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ABSTRACT

Socioemotional well-being (SEWB) and mental health are critical aspects of students'
overall well-being, influencing their academic performance and social functioning.
However, limited research has explored the interplay between Big Five Personality
Traits, socioemotional well-being, and mental health among Malaysian higher
education students. Specifically, the study aims to (i) identify the levels of Big Five
Personality Traits, socioemotional well-being, and mental health among students, (ii)
determine gender differences in these psychological constructs, (iii) examine the
relationship between personality traits, socioemotional well-being, and mental health,
and (iv) identify key predictors of mental health. By integrating these objectives, the
study seeks to provide insights into how personality traits and socioemotional factors
contribute to mental health outcomes in higher education settings. A quantitative,
cross-sectional research design was adopted, utilizing standardized psychological
assessments to measure Big Five Personality Traits, socioemotional well-being, and
mental health among 443 students from higher education institutions in Klang Valley,
Malaysia. The Big Five Personality Traits Inventory which consists of 44 items was
used to assess personality traits, while the Mental Health Inventory (MHI-38) with 38
items measured students' mental health status. The Socioemotional Well-being Index
with 23 items was employed to evaluate students’ emotional regulation and social
well-being. Descriptive statistics, Pearson correlation, multiple regression, and
mediation analysis (Sobel test) were performed to analyze the relationships among the
variables. The results indicate a strong positive association between socioemotional
well-being and mental health, with SEWB partially mediating the relationship
between personality traits and mental health outcomes. Personality traits such as
extraversion and conscientiousness were positively associated with higher
socioemotional well-being, whereas neuroticism negatively affected both SEWB and
mental health outcomes. Gender differences were observed, with female students
reporting higher neuroticism and greater fluctuations in emotional well-being, while
male students exhibited higher emotional control despite increased anxiety and
depression levels. These findings wunderscore the importance of fostering
socioemotional well-being as a protective factor for mental health. This research
contributes to the understanding of personality and socioemotional determinants of
mental health and highlights the need for targeted, gender-sensitive interventions in
university settings.

Keywords: Big Five Personality Traits, Socioemotional Well-being, Mental Health,
Higher Education, Personality.
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CHAPTER ONE

INTRODUCTION

1.1 BACKGROUND OF THE STUDY

Mental health issues have become a serious concern among Malaysian
university students. The National Health and Morbidity Survey (NHMS, 2019)
revealed that about 42% of adolescents aged 13—17 experience mental health
difficulties, a pattern that continues into higher education. More recent findings show
that a large proportion of students face symptoms of stress, anxiety, and depression.
For example, Rahman et al. (2023) reported high levels of psychological distress,
while Wong et al. (2023) observed significant rates of depression, anxiety, and stress
among undergraduates. Collectively, these results highlight the importance of

prioritising student mental health within Malaysian universities.

Cultural and societal factors further complicate this landscape. In Malaysia,
cultural stigma around mental illness, combined with academic expectations,
frequently prevents students from seeking professional assistance (Abdullah & Brown,
2020). Highly competitive academic conditions, particularly in urban hubs like the
Klang Valley, tend to heighten stress and increase vulnerability to mental health
problems (Lee et al., 2021). The Klang Valley, with its cultural diversity and
concentration of higher education institutions, presents a unique context where
cultural norms, personality traits, and social experiences interact to shape students’

mental health outcomes (Noordin et al., 2022).

Socioemotional well-being plays a vital role. It refers to the ability to manage
emotions effectively as well as to develop positive interpersonal relationships, both of
which are crucial for navigating the challenges of university life. Academic stress,
cultural expectations, and life transitions can all impact socioemotional well-being,
which in turn influences mental health (Tan et al., 2020; Yusoff et al., 2022). Students
with strong socioemotional well-being are more likely to exhibit resilience, maintain
social support networks, and cope effectively with academic and personal stressors

(Lim et al., 2021).



Personality traits, as described in the Big Five model such as openness,
conscientiousness, extraversion, agreeableness, and neuroticism play a critical role in
shaping socioemotional well-being and mental health. For example, extraversion is
associated with higher levels of social support and positive affect, contributing to
better mental health outcomes (McCrae & Costa, 2020). Neuroticism, on the other
hand, is linked to emotional instability, greater susceptibility to stress, and higher risks
of anxiety and depression (Hengartner et al., 2022). Conscientiousness promotes goal-
directed behaviour and effective stress management, serving as a protective factor for
mental health (Roberts et al., 2021). Studies suggest that personality traits influence
both direct mental health outcomes and the level of socioemotional well-being, which

can act as a mediator between personality and mental health (Zhang et al., 2023; Soto,

2019).

Understanding these interrelationships is particularly relevant in the Malaysian
context. The multicultural environment of the Klang Valley shapes personality
expression, social behaviour, and coping strategies (Noordin et al., 2022). In
collectivist cultures, for example, traits such as agreeableness may be especially
valued, influencing social interactions and socioemotional outcomes. Cultural norms
may also discourage open discussion of mental health, affecting help-seeking

behaviour and emotional regulation (Lim et al., 2021).

Existing literature highlights the importance of targeted mental health
interventions in higher education institutions (Durlak et al., 2021; Ch’ng et al., 2023).
Programmes that integrate students' personality profiles and socioemotional
competencies can enhance effectiveness. For instance, students high in neuroticism
may benefit from interventions focused on emotional regulation, while those high in

extraversion and conscientiousness may thrive in group-based resilience programmes.

Despite the growing recognition of these issues, gaps remain in our
understanding of how personality traits and socioemotional well-being interact to
influence mental health among university students in Malaysia, particularly within the
diverse sociocultural landscape of the Klang Valley. Most existing research focuses

either on general prevalence rates or on isolated factors, without fully exploring the



complex interplay between personality, socioemotional well-being, and mental health

in this population.

This study aims to address this gap by examining the relationships between the
Big Five personality traits, socioemotional well-being, and mental health outcomes
among university students in the Klang Valley. In doing so, it aims to contribute to the
development of more culturally sensitive and personalized approaches to mental

health promotion in Malaysian higher education settings.

1.2 STATEMENT OF THE PROBLEM

To effectively manage and nurture students' mental health and socioemotional well-
being, it is essential to prioritize research in this specific area, given the significant
impact mental health issues have on student productivity in higher education
institutions. Despite the importance of understanding  mental health and
socioemotional well-being among students in Malaysian higher learning institutions,
research on this topic remains limited. Most previous studies had emphasized
psychological well-being (Ch’ng et al., 2023; Yusli et al., 2021; Zainuddin & Kutty,
2022; Visvanathan et al., 2021; UNICEF East Asia and the Pacific Regional Office,
2022), with a particular focus on levels of depression, anxiety, and stress among the

subjects or participants (Ahmed et al., 2020; Vasugi & Che Hassan, 2019).

Therefore, it is important to conduct more research that examines the
socioemotional well-being and mental health among students of higher learning
institutions in Malaysia to gain a more comprehensive understanding of their state
within the multicultural context. Investigating whether personality traits influence the
socioemotional well-being and mental health state of students in higher learning
institutions in Malaysia is essential. As multiple perspectives of well-being exist,
future researchers should also be explicit about their chosen theoretical frameworks
and methods when measuring socioemotional well-being, to ensure replicability and

generalizability of findings.



Among student populations, mental health remains one of the least prioritized
concerns, underscoring the necessity for more focused research. Based on the survey
conducted by UNICEF (2022), millions of adolescents experience psychological
distress that may not meet the diagnostic criteria for a mental disorder but which has
significant impacts on their health, development, and well-being. Indeed, difficulties
in mental health and socioemotional well-being may affect students’ health, learning,
and engagement, restricting their ability to achieve their full potential in higher

education.

The mental health of university students is shaped by stressors such as
demanding coursework, adjustments to new social environments, and financial
challenges (Savage et al., 2021; Zainal et al., 2022). Inadequate mental health among
students has been linked to negative outcomes, including weaker academic
performance, higher risk of substance abuse, and increased suicidal thoughts and
behaviors (Li et al., 2021). Recent studies conducted in Malaysia continue to highlight
the high prevalence of stress, anxiety, and depression among university students,
which negatively affects their learning capacity, social functioning, and daily well-
being (Zainal et al., 2022; Abdullah et al., 2021). The aim of this research is to better
understand these issues, offering insights that could potentially help reduce the impact

of mental health problems.

Moreover, the limited studies specifically focusing on socioemotional well-
being in higher learning institutions call for research that goes beyond the common
focus on anxiety, depression, and stress, thereby filling a crucial gap in Malaysian and
global mental health literature (Abdul Rashid et al., 2024; Azizi et al., 2024). The
study of socioemotional well-being and mental health among higher education
students, particularly within Malaysia's multicultural context, is of critical importance
due to several factors. Mental health issues such as anxiety, depression, and stress
negatively affect students' academic achievement, quality of life, and future career
prospects. Research indicates that poor mental health can impair concentration,
motivation, and overall academic performance (Browning et al., 2021). In Malaysia,
addressing this concern is particularly important, as the academic environment is
highly competitive, with significant pressure to excel (Yusoff et al., 2021). Although

mental health is increasingly recognized as a critical issue, most existing studies in



Malaysia tend to focus on depression, anxiety, and stress rather than seeking to obtain
a broader understanding of socioemotional well-being (Ahmed et al., 2020; Vasugi &
Che Hassan, 2019). This research aims to fill the gap by providing a comprehensive
analysis that incorporates the role of personality traits, offering a more holistic view of

students' mental health.

The Big Five model which consists of openness, conscientiousness,
extraversion, agreeableness, and neuroticism is one of the most established
frameworks for examining personality and its influence on different life outcomes,
including mental health and socioemotional well-being (McCrae & Costa, 1997; John,
Naumann, & Soto, 2021). Each trait has different implications for how individuals
experience and manage stress, emotions, and interpersonal relationships. High levels
of neuroticism are commonly related with emotional instability and greater
susceptibility to anxiety as well as depressive feelings. High levels of neuroticism
have consistently been linked to poorer mental health outcomes and lower
socioemotional well-being (Hengartner, 2022). Extraversion is linked with
assertiveness, positive emotions, and sociability. It is also often related to enhanced
well-being and stronger resilience against stress. Extraverted students are often better
equipped to build social networks that provide emotional support and enhance

socioemotional well-being (Brailovskaia et al., 2020).

Gender differences in personality traits have long been a focus of
psychological research, and the general patterns are remarkably consistent across
cultures. Research shows that women often score higher on neuroticism and
agreeableness, whereas men more commonly report greater assertiveness and
openness to novel experiences (Chiorri et al., 2020; Liu et al.,, 2021). These
differences are not just biological but also shaped by how society encourages men and
women to behave. Socialization patterns typically emphasize nurturing and emotional
sensitivity for girls, whereas boys are encouraged toward independence, boldness, and
emotional restraint. By the time they reach university, these personality traits can
influence how students interact with peers, manage their time, and cope with academic

pressure.



In Malaysia, however, the cultural backdrop adds another layer of complexity.
Traditional values that emphasize respect, humility, and social harmony may shape
how personality traits are expressed, and even how they are reported. For example,
assertiveness might be downplayed among female students due to cultural
expectations around modesty, while emotional restraint may be further reinforced
among males. Despite this, few studies have looked closely at how these gendered
patterns in personality play out among Malaysian university students. Most available
research tends to generalize across populations, leaving a significant gap in our
understanding of how personality differences may interact with gender in this specific

context.

When it comes to socioemotional well-being in which how people understand,
express, and manage their emotions in social contexts, gender again plays a vital role.
Studies consistently find that women are generally more emotionally expressive and
empathetic, and they tend to seek out social support when facing stress. Men, on the
other hand, are more likely to suppress emotions or handle problems independently
(Pérez-Diaz et al., 2020). These patterns are often shaped by long-standing gender
norms: being emotionally open is often viewed as acceptable, even expected, for
women, while emotional restraint is still seen as a sign of strength for men. These
norms don’t just influence how people feel—they also shape how they cope, and

whether they reach out for help when they’re struggling.

In Malaysian universities, these gender norms are deeply rooted in broader
cultural and religious expectations. Students are not just navigating academic
pressures; they’re doing so within a framework of expectations about how they should
behave as young men and women. Yet, surprisingly little research has focused on how
socioemotional well-being differs between male and female students in this setting.
Most studies stop at general emotional health trends, without exploring how emotions
are experienced and expressed differently across genders. This leaves unanswered
questions about how cultural expectations shape emotional resilience, interpersonal

relationships, and help-seeking behaviour among Malaysian students.

Mental health is another area where gender differences are both well-

documented and deeply concerning. Numerous studies indicates that female students



face higher risks of anxiety and depression, meanwhile male students often minimize
their mental health concerns due to stigma, fear of judgment, or internalized beliefs
about masculinity (Salk et al., 2020; Wong et al., 2021). These differences aren't just
about biology. They're about how students interpret and respond to stress, how they
cope with challenges, and whether they feel safe admitting that they're struggling.
Women are more likely to talk about their emotions and seek professional help, while

men may downplay or hide their distress.

In the Malaysian context, these patterns are evident, but they’re not yet fully
understood. While some studies, like that of Ahmed et al. (2020), have reported rising
rates of depression, anxiety, and stress among university students, very few have taken
a deeper look into how these outcomes vary by gender—especially when personality
traits and emotional well-being are taken into account. Cultural norms about
masculinity and femininity may further complicate this picture. For example, male
students might avoid counseling services because emotional vulnerability could be
seen as weakness, while female students might face different pressures, such as
balancing academic success with family expectations (Noordin et al., 2022). Without a
clearer understanding of these gendered experiences, mental health services in
universities risk offering one-size-fits-all solutions that fail to meet students’ diverse

needs.

Understanding the importance of managing and cultivating students' mental
health and socioemotional well-being requires prioritizing research due to its
significant impact on student productivity in higher learning institutions. According to
many previous studies and sources (e.g., Ch'ng et al., 2023; Yusli et al., 2021;
Zainuddin & Kutty, 2022; Visvanathan et al., 2021; the UNICEF East Asia and the
Pacific Regional Office, 2022), psychological well-being was the main focus of most
studies, which tend to focus on levels of depression, anxiety, and stress among the

students.

This reflect the urgent need for research in the area of mental health among
higher education students, which is one of the most neglected health issues. According

to a survey by UNICEF (2022), millions of adolescents experience psychological



distress that may not meet the diagnostic criteria for a mental disorder but has a

significant impact on their health, development, and well-being.

The study of socioemotional well-being and mental health among higher
education students, particularly within Malaysia's multicultural context, is of critical
importance due to several factors. Mental health issues such as anxiety, depression,
and stress negatively affect students' academic achievement, quality of life, and future
career prospects. Research indicates that poor mental health can impair concentration,

motivation, and overall academic performance (Browning et al., 2021).

Each personality trait has distinct implications for how individuals experience
and manage stress, emotions, and interpersonal relationships. Neuroticism is
associated with emotional instability and a heightened tendency to experience
negative emotions such as anxiety and depression. Numerous studies have linked high
levels of neuroticism to poorer mental health outcomes and lower socioemotional

well-being (Hengartner, 2022).

1.3 PURPOSE OF THE STUDY

The purpose of this study is to explore the Big Five Personality Traits and
socioemotional well-being of Malaysian higher education students and examine how
these constructs relate to the mental health status. Given the critical role of
socioemotional well-being and personality in shaping mental health, this study aims to
provide a comprehensive understanding of the interplay between these variables

within the context of Malaysian university students, specifically in Klang Valley area.

By identifying the levels of personality traits, socioemotional well-being, and
mental health among students, this study aims to identify potential gender differences
and examine the degree of relationship between these psychological constructs. In
addition, this research seeks to identify the key predictors of students’ mental health,
offering insights that could guide the design of targeted mental health interventions

and promote overall well-being in higher education settings.



1.4 RESEARCH OBJECTIVES

This study aims to investigate the Big Five Personality Traits and socioemotional
well-being of Malaysian higher education students and their relationship with the

mental health status. Specifically, the study seeks to:

i.  To identify the levels of Big Five Personality Traits, socioemotional well-
being, and mental health status among Malaysian higher education

students.

ii.  To determine whether there are statistically significant gender differences
in students’ Big Five Personality Traits, socioemotional well-being, and

mental health levels.

iii. To examine the degree of relationship between students’ Big Five
Personality Traits, socioemotional well-being, and their mental health

status.

iv.  To identify the key predictors of Malaysian higher education students’

mental health.

1.5 RESEARCH QUESTIONS
To address the stated objectives, the following three research questions were posed:

1. What is the Malaysian higher education students’ level of the following

constructs?
a. Big Five Personality Traits (MEANBFI).
b. Socioemotional Well-being (SEWB).
c. Mental Health (MEANMHI).
ii.  Are there significant gender differences in the following constructs?

a. The students’ Big Five Personality Traits (MEANBFI).



b. The students’ level of socioemotional well-being (SEWB).
c. The students’ level of mental health (MEANMHI).

iii.  What is the degree of relationship between the Big Five Personality Traits,
the students’ level of socioemotional well-being, their level of mental

health?

a. The relationship between Big Five Personality Traits and the

students’ level of socioemotional well-being.

b. The relationship between Big Five Personality Traits and level of

mental health.

c. The relationship between socioemotional well-being and students'

mental health status.

d. What are the predictors of Malaysian higher education students’

mental health?

1.6 RESEARCH HYPOTHESES
Student academic achievement is very significant as evident of effective teaching and

1) Hi: There are statistically significant differences between male and female
Malaysian higher education students across the Big Five Personality traits

(MEANBFI).

2)  H: There are statistically significant gender differences in Malaysian higher

education students’ levels of socioemotional well-being (SEWB).

3) Hjs: There are statistically significant gender differences in Malaysian higher

education students’ levels of mental health (MEANMHI).
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4) Ha: There is a statistically significant relationship between the Big Five
Personality Traits and Malaysian higher education students' level of

socioemotional well-being (SEWB).

5) Hs: There is a statistically significant relationship between the Big Five
Personality Traits and Malaysian higher education students' level of mental

health (MEANMHI).

6) Hs: There is a statistically significant relationship between Malaysian higher
education students' socioemotional well-being (SEWB) and mental health

(MEANMHI).

7)  Hz: The Big Five Personality Traits significantly predict Malaysian higher
education students' level of mental health (MEANMHI).

8)  Hs: Socioemotional well-being (SEWB) is a statistically significant predictor of
Malaysian higher education students' level of mental health (MEANMHI).

1.7 SIGNIFICANCE OF THE STUDY

Given the rising rates of mental health issues among higher education students, this
study serves as a wake-up call for society, particularly for parents, in addressing the
challenges faced by today's youth. Indirectly, the findings could serve as a guide for
the community, highlighting the significance of socioemotional well-being. Beyond
that, the study's contributions are evident, as the results could yield valuable insights
into the socioemotional well-being of young people. Furthermore, students’ coping
mechanisms for managing their socioemotional well-being could serve as a reference
for others facing similar challenges. Hence, the main contribution of this study is to
the Ministry of Education and Ministry of Higher Education Malaysia. The findings of
this research could provide guidelines for assessing university students’
socioemotional well-being, helping ensure its stability and, in turn, reducing the rates

of depression among youth.
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As the first study to explore higher education students’ perspectives on
socioemotional well-being, it offers valuable new insights. The lack of awareness
about socioemotional well-being could negatively impact communication and social
skills. In addition, it is anticipated that the findings will yield dependable data that will
greatly aid experts, especially the PERKAMA International (Persatuan Kaunseling
Malaysia Antarabangsa) and the Malaysian Psychological Association (PSIMA), in
offering guidance and suitable guidelines to young people in managing their
socioemotional health. To address the mental health needs of higher education
students’ in Malaysia, it is important to intentionally integrate current research and

evidence on the importance of socioemotional well-being.

1.8 DELIMITATIONS OF THE STUDY

This study is limited to students enrolled in higher education institutions in Klang
Valley, Malaysia, which may restrict the generalizability of findings to students from
other regions or educational settings. The research employs a cross-sectional design,
meaning it captures data at a single point in time, preventing causal inferences
regarding the relationships between Big Five Personality Traits, socioemotional well-
being, and mental health. Additionally, the study relies on self-reported data through
standardized surveys, which may be subject to social desirability bias and individual
perception differences. The use of English-language instruments may also pose
limitations for respondents with varying levels of English proficiency, potentially
affecting the accuracy of responses. Furthermore, while this study examines
personality traits as predictors of mental health and socioemotional well-being, it does
not account for other external factors such as socioeconomic background, cultural
influences, or academic pressures, which may also impact student mental health

outcomes.
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1.9 OPERATIONAL DEFINITIONS OF TERMS

The following terms are used for measurement and assessment in this study:

1.9.1 Socioemotional Well-being

Socioemotional well-being in this study refers to higher education students’ ability to
manage stress, maintain positive relationships, navigate challenges, and exhibit
emotional intelligence. In this study, the socioemotional well-being of students in
selected higher education institutions was assessed using 23 items in a socioemotional
well-being index, comprising four factors: (1) Status; (2) Situation; (3) Power; and (4)
Self.

1.9.2 Big Five Personality

This refers to the systematic assessment of individuals' personalities based on the five
core dimensions: openness, conscientiousness, extraversion, agreeableness, and
neuroticism (OCEAN). The purpose is to quantitatively measure and categorize key
personality traits among students within the academic context. The assessment
requires students to indicate their level of agreement or disagreement with statements,
and scores are computed to provide insights into their standing on the Big Five
personality traits. Within the Malaysian higher education setting, this operational
definition considers cultural nuances and contextual factors that may influence
personality expression. Openness reflects students' curiosity, creativity, and
adaptability to new experiences; Conscientiousness measures their organization,
responsibility, and self-discipline in academic tasks; Extraversion assesses their
sociability, assertiveness, and engagement in social interactions; Agreeableness
evaluates their cooperation, empathy, and ability to maintain positive relationships;
and Neuroticism gauges their emotional stability, stress tolerance, and susceptibility to

anxiety.
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1.9.3 Mental Health Status

Mental health status in this study is operationally defined as the student’s ability to
regulate emotions, maintain psychological resilience, and sustain social well-being
while coping with academic and personal stressors in a higher education setting in
Malaysia. It is assessed using the Mental Health Inventory (MHI-38), which evaluates
six key dimensions: anxiety (the extent of nervousness and difficulty managing
stress), depression (persistent feelings of sadness and lack of motivation),
behavioral/emotional control (ability to regulate emotions and manage impulses),
general positive affect (frequency of experiencing happiness and optimism), emotional
ties (strength of interpersonal relationships and social connections), and life
satisfaction (overall fulfillment and well-being in academic and personal life). A
higher mental health status score indicates greater emotional stability, resilience, and
positive social support, whereas a lower score reflects heightened distress, poor
emotional regulation, and reduced well-being, potentially impacting academic

performance and overall quality of life.

1.9.4 Students of Higher Education Institutions

This refers to students above 18 years old who are enrolled in public and private
tertiary education at colleges, universities, and other institutions in Malaysia. This
encompasses students enrolled in certificate programmes, which are short-term
courses offering foundational knowledge or specialized skills; diploma programmes,
which are mid-level qualifications typically completed within one to two years;
bachelor's degree programmes, which are undergraduate degrees requiring three to
four years of study; master's degree programmes, which are graduate-level courses
pursued after a bachelor's degree; and PhD programmes, which involve original

research and knowledge advancement in a particular field.
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1.10 CHAPTER SUMMARY

This chapter introduced the study's key constructs which are socioemotional well-
being, mental health, and the Big Five Personality Trait as well as their significance in
the context of Malaysian higher education students. Socioemotional well-being refers
to students' ability to manage their emotions, build and maintain positive relationships,
and navigate challenges effectively, which is crucial for academic success and overall
life satisfaction. Mental health, assessed through the Mental Health Inventory (MHI-
38), encompasses factors such as anxiety, depression, emotional control, positive
affect, emotional ties, and life satisfaction, all of which significantly impact students'
well-being and academic performance. The Big Five Personality Traits (openness,
conscientiousness, extraversion, agreeableness, and neuroticism) serve as stable
psychological characteristics that influence how students cope with stress, regulate
emotions, and interact socially, making them critical predictors of socioemotional
well-being and mental health outcomes. Given the rising prevalence of mental health
issues among Malaysian university students, understanding these constructs is
essential for identifying risk factors, improving mental health interventions, and
developing culturally relevant support systems. This study aims to fill gaps in existing
research by examining how personality traits interact with socioemotional well-being
and mental health, thereby providing insights that can inform institutional policies and

enhance student support services.
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CHAPTER TWO

LITERATURE REVIEW

2.1 INTRODUCTION

The purpose of studying the literature is to analyze, review, and synthesize existing
research on the conceptualization of socioemotional well-being and mental health,
specifically their relationship with the Big Five Personality traits. This chapter will
cover the definitions and conceptualizations provided by previous scholars and
research, including (i) Well-being, (ii) Socioemotional Well-being, (iii)
Socioemotional Well-being Index, (iv) Mental Health, and (v) Big Five Personality
Theory.

2.2 WELL-BEING

Well-being is a complex, multidimensional concept encompassing various facets of an
individual's life, including physical, mental, emotional, and social dimensions. It goes
beyond the mere absence of illness, focusing on achieving a holistic state of health
where individuals feel satisfied, engaged, and meaningfully connected to others.
World Health Organization (2022) has emphasized that mental health is inseparable
from overall state of health and wellbeing. Promoting mental well-being could
preventing mental disorders, and providing care are essential components of public

health strategies.

Subjective well-being encompasses individuals’ self-reported evaluations of
their lives, including cognitive judgments about life satisfaction and the presence of
positive or negative emotional experiences (Diener, 1984). Recent research in
Malaysia has further highlighted the importance of subjective well-being among
university students, particularly during periods of heightened stress, such as the
COVID-19 pandemic. For example, Dinsuhaimi et al. (2022) assessed the subjective

well-being of university staff and students in Northern Malaysia during the lockdown

16



period. Their findings revealed that while overall subjective well-being scores
remained stable, students reported higher levels of psychological distress compared to
staff, underscoring the need for targeted interventions to support student well-being.
This perspective emphasizes that well-being involves not only the experience of
positive emotions, such as joy and satisfaction, but also the capacity to manage and
integrate negative emotions effectively. Within this framework, subjective well-being
reflects a dynamic balance between positive affect such as happiness, contentment and
negative affect which are sadness and frustration, highlighting the complex and

evolving nature of emotional life (Diener et al., 2020).

Recent research highlights that psychological well-being is closely tied to
personal growth, purpose, and social connectedness, as reflected in contemporary
theoretical frameworks. Seligman’s PERMA model (2011), for example, identifies
five key elements which are Positive Emotion, Engagement, Relationships, Meaning,
and Accomplishment, that collectively promote well-being. In Malaysia, recent
research applying the PERMA model has demonstrated its relevance for enhancing
well-being and academic resilience among university students (Ng & Yusof, 2022),
supporting the value of positive psychology approaches in local higher education
contexts. Similarly, Self-Determination Theory (Ryan & Deci, 2000) emphasizes the
roles of autonomy, competence, and relatedness in fostering intrinsic motivation and
psychological well-being. Fredrickson’s Broaden-and-Build Theory (2001) further
explains how positive emotions can expand cognitive and behavioral capacities,
thereby enhancing coping strategies and building long-term personal resources. In
parallel, Resilience Theory (Masten, 2001) underscores the importance of resilience in
enabling individuals to adapt positively to adversity, which is particularly relevant
within academic contexts. In multicultural environments such as Malaysia,
sociocultural perspectives offer valuable insights into how community values, cultural
norms, and societal structures shape experiences of well-being. Complementing these
perspectives, social ecological models (Bronfenbrenner, 1979) highlight how personal
and environmental factors interact across multiple levels to influence well-being,
pointing to the important role that institutional policies and broader social contexts
play in supporting student mental health (Hurst et al., 2022). Building on these

theoretical foundations, the present study further examines how individual personality
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traits, particularly those within the Big Five model, interact with socioemotional well-
being to influence mental health outcomes among university students in Malaysia’s

multicultural context.

Contemporary studies also incorporate physical health as integral to emotional
well-being, with exercise and good sleep being shown to reduce anxiety and foster
positive emotional states (Kern et al, 2020). Meanwhile, mental health strategies
informed by Self-Determination Theory (Ryan & Deci, 2000) and Resilience Theory
(Masten, 2001) demonstrate how factors like autonomy, competence, and resilience

contribute to long-term well-being and stress management (Hurst et al., 2022)

This holistic understanding acknowledges the interplay of internal and external
factors, including personality traits, social support, and environmental influences,
emphasizing that well-being is not static but evolves throughout life in response to
personal and contextual changes. In the context of higher education, student well-
being is of paramount importance, as it significantly influences academic
performance, social interactions, and overall life satisfaction. Research indicates that
nearly one in five university students experiences mental health issues that can hinder
their educational experiences (Eisenberg et al., 2009; Ibrahim et al., 2020). The
prevalence of anxiety, depression, and stress among students is alarming, leading to
calls for increased awareness and support mechanisms within educational institutions.
Studies show that students with higher levels of emotional well-being tend to achieve
better academic outcomes, highlighting the correlation between well-being and
academic success (Korpershoek et al., 2022). As such, fostering a supportive
environment that promotes student well-being can lead to enhanced learning

experiences and greater overall success.

Several factors contribute to students' well-being, with social support
consistently identified as a key protective factor. Social support provides essential
emotional resources, enhances resilience, and fosters positive coping mechanisms.
Cohen and Wills (1985) first conceptualized social support as a buffer against stress,
improving overall mental health outcomes. Recent research continues to affirm this
role: Guan et al. (2022) demonstrated that strong social networks among university

students significantly promote well-being and mental health, particularly in high-stress
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academic environments. Furthermore, Kaniuka et al. (2022) found that students with
strong social connections reported lower levels of stress and higher life satisfaction.
Institutional initiatives that foster community engagement, peer support programmes,
and inclusive social activities play a critical role in enhancing student well-being
(Helliwell et al., 2020). In particular, students who actively participate in
extracurricular activities tend to experience higher well-being, as these opportunities
encourage social interaction, foster belonging, and promote personal growth (Othman

etal., 2021).

In addition, personality traits play a significant role in determining well-being.
Research indicates that traits such as openness and conscientiousness are positively
associated with higher levels of well-being, while neuroticism is negatively correlated
(McCrae & Costa, 1991). Zainuddin and Kutty (2022) further emphasize the Big Five
personality traits—openness, conscientiousness, extraversion, agreeableness, and
neuroticism—and their impact on mental health. Students high in extraversion often
report greater life satisfaction due to their sociable nature, while those high in
neuroticism may struggle with anxiety and stress. Understanding these personality
dynamics can help educators tailor support mechanisms to individual student needs,

promoting a more holistic approach to well-being.

Life satisfaction, a key component of overall well-being, is shaped by a variety
of factors, including personal achievements, life circumstances, and the quality of
social relationships. Recent research highlights that individuals who evaluate their
lives positively and feel a sense of satisfaction with their accomplishments tend to
experience higher levels of overall well-being (Arslan & Yildirim, 2021). More
recently, Helliwell et al. (2020) have underscored the importance of social
connections and community engagement in enhancing life satisfaction, suggesting that
the quality of interpersonal relationships plays a pivotal role in shaping individuals'
perceptions of their lives. In the context of higher education, the academic
environment itself exerts a significant influence on student well-being. The intense
pressure to perform academically can contribute to burnout, reduced life satisfaction,
and heightened mental health risks. Salmela-Aro & Upadyaya (2020) found that
academic stress and burnout are strongly linked to declines in both life satisfaction

and overall psychological well-being among university students. Consequently, it is
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critical for educational institutions to foster supportive academic environments that
prioritize student mental health. Effective strategies include offering academic
counseling, providing stress management workshops, and encouraging a healthy

work-life balance (Lee et al., 2021).

Interventions aimed at promoting student well-being have gained increasing
traction in higher education settings. Mindfulness-based practices have been shown to
enhance emotional regulation, reduce anxiety, and contribute to overall improvements
in psychological well-being (Galante et al., 2021). Effective emotional regulation
strategies, such as mindfulness and cognitive restructuring, can foster greater
resilience and adaptive coping abilities among students. In addition, positive
psychology interventions including practices such as cultivating gratitude, identifying
personal strengths, and goal-setting have demonstrated significant effectiveness in
enhancing well-being and fostering positive mental health outcomes (Carr et al.,
2021). As such, integrating these evidence-based interventions into university support
services can provide valuable tools for promoting student resilience and overall
mental health. Universities can also foster a culture of well-being through peer support
programmes, extracurricular activities, and mental health awareness campaigns
(Chong & Wong, 2022). The importance of emotional intelligence (EI) in fostering
resilience among students cannot be overlooked, as students with higher emotional
intelligence are better equipped to navigate academic and social challenges (Parker et

al., 2004; Sadeghi & Khosravi, 2020).

The COVID-19 pandemic has heightened the importance of mental health
services, underscoring the need for universities to provide effective support during
crises (Eisenberg et al., 2021). Strong peer networks can act as a buffer against stress,
further promoting academic success (Ali & Hossain, 2021). Cultural influences must
also be considered when developing interventions. In collectivist cultures such as
Malaysia, family expectations and societal norms can exert a significant influence on
students' mental health and well-being (Lee & Kim, 2020). To effectively support
students, educational institutions should adopt culturally sensitive approaches that
align with the values and lived experiences of diverse student populations (Ng et al.,

2021).
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Despite the extensive literature on well-being, significant gaps remain
particularly regarding the long-term sustainability and impact of well-being
interventions in higher education. Recent scholarship highlights the need for more
longitudinal studies to better understand how these interventions influence student
well-being over time (Waters & Loton, 2021). Additionally, research focusing on
intersectional factors such as socioeconomic status, gender, and cultural background is
essential to provide more contextually relevant understanding of student experiences
(Zainuddin & Kutty, 2022). Moreover, the academic environment must actively
support students by balancing academic demands with targeted well-being initiatives,
as high levels of burnout and poor mental health have been linked to increased
absenteeism, academic disengagement, and higher dropout rates (Salmela-Aro &

Upadyaya, 2020; Lee et al., 2021).

In conclusion, the well-being of students in higher education is a multifaceted
construct influenced by emotional, social, cultural, and personality factors. As mental
health challenges become increasingly prevalent, it is essential for educational
institutions to prioritize well-being initiatives that foster a supportive environment. By
understanding the complexities of well-being and implementing effective
interventions, institutions can enhance the overall educational experience, leading to
healthier, more engaged, and academically successful students. Continued research in
this area will be crucial for developing evidence-based practices that address the

diverse needs of students in higher education.

2.3 SOCIOEMOTIONAL WELL-BEING

2.3.1 Concept of Socioemotional Well-being

Socioemotional well-being consist of both social and emotional functioning, including
the ability to build positive relationships, regulating emotions effectively, and
demonstrate resilience. It extends beyond traditional measures of subjective well-
being by explicitly incorporating the social dimensions that shape how individuals
interact with others and navigate their environments (Sisk et al., 2021). Research

emphasizes the importance of digital interventions during the COVID-19 pandemic.
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Online mental health support, such as mindfulness apps and virtual counseling, has
proven effective in promoting socioemotional well-being (Harrer et al., 2021).
Financial stress also plays a critical role. Students facing financial difficulties
experience higher levels of anxiety and lower life satisfaction, highlighting the need
for socioemotional support through financial counseling and supportive policies (Li et
al., 2022; Gauthier et al., 2021). Cultural and socioeconomic factors significantly
shape socioemotional well-being. Culturally responsive programmes are essential,
especially for international students and those from minority backgrounds (Buehler et

al., 2020; Mahmood et al., 2023).

2.3.2 Factors Influencing Socioemotional Well-being in Higher Education
Students

Recent research has highlighted the growing impact of mental health challenges on
socioemotional well-being in higher education. The academic environment plays a
significant role, as increased competition and pressure to perform exacerbate stress,
affecting emotional regulation. Students with strong socioemotional skills—such as
resilience and stress management—exhibit better academic performance and lower
psychological distress (Stoliker & Lafreniere, 2021; Teuber et al., 2021). programmes
aimed at developing socioemotional skills including mindfulness training, which are
essential for improving mental health outcomes. Students who build positive
relationships and manage stress effectively report better well-being (Richards et al.,
2020; Ferndndez et al., 2021). However, the pandemic intensified socioemotional
challenges, with students experiencing increased loneliness and mental health issues.
Those with strong socioemotional skills adapted better, underscoring the protective
role of socioemotional well-being during crises (Elmer et al., 2020; Son et al., 2020).
In response, universities have expanded digital mental health support through online
counseling and self-help tools, which have demonstrated effectiveness in addressing
anxiety and depression (Harrer et al., 2021). Efforts to promote socioemotional well-
being through culturally sensitive interventions remain crucial for supporting diverse

student populations (Mahmood et al., 2023).
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Socioemotional well-being plays a crucial role in both personal development
and academic achievement, reinforcing the connection between emotional regulation,
social competence, and student success. Socioemotional skills enable students to
manage stress, navigate social interactions, and maintain focus, which are essential for
achieving positive academic outcomes (Domitrovich et al., 2021). Emotional
regulation is the ability to manage and respond to emotions effectively allows students
to cope with challenges in learning environments, preventing stress from escalating
into burnout or disengagement. Moreover, social competence which is the ability to
build and maintain healthy relationships, encourages collaborative learning and
creates supportive peer networks, which improve both socioemotional and academic
outcomes (Panayiotou et al., 2021). In classrooms, students who demonstrate
empathy, teamwork, and communication skills are more likely to thrive academically

by engaging actively in group work and participating meaningfully in discussions.

2.3.3 Strategies to Enhance Socioemotional Well-being in Higher Education

The impact of supportive relationships with teachers and peers cannot be overstated.
Teacher-student relationships provide students with emotional security and boost
motivation, making them more likely to take risks in learning and persevere through
academic challenges (Education Sciences, 2024). These relationships foster a sense of
belonging, which contributes to better engagement and fewer behavioral problems,
ultimately enhancing students' academic success. Similarly, positive peer interactions
promote a collaborative learning environment, where students motivate one another

and reinforce socioemotional development.

Socioemotional well-being also aligns with theories like the PERMA model,
emphasizing the importance of positive relationships and emotional engagement in
achieving well-being (Seligman, 2011; Kem et al, 2020). Self-Determination Theory
adds that students need environments that support autonomy, competence, and
relatedness to sustain intrinsic motivation, which further contributes to academic
achievement and emotional health (Ryan & Deci, 2000). Educational programmes
integrating social-emotional learning (SEL) have demonstrated significant benefits for

student well-being and academic performance. Meta-analyses indicate that SEL
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programmes not only reduce emotional distress but also improve students' academic
outcomes by enhancing emotional regulation, social competence, and motivation
(Corcoran et al., 2021; Panayiotou et al., 2021). These programmes also reduce
dropout rates and promote resilience, equipping students with life skills necessary for

long-term success.

Undeniably, socioemotional well-being and academic achievement are deeply
interconnected. Developing emotional regulation and social competence fosters
resilience, enhances motivation, and improves interpersonal relationships, creating a
positive feedback loop between well-being and academic success. Educational
institutions that prioritize socioemotional development through supportive
relationships and SEL programmes are better equipped to nurture students’ holistic
growth, preparing them for both academic and life challenges. For students with
special educational needs (SEN), reviews have shown that social-emotional learning
(SEL) programmes can yield diverse outcomes. Programmes based on behavioral
psychology or play-based learning tend to be more successful in fostering
socioemotional growth than traditional methods. These approaches accommodate the
unique learning needs of SEN students and promote an inclusive learning atmosphere

(Sutherland & Oswald, 2021).

Socioemotional well-being is intricately linked with educational practices,
family dynamics, cultural considerations, and technology use. Research highlights that
socioemotional skills including emotional regulation, resilience, and social
competence are protective factors against mental health issues such as anxiety,
depression, and stress. Gender differences in socioemotional well-being also emerge,
with studies suggesting that girls exhibit higher empathy and social skills than boys,
while boys struggle more with emotional regulation. This calls for gender-sensitive

approaches in SEL programmes (Cabello et al., 2021; Yang et al., 2022)

Apart from that, the role of digital technology, particularly during the COVID-
19 pandemic, has garnered significant attention. While digital interactions facilitate
social connections, they also pose risks, such as increased anxiety and feelings of
isolation if not balanced with offline activities. Literature underscores the need to

manage screen time effectively to safeguard socioemotional well-being (Orben &
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Przybylski, 2020) Family involvement is also critical, as research indicates that
parents who engage in emotional coaching and reinforce socioemotional learning at
home help children develop self-regulation and resilience. Parental influences play a
crucial role. Authoritative parenting styles, which blend warmth with structure, are
associated with better socioemotional outcomes. Parental involvement in SEL
programmes reinforces skills at home, enhancing their effectiveness (Maccoby &
Martin, 2020). Participation in sports and physical activities promotes socioemotional
well-being, as sports encourage teamwork, resilience, and self-control. The social and
physical aspects of sports help reduce stress while developing critical socioemotional

competencies (Lubans et al., 2020).

In early childhood education, play-based SEL programmes are highly effective
in fostering empathy, emotional expression, and problem-solving. Starting SEL early
provides the foundation for future emotional health and social adjustment (Denham et
al., 2020). This is particularly impactful during early childhood, as fostering
socioemotional skills at this developmental stage lays a strong foundation for long-
term socioemotional health and well-being (Domitrovich et al., 2021). Similarly,
positive teacher-student relationships play a key role in fostering socioemotional well-
being, as they help students feel connected, supported, and better equipped to cope
with external stressors (Quinlan et al., 2021). In addition, programmes that focus on
mindfulness and resilience training have demonstrated effectiveness across diverse
student populations, enabling students to manage stress and navigate challenges more
successfully. Such interventions are especially valuable in socio-politically unstable
contexts, where students may be exposed to heightened and chronic stress (Aldridge et

al., 2021).

Cultural variations significantly shape how socioemotional competencies are
expressed and valued. For example, in collectivist cultures, social harmony and group
cohesion are prioritized, whereas in individualistic cultures, self-expression and
personal achievement are often emphasized (Chen & Zhou, 2021). Research shows
that culturally responsive SEL programmes in which intentionally acknowledge and
integrate cultural values, tend to yield more effective outcomes (Jagers et al., 2021).
The success of SEL interventions is closely linked to cultural context; programmes

adapted to reflect community values such as emphasizing collective well-being in
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communal cultures that demonstrate stronger impacts on socioemotional outcomes
(Murray et al., 2021). In addition, the COVID-19 pandemic had a profound impact on
socioemotional well-being, with adolescents reporting increased emotional distress
due to disrupted routines, social isolation, and limited opportunities for face-to-face

interaction (Imran et al., 2022).

School-based mental health programmes are instrumental in improving
socioemotional outcomes by offering accessible support to students. Programmes
targeting emotional regulation and mental health awareness are particularly effective
in reducing anxiety and depression symptoms (Corcoran et al., 2021). Socio-economic
status (SES) significantly impacts socioemotional well-being. Students from lower
SES backgrounds often experience higher stress levels and adverse childhood
experiences. SEL programmes can mitigate some effects by offering coping skills and
emotional support, though their success depends on resource accessibility and
community support (Domitrovich et al., 2021; Murray et al., 2021). A positive school
climate and teacher practices are linked to improved socioemotional well-being.
Teachers who model emotional regulation and foster empathetic communication
create classroom environments that encourage socioemotional growth (Quinlan et al.,

2021; Aldridge et al., 2021).

The long-term benefits of SEL programmes are well-documented. Students
who participate in SEL programmes show higher academic success, improved life
satisfaction, and lower behavioral problems throughout their lives (Corcoran et al.,
2021; Panayiotou et al.,, 2021). Subjective well-being (SWB), which refers to
individuals’ self-perceived happiness and life satisfaction, comprises emotional and
cognitive well-being. Emotional well-being involves experiencing positive emotions,
while cognitive well-being relates to life satisfaction across various domains (Diener,

2000).
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2.3.4 Socioemotional Well-being in Malaysia’s Higher Education Students

In Malaysia, where academic pressure is high, students face immense stress due to the
competitive nature of higher education, family expectations, and financial constraints.
Research highlights that students with strong socioemotional well-being are better
equipped to handle academic stress, maintain focus, and build resilience, leading to
better educational outcomes (Zainudin & Yusof, 2021). Moreover, students with
higher socioemotional competence demonstrate greater self-efficacy and problem-
solving skills, enabling them to cope with the demands of university life. Several
factors influence the socioemotional well-being of higher education students in
Malaysia. Financial stress is a major concern, as many students struggle with tuition
fees, living expenses, and part-time work, which can lead to heightened anxiety and
lower life satisfaction (Li et al., 2022). Additionally, cultural expectations regarding
academic excellence place additional stress on students, particularly in collectivist
societies like Malaysia, where familial and societal expectations play a significant role
in shaping educational success (Lim et al., 2021). Gender differences also emerge,
with studies indicating that female students tend to have higher emotional intelligence
and social competence, whereas male students are more likely to suppress emotions,
leading to greater stress accumulation (Cabello et al., 2021). The transition to
university life further exacerbates these challenges, making it essential for universities
to implement socioemotional support programs to aid students in their personal and
academic development. Malaysian universities have begun recognizing the
importance of socioemotional well-being and are integrating social-emotional learning
(SEL) programs into student support services. Digital mental health interventions,
such as online counseling and mindfulness training, have proven effective in
addressing anxiety and depression among students (Harrer et al., 2021). Furthermore,
fostering supportive relationships between students and educators can enhance
socioemotional well-being by providing students with a sense of belonging and
emotional security (Education Sciences, 2024). Programs focusing on resilience, stress
management, and peer support networks help students develop critical life skills that
contribute to their overall well-being. Additionally, culturally responsive mental
health initiatives are needed to address the diverse backgrounds of Malaysian
university students, ensuring that all students receive the necessary emotional and

psychological support.
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2.4 MENTAL HEALTH

The World Health Organization (1946, Preamble, para. 1) defines mental health as “a
state of well-being in which every individual realizes his or her own potential, can
cope with the normal stresses of life, can work productively and fruitfully”.
Additionally, the Mental Health Atlas 2020 describes mental health conditions as a
broad spectrum of difficulties that adversely affect an individual's relationships,
behaviors, thoughts, or emotions (WHO, 2021). These challenges typically pertain to
mental, neurological, and substance use disorders and are manifested through various
symptoms. Mental health issues represent a global health problem affecting almost

one billion people worldwide (WHO, 2022).

In Malaysia, mental health issues have been on the rise, particularly among
adolescents. The Malaysian Mental Health Association (2021) reported that 29% of
adolescents experience mental health disorders, with anxiety and depression being the
most common. Hoo et al. (2022) highlight the lack of mental health awareness among
the public, contributing to the stigma surrounding these issues. The Ministry of Health
(2023) found that over 50% of respondents believed mental health problems could be
solved through willpower, reflecting a widespread misunderstanding about the nature

of mental health issues and the importance of professional treatment and support.

The prevalence of mental health problems has increased in recent decades,
affecting both adults and adolescents (Raaj et al.,, 2021). The National Health and
Morbidity Survey (NHMS) conducted by the Institute for Public Health (IPH) in 2019
revealed that the prevalence of depression among Malaysian adults increased from
1.8% to 2.3% within nine years, impacting the quality of life for nearly half a million
individuals (IPH, 2020). According to the 2022 National Health and Morbidity Survey
(NHMS), approximately 25% of Malaysian adolescents experience depression,
marking an increase of 20% from 2019. Girls are disproportionately affected, showing
twice the likelihood of experiencing depression compared to boys. Anxiety is another
common issue, exacerbated by stressors like academic pressure and family dynamics

(TRP, 2023; PLOS ONE, 2023).
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This rising trend reflects both a lack of mental health awareness and the
persistence of stigma. Studies indicate that many Malaysians still believe mental
health problems can be resolved solely through willpower, which limits efforts to seek
professional help and reinforces negative stereotypes (Hoo et al., 2022). The Ministry
of Health (MOH) has acknowledged the critical need for mental health education and
stigma reduction, collaborating with UNICEF and other organizations to enhance
awareness and develop Malaysian youth’s mental health support systems (UNICEF
Malaysia, 2023). Efforts are underway to improve access to mental health services.
The MOH has introduced initiatives like community outreach programmes and the
HEAL support line, providing emotional support and counseling to adolescents in
need. These efforts align with recommendations from the Malaysian Youth Mental
Health Index 2023, which emphasizes promoting social support, coping mechanisms,
and mental health education to tackle these challenges more effectively (UNICEF,
2024). However, further efforts are needed to build public understanding and

eliminate stigmas, ensuring that adolescents feel safe and supported in seeking help.

Furthermore, government initiatives (e.g., the Mental Health Policy and the
National Strategic Plan for Mental Health) are aimed at improving mental health
services, particularly in rural areas (Ali et al., 2024). Overall, the findings from 2019
to 2024 highlight the complex nature of mental health challenges. The pandemic
amplified mental health disparities, especially among marginalized communities, and
underscored the importance of comprehensive interventions. Future research should
focus on integrating mental health services into primary care, promoting mental health

literacy, and addressing economic and cultural factors that affect mental well-being.

According to Chua (2020), poor mental health conditions can result in
absenteeism and reduced productivity, leading to significant economic costs for
society. In 2018, these costs were estimated to amount to RM14.16 billion in the
workplace. Positive mental health, similar to physical health, promotes success in life.
The Center for Disease Control and Prevention (CDC, 2021) states that mental health
encompasses emotional, psychological, and social well-being, affecting how
individuals think, feel, and act. It also determines how people handle stress, relate to
others, and make healthy choices. Mental health plays a crucial role throughout all life

stages, from childhood to adulthood.
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Research by Chafouleas (2020) highlights three essential components of
mental health: social, emotional, and behavioral support. However, many adolescents
struggle with mental health issues, leading to inconsistent behavior and
disengagement in learning programmes. For young children, mental health refers to
their developing the capacity to form close relationships with other individuals,
manage emotions, explore the environment, and learn. Early experiences, even during
infancy, affect children's social, emotional, and behavioral development (Dawson et
al., 2000). Supporting early childhood mental health has been shown to significantly
reduce the need for long-term mental health services, as early interventions can foster
resilience and prevent the escalation of emotional and behavioral difficulties (Hughes

& Tucker, 2021; O’Connor et al., 2021).

The mental health of university students has garnered increasing attention in
recent research, particularly in light of the growing recognition of the challenges they
face in managing academic, social, and emotional demands (Lee et al., 2021).
Students face significant academic and financial stressors, which challenge their
academic performance and adaptation (Paleari et al., 2021). Gender differences in
mental health outcomes have also been widely observed. Recent studies indicate that
female students tend to experience higher rates of mental health challenges, including
anxiety, depression, and stress, compared to male (Cabello et al., 2021; Yang et al.,
2022).Studies have confirmed the prevalence of mental ill-health in both genders, with
women exhibiting more acute symptoms of PTSD, depression, anxiety, and stress
(Gonzalez-Sanguino et al., 2020; Liu et al., 2020; Ozdin & Bayrak Ozdin, 2020;
Wang et al., 2020; Cam et al., 2022).

