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Abstract Poor mental health impairs an individual’s
functioning and cognitive processes, reducing their social
role and output in society. The study investigated factors
that determine mental health predictors among secondary
school students in southwestern Nigeria. The study used a
correlational-descriptive research approach. A total of
1000 secondary school pupils from southwestern Nigeria
were chosen using a multistage sampling procedure.
Three study questions were addressed at a 0.05
significance level utilizing frequency distribution,
percentage, Pearson product-moment correlation, and
multiple regressions. The findings of the study showed
that self-esteem (r =.202, p<0.05), self-efficacy (r =.207,
p<0.05), social integration (r =.275, p<0.05), gender (r
=.138, p<0.05) and parental socioeconomic status (r =.207,
p<0.05) have a significant relationship with mental health
among secondary school students in southwestern Nigeria.
In contrast, age (r =.047, p>0.05) has no significant
relationship. All the independent variables jointly
accounted for a 10.2% variance in predicting mental
health among secondary school students in southwestern
Nigeria. Also, self-esteem (B =.182, t = 2.049, p<0.05),
self-efficacy (B = 138, t = 2.548, p<0.05), social
integration ( =.122, t = 2.751, p<0.05), gender (p =.104, t
= 1.944, p<0.05) and parental socioeconomic status (f3
=457, t = 3.181, p<0.05) had a relative influence on
mental health among secondary school students in

southwestern Nigeria, while age (B =.069, t = 1.701,
p>0.05) had no relative influence. In conclusion, there
should be rehabilitation and counselling services available
to students of this category. Trained special educators
should be posted to all secondary schools to guide them
through transitioning and help them manage stress.

Keywords Mental Health, Self-Esteem, Self-Efficacy,
Gender, Age, Social Integration, Parental Socioeconomic
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1. Introduction

Young people’s resilience and mental wellbeing are
crucial to any nation’s future. An individual with good
mental health uses interpersonal resources and abilities to
successfully navigate daily life. Unquestionably, one of our
most valuable things is our mental health and we should do
all in our power to protect, nurture, and enhance it. A
condition of good mental health promotes contentment and
efficiency in daily life. A person’s mental health refers to
their ability to reach their full potential, deal with daily
stress, work professionally and productively, and give back
to their community [1]. A special educator, counsellor,
psychologist, or psychiatrist understands mental health
from a variety of perspectives, including spiritual, moral



Universal Journal of Public Health 12(1): 28-36, 2024 29

character, psychological, social, and biopsychosocial [2].

Wellness also refers to reaching one’s full potential in
terms of mental health. In addition to meeting the common
demands of life, this individual would be successful at
work, contribute to their community, and manage their
time effectively. The World Health Organization [3] views
it as a part of overall health which can vary from a high
degree of wellbeing to significant illness. There has been a
significant increase in impairment among individuals with
mental health problems over the past few years.

Approximately 10% to 20% of school-aged children
have diagnosable mental, emotional, or behavioral
problems [4-7]. Symptoms of mental illness can appear
internally or externally. Externalising disorders from
preschool onward include oppositional defiant disorders,
behavioral disorders, and attention deficit hyperactivity
disorder (ADHD) [6].

Enjoyment of life, resiliency, balance, flexibility, and
self-actualization are all aspects of mental health.
Protection, development, fulfilling connections with others,
and lessening antagonistic tensions in individuals and
groups are all components of positive mental health.
Positive emotions, attitudes, and actions contribute to
mental wellness [8,9]. A psychologically healthy person
constantly works diligently. They enjoy what they do and
achieve outstanding outcomes in this way.

However, a lack of talent and desire for one’s task will
result in frustration. Without understanding their unique
points in life and consistently living in collaboration with
others, an individual cannot perform any big actions. A
state of being and degree of social functioning that is both
socially valuable and individually fulfilling is mental
health. It is still unclear whether general perceived
self-efficacy protects mental health from stressors of
everyday life such as a broad range of functional areas. It
has also become evident that a one-dimensional view of
mental health no longer suffices since complete mental
health is more than just the absence of psychopathology
[10]. Positive characteristics are essential for preventing
health problems and enhancing wellbeing. Mental health
can therefore be classified into two dimensions. It is well
known that mental health contributes to psychological
wellbeing and psychological functioning [11,12]. On the
other hand, adverse mental health encompasses harmful
aspects like physical ailments, mental disorders, and
psychological problems.

