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ABSTRACT 
 

The current research aimed to examine the demographic patterns of 

adolescents’ mental health focusing on emotional, psychological and 

social well-being. Using purposive sampling strategy, a sample of 609 

participants (344 males & 265 females) with an age range of 15 to18 

years (M=15.78, SD, .994) using the Mental Health Continuum Short 

Form (MHC-SF; Keyes, 2009) was collected from different private 

schools and colleges in Karachi, Pakistan. Descriptive and inferential 

statistics were used. Results reveal that 48.3% adolescents have a 

flourishing mental health, 46.8% haves languishing mental health and 

4.9% have moderate mental health. Further, significant gender 

differences are evident on mental health continuum and social well-

being. No significant association of family structure with mental 

health and well-being dimensions is found. Moreover, significant age-

wise differences are found on the mental health continuum as well as 

emotional and social well-being. The 15-years old adolescents were 

found to have better mental health than 16, 17 and 18 years age 

group. The findings have important implications and suggest avenues 

for future research. 
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INTRODUCTION 
 

Mental health problems are prevalent across every country worldwide and 

one in every eight people globally suffers from a mental health condition (WHO, 

2022). Adolescence is a crucial time for growing susceptibility and the beginning 

of mental disorders (World Health Organization, 2014). Globally, 1 in 7 (14%) of 

people between the ages of 10 and 19 are estimated to have mental health problems 

(World Health Organization, 2021). Despite this, the majority of these problems 

continue to go unnoticed and untreated. Adolescent mental health problems have 

significant psychological, social, and economic repercussions in every society 

(Kieling et al., 2011; Heizomi et al., 2020). However, the availability of high-

quality data on psychological issues associated with teenagers worldwide is less 

than ten percent, which makes it difficult to target interventions and monitoring 

global mental health inequities. Furthermore, a lack of data also impedes 

investments in policies, programs, services, and mental health outcomes (Guthold 

et al., 2023).  

 

The traditional definition characterizes mental health as the absence of 

psychopathology. A fresh perspective on mental health emerged with the growth of 

positive psychology. The most recent definition of mental health given by the 

World Health Organization (2004) states that mental health ia a state of well-being 

in which each person can realize their own potential, be able to manage everyday 

stressors, be able to work effectively and profitably, and be able to contribute to 

their community 

 

Many models have been put forth to assess and conceptualize mental 

health. Keyes (2005, 2013) presented a two-continuum paradigm which postulates 

that mental health and mental illness are two different but connected dimensions. 

Three dimensions are identified by Keyes' mental health and well-being model 

(2002): psychological well-being (PWB), emotional well-being (EWB), and social 

well-being (SWB). The EWB is also called hedonic, whereas social and 

psychological well-being are collectively called as eudaimonic aspects of mental 

health which help in assessing an individual’s psychological and social happiness 

which leads to the understanding of their potential and actual functioning 

effectively (Fonte et al., 2019).  

 

Keyes (2002) explained hedonic well-being (emotional well-being) as a 

cluster of positive feelings regarding life which is determined by measuring the 

perceived satisfaction along with positive and negative affect. Moreover, in the 
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eudaimonic approach, a person is psychologically healthy when he or she is 

reaching their full potential or when the proposed goals are consistent with their 

actual self (Extremera et al., 2011). Gallagher et al. (2009) identified Keyes's five 

components of social well-being models which include social contribution, social 

coherence, social integration, , social acceptance, and social actualization. 

 

Keyes et al. (2005; 2013) identified three states of mental health in their 

mental health continuum model: flourishing, moderate, and languishing. According 

to him, flourishing is a state where people have above average level of SWB, PWB, 

EWB whereas languishing mental health is a condition in which participants have 

low PWB, EWB, and SWB. Average mental health characterizes those who are 

neither flourishing nor languishing (Westerhof & Keyes, 2010). 

