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Abstract 

The purpose of the study is to find the differences between university students in terms of Perceived Social Support, Resilience, 

and Psychological Well-Being. Sample of the study size was consist of two hundred and fifty (N=252) students which consisted 

of both male (N=91) and female (N=161) students. The scales used are Multidimensional Scale of Perceived Social Support 

(MSPSS), Resilience scale (RS), and Warwick-Edinburgh Mental Well-being Scale (WEMWS) to find our three variables which 

are Perceived Social Support, Resilience, and Psychological Well-Being. According to the findings of the study all the three 

scales and its subscales showed very good reliability i.e. perceived social support (0.88), significant special (0.86), Family (0.79), 

Friends (0.83), Psychological resilience (0.50) and mental wellbeing (0.86). All the scales have very high and significant positive 

relationship with each other i.e. p<0.001. Regression analysis of the study shows that significant others (.25**), family (.19**) 

and friends (018**) from perceived social support (.21**) very highly significantly predicting mental wellbeing. Psychological 

Resilience is also highly predicting mental well-being so that the emerged model is a perfect predicting model. T test of the study 

analysis is non-significance because no value were significant i.e. p>0.001. Resilience, Social support and psychological 

well-being were high in university students. 
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1. Introduction 

Single parenting is a very difficult and challenging task 

especially when dealing with teenage children where issue 

arises due to mismatch of demands from parents and teenag-

ers. A close knitted, organized and supportive family and 

social environment can prove to have a strong impact on 

psychological well-being of teenagers. It can also have a 

significant association with teenagers’ ability to bounce back 

from the loss and deprivation of one parent. The present study 

aims to examine the differences among the university students 

in terms of perceived social support, resilience and psycho-

logical well-being. 

Perceived social support positively correlates with psy-

chological well-being. It means that less perceived social 

support brings less psychological well-being, poor adjustment, 

and increased vulnerability of mental illness. Similarly, re-

silience is negatively related with depression or low psycho-

logical well-being: adolescents who are having experience 

with increased resilience would consequently be less de-

pressed [55]. 

1.1. Perceived Social Support 

Perceived social support is the comforting belief that we 

have a network of people we can truly count on. This essential 

sense of security is most often provided by the close bonds we 

share with family, our friends, and other significant people in 

our lives [1]. For a child, a parent's support is a vital anchor, 

offering guidance and encouragement that is fundamental to 

their development [6]. This is especially true for teenagers, for 

whom a supportive family can be the foundation of their 

world. When a family suffers the profound loss of a parent, 

this critical support system is tragically fractured, leaving a 

deeply felt need for the stability and care it once provided 

deceased [49]. 

A parent's support acts as a vital anchor for a child, offering a 

profound sense of security and belonging that is fundamental to 

their well-being. This kind of social support isn't just comfort-

ing; it's a critical buffer for both physical and mental health. 

Extensive research across diverse cultures has consistently 

found that when children face adversity such as victimization or 

maltreatment a strong network of care can significantly lessen 

the symptoms of poor psychological health. This protective 

effect has been demonstrated in numerous studies, highlighting 

the universal power of supportive relationships in helping 

young people heal and thrive [5, 7, 36, 37]. 

A strong network of social support is deeply connected to 

an individual's capacity for resilience. Resilience itself is the 

remarkable ability to adapt and thrive even when facing se-

rious threats to healthy development. These threats, often 

called risk factors, are conditions that increase the likelihood 

of negative outcomes and problematic behaviors. Leading 

theorists in the field suggest that such risk factors can often be 

identified within the lives of children facing adversity, as well 

as in their family environments, community structures, and 

broader surroundings [9, 29, 40]. 

1.1.1. Types of Social Support 

To better grasp how relationships sustain us, experts often 

categorize social support based on the essential functions it 

provides. Generally, we can break these functions down into 

four key types. 

