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ABSTRACT 
The current study was planned to investigate the intricate relationship among the social connectedness, 
social support and mental health as well as to compare the medical and social science students. A total 
N=296 students with the age range of 17 to 26 (Mage=20.17; SD= 1.57) with the equal number of 
medical and social science students (medical students=148, Social science students= 148) were 
analyzed. The data was collected by using demographic information sheet along with social 
connectedness scale (Lee & Robin, 1995), Multidimensional Perceived Social Support Scale (Zimet et 
al, 1988) and Depression Anxiety Stress Scale (Lovibond & Lovibond, 1995). Data was analyzed by 
using SPSS (V25). The result of the study indicated that there is significant negative relationship of 
social connectedness and social support along with mental health (depression, anxiety and stress). The 
result also indicated that the social connectedness and social support are the significant predictor of 
mental health (depression, anxiety, stress). Furthermore, study revealed the significant difference of social 
connectedness, social support and mental health in medical and social science students. The implication 
of study is discussed below.  
Keywords: Social Connectedness, Social Support, Metal health, Depression, Anxiety, Stress, Medical 
and Social Science Students 

 
INTRODUCTION  
The pupil word is also used for the students who 
is under the age of 18 to 20 years and goes to 
school, which can be defined as the individual 
who is enrolled in an educational program for the 
purpose of learning (UNESCO, 2025). Mental 
health of the adolescents is predicted by the 
Connectedness to family and peers (Winstone et  

 
al., 2021).  Lee and Robins (1995) defined the 
social connectedness is an experience of 
belongingness and relationship with others. Social 
connectedness is also defined as feelings that are 
about the belongingness and closeness to others, 
and relationship satisfaction, perceived support, 
opportunities for self-disclosure of personal 
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information (Viner et al.,2012; Jose et al., 2012; 
McLoughlin et al., 2019). WHO (2004) defined 
the mental health as a state of well-being in which 
individual realize their own abilities, coping 
strengths for daily life stressors, work performance 
and productivity and ability to make contribution 
in the society. Social integration is crucial for the 
overall well-being (Goswami et al., 2010). Social 
connectedness serves as the protective factor of 
mental health issues (Hunt & Burns, 2017).  A 
study was conducted to investigate the mediating 
role of social connectedness and self-esteem in 
between mindfulness and psychological well-
being. The data was collected from 850 university 
students from the China. The results of the study 
indicated that self-esteemed and social 
connectedness performed mediating role in 
between mindfulness and wellbeing. The study 
also indicated that the indirect effect of 
mindfulness on psychological wellbeing through 
social connectedness and self-esteem was 
significant (Rehman et al., 2023).  social 
connectedness promotes overall health and acts as 
a protective factor against depression and anxiety 
symptoms (Wickramaratne et al., 2024). Another 
scoping review research was conducted to prob the 
effect of social connectedness on depression and 
anxiety. 66 studies were reviewed through the 
PRISMA guidelines. The data was searched from 
PubMed and Psych info from 2015 to 2021. The 
83percent studies reported that the social 
connectedness decrease depression. In the 
pregnant women 83% studies indicated that the 
high social support decreases postpartum 
depression (Wickramaratne et al., 2024). Higher 
levels of social connectedness may result in more 
positive mental health outcomes (McLoughlin et 
al., 2019). A study was conducted to explore the 
relationship among the social isolation, social 
connectedness and psychological distress. The 
304-cancer patient were investigated for 1 year 
with 2 months intervals. The result of the study 
indicated that the social connectedness is 
mediating the relationship between social 
isolation and depression. Result also revealed that 
with the increase of social connectedness 
depressive symptoms decrease in patients (Li et al., 
2024). Scientists report an immense influence of 