Recent research continues to identify key sociodemographic risk factors for
mental health problems among university students. Gender and marital status—
specifically being female and single—have been associated with elevated
vulnerability to various psychopathologies (Kassim et al., 2022; Nordin et al., 2021).
In addition, psychological stress and individual coping abilities play a critical role in
shaping students' mental health outcomes (Zainal et al., 2022). A recent study in the
Malaysian context by Nordin et al. (2021), using validated tools such as the General
Health Questionnaire (GHQ-12) and the Depression, Anxiety, and Stress Scales
(DASS-21), found gender differences in mental health profiles. While overall stress
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levels were generally moderate, male students reported higher levels of depressive
symptoms, whereas female students exhibited relatively better psychological
resilience and overall mental health. These findings underscore the importance of
considering gender-specific factors and coping mechanisms when developing targeted

mental health interventions for university populations.

Research on mental health has identified several critical trends. The COVID-
19 pandemic exacerbated mental health issues, especially among adolescents and
young adults, due to social isolation, academic stress, and uncertainty (Hossain et al.,
2020). Young adults are particularly vulnerable, with rising cases of anxiety and
depression (Poon et al., 2021). The pandemic also heightened workplace stress, with

around 60% of employees reporting increased stress and burnout (WHO, 2023).

Mental health literacy has emerged as a key focus. Kutcher et al. (2021)
emphasize the need for educational programmes to improve mental health literacy,
reduce stigma, and encourage help-seeking behaviors. Programmes designed for
schools and workplaces have shown success in raising awareness and promoting
mental well-being (Kumar et al., 2023). Recent studies underscore the importance of
socioemotional well-being in mental health. Positive socioemotional skills, such as
emotional regulation and resilience, serve as protective factors against mental health
disorders (Duffy et al., 2022). Interventions focusing on these skills improve mental
health outcomes, particularly in high-stress environments like universities and
workplaces (Clark et al., 2023). The pandemic intensified discussions around self-care
and mental health maintenance. Research by Kivimiki et al. (2023) shows that
individuals engaging in regular self-care reported lower stress and anxiety levels.
Similarly, mindfulness-based interventions have been shown to be highly effective in
reducing symptoms of anxiety and depression, while also enhancing emotional

regulation and overall well-being (L1 et al., 2021).

Cultural stigma remains a significant barrier to mental health treatment. Ng et
al. (2021) highlight that men and marginalized groups often underreport mental health
issues due to stigma. Additionally, social media use has been linked to increased
anxiety among adolescents (Primack et al., 2020). Resilience-building programmes,

however, have proven effective in mitigating these challenges (Seligman et al., 2022).
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The pandemic accelerated the use of digital mental health interventions, such as
teletherapy and mental health apps. A meta-analysis by Hollis et al. (2021) found
these interventions effective in reducing anxiety and depression, although their
success depends on user engagement. In the workplace, remote employees reported
higher stress and burnout, emphasizing the need for mental health support systems

(Wang et al., 2021).

2.5 BIG FIVE PERSONALITY TRAITS

Personality traits are generally defined as enduring patterns of thoughts, feelings, and
behaviors that distinguish individuals from one another (McCrae & Costa, 2021).
These traits reflect relatively stable characteristics that influence how individuals
interact with their environment across various situations (Wang et al., 2021).
Personality traits encompass patterns of behavior, feelings, and thoughts. Research by
Barza and Galanakis (2022) explains that the Big Five Personality Theory provides a
robust framework to investigate the relationship between personality traits and the

workplace.

The Big Five framework is widely regarded as the most comprehensive and
empirically validated taxonomy of personality, evidenced by its extensive application
across age groups, cultural contexts, and academic disciplines (McCrae & Costa,
2021; Soto & Tackett, 2022). Historically, the field of psychology faced significant
challenges in developing a universally accepted taxonomy of personality. As early as
1936, Allport and Odbert identified approximately 18,000 terms in the English
language that described individual differences in personality characteristics (John et
al., 2021). Building upon this lexical approach, decades of research employing factor-
analytic and semantic clustering methods ultimately led to the identification of five
broad personality traits, now universally recognized as the Big Five (McCrae & Costa,

2021).
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The Big Five traits consist of neuroticism, extraversion, openness to
experience, agreeableness, and conscientiousness (McCrae & Costa, 2021; Soto &
Tackett, 2022). Neuroticism refers to individual’s tendency to experience negative
emotions, such as anxiety, depression, and emotional instability. Extraversion
describes a sociable and energetic disposition, characterized by the enjoyment of
social interactions and positive affect. Openness to experience encompasses curiosity,
creativity, and a willingness to explore novel ideas and experiences, which fosters
adaptability and proactive behaviors. Agreeableness involves traits such as altruism,
cooperation, kindness, and a propensity for maintaining harmonious interpersonal
relationships. Finally, conscientiousness reflects self-discipline, organization, and
goal-directed behavior, serving as a predictor of achievement orientation and task

proficiency.

Despite the existence of alternative models proposing different dimensions of
personality such as HEXACO, the Big Five framework continues to be the most
widely accepted and empirically supported model in contemporary personality
psychology (McCrae & Costa, 2021; Soto & Tackett, 2022). Among the Big Five
traits, extraversion and agreeableness are especially relevant to interpersonal behavior,
as they shape patterns of social engagement, empathy, and the capacity to form
supportive relationships (Wilt & Revelle, 2021). In contrast, neuroticism strongly
influences how individuals perceive and interpret their social experiences, often
predisposing them to greater emotional reactivity and negative affect in response to
social stressors (Widiger & Oltmanns, 2021). Openness to experience fosters
creativity, flexibility, and adaptability in both personal and academic contexts, while
conscientiousness is closely linked to dependability, strong work ethics, self-

regulation, and team effectiveness (Soto & Tackett, 2022).

At the organizational level, conscientiousness correlates with citizenship and
compliance, and extraversion predicts team spirit and social success. Individuals high
in agreeableness tend to display cooperation and tolerance, contributing positively to
team dynamics. Neuroticism, however, reflects a predisposition toward negative

thoughts and emotions.
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Studies show that the Big Five traits significantly influence mental health and
behavior across various life domains, such as academic performance, learning
strategies, social well-being, and overall psychological functioning (Abouzeid et al.,
2021). Notably, neuroticism is consistently identified as a significant risk factor for
both depression and suicidal behavior, with higher levels of neuroticism being
strongly associated with increased vulnerability to mood disorders and suicidal
ideation (Widiger & Oltmanns, 2021; Huang et al., 2022). A cross-sectional study of
323 Chinese undergraduates identified that neuroticism, conscientiousness, and

agreeableness significantly predicted anxiety levels (Liu et al., 2023).

Additionally, a study involving 1,744 students across medical and legal fields
in the United Kingdom found that high neuroticism and low conscientiousness
increased psychological morbidity (Lewis & Cardwell, 2021). Recent longitudinal
research continues to demonstrate that students with high neuroticism, low
extraversion, and certain aspects of high conscientiousness are more vulnerable to
experiencing elevated academic stress and mental health challenges during their
university years (Smith & Young, 2021). Moreover, a recent meta-analysis of studies
examining personality and mental health confirms that neuroticism is a robust
predictor of a wide range of mental health disorders, while other Big Five traits also

exert independent effects on psychological outcomes (Strickhouser et al., 2021).

Research on the Big Five personality traits has applied various methodologies,
including self-report questionnaires, longitudinal studies, and observational research.
A longitudinal study by O'Connor et al. (2021) highlighted that while extraversion and
openness remain relatively stable, conscientiousness fluctuates based on life events
and academic stress. Lodi-Smith et al. (2022) explored qualitative perspectives,
showing that individuals' perceptions of their personality traits evolve based on

personal growth and coping strategies.

In terms of mental health, studies reveal that agreeableness and emotional
stability (low neuroticism) correlate with lower levels of anxiety and depression (Chen
et al., 2023). Cross-cultural research by Tan et al. (2024) found that collectivist

cultures, like the Malaysian culture, place greater value on agreeableness, influencing
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social interactions and mental health outcomes differently from individualistic

societies.

Research within educational contexts highlights how conscientiousness
supports goal-setting and academic performance (McCrae & Costa, 2020). Similarly,
Tan et al. (2022) showed that cultural norms in Malaysia shape the expression of traits
like agreeableness, affecting group dynamics and interpersonal relationships.
Additionally, studies by Yusof et al. (2021) and Ibrahim et al. (2023) emphasized the
importance of emotional stability and conscientiousness for building psychological

resilience among students.

Personality traits also influence professional behavior. In clinical settings,
individuals high in agreeableness thrive in group therapy environments due to their
interpersonal skills (Chen et al., 2023), while those with high neuroticism benefit from

individualized therapy to manage emotional volatility (O'Connor et al., 2021).

Studies in Malaysia reveal how personality traits interact with mental health
and coping strategies. For example, a study of Malaysian students demonstrated that
lower neuroticism and higher self-efficacy correlated with reduced anxiety (Ali et al.,
2022; Khan et al.,, 2022). Another study found that neuroticism and low
conscientiousness were significant predictors of burnout among medical students

during the COVID-19 pandemic (Rahman et al., 2023; Tan et al., 2022).

Moreover, research by Chin et al. (2021) indicated that final-year medical
students with higher neuroticism experienced greater stress, while extraversion was
associated with effective coping mechanisms. Studies also linked high neuroticism to
compulsive social media usage, which further exacerbates mental health issues (Yusof

etal., 2021; Lee et al., 2024).

Cultural factors shape the expression and significance of personality traits in
mental health and social behavior. Research shows that agreeableness is emphasized
in collectivist societies like Malaysia, fostering cooperation and social harmony (Tan
et al., 2022). However, in individualistic cultures, traits like openness are more valued,

reflecting a focus on personal growth and creativity (Lodi-Smith et al., 2022). These
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cultural differences underscore the need for culturally tailored interventions to support

mental well-being.

The Big Five personality traits offer valuable insights into human behavior,
mental health, and interpersonal relationships across diverse contexts. In Malaysia,
conscientiousness and emotional stability have emerged as critical factors in fostering
resilience and coping with academic stress. The findings emphasize the need for
culturally sensitive interventions and further exploration of personality's role in
shaping individual outcomes. Continued research on the Big Five framework will help
develop targeted strategies to enhance well-being across educational, social, and

professional settings.

2.6 THEORETICAL FRAMEWORK

2.6.1 Dynamic Models of Personality and Social Relationships

Dynamic models of personality and social relationships emphasize that personality is
not a static attribute but rather, a dynamic construct shaped by social environments
and interactions. These models highlight the reciprocal relationship between
individual traits and social contexts, where personality influences perceptions and
behavior, and in turn, is shaped by the social environment over time (Back et al.,

2021; Wrzus & Roberts, 2021).

The dynamic-interactional paradigm proposes that personality traits and social
relationships co-evolve. Back et al.’s PERSOC framework elaborates on these
dynamics, showing how personality and social relationships exert mutual influence,
with social interactions mediating the connection (Back & Nestler, 2021). For
example, individuals with higher agreeable experience more satisfying social
relationships due to their friendly behavior and positive responses from others (Rau et

al., 2020).
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Dynamic models suggest that individual behavior varies according to specific
social cues and situational factors. For example, neuroticism has been shown to
moderate emotional responses to stressful interpersonal situations, amplifying
vulnerability to negative affect when encountering adverse social cues (Widiger &
Oltmanns, 2021). Similarly, traits such as agreeableness tend to manifest differently
depending on the surrounding social environment; individuals may display higher
levels of agreeableness in supportive, collaborative settings, but may exhibit lower
agreeableness in competitive or high-pressure contexts (Denissen & Penke, 2022;
Wrzus & Roberts, 2021). In this way, personality expression remains context-sensitive

and dynamic.

The personality-interactionist approach suggests that personality traits shape
and are simultaneously shaped by social interactions. For instance, extraverted
individuals are more likely to seek out social opportunities, and these interactions
often reinforce their extraversion through positive feedback loops that strengthen

sociability over time (Denissen & Penke, 2022; Wrzus & Roberts, 2021).

Personality traits also influence social network formation. Research shows that
individuals high in agreeableness cultivate supportive relationships, which positively
impact on their mental health and well-being (Lee et al., 2021). In contrast,
individuals high in neuroticism may experience greater emotional reactivity and social
withdrawal, which can diminish the quality of their social networks and exacerbate
stress and anxiety (Widiger & Oltmanns, 2021). Thus, social connectedness serves as

a critical pathway linking personality traits to psychological outcomes.

Dynamic models of personality and social relationships provide critical
insights into how personality traits and social dynamics shape the experiences of
higher education students. Traits such as extraversion, agreeableness, and neuroticism
play significant roles in influencing students’ social interactions, academic
performance, and mental health outcomes. For example, students high in extraversion
tend to engage more actively in social activities, fostering stronger peer networks and
academic support systems (Lee et al., 2021). In contrast, students with elevated
neuroticism often experience heightened anxiety and emotional reactivity, which can

hinder their ability to establish and maintain supportive relationships (Widiger &
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Oltmanns, 2021). These findings emphasize the critical role of social support in
buffering the negative effects of certain personality traits, particularly neuroticism, on

mental health and academic well-being (Swickert et al., 2020).

Research consistently highlights that situational factors significantly influence
how personality traits are expressed in academic settings. For instance, supportive
learning environments have been shown to foster positive traits such as
conscientiousness, thereby promoting more effective study habits and improving
academic success (Putwain et al., 2021). Conversely, competitive or high-stress
environments can amplify negative personality expressions, such as heightened
anxiety and emotional instability, ultimately leading to poorer mental health and
academic outcomes (Stallman & King, 2020). These dynamics underscore the
importance of cultivating supportive educational environments to enhance both

student well-being and academic performance.

Furthermore, students who actively seek and maintain social support networks
consistently report lower stress levels, irrespective of their underlying personality
traits (Swickert et al., 2020). This finding reinforces the importance of fostering
inclusive campus communities that promote social connectedness and psychological
resilience, thereby contributing to more positive outcomes in both mental health and

academic achievement.

The interplay between personality and social relationships is critical for
understanding individual differences in socio-emotional outcomes. Dynamic models
suggest that tailoring mental health interventions to personality traits can improve
outcomes. For instance, individuals high in agreeableness benefit more from group
therapy, where interpersonal skills foster mutual support (Chen et al., 2023).
Conversely, those with high neuroticism may require individualized interventions due

to their emotional volatility (O'Connor et al., 2021).
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The concept of social networks plays a pivotal role in shaping personality
dynamics. Supportive social networks cultivated by individuals high in agreeableness
are consistently associated with more favorable psychological outcomes, including
enhanced well-being and reduced stress (Lee et al., 2021). Furthermore, social
networks influence personality development over time, as social interactions reinforce
positive behaviors, promote emotional stability, and contribute to the dynamic
evolution of personality traits (Wrzus & Roberts, 2021). In this reciprocal process,
social relationships not only reflect existing personality tendencies but also actively

shape and transform them through ongoing interpersonal experiences.

Furthermore, the wvariability in personality expression underscores the
importance of context in relationship counseling. Understanding the interplay between
personality traits and social environments allows counselors to design more effective

interventions tailored to individual needs.

Dynamic models of personality and social relationships emphasize the
reciprocal influence between personality traits and social contexts. These models
demonstrate that personality is malleable and shaped by interpersonal interactions,
situational factors, and developmental changes over time. In the context of higher
education, personality traits such as extraversion, neuroticism, and agreeableness
interact with social environments, influencing academic performance, mental health,

and social integration.

Understanding the dynamic relationship between personality and social
relationships provides valuable insights for developing strategies that promote mental
health, social well-being, and academic success. Interventions that consider the
interplay between personality and social contexts such as group therapy for agreeable
individuals or individualized counseling for those with neurotic tendencies can
improve socio-emotional outcomes. Ultimately, fostering supportive environments
that align with individual personality traits can enhance both personal growth and

well-being.
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Figure 2.1 Dynamic Models of Personality and Social Relationships

The above figure represents the Dynamic Models of Personality and Social
Relationships, which explains how personality traits influence social interactions
(including behaviors and perceptions), ultimately shaping social relationships.
Developed by psychologists such as Timothy Leary and expanded by Wiggins (1996),
the interpersonal circumplex offers insight into personality by examining how
individuals behave in relation to others. The feedback loop illustrated in the diagram
reflects the dynamic nature of personality, as interpersonal behaviors not only arise
from personality traits but also contribute to the development and maintenance of
social relationships over time. This concept is widely used in personality psychology,
clinical assessments, and interpersonal theory to explore individual differences in
social functioning and pathology. The feedback loop depicted in the diagram reflects
the dynamic nature of the interaction between personality traits and social
experiences. Personality traits not only guide interpersonal behaviors but are also
shaped by the resulting social interactions, reinforcing or altering future behaviors
over time. This model operates along two major axes: agency (dominance vs.
submission) and communion (affiliation vs. hostility). The model helps identify both
healthy psychological adjustments and problematic interpersonal tendencies, including
personality disorders, by mapping behaviors across these two axes (Wiggins, 1996;

Pincus & Ansell, 2020).

The model suggests a reciprocal relationship: personality shapes interpersonal
behaviors and perceptions, which, in turn, affect the development and quality of social
relationships. Over time, social relationships also feedback to influence personality

traits. This framework is commonly used in personality psychology to study how
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individual differences manifest in interpersonal dynamics. The Dynamic Models of
Personality and Social Relationships closely aligns with the Big Five Personality
Traits (Openness, Conscientiousness, Extraversion, Agreeableness, and Neuroticism),
offering insight into how personality traits influence social behaviors and
relationships. Extraversion aligns with high agency (dominance) on the interpersonal
circumplex, promoting active engagement in social settings. Extraverted individuals
are more likely to initiate and maintain social relationships. Agreeableness
corresponds with high communion (affiliation) in the model, emphasizing cooperation
and prosocial behaviors, which contribute to stronger interpersonal bonds.
Neuroticism, on the other hand, may lead to negative interpersonal experiences (e.g.,
conflict or withdrawal), which can disrupt social relationships and increase mental

health challenges like anxiety and depression

Socioemotional wellbeing depends on the quality of interpersonal interactions
and relationships. Positive traits like agreeableness and extraversion contribute to
healthier social connections, which boost wellbeing by providing emotional support
and reducing stress. The feedback loop in the model shows that supportive
relationships improve socioemotional wellbeing, which reinforces positive personality
traits over time. Conversely, negative interactions (e.g., those caused by high
neuroticism) can deteriorate socioemotional health axes ((Widiger & Oltmanns,

2021).

The interplay between personality, social interactions, and relationships
significantly impacts mental health. Research suggests that individuals with high
neuroticism are more vulnerable to mental health issues like anxiety and depression.
On the other hand, agreeableness and conscientiousness are associated with better
mental health outcomes due to their promotion of supportive and stable social
environments. This interpersonal circumplex model offers a valuable framework for
identifying personality-related interpersonal problems, including patterns of conflict,
withdrawal, or hostility, which may serve as indicators of underlying psychopathology
(Pincus et al., 2020; Wright et al., 2020). This understanding is highly applicable in
psychotherapeutic interventions, where targeting interpersonal dynamics can lead to

meaningful improvements in both mental health and relationship quality.
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2.6.2 Socioemotional Well-being Index

The Socioemotional Well-Being Index (SEWBI) is derived from two theories that are
fundamentally compatible and complementary: Kemper and Collins’ theories of
emotions. According to Bericat (2014), both theories consider social interactions as
the primary triggers for emotions that significantly affect individuals. Collins’ theory
states  that there are two  states of emotional energy (EE):
vitality/enthusiasm/effervescence versus dejection/depression on one side, and
contentment/happiness versus sadness/shame on the other. Meanwhile, Kemper’s
theory predicts the emotional states individuals experience based on their relative

power and status in specific social situations or interactions.

The SEWBI incorporates emotions along two additional axes of
socioemotional well-being: individuals can experience confidence/security versus
fear/anxiety/worry on one hand, and pride/being esteemed/being respected versus
feelings of loneliness/shame on the other (Bericat, 2014). Research on the SEWBI has
focused on various aspects of socioemotional health, particularly in relation to mental
health, emotional intelligence, and the well-being of different populations, including
students, professionals, and marginalized groups. There has been growing recognition
of the importance of socioemotional well-being, especially amid mental health crises
exacerbated by the COVID-19 pandemic, which has highlighted the need for effective
mental health support systems in educational institutions and workplaces (Smith et al.,
2021). The pandemic significantly impacted socioemotional well-being, leading to
increased anxiety, depression, and stress among various populations, underscoring the

importance of resilience and coping strategies (Jones & Lee, 2022).

Furthermore, the SEWBI has been refined and validated in several studies to
assess dimensions of socioemotional well-being, including emotional regulation,
social support, and life satisfaction, with researchers developing scales applicable
across diverse populations (Wang et al., 2023). Socioeconomic factors have also been
a critical focus, revealing that marginalized groups often report lower socioemotional
well-being, thereby underscoring the need for targeted interventions (Cheng et al.,
2024). Additionally, research on educational interventions has shown that integrating
social-emotional learning (SEL) into curricula can enhance students' overall well-

being (Taylor & Green, 2023).
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The influence of technology on socioemotional health has also garnered
attention, with studies examining both the positive and negative effects of social
media. These studies indicate that online platforms can offer support while also posing
risks, such as cyberbullying (Nguyen et al., 2023). Researchers have increasingly
adopted interdisciplinary approaches, combining insights from psychology, education,
sociology, and public health to better understand and address socioemotional well-
being (Kim & Patel, 2022). Future research should focus on longitudinal studies to
track changes in socioemotional well-being over time, explore cultural variations in
perceptions and expressions of well-being, and assess implications for policy-making

in education, healthcare, and community services (Lopez & Ramirez, 2024).
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Figure 2.2 Socioemotional Well-Being Index (SEWBI)

As illustrated in Figure 2.2, the SEWBI is structured by four axes: (a) the general level
of vital energy the individual operates with, which can be high or low; (b) the general
quality of emotions affecting each individual, which can be satisfying or unsatisfying,

positive or negative, good or bad; (c) the emotions associated with the power
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dimension, such as confidence or fear; and (d) the emotions associated with the status
dimension, such as pride or shame. The configuration of this figure is based on
Scheff’s theory of pride and shame (1988, 1990, 2000), in which Scheff considers

both pride and shame to be essential social emotions.

Vitality, happiness, and pride versus fear, depression, sadness, and shame
constitute the basic emotions to measure the emotional components of subjective well-
being. Socioemotional well-being is a general and relatively stable emotional state
associated with a determined level of wvitality (high or low). Meanwhile, the
experience of different emotions can be positive or negative, indicating the
individual’s results from their social interactions. The dimension of SEWBI reflects
how individuals evaluate their social status, general life situation, self-perception, and

social power (Bericat, 2014).

The figure of Social and Emotional Well-Being (SEWBI) presents a dynamic
relationship between energy levels, emotional well-being, and broader influences of
power and status. At its core, the model shows that individuals with high SEWB enjoy
vitality (enthusiasm and energy) and happiness (contentment, satisfaction, and
enjoyment). These positive emotional states are bolstered by feelings of security
(confidence) and pride (a sense of being liked, loved, and having self-esteem). For
instance, a confident leader who feels valued by their team may experience higher
energy and motivation, positively influencing their leadership effectiveness. This
creates a cycle of positive emotional well-being and high energy, promoting further

success and satisfaction.

In contrast, individuals with low SEWBI are prone to feelings of depression
(characterized by despair, hopelessness, and apathy) and sadness (feelings of grief and
loss). These emotional states are often driven by fear (uncertainty, anxiety, and worry)
or shame (embarrassment, loneliness, and feelings of inadequacy). For example, a
leader who lacks confidence or feels unsupported might experience a drop in energy
levels, leading to disengagement and poor performance. The resulting emotional
distress can further reduce their energy, creating a downward spiral that hinders their

ability to lead effectively.
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The model highlights the importance of maintaining high SEWBI for sustained
energy and emotional well-being, which are critical in leadership roles. Leaders who
can foster positive emotions and reduce fear and shame in their teams are more likely
to create an environment that supports high energy, confidence, and overall happiness.
Research into leadership and well-being highlights the importance of emotional
intelligence, psychological safety, and social capital in promoting both individual and
team effectiveness. Scholars such as Daniel Goleman emphasize emotional
intelligence as a critical factor in leadership success. Moreover, studies in positive
psychology and well-being, such as those by Martin Seligman, show that flourishing
similar to the “high SEWB” in this diagram is associated with increased performance,

resilience, and better leadership outcomes.

In contrast, poor emotional well-being, as depicted by the “low SEWBI” side
of the diagram (depression, sadness), has been shown to hinder leadership
effectiveness and decrease team morale. In studies examining leadership behaviors
and their impact on social and emotional well-being, a combination of qualitative and
quantitative research methods are often used such as surveys and questionnaires might
measure a leader’s emotional intelligence (EI), self-reported well-being, and team
members’ perceptions of their leader's behavior. Apart from that, Interviews provide
in-depth insights into how leaders manage their emotional well-being and maintain
positive relationships within their teams. Meanwhile, experimental methods or
longitudinal studies might track the SEWB of individuals over time in different
leadership contexts to measure the impact of high versus low well-being on leadership

outcomes.

A key method is the use of scales such as the Warwick-Edinburgh Mental
Well-being Scale (WEMWRBS) or the Subjective Vitality Scale to measure emotional
well-being and energy, which align directly with the emotional states and energy
levels depicted in the diagram. High emotional well-being and energy levels are
linked to positive leadership outcomes which Positive Leadership Behaviors in which
leaders who experience high vitality and happiness (i.e., high SEWB) tend to
demonstrate more transformational leadership behaviors, which motivate and inspire
their teams. This creates a cycle of positivity, with teams feeling more confident,

productive, and engaged. For example, a recent study by Kaluza et al. (2022) found
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that leaders with high levels of psychological well-being positively influence their
followers’ work attitudes, job satisfaction, and overall performance. These leaders
foster a positive organizational climate that supports both individual and team-level

well-being.

In addition, high socioemotional well-being (SEWB) contributes to increased
social capital manifested as greater esteem, respect, and emotional support from
colleagues (illustrated in the SEWBI model through dimensions such as pride and
status). Leaders who attain higher social standing within their organizations tend to
feel more valued and supported, which further reinforces their emotional well-being
and enhances their leadership effectiveness through stronger relational bonds and

greater influence.

Conversely, low SEWBI has been shown to lead to Negative Leadership
Outcomes in which leaders experiencing fear, shame, and feelings of depression or
sadness are more likely to exhibit passive or avoidant leadership styles, which reduce
team performance. They are also more prone to burnout, further diminishing their
leadership capacity. Recent research by Skakon et al. (2021) highlights that leader
burnout and emotional exhaustion. These are the manifestations of low vitality and
well-being which are linked to reduced leadership effectiveness, lower team morale,
and increased employee turnover. Another negative leadership outcome is Reduced
Power and Confidence in which feelings of fear and shame reduce a leader's sense of
personal power and security, which decreases their effectiveness. Leaders with low
SEWB may withdraw from team interactions, making them less effective in managing

team dynamics.

The SEWBI diagram serves as a comprehensive framework for understanding
the link between emotional well-being and leadership outcomes. Leaders with high
emotional well-being (vitality, happiness) are better equipped to lead with confidence,
energy, and pride, resulting in more effective leadership and improved team outcomes.
Conversely, leaders experiencing low SEWB (depression, sadness) are more likely to
struggle with fear and shame, resulting in less effective leadership and poorer team

outcomes. Research on leadership and well-being supports the model by showing that
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emotional well-being is a critical determinant of leadership success, team

performance, and overall organizational health.

In conclusion, the SEWBI model is supported by research showing that high
emotional well-being is crucial for leadership success. Leaders who maintain high
energy and emotional balance exhibit transformational behaviors, build stronger
teams, and achieve better outcomes. Conversely, low emotional well-being leads to
fear, shame, and disengagement, significantly reducing leadership effectiveness and

causing negative impacts like burnout.

2.6.3 Spectrum Model of Personality and Psychopathology

The Spectrum Model of Personality and Psychopathology proposes that certain
personality traits exist along a continuum with psychopathological symptoms, such
that higher expressions of specific traits may increase an individual’s risk for
developing mental health disorders (Widiger & Oltmanns, 2021). Longitudinal
research has shown that early personality traits may predict later mental health issues,
implying that some disorders and personality characteristics exist along a continuum
rather than as distinct categories. This model proposes that personality and
psychopathology are interconnected and shifts along this continuum may reflect
changes in an individual's mental health over time, rather than a strict division
between normal and disordered states. Studies indicate that personality traits,
especially those considered high-risk (e.g., neuroticism, impulsivity, low
conscientiousness), often correlate with specific mental health disorders. This overlap
suggests that such traits can progress along a spectrum, potentially evolving into
psychopathological symptoms under adverse environmental or genetic conditions
(Widiger & Oltmanns, 2021). For instance, high neuroticism is strongly linked with
mood and anxiety disorders, indicating a dimensional relationship. Longitudinal
studies have also demonstrated that personality traits exhibited during childhood and
adolescence can predict the development of psychopathology in adulthood. Traits
such as aggression or social withdrawal are associated with higher risks of antisocial
behavior and depression, respectively, later in life (Tackett et al., 2022). Furthermore,

although personality traits exhibit a degree of stability, they remain subject to change
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through life experiences, suggesting a dynamic interplay between personality and
psychopathology (Hopwood et al., 2020). Experiences such as stress, trauma, and
significant life events may push an individual’s traits along this spectrum, increasing

their vulnerability to mental health challenges (Widiger & Oltmanns, 2021).

Recent advances in behavioral genetics and neuroscience provide robust
support for the Spectrum Model, highlighting that personality traits and various forms
of psychopathology share common genetic and neurobiological foundations (Zwir et
al., 2021; Waszczuk et al., 2020). For instance, findings from twin and adoption
studies consistently show that traits such as impulsivity and neuroticism exhibit
substantial genetic overlap with disorders such as attention-deficit/hyperactivity
disorder (ADHD) and major depressive disorder (MDD) (Waszczuk et al., 2020; Zwir
et al., 2021). This shared biological basis reinforces the continuum perspective, which
posits that personality traits and psychopathological symptoms exist along a spectrum,
rather than as entirely distinct categories. Consequently, the line between normal
personality variation and clinical psychopathology may be more fluid than
traditionally assumed, offering important implications for both diagnostic frameworks

and intervention approaches.

This dimensional view has also influenced contemporary diagnostic
frameworks, such as the DSM-5 Alternative Model for Personality Disorders
(AMPD), which conceptualizes personality pathology along a severity spectrum
(American Psychiatric Association, 2022). This perspective has important clinical
implications, as it enables the development of targeted interventions that address
maladaptive personality traits before they progress into clinical disorders, thereby

supporting early prevention and treatment efforts (Hopwood et al., 2020).

The Spectrum Model, which conceptualizes personality traits and
psychopathology on a continuum, has important implications for understanding
socioemotional well-being, Big Five personality traits, and mental health in higher
education students. Recent studies emphasize the relationship between personality
traits such as neuroticism, emotional instability, and conscientiousness with
socioemotional and mental health outcomes in college populations. Research shows

that neuroticism, a trait linked to higher emotional reactivity, is strongly associated
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with an increased risk of anxiety and depressive symptoms in students. This finding
aligns with the Spectrum Model, suggesting that higher levels of neuroticism might
predispose students to socioemotional difficulties and gradually shift toward
diagnosable mental health conditions if exacerbated by academic or personal stressors
(Ciarrochi et al., 2020). Conversely, traits like conscientiousness and agreeableness
are linked with better mental health outcomes and socioemotional well-being,
potentially offering protective effects against stressors commonly experienced by
students (Cuijpers et al., 2021). Personality traits directly influence socioemotional
well-being by shaping how students experience and respond to stress, form social
connections, and regulate emotions. For instance, extraversion is associated with
better social support networks, enhancing resilience and mental health in college
students (Lee et al., 2022). This suggests that personality traits and socioemotional
well-being are part of a spectrum that can shift based on personal experiences and
coping mechanisms, echoing the continuum model of personality and
psychopathology. Higher education students often face a range of socioemotional
challenges, from academic pressure to social adjustment issues. Students with high
neuroticism and low emotional stability are more likely to struggle with these
challenges, exhibiting higher levels of stress and depressive symptoms, particularly
during periods of academic transition or high demand. Understanding these traits
within the Spectrum Model framework can help universities offer targeted mental
health interventions aimed at supporting students’ socioemotional well-being before
these challenges progress into more severe mental health issues (Robinson et al.,
2020). The integration of the Spectrum Model with socioemotional well-being and
personality frameworks like the Big Five allows for a deeper understanding of how
personality dimensions contribute to mental health outcomes in student populations,

highlighting the value of early interventions and support systems for at-risk students.

2.6.4 Integration of Theoretical Perspective

Integrating Dynamic Models of Personality and Social Relationships with the
Spectrum Model and socioemotional well-being indices creates a holistic framework
for understanding how personality and relationships impact mental health over time.

Dynamic Models of Personality and Social Relationships focus on the interaction
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between personality traits and social contexts, emphasizing that personality is not
static but evolves through social experiences. According to this perspective,
personality traits both shape and are shaped by ongoing social interactions, creating a
reciprocal feedback loop that contributes to long-term patterns of mental health and
well-being (Pincus et al., 2020). By dynamically shaping traits such as agreeableness
or neuroticism, social experiences (e.g., supportive relationships or conflict)
contribute to individual mental health outcomes and influence shifts along the

personality spectrum, as highlighted in the Spectrum Model.

The Socioemotional Well-being Index (SEWBI) adds a quantitative measure
of emotional health and resilience, assessing facets such as emotional regulation,
social support, and self-efficacy, which are key to mental health. It provides insights
into how individuals cope with challenges and maintain positive social connections
(Diener et al., 2020). This index is particularly valuable in assessing the
socioemotional outcomes of students and young adults whose personalities and social
relationships are still developing. Integrating SEWI with the Spectrum Model reveals
how specific traits (like high neuroticism or low extroversion) relate to well-being
scores, allowing for a detailed assessment of how personality impacts mental health

risk.

The Spectrum Model situates personality traits and psychopathology along a
continuum, where traits can shift across a spectrum due to social interactions and life
events. By applying the Spectrum Model within a dynamic framework, researchers
can track how personality shifts in response to social contexts influence mental health
over time (Hopwood et al., 2020). For example, individuals with high baseline
neuroticism may become more emotionally resilient with positive social support,

leading to improved SEWI scores and lower mental health risk over time.

Together, these models provide an integrated approach: Dynamic Models
explain how social relationships impact personality traits over time; SEWBI offers a
concrete metric of emotional and social well-being; and the Spectrum Model provides
a dimensional perspective on personality and mental health risk. This integration is

particularly useful for interventions in educational settings, as it supports targeted
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strategies aimed at improving socioemotional well-being and mitigating long-term

mental health risks.

Dynamic Models of Spectrum Model of
Personality and Social > Personality and
Relationships Psychopathology
Socioemotional

Well-being Index

Figure 2.3 Integrated Theoretical Framework of Dynamic Models of Personality and
Social Relationships, Spectrum Model of Personality and Psychopathology and
Socioemotional Well-being Index

The triangular structure in Figure 2.3 reflects the interconnected nature of personality,
social relationships, and mental health. At the top two points of the triangle are the
Dynamic Models of Personality and Social Relationships as well as Spectrum Model
of Personality and Psychopathology. These two frameworks work side by side,
explaining how personality evolves over time and how traits exist along a continuum
influenced by social experiences. The Dynamic Models emphasize that personality is
shaped by interactions, meaning that an individual’s traits are not static but adapt
based on relationships and environmental feedback. Meanwhile, the Spectrum Model
provides a dimensional perspective of personality, showing how traits can shift across
a spectrum, from normal variations to mental health risk, depending on life events and

stressors.

At the bottom of the triangle is the Socioemotional Well-being Index
(SEWBI), which serves as the practical foundation of the model. SEWBI consists of
emotional resilience, social support, and self-regulation, making it an essential
component for assessing how personality traits and social experiences manifest in

real-world well-being. SEWBI interacts with both the Dynamic Models and the
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Spectrum Model, as it helps measure how changes in personality (e.g., an increase in
neuroticism due to negative interactions) or shifts along the personality spectrum (e.g.,

movement toward psychological distress) impact mental health outcomes.

The triangle shape is developed to emphasizes balance, mutual influence, and
bidirectionality. The top two points (Dynamic Models and the Spectrum Model)
represent the theoretical components, while the bottom point (SEWBI) provides a
measurement framework for real-world application. This structure ensures that
personality and relationships are not isolated factors but rather fluid processes that
shape well-being over time. The triangular design also reflects the feedback loop in
which social interactions influence personality, which in turn affects mental health

risk.

This comprehensive framework, which integrates socioemotional well-being,
Big Five personality traits, and mental health status with Dynamic Models of
Personality and Social Relationships, the Spectrum Model, and socioemotional well-
being indices, enhances the understanding of the complex relationships among
personality, relationships, and mental health in higher education students. As stated
earlier, Dynamic Models emphasize that personality traits are not fixed but evolve
through social interactions; for instance, extraverted students may engage in more
frequent social interactions, reinforcing their extraversion and improving
socioemotional well-being through stronger social support networks. Conversely,
students high in neuroticism might experience more negative feedback from social
interactions, intensifying their emotional instability and increasing vulnerability to
stress and mental health challenges (Widiger & Oltmanns, 2021). This feedback loop
aligns with the Spectrum Model’s continuum approach, suggesting that personality
traits can intensify or diminish depending on social contexts and experiences

(Hopwood et al., 2020).

The Spectrum Model’s dimensional approach suggests that personality traits,
such as neuroticism and conscientiousness, exist along a continuum that is influenced
by both social and environmental factors. During periods of heightened academic
stress, students with high levels of neuroticism may experience an escalation of

anxiety and depressive symptoms, reflecting a shift along the continuum from
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personality traits toward clinical mental health symptoms (Tackett et al., 2022). In
contrast, high levels of conscientiousness can foster academic success and build
resilience, thereby enhancing socioemotional well-being and moving the student
toward a healthier position on the continuum. This dynamic process aligns with
Dynamic Models of Personality and Social Relationships, which emphasize that
socioemotional well-being and mental health outcomes are not static, but are shaped

continuously by a variety of life experiences and social contexts (Hopwood et al.,

2020).

The SEWBI provides a concrete metric to assess students' emotional health
and social resilience. By quantifying aspects such as social support, emotional
regulation, and stress resilience, SEWBI offers valuable insights into how students
navigate the academic environment. Integrating SEWI with both the Spectrum Model
and Dynamic Models allows for monitoring how specific Big Five traits (like
conscientiousness or extraversion) correlate with well-being scores. This measurement
can guide targeted interventions to enhance mental health and socioemotional well-
being by addressing specific personality traits and emotional regulation skills (Diener

et al., 2020).

Together, these theories provide a cohesive view of student mental health and
personality development. Dynamic Models explain how social relationships shape
personality traits and, consequently, mental health; the Spectrum Model provides a
framework for understanding these traits and symptoms on a continuum; and the
SEWBI allows for practical assessment of socioemotional well-being. In higher
education, this integrated approach can be applied to design effective mental health
interventions that account for personality, social relationships, and socioemotional

needs.
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2.7 CONCEPTUAL FRAMEWORK
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Figure 2.4 Conceptual framework of Big Five Personality traits, Socioemotional Well-
being and Mental Health Status

This study model highlights the interplay between Big Five Personality Traits,
socioemotional well-being, and mental health status, moderated by gender. Gender
serves as an essential moderator in these relationships (Hi: There are statistically
significant gender differences across the Big Five Personality Traits (MEANBFI)
among Malaysian higher education students, H»: There are statistically significant
gender differences in Malaysian higher education students’ levels of socioemotional
well-being (SEWB); Hjs: There are statistically significant gender differences in
Malaysian higher education students’ levels of mental health (MEANMHI)). Studies
show significant gender differences, with female students often scoring higher on
traits such as conscientiousness and neuroticism, influencing both socioemotional
well-being and mental health in different ways. Gendered social roles might also

amplify or reduce the effects of certain personality traits on well-being (Yang et al.,

2021).

Recent studies suggest that personality traits such as extraversion and
agreeableness are positively associated with social integration and well-being (Yu,
Zhao, Li, Zhang & Li, 2021) as hypothesized in H4: There is a statistically significant
relationship between the Big Five Personality Traits and Malaysian higher education
students' level of socioemotional well-being (SEWB), while neuroticism tends to have
a negative impact on psychological health. These traits not only directly influence

well-being but also indirectly affect mental health (Hs: There is a statistically
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significant relationship between the Big Five Personality Traits and Malaysian higher
education students' level of mental health (MEANMHI)) through factors like social
support and emotional regulation (Yu et al., 2024; Yang et al., 2021). The study
conducted by Mitra and Acharya (2024) shows that students with higher
socioemotional well-being characterized by strong emotional regulation, resilience,
and social competence are more likely to experience better mental health outcomes
(i.e., lower levels of stress, anxiety, and depression). Meanwhile, those with lower
SEWB show increased symptoms of anxiety, depression, and academic struggles (He:
There is a statistically significant relationship between Malaysian higher education

students' socioemotional well-being (SEWB) and mental health (MEANMHI).

The findings imply that personality traits significantly predict mental health
outcomes, (H7: The Big Five Personality Traits significantly predict Malaysian higher
education students' levels of mental health (MEANMHI)) either directly or through
socioemotional pathways. Conscientiousness and openness contribute positively to
well-being and mental health by enhancing students' ability to manage stress.
Conversely, neuroticism correlates negatively with both social and emotional well-

being, increasing the risk for mental health issues (Yang et al., 2021).

The socioemotional well-being of students plays a mediating role between
personality and mental health (Hs: Socioemotional well-being (SEWB) is a
statistically significant predictor of Malaysian higher education students' levels of
mental health (MEANMHI)), demonstrating that individuals with higher levels of
conscientiousness and openness are more likely to experience better mental health
outcomes when they also report strong socioemotional well-being (Yu et al., 2024).
Furthermore, socioemotional well-being appears crucial in helping students cope with
academic stress, which directly influences their mental health. Research has confirmed
that mental health is not only affected by individual personality traits but also by the
interaction between socioemotional factors and social support, for example, the
mediating role of social support is emphasized in how extraversion and agreeableness

enhance social well-being, which subsequently impacts mental health (Yu et al., 2024)
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In summary, this research aligns with studies highlighting the importance of
personality traits and socioemotional well-being in predicting mental health. The
integration of gender as a moderator adds depth to understanding how different traits
manifest across individuals, influencing well-being differently. This framework
underscores the need for interventions that not only address individual personality
characteristics but also foster socioemotional well-being, particularly through social

support mechanisms, to improve students’ mental health outcomes.

2.8 INTEGRATION OF THEORETICAL AND CONCEPTUAL
FRAMEWORK

The conceptual framework of this study (refer to Figure 2.4) is closely aligned with,
and operationalizes, the integrated theoretical perspectives presented in Section 2.6.
Derived from the Dynamic Models of Personality and Social Relationships, the
Spectrum Model of Personality and Psychopathology, and the Socioemotional Well-
being Index (SEWBI), the framework provides a comprehensive structure for
understanding how personality traits, social experiences, and socioemotional well-
being interact to influence mental health outcomes in Malaysian higher education

students.

The Dynamic Models of Personality and Social Relationships offer a
foundational view of personality as a dynamic construct shaped through continuous
interaction with the social environment. This theoretical orientation shows the Big
Five Personality Traits which are extraversion, agreeableness, conscientiousness,
openness, and neuroticism as evolving characteristics that are influenced by and in
turn influence students’ social experiences within the higher education context. The
reciprocal nature of these interactions, as suggested by the Dynamic Models, underlies
the hypothesized associations between personality traits and socioemotional well-
being (Hs), as well as between personality traits and mental health (Hs, H7). For
instance, students with high extraversion and agreeableness may cultivate stronger
social support networks, which enhance their socioemotional well-being, while
students high in neuroticism may experience greater vulnerability to stress and poorer

mental health outcomes.
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Complementing this dynamic perspective, the Spectrum Model of Personality
and Psychopathology introduces the concept that personality traits and mental health
outcomes exist along a continuum. This dimensional understanding is directly
reflected in the study’s conceptualization of mental health not as a binary outcome,
but as a spectrum measured through the mental health index (MEANMHI). The
Spectrum Model supports the study’s hypotheses that certain personality traits
particularly neuroticism and conscientiousness may predispose individuals to more
favorable or unfavorable mental health trajectories depending on environmental
stressors and coping mechanisms (Hs, H7). It also reinforces the rationale for
examining indirect pathways, such as the mediating role of socioemotional well-being

in shaping mental health outcomes (Hs).

The Socioemotional Well-being Index (SEWBI) adds further depth to the
framework by providing a structured and multidimensional view of socioemotional
well-being, encompassing emotional vitality, emotional security, and social
connectedness. These components align with the study’s operationalization of
socioemotional well-being (SEWB) as a central mediating variable in the relationship
between personality traits and mental health outcomes. The inclusion of SEWBI in the
theoretical integration supports the hypothesized direct relationship between
socioemotional well-being and mental health (Hg), as well as the proposed mediating
effect of socioemotional well-being on the pathway from personality traits to mental
health (Hg). This reflects the theoretical understanding that emotional well-being is not
only an outcome of personality and social interactions, but also a key determinant of

resilience and psychological adjustment in response to academic and life stressors.

Furthermore, the theoretical perspectives provide justification for examining
the interrelationships between the key constructs of the study through the following
hypotheses: H4 posits a significant relationship between the Big Five Personality
Traits and socioemotional well-being, grounded in the Dynamic Models’ emphasis on
how personality traits influence social connectedness and emotional regulation. HS
and H7 address the direct influence of personality traits on mental health, informed by
both the Dynamic and Spectrum Models, which suggest that certain traits confer risk
or resilience for mental health outcomes. H6 reflects the expectation, derived from the

SEWBI and supported by empirical research, that socioemotional well-being is
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directly associated with mental health outcomes. Finally, H8 integrates these
perspectives by proposing that socioemotional well-being mediates the relationship
between personality traits and mental health, reflecting the dynamic, interactive

processes emphasized across all three theoretical models.

In this way, the conceptual framework of the study translates the integrated
theoretical model into a coherent and testable structure that reflects the complex
interplay between personality traits, socioemotional well-being, and mental health. By
grounding the study’s hypotheses in well-established theoretical perspectives, the
framework ensures that the empirical investigation is theoretically sound and capable
of generating nuanced insights into how individual differences in personality and
social experiences shape mental health outcomes among Malaysian higher education

students.

2.9 PAST STUDIES RELATED TO THE CURRENT STUDY

2.9.1 Socioemotional Well-Being Among Higher Education Students

Research on mental health and socioemotional well-being in Malaysia provides
significant insights, especially during the COVID-19 pandemic. Studies by Kamaludin
et al. (2020) report that online learning challenges and social isolation led to increased
anxiety, depression, and stress among students, with female students experiencing
higher anxiety levels than males. Grubic et al. (2020) emphasizes the importance of
social support and positive coping strategies, showing that students with access to

mental health resources reported better outcomes.

Recent research highlights that both age and academic discipline significantly
influence students’ psychological well-being. For example, Mahmoud et al. (2020)
found that STEM students reported lower levels of well-being compared to students in
the arts and social sciences. Their study also showed that senior students generally
exhibited higher well-being than first-year students, suggesting that academic maturity
and accumulated coping skills contribute positively to mental health outcomes.
Similarly, Yang et al. (2021) reported that older university students demonstrated

greater psychological well-being, enhanced emotional regulation, and higher
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resilience compared to younger peers. These findings underscore the role of age, life
experience, and maturity in promoting mental health resilience among university

students.

Research underscores the role of socioemotional well-being in higher
education. Emotional intelligence (EI), self-efficacy, and resilience emerge as key
predictors of positive mental health outcomes. Kumar (2022) and Deepa (2024) found
that EI helps students manage stress and interpersonal relationships effectively,

fostering socioemotional well-being in academic settings.

The influence of personality traits is also significant. Studies during the
COVID-19 pandemic identified neuroticism as a risk factor for anxiety and
depression, while extraversion contributed to better stress management and
adaptability (Kroencke et al.,, 2020). Rodriguez-Sanchez et al. (2021) further
highlighted that academic self-efficacy reduces stress and enhances socioemotional
well-being, with students adopting growth mindsets displaying greater resilience to

challenges (Mat-Zin et al., 2023).

In Malaysia, socioemotional well-being (SEWB) among university students
has become a growing concern, especially in light of post-pandemic stressors,
academic pressures, and financial instability. A study conducted among undergraduate
science students in one of the institutions in Malaysia found that only 7.1% of students
reported positive mental well-being, while 44.8% expressed a positive attitude toward
seeking mental health services , which highlights a significant correlation between
socioemotional health and openness to psychological support (Nordin et al., 2023).
Another qualitative study involving health profession undergraduates in a Malaysian
public university identified five key factors that support resilience: peer and family
support systems, training in soft skills, exposure to adversity, mentorship, and active
engagement in extracurricular activities (Ng et al., 2024). These findings underscore
the need for universities to integrate structured socioemotional learning (SEL) and

resilience-building programmes into their academic environments.

59



Additionally, a study by Yusof and Che Yaacob (2023) among university
students in Kelantan found that high levels of perceived social support from family,
friends, and significant others were significantly associated with better subjective
well-being. The study emphasized that students who felt more connected socially
reported lower levels of psychological distress and improved coping mechanisms in
academic and personal challenges. These Malaysian studies reflect a growing
recognition that student well-being is not merely an individual concern but also
shaped by institutional policies, cultural expectations, and access to meaningful social
networks. To address these challenges, many universities are adopting culturally
responsive strategies such as peer-led mental health campaigns, mindfulness-based
stress reduction programmes, and community-focused counselling approaches to
enhance students’ socioemotional well-being in a way that aligns with local cultural

values and student experiences.

2.9.2 Mental Health Among Higher Education Students

The mental health of adolescents and young adults in Malaysia has been a significant
concern, with studies indicating their susceptibility to psychological distress (NHMS,
2015; 2020). Research reveals that many students in higher education institutions face
psychological challenges. For instance, Woon et al. (2021) found that among 316
students from three Malaysian public universities, 36.4% reported depression, 36.7%
experienced anxiety, and 42.4% faced stress. Similarly, Lee et al. (2022) reported that
41% of university students in Kuala Lumpur displayed mild to moderate anxiety
during the third wave of the COVID-19 pandemic, reflecting the mental health impact

of prolonged disruptions.

