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ABSTRACT 

Introduction: Psychosocial problems may contribute to depression among adolescents, yet many cases remain 

undetected. In the 2023 Indonesian Health Survey, 2.8% of individuals aged 15–24 years had mental health problems 

in the previous month. Peer pressure and school bullying may increase psychosocial stress and the risk of depression. 

Evidence on school-based screening using the Pediatric Symptom Checklist (PSC) in North Sumatra is limited. This 

study aimed to screen adolescents for psychosocial problems using the PSC-35/Youth and identify associated factors 

at MTs Al-Washliyah 42 Sipispis, Serdang Bedagai, Indonesia. 

Methods: This cross-sectional study included 142 adolescents aged 12–15 years at MTs Al-Washliyah 42 Sipispis; all 

142 were included in the analysis. Psychosocial problems were assessed using the Pediatric Symptom Checklist-

35/Youth (PSC-35/Y), an Indonesian translation reviewed by experts for linguistic appropriateness, item clarity, and 

semantic equivalence with the original instrument. The 35 items are rated as “never” (0), “sometimes” (1), or “often” (2), 

giving a total score of 0–70; a score ≥30 indicates a positive screen for psychosocial problems. Ethical approval was 

granted under approval number 4122/F/KEP/USM/IV/2026. Associations were examined using the chi-square test 

followed by multivariable logistic regression, with a 95% confidence level. 

Results: Of the 142 adolescents, 65 (45.8%) screened positive for psychosocial problems. Bivariate analysis identified 

significant associations with family environment (p = 0.001), school environment (p = 0.023), peer relationships (p = 

0.009), and academic achievement (p = 0.008). Multivariable analysis showed that adolescents with a positive family 

environment had lower odds of screening positive for psychosocial problems compared with those with a negative family 

environment as the reference category (OR = 0.093; 95% CI: 0.037–0.231; p = 0.001). 

Conclusion: Psychosocial problems were common among the adolescents in this study. Family environment, school 

environment, peer relationships, and academic achievement were significantly associated with psychosocial problems 

in bivariate analyses; family environment remained significant in the multivariable model. These findings support 

strengthening family support systems and school-based psychosocial screening and support for adolescent mental 

health. 
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INTRODUCTION 

Adolescence is a critical developmental period involving biological and developmental changes, as well as evolving emotional 

and social experiences, which may interact with contextual factors to shape adolescents’ well-being and responses to 

psychosocial stressors (1,2). According to the World Health Organization (WHO), as cited by (3), globally, mental health 

problems account for approximately 10%–20% of the burden of illness during adolescence, and the prevalence of mental 

health problems among adolescents in low- and middle-income countries remains high.  

In Indonesia, the 2023 Indonesian Health Survey (Survei Kesehatan Indonesia/SKI 2023) reported that 2.8% of individuals 

aged 15–24 years experienced mental health problems in the previous month, as assessed using the Self-Reporting 

Questionnaire-20 (SRQ-20) with a cut-off score of ≥6 (4). Psychosocial problems among young people may be influenced by 

environmental and family-related factors. In educational settings, academic demands from parents, teachers, peers, and 

school activities may contribute to stress among adolescents. Family-related factors, including low socioeconomic status, 

single-parent households, parental mental illness, and family discord, have also been associated with a higher risk of 

psychosocial dysfunction (5,6).  

A preliminary survey conducted at MTs Al-Washliyah 42 Sipispis among adolescents aged 12–15 years identified indications 

of psychosocial vulnerability among some students. These observations included concerns related to peer interactions, family 

circumstances, and academic demands, such as school assignments, examinations, and performance expectations. Some 

students were also reported to have experienced bullying and exhibited behaviours such as fighting and truancy. These 

preliminary findings highlight the need for early identification of psychosocial problems and appropriate school-based support 

(7–10). Although several studies have found that family-, school-, and peer-related factors are associated with psychosocial 

problems among adolescents, most existing research remains broad in scope and has not used standardised screening 

instruments for early detection in school settings. In addition, the Pediatric Symptom Checklist-35/Youth (PSC-35/Y) (11) has 

been used infrequently in Indonesian studies, particularly in North Sumatra, and few studies have examined multiple 

associated factors within a single analytical model. Research integrating multiple environmental factors in junior secondary 

school settings using a screening-based approach also remains scarce.  

