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Abstract 

Background: Mental health issue primarily related to depression among adolescents, is 

worrying because it may lead to serious complications such as suicide. When suffering from 

depression, a friend is one source of help for an adolescent. Therefore, helping response of 

adolescent who provides first-hand assistance toward the depressed teenager need an 

evaluation. 

Objectives: The study aimed to determine the quality of helping intention of the adolescent in 

the Kuching Division of Sarawak toward their peers who suffered from depressive symptoms 

and their association with age, gender, previous history with mental health patient, spiritual 

level, confidence level, stigma and knowledge of mental health. 

Method: During 2020, a total of 589 adolescents age 12 to 19 years old in the Kuching Division 

of Sarawak participate in a cross-sectional study. A set of questionnaires with a vignette 

portraying a friend who suffered from depression with suicidal ideation was given to the 

adolescents to answer. Logistic and linear regression models were used to examine predictors 

of the helping intention. 

Result: The quality of helping responses among adolescents was still inadequate. The most 

common helping intention among adolescents was that they would listen to their friends' 

problems, advise them what to do, help them to connect with adults, and not talking about 

suicide. Those who had low social distance scale scores, rural adolescents and adolescents with 

previous experience with a patient with mental health problem showed better helping intention. 

Conclusions: Adolescents were willing to help their friends with depression. However, the 

quality of help that they recommended was still inadequate. Factors such as gender, stigma, age 

of the adolescent, confidence level, and knowledge on mental health first aid should be 

considered when planning an intervention program.

Keywords: Adolescent, teenager, Mental health first aid, helping intention, helping response, 

depression, Kuching, Sarawak
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Abstrak 

Latar Belakang Kajian: Kesihatan mental dalam kalangan remaja terutamanya isu yang 

berkaitan dengan penyakit kemurungan adalah membimbangkan. Ini kerana ia boleh 

menyebabkan impak yang serius seperti kes bunuh diri. Rakan merupakan salah satu sumber 

untuk remaja meminta bantuan apabila berada dalam kemurungan. Oleh itu, adalah penting 

untuk kita menilai kualiti bantuan dan respon yang diberikan oleh remaja terhadap rakan mereka 

yang mempunyai masalah kemurungan. 

Objektif: Tujuan penyelidikan ini dilakukan adalah untuk mengetahui tahap kualiti respon 

bantuan terhadap rakan yang mempunyai tanda kemurungan dalam kalangan remaja di 

bahagian Kuching dan kaitannya dengan umur, jantina, sejarah berhubung dengan mereka yang 

mempunyai masalah kesihatan mental, kerohanian, tahap keyakinan diri, stigma dan tahap 

keilmuan berkenaan ýesihatan mental. 

Kaedah Kajian: Pada tahun 2020 seramai 589 remaja berumur antara 12 hingga 19 tahun telah 

menyertai kajian yang dilakukan di bahagian Kuching, Sarawak. Setiap daripada mereka telah 

diberikan satu set borang soal selidik menggunakan kisah yang menggambarkan seorang 

remaja yang mempunyai masalah kemurungan dan ingin membunuh diri. Faktor kepada 

keinginan dan respon bantuan kepada rakan yang mempunyai kemurungan telah di analisis 

menggunakan model logistic regression dan linear regression. 

Keputusan: Tahap kualiti respon terhadap rakan yang inginkan bantuan ketika mempunyai 

masalah kemurungan adalah kurang memuaskan dalam kalangan remaja. Respon yang paling 

banyak didapati dalam kalangan remaja adalah mereka akan mendengar permasalahan rakan 

mereka, memberitahu rakan mereka tentang apa yang perlu mereka lakukan, membantu rakan 

mereka berhubung dengan orang dewasa, dan tidak bercakap tentang membunuh diri. Remaja 

yang mempunyai markah rendah dalam social distance scale, remaja tinggal di pedalaman, dan

X111



remaja yang pernah mempunyai sejarah bersama orang yang mempunyai masalah kesihatan 

mental menunjukkan respons bantuan yang lebih baik. 

