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Abstract
Locus of Control (LOC) refers to an individual's personal belief that the events which occur in his or her life are either as
a result of personal control and effort, or outside forces such as fate and luck. Self esteem refers to the extent to which
a person values, approves or appreciates himself or herself. Self esteem has a prominent effect on one’s mental health
as well as personal balance. Adolescent is a stage in individual growth and development which has been notorious
throughout the centuries as one of great emotional upset with wide fluctuations in behavior.
The Locus of control scale, the Self esteem scale and the Beck’s depression inventory-2 were used to assess locus of
control, self esteem and depression among 720 school going adolescents from two Nigerian rural communities. Result
revealed various levels of locus of control, self esteem and depression among the respondents.
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INTRODUCTION
Locus of Control (LOC) refers to an individual's personal belief that the events which occur in his or her life
are either as a result of personal control and effort, or outside forces such as fate and luck. A person is
said to have internal LOC when he has the perception that events that happen in his life are under his
control. That is, he believes that his own personal efforts, behaviors, or skills will influence and determine
outcomes, and he takes responsibility for his actions, while it becomes external when an individual
believes that his actions or events that happen to him are as a result of external causes. That is the events
are due to powers beyond his control [1-4]. Blascovich and Tomaka [5] argued that self esteem refers to the
extent to which a person values, approves or appreciates himself or herself. Hewitt [6] argued that self
esteem encompasses beliefs such as when somebody tells himself or herself, ‘’I am competent’; or ‘’I am
worthy’’, as well as emotions such as triumph, despair, pride and shame. Self esteem has a prominent
effect on one’s mental health as well as personal balance. People with low self esteem usually focus on
negative aspects of their lives, and spend less time to think positively, whereas those with high self esteem
are less stressed when they are faced with negative events [6].
The UNICEF [7] defines adolescence as the period of human development lasting between the ages of ten
to nineteen years. It is also seen as a stage in individual growth and development which has been
notorious throughout the centuries as one of great emotional upset with wide fluctuations in behavior.
Pesterson [8] said that adolescence is a phase of life beginning in biology and ending in society. Whereas
Learner and Spainer, [9] defined adolescence as the period within the life span when most of a person’s
biological, cognitive, psychological and social characteristics are changing from what is typically considered
child-like to what is considered adult-like.
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Adolescents are generally perceived as a healthy age group and yet 20% of them in any given year
experience mental health problems, most commonly depression and anxiety [10]. Some researchers have
posited that adolescence is the critical period for the development of self esteem and self identity, and
that low self esteem may endanger adolescents’ emotional development [11-12].
According to DSM-IV-TR [13] some of the signs of depression include deep sorrow or grief, insomnia, loss of
appetite, unpleasant mood, hopelessness, irritability, self dislike and suicidal tendencies.
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Abramson et al [14] proposed a model of depression that is related to
learned helplessness. They posited that individuals can perceive
outcomes as uncontrollable because of their lack of success and
control, and that when individuals see themselves as helpless due to
their thinking that outcomes are not related to their efforts, they will
attribute a reason for their helplessness. In this regard, if an individual
makes an internal attribution to his or her helplessness, and believes
that his or her powerlessness arose from personal shortcoming, this
can lead to an increase in passivity and a loss in self-esteem and
motivation, thereby causing impairments in the individual’s emotions
and cognition and create a sufficient condition for depressed mood [15].
McCauley et al., [16] had earlier reported that this attribution style of
internalizing helplessness has been found in depressed adults, as well
as among children and adolescents with depressive symptoms.
Depressive disorders have been shown to occur in approximately 2% of
primary school going children and between 4 to 8% of adolescents [1718]. Previous study estimated the prevalence of major depression
among children aged 9 to 17 years at 5 percent worldwide [19]. In
Nigeria, a recent study estimated the prevalence of moderate
depression in adolescents to be 2.3% at the age of 10 and 6.2% at the
age of 13. The prevalence of severe depression was 1.9% at the age of
11 and 7.4% at the age of 12.
The study further reported that Female gender is a risk factor for
depression and that Children whose parents are separated showed
higher incidences of depression in all the spectra studied [20]. In their
study on depression among rural adolescents, Black, Roberts and LiLeng [21] reported that 18% of the rural adolescents studied screened
positive for depression, 41% reported low mood much of the time
while 20% experienced occasional or more frequent self-harm or
suicidal thoughts, plans or actions. They opined that factors associated
with compromised mental health in rural residents include deprivation
and lack of access to healthcare services. Studies had revealed that self
esteem influences depression and some had suggested that depression
lead to low self esteem. For instance Furnham and Cheng [22] had
reported that self esteem is an important predictor of happiness and
that higher levels of self esteem predict lower levels of depression.
Furthermore, Jennifer et al [23] reported relationship between low self
esteem and feelings of depression and hopelessness in adolescence. In
their own report Alifathi et al [24] posited that Self esteem has been
related to virtually every other psychological concept including
personality, task performance, anxiety and depression.
Locus of control has been related to depression [25]. Grifin [26] in his
study of locus of control and psychological wellbeing among university
students reported that external LOC predicted unique variance in selfesteem, depression, and stress, while internal LOC was found to have
no unique association with psychological well-being. Furthermore,
Emmons and Diener [27] posited that individuals who are low in selfesteem are more likely to believe that outcomes are not under their
own influence and control, whereas Emmons [28] concluded that
different variables influence well-being if they affect a person’s ability
to achieve his or her own goals. Similarly Klonowicz [29] in his study of
locus of control as a determinant of subjective well-being, concluded
that high internal locus of control relates to more positive affect. These
studies suggest that internal and external locus of control each have a
unique relationship to psychological well-being.
The present study looks at locus of control, self esteem and depression
in a sample of school going adolescents in two Nigerian rural
communities, bearing in mind that no known study on this subject
matter has been conducted among this population group within the
study areas. The study will produce baseline data for locus of control
self esteem and depression among school going adolescents within the
study areas in particular and Nigeria in general. Recommendations will
be made based on the findings on how to reduce the negative impacts
of locus of control and self esteem on adolescent depression.

