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Original Article

Objectives: In South Korea (hereafter Korea), the number of adolescent offspring of immigrants has rapidly increased since the early 

1990s, mainly due to international marriage. This research sought to examine the association between the experience of school vio-

lence and mental health outcomes, and the role of help-seeking behaviors in the association, among biethnic adolescents in Korea.

Methods: We analyzed cross-sectional data of 3627 biethnic adolescents in Korea from the 2012 National Survey of Multicultural 

Families. Based on the victim’s help-seeking behavior, adolescents who experienced school violence were classified into three groups: 

‘seeking help’ group; ‘feeling nothing’ group; ‘not seeking help’ group. Multivariate logistic regression was applied to examine the as-

sociations between the experience of school violence and depressive symptoms for males and females separately.

Results: In the gender-stratified analysis, school violence was associated with depressive symptoms in the ‘not seeking help’ (odds ra-

tio [OR], 7.05; 95% confidence interval [CI], 3.76 to 13.23) and the ‘seeking help’ group (OR, 2.77; 95% CI, 1.73 to 4.44) among male ad-

olescents after adjusting for potential confounders, including the nationality of the immigrant parent and Korean language fluency. 

Similar associations were observed in the female groups. However, in the ‘feeling nothing’ group, the association was only significant 

for males (OR, 8.34; 95% CI, 2.82 to 24.69), but not females (OR, 0.77; 95% CI, 0.18 to 3.28).

Conclusions: This study suggests that experience of school violence is associated with depressive symptoms and that the role of vic-

tims’ help-seeking behaviors in the association may differ by gender among biethnic adolescents in Korea.
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INTRODUCTION

South Korea (hereafter Korea) has traditionally been regard-
ed as a ethnically homogenous society. However, the number 
of immigrants has increased since the early 1990s, largely due 
to international marriage. The proportion of foreign brides, 
mainly from China, Vietnam, and the Philippines, increased 
from 1% in 1991 to approximately 8% in 2011 [1]. Accordingly, 
the number of adolescent offspring of immigrants in Korea 
has grown rapidly, from 9389 in 2006 to 67 806 in 2014, corre-
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sponding to 1.1% of the adolescent population in Korea [2].
Despite the increasing number of adolescent offspring of 

marriage migrants or naturalized Koreans (hereafter biethnic 
adolescents), little is known about their school experiences 
and health conditions in Korea. Biethnic adolescents could be 
vulnerable to school violence because ethnic differences have 
been reported to increase the risk of school violence [3-5]. This 
could be particularly true in Korea, considering that Korea has 
been reported to have strong intolerance towards people with 
different ethnicities [6,7].

A growing body of research indicates that school violence is 
associated with a higher risk of mental illness among adoles-
cents. Since adolescents tend to rely on peers as a source of 
emotional support [8], experience of school violence from peers 
is likely to play a major role in shaping the mental health of an 
adolescent. Studies have reported that experiencing school vio-
lence is a significant risk factor for a variety of mental illnesses, 
including anxiety [9], depression [9-14], suicidal ideation [14], 
psychosis [15], and other psychiatric disorders [16,17].

Previous studies have suggested that gender differences may 
exist in the response of adolescents to the experience of school 
violence [18,19]. For example, Eschenbeck et al. [19] reported 
that female adolescents are more likely to seek help from others 
in stressful situations, whereas male adolescents may prefer to 
avoid dealing with stressful events. This difference could be im-
portant in examining the association between school violence 
and adolescent health outcomes, because help-seeking behav-
ior is known to attenuate the impact of school violence [20].

However, to our knowledge, no previous research has exam-
ined the role of victims’ help-seeking behaviors in the associa-
tions between school violence and health among biethnic ad-
olescents in Korea separately for males and females. Therefore, 
we analyzed the 2012 National Survey of Multicultural Families 
(NSMF), a nationally representative dataset among marriage 
migrants or naturalized Koreans, their Korean spouses, and 
their adolescent offspring in Korea. Our analysis sought to an-
swer the following questions:

1. What is the association between the experience of school 
violence and depressive symptoms among biethnic adoles-
cents in Korea?

2. How does the association between the experience of 
school violence and depressive symptoms differ by victims’ 
help-seeking behavior? Does this association vary by gender?

