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Abstract
The current study examined the correlation between perceived social support (PSS) and depressive symptoms (DS) among emerging adult students in Malaysian universities. Furthermore, the study intended to examine the difference in PSS between male and females. A quantitative cross-sectional study was conducted among 140 university students (70 males and 70 females) from different universities in Malaysia, through convenience sampling. The two questionnaires used are Multidimensional Scale of Perceived Social Support (MSPSS) and Patient Health Questionnaire-9 (PHQ-9). The data collected was analysed by SPSS version 27. The researcher utilised a bivariate Pearson’s correlation coefficient (r) to explore the relationship between perceived social support (PSS) and depressive symptoms (DS). The results demonstrated a significant negative correlation between PSS and DS. Furthermore, the Independent Samples t-test was used to analyse if there was any gender difference in PSS. The finding revealed no significant gender differences. In conclusion, prioritise and implement comprehensive mental health support workshops, to foster a supportive environment for emerging adult students.
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Introduction
Perceived social support (PSS) refers to the subjective evaluation of support from friends, family members, and others during times of difficulty (Grey et al., 2020). Research consistently shows that perceived levels of support, love, and care can contribute positively to one's well-being (Ioannou et al., 2019). Notably, social support has been found to significantly impact depression and overall quality of life among university students (Alsubaie et al., 2019). Depression 

is defined by the American Psychological Association (n.d.), as a mental disorder that can significantly impair physical, social, and cognitive functions. It is characterised by symptoms such as anhedonia, rapid weight loss or gain, lethargy, feelings of worthlessness, impaired concentration, and recurrent thoughts of death (Major et al., 2000).



Problem of Statement and Literature Review 
The theory of emerging adulthood proposes that young adults aged between 18 and 25 undergo a phase of exploration and uncertainty as they transition into adulthood, with increased demands on them due to advancements in technology and education (Arnett, 2000). University students are particularly vulnerable during this critical period, facing challenges such as independent living, academic stress, and career planning that can predispose them to depression (Shamsuddin et al., 2013). In Malaysia, the mental health of emerging adults is a growing concern, with an increasing number of university students experiencing depression. According to the Ministry of Health, the prevalence of depression in young adults aged 18 years and above in Malaysia was 2.3% (Khalid, 2021). A review revealed that the prevalence of depression among university students is higher compared to the general population (Ibrahim et al., 2013). In a study of 1,023 university students, approximately 30% of respondents reported experiencing depression, including 4.4% with severe depression (Islam et al., 2018). In addition, a recent research study conducted by Wong et al. (2023) in Malaysia showed that over half (55.9%) of 388 university students experienced mild to severe depression, with 12.1% of them classified in the mild range and 21.4% in the severe range. Multiple studies have documented a surge in both the prevalence and severity of depression among university students in Malaysia (Islam et al., 2018; Wong et al. 2023). These emotional and mental pressures can lead to risky behaviours, including increased smoking and alcohol consumption, as well as self-harm (Islam et al., 2018). Depression can also severely harm students' physical and mental health, leading to acute infectious diseases, suicidal ideation, and suicide (Islam et al., 2018). Although several studies have shown that the existence of social support is a significant predictor of a decrease in depressive symptoms (DS) (Gariépy et al., 2016; Liu et al., 2020), there have been no studies conducted to test the correlation of both variables among university students in Malaysia to the best of my knowledge. Therefore, there is a gap in the literature that needs to be addressed to further our understanding of the impact of PSS on depression in this population.

Social support refers to the interpersonal resources that individuals can access and mobilise when dealing with the everyday stresses and challenges of life (Wang et al., 2016). This support can be conveyed through verbal and nonverbal communication, as well as through actual or perceived exchanges of physical or psychosocial resources, such as information and knowledge (McDougall et al., 2016). Generally, social support comes from networks that include family, friends, neighbours, and community members (Zhong et al., 2020). In the context of university life, the level of PSS from the student’s family, friends, and academic community can exert a direct influence on their ability to cope with the associated challenges (Cage et al., 2021; Mishra, 2020), which has also been linked with more productive experiences during the students' educational journey (Maymon et al., 2019). Better social relationships are associated with improved mental health (Sommerlad et al., 2021), and PSS can serve as a protective buffer against stressful life events and adverse situations, making it an important factor in maintaining physical and mental well-being (Ioannou et al., 2019; Singstad et al., 2021). According to research, PSS is a significant negative predictor of depression (Bukhari & Afzal, 2017).

Studies have consistently reported that social support can have a significant impact on mental health outcomes, including depression. According to Gariépy et al. (2016), people with perceived support had a lower incidence of depression and DS. Similarly, Liu et al. (2020) reported that individuals with higher evaluations of PSS from their family were linked with lower levels of depression and post-traumatic stress disorder (PTSD). Bukhari and Afzal (2017) have proposed that inadequate social support might be a crucial factor in psychological problems, particularly symptoms of depression. Conversely, receiving support from family and friends could play a crucial role in reducing the likelihood of experiencing DS and enhancing the quality of life concerning psychological well-being (Alsubaie et al., 2019). Furthermore, the outcomes of a recent investigation carried out by Grey et al. (2020) demonstrate that individuals with high levels of PSS have a 63% decreased risk of depression in comparison to those with low PSS. This association persists even after adjusting for confounding factors such as age, gender, education level, and the presence of chronic illness.