Rumusan: Remaja di bahagian Kuching mempunyai keinginan yang tinggi untuk membantu 

rakan mereka yang mempunyai kemurungan. Walau bagaimanapun, kualiti respon yang 

diberikan adalah kurang memuaskan. Faktor seperti jantina, umur, stigma, tahap keyakinan 

diri, dan tahap ilmu tentang kesihatan mental harus diambil endah ketika merangka program 

intervensi dalam kalangan remaja.

Kata kunci: remaja, keinginan membantu, bantuan kecemasan kesihatan mental, kemurungan,

Kuching, Sarawak
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Chapter 1: Introduction

1.1 Background of the study

Mental health problem in the community has become an increasingly important issue in 

public health nowadays. The most common mental health problem worldwide is depression and 

anxiety. Depression is a medical illness that commonly and negatively affects how humans feel. 

One of the consequences due to depression is, it will change the way individuals think and act. 

It may cause anhedonia which is the feeling of losing interest in something that a person used 

to enjoy. In the most severe case, depression can lead to emotional and physical problems and 

decrease the ability of human beings functioning at home or work. Fortunately, depression is a 

treatable disease if detected early. 

The prevalence of depression is increasing over the years. In 1990 depression affected 

416 million people, and it grew to 615 million in 2013. In 2018, it affected around 300 million 

people, regardless of age worldwide (WHO, 2019). It is important to realise that depression 

among adolescents may lead to severe complications like suicide if not attended to 

satisfactorily. Around the globe, almost 53,000 deaths due to suicide occurred, and it was among 

the top three reasons for mortality among late adolescents aged 15 to 19 years old in 2016 

(WHO, 2018). Even though deaths due to mental health is increasing, disability among 

adolescents due to depression is also worrying. Depression is reported to be among the top ten 

leading causes of disability in teenagers. The World Health Organisation (WHO, 2018) 

estimated that among five adolescents and children, one would suffer from a mental health 

problem, most commonly in the form of depression and anxiety. 

As we may know, around 1.2 billion of the world's population are adolescents, and that 

consists of 16 per cent of the world population(UNICEF, 2019). Generally speaking, from the 

public health perspective, adolescent holds a significant period during the life cycle of an
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individual. Every risk factor that happens during their adolescent life will play a significant 

effect on their mental health in their later life. As has been noted in multiple epidemiological 

studies, most adult mental health problems originate during their adolescence period. A study 

by Bardone et al., (1996) suggested that compared to a healthy girl, a girl that was depressed at 

the age of 15 has 3.5 times higher risk of developing depression when they reached 21 years 

old of age. In addition to that, another study suggested that any depressive problem during the 

teenage years will result in an increased risk of a mental health problem such as Major 

Depression Disorder. (Fergusson and Woodward, 2002. Terhi Aalto-Setälä et al., 2002). 

Depression can be described as one of the most burdensome diseases worldwide in this 

millennial year. When the risk factor of depression or the depression itself occurs during 

adolescence period, it will affect the mental health of a person during their working life later in 

adulthood. Hence, this will increase more economic burden to the nation. The loss of Disability 

Adjusted Life Years (DALYs) due to neuropsychiatry disorders was more than 7%, and about 

one-third of it was due to depression (Murray et al., 2012). In addition, a study by (Hu, 2004) 

concluded that economic burden due to depression would be increased if the individual that 

suffers from the condition left untreated and lead to more severe outcome from the disease. The 

cost of treatment mainly come from health services and consultation, hospital stay, medication, 

and counselling (Hu, 2004). The study estimated that the cost of services for treating depression 

in Australia was 615 million dollars in 1997 to the year 1998. Further, there was an increased 

cost due to MDD in the United States of America (Greenberg et al., 2015). From 2005 to 2010, 

the cost increased from 173.2 billion dollars to USD 210.5 billion. In other words, the increment 

was increased by 21.5% in a span of 5 years-most of this cost being due to the direct medical 

cost and workplace presenteeism.
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From a broader perspective, based on the study in 36 countries, more than 12 billion 

days of lost productivity that is equivalent to more than 50 million years of work. is expected 

to be lost due to depression and anxiety disorder. It is estimated to cost around USD 925 billion 

each year. Assuming the same distribution of costs across lower-income and higher-income 

countries holds for all other countries, which represent 20% of the world's population. the 

global cost per year is USDI. 15 trillion. For comparison, among people without these disorders, 

only 4.7 billion extra days are lost, at the cost of 592 billion dollars (Chisholm et al.. 2016) 