1.1.2. Emotional Support 

Emotional support is the profound comfort we feel when 

someone truly hears and understands our struggles. It’s the 

reassurance that we are cared for, that we don't have to face 

our difficulties alone, and that someone is there to stand with 

us in stressful times. This kind of support provides a crucial 

sense of safety and belonging, helping us to feel grounded and 

resilient even when things are hard [10]. 

1.1.3. Esteem Support 

This type of support comes from feeling respected and 

valued by others. It’s the reassurance that your ideas and 

feelings are not just heard, but accepted, and that your efforts 

are met with genuine encouragement. This validation is a 

powerful force, actively building a person's confidence and 

strengthening their sense of self-worth [2]. 

1.1.4. Instrumental Support 

This support involves receiving direct, material assistance 

from one's social network during times of need. As research-

ers like [12] have noted, it is the tangible provision of re-

sources, such as money, services, or goods that helps to alle-

viate stress in a concrete way. 

1.1.5. Informational Support 

This is a form of support where people offer helpful in-

formation or practical suggestions to help someone navigate a 

tough situation. A classic example is when a friend recom-

mends a home remedy for a cold or a doctor provides a 

treatment plan; both are acts of informal, supportive guidance. 

1.1.6. Perceived and Received Social Support 

It's crucial to understand that "social support" isn't a single, 

monolithic concept; its various forms must be considered 

separately to see how they truly help us. As [51] pointed out, 

general offers of support don't always shield someone from 

stress—it's often a specific type of support that makes the real 

difference. This idea was explored by [25], who investigated 

how to match specific kinds of support to the specific prob-

lems people face. 

Their research revealed that the effectiveness of support 

depends heavily on the nature of the stressor. For example, 
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when coping with the loss of a friendship, emotional comfort 

and opportunities for social connection are far more critical 

than other forms of aid. Conversely, when dealing with a 

financial crisis, practical material assistance becomes the 

most valuable resource. Interestingly, they also found that 

sometimes the type of support matters more than who pro-

vides it, while in other situations, the source is the key factor. 

Adding a layer of complexity, some research suggests that 

the support we actually receive and our general perception of 

being supported are closely linked [46], leading the terms to 

sometimes be used interchangeably. However, it's important 

to recognize that they are distinct concepts, each with its own 

unique impact on our well-being. 

1.2. Resilience 

Resilience is often described as our remarkable human 

capacity to not just endure hardship, but to adapt and grow 

from it [24]. Some experts see it as the ability to preserve our 

emotional well-being through profound losses, like the death 

of a loved one. Others view it as an inner strength or mental 

toughness [31] a personal quality that helps us weather life's 

storms. At its heart, every conception of resilience shares a 

common thread: it is the process of confronting difficulty [17], 

and, against the odds, emerging even stronger and more ca-

pable than before. 

Resilience in children refers to when an individual doing 

things better than expected in the presence of risk or adverse 

experience. In resilience an individual experience some sort 

of risk or adversity that has been linked with poor outcomes, 

and the good performance of an individual is related or due to 

that risk or adversity by not showing that poor outcomes [13]. 

Many researchers are working on the developmental stages of 

children’s and adolescent’s, they describe that resilience is a 

factor that enables children in risk or adverse circumstances to 

fight back and develop themselves as successful and 

well-adapted adults. 

1.2.1. Resilience as a Trait or Capacity 

When we try to measure human resilience, many approaches 

view it as a personal strength a quality we carry within us that 

can be understood by reflecting on our past. Some see this 

strength as a single, unified force, while others believe it's 

woven together from several different abilities and traits. 

Because of this, researchers have explored a wide range of 

personal qualities, considering them to be either the building 

blocks of resilience or the very foundation it grows from. 

1.2.2. Protective Factors 

At its heart, resilience is understood to grow from the per-

sonal and external resources we can call upon during hard 

times. These supports act as a toolkit for overcoming chal-

lenges, and they can take many different shapes. Often, re-

search in this area concentrates on a single aspect of resilience, 

aiming to create strategies and interventions tailored to that 

specific level [38]. 

