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Abstract— Depression is a phenomenon that has existed and 

endured among human beings either severe or non severe. The 

purpose of this study is to identify the factors of depression 

among adolescents. The factors that are studied are relationship 

of adolescents and parents, adolescent’s involvement in physical 

activities and emotional stability of adolescent. This research was 

conducted involving high school students in Muar, Johor. In this 

research, researcher used quantitative method that used 

questionnaire to collect data. The results showed that the 

relationship between parents and adolescents and involvement in 

physical activities are at a normal rate, while the finding on the 

emotional stability of adolescents are abnormal and contribute to 

depression. 
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I. INTRODUCTION 

epression is one of the mental illness that is spreading 

every day and usually those who suffer from this illness 

will not be aware of it [1]. Depression is one of the most 

widespread mental illnesses in the world and is a major factor 

in mental health problems [2]. Depression is a mood disorder 

that makes a person feel prolonged sadness, fatigue and lack 

of energy, irritability and loss of interest in daily activities. 

Depression can happen to anyone regardless of age, gender, or 

race and it usually lasts around two weeks[3].Depression can 

occur for months or even years. In addition, they faced a 

variety of situations feeling multiple emotions leading to 

depression and it will get worse if not handle effectively 

[4].Those who suffer from depression will receive physical 

symptoms such as weight gain and appetite, premature 

ejaculation, lack of energy, headaches and chronic digestive 

and pain problems [5].However, not all individuals show the 

same symptoms of depression[6]. In other words, depression 

is a medical illness that involves feelings of sadness or 

depression [7].  

Studies showed that 3.9% of adolescents met the criteria of 

those having depression and as many as 20% of adolescents 

reported that they had depression at one point[8]. 

Furthermore,[9]has quoted India as having a substantial 

prevalence of childhood and adolescent mental health 

disorders. Based on the Ministry of Health and Ministry of 

Education, depression among students in 6 schools in 

Malaysia showed a 14.1% prevalence in depression [10]. This 

study aimsto determine whether the relationship adolescents 

and parents, adolescents involvement in physical activities 

and emotional stability of adolescent contributes to 

depression.  

II. LITERATURE REVIEW 

 Depression among adolescents is an issue that is being widely 

discussed over the past few decades[11]. In addition, 

depression is considered a disease in this age and not only 

dangerous mentally but it also physically destroys an 

individual. Disorders due to depression are more severe than 

pressure. This shows that depression leads to a person‟s 

incompetence[12]. There are several factors that contribute to 

the occurrence of depression among adolescent, among them 

are adolescent relationships with parents, adolescent 

participation in physical activity and the emotional stability of 

adolescent. The first factor, adolescent relationships with 

parents has become strained due to the stress experienced by 

children. Early adolescence is considered a critical period of 

development to explore the relationship between parents, 

youth and the environment [13]. One of the most common 

disorders arising nowadays and will become a chronic 

depression and psychosocial impairment leading to suicide 

[14]. Family relationship problems identified in this study are 

neglect, misunderstanding between family members, 

disharmony between parents, family violence, lack of love 

from parents, fights between parents and children and 

uncaring parents [15].  

Next, involvement in physical activities. Researchers have 

been convinced of the fact that physical activity is associated 

with improved mental health status [16]. Physical activity is a 

complex behaviour and an individual involvement in physical 

activities is influenced by many other factors such as family 

and social support [17]. Social support for physical activity 

includes direct support such as transport to training or sports 

classes, emotional and motivational support such as praise or 

encouragement [18]. Parents play a role in supporting student 

activities by providing transportation and encouragement and 

participate in physical activities. 

 Usually, a reaction to emotional stimuli from your 

surroundings and within the individual self can encourage a 

happy mood, for example a person laughs when they hear a 

funny joke will improve their mood and when they are sad it 

will lead to depression [19]. Feelings will affect one's health. 

For example, sad and depressed individuals will be at poor 

health while those who are always happy will always be in 

good health [20].  

D 
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III. METHOD & MATERIAL 

3.1 Instrument Survey 

   In this study, the researcher uses DASS as an instrument to 

measure depression secondary school students in Muar, Johor. 

The questionnaire is divided into three parts, part A, B, C and 

D. It contains 42 questions. Respondents needed to answer 

two types of question, one uses a 4-points Likert scale while 

the other uses a 3-points Likert scale. They have to choose 

between strongly disagree, disagree, agree and strongly agree 

for the 4 points questions, while the 3 points consists of never, 

sometimes and frequently. The researcher analysed the data 

by using descriptive methods. The descriptive methods 

focuses on frequency and percentages were reported into the 

study by describing the highest and lowest percentage 

associated with the factors of depression among adolescents.  

