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Abstract 

The practice of martial arts is a popular form of physical activity globally, including 

in Australia. It is ranked among the top 10 physical activities and sports for children and 

adolescents aged 5 to 14 years old, and among the top 15 for people aged 15 and above. 

Notably, participation among Australian children and adolescents steadily increased from 

6.1% in 2006 to 7.8% in 2012 (Australian Bureau of Statistics, 2012, 2015). While previous 

studies have generally acknowledged evidence of improved mental health associated with 

martial arts, the findings remain inconclusive. Gubbels et al. (2015) conducted a meta-

analysis of 12 studies on martial arts and externalising behaviours and suggested that 

previous studies might have underestimated the effects of martial arts on promoting 

aggression, anger, and hostility. The meta-analysis showed that after accounting for possible 

publication bias, a positive correlation was found between martial arts practice and 

externalising behaviours. This implied that instead of reducing externalising behaviour, 

martial arts practice increased externalising behaviours. Another systematic review of nine 

studies by Lafuente et al. (2021) on the effects of martial arts and combat sports on anger and 

aggression also found that martial art practice affects different age groups differently, with 

adults showing a reduction in anger levels, while the children and adolescents demonstrated 

an increase in anger. Given the popularity of martial arts and �L�P�S�R�U�W�D�Q�F�H���R�I���D�G�R�O�H�V�F�H�Q�W�V�¶ 

mental health and wellbeing, this thesis aims to address gaps in the literature by exploring 

how martial arts practices influence the mental health and wellbeing of Australian 

adolescents. 

In this thesis, mental health and wellbeing is defined as the state of emotional, 

psychological, and social wellbeing. The scope of this thesis focuses exclusively on the 

Korean martial art of Taekwondo (TKD) due to its global popularity and status as a full 

medal Olympic sport discipline. A pragmatic research philosophy guided this thesis, which 
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included a systematic review offering a comprehensive review of the effects of East Asian 

martial arts which are also practiced as a sport, such as Judo, Karate and TKD, on the mental 

health and wellbeing of children and adolescents. The findings from the systematic review 

shaped the subsequent cross-sectional study using a convergent mixed methods research 

design (Creswell & Creswell, 2018) to explore the effects of TKD on the mental health and 

wellbeing of the Australian adolescents.   

The systematic review highlighted mixed findings regarding the effects of East Asian 

martial arts on mental health and wellbeing and emphasised the need for explicit contextual 

information regarding the martial activities. The subsequent mixed method study specifically 

focused on TKD, investigating the motives and motivations behind its practice. This study 

included an online questionnaire, incorporating items from the Strength and Difficulties 

Questionnaire (SDQ) and the Mental Health Continuum Short Form (MHC-SF) to assess the 

mental health and wellbeing of the Australian adolescents practising TKD. Additionally, 

qualitative semi-structured interviews were conducted with Australian adolescents practising 

TKD to gain a deeper understanding of how their lived experiences in TKD influenced their 

mental health and wellbeing.  

The results and findings1 of this thesis revealed that Australian adolescents were 

intrinsically motivated in their practice of TKD. The most commonly cited motivational 

factors from the quantitative results revolved around developing self-defence skills (88.9%), 

improving physical health (85.2%), and be healthier (77.8%), while the sense of belonging at 

the dojangs, improving physical health and fun and enjoyment emerged as the dominant 

themes from the interviews.  

 
1 �,�Q���W�K�L�V���W�K�H�V�L�V�����W�K�H���W�H�U�P���³�I�L�Q�G�L�Q�J�V�´���L�V���X�V�H�G���Z�K�H�Q���U�H�S�R�U�W�L�Q�J���R�Q���T�X�D�O�L�W�D�W�L�Y�H���V�W�X�G�\���D�Q�G���³�U�H�V�X�O�W�V�´���Z�K�H�Q���U�H�S�R�U�W�L�Q�J���R�Q��
quantitative study (McGregor, 2018).  
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The quantitative data collected were also compared with normative data for the 

general population of Australian adolescents and the inferential statistical analyses revealed 

no significant difference between the overall mental health and wellbeing between Australian 

adolescents practising TKD and the normative Australian adolescents, as measured by the 

total difficulties score from the SDQ (z = -0.54, p = .59). However, Australian adolescents 

practising TKD reported a significant lower level of conduct problems compared to the 

normative Australian adolescents (z = 2.22, p = .03). Follow-up gender specific analyses 

showed that male Australian adolescents practising TKD reported a significantly higher level 

of overall mental health and wellbeing compared to normative male Australian adolescents 