1.2.3. Individual Factors 

This is the dimension of resilience that most captures the 

attention of psychologists. It explores the inner psychological 

and biological resources we draw upon to not just endure 

hardship, but to truly heal and find our footing again after 

trauma or significant setbacks. Researchers often focus on the 

unique personality traits and coping strategies—like those just 

discussed—that can act as a buffer, helping to determine why 

some people emerge from adversity with their well-being 

intact [30]. The investigation can also widen to include how 

our physical health, thought patterns, and even the very 

structure and function of our brain respond to and manage 

stress. 

1.2.4. Social Factors 

Think of it as the safety net of close connections in your life. 

It's about having people—whether family, friends, or col-

leagues—you know you can truly count on to be there for you, 

both emotionally and practically, when times get tough. 

Studies have shown that this kind of reliable support is a 

powerful buffer, helping people navigate major life chal-

lenges like losing a job, going through a divorce, or dealing 

with a prolonged illness. Ultimately, true support blends 

heartfelt compassion with tangible help, creating a foundation 

that helps us withstand life's inevitable pressures note that 

“there is a growing consensus that social support can come 

from both work and non-work sources and that this support is 

primarily in the form of either emotional support (e.g., lis-

tening and providing empathy) or instrumental support (e.g., 

tangible assistance aimed at solving a problem).” 

1.2.5. Community Factors 

The idea of resilience has grown far beyond a personal trait; 

it's now a vital quality we look for in our very communities 

and nations. This broader view of resilience looks at the whole 

tapestry of a society its economy, its institutions, its envi-

ronment, and its physical infrastructure to understand which 

places can best withstand and rebound from crises, whether a 

hurricane, an attack, or a financial recession. It's not just about 

having emergency services, for example, but about how well 

they communicate and work together when it matters most. 

And sometimes, true resilience comes from unexpected places. 

After Hurricane Katrina, companies like Wal-Mart became 

famous for delivering crucial supplies to cut-off areas faster 

than official government channels, thanks to their flexible 

contingency plans and ability to adapt on the fly. This shows 

that a community's strength is woven from every thread 

within it, not just its official institutions. 

1.3. Psychological Well-Being 

Psychological well-being is a rich and complex concept, 
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woven from many different threads like playfulness, cheer-

fulness, resilience, optimism, and self-control that are valued 

across cultures [48]. [32] further showed that feelings of so-

cial support, self-esteem, positive emotions, and overall life 

satisfaction are also fundamental parts of feeling well, re-

gardless of a person's age. 

Essentially, psychological well-being acts as a universal 

signal of our inner readiness to see our social world as 

meaningful. While experts don't always agree on a single 

definition, this flexibility allows the concept to bridge dif-

ferent theories about how our minds work. Researchers can 

even study its individual components as indicators of overall 

health, which is a great help for empirical study. 

Since the late 1950s, several models have tried to capture 

positive mental health. These frameworks highlight various 

elements, from cultural ideas of wellness to a personal sense 

of fulfillment and the ability to cope with life's challenges. In 

studying adolescents, this perspective has shifted the focus 

from just avoiding negative outcomes to actively promoting 

positive development and healthy functioning [4]. 

At its core, psychological well-being is widely understood 

as positive psychological functioning and experiencing life in 

a positive way [41, 42]. In this sense, it is a hallmark of posi-

tive mental health, though defining what "positive function-

ing" and "good experiences" truly are remains a topic of de-

bate. This has led researchers to explore well-being through 

different lenses. 

Notably expanded the view, arguing that true well-being 

includes both psychological and social facets [21]. He pro-

posed five vital social dimensions: 

1) Social Acceptance: Holding a positive view of others 

and believing in their potential. 

2) Social Actualization: Feeling that society is evolving 

positively and has the potential for growth. 

3) Social Contribution: Believing that one’s own activities 

are valued by society and contribute to the greater good. 

4) Social Coherence: Feeling interested in society and be-

lieving it is logical, predictable, and meaningful. 

5) Social Integration: Experiencing a sense of belonging to 

a community, with shared common interests and sup-

port. 

