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Abstract

Background: Institutionalized children often face significant emotional and social challenges due to early life adversity.
Understanding the psychological determinants of their well-being is essential for effective interventions in health psychology
and child welfare.

Objectives: The aim of this study, evaluation of relationship between psychological well-being and mental health with Self-
esteem and social adjustment in children under the care of the Iranian Welfare Organization.

Methods: A descriptive-correlational study was conducted on 152 children (both boys and girls) living in welfare centers in
Rasht, Iran, in 2025. Participants were selected using Cochran’s sample size formula and convenience sampling. Data were
collected using validated tools: Coopersmith’s Self-esteem Inventory (1967), Sinha and Singh’s Social Adjustment Scale (1973),
Paloutzian and Ellison’s Psychological Well-Being Scale (2002), and Besharat’s Mental Health Scale (2009). Finally, multiple
regression analyses were performed using SPSS version 24.

Results: The findings revealed significant positive correlations between psychological well-being and both Self-esteem (p =
0.37, p < 0.01) and social adjustment (B = 0.42, p < 0.01). Similarly, mental health was positively associated with Self-esteem (p =
0.34, p < 0.01) and social adjustment (B = 0.39, p < 0.01). Regression analysis demonstrated that psychological well-being
explained 27% of the variance in social adjustment and 23% in self-esteem, while mental health accounted for 21% and 19% of the
variance in social adjustment and self-esteem, respectively. These results indicate that both psychological well-being and mental
health are significant predictors of emotional and social functioning in institutionalized children.

Conclusions: Psychological well-being and mental health are critical components influencing the Self-esteem and social
integration of children in institutional care. Enhancing these variables through targeted psychological interventions may
improve long-term mental health outcomes in this vulnerable population.
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1. Background provided by a stable family environment,
institutionalized children are at higher risk of
developing internalizing and externalizing behavioral

problems, such as low self-esteem, social withdrawal,

Children who are deprived of parental care due to
abandonment, neglect, poverty, or abuse are considered

among the most vulnerable members of society (1, 2).
These children, often placed in institutional settings
such as welfare homes, are exposed to a variety of
developmental challenges, particularly in psychological

and maladaptive coping behaviors (4, 5).

Early childhood is a foundational stage for the
formation of self-concept, emotional regulation, and
social competence (6). During this period, children

and social domains (3). Lacking the emotional security
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begin to build trust, autonomy, and identity — essential
psychological capacities that are often disrupted in
those growing up in institutional care (7, 8). Without
appropriate support systems, these children may fail to
acquire adequate social adjustment skills, which are
crucial for peer relationships, academic engagement,
and overall mental health (9). Poor social adjustment in
childhood has been linked to long-term negative
outcomes such as school dropout, delinquency, and
adult psychopathology (10, 11).

Self-esteem, defined as a global evaluation of one’s
worth and personal value, plays a vital role in
psychological resilience and adaptive functioning (12-
14). Research has consistently demonstrated that higher
Self-esteem in children correlates with more effective
coping strategies, better academic performance, and
healthier interpersonal relationships (15-18). In contrast,
children with low Self-esteem are more susceptible to
depressive symptoms, anxiety, and social dysfunction,

particularly when compounded by institutional
deprivation (19, 20).
Psychological well-being, a multidimensional

construct encompassing autonomy, purpose in life,
personal growth, and positive relationships, is
increasingly recognized as a predictor of optimal
mental health in children (21-23). Children with higher
levels of psychological well-being are more likely to
engage positively with their environment and
demonstrate better emotional regulation (24).
Moreover, psychological well-being is closely tied to
social adjustment and self-esteem, especially in settings
where emotional support is limited (25, 26).

Mental health — defined not merely as the absence of
mental illness but as a state of well-being in which
individuals realize their abilities, cope with stress, and
contribute to society — is a critical determinant of child
development (27, 28). For institutionalized children,
mental health is often compromised due to cumulative
exposure to trauma, separation, and social stigma (25,
28). Studies suggest that early mental health
interventions focusing on resilience, emotional
regulation, and identity formation can significantly
improve outcomes in this group (25, 29). Given the
profound challenges faced by children under
institutional care, identifying psychological variables
that support healthy development is of urgent
importance.

2. Objectives

This study investigates the predictive role of
psychological well-being and mental health in relation
to Self-esteem and social adjustment among children
residing in welfare centers in Rasht, Iran. By exploring
these associations, the research seeks to provide
evidence-based recommendations for designing
psychological support programs within welfare
institutions.

3.Methods

3.1. Study Design

This research adopted a descriptive-correlational
design aimed at exploring the predictive relationship
between psychological well-being and mental health
with  Selfesteem and social adjustment in
institutionalized children. The correlational approach
allowed for examining naturally occurring variables
without experimental manipulation, providing insight
into potential psychological mechanisms underlying
children’s psychosocial functioning.

