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The impact of religious education
In mitigating the effects of family
environment on students’ mental
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The mental health of students is a significant issue, particularly in the face of the
difficulties posed by a complicated familial setting. The significance of religious
education in mitigating the impact of the family environment on students’
mental health is gaining prominence, particularly in major Indonesian cities like
Surabaya, Jakarta, Yogyakarta, and Bandung. This study encompassed a total
of 498 senior high school students residing in four major cities in Indonesia.
The association between family environment, religious education, and students’
mental health was assessed using Partial Least Squares Structural Equation
Modeling (PLS-SEM) and the bootstrapping approach for data analysis. The
findings indicated that religion education had a crucial role as a moderator
in the relationship between family environment and the mental health of
pupils. Religious education enhanced students’ ability to withstand pressure
from an unsupportive familial context and had a beneficial impact on students’
mental health. This study emphasizes the significance of incorporating religious
education inside the family as a means of promoting students” mental health.
The practical implication of this study is the creation of educational programs
that prioritize enhancing religious values inside the family as a strategic measure
to enhance the mental health of pupils.

KEYWORDS

religious education, family environment, psychological wellbeing, social assistance,
mental health

1 Introduction

The issue of adolescent mental health has gained global prominence and is increasingly
recognized as an area of critical concern. Adolescents face numerous challenges in
contemporary life that can significantly impact their psychological wellbeing. Among the
most influential factors is the home environment, which plays a central role in shaping the
mental health of young people. However, as family structures and dynamics continue to
evolve, it is important to explore additional variables that may help mitigate the negative
effects of family environments on adolescents’ mental health. One often-overlooked factor
is the role of religious education.
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Recent studies highlight the significant impact of the family
environment on adolescent mental health. For instance, Foster
et al. (2016) demonstrated that family involvement in various
activities has a positive and lasting effect on the mental health
of adolescents. Similarly, Pearson and Wilkinson (2013) found
that strong family relationships correlate with improved mental
health outcomes, including lower levels of depression, anxiety,
and suicidal tendencies, as well as higher self-esteem and life
satisfaction. Bevilacqua et al. (2017) further suggest that family
support can protect against negative behaviors such as bullying and
cyberbullying, contributing to better mental health and emotional
resilience in adolescents.

However, not all families are able to provide an optimal
environment for children’s cognitive and emotional development.
Factors such as financial stress, family conflict, and parental absence
can hinder a family’s ability to promote mental wellbeing in
children. For example, Yap et al. (2017) found a strong association
between low-quality parent-child relationships, characterized by
a lack of warmth and involvement, and an increased likelihood
of substance abuse, which often signals underlying mental
health issues.

Religious education may serve as an important moderator
in this context. Brewer et al. (2015) found that religious coping
mechanisms and religion-based social support had a significant
and positive impact on adolescent mental health. These findings
underscore the potential role of religious education not only in
providing ethical guidance but also as a source of psychological
support for adolescents facing life challenges. Additionally, recent
research by Counted et al. (2022) demonstrated that positive
religious coping strategies are linked to higher levels of hope and
overall wellbeing in adolescents. When implemented effectively,
religious education can serve as a substantial protective factor for
mental health.

However, the relationship between religious education and
mental health is complex and not always straightforward. Hanefar
et al. (2016) caution that an overly rigid approach to religious
education may have adverse effects on adolescents’ mental health.
Therefore, it is crucial to adopt a more flexible and context-
sensitive approach to incorporating religious education as a
moderating factor. In line with this, Koohbanani et al. (2013) found
that combining emotional intelligence development with religious
education can enhance adolescents’ emotional resilience, further
supporting the case for a comprehensive approach to religious
education that addresses both spiritual and emotional growth.

While integrating spiritual principles into adolescent mental
health promotion shows promise, it is essential to consider the
diversity of religious practices (King and Roeser, 2009). Estrada
et al. (2019) argue that mental health interventions for adolescents
should respect cultural and religious diversity to be effective. This
highlights the need for a flexible and adaptable strategy when
using religious education as a moderating element in mental
health promotion. Brewer et al. (2015) also emphasize that the
practice of religion, rather than merely its belief system, can
significantly contribute to adolescent wellbeing, provided it is
integrated meaningfully into daily life.