METHODS

Participants
This study analyzed the dataset from the 2012 NSMF, which 

was led by the Ministry of Gender Equality and Family and Sta-
tistics Korea. The target population of the survey was multicul-
tural families, which were defined as containing ethnically het-
erogeneous members including marriage migrants or natural-
ized Koreans. The data were collected during July 2012 using 
two-step sampling. In the first step, 850 districts were random-
ly selected by considering the proportion of multicultural fam-
ilies among the 3470 total administrative districts that includ-
ed more than one multicultural family. Then, based on the lev-
el of administrative district (urban/rural) and 17 nationalities, 
26 098 families were selected from 71 933 multicultural fami-
lies in the 850 administrative districts. Among those 26 098 
families, 19 646 were successfully contacted and qualified as 
the study population. Of the families initially included in the 
sample, 15 341 completed the survey interview (response 
rate=78.1%). Consequently, a total of 15 341 families were re-
cruited, including marriage migrants or naturalized Koreans 
(n=15 001), their Korean spouses (n=13 859), and their ado-
lescent offspring (n=4775). This dataset referred to the adoles-
cent offspring as biethnic adolescents because one of their 
parents was Korean and the other was a foreigner or natural-
ized Korean. Following the Korean definition in the “Frame-
work Act on Juveniles”, an adolescent was defined as a person 
9 to 24 years of age. Trained personnel collected data through 
in-person interviews. The present study drew upon the data 
pertaining to biethnic adolescents in mixed-ethnicity house-
holds (n=4775). After removing data with missing values ei-
ther for school violence or for any covariates, the sample size 
was 3627. The 2012 NSMF is publicly available through the Ko-
rea Women’s Development Institute (http://eng.kwdi.re.kr/), 
and the data was anonymized and de-identified prior to public 
release. This study received institutional review board review 
exemption from the Korea University Institutional Review 
Board. 

Measures
School violence

Experiences of school violence were measured using the 
yes/no question, “During the past 12 months, have you ever 
experienced school violence?” Adolescents who answered yes 
were required to answer the multiple-choice question, “How 
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did you react when you experienced school violence?” Adoles-
cents could choose among the following answers: a) talked to 
a teacher; b) talked to parents; c) reported the violence to the 
school website; d) called the police; e) discussed it with friends; 
f ) thought it unfair, but endured it; and g) felt nothing and did 
not take any action. These responses were classified into three 
categories: (1) ‘seeking help,’ indicating that the victim sought 
help from other people (a, b, c, d, e); (2) ‘feeling nothing,’ refer-
ring to situations in which the victim did not feel uncomfort-
able and did not seek help from others (f); and (3) ‘not seeking 
help,’ indicating that the victim felt uncomfortable but did not 
seek help from others (g).

Depressive symptoms
Depressive symptoms were measured with the scaled ques-

tion, “During the past 12 months, did you ever feel so sad or 
hopeless almost every day for two weeks or more in a row that 
you stopped doing your usual activities?” Respondents an-
swered the question on a four-point scale, ranging from 1 
(never) to 4 (often), and the answers were dichotomized (no 
depressive symptoms=1; depressive symptoms=2, 3, or 4). 
This measure has been used in previous studies [14, 21].

Covariates
We first selected demographic and socioeconomic covari-

ates. The demographic covariates of gender, age, education 
level, and residential area were included. Age was coded into 
four categories (9-11, 12-14, 15-17, and 18-24 years old), cor-
responding to classifications used in the educational system in 
Korea. Education levels were classified into three categories: 
elementary school, middle school, and high school. Residen-
tial area was coded as a dichotomous variable (urban vs. rural). 
The socioeconomic covariates of monthly household income 
and the education level of the Korean parent were included. 
Monthly household income was classified into five categories: 
<1.00 million Korean won (KRW), 1.00-1.99 million KRW, 2.00-
2.99 million KRW, 3.00-3.99 million KRW, and ≥4.00 million 
KRW. The education level of the Korean parent was coded into 
three categories: junior high school graduate or less, high 
school graduate, and college graduate or higher.

In addition, we selected three covariates that could poten-
tially be associated with the experience of school violence as 
well as depressive symptoms among biethnic adolescents in 
Korea. First, the nationality of the immigrant parent was as-
sessed based on their country of origin and/or self-reported 

ethnicity: China, Chinese-Koreans, Taiwan, Hong-Kong, Japan, 
Mongol, Vietnam, Philippines, Thailand, Cambodia, Uzbeki-
stan, other countries in Southeast Asia or South Asia, Russia, 
Europe, Oceania, US, Canada, and others. Second, Korean lan-
guage fluency in four different domains (speaking, listening, 
reading, and writing) was assessed on a scale from 1 (very 
good) to 5 (very poor). We summed the scores from each do-
main and divided that score into three categories: fluent (4), 
fair (5 to 7), and good (8 to 20). Third, experiences of discrimi-
nation were measured with the yes/no question, “Have you 
ever experienced discrimination because you are from a 
mixed-ethnicity family?”

