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Abstract 
Background: Depression and loneliness are prevalent among adolescents and 
young adults and are associated with an increased risk of suicidal ideation. 
This study examined the relationship between these variables using a cross-
sectional, quantitative design.  
Methods: The study population comprised 462 individuals, from which 215 
respondents were selected through simple random sampling. Depression was 
measured using the Depression Anxiety Stress Scales (DASS-42), loneliness 
was assessed with the University of California, Los Angeles (UCLA) 
Loneliness Scale Version 3, and suicidal ideation was identified using the 
MINI Plus 5.0.0. Data analysis was conducted using Spearman’s rank-order 
correlation test. 
Result: The analysis demonstrated a statistically significant positive 
correlation between depression and suicidal ideation, reflecting a weak to 
moderate association. In contrast, loneliness did not show a significant 
correlation with suicidal ideation. 
Conclusion: Depression was significantly associated with suicidal ideation 
among adolescents and young adults, whereas loneliness was not. These 
findings underscore the importance of early identification and management 
of depressive symptoms in suicide prevention strategies for this population. 
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BACKGROUND  
Early adulthood, typically defined as the age range of 16 to 24, is a critical developmental stage 

in the human life course. During this period, individuals experience substantial psychological, social, 
and role-related transitions that require increasing levels of adjustment and adaptive functioning. This 
stage is commonly characterized by ongoing identity consolidation, expanding social responsibilities, 
and the development of greater emotional regulation and interpersonal stability. However, these 
developmental processes do not occur uniformly across individuals, as they are shaped by a range of 
contextual, interpersonal, and psychological factors that may either facilitate or hinder successful 
adaptation during the transition to adulthood (1–3). Early adulthood represents a critical developmental 
period characterized by substantial psychosocial transitions, including changes in social roles, academic 
and career demands, and increasingly complex interpersonal relationships (1,2). These transitions often 
require individuals to adapt to new environments and expectations, which may increase vulnerability to 
emotional distress. Among adolescents and young adults, depression has emerged as one of the most 
prevalent mental health concerns and is frequently associated with psychosocial difficulties, including 
loneliness  (2,4,5). 

Loneliness is defined as a subjective psychological state in which individuals perceive a 
discrepancy between desired and actual social relationships, resulting in feelings of social disconnection 
and lack of meaningful belonging (6–8). Unlike objective social isolation, loneliness reflects an 
individual’s internal emotional experience and may occur even in the presence of frequent social 
interactions (6,9). Previous studies have demonstrated that loneliness is closely associated with adverse 
mental health outcomes, including depression, anxiety, and reduced psychological well-being (3,8,10). 
During adolescence and early adulthood, loneliness may arise from challenges in identity development, 
difficulties in establishing intimate and meaningful relationships, and transitions in social support 
systems, including changes in family and peer relationships (1,3,8). These developmental and social 
challenges may increase susceptibility to psychological distress, particularly when individuals lack 
adequate coping mechanisms or social support. Among adolescents, loneliness can stem from identity 
crises, difficulties in forming deep and meaningful social bonds, as well as shifts in relationships with 
family members and peer groups (3,8). 

According to the World Health Organization (WHO) and global health estimates (2019), 
approximately 280 million people worldwide live with depression (4,5). This figure underscores 
depression as one of the most prevalent mental health conditions globally. In regional comparisons 
across Asia, prevalence data show variability between subregions. In Northern Asia, around 19.93% of 
the population experiences symptoms of depression and anxiety. In Southeast Asia, prevalence ranges 
from 15 to 20%, except in Vietnam, where it has been reported to reach 31%. In Eastern Asia, 
approximately 12.8% of individuals report depression and anxiety, while in Southern Asia, the 
prevalence estimates reach around 20%. According to Indonesia’s Basic Health Research (Riskesdas) 
2018, the prevalence of depression among individuals aged 15–24 years was reported to be 
approximately 6.2% (4,11). 

In early adulthood, people face internal and external stressors. These include academic 
challenges, family conflict, and social pressure. Such stressors can cause psychological distress and 
helplessness (12,13). Without support or adaptive coping, young people may withdraw socially and 
become lonelier (6,13). Loneliness can then worsen or trigger depression, with symptoms like 
emptiness, loss of interest, and worthlessness (10,14). As depression worsens, thoughts of suicide may 
arise as a way to escape suffering (12,14,15).  

