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Abstract

This study aims to determine the prevalence of mental health of multiethnic
teenagers in High School in West Kalimantan, in addition this study also examines
how the prevalence of mental health of adolescents in each ethnicity, mental health
in male and female adolescents and how the description of each aspect of their
mental health. The ethnicities involved in this study were adolescents from the six
majority ethnic groups in West Kalimantan, namely; Malay, Dayak, Chinese,
Bugis, Madurese, and Javanese. This research method uses a quantitative approach
with a descriptive method with a data analysis formula using a method that is
dividing the number of participants in each interpretation category (ni) by the total
number of participants (n) then the results are multiplied by 100. Based on the
results of the study, it was found that mental health in multiethnic adolescents
generally showed values with a tendency to the "high" category with the overall
assumption of the six ethnicities that the prevalence of mental health is low in
multiethnic adolescents, especially in High School (SMA) Negeri 1 Sungai Kakap,
West Kalimantan Regency. When viewed in each of the four aspects of adolescent
mental health consisting of physical, psychological, moral-religious, and social, the
psychological aspect is identified as showing the lowest value among the other
aspects, thus it can be assumed that of the four aspects of mental health, the
psychological aspect is the one with the highest prevalence of mental health in
multiethnic adolescents. The research findings conclude that efforts are still needed
to improve adolescent mental health in order to further suppress the high prevalence
of mental health in adolescents.

Keywords: Mental Health, Multiethnic Adolescents.
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Prevalence Of Mental Health In Multiethnic Adolescents

Introduction

Mental health is an important aspect at every stage of life, from childhood,
adolescence to adulthood. Mental health in adolescents refers to their emotional,
psychological, and social well-being. Mental health in adolescents also involves
avoiding mental health problems, such as anxiety disorders, depression, eating
disorders, substance abuse, addictive behaviors, and other behavioral disorders. The
definition of mental health in adolescents does not only include the absence of
mental disorders, but also includes the ability to adapt and function well in everyday
life. Nowadays, mental health in adolescents is very important because adolescence
is a critical transition period in individual development. Adolescents experience
significant physical, emotional, and social changes, which can impact their mental
health. Mental health problems in adolescents can have serious long-term impacts,
including decreased quality of life, risk of dangerous behavior, and increased risk
of mental disorders that continue into adulthood (Astitene & Barkat, 2021; Guk-
guk, n.d.; Hutasuhut & Massayu, 2023; Lozano-sanchez et al., 2024). Mental health
problems in adolescents can be caused by adolescents experiencing academic
pressure, conflict in interpersonal relationships, hormonal changes, exposure to
social media, and family environment. In addition, the stigma associated with
mental health problems can also prevent adolescents from seeking help or support,
in line with the results of research by NHS Digital, and Patalay & Fitzsimons which
show a rapid increase in emotional disorders in adolescents (Stentiford et al., 2023).

WHO found that globally an estimated 1 in 7 (14%) children aged 10-19 years
experience mental health disorders, and most of these conditions are still unknown
and untreated. Furthermore, WHO also noted that 3.6% of children aged 10-14 and
4.6% of children aged 15-19 years experience anxiety disorders. An estimated 1.1%
of adolescents aged 10-14 years and 2.8% of adolescents aged 15-19 years
experience depression. Furthermore, it was found that around 20% of anxiety
disorders, depression and rapid and unpredictable mood swings have some of the
same symptoms (Department of Mental Health and Substance Dependence,
Noncommunicable Diseases and Mental Health, 2003; Lozano-sanchez et al.,
2024). Mental symptoms that occur in adolescents greatly affect adolescent
behavior in their environment, one of the impacts that occurs due to mental health
problems in adolescents is withdrawal from socializing which can ultimately
worsen isolation, anxiety and loneliness, even the worst is causing suicide in
adolescents (Astitene & Barkat, 2021; Hutasuhut & Massayu, 2023; IImi &
Harahap, 2024; O, 2017).
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The prevalence of mental health problems or illnesses has continued to increase in
recent years, with the majority of mental health problems occurring between the
ages of 15 and 24. Studies on mental health problems in adolescents show that the
majority of adolescents show substantial symptoms of mental health conditions
such as depression, generalized anxiety disorder, and suicide. Furthermore, as many
as 20 to 30% of mental health disorders begin to appear in adolescence or before
they reach adulthood (Wile Schwarz, 2009). These mental health problems also
affect adolescents in areas with different cultural backgrounds, multiethnic
adolescents face unique challenges and opportunities related to their cultural
identities. With the right support from family, school, and community, and access
to culturally sensitive mental health services, multiethnic adolescents can develop
strong and balanced identities, as well as positive mental well-being.

