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Abstract- Present study intends to investigate the impact of
perceived social support on psychological well-being among
teenagers. It was also aimed to compare levels of perceived social
support and psychological well-being among teenagers with one
parent alive and with both parents alive. Urdu translated versions
of Multidimensional Scale of Perceived Social Support (MSPSS) and
Warwick-Edinburgh Mental Well-being Scale (WEMWBS) were used
in the study. The sample of the study consisted of (N = 212) teenagers
of age range of 13 to 19 years (M = 16.42, SD = 1.76) with equal
number of teenagers with both parents alive (n = 106) and teenagers
with one parent alive (n = 106). Sample was collected from different
cities of Pakistan. The study concluded that perceived social support
is a significant predictor of psychological well-being among
teenagers. Results have also revealed that teenagers with one parent
alive have lower levels of perceived social support and psychological
well-being than teenagers with both parents alive. This study will
have significant implications in teenage and family counseling. It will
open new horizons for the researchers interested to study diverse
familial issues.

Keywords: Perceived social support, psychological well-being,
teenagers, parental death

Introduction
Childhood and is the period of dependency on parents and
this dependency can last up till adolescence and adulthood.
But it has been observed that due to multiple commitments
in social life adolescents and adults never realize the
difficulties to be faced after the death of a parent. Generally,
adults expect their parents to precede them in death, yet still
the loss is jolting. In adulthood, this loss is simply bearable
especially in case when they have their own children to stay
busy with. On the other hands, friends, colleagues, and even
relatives often minimize the degree of loss experienced by
adults following a parent’s death. It has been assumed that
psychologically healthy adults who lose a parent do not suffer
lasting psychological consequences and are more resilient.
Friends and significant others expect us to speedily recover,
resume our usual social roles. Some people think that adults
who are emotionally undone by a parent’s death must have
had emotional problems (Umberson, 2003).

Like adults, children and teenagers are also grieved by the
loss of their parents. However, unlike adults children and
teenagers often do not feel the loss in much intensity simply
because they could not instantly understand the inevitability
of death. Sometimes this feeling prevents them from going
through the grieving process which is essential to cope up
with the loss (Brodzinsky, Gormly & Ambron, 1986).
Perceived social support positively correlates with
psychological well-being. It means that low perceived social
support brings less psychological well-being, poor
adjustment, and increased vulnerability of mental
dysfunctioning (Warr, 1987).
Perceived Social Support

Perceived social support refers to the extent to which
individuals believe that requirements of social relationships
are available to them. These provisions are usually fulfilled
by family members, friends and significant others (Armstrong,
Brinie-Lefcowich, & Ungar, 2005; Hale, Hannum & Espelage,
2005). Parental support for children provides much needed
social support (Brehaut, et al., 2004). For teenagers, family
support is the most important element in their lives. Parental
guidance, support and encouragement are essential part of
their growth experience. This support system is broken when
one of the parent is deceased (Stice, Ragan, & Randall, 2004).

Parents, especially single parents, need to be tied and
accessible to all the assistance that's available. The strongest
as well as the most fragile family requires a vital system of
social support to deal with the stresses that are above the
capacity of what any one parent can handle (Barnes, 2010).
Although, family disruptions and parental loss negatively
affect psychological well being of children (Weitoft, Hjern,
Haglund, & Rosen, 2003) but strong familial relationships and
high social support make them happier and increase their
subjective well being (Diener & Tay, 2010).
Parental support for children provides much needed social
support. Social support is essential for maintaining physical
and psychological health. Many researches have shown that

How to Cite this Article: Sumaya Batool,Dr. Alay Ahmad, "Impact of Perceived Social Support on Psychological Well-being of Teenagers", Science Journal of
Psychology, Volume 2014, Article ID sjpsych-267, 5 Pages, 2014. doi: 10.7237/sjpsych/267

Science Journal of Psychology (ISSN: 2276-6278)

social support was negatively related to symptoms of poor
psychological health among victimized or maltreated youths
from different cultural backgrounds (Bradley, Schwartz &
Kaslow, 2005; Brewin, Andrews, & Valentine, 2000; Ozer, Best,
Lipsey, & Weiss, 2003; Pine & Cohen, 2002; Wu, Chen, Weng,
& Wu, 2009). On the other hand, support from friends makes
significant contributions to the well-being of teens (Rodriguez,
Mira, Myers, Morris, & Cardoza, 2003).