(z= 2.36, p = .02). In contrast, no significant difference was found between female Australian 

adolescents practising TKD and normative female Australian adolescents (z = -1.93, p = .05).  

Additionally, there were no significant differences in mental health and wellbeing 

between Australian adolescents who started TKD on their own volition and those who started 

TKD under the will of their parents. Similarly, when using belt level as a proxy for TKD 

experience, no significant differences were observed in the mental health and wellbeing 

across different belt levels. However, significant gender differences were observed among 

Australian adolescents practising TKD. Male Australian adolescents practising TKD reported 

higher levels of emotional wellbeing (z = -2.29, p = .02), social wellbeing (z = -2.67, p 

= .008), psychological wellbeing (z = -2.68, p = .007), and overall mental health and 

wellbeing as measured by the total MHC-SF score (z = -2.77, p = .006) than female 

counterparts. Additionally, male Australian adolescents practising TKD reported better 

overall mental health and wellbeing based on total difficulties score (z = 3.32, p < .001), as 

well as lower levels of emotional (z = 3.23, p = .001), and hyperactivity problems (z = 2.34, p 

= .02) compared to females.  
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The thematic analysis of qualitative data collected from the interviews supported the 

utility of TKD in enhancing the mental health and wellbeing of Australian adolescents. The 

findings illustrated how the developmental nature of TKD contributes to the psychological 

wellbeing by fostering personal growth, providing a sense of purpose in life and identity as 

martial artists. The supportive community and training environment also played a significant 

role in enhancing their social wellbeing by providing a sense of belonging. Additionally, the 

enjoyment and fun experienced during practice were found to boost emotional wellbeing. In 

conclusion, this thesis reveals a positive association between TKD and mental health and 

wellbeing of Australian adolescents. Policymakers and parents are encouraged to consider 

promoting TKD as a complementary tool to support the mental health and wellbeing of 

young Australians. 
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Chapter 1 Introduction  

1.1 Chapter Overview 

 This chapter introduces the thesis by presenting the definition of mental health, 

background information about the state of mental health in general population and 

adolescents, followed by the definition and evolution of martial arts and gaps in current 

literature. It also describes the conceptual framework, research aims, and research questions. 

The chapter ends by providing an overview of the thesis structure. 

1.2 Definition of Mental Health  

Mental health is often defined using a pathological model which focuses on the 

absence or presence of mental illness symptoms such as anxiety and depression and is bipolar 

in nature (Westerhof & Keyes, 2010). Under this bipolar model, the mental health status of a 

person is measured along a continuum with positive mental health and mental illness at the 

extremities. A person could be classified as being mentally healthy in the absence of mental 

illness (Iasiello et al., 2020). However, Jahoda (1958) argued that it �L�V���³�X�Q�O�L�N�H�O�\���W�K�D�W���W�K�H��

concept of mental health can be usefully defined by identifying it with the absence of 

�G�L�V�H�D�V�H�´ (p. 19). 

Today, it is generally agreed that good mental health is more than the mere absence of 

mental illness (Biddle et al., 2019; Iasiello et al., 2020; Keyes, 2005; Westerhof & Keyes, 

2010). An alternate dual continua model states that mental illness and mental health are 

considered two distinct, but related constructs and it is possible for a person to experience 

low mental health even in the absence of mental illness (Keyes, 2005). The World Health 

Organization (2005) defined mental health �D�V���³�D���V�W�D�W�H���R�I��wellbeing in which an individual 

realises his or her own abilities, can cope with the normal stresses of life, can work 

�S�U�R�G�X�F�W�L�Y�H�O�\���D�Q�G���L�V���D�E�O�H���W�R���P�D�N�H���D���F�R�Q�W�U�L�E�X�W�L�R�Q���W�R���K�L�V���R�U���K�H�U���F�R�P�P�X�Q�L�W�\�´ (p. 10). There are 
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three key components in this definition of mental health; and they are (a) emotional 

wellbeing, (b) psychological wellbeing, and (c) social wellbeing (Westerhof & Keyes, 2010).  