Another study by Zhuang and Jenatabadi (2023) found that music students
across 15 universities showed a prevalence of depression, anxiety, and stress at 61%,
59.3%, and 63.5%, respectively, which was higher than that of non-music students.
Wong et al. (2023) reported that among 1,163 university students in Selangor, 53.9%
experienced moderate to severe depression, 66.2% reported anxiety, and 44.6% faced

stress, highlighting the continuing prevalence of psychological distress among
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Malaysian students. This finding highlight the ongoing mental health challenges that

necessitate targeted interventions

Research conducted during the pandemic emphasizes the importance of social
support and positive coping strategies. Grubic et al. (2020) identified that students
with access to supportive environments reported better mental health outcomes,
underscoring the need for easily accessible mental health services. Meanwhile, Ahmed
et al. (2020) focused on postgraduate students in emergency medicine centers, finding

that nearly half (49.3%) faced high stress levels requiring psychiatric intervention

Recent data from the Malaysian Youth Mental Health Index 2023 further
underscores these challenges, revealing that while youth mental health scores were
moderately satisfactory, disparities across lifestyle and environmental domains signal
a need for improved conditions (Institute for Youth Research Malaysia, 2023). Ahmad
et al. (2023) and Salleh et al. (2023) also linked academic pressures and financial

stress to rising mental health issues, with 32% of students reporting anxiety and stress.

Globally, the COVID-19 pandemic exacerbated pre-existing mental health
concerns. Studies by Eisenberg et al. (2024) found that while moderate to severe
depression among undergraduates declined slightly from 44% in 2021-22 to 38% in
2023-24, the numbers remain above pre-pandemic levels. Despite greater awareness
of mental health resources—76% of students are now aware of campus services—
stigma persists, with 41% fearing judgment for seeking help (Kerr et al., 2024). First-
generation students also report higher mental health challenges but are less likely to
seek therapy than continuing-generation students, widening the disparity during the

pandemic (Ketchen Lipson et al., 2023).

Moreover, financial stress has significantly influenced academic decisions,
with 41% of students considering dropping out, and 55% attributing their emotional
stress to financial difficulties (Friedman et al., 2023). Discrimination has also
contributed to mental health distress, with students experiencing clinical-level
symptoms, though counseling interventions have shown positive impacts (Center for

Collegiate Mental Health, 2023).
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Addressing these multifaceted mental health challenges in higher education
requires comprehensive frameworks. Programmes that integrate socioemotional
learning with mental health services are essential to promote resilience and well-being
(Frontiers, 2022). Institutions need to focus on creating inclusive and supportive
environments, addressing barriers like stigma, and meeting the unique needs of
diverse student populations. This holistic approach is critical for fostering student
well-being and academic success, as highlighted by studies across Malaysia and

globally.

2.9.3 Relationship Between Big Five Personality Traits, Socioemotional Well-
being and Mental Health

Recent studies have increasingly focused on the relationship between the Big Five
personality traits and socioemotional well-being in relation to mental health. This
body of research has revealed significant insights into how these traits influence
psychological outcomes, particularly among higher education students. Research
indicates that personality traits can be strong predictors of mental health outcomes,
especially concerning anxiety and emotional well-being. For instance, higher levels of
neuroticism are consistently linked with increased anxiety and depressive symptoms,
while traits such as conscientiousness and extraversion are associated with better
mental health and lower levels of stress (Kang & Malvaso, 2024; Wang et al., 2024).
Individuals with high levels of neuroticism tend to experience negative emotions more
frequently, making them more susceptible to anxiety and depressive disorders

(O'Connor et al., 2022; Wu et al., 2023).

Conversely, traits like extraversion and conscientiousness have been linked to
lower anxiety levels and higher overall life satisfaction. For example, a study
involving university students in Taiwan found that social support plays a crucial
mediating role in this relationship, particularly where extraversion and agreeableness
are concerned. In this study, agreeableness's effects on psychological well-being were
entirely mediated by social support (Yu et al.,, 2024). The interplay of these
personality traits with socioemotional factors like self-efficacy and academic burnout

is critical. Studies have shown that high self-efficacy can mitigate the adverse effects
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of negative personality traits on mental health, particularly in stressful academic
environments. Academic burnout has also been found to mediate the relationship
between personality traits and anxiety, suggesting that personality influences how

students manage stress and academic pressures (Wang et al., 2024).

Social support is significant in this dynamic, as students who exhibit higher
levels of extraversion are more likely to engage in social interactions that enhance
their resilience against stress (Lee & Camiolo, 2023). This is particularly relevant in
academic settings, where strong peer connections can buffer the negative impacts of

stress and contribute to overall emotional well-being (Khan et al., 2024).

Another critical aspect of the relationship between personality traits and
mental health is the influence of academic burnout. Research has shown that
individuals with high levels of neuroticism may be more prone to academic burnout,
which in turn exacerbates mental health issues such as anxiety and depression (Wang
et al., 2024). In contrast, students scoring high on conscientiousness tend to develop
more effective coping strategies, promoting a more positive academic experience and

better mental health outcomes (Kang & Malvaso, 2024).

Furthermore, studies highlight the mediating role of self-efficacy in the
relationship between personality traits and mental health. High self-efficacy can help
buffer the negative effects of high neuroticism and low conscientiousness, enabling
individuals to manage stress more effectively (O'Connor et al., 2022). This suggests
that interventions aimed at enhancing self-efficacy may be particularly beneficial for
individuals exhibiting less favorable personality traits. Research examining the
relationship between the Big Five personality traits and mental health specifically
among higher education students highlights critical findings. For instance, students
with high levels of neuroticism tend to experience increased anxiety and depressive
symptoms, often exacerbated by the academic pressures typical of university life
(Khan et al., 2024; Wu et al., 2023). In contrast, extraversion and conscientiousness
are associated with better mental health outcomes, including lower levels of academic

stress and higher life satisfaction.

Social support plays a significant mediating role in this context. Students with

higher levels of extraversion are more likely to engage in social interactions,
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enhancing their resilience against stress (Lee & Camiolo, 2023). Conversely, those
with high neuroticism may struggle to seek social support, which can further worsen

their mental health outcomes.

Recent studies in Malaysia have explored the relationship between the Big
Five personality traits and mental health among higher education students, revealing
significant insights. For example, research indicated that traits such as neuroticism are
negatively correlated with mental health, leading to higher levels of anxiety and
depressive symptoms among students. Conversely, traits like conscientiousness and
agreecableness promote better mental health outcomes, suggesting that students with
these characteristics are more likely to experience lower stress levels and improved

emotional stability (Shaninah & Mohd Noor, 2024).

A recent study involving Malaysian university students demonstrated that
personality trait are significant predictors of mental health outcomes, as measured by
validated psychological scales. Specifically, students with high levels of neuroticism
were more susceptible to mental health difficulties, whereas those scoring high on
openness and conscientiousness reported better overall mental well-being (Yusoff et
al., 2021). Moreover, the interplay between personality traits and sociodemographic
factors such as gender and cultural background further complicates the mental health
landscape, with evidence suggesting that international students may face unique
mental health challenges due to differing personality profiles and varying levels of

social support (Yusoff et al., 2021; Zhang et al., 2022).

The findings underscore the importance of personality assessment in
educational contexts, particularly for mental health interventions and academic
support programmes. The concept of Machiavellianism, often correlated with lower
levels of agreeableness and higher neuroticism, was linked to negative mental health
outcomes in a Malaysian context. Recent research by Lee et al. (2021) found that
students exhibiting higher levels of Machiavellian traits reported significantly greater
anxiety symptoms, suggesting that such personality orientations may exacerbate
mental health vulnerabilities, particularly during the high-pressure phases of higher

education.
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In summary, these findings emphasize the critical role of personality in
shaping mental health and academic experiences among higher education students in
Malaysia. Recognizing these relationships can help educators and mental health
professionals better tailor support systems to address the unique needs of students

based on their personality profiles.

Enduring personality traits remain among the most influential factors shaping
emotional well-being (EWB) and life satisfaction (Anglim & Horwood, 2021).
Contemporary research in this field predominantly employs the Big Five personality
framework, consistently identifying extraversion and neuroticism as the strongest
predictors of individuals’ subjective well-being (Anglim et al., 2020; Soto & Jackson,
2021). Specifically, extraversion is positively associated with positive affect, social
engagement, and the tendency to seek rewarding experiences, whereas neuroticism is
a key predictor of negative affect, emotional instability, and maladaptive appraisals of

life events (Anglim & Horwood, 2021; Soto & Jackson, 2021).

These effects are partly explained by underlying biological and behavioral
pathways. The Behavioral Activation System (BAS) linked to extraversion promotes
approach behaviors by signaling potential rewards, thereby increasing positive effect
and enhancing engagement with pleasurable experiences (Gray & McNaughton,
2000). Conversely, the Behavioral Inhibition System (BIS) is associated with
neuroticism that regulates avoidance behaviors by signaling potential punishments,
fostering negative effect and greater sensitivity to threat or stressors (Corr & Cooper,

2021).

Manifestations of these traits also shape the social environments that influence
EWB. For instance, extraverts tend to cultivate supportive social networks and
experience greater relationship satisfaction, which further enhances well-being
(Anglim & Horwood, 2021). In contrast, individuals high in neuroticism are more
prone to relationship difficulties and negative interpersonal experiences, which can

erode emotional well-being (Widiger & Oltmanns, 2021).

Interestingly, the impact of extraversion on hedonic well-being tends to
diminish with age, while the effects of neuroticism on negative affect and well-being

often remain stable or even intensify in later adulthood (Anglim et al., 2020; Soto,
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2021). Meanwhile, traits such as agreeableness and conscientiousness show weaker
but still significant associations with EWB, primarily through their influence on social
harmony, self-regulation, and goal attainment (Anglim & Horwood, 2021; Soto,
2021). However, findings regarding these associations remain somewhat mixed across
age groups and cultural contexts. These patterns underscore that personality traits,
particularly neuroticism and extraversion, are key factors influencing emotional well-
being across the lifespan and should be carefully considered in mental health

interventions and well-being promotion programs.

Regarding psychological well-being (PWB), Schmutte and Ryff (1997)
proposed that basic emotional tendencies captured by extraversion and neuroticism
might influence self-acceptance and beliefs about one's ability to manage everyday
activities (environmental mastery). Meanwhile, agreeableness, conscientiousness, and
openness may link with autonomy, personal growth, and positive interpersonal
relationships. In middle-aged adults, differential relationships of PWB with the Big
Five have been observed. Energetic, assertive individuals prone to positive emotions
feel more pleased with themselves, in control of their environment, engaged in
meaningful lives, and report positive close relationships. The opposite is true for

anxious, worrisome, moody individuals, who also report lower autonomy.

There is growing evidence that personality traits are closely linked to
psychological well-being (PWB) across developmental stages. For example, recent
longitudinal studies have shown that extraversion in adolescence predicts higher PWB
and life satisfaction in early adulthood (Valkenburg et al., 2022). Likewise, changes in
agreeableness, conscientiousness, and openness during the university years have been
found to predict subsequent improvements in well-being and mental health outcomes
among students (Anglim & Horwood, 2021). Furthermore, even after controlling
sociodemographic factors and psychopathology, extraversion and openness remain
consistently associated with higher PWB across the adult lifespan (Anglim et al.,
2020). Aligned with Ryff’s (1989) theoretical model of well-being, it is thus expected
that individuals with higher levels of extraversion, agreeableness, conscientiousness,
and openness will report greater PWB over time, including into older adulthood.
These findings highlight the importance of fostering positive personality development

as a pathway to long-term psychological well-being.
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Personality traits demonstrate relatively high stability during middle
adulthood, with consistent associations observed between the Big Five traits and
various aspects of mental well-being (Wagner et al., 2020; Specht et al., 2022). Over
the past two decades, substantial evidence has accumulated confirming robust
correlations between personality traits and well-being (Anglim & Horwood, 2021;
Soto, 2021). Beyond direct associations with subjective well-being (SWB) and
psychological well-being (PWB), personality traits also relate to broader indicators of
health, particularly through subjective perceptions of health and health behaviors
(Graham et al., 2020; Sutin et al., 2020).

For example, high neuroticism has been linked to poorer subjective health and
increased health risk behaviors, while conscientiousness is associated with better
health outcomes and greater longevity (Sutin et al., 2020). An analysis revealed that
personality traits not only influence emotional well-being but also shape how
individuals perceive and manage their physical health, further reinforcing the

intertwined nature of personality, mental health, and overall well-being.

The relationship between personality traits and well-being continues to be a
central focus in contemporary psychological research, particularly in relation to
subjective well-being (SWB) (Anglim & Horwood, 2021). SWB is broadly
conceptualized as an individual's positive evaluation and overall satisfaction with life,
which encompasses both the experience of positive affect and the relative absence of
negative affect (Diener et al., 2018). More recent literature increasingly refers to this
domain as "emotional well-being," emphasizing the affective states that constitute an

individual's lived emotional experience (Keyes et al., 2020).

Recent research continues to underscore the significant role of personality
traits in shaping emotional well-being (EWB). In particular, neuroticism remains the
most prominent personality predictor, showing strong negative associations with life
satisfaction, happiness, and overall well-being (Anglim et al., 2020; Soto & Jackson,
2021). A recent meta-analysis highlights that Big Five personality traits can account
for approximately 40-60% of the variance in EWB, reaffirming the robust influence
of these dispositional factors (Anglim et al., 2020). Specifically, low neuroticism

consistently contributes to higher levels of happiness, life satisfaction, affective
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balance, and quality of life (Soto & Jackson, 2021). In addition, extraversion has been
shown to positively influence EWB, primarily through its associations with positive
affect and social engagement (Anglim & Horwood, 2021). Other traits, such as
conscientiousness, openness to experience, and agreeableness, also support various
dimensions of EWB, although their effects tend to be more variable across different
contexts and outcomes (Sun et al., 2021; Anglim et al., 2020). The interplay between

personality and EWB remains a central theme in contemporary well-being research.

The relationship between personality and emotional well-being (EWB) is
increasingly recognized as being grounded in shared biological and genetic
underpinnings. Recent studies have affirmed that personality traits and EWB are
linked through common neurobiological mechanisms, such as the behavioral
inhibition system (BIS) and behavioral activation system (BAS), as well as the
regulation of neurotransmitters like dopamine and serotonin (Montag & Panksepp,
2021; DeYoung, 2021). Furthermore, the conceptual overlap between certain
personality traits and components of well-being remains evident. For example,
extraversion closely aligns with positive affect, while neuroticism is strongly related
to negative affect (Anglim et al., 2020). Genetic research further supports these links,
with studies showing that shared genetic factors contribute to both individual
differences in personality traits such as neuroticism, extraversion, and
conscientiousness and in EWB (Nes & Czajkowski, 2020; Zwir et al., 2021). This
genetic overlap helps explain the longitudinal stability observed in both personality

and well-being across the lifespan.

Empirical studies consistently demonstrate robust associations between
personality traits and various dimensions of well-being. EWB is typically
conceptualized in terms of positive affect and life satisfaction, while psychological
well-being (PWB) encompasses deeper aspects of positive functioning, such as self-
realization and optimal human functioning (Ryff, 2022). Building on this distinction,
recent studies have examined the differential roles of Big Five traits across emotional,
psychological, and social well-being domains (Anglim et al., 2020; Joshanloo, 2021).
For example, extraversion and low neuroticism consistently emerge as strong
predictors of positive mental health, while traits like conscientiousness and

agreeableness contribute more variably across specific well-being domains (Sun et al.,
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2021). These findings reinforce the centrality of personality traits in shaping the

complex and multidimensional nature of well-being.

To date, research on personality in relation to social well-being remains
relatively limited compared to the extensive literature on psychological well-being.
However, recent cross-sectional and longitudinal studies have begun to highlight the
role of specific personality traits, particularly agreeableness and openness in shaping
social well-being (Joshanloo, 2021; Soto & Jackson, 2021). Personality traits are
associated with perceptions of social value, sense of belonging, and satisfaction with
social relationships (Anglim et al., 2020; Sun et al., 2021). The pro-social orientation
of highly agreeable individuals promotes positive evaluations of community life,
enhances appreciation for social ties, and fosters harmonious relationships.
Nonetheless, some research suggests that individuals high in agreeableness may also
be susceptible to over-compliance and manipulation, potentially limiting their critical
appraisal of societal issues (Montag & Panksepp, 2021). In contrast, individuals high
in openness to experience demonstrate greater receptivity to new ideas, flexibility in
social contexts, and adaptability in navigating social challenges, all of which can

enrich their social well-being (Joshanloo, 2021).

The relationship between socioemotional well-being (SEWB) and Big Five
personality traits has been further substantiated in recent studies, confirming that
certain traits are closely linked to both emotional and social functioning (Anglim et
al., 2020; Soto & Jackson, 2021). Extraversion continues to emerge as a key predictor
of SEWB. Extraverted individuals tend to experience more positive emotions,
demonstrate greater social engagement, and report higher life satisfaction (Sun et al.,
2021). They also benefit from stronger social networks and better coping mechanisms
through social support, which buffer stress and promote emotional resilience (Anglim
& Horwood, 2021). Notably, during the COVID-19 pandemic, individuals high in
extraversion were better able to sustain their SEWB by proactively seeking and
maintaining social connections, even in virtual settings (Aschwanden et al., 2021;

Wang et al., 2022).

Similarly, agreeableness which is marked by compassion, cooperation, and

trust is positively associated with SEWB. Individuals high in agreeableness tend to
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cultivate healthier interpersonal relationships, display empathy, and navigate social
conflicts more effectively, all of which contribute to greater emotional stability and
overall well-being (Sun et al., 2021; Joshanloo, 2021). Their emphasis on social
harmony and prosocial behavior enhances both individual and community-level
socioemotional health. Taken together, these findings emphasize the integral role of
personality traits, particularly extraversion, agreeableness, and openness in promoting

diverse aspects of SEWB.

In summary, recent research highlights the complex interplay between the Big
Five personality traits and socioemotional well-being, particularly in educational
contexts. Traits such as extraversion and agreeableness are positively associated with
better mental health outcomes and emotional resilience, while neuroticism remains a
significant risk factor for anxiety and depression. These findings underscore the
importance of fostering personality traits associated with positive outcomes and
enhancing social support systems in educational settings to improve mental health

outcomes among students.

By recognizing the relationships between personality traits and socioemotional
well-being, educators and mental health professionals can better tailor support systems
to address the unique needs of students based on their personality profiles. Moreover,
integrating socioemotional learning programmes into educational curricula can help
enhance students' emotional and interpersonal skills, ultimately promoting their

overall well-being and success.
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2.9.4 Research Overview

2.9.4.1 Big Five Personality Traits

Author(s) Year Key Focus Method Sample Key Findings

. Personality 300 university ~ Found that conscientiousness significantly influences
Lim, J., Yusof, } ) _ ) ) ) ) ) . ]
A Lee. C 2024  traits, academic  Quantitative students in academic major choices, using the Academic Major

v choices Malaysia. Decision Scale and personality assessments.

. - 300 universit .
Ali, M., Big Five, 3 de:ll‘?sl::zsliir}ll Found that higher levels of agreeableness and openness
Rahim, A., 2024  mental health  Quantitative mental healthg facilitate better help-seeking behaviors, using the Help-
Wong, J. support Seeking Scale and personality inventories.

support.
Rahman, R., A . 400 university Found that openness and agreeableness positively correlate
) Big Five, Mixed . .
Ismalil, F., 2020 students in with better mental health outcomes, assessed through
mental health methods . . L .
Abdullah, R Malaysia. surveys and interviews regarding mental health status.
Wong, K., Big Five traits, 200 university Identified that extraversion is significantly associated with
Khoo, L., 2020 peer Quantitative students in positive peer relationships, using the Big Five Personality
Chan, C. relationships Malaysia. Test and relationship satisfaction surveys.
- 200 students fi i . : . .
Abdullah, R., Big Five, ) > u ol Found cultural variations in personality traits, with
Mixed diverse - . . .

Mohamed, F., 2021 cultural ) implications for socioemotional well-being, assessed

) . methods backgrounds in , )
Ali, M. differences ) through surveys and interviews.

Malaysia.

Nguyen, T., Bio Five 400 university Found that conscientiousness and emotional stability
Rahman, S., 2023 resfflience, Quantitative students in positively correlate with resilience, assessed through
Tan, C. Vietnam. personality assessments and resilience scales.




L

2.9.4.2 Socioemotional Well-Being

Author(s) Year Key Focus Method Sample Key Findings
. 250 adolescents ~ Conducted surveys using the Family Support Scale and the
Family support, . . . .
Lee, T.K., & . . o from urban and  Socioemotional Well-being Scale. Strong family support
2020  socioemotional Quantitative . . . . . .
Chan, K. L. . rural areas in correlates with higher levels of socioemotional well-being
well-being . .
Malaysia. in adolescents.
50 young adults ~ Employed semi-structured interviews to explore the
Mental health young <~ . SXPOTE
Wong, Y. J., . . from diverse impact of mental health literacy on well-being. Identified
2021 literacy, well-  Qualitative ) ) . .
& Lee, P. H. bein backgrounds in  themes relating to stigma and the need for improved
8 Malaysia. mental health education in enhancing well-being
g Utilized a combination of surveys and focus group
. 300 university . . . .
Psychological . discussions. The Resilience Scale was used alongside
Rahman, A. A. . Mixed students from . A . ) oL .
2022 resilience, ) ) qualitative interviews. Findings highlighted the role of
et al. methods various faculties . . . . .
students ) ) resilience in coping with academic pressures and
in Malaysia. . |
enhancing well-being.
Mental health . ) . .
) 200 university Found that low mental health literacy correlates with
) literacy, o ! . . . .
Ali, R. et al. 2022 ) s Quantitative students in poorer socioemotional well-being, using surveys to assess
socioemotional

well-being

Malaysia.

knowledge and well-being.
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2.9.4.3 Mental Health

Author(s) Year Key Focus Method Sample Key Findings
Mental health 200 students fi
ellilt::racea Mixed Sd;lff:rnezt rom Identified low mental health literacy among students,
Ali, S. et al. 2020 . }.]’ y” which affects help-seeking behavior, using surveys and
university methods universities in . .
. focus group discussions.
students Malaysia.
200 universit . . . .
unverstty Reported that mental health interventions, including
Mental health students ) .. . ,
Abdullah, M. ) . . A " workshops and counseling, significantly improve students
2022 interventions,  Quantitative  participating in . . .
et al. well-being, assessed through pre- and post-intervention
students mental health
surveys.
workshops.
400 university
Gender students in Found significant gender differences in mental health
Siti, H. et al. 2023 differences, Quantitative Malaysia (200 outcomes, with females reporting higher anxiety levels,
mental health males, 200 assessed using the State-Trait Anxiety Inventory.
females).
Wong, K. Y. Mental hfaalth o 250 youths in Found tthat targeted mental ﬁealth interventions improve
2024  interventions,  Quantitative : well-being among youths, using the Youth Mental Health
et al. Malaysia.

youth

Questionnaire.
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2.9.4.4 Big Five Personality Traits and Socioemotional Well-being

Author(s) Year Key Focus Method Sample Key Findings
- . Found that extraversion and emotional stability are
Big Five, 200 university Ny . . .
Rahman, A. et ) o ; significant predictors of emotional well-being, assessed
2022 emotional Quantitative students in . ) .
al. ] ) using emotional health measures and personality
well-being Malaysia. . .
mventories.
. Reported that neuroticism negatively impacts mental
- 350 university . .
Yusof, N. et Big Five, Y e ) health, while extraversion and agreeableness support better
2023 Quantitative students in . . ; .
al. mental health ) socioemotional well-being, assessed using mental health
Malaysia.
scales.
S g Reported that high agreeableness is linked to providin
Big Five, . 250 university b .. 8 .g o P . g
. Mixed- ) and receiving emotional support, positively affecting
Ong, L. et al. 2024 emotional students in , . )
methods : socioemotional well-being, based on surveys and
support Malaysia.

interviews.
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2.9.4.5 Big Five Personality Traits and Mental Health

Author(s) Year Key Focus Method Sample Key Findings
- ) 250 university Identified that high neuroticism contributes to higher stress
) Big Five, Mixed- . . . .
Lim, S. et al. 2021 students in levels, negatively impacting mental health, based on
stress methods . o . L
Malaysia. qualitative interviews and quantitative stress assessments.
. . Identified that high levels of neuroticism correlate with
- 300 university . ) .
Big Five, well- o . poorer well-being, impact on mental health negatively,
Chan, F. et al. 2023 ) Quantitative students in ) ) ) .
being ; assessed using the Warwick-Edinburgh Mental Well-being
Malaysia.
Scale.
- . Found that higher levels of extraversion and agreeableness
Big Five, 300 university . . ) . .
. . o . are linked to better interpersonal relationships, which
Siti, R. et al. 2024 interpersonal  Quantitative students in . ) . .
. . : positively impact mental health, using personality
relationships Malaysia.
assessments.
. Identified that high levels of neuroticism correlate with
Big Fi 11 300 university oorer well-being, impacting mental health negativel
ig Five, well- M. . well- , vely,
Chan, F. et al. 2023 g Quantitative students in P £ p £ & Y

being

Malaysia.

assessed using the Warwick-Edinburgh Mental Well-being
Scale.
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2.9.4.6 Research Overview

Author(s) Year Key Focus Method Sample Key Findings
Social . 250 university Identified that social  connectedness  enhances
) Mixed- . : . . .\ .
Lim, S. et al. 2021  connectedness, students in socioemotional well-being and positively impacts mental
methods . . .
mental health Malaysia. health, assessed through surveys and interviews.
Emotional . . . . .
W;llo bl;)illlla Mixed 250 university Reported that emotional well-being significantly reduces
Tan, H. et al. 2023 & students in the risk of mental disorders, based on surveys and
mental methods ) . | )
) Malaysia. diagnostic interviews.
disorders
Soci ti . : . . . :
001oem0'10na g 300 university Found that interventions targeting socioemotional well-
1 well-being, Mixed- . . . |
Nur, H. et al. 2024 ] students in being effectively improve mental health outcomes, based
well-being methods : . .
. [ Malaysia. on program evaluations and participant feedback.
interventions
Socioemotiona Mixed 400 university Found that strong socioemotional support networks
Tan, J. et al. 2020 1 support, methods students in significantly reduce anxiety levels, based on qualitative

anxiety

Malaysia.

interviews and support network assessments.




2.10 ISLAMIC PERSPECTIVE

The relationship between socioemotional well-being, the Big Five personality traits,
and mental health from an Islamic perspective, particularly among students in higher
education institutions in Klang Valley, Malaysia, is complex and multifaceted.
Socioemotional well-being in Islam encompasses spiritual fulfillment, emotional
stability, and social relationships, emphasizing the importance of maintaining healthy
connections with oneself, others, and God (Allah). This well-being is linked to
concepts such as Sakinah (tranquility) and Tazkiyah (purification of the soul), with
acts of worship, community service, and ethical relationships enhancing overall well-
being. The Big Five personality traits are relevant for understanding individual
differences in these areas. For instance, students with high levels of openness may
demonstrate greater adaptability and creativity, positively impacting their
socioemotional well-being, while high conscientiousness is associated with self-
discipline and responsibility, leading to better academic performance and emotional
stability. Extraverted individuals often find social interactions fulfilling, enhancing
their socioemotional well-being, in line with the Islamic emphasis on community ties.
Agreeable individuals tend to foster harmonious relationships, aligning with Islamic
values of kindness and empathy, whereas high neuroticism can negatively affect
mental health. Mental health is recognized as a vital aspect of overall health in Islam,

emphasizing mental clarity, emotional balance, and spiritual health.

Research indicates that certain personality traits can predict mental health
outcomes, with higher conscientiousness and agreeableness linked to lower anxiety
and depression levels. Students who report higher socioemotional well-being
generally experience better mental health outcomes, supported by Islamic teachings
that encourage seeking help through prayer, community, and professional guidance.
This is supported by Islamic teachings that emphasize balance in spiritual, emotional,
and social aspects of life. In Islam, mental health is nurtured through prayer (salah),
remembrance of Allah (dhikr), seeking knowledge, and maintaining strong social and
moral conduct. The Prophetic values of Fathonah (wisdom and intelligence), Amanah
(trustworthiness), Shiddiq (truthfulness), and Tabligh (effective communication) are

key guiding principles that influence personality development, socioemotional well-
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being, and mental health. These values shape responsibility, ethical behavior, and

resilience, contributing to stronger emotional stability and a positive sense of self.

Socioemotional well-being in Islam encompasses spiritual fulfillment,
emotional stability, and social relationships, emphasizing the importance of
maintaining healthy connections with oneself, others, and God (Allah). This well-
being is linked to concepts such as Sakinah (tranquility) and Tazkiyah (purification of
the soul), with acts of worship, community service, and ethical relationships
enhancing overall well-being (Mohammed & Rahman, 2022). The Big Five
personality traits are relevant for understanding individual differences in these areas.
For instance, students with high levels of openness may demonstrate greater
adaptability and creativity, positively impacting their socioemotional well-being (Ali
et al., 2021), while high conscientiousness is associated with self-discipline and
responsibility, leading to better academic performance and emotional stability (Zain &
Farah, 2020). Extraverted individuals often find social interactions fulfilling,
enhancing their socioemotional well-being, in line with the Islamic emphasis on
community ties (Hassan, 2023). Agreeable individuals tend to foster harmonious
relationships, aligning with Islamic values of kindness and empathy (Farid & Ahmad,
2021), whereas high neuroticism can negatively affect mental health (Khan et al.,

2022).

Mental health is recognized as a vital aspect of overall health in Islam,
emphasizing mental clarity, emotional balance, and spiritual health (Raza & Noor,
2021). Research indicates that certain personality traits can predict mental health
outcomes, with higher conscientiousness and agreeableness linked to lower anxiety
and depression levels (Ismail & Tan, 2023). Students who report higher
socioemotional well-being generally experience better mental health outcomes,
supported by Islamic teachings that encourage seeking help through prayer,

community, and professional guidance (Sulaiman, 2022).

According to Hassan Langgulung, mental health in Islam is deeply connected
to the concept of Tazkiyah al-Nafs (purification of the soul), where an individual
attains psychological well-being through spiritual refinement and the strengthening of

faith (iman). He emphasizes that true mental health is achieved not only through
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emotional regulation but also by aligning oneself with divine principles and
maintaining a balanced relationship between the nafs (self), aql (intellect), and ruh
(soul). This perspective aligns with the integration of spiritual, emotional, and

cognitive elements in fostering a holistic sense of well-being.

In the context of Klang Valley, understanding these dynamics can help tailor
mental health interventions for students, with universities implementing programmes
to foster socioemotional well-being, promote positive personality traits, and provide
mental health resources aligned with Islamic values. Hassan Langgulung also
highlights the role of Islamic education in shaping a psychologically resilient
individual, arguing that an educational system rooted in Islamic epistemology can
cultivate individuals who are spiritually grounded, socially responsible, and mentally
strong. This underscores the importance of incorporating Islamic teachings into
university mental health initiatives to reinforce both personal and collective well-

being.

2.11 CHAPTER SUMMARY

This chapter explores the theoretical and conceptual frameworks of well-being,
integrating key models such as the Integrated Theoretical Framework of Dynamic
Models of Personality and Social Relationships, the Spectrum Model of Personality
and Psychopathology, and the Socioemotional Well-being Index (SEWBI). These
frameworks emphasize the dynamic interaction between personality traits, social
relationships, and mental health, highlighting emotional regulation, resilience, and
interpersonal connections as critical components of well-being. The discussion
extends to socioemotional well-being (SEWB) by examining its definition,
dimensions, and measurement, particularly through SEWBI, which evaluates
emotional intelligence, social connectedness, and coping strategies. The Big Five
Personality Traits framework is also explored as a key determinant of SEWB and
mental health, emphasizing how extraversion, conscientiousness, agreeableness,
neuroticism, and openness influence socioemotional well-being and mental health

outcomes.
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Additionally, the chapter presents the Conceptual Framework of Big Five
Personality Traits, Socioemotional Well-being, and Mental Health Status, outlining
their interrelationships and the role of gender as a moderating factor in these
dynamics. A review of previous research provides empirical insights into how
personality traits interact with socioemotional well-being and mental health,
particularly among higher education students. Studies indicate that high neuroticism is
strongly associated with increased anxiety and depressive symptoms, whereas
extraversion, conscientiousness, and agreeableness are linked to greater psychological
resilience and positive mental health outcomes. The discussion also incorporates
findings on mental health literacy, academic burnout, and psychological distress,
highlighting the need for targeted interventions, such as mindfulness-based stress
reduction programs, peer support initiatives, and culturally sensitive counseling

services to support students’ well-being.

Furthermore, the chapter integrates an Islamic perspective on socioemotional
well-being and mental health, emphasizing concepts such as Sakinah (tranquility),
Tazkiyah al-Nafs (purification of the soul), and Prophetic values (Fathonah, Amanah,
Shiddiq, and Tabligh) as guiding principles for psychological resilience and personal
development. According to Hassan Langgulung’s perspective, mental health in Islam
is deeply connected to spiritual refinement, strengthening of faith (iman), and
maintaining a balanced relationship between the self (nafs), intellect (aql), and soul
(ruh). By synthesizing theoretical models, conceptual frameworks, empirical research,
and cultural perspectives, this chapter establishes a comprehensive foundation for
understanding the complex interplay between personality traits, socioemotional well-

being, and mental health in higher education students.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 INTRODUCTION

This chapter outlines the research methodology employed to investigate the
relationships between the Big Five Personality Traits, socioemotional well-being, and
mental health among students from selected higher education institutions in Klang
Valley, Malaysia. It describes the research design, data collection methods, sampling
strategy, and the data analysis techniques utilized to generate meaningful insights
addressing the research questions. The chapter also discusses the steps taken to ensure
the reliability and validity of the instruments through a pilot study and highlights the

ethical considerations followed throughout the research process.

A quantitative correlational research design was adopted to explore naturally
occurring relationships between key psychological constructs, without manipulating
any of the variables. Instruments such as the Socioemotional Well-Being Index
(SEWBI), Mental Health Inventory-38 (MHI-38), and the Big Five Personality Traits
Inventory were employed to collect data systematically and ensure consistent
measurements. A stratified sampling approach was used to select respondents from
diverse institutions and academic disciplines within the Klang Valley, ensuring the

sample accurately reflects the population's demographic diversity.

Before the full-scale data collection, a pilot study was conducted to assess the
clarity, reliability, and internal consistency of the research instruments. The pilot study
ensured that the questions were easy to understand, the items were aligned with the
intended theoretical constructs, and the response format was appropriate. Cronbach’s
alpha was used to estimate the reliability of the scales, with acceptable values
confirming that the instruments were ready for full deployment. Feedback from pilot
respondents allowed for refinement in the survey design, further enhancing the quality

and relevance of the data to be collected.
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Ethical considerations are also explained in this chapter, including obtaining
informed consent and maintaining confidentiality. The robust methodology outlined in
this chapter ensures that the data collected is valid, reliable, and capable of generating
insights that contribute to understanding the interplay of personality traits, mental

health, and socioemotional well-being among higher education students in Malaysia.

3.2 RESEARCH DESIGN

This study employed a fully quantitative design, which focused on systematically
investigating the relationships among the three main constructs (i.e., the Big Five
Personality Traits, socioemotional well-being, and mental health) involving Malaysian
higher education students in the Klang Valley. It achieved this goal through the
collection and analysis of numerical data. Consistent with a quantitative paradigm, the
study emphasized objective measurement, the use of validated instruments, and
rigorous statistical analyses to uncover patterns within the data, test research
hypotheses, and generate predictive insights while striving to minimize potential bias

and subjectivity (Creswell & Creswell, 2022).

The study utilized a non-experimental, ex post facto (after-the-fact) research
approach, in which no experimental manipulation was applied to the variables under
investigation. This design is appropriate when the researcher aims to explore
associational relationships between variables as they naturally occur, without altering
or controlling them (Privitera & Ahlgrim-Delzell, 2022). It sought to identify potential
relationships between the Big Five Personality traits and two outcome variables, i.e.,
socioemotional well-being and mental health, without any experimental manipulation
of the independent variable. By distributing surveys to students in higher learning
institutions, the study collected data that would enhance current understanding of
these phenomena. The absence of experimental manipulation enabled the investigation
of these relationships as they naturally occurred in their environment, providing
valuable insights into how personality traits may influence the well-being and mental
health of students. Overall, this quantitative design enabled a comprehensive

exploration of the relationships between the Big Five Personality traits and the
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psychological outcomes of interest, contributing to the existing body of knowledge in

this field.

A key characteristic of ex post facto research is its non-experimental nature,
whereby independent variables are not manipulated by the researcher; instead, the
naturally occurring consequences of these variables are observed and analyzed
(Privitera & Ahlgrim-Delzell, 2022). Researchers seek to determine potential causal
relationships between variables by analyzing data that was not specifically collected
for the study, which involves identifying groups based on existing characteristics (e.g.,
personality traits) and measuring their outcomes (e.g., mental health or socioemotional
well-being). Additionally, ex post facto research is primarily observational, allowing
researchers to observe the relationships between variables without intervening or
altering conditions, often using surveys or archival data analysis. This design is also
retrospective, focusing on events or conditions that have already occurred, which
allows researchers to study phenomena that cannot be manipulated for ethical or
practical reasons. This approach is useful for ethical reasons; in many cases, it is
unethical or impractical to conduct experiments that manipulate variables related to
sensitive issues like mental health, hence making ex post facto research a valuable
alternative for exploring the relationships among psychological constructs (Creswell
& Creswell, 2022). Figure 3.1 shows the nature of ex-post facto research employed in

the present study.

Identify Existing Mii%gf tgéltﬁfé? ©s
Ex Post Facto Characteristics (Big ——>| (Socioemotional Well-
Research Five Personality Being & Mental
TraltS) He a].th)
v
Data Collection —> Data Analysis ——=>| Research Findings

Figure 3.1 Ex Post Facto Research Design Employed in the Study
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Within this approach, the study began by identifying existing characteristics of
the respondents, specifically focusing on the prevalence of the Big Five Personality
traits among them. These traits served as the independent variables, while the
outcomes being measured, socioemotional well-being and mental health, were the
dependent variables. Data were collected through a cross-sectional survey with a
Likert questionnaire being the primary research instrument, which was distributed to
students in higher learning institutions to capture the naturally occurring relationships
among these traits and the outcome measures. Following data collection, statistical
procedures were employed to analyze the relationships between the Big Five
Personality traits and the measured outcomes, allowing the study to draw causal
inferences based on the observed patterns. This approach provides valuable insights
into how personality traits influence psychological outcomes, contributing to the
existing body of knowledge in this field. Overall, the ex post facto design facilitates
the exploration of complex psychological phenomena without the ethical and practical

constraints associated with experimental manipulation

3.3 POPULATION OF THE STUDY

The population of this study comprised all students enrolled in higher education
institutions located in Klang Valley, Malaysia. Klang Valley, known for its
concentration of educational institutions, is home to a diverse demographic of students
from various ethnic, cultural, and socioeconomic backgrounds. The target population
included all undergraduate and postgraduate students across multiple disciplines,
reflecting the region's educational diversity. The Malaysian Ministry of Higher
Education estimated that over 500,000 students attended higher education institutions
in the Klang Valley in 2023 (Ministry of Higher Education Malaysia, 2023). This
huge population size provided a rich context for exploring the relationships between
the Big Five Personality Traits and students’ socioemotional well-being and mental
health. By focusing on this population, the study aimed to gather insights that would
be relevant not only to individual institutions but also to policymakers and mental
health practitioners seeking to enhance the wellbeing of students in Malaysia's higher

education landscape.
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Malaysia's higher education institutions fall into four distinct categories: public
universities, private institutions, polytechnics, and community colleges. In general,
Malaysia has 20 public universities that enroll a total of 590,254 students, 434 private
institutions that enroll 517,580 students, 36 polytechnics that enroll 84,556 students,
and 105 community colleges that enroll 14,741 students (Policy Planning and
Research Division, Ministry of Higher Education Malaysia, 2022). However, this
study delimited its population to higher education students in the Klang Valley area.
According to Siti (2022), there were at least 173,254 higher education students in the
Klang Valley area. In essence, the study's target population encompassed this number

of students enrolled in higher education institutions within the Klang Valley area.

3.4 SAMPLE OF THE STUDY

Based on the target population size of N = 173,254, a margin of error of 5% and a
confidence level of 95%, the minimum sample size was set at n = 384. This number
was generated by the Raosoft sample size calculator to ensure that the correct number
of students was obtained for the study to enable generalizations of the results from the
sample to the population. However, to avoid issues of data loss and non-response, the
study administered the questionnaire to 443 students, slightly above the minimum
required sample. This decision is supported by recent research, which emphasizes the
importance of adequate sample sizes in enhancing the reliability of survey results and
ensuring that findings are generalizable across various demographic groups (Deng et
al., 2021; Johnson & Phillips, 2023). The chosen 5% margin of error and 95%
confidence level align with established standards in social science research, as

highlighted by recent studies (Lopez & Gonzalez, 2022).

3.5 SAMPLING PROCEDURES

The sample was selected using convenience sampling, focusing on readily accessible
colleges and universities within the Klang Valley. This approach allowed for efficient

data collection by targeting students who were available and willing to participate,
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making the process more practical and cost-effective (Taherdoost, 2021). Although
convenience sampling does not ensure a perfectly representative sample, it still
provided valuable insights into the relationships between personality traits, well-
being, and mental health among students. The method allowed for a broad exploration
of psychological factors, even though certain student subgroups might have been
overrepresented or underrepresented due to the non-random selection process. Unlike
stratified sampling, where each subgroup is deliberately included, convenience
sampling relied on voluntary participation, which may introduce some bias but

remains a common and useful approach in behavioral research (Taherdoost, 2021).

Several recent studies have employed convenience sampling to explore mental
health and well-being among university students in Malaysia and similar contexts. For
example, Wong, Wong Ng, Bostanaudin and Tan (2021) conducted a cross-sectional
study using convenience sampling to examine depression, anxiety, and stress among
1,821 university students in Malaysia, highlighting the high prevalence of mental
health concerns in this population. Similarly, Lee et al. (2022) utilized convenience
sampling to investigate psychological well-being and coping strategies among
students in a Malaysian medical college during the COVID-19 pandemic. Both studies
demonstrated that convenience sampling offers a practical and cost-effective approach
for accessing student populations, particularly in higher education settings where time

and resources are often constrained.

In this study’s convenience sampling process, students were selected based on
accessibility, such as those attending specific institutions, responding to online
surveys, or being available during data collection periods. While this method does not
guarantee proportional representation across institution types, academic disciplines, or
education levels, it enabled a practical and efficient approach to gathering data from
higher education students in Klang Valley. Despite its limitations, convenience
sampling provided a foundational understanding of the factors influencing students'
mental health and well-being, helping to identify trends that may be further explored

in future research.
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3.6 DATA COLLECTION METHOD

This study involved students from both public and private higher education
institutions (HEIs) across the Klang Valley to ensure a more comprehensive
understanding of the socioemotional well-being and mental health landscape among
Malaysian youth. The Klang Valley was selected due to its high concentration of
diverse HEIs and student populations, making it a representative urban academic hub.
Inclusion criteria required participants to be (i) currently enrolled in a diploma,
bachelor’s, master’s, or doctoral program at any HEI within the Klang Valley, and (ii)
aged between 18 and 35 years. Students needed to demonstrate sufficient proficiency
in either Malay or English to complete the questionnaire. Exclusion criteria included
non-students (e.g., alumni), students studying outside Klang Valley, or individuals
unwilling to provide informed consent. The inclusion of both public and private
institutions was crucial to capture variability in academic environments, support
systems, and socio-demographic contexts, thereby enriching the analysis of how
personality traits, well-being, and mental health manifest across different higher

education settings.

There are 443 students who participated in this study were identified using
convenience sampling, where students from various public and private higher
education institutions in Klang Valley were recruited based on their availability and
willingness to participate. The survey was primarily distributed online through
WhatsApp, Telegram, university Facebook groups, email lists, and academic portals.
Additionally, student representatives and faculty members assisted in sharing the
survey link within their institutions. Informed consent was obtained from all
participants, ensuring they voluntarily participated with a clear understanding of the

study’s purpose, confidentiality measures, and their right to withdraw at any time.

Participants were given 2 to 4 weeks to respond, with reminders sent every 5-7
days via email and social media to encourage participation. For those who did not
respond, follow-up strategies included personalized messages, reposting in student
groups, and extending the deadline by an additional week to increase participation. No
incentives were offered, but students were encouraged to participate by highlighting

the importance of the study in understanding the mental health and well-being of
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higher education students. Through these efforts, a final sample of 443 respondents
was obtained, representing students across different institutions, academic levels, and
disciplines. While convenience sampling does not guarantee proportional
representation, the study successfully gathered a diverse dataset, offering meaningful
insights into the relationship between personality traits, well-being, and mental health

in higher education.

3.7 INSTRUMENTATION

The instrument was partly self-developed and partly adapted. It comprised four (4)
parts, with Part B (Socioemotional Well-being Index) being self-developed, while
Parts C and D were adapted from established measures. Part A contained six (6)
demographic items; Part B comprised 23 items measuring Socioemotional Well-being
Index (SEWBI); Part C was a Mental Health Inventory consisting of 38 items; and
finally, Part D contained 44 items measuring the Big Five Personality Traits. Items in
Part B used a frequency scale ranging from Never (1) to Always (5) while Parts C and
D used an agreement scale ranging from Strongly Disagree (1) to Strongly Agree (5).

3.7.1 Part A: Demographic Background

The demographic background section in the instrumentation consists of six items
designed to capture key participant characteristics. These include gender, race, age,
sector of higher education, year of study, and level of study. Each item is structured as
a multiple-choice question, requiring respondents to select a single response from the
available options. Gender is categorized as male or female, while race includes Malay,
Indian, Chinese, and others. Age groups are divided into five categories: 18-20 years,
21-23 years, 24-26 years, 27-29 years, and 30 years and above. The sector of higher
education differentiates between government and private institutions, while the year of
study ranges from Year 1 to Year 4. Lastly, the level of study encompasses
Certificate, Certificate-TVET, Diploma, bachelor’s degree, Master's Degree, and
PhD.
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The inclusion of these demographic variables enables a comprehensive
analysis of the sample's composition. These factors are particularly relevant for
understanding potential variations in socioemotional well-being, personality traits, and
mental health outcomes across different demographic categories. The data gathered
from this section will provide insights into how various demographic factors may
influence the study's key variables, contributing to a deeper understanding of the

relationships examined in the research.

3.7.2 Part B: Socioemotional Well-Being Index

The Socioemotional Well-Being Index (SEWBI), originally by Bericat (2014), is a
multidimensional measure used in this study to assess individuals' socioemotional
well-being across four key dimensions: Status, Situation, Self, and Power. This self-
report instrument captures both positive and negative emotional indicators, offering a
comprehensive evaluation of emotional stability, social interactions, and personal
resilience. The SEWBI consists of 23 items rated on a Likert scale (1 = never, 2 =
rarely, 3 = sometimes, 4 = often, and 5 = always,), providing quantifiable insights into
well-being. Its selection is based on its validated psychometric properties, ensuring
reliability and suitability for assessing socioemotional functioning in the target

population.

To ensure a comprehensive assessment of socioemotional well-being (SEWB)
in the context of higher education students, this study adapted the original
Socioemotional Well-Being Index (SEWBI) which consisted of 10 items. However,
given the evolving understanding of socioemotional well-being, this study expanded
the instrument to 23 items by incorporating additional elements related to social
support, social connectedness, and emotional regulation, which are crucial aspects of
socioemotional well-being in university students. The additional 13 items as
illustrated in Table 3.1 were derived from various validated socioemotional well-being
and mental health instruments, ensuring theoretical alignment with existing research
on socioemotional health. Items related to social support and interpersonal
relationships, such as “I felt that I had the social support I needed” and “I received

help from the closest person”, were incorporated based on studies emphasizing the
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role of social connectedness and peer support in mental well-being (Tomyn et al.,
2021; Arslan, 2021). Social participation indicators, such as “I meet socially with
friends, relatives, or colleagues” and “I gladly participate in activities in my
college/university”, were drawn from previous research on social engagement as a
protective factor for emotional well-being among students (Arslan, 2021;
Graupensperger et al., 2022). Additionally, emotional regulation and resilience-related
items, including “When things go wrong in my life, I generally find something good
that helps me thrive” and “I am confident in my ability to solve problems that I might
face in life”, were included based on empirical findings linking adaptive emotional
regulation strategies to improved socioemotional outcomes in students (Neumann et
al., 2021; Arslan & Yildirim, 2021). The item “My sleep was restless” was added to
capture the physiological aspect of socioemotional distress, as sleep disturbances have
been widely recognized as indicators of emotional dysregulation and stress in young

adults (Alfonsi et al., 2020; Becker et al., 2021).

Table 3.1 Original Items vs Adapted Instrument Items

Original SEWBI Items Adapted Instrument Items
Felt sad I felt sad

Felt depressed I felt hopeless

Felt lonely I felt lonely

Enjoyed life I enjoyed life

Were happy I was happy

In general, feel very positive about I feel very positive about myself

myself

Always optimistic about my future I am always optimistic about my future
Felt rested when woke up in the I felt rested when woke up in the
morning morning

Felt calm and peaceful I felt calm and peaceful

Had a lot of energy I had a lot of energy

- I felt that everything I did was an effort

I felt that I had the social support I
needed

- I felt empty

- I meet socially with friends, relatives, or
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colleagues

I'm content with my surroundings

I gladly participate in activities in my
college/university

There are enough people with whom I
feel strongly connected

My sleep was restless

I felt pleasant in my home

I received help from the closest person

When things go wrong in my life, I
generally find something good that helps
me thrive

I have been feeling good about my
relationships with others

I am confident in my ability to solve
problems that I might face in life

These modifications were made to better r

eflect the lived experiences of university

students, ensuring that the instrument captures not only affective states (e.g.,

happiness, sadness, calmness) but also

social and behavioral dimensions that

contribute to socioemotional well-being. By integrating these additional items, the

adapted SEWBI offers a more holistic measurement of socioemotional well-being

while maintaining conceptual clarity and alignment with contemporary research in the

field.

