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ABSTRACT: Background: It has been broadly witnessed that a large number of adolescents are suffering emotional
and mental health problems after COVID-19, and such adverse experiences in early life often extend into adulthood,
resulting in serious long-term implications. However, it is accepted that the literature examining the relationship
between mental health problems in adolescents and their underlying psychological factors is limited. The purposes
of the current study were to identify mental health problems of Korean adolescents and to investigate the possible
influence of self-esteem, self-efficacy, and health locus of control on mental health problems. Methods: A total of 2104
Korean adolescents were randomly recruited from junior high and high schools located in Seoul, Korea. The Korean
Symptom Checklist, and Self-esteem Scale, Health Locus of Control Scale, Self-efficacy Scale were applied to identify
mental health problems and psychological factors among adolescents. Frequency analysis, independent t-tests, one-way
ANOVA, correlation analysis, and multiple regression analysis were performed to test the study hypothesis. Results:
Korean adolescents showed a high prevalence of depression (61.4%), anxiety (44.7%), interpersonal sensitivity (76.1%),
and hostility (40.3%). In addition, the findings indicated significant gender and age differences in adolescent mental
health problems. Moreover, results reported that the adolescents’ mental health problems were significantly associated
with psychological factors (R2

= 0.51 for depression, 0.38 for anxiety, 0.33 for interpersonal sensitivity, and 0.23 for
hostility). Conclusions: The current findings highlight the need for comprehensive, culturally relevant mental health
strategies for Korean adolescents. The interventions that foster psychological resilience, promote positive self-concept,
and encourage internal control beliefs may be effective in mitigating mental health challenges.
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1 Introduction
Adolescence, derived from the Latin word adolescere, meaning “to grow up,” represents a crucial stage of

life marked by rapid biological, psychological, and social transitions. It is a period during which individuals
navigate the formation of their identity, emotional maturation, and social integration [1]. These processes
increase vulnerability to psychological distress, and when unaddressed, such mental health problems may
persist into adulthood and significantly impact well-being and functioning [2–4].

Mental health in adolescence is influenced by developmental challenges, such as identity exploration,
increased autonomy, peer comparison, and academic competition. In highly competitive societies such
as Korea, adolescents face immense pressure to perform academically, meet parental expectations, and
conform socially [5,6]. Furthermore, mental health issues manifesting in adolescence may indicate either
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the persistence of childhood-onset issues or the emergence of a new illness. These mental health problems
generally include depression, interpersonal sensitivity, anxiety, loneliness, and hostility, and are sometimes
associated with suicide [7,8].

Recently, there has been growing concern over the mental health status of adolescents around the world.
Depression, anxiety, and behavioral issues are among the leading contributors to adolescent morbidity and
disability [9]. The Korea Disease Control and Prevention Agency (KDCA) reported that approximately 28%
of adolescents experienced depressive symptoms within the past year, with an observable surge following the
COVID-19 pandemic. Such findings reflect a growing mental health crisis that demands culturally specific
inquiry and intervention [10].

It has been widely understood that mental health is overtly interacted with physical, social, and
psychological factors [11]. Therefore, factors that affect the mental health of adolescents can be associated with
issues from the emotional, psychological, and behavioral domains. Specifically, adolescents’ mental health
problems may be caused by negative psychological attributes, such as low self-efficacy and self-esteem, and
loss of ability to control health.

Social Cognitive Theory (SCT) provides a valuable framework for understanding and addressing mental
health [12]. It emphasizes how individual experiences, social influences, and environmental factors interact
to shape behavior and mental well-being. As core constructs, self-efficacy, self-esteem, and locus of control
are interconnected concepts within the SCT [13].