3.2. Participants and Sampling

The statistical population included all children aged
6 to 12 years residing in welfare institutions in Rasht,
Iran, during 2025. Based on Cochran’s formula and a
non-probability convenience sampling method, a total
of 152 participants (out of 250 eligible children) were
selected. The sample consisted of both male and female
participants who met specific inclusion criteria: Being
under full-time institutional care, having no diagnosed
intellectual disabilities, and receiving consent from
legal guardians or institutional authorities. Children
undergoing psychiatric treatment or those unwilling to
participate were excluded from the study.

3.3. Data Collection Tools

To assess the core variables of the study, four
standardized and validated instruments were
employed, each addressing a key psychological
construct relevant to the research model.

The Coopersmith Self-esteem Inventory (CSEI) (1967)
(30) was used to measure children's overall self-esteem.
This widely recognized instrument consists of 58 items
that evaluate perceived self-worth across multiple
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domains including social acceptance, academic
competence, family support, and personal confidence.
Respondent’s answer using a binary (Yes/No) scale, and
higher scores indicate stronger self-esteem. The CSEI has
demonstrated strong reliability and validity in various
child and adolescent populations, including cross-

cultural adaptations.

To evaluate social adaptability, the Social Adjustment
Inventory for Children developed by Singh Sh and Singh
Sha (31) was administered. This tool measures
behavioral and emotional responses in social contexts,
such as peer relationships, classroom behavior, and
interpersonal communication. The scale captures both
positive and maladaptive tendencies in a child’s social
behavior and is particularly useful in institutionalized
settings where peer interactions are central to
psychosocial development.

The Psychological Well-Being Scale by Paloutzian (32)
was utilized to assess participants' emotional and
existential well-being. This scale integrates spiritual and
psychological dimensions, measuring elements such as
sense of purpose, life satisfaction, autonomy, and inner
peace. It is based on the theoretical foundations of Ryff’s
multidimensional model of well-being and is frequently
used in health psychology research involving children
and adolescents.

For evaluating overall mental health status, the
Besharat Mental Health Scale (33) was employed. This
questionnaire, specifically adapted for Iranian cultural
contexts, assesses psychological stability, emotional
regulation, and symptoms of psychological distress. It
has been validated in multiple studies within Iranian
child and adolescent samples and is recognized for its
strong psychometric properties.

Each of these tools was selected for its theoretical
alignment with the study's objectives and its
appropriateness for the target population. Collectively,
they provided a comprehensive assessment of the
constructs under investigation: Self-esteem, social
adjustment, psychological well-being, and mental
health.

3.4. Procedure

After obtaining ethical approval, the research team
coordinated with institutional staff for recruitment and
data collection. Questionnaires were administered
individually by trained facilitators to ensure clarity and
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consistency. Children were informed about the
voluntary nature of the study, their right to withdraw,

and the confidentiality of their responses.

3.5. Data Analysis

Data were analyzed using SPSS version 24. Descriptive
statistics (mean, standard deviation) summarized
demographic and baseline variables. To evaluate the
relationships among variables, Pearson correlation
coefficients were computed. Multiple linear regression
analysis was performed to determine the extent to
which psychological well-being and mental health
predicted levels of Self-esteem and social adjustment.
Statistical significance was set at P < 0.05.

3.6. Ethical Considerations

This study adhered to ethical guidelines provided by
the Iranian Ministry of Health and received institutional
ethics approval. All participants and their guardians
were informed about the aims and confidentiality of the
research. Participation was fully voluntary, and no
identifying information was recorded.

4. Results

4.1. Descriptive Statistics

The study sample consisted of 152 institutionalized
children (63 males and 89 females). The age distribution
was as follows: 7.9% aged 7 - 8 years, 33.5% aged 9 - 10
years, and 58.6% aged 11 - 12 years. The demographic
characteristics of participants are presented in Figure 1.

4.2. Descriptive Statistics of Psychological and Adjustment
Variables

Table 1 and Figure 2 present descriptive statistics
including the mean, standard deviation, maximum, and
minimum scores of each psychological subscale. These
statistics provide a comprehensive overview of
participants' scores on self-esteem, social adjustment,
psychological ~ well-being, and mental health
dimensions.