Thus, according to this approach, well-being is not just an 

internal state; it is deeply intertwined with our social world, 

both influencing and being influenced by the communities we 

belong to. 

1.3.1. Factors Affecting Psychological Well-Being 

However, there are relative information about specific in-

dicators of wellness and how the relate to adolescent’s mental 

health [4]. 

1.3.2. Life Satisfaction 

In recent years, life satisfaction has gained significant at-

tention as a powerful indicator of overall well-being and pos-

itive functioning in young people [5]. Research consistently 

shows that this sense of contentment is deeply intertwined 

with an adolescent's success, demonstrating a clear positive 

link to academic achievement [23]. Furthermore, high levels 

of life satisfaction are connected to a host of positive social 

and emotional outcomes, acting as a protective factor against 

serious risks like suicide attempts [22] and substance use [15], 

while also fostering stronger, healthier attachments with 

parents and peers [27]. Together, these findings powerfully 

highlight how vital life satisfaction is for nurturing healthy 

adolescent development and paving the way for future suc-

cess. 

1.3.3. Social Support 

For decades, the field of positive psychology has been built 

upon research into the positive emotions, traits, values, and 

institutions that help individuals thrive [3]. Within this field, 

social support stands out as a particularly well-studied re-

source in the lives of children and adolescents. It is broadly 

understood as the essential physical and emotional comfort 

provided by one's family, friends, and other significant people 

[19]. Consistently, research demonstrates that a lack of this 

crucial support is connected to a range of negative outcomes 

for young people, including difficulties with psychological 

well-being, social adjustment [14], academic performance 

[39], and physical health [16]. 

2. Literature Review 

This study explored the connection between perceived 

self-efficacy and perceived social support in teenagers. The 

research involved 240 adolescents (40 boys and 200 girls) 

between the ages of 15 and 20 (M=17.46, SD=1.94). The 

analysis revealed statistically significant positive relation-

ships, as well as notable differences in these perceptions be-

tween individuals at the start of adolescence versus those at 

the end. These findings are valuable for application in school 

and family counseling, and for shaping programs designed to 

optimize student-teacher and student-parent relationships [8]. 

Aimed to discover the association between Perceived So-

cial Support (PSS) and Psychological Well-Being (PWB) 

among young working adults, and to examine any gender 

differences in this relationship [20]. The study featured 286 

volunteers (173 men and 113 women) between the ages of 21 

and 28 who were currently employed. Using several scales 

and statistical analyses, the results showed a significant posi-

tive correlation between PSS and PWB, meaning higher so-

cial support was linked to greater psychological well-being. 

The study also found that women reported receiving more 

social support from family and friends than men, though no 

significant gender differences were found in overall psycho-

logical well-being. Regression analysis indicated that social 

support is a meaningful predictor of psychological well-being, 

accounting for about twelve percent of its variance. 

This study examines how resilience and social support 

help reduce depression among secondary school students. 
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Researchers randomly selected 200 respondents from four 

schools in Kuala Lumpur to understand how these factors act 

as coping strategies to lessen depression and boost life sat-

isfaction. The results demonstrated that both social support 

and resilience are positively correlated with a student's sat-

isfaction with life. The findings also showed a significant 

positive relationship between resilience and social support 

itself [33]. 

Note that the transition to university is a significant life 

challenge that can lead to stress and anxiety [34]. Their study 

investigated how optimism, promotion of independent func-

tioning (PIF), promotion of volitional functioning (PVF), and 

perceived social support (PSS) relate to resilience in first-year 

students across two semesters. The results confirmed that 

students with higher levels of these traits experienced greater 

resilience. In the first stage, optimism, PIF, and PVF were all 

significant predictors of resilience. In the second stage, only 

optimism and perceived social support uniquely predicted 

resilience. This research helps address the limited data on the 

resilience of first-year university students in Australia. 

This research sought to determine if perceived social sup-

port and self-efficacy could significantly predict student re-

silience, even after controlling for variables like stress, age, 

gender, and grade point average. The study also tested the 

interaction effect between social support and self-efficacy. 

