5
S
S

>
%,
%, 5
o e
“ANar or mem o™

Access Open

MJIMR, Vol. 34, No. 1, 2023, pages (15-24). ISSN:2682-4558

Research Article

Contribution of low-level Self-esteem and self-efficacy ()
in adverse mental outcome among secondary school s
adolescents in Minia city

Chrestina Monir Fekry!, Eman Mohamed Mahfouz?, Nashwa Nabil Kamal?,
Tarek Ahmed Abd ElI-Rahman! and Ebtesam Esmail Hassan?
! Department of Public Health and Preventive Medicine, Faculty of Medicine, Minia University

DOI: 10.21608/mjmr.2023.168523.1204

Abstract

Background: Nowadays youth especially within secondary schools are exposed to different
stressors in addition to academic stress causing psychological problems. Mental health and
wellbeing have recently received public health attention especially among adolescents. Self-
esteem and self-efficacy are main two components of the evaluative part of self-concept that
contribute to mental well-being and psychosocial competence. This study aims to investigate
whether self-esteem and self-efficacy serve as significant predictors of total difficulty score
among Minia City secondary school students. Methods: A cross sectional design was
conducted for the study with participation of 298 students in two randomly chosen secondary
schools in Minia city during academic year 2021/ 2022. The measures used were standardized
Strength and difficulties questionnaire for emotional problems (SDQ), Rosenberg self-esteem
scale (RSES), General self-efficacy scale in addition to questions for student personal
characteristics. Statistical analysis: conducted by SPSS version 22, descriptive statistics,
Pearson correlation and linear regression models were used. Results: Students identified with
low self-esteem constituted (27.5%) of total participants. Mean self-efficacy score was (28.75+
5.7). In univariate correlational analysis, Significant correlation was found between self-
esteem, self-efficacy and total difficult score. In linear regression model, self-esteem, self-
efficacy, gender, hours spent online, and perceived health issues strongly predicted emotional
difficulties. Self-esteem was significant predictor for total difficulty in all models, with highest
standardized coefficient B in model 3. Conclusion and recommendations: Higher prevalence
of low self-esteem (among more than quarter of students) compared to previous studies was
found in this study. A confirmed finding is that low self-esteem was the most significant
contributor. School intervention programs should be put in consideration to enable these
students to learn how to face life challenges, teach them skills to maximize confidence and
capacity building regarding their resilience.

Keywords: self-esteem, self-efficacy, adolescents, mental health

Introduction

Generally, Mental well-being is necessary
for adequate quality of life at various
phases of human life . Mental health
includes our emotional, psychological, and
social well-being. It influences how we
think, feel, and act. It also helps determine
how we handle stress, interact with others,
and make healthy decisions. Every stage of
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life, from childhood and adolescence to
adulthood, requires attention to mental
health 2.

In the last years, the issue of youth mental
health in secondary schools has drawn
more attention globally®. Lower educa-
tional success, substance misuse, and
violence are all highly correlated with poor
mental health 4.
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Up to 50% of all mental illnesses emerge
before the age of 18 years °. Young people
have also faced several difficulties that
have had a significant impact on this stage
of development. Over the past 50 years,
there have been changes brought about by
the media, education, and violence®. Last
but not least, the COVID-19 crisis
indirectly raised the likelihood of mental
health issues in children and teenagers’.

Self-efficacy and self-esteem which are two
essential parameters for core self-
evaluations, had been reported to have great
implicit on mental health 8°.

Self-esteem, relates to attitudes about the
self in certain circumstances, such as
academics. Self-esteem is made up of an
individual's positive or negative attitudes
toward themselves 1%

Adolescents with a high self-esteem frequ-
ently choose a positive attitude towards life
without intending to resist and escape ',
They often have a positive view of
themselves and the world, which helps
them build resilience and deal with various
pressures 2,

Self-efficacy is the confidence that one will
be able to perform specific behaviors in
particular situations that may contain novel,
unpredictable, and stressful elements 3.