4.3. Multi-collinearity Test of Predictor Variables

Multicollinearity refers to a situation where one
independent variable is a linear function of other
independent variables in the model. High
multicollinearity implies strong correlations among
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Figure 1. Age group distribution of the study participants (n =152)
Table 1. Descriptive Statistics of Psychological Subscales
Main Variables Subscale Number of Items Mean Max Score Min Score Standard Deviation
Psychological well-being Religious well-being 152 3149 52 14 3.94
Psychological well-being Existential well-being 152 33.60 54 16 373
Mental health Somatic symptoms 152 10.47 15 5 0.83
Mental health Anxiety symptoms 152 1336 18 7 0.95
Mental health Social functioning 152 11.71 16 4 0.72

predictors, which can undermine the statistical validity
of the regression model, even if the overall R? appears
high. In such cases, individual predictors may not be
statistically significant.

The degree of multi-collinearity is commonly
assessed using the Tolerance index, which indicates the
proportion of variance in a predictor not explained by
other predictors. Tolerance values range between 0 and
1. A value close to 1 suggests minimal multicollinearity,
while a value near 0 indicates a strong linear
dependency among variables, potentially
compromising the reliability of the regression results.
Figure 3 presents the tolerance and Variance Inflation
Factor (VIF) values for the predictor variables. Since all
tolerance values are within an acceptable range, no
multicollinearity issues are indicated. VIF values, which
are the inverse of tolerance, also remain low, suggesting
stable regression coefficients. Additionally, eigenvalues
are not close to zero, and all condition indices are below
15 — well under the critical threshold of 30 — indicating
that the model is not affected by serious

multicollinearity. Before running the regression models,
multicollinearity among predictor variables was
examined. As shown in Table 2, all variables had
tolerance values above 0.50 and VIF scores below 2,
indicating no serious multicollinearity concerns.

4.4. Regression Results

Multiple regression analyses showed that both

psychological ~ well-being and mental health
significantly predicted social adjustment among
institutionalized children. In the first model,

psychological well-being explained approximately 20.7%
of the variance in social adjustment (R = 0.396, Adjusted
R?=0.207, F (2,149) = 3.42, P < 0.05). Within this model],
religious well-being (B = 0.17, P < 0.001) and existential
well-being (B = 0.15, P < 0.001) made significant positive
contributions to social adjustment. In the second
model, mental health accounted for 22.7% of the
variance in social adjustment (R = 0.484, Adjusted R? =
0.227, F (4,147) = 12.58, P < 0.001), with somatic and
anxiety symptoms emerging as key predictors. Overall,

] Health Rep Technol. 2026; 12(2): €169978


https://brieflands.com/journals/jhrt/articles/169978

Rafie Net al.

Brieflands

20

Mean score

Subscales

Figure 2. Mean and standard deviation of psychological well-being and mental health subscale scores

Value
=
&
T

o
Subscales
I Tolerance VIE

i Condition index

Figure 3. Tolerance, variance inflation factor (VIF), and condition index values for psychological well-being and mental health subscales (n =152).

Table 2. Multicollinearity Statistics for Predictor Variables

Main Variables Subscale Tolerance VIF Eigenvalue Condition Index
Psychological well-being Religious well-being 0.604 1.65 0.01 13.9
Psychological well-being Existential well-being 0.821 122 0.05 9.5
Mental health Somatic symptoms 0.616 1.62 0.05 7.44
Mental health Anxiety symptoms 0.584 171 0.01 12.9
Mental health Social functioning 0.527 137 0.01 n3

Abbreviation: VIF, variance inflation factor.

these findings indicate that higher psychological well-
being and better mental health are associated with
more favorable social adjustment in children under
state welfare care.

To examine the predictive power of mental health
subscales on self-esteem, a multiple regression analysis
was conducted (Table 3). Somatic symptoms (p = 0.23, P
< 0.001) and anxiety symptoms (3 =-0.14, P < 0.001) were
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significant predictors of self-esteem, whereas social
functioning and depressive symptoms showed weaker,
non-significant effects (P > 0.05). The overall model was
statistically significant and suggests that different
mental health dimensions differentially contribute to
children’s self-esteem.

Regression analyses were also conducted for
psychological well-being and mental health as
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Table 3. Multiple Regression Analysis Predicting Self-Concept Based on Mental Health Subscales
Predictor Variables Unstandardized B Standardized B t P
Constant 18.72 12.49 0.001
Somatic symptoms 0.27 0.23 336 0.001
Anxiety symptoms -0.29 -0.14 -2.41 0.001
Social functioning 034 0.1 112 0.001
Depression symptoms -0.21 -0.13 175 0.001

Table 4. Regression Coefficients for Mental Health Predicting Self-esteem
Predictor Variables Unstandardized B Standardized B t P
Constant 86.92 17.52 0.001
Somatic symptoms 0.1 0.18 2.71 0.001
Anxiety symptoms -0.10 -0.16 -2.58 0.001
Social functioning 0.14 0.13 1.69 0.001
Depression symptoms -0.12 -0.15 235 0.001

predictors of self-esteem. In the first model,
psychological well-being explained 19.8% of the variance
in Self-esteem (R = 0.265, Adjusted R?> = 0.198, F (2,149) =
15.63, P < 0.001). Religious well-being (B = 0.13, P < 0.001)
and existential well-being (f = 0.1, P < 0.001) both
emerged as positive predictors, yielding the following
regression equation:

Self-esteem = 92.17 + 0.15 (religious well-being) + 0.18
(existential well-being)

As shown in Table 4, mental health predicted 20.2% of
the variance in self-esteem, self-esteem = 86.92 + 0.11
(somatic symptoms) — 0.10 (anxiety symptoms) + 0.14
(social functioning) — 0.12 (depression symptoms).

