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ABSTRACT
Introduction: The purpose of this study was to [explain the research question or goal] in light of [provide a brief overview of the health issue]. Our goal was to [briefly describe the purpose of your study] fill in the gaps in the literature by using [insert important statistics or global relevance]. 
Methods: This [kind of study] was carried out over [specify study site and length] and involved [explain study design]. Data were gathered using [specify data collecting methods] on a total of [starting number of participants]. Participants gave [kind of consent], and [name of pertinent ethics committee] granted ethical approval. 
Results: The study's main finding was [name the main finding] and [list the main results]. Furthermore, [briefly describe additional significant findings]. [Include any pertinent statistical findings, such as p-values] were the results of statistical analysis. [Explain any noteworthy or surprising results].
Conclusion: By [highlighting significant contributions], our work advances knowledge of [particular health concern]. This study sheds light on [discuss the wider ramifications]. In order to further knowledge in the subject of international health, future study should address [recommendations for future research].
KEYWORDS: Keywords1; Keywords2; Keywords3; Keywords4;

INTRODUCTION 
The study concept, the public health or pharmaceutical issue being studied, and a synopsis of the literature review should all be explained in detail in the introduction section. The background can start with the following, for instance, if the study is about adolescent mental health: "Adolescent mental health is a significant public health challenge." According to data, the prevalence of depression in teenagers has been gradually increasing, and by 2023, it is expected to reach 20% (1). Next, underline the significance of your research by summarizing earlier studies and pertinent theories: "Previous research has identified a relationship between social media use and depressive symptoms, but few studies have explored how local cultural factors influence this relationship (2)." Once the information gap has been identified, describe the study's purpose and importance, including: "This study aims to understand the impact of social media on adolescent mental health in Indonesia, considering cultural factors rarely discussed in global literature." Lastly, explicitly describe the goals of the study: "This research aims to explore the relationship between social media use and adolescent mental health in Indonesia and propose contextually relevant interventions."

METHOD 
To guarantee the validity and trustworthiness of the results, this study takes a straightforward and methodical approach.  The elements of the technique are listed below:

Research Type
The research methodology, whether mixed-methods, quantitative, qualitative, or a literature review, should be explained in detail in the method section:
· Quantitative study: "This study employed a cross-sectional survey design and a quantitative methodology.  In Palu City, 300 teenagers between the ages of 15 and 19 were selected by a stratified random sample.  In order to investigate the connection between social media use and depression risk, data were gathered using an online survey in March 2024 using the validated General Health Questionnaire-12 (GHQ-12). Logistic regression was used for analysis.
· Qualitative study: "To investigate teenagers' experiences with social media and mental health, this study used a qualitative phenomenological approach.  Twenty teenagers from Palu City's many cultural origins participated in the purposeful sampling process.  In-depth interviews using a semi-structured guide were used to gather data, which were then subjected to thematic analysis.
· Study using mixed methods: "An explanatory sequential design using mixed techniques was used.  Logistic regression was used to examine quantitative data from a survey of 300 teenagers. To further investigate the results, 20 participants were interviewed qualitatively in-depth.  Thematic analysis was used to examine the qualitative data.
· Literature review: "PRISMA criteria were adhered to in this systematic literature review.  The terms "social media," "adolescents," and "mental health" were used to find articles from PubMed, Scopus, and Google Scholar.  According to a PRISMA flowchart, 50 publications satisfied the inclusion criteria after titles, abstracts, and full texts were screened.

Population and Sample/Informants
Teenagers living in Palu City, Central Sulawesi, Indonesia, between the ages of 15 and 19, were included in the study population.  The quantitative survey recruited 300 participants using a stratified random sampling technique.  "Twenty adolescents were selected as informants using purposive sampling to ensure diversity in cultural and socio-economic backgrounds" is one way to describe qualitative research.  In research using many methods: "The survey involved 300 respondents, followed by in-depth interviews with 20 informants who were purposefully selected based on their survey responses."

Research Location
A unique context for comprehending the connection between social media use and mental health was offered by the study's location in Palu City, a culturally varied region with a mix of urban and semi-urban residents.

Instrumentation or Tools
The General Health Questionnaire-12 (GHQ-12), a validated questionnaire, was utilized in the study's quantitative component to gauge respondents' levels of depression symptoms.  For qualitative studies, one could say: "A semi-structured interview guide was developed to explore the participants' experiences, focusing on their interactions with social media and its perceived impact on their mental health."  "The quantitative data were collected using the GHQ-12, and qualitative data were obtained through semi-structured interviews recorded and transcribed verbatim" is one way to describe mixed-method studies.

Data Collection Procedures
In March 2024, quantitative data was gathered over the course of one month using an internet survey platform.  A consent form and instructions for filling out the questionnaire were given to the respondents.  "In-depth interviews were conducted face-to-face at participants' homes or schools, lasting approximately 30–60 minutes each" could be the procedure for qualitative research.  The following could be written in mixed-method studies: "Quantitative data collection was completed first, followed by qualitative interviews, which were scheduled based on participants' survey responses."

Data Analysis
Logistic regression was used to evaluate quantitative data in order to investigate the connection between depression and the amount of time spent on social media.  Additionally, descriptive statistics were used to compile the demographic details of the individuals.  An example of a qualitative study analysis would be "Data were analyzed thematically using NVivo software, identifying patterns and themes related to the psychosocial effects of social media."  "Quantitative data were analyzed using SPSS, while qualitative data were subjected to thematic analysis to contextualize and expand upon the survey findings" is an example of how mixed-method research could phrase this.