Moreover, religious education plays a critical role in shaping
adolescent identity, which in turn impacts mental health. Hardy
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and King (2019) found that religious education significantly
influences adolescent identity development, which can either
protect or hinder mental health depending on how it is approached.
Barton et al. (2014) further support the view that religious
education within the family is essential for positive mental health
outcomes. Their study suggests that the religiosity of adolescents
is often linked to the religiosity of their parents, underscoring the
importance of family-based religious education.

Nevertheless, there are potential risks associated with poorly
executed religious education. Suh et al. (2017) warn that an
emphasis on perfectionism in religious teachings may increase
vulnerability to mental health issues in adolescents. This highlights
the need for a balanced and holistic approach to religious education
that avoids reinforcing unrealistic expectations. This study aims
to examine the moderating effect of religious education on the
relationship between family environment and mental health among
adolescent students.

2 Literature review and theoretical
framework

The family environment plays a crucial role in shaping the
mental health of students (Gomez-Ortiz et al., 2018). Numerous
studies have shown that the quality of familial relationships
significantly influences the psychological wellbeing of children and
adolescents. For example, Basu and Banerjee (2020) demonstrated
that various aspects of the home environment such as parenting
styles, family unity, and the quality of parent-child interactions
have a substantial impact on adolescent mental health. Similarly,
Pike et al. (1996) found that negative family characteristics, such as
parental hostility and a lack of warmth, were strongly associated
with depressive symptoms and antisocial behavior in teenagers,
even when genetic factors were accounted for. These findings
underscore the critical role the family environment plays in
students’ mental health. Adolescents raised in families marked by
harmony, support, and effective communication are more likely
to exhibit better mental health outcomes. In contrast, those in
environments characterized by frequent conflict and a lack of
emotional support are at a higher risk of developing mental health
issues. Thus, the study hypothesizes that:

H1: The family environment significantly influences the
mental health of students (X-Y).

The potential moderating effect of religious education on the
relationship between family environment and adolescent mental
health is an intriguing and complex topic. Several studies suggest
that religious education can play a protective role in this dynamic.
Van de Velde et al. (2017) found that religious participation can
buffer the effects of familial stress on depressive symptoms in
adolescents, with stronger protective effects observed in those
with higher levels of religious devotion. Additionally, Dewi (2020)
highlighted that spirituality and religiosity can serve as valuable
resources for managing stress and improving mental health,
especially when nurtured within a supportive family environment.
These studies suggest that religious education can moderate the
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connection between family dynamics and student mental health,
providing adolescents with a moral and spiritual foundation
to better cope with life’s challenges and build resilience. This
understanding leads to the following hypothesis:

H2: The study examines the impact of religious education on
students’ mental health, specifically how it is influenced by the
family environment.

Based on the theoretical foundation and several assumptions,
it can be inferred that incorporating religious education into the
home setting is necessary to enhance the mental health of pupils
(Pires et al,, 2019). The cultivation of religious education ideals and
emotional stability in children relies significantly on the family’s
role. This study posits that there is a clear correlation between
the impact of the familial environment, which is regulated by
religious instruction, on the mental health of students. The study’s
conceptual model is depicted in Figure 1.

3 Materials and methods

3.1 Participant

This study examines Senior High School students from four
major urban areas in Indonesia: Surabaya, Jakarta, Yogyakarta,
and Bandung. A sampling methodology was employed to select a
representative sample of 498 students from these cities, reflecting
the diversity of the urban high school population. The sampling
approach, which follows established criteria for selecting a subset
of individuals, ensures the generalizability of the findings (Sharma,
2017). Data on participant demographics, such as gender and
place of residence, were collected to better understand the sample’s
composition. According to Majid (2018), using appropriate
sampling techniques is crucial for ensuring the reliability and
credibility of educational research in urban contexts. By focusing on
these four cities, the study provides a comprehensive representation
of urban high school students in Indonesia, as shown in Table 1.

3.2 Measures and procedures
The research instrument consisted of 28 items, each designed

with specific operational definitions for the key variables. For
religious education, the instrument included 8 items that assessed
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TABLE 1 Participant characteristic.

Attribute  Categories \|
Gender Male 180
Female 318
Domicile Surabaya 139
Bandung 149
Yogyakarta 104
Jakarta 106
Total 498

three dimensions: (1) frequency of participation in religious
activities (e.g., “How often do you attend prayers or study circles?”),
(2) understanding and application of religious teachings (e.g.,
“I understand and practice the ethical principles taught in my
religion”), and (3) family involvement in religious practices (e.g.,
“My parents actively encourage and participate in my religious
activities”). All items were rated using a 5-point Likert scale, from
“strongly disagree” to “strongly agree” (Likert, 1932).