continuous and excessive stress on physical and 
mental health (Ribeiro et al., 2018) as well as 
psychological condition–it may increase the risk of 
depression, anxiety, and burnout (Pacheco et al., 
2017; Pawlaczyk et al., 2020). As a consequence, 
medical students may be more likely to develop 
these conditions than the general population 
(Pacheco et al., 2017). Medical students 
experience depression and anxiety at a higher rate 
than the general population or students from 
other specialties (Shao et al., 2020). A cross 
sectional study was conducted to find out the 
prevalence of depression and anxiety among the 
medical students of Sudan. The data was collected 
from 487 medical students by using Depression 
Anxiety and Stress Scale, Social support scale and 
WHO Quality of Life scale. The results of the data 
indicated that the 50% respondent has moderate 
level of depression anxiety and stress (Dafaalla et 
al., 2016). Furthermore, The more social support 
from the family and friends improves the mental 
health (Acoba, 2024). A cross sectional study was 
conducted to explore the contributing factor in 
mental health including depression, anxiety and 
stress. The 1278 undergraduate students were 
assessed by using Perceived Social Support Scale 
and Depression Anxiety Stress Scale (DASS-21). 
The result of study revealed that female receives 
more social support and male have high level of 
depression, anxiety and stress. It was also found 
that more social support leads to positive mental 
health (Guo et al., 2021). Moreover, the study 
(Alsubaie et al., 2019) reported that high social 
support makes low level of mental health issues. 
To confirm that an indigenous cross-sectional 
study was planned to investigate the direct and 
indirect effect of social support in elevating the 
depressive symptoms.400 medical and dental 
students were assessed from Lahore by using 
Pittsburg Sleep Quality Index, Patient Health 
Questionnaire (PHQ) Multidimensional Scale for 
Perceived Social Support and Perceived Stress 
Scale. The result of the study revealed that large 
proportion of healthcare (medical and dental) 
students were found to be suffering from mild to 
moderate depression and experienced poor sleep 
quality. It is concluded that social support is an 
important variable in predicting depressive 
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symptomatology by ameliorating the effects of 
poor sleep quality and high stress levels (Waqas et 
al., 2019). 
In conclusion, the literature indicated that the 
high level of social support and more social 
connectedness creates high level of psychological 
well-being among the students (medial and other 
faculty) and high level of social support (family. 
Friends and Peers) and social connectedness make 
less mental health issues among the students. 
 
Rationale of the Study 
The current study was planned to investigate the 
association among the social connectedness, social 
support and mental health issue such as 
depression, anxiety and stress in medical and 
social science students because none of the study 
was conducted on the medical and social science 
students in combined way. The study was also 
conducted to compare the medical students and 
social science students in mental health problem 
because none of the study was found in which 
these two disciplines was compared. 
 
Hypotheses  
H1: There would be the significant relationship 
between social support, social connectedness and 
mental health among the medical and social 
science students. 
H2: There would be the significant difference in 
mental health, social support and social 
connectedness among the medical and social 
science students. 
H3: Social Connectedness will be the significant 
predictor of the depression, anxiety and stress.   
H4: Social support would be the significant 
predictor of the depression anxiety and stress.  
 
Methodology  
Participants 
For the current study data was collected from the 
(N=296) medical and social science students 
including 148 Medical Students and 148 Social 
science students with the age range 17 to 26 
(Mage=20.17; SD= 1.57). The data was collected 
from only medical students those were enrolled in 
MBBS and for the social science data was collected 
from those students who were enrolled in 

Psychology. The other faculty such as Natural 
science, Management sciences were excluded from 
the study. 
 
Instruments 
Demographic Information Sheet: The 
participant’s personal information was obtained 
by using demographic information sheet. The 
demographic information sheet consisting of the 
information including, age, gender, Degree 
Program, residence, family system, Birth order, 
Number of Friends and Socioeconomic Status of 
the participants.   
 
Multidimensional Perceived Social Support 
Scale (Zimet et al, 1988): Multidimensional 
Perceived Social Support is self-report 12 items 7- 
point Likert scale (1= Strongly Disagree; 2= 
Disagree; 3= Disagree only Slightly; 4= Neutral; 5= 
Agree only Slightly; 6= Agree; 7= Strongly Agree) 
that measure the social support. of 3 subscales 
named Significant other, Family Support and 
Friends Support. The Cronbach’s Alpha of the 
subscale, Significant Other, Family, and Friends is 
.91, .87, and .85, respectively. The reliability of the 
total scale is .88.  
 