Emotional wellbeing refers to the presence of positive and absence of negative affect, 

as well as overall life satisfaction and is also sometimes referred to as the subjective 

wellbeing (Proctor, 2014). Psychological wellbeing comprises of six dimensions, and they are 

(a) self-acceptance, (b) positive relationships with others, (c) autonomy, (d) environmental 

mastery, (e) purpose in life, and (f) personal growth. Thus, psychological wellbeing can be 

�X�Q�G�H�U�V�W�R�R�G���D�V���D�F�F�H�S�W�L�Q�J���R�Q�H�¶�V���S�H�U�V�R�Q�D�O���D�W�W�U�L�E�X�W�H�V�����K�D�Y�L�Q�J���Z�D�U�P���D�Q�G���W�U�X�V�W�L�Q�J���U�H�O�D�W�L�R�Q�V�K�L�S���Z�L�W�K��

others, ability to resist social pressure, thinking and acting independently to manage the 

external environment competently, and having a sense of direction and goals in life that 

promote continuous improvement (Ryff, 1989).  

Social wellbeing �U�H�I�H�U�V���W�R���W�K�H���H�Y�D�O�X�D�W�L�R�Q���R�I���R�Q�H�¶�V���I�X�Q�F�W�L�R�Q�L�Q�J���D�Q�G���F�R�Q�W�U�L�E�X�W�L�R�Q���W�R���W�K�H��

society. Keyes (1998) proposed five dimensions to social wellbeing, and they are (a) social 

integration, (b) social acceptance, (c) social contribution, (d) social actualisation, and (e) 

social coherence. It involves �W�K�H���S�H�U�V�R�Q�¶�V���H�Y�D�O�X�D�W�L�R�Q���D�E�R�X�W���K�R�Z���Z�H�O�O���W�K�H�\���D�U�H���L�Q�W�H�J�U�D�W�H�G into 

society, the favourable views they have towards society, the value of their contribution to 

society, the potential of society to grow and improve, and their understanding of society 

(Keyes, 1998). For this thesis, mental health is defined as the absence of mental illness and a 

positive state of emotional, psychological, and social wellbeing. A summary of the 

components of mental health is shown in Figure 1.1.
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Figure 1.1 

Summary of Components Within Mental Health 

 

Note. �.�H�\���F�R�P�S�R�Q�H�Q�W�V���R�I���P�H�Q�W�D�O���K�H�D�O�W�K���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���W�K�L�V���W�K�H�V�L�V���H�[�W�U�D�F�W�H�G���I�U�R�P���³Mental illness and mental health: The two continua model 

across the lifespan���´���E�\ Westerhof, G. J., and Keyes, C. L. M, 2010. Journal of Adult Development, 17(2), 110-119. 

(https://doi.org/10.1007/s10804-009-9082-y). 

https://doi.org/10.1007/s10804-009-9082-y
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1.3 Background for Research 

The Lancet Global Health (2020) reported that an estimated 1 billion people globally 

experience poor mental health. Beyond adversely impacting individual quality of life, mental 

health issues also affect social and economic development by impairing poor social 

relationships and reduced productivity (Galderisi et al., 2015). In Australia, results from the 

National Study of Mental Health and Wellbeing conducted from 2020 to 2022 revealed that 

42.9% of the population aged between 16 to 85 years old experienced mental health issues at 

some time in their lifetime. Among them, 21.5% of the population reported symptoms of 

mental disorder in the last 12 month and this increases to 38.8% for the population aged 16 to 

24 years old (Australian Bureau of Statistics, 2023). Concurrently, expenditure for mental 

health-related services in Australia has increased from $10.9 billion in 2017 to 2018, to $12.1 

billion in 2021 to 2022, representing an average annual increase of 3% (Australian Institute 

of Health and Welfare, 2024).  