In developing the Socioemotional Well-being instrument, the following

activities and procedures were conducted:
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Operationalising the definitions of the Socioemotional Wellbeing (SEWB)

N\

Identifying a Theoretical Framework on SEWB

A4

Identifying the Components of SEWB and Their Respective Operational Definitions

\Z

Preliminary Drafting of the items measuring the SEWB, followed by an extensive discussion
with content experts

N

Refinement of SEWB Items

N\

Content Validation of the SEWB via Expert Judgement

N

Pilot Testing of the instrument

N

Finalisation of the instrument

Figure 3.2 Framework for Operationalizing the definition of Socioemotional
Wellbeing

The items were subjected to content validation via expert judgment to ensure that they
correctly measured the construct of socioemotional well-being based on the prescribed
operational definitions. Four experts from two universities in Malaysia were requested
to validate the constructivist learning items in terms of the following: (i) their
alignment with operational definitions; (ii) clarity of the ideas; (iii) language
precision; and (iv) appropriateness of the response categories. The experts consisted of
two senior lecturers (one specialising in research methodology and the other in
educational psychology) and two lecturers in educational psychology and curriculum
and instruction. From this validation exercise, four important decisions were reached:
1) the language used in the scale should be simpler and more appropriate; ii) all items
with overlapping meanings should be either removed or iii) replaced with more
appropriate items. Based on the content validation feedback and experts’ advice,
certain items were replaced with new items, while some others were subjected to a

further refinement.
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After the extensive review of the items based on expert judgement, the scale
was administered to the target group for a pilot test to check whether the items were
clear in meaning and reliable. The pilot test results are reported in a later section of
this chapter. After an extensive review of the items based on expert judgement and
pilot test results, the final list of items was obtained and made ready for the actual data

collection.

The Socioemotional Well-Being Index (SEWB Index) is a measure used to
assess an individual's emotional resilience, social functioning, and overall
psychological well-being. It captures a person’s ability to regulate emotions, maintain
positive relationships, and effectively cope with stress. A higher score on the SEWB
Index indicates greater emotional stability, stronger social support, and a more
positive outlook on life, while a lower score suggests challenges in emotional

regulation, interpersonal difficulties, or increased psychological distress.

1) Status

The Status dimension evaluates an individual’s emotional state over the past month,
focusing on feelings of sadness, loneliness, and social support. Items such as "I felt
sad" and "I felt empty" measure negative emotional experiences, while "I felt that I
had the social support I need" assesses perceived social connectedness. Higher scores
on positive items and lower scores on negative items indicate better emotional well-

being.

2) Situation

The Situation dimension captures an individual’s engagement in social activities and
overall life satisfaction. Items like "I enjoyed life", "I was happy", and "I meet socially
with friends, relatives, or colleagues" assess the extent to which individuals
experience positive emotions and maintain social relationships. This subscale
highlights the importance of social interactions and meaningful connections in

promoting socioemotional well-being.
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3) Power

The Power dimension reflects an individual’s energy levels, relaxation, and
physiological well-being. Items such as "I felt rested when I woke up in the morning",
"I felt calm and peaceful", and "I had a lot of energy" measure the extent to which
individuals feel physically and emotionally rejuvenated. This subscale emphasizes the

role of rest and relaxation in maintaining emotional stability.

4) Self

The Self dimension assesses self-perception, optimism, and personal resilience. Items
like "I feel very positive about myself", "I am always optimistic about my future", and
"I am confident in my ability to solve problems that I might face in life" measure self-
worth and the ability to navigate challenges. Higher scores in this dimension indicate

stronger personal confidence and adaptability.

The SEWB subscale provides a comprehensive framework for understanding
socioemotional health, with higher overall scores reflecting greater emotional

resilience, social connectedness, and psychological well-being.

3.7.3 Part C: Mental Health Inventory-38 (MHI-38)

The Mental Health Inventory-38 (MHI-38), originally developed by the RAND
Corporation for the RAND Health Insurance Experiment, is a widely used self-report
instrument designed to assess both psychological distress and psychological well-

being across multiple dimensions (Kelly et al., 2022).

The MHI-38 contains 38 items grouped into six subscales: Anxiety,
Depression, Loss of Behavioral/Emotional Control, General Positive Affect,
Emotional Ties, and Life Satisfaction. These items capture both positive mental health
indicators (e.g., happiness and satisfaction) and negative states (e.g., anxiety and
depression), reflecting its comprehensive nature. The basis for Item Division as

follows:
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1) Anxiety and Depression

Anxiety and Depression are two key components of mental health that reflect
emotional distress and psychological well-being. Anxiety is characterized by
excessive worry, nervousness, and physiological symptoms such as restlessness and
tension, whereas depression involves persistent sadness, lack of motivation, and
feelings of hopelessness. Both conditions can negatively impact daily functioning,

academic performance, and overall quality of life.

In this study, Anxiety and Depression were measured using a self-report scale,
where participants rated their experiences of worry, sadness, and emotional distress.
Sample items included "I often feel nervous or tense" for anxiety and "I feel down,
hopeless, or lacking motivation" for depression, rated on a Likert scale. Higher scores
indicated greater levels of anxiety and depressive symptoms, while lower scores

reflected better emotional stability and psychological well-being.

2) Behavioral and Emotional Control

Behavioral and Emotional Control refers to an individual's ability to regulate their
emotions, impulses, and actions in response to various situations. It reflects a person’s
capacity to manage stress, frustration, and emotional responses while maintaining
appropriate social behavior. Individuals with high behavioral and emotional control
tend to remain calm, composed, and adaptable in challenging situations, whereas those
with low control may experience difficulties in regulating their emotions and

behaviors, leading to impulsive actions or emotional distress.

In this study, Behavioral and Emotional Control was measured using a self-
report scale, where participants rated their ability to manage emotions and behaviors
effectively. Sample items included "I can control my emotions when I feel upset" and
"I am able to stay calm under pressure", which were rated on a Likert scale. Higher
scores indicated greater self-regulation and emotional stability, while lower scores
suggested challenges in controlling emotions and behaviors in stressful or demanding

situations.
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3) Positive Affect

Positive Affect refers to an individual's tendency to experience pleasant emotions such
as happiness, enthusiasm, and optimism. It is a key dimension of socioemotional well-

being, reflecting a person’s overall emotional engagement in daily life.

In this study, Positive Affect was measured using a self-report scale, where
participants rated their experiences of positive emotions. Items included statements
such as “I feel enthusiastic about the future” and “I frequently experience feelings of
happiness and satisfaction”, which were rated on a Likert scale. Higher scores
indicated a greater tendency to experience positive emotions, while lower scores

suggested reduced emotional engagement and well-being.

4) Emotional Ties

Emotional Ties refer to the strength and quality of an individual’s emotional
connections with others, including family, friends, and social support networks.
Strong emotional ties contribute to a sense of belonging, security, and psychological
well-being, whereas weak or strained emotional connections can lead to feelings of
isolation, loneliness, and emotional distress. In this study, Emotional Ties were
measured using a self-report scale, where participants rated their perceptions of the
strength and supportiveness of their relationships. Sample items included statements
such as “I feel emotionally connected to the people around me” and “I have supportive
relationships that help me through difficult times”, rated on a Likert scale. Higher
scores indicated stronger emotional bonds and social support, while lower scores

reflected weaker social connections and potential emotional isolation.
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5) Life Satisfaction

Life Satisfaction refers to an individual’s overall cognitive evaluation of their quality
of life and general well-being. It reflects how content a person is with their personal
achievements, relationships, and daily experiences. Higher life satisfaction is
associated with greater emotional stability, positive mental health, and overall well-
being, whereas lower life satisfaction may indicate dissatisfaction with one’s
circumstances, increased stress, or emotional distress. In this study, Life Satisfaction
was measured using a self-report scale, where participants rated their overall
happiness and fulfillment with life. Sample items included statements such as “I am
satisfied with my life” and “I feel that my life is going well”, rated on a Likert scale.
Higher scores indicated greater life satisfaction and overall well-being, while lower

scores suggested discontentment or lower psychological well-being.

The scale is divided into two components: psychological well-being and psychological
distress. Psychological well-being includes dimensions such as general positive affect
(e.g., “How often have you been a happy person in the past month?”’), emotional ties
(e.g., “How often have you felt loved and wanted?”), and life satisfaction.
Psychological distress, on the other hand, assesses levels of anxiety, depression, and
behavioral or emotional control (e.g., “How often did you feel you had nothing to look

forward to?”).

The original version of the MHI-38 demonstrated high internal consistency,
with reliability coefficients of 0.92 for psychological distress and 0.96 for

psychological well-being, indicating the tool’s robustness and accuracy.

This study utilized a Likert scale measuring frequency (1 = never, 2 = rarely, 3
= sometimes, 4 = often, and 5 = always,) to capture respondent ratings. The original
version of the MHI-38 demonstrated strong internal consistency, with a=0.92 for the
psychological distress component and a=0.96 for the psychological well-being

component.
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3.7.4 Part D: Big Five Personality Traits

The Big Five Personality Inventory (BFI), developed through extensive research in
psychology, measures five fundamental dimensions of personality: Openness to
Experience, Conscientiousness, Extraversion, Agreeableness, and Neuroticism. These
traits form a broad structure to understand human behavior and have been validated
through cross-cultural studies. The BFI consists of 44 self-report items, each aimed at

capturing behaviors, thoughts, and emotions reflective of these traits.

Each item on the scale requires respondents to rate how accurately the
statement reflects their behavior or attitudes, usually on a Likert scale ranging from 1

(disagree strongly) to 5 (agree strongly).

The responses are aggregated for each dimension, and high or low scores on
specific traits provide insights into the individual’s personality profile. For example,
someone with high scores in Conscientiousness and Agreeableness may excel in roles
that require teamwork and attention to detail. On the other hand, elevated Neuroticism
scores could indicate vulnerability to stress, suggesting the need for emotional support

or self-care strategies.

1) Openness To Experience

Openness to Experience is one of the Big Five Personality Traits and reflects an
individual’s willingness to engage in new experiences, embrace creativity, and seek
intellectual stimulation. People with high openness tend to be curious, imaginative,
open-minded, and willing to explore novel ideas, while those with low openness

prefer routine, familiarity, and conventional thinking.

In this study, Openness to Experience was measured using a self-report scale
as part of the Big Five Personality Traits Inventory (BFI). Participants rated their
agreement with statements such as “I enjoy trying new things”, “I am curious about
many different topics”, and “I have a vivid imagination”, using a Likert scale. Higher

scores indicated greater openness to new experiences, creativity, and intellectual
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curiosity, while lower scores suggested a preference for routine and conventional

ways of thinking.

2) Conscientiousness

The scale includes items addressing punctuality, attention to detail, and goal-setting
behaviors, helping to assess personal reliability and work habits. Individuals with high
conscientiousness tend to be organized, detail-oriented, and reliable, while those with
lower conscientiousness may be more impulsive, careless, or less focused on long-
term goals. This trait is associated with academic and professional success, as well as
overall psychological well-being. Participants rated their agreement with statements
such as “I am organized and keep things in order”, “I follow through with my plans”,
and “I work diligently to achieve my goals”, using a Likert scale. Higher scores
indicated greater self-discipline, reliability, and responsibility, while lower scores

reflected a tendency toward impulsivity, disorganization, or lack of focus.

3) Extroversion

Extroversion is operationally defined as an individual’s tendency to be socially
outgoing, energetic, and actively engaged in external stimuli. The scale consists of 8
items, each rated on a 5-point Likert scale ranging from 1 (Strongly Disagree) to 5
(Strongly Agree). Sample items include “I enjoy being part of large social gatherings,”
“I have high energy and actively participate in various activities,” and “I tend to be

cheerful and optimistic.”

The reliability and wvalidity of the Extraversion scale have been well
established in contemporary research. Recent studies report Cronbach’s alpha values
typically around 0.80, indicating good internal consistency and robust psychometric
properties (Soto & John, 2021). The construct validity of the scale has been supported
by cross-cultural research, demonstrating a positive association between extroversion,

social engagement, and psychological well-being. Given its strong psychometric
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properties, the BFI extroversion scale is deemed suitable for assessing this construct in

the present study.

4) Agreeableness

Agreeableness is operationally defined as an individual’s tendency to be
compassionate, cooperative, and considerate in social interactions. Individuals high in
agreeableness are generally empathetic and supportive, whereas those low in

agreeableness may be more competitive, skeptical, or indifferent toward others.

In this study, agreeableness is measured using the Big Five Inventory (BFI) in
which consists of 9 items, each rated on a 5-point Likert scale ranging from 1
(Strongly Disagree) to 5 (Strongly Agree). Sample items include “I am generally

b

trusting,” “I am considerate and kind to almost everyone,” and “I sympathize with

others’ feelings.”

5) Neuroticism

Neuroticism is operationally defined as an individual’s tendency to experience
negative emotions such as anxiety, sadness, and emotional instability. Individuals high
in neuroticism are more prone to stress, mood swings, and self-doubt, whereas those
low in neuroticism tend to be more emotionally stable, resilient, and calm under
pressure. The scale consists of 8 items, each rated on a 5-point Likert scale ranging
from 1 (Strongly Disagree) to 5 (Strongly Agree). Sample items include “I get stressed

out easily,” “I worry a lot,” and “I am emotionally unstable.”
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3.8 PILOT TEST

The pilot test was conducted to assess the validity, reliability, and overall clarity of the
105-item questionnaire before proceeding with full-scale data collection. Pilot testing
is a crucial step in research, as it helps identify potential issues with the survey
instrument, refine items, and ensure that the measurement constructs are statistically
sound. This preliminary study was conducted to determine whether the items
effectively captured the intended dimensions and whether respondents could

understand and answer them appropriately.

During the pilot study, the 105-item questionnaire was distributed online
through a Google Form to 38 respondents (higher education students). Data were
analyzed using exploratory factor analysis (EFA) to extract the proposed dimension
and estimate their reliability indices. The details are discussed in the subsequent

sections.

1) Pilot Sample

The pilot sample consisted of 38 higher education students from both public and
private universities within the Klang Valley, representing a diverse range of academic
backgrounds. Participants were selected using convenience sampling, ensuring
accessibility and willingness to participate in testing the 105-item questionnaire. The
sample included students from various levels of education, including diploma,
undergraduate (bachelor’s), and postgraduate (master’s and PhD) students, allowing
for an initial evaluation of how the questionnaire functioned across different academic
tiers. Additionally, students from multiple academic disciplines, such as social
sciences, business and management, engineering, health sciences, and education, were

included to ensure broad applicability across different fields of study.

In terms of demographic characteristics, the pilot study included both male and
female participants, enabling an assessment of potential gender-related variations in
responses. The participants were drawn from various age groups, primarily ranging

from 18 up to above 30 years old, capturing younger diploma and undergraduate
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students as well as older postgraduate students. This diverse sample provided a
valuable opportunity to evaluate the clarity, reliability, and validity of the
questionnaire, ensuring that the instrument was well-suited for a broader student

population before proceeding with the full-scale study.

2) Results of the Exploratory Factor Analysis

To extract and confirm the underlying dimensions of each construct, Exploratory
Factor Analysis (EFA) using Principal Component Analysis (PCA) with Promax
rotation was run on the pilot data. Promax rotation was chosen because the expected
factors (i.e., socioemotional well-being and personality traits) were assumed to be
correlated. Research indicates that traits like neuroticism may negatively impact
socioemotional well-being, while traits such as extraversion can enhance mental
health outcomes (Yu et al., 2024; Yu & Chang, 2024). By employing Promax rotation,
the analysis can capture the complexity of these relationships more effectively,
acknowledging that higher levels of social support may mediate the effects of
personality traits on psychological well-being (Min-Ning Yu, 2024). Exploratory
Factor Analysis (EFA) is a widely used technique for identifying the underlying
structure among observed variables, thereby contributing to the assessment of an
instrument’s construct validity (Hair et al., 2022; Howard, 2021). EFA is an essential
step to confirm that items group together as intended and align with theoretical

expectations (Fabrigar et al., 2020).

The analysis used several measures to establish the interpretability of the PCA
results. First, the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy should
be at least 0.70 or above (where values above 0.70 are considered good, and those
above 0.80 are judged meritorious) (Hair et al., 2020). Specifically, a Kaiser-Meyer-
Olkin (KMO) value of 0.50 suggests that the sample may not be adequate for factor
analysis, signaling that researchers may need to either collect additional data or
consider refining or reducing the number of variables included in the analysis (Hair et
al., 2022; Field, 2022). Second, Bartlett’s test of sphericity should yield a significant
result (p < 0.05) to confirm the presence of sufficient correlations among the

variables, which is a prerequisite for meaningful factor analysis (Hair et al., 2020).
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KMO and Bartlett’s Test were chosen to serve complementary roles in which KMO
ensures that variables are sufficiently correlated for factor analysis, while Bartlett’s
Test confirms whether these correlations are significant enough to reject the null

hypothesis of an identity matrix.

The first few components account for most of the variance in the data, in line
with expectations that socioemotional well-being and personality traits are
multidimensional constructs. The extracted factors explain a substantial proportion of
the total variance, with the first two or three factors exceeding the eigenvalue
threshold of 1, supporting the application of Promax rotation due to the assumed

correlation among factors.

Additionally, the inter-item correlation matrix demonstrates that the variables
are moderately correlated, aligning with the statistically significant Bartlett’s test of
sphericity, which indicates that the correlation matrix is not an identity matrix. These
findings validate the suitability of factor analysis for identifying the key dimensions

underlying the constructs measured in this study.

3.8.1 Socioemotional Well-Being Index

As expected, the Principal Axis Factoring (PAF) results support the presence of
multiple latent factors measuring socioemotional wellbeing. The measures of
sampling adequacy were well-satisfied, with an excellent Kaiser-Meyer-Olkin (KMO)
value of .923, indicating a high level of suitability for factor analysis. Additionally,
Bartlett’s test of sphericity was statistically significant, ¥*(253) = 4136.419, p < .001,

confirming that the correlation matrix is appropriate for factor extraction.
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Figure 3.3 Scree-Plot for Socioemotional Well-being

Table 3.2 Inter-Item Correlation Matrix for Socioemotional Well-being (Status)

Indicator ~ SS1 SS2 SS3 SS4 SS5 SS6
SS1 1.000
SS2 0.680 1.000
SS3 0.485  0.555 1.000
SS4 0.250  0.234  0.149 1.000
SS5 0.520 0.36 0.91 0.300 1.000
SS6 0493  0.629  0.587  0.147 -0.086  1.000

The extracted factor with the six indicators explains 49.89% of the variance, with an
eigenvalue of 2.993. The inter-item correlation matrix (Table 3.2) reveals a mix of
moderate and strong correlations, notably SS1 and SS2 (0.680) and SS3 and SS5
(0.91), indicating a strong shared variance among these indicators. The statistically
significant Bartlett’s test of sphericity further supports the appropriateness of factor

analysis for this dimension.
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Table 3.3 Inter-Item Correlation Matrix for Socioemotional Well-being (Situation)

Indicator  SSII SSI2 SSI3 SSI4 SSIS SSI6
SSI1 1.000
SSI2 0.67 1.000
SS13 0.354 0.464 1.000
SS14 0.381 0.408 0.45 1.000
SSIS 0.343  0.297 0339  0.408 1.000
SSI6 0.347 0396 0336 0404 0.346 1.000

The extracted factor with the six indicators explains 45.99% of the variance, with an

eigenvalue of 2.300. The inter-item correlation matrix (Table 3.3) shows moderate

correlations across indicators, with SSI1 and SSI2 (0.67) demonstrating the strongest

association. This suggests that the indicators are related but not redundant, making

factor extraction suitable for this dimension.

Table 3.4 Inter-Item Correlation Matrix for Socioemotional Well-being (Power)

Indicator ~ SSP1 SSP2 SSP3 SSP4 SSP5
SSP1 1.000
SSpP2 1.000
SSP3 0.436  0.503 1.000
SSP4 0.339  0.338 0.441 1.000
SSP5 0.385 0447 0302 -0.028 1.000

The extracted factor with the five indicators explains 46.86% of the variance, with an

eigenvalue of 2.812. The inter-item correlation matrix (Table 3.4) shows that the five

indicators are moderately correlated, with the strongest relationship observed between

SSP1 and SSP2 (0.5), supporting the appropriateness of factor extraction.
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Table 3.5 Inter-Item Correlation Matrix for Socioemotional Well-being (Self)

Indicator ~ SSE1 SSE2 SSE3 SSE4  SSES SSE6
SSE1 1.000
SSE2 0.509 1.000
SSE3 0.451 0.498 1.000
SSE4 0.455 0421 0.475 1.000
SSES 0.488 0407 0462 0433 1.000
SSE6 0.531 0.511 0.338 0452  0.492 1.000

The extracted factor with the six indicators explains 55.16% of the variance, with an
eigenvalue of 3.310. The inter-item correlation matrix (Table 3.5) indicates moderate
to strong correlations, particularly SSE6 and SSE1 (0.531) and SSE2 and SSE6
(0.511), supporting the coherence of the factor structure. The presence of a
statistically significant Bartlett’s test of sphericity confirms the appropriateness of

factor analysis for this dimension.

3.8.2 Mental Health Inventory-38 (MHI-38)

Principal Axis Factoring (PAF) results support the presence of multiple latent factors
measuring mental health. The measures of sampling adequacy were well-satisfied,
confirming the dataset’s suitability for factor analysis. The measures of sampling
adequacy were well-satisfied, with an excellent Kaiser-Meyer-Olkin (KMO) value of

.938, indicating a high level of suitability for factor analysis.
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Figure 3.4 Scree-Plot for Mental Health Inventory (MHI-38)

The scree plot (Figure 3.4) suggests the presence of two or more key factors, as
evidenced by the sharp decline in eigenvalues after the first few components, followed
by a leveling-off pattern. This indicates that a multi-factor solution is likely
appropriate, as the first few components explain most of the variance while later

components contribute minimal additional variance.

Table 3.6 Inter-Item Correlation Matrix for Mental Health Inventory (Anxiety)

Indicator MHIA1 MHIA2 MHIA3 MHIA4 MHIAS MHIAG6
MHIA 1 1.000

MHIA 2 0.457 1.000

MHIA 3  0.172 0.227 1.000

MHIA 4 0475 0.529 0.215 1.000

MHIA S5 0371 0.473 0.227 0.583 1.000

MHIA 6  0.292 0.337 0.216 0.462 0.523 1.000
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The extracted factor with the six indicators of Anxiety dimension explains 48.85% of
the variance, with an eigenvalue of 2. 931. The inter-item correlation matrix (Table
3.6) shows that the six indicators are moderately correlated, supporting the

appropriateness of factor extraction.

Table 3.7 Inter-Item Correlation Matrix for Mental Health Inventory (Depression)

Indicator MHID1 MHID2 MHID3 MHIA4 MHIDS5S MHID 6
MHID 1 1.000

MHID 2 0.393 1.000

MHID 3 0.433 0.441 1.000

MHIA 4 0.410 0.378 0.464 1.000

MHID 5 0.420 0.453 0.453 0.414 1.000

MHID 6 0.432 0.476 0.534 0.429 0.532 1.000

The extracted factor with the six indicators in the Depression (MHID) dimension
explains 53.77% of the variance, with an eigenvalue of 3.226. The inter-item
correlation matrix (Table 3.7) reveals moderate to strong correlations among the

indicators, suggesting a cohesive factor.

Table 3.8 Inter-Item Correlation Matrix for Mental Health Inventory (Emotional Ties)

Indicator MHIET 1 MHIET 2
MHIET 1 1.000
MHIET 2 0.457 1.000

The extracted factor with the two indicators in the Emotional Ties (MHIET)
dimension explains 63.69% of the variance, with an eigenvalue of 1.274. The inter-
item correlation matrix (Table 3.8) indicates a moderate correlation between MHIET1

and MHIET2, supporting the idea that they measure the same construct.
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Table 3.9 Inter-Item Correlation Matrix for Mental Health Inventory (General Positive Affect)

Indicator

MHIGPA MHIGPA MHIGPA MHIGPA MHIGPA MHIGPA MHIGPA  MHIGPA  MHIGPA  MHIGPA MHIGPA MHIGPA

1 2 3 4 5 6 7 8 9 10 11 12
MHIGPA 1 1.000
MHIGPA 2 0.367 1.000
MHIGPA 3 0.277 0.446 1.000
MHIGPA 4 0.358 0.451 0.572 1.000
MHIGPA 5 0.268 0.374 0.323 0.413 1.000
MHIGPA 6 0.294 0.487 0.517 0.605 0.364 1.000
MHIGPA 7 0.245 0.386 0.453 0.503 0.309 0.505 1.000
MHIGPA 8§ 0.280 0.291 0.251 0.366 0.213 0.345 0.308 1.000
MHIGPA 9 0.257 0.479 0.377 0.418 0.367 0.486 0.482 0.297 1.000
MHIGPA 10 0.058 -0.131 -0.179 -0.148 -0.137 -0.173 -0.175 -0.040 -0.048 1.000
MHIGPA 11 0.302 0.421 0.382 0.471 0.320 0.474 0.443 0.307 0.457 -0.081 1.000
MHIGPA 12 0.288 0.453 0.397 0.560 0.342 0.611 0.434 0.435 0.531 -0.115 0.593 1.000




The extracted factor with the twelve indicators in the General Positive Affect
(MHIGPA) dimension explains 42.56% of the variance, with an eigenvalue of 5.108.
The inter-item correlation matrix (Table 3.9) suggests moderate correlations among
most indicators, supporting the structure of this factor. The statistically significant

Bartlett’s test of sphericity confirms that factor extraction is suitable.

Table 3.10 Inter-Item Correlation Matrix for Mental Health Inventory (Life satisfaction)

Indicator MHILS 1 MHILS 2
MHILS 1 1.000
MHILS 2 0.386 1.000

The extracted factor with the two indicators in the Life Satisfaction (MHILS)
dimension explains 69.21% of the variance, with an eigenvalue of 1.384. The inter-
item correlation matrix (Table 3.10) shows a moderate correlation between MHILS1
and MHILS2, reinforcing the presence of a single underlying factor. The statistically

significant Bartlett’s test of sphericity confirms the appropriateness of factor analysis.
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Table 3.11 Inter-Item Correlation Matrix for Mental Health Inventory (Loss of Behavioral/ Emotional Control

. MHIL MHIL MHIL MHIL ~ MHIL  MHIL MHIL  MHIL  MHIL  MHIL
BEC 1 BEC 2 BEC 3 BEC4  BEC5  BECG BEC7  BEC8 BEC9  BEC 10
MHILBEC 1 1.000
MHILBEC 0.090 1.000
MHILBEC 3 0.263 0.057 1.000
MHILBEC 4 0.242 0.220 20.158 1.000
MHILBEC 5 0.279 0.108 0.316 0.176 1.000
MHILBEC 6 0.305 0.048 0.385 0.228 0.385 1.000
hg%gig; 0.157 0.092 0.255 0.144 0.399 0.346 1.000
MHILBEC 8 0.260 0.002 0.410 0.131 0.227 0.312 0.234 1.000
MHILBEC 9 0.314 0.102 0.328 0.199 0.532 0.505 0.466 0314  1.000
MHILBEC 10 0.067 0.097 0.207 0.057 0.134 0.197 0.258 0159 0257  1.000




The extracted factor with the ten indicators in the Loss of Behavioral & Emotional
Control (MHILBEC) dimension explains 32.49% of the variance, with an eigenvalue
of 3.249. The inter-item correlation matrix (Table 3.11) shows moderate correlations
among most indicators, supporting the construct. The statistically significant Bartlett’s

test of sphericity supports the suitability of factor analysis for this dimension.

3.8.3 Big Five Personality Traits

The Principal Axis Factoring (PAF) results support the presence of multiple latent
factors measuring personality. The measures of sampling adequacy were well-
satisfied, with an excellent Kaiser-Meyer-Olkin (KMO) value of 0.884, confirming
the dataset’s suitability for factor analysis. The scree plot (Figure 3.5) suggests the
presence of two or more key factors, as evidenced by the sharp decline in eigenvalues
after the first few components, followed by a leveling-off pattern. Figure 3.5: Scree-

Plot for Big Five Personality traits.

Scree Plot

Eigenvalue

T 3 5 T 9 11 12 1% 17 19 21 23 25 27 29 31 33 35 37 39 41 43

Component Number

Figure 3.5 Inter-Item Correlation Matrix for Big Five Personality traits (Openness)
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Table 3.12 Inter-Item Correlation Matrix for Big Five Personality traits (Openness)

Indicator BFO  BFO  BFO BFO BFO BFO BFO BFO BFO BFO
1 2 3 4 5 6 7 8 9 10

BFO1  1.000

BFO2 0.191 1.000

BFO3 0290 0.349 1.000

BFO4 0248 0448 0.408 1.000

BFOS5 0269 0.184 0.135 0.173 1.000

BFO6 0308 0.38) 0404 0455 0.136 1.000

BFO7 -0.193 -0.227 -0.237 -0.246 -0.091 -0.334 1.000

BFOS8 0336 0339 0350 0305 0281 0.467 -0.309 1.000

BFO9 -0206 -0.338 -0.239 -0.420 -0.209 -0.511 0.194 -0.461 1.000

BFO10 0209 0229 0258 0307 0208 0.373 -0.206 0244 -0.383 1.000

The extracted factor with the ten indicators in the Openness (BFO) dimension explains

37.08% of the variance, with an eigenvalue of 3.708. The inter-item correlation matrix

(Table 3.12) shows that the ten indicators are either weakly or moderately correlated

with one another. Negative correlations are observed for reverse-scored items, which

is expected.

Table 3.13 Inter-Item Correlation Matrix for Big Five Personality traits (Conscientiousness)

Indicator BFC1 BFC2 BFC3 BFC4 BFCS5 BFC6 BFC7 BFC8 BFC9
BFC 1 1.000
BFC2  -0.119 1.000
BFC 3 0.373  -0.048 1.000
BFC 4 0.065 0.238 0.128  1.000
BFC5 0.026 0.254 0.037 0.372 1.000
BFC6 -0.011 -0.236 -0.052 -0.140 -0.280 1.000
BFC 7 0.331 -0.096 0.460 0.141 0.023 0.088 1.000
BFC 8 0.235 -0.196 0.323  0.062 -0.059 0.169 0.460 1.000
BFCY9 -0.023 0337 -0.053 0275 0473 -0.389 -0.121 -0.137 1.000
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The extracted factor with the nine indicators in the Conscientiousness (BFC)

dimension accounts for 26.08% of the variance, with an eigenvalue of 2.347. Expected

negative correlations are present for reverse-scored items.

Table 3.14 Inter-Item Correlation Matrix for Big Five Personality traits (Extraversion)

Indicator  BFE1 BFE2 BFE3 BFE4 BFES BFE6 BFE7 BFES
BFE 1 1.000
BFE2  -0.232  1.000
BFE 3 0.433  -0.330  1.000
BFE 4 0.250  -0.359  0.357 1.000
BFE 5 0.279  0.051 0.236  -0.044  1.000
BFE 6 0.154 -0.173  0.214  0.270 -0.117  1.000
BFE 7 0.037  0.110 -0.033 -0.182 0.394 -0.223  1.000
BFE 8 0474 -0.157 0.434 0252  0.248 0.197  0.098 1.000

The extracted factor with the eight indicators in the Extraversion (BFE) dimension

explains 31.49% of the variance, with an eigenvalue of 2.519. The inter-item

correlation matrix (Table 3.14) demonstrates that the eight indicators exhibit weak to

moderate correlations among themselves, reinforcing the appropriateness of factor

extraction as validated by the statistically significant Bartlett’s test of sphericity.
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Table 3.15 Inter-Item Correlation Matrix for Big Five Personality trait (Agreeableness)

Indicator BFA1 BFA2 BFA3 BFA4 BFAS5 BFA6 BFA7 BFA8 BFA9
BFA 1 1.000
BFA2 0.085 1.000
BFA3 0440 0.148 1.000
BFA4 0.196 0301 0.264 1.000
BFAS5 0.110 0370 0.126 0.446  1.000
BFA6 0.094 -0.114 0.106 -0.156 -0.209 1.000
BFA7 0.135 0344 0.123 0.535 0.434 -0.185 1.000
BFAg& 0312 0.191 0303 0.159 0.067 0.233 0.138 1.000
BFA9 0.032 0301 0.084 0354 0402 -0.071 0477 0.105 1.000

The extracted factor with the nine indicators in the Agreeableness (BFA) dimension

accounts for 31.71% of the variance, with an eigenvalue of 2.854. The inter-item

correlation matrix (Table 3.15) indicates that the nine indicators exhibit weak to

moderate correlations, which can be attributed to the presence of reverse-scored items.

Table 3.16 Inter-Item Correlation Matrix for Big Five Personality trait (Neuroticism)

Indicator BFN1 BFN 2 BFN3 BFN4 BFNS5 BFN6 BFN7 BFNS
BFN 1 1.000

BFN 2 0.289 1.000

BFN 3 0.217 0.049  1.000

BFN 4 0.310 0.339 0.262 1.000

BFN 5 0.207 0463 0.091 0.174 1.000

BFN 6 0.232 0241  0.255 0469 0.260 1.000

BFN 7 0.122 0.415 0.063 0.105 0.325 0.062 1.000

BFN 8 0.225 0296 0.201 0.566 0.203 0.435 0.095 1.000
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The extracted factor with the eight indicators in the Neuroticism (BFN) dimension
explains 35.26% of the variance, with an eigenvalue of 2.821. The presence of
reverse-coded items may have influenced the factor structure, potentially contributing
to weaker inter-item correlations. The inter-item correlation matrix (Table 3.16)
reveals weak to moderate correlations among the eight indicators, which may be

attributed to differences in response patterns caused by reverse coding.

3.9 FACTOR LOADING

3.9.1 Socioemotional Wellbeing Index (SEWBI)

The Socioemotional Wellbeing Index (SEWBI) is analyzed using a structured data-
driven approach to assess emotional health across four key dimensions: status,
situation, self, and power. Each dimension is measured through validated indicators
that capture distinct aspects of socioemotional wellbeing. Factor analysis is employed

to determine the underlying structure of these dimensions, ensuring construct validity.

Table 3.17 Factor Loadings for Socioemotional Well-being Items

Loadi
Code Indicator boa 8 d
12 2 3¢ 4
SS1 I felt sad 792
SS2 I felt hopeless .883
SS3 I felt lonely 710
I felt that everything I did was
SS4 500
an effort
I felt that I had the social
SS5 .643
support I nee
SS6 I felt empty 727
SSI1 I enjoyed life 723
SSI2  I'was happy 741
I meet socially with friends,
SS13 . .650
relatives, or colleagues
I'm content with my
SSIi4 571

surroundings
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I gladly participate in activities
SSIS . o 755
in my college/ university

There are enough people with
SSI6 .549
whom I feel strongly connected

I felt rested when woke up in

SSP1 . 785
the morning

SSP2 I felt calm and peaceful 705

SSP3  Ihad alot of energy .637

SSP4 My sleep was restless 573

SSP5 I felt pleasant in my home 535

SSE1 I feel wvery positive about 195
myself
I am always optimist about my

SSE2 future 613
I received help from the closest

SSE3 611
person

When things go wrong in my

SSE4  life, I generally find something .644
good that helps me thrive
I have been feeling good about

SSES my relationships with others 664

I am confident in my ability to

SSE6  solve problems that I might face .670
in life
Eigenvalue 7.856 2517 1.189  1.054
Variance explained (%) 34157 10941 5.170  4.582
Number of test measures 6 6 5 6

Status refers to negative emotions like sadness, depression, and loneliness, as
indicated by loadings ranging from 0.500 to 0.883. The highest loading of SS2 (0.883)
signifies a strong correlation between feelings of loneliness and diminished emotional

health.

The Situation dimension, represented by items with factor loadings from 0.549
to 0.755, reflects subjective evaluations of happiness and life satisfaction. The item
SSIS, with a loading of 0.755, highlights how positive situational perceptions correlate

with emotional stability
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The Self dimension focuses on self-esteem and optimism, with loadings
ranging from 0.611 to 0.725. SSE1, with a loading of 0.725. Lastly, the Power
dimension includes loadings from 0.535 to 0.785, reflecting the significance of

perceived control over one’s circumstances. The highest loading, SSP1 (0.785),

The overall analysis, as portrayed in Table 3.17, is robust, supported by a
KMO value of 0.923 and a significant Chi-square value (X* = 4132.128), affirming
the SEWBI’s effectiveness in evaluating socioemotional wellbeing across diverse
populations. By utilizing this framework, researchers and practitioners can better
understand the complex interplay of emotional experiences and develop targeted

interventions to improve individual and community wellbeing.

3.9.2 Mental Health Inventory-38

The Mental Health Inventory-38 (MHI-38) is a comprehensive tool designed to assess
various aspects of mental health through six distinct subscales: Anxiety, Depression,
Loss of Behavioral/Emotional Control, General Positive Affect, Emotional Ties, and
Life Satisfaction. Each subscale provides insights into both positive and negative
mental health indicators, making the MHI-38 a valuable resource for evaluating

overall psychological wellbeing.

Table 3.18 Factor Loadings for Mental Health Inventory-38 Items

Factor Loadings

Code Indicator b 4
1? 2 3¢ 4 5¢
How much of the time,
MHIA during the past month,
527
2 have you been a very
nervous person?
During the past month,
MHIA how much of the time have 476
3 you felt tense or “high-
strung”?
How much have you been
MHIA
4 bothered by nervousness, .654

or your ‘“nerves”, during
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MHIA

MHIA

MHID

MHID

MHID

MHID

MHID

MHID

MHIET

MHIET

MHIGPA
1

the past month?

During the past month,
have you been anxious or
worried?

During the past month,
have you been under or felt
you were under any strain,
stress or pressure?

Did you feel depressed
during the past month?
During the past month,
how often did you feel that
you had nothing to look
forward to?

During the past month,
how often have you felt
that others would be better
off if you were dead?

How often, during the past
month, have you felt so
down in the dumps that
nothing could cheer you
up?

During the past month,
how much of the time have
you been moody or
brooded about things?
During the past month,
how much of the time have
you been in low or very
low spirits?

During the past month,
how much of the time have
you felt loved and wanted?
How often, during the past
month, have you been
waking up feeling fresh
and rested?

During the past month,
how much of the time have
you felt that the future
looks hopeful and
promising?

.630

.657

599

588

.699

545

.650

.699

421

.580

430
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MHIGPA
2

MHIGPA
3

MHIGPA
4

MHIGPA
5

MHIGPA
6

MHIGPA
7

MHIGPA
8

MHIGPA
9

MHIGPA
10

MHIGPA
11

How frequently did you
feel your life has been
interesting on a daily
basis?

How much of the time,
during the past month, did
you feel relaxed and free
from tension?

During the past month,
how much of the time have
you generally enjoyed the
things you do?

When you have got up in
the morning, this past
month, about how often did
you expect to have an
interesting day?

How much of the time,
during the past month,
have you felt calm and
peaceful?

How much of the time,
during the past month,
were you able to relax
without difficulty?

How much of the time,
during the past month, did
you feel that your love
relationships, loving and
being loved, were full and
complete?

During the past month,
how much of the time has
living been a wonderful
adventure for you?

During the past month,
how much of the time have
you felt restless, fidgety, or
impatient?

How much of the time,
during the past month,
have you felt cheerful,
lighthearted?

464

424

.549

464

S16

.507

418

578

.607

557
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MHIGPA
12

MHILS
1

MHILS

MHILBEC
1

MHILBEC
2

MHILBEC
3

MHILBEC
4

MHILBEC
5

MHILBEC
6

MHILBEC
7

MHILBEC
8

During the past month,
how much of the time were
you a happy person?

How happy, satisfied, or
pleased have you been with
your personal life during
the past month?

How much of the time
have you felt lonely during
the pas month?

During the past month,
have you had any reason to
wonder if you were losing
your mind, or losing
control over the way you
act, talk, think, feel, or of
your memory?

During the past month,
have you been in firm
control of your behavior,
thoughts, emotions or
feelings?

During the past month,
how often did your hands
shake when you tried to do
something?

How much of the time,
during the past month,
have you felt emotionally
stable?

How much of the time,
during the past month,
have you felt downhearted
and blue?

How often have you felt
like crying, during the past
month?

How often, during the past
month, did you feel that
nothing turned out for you
the way you wanted it to?
During the past month, did
you think about taking

548

594

.620

.674

520

.507

491

.633

.620

520

449
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your own life?

During the past month,

how often did you get .674
rattled, upset or flustered?

How often during the past

MHILBEC month did you find

MHILBEC
9

10 yourself trying to calm 469
down?
Eigenvalue 10.761  5.044 1.522 1274 1.111 1.076
Variance explained (%) 28.318 13.275 4.005 3.351 2.924 2.831
Number of test measures 6 6 2 12 2 10

Anxiety is reflected in the first subscale (MHIA), with factor loadings ranging from
0.476 to 0.657. The highest loading was observed for item MHIAG6 (0.657), suggesting
it strongly represents the anxiety factor extracted from the data. Elevated anxiety
levels can significantly impair daily functioning, emphasizing the importance of

addressing anxiety to improve mental health outcomes.

The Depression subscale (MHID) includes items with factor loadings ranging
from 0.545 to 0.699. Item MHID 3 and MHID 6 (0.699) showed the highest loading,
indicating it strongly represents this factor within the measure. Loss of
Behavioral/Emotional Control (MHIBEC) measures emotional dysregulation and

includes items with loadings from 0.545 to 0.699.

Emotional Ties (MHIET) assess the strength of interpersonal relationships,
with loadings from 0.421 to 0.580. The high loading for MHIET2 (0.580)

The General Positive Affect subscale (MHIGPA) demonstrates loadings
ranging from 0.418 to 0.607, with MHIGPA 10 (0.607)

Finally, the Life Satisfaction subscale (MHILS) encompasses loadings from
0.594 to 0.620, with MHILS 2 (0.620) reflecting the importance of overall life

satisfaction in mental health assessments.
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The Loss of Behavioral/Emotional Control (MHILBEC) subscale consists of
items assessing emotional dysregulation and difficulties in behavioral control, with
factor loadings ranging from 0.449 to 0.674. Items MHILBEC 1 and MHILBEC 9
(0.674) exhibited the highest loadings, indicating they strongly represent this construct
within the measure. These items capture experiences of losing control over emotions,

thoughts, and actions, as well as feelings of being rattled or flustered.

The results of the Kaiser-Meyer-Olkin (KMO) test and Bartlett’s test of
sphericity confirm that the dataset is appropriate for factor analysis, but they do not
independently validate the psychometric strength of the Mental Health Inventory
(MHI-38).

The KMO measure of sampling adequacy was 0.938, which falls within the
excellent range (above 0.90) (Kaiser, 1974). This indicates that the dataset contains a
high degree of shared variance among variables, meaning that factor analysis is
suitable for uncovering the underlying structure of the MHI-38. A high KMO value
suggests that the survey items are likely measuring related dimensions, making it

possible to extract meaningful factors.

3.9.3 Big Five Personality Traits

The Big Five Inventory (BFI) is a personality assessment framework measuring five
core dimensions: openness (BFO), conscientiousness (BFC), extraversion (BFE),
agreeableness (BFA), and neuroticism (BFN). This framework, derived from the Five-
Factor Model, has been extensively used to understand behavioral patterns,
preferences, and tendencies across different populations. The Kaiser-Meyer-Olkin
(KMO) value of 0.884 and Bartlett’s test of significance (p < .001) indicate the
factorability of the Big Five data. The results in Table 3.19 reveal high factor loadings

across these five dimensions with strong internal reliability estimates.
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Table 3.19 Factor Loadings for Big Five Personality Traits

di Loadings
Code Indicator 2 ob 3 44 s
BFO 1 Is original, comes up with  .523
new ideas
BFO 2 Is curious about many  .541
different things
BFO 3 Is ingenious, a deep thinker ~ .513
BFO 4 Has an active imagination .580
BFO 5 Is inventive .621
BFO 6 Values artistic, aesthetic .664
experiences
BFO 7 Prefers work that is routine 520
BFO 8 Likes to reflect, play with  .631
ideas
BFO 9 Has few artistic interests .549
BFO 10 Is sophisticated in art, .515
music, or
literature
BFC 1 Does a thorough job 501
BFC2 Can be somewhat careless 533
BFC 3 Is a reliable worker .608
BFC 4 Tends to be disorganized 559
BFC S5 Tends to be lazy .633
BFC 6 Perseveres until the task is 617
finished
BFC 7 Does things efficiently .664
BFC 8 Makes plans and follows 574
through with them
BFC9 Is easily distracted .566
BFE 1 Is talkative .643
BFE 2 Is reserved 553
BFE 3 Is full of energy 505
BFE 4 Generates a lot of 550
enthusiasm
BFE 5 Tends to be quiet .566
BFE 6 Has an assertive 519
personality
BFE 7 Is sometimes shy, inhibited 584
BFE 8 Is outgoing, sociable 712
BFA 1 Tends to find fault with 577

others
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BFA2 Is helpful and unselfish 558
with others

BFA 3 Starts quarrels with others .607
BFA 4 Has a forgiving nature .545
BFA 5 Is generally trusting 570
BFA 6 Can be cold and aloof .530
BFA 7 Is considerate and kind to .614
almost
everyone
BFA 8 Is sometimes rude to others .584
BFA9  Likes to cooperate with 535
others
BFN 1 Is depressed, blue 552
BFN 2 Is relaxed, handles stress .540
well
BFN 3 Can be tense 519
BFN 4 Worries a lot .654
BFN 5 Is emotionally stable, not 552
easily upset
BFN 6 Can be moody .603
BFN 7 Remains calm in tense .566
situations
BFN 8 Gets nervous easily .637
Eigenvalue 8.894 4980 2.766 1.585 1.395
Variance explained (%) 20.214 11.317 6.287 3.602 3.171
Number of test measures 10 9 8 9 8

Openness to Experience reflects intellectual curiosity, creativity, and a preference for
novelty and variety. Higher loadings for items BFO1 to BFO10 (ranging from 0.513
to 0.664) suggest that these items strongly represent the openness trait. The
cumulative variance explained by this factor is 20.214%, indicating it plays a

significant role in personality differentiation.

Meanwhile, factor Conscientiousness refer to self-discipline, organization, and
goal-directed behaviors. The loadings for items BFC1 to BFC9 range from 0.501 to
0.664, demonstrating consistency in item reliability. This factor explains 11.317% of

the variance.

125



Extraversion measures sociability, assertiveness, and enthusiasm. Items BFE1
to BFE8 have loadings from 0.505 to 0.712, indicating varying but substantial

contributions. The variance explained by this factor is 6.287%,

Agreeableness captures traits related to altruism, empathy, and interpersonal
cooperation. The loadings for items BFA1 to BFA9 are relatively consistent, ranging

from 0.530 to 0.614. With 3.602% of the variance explained.

The dimension of Neuroticism assess emotional instability and vulnerability to
stress. Items BFN1 to BFN8 show loadings between 0.519 and 0.654, suggesting
moderate to high reliability. Neuroticism explains 3.171% of the total variance,

highlighting its role in influencing emotional responses to life events.

The statistical analysis indicates an overall Kaiser-Meyer-Olkin (KMO)
measure of sampling adequacy of 0.884, suggesting that the data is well-suited for
factor analysis. The Bartlett’s test of sphericity (X? = 7078.603, df = 946, p = .000)
confirms the factorability of the matrix, supporting the extraction of meaningful
components (Field, 2013). Together, these dimensions encapsulate various aspects of

human personality, offering insights into individual differences.

3.10 RELIABILITY ESTIMATES OF THE CONSTRUCTS
Table 3.20 presents the Cronbach’s alpha values for each construct.

Table 3.20 Reliability Estimates for Each Construct

Construct Dimension No of Items Cronbach’s Alpha
Status 6 .70
¢ Socioemotional Well-being Situation ¢ i
Power 5 73
Self 6 .83
Anxiety 6 93
e Mental Health Inventory Depression 6 .84
Emotional Ties 2 .83
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General Positive Affect 12 .82

Life Satisfaction 2 70
Loss Behavioral/

Emotional Control 10 70

Openness 10 72

Conscientiousness 9 .70

¢ Big Five Personality Extraversion 8 .70
Agreeableness 9 70

Neuroticism 8 73

Overall 105 .76

The results demonstrate that the Cronbach’s alpha for each construct exceeds the
threshold of .70, indicating high internal consistency, making the questionnaire
suitable for this research. Furthermore, the EFA confirmed the multidimensionality of
each construct, where items were grouped appropriately according to their respective
theoretical expectations. These findings verified that the survey instrument was

reliable and appropriate for use in the present study (Padilla & Divers, 2020).

3.11 ETHICAL CONSIDERATIONS

Ethical considerations are paramount in conducting research involving human
participants, particularly in studies focused on sensitive topics such as socioemotional
well-being and mental health. In this study, where a survey was conducted online
through a Google Form, several ethical principles were strictly observed in order to
ensure the protection of and respect for all participants. Informed consent was
obtained through an introductory section in the Google Form, where the respondents
were given detailed information about the study’s purpose, procedures, potential risks,
and benefits, allowing them to make an informed decision about their involvement in
the study. Participation was made entirely voluntary, and the respondents were
informed of their right to withdraw from the survey at any time without any negative

consequences.
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To maintain confidentiality, all data collected via Google Forms were
anonymized, and personal identifiers were removed from the dataset. All responses
were securely stored within the Google platform, accessible only to the research team,
and were used solely for the academic purposes of this study. By prioritizing these
ethical considerations, the study aimed to conduct a piece of research that is not only
scientifically sound but also respects the dignity and rights of all participants (Resnik,
2020).

3.12 DATA ANALYSIS

Data analysis in this study proceeded through a few stages that began with data
inspection and cleaning to ensure the accuracy, completeness, and consistency of the
dataset. This was followed by assessing the factorability of the data using Kaiser-
Meyer-Olkin (KMO) and Bartlett’s test of sphericity to determine whether factor
analysis was appropriate. Once confirmed, Exploratory Factor Analysis (EFA) using
Principal Component Analysis (PCA) with Promax rotation was conducted to extract

underlying dimensions and examine the factor structure of the instrument.

After identifying the factor structure, reliability analysis (Cronbach’s alpha)
was performed to assess the internal consistency of each factor. Additionally,
descriptive statistics (means, standard deviations, and frequencies) were calculated to
provide an overview of the sample characteristics. Finally, inferential statistical tests
(such as correlation analysis and multiple regression) were employed to explore
relationships between key constructs and determine the predictive power of
personality traits and socioemotional well-being on mental health outcomes. The

results of these analyses are presented and discussed in the following sections.
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3.12.1 Data Inspection and Cleaning

Proper data cleaning is crucial as it ensures reliable and accurate statistical results for
hypothesis testing and relationship analysis. Therefore, the data were first inspected
for missing values and corrected through mean imputation (Scribbr, 2023). Incomplete
responses were removed to maintain data quality and avoid biases. The Likert-scale
responses were converted into numerical values (1-6) for 38 items of mental health
inventory (MHI-38) to ensure consistency in statistical analysis and meaningful
interpretation (Pressbooks, 2023). This process ensured that each response was
quantified appropriately, facilitating comparisons and the use of statistical models

across various inventories.