Despite their interdependence, these two factors may
function  independently  [13-15]. Removing this
misunderstanding from the minds of parents, the
community, and society is also very difficult. Adolescents’
minds are negatively impacted by this myth, which makes
them feel excluded from society and encourages them to
think differently. This study, therefore, examined how
self-esteem, self-efficacy, social integration, gender, age,
and parental socioeconomic status affect mental health
among secondary school students.

1.1. Self-Esteem

As a common knowledge, one of the connected aspects
of the human psyche is self-esteem, or how one feels about
oneself. When a person faces the world, they carry a set of
attitudes and beliefs with them that make them feel
confident [16]. A person’s perception of themselves,
known as self-esteem, includes any assessments they make
of themselves or thoughts they may have about themselves
that contribute to good mental health.

Since self-esteem is the evaluative and affective
component of one’s self-concept, it evolves and is
susceptible to a variety of internal and external influences
and changes that occur during adolescence [17]. It appears
that self-esteem rises during youth, peaks between 50 and
60, and then declines in old age, although the specific
trajectory may vary. Birkeland, et al [18] suggest that
self-esteem follows distinct trajectories during adolescence,
and may be somewhat stable, but not infallible and subject
to wide individual variation.

1.2. Self-Efficacy

Self-efficacy is also a component in determining mental
health. Self-efficacy is confidence in one’s capacity to do a
task, as judged. According to Khan [19], perceived
self-efficacy refers to people’s attitudes toward their
capacities to achieve defined positive mental health and
levels of performance that exert control over circumstances
that have an impact on their lives. According to Naeim [20],
self-efficacy has an impact on how people act, feel, think,
and motivate themselves.

In cognitive appraisal, self-efficacy is a positive
resistance resource crucial in regulating mental strain
[21,22]. Self-efficacy measures an individual’s ability to
cope with challenging situations appropriately. An
individual with a high level of self-efficacy scores well on
tests of satisfaction with life, optimism, and subjective
wellbeing [21,23]. Having low self-efficacy is linked to
experiencing more symptoms of anxiety, distress, and
depression [24]. A key idea in self-efficacy describes a
person’s confidence in their ability to handle certain
situations. Poor self-efficacy has an impact on motivation,
goals, achievements, and mental health [25].

According to Brown, et al [26], having confidence in
oneself gives people a greater incentive to perform,
improve their mental health, and achieve their goals, which
increases their chances of getting the desired results
compared to those who do not. Self-efficacy is viewed as a
key influencer of people’s preferences, decisions, actions,
and performance [27]. According to Lawal et al’ [28]
findings, self-efficacy has such an effect on mental health
that those who are more confident in themselves have good
mental health and higher accomplishment, which is a
benefit when dealing with test anxiety.
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1.3. Social Integration

In this study, social integration is identified as a key
factor that affects mental health. It refers to the
relationships between individuals who frequently interact
and hold personal importance to the participants, such as
family, friends, neighbors, and colleagues. According to
research, those less socially integrated are more likely to
have poor mental health and pass away than people more
socially integrated [29,6].

Adolescents’ main social integration resources are the
social situations; in which they are embedded. This
encompasses settings like families, schools, and places of
worship [30]. Similarly, it is argued that religion promotes
social integration because it can foster a more intense
communal life, which has a positive impact on mental
health and psychosocial outcomes [30]. On the other hand,
a lack of these interactions or a lackluster degree of social
integration might serve as the foundation for detachment,
which can have detrimental effects on psychosocial and
mental health.

For children and adolescents to effectively navigate
important developmental phases, supportive carer
communication that is built via positive reinforcement,
emotional availability, and encouragement is said to result
in a strong sense of self, mastery, and competence [31].

1.4. Gender

As a continuum of sociocultural constructed roles and
behaviors, gender is also one of the most significant
determinants of the outcomes of mental health [32, 33].
Long-standing concerns include gender inequalities in
mental health outcomes. In general, girls have worse
mental health than boys but live longer. Males are more
likely than girls to have chronic debilitating ailments and
internalise mental health issues, and they are more likely to
develop externalising mental health problems and drug use
disorders as they become older [34]. According to Jacob, et
al [35], gender is a multifaceted social construct that is
linked to biological sex but differs from it. In addition,
some argue that gender holds greater influence than sex,
with the latter being a secondary characteristic.

Age, financial level, family structure, and other
structural, behavioral, and psychological (stress, life events,
resources, etc.) variables can all be linked to gender
variations in mental health outcomes. Studies have
revealed that there are gender disparities in how confident
men and women feel about themselves [36,17].
Self-esteem seems to rise in both genders from adolescence
through midlife and then falls in old age, but these
differences are often minor.

