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Abstract: Adolescence is a critical phase characterized by rapid physical, psychological, and intellectual 

development. According to WHO (2018), adolescents are individuals aged 10–19 years, but in Indonesia, this age range 

is extended to 24 years due to varying regulations. Adolescents' curiosity and impulsive behavior often result in health 

challenges, especially mental health issues such as anxiety, stress, and depression. This study, conducted at Telkom 

Junior High School in Purwokerto, explores the mental health status of adolescents aged 11– 13 years, focusing on 

stress, anxiety, and depression levels. Using a descriptive quantitative survey design, data were collected from 114 

seventh-grade students through validated instruments, namely the Depression Anxiety Stress Scales (DASS) and the 

Kessler Psychological Distress Scale (K-10). Results revealed that moderate levels of stress and anxiety were prevalent 

among the respondents, while depression was generally within the normal range. Gender differences were observed, 

with males exhibiting higher levels of stress and anxiety, whereas females were more susceptible to severe depression 

due to hormonal and socio-cultural factors. The full-day school system significantly contributed to emotional tension, 

emphasizing the need for supportive mental health interventions. The study recommends implementing school-based 

programs to enhance mental resilience and calls for further research on the influence of socio-economic and familial 

factors on adolescent mental health. 
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INTRODUCTION 
Adolescence is a critical phase marked by rapid growth 

across physical, psychological, and intellectual 

dimensions. While WHO (2018) defines adolescents as 

individuals aged 10 to 19 years, regulations in 

Indonesia extend this age range up to 24 years, 

reflecting a lack of universal agreement on the 

boundaries of adolescence. Nonetheless, there is a 

shared understanding that adolescence is a preparatory 

stage for adult maturity. 

 

Adolescents often exhibit a high level of curiosity, 

boldness, and impulsive behavior, which, if not 

properly directed, can lead to physical and mental 

health problems [1]. In this context, adolescent mental 

health becomes a critical factor, particularly in 

addressing challenges such as peer pressure, violence, 

and stress stemming from school and family 

environments. According to WHO (2014), mental 

health is a state in which individuals can cope with 

life’s pressures, work productively, and contribute to 

their communities. However, data from the Global 

Health Data Exchange (2017) indicates that in 

Indonesia, one in ten individuals suffers from mental 

health disorders, with a prevalence of mental disorders 

among adolescents aged over 15 reaching 9.8% (2018). 

Stigma surrounding mental health often discourages 

adolescents from seeking help, leaving their problems 

unaddressed [2]. 

 

The impact of mental health disorders in adolescence is 

far-reaching, affecting not only the current quality of 

life but also the future potential of individuals and 

society. Adolescents with poor mental health may 

experience a diminished quality of life, influencing 

productivity and social relationships in adulthood. 

Consequently, a comprehensive understanding of the 

factors influencing adolescent mental health is crucial, 

including genetic predispositions, physical health, and 

family support [3]. 

 

In light of the increasing cases of adolescent mental 

health issues in Indonesia, this study was conducted at 

Telkom Junior High School, Purwokerto, with a focus 

on anxiety, stress, and depression. Through this 

research, the authors aim to raise awareness about the 
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importance of mental health, introduce early warning 

signs of mental disorders, and promote emotional 

balance among school-aged adolescents. Enhanced 

understanding of mental health seeks to support 

adolescents’ resilience, foster supportive environments 

for their development, and improve their overall 

psychological well-being [4]. 

 

Women are more vulnerable to mental health issues, 

such as depression and anxiety, due to hormonal and 

social factors. Hormonal changes, particularly those 

related to menstruation, pregnancy, and menopause, can 

affect women's moods and increase the risk of mental 

disorders. Additionally, women are more frequently 

subjected to social and psychological pressures related 

to gender roles, which require them to manage emotions 

and express feelings, sometimes increasing the risk of 

stress. Social expectations for men to avoid displaying 

emotional vulnerability can lead them to suppress or 

ignore pressures, potentially resulting in serious 

psychotic disorders. The social stigma surrounding 

mental health also makes men reluctant to seek help 

until their condition worsens. 

