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



2. Do you think youth with disabilities 
experience depression more often than their 
peers without disabilities? Why might that be?



3. What are the protective factors that alleviate 
depression among youth with disabilities?
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01 Introduction



Resistant Factor

1) Stress processing
Cognitive appraisal, and coping strategies

2) Intrapersonal factors 
Temperament, competence, motivation, 

and problem-solving ability

3) Socio-ecological factors 
Family environment, social support, 

parental adjustment, and resources

Theoretical Background: Wallander and researchers (1989) model

Risk Factor

1) Disability related matters 
Diagnosis,  severity of condition

2) Functional impairment

3) Stress
Handicap-related problems, major life 

events, and daily hassles

ǒ̤Resistant Factor Č Depression̦

ǒ̦·ÊØÎØÙÆÓÙd«ÆÈÙÔ×dČ ©ÊÕ×ÊØØÎÔÓ̤

Psychological Adjustment



Resistant Factor

1) Stress processing
Cognitive appraisal, and coping strategies

Č Disability Acceptance

2) Intrapersonal factors 
Temperament, competence, motivation, 

and problem-solving ability

 Č  Self Esteem

3) Socio-ecological factors 
Family environment, social support, 

parental adjustment, and resources

Č Family Strength

ǒ̤Resistant Factor Č Depression̦

ǒ̦·ÊØÎØÙÆÓÙd«ÆÈÙÔ×dČ ©ÊÕ×ÊØØÎÔÓ̤

Psychological Adjustment

Theoretical Background: Wallander and researchers (1989) model

Risk Factor

1) Disability related matters 
Diagnosis,  severity of condition

2) Functional impairment

3) Stress
Handicap-related problems, major life 

events, and daily hassles



Depression 

Depression In South Korea

ǒHighest prevalence 

among OECD: 

36.8% (Medical 

News, 2021)

ǒPossible Reasons 

(Priyono & Kim, 

2025)

- Academic Pressure

- Antidepressant 

prescription rate

- Stigma toward 

mental illness

- Untailored mental 

health services

In Youth In Disabilities

ǒ13.6% of 1,991 

Korean 

adolescents 

reported recent 

depression (Yun et 

al., 2019)

ǒWarning Signs

- Frequent thoughts 

of school refusal

- Irregular daily 

routines

- Maladaptive 

coping strategies

- School-related 

stress

ǒ2Ҏ higher rate & 

recurrence than non-

disabled adults 

(2006ς2017) (Lee et al., 

2023)

Negative Consequences

ǒSchool Adaptibility 
(Kim et al., 2007)

ǒQuality of life (Brenes et 

al., 2008)

ǒEmployment (Campbell 

et al., 2022)

ǒPhysicalhealth (Amalfi

et al.,2023)

ǒPersistent 

depressed mood

ǒLoss of interest or 

pleasure

ǒDecreased daily 

functioning

ǒSymptoms > 2 

weeks

̥d¸ÎÌÓÎËÎÈÆÓÙdØÔÈÎÆÑdjd

occupational 

impairment (APA, 

2013)

Age 14ς25 (Transition 

µÊ×ÎÔÉmd̥d¬×ÊÆÙÊ×d

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 & 

ÕÆ×ÙÎÈÎÕÆÙÎÔÓd̥d̤d

developmental delay 

& depression

In Youth with Disability



Family Strength

In South Korea Family and Individuals 

with Disabilities

ǒFamilies provide 

key emotional 

support and 

stability for people 

with disabilities 

(Jung et al., 2020).

ǒFamily relationships 

influence happiness 

more than physical 

health or income 

(Park et al., 2024).

Concept
ǒKey protective 

factor for reducing 

depression (Wang 

et al., 2023)

ǒFamily problem-

ØÔÑÛÎÓÌd̥d̦d

depressive 

symptoms & 

suicidal risk

ǒActive family 

involvement in 

improving 

ËÚÓÈÙÎÔÓÎÓÌd̥d̦d

depressive 

symptoms

ǒProvides cohesion 

& control via 

parental roles 

(nurturing + 

authoritative)

ǒShift from extended 

to nuclear families 

Ҧ /ƘŀƴƎƛƴƎ ŦŀƳƛƭȅ 

functions and roles 

(Park et al., 2017)