Therefore, studies are needed that use the PSC-35/Y for psychosocial screening while simultaneously examining associated 

factors among adolescents in school settings. The present study aimed to screen for psychosocial problems using the PSC-

35/Y and to analyse associated factors among adolescents at MTs Al-Washliyah 42 Sipispis.  

METHODS 

Study Design 

An analytical cross-sectional study was conducted to examine factors associated with psychosocial problems among 

adolescents. 

 

Participants and Sampling 

The study involved the entire population of 142 students aged 12–15 years at MTs Al-Washliyah 42 Sipispis. Total population 

sampling was used because all members of the population were accessible and met the study eligibility criteria. The inclusion 

criteria were students aged 12–15 years who were actively enrolled, willing to participate, and had obtained parental or 

guardian consent. The exclusion criteria were students who were absent during data collection, did not complete the 

questionnaire, or withdrew from the study. A total of 142 students were approached; all 142 provided the required consent 

and were included in the study. No participants were excluded, and data from all 142 participants were analysed. 

 

Setting 

The study was conducted at MTs Al-Washliyah 42 Sipispis. A preliminary survey was conducted in December 2025, followed 

by data collection from January to March 2026. 

 

Measures 

The standardised instrument used to assess psychosocial problems was the Pediatric Symptom Checklist-35/Youth (PSC-

35/Y). The PSC-35/Y is a 35-item youth self-report screening instrument. The version used was translated from English into 

Indonesian and reviewed by experts for linguistic appropriateness, item clarity, and semantic equivalence with the original 

instrument. Formal psychometric validation of the Indonesian version of the PSC-35/Y was not performed in this study. Each 

item is rated as “never” (0), “sometimes” (1), or “often” (2), giving a total score of 0–70; a total score of ≥30 was considered a 

positive screen for psychosocial problems. All outcome classifications and subsequent analyses were based on the PSC-

35/Y cut-off score of ≥30. 

Economic status was assessed based on self-reported monthly household income and classified using the regional minimum 

wage cut-off of IDR 3,313,500 per month. Monthly household income of ≤ IDR 3,313,500 was classified as low economic 

status, whereas income > IDR 3,313,500 was classified as high economic status. Family status was assessed using a single 

categorical question regarding the participant’s parental condition and was classified into three categories: both parents living, 

single-parent family, and orphaned/divorced-parent family. 
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Family, school, and peer environments were assessed using a researcher-developed questionnaire consisting of negatively 

worded yes/no items. Each “yes” response was scored 1 and each “no” response was scored 0. Based on the operational 

classification used in the study, domain scores of 0–2 were classified as a positive environment, whereas scores of ≥3 were 

classified as a negative environment. Academic achievement was assessed using students’ average report-card grades. The 

sample median was used as the cut-off for categorisation. Participants with an average report-card grade equal to or above 

the median were classified as having high academic achievement, whereas those with an average grade below the median 

were classified as having low academic achievement. 

The researcher-developed questionnaire initially comprised 15 items assessing family environment, school environment, and 

peer environment and was tested for validity and reliability among 40 students from a different school, MTs AW 40 Tinokkah 

Sipispis. Instrument validity was evaluated using the Pearson Product–Moment correlation at a 5% significance level (α = 

0.05). A critical r-value of 0.312 was applied as the criterion for item validity. The validity analysis indicated that 14 items met 

the validity criterion, whereas one item was excluded because of an inadequate validity coefficient. Instrument reliability was 

subsequently assessed using Cronbach’s alpha, yielding a coefficient of 0.816 across the 14 valid items, indicating high 

internal consistency. 