Statistical Analysis
Logistic regression was used to investigate how experience 

of school violence was related to depressive symptoms and 
how this association differed by victims’ help-seeking behavior 
and gender among the adolescent offspring of immigrants in 
Korea. Since the depressive symptoms of adolescents from the 
same household were likely to be correlated with each other, 
we used the Huber-White sandwich estimator to calculate 
odds ratios (ORs) and confidence intervals (CIs) robust to with-
in-family clustering [22]. All covariates were included in the 
analysis as categorical variables. The results were expressed as 
ORs with 95% CIs. All analyses were performed with Stata/SE 
version 13.0 (Stata Corp., College Station, TX, USA).

RESULTS

As shown in Table 1, the prevalence of school violence was 
higher among younger adolescents who had lower education 
levels and Korean language fluency and who had experienced 
discrimination. Depressive symptoms were more common 
among older adolescents who had experienced discrimination, 
had a higher education level, and had poor fluency in Korean.

Table 2 presented the prevalence of the various types of 
school violence by gender, which was measured by using 8 cat-
egories: verbal assault (threats or abuse), group bullying, forced 
errands, robbery, physical abuse (slapping, kicking, beating, or 
locking in a certain place), sexual harassment, cyberbullying 
(via internet chatting, e-mail, or mobile phone), and others. The 
most common types of school violence experienced by male 
adolescents were verbal assault (n=114, 66.3%), group bully-
ing (n=44, 25.6%), physical abuse (n=38, 22.1%), and robbery 
(n=37, 21.5%), whereas female adolescents most commonly 
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experienced verbal assault (n=88, 69.8%) and group bullying 
(n=52, 41.3%).

After adjusting for potential confounders, including the na-
tionality of the immigrant parent and Korean language fluency, 
school violence was found to be significantly related to depres-
sive symptoms in biethnic adolescents in Korea (Table 3). In 
comparison to biethnic adolescents who did not experience 
school violence, significant associations between school vio-
lence and depressive symptoms were found in each victim 

group with different help-seeking behaviors: ‘not seeking help’ 
(OR, 7.33; 95% CI, 4.44 to 12.10), ‘seeking help’ (OR, 3.42; 95% 
CI, 2.42 to 4.83), and ‘feeling nothing’ (OR, 3.85; 95% CI, 1.61 to 
9.18). Among male biethnic adolescents, school violence was 
significantly associated with depressive symptoms in the ‘not 
seeking help’ group (OR, 7.05; 95% CI, 3.76 to 13.23) and the 
‘seeking help’ group (OR, 2.77; 95% CI, 1.73 to 4.44) after adjust-
ing for potential confounders, including the nationality of the 
immigrant parent and Korean language fluency. Similar associ-

Table 1. Sociodemographic distribution of the study population, depressive symptoms, and the experience of school violence 
by key covariates among biethnic adolescents in South Korea, from the 2012 National Survey of Multicultural Families (n=3627)

Distribution Prevalence of 
depressive symptoms p-value1 Experience of 

school violence p-value1

Gender 0.075 0.07
   Male 1911 (52.7) 390 (20.4) 172 (9.0)
   Female 1716 (47.3) 392 (22.8) 126 (7.3)
Age (y) <0.001 <0.001
   9-11 1706 (47.0) 293 (17.2) 166 (9.7)
   12-14 1218 (33.6) 276 (22.7) 98 (8.1)
   15-17 616 (17.0) 190 (30.8) 30 (4.9)
   18-24 87 (2.4) 23 (26.4) 4 (4.6)
Education level <0.001 <0.001 
   Elementary school 1950 (53.8) 348 (17.9) 183 (9.4)
   Middle school   1138 (31.4) 274 (24.1) 92 (8.1)
   High school 539 (14.9) 160 (29.7) 23 (4.3)
Residential area   0.21 0.13
   Urban 2151 (59.3) 479 (22.3) 189 (8.8)
   Rural 1,476 (40.7) 303 (20.5) 109 (7.4)
Monthly household income (104 Korean won) 0.07 0.10
   <100 254 (7.0) 67 (26.4) 27 (10.6)
   100-199 930 (25.6) 205 (22.0) 87 (9.4)
   200-299 1156 (31.9) 261 (22.6) 96 (8.3)
   300-399 690 (19.0) 139 (20.1) 52 (7.5)
   ≥400 597 (16.5) 110 (18.4) 36 (6.0)
Education level of the Korean parent 0.67 0.33
   ≤Junior high school graduate 887 (24.5) 196 (22.1) 83 (9.4)
   High school graduate 1834 (50.6) 400 (21.8) 141 (7.7)
   ≥College graduate 906 (25.0) 186 (20.5) 74 (8.2)
Korean language fluency <0.001 <0.001
   Poor 695 (19.2) 208 (29.9) 81 (11.7)
   Fair 386 (10.6) 107 (27.7) 55 (14.3)
   Fluent 2546 (70.2) 467 (18.3) 162 (6.4)
Discriminatory experiences <0.001 <0.001
   No 3160 (87.1) 580 (18.4) 133 (4.2)
   Yes 467 (12.9) 202 (43.3) 165 (35.3)