5. Discussion

The present study examined how psychological well-
being and mental health relate to Self-esteem and social
adjustment among institutionalized children living in
welfare centers in Rasht. Overall, the findings show that
both constructs are robust, positive predictors of
children’s psychosocial functioning. Psychological well-
being and mental health together accounted for
roughly one-fifth to one-quarter of the variance in both
social adjustment and self-esteem, with religious and
existential well-being and several mental health
subscales making independent contributions. These
results are consistent with the thesis data on the same

population, which likewise indicated significant

positive associations between psychological well-being,
mental health, self-esteem, and social adjustment.

Our findings align with a large body of evidence
documenting those institutionalized children are at
increased risk for emotional and behavioral problems,
including impaired social
adjustment. Nsabimana et al.,, for example, reported
that institutionalization in Rwanda was associated with
reduced Self-esteem and higher internalizing and
externalizing problems (5). Studies from Indian child-
care institutions similarly show that institutionalized
youth tend to have lower Self-esteem and greater
adjustment difficulties than peers who remain in family
settings  (34). Recent systematic reviews of
institutionalized  adolescents = emphasize  that
psychological adjustment is shaped by a combination of
personal resources (such as self-concept and coping),
social relationships, and caregiving quality (35). In this

low Self-esteem and

context, the present study adds to the literature by
demonstrating that positive psychological resources —
particularly  spiritual-existential ~ well-being and
perceived mental health — are not only impaired in
institutionalized children but also function as key
predictors of their Self-esteem and ability to adapt
socially.

The independent effects of religious and existential
well-being on both Self-esteem and social adjustment
are particularly noteworthy. Children who reported
stronger religious well-being and a greater sense of
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meaning and purpose in life tended to score higher on
Self-esteem and to function better in social contexts.
This pattern is consistent with the theoretical and
empirical work around the Spiritual Well-Being Scale
(SWBS) developed by Paloutzian and Ellison, which
conceptualizes religious and existential well-being as
complementary sources of overall spiritual health and
resilience (36). Studies in adolescent samples have
shown that higher spiritual well-being is linked to fewer
emotional problems and better overall well-being,
supporting the idea that a coherent system of beliefs
and meaning can buffer stress and foster positive self-
views (37). In the Iranian cultural context — where
religious Dbeliefs, collective rituals, and spiritual
narratives are closely intertwined with daily life —
religious and existential well-being may be especially
important in helping children reinterpret adversity,
maintain hope, and feel valued within a community,
even in the absence of biological family support.

Similarly, the mental health subscales showed
meaningful associations with Self-esteem and social
adjustment. Somatic and anxiety symptoms emerged as
significant predictors, and the overall mental health
construct explained around one-fifth of the variance in
both outcomes. This accords with evidence that
children’s mental health is closely tied to their social
functioning and subjective well-being; longitudinal
research has shown that better well-being and self-
concept are associated with more positive social
relationships and fewer mental health difficulties in
early primary school (38). In institutional settings,
where children are frequently exposed to prior trauma,
separation, and social stigma, untreated somatic and
anxiety symptoms may directly undermine their
capacity to form secure peer relationships and to
internalize positive views of self. Conversely,
interventions that reduce psychological distress and
improve emotional regulation can support more
adaptive social behavior and healthier self-concepts (39).

Taken together, these findings reinforce the view that
fostering psychological well-being and mental health is
central to improving outcomes for children under
welfare care. International frameworks and recent
reviews on child mental health emphasize that well-
being should be treated as a core public health target,
not merely the absence of disorder (39). The present
study suggests that, in welfare institutions, programs
that integrate spiritual-existential components (e.g.,
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meaning-centered activities, opportunities for age-
appropriate religious practice) with evidence-based
mental health support (e.g., group-based coping skills,
trauma-informed counseling) may be particularly
effective. Such programs could be delivered
collaboratively by welfare staff, school personnel, and
mental health professionals, with explicit goals of
enhancing Self-esteem and social skills alongside
symptom reduction.

