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ABSTRACT

The study examined social support, self-esteem and religiosity as predictors of depression control among
youths in Anambra State, a case study of Chukwuemeka Odumegwu Ojukwu University Igbariam. The
study employed survey design and purposive sampling technique to select 450 students across five
faculties of the university. Index of Self-Esteem; Multidimensional Scale of Perceived Social Support;
Religious Affiliation Scale, and Beck’s Depression Inventory were used for collection of data from the
respondents. The data was analyzed using Pearson correlation analysis. The results showed that there is
positive and significant relationship between Social support and depression control(r=0.772; p<0.05).
Furthermore, a positive and significant relationship self-esteem is helping in depression control (r=.896;
p<0.05). Also, a positive and significant relationship between religiosity and depression control (r=0.552;
p<0.05). The study concluded that social support, self-esteem and religiosity are crucial factors and strong
predictors of depression control among youths in Anambra State. It was recommended that Religious
leaders and the Government should encourage the youth more by creating necessary facilities and
programmes to minimize the rate of depression among the youths.
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INTRODUCTION

Depression is one of the most widespread mental disorders among youths in Western society (Kiringlen,
Torgersen & Crammer, 2001). Depression is an affective, or mood disorder. It is an illness that immerses
its sufferers in a world of self-blame, confusion, and hopelessness. It is an illness of the mind. Some could
argue that depression is a way of coping with life’s pressures (Schwartz, 1993). In the past, depression
was not recognized to exist among youths. However, researchers studying depression suggest that
depression exist among youths (Loh, 2010).

Depression in youths has been acknowledged as a problem (Nunley, 2001). Adolescents with depressive
symptoms have difficulty expressing how they feel and may use other means of expression such as acting
out which often interpreted as misbehavior. Early psychoanalytic formulations presumed that young
adolescents did not have the psychological structure (e.g. super ego functions) to truly experience
depression, clinical and empirical evidence revealed that adolescents do indeed suffer from both
depressive symptoms and depressive disorders. In fact, depression in adolescent was overlooked rather
than “masked” possibly because of disruptive behaviors and co morbid disorders were more salient than
were depressive symptoms. Depression is a serious problem that impacts every aspect of adolescents’ life.
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It can lead to drug abuse, self-loathing and pregnancy, violence and even suicide. Depression can destroy
the very essence of adolescents’ personality causing an overwhelming sense of sadness, despair or anger.
Usually, adolescents rely on parents, teachers, or caregivers to recognize their suffering and get treatment.
Depression in youths is increasing on an alarming rate and statistics on adolescent depression are
sobering. Studies have indicated that depression in youths affects approximately 35-40% of the
adolescent’s population, most alarming among adolescents. One among five may suffer from depression
(Ruston, Forcier and Schectman, 2002). The impact of depression is detrimental to the psychological
well-being of the people including adolescents, which will bring adverse effect to a country’s progress.
Many factors influence youth’s depression (George, Blazer, Hughes and Fowler, 1989). Among such
factors are academic work, stress, anxiety, self-esteem, parental care, etc. However, this study focuses on
three of these factors which are social support, self-esteem and religiosity.

Finch and Vega (2003) discussed that social support among youths involves measures of social,
emotional and spiritual support along with the peers and family groups. Yeh and Inose (2003) social
support is predictors of depression control. Very often, social support systems play a great part in
validating individuals’ self- concept. When there is lack of social support, it is very easy for the
individuals to feel rejected as they perceive selves as losers, failure, or outcast. So, they become depressed
and isolate self.

Youth’s depression may also have a link to self-esteem. Self -esteem is the ability to be assured of one’s
own abilities, talents, worth, value as well as having personal acceptance, approval and respect for one-
self. Studies conducted in 1990s revealed that depression and low self-esteem occur with
disproportionately high among adolescents (Orth, Robbins & Meier, 2009). Low self-esteem also means
the development of a poor or negative self-image. Such beliefs can become a self-fulfilling prophecy of
expecting to fail (Riddick, 1996). Although most adolescents experience difficulty in developing positive
self-esteem, research indicates that adolescents who maintain positive self-esteem report more positive
affective states, greater wellness, more life satisfaction, and fewer depressive symptoms (Dixon, 2005).
Therefore, if youth have high self-esteem, they may report lower levels of depression.