Gender Differences in Perceived Social Support 
Research has suggested that gender differences may exist in PSS among emerging adult students. According to Siddiqui et al. (2019), females tend to use emotional strategies to resolve their daily problems and receive more attention from various sources, while males tend to use negative coping strategies, such as denial and drug use, which may increase their risk of depression. However, previous studies have provided conflicting evidence regarding gender differences in PSS. Ramaswamy et al. (2009) found that female students had a higher ability to socialise and received more social support compared to male students, while Soman et al. (2016) reported that PSS was higher in males than females. The study discovered that male participants reported a considerably greater PSS from their friends in comparison to female participants, while support from significant others was higher in female participants (Soman et al., 2016). On the other hand, Siddiqui et al. (2019) found no significant difference in PSS between male and female university students. According to Soman et al. (2016), the difference in PSS may vary across cultures and societies, indicating the importance of investigating gender differences in PSS among emerging adult students in Malaysian universities.

[bookmark: _heading=h.3znysh7]Research Objective and Research Questions 
This study was conducted with two research objectives: (1) To explore the correlation between perceived social support and depressive symptoms among emerging adult students in Malaysian universities. (2) To examine the gender differences in the perceived social support among emerging adult students in Malaysian universities. In accordance with the research objectives, two research questions are formulated: (1) Is there a correlation between perceived social support and depressive symptoms among emerging adult students in Malaysian universities? (2) Are there significant gender differences in the perceived social support among emerging adult students in Malaysian universities?

[bookmark: _heading=h.2et92p0]Theoretical Framework of the Study Self-Determination Theory (SDT) suggests that individuals require three fundamental psychological needs to achieve optimal functioning and well-being: autonomy, competence, and relatedness (Ryan & Deci, 2000). Autonomy refers to the perception of control over one's choices and decisions, as well as the acceptance of oneself and one's life choices (Ryan & Deci, 2000). Competence is the desire to master one's environment and achieve valuable outcomes within it. Lastly, relatedness pertains to the sense of being connected to others and having a sense of support and belongingness. These needs are not only essential for our well-being but are also influenced by the external circumstances in which we operate. Therefore, social environments that are nurturing and supportive promote the satisfaction of these needs and contribute to overall happiness. On the other hand, environments that are oppressive or neglectful can impede their satisfaction and lead to dissatisfaction and unhappiness (Ryan & Deci, 2000). This emphasises the importance of creating and fostering environments that support individuals' psychological needs, ultimately contributing to their overall well-being.
According to SDT, perceived support can promote the fulfilment of these psychological needs, resulting in enhanced mental health outcomes, including reduced depression levels (Ryan & Deci, 2000). Previous studies have shown that students manifest greater autonomous self-regulation when they perceive greater necessity for support from their social environment. This association further predicts greater psychological well-being and diminished maladaptive behaviours (Leow et al., 2016). Moreover, individuals' perceptions of their friends' support for their autonomy aspirations are linked to greater overall need fulfilment and favourable relationship quality (Deci et al., 2006).

In addition, PSS can facilitate the satisfaction of the need for relatedness, which involves feeling connected and cared for by others (Vansteenkiste et al., 2020). Similar to social support, relatedness refers to the feeling of warmth, bonding, and care, which is fulfilled by developing connections with others and perceiving oneself as important to them. Perceived support from family, friends, and significant others has been found to be positively associated with higher levels of relatedness satisfaction. (Vansteenkiste et al., 2020).  Hence, undergraduates who score higher on the PSS scale may find their need for relatedness fulfilled as the sense of attachment and inclusion with others can foster feelings of closeness and affiliation with a social group. Furthermore, various studies have indicated that relatedness needs are linked to positive functioning and well-being, irrespective of cultural variations (Ryan & Deci, 2000). Consequently, SDT is the chosen framework to elucidate the correlation between PSS and DS among undergraduate students.

Conceptual Framework of the Study 

Figure 1
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Figure 1 demonstrates the conceptual framework of this study. The independent variable is PSS and the dependent variable is depressive symptoms. 

Method

Research Design
This study utilised an online survey design, Google Form is employed for effectiveness and affordability in collecting information. In this study, quantitative research is adopted as the main objective to describe the research problem through trends and relationships and to obtain numerical information from a significant number of individuals at a single time point. Hence, correlational research design is being selected to examine the relationship between PSS and DS among emerging adult students in Malaysian universities. Correlational research design assessed in identifying the direction of the association (negative or positive), and the degree and strength of the association (Creswell, 2015). This provided an opportunity for predicting scores and explaining the relationship among PSS and DS.

Participants
In this research, the target population is undergraduate students from private and public universities in Malaysia. G power software version 3.1 is employed to compute the recommended sample size. A priori study with the exact test family for Pearson’s correlation yielded 52 participants, using the bivariate normal model with a small effect size (.37) (Grey et al., 2020) an alpha level of .05, and an estimated power of .80. Considering the effect size, at least 52 participants were needed. However, this research employed a larger sample size of 140 respondents with an estimation of 70 respondents from each gender, in order to ensure that the findings are robust and generalizable to the population of interest. The inclusion criteria for this study are university students aged 18 to 25 years, which is the age range typically considered to be emerging adulthood. Additionally, they must have given their consent to participate and be currently enrolled as undergraduate students in a university in Malaysia. However, students who are unwilling or unable to provide consent were excluded from the study. These criteria have been established to ensure that the study is conducted with a specific group of individuals who are representative of the emerging adult university student population in Malaysia.