The research hypotheses are:
1. there will be significant difference between locus of control, self
esteem and depression among rural school going adolescents.
2. There will be significant gender difference between locus of
control, self esteem and depression among adolescents.
METHOD
Design
This is a cross sectional descriptive study carried out between the
months of January and February 2018.
Subjects
Subjects for the study were male and female adolescents attending
secondary schools in Isiekenesi and Okwelle which are two rural
communities in Imo state, south east Nigeria. The two communities are
homogeneous in ethnic composition and were marked out by fairly
distinct language, similar culture as well as a myth of common origin.
The subjects are randomly selected from 9 secondary schools within
the communities using simple random sampling procedure. The choice
of schools reflects the type of secondary schools within the
communities; that is, public, mission and private secondary schools.
Using simple random sampling procedure therefore, 80 students made
of 40 girls and 40 boys aged 10-19 years were sampled from each of
the nine schools making a total of 720 adolescents. This number
therefore forms the population of the study.
Inclusion criteria were students who fall within the adolescent age
range of 10-19 years, those who reported not being sick as at the time
of data collection and those who consented to participate. Exclusion
criteria were students who were below the age of ten years, those who
were above the age of 19 years, those who were sick and those who
did not consent to participate. Permission to carry out the study was
obtained from Imo state schools management board and the school
authorities concerned, while ethical permit was obtained from Imo
state university Ethics Committee. All the subjects gave their consent
to participate in the study.
Measures
Data for the study was collected by the authors between the months of
January and February 2018. The subjects were given self administered
instrument that was made up of four parts. Part one contained basic
socio-demographic information such as age, gender, religion and year
of study.
Part two was the Locus of control scale by Rotter [1]. This is a 29 item
inventory comprising of 23 forced choice and 6 filler items that
measures internal and external belief systems of individuals. Samples
items in the scale include, ‘Many of the unhappy things in people's lives
are partly due to bad luck’ and ‘People's misfortunes result from the
mistakes they make’. High scores indicate external locus of control
while low scores indicate internal locus of control. Using internal
consistency and test-retest reliability, Rotter [1] obtained a correlation
that ranged from .65 to .79, and .49 to .83, respectively. This scale has
been validated and used for studies in Nigeria [4, 30, 31].
Part three was the Self esteem scale (SES) by Rosenberg [32], and this
was used to assess self esteem among the participants. The SES is a
widely used and validated self–report measure for assessing self
esteem. This is a ten-item measure that is scored on a 4-point Likert
type response format starting from 1=strongly disagree to 4= strongly
agree.
Sample items in the SES include ‘I think I have a number of good
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qualities’ and ‘I feel I do not have much to be proud of’. In the SES five
of the items [2, 5, 6, 8, 9] are reverse scored. Total obtainable score
including the reverse scores ranged from 10-40 with high scores
indicating high self esteem. The SES has a reported reproducibility
coefficient of .92 and a test–retest correlation of .85 over a two week
period. In a study, AL Khatib [33] reported the cronbach alpha of the
scale to be .86 and a two week test-retest reliability coefficient of 0.79.
For the present study the cronbach alpha of the scale was .83 and the
two week test–retest reliability coefficient was 0.75. Furthermore the
SES has been used for studies in Nigeria [34]. Part four was the Beck
Depression Inventory, second edition (BDI-2) developed by Beck et al.
[35]. The BDI-2 was used to assess depression among the respondents. It
is a well-known self-report measure used to assess depression and its
severity. The validity and reliability of the BDI-2 has been well
established across a broad spectrum of clinical and non-clinical
population. The BDI-2 positively correlated with the Hamilton
Depression rating scale r=0.71, has a one week test-retest reliability of
r=0.93 and an internal consistency α =.91 [36-38].