From a preventive perspective, improving mental health literacy among adolescents is essential 
to enable early recognition of symptoms of depression and loneliness. Strengthening social support 
systems, including family relationships, peer networks, and school and community supports, is equally 
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important to ensure that adolescents feel emotionally connected and supported (3,12). Peer counseling 
initiatives and psychosocial interventions in educational settings can function as an effective first line 
of support. At the clinical level, accessible and youth-friendly mental health services, including 
psychological and psychiatric care without stigma, are critically needed. Furthermore, government 
policies and mental health institutions should expand access to teleconsultation services and crisis 
hotlines, such as the LISA Suicide Prevention Helpline in Indonesia, to provide immediate support for 
adolescents experiencing suicidal crises. Through the systematic and integrated implementation of these 
strategies, the negative impact of depression and loneliness on suicidal ideation among adolescents and 
young adults may be reduced (15–17). Ultimately, these efforts are expected to support a healthier 
psychological transition into adulthood and to improve overall mental well-being during this critical 
developmental stage. 

Research suggests both depression and loneliness are linked to suicidal ideation, but how strong 
these relationships are is unclear. Some studies show loneliness affects suicidal ideation indirectly 
through depression. Others find that loneliness alone is not a strong predictor when other factors are 
considered (18–21). These mixed findings mean more research is needed, especially for adolescents 
and young adults in specific contexts. This study aims to examine the relationship between depression, 
loneliness, and suicidal ideation among young people using a cross-sectional approach. 

 
METHODS 
Study Design 
This study used a quantitative  with cross-sectional design with 215 respondents.  

  
Sample/Participants  

a sample of adolescents and young adults (n=462). From this population, 215 respondents were 
selected through simple random sampling. Inclusion criteria comprised individuals aged 17–24 years 
who were actively registered during the study period, willing to participate, able to understand and 
complete the questionnaire independently, and who provided informed consent. Exclusion criteria 
included incomplete questionnaires, intensive psychiatric treatment during data collection, or 
withdrawal from participation at any stage.  

 
Instruments 

Data were collected using standardized psychological instruments: the Depression Anxiety Stress 
Scales (DASS-42) depression subscale (Cronbach’s alpha ≈ 0.91), the UCLA Loneliness Scale Version 
3 (Cronbach’s alpha ≈ 0.89–0.94), and the Mini International Neuropsychiatric Interview (MINI Plus 
5.0.0) for suicidal ideation. These instruments have demonstrated strong psychometric properties in 
previous research. Data collection was conducted via self-administered questionnaires after a 
comprehensive explanation of the study and informed consent. Depression and loneliness served as 
independent variables, while suicidal ideation was the dependent variable.  

 
Data Analysis 

The Spearman rank correlation test was employed for data analysis, as the study variables were 
measured using ordinal-scale instruments and the data were not normally distributed, making a 
nonparametric test more suitable than Pearson's correlation. Statistical analyses were performed 
using SPSS version 25. 
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Ethical Consederation 
Ethical approval was obtained from the Health Research Ethics Committee of Universitas 

Muhammadiyah Gresik (approval number 005/KET/II. 3. UMG/KEP/A/2024). 
 
RESULT AND DISCUSSION 

Table 1. Frequency of Respondents’ Characteristics 
 

Respondents’ Characteristics Category n (215) % (100) 
    

Gender Male 127 59 
 Female 88 41 

Age 18-19 62 29 
 20-21 100 46 
 22-23 52 24 
 24-25 1 1 

 

Table 2. Variable Univariate 

Variables n (215) % (100) 
Depression   
Normal 81 38 
Low 22 10 
Moderate 33 15 
Severe 39 18 
Very Severe 40 19 
Loneliness   
Low 114 52.3 
Severe 60 27.5 
High 44 20.2 

 
Based on the table above, most respondents were categorized as having low levels of loneliness, 

totaling 114 individuals (52.3%). Meanwhile, 60 respondents (27.5%) were classified as experiencing 
moderate loneliness, and 44 respondents (20.2%) were categorized as having high loneliness. 

 
Table 3. Relationship Between Depression and Suicide Ideation 

Note: Spearman’s Rank-Test; p-value (0,01) 

Based on the results of the Spearman’s rank correlation test, the correlation coefficient (r) was 
0.376 with a p-value of 0.01 (p < 0.05). These findings indicate a statistically significant relationship 
between depression and suicidal ideation. A correlation coefficient of 0.376 suggests that the strength 
of the association falls within the weak-to-moderate range and is positive, meaning that higher scores 
on the independent variable tend to be accompanied by higher scores on the dependent variable. 

The results of the Spearman’s rank correlation test showed a correlation coefficient (r) of 0.10 
with a p-value of 0.10 (p > 0.05). This indicates that there is no statistically significant relationship 
between loneliness and suicidal ideation. A correlation coefficient of 0.10 indicates a very weak, 
positive association between the two variables. However, the relationship is not statistically significant; 
therefore, no meaningful association between the two variables can be concluded. 
 