 

Data Collection 

The researcher prepared the PSC-35/Y and the study instruments before data collection. Respondents were informed about 

the study objectives, questionnaire-completion procedures, and data confidentiality. The questionnaires were completed 

during school hours under the researcher’s supervision. Respondents could request clarification without being directed 

towards a particular response. Completed questionnaires were collected and checked for completeness and internal 

consistency before statistical analysis. 

 
Statistical Analysis 
Univariate analysis was used to describe respondent characteristics and the distribution of each study variable using 

frequencies and percentages. Bivariate associations between the independent variables and psychosocial problems were 

examined using the chi-square test, with statistical significance set at p < 0.05 and 95% confidence intervals. Variables with 

p < 0.25 in the bivariate analysis were entered into a multivariable logistic regression model. In the logistic regression analysis, 

screening positive for psychosocial problems was specified as the outcome of interest. Negative family environment, negative 

school environment, negative peer environment, and low academic achievement were used as the reference categories. 

Table 9 presents the full adjusted multivariable logistic regression model including all variables entered into the model. Results 

are reported as odds ratios (OR) with 95% confidence intervals (CI). 
 

Ethical Considerations 

Ethical approval was obtained from the Research Ethics Committee of Universitas Sari Mutiara Indonesia (approval number 

4122/F/KEP/USM/IV/2026). Ethical procedures were followed throughout the study. Written informed consent was obtained 

from the parents or legal guardians of each participant before data collection, and written adolescent assent was obtained 

from all participating students. The adolescents were informed about the study objectives and procedures, the voluntary 

nature of participation, and their right to refuse or withdraw at any time without adverse consequences. Confidentiality was 

maintained by using coded participant identifiers rather than names, and the collected data were accessible only to the 

research team. 

RESULTS 

Respondent characteristics are presented in Table 1. 

 

Table 1. Characteristics of respondents at MTs Al-Washliyah 42 Sipispis, Serdang Bedagai 

Characteristics Description Frequency % 

Gender Male 47 33.1 

Female 95 66.9 

Total 142 100 

Age 12 years 10 7.0 

13 years 44 31.0 

14 years 40 28.2 

15 years 48 33.8 

Total 142 100 

 

Most respondents were female (66.9%), and the largest age group was 15 years (33.8%). 

 

Table 2. Distribution of psychosocial problems among adolescents 

Psychosocial Problems Frequency % 

Yes 65 45.8 

No 77 54.2 

Total 142 100 
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Overall, 65 adolescents (45.8%) screened positive for psychosocial problems using the PSC-35/Y. 

 

Table 3. Association between economic factors and psychosocial problems 

Economic Factor Psychosocial Problems 

Yes 

Psychosocial Problems 

No 

Total ρ-value 

Low 43 (49.4%) 44 (50.6%) 87 0.272 

High 22 (40.0%) 33 (60.0%) 55 

Total 65 (45.8%) 77 (54.2%) 142 

 

Statistical significance was set at p < 0.05. The association was not statistically significant (p = 0.272). 

 

Table 4. Association between family status and psychosocial problems 

Family Status Psychosocial Problems 

 Yes 

Psychosocial Problems 

 No 

Total ρ-value 

Both parents 

living 

52 (45.2%) 63 (54.8%) 115  

 

 

0.580 

Single parent 

family 

1 (25.0%) 3 (75.0%) 4 

Orphan/Divorced 12 (52.2%) 11 (47.8%) 23 

Total 65 (45.8%) 77 (54.2%) 142 

 

The association was not statistically significant (p = 0.580). 

 

Table 5. Association between family environment and psychosocial problems 

Family Environment Psychosocial Problems 

 Yes 

Psychosocial Problems 

 No 

Total ρ-value 

Positive 24 (26.4%) 67 (73.6%) 91  

 

0.000* 

Negative 41 (80.4%) 10 (19.6%) 51 

Total 65 (45.8%) 77 (54.2%) 142 

 

Family environment was significantly associated with psychosocial problems (p = 0.001). A substantially higher proportion of 

adolescents with a negative family environment screened positive for psychosocial problems (80.4%) compared with those 

with a positive family environment (26.4%). 