Social support also does wonders with the resilience tendency
of individuals. The concept of resilience includes the presence
of serious threats to child development. Risk factors include
those conditions which boost up the chances of problematic
behaviors and negative consequences. Theorists believe that
these risk factors can be found in grieved children, their
families, social structures and surroundings (Cicchetti & Toth,
1997; Masten et al., 1990; Rutter, 1990).
Psychological Well-being

Psychological well-being is a multi-dimensional concept
which includes playfulness, cheerfulness, resilience optimism
and self-control among individuals across cultures (Sinha &
Verma, 1992). McCulloch (1991) demonstrated that social
support, self-esteem, positive emotions and satisfaction
comprise psychological well-being among all age groups.
The concept of wellbeing is defined and explained in a variety
of ways in literature. It has been primarily viewed from an
intra-personal perspective, something that happens within
an individual. Ryff and Singer (1998) used the term “human
flourishing” and Felce & Perry (1995) call it a comprising of
objective descriptors and subjective evaluations of physical,
material, social and emotional well-being. Ryan and Deci
(2000, 2001) illustrated three basic psychological needs
among humans; autonomy, competence and relatedness.
Fulfillment of these needs lead to both psychological and
subjective well-being.

Keyes (1998) showed that well-being includes psychological
as well as social facets of the self. In his view there are five
social dimensions of wellbeing; i. Social Acceptance (i.e.
feeling positive about others and accepting them as they are),
ii. Social actualization (being comfortable with the society and
believing in its potential positive growth), iii. Social
contribution, (feeling like one has a contribution to make to
society and that this contribution is valued by others), iv.
Social coherence (being interested in the social world and
viewing it as comprehensible and predictable), and v. Social
integration, (believing that one belongs, is supported, and
shares common interests with others in the community and
feeling as part of the community). Thus, according to this
approach, well-being while being primarily intra-personal,
influences and is influenced by social factors. From this
perspective, well being is based on personal growth,
development, self-actualization, self-expression, and acting in
accordance to one's values.
Parental Death

Illness or death of one or both parents influences the
development of an adolescent child in every aspect. A study
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estimated that about 4% of children lose a parent by age of
15years (Goodman, n.d.), and parents of about 5-15% of
children suffer from severe illness at that age (Worsham &
Crawford, 2005).

Normal adolescent development can be divided into two
stages: early adolescence ages 12-14years, and late
adolescence ages 15-17years (Rizzo & Kirkland, 2005).
Adolescence is the most critical period of life. In early
adolescence, children show emotional independence and get
separate from family members in order to achieve autonomy.
This emotional development gets mature with age and in late
adolescence, children become capable to understand their
emotional needs and start showing empathy, they strive to
develop warm relationships with others outside family and
get separate from the family by balancing its needs with their
own. This independence also affects their emotional bondage
with their parents (Rizzo & Kirkland, 2005).

Parental death and illness brings both controllable and
uncontrollable stressors for adolescents. Controllable
stressors are those that can be managed such as the number
of chores a child is required to perform in a routine life.
Uncontrollable stressors are those no one can control such as
the ill parent’s prognosis (Worsham & Crawford, 2005). There
may be certain causes of stresses in adolescents with ill or
dying parents. The emotional condition of the ill and healthy
parents has a significant effect on adolescents’ emotionality
(Saldinger, et. al., 2005). If ill mother shows depressive
symptoms than the daughter is more likely to follow the same
patterns of emotionality (Rizzo & Kirkland, 2005).
Literature Review

