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Abstract

During adolescence, youth experience several physical, psychosocial, and cognitive changes. 

Self-esteem and self-concept are identified as protective factors for adolescents in high-income 

countries, but studies are limited in sub-Saharan Africa. We examined the associations of self-

esteem and self-concept with life satisfaction and attitudes toward school using baseline data from 

97 Ghanaian adolescent girls at risk of school dropout. Ordinary Least Squares regression models 

were fitted to examine the association between self-esteem and self-concept on school attitudes 

and life satisfaction. Self-esteem was positively associated with life satisfaction. Self-concept was 

associated with more positive attitudes toward school. Hence, self-esteem and self-concept may 

be critical protective factors in promoting adolescent girls’ life satisfaction and positive attitudes 

toward school.
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INTRODUCTION

Adolescence is a critical developmental stage during which youth undergo physical and 

cognitive changes as well as social and emotional development, including self-identity 

and self-esteem (Branje et al., 2021; Park et al., 2016; Sawyer et al., 2012). Self-esteem, 

defined as an overall negative or positive attitude toward the self (Rosenberg, 1965), is 

conceptualized as a protective factor contributing to better health and positive behavioral 
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outcomes through its buffering role against the impact of negative influences (Mann et al., 

2004). Negative views about oneself characterize individuals with low self-esteem. They are 

more likely to be avoidant to protect themselves from possible harm, whereas individuals 

with high self-esteem are more motivated to maintain and enhance self-esteem (Baumeister 

et al., 1989; Heimpel et al., 2006). In high-income countries, including European countries 

and the United States, low self-esteem during adolescence has been associated with several 

adverse outcomes, including depression (Masselink et al., 2018; Sowislo & Orth, 2013; 

Steiger et al., 2014), poor health, criminal behavior, and lower financial success in adulthood 

(Trzesniewski et al., 2006), and lower relationship and job satisfaction (Orth et al., 2012). 

Park et al. (2016) also found that self-esteem predicted better-perceived health status, higher 

satisfaction with peer relationships and school life, and higher academic grades among 

Korean youth (ages 13 to 15) from diverse socioeconomic backgrounds. In a study among 

Spanish youth (ages 14 to 18), self-esteem also correlated significantly and positively with 

adolescents’ satisfaction with life (Rey et al., 2011).

On the other hand, self-concept is perceptions a person holds about themselves based on 

personal assessment and feedback from significant others, reinforcements, and attributions 

about one’s behavior (Shavelson et al., 1976). Self-concept has been associated with 

adolescents’ self-regulation of present and future behavior and wellbeing (Delgado et al., 

2013), including satisfaction with life (Palacios et al., 2015), psychosocial adjustment in 

adolescence (Fuentes et al., 2011), emotional and behavioral problems (Gujar & Ali, 2019; 

Kuzucu et al., 2014; Masselink et al., 2018), and school achievement, engagement, and 

adjustment (Veiga et al., 2015; Wang & Fredricks, 2014) in high-income countries.

Sub-Saharan Africa (SSA) is home to 20% of all adolescents (10–19 years) globally and 

this proportion is expected to increase to 24% by 2030 (United Nations, 2019). While 

self-esteem and self-concept are documented as protective factors, research examining self-

esteem and self-concept among adolescents in SSA is limited. For instance, a cross-sectional 

study examining the relationship between self-esteem and attitudes toward education among 

orphaned and nonorphaned adolescent secondary school girls from diverse socioeconomic 

backgrounds in Uganda found that nonorphaned girls had higher self-esteem than orphaned 

girls (Amongin et al., 2012). Higher self-esteem was associated with increased odds of 

condom use, decreased odds of adolescent marriage, age-disparate sex, and transactional 

sex among a sample of 919 adolescent refugee girls (13 to 19 years of age) in Ethiopia 

(Bermudez et al., 2019). Among a sample of 3064 male and female youth (12 to 19 

years of age) living in extreme poverty in Kenya, Kabiru et al. (2014) observed a direct 

association between self-esteem and delinquency, with higher self-esteem associated with 

a lower likelihood of reporting delinquent behavior. In addition, the authors found that 

self-esteem was significantly protective in buffering the relationship between adverse life 

events and delinquency only for female adolescents. Finally, a study in Nigeria investigating 

the predictive roles of family structure, mental health, and self-esteem in dropout risk among 

287 school-going adolescents from lower economic status found that all three variables were 

significantly associated with dropout risk (Lawrence & Adebowale, 2023).