Kim & Chae, 2025

ǒ¨ÍÎÑÉ×ÊÓ̃ØdËÆÒÎÑÞd

emotional 

ËÚÓÈÙÎÔÓÎÓÌd̥d̦d

child depression

ǒµÆ×ÊÓÙØ̃dËÆÒÎÑÞd

emotional 

ËÚÓÈÙÎÔÓÎÓÌd̥d̦d

parental depression

ǒµÆ×ÊÓÙØ̃dÊÒÔÙÎÔÓÆÑd

ËÚÓÈÙÎÔÓÎÓÌd̥d̦d

ÈÍÎÑÉ×ÊÓ̃Ød

depression as well

Park & Lee, 2024

ǒInteractive 

functioning, 

adaptability, and 

resilience 

ǒStrong emotional 

bonds

ǒEffective 

communication

ǒShared values

ǒProblem-solving 

ability in family 

matters

Family Strength & Depression



Disability Acceptance

Concept

ǒPositive, realistic 

integration of 

Řƛǎŀōƛƭƛǘȅ ƛƴǘƻ ƻƴŜΩǎ 

identity

ǒAcknowledging 

limitations without 

global self-

devaluation

ǒSustaining a sense 

of a worthwhile life 

despite disability

Disability Acceptance & 

Family Strength

ǒStrong family ties & 

ÊÒÔÙÎÔÓÆÑdØÚÕÕÔ×Ùd̥d

Mediating role between 

disability acceptance 

and life satisfaction 

(Park & Lee, 2024)

ǒQuality of emotional 

support from close 

ËÆÒÎÑÞd̥d°ÊÞdËÆÈÙÔ×d

linking disability 

acceptance and mental 

health (Park et al., 2024)

Disability Acceptance 

& Depression

ǒ±ÔÜÊ×dÆÈÈÊÕÙÆÓÈÊd̥d

Higher depression in 

Korea (Park et al., 

2024)

ǒ­ÎÌÍÊ×dÆÈÈÊÕÙÆÓÈÊd̥d

Lower depression

ǒEffect varies by self-

esteem & economic 

hardship (Kim & Eom, 

2025)

Adolescents with 

physical disabilities:

ǒLow acceptance + 

Low self-ÊØÙÊÊÒd̥d

Higher depressive 

symptoms (Choi, 

2023)



Self Esteem

Concept

̤self-ÊØÙÊÊÒd̥d̦d

©ÊÕ×ÊØØÎÔÓpd̤d¼ÊÑÑ-

being in people with 

disabilities

ǒLearning disabilities 

(Migden, 2002)

ǒIntellectual 

disabilities (Lee et 

al., 2023)

ǒVisual impairments 

(Huurre et al., 2001)

ǒOverall evaluation 

ƻŦ ƻƴŜΩǎ ǿƻǊǘƘ ŀƴŘ 

competence

ǒReflects views of 

personal abilities, 

social roles, and 

identity

ǒ̤dÉÎØÆÇÎÑÎÙÞd

ÆÈÈÊÕÙÆÓÈÊd̥d̤d

self-esteem over 

time

ǒHigh acceptance = 

2.35ě more likely to 

report high self-

esteem

ǒAcceptance 

predicts self-

esteem trajectory

ǒPeople with 

Learning Disabilities

ǒNegative feedback, 

social rejection, 

academic 

ÉÎËËÎÈÚÑÙÎÊØd̥d̦d

self-ÊØÙÊÊÒd̥d̤d

depression

ǒPoeple with 

Intellectual 

Disabilities

ǒ39.1% with low self-

esteem showed 

depressive 

symptoms; 

predictor of future 

risk (McGillivray & 

McCabe, 2007)

Self -Esteem & Depression

ǒ«ÆÒÎÑÞd¸Ù×ÊÓÌÙÍd̥d

Self-esteem among 

individuals with 

physical disabilities 

(Park, 2022)

ǒFamily functioning 

was a strong 

contributory factor to 

self-concept in both 

children with and 

without learning 

disabilities (Emam et 

al., 2014)

Family Strength &

Self -Esteem

Disability Acceptance &

Self -Esteem



Research Model
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ǒThis study analyzed secondary public data from 

the Disability and Life Dynamics Panel in South 

Korea, collected in 2023.

ǒThe sample consisted of 746 individuals with 

disabilities, including 470 teens and 276 

twenties.