3.2 Data Collection  

In this study, researchers used questionnaires as data 

collection methods and periods that have been carried out for 

22 days starting from the date of September 9
th

 2018 until 

September 30
th

 2018, where all respondents could answer 

within the given time and all research findings were reported 

in statistical format. The number of respondents that answers 

the questionnaire are 335 people and consists of men and 

women.  

IV. RESULTS 

The results were obtained by collecting data from the date 

September 9
th

 2018 and ends on September 30
th

 2018. The 

average respondent answered for one day was a minimum of 

10 people and the total number of respondents was 335 

people. The results were analysed by using descriptive 

methods. Here is an explanation of the factors of depression 

among adolescent. 

4.1 Relationship between parents and adolescent 

In table 1, studies shows that 79.1% of respondents agreed 

that their parents understood them while 20.9% of respondents 

disagreed. Furthermore, 80.6% of respondents said they were 

happy living with their family and 19.4% were unhappy with 

their families. In addition, 71.0% of respondents answered 

their parents were very dependent in their lives while 29.0% 

disagreed. Trust of parents received a percentage of 79.4% for 

agree but 20.6% disagreed. There are 42.7% who agreed with 

frequent conflicting statements with parents while 57.3% 

disagreed often with parents. Furthermore, the survey showed 

that 52.5% of respondents agreed that parents would be angry 

when they want to go out but the respondents disagreeing is 

47.5%. There are 78.5% who agree that their parents put high 

expectations in school while disagreeing with 21.5%. 

Table 1: Relationship between parents and adolescent 

Statement 
Agree Disagree 

f % f % 

My parents understand me 265 79.1 70 20.9 

I'm happy with my family 270 80.6 65 19.4 

Parents are very depended on me 238 71.0 97 29.0 

My parents trust me 266 79.4 69 20.6 

I have a lots of argument with my 

parents 
143 42.7 

19

2 
57.3 

Parents will be angry when I want to 

go out 
176 52.5 

15

9 
47.5 

My parents expect too much from 

me at       school 
263 78.5 72 21.5 

 

4.2 The involvement of adolescent in Physical Activity 

  Table 2 shows the involvement of respondents in physical 

activity. Research showed that 78.0% of respondents said 

parents / family members encouraged physical activity but 

22.0% never encouraged physical activity. Furthermore, 

77.0% of respondents said that their friends often explained 

the benefits of doing physical activity and 23.0% said no 

friends had explained the benefits of physical activity to 

respondents. The results of the study show that 76.7% of 

respondents said that parents / family members watch you 

perform physical activity while 23.3% of respondent's parents 

have never watched physical activities. Studies have shown 

that 75.2% of respondents said that friends do physical 

activities together but 24.8% never do physical activities with 

friends. Next, studies showed that as many as 74.0% of 

respondents said their friends encouraged physical activity 

while 26.0% do not encouraged physical activity. However, 

70.7% said their parents or family members 

providetransportation to place for physical activity while 

29.3% never have parents or family members provide 

transportation to places for physical activity. Furthermore, the 

findings show that parents or family members regularly 

perform physical activities with respondents at 61.2% but 

some respondents who have never done physical activities 

with parents is 38.8%. Accordingly, the findings show a 

majority of 57.0% of respondents who friends often asked to 

accompany them cycling or walking to school or to their 

homes while 43.0% said otherwise. Lastly, the findings show 

that some respondents of 32.8% said that their friends often 

explained the disadvantages of physical activity while 67.2% 

of respondents said never has a friend explained the 

disadvantages of doing physical activity. 

Table 2: The involvement of adolescent in Physical Activity 

Statement 
Often  Never  

f % f % 

Parents / Family members watch you 
perform physical avtivity 

257 76.7 78 23.3 

Parents / Family members encourage 

you to do physical activity 
261 78 74 22 

Parents / Family members provide 
transportation to places for physical 

activity 

237 70.7 98 29.3 

Parents / Family members are doing 
physical activity with you 

205 61.2 130 38.8 



International Journal of Research and Innovation in Social Science (IJRISS) |Volume II, Issue XII, December 2018|ISSN 2454-6186 

   

www.rsisinternational.org Page 329 
 

Friends encourage you to do physical 

activity 
248 74 87 26 

Your friends are doing physical activity 

with you 
252 75.2 83 24.8 

Friends explain about the disadvantage 

of physical activity 
110 32.8 225 67.2 

Your friend asks you cycle or walk to 

school or their homes 
191 57 144 43 

Friends explain the benefits of physical 
activity. 