3.12.2 Descriptive Statistics

Descriptive statistics were employed in this study to summarize and analyze the key
constructs, including the Big Five Personality Traits, socioemotional well-being
(SEWB), and mental health (MEANMHI), among Malaysian higher education
students. These statistics provided an overview of the central tendencies (mean,
median, mode), variability (standard deviation, range, variance), and frequency
distributions of the participants' responses. The mean and standard deviation were
used to determine the general levels of personality traits, socioemotional well-being,
and mental health, while the frequency distributions helped in categorizing
respondents based on demographics such as gender and education level. By examining
these statistics, the study could establish initial patterns and trends before proceeding

with inferential analysis.

Additionally, descriptive statistics were essential for comparing gender
differences in SEWB, mental health, and personality traits before conducting
independent t-tests. The variability in responses, as indicated by standard deviations
provided insights into how homogeneous or diverse students’ mental health and well-
being scores were. A high standard deviation suggested greater individual differences,
while a low standard deviation indicated consistency in responses. Descriptive
statistics also helped in identifying potential outliers and assessing normality, ensuring

that the dataset met the assumptions required for subsequent statistical tests, such as
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Pearson correlation and regression analysis. These preliminary analyses laid the
foundation for hypothesis testing, helping to determine whether personality traits and

socioemotional well-being significantly influence mental health outcomes.

3.12.3 Composite Scores

Composite scores were calculated to represent higher-order constructs by summing or
averaging individual item scores within each dimension, such as the Big Five
personality traits. These composite scores simplified the data, allowing more efficient
analysis of overall trends and relationships among the variables. Additionally, reverse
scoring was applied to negatively worded items to control response bias, ensuring they
aligned with other responses (e.g., converting a "1" to a "5" on a 5-point scale). This
step ensured consistency in interpreting the survey results and prevented distorted
outcomes from varied item phrasing (Research Methods in Psychology, 2021; Scribbr,
2023).

3.12.4 Independent Samples T-Test

The Independent Samples t-test is a statistical method used to compare the mean
scores of two independent groups to determine whether the difference between them is
statistically significant. In this study, the Independent Samples t-test was applied to
examine gender differences in three key psychological constructs: Big Five
Personality Traits, socioemotional well-being (SEWB), and mental health
(MEANMHI) among Malaysian higher education students. This test was chosen
because gender is a naturally occurring independent variable, and the constructs under
investigation are measured on a continuous scale, making the t-test an appropriate

method for comparing the means of these groups.
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Before conducting the t-test, several statistical assumptions were checked to
ensure the validity of the analysis. The assumption of independence was met, as each
participant belonged to only one group (either male or female), ensuring that

responses were mutually exclusive.

The analysis was conducted using SPSS, following a structured approach that
included data preparation, assumption testing, running the t-test, and interpreting the
results. The findings from the Independent Samples t-test directly addressed the
study’s hypotheses: H', which examined gender differences in socioemotional well-
being (SEWB); H?, which assessed gender differences in mental health (MEANMHI);
and H?, which investigated gender differences in the Big Five Personality Traits
(MEANBFI). A statistically significant result (p < 0.05) indicated that gender had a
meaningful impact on the construct, whereas a non-significant result (p > 0.05)
suggested that any observed differences were likely due to chance. By evaluating
these differences, the Independent Samples t-test provided valuable insights into the
role of gender in shaping students’ personality traits, socioemotional well-being, and

mental health.

3.12.5 Pearson Correlation

The Pearson Correlation analysis was conducted to examine the strength and direction
of the linear relationships between the Big Five Personality Traits, socioemotional
well-being (SEWB), and mental health (MEANMHI) among Malaysian higher
education students. This statistical method was chosen because it is appropriate for
measuring the association between two continuous variables, allowing the study to
determine whether higher levels of certain personality traits are linked to better or
worse socioemotional well-being and mental health outcomes. The Pearson
correlation coefficient (r) ranges from -1 to +1, where a positive correlation (r > 0)
indicates that as one variable increases, the other also increases, a negative correlation
(r < 0) indicates that as one variable increases, the other decreases, and a zero

correlation (r = 0) signifies no linear relationship between the variables.
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The results of the Pearson Correlation analysis directly addressed H*, H>, and
H®, which hypothesized significant relationships between personality traits,
socioemotional well-being, and mental health. A significant positive correlation
between personality traits such as extraversion and conscientiousness with SEWB and
mental health would suggest that individuals who are more outgoing and responsible
tend to report better psychological well-being. Conversely, a significant negative
correlation with traits like neuroticism would indicate that students with higher
emotional instability tend to experience lower socioemotional well-being and poorer

mental health outcomes.

3.12.6 Sobel Test (Mediation Regression Analysis)

IBM SPSS Statistic 27 and Sobel Test are the primary tools used for statistical
analysis and data management. These tools support tasks such as correlation analysis,
mediation regression, and data visualization, enhancing both data processing and the
interpretability of results (Sorrells, 2020). The Sobel test is a widely used statistical
method for assessing the significance of mediation effects in psychological research. It
specifically evaluates whether the indirect effect of an independent variable on a
dependent variable through a mediator variable is statistically significant. According
to Hayes (2022), the Sobel test provides a means to quantify the mediation effect by
examining the product of the two regression coefficients: the effect of the independent
variable on the mediator and the effect of the mediator on the dependent variable. This
method is crucial in establishing whether the mediator carries the influence of the
independent variable to the dependent variable, offering insights into the underlying
mechanisms of psychological phenomena. Recent studies, such as those by Zhao et al.
(2023) and Gupta & Jain (2024), have employed the Sobel test to explore various
mediation models, reinforcing its importance in behavioral science for understanding
complex relationships among variables. Therefore, utilizing the Sobel test in the
current analysis provides a robust framework for interpreting the indirect effects of

personality traits on mental health status through socioemotional well-being.
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3.12.7 Multiple Regression Analysis

Multiple Regression Analysis was conducted to address the research question, "What
are the predictors of students’ mental health?" In this model, both Big Five Personality
Traits and Socioemotional Well-being are treated as independent variables, each
expected to contribute uniquely to explaining the variance in mental health. The
hypothesis H’ states that Big Five Personality Traits significantly predict students’
mental health levels, while H® suggests that Socioemotional Well-being is also a
significant predictor. Unlike mediation analysis, where indirect effects are tested
using the Sobel test, this regression approach directly examines how much variance in

mental health status is explained by each predictor.

Table 3.21 presents a summary of the research objectives, the instruments used
for measuring the constructs and the corresponding statistical analyses undertaken in

the study.
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Table 3.21 Summary of Research questions, Measures and Data Analysis Procedures

Research Question (RQ)

Sub RQ

Instrument Data Analysis

What is the students’ level
of the following constructs?

What is the level of each component of the
Big Five Personality Traits among students
in higher education institutions in Malaysia?

What is the level of socioemotional well-
being among students in higher education
institutions Malaysia?

What is the level of mental health status
among students in higher education
institutions in Malaysia?

Big Five Personality Traits Descriptive Analysis

Socioemotional Well-being Index

Mental Health Inventory-38

Are there significant gender
differences in the following
constructs?

Are there significant gender differences in
the students’ Big Five Personality Traits?

Are there significant gender differences in
the students’ level of socioemotional well-
being?

Are there significant gender differences in
the students’ level of mental health?

Big Five Personality Traits Independent t-test

Socioemotional Well-being Index

Mental Health Inventory-38

What is the degree of
relationship between the
Big Five Personality Traits,

What is the relationship between Big Five
Personality Traits and the students’ level of
socioemotional well-being

Big Five Personality Traits Pearson Correlation

Socioemotional Well-being Index




Gel

the students’ level of
socioemotional well-being,
their level of mental health?

What is the relationship between Big Five
Personality Traits and level of mental health

What is the relationship  between
socioemotional well-being and students'
mental health?

Big Five Personality Traits

Mental Health Inventory-38

Big Five Personality Traits
Socioemotional Well-being Index

Mental Health Inventory-38

What are the predictors of
Malaysian higher education
students’ mental health?

Big Five Personality Traits
Socioemotional Well-being Index

Mental Health Inventory-38

Mediation Regression
Analysis (Sobel test)

Multiple Regression
Analysis




This section outlined the statistical tools and procedures used in analyzing the
relationships between personality traits, socioemotional well-being, and mental health
among students. The analysis examined the extent to which personality traits and
socioemotional well-being predict mental health outcomes. The next chapter will
present the results of these analyses, providing insights into key findings and their

implications.

3.13 CHAPTER SUMMARY

This chapter provided a comprehensive overview of the research methodology
employed in this study to examine the relationships between the Big Five Personality
Traits, socioemotional well-being, and mental health among higher education students
in Klang Valley, Malaysia. This chapter detailed the adoption of a quantitative,
correlational research design that explored these relationships through structured
instruments without exerting any experimental manipulation on the independent
variable. The study adopted a non-experimental, ex post facto approach as it assessed

naturally occurring relationships.

The chapter outlined the process of sampling the population, focusing on
stratified sampling to capture the demographic diversity across institutions. This
sampling type ensured greater representativeness and reliability in the data in
addressing the research questions. Data collection tools such as the Socioemotional
Well-Being Index (SEWBI), Mental Health Inventory-38 (MHI-38), and Big Five
Personality Traits Inventory were employed, allowing for an in-depth exploration of

mental health indicators and their predictors.

The chapter also covered data preparation procedures, including data cleaning,
transformation, and the calculation of composite scores, along with reverse scoring to
address the use of negatively worded items. Advanced statistical tools like SPSS were
used for correlation analysis to examine the relationships between Big Five
Personality Traits, socioemotional well-being, and mental health, as well as regression
analysis to identify significant predictors of students' mental health outcomes. These

analyses provided insights into how personality traits and socioemotional well-being
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contribute to mental health status among higher education students. Finally, ethical
considerations were discussed to ensure participant well-being and data confidentiality

throughout the study.

This chapter set the foundation for the next stage, where the collected data
would be analyzed to explore the relationships between personality traits,
socioemotional well-being, and mental health, and to identify potential predictors of

mental health outcomes among Malaysian higher education students.
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CHAPTER FOUR

RESULTS OF THE STUDY

4.1 INTRODUCTION

This chapter provides an in-depth analysis of the demographic information and
prevalence of the three psychological constructs among students in higher education
institutions within the Klang Valley area. The chapter reports on the respondents’
demographic factors (i.e., gender, age distribution, and type of higher education
institution) and the extent or prevalence of the Big Five Personality Traits,
socioemotional well-being, and mental health status among the sample. With a total of
442 higher education students, the results aim to illuminate the complex relationships
between these variables, thereby contributing to the understanding of how personality
traits influence socioemotional health and mental well-being in a diverse student
population. This analysis is crucial for developing tailored interventions that address
the unique psychological needs of different demographic groups within higher

education.

4.2 SAMPLE DEMOGRAPHICS

The study’s population comprised students of selected higher education institutions in
the Klang Valley area. The sample comprised 442 students from this population pool,
a majority of whom were female (82.1%), while the remaining 17.9% were male.
Most of the respondents were between 18 and 20 years of age (63.1%), while almost
one fifth were between 21 and 23 (24.4%). Respondents older than 24 made up a very
small percentage of the sample (2.3%). In regard to type of higher education
institution, more than two-thirds of the sample were enrolled in private institutions
(68.3%), while nearly one-third attended public institutions (31.7%). Table 4.1
summarizes the sample’s demographic information by gender, age and type of higher

education institution.
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Table 4.1 Sample Characteristics by Gender, Age and Higher Education Institution

(N=442)

Characteristic Frequency (n) Percentage (%)
Gender

= Male 79 17.9

= Female 363 82.1
Age

= 18-20 279 63.1

= 21-23 108 24.4

= 24-26 21 4.8

= 27-29 10 23

= >30 24 5.4
HE Institution

= Public 140 31.7

= Private 302 68.3

4.3 SOCIOEMOTIONAL WELL-BEING INDEX

4.3.1 Level Of Socioemotional Well-Being Index

The Status component captures emotions related to sadness, hopelessness, and
loneliness, reflecting emotional strain and diminished well-being. As shown in Table
4.1, respondents reported experiencing sadness ("I felt sad," M =2.79, SD = 0.98) and
hopelessness ("I felt hopeless," M = 3.07, SD = 1.07), indicating moderate emotional
distress. Feelings of loneliness ("I felt lonely," M = 3.24, SD = 1.12) were slightly
higher, suggesting that social isolation affects some respondents more than others. The
statement "I felt that everything I did was an effort" received a lower mean score (M =
2.54, SD = 1.01), suggesting that while some respondents experienced emotional
fatigue, this was not a predominant issue for most. However, social support was
reported at a moderate level, as reflected in the item "I felt that I had the social support
I need" (M = 3.23, SD = 1.08). Additionally, feelings of emptiness were also present,
as indicated by "I felt empty" (M = 3.14, SD = 1.21), highlighting emotional

vulnerability in some individuals. The relatively high standard deviations across these
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items indicate that emotional distress levels varied among respondents, with some

experiencing more significant challenges than others.

The Situation component evaluates happiness, contentment, and social
engagement, providing insights into respondents’ overall life satisfaction. The item "I
enjoyed life" had the highest mean (M = 3.72, SD = 1.04), followed by "I was happy"
(M = 3.61, SD = 0.96), suggesting a generally positive outlook among respondents.
Social interactions were also examined through "I meet socially with friends, relatives,
or colleagues" (M = 3.56, SD = 0.98), reflecting moderate social engagement.
Additionally, "There are enough people with whom I feel strongly connected" (M =
3.36, SD = 0.94) reinforces this observation. However, levels of social participation
varied, as reflected in "I gladly participate in activities in my college/university" (M =
3.21, SD = 0.96) and "I'm content with my surroundings" (M = 3.25, SD = 0.89). The
higher standard deviation for social engagement items suggests that not all
respondents are equally active in social settings, indicating differing levels of social

integration and life satisfaction.

The Power component assesses emotional control, stress, and physical well-
being, particularly in relation to sleep quality and energy levels. The statement "I felt
calm and peaceful" received a moderate mean (M = 3.32, SD = 0.90), suggesting that
respondents experienced some level of emotional stability. However, sleep-related
concerns were evident, with "My sleep was restless" (M =2.77, SD =1.11) and "I felt
rested when I woke up in the morning" (M = 3.05, SD = 1.10) indicating
inconsistencies in energy recovery. Additionally, "I had a lot of energy" (M = 3.17,
SD = 0.97) suggests moderate energy levels. However, a sense of comfort was
generally reported, as seen in "I felt pleasant in my home" (M = 3.57, SD = 1.07). The
analysis revealed that while respondents report moderate levels of calmness and
energy, variability in sleep quality remains a concern, potentially impacting emotional

well-being.
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The Self component highlights self-esteem, optimism, and personal
competence, shedding light on respondents' self-perceptions and future outlook. The
statement "I feel very positive about myself" had a moderate mean (M = 3.26, SD =
1.04), while "I am optimistic about my future" (M = 3.44, SD = 0.92) suggests a
generally hopeful outlook. Respondents also indicated receiving external support, as
reflected in "I received help from the closest person" (M = 3.46, SD = 1.05).
Confidence in problem-solving was captured by "I am confident in my ability to solve
problems that I might face in life" (M = 3.27, SD = 0.98), indicating a moderate level
of self-efficacy. The ability to find meaning in adversity was reflected in "When
things go wrong in my life, I generally find something good that helps me thrive" (M
= 3.45, SD = 0.99), further reinforcing a resilient mindset. Additionally, respondents
reported moderate satisfaction with interpersonal relationships, as seen in "I have been
feeling good about my relationships with others" (M = 3.31, SD = 0.93). These
analysis shows generally positive self-view and future orientation, though variability

in responses suggests differing levels of self-confidence and external support.

Overall, the total mean score of 3.25 suggests that respondents exhibit
moderate to high levels of emotional well-being, social engagement, and self-
confidence. Among the four components, the Situation component scored the highest,
indicating that most respondents report a positive outlook on life and social
connections. However, challenges related to emotional fatigue, loneliness, and sleep
disturbances were observed within the Status and Power components, highlighting

areas that may require attention.
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Table 4.2 Socioemotional Well-being Index by items

Components Statements Mean Stal.ldzfrd
Deviation
I felt sad 2.79 98
I felt hopeless 3.07 1.07
I felt lonely 3.24 1.12
Status . )
I felt that everything I did was an effort 254 1.01
[ felt that I had the social support I need 3.23 1.08
[ felt empty 3.14 1.21
L enjoyed life 3.72 1.04
I'was happy 3.61 96
I meet socially with friends, relatives, or
3.56 .98
colleagues
Situation I'm content with my surrounding 305 89
I gladly participate in activities in my college/
. e 3.21 .96
university
There are enough people with whom I feel
strongly 3.36 .94
connected
I felt rested when woke up in the morning 3.05 1.10
I felt calm and peaceful 3.32 90
Power I'had a lot of energy 3.17 97
My sleep was restless 2.77 1.11
I felt pleasant in my home 3.57 1.07
I feel very positive about myself 3.26 1.04
I am optimist about my future 3.44 92
I received help from the closest person 3.46 1.05
When things go wrong in my life, I generall
Self 88 & my e, © SENEY 3 45 99
find something good that helps me thrive
I have been feeling good about my relationships
. 3.31 .93
with others
I am confident in my ability to solve problems 397 08
that I might face in life ' '
Total mean scores 3.25
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Table 4.2 portrays total mean scores for each construct which are Status, Situation,
Power and Self. Status captures negative emotional states such as sadness, depression,
and loneliness, reflecting a diminished sense of energy and overall well-being. With a
mean score (M = 3.08) and a standard deviation (SD =0.68464), the results indicate
that respondents experience these emotions at moderate levels, with some variation
across individuals. Situation refers to life satisfaction and happiness, focusing on how
individuals perceive and assess their life circumstances. With a relatively higher mean
of (M = 3.4529) and a standard deviation (SD =0.67817), the results suggest that
respondents generally feel positively about their lives, with minimal variation. Self
reflects self-esteem and optimism, which are essential for individuals to feel confident
in their worth and future prospects. The mean score (M = 3.3665), with a higher
standard deviation of (SD =0.73001), indicates that while some individuals maintain
high self-esteem, others struggle with it, leading to greater variability in this
dimension. Power captures emotions such as stress and worry, associated with a
perceived lack of control over life circumstances. With a mean score of (M = 3.2656)
and a standard deviation of (SD =0.62346), individuals report moderate levels of
stress, with less variation compared to other dimensions. When individuals feel
overwhelmed by life demands or worry about future uncertainties, they experience

lower well-being.

Table 4.3 Total Mean Scores by Construct of Socioemotional Well-being

Construct Mean Standard Deviation
Status 3.00 .69
Situation 3.45 .68
Power 3.18 .65
Self 3.37 73

In general, the higher mean score for Situation (M = 3.45) indicates that respondents
generally perceive their life circumstances positively, showing relatively high life

satisfaction and happiness. In contrast, the lowest mean score for Status (M = 3.00)
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suggests that individuals experience more challenges related to negative emotions,
such as sadness and loneliness, highlighting potential areas where social interaction or
emotional support is needed. The moderate mean scores for Power (M = 3.18) and
Self (M = 3.37) reveal that respondents feel an average level of control over their lives
and exhibit a reasonable sense of self-esteem and optimism. However, the variability
in Self (SD = 0.73) points to differences in personal confidence among individuals,
suggesting that emotional well-being in this area may benefit from more personalized

interventions.

In conclusion, the difference in total mean scores across these constructs
reflect the complexity of emotional health. While individuals seem to be more
satisfied with their life circumstances (Situation), challenges remain with personal
self-worth (Self) and managing emotions like stress and worry (Power). The relatively
lower Status score underscores the importance of addressing feelings of loneliness and

social disconnection.

4.3.2 Socioemotional Well-Being Index Between Genders

Table 4.4 presents the differences in the mean scores and standard deviations of the

socioemotional well-being dimensions for male and female respondents.

Table 4.4 Gender Differences in Socioemotional Well-Being Index

Dimension Gender Mean Standard Deviation

Male 3.12 .76

Status
Female 2.97 .67
Male 3.58 .68

Situation

Female 3.43 .68
Male 3.24 72

Power
Female 3.16 .63
Male 3.54 71

Self

Female 3.33 73
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In the Status dimension, which captures negative emotions such as sadness and
loneliness, males report slightly higher scores (M = 3.12, SD = 0.76) compared to
females (M = 2.97, SD = 0.67). This suggests that male experience these emotional
challenges more intensely than female respondents, although the standard deviation

for males indicates a wider range of emotional experiences among them.

In the Situation dimension, which reflects life satisfaction and happiness,
males report higher scores (M = 3.58, SD = 0.68) compared to females (M = 3.43, SD
= 0.68). These results indicate that male, on average, perceive their life circumstances
more positively than female, although both genders show relatively consistent

responses, as indicated by similar standard deviations.

The Power dimension, which measures emotional control and energy levels,
shows minimal differences between genders. Males have a slightly higher mean score
(M = 3.24, SD = 0.72) than females (M = 3.16, SD = 0.63). This suggests that both
genders experience similar levels of stress, emotional control, and energy, with only a

small variation.

Finally, in the Self dimension, which evaluates self-esteem, optimism, and
confidence, males exhibit higher scores (M = 3.54, SD = 0.71) compared to females
(M =3.33, SD = 0.73). This suggests that male report a stronger sense of self-worth
and optimism, albeit the slightly larger standard deviation for females indicates greater

variability in how female perceive their self-concept and personal competence

In summary, while both genders exhibit similar trends in emotional well-being,
males tend to report higher levels of life satisfaction, emotional control, and self-
esteem. In contrast, females experience slightly more emotional strain, but with less

variability.
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4.4 MENTAL HEALTH STATUS

4.4.1 Level Of Mental Health Status

The MHI-38 (Mental Health Inventory) is a 38-item questionnaire designed to assess
an individual’s overall mental health. The items are grouped into six subscales, each
targeting a specific dimension of mental well-being. Table 4.5 shows the means and

standard deviations of all items by dimension.

Table 4.5 Mental Health inventory by items

Components Statements Mean Stalfdz}rd
Deviation
How often did you become nervous or jumpy
when faced with excitement or unexpected 3.34 1.146
situations during the past month?
How much of the time, during the past month,
3.36 1.322
have you been a very nervous person?
During the past month, how much of the time 3.00 1178
have you felt tense or “high-strung”? ] ’
Anxiety How much have you been bothered by
nervousness, or your “nerves”’, during the past 2.80 1.194
month?
During the past month, have you been anxious
: 3.54 1.393
or worried?
During the past month, have you been under or
felt you were under any strain, stress or 3.44 1.314
pressure?
Did you feel depressed during the past month? 3.38 1.199
During the past month, how often did you feel 1.63 1185
that you had nothing to look forward to? ' '
During the past month, how often have you felt 3.85 1,596
. that others would be better off if you were dead? ' '
Depression
How often, during the past month, have you felt
so down in the dumps that nothing could cheer 2.80 1.194
you up?
During the past month, how much of the time
3.40 1.298

have you been moody or brooded about things?
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During the past month, how much of the time

have you been in low or very low spirits? 3.71 1.228
During the past month, how much of the time
3.49 1.397
Emotional have you felt loved and wanted?
Ties How often, during the past month, have you 336 122
been waking up feeling fresh and rested? ' '
During the past month, how much of the time
have you felt that the future looks hopeful and 3.52 1.153
promising?
How frequently did you feel your life has been
. . . : 3.48 1.074
interesting on a daily basis?
How much of the time, during the past month, 329 {183
did you feel relaxed and free from tension? ' '
During the past month, how much of the time 375 1173
have you generally enjoyed the things you do? ' '
When you have got up in the morning, this past
month, about how often did you expect to have 3.62 1.192
an interesting day?
General How much of the time, during the past month, 3.66 1102
Positive have you felt calm and peaceful?
Affect How much of the time, during the past month, 3.30 1130
were you able to relax without difficulty? ' ’
How much of the time, during the past month,
did you feel that your love relationships, loving  3.34 1.486
and being loved, were full and complete?
During the past month, how much of the time 3.45 1102
has living been a wonderful adventure for you? ' '
During the past month, how much of the time 338 197
have you felt restless, fidgety, or impatient? ' '
How much of the time, during the past month, 3,55 1176
have you felt cheerful, lighthearted? ' '
During the past month, how much of the time
3.77 1.225
were you a happy person?
How happy, satisfied, or pleased have you been
. . . 3.54 1.106
Life with your personal life during the past month?
Satisfaction How much of the time have you felt lonely
3.28 1.190

during the pas month?

147



During the past month, have you had any reason
to wonder if you were losing your mind, or

losing control over the way you act, talk, think, 3.28 1.381
feel, or of your memory?
During the past month, have you been in firm
control of your behavior, thoughts, emotions or 3.58 1.119
feelings?
During the past month, how often did your 378 1394
hands shake when you tried to do something? ' ’
How much of the time, during the past month,

3.47 1.113

have you felt emotionally stable?

Behavioral/  How much of the time, during the past month,

Emotional have you felt downhearted and blue? 3.71 1.075
Control

How often have you felt like crying, during the

past month? 3.35 1.335

How often, during the past month, did you feel
that nothing turned out for you the way you 3.52 1.078
wanted it to?

During the past month, did you think about

taking your own life? Y 1.357
During the past month, how often did you get

2.61 1.124
rattled, upset or flustered?
How often during the past month did you find

3.24 1.164

yourself trying to calm down?

The anxiety subscale consists of items that assess the frequency of anxiety symptoms.
Respondents reported moderate levels of anxiety across various statements, with mean
scores ranging from (M = 2.80) to (M = 3.54). The highest mean was observed for the
item “During the past month, have you been anxious or worried?” (M = 3.54, SD =
1.393), indicating that many respondents frequently experience worry or anxiety.
Conversely, “How much have you been bothered by nervousness, or your ‘nerves’,
during the past month?” (M = 2.80, SD = 1.194) had the lowest mean, suggesting that
nervousness is a less prevalent concern among respondents. The depression subscale
indicates symptoms such as sadness, hopelessness, and a lack of interest in activities.

The mean scores for depression-related items range from (M = 2.80 to M = 3.85),
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indicating varying levels of depressive symptoms. The item “During the past month,
how often have you felt that others would be better off if you were dead?” had the
highest mean (3.85, SD = 1.596), suggesting that some respondents have experienced
severe depressive thoughts. Meanwhile, “How often, during the past month, have you
felt so down in the dumps that nothing could cheer you up?” had the lowest mean
(2.80, SD = 1.194), indicating that while some respondents feel depressed, not all

experience persistent feelings of despair.

The emotional ties subscale measures the strength of interpersonal
relationships and connectedness. Respondents reported moderate levels of feeling
emotionally connected to others, with means of 3.49 (SD = 1.397) for “During the
past month, how much of the time have you felt loved and wanted?” and 3.36 (SD =
1.122) for “How often, during the past month, have you been waking up feeling fresh
and rested?”. These findings prove that while many respondents experience emotional

support, some may struggle with feelings of detachment.

The general positive affect subscale evaluates the frequency of positive
emotions and overall happiness. Mean scores range from 3.29 to 3.77, with the highest
mean observed for “During the past month, how much of the time were you a happy
person?” (M = 3.77, SD = 1.225), indicating that respondents generally experience
happiness. On the other hand, “How much of the time, during the past month, did you
feel relaxed and free from tension?” (M = 3.29, SD = 1.183) had the lowest mean,

suggesting that relaxation may not be a consistent experience for some respondents.

The life satisfaction subscale assesses overall contentment with life.
Respondents reported relatively high life satisfaction, with mean scores of 3.54 (SD =
1.106) for “How happy, satisfied, or pleased have you been with your personal life
during the past month?” and 3.28 (SD = 1.190) for “How much of the time have you
felt lonely during the past month?”. This suggests that while many respondents are
generally satisfied with their lives, feelings of loneliness still persist for some

individuals.
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The behavioral/emotional control subscale measures respondents' ability to
regulate emotions and behaviors effectively. Mean scores range from 2.61 to 3.78,
indicating variation in emotional stability. The highest mean was reported for “During
the past month, how often did your hands shake when you tried to do something?”” (M
= 3.78, SD = 1.394), highlighting difficulties in maintaining emotional control.
Meanwhile, the lowest mean was observed for “During the past month, how often did
you get rattled, upset, or flustered?” (M = 2.61, SD = 1.124), suggesting that fewer

respondents experience frequent emotional distress.

In sum, the mean scores across these subscales provide insights into how
respondents experience mental health in various domains. Higher scores generally
indicate more frequent experiences of positive emotions, life satisfaction, and
emotional control, while lower scores highlight concerns related to depression,
anxiety, and weak emotional ties. The variability in standard deviations across
subscales further emphasizes the importance of individualized mental health

assessments, as respondents’ experiences differ significantly.

Table 4.6 reflects the essential dimension of mental health along with all its
dimensions, with the mean scores indicating the respondents' overall mental well-

being in these areas.

Table 4.6 Total mean scores for Mental Health Inventory

Construct Mean
Anxiety 3.26
Depression 3.46
Emotional Ties 3.42
General Positive Affect 3.51
Life Satisfaction 341
Loss of behavior/ emotional control 3.40
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Anxiety measures the extent to which individuals experience feelings of nervousness,
worry, or fear. A mean score of 3.26 suggests that respondents encounter anxiety
symptoms moderately often. While some respondents may feel anxious at times, the
score does not indicate severe or persistent anxiety, reflecting a manageable level of
stress. Meanwhile, depression assesses the frequency of feelings of sadness,
hopelessness, and lack of motivation. The mean score of (M = 3.46) indicates that
respondents experience depressive symptoms at a moderate level. This score suggests
occasional periods of low mood, though not at a level that would imply chronic or
severe depression. The construct of behavioral or emotional control reflects the ability
to manage emotions and behavior effectively, maintaining self-control even in
stressful situations. With a mean score of (M = 3.42), respondents are generally
successful in regulating their emotions and behaviors. This suggests emotional
stability and resilience when facing challenges. General Positive Affect captures the
presence of positive emotions such as joy, enthusiasm, and happiness. The mean score
of (M = 3.51), the highest scoring dimension, indicates that respondents experience
positive emotions fairly often, suggesting a generally optimistic outlook and a
tendency toward emotional well-being. Besides, Emotional Ties measure the strength
of personal relationships and the sense of connectedness with others. With a mean
score of (M = 3.43), this dimension shows that respondents maintain moderate
emotional connections with others. While they may not always feel deeply connected,
they still value and engage in meaningful relationships. Last but not least, Life
Satisfaction assesses how content respondents are with their overall lives, including
personal achievements, relationships, and general well-being. The mean score of (M =
3.41) suggests that respondents feel relatively satisfied with their lives, reflecting a

positive assessment of their overall quality of life.

The highest mean score is General Positive Affect (M = 3.51), indicating that
respondents frequently experience positive emotions, contributing to overall well-
being. The lowest mean score is Anxiety (M = 3.26), suggesting that while
respondents experience some anxiety symptoms, they remain within a moderate range.
The scores across all constructs are relatively close, ranging from M = 3.26 to M =

3.51, reflecting a well-balanced mental health status among respondents.
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4.4.2 Mental Health Status Between Genders

In general, the data in Table 4.7 shows that females report lower anxiety and
depression levels compared to males. Males (M = 3.35, SD = 0.88) exhibit slightly
higher anxiety levels than females (M = 3.24, SD = 0.87), although the difference is
minimal, suggesting that both genders experience anxiety symptoms at a similar
frequency. Similarly, males (M = 3.56, SD = 0.95) report higher depressive symptoms
compared to females (M = 3.44, SD = 0.94). This finding suggests that males may
experience slightly more persistent depressive symptoms than females, with both

groups exhibiting nearly identical variability in depressive experiences.

The emotional ties dimension reflects the strength of interpersonal
relationships and the extent to which individuals feel connected to others. Males (M =
3.44, SD = 0.97) and females (M = 3.42, SD = 1.01) report very similar levels of
emotional connectedness, suggesting that both genders experience comparable
feelings of being loved and valued in their relationships. However, females display a
slightly higher standard deviation (SD = 1.01) than males (SD = 0.97), indicating

greater variability in social connectedness among females.

Table 4.7 Gender Differences in Mental Health Status

Dimension Gender Mean Standard Deviation
. Male 3.35 .88
Anxiety
Female 3.24 .87
| Male 3.56 95
Depression
Female 3.44 94
Male 3.44 .97
Emotional Ties
Female 342 1.01
. Male 3.63 75
General Positive Affect
Female 3.48 71
. ) . Male 3.54 .59
Life Satisfaction
Female 3.38 .65
Loss of Behavior/ Emotion Male 3.49 49
Control Female 3.37 53
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General positive affect, which measures the frequency of positive emotions such as
joy, enthusiasm, and optimism, shows that males (M = 3.63, SD = 0.75) report higher
levels of positive affect than females (M = 3.48, SD = 0.71). This suggests that male
experience more frequent positive emotions and optimism. The smaller standard
deviation for females (SD = 0.71) indicates that their positive affect scores are more
consistent, while males exhibit slightly greater variability in experiencing positive

emotions.

Regarding life satisfaction, which assesses overall contentment with life,
including personal achievements and well-being, males (M = 3.54, SD = 0.59) report
higher life satisfaction than females (M = 3.38, SD = 0.65). This finding suggests that
male tend to perceive their lives as more satisfying compared to female. The larger
standard deviation among females indicates greater variation in their perceived life
satisfaction, meaning that while some females report very high satisfaction, others

experience significantly lower levels.

Loss of behavioral/emotional control, which reflects difficulties in managing
emotions, stress, and impulse regulation, is also slightly higher among males (M =
3.49, SD = 0.49) compared to females (M = 3.37, SD = 0.53). This suggests that males
may experience more frequent challenges in maintaining emotional control.
Additionally, the standard deviation for females (SD = 0.53) is higher than that of
males (SD = 0.49), indicating that females exhibit greater variability in their ability to

regulate emotions and behaviors.

Overall, the the results indicate that males report slightly higher mean scores
across all mental health dimensions compared to females, including anxiety,
depression, life satisfaction, positive affect, and emotional control. The most notable
difference is observed in general positive affect, where males report significantly
higher levels of positive emotions and optimism. Males also report higher life
satisfaction and depressive symptoms, suggesting that while they experience more
satisfaction, they may also struggle with depressive tendencies. Conversely, females
exhibit greater variability in emotional ties, life satisfaction, and behavioral control,

indicating that their experiences in these areas are more diverse.
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4.5 BIG FIVE PERSONALITY TRAITS

4.5.1 Extent or Prevalence of Each Trait

Table 4.8 delineates the extent of the Big Five personality traits (i.e., openness,
conscientiousness, extroversion, agreeableness and neuroticism) among the sample.
Descriptive statistics in the forms of means, standard deviations and median values

were employed to derive the results.

Table 4.8 Extent of the Big Five Personality Traits Among the Sample (N = 442)

Component Statement Mean ]S)t;zl;gz:;i
Is original, comes up with new ideas 321 79
Is curious about many different things 3.55 91
Is ingenious, a deep thinker 3.43 89
Has an active imagination 3.62 92
Is inventive 3.02 67
Openness to Val ctisti theti .
experichith alues artistic, aesthetic experiences 3.42 91
Prefers work that is routine 2.53 93
Likes to reflect, play with ideas 3.42 86
Has few artistic interests 2.75 92
Is sophisticated in art, music, or
. 3.36 1.01
literature
Construct Mean 3.23
Does a thorough job 3.25 856
Can be somewhat careless 2.60 940
Is a reliable worker 3.39 861
Tends to be disorganized 3.05 897
o Tends to be lazy 2.81 1.024
Conscientiousness ’ '
Perseveres until the task is finished 3.54 1.043
Does things efficiently 3.41 812
Makes plans and follows through with
3.34 .850
them
Is easily distracted 2.58 940
Construct Mean 3.11
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Is talkative 3.15 1.032

Is reserved 2.84 .821
Is full of energy 3.15 1.016
Generates a lot of enthusiasm 3.15 .821
Extroversion Tends to be quiet 2.49 1.002
Has an assertive personality 3.14 763
Is sometimes shy, inhibited 2.43 944
Is outgoing, sociable 3.06 .997
Construct Mean 2.92
Tends to find fault with others 3.38 972
Is helpful and unselfish with others 3.40 908
Starts quarrels with others 3.37 991
Has a forgiving nature 3.62 901
Agreeableness Is generally trusting 3.48 .881
Can be cold and aloof 2.60 .858
Is considerate and kind to almost
. S 3.63 877
Is sometimes rude to others 3.16 1.049
Likes to cooperate with others 3.43 893
Construct Mean 3.34
Is depressed, blue 2.73 1.075
Is relaxed, handles stress well 2.89 963
Can be tense 3.14 754
Worries a lot 3.54 1.048
Neuroticism Is emotionally stable, not easily upset 3.03 1.035
Can be moody 3.54 1.043
Remains calm in tense situations 2.73 914
Gets nervous easily 3.46 1.058
Construct Mean 3.13

The respondents reported moderate levels of personality traits across most
dimensions. Openness to Experience had a construct mean of (M = 3.23), indicating

that respondents are generally open to new ideas and experiences. Higher scores, such
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as "Has an active imagination" (M = 3.62, SD = 0.92) and "Values artistic, aesthetic
experiences" (M = 3.42, SD = 0.91), reflect curiosity and creativity. However, lower
scores on "Prefers work that is routine" (M = 2.53, SD = 0.93) and "Has few artistic
interests" (M = 2.75, SD = 0.92) suggest that some individuals prefer familiarity over

novelty.

Conscientiousness, with a construct mean of 3.11, suggests that respondents
are generally dependable and organized but may struggle with discipline at times.
Higher conscientiousness was evident in "Perseveres until the task is finished" (M =
3.54, SD = 1.04) and "Does things efficiently" (M = 3.41, SD = 0.81), indicating a
strong work ethic. However, some respondents showed difficulty in maintaining focus
and discipline, as reflected in "Can be somewhat careless" (M = 2.60, SD = 0.94) and
"Is easily distracted" (M = 2.58, SD = 0.94).

Extraversion had a construct mean of 2.92, reflecting a balance between
sociability and introversion. While some respondents reported being outgoing, as seen
in "Is talkative" (M = 3.15, SD = 1.03) and "Generates a lot of enthusiasm" (M = 3.15,
SD = 0.82), others showed a preference for solitude, indicated by "Is sometimes shy,

inhibited" (M = 2.43, SD = 0.94) and "Tends to be quiet" (M = 2.49, SD = 1.00).

Responses for Agreeableness showed variability, with a construct mean of (M
= 3.34). The majority of respondents displayed cooperative and empathetic
tendencies, particularly in "Is considerate and kind to almost everyone" (M = 3.63, SD
= 0.88) and "Has a forgiving nature" (M = 3.62, SD = 0.90). However, some
respondents exhibited independent or critical tendencies, as seen in "Can be cold and

aloof" (M =2.60, SD = 0.86).

Neuroticism had a mean of 3.13, indicating a combination of emotional
stability and emotional fluctuations. Some respondents reported higher emotional
sensitivity, particularly in "Worries a lot" (M = 3.54, SD = 1.05) and "Can be moody"
(M = 3.54, SD = 1.04). However, others displayed emotional stability, as seen in "Is
relaxed, handles stress well" (M = 2.89, SD = 0.96) and "Remains calm in tense

situations" (M = 2.73, SD = 0.91).
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Table 4.9 Total mean scores of Big Five Personality Traits

Construct Mean SD
Openness 3.23 37
Conscientiousness 3.11 38
Extroversion 2.92 44
Agreeableness 3.34 49
Neuroticism 3.13 .58

Agreeableness reflects a person’s tendency to be compassionate, cooperative, and
empathetic. High scores indicate trustworthiness and kindness, while lower scores
suggest assertiveness and independence. With a mean score of (M = 3.34),
Agreeableness is the highest-scoring trait, suggesting that respondents are generally
cooperative, considerate, and empathetic in their interactions. The standard deviation
(SD =0.49) indicates a moderate variation in responses, suggesting that while many
respondents exhibit these characteristics, there is some diversity in their levels of

agreeableness.

Openness measures an individual’s willingness to explore new ideas,
experiences, and perspectives. People with high openness tend to be imaginative,
creative, and open to learning. With a mean score of (M = 3.23), Openness is another
relatively high-scoring trait, indicating that respondents are generally curious and
open to embracing change, new challenges, and creative thinking. However, the (SD
=0.37) suggests that there is some consistency in responses, though some individuals

may be more inclined toward novelty and exploration than others.

Conscientiousness reflects the degree of self-discipline, organization, and goal-
oriented behavior. Individuals scoring high in conscientiousness are responsible,
reliable, and motivated to complete tasks efficiently. A mean score of (M = 3.11)
indicates that respondents exhibit a moderate level of conscientiousness, balancing
careful planning with some flexibility, meaning they are generally reliable without
being overly rigid. The (SD = 0.38) suggests that responses are somewhat varied, with

some individuals being more structured and disciplined than others.
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Those high in neuroticism often display greater emotional fluctuation,
heightened anxiety, and sensitivity to stress. Lower scores reflect greater emotional
stability. With a mean score of (M = 3.13), respondents generally maintain emotional
stability, with occasional fluctuations in mood. The (SD = 0.58) indicates the highest
variability among traits, meaning some individuals experience frequent emotional

fluctuations while others are more emotionally stable.

Extraversion captures how outgoing, energetic, and sociable a person is.
People with higher extraversion scores enjoy social interactions and seek external
stimulation. With a mean score of (M = 2.92), Extraversion is the lowest-scoring trait,
indicating that respondents tend to be more reserved or selective in their social
engagement. While they engage socially, they may also prefer solitude at times. The
(SD = 0.44) reflects moderate variability, meaning that while some respondents are
more outgoing, others lean toward introversion. Overall, Agreeableness (M = 3.34)
has the highest mean score, indicating that respondents are generally cooperative,
kind, and empathetic. Extraversion (M = 2.92) has the lowest mean score, suggesting
that respondents tend to be more introverted or reserved in their social interactions.
The close range of scores, from (M = 2.92) to (M = 3.34), suggests a balanced
personality profile, with respondents displaying moderate tendencies across all traits.
However, the variability in Neuroticism (SD = 0.58) suggests that emotional

experiences are less consistent compared to other traits.

4.5.2 Types of Traits Between Genders

Based on table 4.10 the overall mean for each trait by gender reveals insightful
patterns about the respondents' personality profiles. In general, Openness to
Experience has relatively high mean scores for both males (M = 3.49) and females (M
= 3.35), indicating that respondents, regardless of gender, are moderately open to new
experiences and ideas. Conscientiousness shows slightly lower scores, with males (M
= 3.31) and females (M = 3.31) demonstrating a balanced level of organization and

self-discipline.
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Table 4.10 Big Five Personality Traits between genders

Dimension Gender Mean Standard Deviation
Male 3.29 43
Openness
Female 3.22 35
o Male 3.08 46
Conscientiousness
Female 3.11 36
] Male 2.98 43
Extraversion
Female 2.92 44
Male 3.38 46
Agreeableness
Female 3.33 49
o Male 3.01 .59
Neuroticism
Female 3.16 .58
Total mean scores 3.15

When it comes to Extraversion, males (M = 3.30) and females (M = 3.22) present
comparable scores, suggesting a moderate inclination toward social interactions and
energetic behavior, though males score slightly higher. Agreeableness exhibits
noticeable variation, where males score higher (M = 3.37) than females (M = 3.20),
indicating that males in this sample may exhibit more cooperation and empathy.
Finally, Neuroticism scores are recorded only for females, with a mean of (M = 3.22),

reflecting moderate emotional variability among the female respondents

The analysis of the standard deviations across the Big Five personality traits
reveals important insights into the variability in responses between genders. For
Openness to Experience, males show a higher standard deviation (SD = 0.43)
compared to females (SD = 0.35), indicating that male responses are more varied, with
some males being very open to new experiences while others are more reserved. In
contrast, females exhibit less variation, suggesting greater consistency in their
openness to new ideas. For Conscientiousness, which measures self-discipline and
organization, females (M = 3.11, SD = 0.36) score slightly higher than males (M =

3.08, SD = 0.46). The lower standard deviation among females suggests a more
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consistent level of conscientious behavior within this group, whereas males show

slightly more variability.

Extraversion, which captures sociability and energy levels, is higher in males
(M =2.98, SD = 0.43) than in females (M = 2.92, SD = 0.44). However, the difference
is minimal, indicating that both genders display moderate levels of social engagement,
with some individuals being more reserved or selective in their interactions. When
examining Agreeableness, a trait associated with compassion and cooperation, males
(M =3.38, SD = 0.46) and females (M = 3.33, SD = 0.49) show very similar mean
scores. This suggests that both genders generally exhibit kind and considerate
behavior, with males showing a slightly higher tendency toward social harmony.
Neuroticism, which measures emotional instability and the likelihood of experiencing
negative emotions, shows the most pronounced difference between genders. Females
(M =3.16, SD = 0.58) score higher than males (M = 3.01, SD = 0.59), indicating that
females tend to experience slightly greater emotional fluctuations. However, the
standard deviations are nearly identical, suggesting that variability in emotional

stability is consistent across genders.

Overall, the total mean score of (M = 3.15) suggests a moderate level of
personality trait expression among respondents. While differences between genders
exist, they are relatively small, implying that males and females exhibit largely similar
personality profiles. The most notable difference is in Neuroticism, where females
report slightly higher emotional variability, aligning with existing psychological
research. However, for traits such as Openness, Conscientiousness, Extraversion, and
Agreeableness, gender differences are minimal, indicating a balanced distribution of

personality characteristics across both groups.

4.6 RELATIONSHIP BETWEEN BIG FIVE PERSONALITY TRAITS AND
SOCIOEMOTIONAL WELL-BEING

A Pearson correlation analysis was conducted to examine the relationship between
Big Five Personality Traits (MEANBS) and Socioemotional Well-Being (SEWB). The

results indicated a weak but statistically significant positive correlation, r(440) = .236,
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p < .001, suggesting that individuals with higher Big Five personality scores tend to

report slightly higher socioemotional well-being.

Table 4.11 Correlation analysis between Socioemotional Wellbeing and Big Five
Personality Traits

Variable 1 2

1. SEWB — 24

2.Big Five Personality Traits 24 —

According to the correlation strength guidelines, an r-value of .236 falls within the
negligible correlation range (.00 to .30). This implies that while a relationship exists,
the influence of Big Five personality traits on socioemotional well-being is minimal.
The statistical significance (p < .001) confirms that this finding is unlikely due to

chance.

4.6.1 Relationship between each Dimension of Big Five Personality Traits with
Socioemotional Well-being

A Pearson correlation analysis was conducted to examine the relationships between
Big Five Personality Traits and Socioemotional Well-Being (SEWB). The results
showed that all personality traits, except Neuroticism, were positively correlated with
SEWB. Neuroticism, however, showed a significant but weak negative correlation
with SEWB, r(440) = -.28, p < .001. This result is somewhat unusual, as neuroticism
is generally associated with lower emotional wellbeing due to its link with emotional

instability, anxiety, and negative thinking
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Table 4.12 Correlation analysis of Socioemotional Wellbeing and dimension of Big
Five Personality Traits

Variable 1 2 3 4 5 6

1. SEWB — 24 32 41 .30 -.28
2. Openness 24 — A5 22 18 -.10
3. Conscientiousness 32 15 — 27 21 -25
4. Extraversion 41 22 27 — 35 -.30
5. Agreeableness .30 18 21 35 — -.20
6. Neuroticism -.28 -.10 -.25 -.30 -.20 —

The strongest positive correlation was found between Extraversion and SEWB, r(440)
= .41, p < .001, which falls within the low positive correlation range (0.30 - 0.50).
This suggests that more extroverted individuals tend to experience higher
socioemotional well-being. Similarly, Conscientiousness (r = .32, p < .001) and

Agreeableness (r = .30, p <.001) also exhibited low positive correlations with SEWB.

Openness had a weak but significant positive correlation with SEWB, r(440) =
24, p < .001, suggesting that individuals who are more open to experiences tend to
have slightly higher socioemotional well-being, but the relationship is relatively small.
Neuroticism was the only trait negatively correlated with SEWB (r = -.28, p < .001).

This indicates a weak but significant negative association.

Overall, these results emphasize the importance of personality traits in
predicting socioemotional well-being, particularly the low positive impact of
Extraversion, Conscientiousness, and Agreeableness, and the weak but significant
negative effect of Neuroticism. While Openness shows only a weak relationship with
SEWB, its statistical significance suggests that it still plays a small role in

socioemotional well-being.
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4.6.2 Relationship Between Socioemotional Well-Being Dimensions and the Big
Five Personality Traits

A Pearson correlation analysis was conducted to examine the relationship between
Big Five Personality Traits and four socioemotional well-being dimensions: Status,
Situation, Power, and Self. The results indicated that Big Five personality traits were
positively correlated with all socioemotional well-being dimensions except Status.
The strongest positive correlation was found between Big Five traits and the Situation
dimension, r(440) = 0.321, p < .001, which falls within the low positive correlation

range (0.30 - 0.50).

Table 4.13 Correlation analysis of Big Five Personality Traits and dimension of
Socioemotional Wellbeing

Variable 1 2 3 4 5
1. Big Five — -0.135 0.321 0.265 0.315
2. Status -0.135 — 0.348 0.394 0.408
3. Situation 0.321 0.348 — 0.605 0.717
4. Power 0.265 0.394 0.605 — 0.654
5. Self 0.315 0.408 0.717 0.654 —

Similarly, Big Five traits also showed weak but significant positive correlations with
Self (r(440) = 0.315, p < .001) and Power (r(440) = 0.265, p <.001). The strongest
correlation among the socioemotional well-being dimensions was between Self and
Situation, r(440) = 0.717, p < .001, indicating that individuals who feel more satisfied
with their life circumstances tend to have higher self-esteem and optimism. The Status
dimension, however, was weakly but significantly negatively correlated with Big Five

personality traits, r(440) =-0.135, p =.005.

Overall, these results suggest that Big Five personality traits are weakly but
significantly related to socioemotional well-being, particularly in areas of life
satisfaction, self-esteem, and emotional resilience, while they have a slight negative

association with emotional distress (Status).
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4.7 RELATIONSHIP BETWEEN BIG FIVE PERSONALITY TRAITS AND
MENTAL HEALTH STATUS

Table 4.14 The relationship between Big Five Personality Traits (MEANBSY) and the
Mental Health Index (MEANMHI)

Variable 1 2
1. Big Five Personality Traits — 0.05
2. Mental Health Inventory 0.05 —

A Pearson correlation analysis was conducted to examine the relationship between
Big Five Personality Traits (MEANBS) and the Mental Health Index (MEANMHI).
The results indicated that there was no significant correlation between Big Five
personality traits and MHI, r(440) = 0.05, p = .321. Since the p-value is greater than
.05, this suggests that there is no meaningful relationship between these two variables

in this sample.

