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Abstract
Introduction: Self-esteem plays a crucial role in adolescent
development, influencing psychological wellbeing, academic
performance, and social interactions. However, there is limited
research examining self-esteem differences between urban and
rural adolescents in Nigeria. This study investigates the self-esteem
levels of secondary school students in urban and rural settings in
Oyo State, Nigeria, and identifies key predictors of low self-esteem.
Methods: A cross-sectional comparative study was conducted
among 1638 secondary school adolescents (1181 urban; 457 rural).
Participants were recruited from randomly selected schools in
Ibadan (urban) and Igbo-Ora (rural). Self-esteem was assessed
using the Rosenberg Self-Esteem Scale, which was analyzed as

both a continuous and categorical variable. Hierarchical linear
modelling and logistic regression were used to account for
clustering effects and identify factors associated with low self-
esteem.
Results: Urban adolescents had significantly higher self-esteem
scores than their rural counterparts (mean 14.2 v 12.1, p<0.001).
The prevalence of low self-esteem was higher among rural
adolescents (11.2% males, 8.2% females) compared to urban
adolescents (7.8% males, 4.7% females). In the urban setting,
attending a public school (odds ratio (OR)=2.24, 95% confidence
interval (CI): 1.52–3.31) and identifying as Muslim (OR=2.10, 95%CI:
1.41–3.12) were significant predictors of low self-esteem. No single

r Rural and Remote Health www.rrh.org.au
James Cook University ISSN 1445-6354

1

2

1

1

2

https://www.rrh.org.au/journal/profile/57705/
https://www.rrh.org.au/journal/profile/57705/
https://orcid.org/0000000349387058
https://orcid.org/0000000349387058
https://www.rrh.org.au/journal/profile/18995/
https://www.rrh.org.au/journal/profile/18995/
https://orcid.org/0000000167528502
https://orcid.org/0000000167528502
https://www.rrh.org.au/journal/profile/57830/
https://www.rrh.org.au/journal/profile/57830/
mailto:mailyuwa@yahoo.com
http://creativecommons.org/licenses/by/4.0/
https://www.rrh.org.au/


2/9

predictor was statistically significant for rural adolescents,
suggesting self-esteem variability may be influenced by multiple
interacting factors.
Conclusion: This study highlights significant disparities in self-
esteem levels between urban and rural adolescents, emphasizing
the role of educational and sociocultural factors. Findings

underscore the need for targeted interventions to enhance self-
esteem, particularly among rural adolescents and public school
students. Gender-sensitive strategies and improved access to
psychological support services should be integrated into
adolescent development programs.

Keywords
adolescents, education, hierarchical modelling, Nigeria, psychological wellbeing, self-esteem, urban–rural comparison.

Introduction
Self-esteem is a psychological construct that embodies an
individual's overall self-evaluation, affecting various aspects of life,
including but not limited to educational attainment, psychological
wellbeing, and social relations and has profound implications for
the mental and emotional wellbeing of adolescents . Rosenberg et
al assert that one’s attitude towards oneself, whether positive or
negative, has a direct bearing on their level of life satisfaction .

Adolescence, a formative stage of life, is characterized by rapid
physiological and psychological changes, which pose the risk of a
heightened vulnerability to self-esteem fluctuations, which can
have long-term effects into adulthood . Self-esteem among
adolescents is paramount, for not only psychological development
but also broader societal advancement . Studies have shown that
low self-esteem is associated with negative life outcomes,
including poor academic performance, higher susceptibility to
mental health disorders such as depression and anxiety, and an
increased risk of substance abuse . Conversely, high self-esteem
correlates positively with life satisfaction, resilience, and general
wellbeing .

The role of self-esteem in adolescent health and development has
become an issue of public health importance . Despite the
recognized importance of self-esteem in adolescent wellbeing,
there remains a dearth of research examining self-esteem
differences across urban and rural settings, particularly in
Nigeria . These limited local data leave a considerable gap in
the understanding of how geographic location may influence self-
esteem and, consequently, the mental and social wellbeing of
adolescents. It also constrains targeted intervention strategies,
potentially exacerbating existing health disparities in these
populations.