Social Connectedness Scale (Lee & Robins, 
1995):  Social Connectedness is 8 items self-report 
single factor measure that is design to assess the 
sense of belongingness and connectedness to 
others. Social Connectedness is 6-point Likert 
scale ranging from 1= Strongly Agree and 6= 
Strongly Disagree. The internal consistency of 
social connectedness scale is .91 and test retest 
reliability of the scale is .91.  
 
Depression Anxiety Stress Scale (Lovibond & 
Lovibond, 1995):  The Depression Anxiety Stress 
is self-report measure that is design to measure 
emotional states of depression anxiety and stress. 
DASS consisting of 21 items with 4-point Likert 
type scale from 0 to 3 (0 =Did not apply to me at 
all; 1= Applied to me to some degree, or some of 
the time; 2= Applied to me to a considerable 
degree or a good part of time; 3 =Applied to me 
very much or most of the time). DASS consisting 
of 3 subscale including Depression, Anxiety and 
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Stress. Each subscale consisting of 7 items. The 
scale has good internal consistency of the Scale 
and it’s all subscale.   
 
Procedure  
 Research was planned by consulting the previous 
literature and existing theories. After the 
conceptualization of the work. Permission was 
taken from the author of the scale. The permission 
was also taken from the departmental research 
committee and ensured the risk and befits to the 
committee. After meeting all requirements, the 
head of Psychology department and Dean of the 
Independent Medical College and Punjab Medical 
College were approached to get permission for the 
data collection. After the seeking permission we 

approached the students and ensured them the 
purpose of the research and seek their willingness 
to participate in the research. The informed 
consent was provided to the students and asked 
them that their information will be kept 
confidential and will not be shared to any one, you 
will not be forced to participate in the study. 
Participant can leave the study whenever they 
want. It took 15 to 20 minutes to fill the 
questionnaires and demographic information. 
After getting response from the students, we 
thanked to students. Following the data collection 
data was analyzed by using SPSS version 25. 
Pearson Moment Correlation, Descriptive 
Statistics, Reliability Analysis, Regression analysis 
and t-test analysis was performed on the data. 

 
Results 
Table 1 
Inter-correlation, Mean, Standard Deviation of Social Connectedness, Social Support, Depression, Anxiety 
and Stress of Medical and Social Science Students (N=296) 

 1 2 3 4 5 6 7 8 
1-SCT … .42** .53*** .45** .55** -.45** -.31** -.32** 
2- SO  … .63*** .61*** -.88*** -.21** -.09 -.08 
3-Fam   … .53** .85*** -.26** -.14* -.13 
4- Frd    … .83*** -.16 -.08 -.07 
5- SST     … -.25** -.12* -.11* 
6-Dep      … .65*** .68*** 
7- Anx       … .68*** 
8- Str        … 
M 30.30 18.27 20.81 17.53 56.57 7.27 8.51 8.07 
SD 10.77 6.83 6.84 6.25 17.02 4.55 4.40 3.89 

P<.001; p<.01; p<.05 
Note: SCT= Social Connectedness Total; SO= Significant Others; Fam= Family; Frd= Friends; Dep= 
Depression; Anx=Anxiety; Str= Stress 
 
The results of table 1 indicates that there is 
intricate positive correlation (r=.55) between the 
social connectedness and social support, as well as 
the positive correlation (r= .42; r=.53; r=.45) with 
the subscales of the Social Support (Significant 
other, Family and Friends) respectively. The 
Results also indicates that there is significant 

negative relationship (r=-.45; r=-.31; r= -.32) among 
the social connectedness and Mental health 
(Depression, Anxiety and Stress) respectively. The 
results also revealed that there is negative 
association between social support and mental 
health (Depression, Anxiety and Stress). 
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Table 2 
Reliability analysis of Social Connectedness, Social Support, Depression, Anxiety and Stress of Medical 
and Social Science Students (N=296) 
Scales Items α 
Social Connectedness 8 .88 
Social Support 12 .89 
Significant others 4 .79 
Family Support 4 .85 
Friends Support 4 .75 
Depression  7 .75 
Anxiety 7 .69 
Stress 7 .63 

The result of table 2 showed the high internal consistency of the instruments and their subscales in the sample 
of current study. 
 
