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1.Do you think youth experience depression more
often than other age groups?
Why do you think that I1S?




2. Do you think youth with disabllities
experience depression more often than their
peers without disabllities? Why might that be?
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3. What are the protective factors that alleviate
depression among youth with disabllities?
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01 Introduction



Theoretical Background: Wallander and researchers (1989) model

7,
r)..? Qo

1) Stress processing

1) Disability related matters Cognitive appraisal, and coping strategies “
Diagnosis, severity of condition €§3

2) Intrapersonal factors .
2) Functional impairment

Temperament, competence, motivation, ’%
-

and problem-solving ability
3) Stress

Handicap-related problems, major life

3) Socio-ecological factors
events, and daily hassles

Family environment, social support,
parental adjustment, and resources

Psychological Adjustment

O M Resistant Factor C Depressiony

0 Y Resistant Factor C Depression?®




Theoretical Background: Wallander and researchers (1989) model

Resistant Factor Q
o

1) Stress processing
Cognitive appraisal, and coping strategies f‘

C Disability Acceptance €§3
H 2) Intrapersonal factors .

Temperament, competence, motivation,
and problem-solving ability

C Self Esteem

3) Socio-ecological factors
Family environment, social support,
parental adjustment, and resources

C Family Strength

Psychological Adjustment

O M Resistant Factor C Depressiony

0 Y Resistant Factor C Depression?®




Depression

Depression

O Persistent
depressed mood
_oss of interest or

pDleasure
0 Decreased dalily
functioning
0 Symptoms > 2
weeks
- Significant social &
occupational
impairment (APA,
2013)
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% Reslless
Mood .
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In South Korea

0 Highest prevalence
among OECD:
36.8% (Medical
News, 2021)

0 Possible Reasons
(Priyono & Kim,
2025)

- Academic Pressure

- Antidepressant

prescription rate

- Stigma toward

mental illness

- Untailored mental

health services

In Youth

0 13.6% of 1,991
Korean
adolescents
reported recent
depression (Yun et
al., 2019)

0 Warning Signs

- Frequent thoughts
of school refusal

- lrregular daily
routines

- Maladaptive
coping strategies

- School-related
stress

In Disabilities

0 2x higher rate &
recurrence than non-
disabled adults

(2006-2017) (Lee et al.,
2023)

Negative Consequences
0 School Adaptibility
(Kim et al., 2007)

0 Quality of life (Brenes et
al. 2008)

0 Employment (Campbell
et al., 2022)

O Physical health (Amalfi
et al., 2023)

OO000

In Youth with Disability

Age 14-25 (Transition
Period) - Greater

vulnerability (Amalfi et
al., 2023)

Key Indicators
Depression: 21.2%
Low self-esteem:
54.5%

Poor physical health:
30.3%

Structural Challenges
Lack of support
systems for
independent living &
participation » 1T
developmental delay
& depression



Family Strength

In South Korea Family and Individuals Concept Family Strength & Depression
5 Provides cohesion with Disabilities 0 Key protective Kim & Chae, 2025
. Y . . IVDark & Lee., 2024 factor for reducing 0 Children's family
& control via 0 Families provide 0 Interactive depression (Wang emotional
parental roles key emotional functioning, et al., 2023) functioning >
nurturing + support and il .
( . g. pp” adgptablllty, and 0 Family problem- child depression
authoritative) stability for people resilience solving - ¥ 5 Parents’ family
0 Shift from extended with disabilities 0 Strong emotional depressive emotional
to nuclear families (Jung et al., 2020). bonds syrzptoms 2 functioning = 4
=Ctcp my 1co 0 Family relationships 8 Effective svicidal risk oarental depression
functions and roles influence happiness communication « - - < : i
: 0 Active family 0 Parents’ emotional
(Park etal,, 2017) more than physica O Shared vallies involvement in functioning - ¥
health or income & Problem-solving improving children’s
(Park etal, 2024). ability In family functioning »> ¥ depression as well
matters depressive
symptoms
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Disability Acceptance

Concept

O Positive, realistic
integration of
disability into one’s
identity

0 Acknowledging
limitations without
global self-
devaluation

O Sustaining a sense
of a worthwhile life
despite disability
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Disability Acceptance

& Depression
O Lower acceptance -

Higher depression in
Korea (Park et al.,
2024)

0 Higher acceptance -
Lower depression

O Effect varies by self-
esteem & economic
hardship (Kim & Eom,
2025)

Adolescents with

physical disabillities:

O Low acceptance +

_ow self-esteem -

Higher depressive

symptoms (Choi,

2023)

Disability Acceptance &
Family Strength

0 Strong family ties &

emotional support >
Mediating role between
disability acceptance
and life satisfaction
(Park & Lee, 2024)
Quality of emotional
support from close
family - Key factor
linking disability
acceptance and mental
health (Park et al., 2024)



Self Esteem

Concept Family Strength & Disability Acceptance &

Self-Esteem & Depression

0 People with

Self-Esteem Self-Esteem

0 Overall evaluation
of one’'s worth and
competence

O Reflects views of
personal abilities,
social roles, and
identity

™ self-esteem -

Depression, 1 Well-

being in people with

disabilities

O Learning disabilities
(Migden, 2002)

0 Intellectual
disabilities (Lee et
al., 2023)

0 Visual impairments
(Huurre et al., 2Q01)

a9

Learning Disabilities
0 Negative feedback,
social rejection,
academic
difficulties - ¢
self-esteem - 1
depression
0 Poeple with
ntellectual
Disabilities
39.1% with low self-
esteem showed
depressive
symptoms:
predictor of future
risk (McGillivray &
McCabe, 2007)
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0 Family Strength -

Self-esteem among
individuals with
physical disabilities
(Park, 2022)

Family functioning
was a strong
contributory factor to
self-concept in both
children with and
without learning
disabilities (Emam et

e ‘}% B

0 M disability
acceptance » 1
self-esteem over
time

0 High acceptance =
2.35x more likely to
report high self-
esteem

0 Acceptance
predicts self-
esteem trajectory




Research Model

Intrapersonal Factors

ADisabiIity Self-Esteem

cceptance

fo \\ Social-EcoIogic?F/act \eaptation
:;: I "' Famlly .