Several national and international studies have examined the self-
esteem of adolescents in various settings. Factors previously
associated with low self-esteem include parental education level ,
peer influence , depression , inadequate parental care , body
image dissatisfaction , and poor academic
performance . Gender, socioeconomic status, and the level of
urbanization have also been identified as influential factors .

A key limitation of existing studies is their reliance on data from
regions that may not be directly applicable to the Nigerian
population. The sociocultural and economic landscape of Nigeria
differs significantly from other settings where prior research has
been conducted. For instance, while previous studies suggest that
urban adolescents are more likely to engage in risk-taking
behavior due to higher peer pressure and media exposure , rural
adolescents tend to experience lower academic motivation due to

inadequate educational infrastructure . This underscores the need
for context-specific research to better understand self-esteem
dynamics in Nigeria.

Given these gaps, this study seeks to compare self-esteem levels
among secondary school adolescents in urban and rural settings in
Oyo State, Nigeria, while identifying key predictors of low self-
esteem in each setting. The study aims to answer the following
research questions: ‘Are there significant differences in self-esteem
levels between urban and rural adolescents?’ and ‘What are the
key predictors of low self-esteem among adolescents in these two
settings?’ By addressing these questions, the study will provide an
evidence-based framework for public health practitioners,
policymakers, and educators to design interventions tailored to the
needs of adolescents in both urban and rural contexts.

Methods
Study design and setting
The study employed a cross-sectional comparative design,
allowing for a comparison of self-esteem levels between urban and
rural adolescents at a single point in time. The analysis was
adjusted to account for the clustering effect within schools by
applying hierarchical linear modelling. This approach was used to
ensure that the correlation among adolescents from the same
school did not bias the results. The study was conducted in
selected secondary schools within Ibadan, representing the urban
setting, and Igbo-Ora, representing the rural setting, both located
in Oyo State, Nigeria. Igbo-Ora is predominantly an agrarian
community characterized by small-scale agricultural enterprises
and local markets, while Ibadan is a large metropolitan area with
better access to educational and psychological resources. Both
areas have a predominantly Yoruba ethnic composition, with
cultural traditions playing a significant role in shaping adolescent
development.

Study population and sample size
The study targeted secondary school adolescents between the
ages of 10 and 19 years. This age group was selected because
adolescence represents a critical developmental phase where self-
esteem is particularly sensitive to external influences. The sample
size was calculated using G*Power software v 3.1.9.7 (Heinrich-
Heine-Universität Düsseldorf;
https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-
psychologie-und-arbeitspsychologie/gpower). The anticipated
prevalence of low self-esteem was estimated at 30% among urban
adolescents and 40% among rural adolescents. These estimates
were based on informed assumptions derived from local trends
and the researchers' contextual understanding of disparities in
adolescent wellbeing across urban and rural settings in Nigeria.
The study aimed to detect a medium effect size with Cohen’s d
value of 0.5, while maintaining a statistical power of 80% at a 95%
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confidence level. To account for potential participant dropout and
ensure the robustness of the findings, a 10% adjustment was
applied to the final sample size, ensuring adequate statistical
power.

Selection of schools and participants
A list of all registered secondary schools in Ibadan North local
government area and Igbo-Ora was obtained from the Oyo State
Ministry of Education. Using this list as the sampling frame, schools
were assigned serial numbers, and a simple random sampling
technique was employed. Random numbers were generated using
Microsoft Excel to select six schools in Igbo-Ora (rural) and 10
schools in Ibadan (urban). In Igbo-Ora, this process yielded four
public schools and two private schools. In Ibadan, six public and
four private schools were selected. This method ensured that each
school had an equal probability of being included in the study.