 

As flourishing and languishing aspects of mental health are defined by 

emotional, psychological and social well-being, it is to be noted that mental health 

accurately reflects two well-being traditions; hedonic (emotional) and eudaimonic 

(social and psychological) well-being (Fonte et al., 2019). Venning et al. (2013) 

mentioned that mental health is viewed as a pattern of symptoms of hedonia along 

with social and psychological well-being. When linking eudemonic and hedonic 

well-being with flourishing and languishing, some characteristics are prevalent i.e. 

flourishing participants are free from mental illness and exhibit high emotional 

well-being and positive functioning. Furthermore, Grant (2021) added that 

languishing is not burnout or depression, rather, it is a feeling of joylessness and 

aimlessness, characterized by dull motivation, focus disruption, and increased work 

cutbacks which is often more common than major depression and may be a larger 

risk factor for mental illness. 

 

Adolescence is a distinctive and transformative period of life. Because this 

stage of life is accompanied with physical, emotional, and social changes, they can 

be more vulnerable to mental health problems (World Health Organization, 2021). 

Adolescents' well-being is one of the most important precursors to adolescents' 

mental health (Patalay & Fitzsimons, 2018). A substantial number of studies have 

documented the association between demographic characteristics and adolescents’ 

mental health and well-being including gender, family structure and age. Pertaining 

to gender, a study by Yeo et al. (2007) highlighted the gender differences on 

emotional well-being in a sample of adolescent students. Girls were found to have 

a better attitude towards school, were friendlier in their social situation and have 

good relationships with their parents as compared to boys, which eventually impact 

their social well-being (Yeo et al., 2007). However, girls reported greater emotional 
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distress and worries in comparison to men. Similar findings are reported by Visani 

et al., (2011) in another study. Girls were found to be vulnerable towards emotional 

distress like depression and anxiety when compared to the boys’ population. Thus, 

girls have low psychological well-being as compared to boys (Visani et al., 2011). 

 

Concerning family structure, the existing studies suggest varying findings. 

Some advocate a link between family structure and mental health and well-being 

whereas others do not support such a link. For instance, a study by Láng (2018) has 

shown that family structure has no significant impact on psychological, social and 

emotional well-being of adolescents. However, in another research, results 

indicated that adolescents who s family structure consists of biological parents have 

better psychological social and emotional well-being when compared to caregivers 

(Langton & Berger, 2011). Phillips (2012) conducted research to explore mental 

well-being dimensions in comparison with family structure and family climate. 

Results indicated that family structure has no significant relation with the 

dimensions of well-being whereas; family climate is significantly related to the 

dimensions of well-being.  

 

With respect to age, in an estimate by World Health Organization (2021), it 

has been observed that older adolescents have more emotional, psychological, and 

social well-being issues as compared to young adolescents. Young adolescents 

between 10 to 14 years have fewer mental health issues like anxiety, depression, 

risky behavior, eating disorder, behavioral issues, psychosis, self-harm, and suicide 

in comparison to 15 to 19 years old adolescents. These issues not only impact their 

school performance and attendance but also aggravate loneliness and isolation. 

Similar trends are reported by Verzeletti et al. (2016) who demonstrated that 

adolescents with an age range of 16 years have lower psychological health as 

compared to 14 years of age. Contrarily, a significant decrease subjective well-

being levels is reported in 11 to 12 years old adolescents with the decrease in 

females being more pronounced. 

 

Summing up, adolescence is a period of significant changes, in which 

adolescents form their identity and deal with ongoing internal and external 

pressures. If these pressures are not dealt with adequately then it makes them 

susceptible to mental health problems including psychological distress, frustration, 

irritation, aggression, anxiety, stress, and depression (Masten & Barnes, 2018). 