The word religiosity is conceptualized as ritualistic or liturgical practices, organized belief systems and
doctrines, and desire to relate to the sacred and divine (Kim & Esquivel, 2011). Going by this notion, it
could be said that Nigeria as a nation is a religious nation since a greater percentage of its populace is
attached to one form of religion or the other which influence virtually all aspects of their behaviors.
Explaining perceived reasons why religion may have a potent influence in curbing youths from
undesirable social vices, Rohrbaugh and Jessor (1975) explained that religion inculcates in youths a sense
and awareness of norms, moral order issues and standard or appropriate behavior; establishes the
individual in conservative activities in a systematized sanctioning network; and proffers a creed that is
based on the nature of the deity as a source of punishment and wrath.

Providing a better understanding of perceived social support, self-esteem and religiosity will help in
controlling depression among youth in Nigeria, hence the focus of this study. Religion is an important
part of people’s life. Often it gives an explanation as to why certain events happen — good or bad.
Religion can shape one’s view of the world.

Statement of the problem

Depression is the condition that has regrettably been on the increase in the sub-Saharan part of Africa
precisely the West African Sub Region. The negative implication of depression has taken its toll on
Nigeria. This may be as a result of present harsh economic condition which has led to death of several
people most especially the Nigerian youths who happen to be the leaders of tomorrow. The constant lack
of social support to ensure their growth and development which precipitates to low self-esteem has led the
youths to diverse crimes in other to survive which in most cases are not self-sustaining, this leads to
depression. Hence, this study was carried out to find out how social support, self-esteem and religiosity
can serve as predictors of depression control among youths in Anambra State, Nigeria.
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Operational Definition of Key Study Variables

Depression is the feeling of severe despondency and dejection by the youth.

Self-esteem is the feeling of satisfaction that youths have in him or herself and him or her own abilities.
Religiosity is the quality of being religious by youths.

Social support is the various types of support that youths receive from others which can be emotional,
instrumental and sometimes informational.

Control is the power to influence or direct people’s behavior or the course of events.

Hypotheses
The following hypotheses will guide the study at 0.05 level of significant.
1. Social Support will significantly predict depression control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University Igbariam.
2. Self-Esteem will significantly predict depression control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University Igbariam.
3. Religiosity will significantly predict depression control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University Igbariam.

METHODOLOGY

Participants

Four hundred and fifty students of Chukwuemeka Odumegwu Ojukwu University Igbariam participated
in this study. The participants were made up of two hundred and ninety- eight (298) males and a hundred
and fifty-two (152) females selected from 5 departments ( Education, Accountancy, Mass
Communication, Psychology and Computer Science) across 5 faculties ( Education, Management
Science, Art, Social Science and Natural Sciences) of Chukwuemeka Odumegwu Ojukwu University
Igbariam. Their ages ranged from 17 — 30 years with a calculated mean age of 21 years and a standard
deviation of 3.2. The male constitutes sixty-six percent (66%) of the sample and the remaining thirty-four
percent were female. The participants were randomly selected using Purposive Sampling Method.
Instruments

Four instruments were used in this study namely: Multidimensional Scale of Perceived Social Support
(Zimet, Dahlem, Zimet & Farley 1988), Index of Self-Esteem (Walter W. Hudson 1982), Religious
Affiliation Scale (P.F. Omoluabi (1995) and Beck’s Depression Inventory (Beck, et al., 1996)
Multidimensional Scale of Perceived Social Support (MSPSS)

This scale was developed by Zimet, Dahlem, Zimet and Farley (1988). It is used to measure perceived
social support across culture (Canty-Mitchell & Zimet, 2000; Chou, 2000), though all the items are
worded in the positive direction, the MSPSS has been shown to be relatively free of social desirability
bias (Dahlem, Zimet & Walker, 1991). The 12-item (MSPSS) provides assessment of three sources of
support: family support, friends support and significant others support and is scored on a 5-point Likert
type structure from 1”strongly disagree” to 5 “strongly agree”. Items 3, 4, 8§ and 11 measure family
support; items 6, 7, 9 and 12 measure friends support while items 1, 2, 5 and 10 measure significant
others support. Sample items on the scale include, “I get the emotional help and support I need from my
family”. “I can count on my friends when things go wrong”, “there is a special person who is around
when I am in need”. The factor loading of the items were relatively high. The internal consistencies of the
subscales are 0.78, 0.76 & 0.69 for family support, friends support and significant others support
respectively.