The primary developmental tasks of adolescence include: 1)
to emotionally separate from parents (Christ et al., 2003;
Freudenberger & Gallagher, 1995; I. C. Noppe, & Noppe, 2004),
2) to form a positive self image, 3) foster a sense of self worth
and belonging, 4) develop a sense of mastery and control, and
5) conceptualize fairness (I. C. Noppe, & Noppe, 2004). This
development is comprehensive and involves physical, mental,
emotional, and social advancements that are highly contingent
upon parental and peer supports (Christ et al., 2003; Lenhardt
& McCourt, 2000; I. C. Noppe, & Noppe, 2004; Rotheram-Borus
et al., 2001; Sandler et al., 2003; Tremblay & Israel, 1998).
Parents help adolescents successfully master the
developmental tasks of adolescence by providing security,
warmth, feedback, and by defining expectations and setting
limits. I. C. Noppe, and Noppe (2004) addressed the
importance of parental contributions in deterring risk-taking
behaviors in children and how the absence of a parent
negatively influences the adolescent’s ability to successfully
master the transition to adulthood. These researchers add
that adolescents are similar to adults developmentally, but
are limited in experiences necessary to adequately process
and integrate death experiences. Adolescents lacking the
guidance afforded by a parent are also lacking necessary
support to navigate the transition into adulthood.

Adolescent grief differs from that of children in that
adolescents are capable of future considerations and abstract

How to Cite this Article: Sumaya Batool,Dr. Alay Ahmad, "Impact of Perceived Social Support on Psychological Well-being of Teenagers", Science Journal of
Psychology, Volume 2014, Article ID sjpsych-267, 5 Pages, 2014. doi: 10.7237/sjpsych/267

Page 3

Science Journal of Psychology (ISSN: 2276-6278)

and realistic assessments, rather than dichotomous thinking
that limits speculations about death consequences (Tremblay
& Israel, 1998). Children are also less capable of identifying
emotions and expressing abstract concerns about death,
whereas adolescents typically are able to understand and
express personal relevance of parental loss. Even though it
has been found that adolescents experience death anxiety
similar to that of adults (I. C. Noppe & Noppe, 2004),
adolescent grief differs from adult grief in that adolescents
lack problem solving and interpretive skills that adults often
provide. Adolescents are self aware and are able to identify
reactions, but are often unsure of how to cope with grief
reactions. Both children and adolescents need permission
from adults to grieve (Cohen, 1999), which supports the idea
that adolescents continue to rely upon adult direction.
Method

Objectives
Following specific objectives were planned to be achieved by
the study:

1. To examine the effect of perceived social support on
psychological well-being of teenagers
2.

To investigate mean differences in psychological wellbeing and perceived social support among teenagers with
one parent alive and teenagers with both parents alive.

Hypotheses

In order to achieve the objectives of the study, following
hypotheses were formulated:
1.
2.
Sample

Perceived social support would be a significant
predictor of psychological well-being among
teenagers with one parent alive and with both
parents alive.
Level of perceived social support and psychological
well-being would be low in teenagers with one parent
alive as compared to teenagers with both parents
alive.

Sample of main study consisted of teenagers (N = 212) of age
ranging from 13 to 19 years (M = 16.42, SD = 1.76). The sample
was further divided into equal number of single parent
teenagers (n = 106, 50%) and teenagers with both parents
alive (n = 106, 50%). The overall sample was collected from
different cities of Pakistan. Sample was consisted of high
school and college students with grade levels ranging from
9th grade to 13th grade. Teenagers with both parents alive
were covering about 99% of school and college population of
teenagers. On the other hand, teenagers having single parent
alive were consisted of about only 1% of total target
population.

Research Tools
According to the nature of research a booklet of scales was
compiled. Following scales were used for commencement of
the study.