Poor mental health and well-being in adolescents’ year can have a lasting influence 

on their healthy development as an adult (Burns et al., 2022) as they are further 

vulnerable to social isolation, challenges in academics, poor physical health and 
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risk-taking behaviors. Hence, it is important to understand the demographic profile 

of adolescents in relation to their mental health for prevention programs to 

safeguard our future. A lot of data research has been done in the Western countries 

in this regard, however, there is little research done in our culture especially in 

adolescent population. Hence, this study aims to bridge the gap in the literature by 

investigating the relationship between demographic of patterns (gender, family 

structure and age) and adolescents' mental health with an emphasis on emotional, 

social and psychological well-being. 

 

METHOD 
 

Participants  

  

The current research is founded on a quantitative survey research design. 

The sample was gathered using purposive sampling from 609 teenagers (344 males 

& 265 females) from various schools and colleges in Karachi, Pakistan. The ages 

of the participants ranged from 15 to 18 years (M= 15.78, SD= .994). They were 

capable of understanding, reading, and speaking Urdu and English languages, and 

their education level ranged from 9th to 12th grade. Moreover, they had no 

previous history of any diagnosed mental disorder or organic brain damage. Those 

who did not fit the aforementioned requirements were excluded from participation 

the study. 

 

Measures 

 

Demographic Form 

 

The demographic information form gathered information about age, 

gender, birth order along with grade, family structure and religion. Questions 

related to medical and psychological conditions were also asked. 

 

The Mental Health Continuum-Short Form  

 

The Mental Health Continuum-Short Form (MHC-SF; Keyes, 2009) is a 

14-item questionnaire that assesses mental health. It is a 6-point Likert scale with 0 

rated as being never experiencing and 5 meaning that an individual experiencing 

every day. The scale is used for children aged 12 to 18 years. Three aspects of 

wellbeing are measured by the MHC-SF:  
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 Emotional well-being (Hedonic): happy, interested in life, satisfied with 

life. 

 

 Social well-being (eudemonic): social actualization, social interest social 

contribution, social coherence, social integration, social acceptance. 

 

 Psychological well-being (eudemonic): environmental mastery, self-

acceptance, positive relations with others, autonomy, personal growth, and 

purpose in life (Keyes, 2009).  

 

People can be categorized as having flourishing, moderate or languishing 

mental health based on their MHC-SF scores. The MHC-SF (Keyes, 2009) is 

demonstrated to have good internal consistency (α = .91). For the present research 

the obtained Cronbach’s alpha values obtained for overall mental health continuum 

(=.76), emotional (=.67), social (=.56) and psychological well-being (=.55) 

indicate satisfactory internal consistency of MHC-SF. 

 

Procedure 

 

The approval was taken from the Ethical Review Board. Following the 

ethical review, permission was obtained from the administrators of educational 

institutions in Karachi for data collection and participants were reached after 

permission was received. Participants were then briefed about the research and 

written informed consent was obtained from them. They were briefed about the 

volunteering participation, right to leave research at any point, confidentiality of 

the identity and personal information and protect from any harm. After this, the 

MHC-SF Form was administered in classroom setting. In the end, participants and 

concerned authorities of educational institutions were paid gratitude for their time 

and cooperation. 

 

Statistical Analysis 

 

The scoring of research measure was done as per the suggestion of 

developer of MHC-SF. The data was statistically analyzed through SPSS version 

21. Descriptive statistics was employed to assess the patterns of mental health 

states (flourishing, moderating, and languishing) in sample. Independent samples t-

test was used to compare the scores of MHC-SF on gender and family structure. 