Self-efficacy was introduced by Bandura [12] for cognitive modification. Self-efficacy is defined as
an individual’s belief in their capacity to successfully perform the actions required to achieve a specific
goal, a belief that is rooted in personal perception [14]. The construct of self-efficacy has been extensively
applied across a diverse range of domains, including academic achievement and psychological well-being.
In the context of mental health, perceived self-efficacy refers to an individual’s confidence in their ability to
alter adverse mental states through personal agency, for instance, by acquiring skills to prevent them. This
conviction subsequently shapes their intention to modify detrimental behaviors and the degree of effort they
invest in reaching this objective [15].

A study by Schönfeld et al. analyzing the relationship between adolescent depression and self-efficacy
found that depression was characterized by heightened negative attributions and reduced self-efficacy [16].
Findings implied that self-efficacy played a mediating role in the decrease of depressive symptoms. Recently,
Park and Lee [17] revealed that self-efficacy was a significant factor in maintaining the mental health
of adolescents. The study revealed that higher levels of self-efficacy were functionally linked to effective
affective control, manifested as both the avoidance of sadness and emotional management. A significant
positive correlation was also identified between self-efficacy and sustained self-confidence. This reinforces
the critical importance of considering such psychological constructs in the formulation of therapeutic mental
health programs.

Self-esteem is widely regarded as a foundational component of psychological functioning, demonstrat-
ing significant associations with numerous variables, including general life satisfaction [18]. It is defined as
an individual’s internal appraisal of self-worth, encompassing confidence in one’s abilities and judgments,
and reflecting a favorable self-perspective [19]. Sowislo and Orth [20] posited that self-esteem is linked to a
wide array of both psychological and behavioral outcomes. For instance, they suggested that adolescents with
low self-esteem, compared to their high-self-esteem peers, exhibit greater depressive symptoms, diminished
life satisfaction, and elevated levels of anxiety, aggression, and irritability. Corroborating this association,
research by Song et al. [21] provided further evidence for the link between self-esteem and mental health.
The authors found a substantial inverse correlation between self-esteem and negative affective states such
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as anxiety and fear in adolescents. Notably, their results also revealed a gender-specific dynamic: while
boys demonstrated a significant reduction in anxiety and fear following a coping session, girls exhibited
consistently low levels of self-esteem throughout the intervention.

Multidimensional health locus of control (MHLC), originally based on Rotter’s social learning the-
ory [22], was developed to seek, describe, predict, and influence individuals’ perception and behavior
regarding their health. MHLC refers to people’s attribution of their own health to personal or environmental
factors and is divided into internal health locus of control (IHLC), powerful other health locus of control
(PHLC), and chance health locus of control (CHLC) [23]. IHLC refers to the belief that an individual’s health
is primarily determined by their own actions and behaviors. Individuals with a strong internal health locus
of control believe they can influence their health outcomes through their choices and efforts. This contrasts
with an external health locus of control. PHLC refers to the belief that one’s health is primarily controlled
or influenced by the actions and decisions of others, particularly those in positions of authority or expertise,
such as doctors, family members, or friends. CHLC refers to the belief that health outcomes are determined
by luck, fate, or chance, rather than by individual actions or the influence of others [24]. An investigation
by Tak et al. into the mental health beliefs of adolescents revealed significant gender-based differences.
Specifically, male participants demonstrated a stronger and more concurrent endorsement of IHLC, PHLC,
and CHLC compared to their female counterparts. Females are significantly different from males in that they
believe positive mental health is related to an external locus of control [25]. More recently, an investigation
by Li et al. [26] into the mental health beliefs of adolescents revealed significant gender-based differences.
Specifically, male participants demonstrated a stronger and more concurrent endorsement of IHLC, PHLC,
and CHLC compared to their female counterparts.

Adolescents’ mental health and its related psychological factors have been paid great attention as impor-
tant public and social issues in Korea. Therefore, this study aims to examine the prevalence and characteristics
of mental health problems among Korean adolescents and to explore how specific psychological variables
relate to these issues. By focusing on a representative sample of urban adolescents, this research seeks to
contribute to the development of culturally sensitive mental health programs and broaden the understanding
of adolescent psychological well-being in Korea. The research hypotheses were set as follows:

Hypothesis 1. Adolescents’ mental health problems will be significantly different between gender
and age.