Using a sample of 377 first-year undergraduate students from 

a Malaysian public university, multiple regression analysis 

confirmed that both factors were significant predictors of 

higher resilience [50]. Their interaction was also positive and 

significant. Further analysis revealed that scoring high on 

both measures lowered a student's probability of being in the 

low resilience category and increased the chances of being 

moderately or highly resilient [47]. 

Compared resilience, perceived social support, and locus of 

control in mothers of children with Autism Spectrum Disorder 

(ASD) and mothers of neurotypical children [28]. Using a 

comparative design and purposive sampling, data was col-

lected from 200 mothers. The results showed significant dif-

ferences in resilience and locus of control between the two 

groups, but no significant difference in perceived social 

support. A significant relationship was found between resili-

ence and social support in both groups. These findings high-

light the need for interventions, such as cognitive behavioral 

management, for mothers of children with ASD, and point to 

the necessity for future research on long-term parental coun-

seling. 

Discusses how trauma from adversity impacts individuals, 

families, and communities, particularly for those who have 

endured conflict and loss [26]. This study investigated the 

critical role of social support in fostering resilience after 

trauma among Internally Displaced Persons (IDPs) in Kenya, 

specifically survivors of the Kiambaa fire incident following 

the 2007 elections. Using a mixed-method approach, the 

research established that social support is a key element in 

building resilience. A Pearson correlation analysis confirmed 

a strong positive correlation between the two (r=0.835, 

p<0.05). The study recommends that professionals working 

with traumatized individuals should receive training focused 

on leveraging social support and other resilience factors. 

This study investigated how perceived social support and 

psychological resilience affect social media addiction among 

university students. The research group consisted of 503 

students (340 female, 163 male) between the ages of 17 and 

31. Using several scales, the data analysis revealed a negative 

relationship between both perceived social support and psy-

chological resilience with social media addiction. Further-

more, perceived support from friends and a student's psy-

chological resilience were found to be significant predictors 

of lower social media addiction. The findings were discussed 

within the context of existing literature [35]. 

The present study investigated the connections among spir-

itual well-being, coping styles, and the psychological 

well-being of adolescents. A sample of 672 students (336 boys 

and 336 girls) aged 13-19 from Lahore was collected. The 

results indicated that an adolescent's psychological well-being 

was predicted by their existential or spiritual well-being. The 

adolescents tended to use more active coping styles and less 

avoidance-focused coping. Additionally, adolescent girls 

showed greater religious well-being and used different coping 

strategies compared to boys. It was concluded that coping 

styles and existential well-being are pivotal to adolescents' 

psychological health, suggesting a need for counseling pro-

grams to teach effective stress management [43]. 

Note that literature shows no consensus on how family 

configuration influences adolescent well-being. Their study 

evaluated the influence of family structure, social skills, and 

social support appraisals as potential predictors of psycho-

logical well-being in 454 adolescents from nuclear, separated, 

and remarried families. The results indicated that family 

configuration itself is not associated with adolescent 

well-being. Instead, social skills—such as empathy, 

self-control, and civility—along with perceived social support 

from friends and family were the strongest predictors of 

psychological well-being [53]. The implications for future 

research and interventions are discussed. 

Sought to explore the relationships between optimism, 

well-being, resilience, and perceived stress among under-

graduates. Their sample consisted of 181 students (77 male 

and 104 female) aged 18 to 25 years. The results revealed that 

optimism has a significant positive relationship with both 

well-being and resilience. Well-being was also found to be 

positively correlated with resilience. A stepwise regression 

analysis identified resilience as a significant predictor of 

well-being [45]. 

2.1. Rationale of the Study 

This study represents a focused effort to understand the dif-

ferences among university students regarding their perceived 

social support, resilience, and psychological well-being. It also 
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aims to explore how different instructional methods can impact 

student performance. While these concepts have been studied 

individually, this research seeks to examine them together in a 

specific context. 