This work has several strengths. It uses well-
validated, culturally adapted instruments for self-
esteem, social adjustment, psychological well-being,
and mental health, and it focuses on a relatively
understudied yet highly vulnerable group of children in
Iran. To our knowledge, few studies have quantitatively
modeled the predictive roles of both spiritual-
existential well-being and mental health dimensions on
Self-esteem and social adjustment within Iranian
welfare institutions. At the same time, important
limitations must be acknowledged. The cross-sectional
design does not allow causal inferences; it cannot be
determined whether higher psychological well-being
and mental health lead to better Self-esteem and social
adjustment or whether the relationships are
bidirectional. The sample is restricted to welfare centers
in a single city, which limits generalizability to other
regions and to non-institutionalized populations. The
reliance on self-report measures may also be influenced
by social desirability and children’s differing levels of
insight.

Future research should build on these findings
through longitudinal and intervention designs.
Prospective studies could clarify the temporal dynamics
between spiritual-existential well-being, mental health,
self-esteem, and social adjustment in institutionalized
children, and identify sensitive developmental windows
for intervention. Experimental or quasi-experimental
trials in welfare centers might test specific programs —
for example, combined resilience training and meaning-
centered group work — to determine whether targeted
enhancement of psychological well-being and mental
health yields measurable gains in Self-esteem and social
functioning. Multi-site studies across different Iranian
provinces and diverse cultural settings would further
illuminate contextual moderators, such as institutional
climate, staff training, and contact with biological
families. Ultimately, translating these findings into
comprehensive, culturally grounded psychosocial
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support within welfare systems may help mitigate the
long-term risks associated with institutional care and
promote healthier developmental trajectories for these
children.

5.1. Limitations

One of the main limitations of the present study was
the willingness of the children to participate in the
study. In addition, the difficulty of understanding some
of the questionnaire items for the study participants
was another limitation of this research.

5.2. Conclusions

This study examined the relationship between
psychological well-being, mental health, Self-esteem and
social adjustment among institutionalized children
living in welfare centers in Rasht. The findings showed
that both psychological well-being (especially religious
and existential well-being) and mental health
dimensions (somatic and anxiety symptoms and social
functioning) are significant predictors of children’s Self-
esteem and their capacity to adapt socially. Together,
these variables explained a meaningful proportion of
variance in both outcomes, indicating that children
who experience greater inner peace, meaning, and
emotional stability tend to evaluate themselves more
positively and function better in interpersonal contexts,
even in the challenging environment of institutional
care. From a practical perspective, the results
underscore that improving the quality of life for
children in welfare institutions cannot be limited to
meeting their physical needs. Programs that
deliberately enhance spiritual-existential well-being,
provide accessible mental health support, strengthen
social skills and foster positive self-concepts should be
considered essential components of care. Such
interventions can be integrated into daily routines of
welfare centers through group activities, counseling,
and collaboration with mental health professionals and
educators. At the same time, the cross-sectional design
and single-city sample limit the generalizability and
preclude causal inference, highlighting the need for
longitudinal and multi-site studies. Nevertheless, the
current findings offer clear evidence that nurturing
psychological well-being and mental health is a
promising pathway for promoting healthier
developmental trajectories, higher Self-esteem and

better social adjustment in one of the most vulnerable
groups of children in society.

Acknowledgements

This article is based on a Master’s thesis in Health
Psychology conducted at the Islamic Azad University,
Rasht Branch. We are also deeply grateful to the Welfare
Organization and the staff of the residential care centers
in Rasht for their cooperation in facilitating data
collection. Finally, we extend our heartfelt appreciation
to all the children who generously participated in this
research.

Footnotes

Al Use Disclosure: The authors declare that no
generative Al tools were used in the creation of this
article.

Authors' Contribution: N. R.; Participation in study

design, data collection and analysis, writing and
revision of original and revised manuscript; S. A. M. and
S. M. M,; Participation in study design, supervision,
investigation, methodology, project administration,
data curation.

Conflict of Interests Statement: The authors declare
that there is no conflict of interest regarding the
publication of this article.

Data Availability: The datasets generated and
analyzed during the current study contain sensitive
information about institutionalized children and are
therefore not publicly available due to ethical and
confidentiality restrictions. Anonymized data may be
made available from the corresponding author upon
reasonable request and subject to approval by the
relevant ethics and institutional authorities.

Ethical Approval: The study protocol was approved by
the Ethics Committee of Rasht Branch, Islamic Azad
university, Rasht, Iran (Ethical code:
IR.JAU.RASHT.REC.1403.014 ).

Funding/Support: This research did not receive any
specific grant from funding agencies in the public,
commercial, or not-for-profit sectors and was carried
out as part of a Master’s thesis at the Islamic Azad
University, Rasht Branch

] Health Rep Technol. 2026; 12(2): €169978


https://brieflands.com/journals/jhrt/articles/169978
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=477517

RafieNetal.