Hypothesis 2. Mental health problems (interpersonal sensitivity, depression, anxiety, and hostility) will
be significantly correlated with psychological factors (self-efficacy, self-esteem, IHLC, PHLC, and CHLC).

Hypothesis 3. Psychological factors (self-efficacy, self-esteem, IHLC, PHLC, and CHLC) will be
significantly related to mental health problems (interpersonal sensitivity, depression, anxiety, and hostility).

2 Materials and Methods

2.1 Participants
2104 adolescents (1075 males and 1029 females) aged from 13–18 years (Mean = 15.7, standard deviation

[SD] = 1.7) voluntarily participated in the study. The students were randomly selected from the five schools
that were geographically located in the mid-range socioeconomic areas of Seoul. Among the possible
participants, the students who have no physical or mental illness and who completed the survey form were
included in the study as the final study participants. The research protocol was approved by the Institutional
Review Board (IRB) of Seoul National University of Science and Technology, and all procedures were
performed in accordance with the ethical standards of the Declaration of Helsinki (No. 2025-0572). Before
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data collection, informed consent was obtained from both the adolescents and their legal guardians, with all
participants assured of the confidentiality and voluntary nature of their participation.

2.2 Measures
The Korean Symptom Checklist [27] was applied to assess Korean adolescents’ mental health

problems. This scale consists of four sub-constructs with 38 items (13 items for depression, 10 items for
anxiety, 9 items for interpersonal sensitivity, and 6 items for hostility). Items were rated on a 5-point Likert
scale ranging from 1 (not at all) to 5 (very often).

To establish the reliability of the measure, a pilot study was conducted with a sample of 164 adolescents
(94 males, 70 females) of a similar age to the target sample. Internal consistency was evaluated at the initial
administration, and stability was examined through a follow-up administration with the same 78 participants
two weeks later. The test–retest reliability coefficients for the four sub-constructs were as follows: anxiety (r
= 0.91), depression (r = 0.90), hostility (r = 0.84), and interpersonal sensitivity (r = 0.81).

To measure Korean adolescents’ self-reliability and ability to control health and life satisfaction associ-
ated with mental health, the three scales translated by Kim [28] were used: Self-efficacy Scale and Self-esteem
Scale, and Multidimensional Health Locus of Control (MHLC) Scale. This study utilized the Korean version
of the Self-efficacy Scale, which was adapted from the original instrument developed by Sherer et al. [29].
Among 17 items, 13 items were reversed, requiring the scores to be converted. Items were rated on a 14-point
Likert scale ranging from 1 (strongly disagree) to 14 (strongly agree). A Cronbach’s alpha coefficient of 0.88
was reported for this scale.

The Korean version of the Self-esteem Scale, developed by Rosenberg [18], was used to the study. This
scale consists of 10 items with 5 reversed items requiring scores to be converted. Items were rated on a 4-point
Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). The test–retest reliability method was
performed, and a reliability of 0.83 was obtained.

The MHLC Scale, developed by Wallston et al. [23], was translated into Korean and applied in the study.
The revised scale consists of the three sub-scales and 18 items. Items were rated on a 6-point Likert scale
ranging from 1 (strongly disagree) to 6 (strongly agree). Alpha reliabilities of each sub-scale were 0.83 for
IHLC, 0.79 for PHLC, and 0.81 for CHLC.

2.3 Data Analysis
The data were analyzed using SPSS 29.0 (IBM Corp., Armonk, NY, USA). Frequency analysis was

conducted to identify Korean adolescents’ mental health problems (depression, anxiety, interpersonal
sensitivity, and hostility). Independent sample t-tests and one-way ANOVA determined gender and age
differences in mental health problems. Pearson correlation analysis explored associations between psycho-
logical factors (self-efficacy, self-esteem, IHLC, PHLC, and CHLC) and mental health problems. Multiple
regression analysis was performed to examine the relationships between psychological factors and mental
health problems.