Table 3 
Mean, Standard Deviation, t-values of Medical and Social Science Students on Social Connectedness, Social 
Support and Mental Health (N=296) 
Factors Medical 

Students 
Social Science Students t (294) 95 % CI Cohen’s 

d 
 n=148 n=148  LL UL  

 M(SD) M(SD)     

SC 32.41(10.80) 28.18(10.36) 3.44*** 1.81 6.65 .40 

SS 60.20(14.98) 52.86(18.19) 3.77*** 3.50 11.16 .44 

SO 19.39(6.64) 17.12(6.84) 2.83** .72 3.82 .34 

Family 22.50(6.13) 19.10(7.11) 4.41*** 1.88 4.92 .51 

Friends 18.30(5.88) 16.76(6.52) 2.14* .13 2.97 .25 

Depression 6.77(4.85) 7.76(4.18) -1.89 -2.03 .04 .22 

Anxiety 8.45(4.70) 8.57(4.09) -.22 -1.12 .89 .03 

Stress 8.16(4.13) 7.99(3.64) .36 -.72 1.05 .04 

Note: SC=Social Connectedness; SS= Social Support; SO= Significant others; LL= Lower Limit; UL= Upper 
Limit. *p<.05, ***p<.001. 
 
Data given in Table 3 revealed significant mean 
differences between medical and social science 
students on social connectedness, social support, 
and subscale of social support including 

significant others, family support and friend’s 
support. The result also revealed the non- 
significant difference between medical and social 
science students on depression, anxiety and stress. 
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The result revealed that medical students score 
high on social connectedness, social support and 
subscale of social support including family 

support, friends support and significant other 
support than the social science students.  

 
Table 4 
Mean, Standard Deviation, t-values of Male and Female Students on Social Connectedness, Social Support 
and Mental Health (N=296) 

Factors Male Female t (294) 95 % CI Cohen’s d 

 n=120 n=176  LL UL  

 M(SD) M(SD)     

SC 27.92(11.40) 31.94(10.06) -3.19*** -6.50 -1.54 .37 

SS 52.21(18.95) 59.68(14.72) -3.78*** -11.35 -3.58 .44 

SO 16.85(6.74) 19.28(6.69) -3.04*** -4.00 -.86 .36 

Family 19.26(7.43) 21.92(6.14) -3.35*** -4.22 -1.10 .39 

Friends 16.34(6.87) 18.40(5.63) -2.82*** .13 2.97 .33 

Depression 7.53(4.42) 7.06(4.63) .86 -.60 1.53 .10 

Anxiety 7.89(3.76) 8.93(4.75) -2.00* -2.06 -.02 .24 

Stress 7.52(3.57) 8.44(4.06) -2.00* -1.83 -.02 .24 

Note: SC=Social Connectedness; SS= Social Support; SO= Significant others; LL= Lower Limit; UL= Upper 
Limit. *p<.05, ***p<.001. 
 
Data given in Table 4 revealed significant mean 
differences between male and female students on 
social connectedness, social support, and subscale 
of social support including significant others, 
family support and friend’s support as well as, 
anxiety and stress. The result also revealed the 
non- significant difference between male and 

female students on depression. The result revealed 
that female students have high score on social 
connectedness, social support and subscales of 
social support (Significant other, family and 
friends). The results also indicated that the female 
students have high score on anxiety and stress 
level.   
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Table 5 
The linear Regression Analysis indicating the Social Connectedness as predictor of Depression among the 
Medical and Social Science Students (N=296) 
Predictors B SEB β t p 

R2 =.20, ΔR2= .20      

Constant 12.98 .71  18.28 .001 

Social Connectedness -.19 .02 -.45 -8.54 .001 

p<.001 
 
The results of table 5 indicated that the Social 
Connectedness is the significant predictor 
(F=72.93, p<.001) of depression, depicting that 

with the increase of social connectedness the 
depression is also likely to decrease 45% in 
medical and social science students. 