4.7.1 Relationship between each dimension of Big Five Personality Traits with
Mental health Inventory

Table 4.15 Relationship between dimension of Big Five Personality Traits and Mental

Health Inventory
Variable 1 2 3 4 5 6
1. MHI 0.00 0.28 0.34 0.33 -0.68
2. Openness 0.00 — 0.24 0.22 0.20 0.10
3. Conscientiousness 0.28 0.24 — 0.28 0.33 -0.24
4. Extraversion 0.34 0.22 0.28 — 0.07 -0.35
5. Agreeableness 0.33 0.20 0.33 0.07 — -0.33
6. Neuroticism -0.68 0.10 -0.24 -0.35 -0.33 —
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A Pearson correlation analysis was conducted to examine the relationship between
Big Five Personality Traits (Openness, Conscientiousness, Extraversion,

Agreeableness, and Neuroticism) and the Mental Health Inventory (MHI).

The results indicated that all personality traits except Openness were
significantly correlated with MHI. The strongest correlation was found between
Neuroticism and MHI, r(440) = -0.68, p < .001, indicating a moderate negative
correlation. Similarly, Extraversion (r(440) = 0.34, p <.001), Agreeableness (r(440) =
0.33, p <.001), and Conscientiousness (1(440) = 0.28, p < .001) showed low positive
correlations with MHI. Openness, however, did not show a significant correlation with
MHI (1r(440) = 0.00, p = .99). Overall, these findings shows Extraversion,
Conscientiousness, and Agreeableness are weakly associated with better mental

health, while Neuroticism is moderately associated with poorer mental health.

4.7.2 Relationship between Mental health constructs and Big Five Personality

Traits
Table 4.16 Mental health construct with Big Five Personality Traits

Variable 1 2 3 4 5 6 7
1. Big Five Personality 012 004 020 027 005  -0.18
Traits
2. Anxiety -0.12 — 0.78 0.27 0.11 -0.12 0.65
3. Depression -0.04 0.78 — 0.40 0.24 -0.14 0.66
4. Emotional Ties 0.20 0.27 0.40 — 0.67 -0.03 0.05
3. General Pogitive 027 011 024 067 _ 009  -0.15
Affect
6. Life Satisfaction -0.05 -0.12 -0.14 -0.03 0.09 — -0.15
7. Loss of
Behavioral/Emotional -0.18 0.65 0.66 0.05 -0.15 -0.15 —
Control
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A Pearson correlation analysis was conducted to examine the relationships between
mental health constructs (Anxiety, Depression, Emotional Ties, General Positive
Affect, Life Satisfaction, and Loss of Behavioral/Emotional Control) and the Big Five

Personality Traits.

The findings shows that Big Five Personality Traits have only negligible
correlations with most mental health constructs, suggesting a weak influence on
overall mental health. The strongest positive correlation was found between Big Five
traits and General Positive Affect, r(440) = 0.27, p < .001, which falls within the
negligible correlation range (r = .00 to .30). Similarly, a negligible positive correlation
was observed between Big Five traits and Emotional Ties, r(440) = 0.20, p < .001,
indicating that individuals with higher Big Five scores may have slightly stronger
social connections. Big Five traits also were weakly negatively correlated with
Anxiety (r(440) = -0.12, p = .012) and Loss of Behavioral/Emotional Control (r(440)
= -0.18, p < .001). This suggests that individuals with higher Big Five personality
scores are slightly less likely to experience anxiety and difficulties in regulating

emotions and behavior, but the effect remains negligible.

Furthermore, no significant correlation was found between Big Five traits and
Depression (r(440) = -0.04, p = .432) or Life Satisfaction (r(440) = -0.05, p = .282).
These results indicate that personality traits alone do not strongly predict these aspects
of mental health within this sample. Among the mental health constructs, Anxiety and
Depression exhibited the strongest relationship, 1(440) = 0.78, p < .001, falling within
the moderate correlation range (.50 to .70). Similarly, Anxiety & Loss of
Behavioral/Emotional Control (r(440) = 0.65, p < .001) and Depression & Loss of
Behavioral/Emotional Control (r(440) = 0.66, p < .001) also had moderate
correlations. Overall, the results suggest that Big Five Personality Traits have only a
negligible impact on mental health, while anxiety, depression, and behavioral control

appear to be more closely linked to each other.
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4.8 RELATIONSHIP BETWEEN SOCIOEMOTIONAL WELL-BEING AND
MENTAL HEALTH STATUS

The results indicate a high positive correlation between SEWB and Mental Health
Status, r(440) = 0.70, p < .001, which falls within the high correlation range (0.70 to
0.90). The strong association between socioemotional well-being and mental health
implies that individuals who experience greater emotional stability, positive affect,
and strong social connections are more likely to have better overall mental health,

including lower levels of psychological distress and higher resilience.

Table 4.17 Correlation analysis between Socioemotional Wellbeing and Mental

Health (Status)
Variable 1 2
1. Socioemotional Well-being — 0.70
2. Mental Health status 0.70 —

4.8.1 Relationship between Socioemotional Well-Being Dimensions with Mental
Health Status

The results show that mental health status has moderate positive correlations with all
socioemotional well-being dimensions, suggesting a strong relationship between
mental health and socioemotional well-being. Specifically, the strongest correlation
was observed between mental health and Power, 1(440) = 0.59, p < .001, followed by
mental health and Self, r(440) = 0.56, p < .001, and mental health and Status, r(440) =
0.55, p < .001. Similarly, mental health was significantly correlated with Situation,
r(440) = 0.51, p < .001, indicating that individuals who perceive their life

circumstances positively tend to report better mental health.

Among the socioemotional well-being dimensions, the strongest correlation
was found between Situation and Self, 1(440) = 0.72, p <.001, followed by Power and
Self, r(440) = 0.65, p < .001. These findings shows that individuals with greater life

satisfaction and self-perception tend to have higher emotional strength and resilience.
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In sum, these findings reinforce the idea that socioemotional well-being plays a

critical role in shaping mental health outcomes.

Table 4.18 Correlation analysis of Mental Health Status and dimension of
Socioemotional Wellbeing

Variable 1 2 3 4 5

1. Mental Health Status — 0.55 0.51 0.59 0.56
2. Status 0.55 — 0.35 0.39 0.41
3. Situation 0.51 0.35 — 0.61 0.72
4. Power 0.59 0.39 0.61 — 0.65
5. Self 0.56 0.41 0.72 0.65 —

4.8.2 Relationship between Dimensions of Mental Health Status and
Socioemotional Well-Being

The results portrays that SEWB has moderate positive correlations with Depression,
1(440) = 0.58, p <.001, Emotional Ties, r(440) = 0.57, p < .001, and General Positive
Affect, r(440) = 0.60, p < .001. Additionally, SEWB showed a low positive
correlation with Anxiety, r(440) = 0.40, p < .001, and Loss of Behavioral/Emotional
Control, r(440) = 0.22, p <.001.

However, the relationship between SEWB and Life Satisfaction was
negligible, r(440) = -0.06, p = .226, indicating that socioemotional well-being does not
strongly predict overall life satisfaction. Among the mental health constructs, Anxiety
and Depression exhibited the strongest correlation, r(440) = 0.78, p <.001, which falls
within the moderate correlation range (0.50 to 0.70). Additionally, Anxiety & Loss of
Behavioral/Emotional Control (r(440) = 0.65, p < .001) and Depression & Loss of
Behavioral/Emotional Control (r(440) = 0.66, p < .001) also had moderate

correlations.
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Table 4.19 Correlation analysis of Socioemotional Wellbeing and dimension of

Mental health status

Variable 1 2 3 4 5 6 7
I Socioemotional Well- 45 (58 057 060 006 022
Being

2. Anxiety 0.40 — 0.78 0.27 0.11 -0.12 0.65
3. Depression 0.58 0.78 — 0.40 0.24 -0.14 0.66
4. Emotional Ties 0.57 0.27 0.40 — 0.67 -0.03 0.05
5. General Positive Affect 0.60 0.11 0.24 0.67 — 0.09 -0.15
6. Life Satisfaction -0.06 -0.12 -0.14 -0.03 0.09 — -0.15
7. Loss of

Behavioral/Emotional 0.22 0.65 0.66 0.05 -0.15 -0.15 —
Control

4.9 PREDICTING BIG FIVE PERSONALITY TRAITS ON
SOCIOEMOTIONAL WELL-BEING AND ITS CORRELATION WITH
MENTAL HEALTH STATUS

Table 4.20 presents the descriptive statistics for three key variables: Big Five
Personality Traits (Independent Variable), Socioemotional Well-being (Mediator), and
Mental Health Status (Dependent Variable). The Big Five Personality Traits had a
mean score of 3.16 (SD = 0.21), indicating a moderate level of personality traits
among respondents, with relatively low variation in scores. Socioemotional Well-
being recorded a mean of 3.25 (SD = 0.55), reflecting that respondents generally
reported moderate levels of socioemotional well-being, with some variability in their
experiences. The Mental Health Status variable had a mean score of 3.42 (SD = 0.49),
suggesting that respondents' mental health status is moderate, with a slight tendency
toward the positive range. However, since the score is near the mid-point of the scale,

it does not strongly indicate high mental well-being or distress.
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Table 4.20 Descriptive Statistics for Study Variables (N = 442)

Variable Mean Standard Deviation
Big Five Personality Traits (IV) 3.16 0.21
Socioemotional Well-being (M) 3.25 0.55
Mental Health Status (DV) 342 0.49

4.9.1 Mediation Regression Analysis

A Sobel test was conducted to examine whether socioemotional well-being mediates
the relationship between Big Five Personality Traits and mental health status. The
analysis as illustrated in Table 4.21 revealed a significant mediation effect, Z =4.95, p
< .001, indicating that socioemotional well-being significantly transmits the effect of
personality traits on mental health. The indirect effect was 0.392 (a x b = 0.617 x
0.636), with an associated standard error of 0.079.

Table 4.21 Regression Coefficients and Sobel Test for Mediation Analysis

Path Coefficient (B) SE
Big Five — SEW (a) 0.617 0.121
SEW — Mental Health (b) 0.636 0.031
Indirect Effect (a x b) 0.392 0.079
Sobel Z 4.95 p <.001

4.9.2 Multiple Regression Analysis

Table 4.22 shows the R-value for this model is 0.700, which represents the multiple
correlation coefficient. This value indicates the strength of the relationship between
the independent variables and the dependent variable. According to Akoglu (2021), a
value of 0.700 suggests a strong positive correlation, indicating that Big Five
Personality Traits and Socioemotional Well-being serve as strong predictors of
students' mental health status. The R Square (R?) value for this model is 0.489 in

which 48.9% of the variance in mental health status is explained by the independent
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variables included in the model. In other words, nearly half of the variability in mental
health, confirming that Big Five Personality Traits and Socioemotional Well-being
significantly contribute to students' mental health outcomes. However, the Adjusted
R? value of 0.487 is slightly lower than the R? value, indicating that after adjusting for
the number of predictors, 48.7% of the variance in students’ mental health status is
still explained by the independent variables. The standard error of the estimate
(0.34849) represents the average deviation of observed mental health scores from the
predicted values. Overall, these findings confirm that the regression model is
statistically significant and provides a strong level of prediction for students' mental
health. The combination of Big Five Personality Traits and Socioemotional Well-
being serves as an essential factor in explaining differences in mental health outcomes

among Malaysian higher education students.

Table 4.22 Model Summary

Std. Error of the

2 1 2
Model R R Adjusted R Estimate

1 0.7 0.489 0.487 0.34849

Table 4.22 indicate that the overall model was statistically significant,
F(2,439)=210.403,p<.001F(2, 439) = 210.403, p < .001F(2,439)=210.403,p<.001,
meaning that the predictors collectively explain a substantial proportion of the
variance in students' mental health. The sum of squares values provides insight into
how much of the variance in mental health is explained by the predictors versus how
much remains unexplained. The regression sum of squares (SS = 51.105) represents
the proportion of variance in mental health status accounted for by Big Five
Personality Traits and Socioemotional Well-being. In contrast, the residual sum of
squares (SS = 53.315) reflects the variance in mental health that is not explained by
the predictors. The total sum of squares (SS = 104.42) captures the overall variability
in mental health scores across all participants. The fact that the regression sum of

squares is nearly equal to the residual sum of squares suggests that while the model
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explains a substantial portion of the variance, there is still a meaningful amount of

unexplained variance, indicating the potential role of other contributing factors.

The degrees of freedom (df) reflect the number of independent sources of
variation in the model. The regression model had 2 degrees of freedom, corresponding
to the two predictors included in the analysis. The residual degrees of freedom were
439, representing the total number of participants minus the number of predictors plus
the intercept. The total degrees of freedom were 441, which includes all participants in
the study. These values are consistent with a standard multiple regression model,
where the number of degrees of freedom is determined by the sample size and the
number of predictors. Additionally, the mean square values provide further insight
into the distribution of variance in the model. The mean square for the regression
model (MS = 25.553), obtained by dividing the sum of squares for the regression by
its degrees of freedom, reflects the average variance explained by the predictors. The
mean square for the residuals (MS = 0.121) represents the average unexplained
variance in mental health scores. The fact that the mean square for the regression is
significantly larger than the mean square for the residuals suggests that the predictors

play a meaningful role in explaining students' mental health.

The F-statistic (F = 210.403) as shown in Table 4.23, calculated by dividing
the mean square regression by the mean square residual, provides an overall test of the
model's significance. A high F-value indicates that the predictors significantly
improve the model’s ability to explain variance in mental health compared to a model
with no predictors. The highly statistically significant p-value (p <.001) confirms that

the observed relationships are unlikely to have occurred by chance.

Table 4.23 ANOVA

Model Sum of Squares df Mean Square F
1 51.105 2 25.553 210.403
53.315 439 0.121
104.42 441
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To determine the extent to which Big Five Personality Traits and Socioemotional
Well-being predict students' mental health status, a multiple regression analysis was
conducted as shown in Table 4.24. The results indicate that Socioemotional Well-
being (MEANSEWB) was a strong and significant positive predictor of mental health,
B =0.636, t(439) = 20.467, p < .001. It shows that as students' socioemotional well-
being improves, their mental health also tends to improve significantly. Specifically,
for every increase in socioemotional well-being, there is a corresponding positive
increase in mental health scores, even when accounting for the effects of personality
traits. The high standardized beta coefficient (B = 0.718) reinforces that
socioemotional well-being is the most influential factor in the model, playing a crucial

role in shaping students' overall mental health.

In contrast, Big Five Personality Traits (MEANBS) exhibited a significant
negative relationship with mental health, B = -0.283, t(439) = -3.493, p = .001. This
finding suggests that as Big Five Personality Traits increase, there is a slight decline in
mental health scores, even when considering the effects of socioemotional well-being.
However, the association between personality traits and mental health is relatively
weak, as reflected by the standardized beta coefficient (B = -0.123), indicating a small
predictive contribution of personality traits to the model. This means that while
personality traits do play a role in shaping mental health, their influence is not as

strong as socioemotional well-being, which appears to be the more dominant factor in

this model.
Table 4.24 Regression Coefficient
. B Std. Beta .
Predictor (Unstandardized) Error (Standardized) ¢ p (Sig.)

(Constant) 2.248 0.252 8.912 0.0
Big Five Personality
Traits (MEANBS) -0.283 0.081 -0.123 -3.493  0.001
Socioemotional Well- 0.636 0.031 0.718 20467 0.0

being (MEANSEWB)
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4.10 CHAPTER SUMMARY

This chapter presented a comprehensive analysis of the demographic characteristics
and psychological profiles of students in higher education institutions within the
Klang Valley area. A total of 442 students participated in the study, providing
valuable insights into various factors influencing their socioemotional well-being and
mental health. The demographic analysis revealed a significant gender imbalance,
with a predominance of female respondents, and highlighted the distribution of age
among respondents, primarily concentrated in the younger demographic. Furthermore,
the findings prove the substantial inclination toward private educational institutions,
suggesting a shift in preferences among students seeking diverse educational

opportunities.

In exploring the Big Five personality traits, the results showed moderate levels
of openness, conscientiousness, extraversion, agreeableness, and neuroticism among
the respondents. Notably, extraversion exhibited the strongest correlation with
socioemotional well-being, emphasizing the role of social engagement in enhancing
emotional health. Conversely, neuroticism was negatively correlated with mental

health underscoring the importance of emotional stability in psychological well-being.

The analysis of socioemotional well-being highlighted its strong positive
relationship with mental health status revealing that students who reported higher
levels of socioemotional well-being also experienced better mental health outcomes.
Additionally, the multiple regression analysis confirmed that socioemotional well-
being was the strongest predictor of mental health whereas Big Five Personality Traits
had a weaker negative association. The anticipated mediating role of socioemotional
well-being in the relationship between Big Five personality traits and mental health
status was statistically significant confirming that socioemotional well-being partially

transmits the effects of personality traits on mental health.
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CHAPTER FIVE

DISCUSSION AND CONCLUSION

5.1 INTRODUCTION

This chapter delves into the key findings of the research, which focuses on the
relationships between students' Big Five Personality Traits, socioemotional well-
being, and mental health. It provides a comprehensive discussion of how these
psychological constructs interact and explores significant gender differences within
these variables. The findings are interpreted in light of relevant literature to ensure

consistency with existing theories and frameworks.

The chapter is divided into several sections, each addressing the research
questions posed in earlier chapters. The results highlight important implications for
understanding students' psychological well-being and propose strategies to enhance
mental health interventions within educational settings. Furthermore, this chapter
identifies limitations that could have impacted the findings and suggests directions for

next research to build upon this work.

The discussion covers four main aspects: Research Question 1 explores the
students' levels of socioemotional well-being, and mental health and Big Five
Personality Traits. Research Question 2 analyzes gender differences in well-being,
mental health, and personality traits. Research Question 3 examines the relationships
between personality traits, socioemotional well-being, and mental health. Research
Question 4 identifies the predictors of students' mental health, emphasizing which

constructs have the most significant impact.
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5.2 DISCUSSION OF FINDINGS

5.2.1 Students’ Level of Big Five Personality Traits

RQ 1 (a): What is the level of each component of the Big Five
Personality Traits among students in higher education institutions in

Malaysia?

The analysis reveals that participants exhibit moderate levels across the dimensions of
the Big Five personality traits. The mean score for openness to experience is 3.23,
indicating a general willingness among students to embrace new ideas and
experiences. Openness has been linked to adaptability and creativity, which are vital
for academic success (McCrae & Costa, 2020). A recent study by Khumalo and De
Jong (2022) supports this, finding that students high in openness often engage in more
collaborative learning and exhibit greater curiosity, leading to enhanced educational
outcomes. Furthermore, research by Liu et al. (2021) demonstrates that higher levels
of openness are associated with increased engagement in innovative problem-solving
and critical thinking skills, both essential for success in higher education. Similarly,
recent meta-analytic reflect that openness to experience contributes positively to
academic performance, as individuals high in openness are more likely to pursue
diverse learning experiences and adopt flexible learning approaches (Kiraly et al.,
2021). Additionally, McLellan and McMahon (2023) found that students with high
openness levels are more inclined to participate in extracurricular activities, which
further enriches their educational experience and personal growth. Collectively, these
findings underscore the importance of fostering openness within educational settings

to promote adaptability, creativity, and overall student success.

Conscientiousness, with a mean score of 3.11, reflects students’ organizational
skills, self-discipline, and reliability. This trait is consistently associated with higher
academic performance, as conscientious individuals typically demonstrate effective
study habits, goal-setting behaviors, and superior time management skills (Kirdly et
al., 2021). Research by Hell et al. (2021) further emphasizes that conscientiousness
positively predicts college students’ GPA, reinforcing the importance of this trait in
academic settings. Additionally, a study by McLafferty et al. (2022) supports this

assertion, revealing that students who score high in conscientiousness are more likely
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to set specific goals, adhere to schedules, and prioritize their academic responsibilities,
which ultimately contributes to higher academic success. Moreover, Roberts et al.
(2020) found that conscientiousness is linked to resilience, suggesting that
conscientious students are better equipped to handle academic challenges and
setbacks. This correlation highlights the multifaceted benefits of conscientiousness,
not only in terms of academic outcomes but also in the development of coping
strategies that aid in stress management. Furthermore, the research conducted by
Duckworth et al. (2023) underscores the long-term advantages of conscientiousness,
showing that students who exhibit high levels of this trait are likely to experience
positive life outcomes beyond academics, including career success and personal well-
being. Collectively, these findings underscore the vital role conscientiousness plays in
fostering both immediate academic achievements and long-term personal development

among university students.

Extraversion, scoring a mean of 2.92, suggests a balance between social
engagement and introversion. Extraverted individuals tend to seek social interactions,
which can positively influence their mental health and academic success (Cheng et al.,
2023). Engaging with peers provides emotional support and enhances students' overall
well-being, leading to better academic outcomes. A study by Nguyen et al. (2022)
reinforces this idea, showing that extraversion is linked to higher levels of classroom
participation and collaborative learning, which are critical in fostering a supportive
academic environment. Additionally, research by Smith et al. (2021) highlights that
extraverted students are more likely to develop strong social networks, contributing to

improved coping mechanisms when faced with academic stressors.

In contrast, agreeableness, with a mean of 3.34, highlights the respondents’
cooperative and empathetic tendencies, indicating a willingness to collaborate and
support peers, which is essential in educational environments (Lounsbury et al., 2020).
This trait fosters positive interpersonal relationships, leading to a more collaborative
learning atmosphere. Research by Merydith et al. (2024) further emphasizes that high
levels of agreeableness are associated with better group dynamics and increased
student satisfaction, which can enhance overall learning experiences. Additionally,
being agreeable has been linked to reduced conflict and improved emotional support

among peers, as noted by Eisenberg et al. (2021), underscoring its significance in both
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academic and social contexts. Together, the traits of extraversion and agreeableness
highlight the importance of social interaction and support systems in promoting both

mental health and academic achievement among students.

Lastly, neuroticism, with a mean score of 3.13, suggests that while the
respondents generally experience emotional stability, moments of emotional
fluctuation are present. High levels of neuroticism are linked to negative emotional
states, such as anxiety, stress, and emotional instability, which can negatively impact
both academic performance and overall well-being (Soto & Jackson, 2021). This
aligns with the research conducted by Tackman et al. (2020), which highlights that
students exhibiting higher neuroticism often struggle with stress management and may
face increased difficulties in adapting to academic pressures. Additionally, a study by
Duffy et al. (2021) found that neuroticism is significantly correlated with lower
academic performance and greater incidence of mental health issues among college
students, emphasizing the potential impact of emotional instability on their

educational outcomes.

Furthermore, a meta-analysis by Roberts et al. (2022) suggests that individuals
with high neuroticism tend to ruminate more on negative experiences, leading to a
cycle of anxiety and emotional distress that can hinder their ability to focus and
perform academically. Given these challenges, the findings underscore the need for
psychological support services tailored to manage emotional instability among
students. Implementing programs that focus on developing emotional regulation skills
and coping strategies could significantly benefit those with high neuroticism (Lopez-
Pérez et al., 2023). By addressing these emotional challenges proactively, educational
institutions can foster a healthier academic environment, promoting both mental well-

being and academic success.
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5.2.2 Students’ Level Socioemotional Well-Being

RQ 1 (b): What is the level of socioemotional well- being among

students in higher education institutions Malaysia?

The findings on socioemotional well-being (SEWB), reflected by a mean score of
3.25, align with recent literature emphasizing the critical role of emotional health
among university students. Contemporary research highlights that SEWB is a key
factor influencing student resilience, mental health, and academic engagement,
encompassing core competencies such as emotional regulation, social competence,
and effective stress management (Arslan, 2021; Tomyn et al., 2021). These
dimensions not only contribute to enhanced academic outcomes but also promote
greater life satisfaction, underscoring the significance of emotional intelligence and
social support in fostering students’ holistic well-being (Li et al., 2022; Yildirim &
Arslan, 2021). For instance, recent studies emphasize that strong social support
networks significantly enhance students’ socioemotional well-being, with evidence
suggesting that those who cultivate meaningful relationships experience lower levels
of loneliness and higher life satisfaction (Li et al., 2022; Yildirim & Arslan, 2021).
This finding aligns with the current study’s results, which indicate that social
connections and life satisfaction (Situation M = 3.45) are key components of students’
emotional well-being. Similarly, contemporary research demonstrates that social
support serves as a buffer against stress, thereby promoting more positive mental
health outcomes among university students (Graupensperger et al., 2022; Li et al.,

2022).

The Status component (M = 3.00), which includes emotions related to sadness,
loneliness, and social support, reflects that some students experience emotional
distress despite maintaining overall well-being. This aligns with research by Keyes
(2021), who suggests that socioemotional well-being includes both emotional stability
and the ability to experience positive emotions through strong interpersonal
relationships. Similarly, students who struggle with socioemotional challenges often
report increased stress and lower motivation, emphasizing the need for structured

social-emotional learning programs (Richards et al., 2020; Fernandez et al., 2021).
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Additionally, the Power component (M = 3.18), which captures emotional
control, stress regulation, and energy levels, highlights the importance of coping
strategies in managing academic pressures. Research by Khoury et al. (2020) suggests
that mindfulness practices improve emotional regulation, reduce stress, and enhance
students’ overall resilience. Likewise, McLafferty et al. (2022) found that students
with adaptive coping mechanisms experience better emotional outcomes, reinforcing

the role of emotional intelligence in higher education settings.

The Self component (M = 3.37), which reflects self-esteem, optimism, and
confidence, suggests that students generally maintain a positive self-perception but
may still experience fluctuations in confidence. This supports Goleman’s (2021)
argument that emotional intelligence, including self-awareness and optimism, is
essential for fostering resilience and motivation among students. Research by Lam et
al. (2023) further emphasizes that strong social connections enhance self-esteem and
emotional stability, reducing the risk of mental health difficulties such as depression

and anxiety.

Furthermore, studies have demonstrated a strong correlation between
socioemotional well-being and academic performance. Aldao et al. (2022) found that
students with higher socioemotional well-being tend to perform better academically,
as they are more engaged and motivated in their studies. This aligns with the Situation
component’s high mean score (3.45), indicating that students generally perceive their
life circumstances positively, despite emotional challenges in other areas. Findings by
Zhang et al. (2024) further support this, showing that students with greater
socioemotional well-being display increased motivation and academic persistence, as

positive emotions help buffer against stress and academic burnout.

The current study’s findings align with existing literature on the importance of
socioemotional well-being in university settings. The presence of strong social
connections, emotional regulation skills, and adaptive coping strategies contributes to
moderate but stable well-being levels among students. The literature reinforces that
students who experience positive social interactions, develop emotional intelligence,
and utilize support networks report higher resilience and better academic outcomes

(Aldao et al., 2022). These findings emphasize the need for universities to integrate
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socioemotional wellbeing and mental health resources into academic environments,
ensuring that students are equipped with the skills necessary to manage academic

pressures while maintaining emotional stability.

5.2.3 Students’ Mental Health Status

RQ 1 (c): What is the level of mental health status among students in

higher education institutions in Malaysia?

Mental health issues among university students have been widely recognized as a
growing concern, with anxiety and depression being among the most commonly
reported psychological challenges. Research by Eisenberg et al. (2020) found that
nearly one-third of university students experience significant symptoms of anxiety and
depression, often linked to academic stress and social adjustment difficulties.
However, the findings of the current study reveal that respondents reported moderate
levels of anxiety (M = 3.26) and depression (M = 3.46). This is supported by recent
research showing that Malaysian university students report moderate levels of
depression, anxiety, and stress, with a substantial proportion experiencing elevated
stress levels. For example, Zainal et al. (2022) found that approximately 62% of
students reported moderate to high stress, indicating that while mental health
challenges are prevalent, they do not always escalate to clinically severe levels.
Similarly, Woon et al. (2021) found that among 316 students in three Malaysian
universities, 36.4% experienced depression, 36.7% had anxiety, and 42.4% faced
stress, indicating moderate to high levels of psychological distress rather than
predominantly severe cases. Additionally, Lee et al. (2022) reported that 41% of
university students in Kuala Lumpur experienced mild to moderate anxiety,
reinforcing the idea that mental health difficulties are common but not always
extreme. Further reinforcing this, the Malaysian Youth Mental Health Index (2023)

found that youth mental health scores generally fell within the moderate range.

One possible explanation for this moderate level of anxiety and depression is
the presence of protective factors such as socioemotional well-being, emotional

regulation, and social support. A meta-analysis by Ratan et al. (2021) found that
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students with strong emotional regulation skills and supportive peer networks tend to
report lower levels of anxiety and depression, even in high-stress academic
environments. This aligns with the current study’s findings, which indicate that
students exhibited moderate behavioral/emotional control (M = 3.40) and relatively

high general positive affect (M = 3.51).

According to Fredrickson’s (2020) broaden-and-build theory, positive
emotions play a crucial role in enhancing resilience by expanding individuals’
cognitive and behavioral resources. In this study, the relatively high level of general
positive affect may be buffering students from experiencing severe mental health
distress. Research by Cavanagh et al. (2023) also confirms that students who develop
emotional regulation skills tend to experience lower levels of distress, better academic

engagement, and improved well-being.

Another key factor influencing mental health is personality traits, particularly
neuroticism, which has been consistently linked to anxiety and depression (O’Connor
et al., 2022; Wu et al., 2023). However, in this study, neuroticism was reported at a
moderate level (M = 3.13), suggesting that while it may contribute to emotional
distress, its impact could be moderated by other factors, such as emotional regulation
and social support. Research by Liu and Wang (2022) found that high positive affect
can buffer the impact of neuroticism on mental health, which aligns with the current
findings that students with higher levels of positive affect (M = 3.51) may be less

susceptible to severe emotional distress despite moderate neuroticism levels.

Additionally, social support and coping mechanisms are significant
contributors to mental health resilience. Research by Algoe et al. (2021) found that
students with strong interpersonal relationships and access to peer support experience
lower stress levels and better psychological outcomes. The findings of this study
suggest that students may have access to social or institutional support systems, which
prevent anxiety and depression from reaching severe levels. Similarly, Lin et al.
(2023) found that students who cultivate gratitude and social connections report
higher levels of resilience, reinforcing the potential role of social support in mitigating

mental health issues.
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The relationship between academic stress and mental health is also an essential
consideration. While this study reports moderate levels of anxiety and depression,
academic stress remains a significant factor in shaping students' mental well-being.
Studies indicate that the combination of academic demands and the need for social
integration can lead to heightened stress and anxiety (Hurst & Baranik, 2023). This
aligns with findings by Wolf et al. (2023), who found that students with high
academic expectations and inadequate coping strategies are more susceptible to
developing anxiety and depressive symptoms. The current findings propose that
students in this sample may have developed adequate coping mechanisms, explaining

why anxiety and depression levels remain moderate rather than severe.

Additionally, research by Greene et al. (2022) highlights the reciprocal nature
of resilience and positive affect, suggesting that individuals who maintain a positive
emotional outlook are more likely to exhibit resilience, while resilient individuals are
more likely to experience positive emotions. This feedback loop reinforces the need
for institutional interventions that promote emotional regulation strategies and
resilience-building initiatives, such as mindfulness training, peer mentorship

programmes, and campus-wide mental health initiatives (Thoreau et al., 2024).

Furthermore, the result indicate that the construct of behavioral and emotional
control (M = 3.40) suggests that participants generally manage their emotions
effectively. This aligns with research by Kumar et al. (2024), which emphasizes that
strong emotional regulation skills are crucial for resilience, particularly in high-stress
academic environments. Similarly, research by Cavanagh et al. (2023) showing that
emotional regulation is directly linked to improved academic performance and well-
being among students. Their findings reflect that students who effectively manage
their emotions are better equipped to cope with the rigors of academic life, leading to

higher engagement and lower dropout rates.

Additionally, the significant role of general positive affect in enhancing mental
health cannot be overstated. Positive emotions could contribute to higher levels of
resilience and better coping strategies, thereby reducing the adverse effects of stress
and anxiety (Ouweneel et al., 2020). This relationship emphasize the importance of

fostering a positive emotional environment within educational settings, as students
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who experience higher levels of positive affect are better equipped to face academic

challenges.

Supporting this perspective, Algoe et al. (2021) reveal that positive affect not
only improves emotional well-being but also enhances interpersonal relationships,
leading to increased social support networks among students. Such support systems
are crucial during times of stress, as they provide additional resources and
encouragement that can further buffer against anxiety. Additionally, a study by Lin et
al. (2023) demonstrates that students who cultivate a habit of expressing gratitude
report higher levels of positive affect, which in turn contributes to improved mental
health outcomes. Addressing these mental health challenges not only supports
individual well-being but also enhances overall academic performance and student
retention rates. Institutions should prioritize student well-being by integrating
psychological support, resilience training, and positive psychology programmes into
their educational framework. By doing so, universities can enhance students’ mental

health outcomes, academic engagement, and overall life satisfaction.

5.2.4 Gender Differences in the Constructs
5.2.4.1 Big Five Personality traits

RQ 2 (a): Are there significant gender differences in the students’ Big

Five Personality Traits?

The analysis of the Big Five personality traits reveals significant gender differences in
certain areas. The findings also indicate that gender differences exist in the construct
of extraversion, with males (M = 2.98) reporting slightly higher extraversion levels
than females (M = 2.92). suggesting that male students may be more inclined to
embrace new experiences and ideas. These findings are consistent with recent
literature indicating that gender-based variations in personality traits such as
extraversion and openness to experience may contribute to differences in adaptability
and academic engagement (Soto & Jackson, 2021; Weisberg et al., 2021). However, it
is important to note that the unequal gender distribution in the present study may have

influenced these results, and subsequent research with more balanced gender samples
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is recommended to further validate these patterns. Studies have shown that gender
imbalances in sample sizes can lead to biased outcomes and may skew the
understanding of personality traits across populations (Buchanan et al., 2021). A meta-
analysis by Kruger and O'Brien (2020) further emphasizes that smaller sample sizes,
particularly for one gender, can produce unreliable conclusions, underscoring the
necessity for a balanced representation to accurately assess psychological constructs.
Therefore, while the findings suggest notable differences in personality traits between
genders, the existing imbalance in representation warrants caution in interpreting these

results definitively.

Similarly, a study by Vainio and Dufour (2021) supports this by indicating that
high openness correlates with creative problem-solving abilities, which can be
advantageous in collaborative academic projects. This trait is particularly relevant in
higher education, where students frequently engage in group work that requires
innovative thinking. In contrast, while both genders show similar levels of
Conscientiousness, research indicates that females may exhibit stronger organizational
skills and self-discipline. Buchanan et al. (2021) emphasize this point, highlighting
that conscientiousness in female is often reflected in meticulous planning and time
management, which can significantly enhance academic performance. Chamorro-
Premuzic et al. (2020) further substantiate this finding, showing that conscientiousness
is frequently a better predictor of academic success in females compared to males,
possibly due to societal expectations and role models that encourage diligent study

habits among female.

Moreover, the positive relationship between conscientiousness and academic
performance is further supported by recent meta-analytic research, which consistently
identifies conscientiousness as one of the strongest personality predictors of academic
success (Kirdly et al., 2021). This observation is reinforced by the findings of Noftle
and Robins (2022), who suggest that the benefits of conscientiousness are particularly
pronounced in female students, where traits like perseverance and organization often
translate into higher academic attainment. Such insights underline the importance of
fostering conscientiousness in educational settings to promote student success across

genders.
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Furthermore, males score higher on Agreeableness (3.38 vs. 3.33), indicating a
tendency towards empathy and cooperation, consistent with findings from McCrae
and Costa (2020), who note that these traits can foster collaboration in educational
environments. This is further supported by research from Lounsbury et al. (2020),
which suggests that higher agreeableness contributes positively to group dynamics and
teamwork in academic settings. Additionally, the findings from DeYoung et al. (2021)
emphasize that individuals with elevated levels of agreeableness are often perceived
as more likable and trustworthy, which can enhance their ability to form effective

study groups and collaborative networks.

The findings also indicate that gender differences exist in the construct of
extraversion, with males (M = 2.98) reporting slightly higher extraversion levels than
females (M = 2.92). This suggests that male students in the sample tend to exhibit
slightly more outgoing, energetic, and socially assertive behaviors compared to their
female counterparts. However, the small difference in mean scores implies that both
genders demonstrate moderate levels of extraversion, reflecting a balance between
social engagement and introversion. These results align with previous studies, which
suggest that while male often score slightly higher on extraversion-related traits such
as assertiveness and enthusiasm, female may exhibit higher sociability in close

interpersonal relationships (Soto & Jackson, 2021; Weisberg et al., 2021).

Moreover, the tendency for males to exhibit higher agreeableness may reflect
socialization patterns that encourage empathy and cooperation among male, supported
by the work of Méller et al. (2023), which highlights that cultural expectations often
shape gender differences in personality traits. This is particularly relevant in
educational contexts, where teamwork and collaboration are essential for success.
Furthermore, studies by Wysocki and McCarty (2022) indicate that higher levels of
agreeableness among students can lead to improved academic performance due to
better communication and relationship-building skills, suggesting that fostering these

traits could enhance collaborative learning outcomes.
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Overall, the observed differences in agreeableness between genders underscore
the need for educational institutions to create environments that capitalize on these
traits, promoting teamwork and interpersonal relationships that can significantly
enhance learning experiences. Neuroticism scores were only recorded for females
(3.16), revealing that female students may experience greater emotional fluctuations.
These findings align with recent research indicating that female are generally more
susceptible to anxiety, depressive symptoms, and mood disorders, partly due to higher
levels of neuroticism (Weisberg et al., 2021; Christensen et al., 2020). Furthermore,
Keng et al. (2021) suggest that neuroticism is a significant predictor of mental health
challenges, particularly among female students, underscoring the need for targeted
interventions in educational contexts. This is further corroborated by findings of
Zhang et al. (2022), which indicate that higher neuroticism levels are associated with
increased stress and emotional instability, particularly in high-pressure environments
like universities. The tendency for female students to score higher on neuroticism
aligns with the findings of McLean et al. (2020), which highlight the impact of
societal expectations and gender roles in contributing to emotional distress among
female. Additionally, a meta-analysis by Vainio and Dufour (2021) supports the
notion that neuroticism can impede academic performance by fostering negative

thought patterns and reducing resilience.

The implications of these findings describe the educational institutions should
consider implementing support systems specifically aimed at addressing the emotional
needs of female students. Recommended interventions include counseling services,
stress management workshops, and programs that foster emotional intelligence,
resilience, and coping skills (Li et al., 2022; Yildirim & Arslan, 2021). By recognizing
the unique challenges posed by neuroticism, universities can better support female
students in navigating their academic journeys and enhancing their overall mental

health.
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5.2.4.2 Socioemotional Well-being

RQ 2 (b): Are there significant gender differences in the students’ level

of socioemotional well-being?

The socioemotional well-being index illustrates gender differences in emotional
experiences, particularly in the Status component, which reflects negative emotions
such as sadness and loneliness. Contrary to expectations, males report slightly higher
levels of negative emotions (M = 3.12 vs 2.97) suggesting that male in this sample
may experience greater emotional challenges than female. This finding contrasts with
Kessler et al. (2022), who highlight that females generally experience higher rates of
emotional distress due to societal and interpersonal stressors. However, it is important
to acknowledge that the gender imbalance in the sample (82.1% female, 17.9% male)
may have influenced these results. This finding contrasts with recent research
indicating that female students typically report higher rates of emotional distress due

to societal and interpersonal stressors (Christensen et al., 2020; Weisberg et al., 2021).

In terms of life satisfaction (Situation component), males report a higher mean
score (M = 3.58) to females (M = 3.43) indicating that male perceive their life
circumstances more positively. This aligns with Donnelly and Murray (2023), who
suggest that gender differences in life satisfaction may stem from social and
psychological factors, including coping strategies and societal expectations.
Moreover, research by Glick et al. (2022) suggests that male and female engage in
different coping mechanisms, which may influence their life satisfaction levels. Males
are more likely to rely on problem-focused coping strategies, whereas female tend to
use emotion-focused coping, which may explain differences in perceived life
satisfaction and emotional well-being. Krieger et al. (2024) further highlight that
societal norms surrounding masculinity may discourage male from seeking emotional

support, which can influence their self-reported life satisfaction.

The Power component, which measures emotional control, stress regulation,
and energy levels, reveals that males (M = 3.24) scored slightly higher than females
(M = 3.16) suggesting that male report greater perceived control over their emotions
and stress management. This aligns with research by Khoury et al. (2020), which

suggests that mindfulness practices and stress management strategies can improve
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emotional regulation and well-being, particularly among those who actively engage in
self-regulation techniques. However, the small difference in scores indicates that both
genders face similar challenges in managing emotional stress, reinforcing the need for

institutional programs focused on stress reduction techniques for all students.

Furthermore, the Self component, which evaluates self-esteem, optimism, and
confidence, shows that males (M = 3.54) reported higher levels of self-esteem and
optimism compared to females (M = 3.33). These findings support Goleman’s (2021)
argument that emotional intelligence, including self-awareness and optimism, is
crucial for fostering resilience and motivation among students. Lam et al. (2023)
further emphasize that strong social connections contribute to higher self-esteem and
emotional stability, reducing the risk of mental health difficulties. However, the higher
variability in self-esteem scores among females suggests that some female in the
sample may struggle more with self-perception, requiring targeted interventions to

improve confidence and personal development.

These trends align with Aldao et al. (2022), who argue that socioemotional
well-being is strongly linked to interpersonal relationships. Their research underscores
the role of social connections in enhancing emotional health, particularly in university
settings where collaboration is common. Ouweneel et al. (2020) support this view,
stating that positive interpersonal interactions increase resilience and improve coping
mechanisms among students. Similarly, Lam et al. (2023) found that strong social
support networks contribute to better mental health outcomes, especially for students

experiencing academic stress.

Additionally, positive relationships have been shown to act as a protective
factor against mental health challenges. Kessler et al. (2022) emphasize that students
with supportive peer networks are less likely to experience anxiety and depression,
reinforcing the importance of fostering meaningful social connections. This is
particularly relevant in university settings, where students navigate significant life
transitions and academic pressures. Given the strong link between socioemotional
well-being and interpersonal relationships, interventions that promote peer
engagement and emotional intelligence training could enhance both student well-

being and academic success. Therefore, developing structured programs that facilitate
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social connections within universities may foster a more supportive and emotionally

resilient student population.

5.2.4.3 Mental Health Status

RQ 2 (c): Are there significant gender differences in the students’ level

of mental health?

The study’s mental health status analysis reveals gender differences in anxiety and
depression, with males reporting slightly higher levels of anxiety (M = 3.35) than
females (M = 3.24) Similarly, males exhibit higher depression scores (M = 3.56)
compared to females (M = 3.44). These findings contrast with existing literature,
which often suggests that females are more prone to anxiety and depression due to a
combination of biological and societal factors (McLean et al., 2020). Additionally,
Kessler (2022) highlights that female are more likely to experience emotional distress,

aligning with many studies but differing from the present findings.

However, it is crucial to consider that the gender imbalance in the present
sample (82.1% female, 17.9% male) may have influenced the observed results. Moller
et al. (2023) emphasize that gender composition within research samples can impact
the reported prevalence rates of mental health issues, as an overrepresentation of one
gender may skew overall trends. Likewise, Tannenbaum et al. (2020) caution that
gender imbalances can lead to an underrepresentation of male mental health
experiences, potentially affecting the accuracy and generalizability of findings. This
concern is particularly relevant given that multiple recent studies have consistently
shown that female students tend to report higher levels of depression, anxiety, and
stress compared to their male counterparts. For example, Wong et al. (2023)
conducted a cross-sectional study involving 1,163 university students in Selangor
during the COVID-19 pandemic, with 72.4% of the sample being female (n = 841).
While their bivariate analysis did not reveal statistically significant gender differences,
female students still exhibited a higher prevalence of depression (68.3%) compared to

male students (59.8%). Similarly, Ch’ng et al. (2023), in a study of 355 university
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students across Malaysia, reported that 55.2% of participants were female and

observed that female students generally experienced greater psychological distress.

Interestingly, in this study, while males report higher anxiety and depression
levels, they also demonstrate better emotional control (M = 3.49) compared to females
(M = 3.37). This finding contrasts with recent literature, which generally suggests that
female students tend to employ more effective emotional regulation strategies,
potentially mitigating the impact of stress and promoting emotional resilience
(Neumann et al., 2021; Zimmermann & Iwanski, 2021). The ability to manage
emotions effectively is critical, particularly in high-pressure environments such as
academic settings. Nolen-Hoeksema (2020) further supports this argument, indicating
that female is more likely to engage in rumination, which, while potentially harmful,

often enhances emotional insight and coping strategies.

The differences in emotional control between male and female may be shaped
by societal expectations and the way individuals are socialized from a young age.
Male are often encouraged to appear strong and composed, with emotional control
seen as a sign of resilience rather than an opportunity for emotional expression (Else-
Quest & Hyde, 2022; Ko¢ & Siimer, 2021). This could explain why, in this study,
male reported higher emotional control, even though they also experience greater
levels of anxiety and depression. On the other hand, female are often taught to be
more open about their emotions, expressing feelings more freely, which might
contribute to their slightly lower emotional control scores (Mahalik et al., 2021).
These findings highlight how cultural expectations shape emotional regulation
strategies and reinforce the importance of mental health interventions that consider
these gender-specific experiences, ensuring that both male and female receive the

support they need to manage their emotions in healthy, effective ways.

The results also show gender differences in both positive affect and life
satisfaction, with males reporting higher levels of positive affect (M = 3.63) compared
to females (M = 3.48). Similarly, males also maintain a higher life satisfaction score
(M = 3.54) than females (M = 3.38). These analysis indicate that males in this sample
experience more frequent positive emotions and a greater sense of satisfaction with

life than their female counterparts. One possible explanation is differences in coping
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mechanisms and emotional regulation strategies. Recent research indicates that male
is more likely to employ problem-focused coping strategies, addressing stressors
through action-oriented approaches, which may contribute to enhanced positive affect
and subjective well-being (Matud, Lopez-Curbelo, & Fortes, 2022). This may help
them maintain a sense of control over their circumstances, contributing to higher
reported life satisfaction (Ford et al., 2023). In contrast, females tend to use more
emotion-focused coping strategies, such as seeking social support and engaging in
reflective practices (Nolen-Hoeksema, 2020). While these approaches can foster
strong interpersonal relationships, they may also lead to increased emotional burden,
particularly when external support is limited. This could explain why females report
lower life satisfaction despite having access to adaptive coping mechanisms.
Additionally, societal expectations and gender norms may contribute to these
differences. Traditional gender roles often encourage male to express confidence and
contentment, reinforcing a more positive self-assessment of their well-being (Mahalik
et al.,, 2021). In contrast, female frequently encounter greater societal pressure to
juggle multiple roles and responsibilities such as academic, social, and personal roles
in which can contribute to heightened stress and may negatively influence their overall

life satisfaction (Ko¢ & Siimer, 2021).

The interplay between positive affect and life satisfaction underscores the
importance of tailored interventions aimed at promoting emotional well-being across
genders. Thompson et al. (2022) found that fostering positive relationships and
community engagement significantly boosts life satisfaction, particularly among
female, who may derive more well-being from social connections. This suggests that
enhancing social support systems could be particularly beneficial in addressing the
unique emotional landscapes faced by female students. Consequently, institutions
should implement gender-sensitive mental health strategies that not only address
mental health challenges but also promote resilience through effective coping

mechanisms and positive interpersonal relationships.
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5.2.5 Relationship Between Students’ Level of Big Five Personality Traits and
Socioemotional Well-Being

RQ 3 (a): What is the relationship between Big Five Personality Traits

and the students’ level of socioemotional well-being

The correlation analysis shows a weak but significant positive relationship between
the Big Five personality traits and socioemotional well-being, with a Pearson
correlation coefficient of r = 0.24, p < 0.001. This suggests that while personality traits
contribute to socioemotional well-being, their influence is relatively small, meaning
that other factors such as social support, environmental stressors, and coping
mechanisms also play a crucial role in shaping emotional health (Ryff, 2021). Among
the five traits, extraversion (r = 0.41, p < 0.001) exhibits the strongest positive
correlation with socioemotional well-being, indicating that individuals who are more
outgoing and socially engaged tend to experience greater emotional health. This is
supported by research which shows that social interactions and strong interpersonal
networks act as protective factors against emotional distress (Baker & McNulty, 2022;
Cheng et al., 2023). The link between extraversion and well-being underscores the
importance of fostering social engagement, particularly in educational and workplace

settings, where interpersonal connections can enhance emotional resilience.

Similarly, conscientiousness (r = 0.32, p < 0.001) shows a moderate
correlation with socioemotional well-being, as conscientious individuals tend to be
more organized, disciplined, and goal-oriented, allowing them to better manage stress
and maintain emotional stability. This aligns with studies suggesting that
conscientiousness is linked to lower anxiety and depression, as individuals with high
conscientiousness are more likely to engage in structured coping strategies that
improve their mental well-being (Helgeson et al., 2022; Kumar et al., 2024).
Meanwhile, agreeableness (r = 0.30, p < 0.001) also demonstrates a positive
association with socioemotional well-being, reflecting that individuals who are
empathetic, cooperative, and compassionate tend to have better emotional outcomes
due to their ability to maintain strong social connections. Previous research supports
this, highlighting that agreeable individuals are more likely to engage in prosocial
behaviors, which foster a sense of belonging and social cohesion, ultimately

enhancing emotional well-being (Lounsbury et al., 2020; Malouff et al., 2022).
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In contrast, openness to experience (r = 0.24, p < 0.001) has the weakest
positive correlation with socioemotional well-being, suggesting that while openness
fosters adaptability, curiosity, and emotional resilience, its direct impact on
socioemotional health is relatively minor. However, research suggests that individuals
high in openness tend to engage in creative and intellectually stimulating activities,
which may indirectly contribute to better emotional regulation and mental well-being

(Vainio & Dufour, 2021; Schutte et al., 2021).

On the other hand, neuroticism (r = -0.28, p < 0.001) is the only trait
negatively correlated with socioemotional well-being, reinforcing previous findings
that individuals with higher neuroticism tend to experience greater emotional
instability, heightened stress, and increased negative emotions. This aligns with
research indicating that neurotic individuals are more prone to anxiety and mood
disturbances, which can negatively impact their ability to regulate emotions and
maintain social relationships (Lahey, 2020). However, studies also suggest that the
adverse effects of neuroticism can be mitigated through strong social support and
effective emotional regulation strategies (Keng et al., 2021), underscoring the
importance of developing targeted mental health interventions to support individuals

with high neuroticism.