Importance of knowledge about mental disorders 

The World Health Organisation has identified mental health literacy as one of the 

essential components of the social determinants of health. It may be a stronger predictor of an 

individual's health status than income, employment status, education, and ethnic group (WHO, 

2013). A previous study found that there was low mental health literacy among Malaysians 

compared to some other countries (Furnham, 2014). The cross-cultural study comparing mental 

health literacy among Malaysian, Hong Kong, and the British population conducted in 2012 

showed that Malaysian mental health literacy was lower compared to people in Hong Kong and 

Britain. The study used a hypothetical scenario to portray a person with a certain mental health 

issue and let the respondent answered based on the scenario given. Of all the vignettes given in 

the study, the vignettes showing people with depression symptoms were the most identified by 

Malaysian participants. Malaysian participants tended more to define the problem as 

"exogenous" as stemming from personality or situational factors, compared to British and Hong 

Kong participants(Loo et al., 2012). In the study, around 18% of Malaysians thought that the 

problem of depression was due to self-esteem issues and personal problems. Knowledge 

regarding mental health is important for an individual to identify themselves or others to have 

and depression. Only when they recognise the symptoms and sign of mental illness, stigma
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regarding mental illness can be reduced. Thus will improve help-seeking and intention to give 

help to the population. 

Factors associated with the prevalence of depression 

Multiple risk factors were identified in various studies. The majority of researchers 

believed that the causes of depression are multifactorial. For example, a study that was done 

among 9863 students aged between 11 to 15 years old in the United States of America showed 

that factors such as the history of being bullied, student involvement in substance abuse, and 

presence of somatic symptoms tended to develop depression (Saluja et al., 2004). Locally, a 

cross-sectional study in Selangor by (Latiff L. A et al., 2016), showing that there was an 

association between adolescents living with a single parent as a risk factor of depression. 

Evidence from the study suggested that adolescents who lived with a single parent were twice 

more likely to suffer from depression than the adolescents who lived with both parents. Another 

study that was done in 2013, also suggested that a single parent was a risk factor for mental 

health among adolescents. The study also indicated that other factors, such as the use of illicit 

drugs and alcohol consumption, were risk factors toward depression in the adolescent. (Medina- 

Mora and Gibbs, 2013). 

Social support as a guarding factor for mental health 

As for protective factors for depression, the environment plays a vital role in dealing 

with an adolescent with depression. Among adolescents, the environment that has a significant 

effect is their family, friends, and school. In one of the most cited research for social support in 

depression (Bokhorst et al., 2010), adolescents age 9 to 15 years old perceived parents and 

friends to be equally supportive in dealing with the mental health issue. However, late teenagers 

aged 16 to 18 years old believed that friends' support was more important than parental support 

in dealing with depression. Additionally, for students with good classmate support, the
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association between depression and suicidal ideation was not established, and even at any level 

of depression, the suicidal intention of such students was not high. On the other hand, depressive 

symptoms and suicidal ideation were higher for the adolescents who lived with less peer support 

(Bokhorst et al., 2010). These finding demonstrated that good friend support acted as a 

protective factor in mental health. 

While this may be true, another study by (Brausch and Decker, 2014) found otherwise. 

In their research, support from friends had no buffering effect on depression and suicidal 

ideation. Moreover, it was reported that parents' support had a higher buffering effect on 

depression and suicidal ideation. Nevertheless, the latest study conduct in 2017 showed that 

both excellent support from parents and peer at school resulted in low ideation of suicide and 

had a positive impact among depressed teenagers (Fredrick et al., 2018). Even though there are 

still inconsistent findings on the issue, we can nevertheless conclude that depressed adolescents 

require good support either from parents or peer in dealing with the problem.

Health Seeking Behaviour in Adolescence 

When having a mental health problem, an adolescent will always try to get help, either 

from a doctor, counsellor, family member, or friends. How a peer first reacts to a friend with 

depressive symptoms can affect the friend's recovery later. It is a known fact that people who 

had depression most likely would not seek professional assistance (Andrews et al., 2001) and 

that if they wanted help, they would probably go to seek help only if their relatives or friends 

proposed it (Jorm, 2000). A comprehensive review by (Gulliver et al., 2010) identified barriers 

that made adolescents reluctant to seek help from professionals. Among the barriers were the 

adolescents were relying more on themselves when solving problems, confidentiality issue, lack
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of social skills to interpret their emotional state, fear of others knowing about their problems, 

and viewing seeking professional help negatively. 