3 Results

3.1 Mental Health Problems of Korean Adolescents
Frequency analysis was conducted to show Korean adolescents’ mental health problems. According

to Table 1, among the adolescents, 76.1% reported frequent experiences of interpersonal sensitivity, 61.4%
experienced depression, 44.7% reported anxiety, and 40.3% endorsed feelings of hostility. Considering the
high prevalence in all sub-constructs, negative mental health in Korean adolescents is a critical factor that
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might negatively affect their health. These results underscore the widespread presence of emotional distress
among Korean youth.

Table 1: Prevalence of mental health problems among adolescents

Mental health problems Experienced or not Case (N) Percent (%)

Interpersonal sensitivity Experienced 1601 76.1
Never experienced 503 23.9

Depression Experienced 1291 61.4
Never experienced 813 38.6

Anxiety Experienced 940 44.7
Never experienced 1164 55.3

Hostility Experienced 848 40.3
Never experienced 1256 59.7

Total 2104 100.0

Note: Cut-off point: Never experienced: not at all (1), Experienced: Seldom (2),
occasionally (3), often (4), and very often (5).

3.2 Gender and Age Differences in Mental Health Problems
Tables 2 and 3 show the results of the t-test and ANOVA to identify mean differences between gender

and age in all sub-constructs of mental health problems. In Table 2, there were significant gender differences
across most sub-domains. Female adolescents reported higher scores for interpersonal sensitivity (t = 15.22,
p < 0.001), depression (t = 13.81, p < 0.001), and anxiety (t = 8.88, p < 0.05), while male adolescents showed
higher hostility scores (t = 7.68, p < 0.05).

Table 2: Mean and SD of mental health problems by gender

Variable Male Female t
Mean ± SD Mean ± SD

Interpersonal sensitivity 3.34 ± 0.74 3.99 ± 0.76 15.22**
Depression 3.42 ± 0.76 4.18 ± 0.80 13.81**

Anxiety 3.33 ± 0.71 3.69 ± 0.69 8.88*
Hostility 3.27 ± 0.58 3.00 ± 0.64 7.68*

Note: *p < 0.05, **p < 0.01; SD, Standard deviation.

Furthermore, according to Table 3, older adolescents (ages 17–18) had significantly higher scores for
interpersonal sensitivity (F = 13.77, p < 0.001) and depression (F = 7.23, p < 0.01), suggesting increased
vulnerability during later adolescence.
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Table 3: Mean and SD of mental health problems by age

Variable 13–14 (yr) 15–16 (yr) 17–18 (yr) F Post hoc
Mean ± SD Mean ± SD Mean ± SD

Interpersonal sensitivity 3.51 ± 0.72 3.76 ± 0.67 4.00 ± 0.71 13.77** a < b < c
Depression 3.38 ± 0.73 3.52 ± 0.79 3.76 ± 0.72 7.23* a, b < c

Anxiety 3.71 ± 0.77 3.67 ± 0.74 3.68 ± 0.73 1.98
Hostility 3.34 ± 0.66 3.42 ± 0.51 3.28 ± 0.58 1.01

Note: *p < 0.05, **p < 0.01; SD, Standard deviation. a = 13–14 years, b = 15–16 years, c = 17–18 years.

3.3 Relationships between Mental Health Problems and Psychological Factors
A correlation analysis was conducted to explore the relationships between psychological factors and the

sub-constructs of mental health problems among adolescents. As shown in Table 4, all psychological factors
(self-efficacy, self-esteem, IHLC, PHLC, and CHLC) were significantly correlated with almost all mental
health problems (anxiety, depression, interpersonal sensitivity, and hostility).