One-way ANOVA was used to compare the age-wise differences on well-being 

dimensions (emotional, psychological and social). 
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RESULTS 
 

Table 1 

Psychometric Properties of the Scale and Subscales 

 

Scales M SD Range  

Mental Health Continuum 37.30 11.30 5-68 .76 

Emotional Well-Being  8.59 3.50 0-15 .67 

Social Well-Being 11.28 5.01 0-24 .56 

Psychological Well-Being  17.46 5.49 3-30 .55 

 

 

Table 2 

Descriptive Statistics for Participants’ Demographic Characteristics (N=609) 

 

Variables f (%) 

Age   

15 336 55.17 

16 112 18.39 

17 117 18.21 

18 44 07.22 

Gender   

Male 344 56.5 

Female 265 43.5 

Family Structure   

Joint 132 21.7 

Nuclear 477 78.3 

Religion   

Christianity 3 0.5 

Hinduism 3 0.5 

Islam 603 99 

 M SD 

Age 15.78 .994 
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Table 3 

Distribution of Flourishing, Moderate, and Languishing Mental Health of 

Participants (N=609) 

 

Variables f  (%) 

Flourishing Mental Health 294  48.3 

Moderate Mental Health 30 4.9 

Languishing Mental Health 285 46.9 

 

 

 

Table 4 

Independent t-test showing Gender-wise Difference on Mental Health Continuum 

and Emotional, Social, and Psychological Well-being (N=609) 

 

 
Male 

(n=265) 

Female 

(n=344) 
  

Variables M SD M SD t p 

Mental Health Continuum 38.70 6.90 35.46 11.22 -3.52 .00* 

Emotional Well-Being 8.73 6.66 8.39 3.54 -1.22 .22 

Social Well-Being 12.13 5.08 10.17 4.69 -4.86 .00* 

Psychological Well-Being 17.84 5.43 16.98 5.56 -1.91 .06 

*p<.05, df = 607 
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Table 5 

Independent t-test showing Family Structure-wise Difference on Mental Health 

Continuum and Emotional, Social, and Psychological Well-being (N=609) 

 

 
Joint 

(n=132) 

Nuclear 

(n=473) 
  

Variables M SD M SD t p 

Mental Health Continuum 36.91 10.21 37.41 11.59 -.45 .65 

Emotional Well-Being 8.46 3.37 8.62 3.53 -.46 .64 

Social Well-Being 11.30 4.50 11.27 5.14 06 .94 

Psychological Well-Being 17.14 5.35 17.55 5.54 -.75 .44 

p>.05, df = 607 

 

 

Table 6 

One-Way ANOVA showing Age-wise Difference on Mental Health Continuum and 

Emotional, Social, and Psychological Well-being (N=609) 

 

 

 

15-Years 

(n=336) 

 

16-Years 

(n=112) 

 

17-Years 

(n=117) 

 

18-Years 

(n=44) 

  

Variables M SD M SD M SD M SD F P 

MHC 38.68 10.82 35.50 10.40 34.87 12.11 37.82 13.50 4.51 .00* 

EWB 9.19 3.43 8.04 3.08 7.77 3.63 7.53 3.88 7.89 .00* 

SWB 11.80 4.99 10.50 5.00 10.24 4.67 12.00 5.40 4.17 .00* 

PWB 17.68 5.26 16.95 5.24 16.91 6.00 18.55 6.36 1.46 .22 

Note: MHC= Mental Health Continuum Scale; EWB= Emotional Well-Being;            

SWB= Social Well-Being; PWB= Psychological Well-Being,  

*p<.05 
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Table 7 

Post-hoc Analysis Showing the Age-wise Differences on Mental Health Continuum 

and Emotional, Social, and Psychological Well-being (N=609) 

 

  MD SE 

 

p 

 

Mental Health Continuum     

15 years  
16 years 3.17

*
 1.22 .04* 

17 years 3.80
*
 1.20 .01* 

Emotional Well-Being     

15 years 

16 years 1.14
*
 .38 .01* 

17 years 1.41
*
 .36 .00* 

18 years 1.65
*
 .55 .02* 

Social Well-Being     

15 years 17 years 1.56
*
 .53 .02* 

Note: Only significant differences are reported. 