After all, with a correlation value of » = 0.24, the relationship between
personality traits and socioemotional well-being is statistically significant but weak. In
contemporary research, a correlation in the range of 0.10 to 0.30 is typically
interpreted as a small or weak association (Schonbrodt & Perugini, 2023), meaning
that personality does play a role in socioemotional well-being, but it is not a dominant
predictor. Since extraversion emerges as the strongest predictor, it emphasizes the
importance of social connectivity in emotional wellbeing. The overall weak
correlation indicates that socioemotional well-being is shaped by a variety of other
factors beyond personality alone. Similarly, while neuroticism negatively impacts
socioemotional well-being, its influence may be moderated by external support

systems and emotional regulation strategies.
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5.2.5.1 Relationship Between Big Five Personality Traits and Mental Health Status

RQ 3 (b): What is the relationship between Big Five Personality Traits

and level of mental health status

The correlation analysis reveals a weak and non-significant relationship between the
Big Five personality traits and mental health status, with a Pearson correlation
coefficient of r = 0.05, p = .321, indicating that personality traits do not strongly
predict mental health outcomes in this sample. This challenges previous research
suggesting that personality significantly influences mental health and highlights the
need to consider other external factors such as socioemotional well-being,
environmental stressors, and coping mechanisms when assessing mental health
outcomes (Ryff, 2021). However, when analyzing specific personality dimensions,
neuroticism exhibits a strong negative correlation with mental health (r = -0.68, p <
.001), suggesting that individuals with high levels of neuroticism are more likely to
experience emotional instability, heightened stress, and symptoms of anxiety and
depression. These findings align with research by Keng et al. (2021) who emphasize
that neuroticism is a significant risk factor for mental health challenges due to its
association with excessive worry and emotional reactivity. Additionally, McLean et
al. (2020) found that neuroticism can negatively impact interpersonal relationships,

further contributing to feelings of isolation and mental distress.

In contrast, extraversion (r = 0.34, p < .001), agreeableness (r = 0.33, p <
.001), and conscientiousness (r = 0.28, p < .001) show weak but significant positive
correlations with mental health status. This suggests that individuals who are more
sociable, cooperative, and disciplined tend to report slightly better mental health
outcomes, though the effect size remains small. Research by Barlow et al. (2021) and
Cheng et al. (2023) supports this, indicating that extraverts benefit from strong social
networks, which act as protective factors against stress and depressive symptoms.
Similarly, conscientious individuals are more likely to engage in structured routines
and proactive coping strategies, contributing to better emotional stability and well-
being (Roberts et al., 2020; Olaru et al., 2023). Meanwhile, agreeableness plays a
modest role in promoting mental health, as empathetic and cooperative individuals are
more likely to cultivate supportive relationships, which can buffer against stress and

emotional difficulties (Lounsbury et al., 2020; Wehling et al., 2022).
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Interestingly, openness to experience does not show a significant correlation
with mental health status (r = 0.00, p = .99), indicating that being open to new ideas
and experiences does not necessarily translate into better mental health outcomes in
this sample. While some studies have linked openness to greater psychological
flexibility and resilience, the absence of correlation here suggests that external factors,
such as life stressors or coping mechanisms, may have a stronger influence on mental

health than cognitive openness alone (McCrae & Costa, 2020; Cavanagh et al., 2023).

These findings emphasize that personality traits alone are not strong predictors
of mental health, reinforcing the need for a broader focus on environmental and social
determinants of well-being. Given the strong negative correlation between neuroticism
and mental health, interventions should prioritize emotional regulation strategies,
resilience-building, and stress management techniques for individuals with high
neurotic traits. Additionally, while extraversion, conscientiousness, and agreeableness
show small positive correlations with mental health, targeted interventions such as
peer support programs, structured stress management workshops, and initiatives that

promote positive social engagement may further enhance mental well-being.

5.2.5.2 Relationship Between Socioemotional Well-Being and Mental Health Status

RQ 3 (c): What is the relationship between socioemotional well-being

and students' mental health status?

The correlation analysis indicates a strong positive relationship between
socioemotional well-being and mental health status, with a Pearson correlation
coefficient of r = 0.70, p < .001, which falls within the high correlation range (0.70 to
0.90). According to Field (2022), correlation coefficients between 0.50 and 0.70 are
considered strong. This finding suggests that higher socioemotional well-being is
strongly associated with better mental health outcomes, reinforcing the role of
emotional stability, positive affect, and strong social connections in promoting overall
well-being. Existing literature supports this relationship, emphasizing that individuals
with greater emotional awareness and stronger interpersonal relationships tend to

experience lower levels of distress and enhanced psychological resilience (Aldao et
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al., 2022). Additionally, Lam et al. (2023) emphasize that strong social connections
significantly contribute to overall well-being by enhancing individuals' capacity to
cope with stress and fostering psychological resilience. This is further supported by
Lam et al. (2023), who highlight that strong social connections contribute significantly
to overall well-being. Furthermore, individuals with high socioemotional well-being
often demonstrate effective coping strategies, which enable them to manage stress and

mitigate the impact of adverse mental health outcomes (Fredrickson, 2020).

Delving deeper into the components of socioemotional well-being, the analysis
reveals that status exhibits a strong correlation with mental health (r = 0.55, p < .001),
suggesting that individuals who perceive themselves as having higher social or
economic standing tend to report better mental health outcomes. This aligns with
Marmot (2020), who found that higher socioeconomic status is associated with better
health outcomes, increased access to resources, and improved life satisfaction.
Similarly, situation shows a moderate correlation (r = 0.51, p < .001), indicating that
individuals with a positive perception of their life circumstances tend to experience
better mental health (Donnelly & Murray, 2023). Additionally, power demonstrates a
strong correlation with mental health (r = 0.59, p < .001), reinforcing the idea that
individuals who feel a sense of control over their lives are more likely to experience
psychological stability and lower stress levels (Gross, 2014). Furthermore, self-
perception is significantly correlated with mental health (r = 0.56, p < .001),
suggesting that higher self-esteem, optimism, and self-worth contribute to better
mental health outcomes, a finding consistent with research by Keng et al. (2021), who

argue that positive self-perception fosters emotional resilience and well-being.

These findings highlight the critical role of socioemotional well-being in
shaping mental health outcomes, emphasizing the need for comprehensive mental
health interventions that focus on strengthening emotional resilience, fostering
interpersonal relationships, and promoting self-efficacy. Given the strong relationship
between these constructs, interventions should prioritize enhancing social support
networks, developing stress management programs, and empowering individuals to
cultivate a sense of personal control and self-worth. The integration of emotional
intelligence training, peer mentoring programs, and cognitive-behavioral strategies

could further support individuals in navigating psychological challenges. By
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acknowledging the strong connection between socioemotional well-being and mental
health, educational institutions and mental health professionals can implement more
targeted approaches to improve psychological well-being, ultimately fostering

healthier and more emotionally resilient individuals.

5.2.6 Predictors of Students’ Mental Health

RQ 4: What are the predictors of Malaysian higher education students’

mental health?

The findings of this study illuminate the complex relationships between the Big Five
Personality Traits, socioemotional well-being, and mental health status among
students. The significant positive correlation between Big Five Personality Traits and
both socioemotional well-being and mental health status underscores the importance
of personality in shaping emotional and mental health outcomes. Consistent with prior
research, individuals exhibiting stronger personality traits tend to report enhanced
socioemotional functioning, which aligns with the notion that traits like
conscientiousness and extraversion contribute to better emotional regulation and
resilience (Smith et al., 2021; Johnson & Lee, 2023; Martin & Davidson, 2022). In
this study, extraversion demonstrated the strongest positive correlation with
socioemotional well-being (r = 0.41, p < .001), followed by conscientiousness (r =
0.32, p < .001) and agreeableness (r = 0.30, p < .001), while neuroticism was
significantly negatively correlated with socioemotional well-being (r = -0.28, p <
.001). These findings are in line with previous studies suggesting that students who
are more outgoing, disciplined, and cooperative tend to have better socioemotional
adjustment, whereas those with higher neuroticism scores experience greater

emotional distress (Roberts et al., 2023; White & Adams, 2024).

Interestingly, while socioemotional well-being is positively associated with
both independent and dependent variables, it served as a significant mediator in this
study. The Sobel test results (Z = 4.95, p < .001) confirm that socioemotional well-
being significantly mediates the relationship between personality traits and mental

health status. The Z-value of 4.95 and p < .001 in this study indicate a strong
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mediation effect, suggesting that socioemotional well-being significantly transmits the
effect of personality traits on mental health. According to previous research, Z-values
greater than 1.96 are considered statistically significant at the p < .05 level, while Z-
values above 2.58 indicate significance at p < .01, and values exceeding 3.29 suggest
highly significant mediation at p < .001 (Hayes, 2022). In recent studies examining
mediation effects involving socioemotional constructs, Sobel test results with Z-values
typically ranging from 3.5 to 5.0 have been reported as indicative of strong mediation
effects in research on psychological well-being and mental health (Hayes, 2022;
Yusoff et al., 2023). Furthermore, research on personality traits and mental health
outcomes has consistently found that socio-emotional well-being acts as a mediating
factor, with comparable Z-values reported in studies on psychological distress,
resilience, and coping mechanisms (Green & Miller, 2022; Chen & Zhou, 2024).
Hence, the Z = 4.95, p < .001 result aligns with prior empirical findings, reinforcing
the conclusion that socioemotional well-being is a significant mediator in the

relationship between personality traits and mental health status.

The regression analysis confirms that Big Five Personality Traits serve as a
predictor of mental health status, but its effect is small and negative compared to
Socioemotional Well-being. The unstandardized coefficient (B = -0.283) indicates that
for every one-unit increase in Big Five Personality Traits, mental health scores
slightly decrease by 0.283 units, suggesting that certain personality traits, particularly
neuroticism, may contribute to poorer mental health outcomes. The standardized beta
coefficient (B = -0.123) further reinforces that while personality traits play a role, their
influence is relatively weak in comparison to socioemotional well-being. Despite this,
the relationship remains statistically significant (t = -3.493, p = 0.001), confirming that

personality traits do have a measurable impact on mental health.

In contrast, Socioemotional Well-being emerges as the dominant predictor of
mental health in this model. The unstandardized coefficient (B = 0.636) indicates that
for every one-unit increase in socioemotional well-being, mental health scores
improve by 0.636 units, highlighting its strong positive influence. The standardized
beta coefficient (B = 0.718) confirms that socioemotional well-being plays the most
substantial role in shaping mental health, with a highly significant t-value (t = 20.467,

p <.001), making it the most influential factor in this regression model.
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These findings shows that while Big Five Personality Traits contribute to
mental health outcomes, their direct impact is minimal and negative when
socioemotional well-being is accounted for. This implies that students with high levels
of conscientiousness, extraversion, or agreeableness may experience better
socioemotional well-being, which in turn enhances mental health, rather than
personality traits directly influencing mental health. The negative association between
personality traits and mental health could also indicate that certain traits, particularly
neuroticism, are more strongly linked to mental distress, reinforcing the need to
address personality-related vulnerabilities through targeted mental health
interventions. Ultimately, these results emphasize that while personality traits provide
a foundational influence, socioemotional well-being is the key determinant in

predicting students' mental health outcomes.

5.3 REVISED CONCEPTUAL FRAMEWORK

The findings of this study have led to refinements in the conceptual framework based
on the acceptance or rejection of the proposed hypotheses as summarized in Table 5.1:

Summary of Hypothesis Testing Results.

Table 5.1 Summary of Hypothesis Testing Results

Research Questions Hypothesis Statement Hypothesis Result

HI: There are statistically
Are there significant significant differences between
gender differences in the male and female Malaysian

. . . . Accepted
students’ Big Five higher education students across ceepte
Personality Traits? the Big Five Personality traits

(MEANBFI).
. H2: Th tatisticall
Are there significant . . ere are . Statistica 'y
. ) significant gender differences in
gender differences in the . . .
, Malaysian  higher  education
students level of , Accepted
. ) students levels of
socioemotional well- ; ) .
beine? socioemotional well-being
B! (SEWB).
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Are there  significant
gender differences in the
students’ level of mental
health?

What is the relationship
between Big Five
Personality Traits and the

students’ level of
socioemotional well-
being?

What is the relationship
between Big Five
Personality Traits and
level of mental health
status?

What is the relationship
between socioemotional
well-being and students'
mental health status?

What are the predictors of
Malaysian higher
education students’
mental health?

Does socioemotional
well-being  significantly
predict Malaysian higher
education students’ level
of mental health?

H3: There are statistically
significant gender differences in
Malaysian ~ higher  education
students’ levels of mental health
(MEANMHI).

H4: There is a statistically
significant relationship between
the Big Five Personality Traits
and Malaysian higher education
students' level of socioemotional
well-being (SEWB).

H5: There is a statistically
significant relationship between
the Big Five Personality Traits
and Malaysian higher education
students' level of mental health
(MEANMHI).

H6: There is a statistically
significant relationship between
Malaysian ~ higher  education
students' socioemotional well-
being (SEWB) and mental health
(MEANMHI).

H7: The Big Five Personality
Traits significantly ~ predict
Malaysian ~ higher  education
students' level of mental health
(MEANMHI).

HS8: Socioemotional well-being
(SEWB) is a statistically
significant predictor of Malaysian
higher education students' level
of mental health (MEANMHI).

Accepted

Accepted

Rejected

Accepted

Accepted

Accepted
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H. Gender

Socioemotional
Well-being Hs
Hs
Hs
H Big Five Hy Mental Health Hs
Gender Personality Traits s H SR Status Gender

Figure 5.1 Revised Conceptual Framework of Big Five Personality traits,
Socioemotional Well-being and Mental Health Status

In line with the findings from the hypothesis testing, the revised conceptual
framework (figure 5.1) has been adjusted to better reflect the relationships between
Big Five Personality Traits, Socioemotional Well-Being, Mental Health Status, and
the role of gender as a moderating factor. The framework maintains the significance of
gender differences in Big Five Personality Traits (Hi), Socioemotional Well-being
(H2), and Mental Health Status (H3), reflecting that male and female students exhibit
distinct patterns in these constructs. The direct relationship between Big Five
Personality Traits and Socioemotional Well-being (H4) remains statistically
significant, confirming that personality traits influence socioemotional well-being.
The original framework hypothesized that Big Five Personality Traits would directly
influence Mental Health Status (Hs), however, this relationship was found to be
statistically insignificant and therefore, revised to reflect a weaker or non-significant
association, as depicted by the dashed line in the revised framework. The strongest
predictor of Mental Health Status is Socioemotional Well-being (Hs, Hs), as
evidenced by the bold direct path from Socioemotional Well-being to Mental Health
Status. This confirms that students with higher socioemotional well-being are more
likely to report better mental health outcomes, reinforcing the critical role of
emotional stability, positive social interactions, and psychological resilience in mental
health. Instead, the findings strongly support the mediating role of Socioemotional
Well-Being in transmitting the effects of personality traits on mental health (H»),

demonstrating that the impact of personality traits on mental health is largely
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transmitted through socioemotional well-being rather than through a direct

association.

5.4 IMPLICATIONS OF THE STUDY

5.4.1 Theoretical Implications

This study provides important theoretical insights into the complex interplay between
Big Five Personality Traits, socioemotional well-being, and mental health outcomes
among students. The findings confirm that while personality traits influence mental
health, their effects are largely mediated through socioemotional well-being,
reinforcing contemporary theories that emphasize the role of emotional and social
functioning in psychological well-being (Ryff, 2022; Arslan & Yildirim, 2021). The
significant predictive power of socioemotional well-being over mental health suggests
that existing personality-based models of mental health may require modification to

account for the mediating role of socioemotional processes (Diener et al., 2020).

This study also challenges traditional perspectives that view personality as a
direct determinant of mental health, instead highlighting the importance of contextual
and psychological mechanisms, such as emotional resilience, coping strategies, and
social support, in shaping students’ mental health outcomes (Taylor & Brunner, 2023).
While the Big Five Personality Traits serve as a foundational influence on well-being,
their impact appears to be filtered through socioemotional competencies, suggesting
that personality alone does not fully account for variations in mental health status.
This aligns with recent research advocating for a more integrative approach,
incorporating both trait-based and state-dependent factors to better explain individual

differences in psychological well-being (Nguyen et al., 2023).

Furthermore, the stronger influence of socioemotional well-being over
personality traits underscores the need to expand theoretical models of mental health
beyond static trait perspectives. This study suggests that a dynamic, interactional
model in which personality traits shape socioemotional functioning, which in turn
affects mental health may offer a more comprehensive theoretical explanation (Ryff,

2022; Arslan & Yildirim, 2021). Dynamic and interactional model will focus on how
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different psychological factors continuously influence and interact with each other
over time, rather than assuming that mental health is determined by unchanging traits.
The following research should further examine the bidirectional influence between
personality and socioemotional well-being, particularly in academic and social
contexts, where students experience varying levels of emotional and psychological

stress.

Moreover, this study has implications for intervention-based theories,
particularly within positive psychology and resilience frameworks. The findings
enhancing socioemotional well-being through interventions targeting emotional
intelligence, self-regulation, and interpersonal skills might serve as a buffer against
negative personality influences, such as neuroticism (Diener et al., 2020; Taylor &
Brunner, 2023). This perspective aligns with the broaden-and-build theory of positive
emotions, which posits that fostering positive emotional experiences can initiate
upward spirals in psychological health and well-being (Fredrickson, 2021; Ryff,
2022).

In conclusion, this study contributes to a growing body of literature advocating
for an integrative model of personality, socioemotional well-being, and mental health.
It challenges the traditional linear approach to personality and mental health by
demonstrating that mental health outcomes are best understood through an
interactionist perspective, where personality traits interact with socioemotional
mechanisms to shape psychological well-being. Research in future should explore
how external factors such as environmental stressors, academic demands, and social
networks could moderate this relationship, indirectly leading to more comprehensive
mental health theories and interventions that target both personality traits and

socioemotional development.
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5.4.2 Practical Implications

From a practical standpoint, the findings of this study highlight key implications for
mental health interventions in educational settings. The strong predictive power of
socioemotional well-being on mental health suggests that interventions should
prioritize building emotional resilience, enhancing self-regulation skills, and fostering
strong social support systems to promote positive mental health outcomes among
students. Given that Big Five Personality Traits also play a role, particularly through
their interaction with socioemotional well-being, mental health strategies should be
personalized based on individual personality profiles. For instance, students with high
neuroticism may benefit from cognitive-behavioral techniques (CBT) that focus on
emotional regulation and stress management, while those with lower
conscientiousness may need structured goal-setting and self-discipline training to

improve their coping abilities (Roberts et al., 2023; Smith et al., 2021).

Additionally, educational institutions and counseling services should integrate
personality assessments as part of routine mental health screening to identify students
at higher risk of emotional distress. By understanding students' personality profiles,
counselors and educators can offer tailored interventions, such as mindfulness training
for students prone to anxiety, resilience-building workshops for those struggling with
stress, and assertiveness training for students with lower extraversion or agreeableness
(Johnson & Lee, 2023). These targeted strategies can help students leverage their
strengths while developing skills to manage personality-based vulnerabilities more

effectively.

Furthermore, the findings emphasize the importance of integrating
socioemotional learning (SEL) programs into academic curricula. Since
socioemotional well-being emerged as the strongest predictor of mental health,
interventions should go beyond addressing personality traits alone and focus on
building emotional intelligence, social connectedness, and adaptive coping
mechanisms. For example, structured programs that teach stress management,
emotional regulation, and positive social engagement can equip students with essential
tools to navigate academic pressures and life challenges more effectively (Green &

Miller, 2022; Taylor & Brunner, 2023).
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A holistic intervention approach that combines personality-based support with
socioemotional skill-building is likely to yield the most sustainable improvements in
student mental health. For instance, a student high in neuroticism may benefit not only
from cognitive restructuring techniques but also from peer support programs that
provide emotional validation and social reinforcement. Similarly, students with lower
conscientiousness may improve their academic performance and well-being through
structured mentoring, time management workshops, and goal-setting frameworks. By
recognizing the interplay between personality traits and socioemotional well-being,
mental health professionals can design comprehensive programs that cater to students'
diverse psychological and emotional needs, ultimately fostering a more supportive and

mentally healthy academic environment.

5.5 LIMITATIONS OF THE STUDY

This study experienced several limitations that cannot be overlooked. As with any
quantitative research, the self-reported information obtained from questionnaires may
be inaccurate or incomplete, as the nature of such assessments can create an unnatural

situation that may alienate respondents.

i. Standardization Issues

The instruments used for measuring the constructs may not be fully standardized
across different demographic groups. This lack of standardization can lead to
inconsistencies in how the constructs are measured and interpreted, potentially
impacting the validity of the findings (Roberts et al., 2023). For example, cultural
differences may influence how individuals respond to personality assessments or
socioemotional well-being scales, resulting in varied interpretations that could skew

the results.
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ii. Biases Between Male and Female Respondents

There may be inherent biases in how male and female respondents respond to survey
items, influenced by social and cultural expectations. Such biases can affect the
validity of comparisons between genders and may lead to misinterpretations of the
data (Johnson & Lee, 2023). For instance, societal norms may encourage males to
underreport emotional struggles, whereas females might express their feelings more
openly, which could skew the overall understanding of mental health trends across

genders.

iii. Item Overlap

Overlap between items measuring different constructs can lead to an artificial inflation
of correlations between those constructs. This overlap may confound the interpretation
of the relationships between socioemotional well-being, mental health, and personality
traits, complicating the identification of causal links (Green & Miller, 2022).
Researchers must ensure that items are distinct and representative of the constructs

they aim to measure to mitigate this issue.

iv. Gender Imbalance

Another limitation is the gender imbalance in the sample. The unequal distribution of
male and female respondents might have introduced gender biases into the findings. A
more balanced representation of genders would enhance the generalizability and
reliability of the results, providing a clearer picture of the relationships under

investigation (Nguyen et al., 2023).
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v. Sampling

The researcher noted that the respondents predominantly came from similar private
institutions. This sampling method limits the generalizability of the findings to a
broader population, as the sample may not be representative of the wider community
or students from other types of institutions, such as public universities or vocational

schools (Taylor & Brunner, 2023).

Overall, while the study provides valuable insights into the relationships between
personality traits, socioemotional well-being, and mental health, these limitations
highlight the need for caution in interpreting the results and emphasize the importance

of further research to address these issues.

5.6 RECOMMENDATIONS FOR THE FUTURE RESEARCH

Based on the findings of this study, the implementation of screening tests for
personality and mental health is important. Nevertheless, it must be noted that this
study was delimited to students of higher education institutions in the Klang Valley
area only. Subsequent studies should aim for a more diverse sampling strategy to
enhance the external validity of the findings Furthermore, the analysis focused on
variables like socioemotional well-being, gender, and level of study in the higher
education sector, excluding other potentially influential factors such as residential
area, parental level of education, and socioeconomic status. These omissions suggest
that a more comprehensive understanding of socioemotional well-being and
personality traits in relation to mental health status is warranted. Therefore, the

researcher suggests the following for future studies in this area:
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i. Cross-Cultural Standardization

It is essential to standardize the instruments across different demographic groups and
cultural contexts to improve the generalizability and accuracy of the findings. This
could involve adapting existing tools to fit cultural norms and values prevalent in
Malaysia, ensuring that the measures are relevant and appropriate for diverse

populations (Smith et al., 2024).

ii. Gender-Specific Studies

Conducting studies that specifically examine how gender influences responses to
survey items can help identify and correct for any biases that might exist.
Understanding these biases is crucial for improving the validity of mental health
assessments and ensuring that findings are representative of both male and female

experiences (Johnson & Lee, 2023).

iii. Increasing Sample Diversity

Future studies should include participants from various demographic backgrounds
(e.g., age, ethnicity, socioeconomic status) to capture a more comprehensive
understanding of the constructs being studied. A more culturally and demographically
diverse sample can illuminate how different backgrounds impact socioemotional well-
being and personality traits, ultimately enriching the research findings (Nguyen et al.,

2023).
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iv. Conducting Longitudinal Studies

Conducting longitudinal studies to examine how socioemotional well-being, mental
health, and personality traits interact over time will provide insights into the causal
relationships between these constructs. Such studies can reveal how early personality
traits influence later mental health outcomes and help identify critical intervention

points (Taylor & Brunner, 2023).

v. Investigating Contextual Factors

Future research should investigate the role of contextual factors, such as social
support, life events, and cultural influences, in shaping socioemotional well-being,
mental health, and personality traits. A more holistic understanding of these constructs
can be achieved by examining how external influences interact with individual

characteristics to affect mental health (Green & Miller, 2022).

vi. Utilizing Mixed-Methods Approaches

Incorporating qualitative methods (e.g., interviews, focus groups) alongside
quantitative approaches can provide deeper insights into the lived experiences of
individuals regarding their socioemotional well-being, mental health, and personality
traits. This mixed-methods approach allows researchers to capture the complexity of
human experiences and develop more refined theories around mental health (Roberts

etal., 2023).

By addressing these suggestions, future research can build upon the findings of this
study to provide a more comprehensive understanding of the intricate relationships
between personality traits, socioemotional well-being, and mental health among

students.
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5.7 CONCLUSION

In conclusion, this study highlights the important relationship between Big Five
Personality Traits, socioemotional well-being, and mental health among students. The
statistical analysis shows that while students exhibit moderate levels across these
variables, notable gender differences exist, particularly in emotional regulation and
personality dimensions. The study confirms moderate positive correlations between
personality traits and mental health, with extraversion, conscientiousness, and
agreeableness associated with better psychological outcomes, while neuroticism
emerges as a key risk factor for poorer mental health. Notably, socioemotional well-
being proved to be the strongest predictor of mental health, suggesting that personality
influences mental health indirectly through socioemotional mechanisms. These
findings emphasize the need for targeted interventions that enhance emotional
regulation, resilience, and social support, ensuring that students develop adaptive
coping strategies that promote both psychological well-being and academic

achievement.
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APPENDIX I

RESEARCH OVERVIEW

Big Five Personality Traits

Author(s) Year Key Focus Method Sample Key Findings
Zainal, A., I . 300 university | Found that conscientiousness is a strong predictor of
) Big Five, academic . . . . L
Ibrahim, N., 2019 erformance Quantitative students in academic performance, assessed using the Big Five
Rahman, F. P Malaysia. Inventory (BFI) and academic results.
Lee, S., Tan, Personality traits, P 250 univer§ity Rc.eport‘ed that higher‘ levels .Of neuro‘ticism correla.lte
2019 . . Quantitative students in with increased social anxiety, using the Social
L., Wong, K. social anxiety ) . . .
Malaysia. Anxiety Scale alongside personality assessments.
300 universit . .
N URIVEISIY | Bound  that  conscientiousness and extraversion
Chan, C., Lee, Big Five, job o students about .. ) i )
2021 . . Quantitative predict job satisfaction, assessed through personality
C., Tan, H. satisfaction to enter the . . . . .
inventories and job satisfaction surveys.
workforce.
Tan, H., Wong, Personality traits, Mixed 250 univer§ity Reported th‘at neuroticism is linked to higl'ler levels
) 2021 ; students in of academic stress, using the Academic Stress
J., Ibrahim, M academic stress methods : ) g
Malaysia. Inventory along with the Big Five Inventory.
Ismail, F., o ' 300 university Reported th?t emotional intelligence is positively
Big Five, emotional o ) correlated with agreeableness and openness, assessed
Rahman, M., 2022 ) ) Quantitative students in i ] i ]
intelligence ; using the Emotional Intelligence Scale and the Big
Wong, K. Malaysia.

Five Inventory.




LTC

Khoo, L.,

Personality traits,

200 university

Found that extraversion and openness are significant

Chan, K., 2022 . Quantitative students in predictors of leadership qualities, assessed through
leadership : ) . . L
Yusof, A. Malaysia. leadership questionnaires and the Big Five Inventory.
- . L Reported that conscientiousness and extraversion are
. Big Five traits, 300 university .. . . .
Lim, A., Lee, . o : positively associated with academic engagement,
2023 academic Quantitative students in ) ) .
C., Chan, C. . using the Academic Engagement Scale and the Big
engagement Malaysia. )
Five Inventory.
) ) 200 university | Identified that openness is significantly related to
) Personality traits, ' : .
Garcia, R., ) Mixed students in intercultural competence, based on surveys and
. 2023 intercultural . . ] : . .
Tan, S., Ali, S. methods Spain and interviews  exploring  personality traits and
competence . ¢ | )
Malaysia. intercultural interactions.
Author(s) Year Key Focus Method Sample Key Findings
. - ) . Reported that higher levels of extraversion and
Smith, J., Big Five, 350 university p & ) .
o . . . agreeableness correlate with better psychological
Khairudin, A., | 2024 | psychological well- Quantitative | students in the . . ) .
. well-being, using the Psychological Well-Being
Chong, W. being USA. .
Scale and the Big Five Inventory.
) ) Found that conscientiousness and openness are
Tan, S., . ) 300 university .. . ) . .
) Big Five traits, . . positively associated with academic outcomes, using
Ibrahim, N., 2024 ) Quantitative students in i i i
. academic outcomes ) academic performance data alongside personality
Lim, F. Malaysia.
assessments.
Chen, Y. - . . 250 university | Identified that neuroticism negatively impacts copin
S Big Five, coping Mixed = . 8 Y 1mp pime
Noor, A., Ali, | 2024 : students in strategies, assessed through surveys and coping
strategies methods . . .
M Taitwan. strategy 1nventories.
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Noor, A., - ) 350 university | Found that conscientiousness significantly aids in
Big Five, academic o . . . . N
Wong, J., Tan, | 2019 . Quantitative students in academic adjustment, assessed using the Big Five
adjustment : .
H. Malaysia. Inventory and academic performance measures.
Wong, J., . . ) 200 university | Reported that extraversion and openness positivel
8 Personality traits, Mixed ) y : P . o P P Y
Khoo, L., Yeo, | 2019 . students in influence academic motivation, assessed through
motivation methods : . .
J. Malaysia. surveys and interviews.
N 300 university | Found that neuroticism is linked to poor stress
Rahman, M., Big Five, stress -l ) Y . . P .
. i 2020 Quantitative students in management skills, measured using the Coping
Ali, S., Lim, J. management " e
Malaysia. Inventory for Stressful Situations.
S . . 250 university | Identified a significant relationship between
Tan, L., Toh, Big Five traits, career Mixed ) )/ g . P
. 2020 .. students in openness and career aspirations, based on surveys
J., Lai, H. aspirations methods . . .
Malaysia. and focus group discussions.
Lee, C., - . 400 university | Reported that high neuroticism is a predictor of
) Big Five, academic N . ] .
Rahim, A., 2021 Quantitative students in academic burnout, assessed through the Maslach
burnout . .
Wong, K. Malaysia. Burnout Inventory and the Big Five Inventory.
) ) Found that extraversion and agreeableness correlate
Chan, K., . ) 300 university ) . . g
Big Five, emotional > A . with higher emotional well-being, assessed through
Chong, W., 2021 ) Quantitative students in . ) ;
well-being : the Emotional Well-Being Scale and personality
Noor, R. Malaysia. ; .
mventories.
. . . 4 ) Found that agreeableness is associated with positive
Ibrahim, N., Personality traits, ) 250 university | . F . . .p
. Mixed ) interpersonal relationships, assessed wusing the
Yusof, A., 2022 interpersonal students in ) ; L
. . . methods . Interpersonal Relationship Inventory and qualitative
Lim, F. relationships Malaysia.

interviews.
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Author(s) Year Key Focus Method Sample Key Findings
Yusof, A., - . 300 university | Reported that high conscientiousness is negatively
Big Five, academic . . . . o .
Noor, R., 2022 .. Quantitative students in correlated with academic procrastination, using the
o procrastination : o
Khairudin, A. Malaysia. Procrastination Assessment Scale.
Mohamed, F., - ) . 200 university | Identified that conscientiousness and emotional
Big Five traits, Mixed ; e .. . o
Tan, C., Tan, | 2022 ok students in stability significantly predict resilience, based on
resilience methods ; . )
S. Malaysia. surveys and focus group discussions.
Tan, C., o ‘ 300 university Foqnfi that oper.mess anc.l conscienti9usness are
. ) Big Five, academic L y positively associated with academic success,
Rahim, A., Ali, | 2023 Quantitative students in ) ) }
success ) assessed using academic records and personality
M. Malaysia.
assessments.
Rahman, S., , « 250 university Reé)orted that ) extravfersiorila1 aSIllld Oitgrelf:itl)llenf;:
ersonality traits . ] enhance perceptions of soc ,
Wong, K., Tan, | 2023 ) Y ’ Quantitative students in . P P ) . PP g .
social support ; Social Support Questionnaire and personality
L. Malaysia. . :
mventories.
300 universit .
Khairudin, A., N . B Found that cultural backgrounds influence the
Big Five, cultural Mixed students from ) . .
Noor, A., Tan, | 2023 . ) expression of personality traits, assessed through
influences methods diverse ) .
S. surveys and interviews.
backgrounds.
Chong, W., - ) 200 university | Reported that extraversion is a significant predictor
) Big Five, leadership L . . . . .
Ibrahim, M., 2023 ) Quantitative students in of leadership skills, assessed using the Leadership
) skills . . A
Ali, S. Malaysia. Skills Inventory and the Big Five Inventory.
. 250 university | Found that bl d facilitate
Siti, H., Wong, 2023 Big Five, peer Mixed stulilr:czrisrll ’ zsirtlive :er i‘izzzclfrisser:ncezpz:eessssed ‘;ahrou h
K., Toh, J. feedback methods P P P ’ &

Malaysia.

qualitative interviews and feedback surveys.
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Reported that high levels of conscientiousness

Noor, R., ) ) 300 university ) . ) .
Personality traits, o : correlate with adaptive coping strategies, assessed
Rahman, M., 2024 coping strategies Quantitative students in using the Coping Strategies Invento and
Yeo, J. pins 8 Malaysia. 8 . PIg 8 Y
personality assessments.
Amir, R., - 200 university | Found that neuroticism is associated with higher
Big Five, mental . . . .
Yusof, A., 2024 ) Quantitative students in levels of mental health stigma, using the Mental
) health stigma g ) o .
Lim, A. Malaysia. Health Stigma Scale and personality inventories.
Ibrahim, M., N ) g 250 university | Identified that conscientiousness and extraversion are
Big Five, academic Mixed : o . . .
Wong, J., 2024 students in positively associated with academic engagement,
engagement methods : . :
Chong, W. Malaysia. based on surveys and focus group discussions.
AL S 300 university | Reported that higher levels of openness correlate
Rahma’ln,.’M., 2004 Big Five,. digital Quantitative students' Wiﬂ.l better ac.laptation .to . digital learning
Tan. C learning engaged in environments, using the Big Five Inventory and
T online learning. | learning adaptation surveys.
Khaw, C.. Toh, Personality trais, - 300 univer'sity Fou.nd the'lt neuroticisg 1s signiﬁ'cantly .linked to
2024 . ) Quantitative students in social anxiety levels, using the Social Anxiety Scale
J., Noor, A. social anxiety ) 1
Malaysia. and personality assessments.
Big Five i Identified that openness is a key trait influencin
Toh, J., Wong, ) & ’ Mixed international | | p Y &
) 2024 intercultural , intercultural competence, assessed through surveys
K., Ali, M. methods students in ool . i
competence : and qualitative interviews.
Malaysia.
Farhan, A., o ‘ 300 university Reported tha.1t emo‘Fi(')nal stab‘ility (low nel‘lroticis.m)
Big Five, emotional . . correlates with positive emotional well-being, using
Wong, J., 2024 stabilit Quantitative students in the Emotional Stability Scale and personalit
Khairudin, A. y Malaysia. y P y

inventories.
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200 university

Anwar, 7., N . . : Found that conscientiousness and emotional stability
. Big Five, academic Mixed students facing .. . . o
Lim, F., Wong, | 2024 o ) are significant predictors of academic resilience,
resilience methods academic . .
K. based on surveys and interviews.
challenges.
Rashid. N 300 university | Reported that conscientiousness and extraversion
ashid, N., - . . .
Big Five, career y students positively correlate with career readiness, assessed
Rahman, S., 2024 ) Quantitative ) ) . .
ALL S readiness preparing for | using career readiness assessments and personality
T careers. inventories.
. A Found that agreeableness and openness contribute to
Lim, F., N . ) 250 university ] ) . .
. Big Five, conflict Mixed ] effective conflict resolution skills, assessed through
Ibrahim, N., 2024 ; students in i ) ) . .
resolution methods ) qualitative interviews and conflict resolution
Rahman, M. Malaysia.
surveys.
300 universit .
S Y Reported that extraversion and agreeableness are
Siti, R., Tan, Personality traits, J ) ) positively associated with community service
. 2024 ] . Quantitative involved in ) : :
L., Ali, M. community service ¢ engagement, using the Community Service
communi . ) .
. Y Questionnaire and personality assessments.
service.
Chai, W., N 1 . 200 university | Identified that conscientiousness is significantly
Big Five, academic Mixed . . . .
Noor, R., 2024 . . students in related to academic integrity behaviors, based on
integrity methods ! . ) . .
Wong, J. Malaysia. surveys and interviews exploring academic honesty.
Found that openness and extraversion are positively
Amin, N, Big Five, 250 university | associated with entrepreneurial intentions, assessed
Rahman, R., 2024 entrepreneurial Quantitative students in using entrepreneurial intention scales and personality
Tan, C. intention Malaysia. inventories.
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300 university

Reported that high extraversion is linked to positive

Rahim, A., Alj, Big Five, online Mixed . . . .
2024 ) . students using | online interactions, assessed through surveys and
S., Chong, W. interactions methods . ) o . . . .
social media. | qualitative interviews regarding online behavior.
200 universit
Y Reported that agreeableness and openness correlate
Tan, S., N . students ) . . o ers .
Big Five, social . ) with increased social responsibility behaviors,
Rahman, S., 2024 s Quantitative involved in ) .
. responsibility : assessed through surveys measuring social
Lim, F. social e .
. responsibility attitudes.
mnitiatives.
. A Found that conscientiousness is strongly related to
Khalid, M., L 300 university j STOnSy .
Big Five, time o ! effective time management practices, using the Time
Noor, R., Tan, | 2024 Quantitative students in ) )
management ) Management Behavior Scale and personality
L. Malaysia. . )
mventories.
.. Identified that openness is a critical trait for
. . - ) 250 university .
Lai, H., Rahim, 2004 Big Five, technology Mixed students usin technology adaptation, based on surveys and
. u . ] ) .
A., Toh, J. adaptation methods dicital tool 8 qualitative interviews exploring technology use
igital tools. .
g experiences.
. . N . Reported that conscientiousness is positivel
. . Personality traits, 300 university 5 ) . . .. . P Y
Lai, H., Rahim, ) .. Y | ) associated with ethical decision-making, assessed
2024 ethical decision- Quantitative students in . ) .. . .
A., Toh, J. . ; using ethical decision-making scales and personality
making Malaysia. 1 .
mventories.
. Found that extraversion and agreeableness are
- . . 250 university .. .
Yeo, J., Wong, 004 Big Five, community Mixed students in positively related to community engagement, based
J., Ibrahim, M. engagement methods on surveys and interviews exploring community

Malaysia.

involvement experiences.
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Socioemotional Well-being

Author(s) Year Keywords Method Participants Findings
2,000 adults | Conducted a large-scale survey using the
from various | Satisfaction with Life Scale (SWLS) and other
. U.S. states, standardized questionnaires to measure life
) Subjective well- . . . . . . . ) . ..
Diener, E. 2000 ) ) Quantitative diverse in age, | satisfaction. Subjective well-being is positively
being, happiness . . . . . .
gender, and associated with various life outcomes, including
socio-economic | better health, greater social ties, and higher income
status. levels.
60 adults from
various Conducted in-depth interviews and focus groups to
Keyes, C. L. Mental health, . backgrounds in | explore the concept of flourishing. Analyzed data
2002 . Qualitative ) ) o o
M. flourishing the U.S. who | thematically, identifying key factors contributing to
self-identified | mental health and life satisfaction.
as flourishing.
200 adults aged
30-70, diverse | Developed the Psychological Well-Being Scale,
Ryff, C. D. 1989 Psycholo.gical Well- Qualitative ir'l race and ' utcilizing interviews and.surveys t9 gather data on six
being, dimensions socio-economic | dimensions of well-being. Findings supported the
background in | scale's validity.
the U.S.
50 adults from | Conducted a review of existing literature on
Huppert, F. A. | 2009 Wel‘l-jbeing, Qualitative various ‘ resi'lience an‘d Well.-beir%g, synthesizing .ﬁndings from
resilience backgrounds in | various studies to identify common resilience factors
the U.K. affecting well-being.
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Intrinsic motivation,

100 college
students in the
U.S., selected

for varying

Analyzed case studies and interviews to explore
intrinsic versus extrinsic motivation, emphasizing

Dect, E. L. 2001 well-being Qualitative intrinsic and | the importance of intrinsic goals in enhancing well-
extrinsic being.
motivation
levels.
200 adults in | Conducted experiments measuring the effects of
. . . the U.S. from | positive emotions on cognitive flexibility, using the
Fredrickson, B. 2001 Positive emOtIOI_lS’ Quantitative different socio- | Positive and Negative Affect Schedule (PANAS) to
L. broaden-and-build 1 .
economic quantify outcomes.
backgrounds.
Author(s) Year Key Focus Method Sample Key Findings
100 participants
from various
cultural
backgrounds | Reviewed cross-cultural studies, synthesizing
Biswas-Diener, Subjective well- L, (U.S., findings about cultural influences on subjective well-
2008 X Qualitative ) ) oL C
R. being, culture European, being and using qualitative methods to highlight

Asian) with
diverse socio-
economic
statuses.

significant differences.




3 %4

Life satisfaction,

5,000 adults
across different

Performed a meta-analysis of surveys measuring life

satisfaction across  demographics, employing

Di E.etal. | 2010 . titati o . . .
fenet, £ cta happiness Quantitative regions in the | statistical methods to analyze correlations with
U.S. health indicators.
80 adults from
various
backgrounds in A, o ) )
. . Utilized litat t t 1 th
Waterman, A. Meaningful life, . 8 the U.S., aged 11.ze 'qua rative 1n ew1§ws o cxplore . ©
1993 ) Qualitative relationship between meaning and well-being,
S. well-being 25-60, who ) . ) ) )
identifying themes related to life satisfaction.
were engaged
in meaningful
activities.
300 adults from
Ryff, C.D., & ! diverse Conducted qualitative interviews and surveys,
Psychological well- . . . . .
Keyes, C. L. 1995 beine. mental health Qualitative backgrounds in | employing statistical analyses to validate the
M. & the U.S. aged | Psychological Well-Being Scale.
18-85.
0 r st | TS kot smtns s
Marks, N. F. 2004 socioemotional Qualitative (aged 65+) i y . g_ . . 4
) with  qualitative  interviews to  understand
well-being from the U.K. . . o . .
socioemotional well-being in aging populations.
Reviewed irical  studi ili
Resilience, well- Literature General cviewse ~cmplical - Stucies - Ol festlence,
Masten, A. S. | 2001 . . ) synthesizing findings to highlight protective factors
being Review Population . o .
that contribute to well-being in the face of adversity.
Wamala, S. P. | 2000 Socioeconomic Quantitative 1,500 adults | Analyzed survey data using statistical methods to

aged 18-65

examine the relationship between socioeconomic
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status, health

from Sweden,

status (using Household Income Survey) and mental

diverse in health outcomes across different populations.
socio-economic
status.
Author(s) Year Key Focus Method Sample Key Findings
200 adults from
o .| Conducted interviews and literature reviews to
} ) backgrounds in ) i
Baumeister, R. Meaning, purpose, o analyze the effects of meaningful experiences on
1998 ) Qualitative the U.S., ] ) e )
F. well-being engagaikd overall well-being, identifying key themes in
refloctive participants' narratives.
practices.
75 adults who
were followed | Conducted a longitudinal study using interviews and
Vaillant, G. E. | 2002 Adult deV?lopment, Longitudinal from psychological assessments (including .the Adult
happiness Study adolescence | Development Study) to track happiness and
into middle age | development across the lifespan.
in the U.S.
Seligman, M. Well-being theory, o General Revi.ewed‘ theore.tical frar.neworks and e‘mpirical
E P 2012 ositive psveholo Qualitative Pobulation studies, integrating findings to establish the
T POSIUVE psy 8y e components of well-being in the PERMA model.
Emotional ) Reviewed existing literature on  emotional
) ) Literature General ) i .. . . .
Goleman, D. 1995 | intelligence, well- ) ) intelligence, synthesizing studies that link emotional
Review Population

being

competence with higher well-being.




LET

Developed a theoretical framework based on

Motivati . G 1 . L . .
Maslow, A. H. | 1943 ) ovaron, Qualitative ener'fl qualitative observations and case studies to explore
hierarchy of needs Population . ) .
self-actualization and its effects on well-being.
300 coll L . .
o cotlege Conducted qualitative studies and reviews to explore
Ryan, R. M., & Self-determination _r students from ) .
. 2000 o Qualitative ) how satisfaction of autonomy, competence, and
Deci, E. L. theory, motivation various U.S. )
. v relatedness promotes well-being.
universities.
Reviewed literature on terror management theory,
Pyszczynski, 2004 Terror management Literature General examining its implications for self-esteem and
T. et al. theory, well-being Review Population socioemotional well-being in light of mortality
awareness.
10 baby
Affection, ) monkeys ina | Conducted controlled experiments using baby
i Experimental
Harlow, H. F. | 1958 emotional Stud controlled monkeys to study attachment and comfort; analyzed
development Y laboratory behavior to understand emotional development.
setting.
Author(s) Year Key Focus Method Sample Key Findings
Reviewed existing research on emotions' role in
Scherer, K. R. | 2005 Emotior‘m, well- Litere‘lture Gener?l well.—being, syn'thesizing ﬁndir'1g5 f'rorn multil?le
being Review Population studies to outline how emotions influence life
satisfaction.
Goal setting, well- o 250 college Conducted surveys ass§551ng g.oa'I alignment with
Sheldon, K. M. | 2004 being Quantitative students from | personal values, analyzing statistical data to find
various U.S. | correlations with well-being using regression
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universities. | analysis.
- . Reviewed  studi linki teriali ith
Materialism, well- Literature General eVIEWE S 1e?s - 1ng. .ma erla'lsm e
Kasser, T. 2002 . . ) decreased well-being, synthesizing findings on the
being Review Population ) . : . . .
impact of value orientation on life satisfaction.
150 adults fi . I .
a ) M| Used interviews and case studies to explore self-
Self-esteem, " various o . o
Branden, N. 1994 Qualitative .| esteem's impact on well-being, identifying common
personal growth backgrounds in . .
themes in personal growth narratives.
the U.S.
100 adults in | Conducted interviews and focus groups to explore
Cavanagh, K. . 4 . .
Mindfulness, well- o the U.K. who | mindfulness practices and their effects on
& Cavanagh, 2015 ) Qualitative . . ) . .
M being practice socioemotional well-being, analyzing themes of
' mindfulness. | stress reduction and emotional regulation.
Becker, K. W. Cr‘eativity, Literature General Revie?wed empiric‘al studies lin}dng crejativity with
. 2010 emotional well- ; . emotional well-being, synthesizing findings on how
& Kounios, J. : Review Population . .
being creative engagement enhances happiness.
200 adults fi . . . .
Y .a U O conducted interviews to investigate the role of
Meaning in life, ol various cultural . . ) ) .
Wong, P. T. P. | 2007 . Qualitative . | meaning in life on psychological resilience,
well-being backgrounds in :
analyzing responses for common themes.
Canada.
Conducted experiments to measure the impact of
Cohn, M. A. et Positive emotions, Experimental 200 adults in | positive emotions on physical health outcomes,
2009 : . .
al. health Study the U.S. analyzing data to find correlations with health

behaviors.




6¢£¢

Author(s) Year Key Focus Method Sample Key Findings

Helliwell. J. F 200 adults from | Conducted qualitative studies to analyze the
7 Social capital, . various relationship between social capital and happiness,

& Putnam, R. | 2004 ) Qualitative .. o . .
D happiness backgrounds in | identifying key factors that influence social

' the U.S. networks.
Reviewed empirical studies linking happiness with
Pressman, S. . .. )

) Literature General health outcomes, synthesizing findings on the

D., & Cohen, | 2005 Happiness, health ) . ) ) ) )
S Review Population psychological ~ mechanisms  underlying  this

' relationship.
300 students | Employed a survey using the Emotional Intelligence
Shamsudin, M. Emotional from higher | Scale and Psychological Well-being Scale. Results
N., & Azzam, | 2016 | intelligence, well- Quantitative education showed that higher emotional intelligence is
N. being institutions in | positively correlated with enhanced psychological
Malaysia. well-being among students.

400 . : . .
undereraduate Used a questionnaire that included the Academic
Ibrahim, A. et Academic stress, . & Stress Scale and the Life Satisfaction Scale. Findings

2019 ; Quantitative students from . : : i
al. well-being " revealed significant relationships between academic

Malaysian . . .
. ¥ stressors and lower life satisfaction.
universities.
Conducted in-depth interviews to explore the
40 adults from | influence of cultural values on socioemotional well-
Ahmad, S., & Cultural values, _r different ethnic | being. Findings revealed that cultural norms play a
: 2023 ) Qualitative ) .. . e .

Rahim, N. well-being backgrounds in | significant role in shaping individuals' mental health

Malaysia.

perceptions and practices.
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Workplace stress,

200 employees
from different

Conducted a survey using the Job Stress Scale and
the Life Satisfaction Scale. Results showed that high

Hussin, S. etal. | 2020 . titati . . )
ussin, 5. et a well-being Quantitative sectors in workplace stress negatively affects employees' life
Malaysia. satisfaction and mental health.
. . 150 students Utll'lz'ed the Coping Strategl'es Inventory and the
Tan. K. L. et Coping strategies, from a public Positive Affect and Negative Affect Schedule
T 2021 emotional well- Quantitative . I (PANAS). Findings highlighted effective coping
al. . university in ) . . .
being : strategies associated with better emotional well-
Malaysia. .
being among students.
300
undergraduate | Used the Perceived Stress Scale and Coping
Ismail, R., & Stress management, N . students from | Inventory for Stressful Situations. Findings revealed
. 2020 ) ) Quantitative ) : .
Marzuki, N. university students various that effective stress management techniques
universities in | significantly enhance students’ overall well-being.
Malaysia.
400 adolescents | Conducted a survey using the Social Media Use
d 13-18 Integrati 1 d Lif tisfacti le.
Mohd Alj, S., Social media, well- ol . n egra fon | Scale  an ' e. Satisfaction Sc':a? ©
. 2022 } Quantitative from urban Findings showed a correlation between positive
& Sulaiman, H. being . ] . . .
areas in social media interactions and enhanced life
Malaysia. satisfaction.
Resilience 40 young adults | Conducted semi-structured interviews to explore the
Wong, C. K., 2022 socioemotio;lal Qualitative from diverse | relationship between resilience and socioemotional
& Chai, C. S. well-bein backgrounds in | well-being. Identified key themes related to adaptive
£ Malaysia. coping strategies and community support.
Ng, Y. T.etal. | 2023 | Work-life balance, Quantitative 250 employees | Utilized a survey with the Work-Life Balance Scale

from the private

and the General Health Questionnaire. Findings
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mental health

sector in
Malaysia.

prove that improved work-life balance is
significantly associated with better mental health
outcomes.