Table 4: Correlations between the study variables

Variable IS D An H IHLC PHLC CHLC SEf SEs
IS
D 0.42**

An 0.33** 0.36**
H 0.34** 0.56** 0.14*

IHLC −0.35** −0.44** −0.35** 0.07
PHLC 0.24** 0.06 0.15* 0.08 0.05
CHLC 0.04 0.06 −0.08 0.21** 0.08 0.36**

SEf 0.05 0.43** 0.37** 0.26** 0.21** −0.11* −0.15*
SEs 0.26** 0.39** 0.39** 0.29** 0.24** −0.16* 0.05 0.58**

Mean 3.13 3.45 3.58 3.15 4.55 3.38 3.36 8.32 2.83
SD 0.72 0.76 0.80 0.62 0.79 0.69 0.65 1.57 0.48

Note: *p < 0.05, **p < 0.01. SD, Standard deviation; IS, Interpersonal sensitivity; D, Depression; An,
Anxiety; H, Hostility; IHLC, Internal health locus of control; PHLC, Powerful other health locus of
control; CHLC, Chance health locus of control; SEf, Self-efficacy; SEs, Self-esteem.

Based on the correlation coefficients revealed in Table 4, the multiple regression analysis was conducted
to explore robust and statistically significant pathways from psychological factors to the sub-constructs of
mental health problems. In Table 5, all psychological factors exhibited significant predictive power across
nearly all mental health problems.
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Table 5: Relationships between mental health problems and psychological variables

Variable Mental health problems

IS D An H
Psychological factors

IHLC −0.37** −0.44** 0.38** 0.07
PHLC 0.39** 0.17* −0.27** 0.08
CHLC 0.05 0.02 −0.20** 0.35**

SEf 0.05 0.47** 0.38** 0.19*
SEs 0.29** 0.44** −0.39** 0.19*
R2 0.33 0.51 0.38 0.23

Note: *p < 0.05, **p < 0.01. Values are the standardized regression coefficients (β). IS, Interpersonal
sensitivity; D, Depression; An, Anxiety; H, Hostility; IHLC, Internal health locus of control; PHLC,
Powerful other health locus of control; CHLC, Chance health locus of control; SEf, Self-efficacy; SEs,
Self-esteem.

Specifically, psychological variables collectively accounted for 33% of the variance in interpersonal
sensitivity (R2

= 0.33), with the PHLC exerting the most pronounced influence (β = 0.39). Moreover, these
variables explained 51% of the variance in depression (R2

= 0.51), with self-efficacy (β = 0.47), self-esteem
(β = 0.44), IHLC (β = −0.44), and PHLC (β = 0.17) emerging as significant contributors. Concerning
anxiety, psychological variables accounted for 38% of the variance (R2

= 0.38), with self-esteem (β =
−0.39), IHLC (β = 0.38), self-efficacy (β = 0.38), PHLC (β = −0.27), and CHLC (β = −0.20) demonstrating
significant associations. Finally, 23% of the variance in hostility was explained by psychological variables (R2

= 0.23), with CHLC (β = 0.35), self-efficacy (β = 0.19), and self-esteem (β = 0.19) all exerting statistically
significant effects.

4 Discussion
The present study provides important insights into the psychological underpinnings of adolescent

mental health in South Korea. The results underscore the prevalence of psychological distress among
adolescents, with interpersonal sensitivity and depression being particularly prominent. These findings are
consistent with post-pandemic surveys that report increased emotional strain among youth [8].

The exceptionally high level of interpersonal sensitivity (76.1%) suggests a context in which adolescents
may struggle to establish secure peer connections and may be overly reactive to perceived social rejection.
In urban Korean settings, where academic achievement and social appearance are highly emphasized,
adolescents may internalize social pressures in ways that exacerbate emotional vulnerabilities [30].