Ethical Approval
The X University Health Research Ethics Committee gave its approval to this study (Approval Number: 123/KEPK/2024).  Before beginning the study, all participants gave their informed consent, including parents or legal guardians for those under the age of 18.  All participants' confidentiality was rigorously preserved during the whole study.
.

RESULTS 
The results section should present the key findings of the study.
For quantitative research, you might write:
According to the findings, using social media for more than three hours a day was substantially linked to a higher risk of developing depression (OR = 2.5; 95% CI: 1.8–3.5).  Positive social connections considerably reduced the likelihood of depressed symptoms in respondents.  To demonstrate the results, use tables and graphs.

	No
	Education Level
	Frequency
	Percentage (%)

	1
	Elementary School
	11
	15.94

	2
	Junior High School
	22
	31.88

	3
	Senior High School
	25
	36.23

	4
	Bachelor's Degree (S1)
	11
	15.94


Source: Primary Data 

For qualitative research, you might write:
"Thematic analysis identified three main themes from the interviews: (1) social pressure experienced due to beauty standards on social media, (2) the role of social media in self-representation, and (3) emotional support obtained through online communities." Participants' direct quotes, like "'Seeing my friends always looking happy on Instagram makes me feel less confident,' shared one participant," can support the findings.


For a literature review, you might write:
"The 50 analyzed publications consistently showed a favorable relationship between teenage social media use and anxiety or sadness. Despite variations in moderating factors including family support and platform type, these findings held true across different geographic contexts.


Table 2. Example of Table and Table Title
	No
	Author(s)
	Year
	Study Focus
	Key Findings
	Moderating Factors
	Geographic Context

	1
	Smith et al.
	2018
	Social media use and anxiety
	Positive correlation between social media use and anxiety levels
	Family support mitigates impact
	USA, Canada

	2
	Lee and Kim
	2020
	Depression among adolescents
	Social media use increases depressive symptoms
	Type of platform used (e.g., Instagram vs. Twitter)
	South Korea

	3
	Patel et al.
	2021
	Social media use and mental health
	Higher social media use linked to both anxiety and depression
	Peer support as a buffer
	UK, India

	4
	Garcia et al.
	2019
	Impact of social media on youth mental health
	Consistent correlation across studies reviewed
	Cultural attitudes towards social media
	Latin America
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DISCUSSION
The results of this study are interpreted in light of previous research, their practical consequences are examined, their advantages and disadvantages are assessed, and suggestions for further research are made in the discussion section.

Interpretation of Key Findings
According to our research, using social media for more than three hours a day was substantially linked to higher levels of depression symptoms (Odds Ratio = 2.5; 95% CI: 1.8–3.5). This implies that teens' mental health may suffer from too much exposure to carefully chosen internet content and little in-person social engagement. These findings are consistent with those of Smith et al. (2023), who also found a high correlation between depression in European teens and extended use of social media (1). Our research, however, adds to the body of evidence by taking into account cultural elements unique to Indonesia, where social norms and family expectations significantly influence how teenagers use social media (2). This emphasizes how crucial it is to create solutions that are sensitive to cultural differences.

Comparison with Previous Studies
This study's results are in line with those of Brown et al. (2021), who discovered that teenagers who used social media for more than two hours a day had higher incidence of depressive symptoms than those who used it less (3). Our results, however, are in contrast to those of Johnson and Lee (2020), who found no connection between the amount of time spent on social media and outcomes related to mental health in a sample of teenagers in the United States (4). Methodological variables, such as differences in the way depressed symptoms were recorded or different cultural contexts impacting social media usage patterns, could be the cause of the disparities (5,6). These discrepancies show how complicated this problem is and how more research is required to resolve contradicting data.

Limitations and Cautions
Although this study adds significantly to our knowledge of how social media affects teenage mental health, it should be noted that it has a number of limitations. First, the cross-sectional design restricts our capacity to prove causation, which is consistent with the drawbacks noted by other research, including that of Green et al. (2022) (7). Second, as previous research has shown, the use of self-reported data may have added bias, such as over- or under-reporting of social media activity (8). Lastly, the results may not be as applicable to other contexts with distinct cultural and technology landscapes due to the study's geographic focus on Palu City, Indonesia (9). To overcome these constraints and offer more profound insights, future research should use longitudinal designs and bigger, more varied samples.

Recommendations for Future Research
Addressing the noted constraints should be the main goal of future research. For example, as suggested by Wilson et al. (2021), longitudinal designs may aid in proving a causal relationship between social media use and mental health outcomes (10). Further understanding of the ways in which social media affects mental health may also be gained by looking into the unique characteristics of social media platforms, such as peer validation systems or algorithm-driven content exposure. Developing interventions that are more globally applicable would also be aided by broadening research to encompass a variety of cultural and demographic circumstances.

CONCLUSION
This study sought to [restate research aims] and looked into [insert research emphasis]. The results showed that [explain the key findings], emphasizing [certain patterns or distinctive insights]. Specifically, [state any new findings or context-specific contributions]. These findings highlight [theoretical or practical implications], implying [proposals for tactics, treatments, or wider significance]. 
Although this study offers insightful information on [particular topic], several limitations should be acknowledged, including [briefly state the main drawbacks]. Future studies should concentrate on [find possibilities to expand on this research or future paths], which could improve our knowledge of [subject] and guide [policy, practice, or theoretical frameworks].
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