 

METHOD 
This research targeted adolescents aged 11–13 years 

and was conducted with all seventh-grade students at 

Telkom Junior High School, Purwokerto, over two 

days, July 23– 24, 2024. A descriptive quantitative 

approach was employed to provide an overview of the 

mental health conditions of these adolescents. Statistical 

analysis was used to clearly depict the phenomena of 

mental health among the students. 

 

The study utilized a descriptive quantitative survey 

design to explore the mental health conditions of 

adolescents aged 11–13 years, focusing on stress, 

anxiety, and depression levels. The research site was 

Telkom Junior High School, Purwokerto. The 

population consisted of all seventh-grade students, with 

a sample of 114 students selected through purposive 

sampling. Inclusion criteria for the sample included age, 

gender, and mental health complaints experienced by 

the students. 

 

Data collection was conducted using an online 

questionnaire adapted from validated psychological 

scales, specifically the Depression Anxiety Stress 

Scales (DASS) and the Kessler Psychological Distress 

Scale (K-10). The DASS scale comprises 42 items 

divided into three subscales: 15 items for stress, 14 for 

anxiety, and 13 for depression. Respondents rated each 

item on a Likert scale: "never" (score 0), "sometimes" 

(score 1), "often" (score 2), and "very often" (score 3). 

Scores were classified into four categories: normal, 

moderate, severe, and extremely severe. The 

questionnaire demonstrated strong validity (r-value > r- 

table 0.5140) and reliability, with Cronbach's Alpha 

values exceeding 0.6 across all subscales (stress = 

0.869, anxiety = 0.854, depression = 0.859), indicating 

consistency and dependability. 

 

The questionnaires were distributed directly to the 

selected students, who were asked to complete them 

individually to ensure privacy and accuracy. Before 

administering the questionnaires to the main sample, 

they were piloted with a separate group of students to 

confirm content validity and reliability. Data were 

analyzed using descriptive statistical methods, with 

univariate analysis employed to determine the 

frequency and percentage of each variable. Additional 

correlation analysis was conducted to evaluate the 

relationships between specific factors, such as 

environmental and familial support, and students' 

mental health. 

 

Ethical research procedures were adhered to, ensuring 

the confidentiality of respondents’ data and obtaining 

written approval from the school and parental consent. 

Participants were fully informed of the study’s 

objectives and their rights, including the right to 

withdraw at any time during the research. 

 

RESULTS 
This study examined the characteristics of respondents 

and described the mental health conditions of 

adolescents at Telkom Junior High School, Purwokerto, 

focusing on stress, anxiety, and depression levels. The 

key findings are presented below through tables and 

brief interpretations. 

 

Respondent Characteristics 

Table 3.1 presents the distribution of respondents by 

age, while Table 3.2 illustrates the distribution by 

gender. 

 
Table-3.1: Distribution of Respondents by Age (n=114) 

Age Frequency Percentage (%) 

11 3 2,6 

12 83 72,8 

13 28 24,6 

Total 114 100 

 
Most respondents were 12 years old (83 

participants or 72.8%), followed by 28 participants 

aged 13 years (24.6%) and 3 participants aged 11 years 

(2.6%). 
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Table-3.2: Distribution of Respondents by Gender (n=114) 

Gender Frequency Percentage (%) 

Female 44 38,6 

Male 70 61,4 

Total 114 100 

 
A majority of the respondents were male (70 

participants or 61.4%), while females comprised 44 

participants (38.6%). 

 

Mental Health Conditions of Adolescents at Telkom Junior High School 

a. Stress Levels 
 

Table-3.3: Stress Levels of Adolescents at Telkom Junior High School (n=114) 
Stress Level Frequency Percentage (%) 

Normal 27 23,7 

Moderate 52 45,6 

Severe 21 18,4 

Extremely Severe 14 12,3 

Total 114 100 

 
Most adolescents experienced moderate levels of stress 

(52 participants or 45.6%). Severe stress was 

reported by 21 participants (18.4%), and 14 

participants (12.3%) experienced extremely severe 

stress. Meanwhile, 27 participants (23.7%) 

exhibited normal stress levels. 

