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Abstract

Understanding the impact of family quality on adolescent religiosity and
mental health is crucial for developing effective interventions and support
systems, as family dynamics significantly influence religious beliefs and
psychological well-being during formative years. This study investigates
the influence of family quality on religiosity and mental health among high
school and vocational school students in the cities of Yogyakarta and
Pontianak, Indonesia, providing a representative sample of urban
students with diverse backgrounds. The study employs purposive
sampling techniques to select 1,795 students, with data collected using
scales specifically developed to measure family quality, religiosity, and
adolescent mental health. The construct validity of each item was tested
using confirmatory factor analysis (CFA) within a structural equation
modeling (SEM) framework, with a loading factor criterion of > 0.7 to
indicate adequate validity in representing its respective construct.
Reliability was assessed through Cronbach’s Alpha, yielding scores as
follows: Family Quality at 0.863, Religiosity at 0.829, and Mental Health at
0.925. These values demonstrate that all three instruments exhibit a high
level of reliability. Structural Equation Modeling (SEM) is utilized to
analyze the data, accommodating complex dependent variables and inter-
variable relationships. SEM analysis reveals significant positive
relationships between family quality and both religiosity and mental
health, highlighting the profound impact of family interactions on
students' religious practices and psychological well-being. These findings
emphasize the crucial role of family quality in enhancing religiosity and
mental health among adolescents, suggesting that improving family
dynamics could be a vital intervention strategy in educational and health
domains.
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INTRODUCTION

Family is a fundamental social unit that has a significant influence on adolescent
development. Family variables, such as family assessment and family problem-solving,
significantly predict children's quality of life, thus providing a basis for family interventions
(Lee et al., 2020). Family quality can be used to understand dynamic interactions in family
relationships and ensure a holistic approach in research (Francisco Mora et al., 2020). Clear
communication, guidance, emotional support, and recognition of responsibilities within the
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family are key factors in promoting positive cognitive and social development in children
(Meng et al., 2023). Therefore, research on family quality can be utilized to identify relevant
aspects that can influence policy and practice, as well as improve the quality of child-rearing
processes within families (Eckhardt & Egert, 2020).

Mental health issues among adolescents continue to be a focus of attention with
unprecedented social pressures. Bullying, computer game addiction, and gambling addiction
are major challenges faced by adolescents today, affecting their personality and maturity, thus
impacting adolescent mental health (Gres et al., 2023). This potentially increases the risk of
mental health disorders such as depression, anxiety, and chronic stress among adolescents
(Twenge et al., 2019). On the other hand, there is a shift in traditional values and religiosity in
many societies, with some studies showing a decline in religiosity levels among younger
generations (Voas & Chaves, 2018). However, religiosity can also be a source of strength and
resilience for some adolescents in facing life's challenges (Schwartz et al., 2006). In this
context, the role of the family becomes increasingly crucial as a buffer against external
pressures and a primary source of support for adolescent development (Dollahite et al., 2018).

Family quality is defined as the level of family functioning characterized by positive
interactions, effective conflict resolution, and strong emotional bonds among family members
(Jiang et al., 2013). This family functioning becomes a fundamental factor influencing
adolescents' psychosocial development, including aspects of religiosity and mental health.
Research shows that high family quality positively impacts both these aspects. Adolescents
growing up in families with high-quality relationships tend to have stronger and more stable
levels of religiosity (Kor et al., 2012). Correspondingly, good family quality positively
correlates with adolescent mental health, marked by lower levels of depression and anxiety
(Guo et al., 2018).

Previous research has identified a positive relationship between family quality and
adolescent mental health. High family cohesion is associated with lower levels of depression in
adolescents, while other studies indicate it may also be linked to small increases in eating
disorder symptoms, anxiety, and reduced self-worth in adolescent girls (Chen & Harris, 2019;
Fosco & Lydon-Staley, 2019). Meanwhile, open communication within families is positively
correlated with adolescents' psychological well-being, including higher self-esteem, fewer
depressive and anxiety symptoms, and better overall psychosocial adjustment (Bireda & Pillay,
2018; loffe et al., 2020). In the context of religiosity, research by Pearce et al. (2019) revealed
that parental involvement in religious practices is closely related to adolescents' level of
religiosity. However, most of these studies were conducted in Western cultural contexts and are
still limited in explaining the specific mechanisms linking family quality, religiosity, and
mental health.