Perceived social support describes an individual's belief 

that their need for supportive social relationships is being met. 

This essential support is typically provided by close family 

members, friends, and other significant people in one's life [1, 

18]. The influence of this support network is profound, sig-

nificantly affecting a person's overall well-being and their 

capacity for resilience. 

Resilience, in turn, refers to the positive adaptation and 

development of individuals who are facing serious threats or 

adversity. It is often observed in those who are managing 

better than one might expect despite difficult experiences [24]. 

Researchers have used various approaches and terminologies 

to pinpoint the core qualities that define resilience. 

Furthermore, psychological well-being is a multifaceted 

concept. It encompasses traits like playfulness, cheerfulness, 

resilient optimism, and self-control, which are valued across 

diverse cultures [48]. Although previous scholars have con-

nected perceived social support to other educational variables, 

this study specifically seeks to investigate the potential dif-

ferences in these three critical areas among the university 

student population. 

Despite the wealth of research on students, a noticeable gap 

exists: few studies have investigated these three variables in 

conjunction with one another. This research, conducted in 

Pakistan, will help fill that void. It is designed to provide 

insightful information for our society by clarifying the rela-

tionships between perceived social support, resilience, and 

psychological well-being in university students. A key ques-

tion it will address is the extent and nature of the social sup-

port available to these students. 

2.2. Rationale 

This study represents an initial effort to explore the varia-

tions in perceived social support, resilience, and psychologi-

cal well-being among university students. It also seeks to 

understand how different instructional methods can impact 

students' academic performance. A considerable number of 

prior studies have already examined university students con-

cerning their resilience, psychological well-being, and per-

ceived social support. 

2.3. Objectives of the Study 

Following specific objective were planned to be achieved 

by the study: 

1) To find out the Effect of perceived social support and 

psychological resilience on mental well-being among 

university students. 

2) To find out the gender differences on perceived social 

support, resilience, psychological well-being among 

university students. 

2.4. Hypothesis 

H1. There is a significantly positive relationship between 

perceived social support, resilience and well-being. 

H2. There would be gender differences between perceived 

social support, resilience and well-being. 

H3. perceived social support would predict mental health 

among university student. 

H4. Resilience would predict mental health among univer-

sity student. 

3. Method 

3.1. Study Design 

Correlation survey method was applied to the study rela-

tionship between the variable. 

3.2. Participants or Sample 

In this study the size of the participants is 252 all of them 

will be selected from different universities. Due to COVID-19 

All the data was collected through online from the students of 

different universities. 

3.3. Inclusion Criteria 

There will be no limitations for the participants, like, age 

must be between 15- 18 or 19, there will be no limitations for 

gender and sex. The participants which belongs to universities 

can fill the questionnaire. 

3.4. Exclusion Criteria 

People which do not met the criteria of the research will be 

unable to fulfill the questionnaire. 

3.5. Operational Definitions 

Operational definitions of research variables are as follow. 

3.6. Perceived Social Support 

Perceived social support describes the feeling that the 

support we need from our relationships is genuinely there for 

us. This essential sense of security most often comes from the 

care provided by family, close friends, and partners [1]. 

3.7. Resilience 

Resilience is our remarkable psychological ability to nav-

igate through tough times and hardship. It’s not just about 

recovering and returning to our old normal selves; sometimes, 
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the process of facing difficulty can actually strengthen us, 

much like tempering steel, allowing us to emerge even 

stronger than we were before [30]. 

3.8. Psychological Well-Being 

Psychological well-being is a positive state of being that 

allows an individual to achieve a heightened level of mental 

and emotional health, regardless of whether a mental health 

condition is present [11]. 

3.9. Instruments or Materials 

In this research we use three scales to collect the data from 

the students of university. These scales are given below. 

3.9.1. Multidimensional Scale of Perceived Social 

Support (MSPSS) 

In the present study, we employed the Multidimensional 

Scale of Perceived Social Support to measure social support. 