] | Strength _ Depression |




Methods



Participants

Data information Disability Type

0 This study analyzed secondary public data from O Intellectual or autism-related: n = 310 (41.6%)
Hearing/Speech impairments: n = 156 (20.9%)

Brain lesions: n = 74 (9.9%)
Physical disabilities: n = 64 (8.6%)

0 The sample consisted of 746 individuals with Visual impairments: n = 61 (8.2%)

disabilities, including 470 teens and 276 Internal/Facial disabilities: n = 59 (7.9%)
twenties. 0 Mental disorders: n = 22 (2.9%)

O«

the Disability and Life Dynamics Panel in South
Korea, collected in 2023.

O« O¢ O¢ O«



Measurements

Family
Strength
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- Eo & Yoo, 1995; validated by
Choi, 2004

- 20 items

- Chronbach's a =.935

QR code links to the full-scale items C

Self
Esteem

e

- Baek et al, 2001; validated
by Kang et al., 2008

- 12 items
- Chronbach’s a = .818

Disability
Acceptance

Depression

- Center for Epidemiologic
Studies Depression (CES-
D): validated by Park, 2021

- 11 items

- Chronbach’s a = .885

- Rosenberg, 1979
- 10 items
- Chronbach's a =./83
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Results

Let’s first examine the direct effects among the variables step by step.
Here, "direct effect" refers to an influence that is shown directly, without passing through other variables.

Disability
Acceptance | —™™™™™

5 ¢

Depression

Strength




Results

@ Family Strength - Disability Acceptance,

Self-Esteem & Depression :

Disability
Acceptance

Family strength has direct effects on
disability acceptance ( = .177), self-esteem

( =.105), and depression ( =-.227).

As emotional support and cohesion within

the family grow stronger:

L : Family :
Depression
Disabillity acceptance increases, Strength epressio

Self-esteem is enhanced,

And depression is alleviated.



Results

@ Disability Acceptance - Self-Esteem &

Depression : Disability @
Disability acceptance has a direct impact on Acceptance

both self-esteem ( =.642) and depression (
= -.110).

As individuals positively integrate their disability

into their identity: Family

Depression
Strength P

Their self-esteem improves

And their level of depression decreases.



Results

@ Self-Esteem - Depression : Disability
Acceptance

Finally, self-esteem has a direct negative effect @

on depression ( = -.248).

Youth who evaluate themselves positively

tend to show lower levels of depression. Family Depression

Strength




Results

This time, we examine how each variable indirectly influences the others.
Here, an "indirect effect"” refers to the influence that occurs through one or more intermediary variables rather than directly.

Disability
Acceptance

Self-Esteem

©

@

Depression

Strength




Results

Indirect Effects

@ Family Strength - Disability Acceptance - Depression ( =-.019)

When families provide stable emotional support, individuals are

more likely to accept their disabilities positively, which contributes Disability

Self-Esteem

decreasing levels of depression. cceptance
@ Family Strength - Self-Esteem - Depression ( = -.026)

Emotional support and a sense of belonging from the \

family help individuals view themselves positively, which

ultimately leads to reduced levels of depression.

: L ramily Depression

® Family Strength - Disability Acceptance - Self-Esteem - Strength

Depression ( =-.028)
Strong family support helps individuals accept their disabilities

positively, which boosts their self-esteem and, in turn, reduces

depression. This pathway showed the strongest effect.



Discussion and Implications



Discussions

Family Strength:

Emotional Foundation and

Disability Acceptance:
A Prerequisite for Reducing
Depression

Self Esteem:
The Bridge Between Acceptance
and Reduced Depression

Starting Point

0 Conduct family assessments early
to understand support and
communication.

0 Involve families actively in the
counseling process.

0 Utilize family education and
community resources to
strengthen support.

0

4

0,

0

Explore emotional reactions to
disability and provide space for
orocessing.

Use structured group
interventions (e.q.
psychoeducation groups, support
groups) to normalized
experiences and foster
acceptance.

Align messages from schools and
families to foster acceptance.

0 Apply strengths-based
approaches to highlight abilities
and interests.

0 Offer mastery experiences
through work, academic
achievement.

0 Mental health counseling plays
an important role in preventing
self-harm and fostering a
stronger sense of self-worth.




Implications

Categories

South Korea

Intervention

Structured transition through Pre-
ETS

School based mental health
(Wee system)

Key characteristics &
Limitations

Emphasis on career development,
but mental health is external

Emphasis on emotional support, but
career services are fragmented

Recommendations

Integrate mental helalth service

Strengthen structured transition
planning and inter-agency
collaboration




Limitations and Future Work

- Focused on Korean adolescents with disabilities C Future studies could explore how this model may apply

differently across cultural contexts.
- Emphasized resistance factors C Explore interaction effects with risk factors (e.g., PTSD, severity of disability).

- Relied on self-report quantitative data C Incorporate qualitative study and include practitioners’ and families'’

perspectives.
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