Data collection instruments
A self-administered paper questionnaire was used to obtain
demographic and socioeconomic data, in addition to measuring
self-esteem among the participants. The questionnaire collected
information on variables such as parental education, parental
occupation, gender, religion, ethnicity, and academic level. Parental
occupation and education were used to classify participants into
socioeconomic groups following the Oyedeji social stratification
system.

Self-esteem was assessed using the Rosenberg Self-Esteem Scale
(RSES), which is a widely validated 10-item instrument that utilizes
a four-point Likert scale. Positively worded statements were scored
from 0 (‘strongly disagree’), to 3 (‘strongly agree’), while negatively
worded statements were reverse-scored. The cumulative RSES
score ranged from 0 to 30, with higher scores indicating higher
levels of self-esteem. In response to the reviewers' concerns
regarding the loss of explanatory power in the previous analysis,
self-esteem was analyzed both as a continuous variable and as a
categorical variable in order to retain statistical information. The
reliability of the RSES in this study, as measured by Cronbach’s
alpha, was determined to be 0.89, which is consistent with findings
from previous studies conducted in diverse populations, including
those by Maluka and Grieve  and Oyedeji .

Data analysis
The collected data were analyzed using descriptive and inferential
statistical methods to examine self-esteem levels among
adolescents and identify factors associated with variations in self-
esteem scores. All statistical analyses were conducted using the
Statistical Package for the Social Sciences v25 (IBM Corp;
https://www.ibm.com/products/spss-statistics
[https://www.ibm.com/products/spss-statistics]), and statistical
significance was set at a p-value of less than 0.05.

Descriptive statistics were used to summarize the
sociodemographic characteristics of the study participants.
Frequencies and percentages were computed for categorical
variables, while means and standard deviations were calculated for
continuous variables. The distribution of self-esteem scores was
examined using histograms and normality tests to determine the
appropriateness of parametric or non-parametric statistical
methods. To compare mean self-esteem scores between urban
(Ibadan) and rural (Igbo-Ora) adolescents, independent t-tests

were performed. This analysis provided insights into whether
significant differences existed in self-esteem levels based on
geographical setting. Additionally, χ  tests were used to compare
the prevalence of low self-esteem across different demographic
subgroups.

To assess the factors associated with self-esteem, both a
multivariate linear regression model and a logistic regression
model were employed. The linear regression model was used to
examine predictors of self-esteem when treated as a continuous
variable. This approach ensured that no statistical power was lost
due to arbitrary categorization of self-esteem scores. The
independent variables included sex, study area (urban v rural),
class level, and ethnicity. The results of this model were expressed
in terms of adjusted beta coefficients with corresponding 95%
confidence intervals, where negative coefficients indicated lower
self-esteem scores.

The logistic regression model was used to analyze self-esteem as a
dichotomous outcome variable, distinguishing between low and
high self-esteem categories. This model incorporated the same
independent variables as the linear regression analysis and
presented the results as adjusted odds ratios with their respective
95% confidence intervals. The inclusion of both regression
approaches allowed for a more comprehensive understanding of
how demographic and contextual factors influenced self-esteem
levels.

Given that participants were clustered within schools, hierarchical
linear modelling was considered to account for potential intra-
cluster correlation. However, preliminary variance component
analysis suggested that the clustering effect within schools was not
statistically significant. Based on this finding, standard regression
techniques were deemed appropriate for analysis.

All regression models were adjusted for potential confounders to
improve the accuracy of the estimates. The model fit for the linear
regression was evaluated using R  values, while the logistic
regression model was assessed using goodness-of-fit tests. The
results of both models were presented in tabular format to provide
a clear and detailed overview of the predictors of self-esteem
among adolescents.

Ethics approval
Ethics approval for the study was obtained from the Health
Research Ethics Committee of the institution. Written informed
consent was obtained from parents or legal guardians of all
participants aged less than 18 years. In addition, written assent was
obtained from each adolescent participant aged 10–17 years, after
providing age-appropriate information about the study. For
participants who were 18 years or older, written informed consent
was obtained directly. Participation was voluntary, and all
responses were anonymized to maintain confidentiality.