Aim of the Study

This research aims to fill the gap in the literature by adopting a more comprehensive and
nuanced approach to understanding the relationship between family quality, religiosity, and
adolescent mental health. Unlike previous studies that tended to view these variables separately,
this research will specifically examine the influence of family quality on religiosity and the
influence of family quality on adolescent mental health in an integrated model. By using
Structural Equation Modeling (SEM), this research will be able to test complex causal
relationships between these variables simultaneously (Kline, 2016). Thus, this study will not
only confirm or refute previous findings but will also expand our understanding of the
mechanisms underlying the relationships between family quality, religiosity, and adolescent
mental health, making a significant contribution to existing literature and paving the way for
more effective interventions in supporting adolescent development.
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Hyphotheses

Although previous research has demonstrated relationships between family quality,
religiosity, and adolescent mental health, most studies have been conducted in Western cultural
contexts and tend to examine these variables separately. This gap needs to be addressed given
the increasing mental health issues among adolescents that require a comprehensive
understanding of protective factors, including the roles of family quality and religiosity.
Therefore, this research aims to analyze the influence of family quality on adolescent religiosity
and mental health, as well as examine the mediating role of religiosity in this relationship. Using
Structural Equation Modeling (SEM), this study proposes two hypotheses: (1) family quality
positively influences adolescent religiosity levels, and (2) religiosity positively influences
adolescent mental health. The findings are expected to make a significant contribution to the
development of more effective family-based and religious interventions in supporting
adolescent mental health development.

METHODS

Research Desain

This study employed a correlational design with a cross-sectional approach to examine
the relationships between family quality, religiosity, and adolescent mental health through
Structural Equation Modeling (SEM) analysis.

Participant

The population in this study consists of high school (SMA) and vocational school (SMK)
students from two cities in Indonesia: Yogyakarta and Pontianak. These cities were selected
due to their diverse educational landscapes and socio-economic characteristics, providing a
representative sample of urban high school students in Indonesia. This study employed
purposive sampling, a non-probability sampling method where participants were selected based
on specific characteristics relevant to the research objectives. A total of 1,795 students were
randomly selected as the sample for this study based on specific characteristics: (1) aged 15-18
years, (2) coming from various socio-economic backgrounds as measured by parental income
(low, middle, and high), (3) representing the religious affiliation diversity in both cities, and (4)
having adequate internet access for online questionnaire completion. Data collection was
conducted online via Google Forms, with guidance provided by Guidance and Counseling
Teachers during the completion process.

Instruments

The study utilized three primary instruments for data collection: the family quality scale,
the religiosity scale, and the adolescent mental health scale. The study adopted a cross-sectional
design with data collected in August 2024. Participants were adolescents, specifically high
school and vocational school students from Yogyakarta and Pontianak, recruited through
schools. After obtaining approval from the schools, the questionnaires were administered online
using Google Forms. The questionnaires included instruments measuring family quality,
religiosity, and adolescent mental health. The completion time for each questionnaire was
estimated to be approximately 30-45 minutes per student. The measurement model, or outer
model, consists of the results of the instrument's validity and reliability tests. The validity tests
in SmartPLS include convergent validity and discriminant validity. Meanwhile, the reliability
tests encompass composite reliability and Cronbach's alpha (Hair et al., 2021).

The Family Quality Scale
The family quality scale was specifically developed by the researchers to measure family
functionality, considering seven key aspects: religious, socio-cultural, love and affection,
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reproduction, socialization and education, economic, and environmental functions, in
accordance with the concept of family functionality outlined in the National Population and
Family Planning Board (BKKBN) Regulation No. 3 of 2020 on Family Quality Indicators
(BKKBN, 2020). This scale is designed to capture family functionality based on students'
perceptions. An item is considered valid if it has a loading factor value > 0.7. Based on these
criteria, 30 out of 48 items on the family quality instrument were deemed valid. The items that
were excluded from the family quality instrument were items numbered 1, 2, 3, 4, 5, 9, 10, 14,
16, 17, 18, 22, 25, 26, 27, 33, 41, and 43. The family quality scale has a Cronbach's Alpha score
of 0.863, indicating that the instrument possesses a high level of reliability.