This instrument consists of 12 items, each rated on a 7-point 

Likert scale that spans from 1 (strongly disagree) to 7 

(strongly agree). Research supports that the MSPSS demon-

strates strong test-retest reliability and sound construct valid-

ity across diverse populations. For instance, a study conducted 

by [44] on moderating effect of resilience, self-esteem and 

social support on adolescents’ reactions to violence found that 

Cronbach’s alpha coefficient of MSPSS ranged from .86 

to .90. 

3.9.2. Resilience Scale (RS) 

To assess resilience, we utilized a 25-item resilience scale. 

Participants shared their level of agreement using a 7-point 

Likert scale, which ranged from 1 (strongly disagree) to 7 

(strongly agree). [54] illustrated that internal consistency of 

the resilience scale was consistently high in 11 of 12 reviewed 

studies and Cronbach’s alpha coefficient ranged from .85 

to .94. 

3.9.3. Warwick-Edinburg Mental Well-Being Scale 

(WEMWBS) 

To assess psychological well-being, the War-

wick-Edinburgh Mental Well-being Scale (WEMWBS) was 

utilized. This instrument includes 14 individual items, each 

rated on a five-point Likert scale [52]. Reported that the scale 

demonstrates high internal consistency, with Cronbach’s 

alpha coefficients ranging from .89 to .91. 

3.9.4. Demographic Data Form 

An appropriate demographic sheet in was developed and 

attached along with the questionnaires to obtain necessary 

demographic information of the participants. This information 

included age, gender, education, type of family system, 

monthly income, parents alive or dead, no. of siblings etc. 

3.9.5. Ethical Consideration 

I will get an approval from the university research com-

mittee and make sure that this. 

Research will not unrevealed the results and it will be in-

formative for any one, I assure that this research will not 

humiliate any one’s rights and will not violate the ethical and 

social rules of the university. 

3.9.6. Proposed Data Analysis 

The collected data through the questioner will be later put 

on the SPSS abbreviated as the ‘statistical package for social 

sciences’. 

3.10. Procedure 

In this part of the study of Multidimensional Scale of Per-

ceived Social Support (MSPSS), Resilience Scale (RS), 

Warwick-Edinburg Mental Well-being Scale (WEMWBS) are 

used. The sample size was 250 and all of them were university 

students. Due to this pandemic situation and COVID-19 it was 

not possible to collect data in hard form so all the data was 

collected through online resources. Informed consent was 

taken from each sample by assuring the complete confidenti-

ality of data. The instruction about each questionnaire were 

explained individually. Participants were requested to share 

their real information. After administration of questionnaires, 

they were thanked four their cooperation. 

4. Result 

The main purpose of the research was to investigate the 

relationship between perceived social support, psychological 

resilience and mental well-being among the university stu-

dents. Pearson Product Moment Correlation Coefficient 

analysis was used to see the relationship between variables. 

Hierarchal Regression analysis was used to see the effect of 

independent variable on dependent variable. The independent 

sample t test was used to compare the provincial and gender 

difference between the samples. 
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Table 1. Psychometric analysis of perceived social support, psychological resilience and mental wellbeing among university students (N=252). 

     Range 

 k M SD α Actual potential 

Perceived social support 12 60.68 13.13 .88 12-84 12-84 

Significant special 4 20.05 5.88 .86 4-28 4-28 

Family 4 20.57 5.14 .79 4-28 4-28 

Friends 4 19.93 5.21 .83 4-28 4-28 

Psychological resilience 6 18.62 3.30 .50 9-30 6-30 

Mental wellbeing 14 47.20 9..00 .86 14-70 14-70 

Note. M=Mean, SD= Standard Deviation, k= Total number of items, α= Alpha; Cronbach’s index of internal consistency. 

Perceived social support, and mental wellbeing have reliability gather than .8 so they have very good reliability and psycho-

logical resilience have reliability gather than .5 so this scale have moderate reliability. 

Table 2. Person movement correlation matrix for perceived social support, psychological resilience and mental wellbeing among university 

students (N=252). 