Results
Demographic characteristics of participants
The study sample consisted of 1638 secondary school adolescents,
with 1181 participants from Ibadan (urban), representing the urban
setting; and 457 participants from Igbo-Ora (rural), representing
the rural setting. The mean age of the participants was 15.2 years
(standard deviation (SD)=1.8), with a range of 10–19 years. A
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slightly higher proportion of participants were female,
representing 59.7% of the total sample. However, the gender
distribution was similar across both locations, with females
constituting 60.0% of the sample in Ibadan and 58.9% in Igbo-Ora.
The other sociodemographic characteristics of the study
participants are as shown in < href="#table1">Table 1.

The distribution of school types differed significantly between
urban and rural settings. In Ibadan, 35.7% of students attended
private schools, whereas in Igbo-Ora only 0.2% of the students
attended private schools, with the vast majority (99.8%) enrolled in

public schools. Ethnicity was predominantly Yoruba across both
locations, although the percentage of Yoruba participants was
significantly higher in Igbo-Ora (97.6%) compared to Ibadan
(84.7%). In terms of religious affiliation, Christianity was more
common in Ibadan (61.1%), whereas Islam was more prevalent in
Igbo-Ora (58.9%). Parental marital status also differed slightly
between the two locations, with a higher proportion of married
parents in Ibadan (86.9%) compared to Igbo-Ora (81.2%).
Additionally, social class disparities were evident, with 17.9% of
adolescents in Ibadan belonging to the high socioeconomic class,
compared to only 3.1% in Igbo-Ora.

Table 1: Demographic characteristics of study participants by study area
Variable Characteristic Total (N=1638) Ibadan (N=1181) Igbo-Ora (N=457) p-value

n % n % n %

Gender Female 978 59.7 709 60.0 269 58.9 0.665

Male 660 40.3 472 40.0 188 41.1  

School type Private 422 25.8 421 35.7 1 0.2 <0.001***

Public 1216 74.2 760 64.3 456 99.8  

Ethnicity Yoruba 1446 88.3 1000 84.7 446 97.6 <0.001***

Non-Yoruba 192 11.7 181 15.3 11 2.4  

Religion Christianity 909 55.5 721 61.1 188 41.1 <0.001***

Islam 729 44.5 460 38.9 269 58.9  

Marital status of parents Married 1397 85.3 1026 86.9 371 81.2 0.004**

Not married / Separated 241 14.7 155 13.1 86 18.8  

Living with parents No 281 17.2 226 19.14 55 12.04 0.001**

Yes 1357 82.8 955 80.86 402 87.96  

Social class High 225 13.7 211 17.9 14 3.1 <0.001***

Middle 1085 66.3 777 65.8 308 67.4  

Low 328 20.0 193 16.3 135 29.5  

*p<0.05, **p<0.01, ***p<0.001

Self-esteem levels among urban and rural
adolescents
The distribution of self-esteem scores of participants is as shown in
Figure 1. The mean self-esteem score among all participants was
13.56 (SD=3.94), with scores ranging from 3 to 27. The median
self-esteem score was 14, and the interquartile range (IQR) was
between 11 and 17. Self-esteem scores were significantly higher
among urban adolescents compared to their rural counterparts.
The mean self-esteem score for adolescents in Ibadan was 14.2

(SD=3.7), whereas the mean score in Igbo-Ora was 12.1 (SD=4.1).
An independent t-test confirmed that this difference was
statistically significant, with a t-statistic of 6.08 and a p-value less
than 0.0001.