258 77 77 23 

4.3 Adolescent Emotional Stability 

Table 3 shows the adolescent emotional stability. The findings 

show that 90.1% of respondents said that they have a bright 

future and it also shares the same percentage with enjoyed life 

while only 9.9% of respondents said otherwise. In addition, 

the results showed that 87.8% of respondents said they were 

happy and some respondents, 12.2%, said they are not happy 

with the life they are going through. Furthermore, the results 

of the survey showed that 87.2% of respondents said that they 

had been working hard on what they were doing while the 

remaining 12.8% said they are not working hard on what they 

are doing. This proves that they have no purpose in their life. 

Next the result of the study shows that as many as 84.2% who 

often have their thoughts fill with problems while 15.8% have 

never felt this. A total of 83.9% who often suffers from 

depression and the remaining 16.1% does not have a 

depression. Frequent crying and sadness has a percentage of 

82.7% while 17.3% does not. However, 80.6% lack appetite 

and the rest 19.4% of respondents said otherwise. A total of 

78.5% frequently experience loneliness while as many as 

21.5% of respondents have never experienced loneliness in his 

life and was always happy. A respondent who has irregular 

sleep times are 77.9%, while 22.1% had never experienced 

irregular sleep times. Next, respondents who often can‟t 

escape the problem they are facing although been assisted by 

family and friends has a total of 75.5% while respondents who 

have never been is 24.5%. However, as many as 74.0% of 

respondents are often disliked by others while the rest is 

26.0% doesn‟t feel that way. Furthermore, respondents who 

are often criticized by others are 70.7% and 29.3% of 

respondents who have never been criticized by others. 

Furthermore, 66.3% of respondents are often not respected by 

others while 33.7% stated otherwise. A total of 65.1% of 

respondents who often do not want to be friends, while 34.9% 

stated the opposite. While 63.3% of respondents are often 

isolated by others and 36.7% of respondents disagreed. The 

percentage of respondents who are often treated as children is 

62.7% while 37.3% of respondents have never been treated 

like children. Next is the fact that there are often unloved is 

61.5%, while 38.5% of respondents is the opposite. 

Respondents treated by others badly has earned a percentage 

of 59.4% while never been treated badly by other people is 

40.6%. Lastly, 57.0% of respondents are often different from 

other people while 43.0% is otherwise. 

 
 

 

Table 3: Adolescent Emotional Stability 

Statement 
Often Never 

f % f % 

Lack of appetite 270 80.6 65 19.4 

Could not shake off the blues 

even with help from my family 
and friends 

253 75.5 82 24.5 

My mind is messed up 282 84.2 53 15.8 

Depression 281 83.9 54 16.1 

Has been working hard in 
everything 

292 87.2 43 12.8 

You have a bright future 302 90.1 33 9.9 

Your sleep time is irregular 261 77.9 74 22.1 

Happy 294 87.8 41 12.2 

Loneliness 263 78.5 72 21.5 

I enjoy life 302 90.1 33 9.9 

Often crying / Sad 277 82.7 58 17.3 

Disliked by others 248 74.0 87 26.0 

I'm not loved 206 61.5 129 38.5 

Mistreated as a child 210 62.7 125 37.3 

Other people isolate me 212 63.3 123 36.7 

Other people criticize me 237 70.7 98 29.3 

Too different from others 191 57.0 144 43.0 

I can„t make friends 218 65.1 117 34.9 

People treat me poorly 199 59.4 136 40.6 

People do not respect me 222 66.3 113 33.7 

 

V. DISCUSSION 

Discussions will be held by summarizing the results of the 

research completely based on the research‟s objectives. The 

results indicate that the factor of depression among 

adolescents is due to the abnormal emotional stability of 

adolescents. Thus, here the researcher will summarize the 

results based on the facts and the results of the previous 

study.  

a. Factors emotional stability of adolescent 

Table 4.3 shows a total of 84.2% of respondents often have 

their minds burdened with problems. This indicates that a 

problem affects the emotional stability of an adolescent. 

According to [21]studies, adolescent who often have 

problems in their mindsets are individuals who are less 

comfortable with parents and friends and they have no place 

to express their problems. In addition, 83.9% of respondents 

are often depressed. This indicates emotional stability is one 

of the factors that causes depression. According to[22], 

parental dissociation that occurs when the teenager is still in 

childhood is the highest risk of depression. However, 

parents are an important part of maintaining the stability of 

adolescent emotions.  
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Next, 82.7% of respondents often cried and felt sadness. 