For family environment, 12 items measured different aspects of
familial interaction and support, including: (1) emotional support
(e.g., “My parents provide emotional comfort when I need it”), (2)
family cohesion (e.g., “Our family spends quality time discussing
problems”), and (3) parental involvement in academic and social
activities (e.g., “My parents actively participate in my school
events”). Additionally, participants were asked to identify their
family type (nuclear, single-parent, extended, or blended) and
rate their perception of the quality of family interactions (Barnes
and Olson, 1985). These items were also measured on a 5-point
Likert scale.

For mental health, 8 items were included to assess psychological
wellbeing and stress management, covering: (1) emotional stability
(e.g., “I am capable of managing my emotions during stressful
situations”), (2) stress management (e.g., “I seldom engage in
activities that help me relax”), and (3) self-esteem (e.g., “I have
a positive view of myself”). These indicators were adapted from
established scales, such as the Psychological Wellbeing Scale (Ryff,
1989) and the Perceived Stress Scale (Cohen et al., 1983).

To ensure the validity of the data, expert reviews of the
questionnaire were conducted, and a pilot study involving 50
participants was carried out. Although self-reported data were
the primary method, the instruments reliability was confirmed
through Cronbach’s alpha (o > 0.7) (Cronbach, 1951), and findings
were compared with those of previous studies. While clinical
assessments such as structured interviews were not included due
to resource limitations, this is acknowledged as a study limitation
in the discussion.

Data collection was performed via a questionnaire distributed
through Google Forms, which included statements about the
three key variables. As noted by Taherdoost (2019), using a well-
constructed Likert scale questionnaire is essential for ensuring
data validity and reliability. The questionnaire, with five response
options, was designed to facilitate respondents’ engagement and
provide consistent, reliable data.
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3.3 Analysis

To minimize potential statistical biases, the study employed
PLS-SEM
Multicollinearity was assessed using Variance Inflation Factor

several diagnostic tests during the analysis.
(VIF), ensuring all values remained below the threshold of
5, indicating no severe multicollinearity issues issues (Hair
et al, 2019). Additionally, heteroskedasticity was addressed by
analyzing residual plots to verify homoscedasticity assumptions
(Kline, 2016). Measurement errors were minimized by validating
constructs using composite reliability (CR > 0.7) and average
variance extracted (AVE > 0.5) (Fornell and Larcker, 1981).

While PLS-SEM provides robust analysis for complex models,
its limitations include a sensitivity to sample size and potential
overestimation of path coefficients (Hair et al, 2017). These
limitations were acknowledged, and bootstrapping with 500
resamples was conducted to increase result stability (Efron and
Tibshirani, 1994). Furthermore, the model’s predictive accuracy
was evaluated using the R-squared values for endogenous variables,
which ranged from 0.6 to 0.8, indicating substantial explanatory
power (Hair et al., 2017).

The significance of path coefficients was determined using T-
statistics (|O/STDEV| > 1.96) and p-values (<0.05), which were
complemented by an assessment of effect size (f-squared) (Cohen
etal., 1983). This combination of metrics ensured a comprehensive
understanding of the strength and relevance of each relationship.
Additionally, the interpretation of results considered the potential
influence of measurement error and addressed it by cross-
referencing findings with existing literature to ensure consistency.

4 Results and discussion
4.1 Results

The Smart-PLS program was utilized to assess the validity and
dependability of the data. The findings of this examination are
displayed in Table 2. Out of the 498 data points that were examined,
the researcher employed a standard criterion of 0.7 to assess the
validity and reliability.

The study results presented in Figure 2 demonstrate that all
items possess a validity value beyond the 0.70 threshold. The
analysis of these outcomes indicates that all questionnaire items
can be deemed legitimate. The validated research instrument
encompasses multiple components, each with a different amount
of items. The Family Environment component comprises a total
of 12 inquiries. Religious Education and Mental Health are
both allocated 8 questions each. Consequently, the questionnaire

TABLE 2 Questionnaire validity and reliability.