1.5. Age Differences

It has been well-established that seeking help early can
significantly benefit those experiencing mental disorders.

Early intervention can lead to better long-term outcomes,
making seeking help as soon as possible crucial [37]. There
has been considerable research on mental health literacy in
general, but little is known about differences in mental
health literacy among different age groups [38]; these
details might be crucial for creating programmes for
mental health literacy that cater to various age groups. This
shows that targeting people in this age range is crucial for
increasing understanding and awareness of mental health
conditions.

It may be necessary to gather such information to
develop mental health literacy campaigns that target
various age groups. Adolescents and young adults are more
likely to be affected by psychosis and depression [39,40],
with 20-27% of all youth experiencing mental disorders
[41]. As a result, it is impossible to draw any firm
conclusions about age-related patterns of findings from the
research. Age and mental health, however, have been
found to be adversely correlated in several research [42].

1.6. Parent’ Socioeconomic Status

The adolescent’s mental health may also be affected by
the socioeconomic level of the parents. The initial, smallest,
and most significant unit in a child’s social structure is their
family. It oversees how the child develops physically,
intellectually, and morally. According to Shavers [43], the
three key factors that affect socioeconomic status are
household income, education, and occupation. It is
sometimes referred to as a person’s socioeconomic
standing, social class (a person’s significance in society),
income, and human or social capital. Family factors are the
conditions and aspects of a family’s environment that
influence a child’s development [44,45]. A family’s
socioeconomic status is one of these factors. In addition to
family dynamics, family income indicates how much
money or resources the family earns during a given period.
The socioeconomic level is inversely proportional to
economic insecurity and housing instability [45].
Numerous studies have demonstrated the connection
between parents’ low socioeconomic status and poor health
as well as the slow growth of their children from infancy to
adulthood [46,47]. Asikhia [48] also concurred that the
adolescent’s mental health is significantly influenced by
the family’s socioeconomic condition and educational
level. She emphasised once more that the style of
household a child comes from might have an impact on
whether they have good mental health. The sort of family,
its size, its socioeconomic standing, and its educational
background are all significant factors in how well-adjusted
and socially integrated a child is [49].

These factors, however, are insufficient to draw a
definitive conclusion about the causes of secondary school
students’ poor mental health. For this reason, the
researchers were also interested in factors like self-esteem,
self-efficacy, social integration, gender, age, and parental
socioeconomic status. The problem of multivariate factors
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as predictors of mental health among secondary school
pupils in southwestern Nigeria thus needed to be
investigated.

1.7. Research Questions

RQ:: What is the relationship between the psychosocial
and interpersonal variables (self-esteem, self-efficacy,
social integration, gender, age, and parental
socioeconomic status) and mental health among
secondary school students?

RQ:2: What is the joint influence of the psychosocial and

interpersonal variables (self-esteem, Self-efficacy,

social integration, gender, age, and parental
socioeconomic status) on mental health among
secondary school students?

What is the relative influence of each of the
psychosocial and interpersonal variables (self-esteem,
Self-efficacy, social integration, gender, age, and
parental socioeconomic status) on mental health
among secondary school students?

RQs:

2. Methodology

A descriptive survey design of the correlational kind was
used for this study. With this strategy, the researcher
merely reports the situation as it is at a certain time and
does not attempt to manipulate any factors. The researchers
were, therefore, able to investigate multivariate factors as
drivers of mental health among secondary school students
in southwestern Nigeria. All students in southwestern
Nigeria’s secondary schools made up the study’s
population of interest.

In this study, the participants were chosen using a
multistage random selection procedure. One thousand
(1,000) secondary school students from both genders in
Southwest Nigeria were chosen at random for the study.
Standardized questionnaires were used as the instrument
for collecting data in this study.

2.1. Measures

The study collected data on the independent variables
(self-esteem, Self-efficacy, social integration, gender, age,
and parental socioeconomic status) and the dependent
variable (mental health). The respondents’ demographic
characteristics collected included age and gender. The
scale was tagged “self-esteem, self-efficacy, social
integration, socioeconomic status and mental health of
secondary school students.”

2.2. Self-Esteem Scale

The Coopersmith Self-Esteem Inventory [44] was
adapted. It looks at the social situation, academic
background, family, and self-esteem of children and
adolescents. There are a total of 58 items on this scale: four
core subscales and a lie detector subscale. Examples of

items on the scale are: “At times I think I am of no good
at all,” “I take a positive view of myself,” and other such
statements. However, before the instrument was used, the
instrument’s reliability was determined through pilot
research and the scale’s internal consistency resulted in
=.76, demonstrating that the scale is dependable for use. In
addition, the strong construct validity of the instrument is
shown by the Cronbach alpha.