*p<.05 

  

DISCUSSION 

 
This research examined the demographic patterns (i.e. gender, family 

structure and age) in relation to adolescents’ mental health with an emphasis on 

focusing on emotional, social and psychological well-being. The results reveal that 

48.3% of participants had flourishing mental health, while 46.9% had languishing 

mental health. Only 4.9% of individuals were classed as having average mental 

health  (Table 3). This result could be due to the fact that the participants were from 

Pakistani culture, belonging to private sector schools and colleges. In such 

collectivistic cultures, students are generally supported financially, emotionally, 

and socially from parents and extended family members so that they can benefit 

most from their school experiences (Ahmed et al., 2022). These results of present 

research are in line with Keyes's (2002) theory of mental health which has provided 

a combination of good emotions and functionality that uses data from research 

conducted in the USA to distinguish between flourishing or deteriorating mental 

health. The poll found that 17.2% of people matched the criteria for flourishing, 

while 56.6% had moderate mental health. Languishing and depression were related 
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to considerable psychosocial impairment, whereas moderate and flourishing mental 

health were related to improve psychosocial functioning. In another study, Hides et 

al. (2019) discovered that both traits are important for overall mental health. 

Moreover, 90% of young people expressed flourishing or moderate well-being, 

while only 6% felt languishing. Those who had mental problems in the previous 

year were less likely to flourish. 

 

The results pertaining to gender suggest noteworthy dissimilarities in mean 

scores on the overall mental health continuum and social well-being with males 

scoring higher than females (Table 4). Moreover, the mean scores on psychological 

and social well-being showed that males scored higher than females. One other 

thing worth noting is that psychological well-being scores did not achieve the 

significance level by a slim margin. Emotional well-being scores indicated no 

significant difference either (Table 4). A plausible explanation for these obtained 

findings may be that that Pakistan has a male dominating society where males have 

more freedom to go out and connect with friends and other relatives. Moreover, 

they have more independence to go outside for different socializing activities like 

birthdays, family gatherings, especially on Friday and Eid prayers and sports 

activities. Socialization helps in buffering their stress and increasing social well-

being which eventually affects their mental health in totality (Imran et al., 2022). 

This also aligns with 2022 population survey indicating that adolescent girls are 

more prone to experience psychological disorders oriented towards internalizing 

the emotions, such as anxiety and depression, whereas boys are more prone to 

experience externalizing difficulties (Yoon et al., 2022).  

 

Moreover, increased mental health problems among adolescents, 

particularly girls, have been reported in various countries which have shown an 

increase in school-related stressors (Högberg et al., 2020). Earlier studies have 

indicated a substantial association between social acceptance and adolescents' 

psychological development, with peer acceptance reducing depressive symptoms 

and anxiety, which are common and often comorbid, affecting interpersonal 

relationships (Law et al., 2019). Socialization is important to maintain adolescents’ 

social life for their effective growth and development (Zhou et al., 2021).  

 

The results with regard to family structure demonstrated insignificant 

differences between adolescents living in nuclear and joint family structure on 

overall mental health continuum and all aspects of well-being i.e. emotional, social 

and psychological. These obtained findings corroborate with the findings of the 

study which suggest no association between family structure and mental health and 
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well-being (e.g., Láng, 2018; Phillips, 2012). This study was the preliminary 

attempt in Pakistani cultural context hence warrants further investigation to have a 

valid conclusion pertaining to link between family structure and mental health and 

well-being. 