 

Correlation Coefficien(r) p-value 
0.376 0.01 

1 0.1 
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DISCUSSION 
The Relationship Between Depression and Suicidal Ideation 

The Spearman’s rank correlation analysis produced a correlation coefficient of 0.376 with a p-
value of 0.01 (p < 0.05), indicating a statistically significant association between depression and suicidal 
ideation. This coefficient reflects a weak-to-moderate positive relationship. While the correlation is not 
strong, its statistical significance suggests the association is consistent and unlikely to be attributable to 
chance. 

These findings demonstrate that higher levels of depression are associated with increased suicidal 
ideation (14,15,22). Even weak or moderate correlations can be clinically significant, particularly when 
related to safety concerns such as suicidal ideation (14). Depression is recognized as a primary risk 
factor, with symptoms including hopelessness, diminished self-worth, and pervasive negativity (14,15). 
all of which may contribute to suicidal thoughts as a perceived means of escape (15). Research involving 
students and adolescents further indicates that depression is strongly correlated with severe suicidal 
ideation (2). 

Beck’s cognitive theory provides a framework for understanding this relationship: the cognitive 
triad of depression, comprising negative views of the self, the world, and the future, can promote 
suicidal ideation through the mechanism of hopelessness (23). Suicidal thoughts frequently arise as 
maladaptive responses to psychological distress. Empirical evidence indicates that hopelessness 
mediates the association between depression and suicidal ideation (14). The interpersonal-
psychological theory further posits that perceived burdensomeness and social disconnection, both 
prevalent in depression, contribute to elevated suicidal risk (15,24). 

Clinically, the significant association between depression and suicidal ideation has important 
implications. Although the relationship is weak to moderate in strength, suicidal ideation remains a 
major concern, as it is among the strongest predictors of suicide attempts (16,25). Consequently, 
individuals exhibiting depressive symptoms, even at mild or moderate levels, require timely 
psychological assessment and intervention to reduce risk escalation. The literature emphasizes that the 
relationship between depression and suicidal ideation is multifactorial (15). Depression interacts with 
various contributing factors, including psychosocial stressors, limited social support, traumatic 
experiences, and biological or personality-related vulnerabilities (12,13). This complexity may account 
for the moderate correlation observed, which remains statistically significant. Therefore, prevention 
efforts should extend beyond alleviating depressive symptoms to include strengthening protective 
factors, such as enhancing social support and promoting adaptive coping skills, to mitigate overall risk  
(13). 

 
The Relationship Between Loneliness and Suicidal Ideation 

The Spearman’s rank correlation test produced a correlation coefficient of 0.10 (p > 0.05), 
indicating no statistically significant relationship between loneliness and suicidal ideation in this 
sample. Statistically, a p-value greater than 0.05 suggests that the observed association is likely due to 
chance and does not provide sufficient evidence to support a meaningful link between loneliness and 
suicidal ideation in this population. 

Loneliness, characterized by insufficient social contact or poor-quality relationships (6,8). is a 
risk factor for mental health problems, including suicidal ideation, particularly when combined with 
perceived burdensomeness or diminished sense of belonging  (18,20). However, this association is 
complex. Large-scale studies indicate that loneliness alone does not directly predict suicidal ideation 
when depression or social support are accounted for (18,20). suggesting that other psychological 
conditions may mediate this relationship. 
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The very weak correlation observed underscores the multifactorial nature of suicidal ideation 
(15). While loneliness may represent a risk factor, its impact is frequently influenced by co-occurring 
conditions such as depression, anxiety, stress, or inadequate social support (13,26). As a result, 
loneliness alone did not demonstrate statistical significance, highlighting the importance of mediating 
variables such as depression (15,26). 

The findings of this study reveal a very weak and non-significant relationship between loneliness 
and suicidal ideation, indicating that loneliness is not a sole determinant of suicidal ideation in this 
population. A comprehensive assessment of other psychological factors is necessary. Loneliness may 
influence mental health through individuals’ emotional responses and the robustness of their social 
networks (3,10). which may account for variability in observed correlations across studies. 
 
CONCLUSION 

This study found a significant positive relationship between depression and suicidal ideation 
among adolescents and young adults, indicating that higher depression levels increase the likelihood of 
suicidal ideation. Loneliness, however, showed only a very weak, non-significant positive association. 
Thus, loneliness may not independently predict suicidal ideation but could interact with factors like 
depression. Prevention efforts should prioritize depression management, while reinforcing social 
support and coping strategies to reduce suicidal ideation risk. 
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