Self-evaluation (self-esteem and self-
efficacy) has a variety of effects on how
people behave Dby influencing key
psychological processes like cognition,
motivation, choice, and emotion, which are
thought to be mutually reinforcing inter-
actions between environmental, behavioral,
and individual factors 4,

Although earlier research on self-esteem,
self-efficacy, or mental health issues was
conducted in Egypt, there are few studies
that demonstrate a link between the three
variables.
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The purpose of this study is to investigate
the association between (self-esteem and
self-efficacy scales) with self-reported
mental health problems among secondary
school students at Minia City. The main
research question is whether self-esteem
and self-efficacy are significant predictors
of  emotional difficulties  among
adolescents.

Methods

Study design and population

This descriptive school-based study and
correlational research were carried out
among students from two secondary
schools in Minia city that were chosen at
random (Coptics secondary school for
boys, Minia secondary school for girls).
Data was collected during the academic
year 2021-2022.

Using online EPI tools software, sample
size was computed with a (95% confidence
interval), predicted prevalence of (25%),
margin of error of (5%), and population
size (1134). The minimum calculated
sample size was 230, however it was
increased to 276 to account for the
anticipated 20 percent non-response. The
total number of students who participated
in the study was (298).

Sampling technique

By using a stratified random sample,
students were chosen. The list of secondary
schools in the Minia district was first. We
chose two schools at random, one for boys
and one for girls. Then, classes from each
of the chosen schools were chosen at
random. The number of students in each
school's sample was proportional to that
number.

Data was collected from students during
their school —day at time of free classes.
After  explanation,  self-administered
guestionnaires were administrated to
students. Students were aided and
supervised at time of questionnaire filling.

Contribution of low-level Self-esteem and self-efficacy
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Table (1) Population of study sample

Fekry et al.,

School Number of Number of classes | Number of students
students in school in sample in sample
Minia secondary school for girls 4 162
Coptics secondary school for boys 3 136
Total (2 schools) 1134 7 298

Study tool

1-Dependent variable

-Mental health problems

which were evaluated using the 25-item
Youth Self-Report Version of the
Standardized Strength and Difficulties
Questionnaire (SDQ)

It produces Total score for difficulties:

It is calculated by summing all of the
subscales, excluding the prosocial subscale,
and has a range of 0 to 40. The chance of
getting a mental health issue rises by one
point for every point the total difficulties
score rises.

2-Independent variables

a) Self-esteem

Rosenberg self-esteem scale (RSES): is a
self-report  measurement  that  was
developed to assess a person's sense of self-
worth. It was initially created to learn more
about adolescents' perceptions of their own
value and self-worth. Previous research
showed that the RSES had high convergent
validity. For various genders and ages,
good reliability and validity were reported
across investigations.

(RSES) is al0-item, Likert scale,
composed of: a) Five positive statements
(1, 3, 4, 7, and 10) scored from (1 to 4) as:
(4=strongly agree, 3= agree, 2=disagree, 1
= strongly disagree)

b) Five negative statements (2, 5, 6, 8, 9) in
scored as: (1= strongly agree 2=agree, 3=
disagree, 4= strongly disagree).

After adding the points corresponding to all
the items in the scale, total score ranges
from (10-40). The higher the score, the
higher students’ self-esteem. dividing
Results into 3 levels: Low level self-esteem
(10-25), medium level self-esteem (26-29)
and high level self-esteem (30-40) >16,

b) self-efficacy

General Self efficacy scale: The scale was
created to assess a general sense of
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perceived self-efficacy with the aim in
mind to predict coping with daily hassles as
well as adaptation after experiencing all
kinds of stressful life events. It has 10
items. Responses were made on a 4-point
scale. (1 = Not at all true, 2 = Hardly true,
3 = moderately true, 4 = exactly true).