 

The results pertaining to age reveal some unique findings.  The significant 

differences are evident between age groups of 15, 16, 17, and 18 years old 

adolescents on overall mental health continuum as well as emotional and social 

well-being (Table 6). The results of Post Hoc HSD (Table 7) reveals demonstrate 

that on overall mental health continuum, 15-year old adolescents have a higher 

mean score when compared to 16 and 17 years old adolescents. Further, on 

emotional well-being, 15-year old adolescents have greater mean score when 

compared to 16, 17 and 18 years old adolescents. Moreover, on social well-being, 

15-year old adolescents have a higher mean score as compared to 17 years old 

adolescents. These findings suggest that younger adolescents have better mental 

health when matched to the other three age brackets of adolescents. They also 

showed that the increase in age and mental health difficulties is directly 

proportionate. This could be due to the possibility that as adolescents move towards 

young adulthood, they are faced with lots of pressure due to home responsibilities, 

identify formation, building career and stable interpersonal relationships, gaining 

independence, taking care of young siblings’ pressure to perform well in academics 

to support the family financially. These age pertinent milestones could be 

challenging if these adolescents don’t have the resources to navigate through these 

transitions. Eventually their mental health and well-being is compromised (Seemi 

et al., 2023). 

 

In conclusion, the findings of the present research highlight that majority of 

the adolescents were having a flourishing mental health. Male adolescents reported 

better mental health and social well-being compared to female adolescents. Further, 

family structure is demonstrated to have no association with mental health and 

well-being dimensions. Moreover, 15 years old adolescents had better mental 

health as compared to their older counterparts. The findings of the present research 

have significant implications and suggest that prevention interventions targeted to 

foster positive mental health and well-being of adolescents must take into 

consideration the demographic profile of the adolescents. A few limitations of the 

current study must be taken into account when interpreting the results. This study 

has focused on few demographic variables and specific age groups. Future research 

can also explore other age groups in comparison to adolescents and can focus on 

diverse demographic characteristics employing larger sample size. 



Pakistan Journal of Psychology 
 

47 

REFERENCES 
 

Ahmed, Q. W., Rönkä, A., & Perälä‐Littunen, S. (2022). Rural children’s 

perceptions of parental involvement in their education in Pakistan. 

Education Sciences, 12(5), 1-12. https://doi.org/10.3390/educsci12050323 

 

Burns, R. A., Windsor, T., Butterworth, P., & Anstey, K. J. (2022). The protective 

effects of wellbeing and flourishing on long-term mental health risk. SSM - 

Mental Health, 2, 100052. https://doi.org/10.1016/j.ssmmh.2021.100052 

 

Extremera, N., Ruiz-Aranda, D., Galán, C. P., & Salguero, J. M. (2011). Emotional 

intelligence and its relation with hedonic and eudaimonic well-being: A 

prospective research. Personality and Individual Differences, 51(1), 11-

16. https://doi.org/10.1016/j.paid.2011.02.029  

 

Fonte, C., Silva, I., Vilhena, E., & Keyes, C. L. M. (2019). The Portuguese 

adaptation of the Mental Health Continuum-Short Form for Adult 

population. Community Mental Health Journal, 56(2), 368-375. 

https://doi.org/10.1007/s10597-019-00484-8 

 

Gallagher, M. W., Lopez, S. J., & Preacher, K. J. (2009). The hierarchical structure 

of Well‐Being. Journal of Personality, 77(4), 1025-1050. 

https://doi.org/10.1111/j.1467-6494.2009.00573.x 

 

Grant, A. (2021). Feeling blah during the pandemic? It’s called languishing. The 

New York Times. https://www.nytimes.com/2021/04/19/well/mind/covid-

mental-health-languishing.html 

 

Guthold, R., Carvajal, L., Adebayo, E., Azzopardi, P., Baltag, V., Dastgiri, S., Dua, 

T., Fagan, L., Ferguson, B. J., Inchley, J., Mekuria, M., Moller, A., Servili, 

C., & Requejo, J. (2023). The importance of mental health measurement to 

improve global adolescent Health. Journal of Adolescent Health, 72(1), S3-

S6. https://doi.org/10.1016/j.jadohealth.2021.03.030 

 