Multidimensional Scale of Perceived Social Support
(MSPSS). In present study, Multidimensional Scale of
Perceived Social Support (Zimet, Dahlem, Zimet & Farely,
1988) was used to measure social support. It is 12-item scale
with three subscales of Family (Fam), Friends (Fri) and
Significant Others (SO) with equal number of items. Item no.
3, 4, 8 and 11 are related to subscale of Family, items 6, 7, 9
and 12 is for Friends and items 1, 2, 5 and 10 for Significant
Others. The response format is 7 point Likert scale ranging
from 1 strongly disagree to 7 strongly agree and one neutral
with score of 4. Maximum score is 84. Studies have shown that
MSPSS has good internal test-retest reliability as well as
adequate construct validity with different samples (Zimet,
Powell, Parley, Werkman & Berkoff, 1990).
Warwick-Edinburg Mental Well-being Scale (WEMWBS).
To measure psychological well being Warwick-Edinburg
Mental Well-Being Scale (Tannant et al., 2007) was used. This
scale is consisted of 14 items. Individuals completing the scale
are required to tick the box that best describes their
experience of each statement over the past two weeks using
a 5-point Likert scale (1 = none of the time, 2 = rarely, 3 = some
of the time, 4 = often, all of the time). The minimum score is
14 and maximum score of scale is 70. All items are scored
positively. The overall score for the WEMWBS is calculated
by summing the scores for each item, with equal weights. A
higher WEMWBS score therefore indicates a higher level of
mental well-being. Tannant et al. (2007) found that cronbach’s
alpha coefficients for WEMWBS range from .89 to .91. While
test retest reliability was .85.
Procedure

Data was collected from both public and private sector schools
and colleges of the respective cities. Dual informed consent
was obtained i.e. from concerned authorities in the targeted
institutions and the immediate participants. Participants of
the study were approached after institutional approval.
Teachers and institutional administrators were used to screen
out single parent teenagers. Afterwards, all the participants
were informed about the nature and purpose of the study.
Informed consent was taken in written and instructions were
given to the participants. They were requested to give their
original responses and were assured about the confidentiality
of the data. Participants were thanked for their cooperation..
Results

Table 1
Linear Regression Analysis of Multidimensional Scale of
Perceived Social Support for the Resilience Scale and WarwickEdinburg Mental Well-Being Scale (N= 212)
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β

Variables

Perceived Social support
*p < .05, ***p < .001

.51*
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Resilience
∆R²
0.26

F

β

73.69*

.53***

In table 1, linear regression analysis is computed with
perceived social support as predictor variable and resilience
and psychological well-being as outcome variables. The ∆R²
value of .26 indicates that 2.6% variance in the resilience as
dependent variable that can be accounted for, by the predictor
with F = 73.69 (1,211), p < .05. The findings indicate that
perceived social support (β = .51, p < .05) has significant

Psychological Well-being
∆R²
0.28

F

81.67***

positive effect on resilience. Similarly, the ∆R² value of .28
indicates that 2.8% variance in the psychological well-being
as dependent variable which can be accounted for, by the
predictor with F (1,211) = 81.67, p < .001. These findings
indicate that perceived social support (β = .53, p < .001) has
also a significant positive effect on psychological well-being.

Table 2

Means, standard deviations and t-values for teenagers with both parents alive and with single parent alive on MSPSS, RS and
WEMWBS (N = 212).
Variables

Social support

Both parents alive (n =
106)
M
SD
64.38

11.83

Single parent alive (n =
106)
M
SD
59.01

12.14

Resilience
135.05
21.49
128.52
24.57
Well being
53.97
7.55
50.66
9.05
Note: CI=Confidence interval, UL= Upper limit, LL= Lower limit,

Table 2 indicates that there are significant differences in
perceived social support, resilience and psychological wellbeing. Level of perceived social support is greater in teenagers
with their both parents alive (M = 64.38, S.D = 11.83) as
compared to those with single parent alive (M = 59.01, S.D =
12.14). Independent sample t-test has also revealed that level
of resilience and psychological well-being is greater in
teenagers with both parents alive (M = 135.05, 53.97, S.D =
21.49, 7.55) as compare to those who have single parent alive
(M = 128.52, 50.66, S.D = 24.57, 9.05).
Discussion

t(210)
3.25
2.05
2.88

p

0.001
0.04
0.004

UL

2.11
0.25
1.04

LL

8.62
12.8
5.58

Cohen’s d
0.45
0.28
0.4

well-being in different social networks of life (Garzouzie, 2011;
Jasinkaja-Lahti, Liebkind, Jaakkola, & Reuter, 2006).