Similarly, studies focused on self-concept in SSA are limited. A recent study of 1260 

school-going adolescent girls (14 to 17 years) living in poverty in Uganda found that both 
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self-concept and self-esteem were negatively associated with depressive symptoms in the 

sample (Nabunya et al., 2020). In addition, younger adolescents (14 to 15 years) reported 

slightly higher self-concept and self-esteem scores than older adolescents (16 to 17 years), 

with the difference between the two age groups being statistically different for self-concept. 

Another study in Uganda conducted with 1410 adolescents orphaned by HIV (10 to 16 

years) and living in poverty found that being older and female was associated with lower 

self-concept scores (Ssewamala et al., 2015). Additionally, family cohesion was positively 

associated with self-concept, whereas high levels of hopelessness and depressive symptoms 

were associated with a reduction in self-concept.

Although adolescence is generally a healthy period of life with positive growth, 

vulnerabilities (i.e., substance use, mental health, violent behaviors, and sexual risk-taking 

behaviors) associated with the emerging sense of independence increase adversity, especially 

for those in low-resource settings. Given the critical role of self-concept and self-esteem 

as protective factors and the scarcity of research in SSA, in this study, we examined the 

relationships between self-esteem and self-concept with life satisfaction and attitudes toward 

school among adolescent girls at risk of dropping out of school in rural Ghana. While 

some studies have focused on adversity among adolescent girls in SSA (Bermudez et al., 

2019; Krugu et al., 2016), examining positive attributes of adolescent wellbeing is essential. 

Therefore, we focused on girls at risk of school dropout given that both self-esteem and self-

concept have been associated with school achievement and engagement and that dropping 

out of school increases the risk of teenage parenthood (Grant & Hallman, 2008; Rosenberg 

et al., 2015), early marriage (Kalamar et al., 2016) and a range of adverse health outcomes 

(De Neve et al., 2015, 2020; Viner et al., 2017) among adolescents in SSA. We hypothesized 

that adolescent girls with higher self-esteem and self-concept would report higher scores of 

life satisfaction and more positive attitudes toward school.

METHODS

Baseline data from adolescent girls (n = 97) participating in the ANZANSI study 

(R21HD099508; 2019–2022) were analyzed for the study. Funded by the National Institute 

of Child Health and Human Development, this pilot randomized clinical trial aimed at 

addressing the risk of school dropout among adolescent girls, with the overall goal of 

reducing their likelihood of independent migration to the South for child labor (see study 

protocol for more details, Sensoy Bahar et al., 2020).

Study setting

The study was conducted in the northern region of Ghana, which is one of the three 

poorest regions in the country, with the highest incidence (81%) of multidimensional poverty 

index, highest rates (35%) of child labor, and lowest rates of school attendance in the 

country (Ghana Statistical Service, 2022; Molini & Paci, 2015; UN-Habitat, 2010). In this 

predominantly Muslim region, only 35% of the girls aged 6 years and older are classified 

as literate–as opposed to 66% at the national level (Ghana Statistical Service, 2022). Early 

marriage and polygamy are common, with 38% of women reporting that their partners had 

additional wives, compared to the national average of 14.0% (Ghana Statistical Service et 
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al., 2018). The language of instruction in the Ghanaian educational system is English, and an 

academic year comprises three terms.

Participants

The list of public junior high schools within the Tamale Metropolitan District with the 

highest rates of female student dropouts was compiled. Ten schools with the highest female 

student dropout rates and a 5 km distance from each other (to avoid contamination) were 

selected. Randomization for the clinical trial was done at the school level, with five schools 

assigned to the intervention arm and the other five to the control arm (see study protocol for 

more details, Sensoy Bahar et al., 2020). The study recruited 10 adolescent girls (and their 

caregivers) in each school.