Variable (N) Validity Reliability
Family environment (FE) 0.963 0.966
Mental health (MH) 0.949 0.954
Religious education (RE) 0.938 0.943
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employed in this study has undergone a thorough validation
process to guarantee the dependability of the data collection tool.

Table 3 indicates that, statistically, a coefficient value >0.7
is typically seen as a robust indication, signifying a substantial
positive correlation or impact between variables. The coefficient
can encompass a range of statistical metrics, such as correlation,
which is used to assess the strength and direction of the
association between two variables (Kock and Hadaya, 2018). The
assessment of validity and reliability using the Partial Least Squares
Structural Equation Modeling (PLS-SEM) approach demonstrates
that the entire dataset is of high quality and accurately depicts
the connections between variables. The questionnaire instrument
employed demonstrated high levels of consistency and reliability in
assessing the impact of family environmental factors on the mental
health of kids, with religious education serving as a moderating
variable. Validity and reliability are distinct yet interconnected
properties of measurement. Both factors are crucial in guaranteeing
the precision and uniformity of research instruments. Mohajan
(2017) asserts that validity and reliability are essential factors when
assessing a measurement instrument. Validity refers to the degree to
which a tool accurately assesses the specific concept it is designed
to evaluate. Reliability pertains to the instruments capacity to
consistently measure. In this study, data analysis also includes the
use of bootstrapping techniques to test hypotheses and determine
the importance of direct, total, and indirect effects. The table
presents the bootstrapping findings, which comprise the Original
Sample (O), Sample Mean (M), Standard Deviation (STDEV),
T-Statistic (|O/STDEV]), and P-Values.

Figure 3 illustrates that the application of the bootstrapping
method yielded intriguing findings regarding the interplay of
factors in this investigation. The variable X, which represents the
family environment, had a significant impact on the moderator
variable, with a coefficient of 0.940. The T-statistic value obtained
was 160.750, with a standard deviation (STDEV) of 0.006, leading
to a p-value of 0.000. This p-value is significantly lower than
the significance threshold of 0.05. This discovery suggests that
the first hypothesis (H1) can be affirmed, showing a statistically
substantial impact. Moreover, the variable of religious education
demonstrated a noteworthy and beneficial influence on the mental
health of students. This is supported by the p-value, which is
<0.05, indicating the beneficial impact of religious instruction on
students’ mental health. The analysis of these results indicates
that high-quality religious education significantly enhances mental
health. In summary, our analysis highlights the significance of
family environment elements and religious education in shaping
and sustaining favorable mental health among students.

4.2 Discussion

This study acknowledges the diversity of family structures
in Indonesia, including nuclear, extended, and single-parent
families, and how these structures influence the moderating
effect of religious education on mental health. Different family
types shape how religious values are transmitted and how
adolescents internalize these teachings. The findings suggest that
religious education, when combined with a supportive family
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Modification model.

TABLE 3 SEM analysis.

Original
(M)

sample (O)

Sample mean

T-Statistic
(|O/STDEV|)

Standard deviation P-Values

(STDEV)

Family environment -> Religious education | 0.940 0.941

0.006 160.750 0.000

Religious education -> Mental health 0.907 0.908

0.009 102.469 0.000

environment, is a critical factor in promoting mental wellbeing.
However, it is important to recognize that while the family
environment is a primary factor, its influence on mental health
may vary across different family types, including those with less
religious involvement. Acknowledging these variations helps avoid
interpretation bias and ensures a broader understanding of the
factors that influence mental health outcomes.

While the study supports the hypothesis that a supportive
family environment positively impacts mental health, it is essential
to highlight the complexity of this relationship. Although previous
studies indicate that a positive family environment contributes
significantly to adolescent wellbeing (Fosco et al., 2019), the impact
of religious education is likely moderated by family dynamics.
This means that while a nurturing family environment fosters
mental resilience, the benefits of religious education may not be
as pronounced in families with weak or inconsistent religious
involvement. Interpretation bias can occur if we overlook these
nuances and present overly optimistic conclusions about the
universality of religious education’s benefits. By addressing this
complexity, the study avoids narrowing its interpretations and
allows for a more comprehensive understanding of how religious
education interacts with family support.