Data information Disability Type

ǒIntellectual or autism-related: n = 310 (41.6%)

ǒHearing/Speech impairments: n = 156 (20.9%)

ǒBrain lesions: n = 74 (9.9%)

ǒPhysical disabilities: n = 64 (8.6%)

ǒVisual impairments: n = 61 (8.2%)

ǒInternal/Facial disabilities: n = 59 (7.9%)

ǒMental disorders: n = 22 (2.9%)

Participants



Measurements

Family 
Strength

Self 
Esteem

Disability
Acceptance

Depression

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

- 20 items 
- ¨Í×ÔÓÇÆÈÍ̃Øɹd¢dr}wy

- Rosenberg, 1979
- 10 items
- ¨Í×ÔÓÇÆÈÍ̃Øɹd¢dr783

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

- 12 items
- ¨Í×ÔÓÇÆÈÍ̃Øɹd¢dr818

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

- 11 items
- ¨Í×ÔÓÇÆÈÍ̃Øɹd¢dr885

QR code links to the full-scale items Č
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Results

[ŜǘΩǎ ŦƛǊǎǘ ŜȄŀƳƛƴŜ ǘƘŜ ŘƛǊŜŎǘ ŜŦŦŜŎǘǎ ŀƳƻƴƎ ǘƘŜ ǾŀǊƛŀōƭŜǎ ǎǘŜǇ ōȅ ǎǘŜǇΦ

Here, "direct effect" refers to an influence that is shown directly, without passing through other variables.



Results

CŀƳƛƭȅ {ǘǊŜƴƎǘƘ Ҧ 5ƛǎŀōƛƭƛǘȅ !ŎŎŜǇǘŀƴŎŜΣ 

Self-Esteem & Depression :

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:

Disability acceptance increases,

Self-esteem is enhanced,

And depression is alleviated.



Results

5ƛǎŀōƛƭƛǘȅ !ŎŎŜǇǘŀƴŎŜ Ҧ {ŜƭŦ-Esteem & 

Depression :

Disability acceptance has a direct impact on 

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

= -.110).

As individuals positively integrate their disability 

into their identity:

Their self-esteem improves

And their level of depression decreases.



Results

Self-9ǎǘŜŜƳ Ҧ 5ŜǇǊŜǎǎƛƻƴ :

Finally, self-esteem has a direct negative effect 

on depression (  = -.248).

Youth who evaluate themselves positively 

tend to show lower levels of depression.



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 directl y.



Results

«ÆÒÎÑÞd¸Ù×ÊÓÌÙÍd̥d©ÎØÆÇÎÑÎÙÞd¦ÈÈÊÕÙÆÓÈÊd̥d©ÊÕ×ÊØØÎÔÓdl = -.019)

When families provide stable emotional support, individuals are 

more likely to accept their disabilities positively, which contributes 

decreasing levels of depression.

Indirect Effects

«ÆÒÎÑÞd¸Ù×ÊÓÌÙÍd̥d¸ÊÑË-ªØÙÊÊÒd̥d©ÊÕ×ÊØØÎÔÓ (  = -.026) 

Emotional support and a sense of belonging from the 

family help individuals view themselves positively, which 

ultimately leads to reduced levels of depression.

«ÆÒÎÑÞd¸Ù×ÊÓÌÙÍd̥d©ÎØÆÇÎÑÎÙÞd¦ÈÈÊÕÙÆÓÈÊd̥d¸ÊÑË-ªØÙÊÊÒd̥d

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.
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Discussions

Family Strength:
Emotional Foundation and 

Starting Point

Disability Acceptance:
A Prerequisite for Reducing 

Depression

Self Esteem:
The Bridge Between Acceptance 

and Reduced Depression

ǒConduct family assessments early 
to understand support and 
communication.

ǒInvolve families actively in the 
counseling process.

ǒUtilize family education and 
community resources to 
strengthen support.

ǒExplore emotional reactions to 
disability and provide space for 
processing.

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

ǒAlign messages from schools and 
families to foster acceptance.

ǒApply strengths -based 
approaches to highlight abilities 
and interests.

ǒOffer mastery experiences 
through work, academic 
achievement.

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



Implications

Categories U.S. 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 Č Future studies could explore how this model may apply 

differently across cultural contexts.

- Emphasized resistance factors Č Explore interaction effects with risk factors (e.g., PTSD, severity of disability ).

- Relied on self- report quantitative dataČ Incorporate qualitative study and include practitioners ãnd families̃

perspectives .
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