The classification of self-esteem levels into ‘high’ and ‘low’ groups
was retained for comparative purposes while also incorporating
continuous self-esteem scores in the analysis. In the urban setting,
4.7% of females and 7.8% of males were categorized as having low
self-esteem, whereas in the rural setting the prevalence of low self-
esteem was 8.2% among females and 11.2% among males.
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Figure 1: Distribution of participants’ scores on Rosenberg Self-Esteem Scale.

Factors associated with low self-esteem
The association between demographic characteristics and low self-
esteem was examined using a bivariate approach (Table 2). In the
urban setting, attending a public school was significantly
associated with low self-esteem. Adolescents attending public
schools had a higher likelihood of reporting low self-esteem
(OR=2.24, 95% confidence interval (CI): 1.52–3.31, p<0.001)
compared to their peers in private schools. Religious affiliation was
also a significant predictor, with adolescents identifying as Muslim
having higher odds of low self-esteem (OR=2.10, 95%CI: 1.41–3.12,

p<0.001) compared to their Christian counterparts. Additionally,
female adolescents in urban settings exhibited a higher likelihood
of reporting low self-esteem (OR=1.99, 95%CI: 1.35–2.93, p<0.001).

In the rural setting, no single predictor reached statistical
significance, indicating that self-esteem variability among rural
adolescents was influenced by a combination of multiple factors
rather than any single determinant. However, the data suggested a
general trend wherein adolescents from lower socioeconomic
backgrounds and those in higher academic classes (grades 10–12)
tended to have lower self-esteem levels.

Table 2: Factors associated with self-esteem in Ibadan and Igbo-Ora
Variable Characteristic Self-esteem in Ibadan (urban) Self-esteem in Igbo-Ora (rural)

Low Not low p-value Low Not low p-value

n % n % n % n %

Gender Female 62 8.7 647 91.3 0.195 35 13.0 234 87.0 0.464

Male 52 11.0 420 89.0   29 15.4 159 84.6  

School type Private 61 14.5 360 85.5 <0.001*** 0 0.0 1 100.0 0.686

Public 53 7.0 707 93.0   64 14.0 392 86.0  

Ethnicity Yoruba 101 10.1 899 89.9 0.221 62 13.9 384 86.1 0.686

Non-Yoruba 13 7.2 168 92.8   2 18.2 9 81.8  

Religion Christianity 78 10.8 643 89.2 0.090 31 16.5 157 83.5 0.201

Islam 36 7.8 424 92.2   33 12.3 236 87.7  

Marital status of parents Married 107 10.4 919 89.6 0.020* 54 14.6 317 85.4 0.481

Not married / Separated 7 4.5 148 95.5   10 11.6 76 88.4  

Living with parents No 9 4.0 217 96.0 0.001** 9 16.4 46 83.6 0.591

Yes 105 11.0 850 89.0   55 13.7 347 86.3  

Social class High 26 12.3 185 87.7 0.165 1 7.1 13 92.9 0.272

Middle 75 9.7 702 90.3   39 12.7 269 87.3  

Low 13 6.7       24 17.8 111 82.2  

Academic class Junior 23 5.8 371 94.2 0.002** 10 8.3 111 91.7 0.034*

Senior 91 11.6 696 88.4   54 16.1 282 83.9  

Age group (years) 10–13 28 8.2 313 91.8 0.309 3 5.9 48 94.1 0.115

14–15 56 11.2 446 88.8   15 12.2 108 87.8  

16–19 30 8.9 308 91.1   46 16.3 237 83.7  

*p<0.05, **p<0.01, ***p<0.001
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Comparison of self-esteem trends by gender
An analysis of self-esteem levels by gender revealed contrasting
trends between urban and rural adolescents. In Ibadan, females
demonstrated a lower prevalence of low self-esteem compared to
males, with 4.7% of females classified as having low self-esteem
versus 7.8% of males. The trend was reversed in Igbo-Ora, where a
higher proportion of females (8.2%) had low self-esteem
compared to males (11.2%). This finding aligns with previous
research suggesting that gender differences in self-esteem may
vary based on contextual and environmental factors. Urban
females, despite facing societal pressures, may benefit from
greater access to social networks and extracurricular opportunities
that help bolster their self-esteem. On the other hand, rural
females may experience additional challenges related to cultural
expectations and limited educational resources, which could
contribute to lower self-esteem levels.