 
Table 6 
The linear Regression Analysis indicating the Social Connectedness as predictor of Anxiety among the 
Medical and Social Science Students (N=296) 
Predictors B SEB β t p 
R2 =.09, ΔR2= .09      
Constant 12.28 .73  16.87 .001 
Social Connectedness -.13 .02 -.31 -5.50 .001 

p<.001 
 
The results of table 6 indicated that the Social 
Connectedness is the significant predictor 
(F=30.27, p<.001) of anxiety, depicting that with 

the increase of social connectedness the anxiety is 
also likely to decrease 31% in medical and social 
science students. 

 
Table 7 
The linear Regression Analysis indicating the Social Connectedness as predictor of Stress among the 
Medical and Social Science Students (N=296) 
Predictors B SEB β t p 

R2 =.10, ΔR2= .10      

Constant 11.58 .64  19.07 .001 

Social Connectedness -.12 .02 -.32 -5.80 .001 

p<.001 
 
The results of table 7 indicated that the Social 
Connectedness is the significant predictor 
(F=33.62, p<.001) of stress, depicting that with the 

increase of social connectedness the stress level is 
also likely to decrease 32% in medical and social 
science students. 
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Table 8 
The linear Regression Analysis indicating the Social Support as predictor of depression among the Medical 
and Social Science Students (N=296). 
Predictors B SEB β t p 

R2 =.06, ΔR2= .06      

Constant 10.98 .90  12.15 .001 

Social Support -.07 .02 -.245 -4.29 .001 

p<.001 
 
The results of table 8 indicated that the social 
support is the significant predictor (F=18.42, 
p<.001) of depression, depicting that with the 

increase of social support the mental health 
depression level is also likely to decrease 24.5% in 
medical and social science students. 

 
Table 9 
The linear Regression Analysis indicating the Social Supports as predictor of Anxiety among the Medical 
and Social Science Students (N=296) 
Predictors B SEB β t p 
R2 =.02, ΔR2= .01      

Constant 10.27 .89  11.54 .05 

Social Support -.03 .02 -.12 -2.08 .05 

p<.05 
 
The results of table 9 indicated that the social 
support is the significant predictor (F=4.32, p<.05) 
of anxiety, depicting that with the increase of 

social support the anxiety level is also likely to 
decrease 12.1% in medical and social science 
students. 

 
Table 10 
The linear Regression Analysis indicating the Social Supports as predictor of Stress among the Medical 
and Social Science Students (N=296) 
Predictors B SEB β t p 
R2 =.01, ΔR2= .01      

Constant 9.54 .79  12.11 .001 
Social Support -.03 .01 -.113 -1.94 .05 

p<.05 
 
The results of table 10 indicated that the social 
support is the significant predictor (F=3.75, p<.05) 
of stress, depicting that with the increase of social 
support the stress level is also likely to decrease 
11.3% in medical and social science students. 
 
Discussion 
Social support is an important factor that can 
affect the mental health (Harandi, et al., 2017) and 
various forms of social support such as 