control 2 = 5.66; P =0.01, but not between class in school and self
esteem, as well as class in school and depression as shown in table 4.
Table 5 showed significant association between locus of control and
self esteem 2 = 16.46; P =0.00, as well as locus of control and
depression 2 = 11.63; P =0.003.
Table 1: Distribution of Socio Demographic Variables, Locus of control,
Self Esteem and Depression among the Respondents
VARIABLE

FREQUENCY

PERCENTAGE (%)

Male

360

50

Female

360

50

10-14

269

37.4

15-19

451

62.6

720

100

Junior secondary

259

36.0

Senior secondary

461

64.0

Internal

503

69.9

External

217

30.1

High

513

71.3

Low

207

28.7

None

472

65.6

Mild

173

24.0

Moderate

75

10.4

GENDER

AGE (in years)

RELIGION

The BDI-2 is a 21-item self report questionnaire, it is scored by adding
the ratings of the 21 items. Each item is scored on a 4-point scale
ranging from 0-3. The maximum total score is 63. The questions in the
BDI-2 cover a broad area of an individual’s feelings such as sadness,
self-dislike, past failure and loss of pleasure. Sample questions include:
I do not feel sad; I feel sad much of the time; I am sad all the time and I
am so sad or unhappy that I can’t stand it. In the BDI-2 total scores
ranging from 0-9 indicates absence of depression; 10-18 indicates mild
depression; 19-29 indicates moderate depression while scores ranging
from 30-63 indicates severe depression. The BDI-2 has been used for
studies in Nigeria [39].

Christianity
CLASS IN SCHOOL

LOCUS OF CONTROL

SELF ESTEEM

Data Analysis

DEPRESSION

Data for the study was analyzed using the Statistical package for social
science, SPSS version 20.0. Percentages and the Pearson’s chi squared
test were performed to find relationships between variables. The level
of significance chosen for this study was p≤0.05 at 95% confidence
interval.
RESULTS
Age of respondents ranged from 10-19 years (mean age= 15.25; SD
=2.01). There was equal representation of males and females (50%
each), all were Christians. 36.0% were in the junior secondary (JSS),
while 64.0% were in the senior secondary (SS). With regards to Locus of
control 69.9% had internal locus of control, as against 30.1% who had
external locus of control. Furthermore, 71.3% of the respondents had
high self esteem as against 28.7% who had low self esteem. In the area
of depression 65.6% showed no signs of depression, 24.0% had mild
depression, while 10.4% indicated moderate depression. No case of
severe depression was recorded as shown in table 1 below. Result
further revealed significant association between locus of control and
age group, 2 = 23.84; P ≤ 0.005 self esteem and age group 2 = 21.08;
P ≤ 0.01, whereas the association between age group and depression
was not significant as shown in table 2 below. Equally there was
significant association between gender and locus of control, 2 =6.39; P
value =0.01 but not between gender and self esteem as well as gender
and depression. Even though more females were moderately
depressed than their male counter parts but this was not significant
(11.7% and 9.2% respectively). See table 3 below. Interestingly
significant association was noticed between class in school and locus of

Table 2: Locus of control, Self Esteem and Depression among the Age
Groups
Locus of control

Age group 10-14 years 15-19 years

Internal

200(74.3 )

303 (67.2)

External

69( 25.7)

148 (32.8 )

2

= 23.84; P ≤ 0.005*

SELF ESTEEM
High

205 (76.2)

308 (68.3)

Low

64 (23.8)

143 (31.7)

2 = 21.08; P ≤ 0.01*
DEPRESSION
None

181 (67.3)

291(64.5)

Mild

64 (23.8)

109(24.2)

Moderate

24 (8.9 )

51 (11.3)

2

= 15.824; P value = 0.605 NS

*= Significant NS= Not Significant
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Table 3: Locus of control, Self esteem and Depression among Gender
GENDER
MALE(N1=360)

FEMALE(N2=360)

Internal

236 (65.6)

267 (74.2)

External

124 (34.4)

93 (25.8)

LOCUS OF CONTROL

2 =6.39; P value =0.01*
SELF ESTEEM
High

257 (71.4)

256 (71.1)

Low

103 (28.6)

104 (28.9)

2

= 0.007; P value=0.93 NS

DEPRESSION
None

234(65.0)

238 (66.1)

Mild

93 (25.8)

80 (22.2)

Moderate

33 (9.2)

42 (11.7)