Values are presented as number (%).
The distribution of the nationalities of the immigrant parents is not shown in this table.
1p-value were calculated using the chi-square test, comparing the prevalence of depressive symptoms and school violence across different groups.
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ations were observed among the female ‘not seeking help’ (OR, 
8.28; 95% CI, 3.53 to 19.43) and ‘seeking help’ (OR, 4.58; 95% CI, 
2.73 to 7.69) groups. In the ‘feeling nothing’ group, the associa-

tion was significant for males (OR, 8.34; 95% CI, 2.82 to 24.69) 
but not females (OR, 0.77; 95% CI, 0.18 to 3.28).

DISCUSSION

This study found that biethnic adolescents in Korea who 
had experienced school violence were more likely to have de-
pressive symptoms after adjusting for covariates, including 
the nationality of the immigrant parent, Korean language flu-
ency, and sociodemographic variables. These results are con-
sistent with those of previous studies from other countries, in-
cluding Ghana, Finland, and the United Kingdom [9-14]. A 
study conducted in Ghana found that victims of school vio-
lence were significantly more likely to report depressive symp-
toms, after adjusting for gender, age, and grade [14]. 

We also found that the association between school violence 
and depressive symptoms varied based on the victims’ help-
seeking behavior. A stronger association was observed when 

Table 2. Types of school violence by gender among biethnic 
adolescents in South Korea, from the 2012 National Survey of 
Multicultural Families

Type of school violence Male Female

Verbal assault 114 (66.3) 88 (69.8)
Group bullying 44 (25.6) 52 (41.3)
Forced errands 17 (9.9) 7 (5.6)
Robbery 37 (21.5) 13 (10.3)
Physical abuse 38 (22.1) 14 (11.1)
Sexual harassment 8 (4.7) 2 (1.6)
Cyberbullying 14 (8.1) 12 (9.5)
Others 3 (1.7) 2 (1.6)
No. of victims (total) 172 126

Values are presented as number (%). 
Since the victims were allowed to report more than one type of school vio-
lence, the sum of the percentages in each column may add up to over 100%.

Table 3. The gender-specific roles of help-seeking behaviors in the association between school violence and depressive symp-
toms among biethnic adolescents in South Korea, from the 2012 National Survey of Multicultural Families (n=3627)

School violence
Distribution Prevalence of  

depressive symptoms Unadjusted Adjusted1

n (%) n (%) OR 95% CI OR 95% CI

   No 3329 (91.8) 616 (18.5) 1.00 Reference 1.00 Reference
   Yes 298 (8.2) 166 (55.7) 5.54*** 4.30, 7.13 4.28*** 3.22, 5.70
Stratified by help-seeking behaviors
   No 3329 (91.8) 616 (18.5) 1.00 Reference 1.00 Reference
   Yes 
      Feeling nothing 24 (0.7) 12 (50.0) 4.40*** 1.97, 9.85 3.85* 1.61, 9.18
      Seeking help 184 (5.1) 92 (50.0) 4.40*** 3.22, 6.03 3.42*** 2.42, 4.83
      Not seeking 90 (2.5) 62 (68.9) 9.75*** 6.19, 15.36 7.33*** 4.44, 12.10
Stratified by gender
   Male (n=1911)
      No 1739 (91.0) 301 (17.3) 1.00 Reference 1.00 Reference
      Yes
         Feeling nothing 16 (0.8) 10 (62.5) 7.96*** 2.88, 22.04 8.34*** 2.82, 24.69
         Seeking help 100 (5.2) 42 (42.0) 3.46*** 2.27, 5.28 2.77*** 1.73, 4.44
         Not seeking 56 (2.9) 37 (66.1) 9.30*** 5.27, 16.41 7.05*** 3.76, 13.23
   Female (n=1716)
      No 1590 (92.7) 315 (19.8) 1.00 Reference 1.00 Reference
      Yes
         Feeling nothing 8 (0.5) 2 (25.0) 1.35 0.27, 6.72 0.77 0.18, 3.28
         Seeking help 84 (4.9) 50 (59.5) 5.95*** 3.77, 9.39 4.58*** 2.73, 7.69
         Not seeking 34 (2.0) 25 (73.5) 11.24*** 5.20, 24.32 8.28*** 3.53, 19.43