Sampling Procedure
In order to recruit participants, non-probability sampling is employed. According to Creswell (2015), nonprobability sampling is a method in which the researcher selects participants based on their availability and convenience, and they represent certain characteristics that the researcher intends to study. For this study, nonprobability sampling was chosen over probability sampling due to the adaptation of online survey design and the limited time frame of two months to complete the data collection. Specifically, convenience sampling is used, which is defined as a method of quantitative sampling where the researcher chooses participants who are readily available and willing to participate (Creswell, 2015). The researcher shared the link to the created Google form online survey across social media platforms to recruit respondents that are willing to participate. Furthermore, QR code is used as a recruiting tool for participants to scan when approached in common areas of the universities. To be eligible to take part in the survey, students must fulfil the inclusion criteria. 

Instruments
[bookmark: _heading=h.tyjcwt]	Multidimensional Scale of Perceived Social Support (MSPSS). The extent of PSS is measured with a 12-item scale measuring from three domains: family, friends, and significant others (Zimet et al.1990). Items are rated on a seven-point Likert scale, where 1 signifies "very strongly disagree" and 7 signifies "very strongly agree,”. This measure has demonstrated sufficient validity and reliability, including coefficient alphas for the subscales and scale as a whole ranging from .85 to .91 (Zimet et al.1990). A sample statement in the scale is “There is a special person with whom I can share my joys and sorrows”. The total score can range from 12 to 84, with a higher total indicating stronger PSS.

	Patient Health Questionnaire-9 (PHQ-9). PHQ-9 is a nine questions instrument based on the nine DSM-IV criteria for major depression. Its validity as a brief depression severity measure was first developed by Kroenke et al., (2001). PHQ-9 is available in many languages, including malay language which is found to have good internal reliability (Mohd Sidik et al., 2012). It has also been used in many different countries; such as Canada, Finland, France, Hong Kong, Korea, Norway, Poland, Russia, and USA (Mohd Sidik et al., 2012). The PHQ-9 has been used commonly in health research to assess symptoms of depression over the past 2 weeks (e.g., “Little interest or pleasure in doing things”) using responses on a 4-point scale (1 = Not at all, 4 = Nearly every day). The score is calculated by adding up all checked boxes. The scores can range from 1- 27, higher scores interpret higher depression severity. This instrument indicated adequate reliability α = .85 (Kroenke et al., 2001).

Data Collection Procedure
In this study, the data collection was conducted online. It is a cross-sectional study involving public and private universities in Malaysia. Cross-sectional studies are observational studies that examine data from a population at a specific point in time (Wang & Cheng, 2020). The process of data collection started upon obtaining approval from the ethics committee of Tunku Abdul Rahman University of Management and Technology. A link was being sent to respondents through social media platforms such as WhatsApp and Instagram. Upon clicking the link, respondents were directed to the designed Google Form to complete the survey. To increase efficiency, participants were also being approached in the cafeteria, library, and campuses’ common spaces in different faculties to scan a QR code that directed them to the Google form. Respondents then read about the confidentiality of information and the estimated time in completing the questionnaire. Upon giving consent, they were able to proceed to the next part of the survey.                                                                     

Data Analysis
The collected data was analysed using the IBM Statistical Package for the Social Sciences (SPSS), version 26.0 software. The different analysis procedures in SPSS aided in addressing every research question. Descriptive statistics were performed to analyse the demographic data of the respondents. Categorical data including gender, and level of education were described using frequency and percentage. The continuous data such as the age of undergraduate students was described using variability (range) and central tendency (mean). The distribution and normality of the data is validated using Skewness & Kurtosis in which the value is between -1.00 to 1.00 and Kolmogorov–Smirnov test (Gupta et al., 2019). Inferential statistics were conducted when determining the correlation between PSS and DS. In particular, the Pearson’s correlation (r) coefficient was being used to answer the first research question, due to the normality of the data collected. Furthermore, to address the second research objective of examining potential gender differences in PSS, researchers utilised an independent sample T-test for data analysis. This statistical method enables a comparison of the mean scores between two groups, in this case males and females, to determine whether there are any significant differences in their PSS (Kim, 2019). Besides, after analysing all the data, the results were reported following the APA 7th edition style.

Results
This section is intended to report findings obtained from the targeted samples.

	Table 1 displayed the reliability for MSPSS and PHQ-9. The overall internal consistency for MSPSS was .96, and for PHQ-9, it was reported at .87. According to Kennedy (2022), Cronbach’s alpha values of .80 or higher indicate acceptable internal consistency. The reliability of the instrument is considered strong when the sample size is at least 100 (Kennedy, 2022). Therefore, this demonstrated that the MSPSS and PHQ-9 are reliable in measuring PSS and DS, respectively.


[bookmark: _heading=h.3dy6vkm][bookmark: _heading=h.fch7yo3fkw6y]	
	Table 2 showed the results of data exploration using the Kolmogorov–Smirnov test of normality, skewness and kurtosis for all the variables. The Kolmogorov–Smirnov test value indicated insignificance of data (p < 0.05). Skewness and kurtosis values within ±1.00 suggest an approximately normal distribution (Gupta et al., 2019). However, for small-to-moderate samples (n < 300), the method lacks reliability due to the inability to adjust the standard error. To address this, a z-test for normality was employed. For medium-sized samples (50 ≤ n < 300), all z-scores within ±3.29 indicate normality (Gupta et al., 2019). This finding substantiates the assertion that these results align with a normal distribution.