Index of Self-Esteem (ISE)

The 25-item inventory was designed to measure the self perceived and self-evaluative component of self-
concept which is the sum total of the self-perceived and the other perceived views of the self held by a
person. The inventory is developed for individuals above 12 years of age.

The Index of Self-esteem (ISE) was originally developed by Hudson 1982. He obtained a coefficient
alpha of .93 and a two-hour test-retest coefficient of .92. Onighaiye (1996) obtained the following
coefficients of validity by correlating ISE with tests stated below:
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Concurrent validity with (Symptoms Check List) SCL — 90 by Derogatis, L.R., Lipman, R.S. & Covi, L.
(1973) in Scale C — Interpersonal Sensitivity = .46; Scale D — Depression = .38. Then Discriminant
validity with Ego Identity Scale (EIS) by Tan, A.L., Kendis, R.J., Fine, J.T., & Porac, J (1977) = - .42. He
stated that EIS and ISE measure opposite ends of Self-Esteem/Self Concept.

Hudson (1982) standardized it on American population, obtaining a mean score of 30 on males and
females that were 1, 745 in number. Omoluabi (1997) reported that Onighaiye (1996) gave its
psychometric properties for Nigerian samples as a mean of 30.89 for Nigerian males of 80 in humber. So,
it has been adapted for use in Nigerian population.

Religious Affiliation Scale (RAS)

The scale was developed by P.F Omoluabi (1995). It is used to measure religious devotion. The 21-item
inventory is designed to assess the extent to which individual clients engage in religious activities, hold
strong religious views and believe in prescribed religious practices. The psychometric properties were
provided by Omoluabi (1995), Okunola (1995) and Erinoso (1996).

Omoluabi (1995) reported a test-retest reliability coefficient of .97 in an interval of three weeks. Okunola
(1995) obtained a mean score of 26.70 on males who were 100 in number and a mean score of 35.04 on
females that were 100 in number. Erinoso (1996) correlated RAS with Life Satisfaction index-z by
Neugarten et al. (1961) and obtained a divergent validity coefficient of -.26; the more satisfied with life,
the less the tendency to be religious.

Beck Depression Inventory (BDI)

The Beck Depression Inventory (BDI) is a 21-item, self-report rating inventory that measures
characteristic attitudes and symptoms of depression (Beck, et al., 1996). The BDI takes approximately 10
minutes to complete.

Internal consistency for the BDI ranges from .73 to .92 with a mean of .86. (Beck, Steer, & Garbin, 1988).
Similar reliabilities have been found for the 13-item short form (Groth-Marnat, 1990). The BDI
demonstrates high internal consistency, with alpha coefficients of .86 and .81 for psychiatric and non-
psychiatric populations respectively (Beck et al., 1988).

Procedure

Pilot Study

Before proceeding to the main study, the researcher conducted a pilot study to enhance the validity and
reliability of the instrument for the present study. To do this, 50 students of Paul University Awka were
used in a Cronbach’s alpha reliability analysis. Reliability coefficients obtained encouraged the researcher
to move on to the main study. Details of the analysis could be seen at the appendix.

Main Study

Having obtained suitable reliability coefficients of the instruments, the researcher advanced to the main
study with the aid of the instruments a statistical tool. The researcher sought the permission of the various
heads of department before distributing the questionnaires to their students.

The questionnaires were directly administered to the respondents by the researcher and two (2) research
assistants. The students were met in their various departments after lecture where the questionnaires were
administered and collected. The direct administration approach was employed to obtain a high return rate
of the questionnaire. Statement/item seen to be difficult to the respondents were explicitly explained by
the researcher and his assistants.