companionship, emotional, informational, 
instrumental, and validation are very important 
for sustaining physical activity, which in turn 
enhances mental health in children and 
adolescents (Golaszewski & Bartholomew, 2019) 
as well as the medical students are more prone to 
mental health issues than the other discipline 
(Cuttilan et al., 2016; Grover, 2022). So we 
planned the current study to explore the 
relationship among the social support, social 
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connectedness and mental health as well as to 
compare the medical and social science students 
from the different medical and social science 
universities of Faisalabad city.  
 Keeping in view above mentioned existing 
literature, it was hypothesized that there would be 
the negative relationship among the social support 
and social connectedness along with mental health 
in medical and social science students. The 
current study’s result supported the hypothesis 
and explained that social support is significantly 
negatively associated with depression (r=-.25, 
p<.01), anxiety (r=-.12, p<.05), and stress (r=-.11, 
p<.05) as well as the social support is the 
significant predictor of the depression (R2=.06, 
F=18.42, p<.001) anxiety (R2=.01, F=4.32, p<.05) 
and stress (R2=.01, F=3.75, p<.05) in social science 
and medical students. While the previous 
researches also indicated that social support 
(family, friends, other) protect from the anxiety, 
depression and stress (Roohafza et al., 2014; Beehr 
& McGrath, 1992). 
The study also hypothesized that there is 
significant relationship among the social 
connectedness and mental health issues 
depression, anxiety and stress. The current study 
supported the hypothesis and indicated that the 
social connectedness is significantly negatively 
correlated with the depression (r= .45, p<.001), 
anxiety (r=.31, p<.001) and stress (r=.32, p<.001) 
and social connectedness is the significant 
predictor of depression (R2= .20, F=72.93, 
p<.001), anxiety (R2= .09, F=30.27, p<.001) and 
Stress (R2= .10, F=33.62, p<.001) in the social 
science and medical students. While relating these 
finding to previous literature that indicates that 
the social connectedness played a role in reduction 
of the anxiety and depressive symptoms (Lee et al., 
1998; Jose & Lim, 2014). Malaquias et al (2015) 
indicated that social connectedness is negatively 
correlated with depression and anxiety. 
 It was also predicted in the study that there would 
be the significant difference among the medical 
and social science students in depression, anxiety, 
stress, social connectedness and social support. 
The result of the study indicated that there is 
significant difference in two discipline the medical 
students got high score on social connectedness, 

social support an on stress while the social science 
students score higher on depression and anxiety 
that is supported by the existing literature that the 
social support, social connectedness is higher in 
medical students (Thompson et al., 2016). 
Moreover, the medical students are more prone to 
perceive stress than the non-medical students 
(Husnain, 2017; Drybye et al., 2006).  
 
Conclusion 
The study concluded that the high level of social 
support and social connectedness makes low level 
of mental health issue as well as the medical 
students receives more social support and social 
connectedness and also have high level of stress 
than the social science students. Social science 
students have high level of depression and anxiety 
than the medical students.  
 
Implications of the Study 
This study will help the medical and other 
university to foster run peer support program to 
enhance the social connectedness. This study will 
help to understand the importance of the mental 
health awareness programs and to promote the 
social support networks through the counseling 
and psychological services. This study will also 
help the policy makers and therapist, counselor to 
improve the mental health in medical students.  
 
Limitations and Suggestions 
• The data was collected from only 
Faisalabad city (Faisalabad Medical University and 
Independent Medical College), for the future 
research more city of Punjab should be target for 
the better generalization of the result to the whole 
population. 
• Only to discipline (Medical & Social 
Sciences) were compared for future the other 
discipline can be compared for understanding the 
difference among the different discipline.  

 
REFERENCES 
Acoba, E. F. (2024). Social support and mental 

health: the mediating role of perceived 
stress. Frontiers in Psychology, 15, 1330720. 

 
 



 Volume 4, Issue 5, 2026 
 

  

https://ijssbulletin.com                               | Khan et al., 2026 | Page 676 

Alsubaie, M. 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, 24(4), 484-
496. 

Beehr, T. A., & McGrath, J. E. (1992). Social 
support, occupational stress and 
anxiety. Anxiety, stress, and coping, 5(1), 7-19. 

Cuttilan, A. N., Sayampanathan, A. A., & Ho, R. 
C. M. (2016). Mental health issues amongst 
medical students in Asia: a systematic review 
[2000–2015]. Annals of translational 
medicine, 4(4), 72. 

Dafaalla, M., Farah, A., Bashir, S., Khalil, A., 
Abdulhamid, R., Mokhtar, M., ... & 
Abdalrahman, I. (2016). Depression, 
anxiety, and stress in Sudanese medical 
students: a cross sectional study on role of 
quality of life and social support. Am J Educ 
Res, 4(13), 937-942. 

Dyrbye, L. N., Thomas, M. R., Huntington, J. L., 
Lawson, K. L., Novotny, P. J., Sloan, J. A., 
& Shanafelt, T. D. (2006). Personal life 
events and medical student burnout: a 
multicenter study. Academic Medicine, 81(4), 
374-384. 