Religious education plays a key role in shaping individual
and resilience, and

character, fostering positive attitudes
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contributing to improved mental health (Shodiq et al, 2024).
Previous studies confirm that religious education helps adolescents
develop coping mechanisms, social support, and a sense of purpose
(Brewer et al., 2015). However, it is also important to recognize
that the moderating effect of religious education depends on how
it is integrated into the family environment. This study shows
that while religious education enhances mental health outcomes
in supportive family settings, it may have less impact in families
where religious involvement is minimal. Confirmation bias can
arise if the findings are interpreted only through the lens of the
hypothesis that religious education always improves mental health,
without considering the broader socio-cultural and familial factors
that mediate its effect.

Recent trends indicate a rise in mental health issues among
students, often linked to limited family involvement and a decline
in strong religious values (Rickie et al., 2017). In Islamic culture, the
family is viewed as central to fostering a high-quality generation,
and religious practices within the home significantly influence
family relationships and overall wellbeing. The family plays a
crucial role in imparting and reinforcing religious beliefs, which
form the foundation for strong mental health. However, the
study also acknowledges the potential adverse effects of rigid or
doctrinaire religious practices, which can lead to psychological
strain or identity conflict in adolescents. These findings are in line
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with research by Hill and Pargament (2003), which suggests that
when religious education is enforced without consideration for
personal autonomy, it may induce stress, guilt, or other negative
outcomes in adolescents struggling with their beliefs.

Wen et al. (2019) found that adolescents who engage in
religious activities and maintain open communication with
their parents experience lower levels of depressive symptoms.
This study confirms that the integration of religious values
and the active role of the family are essential for maintaining
health. However, this
conclusion must be viewed with caution. As noted in the

and improving students mental
data, religious education’s effect is moderated by family
involvement, meaning that religious education alone may
not be sufficient to foster mental wellbeing without adequate
familial support. The study also revealed that the relationship
between religious education and mental health is not always
linear, suggesting that other moderating factors such as cultural
practices, socioeconomic status, and peer influences may shape
these outcomes.

This study further reveals that all the variables examined have
a significant impact, supporting each of the proposed hypotheses.
However, it is important to emphasize that while the family
environment is the primary factor, its effect on mental health is
complex and influenced by additional moderating factors. The
proactive role of religious beliefs in enhancing students’ mental
wellbeing is notable, but it is essential to recognize that its
influence is contingent upon a supportive family environment.
Acknowledging the potential limitations and variability in these
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relationships is crucial for maintaining the integrity of the research
and avoiding the pitfalls of confirmation bias.

4.3 Limitation

The study has several limitations that should be acknowledged.
First, while it includes a sample of 498 senior high school students
from four major cities in Indonesia, this may not fully represent
the diverse socio-economic and cultural contexts of all regions,
limiting the generalizability of the findings. Additionally, the
reliance on self-reported data could introduce biases, affecting
the reliability of the reported family environment, religious
education, and mental health status. The cross-sectional design
captures data at a single point in time, which restricts causal
inferences, while the focus on religious education as a moderator
does not account for other potential influencing factors, such as
peer relationships or community support. Moreover, the cultural
specificity of the findings may not apply to other settings with
different family dynamics and educational practices, and the
study may not adequately address the variability in religious
education content. There is also a risk of unmeasured confounding
variables, such as socioeconomic status and external stressors,
which could impact mental health outcomes. Lastly, the positive
aspects of religious education are emphasized, without considering
potential negative consequences, such as pressure associated
with religious expectations, which might adversely affect mental
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health. These limitations highlight the need for future research
to adopt a more comprehensive approach to understanding the
relationships between family environment, religious education, and
mental health.

5 Conclusion

This study’s results underscore the significance of cooperation
between the familial context and religious instruction in preserving
children’s mental health. Religious education serves as a
moderating variable that enhances the beneficial influence of
the home environment on children’s psychological wellbeing. In
essence, good religious education may enhance familial support,
so fostering a more favorable environment for pupils' mental
wellbeing. Achieving this necessitates tight coordination between
family and religious education, which will fortify their connection
and amplify mutually supportive beneficial components. This
research demonstrates that religious education significantly aids
teenagers in managing obstacles encountered in a less supportive
familial context, while concurrently exerting a beneficial impact
on their mental health. Consequently, it is imperative to develop
educational programs that emphasize religious concepts within
the familial environment as a technique to enhance children’s
psychological wellbeing. Consequently, the incorporation of
religious beliefs inside the family is not just a distinct facet of
schooling, but also a fundamental component in fostering an
atmosphere conducive to children’s mental health.
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