This suggests that sadness affects the development of an 

adolescent‟s life. According to the study of [23], a person's 

emotional problems and depression will cause mental health 

to adolescents, when the problem occurs will make it easier 

for teenagers to have mental illness. Furthermore, 80.6% of 

respondents often have less appetite. This suggests 

emotional stability affect appetite. The discussion of 

previous studies conducted by [24], states that the lack of 

appetite and weight loss also may be linked to depression or 

sometimes a depressed person may overeat due to disturbed 

emotions. 

As many as 78.5% respondents often suffer from loneliness. 

Loneliness is one of the factors of depression. Previous 

studies conducted by [25]stated that teenagers often suffer 

from loneliness are individual who are often alone and 

without someone to share the problems with. In addition, as 

many as 77.9% of respondents often have their sleep time 

irregular. This shows that irregular sleep plays an important 

role in controlling one's emotional stability. According to 

the study by [26]and [27]stated that adolescent who have 

irregular sleep time usually have a variety of problems on 

their mind, hence the difficulty to sleep. 

Next, 75.5% of respondents who are unable to escape from 

the problem even though they have been assisted by others. 

This suggests that the problem faced by this adolescent can 

affect the stability of his emotions. According to the study 

[28]it has been suggested that adolescent who are often unable 

to escape the problem even though they have been assisted by 

others is because the teenager cannot help himself unless 

someone else helps him to solve the problem. Next 74.0% of 

respondents who were often disliked by others. Disliked by 

others is one of the factors that causes teenagers to become 

emotionally unstable. According to [29], it has been suggested 

that the dislike of others is one of the main and easy-to-

understand symptoms of depression. This is because teenagers 

are often silent and difficult to communicate with others. 

Next, 70.7% of respondents are often criticized by 

others. This suggests that the emotion of an individual will be 

unstable when others constantly criticize the teenager. 

Previous research discussions conducted by [30], have stated 

that adolescents are often criticized by others is made due to 

the way they present themselves. In addition, 66.3% of 

respondents say that adolescent is often not respected by 

others. This suggests that the stability of adolescent emotions 

such as not being respected by others is often negatively 

associated with depression. According to [31], states that 

adolescent are often not respected by others is a factor that 

causes an individual's emotional instability. 

Furthermore, 65.1% of respondents often do not want to have 

friends. This suggests that teenagers who do not want to have 

friends are often associated with a growing depression 

problem at today's high school adolescent. According to a 

recent study, from [32],it has been suggested that social 

isolation refers to adolescents who do not want to be friends 

and receive friendship within themselves. Therefore, mental 

health and emotional stability of a person will be affected and 

negatively affecting the adolescent.  

63.3% of respondents who often isolate themselves from 

others. This suggests that adolescent who are often isolated 

from others will cause an individual to face emotional 

instability problems in his life. According [33]stated that 

adolescent often isolate themselves from others are adolescent 

who are not capable dealing with the public, peers or their 

environment. The research discussions show that 62.7% of 

respondents often say that they are treated like children. This 

suggests that parents or friends treat adolescent like kids even 

though they have increased adolescence. According to a study 

by [34]it has been noted that adolescent aged 18 and under 

who are not married will be considered as children.  

Next, 61.5% of respondents say they are not loved by their 

parents. The previous discussions conducted by[35] and 

[36],have stated that adolescent are often not loved because 

parents consider children not important in their lives but only 

teenagers who delight their parents will only be loved by 

them. This shows that there is a parent who play favourites in 

loving their children. In addition, as many as 59.4% of 

respondents are often treated poorly by others. According to 

the study [37], have stated that the way a person treat us are 

one of the factors that cause the occurrence of depression. 

Depression is a mental health concern in the whole world. 

This suggests that a chronic condition requires rehabilitation 

and treatment. 

Finally, 57.0% of respondents who say they are different from 

other people. This proves that feeling different is one of the 

causes of emotion for a teenager to be unstable. According to 

[38] and [39], studies have shown that adolescents are often 

different from others because they have a feeling of 

comparing themselves to others and have resulted in 

depression among adolescents.  

VI. CONCLUSION 

In summary, this study focuses on depression among 

adolescent secondary school students in Muar, Johor by 

examining adolescent relationships with parents, adolescent 

involvement in physical activity and adolescent emotional 

stability in the context of depression. Based on the discussion, 

the researchers found that adolescent relationships with 

parents and involvement of adolescent physical activity in the 

context of depression were at normal levels. Meanwhile, this 

explains that respondents have abnormal emotional stability. 

In the [40],depression is a disease that causes someone have 

symptoms like fatigue and lack of energy, a long-lasting sad 

feeling and irritability and loss of interest in daily activities.   
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