The Religiosity Scale

The religiosity scale used in this study measures five dimensions: intellectual, ideological,
public practice, experience, and private practice (Glock, 1962). This instrument aims to assess
the levels and degrees of students' religiosity. In the religiosity instrument, 13 out of 15 items
were found to be valid, with items 1 and 7 being excluded. Besides that, the religiosity scale
instrument was also tested for reliability using Cronbach's Alpha analysis, yielding a score of
0.829, which similarly indicates a high level of reliability.

The Adolescent Mental Health Scale

The adolescent mental health scale is designed to measure six aspects: satisfaction, self-
confidence, optimism, enjoyment, meaningful life, and stability (Hartanto et al., 2024). For the
adolescent mental health instrument, 20 out of 36 items were deemed valid. The excluded items
in the mental health instrument were numbered 1, 2, 4,5, 7, 8, 9, 10, 11, 12, 16, 17, 18, 30, 34,
and 36. The adolescent mental health scale was also tested for reliability using Cronbach's
Alpha analysis, yielding a score of 0.925, which similarly indicates a high level of reliability.

All scales employ a 4-point Likert scale, where 1 indicates "Not Suitable™ and 4 indicates
"Very Suitable™ for favorable statements, and 1 indicates "Very Suitable™ and 4 indicates "Not
Suitable" for unfavorable statements. This method was chosen to facilitate respondents'
responses and enable more robust statistical analysis.

Data Analysis

Data analysis was performed using Structural Equation Modeling (SEM) to examine the
relationships between the variables of family quality, religiosity, and adolescent mental health.
SEM was chosen for its ability to test complex relationships between latent variables and
accommodate multiple dependent variables within a single model (Kline, 2016). The analysis
was conducted using SmartPLS, with a significance level set at a = 0.05 for all statistical tests.
This approach allowed for a comprehensive evaluation of the direct and indirect relationships
between family quality, religiosity, and adolescent mental health. Although the use of Structural
Equation Modeling (SEM) enables simultaneous analysis of complex relationships between
variables, the cross-sectional design limits the ability to draw causal inferences or observe
longitudinal changes in the relationships between family quality, religiosity, and adolescent
mental health.

RESULTS AND DISCUSSION

Result
Sample Distribution

The research sample consisted of 1,795 high school students. The distribution of
participants by grade level shows that 510 students (28.4%) were from Grade 10, 915 students
(51.0%) were from Grade 11, and 370 students (20.6%) were from Grade 12. In terms of gender,
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the sample comprised 714 males (39.8%) and 1,081 females (60.2%). The participants were
drawn from two major cities, with 618 students (34.4%) from Yogyakarta and 1,179 students
(65.6%) from Pontianak. This sample composition reflects adequate demographic diversity for
analyzing the relationships between family quality, religiosity, and adolescent mental health
across two different cities in Indonesia.

Structural Equation Modeling

The SEM model used in this study underwent a series of prerequisite tests to ensure its
validity and reliability. The prerequisite tests included construct validity tests, which covered
convergent and discriminant validity, as well as reliability tests using composite reliability (CR)
and Cronbach's alpha values. The analysis results indicated that all indicators met the criteria
for convergent validity. Furthermore, the discriminant validity test showed that the square root
of the AVE for each construct was greater than the correlations between constructs,
demonstrating that each latent variable is distinct. The reliability test also yielded satisfactory
results, with CR and Cronbach's alpha values exceeding 0.7, indicating internal consistency
among the indicators measuring the same construct. Thus, the resulting SEM model is deemed
reliable for hypothesis testing.

After the acceptance of the outer model testing, inner model testing was conducted to
ensure that the structural model developed is accurate and robust. The results of the analysis
can be seen in Figure 1.

KMzd Life

Figure 1. Results of Inner Model Testing

Confirmatory Factor Analysis (CFA) was conducted to test the construct validity of the
three main scales in this study: Family Quality, Religiosity, and Mental Health. The CFA results
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indicated that the measurement model had a good fit. All indicators showed significant loading
factors above the acceptable threshold of 0.5 (Hair et al., 2021), ranging from 0.647 to 0.854.
Figure 1 illustrates that Family Quality has a significant influence on both variables: Religiosity
and Mental Health. The path coefficient between Family Quality and Religiosity was recorded
at 0.458, indicating that family quality positively contributes to students' religiosity. This
supports the hypothesis that a family with good interactions tends to foster a stronger religious
life in adolescents.