Golaszewski, N. M., & Bartholomew, J. B. (2019). 
The development of the physical activity 
and social support scale. Journal of Sport and 
Exercise Psychology, 41(4), 215-229. 

Goswami, S., Köbler, F., Leimeister, J. M., & 
Krcmar, H. (2010). Using online social 
networking to enhance social 
connectedness and social support for the 
elderly. 

Grover, S. (2022). Mental health issues among 
medical students. Journal of Mental Health 
and Human Behaviour, 27(2), 71-74. 

Guo, K., Zhang, X., Bai, S., Minhat, H. S., Nazan, 
A. I. N. M., Feng, J., ... & Saliluddin, S. 
(2021). Assessing social support impact on 
depression, anxiety, and stress among 
undergraduate students in Shaanxi province 
during the COVID-19 pandemic of 
China. PloS one, 16(7), e0253891. 

 

Harandi, T. F., Taghinasab, M. M., & Nayeri, T. 
D. (2017). The correlation of social support 
with mental health: A meta-
analysis. Electronic physician, 9(9), 5212. 

https://uis.unesco.org/en/glossary-term/student  
Hunt, K., & Burns, S. (2017). Is there an 

association between social connectedness, 
social identity, alcohol consumption and 
mental health among young university 
students?. Open Journal of Preventive 
Medicine, 7(6), 99-114. 

Husnain, M. A. (2017). Stress level comparison of 
medical and non-medical students: A cross-
sectional study done at various professional 
colleges in Karachi, Pakistan. Acta 
Psychopathol (Wilmington), 3(2), 8. 

Jose, P. E., & Lim, B. T. L. (2014). Social 
connectedness predicts lower loneliness and 
depressive symptoms over time in 
adolescents. Open Journal of 
Depression, 2014. 

Jose, P. E., Ryan, N., & Pryor, J. (2012). Does 
social connectedness promote a greater 
sense of well‐being in adolescence over 
time?. Journal of research on adolescence, 22(2), 
235-251.. https://doi.org/10.1111/j.1532-
7795.2012.00783.x. 

Lee, R. M., & Robbins, S. B. (1995). Measuring 
belongingness: The Social Connectedness 
and the Social Assurance Scales. Journal of 
Counseling Psychology, 42(2), 232–241. 
https://doi.org/10.1037/0022-
0167.42.2.232 

Lee, R. M., & Robbins, S. B. (1998). The 
relationship between social connectedness 
and anxiety, self-esteem, and social identity. 

Li, X., Hathaway, C. A., Small, B. J., Tometich, D. 
B., Gudenkauf, L. M., Hoogland, A. I., ... & 
Oswald, L. B. (2024). Social isolation, 
depression, and anxiety among young adult 
cancer survivors: The mediating role of 
social connectedness. Cancer, 130(23), 
4127-4137. 

Malaquias, S., Crespo, C., & Francisco, R. (2015). 
How do adolescents benefit from family 
rituals? Links to social connectedness, 
depression and anxiety. Journal of child and 
Family Studies, 24, 3009-3017. 

https://uis.unesco.org/en/glossary-term/student
https://doi.org/10.1111/j.1532-7795.2012.00783.x
https://doi.org/10.1111/j.1532-7795.2012.00783.x
https://doi.org/10.1037/0022-0167.42.2.232
https://doi.org/10.1037/0022-0167.42.2.232


 Volume 4, Issue 5, 2026 
 

  

https://ijssbulletin.com                               | Khan et al., 2026 | Page 677 

McLoughlin, L. T., Spears, B. A., Taddeo, C. M., 
& Hermens, D. F. (2019). Remaining 
connected in the face of cyberbullying: Why 
social connectedness is important for 
mental health. Psychology in the 
Schools, 56(6), 945-
958.. https://doi.org/10.1002/pits.22232. 

Pacheco, J. P., Giacomin, H. T., Tam, W. W., 
Ribeiro, T. B., Arab, C., Bezerra, I. M., & 
Pinasco, G. C. (2017). Mental health 
problems among medical students in Brazil: 
a systematic review and meta-
analysis. Brazilian Journal of Psychiatry, 39, 
369-378. 