Brieflands

Informed Consent: Verbal and writing consent
obtained from parents of the participants to participate
in the present study.

References

1. Kyei AK. The significance of poor educational outcomes in early
childhood as a result of child abuse and neglect. Understanding Child
Abuse and Neglect-Research and Implications. 2024.

2. Marici M, Clipa O, Runcan R, Pirghie L. Is Rejection, Parental
Abandonment or Neglect a Trigger for Higher Perceived Shame and
Guilt in Adolescents? Healthcare (Basel). 2023;11(12). [PubMed ID:
37372842). [PubMed Central ID: PMC10298591].
https://doi.org[10.3390/healthcare11121724.

3. Masten AS, Labella MH. Risk and resilience in child development.
Child psychology. Psychology Press; 2016. p. 423-50.

4. Herczog M. Deinstitutionalization efforts of the child care system in
Europe-transition from institutional to family-and community-
based Services. Protecting Children: Theoretical and Practical Aspects.
Toronto, Vancouver: Canadian Scholars. 2021:370-86.

5. Nsabimana E, Rutembesa E, Wilhelm P, Martin-Soelch C. Effects of
Institutionalization and Parental Living Status on Children's Self-
Esteem, and Externalizing and Internalizing Problems in Rwanda.
Front Psychiatry. 2019;10:442. [PubMed ID: 31275183]. [PubMed Central
ID: PMC6593105]. https://doi.org[10.3389/fpsyt.2019.00442.

6. Simanjuntak L, Hasanuddin H. The Effect of Project Method and Self-
Concept on Emotional Intelligence of Children Age 5-6 Years. ] Obsesi.
2022;6(6):6006-16. https://doi.org/10.31004/obsesi.v6i6.2819.

7. Tottenham N. Risk and developmental heterogeneity in previously
institutionalized children. | Adolesc Health. 2012;51(2 Suppl):S29-33.
[PubMed ID: 22794530]. [PubMed Central ID: PMC3400928].
https://doi.org[10.1016[j.jadohealth.2012.04.004.

8. Yan H, Zhang H, Huang C, Li E. Social-emotional competence and
development of social self-concept: a longitudinal study of multiple
mediation effects in higher education students. Asian Education and
Development Studies. 2025;14(2):363-80. https:[/doi.org[10.1108/aeds-
07-2024-0143.

9. Lin ], Guo W. The Research on Risk Factors for Adolescents' Mental

Health. Behav Sci (Basel). 2024;14(4). [PubMed ID: 38667059]. [PubMed
Central ID: PMC11047495]. https:|/doi.org/10.3390/bs14040263.

10. Lambert MC, Katsiyannis A, Maag JW, Mason W, Epstein MH. Long-
Term Trends in Socially Maladjusted Behavior of Students With and
Without Emotional and Behavioral Disorders: A 22-Year Repeated
Cross-Sectional ~ Study. Behavioral —Disorders. 2024;50(2):63-75.
https://doi.org/10.1177/01987429241269464.

1. Zupanci¢ M, Kav¢i€ T. Factors of social adjustment to school: child’s
personality, family and pre-school. Early Child Develop Care.
2010;181(4):493-504. https:|/doi.org/10.1080/03004430903507175.

12. Lopes VP, Martins SR, Gongalves C, Cossio-Bolafios MA, Gomez-
Campos R, Rodrigues LP. Motor competence predicts self-esteem
during childhood in typical development children. Psychol Sport
Exercise. 2022;63. https:|/doi.org/10.1016j.psychsport.2022.102256.

13. Mahmoudi M, Saberi H, Bashardoust S. A Model for Psychological
Distress Based on Insecure Attachment Mediated by Alexithymia in
Students at Islamic Azad Universities in Tehran. | Health Reports
Technol. 2022;8(2). https://doi.org/10.5812/ijhls-122195.

] Health Rep Technol. 2026; 12(2): €169978

14.

15.

17.

18.

20.

21

22.

23.

24.

25.

26.

27.

28.

Mirzaei-Alavijeh M, Parsafar S, Moradinazar M, Jalilian F. Socio-
economic and Demographic Factors Associated with Psychological
Distress Among Elderly. | Health Reports Technol. 2025;11(1).
https://doi.org[10.5812[jhrt-151784.

Morton M, Montgomery P. Youth Empowerment Programs for
Improving Self-Efficacy and Self-Esteem of Adolescents. Campbell
Systematic Reviews. 2011;7(1):1-80. https:|/doi.org/10.4073/csr.2011.5.

Merenda F Adventure-Based Programming with at-Risk Youth:
Impact upon Self-Confidence and School Attachment. Child & Youth
Services. 2020;42(4):321-48.
https://doi.org/10.1080/0145935x.2020.1829465.