Predictors of self-esteem score
A hierarchical linear model was fitted to examine the predictors of
self-esteem while accounting for clustering effects within schools
(Table 3). The model included individual-level variables such as
age, gender, parental education, and school-level variables
including school name as a random intercept.

The analysis was conducted using 1580 observations across 14
schools, with a mean group size of 112.9 students per school. The
model was estimated using restricted maximum likelihood
estimate and demonstrated a log-likelihood of –4321.67. The
intraclass correlation coefficient indicated that school-level
variance accounted for a portion of the variability in self-esteem
scores, justifying the use of a multilevel approach.

Among the fixed effects, the intercept was statistically significant
(β=13.282, standard error (SE)=0.896, p<0.001). Gender was not a
significant predictor of self-esteem (β=–0.097, SE=0.192,
p=0.612). Maternal and paternal education levels showed no
consistent association with self-esteem, except for individuals
whose fathers had no formal education (β=1.178, SE=0.511,
p=0.021), who exhibited higher self-esteem scores compared to
those with university-educated fathers. Age was not significantly
associated with self-esteem (β=–0.022, SE=0.056, p=0.691).

Regarding random effects, the variance estimate for school-level
differences in self-esteem was 1.186 (SE=0.150), suggesting
modest but meaningful between-school variation. The model
confirmed that individual and school-level factors contribute to
self-esteem differences among adolescents.

Table 3: Fixed-effects estimates from the hierarchical linear model predicting self-esteem score
Predictor Characteristic Coefficient SE p-value 95%CI

Intercept   13.28 0.90 0.000*** 11.527–15.038

Male (compared to female)   –0.10 0.19 0.612 –0.474–0.279

Mother’s education (ref: no formal education) Primary 6 0.18 0.30 0.550 –0.415–0.779

Secondary 0.11 0.27 0.684 –0.414–0.631

Post-secondary 0.62 0.65 0.342 –0.658–1.899

Father’s education (ref: university degree or higher) Post-secondary certficate (non-university) –0.03 0.33 0.931 –0.666–0.610

Secondary school 0.23 0.28 0.414 –0.315–0.764

Primary 6 0.47 0.46 0.303 –0.425–1.365

No formal education 1.18 0.51 0.021* 0.176–2.180

Age   –0.02 0.06 0.691 –0.133–0.088

*p<0.05, **p<0.01, ***p<0.001
CI, confidence interval. SE, standard error.

Predictors of low self-esteem
A multivariate logistic regression model was fitted to examine the
predictors of low self-esteem while controlling for potential
confounders, including gender, socioeconomic status, school type,
religious affiliation, and study area (Table 4). The model included
1580 observations, and the analysis was conducted using the
maximum likelihood estimation method. The model demonstrated
a pseudo R  value of 0.0447 and a log-likelihood of –386.28.

Several variables emerged as statistically significant predictors of
low self-esteem. Place of residence was significantly associated
with low self-esteem, with adolescents living in Igbo-Ora having
lower odds compared to those residing in Ibadan (OR=0.95,
95%CI: 0.92–0.99, p=0.009). Similarly, gender was a significant
predictor, with males showing slightly lower odds of low self-
esteem compared to females (OR=0.97, 95%CI: 0.95–0.10,
p=0.020).

Attending a public school was also significantly associated with
increased odds of low self-esteem compared to attending a
private school (OR=1.06, 95%CI: 1.01–1.10, p=0.015). However,

religious affiliation was not significantly associated with low self-
esteem. For instance, adolescents identifying as Muslim had similar
odds as their Christian counterparts (OR=1.05, 95%CI: 0.99–1.05,
p=0.300), and those identifying with traditional worship or with
unavailable religious data also did not show significant
associations.