	Table 3 presented the background information of the respondents. A total of one hundred and forty (140) respondents took part in this survey. The mean age is 21.77 years old, ranging from 18 to 25. The total number of respondents in this survey were N=140, compromising 70 females and 70 males. Additionally, the majority of the respondents' level of education was bachelor’s degree (n=86, 61.4%), followed by pre- university (n=29, 20.7%), whereas diploma is the least (n=25, 17.9%).

	Table 4 described the total Multidimensional Scale of Perceived Social Support (MSPSS) and Patient Health Questionnaire-9 (PHQ-9) score among university students based on the sample of 140 respondents. The PSS scores of respondents ranged from 1 to 7. The scores were further categorised into 3 groups according to the participants’ mean scores; low (1.00-2.90), medium (3.00-5.00), and high (5.10-7.00) (Zimet, 2016). Results showed that most of the respondents obtained a high level of PSS (n = 70, 50%). This revealed that most of the respondents have a high level of PSS. Besides, the DS of respondents ranged from 0 to 27. The scores of DS were categorised into 5 groups which were minimal depression (0-4), mild depression (5-9), moderate depression (10-14), moderately severe depression (15-19), severe depression (20-27) (Kroenke et al., 2001). Majority of the respondents obtained symptoms of mild depression (n = 49, 35%) and the least number of students obtained symptoms of moderately severe depression (n = 18, 12.9%).

	To answer the first research question – “Is there a correlation between PSS and DS among emerging adult students in Malaysian universities?, data was analysed by Pearson Correlation. Table 5 showed the result of Pearson Correlation between PSS and DS. The result showed that there is a significant negative weak relationship between PSS and DS (r = -.28, p < .01, r² = .08). While the strength of the association was found to be weak, the statistical significance highlights the presence of a discernible link between PSS and DS in this cohort. Notably, the explained variance (R² = 8%) indicates that only a modest proportion of the variability in DS is influenced by PSS.

	In relation to the second research question - “Are there significant gender differences in the PSS among emerging adult students in Malaysian universities?”, an independent sample t-test was employed. Table 6 showed the t-test comparison of the PSS between gender. The statistical analysis concluded that there were no significant differences in PSS between males (M = 4.72, SD = 1.19) and females (M = 4.58, SD = 1.77), t(138) = 0.54, p = .59. These findings suggested a similar level of PSS across gender within the studied population.

Table 1
Reliability of Study Measures (N=140)

	Scale		Mean (SD)	Cronbach’s Alpha

	MSPSS		55.81 (18.10)		.96
PHQ-9		10.29 (6.01)		.87




Table 2

Result of Kolmogorov–Smirnov, Skewness and Kurtosis Evaluation on all Variables

	Variables
	Kolmogorov–Smirnov
	Skewness
	Kurtosis

	
	P- value
	Value
	SE
	Z
	Value
	SE
	Z

	PSS
	0.000
	- .67
	.21
	- 3.27
	-.30

	.41
	-.75

	DS
	0.000

	.62
	.21
	3.04
	-.37
	.41
	-.90


*Significant at p < .05, SE = Standard error, Z-score = Value / SE


Table 3

Respondents’ Background Information (N=140)

	Variables
	n
	%
	M

	Age
	
	
	21.77

	Gender
Male
Female
	
70
70

	
50
50
	

	Level of Education
Pre- University
Diploma
Bachelor’s Degree

	
29
25
86
	.
20.7
17.9
61.4
	



Table 4

Descriptive statistics for participants’ Perceived Social Support and Depressive symptoms by gender (N=140)

	
	Male 
	Female
	Total

	
	n
	%
	n
	%
	n
	%

	PSS
	
	
	
	
	
	

	Low
	4

	5.7
	16
	22.9
	20
	14.3

	Moderate
	33
	47.1
	17
	24.3
	50
	35.7

	High
	33
	47.1
	37
	52.0
	70
	50

	DS
	
	
	
	
	
	

	Minimal Depression
	13
	18.6
	13
	18.6
	26
	18.6

	Mild Depression
	27
	38.6
	22
	31.4
	49
	35

	Moderate Depression
	20
	28.6
	13
	18.6
	33
	23.6

	Moderately Severe Depression
	5
	7.1
	13
	18.6
	18
	12.9

	Severe Depression
	5
	7.1
	9
	12.9
	14
	10




Table 5

Pearson Correlations between Perceived Social Support and Depressive Symptoms (N=140)

	
	PSS
	DS


	PSS
	1
	-.28**

	DS

	-.28**
	1


**. Correlation is significant at 0.01 level (2-tailed)

Table 6

t-Test Comparison of the Total MSPSS Score between Male and Female (N=140)

	
	n
	M

	SD
	t
	p

	Male 
	70
	4.72
	1.19
	.54
	.59

	Female

	70
	4.58
	
	
	


*p < .05, n.s. = not significant
Discussion
The overall findings regarding the level of PSS indicated that 50% of undergraduate students obtained a high level of PSS, followed by 35.7% of students with moderate PSS. This is consistent with recent research conducted by Faisal et al., (2022), where the majority of the students reported moderate to high levels of PSS. In a separate study, most of the young adults obtained a moderate level of PSS (Gan et al., 2020). In contrast, studies conducted in Western countries, such as the one by McLean et al. (2022), reported lower prevalence percentages for moderate and high levels of PSS. The observed cultural differences between individualist and collectivist societies may account for the variations in findings between Malaysia and most Western studies ( Khalid, 2021). This suggests that societal norms and values play a significant role in shaping the levels of PSS among undergraduate students.