2.3. Parental Socioeconomic Status Scale

Salami’s [50] Parental Socioeconomic Status Scale was
adopted to measure the student’s socioeconomiC status.
They were graded based on their parents’ occupation,
education level, residence and household equipment. Itis a
12-item self-report questionnaire used to measure
socioeconomic status. The point from the scale is further
divided into three parts in the scorings: high, moderate and
low socioeconomic status. The test-retest reliability of the
scale was given during the pilot study as 0.73. A score
below 15 indicates low socioeconomic status, 15-30 high
and above 30 demonstrates high socioeconomic status.
However, the researcher re-validated the instrument and
Cronbach’s alpha of.89 was obtained in a pilot study.

2.4. Academic Self-Efficacy Scale for Students

Following the best practices for questionnaire design,
this scale was adapted from Chen, et self-esteem,
self-efficacy, social integration, gender, age, and parental
socioeconomic status [51]. Assessing whether someone
can accomplish a given task is typically determined by
assessing confidence levels in performing tasks. General
self-efficacy refers to an individual’s perception of their
ability to accomplish tasks in various contexts [51]. It
measures general self-efficacy and is recommended,
validated, and reliable.

Copies of the questionnaires were distributed among the
selected secondary schools and instructions were given as
to how the questionnaires should be filled out. After all the
data had been collected, the researchers conducted data
cleaning. The data collected were analyzed using
descriptive statistics: frequency distribution, mean, and
standard deviation for research question one, while
Pearson product-moment correlation and multiple
regression at 0.05 significance level was used to analyze
the inferential statistic.

3. Results

The results are presented on the multivariant variables
as determinants of mental health among secondary school
students. Three research questions were formulated and
tested for this study.

RQ:: What is the relationship between the psychosocial
and  interpersonal  variables  (self-esteem,
self-efficacy, social integration, gender, age, and
parental socioeconomic status) and mental health
among secondary school students?
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Table 1. Summary of correlation matrix showing the relationship between the study variables
Variables Mian 1 2 3 4 5 6 7
X
Mental health 87.11 9.81  1.000
Self-esteem 76.24 9.74 .202 1.000
Self-efficacy 55.75 7.38 .207 .283 1.000
Social integration 76.52 17.31 275 -.046 .013  1.000
Gender 1.39 490 138 .020 -.074 134 1.000
Age 1.86 .352 .047 .010 193 146 -180 1.000
Parental socioeconomic status 38.80 10.04 207 -.012 .016 937 .098 .098  1.000

Table 1 above reveals the inter-correlational matrix of
relationships between independent factors (self-esteem,
self-efficacy, social integration, gender, age, and parental
socioeconomic status) and mental health among secondary
school students. Self-esteem (r =.202, p<0.05),
self-efficacy (r =.207, p<0.05) and social integration (r
=.275, p<0.05) had a significant relationship to mental
health. Furthermore, gender (r =.138, p<0.05) and parental
socioeconomic status (r =.207, p<0.05) had a significant
relationship to mental health among secondary school
students. While age (r =.047, p>0.05) had no significant
relationship to mental health.

RQ2: What is the joint influence of the psychosocial and
interpersonal variables (self-esteem, Self-efficacy,
social integration, gender, age and parental
socioeconomic status) on mental health among
secondary school students?

Table 2. Multiple Regression Analysis on mental health

Std. Error of the

R R Square  Adjusted R Square )
Estimate
0424 0.180 0.102 9,29625
SUMMARY REGRESSION ANOVA
Sum of Mean .
Model Df F Sig.
Squares Square
Regression| 1196.608 6 199.435 | 2.308 | .045°
Residual | 5444.478 63 86.420
Total 6641.086 69

Table 2 shows a coefficient of multiple correlations (R)
of 0.424 and a multiple R square of 0.180. This means

that 10.2% (Adj. R?=0.102) of the variance in the mental
health of secondary school students is accounted for by the
psychosocial and interpersonal variables when taken
together. The table also shows that the analysis of
variance for the regression yielded F (2.308, p<0.05).
The above presentation is significant at 0.05 level. It
implies that the independent variables (self-esteem,
self-efficacy, social integration, gender, age, and parental
socioeconomic status) jointly influence the mental health
of secondary school students.

RQs: What is the relative influence of each of the
psychosocial ~ and  interpersonal  variables
(self-esteem, self-efficacy, social integration,
gender, age, and parental socioeconomic status) on

mental health among secondary school students?