 

Table 6. Association between school environment and psychosocial problems 

School Environment Psychosocial Problems 

Yes 

Psychosocial Problems 

 No 

Total ρ-value 

Positive 54 (42.5%) 73 (57.5%) 127  

 

0.023* 

Negative 11 (73.3%) 4 (26.7%) 15 

Total 65 (45.8%) 77 (54.2%) 142 

 

School environment was significantly associated with psychosocial problems (p = 0.023). 

 

Table 7. Association between peer environment and psychosocial problems 

Peer Environment Psychosocial Problems 

Yes 

Psychosocial Problems 

No 

Total ρ-value 

Positive 51 (41.5%) 72 (58.5%) 123  

 

0.009* 

Negative 14 (73.7%) 5 (26.3%) 19 

Total 65 (45.8%) 77 (54.2%) 142 

 

P Peer environment was significantly associated with psychosocial problems (p = 0.009). 

 

Table 8. Association between academic achievement and psychosocial problems 

Academic Achievement Psychosocial Problems 

Yes 

Psychosocial Problems 

 No 

Total ρ-value 

High 39 (39.8%) 59 (60.2%) 98  

0.008* Low 26 (59.1%) 18 (40.9%) 44 

Total 65 (45.8%) 77 (54.2%) 142 

 

Academic achievement was significantly associated with psychosocial problems (p = 0.008). 
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Table 9. Multivariable logistic regression analysis 

Variable B Sig Exp (B) 95% CI 

Family Environment -2.377 0.000 0.093 0.037-0231 

School Environment -0.520 0.531 0.594 0.117-3.029 

Peer Environment -0.085 0.915 1.089 0.229-5.173 

Academic Achievement -0.739 0.086 0.477 0.205-1.111 

 

Table 9 presents the full adjusted multivariable logistic regression model. Family environment was significantly associated 

with psychosocial problems (OR = 0.093; 95% CI: 0.037–0.231; p = 0.001). Adolescents with a positive family environment 

had 0.093 times the odds of screening positive for psychosocial problems compared with those with a negative family 

environment, which served as the reference category, after adjustment for the other variables included in the model. 

 

DISCUSSION 
Principal Findings 

Bivariate analyses identified associations between psychosocial problems and family environment, school environment, peer 

relationships, and academic achievement, whereas only family environment remained statistically significant in the 

multivariable model. Family economic status and family status were not significantly associated with psychosocial problems. 

This suggests that structural factors such as economic background and family composition alone may not account for 

adolescents’ psychosocial well-being; social support, self-efficacy, and resilience may modify these associations. 

In contrast, family environment was significantly associated with psychosocial problems, highlighting the importance of family 

dynamics rather than family structure alone. Supportive, harmonious, and communicative family environments may be 

associated with better adolescent mental health, whereas conflictual or unsupportive conditions may be associated with 

greater psychosocial vulnerability. 

Academic achievement was also significantly associated with psychosocial problems. Academic success may support self-

confidence, motivation, and a positive self-concept, whereas psychosocial difficulties may affect concentration, motivation, 

and educational outcomes. Because this study was cross-sectional, the direction of this association cannot be determined. 

Overall, the findings support a multidimensional perspective on adolescent psychosocial health in which individual, family, 

school, and social environmental factors interact. Preventive efforts should therefore strengthen supportive family 

environments, academic support, resilience, and social support rather than focus only on socioeconomic or demographic 

factors. 

 

Comparison with Existing Evidence 

Table 3 shows that family economic status was not significantly associated with psychosocial problems among adolescents 

at MTs Al-Washliyah 42 Sipispis. This finding is consistent with previous studies suggesting that socioeconomic conditions 

and family structure alone do not necessarily directly determine adolescents’ mental health outcomes (12,13). Beyond family-

related factors, the school environment represents an important context that may influence adolescents’ psychosocial well-

being. The school environment encompasses the overall school climate, students’ sense of safety and comfort during the 

learning process, student–teacher relationships, academic demands, and the support provided by the school. A positive and 

supportive school environment may foster a sense of safety, strengthen students’ school connectedness, and help 

adolescents cope with various stressors. Conversely, an unfavourable school climate, excessive academic demands, bullying, 

and inadequate support from teachers and school authorities may increase psychological stress and vulnerability to 

psychosocial problems (14). 