Heizomi, H., Allahverdipour, H., Jafarabadi, M.A., Bhalla, D., & Nadrian, H 

(2020). Effects of a mental health promotion intervention on mental health 

of Iranian female adolescents: A school-based study. Child Adolesc 

Psychiatry Ment Health, 14,36. https://doi.org/10.1186/s13034-020-00342-

6 

https://doi.org/10.1016/j.ssmmh.2021.100052
https://doi.org/10.1007/s10597-019-00484-8
https://doi.org/10.1016/j.jadohealth.2021.03.030
https://doi.org/10.1186/s13034-020-00342-6
https://doi.org/10.1186/s13034-020-00342-6


Kousar & Bhutto 

 

48 

Hides, L., Quinn, C., Stoyanov, S., Cockshaw, W., Kavanagh, D. J., Shochet, I. M., 

Deane, F. P., Kelly, P. J., & Keyes, C. L. M. (2019). Testing the 

interrelationship between mental well-being and mental distress in young 

people. The Journal of Positive Psychology, 15(3), 314-324. 

https://doi.org/10.1080/17439760.2019.1610478 

 

Högberg, B., Strandh, M., & Hagquist, C. (2020). Gender and secular trends in 

adolescent mental health over 24 years – The role of school-related stress. 

Social Science and Medicine, 250, 112890. https://doi.org/10.1016/ 

j.socscimed.2020.112890 

 

Imran, N., Naz, F., Sharif, M. I., Liaqat, S., Riaz, M., Khawar, A., & Azeem, M. 

W. (2022). Multidimensional impacts of coronavirus pandemic in 

adolescents in Pakistan: A cross sectional research. PloS One, 17(1), 

e0262325. https://doi.org/10.1371/journal.pone.0262325 

 

Keyes, C. L. M. (2002). The mental health continuum: from languishing to 

flourishing in life. Journal of Health and Social Behavior, 43(2), 207-222. 

https://doi.org/10.2307/3090197 

 

Keyes C. L. M. (2005). Mental illness and/or mental health? Investigating axioms 

of the complete state model of health. Journal of Consulting and Clinical 

Psychology, 73, 539-548. 10.1037/0022-006X.73.3.539 

 

Keyes, C. L. (2009). The mental health continuum: From languishing to flourishing 

in life (2002). Foundations of psychological thought: A history of 

Psychology, 601-617 

 

Keyes, C. L. M. (2013). Mental well-being: International contributions to the study 

of positive mental health. Dordrecht, The Netherlands: Springer. 

 

Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, I., Omigbodun, 

O., Rohde, L. A., Srinath, S., Ulkuer, N., & Rahman, A. (2011). Child and 

adolescent mental health worldwide: evidence for action. Lancet (London, 

England), 378(9801), 1515-1525. https://doi.org/10.1016/S0140-

6736(11)60827-1 

 

https://doi.org/10.1080/17439760.2019.1610478
https://doi.org/10.2307/3090197
https://doi.org/10.1016/S0140-6736(11)60827-1
https://doi.org/10.1016/S0140-6736(11)60827-1


Pakistan Journal of Psychology 
 

49 

Láng, A. (2018). Family structure, family functioning, and well-being in 

adolescence: A multidimensional approach. International Journal of 

Humanities and Social Science, 8(2), 24-31. 

 

Langton, C. E., & Berger, L. M. (2011). Family Structure and Adolescent Physical 

Health, Behavior, and Emotional Well-Being. the Social Service 

Review/Social Service Review, 85(3), 323-357. 

https://doi.org/10.1086/661922s 

 

Law, D. M., Shapka, J. D., & Collie, R. J. (2019). Who might flourish and who 

might languish? Adolescent social and mental health profiles and their 

online experiences and behaviors. Human Behavior and Emerging 

Technologies, 2(1), 82–92. https://doi.org/10.1002/hbe2.172 

 

Masten, A. S., & Barnes, A. J. (2018). Resilience in Children: Developmental 

perspectives. Children, 5(7), 98. https://doi.org/10.3390/children5070098 

 

Patalay, P., & Fitzsimons, E. (2018). Development and predictors of mental ill-

health and wellbeing from childhood to adolescence. Social Psychiatry and 

Psychiatric Epidemiology, 53(12),1311-1323. doi: 10.1007/s00127-018-

1604-0 

 

Phillips, T. M. (2012). The influence of family structure vs. family climate on 

adolescent Well-Being. Child & Adolescent Social Work Journal, 29(2), 

103-110. https://doi.org/10.1007/s10560-012-0254-4 

 

Seemi, T., Sharif, H., Sharif, S., Naeem, H., Naeem, F., & Fatima, Z. (2023). 