Sum up the responses to all 10 items to
yield the final composite score with a range
from 10 to 40. The higher the score, the
greater self-efficacy or confidence '
3-Control variables

Personal students’ characteristics Include:
Age, Gender, Grade point average of last
term exam (GPA), perceived chronic health
problems, internet using hours

Statistical analysis

Data entry and statistical analysis were
done using SPSS version 22. Data was
presented as descriptive statistics in form of
mean and standard deviation for
quantitative data, while frequencies and
percentages for qualitative variables.
Pearson correlation was used to show
association between quantitative
parameters. Multivariate linear regression
was conducted to show association between
variables with controlling of confounding
factors.  Statistical significance was
considered at p-value <0.05.

Ethical consideration

Common ethical standards for scientific
research were followed during the research.
The Minia University faculty of medicine's
ethical committee gave the research
proposal their "approval number 368:
1/2020" stamp of approval. Students' verbal
consents were obtained prior to data
collection after being informed of the
study's nature and goal. Approval from the
headmistress was regarded as guardian
"proxy" approval. Students were given the
assurance that all study-related data would
be kept private and confidential.

Contribution of low-level Self-esteem and self-efficacy
in adverse mental outcome among secondary school




MJMR, Vol. 34, No. 1, 2023, pages (15-24). Fekry et al.,

Results
The study was conducted among (298) secondary school students in Minia city

Table (2) Personal characteristics of students in study sample(n=298)

Personal characteristics Subtype Value
Frequency
Total N= 298
Age (years) Mean £SD 15.9 + 0.69
Range (14-17)
Gender Male 136 (45.6%)
Female 162 (54.4%)
GPA Low 25 (8.3%)
Moderate 164 (55.1%)
High 109 (36.6%)
Internet using hours/day Mean £SD 5.88+4.8
Range (0-18)
Perceived chronic health problems Yes 90 (30.2%)
No 208 (69.8%)

GPA: grade point average, Quantitative data represented by mean + SD, qualitative data represented by No (%).
Table (2) illustrated that mean age of moderate score on last term exam.
students in study group was (15.9 £ 0.69), Percentage of perceiving chronic self-
ranged from (14-17) years. About (45%) health problems among students was (30.
were males Vs. (54.4%) were females. 2%). Mean of internet using hours per day
More than half of students (55.1%) got was (5.88 £ 4.8).

Table (3) Self-esteem and self-efficacy among students (n=298)

Personal characteristics Subtype Value Frequency
Total N= 298

Self esteem Mean £SD 28.42+£5.3
Range (12-40)

Low self esteem 82 (27.5%)

Medium level self esteem 85 (28.5%)

High self esteem 131(44%)

Self-efficacy scale Mean £SD 28.75+ 5.7
Range (11-40)

Total difficulty score Mean +SD 1587+ 6.5
Range (1-33)

Quantitative data represented by mean + SD, qualitative data represented by No (%)

In table (3), it was found that (27.5%) of self-esteem,  self-efficacy and total

students had low self-esteem. Means of difficulty scores were (28.42+5.3, 28.75+
5.7, 15.87+ 6.5) respectively.

Table (4) Correlation between total difficulties score, Self-esteem and self-efficacy (n=298)

Correlation r P value
Total difficulties score & self esteem 0.63 - 0.001*
Total difficulties score & self-efficacy 0.48 - 0.001*
Self-esteem & self-efficacy 0.6 0.001*
18 Contribution of low-level Self-esteem and self-efficacy
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Table (4) clarified that there was significant
negative moderate correlation between
total difficulties score and self-esteem.

Statistically

Table (5) Linear regression models to predict effect of self-esteem, self-efficacy on total difficulty score

significant
correlation was found between

fair negati

ve

total

Fekry et al.,

difficulties score and self-efficacy score.
As regards to correlation between self-
esteem and self-efficacy scale, it was

significant moderate positive correlation.