Pawlaczyk, M., Siembida, J., Balaj, K., & Rajewska-
Rager, A. (2020). The assessment of stress 
level, anxiety, depressive symptoms, and 
defense mechanisms among Polish and 
English medical students. Annals of General 
Psychiatry, 19, 1-8. 

Rehman, A. U., You, X., Wang, Z., & Kong, F. 
(2023). The link between mindfulness and 
psychological well-being among university 
students: The mediating role of social 
connectedness and self-esteem. Current 
Psychology, 42(14), 11772-11781. 

Ribeiro, J. D., Huang, X., Fox, K. R., & Franklin, 
J. C. (2018). Depression and hopelessness as 
risk factors for suicide ideation, attempts 
and death: meta-analysis of longitudinal 
studies. The British Journal of 
Psychiatry, 212(5), 279-286. 

Roohafza, H. R., Afshar, H., Keshteli, A. H., 
Mohammadi, N., Feizi, A., Taslimi, M., & 
Adibi, P. (2014). What's the role of 
perceived social support and coping styles in 
depression and anxiety?. Journal of research in 
medical sciences: the official journal of Isfahan 
University of Medical Sciences, 19(10), 944. 

Shao, R., He, P., Ling, B., Tan, L., Xu, L., Hou, Y., 
... & Yang, Y. (2020). Prevalence of 
depression and anxiety and correlations 
between depression, anxiety, family 
functioning, social support and coping 
styles among Chinese medical 
students. BMC psychology, 8, 1-19. 

 

Thompson, G., McBride, R. B., Hosford, C. C., & 
Halaas, G. (2016). Resilience among 
medical students: the role of coping style 
and social support. Teaching and learning in 
medicine, 28(2), 174-182. 

Viner, R. M., Ozer, E. M., Denny, S., Marmot, M., 
Resnick, M., Fatusi, A., & Currie, C. 
(2012). Adolescence and the social 
determinants of health. The 
lancet, 379(9826), 1641-
1652. https://doi.org/10.1016/S0140-
6736(12)60149-4. 

Waqas, A., Iftikhar, A., Malik, Z., Aedma, K. K., 
Meraj, H., & Naveed, S. (2019). Association 
of severity of depressive symptoms with 
sleep quality, social support and stress 
among Pakistani medical and dental 
students: A cross-sectional study. Global 
Psychiatry, 2(2), 211-20. 

Wickramaratne, P. J., Yangchen, T., Lepow, L., 
Patra, B. G., Glicksburg, B., Talati, A., ... & 
Weissman, M. M. (2022). Social 
connectedness as a determinant of mental 
health: A scoping review. PloS one, 17(10), 
e0275004. 

Winstone, L., Mars, B., Haworth, C. M., & 
Kidger, J. (2021). Social media use and 
social connectedness among adolescents in 
the United Kingdom: a qualitative 
exploration of displacement and 
stimulation. BMC public health, 21, 1-15. 

World Health Organization. (2004). Promoting 
mental health: concepts, emerging evidence, 
practice: summary report/a report from the 
World Health Organization, Department of 
Mental Health and Substance Abuse in 
collaboration with the Victorian Health 
Promotion Foundation and the University 
of Melbourne. In Promoting mental health: 
concepts, emerging evidence, practice: summary 
report/a report from the World Health 
Organization, Department of Mental Health 
and Substance Abuse in collaboration with the 
Victorian Health Promotion Foundation and the 
University of Melbourne. 

 
 
 

https://doi.org/10.1002/pits.22232
https://doi.org/10.1016/S0140-6736(12)60149-4
https://doi.org/10.1016/S0140-6736(12)60149-4


 Volume 4, Issue 5, 2026 
 

  

https://ijssbulletin.com                               | Khan et al., 2026 | Page 678 

Zimet GD, Dahlem NW, Zimet SG, Farley GK. 
(1988)The Multidimensional Scale of 
Perceived Social Support. Journal of 
Personality Assessment;5(2), 30-41. 

 
 