2 =2.091; P value=0.35 NS
*= Significant NS = Not Significant

Table 4: Locus of control, Self esteem and Depression among Class in
School

DISCURSSION
The study had revealed levels of locus of control, self esteem and
depression among the respondents. For instance 69.9% and 30.1% had
internal and external locus of control, while 71.3% and 28.7% had high
and low self esteem respectively. Furthermore 65.6% of the
respondents were not depressed as against 24.0% and 10.4% who
were mildly and moderately depressed respectively. No case of severe
depression was noticed. Previous studies had observed that
adolescence is the critical period for the development of self esteem
and self identity, and that low self esteem may endanger adolescents’
emotional development; that Self esteem has prominent effect on
one’s mental health as well as personal balance [6, 11-12]. The WHO [10]
had further argued that even though adolescents are generally
perceived as a healthy age group but still about 20% of them in any
given year experience mental health problems, most commonly
depression and anxiety. The pattern of findings noticed in this study
corroborates these previous reports. The presence of mild and
moderate depression noticed among the subjects may be as a result of
poor mental health facilities in the rural communities studied. In
Nigeria there were few mental health facilities and they were all
situated in urban centers and this will limit access to mental health
services by people residing in these areas. In this regard Black, Roberts
and Li-Leng [21] opined that factors associated with compromised
mental health in rural residents include deprivation and lack of access
to healthcare services.

CLASS IN SCHOOL
JSS (N1=259)

SS (N2=461)

Internal

195(75.3)

308 (66.8)

External

64 (24.7)

153(33.2)

LOCUS OF CONTROL

2

= 5.66; P =0.01*

SELF ESTEEM
High

175(67.6)

338(73.3)

Low

84(32.4)

123(26.7)

2=2.67;

P =0.102 NS

DEPRESSION
None

165(63.7)

307(66.6)

Mild

63(24.3)

110(23.9)

Moderate

31(12.0)

44(9.5)

2 =1.006; P =0.605 n/s
*= Significant NS = Not Significant

Table 5: Locus of Control, Self Esteem And Depression
LOCUS OF CONTROL
Internal (n=503)

External (n=217)

High

381(75.7)

132(60.8)

Low

122(24.3)

85(39.2)

Self Esteem

2

= 16.46; P =0.00*

Depression
None

330(65.6)

142(65.4)

Mild

132(26.2)

41(18.9)

Moderate

41(8.2)

34(15.7)

2
*= Significant

= 11.63; P =0.003*

The high percentage of external locus of control, low self esteem and
depression noticed among the respondents may be attributed to the
hash economic conditions in Nigeria which impacts negatively more on
rural dwellers. Most parents residing in rural communities in Nigeria do
not have steady means of livelihood and may not be able to provide for
the educational, daily upkeep and health needs of their children,
especially adolescents. This condition can increase the adolescents
stress level thereby predisposing them to external locus of control, low
self esteem and depression. Furthermore, studies had revealed that
self esteem influences depression and some had suggested that
depression lead to low self esteem. For instance Furnham and Cheng
[22] had reported that self esteem is an important predictor of
happiness and that higher levels of self esteem predict lower levels of
depression. Equally, Jennifer et al. [23] had observed that low self
esteem leads to feelings of depression and hopelessness in
adolescence. Whereas Benassi, Sweeney & Dufour [25] found a
relationship between locus of control and depression. Interestingly this
association between locus of control, self esteem and depression
noticed in this study was equally observed by other researchers [26-29].
Significant association was noticed between locus of control and age
group, as well as self esteem and age group. This may be because of
the influence age has on cognitive ability. As the adolescent advances
in age he/she becomes more aware of the realities of the environment
and begins to think more rationally and positively by facing the realities
of existence instead of procrastination. In this regard Learner and
Spainer, [9] defined adolescence as the period within the life span when
most of a person’s biological, cognitive, psychological and social
characteristics are changing from what is typically considered child-like
to what is considered adult-like. Significant association was equally
noticed between gender and locus of control as well as class in school
and locus of control. This is not surprising because similar findings had
been previously documented. For instance Grifin [26] in his study of
locus of control and psychological wellbeing among university students
reported that external LOC predicted unique variance in self-esteem,
depression, and stress, while internal LOC was found to have no unique
association with psychological well-being.
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CONCLUSION
Generally the study noticed high levels of internal locus of control, self
esteem and absence of depression, especially severe depression
among the school going rural adolescents who took participated in the
study. In spite of this about 30.1% had external locus of control, 28.7%
had low self esteem, and 24.0% had mild depression, while 10.4%
indicated moderate depression. Consequently, there is need to
introduce regular adolescent counseling in rural communities with a
view to identifying those with low self esteem, external locus of control
and depressive symptoms so that adequate measures will be put in
place to help uplift their positive self image and improve their mental
health profile.
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