Among Australian children and adolescents, the Second Australian Child and 

Adolescent Survey of Mental Health and Wellbeing conducted from 2013 to 2014 found that 

13.9% reported experiencing mental health issues that impacted their learning. The most 

common disorder identified was attention deficit/hyperactivity disorder (ADHD), followed 

by anxiety disorder, depressive disorder, and conduct disorder (Lawrence et al., 2016). 

Mental health issues remain in the spotlight in the aftermath of the COVID-19 pandemic as 

the World Health Organization (WHO) anticipates increased stress, anxiety, and depression 

among the public as a result of the pandemic (World Health Organization, 2021b). This 

impact has already been realised for the adolescent, as evidenced in a large meta-analysis of 

29 studies with 80,879 adolescents examining the effects of COVID-19 on the mental health 

of adolescents. Racine et al. (2021) found that during the first year of the pandemic, the 

prevalence of mental health issues among adolescents nearly doubled as depression rates 
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increased from 12.9% to 25.2%, while anxiety rates increased from 11.6% to 20.5%. These 

figures and the impacts of COVID-19 highlighted the importance of mental health research, 

especially for adolescents.  

1.4 �5�D�W�L�R�Q�D�O�H���I�R�U���5�H�V�H�D�U�F�K���L�Q���$�G�R�O�H�V�F�H�Q�W�V�¶���0�H�Q�W�D�O���+�H�D�O�W�K 

Additionally, research on adolescents is particularly important as the stage of 

adolescence is a crucial period during which life-lasting behaviours are formed (World 

Health Organization, 2021a). It involves rapid growth in terms of physical, cognitive, 

emotional, and social functions laying the foundation for adulthood (Patton et al., 2016). 

Results from a meta-analysis of 192 studies by Solmi et al. (2022) revealed the peak age for 

the onset of mental illness is 14.5 years, with the median onset age of 18. This is concerning 

as mental health issues experienced during adolescence often lead to mental illness in 

adulthood (Patton et al., 2014).  

For instance, adolescents with antisocial behaviour often carry these behaviours into 

adulthood and researchers have found that 19.5% and 28.7% of crimes committed by females 

and males are attributed to mental health issues experienced during childhood (Farrington & 

Loeber, 2012; Hoge et al., 2012). In addition, a study on Swiss male adolescent delinquents 

by Laubacher et al. (2014) also found that 68.3% of them eventually reconvict as adults, 

concluding that adolescent delinquency predicts violent crimes. 

The adolescents of today will be the ones to impact the world in the future. In 2016, 

the number of adolescents is estimated to make up one sixth of the world population, 

reaching 1.2 billion globally (World Health Organization, 2021a). It is therefore vital to 

invest in the research of their development and wellbeing. As such, this research focuses on 

adolescents, who are defined by the WHO as being between the ages of 10 and 19 years old 

(World Health Organization, 1986). However, in Australia, the Australian Institute of Health 

and Welfare (AIHW) defines adolescents as individuals between the ages of 13 and 19 years 
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old (Australian Institute of Health and Welfare, 2008), and this definition is adopted for this 

research, given its focus on Australian adolescents. 

1.5 Definition and Evolution of Martial Arts  

The word martial derives from the Latin �P�—�U�W�L�—�O�L�V, relating to the Roman God of war 

(Merriam-Webster, n.d.). It inherently signifies combat and depicts warlike activities. In this 

context, arts �U�H�I�H�U���W�R���W�K�H���³�V�N�L�O�I�X�O���H�[�H�F�X�W�L�R�Q���R�I���G�L�I�I�L�F�X�O�W���D�F�W�L�R�Q�´ (Wetzler, 2015, p. 25). Thus, 

martial arts can be loosely defined as the skilful execution of techniques used in combat. 

Indeed, historically, martial arts were developed as effective combat methods to defeat 

adversaries and ensure �R�Q�H�¶�V survivability in battles (Tadesse, 2017).  