Meanwhile, the relationship between Family Quality and Mental Health has a path
coefficient of 0.454, confirming that good family quality also positively impacts adolescents'
mental health. These results suggest that emotional support and close family bonds play a
critical role in promoting mental well-being. Thus, these findings provide empirical evidence
that strengthening family quality could be an effective strategy in enhancing both religious
functions and mental health, underscoring the importance of interventions focusing on
improving family dynamics.

Hyphothese Testing

Based on the results of the structural model analysis, this study successfully revealed
significant relationships between various latent variables affecting family quality, religiosity,
and mental health. The Family Quality variable showed the largest contribution through the
Love and Affection Function dimension (factor loading = 0.870) and the Protection Function
dimension (factor loading = 0.837), representing the key role of emotional functions in
strengthening family quality. Additionally, Religiosity was significantly influenced by family
quality with a path coefficient of 0.458, where the Private Practice aspect of Religiosity was
strongly affected (factor loading = 0.796). On the other hand, Mental Health directly influenced
Meaningful Life (path coefficient = 0.866) and Satisfaction (path coefficient = 0.861), both of
which are key dimensions reflecting healthy psychological conditions. These findings
emphasize the importance of synergy between family factors, religiosity, and mental health in
creating a meaningful and prosperous life, while also reinforcing the validity of the conceptual
model proposed in this study.

The analysis results reveal a significant positive relationship between family quality and
religiosity (t = 18.608, p = 0.000) and between family quality and mental health (t = 24.116, p
= 0.000). These findings indicate that higher family quality is strongly associated with higher
levels of religiosity and better mental health among adolescents. The high t-values and the
statistically significant p-values (p < 0.05) demonstrate the substantial influence of family
quality on these variables, underscoring its critical role in shaping both spiritual and
psychological well-being. These results highlight the importance of fostering strong family
dynamics to support adolescent development.

DISCUSSION

This study confirms that there is an influence of family quality on religiosity. Parents play
a crucial role in the development of religiosity in adolescents and young adults, which affects
their psycho-emotional development (Papanikolopoulos & Kaprinis, 2022). Better relationships
with parents are associated with higher religiosity in terms of beliefs and participation among
urban high school students (Sarbu et al., 2021). Parental involvement in religious practices is
crucial for the religious commitment of adolescents, influencing their religiosity, moral

Table 1. Hypothesis Testing

Variable t p Description
Family Quality — 18.608 0.000 Significant positive relationship. Family quality
Religiosity significantly influences religiosity.
Family Quality — 24.116 0.000 Significant positive relationship. Family quality
Mental Health significantly influences mental health.
Islamic Guidance and Counseling Journal 6
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expectations, supervision, and various behavioral and academic outcomes (Guo et al., 2018;
Milos§ & Glavas, 2021). There is a reciprocal relationship between interpersonal communication
within the family and adolescent religiosity (Sahertian et al., 2021). Parenting can influence
adolescents' understanding of religion, as the family environment is where children first receive
education (Yusra & Tabroni, 2022). Families with high-quality interactions tend to provide a
supportive environment for spiritual exploration and expression (Dollahite et al., 2018).

This study also reinforces the influence of family quality on adolescent mental health.
The lack of parental involvement, discipline, supervision, and affection, as well as the absence
of religious activities, contribute to the development of mental health issues among adolescents
(Idris et al., 2019). Moreover, the family environment has been linked to mental health
outcomes, with research indicating that improved family dynamics can be beneficial in reducing
the prevalence of mental health problems among adolescents (Yang et al., 2021). Family
emotional support enhances adolescents' resilience in facing academic and social pressures,
while support from friends and teachers also plays a significant role (Armstrong-Carter &
Telzer, 2021; Kaur & Rahman, 2021). Emotional bonds within the family have been associated
with mental health outcomes, where strong emotional ties between parents and children
positively influence children's mental health and overall quality of life (Etminan et al., 2021).

In the context of mental health, the positive influence of family quality can be explained
through several factors. Effective communication, emotional support, and constructive conflict
resolution within the family can provide adolescents with the coping skills necessary to manage
stress and life's challenges (Camara et al., 2014; Marceau et al., 2015). Additionally, strong
family bonds can serve as a critical social support system, which has been shown to be a
protective factor against mental health issues (Johnson & Johnson, 2011). Some studies suggest
family-based interventions improve adolescent mental health, including behavioral changes,
self-esteem, and reductions in depressive symptoms, while other studies indicate no significant
treatment benefit for depressive symptoms (Jimenez et al., 2019).