Parental education, both maternal and paternal, showed no
statistically significant associations with low self-esteem in this
model. For example, adolescents whose mothers had post-
secondary education had odds comparable to those with mothers
having no formal education (OR=1.05, 95%CI: 0.96–1.14, p=0.320);
similarly, paternal education levels did not significantly alter the
odds. Finally, age was not a statistically significant predictor of low
self-esteem, though the odds ratio suggested a marginal decrease
in the likelihood of low self-esteem with increasing age (OR=0.99,
95%CI: 0.99–1.00, p=0.312).

The hierarchical logistic regression model, which accounted for
clustering at the school level, confirmed these findings. The
school-level variance component indicated modest variation in the
likelihood of low self-esteem between schools. The model

2
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successfully adjusted for individual- and school-level
characteristics in the prediction of low self-esteem among
adolescents.

Table 4: Multivariate logistic regression model for predictors of low self-esteem
Variable Characteristic OR 95%CI p-value

Place of residence Ibadan 1 – –

Igbo-Ora 0.95 0.92–0.99 0.009**

Gender Female 1 – –

Male 0.97 0.95–0.10 0.020*

Type of school Private 1 – –

Public 1.06 1.01–1.10 0.015*

Religion Christianity 1 – –

Islam 1.05 0.99–1.05 0.300

Traditional worship 0.77 0.58–1.03 0.075

Not available 1.01 0.61–1.67 0.978

Mother’s educational status No formal education 1 – –

Primary 6 1.02 0.97–1.06 0.486

Secondary 0.99 0.95–1.02 0.407

Post-secondary 1.05 0.96–1.14 0.320

Father’s educational status University graduate 1 – –

Post-secondary certificate, not university 1.01 0.96–1.05 0.77

Secondary school or grade II certificate 1.02 0.98–1.06 0.29

Primary 6 certificate 1.02 0.96–1.09 0.51

No formal education 1.06 0.99–1.12 0.08

Age (years)   0.99 0.99–1.00 0.312

*p<0.05, **p<0.01, ***p<0.001
CI, confidence interval. OR, odds ratio.

Discussion
This study examined self-esteem levels among secondary school
adolescents in urban and rural settings of Oyo State, Nigeria, and
identified key predictors of low self-esteem in these populations.
The findings demonstrate significant disparities in self-esteem
between urban and rural adolescents, with urban participants
exhibiting higher self-esteem scores on average. These results
align with existing literature suggesting that environmental factors
such as access to educational resources, peer influence, and family
structures contribute to self-esteem variations in adolescents .

The analysis revealed that urban adolescents had significantly
higher self-esteem than their rural counterparts. This finding is
consistent with previous studies indicating that urban
environments offer greater access to mental health services,
extracurricular activities, and social support systems that promote
psychological wellbeing . In contrast, rural adolescents may
experience challenges such as limited access to educational
opportunities, fewer social resources, and economic hardships,
which could negatively impact their self-esteem . However,
previous research also suggests that strong community ties in rural
settings can serve as protective factors for self-esteem. The
findings from this study indicate that, while these social bonds
exist, they may not fully compensate for the structural limitations
that rural adolescents face .

The study also examined gender differences in self-esteem.
Contrary to some prior research suggesting that females generally
have lower self-esteem than males, this study found that urban
females had a lower prevalence of low self-esteem compared to
their male counterparts, whereas in the rural setting females were

more likely to have lower self-esteem than males. This pattern
suggests that gender differences in self-esteem may be context-
dependent, influenced by factors such as societal expectations,
educational access, and support systems . Urban females may
benefit from stronger social networks and a wider range of
academic and extracurricular opportunities, while rural females
may experience cultural and economic constraints that contribute
to lower self-esteem. These findings highlight the importance of
considering gender in self-esteem interventions and suggest that
targeted support may be needed for rural female adolescents.