Anxiety levels among school-going adolescents in peri-urban areas of 

Karachi, Pakistan. PloS One, 18(10), e0289967. 

https://doi.org/10.1371/journal.pone.0289967 

 

Venning, A., Wilson, A., Kettler, L., & Eliott, J. (2013). Mental Health among 

Youth in South Australia: A Survey of Flourishing, Languishing, 

Struggling, and Floundering. Australian Psychologist, 48(4), 299–

310. https://doi.org/10.1111/j.1742-9544.2012.00068.x 

 

Verzeletti, C., Zammuner, V. L., Galli, C., & Agnoli, S. (2016). Emotion regulation 

strategies and psychosocial well-being in adolescence. Cogent Psychology, 

3(1), 1199294. https://doi.org/10.1080/23311908.2016.1199294 

https://doi.org/10.1086/661922s
https://doi.org/10.1002/hbe2.172
https://doi.org/10.3390/children5070098
https://doi.org/10.1007/s10560-012-0254-4
https://doi.org/10.1080/23311908.2016.1199294


Kousar & Bhutto 

 

50 

Visani, D., Albieri, E., Offidani, E., Ottolini, F., Tomba, E., & Ruini, C. (2011). 

Gender differences in psychological well-being and distress during 

adolescence. In I. Brdar (Ed.), The human pursuit of well-being: A cultural 

approach (pp. 65-70). New York, NY: Springer 

 

Westerhof, G. J., & Keyes, C. L. M. (2010). Mental illness and mental health: The 

two continua model across the lifespan. Journal of Adult Development, 

17(2), 110-119. https://doi.org/10.1007/s10804-009-9082-y 

 

World Health Organization. (2014). Health for the world's adolescents: a second 

chance in the second decade: summary (No. WHO/FWC/MCA/14.05). 

Author. 

 

World Health Organization. (2021). Mental health of Adolescents. 

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-

health 

 

World Health Organization. (2022). World mental health report: Transforming 

mental health for all. https://archive.hshsl.umaryland.edu/ 

handle/10713/20295 

 

Yeo, L. S., Ang, R. P., Chong, W. H., & Huan, V. S. (2007). Gender Differences in 

Adolescent Concerns and Emotional Well-Being: Perceptions of 

Singaporean adolescent students. Journal of Genetic Psychology/the 

Journal of Genetic Psychology, 168(1), 63-80. 

https://doi.org/10.3200/gntp.168.1.63-80 

 

Yoon, Y., Eisenstadt, M., Lereya, S. T., & Deighton, J. (2022). Gender difference 

in the change of adolescents’ mental health and subjective well-being 

trajectories. European Child and Adolescent Psychiatry, 32(9), 1569–

1578. https://doi.org/10.1007/s00787-022-01961-4 

 

Zhou, J., Wang, Y., Bu, T., Zhang, S., Chu, H., Li, J., He, J., Zhang, Y., Liu, X., 

 Qiao, Z., Yang, X., & Yang, Y. (2021). Psychological impact of COVID-

 19 epidemic on Adolescents: A large sample study in China. Frontiers in 

 Psychiatry, 12, 769697. https://doi.org/10.3389/fpsyt.2021.769697. 

 

 

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://doi.org/10.3200/gntp.168.1.63-80
https://doi.org/10.1007/s00787-022-01961-4