The dimensions of Love and Affection and Protection within the family quality variable
significantly influence both religiosity and mental health, serving as critical components in the
psychosocial well-being of individuals. Love and Affection, characterized by parental warmth,
emotional support, and positive interactions, have been shown to correlate strongly with mental
health outcomes. For example, adolescents are more likely to have poor mental health if parents
and adolescents disagree about the display of parental affection, highlighting the importance of
parental affection in promoting better health-related quality of life in adolescents (Jimenez et
al., 2019). This suggests that the emotional climate fostered by familial love not only enhances
individual well-being but also serves as a protective factor against mental health issues.
Furthermore, the presence of affection within family dynamics can facilitate a sense of
belonging and security, which is essential for fostering religiosity. Individuals raised in
affectionate environments often exhibit higher levels of spiritual engagement, as the emotional
support they receive encourages exploration and commitment to religious beliefs (Connell et
al., 2012).

On the other hand, the Protection dimension encompasses the family's role in
safeguarding its members from external stressors and fostering resilience. Families that
effectively communicate and solve problems together create a protective environment that
enhances mental health outcomes (Chen et al., 2022; Qin et al., 2023). This protective function
is particularly vital in the context of mental illness, where family support can mitigate the
adverse effects of such conditions on individual members (Aass et al., 2022). The interplay
between family functioning and mental health is evident in studies that highlight how
dysfunctional family dynamics can lead to negative self-perceptions and increased mental
health challenges among older adults (Gao et al., 2022). Moreover, the protective aspect of
family functioning can also extend to the realm of religiosity, as families that provide a secure

Islamic Guidance and Counseling Journal 7
Vol. 8, No. 1, 2025



Family Quality as a Foundation for Adolescent Religiosity
and Mental Health

base often encourage their members to engage in religious practices that promote community
support and personal resilience (C. Borowski et al., 2016).

This study differs from previous research by specifically emphasizing the role of
emotional dimensions, such as the Love and Affection Function and Protection Function, in
strengthening family quality and influencing adolescents' religiosity and mental health.
Moreover, this research integrates the relationships between family quality, religiosity, and
mental health into a comprehensive conceptual model. This approach contrasts with prior
studies that tend to focus on only one of these aspects, thereby offering a more holistic
perspective on the factors that support adolescent development.

Implication

The practical implications of this study are extensive. The results emphasize the
importance of family strengthening programs as a strategy to enhance both religiosity and
mental health in adolescents. Interventions focused on improving family communication,
conflict resolution, and emotional support can have dual effects in supporting the spiritual and
psychological development of adolescents. For parents, these findings highlight the importance
of creating an open and supportive family environment, where discussions about values and
beliefs are encouraged. Educators and counselors can use this information to design programs
that more actively involve families in efforts to support adolescent well-being, both within and
outside of school settings.

Limitation and Recommendation for Future Research

This study has several limitations that should be considered. First, the sample, which was
limited to high school students in Yogyakarta and Pontianak, may not fully represent the
broader adolescent population in Indonesia. Second, the study relied on self-report measures,
which may be susceptible to respondent bias. For future research, it is recommended to expand
the geographical and demographic scope of the sample to enhance the generalizability of the
findings. It would also be beneficial to integrate qualitative methods, such as in-depth
interviews or focus group discussions, to provide a richer understanding of family dynamics
and their influence on adolescent religiosity and mental health.

CONCLUSIONS

This study reveals the significant impact of family quality on the religiosity and mental
health of adolescents in Yogyakarta and Pontianak. SEM analysis of 1,795 high school students
demonstrates a strong positive correlation between family quality and levels of religiosity and
mental health. These findings underscore the critical role of family dynamics in shaping
religious beliefs and psychological well-being during adolescents' crucial developmental
stages. The results highlight the importance of family-based interventions in enhancing
adolescent religiosity and mental health. Therefore, efforts to strengthen family relationships
may serve as an effective strategy for improving the holistic well-being of adolescents. This
research offers valuable insights into the interaction between the family environment,
religiosity, and mental health among Indonesian adolescents and provides a foundation for
developing policies and programs that focus on strengthening families as fundamental units in
supporting positive youth development.
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