Dusek JB, Flaherty JE. The development of the self-concept during the
adolescent years. Monogr Soc Res Child Dev. 1981;46(4):1-61. [PubMed
1D:7290093].

Ozer E, Korkman H. Investigation of the Correlation Between Self-
Esteem and Coping Strategies of Students Attending Secondary
School. International Journal of Progressive Education. 2022;18(1):42-51.
https://doi.org[10.29329/ijpe.2022.426 3.

Menon M, Tobin DD, Corby BC, Menon M, Hodges EV, Perry DG. The
developmental costs of high self-esteem for antisocial children. Child
Dev. 2007;78(6):1627-39. [PubMed ID: 17988311].
https://doi.org/10.1111/j.1467-8624.2007.01089.x.

Aebi JA, Orth U. Low self-esteem as a risk factor for depression: A
longitudinal study with continuous time modeling. J Pers Soc Psychol.
2025;129(5):954-71. [PubMed ID: 40388129].
https://doi.org[10.1037/pspp0000560.

Diener E, Seligman ME. Beyond Money: Toward an Economy of Well-
Being. Psychol Sci Public Interest. 2004;5(1):1-31. [PubMed ID: 26158992].
https://doi.org[10.1111/j.0963-7214.2004.00501001..

Krasko ], Intelisano S, Luhmann M. When Happiness is Both Joy and
Purpose: The Complexity of the Pursuit of Happiness and Well-Being
is Related to Actual Well-Being. | Happiness Stud. 2022;23(7):3233-61.
[PubMed ID: 36221298]. [PubMed Central ID: PMC9546977].
https://doi.org[10.1007/s10902-022-00541-2.

Hoosen P, Savahl S, Adams S, Casas FE A Systematic Review of
Children’s Psychological Well-Being from a Eudaimonic Perspective:
a Narrative Synthesis. Child Indicators Research. 2024;17(6):2577-97.
https://doi.org/10.1007/512187-024-10174-X.

Lam LT, Lam MK. Child and adolescent mental well-being
intervention programme: A systematic review of randomised
controlled trials. Front Psychiatry. 2023;14:1106816. [PubMed ID:
37091697]. [PubMed Central ID: PMC10116571].
https://doi.org/10.3389/fpsyt.2023.1106816.

Bourke A. Exploring Child Well-Being: An Integration of Children's
Rights and Psychological Perspectives. Pushing the Boundaries of
Human Rights Education. Routledge. 2023:153-69.

Rippon D, Shepherd ], Wakefield S, Lee A, Pollet TV. The role of self-
efficacy and self-esteem in mediating positive associations between
functional social support and psychological wellbeing in people
with a mental health diagnosis. ] Ment Health. 2024;33(6):721-30.
[PubMed ID: 35510768].
https://doi.org[10.1080/09638237.2022.2069695.

World Health Organization. Achieving well-being: A global framework
for integrating well-being into public health utilizing a health promotion
approach. World Health Organization; 2024.

Jurakulovich JS. The role of mental health in enhancing human well-
being and developmental outcomes. EduVision: Journal of Innovations
in Pedagogy and Educational Advancements. 2025;1(5):93-9.


https://brieflands.com/journals/jhrt/articles/169978
http://www.ncbi.nlm.nih.gov/pubmed/37372842
https://www.ncbi.nlm.nih.gov/pmc/PMC10298591
https://doi.org/10.3390/healthcare11121724
http://www.ncbi.nlm.nih.gov/pubmed/31275183
https://www.ncbi.nlm.nih.gov/pmc/PMC6593105
https://doi.org/10.3389/fpsyt.2019.00442
https://doi.org/10.31004/obsesi.v6i6.2819
http://www.ncbi.nlm.nih.gov/pubmed/22794530
https://www.ncbi.nlm.nih.gov/pmc/PMC3400928
https://doi.org/10.1016/j.jadohealth.2012.04.004
https://doi.org/10.1108/aeds-07-2024-0143
https://doi.org/10.1108/aeds-07-2024-0143
http://www.ncbi.nlm.nih.gov/pubmed/38667059
https://www.ncbi.nlm.nih.gov/pmc/PMC11047495
https://doi.org/10.3390/bs14040263
https://doi.org/10.1177/01987429241269464
https://doi.org/10.1080/03004430903507175
https://doi.org/10.1016/j.psychsport.2022.102256
https://doi.org/10.5812/ijhls-122195
https://doi.org/10.5812/jhrt-151784
https://doi.org/10.4073/csr.2011.5
https://doi.org/10.1080/0145935x.2020.1829465
http://www.ncbi.nlm.nih.gov/pubmed/7290093
https://doi.org/10.29329/ijpe.2022.426.3
http://www.ncbi.nlm.nih.gov/pubmed/17988311
https://doi.org/10.1111/j.1467-8624.2007.01089.x
http://www.ncbi.nlm.nih.gov/pubmed/40388129
https://doi.org/10.1037/pspp0000560
http://www.ncbi.nlm.nih.gov/pubmed/26158992
https://doi.org/10.1111/j.0963-7214.2004.00501001.x
http://www.ncbi.nlm.nih.gov/pubmed/36221298
https://www.ncbi.nlm.nih.gov/pmc/PMC9546977
https://doi.org/10.1007/s10902-022-00541-2
https://doi.org/10.1007/s12187-024-10174-x
http://www.ncbi.nlm.nih.gov/pubmed/37091697
https://www.ncbi.nlm.nih.gov/pmc/PMC10116571
https://doi.org/10.3389/fpsyt.2023.1106816
http://www.ncbi.nlm.nih.gov/pubmed/35510768
https://doi.org/10.1080/09638237.2022.2069695