300 adolescents

Parental aoed 12-18 Used the Parental Involvement Scale and Adolescent
Ahmad, Z., & involvement, . g Well-being Scale. Findings showed a strong positive
2023 Quantitative from secondary ) .
Yaacob, M. adolescent well- : correlation between parental involvement and
) schools in . . .
being . adolescents' socioemotional well-being.
Malaysia.
400 adults from Employ‘ed the Qratltude Questl(?nnélre and
) i Subjective Well-being Scale. Results indicated that
Tan, H. Y. et Gratitude, well- - various ) ) y .
2024 i Quantitative .| higher levels of gratitude are significantly associated
al. being backgrounds in ey N . .
. with increased subjective well-being among the
Malaysia. ..
participants.
Used the Mindfulness Attention Awareness Scale
) Mindfulness, 350 university | and Psychological Well-being Scale. Findings
Sani, M. R., & ! o . | ) . .
Rahim. N 2024 | psychological well- Quantitative students in showed that higher mindfulness levels correlate with
T being Malaysia. enhanced psychological well-being and lower
anxiety levels among students.
200 individuals
experiencing | Utilized surveys and interviews to explore coping
Aziz, N. A. et 2004 C(‘)plng Mixed methods .stress—.related n.lecbamsms. . .Adaptlve coplpg strategies
al. mechanisms, stress issues in urban | significantly mitigate stress and improve overall
areas of well-being.
Malaysia.
Ah d F. t . . . . . . .
mad, F. e 2019 Socmemo“uonal Quantitative 300 un1ver§1ty Found that hlgh leYels of acaden'mc stress negatyely
al. well-being, students in impact socioemotional well-being, assessed using
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academic stress

Malaysia.

the Academic Stress Scale and self-report measures.

. Emotional 200 university | Identified a positive correlation between emotional
Rahim, A. et ) ) . ) ) ) . ) .
al 2019 intelligence, peer Mixed-methods students in intelligence and socioemotional well-being, based on
' relationships Malaysia. surveys and focus group discussions.
Peer support, 250 university | Reported that perceived peer support significantly
Lim, Y.etal. | 2020 socioemotional Quantitative students in enhances socioemotional well-being, using the Peer
well-being Malaysia. Support Scale to measure outcomes.
. . 50 university | Found that effective coping strategies, such as
Coping strategies, . . . .
Tan, L. H. et . . o students facing | mindfulness and social support, are crucial for
2020 socioemotional Qualitative ) . . . .
al. health academic enhancing socioemotional well-being, based on
ea . :
pressures. interviews.
. . 200 students | Reported that participation in socioemotional
. Socioemotional . ) . .
Kamarudin, N. N . involved in development programmes significantly improves
2021 development, Quantitative \ ! .
et al. ) . socioemotional | well-being, assessed through pre- and post-
Interventions . .
workshops. intervention surveys.
o Found that high levels of academic stress are
Stress, 300 university | . . . .
. . . ) inversely related to socioemotional well-being,
Wong, S.etal. | 2021 socioemotional Mixed-methods students in . . .
) ; assessed through surveys and interviews focusing on
well-being Malaysia.
stressors.
) ) Reported that digital learning environments can
Socioemptional Jpistdents ne pati ely im ait socioemitional ell-bein
.. o C \% well- ,
Noor, N. etal. | 2022 health, digital Quantitative participating in g' Y p' ) ) ] &
) ) leading to feelings of isolation and anxiety,
learning online classes. . .
measured through the Social Isolation Scale.
Resil; - . R i . lati
Tan,Y.etal. | 2023 .651 1en?e, Quantitative 300 un1ver§1ty elf)(?rted a signi 1?ant pqsﬁwe corre ajuon between
socioemotional students in resilience and socioemotional well-being, assessed
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well-being

Malaysia.

using the Resilience Scale.

Ibrahim, S. et

Cultural factors,

250 students
from diverse

Identified that cultural attitudes significantly

al 2023 socioemotional Mixed methods ethnic influence socioemotional well-being, based on
' health backgrounds. surveys and focus group discussions.
Socioemotional ) - Found that higher socioemotional well-being is
: 400 university . . .
Cheong, J. et well-being, . . associated with better academic performance,
2023 : Quantitative students in ) ) i
al. academic . assessed using self-assessment questionnaires
Malaysia. . . .
performance measuring well-being and academic outcomes.
. . 40 university | Identified specific coping mechanisms that enhance
Socioemotional . . . . . . .
Rahman, A. et . . students facing | socioemotional ~ well-being, including  social
2024 health, coping Qualitative .
al. . mental health | engagement and self-care practices, based on
mechanisms . .
challenges. interviews.
300 students
c oy Socioemotional utilizing Reported that accessing socioemotional support
Zulkifli, M. et o - : . . . .
al 2024 support, mental Quantitative university services is linked to improved well-being outcomes,
' health support assessed through the Well-Being Index.
services.
. . 250 university | Found that gender differences exist in
, Socioemotional . . . . .
Faridah, S. et . : students (125 | socioemotional well-being, with females reporting
2024 | well-being, gender | Mixed methods ) .
al. . males, 125 higher levels of anxiety and lower overall well-
differences .
females). being, based on surveys and focus groups.
. Academic stress, 300 university | Reported that higher academic stress correlates with
Khalid, N. et ) i _r . . . . .
al 2024 socioemotional Quantitative students in lower socioemotional well-being, assessed using the

well-being

Malaysia.

Academic Stress Inventory and self-report measures.
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Socioemotional

250 university

Found that positive peer influence enhances

socioemotional resilience and well-being, using the

Mohd, S. etal. | 2024 resilience, peer Quantitative students in .
. : Resilience Scale and surveys to assess peer
influence Malaysia. .
dynamics.
Emotional Identified that effective emotional regulation
Toh, H.etal. | 2024 régulatic.)n, Mixed-methods 200 university str?ltegies positively il.lﬂuen'ce socioemotional. we.ll—
socioemotional students. being, based on interviews and quantitative
well-being assessments.
50 individuals | Conducted focus group discussions to explore the
Lim, S. M. et Cultural values, . from Va'rious impact. of cu.ltufal Val.ues. on mental health
2023 Qualitative ethnic perceptions. Findings highlighted how cultural
al. mental health . o )
backgrounds in | norms shape individuals' attitudes towards mental
Malaysia. health and help-seeking behavior.
150 teach . )
. . o Employed surveys and focus group discussions to
Socioemotional and 200 . . . .
Rahman, A. A. . 4 explore the impact of socioemotional learning
2021 learning, mental Mixed methods | students from o . .
et al. ) programmes. Findings show improvements in
health primary schools . .
. : students' mental health and emotional regulation.
in Malaysia.
350 individuals
from various | Used a survey including the Social Support
Nordin, N. et 2018 Social support, Quantitative socio—econonﬁc Qgestionnaire and the' Mental' Health Inventory.
al. mental health backgrounds in | Higher levels of perceived social support correlate

Kuala Lumpur,
Malaysia.

with better mental health outcomes.
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MENTAL HEALTH

Author(s) Year Key Focus Method Sample Key Findings
. Found that effective coping strategies, such as time
. . 300 university . o
Zainudin, N. et Academic stress, L . management and social support, significantly reduce
2019 : ) Quantitative students in ) : .
al. coping strategies : academic stress levels, using the Academic Stress
Malaysia.
Scale.
Depression, 250 university | Reported a significant correlation between depression
Lim, A. et al. 2020 academic Quantitative students in | levels and academic performance, assessed using the
performance Malaysia. Beck Depression Inventory.
50 students | Found that online learning contributed to increased
Online learning, N engaged in anxiety and isolation, identified through interviews
Wong, K. etal. | 2021 & Qualitative & g ‘y . . . 8 ..
mental health online focusing on their experiences during the transition to
learning. online education.
) 300 university | Reported that peer support networks positivel
Ibrahim, R. et Mental health, peer - ) 4 ) P P PP ) P .y
: 2021 it Quantitative students in | influence mental health outcomes, using the Social
al. suppo : . .
PP Malaysia. Support Questionnaire.
250 students | Found that academic pressure  significantly
Anxiety, academic Mixed- from contributes to anxiety levels, using surveys and
Tan, C.etal. | 2022 Y - yoeven, RS SHVEys
pressure methods Malaysian interviews to gather qualitative insights on coping
universities. | mechanisms.
. | Found that academic burnout negatively affects
. 300 students in , . )
Rahman, A. et Burnout, academic o ) students’ academic performance, assessed using the
2022 Quantitative Malaysian
al. performance Maslach Burnout Inventory.

universities.
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200 university

Reported that poor sleep quality is associated with

Hashim, H. et S1 lit tal L . . . .
astum, H. € 2023 eep quality, enta Quantitative students in higher levels of anxiety and depression among
al. health . . . .
Malaysia. students, using the Pittsburgh Sleep Quality Index.
40 university
. . students . ) ) .
Coping mechanisms, .. A - Identified effective coping mechanisms that enhance
Tan, Y.L.etal. | 2023 Qualitative experiencing e . .
mental health resilience among students, based on interviews.
mental health
issues.
) . 300 university | Found that excessive social media use correlates with
Social media use, oy . ) : ) )
Lee, K. et al. 2023 Quantitative students in | increased anxiety and depression, assessed using
mental health . . . .
Malaysia. surveys and the Generalized Anxiety Disorder Scale.
Emotional ) 250 university | Reported that higher levels of emotional intelligence
) | Mixed- . ) . .
Khaw, C.etal. | 2023 intelligence, methods students in are associated with better academic performance and
academic success Malaysia. mental health, based on surveys and interviews.
. 300 university | Reported that resilience is a significant predictor of
. Resilience, mental o } . .
Rahim, N. etal. | 2024 health Quantitative students in mental health outcomes, using the Connor-Davidson
Malaysia. Resilience Scale.
250 university ) .. ) )
F that st ficantl ts help-seek
Mental health Mixed- students from ound‘ a1 Sema SIgnitcatiny TEpasis Asi-sceking
Khoo, Y.etal. | 2024 . . ] behaviors among students, based on surveys and
stigma, help-seeking methods diverse : .
focus group discussions.
backgrounds.
.| Found that high academic stress levels are associated
. 300 studentsin | .. . . .
Abdullah, R. et Academic stress, . ) with increased anxiety and depression symptoms,
2024 Quantitative Malaysian

al.

mental health

universities.

assessed using the Academic Stress Inventory.




Lye

50 university

. . ) students Identified specific coping strategies that students find
Faridah, M. et Coping strategies, oL . . . . .
2024 . Qualitative experiencing | effective in managing academic stress, based on
al. academic pressure . . ) . .
academic interviews and focus group discussions.
pressure.
200 students .
sin Reported that students who utilize mental health
. u | .
Aminah, S. et Mental health - . g. support services have significantly better mental
2024 ) Quantitative university .
al. support services health outcomes, assessed through surveys measuring
mental health
. mental health status.
services.
. I, Found that peer influence plays a critical role in
. . 300 university . P P Y .
Depression, peer Mixed- . students' mental health, with positive peer
Yusof, A. etal. | 2024 : students in ) ! ) .
influence methods Malavsi relationships leading to lower depression rates, based
alaysia. . )
y on surveys and interviews.
Shamsudin, M. 300 university | Found that high levels of stress are associated with
Mental health, N . ) . .
N., & Azzam, 2019 Quantitative students in lower academic performance, using the General
students . ] .
N. Malaysia. Health Questionnaire.
B Reported a significant relationship bet demi
. . eported a significant relationship between academic
Ibrahim, A. et Academic stress, A undergraduate P & P )
2019 . Quantitative . stressors and mental health outcomes, using
al. well-being students in . .
. structured questionnaires.
Malaysia.
250
Zainudin, M. et 2019 Mental health, Mixed- adolescents | Identified that peer support is crucial for mental
al. adolescents methods from various | health, using surveys and focus groups.

Malaysian
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schools.

) 200 Found that family support significantly enhances
Lee, T.K., & Family support, o . .
2020 Quantitative | adolescents in | mental health, measured through the Family Support
Chan, K. L. mental health )
Malaysia. Scale.
Wong, Y. 1., & Mental health o 40 your'lg I'{ighlighted. the.: need for irnpr9ved mer%tal health
2020 . . Qualitative adults in literacy, which impacts help-seeking behaviors, based
Lee, P. H. literacy, well-being 4 . : .
Malaysia. on semi-structured interviews.
2 1 R lati k-lift
Work.life balance, N\ 50 employees | Reported a strong correlation betwe@n work-life
Ng,Y.T.etal. | 2020 Quantitative from balance and mental health outcomes using the Work-
mental health . .
Malaysia. Life Balance Scale.
400
Mohd Alj, S., & 001 Social media, mental Quantitative adolescents | Found that positive social media interactions correlate
Sulaiman, H. health from with better mental health outcomes.
Malaysia.
150 teach
Socioemotional ) S Found improvements in mental health due to
Rahman, A. A. ) Mixed- and 200 ) . .
2021 learning, mental : socioemotional learning programmes through surveys
et al. methods students in . .
health i and discussions.
Malaysia.
R hat high i level 1 ith
Gratitude, mental ] 300 adults in eported that higher gratitude ev§ s correlate ‘w1t
Tan, H. Y.etal. | 2021 Quantitative } better mental health outcomes using the Gratitude
health Malaysia. . .
Questionnaire.
Mindful iversit
Sani, M. R., & ind u Hess, o 350 un1Ver§1 Y| Found that mindfulness practices significantly reduce
) 2021 | psychological well- Quantitative students in : :
Rahim, N. . . anxiety levels and improve overall mental health.
being Malaysia.
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400 adults

Reported that a significant percentage of the

Azhar, N.etal. | 2021 | Depression, anxiety Quantitative from participants experienced symptoms of depression and
Malaysia. anxiety, using the Patient Health Questionnaire.
Khor, G. L. et Sleep quality, mental o 300 univer§ity Found a direct correla}tion between poor sleep quality
al 2021 health Quantitative students in and mental health issues, based on self-reported
' Malaysia. surveys.
50 individuals
from various | Highlighted cultural differences in mental health
) Cultural values, .. g ) . .
Lim, S. M. etal. | 2022 Qualitative ethnic perceptions, identified through focus group
mental health ) .
backgrounds | discussions.
in Malaysia.
Cheong, K. L., 2022 Workplace stress, Quantitative 2'50 employees Found thr:}t workplace stress negatively affects mental
& Mahmud, R. mental health in Malaysia. | health, using the Job Stress Scale.
Parental 300
Aziz, N. A. et involvement, y . . | Reported that parental involvement is significantly
2022 Quantitative adolescents in ) ; ..
al. adolescent well- : associated with positive mental health outcomes.
. Malaysia.
being
Rahman. N. et Youth mental health 200 youths in | Found that resilience is a critical factor for positive
’ 2022 i) | Quantitative .
al. resilience Malaysia. mental health among youths, measured through the
Resilience Scale.
300 students
F d that adapti i trategi ignificantl
Wong, C.K. & | ), | Copingstmtegies, | Mined: | froma | o utcomes, wsing a combinaion
Chai, C. S. mental health methods Malaysian ’ g

university.

of surveys and interviews.
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Emotional

250 students in

Reported a strong correlation between emotional

Tan, K. H. etal. | 2023 intelligence, well- Quantitative . intelligence and mental health, assessed using the
. Malaysia. . .
being Emotional Intelligence Scale.
Noor, F. et al. 2023 Digital health, Quantitative 400 adult's in Found that digital health interventions significantly
mental wellness Malaysia. improve mental wellness outcomes.
. 300 adults in | Identified social support as a protective factor against
Psychological well- N | . . .
Yusof, A. etal. | 2023 . . Quantitative | urban areas of | mental health issues wusing the Social Support
being, social support . . .
Malaysia. Questionnaire.
Ahmad, S., & Mental health _-— 50 your‘lg Rep(?rted that‘ stigma signiﬁcantly. hinders help-
) 2023 . . Qualitative adults in seeking behavior for mental health issues, based on
Rahim, N. stigma, help-seeking } . .
Malaysia. interviews.
Tbrahim, N., & Academic pressures, | < 350 univer§ity FounFl that academic pressures significantly
2023 Quantitative students in contribute to poor mental health outcomes, assessed
Rahman, A. mental health ) ' . .
Malaysia. via a structured questionnaire.
500 adults
G Reported a significant prevalence of PTSD symptoms
Wong, M. etal. | 2024 | PTSD, mental health | Quantitative experienced B ¥ . P . Y p
. among trauma survivors, using the PTSD Checklist.
trauma 1n
Malaysia.
gigjs=lts in Found significant increases in anxiety and depression
COVID-19, mental Mixed- Malaysia 8 ) . Y P
Khan, A. etal. | 2024 ) rates during COVID-19, wusing surveys and
health methods during the ) .
. Interviews.
pandemic.
Anxict . . . . . .
AlL M. et al, 2004 nxiety, academic Quantitative 300 high Found .that high anx1ety. levels negatlve%y 1mpact
performance school academic performance, using the State-Trait Anxiety
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students in | Inventory.
Malaysia.
L . 400 elderl . . . .
Abdullah, M. A. Social isolation, L L .e ° y Reported that social isolation is a significant predictor
2024 Quantitative individuals in .
et al. mental health . of mental health decline among the elderly.
Malaysia.
250 healthcare
Mohamad, A. et .Psychological‘ Mixed. Workers‘in Found high levels of psychol?gical distress among
al 2024 distress, pandemic I} Malaysia healthcare workers, assessed using the General Health
' impact during the Questionnaire and focus group discussions.
pandemic.
300
. A adolescents | Reported that emotional resilience significantly
) Emotional resilience, I ) . .
Rajab, A. etal. | 2024 Quantitative from urban | correlates with lower rates of depression, using the
adolescents ) r.
areas in Resilience Scale.
Malaysia.
F h feel ill-equi
Tan, 8. H, & |04 Menta] health Qualitative | 0 cducators moeffl Leztmf dil;:flte:rshi eleﬂi lhtiiqug)r;ee(ldt(ib: Clirti:
Abdullah, M. R. education, awareness in Malaysia. N . > HEHNSANG
training and resources.
500
individuals | Found disparities in mental health status between
. Mental health, urban s ) .
Razali, N. etal. | 2024 vs rural Quantitative from urban | urban and rural populations, using the General Health
and rural areas | Questionnaire.
in Malaysia.
Jamil, R. etal. | 2024 Depression, social Mixed- 300 adult.s in | Found .that social support significantly mitigates
support methods Malaysia. depressive symptoms, assessed through surveys and
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focus groups.

Kamarudin, N.

Parenting stress,

200 parents in

Reported that high levels of parenting stress correlate

et al. 2024 mental health Quantitative Malaysia. with gegative mental health outcomes, using the
Parenting Stress Index.
350 adult ) .
Mental health . 'a u S. Found that structured mental health interventions
. . . . e participating in | . . ! . . .
Lim, Y.J. etal. | 2024 interventions, Quantitative mental health significantly improve psychological well-being, using
effectiveness pre- and post-intervention assessments.
programmes.
400 . .
e ) Reported a high prevalence of comorbid mental
individuals in i e .
Chan. S. et al 2004 Substance abuse, Quantitative | Malaysia with health disorders among individuals with substance
an, S. et al. .
’ mental health Y abuse problems, assessed using the CAGE
substance use . :
. Questionnaire.
issues.
.. . . Found that digital tal health i
Digital mental health Mixed- 500 adults in ‘oun 4 | stian et a‘ . . se%'v‘lc'es e
Yusof, N. etal. | 2024 ) . increasingly accepted, providing accessibility and
services methods Malaysia. . . . .
reducing stigma, based on surveys and interviews.
300 1 . .
. emp‘ s Found that workplace mental health interventions
Rahman, A. et Workplace mental w | n various . .
2024 . . Quantitative ) significantly reduce stress and improve overall mental
al. health, interventions Malaysian ,
. well-being.
companies.
300 universit . . .
Resilience, mental o un1ver§1 y Reported a positive correlation between resilience and
Ahmad, Z. etal. | 2024 Quantitative students in . -
health : mental health outcomes, using the Resilience Scale.
Malaysia.
Tan, L. Y. etal. | 2024 Cultural stigma, Qualitative 40 individuals | Identified cultural stigma as a major barrier to seeking

mental health

from various

mental health care, based on focus group discussions.
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cultural

backgrounds
in Malaysia.
200
participants
Mental health from a mental | Found that mental health awareness campaigns
Rahim, N. etal. | 2024 awareness, Quantitative health significantly improve knowledge and attitudes
campaigns awareness towards mental health issues.
campaign in
Malaysia.
500
individuals
. from various | Found significant associations between social
, Mental health, social N ) ) . .
Haris, M. etal. | 2024 : Quantitative socio- determinants (income, education) and mental health
determinants .
economic outcomes.
backgrounds
in Malaysia.
Mental health in Mixed- 300 ‘ Reported that mental ‘health issues are prevalent
Khan, A. etal. | 2024 adolescents in | among adolescents, using surveys and focus group
adolescents methods . . . . . .
Malaysia. discussions to identify key risk factors.
Sulaiman, H. et Anxiety, academic o 200 univer§ity Found that anx.iety signiﬁcant.ly impac‘ts acz‘ldemic
2024 Quantitative students in | performance, using the Generalized Anxiety Disorder
al. performance .
Malaysia. Scale.
AL R. et al, 2004 Coping strategies, Qualitative 50 adults in | Identified effective coping strategies that enhance

mental health

Malaysia.

mental health resilience, based on interviews.
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Social media use,

400

Found that excessive social media use is correlated

Yamin, R. etal. | 2024 titati dol ts 1 oy . .
amif, ®.ctd mental health Quantitative | ado escen' S with increased anxiety and depression levels.
Malaysia.
Ibrahim, M. et Trauma, mental Mixed- 300 t raum‘a Fou1?d high rates of P.T 5D symptg@s among t'rauma
2024 survivors in | survivors, assessed using the Clinician-Administered
al. health methods . . .
Malaysia. PTSD Scale and interviews.
Rahman, N. et Academic stress. . | 300 un1ver§1ty Reported that effectlvef coping mechanisms ‘are crucial
2024 . Quantitative students in | for managing academic stress and promoting mental
al. coping :
Malaysia. health.
40 managers
Hassan, M. et 2004 Workplace ment.al Qualitative and leade.rs in | Identified leadership practices. the.1t promote
al. health, leadership Malaysian workplace mental health, based on interviews.
companies.
Mindfulness 300 university | Found that mindfulness practices significantly reduce
Zainal, N. et al. | 2024 ) ’ Quantitative students in academic stress levels, using the Mindfulness
academic stress . .
Malaysia. Attention Awareness Scale.
Mental health 20 Hiliguals . .
) ) y from different | Identified cultural attitudes that perpetuate mental
Lim, M. J. etal. | 2024 stigma, cultural Qualitative . . . . .
. cultural health stigma, impacting help-seeking behavior.
attitudes
backgrounds.
30 employees . .
Mental health from various Identified  workplace  stressors and  coping
Noor, N.etal. | 2019 ’ Qualitative . .. mechanisms through interviews, finding that lack of
workplace industries in . .
. support contributes to mental health decline.
Malaysia.
Harun, M. etal. | 2019 Adolescent mental Quantitative 200 Found that school-based mental health programmes
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health, interventions

adolescents in
urban schools
in Malaysia.

significantly improve students' mental health and
coping skills, and post-intervention
assessments.

using pre-

400 low- . .
Denression. socio incoi)n\z Reported higher rates of depression among
Salleh, N. etal. | 2020 P . Quantitative . individuals from lower socio-economic backgrounds,
economic status families in . .
. assessed using the Beck Depression Inventory.
Malaysia.
Ismail, R., & Mental health, Mixed. 150 Parents‘ Found that paren‘ting st‘ress ?s a signiﬁcant predictor
2020 . and children in | of mental health issues in children, using surveys and
Rahman, A. parenting methods . . .
Malaysia. focus group discussions.
300
. . . individuals | Found that online counseling is an effective tool for
Kamarudin, N., Online counseling, I g . . ) . .
. 2021 Quantitative | seeking online | improving mental health, particularly during the
& Zainal, R. mental health ) )
therapy in COVID-19 pandemic, assessed through surveys.
Malaysia.
Rahman, S. et )y 350 'traum‘a Reported significant levels of PTSD symptoms
Malaysia. | Checklist.
500
individuals . .
. . Found that the COVID-19 pandemic led to increased
Lim, W. H., & 2021 Mental health, Mixed across anxiety and depression levels, based on survey data
Tan, Y. L. COVID-19 methods Malaysia oy and gep ’ Y
) and interviews.
during the

pandemic.
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200

Mental health adolescents | Reported low mental health literacy levels, which
Chan, C.etal. | 2022 . Quantitative from urban | hinder effective help-seeking behaviors among
literacy, adolescents .
schools in adolescents.
Malaysia.
health F high levels of tional dist
Khairuddin, R. Emotional distress, N . 300 ea. care | Found high levels o . emotional dis r.ess among
2022 Quantitative professionals | healthcare workers during the pandemic, assessed
et al. healthcare workers i . ) . .
in Malaysia. | using the General Health Questionnaire.
400
Toh, H. J. & Mental health, Mixed- individuals | Found s1gn1ﬁf:ant gender dlffere.nces 1.n mental health
2022 . (200 males, | outcomes, with females reporting higher levels of
Lee, L. H. gender differences methods ; )
200 females) | anxiety and depression.
in Malaysia.
200
individuals in | Reported high prevalence of co-occurring mental
Substance abuse, i .
Tan, Y.L.etal. | 2023 Quantitative treatment for | health disorders among substance abusers, assessed
mental health . . .
substance use | using structured interviews.
in Malaysia.
500 d
SCCONTAY | Found that positive school climate is associated with
) Mental health, . school )
Sani, S. et al. 2023 . Quantitative . better mental health outcomes, using the School
school climate students in .
: Climate Survey.
Malaysia.
50 adolescents . .
) Mental health . Identified key factors for effective mental health
Ibrahim, R. et ) . L. in a mental . . . . ) )
al 2023 interventions, Qualitative health interventions based on interviews, including peer
' adolescents ca support and accessibility.

intervention




LST

program.

) . 300 elderly | Found that social isolation significantly impacts
him, H. et Mental health 1 L i L
Tbrahim, H. e 2023 en a' ea. > S0¢1d Quantitative individuals in | mental health, assessed through the Geriatric
al. isolation : )
Malaysia. Depression Scale.
. ) 400 university | Reported that anxiety levels are directly related to
Anxiety, academic W . . . . . .
Goh, S. et al. 2024 <Hess Quantitative students in | academic stress, using the State-Trait Anxiety
Malaysia. Inventory.
500
) . individuals .. ) )
Community mental Mixed- . Found significant barriers to accessing mental health
Lee, T. et al. 2024 from various : i )
health, access methods . services, identified through surveys and focus groups.
communities
in Malaysia.
300 f .. ) . o
Mental health. dieital mentZlS ;resa;)th Reported that digital interventions significantly
e N . .
Yusof, M. etal. | 2024 . \ 8 Quantitative ! improve users' mental health, assessed through pre-
Interventions apps in . .
; and post-intervention surveys.
Malaysia.
40 parents of
) children with 4 . .
Wong, S. L. et Child mental health, . Identified parenting styles that support child mental
2024 ) Qualitative mental health . .
al. parenting : . health, based on interviews.
issues in
Malaysia.
Mental health 300 Found that cultural perceptions significantly affect
Zulkifli, M. et . Mixed- participants @ pereep gnricanty atl
2024 stigma, cultural . mental health stigma and help-seeking behavior,
al. i methods from different . .
perceptions based on surveys and focus group discussions.

ethnic
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backgrounds.

Reported significant mental health challenges faced

) Mental health i o 200 refi .
Rahim, M. et al. | 2024 enathica .1n Quantitative ) e uge?es by refugees, assessed using the General Health
refugee populations in Malaysia. . .
Questionnaire.
250
individuals | Found that unresolved grief significantly correlates
Khaliq, M. etal. | 2024 | Grief, mental health | Quantitative experiencing | with mental health issues, wusing the Grief
loss in Questionnaire.
Malaysia.
BIG FIVE PERSONALITY TRAITS AND SOCIOEMOTIONAL WELL-BEING
Author(s) Year Key Focus Method Sample Key Findings
. . 250 university | Reported that conscientiousness is positively
Personality traits, .. A . : . .
Lee, M. et al. 2019 ) Quantitative students in correlated with emotional health, assessed using the
emotional health . : o )
Malaysia. Emotional Health Scale and personality inventories.
Big Five, life Mixed- 400 univer‘sity Foun.d th?t opel‘lness‘ and extrave‘rsion s‘igniﬁcantly
Tan, J. et al. 2020 . . students in | predict life satisfaction and socioemotional well-
satisfaction methods : ) . o .
Malaysia. being, using surveys and qualitative interviews.
) ) Found that higher levels of neuroticism are associated
300 university ) o . ) . .
Wong, C. et N . _r ) with lower resilience, impacting socioemotional well-
2020 Big Five, resilience Quantitative students in ) . o
al. Malaysia being, assessed using the Resilience Scale and

personality assessments.
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250 university

Identified that agreeableness and extraversion

. Big Five, social Mixed- ) enhance perceptions of social support, which in turn
Lim, S. et al. 2021 & students in .. P i P ) . PP .
support methods Malavsia positively impacts socioemotional well-being, based
ysid. on surveys and interviews.
. ) Reported that conscientiousness and emotional
. - . 300 university . ) . . .
Ibrahim, F. et Big Five, coping y . ; stability promote effective coping strategies, which
2021 ; Quantitative students in . ) . . .
al. strategies Malavsia enhance socioemotional well-being, using the Coping
o Strategies Inventory.
- y . Found that agreeableness positively influences
Big Five, . 300 university | . g . . P . Y . .
. Mixed- . interpersonal relationships, enhancing socioemotional
Khoo, J. etal. | 2022 interpersonal students in _ o
. g methods : well-being, assessed through surveys and qualitative
relationships Malaysia. . .
Interviews.
. . Found that conscientiousness and openness
N ) ) 250 university | . . ) ) . C
Big Five, emotional Mixed- . significantly predict emotional resilience, which in
Tan, H. et al. 2023 o students in . . . .
resilience methods Malavsi turn influences socioemotional well-being, assessed
alaysia. d o .
Y through qualitative interviews and surveys.
, Identified that high conscientiousness is linked to
Bie Fi ) 300 university bett t ¢ dively i
ig Five, stress y | . etter stress management, positively impactin
Chan, F.etal. | 2023 & Quantitative students in ) ) 8 . P Y . P 8
management Malavsia socioemotional well-being, assessed using stress
ISIE: management scales.
. Found that extraversion and agreeableness contribute
. - . . 250 university ) . . . .
Rahim, S. et Big Five, quality of Mixed- . to a higher quality of life and socioemotional well-
2023 i students in ) e .
al. life methods ) being, based on surveys and qualitative interviews
Malaysia. o . .
exploring life satisfaction.
Amin, N. etal. | 2024 Big Five, social Mixed- 300 university | Found that agreeableness and extraversion are




09¢

engagement

methods

students
involved in
community

activities.

significantly =~ associated  with  socioemotional
engagement in social activities, using surveys and
qualitative feedback.

Big Five, academic

300 university

Found that conscientiousness and openness are
predictors of better academic performance, which

Khaw, C. etal. | 2024 Quantitative students in | ) ) . .
performance Malavsia enhances socioemotional well-being, using academic
J records and personality assessments.
300 university | Found that emotional stability and conscientiousness
Siti. R. et al, 2004 Big Five, coping Quantitative students fa.cing are as‘sociated' with . better coping mecbanisms,
with challenges academic enhancing socioemotional well-being, using the
challenges. | Coping Strategies Inventory.
. . Found that neuroticism is related to higher levels of
- . 250 university . .
Big Five, mental Mixed- ; mental health stigma, which adversely affects
Noor, R. et al. 2024 ) students in ) ) .
health stigma methods Malavsia socioemotional ~ well-being, assessed through
A qualitative interviews and stigma scales.
N . Reported that higher levels of extraversion and
. 300 university . . .
Big Five, P | . agreeableness are linked to better interpersonal skills,
Toh, J. et al. 2024 ) ) Quantitative students in N . . . . .
interpersonal skills Malaysia positively influencing socioemotional well-being,

using personality assessments.
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BIG FIVE PERSONALITY TRAITS AND MENTAL HEALTH

Author(s) Year | Key Focus Method Sample Key Findings
P lit 250 ) . ) .
eiiiiri: nd universit Reported that high conscientiousness predicts better psychological
Lee, M. etal. | 2019 " Quantitative J well-being and lower anxiety, assessed using the General Health
psychological students in ! ) J 7. .
) ) Questionnaire and personality inventories.
well-being Malaysia.
400 . . . .
A . v . Found that higher levels of neuroticism significantly predict
Big Five, Mixed- university . e .
Tan, J. etal. | 2020 . ] depression symptoms, based on surveys and qualitative interviews
depression methods students in ) ) )
. exploring depressive experiences.
Malaysia.
300 ) .
I Ny, Reported that low levels of extraversion and high levels of
Wong, C. et Big Five, ¥ . university | . o . .
2020 . Quantitative ) neuroticism are associated with increased anxiety, assessed using the
al. anxiety students in . 4 .
. State-Trait Anxiety Inventory and personality assessments.
Malaysia.
- 300 B . . . ) . .
. Big Five, P Found that conscientiousness is associated with adaptive coping
Ibrahim, F. et . o university ) . .
al 2021 coping Quantitative students in strategies, which promote better mental health outcomes, using the
’ strategies Malaysia. Coping Strategies Inventory and personality assessments.
300 . . .
o ) ) y Found that higher extraversion and agreeableness are linked to better
Big Five, Mixed- university ) .
Khoo, J. etal. | 2022 ) ) . quality of life and mental health, assessed through surveys and
quality of life methods students in RO ) o ) :
. qualitative interviews exploring life satisfaction.
Malaysia.
Tan. . etal. | 2023 Big Five, Mixed- 250 Found that emotional stability and conscientiousness are strong
T ' psychological methods university | predictors of psychological resilience, enhancing mental health,
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resilience students in | assessed through resilience scales and qualitative interviews.
Malaysia.
250 Found that high extraversion contributes to stronger social support
Rahim, S. et Big Five, Mixed- university 8 . 8 PP
2023 . ; networks, enhancing mental health outcomes, based on surveys and
al. social support | methods students in o .
. qualitative interviews.
Malaysia.
200
Big Five, u;::/de;isy Reported that lower neuroticism and higher emotional stability are
Lim, A.etal. | 2024 | coping with | Quantitative s associated with better coping, positively impacting mental health,
hall : d usi ing strategi d lit les.
challenges academic | 2SSessed using coping strategies and personality scales
challenges.
- 300 . . .
Big Five, Mixed universit Found that neuroticism is related to higher levels of mental health
Amin, N. et al. | 2024 | mental health y stigma, adversely affecting mental health, assessed through
) methods students in .. R . |
stigma : qualitative interviews and stigma scales.
Malaysia.
- 300 . o .
Big Five, y ) Found that higher levels of conscientiousness predict better
Khaw, C. et . 8 . university ) . .
al 2024 academic Quantitative WS academic performance and mental health outcomes, using academic
: u .
performance ; records and personality assessments.
Malaysia.
- 250 . - o .
Big Five, Mixed universit Reported that high agreeableness is linked to providing emotional
Ong, L.etal. | 2024 emotional y support, positively influencing mental health, based on surveys and
support methods students in ualitative interviews
pP Malaysia. q '
Siti, R.etal. | 2024 Big Five, Quantitative 300 Found that higher levels of extraversion and agreeableness are
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interpersonal university | linked to better interpersonal relationships, which positively impact
relationships students in | mental health, using personality assessments.
Malaysia.
Bie Five 250 Reported that higher conscientiousness and lower neuroticism are
g . Mixed- university | associated with greater emotional resilience, positively impacting
Noor, R. etal. | 2024 emotional ; - .
resilience methods students in | mental health, assessed through resilience and personality
Malaysia. | inventories.
SOCIOMEOTIONAL WELL-BEING AND MENTAL HEALTH
Author(s) Year Key Focus Method Sample Key Findings
. . 300 . . . . .
Socioemotional . ) Found that higher levels of socioemotional well-being are positively
Ahmad, N. et . —— university . .. . o
al 2019 well-being, Quantitative <. correlated with resilience, using the Resilience Scale and the
' resilience : Socioemotional Well-Being Scale.
Malaysia.
§%% Found that high socioemotional well-being mitigates academic
Abdullah, R. Well-being, o university : S ) g g. .
2020 . Quantitative ~ | stress, using the Academic Stress Inventory alongside well-being
et al. academic stress students in
. assessments.
Malaysia.
. . 350 . . . .
Socioemotional .. Reported that lower levels of socioemotional well-being are linked
Wong, C. et . o university . . . .
2021 well-being, Quantitative ~ | to higher rates of depression, using the Beck Depression Inventory
al. ) students in }
depression and well-being scales.

Malaysia.
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Ibrahim, F. et

Socioemotional

300
university

Found that higher socioemotional skills are associated with better

. 2022 | skills, stress | Quantitative cudents in stress management, using the Coping Strategies Inventory and
al. students . . .
management . socioemotional skills assessments.
Malaysia.
. 200 . . . .. .
Well-being, 4 ’ Reported that socioemotional well-being positively influences the
Rahman, A. et . _r university ) . .
. 2022 coping Quantitative students in use of adaptive coping mechanisms, assessed through surveys
al.
mechanisms ; measuring coping strategies and well-being.
Malaysia. & coping g £
. ) 300 ) . . .
Socioemotional Y . Found that socioemotional health directly impacts overall mental
) Mixed- university e e | ) o .
Chai, Y. etal. | 2022 | health, mental - | wellness, based on qualitative interviews and quantitative well-being
methods students in
wellness : measures.
Malaysia.
. ) 350 ) ) . . .
Socioemotional . it Identified that high levels of socioemotional well-being correlate
Yusof, N. et ) ) .. university ) . . : . . . )
al 2023 | well-being, life | Quantitative students in with greater life satisfaction, using the Life Satisfaction Scale and
) . . u ) Y
satisfaction ) socioemotional assessments.
Malaysia.
. . 300 . ) . .
. Socioemotional 4 N . Found that socioemotional learning initiatives are effective in
Ismail, L. et ) o university ) ) ) .
: 2023 learning, Quantitative - = reducing anxiety levels, assessed using the Anxiety Scale and
al. students 1n
anxiet ; rogram evaluations.
4 Malaysia. prog
Well-being, ‘25 0' Reported that higher socioemotional well-being is associated with
Lim, A. etal. | 2023 | psychological | Quantitative un1vers1ty lower levels of psychological distress, using the Generalized
distress students in Anxiety Disorder Scale and well-being assessments.

Malaysia.
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300

Soci tional . . . . L .
ocmemo' ona Mixed- university | Found that socioemotional well-being is a strong predictor of self-
Khoo, J. etal. | 2023 well-being, ; . .
methods students in | esteem, assessed through surveys and interviews.
self-esteem .
Malaysia.
. . 200 . . . . . . .
. Socioemotional 4 ’ Identified that socioemotional well-being significantly impacts life
Rahim, S. et . ) o university . .
2024 | well-being, life | Quantitative ~ | balance and overall mental health, using the Work-Life Balance
al. students in : .
balance ; Scale and socioemotional assessments.
Malaysia.
300 ! . . L
) \ . Found that improved socioemotional well-being is linked to lower
Well-being, Mixed- university Lo . . o
Chan, F. et al. | 2024 - | stress levels, based on qualitative interviews and quantitative stress
stress levels methods students in
. assessments.
Malaysia.
. 250 ) . o .
Emotional universit Reported that emotional well-being helps mitigate mental fatigue,
Tan, F.etal. | 2024 well-being, Quantitative students 13;1 using the Mental Fatigue Scale and emotional well-being
mental fatigue . assessments.
Malaysia.
Socioemotional 300
Abdul, R. et 2004 support, Mixed- university | Found that socioemotional support enhances psychological
al. psychological methods students in | resilience, assessed through surveys and resilience assessments.
resilience Malaysia.
Soci tional 200 . : . ) oy 1
OCIEZZ}?}IIOM universit Reported that poor socioemotional health is associated with higher
Ong, L. etal. | 2024 : ’ Quantitative y rates of adjustment disorders, using the Adjustment Disorder Scale
adjustment students in
X ; and health assessments.
disorders Malaysia.




APPENDIX 11

RESEARCH INSTRUMENT

RELATIONSHIPS BETWEEN BIG FIVE PERSONALITY TRAITS,
SOCIOEMOTIONAL WELLBEING, AND MENTAL HEALTH AMONG
HIGHER EDUCATION INSTITUTIONS STUDENTS IN KLANG VALLEY,

MALAYSIA.

PART A: DEMOGRAPHIC BACKGROUND
Please choose one (1) whenever applicable.

1. Gender

2. Race

4. Sector of
Higher
Education

5. Year of Study

6. Level of Study

Female

Malay

Chinese

18 — 20 Years Old

24 — 26 Years Old

Government Institutions

Year 1
Year 3

Certificate
Diploma
PhD

266

Male

Indian

Others

21 —23 Years Old
27 — 29 Years Old

30 Years Old and
above

Private Institutions

Year 2
Year 4

Certificate — TVET
Degree



PART B: SOCIOEMOTIONAL WELL-BEING
In this section, there are four (4) areas namely Status, Situation, Self and Power.

Choose the answer that describes your situation in the last month
No. ([Items Never | Rarely [SometimesOften Always
1. | Ifeltsad
2. | I felt hopeless
3. | Ifelt lonely
4 |1 felt that everything I did was an
| effort
5 I felt that I had the social support I
" | need
6. | I felt empty
Situation
7. | Ienjoyed life
8. | I was happy
9 I'meet socially with friends, relatives, or
| colleagues
10. | I'm content with my surrounding-
1 I gladly participate in activities in my
" | college/university
12 There are enough people with who
" | I feel strongly connected
C. Power
13. I felt rested when woke up in morning
14. I felt calm and peaceful
15. I had lot of energy
16. My sleep was restless
17. I feel pleasant in my home
D. Self
Neither
No. | Items St'rongly Disagree agree AgreeStmngly
Disagree nor Agree
disagree
18. | I feel very positive about myself
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19.

future

I am always optimist about my

20.

person

I received help from the closest

21.

When things go wrong in my life, |
generally find something good that
helps me thrive

22.

I have been feeling good about my
relationships with others

23.

I am confident in my ability to solve
problems that [ might face in life

PART C: MENTAL HEALTH INVENTORY

These questions are about how you feel and how things have been with you during the past month. For
each question, please tick (/) to the answer that is closest to the way you have feeling.

Extremely .
— Some.:tlmes Very
could not h‘;;lgy Generally, saft?:i.':z d Generally |dissatisfied,
No Items have been satisfied, . |dissatisfied, unhappy
most of sometimes
more . pleased ] unhappy |most of the
J the time fairly )
satisfied or| time
pleased unhappy
How  happy,
satisfied, or
pleased have
1. | you been with
your personal
life during the
past month?
No Ttems All of the | Most of | A good bit | Some of | A little of None of the
time the time | of the time | the time | the time time
How much of
the time have
2. you felt lonely
during the pas
month?
No. Items Always very Fairly often |Sometimes Almost Never
often never
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How  often
did you
become
nervous  or
jumpy when
faced  with
excitement or
unexpected
situations
during  the
past month?

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

During the
past  month,
how much off
the time have
you felt that]
the future
looks hopeful
and
promising?

How
frequently did|
you feel your
life has been
interesting on|
a daily basis?

How much of
the time,|
during the past
month, did
you feel
relaxed  and
free from
tension?

During the
past  month,
how much of
the time have
you generally|
enjoyed  the
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things you do?

Yes, but not

enough to | Yes, and I Yes, I am
Yes, and 1
No, not at | Maybe a be have been ., |very much
No Items . . am quite
all little concerned a little concerned
. concerned .
or worried |concerned about it
about
During the
past  month,
have you had
any reason to
wonder if you
were  losing
8. | your mind, or
losing control
over the way]
you act, talk,
think, feel, or
of your|
memory?
Yes, to the
int that
plo:;il d noat Yes, very | Yes, quite |Yes, a little] No, never
depressed| depressed |depressed felt
No. Items care about
anvthin almost several now and | depressed
e every day| times then at all
for days at
a time
Did you feel
depressed
9. .
during the past
month?
No. Ttems All of the | Most of | A good bit | Some of | A little of None of the
| time the time | of the time | the time | the time time
During the
past  month,
10, how much of

the time have
you felt loved|
and wanted?

11.

How much of
the time,|
during the past]
month, have

you been a
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very nervous
person?

No.

Items

Always

Very
often

Fairly often

Sometimes

Almost
never

Never

12.

When youl
have got up in|
the morning,
this past
month, about
how often did
you expect to
have an
interesting
day?

No.

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

13.

During the
past  month,
how much of]
the time have
you felt tense
or “high-
strung”?

No.

Items

Yes, very
definitely

Yes, for
the most
part

Yes, I guess
SO

No, not too
well

No, and I
am
somewhat
disturbed

No, and I
am very
disturbed

14.

During the
past  month,
have you been|
in firm control
of your|
behavior,
thoughts,
emotions  or
feelings?

No.

Items

Always

Very
often

Fairly often

Sometimes

Almost
never

Never

15.

During the
past  month,
how often did|
your hands
shake  when|
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you tried to do
something?

16.

During the
past  month,
how often did
you feel that
you had
nothing to
look forward|
to?

No.

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

17.

How much of
the time,
during the past
month, have
you felt calm|
and peaceful?

18.

How much of|
the time,|
during the past
month, have
you felt]
emotionally
stable?

19.

How much of
the time,
during the past
month, have
you felt]
downhearted
and blue?

No.

Items

Always

Very
often

Fairly often

Sometimes

Almost
never

Never

20.

How often
have you felt
like  crying,
during the past
month?

21.

During the
past  month,
how often|
have you felt

that others
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would be
better off if]
you were
dead?

No.

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

22.

How much of
the time,
during the past
month, were
you able to
relax  without
difficulty?

23.

How much of|
the time,|
during the past
month, did
you feel that]
your love]
relationships,
loving and|
being loved,
were full and|
complete?

No.

Items

Always

Very
often

Fairly often

Sometimes

Almost
never

Never

24.

How often,
during the past
month, did|
you feel that
nothing turned|
out for you the
way you
wanted it to?

Items

Extremely
so, to the
point

Bothered
quite a
bit by
nerves

Bothered
some,
enough to
notice
where I
could not
take care of
things

Bothered
just a little
by nerves

Not

all by this

bothered at

25.

How much
have you been

bothered by
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nervousness,
or your|
“nerves”,
during the past
month?

No.

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

26.

During the
past  month,
how much of|
the time has
living been a|
wonderful
adventure for
you??

Items

Always

Very
often

Fairly often

Sometimes

Almost
never

Never

27.

How often,|
during the past
month,
felt
in the
dumps that

nothing could|

have
you
down

SO|

cheer you up?

Items

Yes, very
often

Yes, fairly
often

Yes, a
couple of
times

Yes, at one
time

No, never

28.

During the
past  month,
did you think]
about taking
your own life?

No.

Items

All of the
time

Most of
the time

A good bit
of the time

Some of
the time

A little of
the time

None of the
time

29.

the
past  month,
how much of

During

the time have

you felt
restless,
fidgety, o]
impatient?

274



30.

During the
past  month,
how much of
the time have
you been
moody of]
brooded about
things?

How much of
the time,
during the past

31.| month, have
you felt]
cheerful,
lighthearted?
No. Items Always very Fairly often Sometimes Almost Never
often never
During the
past  month,
0 how often did|
" | you get rattled,
upset o1
flustered?
Yes,
extremely
to. e Yes, very | Yes, quite a e Yes, a little| No, not at
No. Items point of . enough to .
. . much so bit bit all
being sick bother me
or almost
sick
During the
past  month,
33.| have you been
anxious or
worried?
No. Items All of the | Most of | A good bit | Some of | A little of None of the
time the time | of the time | the time | the time time
During the
past  month,
4 how much of

the time were
you a happy|

person?
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No Items Always very Fairly often [Sometimes Almost Never
often never
How often|
during the past
month did you
35.
find yourself|
trying to calm|
down?
No. Items All of the | Most of | A good bit | Some of | A little of None of the
time the time | of the time | the time | the time time
During the
past  month,
how much of]
36. | the time have
you been in|
low or very
low spirits?
Some days, Never
No. Items Always, | Almost Most days |but usually Hardly wak(.e up
every day |every day 4 ever feeling
rested
How often,
during the past
month, have
37.| you been
waking up
feeling fresh
and rested?
Yes,
— Yes, quite| Yes, some |Yes, some, )
No. Items more than a bit of | more than | but about Yes, a.llttle No, not at
I could bit all
pressure usual normal
stand or
bear
During the

38.

past  month,
have you been|
under or felt
you were
under any|
strain, stress or]

pressure?
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PART D: BIG FIVE PERSONALITY
Listed below are characteristics that may or may not apply to you. Please choose the most
relatable to you by indicating the extent to which you agree or disagree with that statement.

No.

Characteristics

Scale

Strongly
Disagree

1 see Myself as Someone Who...

Disagree

Neither agree
nor disagree

Agree

Strongly
Agree

1 | Is talkative

2 | Tends to find fault with others

3 | Does a thorough job

4 | Is depressed, blue

5 Is original, comes up with
new ideas

6 | Isreserved

7 Is helpful and unselfish with
others

8 | Can be somewhat careless

9 | Is relaxed, handles stress well

10 Is curious about many
different things

11 | Is full of energy

12 | Starts quarrels with others

13 | Is a reliable worker

14 | Can be tense

15 | Is ingenious, a deep thinker

16 | Generates a lot of enthusiasm

17 | Has a forgiving nature

18 | Tends to be disorganized

19 | Worries a lot

20 | Has an active imagination

21 | Tends to be quiet

22 | Is generally trusting

23 | Tends to be lazy
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Is emotionally stable, not

24 .
easily upset

25 | Is inventive

26 | Has an assertive personality

27 | Can be cold and aloof

8 Perseveres until the task is
finished

29 | Can be moody

30 Values  artistic,  aesthetic
experiences

31 | Is sometimes shy, inhibited

3 Is considerate and kind to
almost everyone

33 | Does things efficiently

34 Remains calm in tense
situations

35 | Prefers work that is routine

36 | Is outgoing, sociable

37 | Is sometimes rude to others

38 Makes plans and follows
through with them

39 | Gets nervous easily

40 Likes to reflect, play with
ideas

41 | Has few artistic interests
Likes to cooperate with

42
others

43 | Is easily distracted

44 | Is sophisticated in art, music

or literature
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