On the whole, a total of 480 questionnaires were administered while 473 (99% return rate) were collected
back. Only 450 (95.1%) questionnaires were correctly filled and were used for analysis in the study. In
addition to the items, demographic variables such as age, gender, religion, department, faculty and level
were included in the instrument used in order to obtain the characteristics of the population. All the raw
data obtained from the field were transferred to SPSS statistical tool for analyses. Statistical analyses were
made and interpretation and discussion of the findings followed.

Design and Statistics

The study adopted the survey research design in order to generate diverse and varying opinions, attitudes,
reactions and response from the respondents.

Pearson Correlation Analysis was used for data analysis and testing the hypotheses in the study.
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RESULTS

Summary Table of Pearson Moment Correlation Analysis

Correlations

SELFESTEE | RELAFFSCA | MULTIDIME | BECKSDEPR
M LE NSPSS EINVEN

SELFESTEEM Pearson Correlation 1 -418™ 503" .896™

Sig. (2-tailed) .000 .000 002

N 450 450 450 450

RELAFFSCALE Pearson Correlation -.418™ 1 -.246™ 552"

Sig. (2-tailed) .000 .000 045

N 450 450 450 450

MULTIDIMENSPSS Pearson Correlation 503" -.246™ 1 J72%*

Sig. (2-tailed) .000 .000 015

N 450 450 450 450

BECKSDEPREINVE Pearson Correlation .896™ 552" T72** 1
N Sig. (2-tailed) .002 045

.015
N 450 450 450 450

**_ Correlation is significant at the 0.05 level (2-tailed).

The Pearson correlation coefficient is employed to test the three stated hypotheses. Pearson correlation
coefficient is used to ascertain the degree of linear interrelationship between two or more variables.

Hypothesis One

Social Support will significantly predict depression control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University (COOU), Igbariam.
Correlation between Social Support and Depression Control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University, Igbariam.

Depression Social
Control Support
Depression Control Pearson 1.00 172
Correlation sign. .015
(2-Tailed)
N 450 450
Social Support Pearson 172 1.00
Correlation sign. .015
(2-Tailed)
N 450 450

The correlation table showed the correlation of depression control and social support. The results showed
that there is 77.2% positive correlation between depression control and social support. This implies that
depression control and social support are strongly correlated. Since the probability value of the correlation
coefficient, which is 0.015, is less than the critical 0 .05 at 5% significance level, the hypothesis is
accepted that Social support has significance impact on depression control among undergraduate students
of Chukwuemeka Odumegwu Ojukwu University.
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Hypothesis Two

Self-Esteem will significantly predict depression control among undergraduate students of Chukwuemeka

Odumegwu Ojukwu University Igbariam.

Correlation between Self-Esteem and Depression Control among undergraduate students of

COOuU.
Depression Self-Esteem
Control
Depression Control Pearson 1.00 .896
Correlation sign. .002
(2-Tailed)
N 450 450
Self-Esteem Pearson .896 1.00
Correlation sign. .002
(2-Tailed)
N 450 450

The correlation table showed the correlation between depression control and self-esteem. The results
showed that there is 89.6% positive correlation between depression control and self-esteem. This implies
that depression control and self-esteem are strongly correlated. Since the probability value of the
correlation coefficient, which is 0.002, is less than the standard 0.05 at 5% significance level, the
hypothesis is accepted that self-esteem is helping in depression control among undergraduate students of
Chukwuemeka Odumegwu Ojukwu University.

Hypothesis Three
Religiosity will significantly predict depression control among undergraduate students of Chukwuemeka
Odumegwu Ojukwu University Igbariam.

Correlation between Religiosity and Depression Control among undergraduate students of COOU.

Depression Religiosity
Control
Depression Control Pearson 1.00 .552
Correlation  sign. .045
(2-Tailed)
N 450 450
Religiosity Pearson .552 1.00
Correlation sign. .045
(2-Tailed)
N 450 450

The correlation table showed the correlation between depression control and Religiosity. The results
showed that there is 55.2% positive correlation between depression control and Religiosity. This implies
that depression control and Religiosity are strongly correlated. Since the probability value of the
correlation coefficient, which is 0.045, is less than the critical 0.05 at 5% significance level, the
hypothesis is accepted that religiosity has significant impact on depression control among undergraduate
students of Chukwuemeka Odumegwu Ojukwu University.
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The results of the correlation analysis showed that there is positive and significant relationship between
Social support and depression control(r=0.772; p<0.05). Furthermore, a positive and significant
relationship self-esteem is helping in depression control (r=.896; p<0.05). Also, a positive and significant
relationship between religiosity and depression control (r=0.552; p<0.05). This implies that social
support, self-esteem and religiosity are crucial factors and strong predictors of depression control among
undergraduate students of Chukwuemeka Odumegwu Ojukwu University Igbariam.