Table 3 revealed the relative influence of each of the
psychosocial and interpersonal variables (self-esteem,
self-efficacy, social integration, gender, age and parental
socioeconomic status) on mental health among secondary
school students; self-esteem (B =.182, t= 2.049, p<0.05),
self-efficacy (B = 138, t=2.548, p<0.05), social integration
(B =122, t=2.751, p<0.05) and gender ( =.104, t=1.944,
p<0.05) had significant relative influence on mental health.
However, age (B =.069, t= 1.701, p>0.05) did not have a
relative influence on mental health and parental
socioeconomic status (B =.457, t= 3.181, p<0.05) had a
relative influence on mental health among secondary
school students. That is, factors such as self-esteem,
self-efficacy, social integration, gender, and parental
socioeconomic status predicted and determined the mental
health of secondary school students. In terms of the
magnitude of contribution, parental socioeconomic status
made the most significant contribution to mental health
among secondary school students, followed by self-esteem,
self-efficacy, social integration, and gender respectively.
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Table 3.

Relative influence of each independent factors on the prediction of mental health

Standardized

Unstandardized Coefficients

Model Coefficients t Sig.
B Std. Error Beta
(Constant) 44.166 3.860 11.441 .000
Self-esteem 192 .047 .182 2.049 .000
Self-efficacy .097 .038 138 2.548 .011
Social integration .107 .039 122 2.751 .006
Gender 414 .056 .104 1.944 .000
Age 795 467 .069 1.701 .090
Parental socioeconomic status 496 .096 457 3.181 .000

Coefficients®

4. Discussion of Findings

Findings from this study show that the weighted mean is
higher than the standard mean. This implies that the level
of stable mental health among secondary school students is
high. The study revealed that there is a significant
relationship between self-esteem, self-efficacy, social
integration, gender, parental socioeconomic status, and
mental health among secondary school students while age
had no significant relationship to mental health among
secondary school students. In addition, greater perceived
self-efficacy was linked to fewer negative mental health
symptoms and milder stress, depression, and anxiety
symptoms [52]. Herrman [53] discovered that social,
medical, and demographic variables were linked to
variations in mental health levels. T&rénen [54]
discovered that teenage boys scored better on health
measures than teenage girls did. According to Buctot, et
al’s [55] research, children from low socioeconomic status
homes more substantially and frequently suffer daily
emotional symptoms than children from high
socioeconomic status families.

According to research by Baranne and Falissard [56],
low mental stress, anxiety, and depression are significantly
negatively correlated with self-efficacy. However, when
gender was considered, women had higher levels of
wellbeing than men in adult life, but this trend was
reversible as they aged. George [57] found no gender
differences in subjective wellbeing over the life cycle. In
contrast to children and adolescents from more affluent
homes, Sowislo and Orth [58] showed that children and
adolescents from socioeconomically disadvantaged
families are more likely to experience mental health issues.

5. Conclusion and Recommendation

This research work has established that the level of
mental health among secondary school students is high.
Also, the independents variable, such as self-esteem,

self-efficacy, social integration, gender, and parental
socioeconomic status had a significant relationship to the
mental health of secondary school students. Also, there
was a joint influence of the psychosocial and interpersonal
variables (self-esteem, self-efficacy, social integration,
gender, age and parental socioeconomic status) on the
mental health of secondary school students. As a result,
children with poor mental health are more likely to have
mental health issues, including anxiety and depression.
Many studies have shown that children with hearing loss
have a much greater incidence of these issues than children
with good mental health. Most mental health disorders,
which begin when a person is 14 years old, go undiagnosed
and untreated. We must raise the standard of the research
methodologies used and conduct an additional study in
low- and middle-income nations if we are to strengthen the
present body of data.

Future research efforts should be focused on and
strengthened by a community of researchers setting
research priorities that are influenced by practitioners and
those who will be impacted. There should be rehabilitation
and counselling services available to students in this
category. Trained special educators should be posted to all
secondary schools to guide and help them through the
transitioning (adolescent) period. Parents should ensure
effective supervision and should not allow other
environmental factors to affect the mental and general
health of their children. Parents should as well maintain a
healthy and smooth relationship with their children. There
is a need for teachers’ increase supervision of students and
showcase friendly and welcoming attitudes toward
students to enhance mental wellbeing and stress control,
the choice of good peers, good study habits, the reduction
of frustration and help in developing their emotions to
adjust to life situations. The school authorities should
provide specific programs that will promote awareness of
mental health and enhance mental stability, thereby
enhancing students’ adaptability levels.
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