Mental health in multiethnic youth is a complex topic influenced by a variety of
social, cultural, economic, and environmental factors, multiethnic youth mental
health is influenced by a variety of interrelated factors, including cultural identity,
experiences of discrimination, social support, economic factors, and access to
mental health services (Arsita, 2022; Osborne & Ahinkorah, 2024). To support the
mental well-being of multiethnic youth, a holistic and culturally sensitive approach
is needed, which includes education, social support, tailored interventions, and
increased access to mental health services.

Method

The prevalence of mental health research in this study uses quantitative research
with descriptive methods. Descriptive analysis in this study is used to create a
picture of the level of mental health of adolescents. The variable in this study is a
single variable, namely; mental health in multiethnic adolescents in Pontianak.

Participants in this study were multiethnic adolescents consisting of adolescents
from several ethnicities as students of SMA Negeri 1 Sungai Kakap in West
Kalimantan, namely Dayak, Malay, Chinese, Javanese and Madurese. The
determination of schools involved in this study was schools that had diverse ethnic
backgrounds (multicultural) that had been determined. The distribution of samples
for each ethnicity can be seen in table below.

Table as students of SMA Negeri 1 Sungai Kakap

Ethnic Man Women Amount
Melay 42 40 82
Dayak 3 4 7
Chinese 4 5 9
Page 8 of 17 - Integrity Submission Submission ID trn:oid:::1:3128468866
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Madura 2 3 5

Javanes 18 18 36
Bugis 27 36 63
Total 96 106 202

In the table it can be seen that there are six ethnicities consisting of Malay, Dayak,
Chinese, Madurese, Javanese, Bugis, and Chinese. While for the gender distribution
of samples in this study consisted of 106 female students and 96 male students. The
analysis used in this study is descriptive analysis, the analysis was conducted to
determine the prevalence level of adolescent mental health as a whole and based on
ethnic and gender background by calculating the number of participants in each
interpretation category and then calculating the percentage by dividing the number
of participants in each interpretation category (ni) by the total number of
participants (n) then the result is multiplied by 100.

Result and Discussion

Based on the results of statistical analysis of the data processing that has been done,
the research is described by considering the formulation of the problem that is the
purpose of the research. Based on the purpose of this study, namely to determine
the prevalence of mental health in adolescents in Pontianak.