 

b. Anxiety Levels 

 
Table-3.4: Anxiety Levels of Adolescents at Telkom Junior High School (n=114) 

Anxiety Levels Frequency Percentage (%) 

Normal 30 26,3 

Moderate 43 37,7 

Severe 29 25,4 

Extremely Severe 12 10,5 

Total 114 100 

 
Most respondents displayed moderate levels of anxiety 

(43 participants or 37.7%). Severe anxiety was 

experienced by 29 participants (25.4%), while 12 

participants (10.5%) reported extremely severe anxiety. 

Additionally, 30 participants (26.3%) had normal 

anxiety levels. 

 

c. Depression Levels 

 
Table-3.5: Depression Levels of Adolescents at Telkom Junior High School (n=114) 

Depression Levels Frequency Percentage (%) 

Normal 83 72,8 

Moderate 23 20,2 

Severe 4 3,5 

Extremely Severe 4 3,5 

Total 114 100 

 
The majority of respondents exhibited normal levels of 

depression (83 participants or 72.8%). Moderate 

depression was observed in 23 participants (20.2%), 

while severe and extremely severe depressions were 

each reported by 4 participants (3.5%). 

 

The findings indicate that most students experienced 

moderate levels of stress and anxiety, whereas 

depression levels were generally within the normal 

range. These results emphasize the importance of 

mental health support to prevent risks of progression to 

higher categories. 

 

DISCUSSION 
This study aimed to assess the mental health status of 

adolescents at Telkom Junior High School, Purwokerto, 

focusing on sociodemographic factors such as age and 

gender. The findings revealed that emotional 

disturbances, including stress, anxiety, and depression, 

were prevalent among students, primarily influenced by 
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puberty and hormonal changes. These results align with 

the study's objective to understand how age and gender 

affect adolescent mental health. 

 

The study showed that 45.6% of students experienced 

moderate levels of stress, mainly triggered by 

prolonged learning hours, which extend from morning 

to evening. This supports previous research by Soeli et 

al. [5], which found that extended school hours in full-

day learning systems can lead to student fatigue. 

Prolonged stress can negatively affect students’ 

physical and mental health, causing fatigue, anxiety, 

and memory impairments [6]. The study highlights the 

significant role of the full-day school system in 

elevating stress and anxiety levels among students. 

 

Gender differences in the severity of mental health 

disturbances were evident. Male students were found to 

be more prone to stress and anxiety, consistent with 

findings by Pardamean & Lazuardi [7], which identified 

hormonal mechanisms (including the conversion of 

testosterone to cortisol) as influencing emotional 

balance and mental health in males. However, this 

study also found that females were more likely to 

experience severe depression (6.8% of females versus 

1.4% of males). This contrasts with some prior studies 

suggesting higher overall rates of anxiety and 

depression among females [8]. The observed difference 

may be attributed to psychological and social factors, 

which intensify females' emotional responses compared 

to males. Moreover, the link between neuroticism and a 

higher predisposition to depression in females, as 

reported by Umadiyan & Kalifia [9], may also 

contribute to these findings. 

 

The results underline the necessity for schools to adopt 

measures that mitigate stress and anxiety among 

students. Recommendations include revising full-day 

school systems to provide longer breaks or reduce study 

hours, and implementing school-based mental health 

programs. 

 

CONCLUSION 
This study aimed to assess the mental health status of 

adolescents at Telkom Junior High School, Purwokerto, 

with a focus on sociodemographic factors such as age 

and gender. The findings revealed that emotional 

disturbances, such as stress, anxiety, and depression, 

were common among students. Stress was the most 

prevalent issue, primarily caused by prolonged school 

hours, leading to mental and physical fatigue as well as 

academic pressure that resulted in anxiety. 

 

The results indicate that sociodemographic factors, 

including age and gender, significantly influence 

students’ mental health. Additionally, the full-day 

school system was found to contribute significantly to 

students' emotional disturbances, aligning with findings 

from previous studies. 

 

This research provides scientific evidence supporting 

the notion that factors such as extended study hours and 

hormonal and neurotic differences based on gender 

affect adolescents' mental health. The study confirms 

earlier findings that male students are more susceptible 

to stress and anxiety, while female students are more 

prone to severe depression due to more complex 

biological and psychological factors. 