The inclusion criteria for adolescent girls were: (1) enrolled in school and living within a 

family (defined broadly—not necessarily biological parents); (2) ages 11 to 14; (3) capable 

of giving assent; and (4) skipping school in the past academic term (with at least 10% 

of unexcused absences) (Sensoy Bahar et al., 2020). Due to their time constraints, three 

families withdrew before baseline data collection.

School administrators shared the study flyer introducing the project to the students and 

caregivers. All caregivers with an eligible child/ren were encouraged to contact the school 

for details. The study team then organized meetings with families in each of the selected 

schools to present the study and answer questions. The research team then met with potential 

participants to engage them in the screening and informed consent process. Adolescent girls 

were contacted for assent only after the study team received consent to contact them from 

their caregivers. Written informed consent and assent were obtained from caregivers and 

adolescents, respectively.

Measures

The complete assessment battery was administered in English and comprised of self-report 

scales. The scales used in this study have been tested in the sub-Saharan African context, 

including in Ghana. The following measures were used to measure the independent 

variables.

Self-esteem—Self-esteem was measured using the Rosenberg Self-Esteem Scale (RSES) 

(Rosenberg, 1965). The RSES is one of the most widely used measures of self-esteem 

(Sinclair et al., 2010), which has been used broadly across different cultural contexts with 

high internal consistency, including in Ghana (α = 0.83–0.85) (Ahulu et al., 2020; Glozah, 

2014) and translated into over 28 languages (Schmitt & Allik, 2005). The RSES is a 10-item 

scale consisting of 10 statements about general feelings of self-worth or self-acceptance 

rated on a 4-point Likert scale response option, ranging from strongly agree to strongly 

disagree, with 4 = strongly agree, 3 = agree, 2 = disagree, 1 = strongly disagree. The 10 

statements assess a person’s overall perception of their worth as a human being (Rosenberg, 

1965). The items were coded, summed, and scored on a theoretical range of 10–40, with 

higher scores representing higher self-esteem (Cronbach’s alpha = 0.78 in our sample).
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Tennessee self-concept—Self-concept was measured using the Tennessee Self-Concept 

Scale (TSCS) (Fitts & Warren, 1997). We used the 20-item short version of the original 100-

item scale of the TSCS to assess adolescents’ perception of self-identity and self-satisfaction 

(Fitts & Warren, 1997). The short version has been previously used in Uganda with high 

internal consistency (α = 0.83; Nabunya et al., 2020). The items are rated on a 5-point Likert 

scale ranging from 1 = always false, to 5 = always true. Items in the opposite direction were 

reverse-coded to create summated scores. The theoretical range for the TSCS was 20–100, 

with higher scores representing a more positive self-concept (Cronbach’s alpha = 0.79 in our 

sample).

In addition, the models controlled for participant’s age (12–14 years), family assets, number 

of people in the household, and participant’s primary caregiver. Participants’ family assets 

were measured using a 21-item scale asking participants to answer a yes or no to questions 

about whether their families owned assets, including land, house, rental property, gardens, or 
farm animals. The items were coded and summed, with higher scores indicating household 

asset ownership.

To measure the dependent variables, the following measures were used.

Life satisfaction—Life satisfaction was measured using the Multidimensional Student 

Life Satisfaction Scale (MSLSS), used in prior research in Ghana (α = 069; Wilson, 

2015). The MSLSS is a 40-item scale assessing life satisfaction on 5 specific aspects while 

maintaining an overall life satisfaction score (Huebner et al., 1998). The 5 specific aspects 

of life satisfaction in MSLSS are family (7-item, = 0.94), friends (9-item, = 0.72), school 

(8-item, = 0.59), living environment (9-item, = 0.68), and self (7-item, = 0.77). Responses 

are rated on a 6-point Likert scale with 1 = strongly disagree, 2 = moderately disagree, 3 

= slightly disagree, 4 = slightly agree, 5 = moderately agree, and 6 = strongly agree (range 

40–240). The total score was summed up and used in the analysis, with the higher values 

representing higher satisfaction in student life (Cronbach’s alpha = 0.87 in our sample).