1. Prevalence of adolescent mental health in multiethnic adolescents

The prevalence of mental health levels in adolescents in Pontianak generally
reached a score of 3.28 with a "high" category. While for mental health aspects
consisting of; physical aspects, psychological aspects, moral-religious aspects, and
social aspects reached a score of 3 with a "high" category of 82%, although if
categorized showing the same level, the psychological aspect of adolescent mental
health showed the lowest score, namely 2.80. From the results of the study, it can
be explained as follows; Description of mental health in adolescents at SMA Negeri
1 Sungai Kakap in West Kalimantan with a physical aspect with a score of 3.38 in
the "high™ category. This can be interpreted that adolescents feel healthy and most
adolescents do not experience serious medical problems, adolescents feel fit so they
have no obstacles to carrying out daily activities, adolescents are also aware of the
importance of exercise and doing exercise even though it is not scheduled, which is
no less important with this high category, adolescents are basically able to accept
their physical condition or state. Mental health description of adolescents at SMA
Negeri 1 Sungai Kakap in West Kalimantan with a psychological aspect with a
score of 2.80 in the "high" category. The psychological aspect is the aspect that gets
the lowest score from the other 3 aspects, namely physical, moral-spiritual and
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social aspects. This can be interpreted that adolescents still do not fully feel
comfortable or still feel anxious when in a crowd. In addition, adolescents are easily
stressed when facing problems and experience anxiety that is not excessive,
adolescents also find it rather difficult to concentrate and focus when receiving
lessons at school, when facing exams adolescents are still nervous and give up in
facing challenges in their lives, lack of self-confidence in certain situations, less
able to control emotions and adolescents have feelings of dissatisfaction with their
current situation. Mental health picture of adolescents at SMA Negeri 1 Sungai
Kakap in West Kalimantan with moral-religious aspect with a score of 3.67 in the
“high” category. This can be interpreted by finding that most adolescents currently
uphold their beliefs by performing worship more punctually. Adolescents have
obeyed school rules and participated in spiritual activities held at school or other
religious assemblies, adolescents also feel more afraid if they make mistakes that
they consider very fatal, always try to do good and be responsible if they make
mistakes. Mental health picture of adolescents at SMA Negeri 1 Sungai Kakap in
West Kalimantan with social aspect with score 3.49 in “high” category. This can be
indicated by finding that they are able to have good relationship with their family
and friends, but adolescents are able to distinguish which friends can be trusted and
which cannot be trusted. In addition, adolescents are always active in participating
in social activities in the community and adolescents are also able to adapt to new
environment or existing environment, not only that adolescents also have feeling
accepted by the environment, this indication shows that teenagers already have the
characteristics of mentally healthy teenagers.

Mental health in multiethnic adolescents showed a score of 3.28 with a category of
'high' and with the same category in all ethnic groups that were the research sample,
it can be assumed that the mental health of adolescents from six ethnic groups
namely; Bugis, Dayak, Javanese, Madurese, Malay, and Chinese are at the same
category level. This shows that ethnic background is not a determinant of mental
health in adolescents, there are several possibilities that are predicted to determine
mental health in multiethnic adolescents in West Kalimantan, one of which is the
community environment and school environment has become increasingly
conducive in creating and providing support for a safe environment or culture for
the creation of mental health in adolescents, in line with the findings (Fitri et al.,
2017), which show that the need for mental health services, health education,
support from educational institutions, and effective interventions are expected to
reduce the level of depression in high school adolescents. In addition, West
Kalimantan, which used to often experience ethnic conflict, is now more conducive,
inter-ethnic conflict rarely occurs, discrimination and social stigma based on
ethnicity are also rare, social awareness of multi-ethnic identity reduces cultural
stigma and discrimination, becoming one of the determinants in creating a sense of
security for adolescent mental health and with the government program through the
Regional Child Protection Commission (KPAD) together with schools which are
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currently intensively carrying out bullying prevention programs among students,
this is one way to reduce the prevalence of mental health in adolescents, considering
that bullying is one of the main factors that causes the highest mental health that
occurs in schools (Menesini & Salmivalli, 2017; Yuhanas & Subroto,
2024)(Clausen & Skokauskas, 2018; Hartanto et al., 2023).

The results of the study generally show that mental health in multiethnic
adolescents reaches a high category score but not in every aspect, for the
psychological aspect the average value shows the lowest score compared to the
other three aspects, namely physical, moral-religious and social. This can be
assumed that there are still adolescents who do not fully feel comfortable, in
addition, adolescents are easily anxious and stressed when facing problems,
adolescents also find it difficult to concentrate and lack focus when receiving
lessons at school, and when facing exams adolescents are still nervous and give up
easily in facing challenges in their lives, adolescents often feel less confident in
certain situations, and are less able to control their emotions, and adolescents have
feelings of dissatisfaction with their current state. Psychological state. Mental
health, in the context of psychology, refers to the emotional, psychological, and
social well-being of adolescents. This includes the individual's ability to manage
stress, maintain healthy social relationships, and make rational and responsible
decisions (Kobau et al., 2011; Scorsolini-Comin et al., 2013; Seligman &
Csikszentmihalyi, 2000).