The regression analysis identified several key predictors of self-
esteem. In urban settings, attending a public school was associated
with higher odds of low self-esteem compared to attending a
private school. This may reflect differences in the quality of
education, availability of extracurricular programs, and in teacher–
student interactions between public and private schools .
Similarly, adherence to the Islamic faith was found to be a
predictor of low self-esteem in urban areas. While the underlying
reasons for this association are unclear, potential explanations
include differences in cultural norms, religious expectations, and
access to psychological support within different religious
communities . Further research is needed to explore these
dynamics in greater depth.

In contrast to the urban setting, no statistically significant
predictors of low self-esteem were identified in the rural
population. This finding suggests that self-esteem variability in
rural adolescents is influenced by a combination of multiple factors
rather than by any single determinant. It is possible that economic
hardships, educational limitations, and social structures collectively
contribute to self-esteem levels in rural adolescents, making it
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difficult to isolate specific predictors . Future studies should
consider using qualitative methods to explore the lived
experiences of rural adolescents and identify factors that influence
their self-esteem.

The decision to analyze self-esteem as both a continuous and
categorical variable addressed a key concern raised by the
reviewers. The RSES provides a nuanced measure of self-esteem,
and dichotomizing it into ‘high’ and ‘low’ categories may result in a
loss of explanatory power. By presenting both types of analysis,
this study ensures a more comprehensive interpretation of self-
esteem trends among adolescents in Oyo State. Additionally, the
use of hierarchical linear modelling accounted for the clustering
effect within schools, strengthening the validity of the results .

While this study provides valuable insights into adolescent self-
esteem, certain limitations must be acknowledged. The cross-
sectional design prevents causal inferences, meaning that the
observed associations cannot be interpreted as direct cause-and-
effect relationships. Additionally, self-reported data may be subject
to social desirability bias, with participants potentially modifying
their responses to align with perceived societal expectations .
Furthermore, while the study controlled for key demographic
factors, other potential influences on self-esteem – such as peer
relationships, parental involvement, and mental health conditions –
were not assessed. Future research should incorporate these
variables to provide a more comprehensive understanding of self-
esteem determinants .

Despite these limitations, the findings of this study have important
implications for public health interventions and educational
policies. Efforts to enhance self-esteem among adolescents should
be tailored to the specific needs of urban and rural populations. In
urban areas, improving the quality of public school education and
promoting inclusive psychological support within religious
communities may help mitigate self-esteem disparities . In rural
areas, expanding access to educational resources, fostering
mentorship programs, and strengthening community-based
support systems could enhance adolescent self-esteem.

Additionally, gender-sensitive interventions should be developed
to address the unique challenges faced by male and female
adolescents in different settings .

The broader societal implications of these findings suggest that
addressing self-esteem disparities among adolescents requires a
multi-sectoral approach. Policymakers should consider integrating
mental health education into school curricula to enhance
awareness of self-esteem and its impact on adolescent
development. Schools should also implement peer support
programs that encourage students to discuss self-esteem-related
challenges openly. Community-based organizations could play a
crucial role in offering mentorship and leadership training to help
adolescents build self-confidence and resilience .

Furthermore, it is essential to conduct longitudinal studies to track
self-esteem changes over time and assess how different life events
impact adolescent self-worth. Future research should explore how
digital engagement, social media exposure, and evolving societal
norms influence adolescent self-esteem in both urban and rural
settings . Addressing these knowledge gaps will contribute to a
more comprehensive understanding of adolescent self-esteem and
inform the development of targeted interventions.

Conclusion
This study highlights the complex interplay of demographic, social,
and educational factors in shaping adolescent self-esteem. By
identifying key differences and predictors of low self-esteem in
urban and rural contexts, these findings contribute to a deeper
understanding of adolescent psychological wellbeing in Nigeria.
Future research should build on these insights to develop targeted
interventions that promote self-esteem and mental health among
adolescents across diverse settings .
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