DISCUSSION

The study examined social support, self-esteem and religiosity as predictors of depression control among
youths in Anambra State, a case study of undergraduate students of Chukwuemeka Odumegwu Ojukwu
University, Igbariam. It employed the survey design and the purposive sampling technigue to select 450
students across all faculties. VValid and reliable questionnaire was used for collection of data from the
respondents. The data obtained through the administration of the questionnaires was analyzed using the
Pearson correlation analysis.

Consequently, three hypothesis were tested using Pearson Moment Correlation and the results showed
that there is positive and significant relationship between Social support and depression control(r=0.772;
p<0.05). Furthermore, a positive and significant relationship self-esteem is helping in depression control
(r=.896; p<0.05). Also, a positive and significant relationship between religiosity and depression control
(r=0.552; p<0.05). The results were found to be consistent with empirical findings of past studies in
literature as follows.

Hypothesis 1 which stated that Social Support will significantly predict depression control among
undergraduate students of Chukwuemeka Odumegwu Ojukwu University Igbariam was confirmed. This
finding has been boosted by the empirical evidence from the study by Shek (2002), who examined the
association between family functioning and adolescent adjustment in 1,519 Chinese adolescents. The
results showed that family functioning was significantly related to measures of adolescent psychological
well-being (existential well-being, life satisfaction, self-esteem, sense of mastery, general psychiatric
morbidity), school adjustment (perceived academic performance, satisfaction with academic performance,
and school conduct), and problem behavior (delinquent and substance abuse behavior). Family
functioning was generally more strongly related to measures of adjustment for adolescents with economic
disadvantage than for adolescents without economic disadvantage. Equally, the finding was supported by
the study by Benhorin and McMahon (2008) who examined the effect of social support on the correlation
between exposure to violence and aggressive behavior. Findings demonstrate the negative effect of
exposure to violence on aggressive behavior and the comprehensive contribution of social support in
these relationships. Specifically, support from parents, teachers and close friends has been found to be
positively linked to lower levels of aggressive behavior.

Furthermore, hypothesis 2 which stated that Self-Esteem will significantly predict depression control
among undergraduate students of Chukwuemeka Odumegwu Ojukwu University Igbariam was also
confirmed. Studies have revealed that self-esteem has always been quite a strong factor that relate to
adolescents’ depression (Cheng & Yusoof, 2010; Resenberg, Schooler and Schoenbach, 1989). Perceived
parental care, whether paternal or maternal or both, have also been evident to be related to depression
(Bean, Barber & Crune, 2006; Kim and Cain, 2008). Even though, depression can affect anyone
regardless of age, race, sex, or culture, we cannot deny that sex differences do exist in depression. A
common justification for the sex differences is that females are more expected to admit when they are
questioned about their symptoms of depression.

Also hypothesis 3 which stated that Religiosity will significantly predict depression control among
undergraduate students of Chukwuemeka Odumegwu Ojukwu University Igbariam was also confirmed.

A broad literature in psychology and sociology studies the link between religiosity, depression and other
indicators of mental health (Koenig, 1998; Hackney and Sanders, 2003; Levin, 2010; Ellison &
Henderson, 2011; Dein et al., 2012). Levin (2010) points out that since the nineteenth century there is
great interest in the links between religion and mental health. Religiosity remains relevant today as more
than eight-in-ten people identify with a religious group worldwide. This is also true for Nigerian youth.
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For instance, 28 percent report that religion plays a very important part in their lives. Some scholars see
religion as a perpetrator of poor mental health, much scientific evidence suggests that religiosity is
positively correlated with mental health (Ellison & Henderson, 2011; Levin, 2010).