Personal Model(1) Model(2) Model(3)
characteristics Standardized P Standardized P Standardized P

coefficient B | value | coefficient B value @ coefficient B = value
Self esteem 0.53- 0.001* 0.46- 0.001* 0.44- 0.001*
Self-efficacy scale 0.16- 0.004* 0.12- 0.04* 0.07- 0.21
Age - - - - 0.03 0.57
Gender (being female) - - - - 0.19 0.001*
Internet using hours - - 4.41 0.001* 0.15 0.001*
GPA - - 0.05 0.28 0.06- 0.14
Perceived self-health - - 0.22 0.001* 0.17- 0.001*
problems

NB: dependent variable is total difficulty score. Model 1: crude model (independent
variables: self-esteem and self-efficacy scale). Model 2: adjusted for GPA, internet using
hours, perceived health problems. Model 3: adjusted for (age, gender, GPA, internet using
hours, perceived self-health problems) by adding these variables to model.

Table (5) demonstrated that crude
regression model showed that both self-
esteem and self-efficacy were significant
predictors for total difficulty score
(Coefficient B=0.53- ,0.16-) respectively.
When model was adjusted for GPA,
internet using hours and perceived health
problems, Standardized coefficient B

decreased (for self-esteem=0.46-, self-
efficacy=0.12-). In model 3, self-esteem
was significant predictor for total difficulty
score, value of coefficient B was (0.44 -),
(P value =0.001). Self-esteem had highest
standardized coefficient B in model 3
regression (B=0.44-, P=0.001).
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Figure (1) Correlation between total difficulties score and self esteem
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Discussion

The present study examined self-esteem,
self-efficacy with their relations to total
difficulty score among secondary school
students in Minia city. The study included
298 students; their age ranged from (14-17)
years with mean (15.9+0.69) years. Results
showed that self-esteem, self-efficacy,
gender, hours spent online, and perceived
health issues strongly predicted emotional
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difficulties. In each regression model, self-
esteem had a considerable predictive value.

Self-esteem and mental problems

Concerning low self-esteem, the study
revealed a percentage of (27.5%) among
students. This was higher than the
prevalence rate of (19.4%) found in
Vietnam as reported by . These outcomes
are consistent with other research 120,

Contribution of low-level Self-esteem and self-efficacy
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Some of the disparities may be explained
by cultural and social differences among
the studied populations.

In the current study, there were significant
negative correlations between self-esteem
and total difficulties score. This was in
consistent with previous various studies;
who found that self-esteem can potentially
affect mental health among adolescents and
can be used effectively to cope with stress
21,22,23,24.

On the same hand, in a recent study
performed among Chinese adolescents,
self-esteem was found to be negatively
correlated with emotional and behavioral
problems

Lee et al., 2021 have demonstrated that
improving self-esteem is crucial to
preventing adolescents from experiencing
mental health issues and promoting healthy
adolescent development. These findings
suggest that adolescents with higher levels
of self-esteem and better control over their
behaviors and emotions have significantly
higher levels of perceived life quality.

In the meantime, it is illustrated by the
evidence that low-level self-esteem is
linked to an increase in anxiety symptoms,
depressive  symptoms and  problem
behaviors in previous researches 2>%

Hence, High self-esteem could be seen as a
protecting factor for health and social
behavior %

Significant association between self-
esteem and mental difficulties was
previously explained in many researches.
Mann et al.2004% illustrated that self-
esteem can lead to better health and social
behavior and that poor self-esteem is
associated with abroad range of mental
disorders and social problems. Ross and
Broh,2000 #reported self-worth found to
be a positive factor for adolescents to
perform well in school. Self-esteem
stabilizes and motivates individuals to form
and maintains relationships.

In contrast, there is a research associating
high self-esteem with egoism, narcissism or
violence %: also self-esteem has been also
considered as a risk marker 3,
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In this study, there was significant
moderate positive correlation between self-
esteem and self-efficacy scale (r=0.06,
P=0.001). This was also documented in a
study performed by Orth et al., 2009 *2 who
reported that high self-esteem is more
likely to have higher well-being and
satisfaction while low self-esteem prospec-
tively predicts depression in adolescence
and young adulthood.