In contrast to the school environment, peer relationships primarily involve the quality of interpersonal interactions and social 

dynamics among adolescents. Peer relationships may exert a substantial influence because adolescents tend to spend 

considerable amounts of time with their peers and engage in frequent social interactions within peer groups. Consequently, 

positive and negative experiences in peer relationships may have a direct impact on their psychosocial well-being. Peer 

support and acceptance may help adolescents cope with stress and promote psychological well-being, whereas interpersonal 

conflict, social rejection, peer pressure, and bullying may increase their vulnerability to psychosocial problems. 

Nevertheless, other studies have reported that economic crises and financial hardship are consistently associated with 

depression and anxiety, as well as higher rates of self-harm and suicide risk among children and adolescents (15). Similarly, 

a recent meta-analysis by (16) found a weak but significant negative association between family socioeconomic status and 

depressive symptoms among children and adolescents. However, the strength of this association may vary depending on the 

sociocultural context and the level of national economic development. In the present study, the absence of a significant 

association between family economic status and psychosocial problems may indicate that economic conditions are not the 

sole determinant of psychosocial well-being in the population studied. Other factors that are more proximal to adolescents’ 

everyday experiences, including the school environment and peer relationships, may also contribute to their psychosocial 

well-being. The discrepancy between the present findings and previous evidence may be attributable to differences in 

participant characteristics and in the measurement of socioeconomic and psychosocial variables. 

A previous systematic review (17) found that adolescents from families with low socioeconomic status had a greater risk of 

mental health problems. However, social support and enhanced self-efficacy may mitigate this risk. These findings suggest 

that economic conditions are not the sole determinant of adolescent psychosocial development. Reported (18) a negative 

association between family socioeconomic status and depressive symptoms among children and adolescents. Similarly found 
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that lower familial socioeconomic status was associated with greater mental health problems among adolescents. In the 

present study, 61% of adolescents were classified as having low family economic status and 39% as having high family 

economic status. However, family economic status was not significantly associated with psychosocial problems. This finding 

may reflect the multifactorial nature of adolescent psychosocial health, in which family, school, peer, and academic factors 

may interact to influence psychosocial outcomes (19,20). 

Family status, as presented in Table 4, was not significantly associated with psychosocial problems among adolescents at 

MTs Al-Washliyah 42 Sipispis. Reported a significant association between family structure and adolescent mental health, with 

better mental health among adolescents from intact families (p < 0.001) (21). Demonstrated that adolescent mental health 

problems can involve emotional, behavioral, and peer difficulties, and that combining parent and adolescent reports improves 

the detection of psychiatric disorders in adolescents (22). This finding differs from studies reporting better mental health 

among children in intact families than among those in non-intact families (23). 

Previous research has described several approaches to supporting the mental health of children and adolescents, including 

open communication, emotional education, participation in social activities, and access to high-quality mental health services 

(24–26). Teaching children and adolescents strategies for emotional regulation and coping may support their psychological 

well-being. Social support, positive family relationships, and supportive social environments may also contribute to better 

mental health outcomes (27,28). At MTs Al-Washliyah 42 Sipispis, 81.0% of students reportedly lived with both parents, 2.8% 

did not have both parents, and 16.2% were orphans. These findings suggest that psychosocial problems are not determined 

solely by whether adolescents live with both parents. Social and emotional support may also contribute to adolescents’ 

psychosocial well-being. Adolescents in non-intact family circumstances may maintain good psychosocial health when they 

receive emotional support from extended family, peers, or schools (15). 