Attitudes toward school—Attitudes toward school were assessed using the school 

attitude assessment survey (SAAS; McCoach, 2002). The survey consists of 20 items rated 

on a 5-point Likert scale (1 = not at all, 2 = a little bit, 3 = pretty well, 4 = well, and 5 = 

very well; range 20 to 100). The scale measures aspects of students’ lives that predict their 

academic achievement, including peer attitudes, attitudes toward school, self-motivation, and 

self-regulation. The items were coded and summed, with the higher values representing 

higher positive attitudes toward school (Cronbach’s alpha = 0.92).

Analytical approach

Univariate statistics were generated to describe overall sample characteristics and itemized 

descriptions of psychological wellbeing. Ordinary Least Squares (OLS) regression models 

were fit to examine the association between self-esteem and self-concept on school 

attitude and multidimensional student life satisfaction among adolescent girls at a high 

risk of dropping out of school. Beta coefficients and 95% confidence intervals (CI) of 

the predictor effects were derived. Statistical significance was set at a p-value <.05 level. 

Correlation among the independent variables was assessed for multicollinearity. As none 
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of the correlations was >.40, multicollinearity was not considered a problem. We created 

scatter plots for both dependent and independent variables. In these plots, we included a 

linear fit along with a lowess line to visually assess linearity. The examination revealed that 

each independent variable had a linear relationship with its respective dependent variable. 

In addition, we assessed the normal distribution of both continuous outcome residuals 

by generating standardized residuals following each regression model. Subsequently, we 

visually examined both a histogram of the standardized residuals overlaid with a normal 

curve and a scatterplot depicting standardized residuals against predicted values. We also 

examined the Q–Q plots and observed very minor violations of the curve. The OLS models 

are robust to handle such minor violations. We also ran the Breusch-Pagan and Cook 

Weisberg test for the life satisfaction (p = .51) and school attitude (p = 09) models, 

indicating no strong evidence of heteroskedasticity. All analyses were conducted in Stata 

Version 17.

RESULTS

Descriptive statistics

Participants’ sociodemographics, self-esteem, and self-concept are presented in Table 1. On 

average, participants were aged 13 years (SD = 0.58) and lived in large households with 

about 14 (SD = 7.96) members. In addition, more than three-quarters (84%) of adolescent 

girls reported living with biological parents. Overall, participants reported high levels of 

self-esteem (M = 32.68, SD = 4.17). In addition, the high scores in TSCS indicated positive 

self-concept (M = 80.7, SD = 8.87).

Self-esteem, self-concept, life satisfaction, and school attitude among adolescent girls

Results from regression analysis examining the association of self-esteem and self-concept 

on school attitude and multidimensional student life satisfaction are presented in Table 

2. For the multidimensional student life satisfaction outcome, after controlling for other 

factors, self-esteem (b = 1.42, 95% CI = 0.71, 2.14, p ≤ .001) was associated with increased 

life satisfaction. Self-concept was not significantly associated with life satisfaction. Overall, 

the model explained 19% of the variance in life satisfaction. In a univariate model, 

approximately 15% of the variance in life satisfaction can be attributed to self-esteem (R-

squared = .1509). Regarding attitudes toward school, for each unit increase in self-concept, 

there was a corresponding increase of 0.54 units in the school attitude score (b = 0.54, 

95% CI = 0.32, 0.76, p ≤ .001). In model two, when considering all factors together, 

they collectively explained 25% of the variance in attitudes toward school. However, in 

a univariate model, self-concept as a single predictor accounted for approximately 21% 

(R-squared = .2078) of the variance in attitudes toward school.

DISCUSSION

This study utilized baseline data to examine self-esteem and self-concept as correlates of 

life satisfaction and school attitude among adolescent girls at high risk of school dropout 

in northern Ghana. Our findings contribute to the limited literature on the protective role 

of self-esteem and self-concept in adolescent girls’ psychosocial wellbeing and satisfaction 
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with school life among this high-risk group in sub-Saharan Africa, given their implications 

for adolescents’ wellbeing both in the short and long term. Overall, participants in the 

sample reported high levels of self-esteem and positive self-concept, which provides a strong 

base for many positive developmental and health outcomes (Birkeland et al., 2012; Boden et 

al., 2008) in adolescence.