In another study done among students in the United Kingdom, one of the barriers to 

help-seeking is a lack of trust toward their doctor or general practitioner. In this case, only 10% 

of respondents were willing to go to a doctor for their depression problems, while 60% of them 

preferred their friends as a source of help rather than health professionals (Leavey et al., 2011). 

Similar results were found in a subsequent cross-sectional qualitative study in the United 

Kingdom, which focussed on the adolescents' refusal to seek the help of health professional. It 

was found out that one of the primary reasons was the teenagers' belief that the doctors will 

disclose their personal information to their parent(Corry and Leavey, 2017). 

This is where adolescents as peer play a role. In situations where adolescents preferred 

their friends as a source of help, it is essential that adolescents are prepared and equipped to 

give an adequate response and assistance when helping other adolescents who were 

experiencing mental health crises or problems. They should also be able to encourage other 

adolescents with depression problems to seek proper advice where necessary. `MHFA skills' is 

a term used to describe this ability, and MHFA skills are a significant component of mental 

health literacy (Jorm, 2012). 

As far as we know, there have been very few studies on MHFA knowledge in the 

Malaysian population. The latest study regarding mental health in Malaysia assessed knowledge 

and opinions about psychiatric disorders and their management (Ibrahim et al., 2019). However, 

the population's helping response and intention toward mental health were rarely studied 

directly. Thus, we are unaware of how the public will react towards people who showed 

depressive symptoms. It is useful to know whether our population is willing to help and whether 

their help will be helpful or harmful to the person concerned.
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In this study, we will examine several factors affecting how adolescents react towards 

their friends with depression. These factors include socio-demographic characteristics, daily 

spirituality level of the adolescent, previous experience with mental health patients, mental 

health literacy level, stigma, and personal confidence of the adolescent. The study will provide 

baseline information on adolescents' helping intention toward other adolescents with mental 

health issues in Sarawak.

1.2 Problem Statement and Significance of the Study

The purpose of the study was to determine the quality of helping intention among 

adolescents aged 12 to 19 years old towards their peers who suffered from depressive symptoms 

and their associated factors in the Kuching Division. The results from the study would provide 

information on whether the adolescents are well equipped and prepared in managing their peers' 

mental health problem. This study would also provide information regarding the predictors of 

the quality mental health first aid. Among the predictors examined were stigma, knowledge on 

mental health, spirituality factor, personal confidence level factor, and socio-demography 

characteristic and their association with the adequacy of helping intention among adolescents 

when in contact with their peers who have depressive symptoms. The information would be 

useful to public health authorities when developing policies or future intervention programmes 

to address mental health problems among adolescents. 

1.3 Research Questions 

This study addressed the following research questions: 

1. What are the socio-demographic characteristics of the adolescents who have a high 

quality of helping intention toward a friend with depressive symptoms? 

2. What are the steps of action that adolescents intended to give toward their peers who 

suffered from depressive symptoms?
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3. Is the help that the adolescents intend to give to their friends with depression symptoms 

adequate? 

4. Is there any association between the quality of their intended action and their mental 

health literacy level, their spirituality level, mental health personal stigma, and their 

previous experience dealing with a person having mental health problems? 

1.4 Research Objective 

General objective 

The general objective of this study is to determine the quality of helping intention of 

adolescents aged 12 to 19 years old in the Kuching Division of Sarawak toward peers who 

suffered from depressive symptoms and their associated factors. 

Specific objectives 

The specific objectives of this study are to determine the: 

1. Socio-demographic profile of the adolescents who were recruited into the study. 

2. Level of personal stigma, mental health literacy, spirituality level, personal confidence 

level and the quality of helping intention toward peer's depressive symptoms among 

adolescents. 

3. Type of helping action toward peers with depressive symptoms among adolescent who 

had prior experience with a person suffered from mental health problems. 

4. Relationship between the quality of helping intention with socio-demographic factors, 

mental health literacy level, personal stigma level, personal confidence level and 

spirituality level among adolescents.
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