Many empirical studies demonstrate a positive correlation between religion and mental health, but few of
them have demonstrated a clear causal link between them (Hackney and Sanders, 2003). Becker and
Woessmann (2011) is the one of the paper that estimates a causal effect of religion on mental health, but
in a very different context of 19th century Prussia and focusing on the question of Protestantism and
suicide. A number of studies have used the life stress model to examine why religiosity is linked to
mental health problems such as studies by (Ellison et al., 2001; Idler, 1987; Nooney, 2005). The study
also uses Add Health data and considers different stressors in adolescence and how they might mediate
the effect of religiosity on depression.

Studies undertaken around the world on Muslim populations have indicated clear and positive
correlations between religiosity and a strong sense of well-being (Abdel- Khalek, 2002, 2005; Alakandari,
2003; Suhail & Chaudhry, 2004), with less psychosomatic symptoms, more motivation and less anxiety
(Abdel-Khalek, 2002) and with physical health and optimism (Abdel-Khalek & Naceur, 2007). One study
on the correlation between degree of religiosity and violence has been undertaken by Watkins (2003),
where the correlation between a high or low degree of religiosity and five measures of violence was
studied. Results revealed that high grades in the degree of religiosity resulted in low grades in the degree
of violence.

The findings of this study have made it clear that depression is a conventional, frequent psychiatric
problem youths face and is linked with functional state of being diminished, suicide, and psychiatric
medical condition, and also future academic failure, marital difficulties and failure, unemployment,
substance abuse, and legal problems, etc. Depression is a great harm to human health and a threat to the
society that is why research has concentrated on pointing out risk factors for this threat. A powerful
perspective is that deficiencies in social support maximize the risk for depression. Moreover, the concept
or idea that a person is accepted and valued in one’s interpersonal environment encourages self- esteem,
confidence, and efficacy, which surround depression.

Thus, social support, self-esteem and religiosity are crucial factors and strong predictors of depression
control among youths in Nigeria.

CONCLUSION

Depression is a conventional, frequent psychiatric problem youths face and is linked with functional state
of being diminished, suicide, and psychiatric medical condition, and also future academic failure, marital
difficulties and failure, unemployment, substance abuse, and legal problems, etc. Depression is a great
harm to human health and a threat to the society that is why research has concentrated on pointing out risk
factors for this threat. A perspective is that deficiencies in social support maximize the risk for depression.
Moreover, the concept or idea that a person is accepted and valued in one’s interpersonal environment
encourages self- esteem, confidence, and efficacy, which surround depression. The stress-buffering model
stresses that social support mollifies the link between stressful life events and depression. Deficiencies in
perceived support have foreseen future rise and growth in depressive symptoms among youths. Research
works that evaluated both parental support and peer support discovered that only the former showed
expected effects.

The study hereby concluded that social support, self-esteem and religiosity are crucial factors and strong
predictors of depression control among youths in Anambra State.

Limitations of the Study

There are a number of limitations encountered in the current study. One of the limitations is the use of
participants from only one university to study youths in Anambra State as this may affect the
generalization of findings across the entire youths in Anambra State.

There are also doubts that respondents’ bias may have influenced the outcome of the result which may
have consequently led to error in the interpretation of the findings.
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Another limitation of the study is on the basis of the design which the researcher would have loved to
consider joint predictive effects of the predictor variables on the criterion variable to understand the
severity of depression control among the students.

RECOMMENDATIONS

Based on the findings of the study, the following policy recommendations are suggested:

1. Religious leaders should encourage the youth more, and make them realise why they shouldn't be
depressed according to the word of God.

2. Government should encourage the youth by creating the necessary facilities and programmes
to minimize the rate of depression among the youths.

3. Research efforts should focus in-depth on this issue of youth depression to find out the
variables that are likely to predict depression among the youths.

4. Researchers on youth depression should not fail to make their findings open to the public
through media or journals, as this will help to educate the public more on the consequences of
depression among the youths.

5. The present research should be replicated, keeping its limitations in view to test accuracy of
the findings or the research can be conducted in other settings to compare results gotten from
other environments with the present study results.
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