Self-efficacy and mental health

As regards findings on mean self-efficacy
in our study was found to be (28.75+ 5.7).
That was in concordance with a result
conducted by Adeyemo and Adeleye,
2008* who reported mean self-efficacy
scale (28.845.8) among Luthans et al.,
2007% defined self-efficacy, optimism,
hope, and resiliency as core characteristics
of PsyCap. It protects individuals with
adversity and pressure. Self-efficacy,
optimistic attitude, and locus of control
affect the well-being in a meaningful way
in the individuals 2,

In current study results, significant
association was found between self-
efficacy and total difficulties score.
Self-efficacy significant contribution to the
prediction of psychological well-being is
consistent  with  the assertion  of
Wang and Liu, 2000 35 that general self-
efficacy was related to mental well-being.

Linear regression models

Regarding linear regression models, self-
esteem showed significance in all models.
Although self-efficacy was significant
predictor in crude model, once controlling
for age, gender, GPA, internet using hours
and perceived health problem, self-efficacy
seems to lose its predictivety value.
Similarly, In Gujar and Ali, 2019 2!study,
the results of linear regression analysis
found that self-esteem predicts mental
health status that 1is self-perceived
emotional and behavioral problems (R2 =
0.044, F (2,368) = 8.365, P < 0.001) and
accounts for 4.4% of the variance in mental
health score. Self-esteem has been
researched most extensively in relation to
mental health.

Contribution of low-level Self-esteem and self-efficacy
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Surprisingly, Fanaj et al., 2015 in his study
found that high self-esteem predicted
emotional problems, they attributed it that
students with high self-esteem, assert their
autonomy  resulting in  emotional
maladjustment.

Conclusion

Compared to previous studies, Higher
prevalence of low self-esteem was found in
this study among more than quarter of
students. A confirmed finding is that low
self-esteem was highest most significant
predictor with total abnormal difficulty
score. There was positive association
between self-esteem and self-efficacy
scales.

Recommendations

The results of recent and further upcoming
researches should be used as basis for
developing intervention programs for
students. school-based counselling services
should be constructed. Efforts should be
made to enable these students to learn how
to face life challenges, teach them skills to
build confidence and increase their
resilience. Teach your child how to make it
through the tough times. Help them to cope
with change, manage stress, and learn from
setbacks.

Limitations

Because of self-reported knowledge
regarding EBPs and associated factors,
subjective biases cannot be completely
eliminated. Another drawback is that the
cross-sectional study design does not allow
for the identification of relationships
between factors; further longitudinal
research is still required in this area. Finally
screening instruments, cannot be viewed as
diagnostic tools, but only as screening tests
to identify members of groups at risk for
these conditions

Acknowledgment

The researchers would like to thank all the
school headmasters, students in the selected
schools who cooperated and participated in
conducting this study.

Author  contributions:  All  authors
contributed to the study conception and

22

Fekry et al.,

design.  Material  preparation, data
collection, analysis and writing first draft of
the manuscript were performed by
corresponding  author.  All  authors
commented on previous versions of the
manuscript. All authors read and approved
the final manuscript.

Funding: No funding sources
Conflict of interest: None declared

References

1. Mowafy M, Ahmed D, Halawa E,
Emad EI Din M. Prevalence and
predictors of emotional and behavioral
problems among rural school Egyptian
adolescents. The Egyptian Journal of
Community Medicine.2015,33(1):79—
93.

2. CDC(2018) accessed at https://www.
cdc.gov/mentalhealth/learn/index.htm

3. Kutcher S and Wei Y. Mental health
and the school environment: secondary
schools, promotion and pathways to
care. Current opinion in psychiatry.
2012, 25(4), pp.311-316.