Emotional balance is one of the important dimensions in shaping mental health, the
ability of adolescents to regulate emotions and deal with negative emotions such as
sadness, anger and anxiety determines the prevalence of mental health in
adolescents. The social environment is the most important thing in adolescent
mental health where the social environment consisting of the home and school
environment has a very determining role, this is in line with the results of research
that states that the educational background of parents, family socio-economic and
parenting patterns, and family educational support significantly influence the health
of adolescents today (Seligman & Csikszentmihalyi, 2000; Smokowski et al., 2014;
Waters et al., 2022). These differences are influenced by various factors, including
social, cultural, economic conditions, and access to health services. In this context,
it is important to understand how ethnicity affects adolescent mental health and
what can be done to improve their well-being. The mental health of multiethnic
adolescents is a complex and important issue, as it involves individuals with diverse
and often overlapping cultural identities. Multiethnic adolescents, those who come
from more than one ethnic or cultural background, face unique challenges that can
affect their psychological well-being. These dual or even multiple identities can
have positive or negative impacts on mental health, depending on various factors
such as social support, environmental acceptance, and access to inclusive health
services.
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2. Prevalence of mental health among male and female adolescents

Adolescent mental health shows differences between boys and girls as a whole
and based on mental health aspects, namely; physical, psychological, moral-
spiritual and social. The score shows that male adolescents have higher mental
health compared to female adolescents, although the difference in scores does
not show a significant difference, namely 3.37 scores in male adolescents and
3.20 in female adolescents, results showing that there is a lower difference in
the mental health of female adolescents compared to male adolescents were also
found by Anderson et al, who stated that female adolescents were more likely
to experience depression than male adolescents (Anderson et al., 2024).. The
details of the results can be described as follows; Mental health in male
adolescents showed an overall result of 3.23 with a "high™ category. For the
score of each aspect, namely the physical aspect with a score of 3.56,
psychological score 2.93, moral-religious score 3.52, and social score 3.46.
When viewed from the 4 aspects of mental health, the lowest score in the mental
health aspect in male adolescents is psychological, namely 2.93 moderate.
While for the other 3 aspects showed a score above 3. Mental health in female
adolescents showed an overall result of 3.20 with a "high™ category. For each
aspect score, namely the physical aspect with a score of 3.25, psychological
score 2.79, moral-religious score 3.40, and social score 3.44. When viewed from
the 4 aspects of mental health, the lowest score in the mental health aspect in
Bugis ethnic adolescents was 2.79 moderate. While for the other 3 aspects
showed a score above 3.

The results of the study showed that mental health in multiethnic adolescents
for male and female adolescents did not have significant differences. Although
there was no difference in the level of mental health in male and female
adolescents, but seen from the score, female adolescents had a lower value
compared to male adolescents, namely 3.37 for males and 3.20 for females, this
shows that female adolescents tend to experience mental health difficulties
compared to male adolescents, in line with a survey conducted by the
Department of Health and Social Carefunded on mental health in children and
adolescents, data revealed that women aged 17-19 years were almost 3 times
more likely to experience emotional disorders than male adolescents of the same
age (Stentiford et al., 2023).