Rafie Netal.

Brieflands

20.

30.

3L

32.

33.

34.

10

Delaney KR, Burke P, DeSocio ], Greenberg CS, Sharp D. Building
mental health and caring for vulnerable children: Increasing
prevention, access, and equity. Nurs Outlook. 2018;66(6):590-3.
[PubMed ID: 30502886]. https://doi.org/10.1016/j.outlook.2018.10.004.

Potard C. Self-esteem inventory (Coopersmith). Encyclopedia of
personality and individual differences. 2017:1-3.

Singh SB, Singh S. A Comparative Study of Adjustment Problems
among Blind Adolescent Boys Studying in Special Schools and
Inclusive Schools. Learning Community-An International Journal of
Educational and Social Development. 2013;4(3).
https://doi.org/10.5958/j.2231-458X.4.3.014.

Paloutzian RE. The SWB Scale in Nursing Research. Journal of Christian
Nursing. 2002;19(3):16-9.
https://doi.org/lo.1097/01.CN].0000262120.17973.eb.

Besharat MA. [Reliability and Validity of a short form of the Mental
Health Inventory in an Iranian population]. Iran | Forensic Med.
2009;15(2):87-91. FA.

Talukdar RR, Barman L. Social Adjustment of Institutionalized
Children under Need Care and Protection in Assam. Mnage Social Sci.

35.

36.

37.

38.

39.

Simao A, Santos RD, Bras M, Nunes C. Determinants of Psychological
Adjustment of Institutionalized Adolescents: A Systematic Review.
Child & Youth Care Forum. 2025;54(6):1483-534.
https://doi.org/10.1007/s10566-025-09859-3.

Paloutzian RF, Ellison CW. Manual for the spiritual well-being scale.
Nyack, NY: Life Advance.1991;9:35-48.

Malinakova K, Kopcakova J, Kolarcik P, Geckova AM, Solcova IP, Husek
V, et al. The Spiritual Well-Being Scale: Psychometric Evaluation of the
Shortened Version in Czech Adolescents. ] Relig Health. 2017;56(2):697-
705. [PubMed ID: 27787695]. [PubMed Central ID: PMC5320003].
https://doi.org[10.1007/s10943-016-0318-4.

Dempsey C, Devine R, Fink E, Hughes C. Developmental links
between well-being, self-concept and prosocial behaviour in early
primary school. Br J Educ Psychol. 2024;94(2):425-40. [PubMed ID:
38114272]. https://doi.org/10.1111/bjep.12654.

Subramanyam AA, Somaiya M, De Sousa A. Mental health and well-
being in children and adolescents. Indian J Psychiatry. 2024;66(Suppl
2):S304-19. [PubMed ID: 38445272]. [PubMed Central ID: PMC10911321].
https://doi.org[10.4103/indianjpsychiatry.indianjpsychiatry_624_23.

] Health Rep Technol. 2026; 12(2): €169978


https://brieflands.com/journals/jhrt/articles/169978
http://www.ncbi.nlm.nih.gov/pubmed/30502886
https://doi.org/10.1016/j.outlook.2018.10.004
https://doi.org/10.5958/j.2231-458X.4.3.014
https://doi.org/10.1097/01.CNJ.0000262120.17973.eb
https://doi.org/10.1007/s10566-025-09859-3
http://www.ncbi.nlm.nih.gov/pubmed/27787695
https://www.ncbi.nlm.nih.gov/pmc/PMC5320003
https://doi.org/10.1007/s10943-016-0318-4
http://www.ncbi.nlm.nih.gov/pubmed/38114272
https://doi.org/10.1111/bjep.12654
http://www.ncbi.nlm.nih.gov/pubmed/38445272
https://www.ncbi.nlm.nih.gov/pmc/PMC10911321
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_624_23