Family environment was significantly associated with psychosocial problems (Table 5). Family harmony may support 

adolescent mental well-being and adaptation, whereas a non-harmonious family environment may contribute to stress among 

adolescents (19). Several studies have also emphasised the family environment as an important determinant of adolescent 

mental health. Previous research found that better family functioning was associated with better mental health among 

adolescents. Adolescents with major depressive disorder reported lower levels of family flexibility, cohesion, communication, 

and satisfaction with family life than healthy adolescents, suggesting that poorer family functioning may increase vulnerability 

to adolescent depression. Supportive family interactions may help adolescents cope with external adversities and may reduce 

the risk of depressive symptoms (20). Among adolescents at MTs Al-Washliyah 42 Sipispis, 64% were classified as having a 

positive family environment, characterised by support during problems, comfort in discussing concerns, support for decision-

making, harmonious relationships, and attention to academic progress. 

In the multivariable model, the family environment was the only factor that remained statistically significant (p = 0.001; OR = 

0.093; Table 9). This finding highlights the importance of identifying psychosocial risk factors beyond academic performance 

alone. Similarly emphasized the importance of early detection and universal school-based mental health screening, as 

behavioral and emotional problems may remain unrecognized when academic performance is used as the sole indicator of 

mental health risk (17). Academic achievement was significantly associated with psychosocial problems in the bivariate 

analysis (Table 8). Academic achievement may support self-confidence, motivation, and a positive self-concept, whereas 

psychosocial difficulties may adversely affect concentration, motivation, and educational outcomes. Previous studies have 

found higher levels of stress and depressive symptoms among adolescents with lower academic achievement than among 

those with better performance. Previous research has shown that behavioral and emotional problems among adolescents 

may be associated with difficulties in school functioning, including problems with concentration, task management, peer 

interaction, and academic performance. Socioeconomic adversity may further contribute to emotional and behavioral 

difficulties and poorer educational functioning among children and adolescents (13). Positive parent–adolescent 

communication may support adolescents’ social and emotional development by providing emotional support and guidance 

and helping them develop appropriate social skills and emotional control (21). 

Adverse family experiences during childhood may be associated with later psychological difficulties in adolescence, while 

coping, emotion regulation, and social support may influence adolescents’ ability to respond to stressors and maintain mental 

well-being (2,22,23). Intrapersonal resources may also play an important role in adolescent mental health. Found that greater 

differentiation of self, reflecting autonomy, identity, and emotional regulation, was associated with fewer mental health 

problems and partially mediated the relationship between family environment and adolescent mental health. Further showed 

that adolescent depression symptoms were associated with higher depression symptoms and perceived stress, as well as 

lower social support, in young adulthood (24,25). Exposure to adverse childhood experiences may also shape long-term 

mental health outcomes through psychosocial mechanisms such as coping, emotion regulation, and social support (26).  

Academic achievement is unlikely to be the sole determinant of adolescent psychosocial well-being, as individual 

characteristics and social support may also contribute to adolescents’ adjustment and mental health. Academic self-concept 

is positively associated with academic achievement and may also enhance students’ learning motivation. Adolescents with a 

positive academic self-concept may approach academic tasks with greater self-confidence and are more likely to engage 

effectively in their learning activities (1,15,24). 

 

Limitations 

This study was conducted in a single school, which may limit the generalisability of the findings. In addition, adolescent 

psychosocial problems are multifactorial, and potentially relevant variables such as resilience, parenting, and peer support 
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were not examined comprehensively. The cross-sectional design also precludes conclusions about causality or the direction 

of the observed associations. 

 

Implications and Future Research 

Future studies should use longitudinal designs and larger samples from multiple schools to improve generalisability. They 

should also examine resilience, parenting, and peer support as potential determinants of adolescent psychosocial problems 

and evaluate interventions designed to prevent or reduce these problems. 

 

CONCLUSION 
Among 142 adolescents, 65 (45.8%) screened positive for psychosocial problems. Family environment was the only factor 

that remained statistically significant in the multivariable model (p = 0.001; OR = 0.093; 95% CI: 0.037–0.231). These findings 

support family- and school-based psychosocial screening and support strategies for adolescents. 
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