Gender differences observed in this study reinforce well-documented patterns in adolescent mental
health. Female adolescents showed significantly higher levels of depression and anxiety, which is consistent
with evidence suggesting gendered differences in emotional regulation, coping strategies, and neurobio-
logical development [31,32]. These findings suggest that school mental health programs should incorporate
gender-sensitive approaches tailored to emotional expression and resilience training. The current study
also identified significant age differences in mental health problems, indicating that older adolescents
experienced greater levels of depression and interpersonal sensitivity. These results are consistent with
previous studies [33,34], which have demonstrated that adolescents in late adolescence exhibit higher levels
of depression and anxiety compared to those in early adolescence. This may reflect transitional stress
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associated with approaching adulthood, academic pressures related to university entrance, and evolving
identity challenges. These issues underscore the importance of supporting older adolescents with targeted
interventions that address future planning, stress coping, and emotional support [35]. As the gender and age
differences in mental health problems revealed in the current study are significant and in the same line with
previous studies, Hypothesis 1 is accepted.

More importantly, the current findings indicated that psychological factors—self-efficacy, self-esteem,
and health locus of control—were shown to have significant predictive power in explaining mental health
problems. It is theoretically grounded that self-efficacy, self-esteem, and locus of control are interconnected
concepts within psychology that influence an individual’s behavior, motivation, and overall well-being. The
current findings indicated that adolescents with higher self-efficacy and self-esteem reported significantly
fewer symptoms of depression and anxiety, which supports prior research highlighting their protective role
in managing life stressors [16,36]. These findings were supported by previous studies, indicating that self-
efficacy predicted lower depression levels through enhanced resilience. These results mirror the present
study’s findings that adolescents with high self-efficacy reported fewer depressive and anxiety symptoms.
Similarly, the role of self-esteem as a protective factor has been well-established [21]. Furthermore, one meta-
analysis demonstrated that low self-esteem significantly predicted both depression and anxiety over time
and emphasized the buffering role of self-esteem in reducing the mental health deterioration among Korean
adolescents facing stress, consistent with our observation that self-esteem negatively correlated with all four
mental health domains [20]. Health locus of control has been increasingly recognized as a key predictor of
psychological well-being. Lee et al. [25] confirmed that an IHLC was associated with lower depression and
anxiety among Korean youth. Adolescents who believed they had personal control over their health outcomes
were less likely to experience feelings of helplessness, social withdrawal, and aggression. This finding aligns
with the significant correlations between IHLC and reduced depression, interpersonal sensitivity, and anxiety
in our sample. As the psychological sub-factors are significantly correlated with the sub-constructs of mental
health problems and psychological factors play an important role as a significant predictor in explaining
mental health problems, Hypotheses 2 and 3 are also accepted.

Limitations and Implications
This study has several strengths, including its large representative sample and the use of well-validated

psychological instruments. Nonetheless, limitations should be acknowledged. The cross-sectional design
precludes causal inference, and findings may not generalize to rural populations or out-of-school youth.
Furthermore, due to the data was obtained from self-reported measures, some biases or prejudices may occur
in interpreting and recalling the items. Future research should consider a longitudinal design and integrate
qualitative approaches to deepen contextual understanding.

The current findings contribute to the growing literature on adolescent mental health in non-Western
contexts and underscore the necessity of culturally tailored mental health preventive strategies. Future studies
should employ longitudinal designs to track mental health trajectories over time and assess the long-term
impact of enhancing psychological strengths during adolescence.

5 Conclusions
This study provides compelling evidence for the high prevalence and psychological predictors of mental

health problems among Korean adolescents. The current findings highlight the need for comprehensive,
culturally relevant mental health strategies for Korean adolescents. School-based interventions that foster
psychological resilience, promote positive self-concept, and encourage internal control beliefs may be
effective in mitigating mental health challenges. Specifically, this study suggests that PE teachers or school
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nurses should take a more assertive role in promoting and designing risk reduction interventions caused by
mental health problems of adolescents.

Future studies should employ longitudinal designs to track mental health trajectories over time
and assess the long-term impact of enhancing psychological strengths during adolescence. Furthermore,
policymakers, educators, and healthcare professionals must collaborate to develop holistic frameworks for
adolescent mental health promotion that are informed by both empirical evidence and sociocultural realities.
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