Similarly, a study conducted by Marks, Jun, and Song (2007)
indicated significant findings regarding the role of family
support in well-being of adults. These researchers worked on
impact of familial bereavement on adult well-being. Parent
death affects an individual’s well-being in many ways.
Bereavement results in decline in social support and ultimately
affects psychological well-being of family members especially
when other sources of support are unavailable. In another
study, statistically significant positive correlations were found
between perceived social support and general well-being
(Yarcheski, Scoloveno, & Mahon, 1994). It was also reported
that self‐eﬃcac y and perceived social support are also
predictors of well-being. On the other hand, optimism,
hopefulness and self-esteem mediate the relationship between
social support and well-being (Karademas, 2006; Horton, &
Wallander, 2001; Yarcheski, Mahon, & Yarcheski, 2001).

The main objective of the present study was to examine the role
of perceived social support in the prediction of resilience and
psychological well-being among teenagers. The study also
aimed to investigate gender differences in all the variables
mentioned above. It was also designed to study the differences
in perceived social support, resilience and psychological wellbeing among mother only and father only teenagers. Most of
the hypotheses are supported in the current study.
Furthermore, a study found significant differences in impact of
high and low perceived social support on psychological wellFirst hypothesis of the study “perceived social support has being. High level of perceived social support was significantly
significant positive effect on resilience and psychological well- related to psychological well-being while low level of perceived
being of teenagers” was supported by the findings of the present social support was linked with low psychological well-being.
study. The results showed that perceived social support is The ways in which social support is understood and perceived
significant predictor of resilience and psychological well-being is important to explore the role it may play in an individual’s
of teenagers (see Tables 11, 12 & 13). In a study, the findings psychological well-being. Individual’s understandings and
demonstrated the importance of distinguishing between perception of social support is also linked with past experiences
available and activated social support. Study concluded that and current social and familial conditions (Sood & Bakhshi
social support works significantly in maintaining psychological 2012).
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Second hypothesis of the study was “level of perceived social
support, psychological well-being and resilience will be lower
in teenagers with one parent alive as compared to teenagers
with both parents alive”. The result of the present study
supports the hypothesis (see Table 14). Research evidence
supports the notion that parental loss negatively effects
psychological well-being and resilience of children (Weitoft,
et al., 2003).

Parental loss significantly jolts emotional, personal, and social
lives of most adolescents. Although, early teenagers do not
express grief for longer periods of time and have lack of
understanding about the finality of death. Yet the after effects
of parental loss are long lasting. It is an experience that begins
a phase of significant change and redirection in the way they
understand themselves, their relationships to others, and
their place in the world. This change brings significant
variations in their perception of world, their coping ability
and the mental and physical health. It has also been observed
that teenagers who lose the parent with whom they are more
attached are more vulnerable to the risk of low psychological
well-being and in turn more depression. This feeling of
bereavement can make them to detach from social network
and resultantly they may perceive less social support
(Umberson, 2003).
Moreover, many studies concluded that family researchers
and practitioners should not underestimate the impact of filial
bereavement on adults’ well-being as well as on adolescents’
and children’s well-being (Brodzinsky, et al., 1986; Marks, et
al., 2007). Similarly, Rizzo and Kirkland (2005) found that
death of a parent brings much distress for adolescents and
increases the risk for low well-being and coping ability. In
addition to it, a study revealed that family problems such as
lack of family support are the highest risk factors for
developing psychological disturbances in children. It
concludes that low psychological well-being and resilience
are the resulting effects of parental loss which children,
adolescents and adults have to face after loss of their parent
(Rae-Grant, et al., 1989).
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