We found that self-esteem was positively associated with life satisfaction encompassing 

five areas of adolescent girls’ lives: family, friends, school, living environment, and self. 

Previous studies in high-income countries have also shown that self-esteem is positively 

associated with life satisfaction in adolescent samples (Boden et al., 2008; de la Barrera 

et al., 2019; Proctor et al., 2017). Life satisfaction is a critical construct in relation to 

other emotional, social, and behavioral outcomes (Proctor et al., 2017) and the study results 

suggest that self-esteem plays an important role in the overall life satisfaction of adolescent 

girls vulnerable to school dropout in a rural region of Ghana. Self-esteem has been explored 

in relation to other psychosocial and health outcomes in sub-Saharan Africa (Bermudez et 

al., 2019; Kabiru et al., 2014). Hence, the study findings expand the existing evidence on 

self-esteem as a protective factor among youth on the continent.

In our study, self-concept was positively associated with attitudes toward school. A positive 

attitude toward school is critical as education, especially for female adolescents in low-

resource settings in sub-Saharan Africa, is documented to delay marriage, increase their 

chances to enter the paid labor market, and improve their and their children’s health 

outcomes when they become mothers (e.g., lower infant mortality and better nutrition) 

(Shabaya & Konadu-Agyemang, 2004). Our results are similar to other studies conducted 

in high-income countries that showed a positive association between self-concept and 

school achievement, engagement, and adjustment (Veiga et al., 2015; Wang & Fredricks, 

2014). Given the lack of studies on the relationship between self-concept and school-

related outcomes in sub-Saharan Africa, the study results are an important first step to 

understanding the role of self-concept as a protective factor for school outcomes for 

adolescent girls at risk of dropping out of school in Ghana.

The results should be considered in light of study limitations. The study used cross-sectional 

data. Hence, longitudinal research investigating the reciprocal and dynamic relations 

between self-esteem and self-concept as correlates of life satisfaction and attitudes toward 

school is needed to investigate the causality of the results. Additionally, future research 

should use larger samples to further determine the role of self-esteem and self-concept as 

predictors of these two outcomes. All outcomes were self-reported and may be impacted by 

social desirability. Finally, the study was conducted with a small sample size in the Northern 

region of Ghana, a region with higher rates of poverty and migration of adolescent girls. 

Hence, the results may not be generalizable to adolescent girls in other parts of the country. 

Ultimately, our findings highlight the need for research examining individual and familiar 

attributes that promote and sustain the positive wellbeing of adolescents in low-resource 

settings.
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CONCLUSION

Despite these limitations, our study findings contribute to the limited literature on the 

protective role of self-esteem and self-concept among adolescent girls in low-resource 

settings in Ghana. We found that self-esteem was positively associated with life satisfaction 

and higher self-concept scores were correlated with more positive attitudes toward school. 

Future research should examine the causal relationships between these psychosocial 

domains. Results from our study and future research may inform the development of 

prevention programs aimed at improving self-esteem and self-concept as protective factors 

in adolescent girls’ lives in low-resource settings in Ghana and sub-Saharan Africa.
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TABLE 1

Characteristics of study participants at baseline (N = 97).

Baseline characteristics n (%) or mean (SD)

Age [min/max 12–14], mean (SD) 13.69 (0.58)

Number of people in the household [min/max 3–29], mean (SD) 14.80 (7.96)

Assets [range 2–20], mean (SD) 8.15 (3.22)

Primary Caregiver (N/%)

 Biological parents 81 (84%)

 Other relatives 16 (16%)

Orphanhood status

 Orphan 14 (14%)

 Nonorphan 83 (86%)

Multidimensional student life satisfaction scale [min/max 40–240], mean (SD) 188.20 (15.46)

School attitude scale [min/max 20–100], mean (SD) 86.07 (10.07)

Self-esteem scale [min/max 10–40], mean (SD) 32.68 (4.17)

Tennessee self-concept [min/max 20–100], mean (SD) 80.7 (8.87)
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