3. Prevalence of adolescent mental health in each ethnic group

On the six ethnic groups, namely that the average score of adolescent happiness
shows the same value, namely with an average score of 3 with the category
"high". Although the six ethnic groups show the same category level, namely
an average score of 3, the scores can be ranked from the highest to the lowest
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ethnic groups. For the highest order, it is in Madurese ethnic groups, the second
order is in Chinese ethnic groups, the third ethnic group is in Malay adolescents
and the Bugis and Dayak ethnic groups show the same score. Although the four
aspects of the six ethnic groups scored in the 'High' category, the four physical,
psychological, moral-spiritual and social aspects showed that the psychological
aspect scored below or did not reach 3, while the other 3 aspects, namely the
physical, moral-religious and social aspects, showed an average score above 3.
In detail, it can be explained for each ethnic group, including; Bugis ethnic
adolescents showed mental health results with an overall score of 3.23 with a
"high" category. For each aspect score, namely the physical aspect with a score
of 3.4, psychological score 2.79, moral-religious score 3.46, and social score
3.44. When viewed from the 4 aspects of mental health, the lowest score in the
mental health aspect in Bugis ethnic adolescents is psychic, namely 2.79. While
the other 3 aspects show scores above 3. Dayak ethnic adolescents showed
mental health results with an overall score of 3.23 with a "high" category. For
each aspect score, namely the physical aspect with a score of 3.45,
psychological score 2.58, moral-religious score 3.67, and social score 3.54.
When viewed from the 4 aspects of mental health, the lowest score in the mental
health aspect in Bugis ethnic adolescents is 2.58 moderate. While for the other
3 aspects show scores above 3. Java ethnic teenagers showed mental health
results with an overall score of 3.18 with a "high™ category. For each aspect
score, namely the physical aspect with a score of 3.35, psychological score 2.78,
moral-religious score 3.16, and social score 3.45. When viewed from the 4
aspects of mental health, the lowest score in the mental health aspect in Bugis
ethnic teenagers is 2.78. While the other 3 aspects show scores above 3.
Adolescents of Madurese ethnicity showed mental health results with an overall
score of 3.36 with a "high" category. For each aspect score, namely the physical
aspect with a score of 3.41, psychological score 2.73, moral-religious score
3.99, and social score 3.62. When viewed from the 4 aspects of mental health,
the lowest score in the mental health aspect in Bugis ethnic adolescents was
2.73. While the other 3 aspects showed scores above 3. Madura Dayak ethnic
teenagers showed mental health results with an overall score of 3.35 with a
"high" category. For each aspect score, namely the physical aspect with a score
of 3.39, psychological score 2.85, moral-religious score 3.50, and social score
3.44. When viewed from the 4 aspects of mental health, the lowest score in the
mental health aspect in Bugis ethnic teenagers is 2.85. While for the other 3
aspects show scores above 3. China ethnic teenagers showed mental health
results with an overall score of 3.35 with a "high™ category. For each aspect
score, namely the physical aspect with a score of 3.55, psychological score 2.87,
moral-religious score 3.72, and social score 3.52. When viewed from the 4
aspects of mental health, the lowest score in the mental health aspect in Bugis
ethnic teenagers was 2.87. While the other 3 aspects showed scores above 3.
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The results of the next study are mental health in adolescents of six ethnicities,
namely; Bugis, Dayak, Javanese, Madurese, Malay and Chinese in general
show mental health results with the same category, namely at a high level and
there is no significant difference in each ethnicity, these results indicate that
ethnicity is not a determinant in the mental health of multiethnic adolescents.
This is in contrast to the results of Patalay & Fitzsimons' study in the British
Millennium Cohort study which stated that there were differences based on
ethnicity and socioeconomic status, namely adolescents from lower economic
classes had lower mental health compared to adolescents from higher economic
classes and in other studies it was also found that black adolescents were more
susceptible tgo symptoms of severe depression compared to white adolescents
(Stentiford et al., 2023)(Aggarwal et al., 2023).

However, when viewed from the four aspects of mental health, namely;
physical, psychological, moral-religious, and social, of the 4 aspects, the
psychological aspect shows a score with an average value of 2. An average score
of 2 on this psychological aspect was obtained in each ethnicity. This condition
shows that the psychological aspect is the most common problem in mental
health in adolescents, this also shows that psychological conditions have an
impact on health in adolescents, in line with research that proves that the more
positive the psychological condition of an individual, the more mental health
increases and vice versa, the more negative the psychological condition, the
higher the mental health in adolescents (Kobau et al., 2011).

Counclusion

The conclusion of the research on mental health in multiethnic adolescents is that
in general mental health in multiethnic adolescents reaches a high category. This
can be assumed in other words that the prevalence of mental health in multiethnic
adolescents at SMA Kakap. Pontianak Regency is relatively low. Specifically, the
results of the study can be detailed as follows; Mental health between male and
female adolescents at SMA Kakap Pontianak Regency does not show a difference
in scores and with the same category, namely in the "high" category. Mental health
in adolescents from six ethnic groups, namely; Bugis, Javanese, Madurese, Dayak,
Malay, and Chinese also shows results that are not much different in each ethnic
group. Health in adolescents, especially in the six ethnic groups, shows a "high"
category. Although each ethnic group shows the same category of the four aspects
of mental health studied, namely; physical, psychological, moral-religious, social,
but not in the psychological aspect of health
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