4. Halli P, Khandeparkar P, Kanougiya S,
and Pereira B. An exploratory study of
the prevalence of mental health
symptoms among girls living in 5
childcare institutions in Goa and
Mumbai. Clinical epidemiology and
global health.2021, 9, pp.179-183.

5. Anderson M, Werner-Seidler A, King
C, Gayed A, Harvey SB and O’Dea, B.
Mental health training programs for
secondary school teachers: A syste-
matic review. School Mental Health.
2019, 11(3), pp.489-508.

6. Anderson CA, Berkowitz L,
Donnerstein  E, Huesmann LR,
Johnson, JD, Linz D, Malamuth NM
and Wartella E. The influence of media
violence on  youth. Psychological
science in the public interest.
2003, 4(3), pp.81-110.

7. Chanchlani N, Buchanan F, Gill PJ.
Addressing the indirect effects of
COVID-19 on the health of children
and young people. Can Med Assoc J.
2020,192(32): E921-7.

8. Schonfeld P, Preusser F, Margraf J.
Costs and benefits of self-efficacy:
Differences of the stress response and

Contribution of low-level Self-esteem and self-efficacy
in adverse mental outcome among secondary school



MJMR, Vol. 34, No. 1, 2023, pages (15-24).

10.

11.

12.

13.

14.

15.

16.

23

clinical implications. Neurosci
Biobehav Rev.2017 ,75:40-52.

Oh SY, Hwang SY, Chung ML, Lennie
TA. A Prediction Model of
Rehabilitation Motivation in Middle-
Aged Survivors of Stroke in Rehabi-
litation Facilities in Korea. J Cardio-
vascular Nurs.2020,35(5):475-82.
Fanaj N, Melonashi E and Shkémbi F.
Self-esteem and hopelessness as
predictors of emotional difficulties: a
cross-sectional study among adoles-
cents in Kosovo. Procedia-Social and
Behavioral ~ Sciences. 2015, 165,
pp.222-233.

Shi H, Zhao H, Ren Z, Li X, He M, Zha
S, Qiao S, Li Y, Pu Y, Liu H. and
Zhang, X. Associations of parent-
adolescent relationship and self-esteem
with  emotional and behavioral
problems among Chinese adole-
scents. Journal of Affective Disorders.
2022,311:126-133

Lee J, Lim H, Allen J and Choi G.
Multiple mediating effects of conflicts
with parents and self-esteem on the
relationship between economic status
and depression among middle school
students since COVID-19. Frontiers in
psychology.2021, 12, p.712219.

Kim SH, Yu X. The mediating effect of
self-efficacy on the relationship
between health literacy and health
status in Korean older adults: a short
report. Aging Ment Health.2010,
14(7):870-3.

Robinson-Whelen S, Hughes RB,
Taylor HB, Hall JW, Rehm LP.
Depression self-management program
for rural women with physical
disabilities. Rehabilitation Psychology.
2007, 52(3):254-62.

Garcia JA, y Olmos FC, Matheu ML
and Carrefio TP. Self-esteem levels vs
global scores on the Rosenberg self-
esteem scale. Heliyon. 2019, 5(3),
p.01378.

Spinner S and Rudolph BD. Screening
for Body Image Concerns, Eating
Disorders, and Sexual Abuse in
Adolescents: Concurrent Assessment
to Support Early Intervention and
Preventative Treatment. In Adolescent
Health Screening: An Update in the

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Fekry et al.,

Age of Big Data. 2019 (pp. 151-163).
Elsevier.

Schwarzer R and Jerusalem M. The
general self-efficacy scale (GSE).
Anxiety, Stress, and Coping. 2010,
12(1), pp.329-345.

Nguyen DT, Wright EP, Dedding C,
Pham TT and Bunders J. Low self-
esteem and its association with anxiety,
depression, and suicidal ideation in
Vietnamese secondary school students:
a cross-sectional study. Frontiers in
psychiatry.2019, p.698.