	Moreover, in this study 53.6% of respondents exhibited minimal to mild depression symptoms, while 46.5% of respondents scored for moderate to extremely severe depression. The findings highlighted a prevalence of depression symptoms among the respondents. This figure is comparatively lower than findings from previous studies among Malaysian undergraduate students, where the prevalence of depression was reported at 53.9% (Wong et al., 2023). However, it is noteworthy that the prevalence of depression was slightly higher at 59.2% in an earlier study by Wong et al. (2021). In contrast, these results indicate a higher prevalence compared to studies conducted among Malaysian undergraduate students during the COVID-19 pandemic, where depression was reported at 29.4% (Moy & Ng, 2021). The varying prevalence rates of depression among university students underscore the dynamic differences in university academic structures, geographical locations, and availability of support, among other factors, which may account for the observed variations between studies. Notably, Raman et al. (2019) discovered that 44% of students from a private university had insufficient knowledge of mental health. Moreover, a research by Hanafiah and Van Bortel (2015), indicated that the level of stigma regarding mental illness is high in Malaysia. This highlights the necessity for ongoing awareness campaigns to periodically ensure that university students possess a comprehensive understanding of the significance of mental health.

	The primary research question addressed in this study aimed to investigate the correlation between PSS and DS among emerging adult students in Malaysian universities. The findings indicate a weak negative correlation between PSS and DS, aligning with a prior study conducted by Grey et al. (2020). Moreover, additional studies have demonstrated a significant association between PSS and DS (Ioannou et al., 2019; Ju et al., 2022). This study suggests that individuals with perceived support exhibit a reduced risk of depression and DS, consistent with the findings of Gariépy et al. (2016). Despite the overall correlation being weak in the current study, explaining only 8% of the variance of DS, prior research consistently emphasised that social support plays a crucial role in promoting mental health by fostering feelings of value and connection among individuals (Alsubaie et al., 2019). The results correspond with Self-Determination Theory (SDT), indicating that one of the essential psychological needs crucial for optimal functioning and well-being is relatedness (Ryan & Deci, 2000). This pertains to a feeling of connection with others, coupled with a sense of support and belonging (Ryan & Deci, 2000). Environments that foster nurturing and support play a key role in fulfilling these needs, thereby promoting overall wellbeing.

	Simultaneously, it is plausible that individuals experiencing depression may perceive lower levels of social support. Depressed individuals, characterised by negative self-talk, social inadequacy, and complaints, may encounter disruptions in social relationships, contributing to a reciprocal association between social support and DS (Ren et al., 2018). Previous research also highlighted that PSS is a significant predictor of DS (Alsubaie et al., 2019). Considering the socio-cultural context, Malaysia being a collectivist society, the significance of social support in enhancing psychological well-being among Malaysian adults may be more salient (Tan et al., 2023). This observation aligns with the notion that social support may be more salient in collectivist cultures compared to individualist cultures. Unlike Western cultures, where family ties may weaken over time, most Malaysians and Asians tend to maintain close connections with their families, both physically and emotionally, even after marriage and therefore will approach their families and friends, significant under situations of uncertainty (Tan et al., 2023).

	Furthermore, this study also aimed to examine the difference between males and females in PSS among emerging adult students in Malaysian universities. Results showed that there were no significant gender differences. This is consistent with a recent research by Faisal et al (2022), where gender was not significantly associated with PSS. Moreover, prior research by Siddiqui et al (2019) also revealed that there is no significant difference in PSS found among male and female university students. On average, the level of PSS in this study was higher among male students than that of their female counterparts. This is however in contrast with research conducted by Grey et al. (2020) revealing a significant result was observed in PSS. Proposing females scored higher on measures of social support (Grey et al., 2020). While acknowledging the equal significance of social support for both genders, it is noted that social support to males and females differs among different societies, based on their culture (Siddiqui et al., 2019). Stereotypically, females are known for expressiveness while males for their instrumentality. However, as the decade goes by, the gender role may have developed to another perspective as compared to how it was previously, thus the reason why gender has no significant difference in PSS (Faisal et al., 2022).

Limitations of the Study
Despite these findings, this study does have certain limitations. Firstly, the results of this study are not widely generalisable given the small sample size of only 140 respondents. In quantitative research, the size of the sample is crucial for reaching reliable conclusions. A larger sample size enhances result accuracy and influences the confidence level in the findings. Therefore, in the current study, the sample size presented a challenge in establishing significant relationships within the data. Secondly, it is also important to note that the validity of the results may have also been compromised since data collection was based on participants’ self-report instruments through Google form that was distributed by the researcher. Hence, social desirability bias may be introduced when participants provide information on their PSS and DS in the more socially acceptable way rather than being truthful. Consequently, it may affect the reliability and validity of the results. Thirdly, due to the time constraints of 6 months, non-probability sampling, namely convenience sampling, was adopted which makes it difficult for the researcher to determine if the population is adequately represented. Finally, the findings of this study might be culture-specific, as family bonds are considered considerably strong in this collectivist population. It indicates that the study's outcomes may be influenced by the specific cultural context in which it was conducted.