OR, odds ratio; CI, confidence interval. 
1Adjusted for age, gender, education level, residential area, mean household income, the education level of the Korean parent, the nationality of the immigrant 
parent, Korean language fluency, and discriminatory experiences.
*p<0.05, ***p<0.001.
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victims felt uncomfortable but did not seek help from others 
than in victims who sought help. This could be explained in sev-
eral ways. First, this finding is consistent with a previous study 
reporting that adolescents who did not seek any help had a 
higher risk of depressive symptoms, whereas seeking help from 
others predicted a lower risk [23]. Seeking help from others 
could buffer the risk of depressive symptoms by strengthening 
adolescents’ resources to cope with stressful life events [20]. 
Second, some adolescents who experience school violence are 
likely to blame themselves instead of attributing those experi-
ences to external sources, possibly leading not to seek help from 
others. This pattern of internal blame makes victims of school 
violence more vulnerable to depressive symptoms [24, 25].

More attention should be paid to how prevalence of depres-
sive symptoms is different between genders for victims who 
reported feeling nothing. Our study found that depressive 
symptoms were more common among only male victims who 
reported feeling nothing about school violence compared to 
other groups. Previous studies have called this ‘feeling nothing’ 
reaction distancing, which means coping with negative emo-
tions by reconstructing stressful events (e.g., “Tell myself it 
doesn’t matter” or “Say I don’t care”) [26]. Kochenderfe-Ladd 
and Skinner [25] reported that victims who displayed cognitive 
distancing had a higher risk of anxiety than adolescents who 
did not experience school violence. This is consistent with our 
findings among male victims, but not among female victims.

Furthermore, previous studies have reported that men con-
sider themselves problem-solvers because male socialization 
is based on the values of independence and suppression, rath-
er than dependence and emotional expression [27]. Male vic-
tims might hide their feelings about school violence and re-
port that they felt nothing uncomfortable because they do not 
want to be considered a weak person who failed to successful-
ly complete the male socialization process. Along that line, 
male victims who reported ‘feeling nothing’ may have been 
working hard to satisfy this norm of socialization without seek-
ing help from others, leading to a higher risk of depressive 
symptoms. This could explain why the male ‘feeling nothing’ 
group had the highest OR of depressive symptoms, whereas 
the corresponding female group did not. However, future 
studies should further explore this gender difference in coping 
strategies and its association with health [19,28].

This study has several limitations. First, due to the cross-sec-
tional design of the study, we could not rule out the potential 
reverse causation, which would mean that biethnic adoles-

cents with depressive symptoms would have been more likely 
to experience school violence. A previous study with a longi-
tudinal dataset reported that psychopathologic behavior is a 
consequence, rather than a cause, of bullying experiences 
among middle school students in Korea [29]. This kind of pro-
spective study needs to be replicated among biethnic adoles-
cents. Second, we should be cautious about interpreting gen-
der differences in the association between school violence 
and depressive symptoms among the ‘feeling nothing’ group 
because the sample size was small (16 males and 8 females). 
Further studies with a larger sample size are necessary to ex-
amine this association in the ‘feeling nothing’ group. 

Conversely, this study has several strengths that should be 
noted. The study population was a nationally representative 
sample of biethnic adolescents in Korea. The sample represent-
ed approximately 7% of the total biethnic adolescent popula-
tion in Korea, enabling us to explore gender-specific associa-
tions between school violence and depressive symptoms by 
victims’ help-seeking behaviors. Moreover, we were able to ex-
amine associations between school violence and depressive 
symptoms after adjusting for important potential confounders, 
including Korean language fluency, discriminatory experiences, 
and sociodemographic and socioeconomic variables. 

To our knowledge, this is the first report of associations be-
tween the experience of school violence and health outcomes 
among biethnic adolescents in Korea. This study suggests that 
experience of school violence is associated with depressive 
symptoms and that the role of victims’ help-seeking behaviors 
in this association may differ by gender among the biethnic 
adolescent in Korea.
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