McClure AC, Tanski SE, Kingsbury J,
Gerrard M, Sargent JD. Characteristics
associated with low self-esteem among
US adolescents. Acad Pediatr.2010,
10:238-44.

Birndorf S, Ryan S, Auinger P, Aten
M. High self-esteem among adoles-
cents:  longitudinal  trends,  sex
differences, and protective factors.
Adolesc Health .2005, 37(3):194-201.
Gujar NM and Ali A. Effects of
psychological capital and self-esteem
on emotional and behavioral problems
among adolescents. Journal of Mental
Health and Human Behavior. 2019,
24(2), p.85.

Li HC, Chan SL, Chung OK, Chui ML.
(2010). Relationships among mental
health, self-esteem and physical health
in Chinese adolescents: An exploratory
study. J Health Psychol. 2010, 15:
96-106.

Roberts JE, Gamble SA. Current
mood-state and past depression as
predictors of self-esteem and dysfunc-
tional attitudes among adolescents.
Pers Individ Differ.2001,30:1023-37
Akdemir D, Cak T, Aslan C, Aydos
BS, Nalbant K, Cuhadaroglu-Cetin F.
Predictors of self-esteem in adolescents
with a psychiatric referral. Turk J
Pediatr.2016,58:69-78.

Smokowski PR, Evans CBR, Cotter
KL, Webber KC. (2014). Ethnic
identity and mental health in American
Indian youth: examining mediation
pathways through self-esteem, and
future optimism. J. Youth Adolesc.
2014, 43, 343-355.

Arslan G. Psychological maltreatment,
emotional and behavioral problems in

Contribution of low-level Self-esteem and self-efficacy
in adverse mental outcome among secondary school



MJMR, Vol. 34, No. 1, 2023, pages (15-24).

adolescents: the mediating role of
self-esteem. Child

resilience and
Abuse Negl.2016, 52, 200-209.
27. Valverde BSCL, Vitalle

research.2004, 19(4), pp.357-372.

29. Ross CE and Broh BA. The roles of
self-esteem and the sense of personal
control in the academic achievement
process. Sociology of education.2000,

pp.270-284.

30. Baumeister RF, Campbell JD, Krueger
JI and Vohs KE. (2003). Does high
self-esteem cause better performance,
interpersonal success, happiness, or

Psychological

Science in the Public Interest. 2003, 4,

healthier lifestyles?

1-44.

31. Boden J. Self-Esteem. In R. Levesque,
Encyclopedia of Adolescence.2011,

24

MSDS,
Sampaio IDPC and Schoen TH. Survey
of behavioral/emotional problems in an
adolescent outpatient service. Paidéia
(Ribeirdo Pret0).2012, 22, pp.315-323.

28. Mann MM, Hosman CM, Schaalma HP
and De Vries NK. Self-esteem in a
broad-spectrum approach for mental
health promotion. Health education

32.

33.

34.

35.

Fekry et al.,

(fv. 2567-2591). Springer Science
Business Media, LLC.

Orth U, Robins RW, Trzesniewski KH,
Maes J and Schmitt M. Low self-
esteem is a risk factor for depressive
symptoms from young adulthood to old
age. Journal of abnormal psychology.
2009, 118(3), p.472.

Adeyemo DA and Adeleye AT.
Emotional intelligence, religiosity and
self-efficacy as predictors of psycho-
logical well-being among secondary
school adolescents in Ogbomoso,
Nigeria. Europe’s Journal of
Psychology.2008, 4(1), pp.22-31.
Luthans F, Youssef CM, Avolio BJ.
Psychological Capital: Developing the
Human Competitive Edge. Oxford:
Oxford University Press, United States
of America; 2007.

Wang, C. & Liu, Y. The relational
study on general selfefficacy, trait
anxiety, state anxiety and test anxiety.
Chinese  Journal of  Clinical
Psychological.2000, 8(4), 229-230.

Contribution of low-level Self-esteem and self-efficacy
in adverse mental outcome among secondary school