Strength of the Study
Despite the limitations stated above, this study is unique because to the best of my knowledge, there is no research conducted among emerging adult university students that investigated the relationship between PSS and DS. Furthermore, the research employed an equal number of males and females for gender differences to increase the quality and validity of inferences on gender effects.

Recommendations for Future Research
Firstly, the researcher can increase a larger sample size to analyse the significant relationship between variables with sufficient data. For example, the researcher should collect responses from different states in Malaysia among undergraduates to obtain ample data on this population. Thus, the researcher will be able to examine the relationships between the variables more adequately. To address concerns about the validity of self-reported data, researchers could consider employing a Mixed method research combining elements of quantitative and qualitative research. This can be done by integrating self-reported measures and structured interviews in the data collecting process to provide a more comprehensive understanding of PSS and DS, minimising the impact of potential social desirability bias. In order to obtain a representative sample, probability sampling such as simple random sampling and stratified sampling is recommended to improve the generalizability of the results to the broader population of emerging adult university students.

Implications of the Study
The present study underscores the correlation between PSS and DS, while also examining gender differences in PSS among emerging adult students in Malaysian universities. The study establishes a crucial correlation between PSS and DS among university students, directly addressing the identified problem of increasing depression rates in this population. This reinforces the importance of addressing social support as part of mental health interventions. Creating and reinforcing supportive environments within university settings are crucial. This can have positive effects on students' overall well-being. To elaborate further, universities are encouraged to initiate mental health campaigns, such as talks, workshops, or on-campus activities, to raise awareness on the importance of mental health among students.

The study's investigation into gender differences in PSS among university students contributes valuable insights into the nuanced ways in which male and female students experience support. The implications extend to understanding how these differences impact mental health outcomes, challenging stereotypes and assumptions about gender roles in seeking support. The findings also highlight the importance of promoting gender-inclusive mental health support within university settings, fostering an environment that is sensitive to individual differences and supportive of diverse social support needs. Moreover, parents are encouraged to support their children through the stage of emerging adulthood. Students undergoing this stage encounter numerous challenges related to adjusting to independent living, academic stress, and career planning, which may make them more susceptible to depression (Shamsuddin et al., 2013). The support from parents will foster a conducive environment for the overall well-being and mental health of their children. Ultimately, this exploration adds depth to our understanding of the complex interplay between gender, PSS, and DS among emerging adult university students.

References
Alsubaie, M., Stain, H. J., Webster, L. A. D., & Wadman, R. (2019). The role of sources of social support on depression and quality of life for university students. International Journal of Adolescence and Youth, 4, 484–496. https://doi.org/10.1080/02673843.2019.1568887

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens through the twenties. American Psychologist, 5, 469–480. https://doi.org/10.1037/0003-066x.55.5.469

American Psychological Association (n.d.).
	Depression. American Psychological Association.
	https://www.apa.org/topics/depression

Bukhari S, Afzal F (2017), Perceived Social Support
		predictsPsychological Problems among 
		University Students, International Journal of Indian Psychology,Volume 4, Issue 2, No. 
		89, ISSN:2348-5396 (e), ISSN:2349-3429 (p), DIP:18.01.082/20170402,ISBN:978-1-365-74162-3

Cage, E., Jones, E., Ryan, G., Hughes, G., & Spanner, L. (2021). Student mental health and transitions into, through and out of university: student and staff perspectives. Journal of  Further and Higher Education, 8, 1076–1089. https://doi.org/10.1080/0309877x.2021.1875203

Creswell, J. W. (2015). Educational Research: 
	Planning, Conducting, and Evaluating Quantitative 
	and Qualitative Research (5th ed., p. 339). Pearson 
	College Division.

Deci, E. L., La Guardia, J. G., Moller, A. C., Scheiner, 
	M. J., & Ryan, R. M. (2006). On the benefits of 
	giving as well as receiving autonomy support: 
	Mutuality in close friendships. Personality and 
	Social Psychology Bulletin, 32(3), 313-327.

Faisal, G. G., Radeef, A. S., Basri, N. A., & Ibrahim, 
O. E. (2022). Perceived Social Support Among University Students in Malaysia During Covid-19 Pandemic. Journal of International Dental and Medical Research, 15(3), 1242-1247. https://www.proquest.com/scholarly-journals/perceived-social-support-among-university/docview/2725350029/se-2

Gan, S.-W., Ong, L. S., Lee, C. H., & Lin, Y. S. (2020). 
Perceived Social Support and Life Satisfaction of Malaysian Chinese Young Adults: The Mediating
Effect of Loneliness. The Journal of Genetic Psychology, 6, 458–469. https://doi.org/10.1080/00221325.2020.1803196

Gariépy, G., Honkaniemi, H., & Quesnel-Vallée, 
A. (2016). Social support and protection from depression: systematic review of current findings in Western countries. British Journal of Psychiatry, 4, 284–293. https://doi.org/10.1192/bjp.bp.115.169094

Grey, I., Arora, T., Thomas, J., Saneh, A., Tohme, 
P., & Abi-Habib, R. (2020). The role of perceived social support on depression and sleep during the COVID-19 pandemic. Psychiatry Research, 113452. https://doi.org/10.1016/j.psychres.2020.113452