 

Further research is needed to explore other factors that 

may affect adolescent mental health, such as socio-

economic factors and family parenting patterns. Larger 

and more comprehensive studies could also help 

evaluate the effectiveness of school intervention 

programs in reducing stress and anxiety in adolescents. 
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APPENDIX 
 

Appendix 1 Respondent Questionnaire 
 

MENTAL TRACKER QUESTIONNAIRE INSTRUMENT 

 

Instructions: This questionnaire consists of various statements that may align with your experiences in dealing with 

everyday life situations. You are requested to respond by selecting one of the columns that best matches your experiences 

over the past week: 
 

There are four answer options provided for each statement: 

0. Does not describe you at all, or never. 

1. Describes you to some extent, or occasionally. 

2. Describes you to a considerable degree, or quite often. 

3. Describes you very well, or very ofte 

 

Result 
 

Normal 0 - 10 

Middle 11-20 

Hard 21-30 

Heavy Hard 31-50 

 

STRESS 
 

Question 0 1 2 3 

I feel upset over trivial things.     

I tend to overreact to situations.     

It is not easy for me to relax.     

I easily feel disappointed.     

I easily feel anxious.     

I cannot control my emotions.     

I get impatient when my plans are delayed.     

I am a person who gets emotional easily.     

I have difficulty calming down my activities.     

I get irritated easily.     

I find it hard to calm myself after something upsets 

me. 

    

I struggle to accept interruptions when I am doing something.     

I am currently in a state of nervousness.     

I have no tolerance for anything that hinders what I 

want to do. 

    

I feel like I am being provoked.     

TOTAL     
 

DEPRESSION 
 

Question 0 1 2 3 

I find it difficult to experience positive feelings.     

It seems like I cannot relax.     

I feel sad and depressed.     

I feel a loss of interest in anything.     

I feel worthless as a human being.     

I feel like my life no longer has meaning.     

I do not enjoy what I have been doing.     

I feel hurt.     

I cannot feel enthusiastic about anything.     

I feel completely worthless.     

I see no hope for the future.     

I feel like life has no meaning.     

I struggle to carry out tasks on my own initiative.     

TOTAL     
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ANXIETY 

 

Question 0 1 2 3 

I realize my mouth is dry.     

I have difficulty breathing.     

I often feel weak.     

I feel very relieved when a worrying situation ends.     

I feel like I want to faint.     

I sweat easily even without heat or physical exercise.     

I find it difficult to swallow.     

I often feel fear without any clear reason.     

I am aware of my heart condition when I am not engaging in 

physical activity. 

    

I panic easily.     

 
I am afraid of being given a simple task that I cannot perform.     

I feel afraid.     

I worry about being in a situation that causes panic and acting 

foolishly. 

    

I experience trembling without realizing it.     

TOTAL     

 

Appendix 2 Respondent Consent Form 

 

Informed Consent (Consent Form to Participate as a Respondent) 

I, the undersigned, as the parent/guardian of: 

 

Name : 

 

Address : 

 

Age : 

 

Gender : 

 

Hereby declare that I agree/do not agree to allow my child to participate as a respondent in the research conducted by a 

student of the Bachelor of Nursing Program at Muhammadiyah University of Purwokerto, titled “MENTAL HEALTH OF 

ADOLESCENTS.” I provide my consent voluntarily, without any coercion, and agree to allow my child to answer all 

questions conscientiously, ensuring that this participation will not have any negative impact on us. 

 

I understand that this research fully guarantees the confidentiality of all information provided. 

This statement is made truthfully and without coercion from any party. 

 

Purwokerto, 23 Juli 2024 

 

Class Advisor Witness Declarant 

 

 

 

 

 

(……………….) (… ......................... ) 

 

Researcher 

 

 

 

 

 

(……………….) 
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Appendix 3 Research Permit Letter 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Sindy Agustina et al; Grn Int J Apl Med Sci, Jan-Feb, 2025; 3(1):16-31  

 Copyright© 2025, Published by Greenfort International Journal of Applied Medical Science | This is an open-access article 

distributed under the terms of the Creative Commons Attribution 4.0 International (CC BY-NC 4.0) License                                 23 

 

Appendix 4 Preliminary Study Permit Letter 
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Appendix 5 Research Permit Letter 
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Appendix 6 Data Collection Request Letter 
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Appendix 7 Ethical Approval for Research 
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Appendix 11 Documentation 

 
 

 
 