Measures 1 2 3 4 5 6 

Perceived social support - .86** .78** 78** 25** 52** 

Significant others  - .53** 53** 16* 46** 

Family   - 38** 24** 39** 

Friends    - 23** 37** 

Psychological resilience     - 32** 

Mental wellbeing      - 

P**>0.01 

The above table indicates that all scales have highly significant relationship with each other. 

Table 3. Hierarchical Multiple Regression Analyses Predicting mental wellbeing from perceived social support and psychological resilience 

(N=252). 

Mental wellbeing 

Predictors ∆ R2 β 

Block 1 .27  

Significant others  .25*** 

Family  .19*** 

Friends  .18*** 

Block 2 .04  

Psychological resilience  .21*** 
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Mental wellbeing 

Predictors ∆ R2 β 

Total R2 .31  

N 252  

Regression shows that significant others, family and friends from perceived social support very highly significantly predicting 

mental wellbeing and psychological residence is also highly predicting mental well-being. 

 
Figure 1. Emerged model. 

Table 4. Independent sample t test for gender differences on sub scales among university students (N=252). 

 Men Women   95% CI 

 M SD M SD t (150) P LL UL 

Perceived social support 61.37 12.75 59.56 13.83 .99 .32 -1.72 5.37 

Significant others 20.11 5.56 19.98 6.48 .15 .87 -1.48 1.74 

Family 20.90 5.27 20..1 4.90 1.32 .18 -.43 2.22 

Friends 20.23 5.18 19.45 5.28 1.11 .26 -.59 2.15 

Psychological resilience 18.42 3.46 18.98 2.99 1.30 .19 -1.40 .28 

Mental wellbeing 46.82 9.66 47.91 9.69 .84 .40 -3.65 1.46 

T test is non-significance 

5. Discussion 

The research by Anju Poudel, Bishnu Gurung & Gopal 

Prasad Khanal indicates that perceived social support (PSS) 

indirectly enhances the psychological well-being of adoles-

cents. This aligns with our own analysis, which found that 

perceived social support is a strong predictor of psychological 

wellness. Similarly, other findings confirm that perceived 

social support has a direct and positive influence on signifi-

cant psychological well-being. 
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Stepwise Multiple Regression analysis has demonstrated 

that psychological well-being can be predicted by both resil-

ience and spirituality among students. Our research also 

supports this, indicating a positive relationship between re-

silience and psychological well-being. 

T-test analysis revealed non-significant results, meaning no 

difference was found between men and women regarding how 

perceived social support and resilience predict mental 

well-being. Therefore, for both genders, these factors con-

tribute to mental well-being in a similar manner. It appears 

that psychological well-being is shaped by personal traits such 

as resilience, and an individual's optimism can contribute to 

their well-being regardless of their resilience level. 

Studying well-being can help uncover methods to enhance 

the psychological wellness and mental health of people in 

society. Furthermore, research into well-being and its com-

ponents can strengthen the theoretical foundations of this field. 

Therefore, exploring the connections between perceived so-

cial support, psychological resilience, and well-being not only 

deepens our understanding but also supports efforts to im-

prove individual psychological health. 

6. Conclusion 

The aim of the study is to find the differences among uni-

versity students in terms of Perceived Social Support, Resil-

ience, and Psychological Well-Being. The results indicate that 

all variables have highly significant relationship with each 

other that is perceived social support, psychological resilience 

and mental wellbeing are highly significantly positively re-

lated. So, this is in accordance with our hypothesis. Similarly 

perceived social support and psychological resilience highly 

predicted mental well being among university students, again 

a result concurrent with the hypothesis. Therefore, we can 

conclude that perceived social support, psychological resili-

ence contributes to mental wellbeing among university stu-

dents. However, the gender differences among the university 

students for perceived social support, psychological resilience, 

and mental health are non-significant. Therefore, the mean 

differences between gender are found be non-significant. 
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N Number 
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PSS Perceived Social Support 
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H Hypothesis 
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K Total Number of Items 

α= Alpha Cranach’s Index of Internal Consistency 
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