Gupta, A., Mishra, P., Pandey, C., Singh, U., Sahu, 
C., & Keshri, A. (2019). Descriptive statistics and normality tests for statistical data. Annals of Cardiac Anaesthesia, 1, 67. https://doi.org/10.4103/aca.aca_157_18

Hanafiah, A. N., & Van Bortel, T. (2015). A 
qualitative exploration of the perspectives of mental health professionals on stigma and discrimination of mental illness in Malaysia. International Journal of Mental Health Systems, 1. https://doi.org/10.1186/s13033-015-0002-1

Ibrahim, A. K., Kelly, S. J., & Glazebrook, C. 
(2013). Socioeconomic status and the risk of depression among UK higher education students. Social Psychiatry and Psychiatric Epidemiology, 9, 1491–1501. https://doi.org/10.1007/s00127-013-0663-5

Ioannou, M., Kassianos, A. P., & Symeou, M. 
(2019). Coping With Depressive Symptoms in Young Adults: Perceived Social Support Protects Against Depressive Symptoms Only Under Moderate Levels of Stress. Frontiers in Psychology. https://doi.org/10.3389/fpsyg.2018.02780

Islam, Md. A., Yun Low, W., Ting Tong, W., Wan 
Yuen, C. C., & Abdullah, A. (2018). Factors Associated with Depression among University Students in Malaysia: A Cross-sectional Study. KnE Publishing, 4, 415. https://doi.org/10.18502/kls.v4i4.2302

Ju, Y. J., Kim, W., & Lee, S. Y. (2022). Perceived 
social support and depressive symptoms during the COVID-19 pandemic: A nationally-representative study. International Journal of Social Psychiatry, 1, 47–55. https://doi.org/10.1177/00207640211066737

Khalid, N. M.D. (2021). Resilience, perceived 
social support and life satisfaction among Malaysia college students. Journal of Nusantara Studies, 6(2), 21-40. https://doi.org/10.24200/jonus.vol6iss2pp21-40

Kennedy, I. (2022). Sample Size Determination in 
Test-Retest and Cronbach Alpha Reliability Estimates. British Journal of Contemporary Education, 1, 17–29. https://doi.org/10.52589/bjce-fy266hk9

	Kroenke, K., Spitzer, R. L., & Williams, J. B. W. 
(2001). The PHQ-9. Journal of General Internal Medicine, 9, 606–613. https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Leow, K., Lee, M., & Lynch, M. F. (2016). Big 
Five personality and depressive symptoms: A Self-Determination Theory perspective on students’ positive relationships with others. Ideas and Research YouCan Use: VISTAS 2016. 

Liu, C. H., Zhang, E., Wong, G. T. F., Hyun, S., & 
Hahm, H. “Chris.” (2020). Factors associated with depression, anxiety, and PTSD symptomatology during the COVID-19 pandemic: Clinical implications for U.S. young adult mental health. Psychiatry Research, 113172. https://doi.org/10.1016/j.psychres.2020.113172

Major, B., Cozzarelli, C., Horowitz, M. J., Colyer, 
P. J., Fuchs, L. S., Shapiro, E. S., ... & Nelson, E. L. (2000). Encyclopedia of psychology: 8 Volume set. New York and Washington: Oxford University Press and the American Psychological Association.

Maymon, R., Hall, N. C., & Harley, J. M. (2019). 
Supporting First-Year Students During the Transition to Higher Education: The Importance of Quality and Source of Received Support for Student Well-Being. Student Success, 3, 64–75. https://doi.org/10.5204/ssj.v10i3.1407

McDougall, M. A., Walsh, M., Wattier, K., Knigge, 
R., Miller, L., Stevermer, M., & Fogas, B. S. (2016). The effect of social networking sites on the relationship between perceived social support and depression. Psychiatry Research, 223–229. https://doi.org/10.1016/j.psychres.2016.09.018

McLean, L., Gaul, D., & Penco, R. (2022). 
Perceived Social Support and Stress: a Study of 1st Year Students in Ireland. International Journal of Mental Health and Addiction. https://doi.org/10.1007/s11469-021-00710-z

Mishra, S. (2020). Social networks, social capital, 
social support and academic success in higher education: A systematic review with a special focus on ‘underrepresented’ students. Educational Research Review, 100307. https://doi.org/10.1016/j.edurev.2019.100307


Mohd Sidik, S., Arroll, B., & Goodyear-Smith, F. 
(2012). Criterion Validity of the PHQ-9 (Malay Version) in a Primary Care Clinic in Malaysia. The Medical Journal of Malaysia. 67. 309-15.

Moy, F. M., & Ng, Y. H. (2021). Perception 
towards E-learning and COVID-19 on the mental health status of university students in Malaysia. Science Progress, 3, 003685042110298. https://doi.org/10.1177/00368504211029812

Raman, B. A. P., Sriperumbuduru, V. P. K., Ghazi, 
H. F., Saleem, F., & Dalayi, N. J. (2019). Study of Mental Health and Attitude towards Psychological Help Seeking among Management and Science University Students. Indian Journal of Public Health Research &amp; Development, 1, 612. https://doi.org/10.5958/0976-5506.2019.00120.7

Ramaswamy, V., Aroian, K. J., & Templin, T. 
(2009). Adaptation and psychometric evaluation of the multidimensional scale of perceived social support for Arab American adolescents. AmericanJournal of Community Psychology, 43(1-2), 49-56 

Ren, P., Qin, X., Zhang, Y., & Zhang, R. (2018). Is 
Social Support a Cause or Consequence of Depression? A Longitudinal Study of Adolescents. Frontiers in Psychology. https://doi.org/10.3389/fpsyg.2018.01634

Ryan, R. M., & Deci, E. L. (2000). Self-
determination theory and the facilitation of intrinsic motivation, social development, and well-being. American Psychologist, 1, 68–78. https://doi.org/10.1037/0003-066x.55.1.68

Shamsuddin, K., Fadzil, F., Ismail, W. S. W., Shah, 
S. A., Omar, K., Muhammad, N. A., Jaffar, A., Ismail, A., & Mahadevan, R. (2013). Correlates of depression, anxiety and stress among Malaysian university students. Asian Journal of Psychiatry, 4, 318–323.https://doi.org/10.1016/j.ajp.2013.01.014

Siah, pc,  Niew, K.M., Wong, S.F. & Lee, S.C.. 
(2016). The relationship of social support and motivation with university adjustment among year one to year three tertiary undergraduates in Malaysia. Journal of Institutional Research South East Asia. 14. 17-28.
 
Siddiqui, R. S., Jahangir, A. A., & Hassan, A. 
(2019). Gender differences on perceived social support and psychological distress among university students. GlobalManagement Journal for Academic & Corporate Studies, 9(2), 210-223. https://www.proquest.com/scholarly-journals/gender-differences-on-perceived-social-supp/docview/2409183497/se-2

Singstad, M. T., Wallander, J. L., Greger, H. K., 
Lydersen, S., & Kayed, N. S. (2021). Perceived social support and quality of life among adolescents in residential youth care: a cross-sectional study. Health and Quality of Life Outcomes, 1. https://doi.org/10.1186/s12955-021-01676-1

Soman, S., Bhat, S.M., Latha, K. S., & Praharaj, S. 
K. (2016). Gender differences in perceived social support and stressful life events in depressed patients. East Asian Archives of Psychiatry, 26(1), 22-9. Retrieved from https://pubmed.ncbi.nlm.nih.gov/27086757/#:~:text=Results%3A%20The%20perceived%20social%20support,others%20was%20higher%20in%20females

Sommerlad, A., Marston, L., Huntley, J., 
Livingston, G., Lewis, G., Steptoe, A., & Fancourt, D. (2021). Social relationships and depression during the COVID-19 lockdown: longitudinal analysis of the COVID-19 Social Study. Psychological Medicine, 15, 3381–3390. https://doi.org/10.1017/s0033291721000039

Tan, K. K. K., J. Holliman, A., & Waldeck, D. 
(2023). Adaptability, Social Support, and Psychological Wellbeing Among Malaysian Adults. Journal of Positive Psychology & Wellbeing.

Vansteenkiste, M., Ryan, R. M., & Soenens, B. 
(2020). Basic psychological need theory: Advancements, critical themes, and future directions. Motivation and Emotion, 1, 1–31. https://doi.org/10.1007/s11031-019-09818-1

Wang, L.-J., Zhong, W.-X., Ji, X.-D., & Chen, J. 
(2016). Depression, caregiver burden and social support among caregivers of retinoblastoma patients in China. International Journal of Nursing Practice, 5, 478–485. https://doi.org/10.1111/ijn.12458

Wang, X., & Cheng, Z. (2020). Cross-Sectional 
Studies Strengths, Weaknesses, and Recommendations. Chest, 1, S65–S71. https://doi.org/10.1016/j.chest.2020.03.012

Wong, L. P., Alias, H., Md Fuzi, A. A., Omar, I. S., 
Mohamad Nor, A., Tan, M. P., Baranovich, D. L., Saari, C. Z., Hamzah, S. H., Cheong, K. W., Poon, C. H., Ramoo, V., Che, C. C., Myint, K., Zainuddin, S., & Chung, I. (2021). Escalating progression of mental health disorders during the COVID-19 pandemic: Evidence from a nationwide survey. PLOS ONE, 3, e0248916. https://doi.org/10.1371/journal.pone.0248916

Wong, S. S., Wong, C. C., Ng, K. W., Bostanudin, 
M. F., & Tan, S. F. (2023). Depression, anxiety, and stress among university students in Selangor, Malaysia during COVID-19 pandemics and their associated factors. PLOS ONE, 1, e0280680. https://doi.org/10.1371/journal.pone.0280680

Zhong, Y., Wang, J., & Nicholas, S. (2020). Social 
support and depressive symptoms among family caregivers of older people with disabilities in four provinces of urban China: the mediating role of caregiver burden. BMC Geriatrics, 1. https://doi.org/10.1186/s12877-019-1403-9

Zimet G (2016) Multidimensional Scale of 
Perceived Social Support(MSPSS)—Scale Items and Scoring Information.

Zimet, G. D., Powell, S. S., Farley, G. K., 
Werkman, S., & Berkoff, K. A. (1990). Psychometric Characteristics of the Multidimensional Scale of Perceived Social Support. Journal of Personality Assessment, 3–4, 610–617. https://doi.org/10.1080/00223891.1990.9674095











image1.png
Perceived Social
Support

Depressive
Symptoms