The linkage between martial arts and its usage in battles was evident from their 

prominence in ancient China military books such as the Treatise On Military Affairs (!–5F), 

the New treatise on Military Efficiency (4Ú�x�à�– ) and the Treatise of Military Preparations 

(!–�7�� ), written during the Ming Dynasty in the 16th century (Shahar, 2001). Even the Book 

of Han ("y�– ) from the early 2nd century contains a six-chapter manual on martial arts within 

its military skill section (Green & Svinth, 2010). While martial arts originated from combat 

necessities to ensure survival during combat and warring situations, they do not necessarily 

refer only to combat skills today. With the proliferation of modern weaponry, martial arts 

have become increasingly irrelevant in combat (Moenig, 2015). Consequently, martial arts 

have transitioned into more than just combat techniques. They have become avenues for 

personal self-development, encompassing both physical and spiritual growth (Tadesse, 2017).  

Using Japanese martial arts as an example, the relatively peaceful Edo period (1603-

1868) witnessed a decline in the use of martial arts for combative purposes. This coupled 

with the increased usage of modern weaponry during battles resulted in a shift of emphasis in 

martial arts practice from the acquisition of combat skills to a way of life and eventually a 

form of sport (Moenig, 2015). One notable example includes Judo (��Fƒ ), which is the first 
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Asian martial art to be included in the Olympics Games. It debuted in 1964 and was 

developed from the ancient Japanese unarmed combat techniques, Jujitsu�Ä���_ �Åby Dr 

Jigoro Kano in the late 19th century (Sato, 2013).  

The evolution of martial arts from combative techniques to sports thus makes it 

difficult for a universal definition for the term �³martial arts�´�� Martial arts practice can hold 

different meanings to different people depending on their own beliefs and experiences. 

Depending on ontological viewpoint, Bowman (2019) pointed out two main perspectives for 

defining martial arts. The first perspective adopts a literalist stance which holds that the 

definition of martial arts must stay true to its origins and only include activities designed to 

prepare for combat while the second perspective adopts a relativist stance and accepts a wider 

range of activities including combat sports, as being martial arts. The author further proposed 

the idea of martial arts as a dynamic and variable social construct whose meanings can be 

constantly change depending on the context. It is entirely possible to view martial arts either 

as purely techniques for combat or as a �³pick and mix�  ́combination of practices that may 

focus on combat techniques, health cultivation, sports, and/or personal development.  

�$�G�R�S�W�L�Q�J���D���U�H�O�D�W�L�Y�L�V�W���V�W�D�Q�F�H�����P�D�U�W�L�D�O���D�U�W�V���F�D�Q���E�H���G�H�I�L�Q�H�G���D�V���³�H�[�W�H�Q�V�L�Y�H���V�\�V�W�H�P�V���R�I��

codified practices and traditions of combat that are practised for a variety of reasons, 

including self-defence, competition, physical health and fitness, as well as mental, physical 

�D�Q�G���V�S�L�U�L�W�X�D�O���G�H�Y�H�O�R�S�P�H�Q�W�´ (Cynarski & Skowron, 2014, p. 52). Harwood et al. (2017) 

defined martial arts in a similar fashion and refer to it as practices which are designed for 

combat, and at the same time allowing practitioners to gain or improve their physical, mental, 

and spiritual wellbeing.  

It is beyond the scope of this research to come up with a universally accepted 

definition for martial arts and the above discussion serves to shed some light on what martial 

arts are and can be. Taking into consideration the evolution of martial arts from a means of 
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combat to a way of life and now sports, this research adopts a relativist stance and uses 

�:�H�W�]�O�H�U�¶�V�����������������I�L�Y�H���G�L�P�H�Q�V�L�R�Q�V���R�I���P�D�U�W�L�D�O���D�U�W�V���D�V���D���I�U�D�P�H�Z�R�U�N���W�R���G�H�W�H�U�P�L�Q�H���Z�K�D�W��

constitutes martial arts practice. These five dimensions are (a) preparing both the mind and 

body for violent conflict, (b) play and competitive sports, (c) performance, (d) meeting 

transcendent goals through spiritual and philosophical practices, and (e) health care purposes 

to enhance physical and mental health (Wetzler, 2015).   

1.6 Martial Arts as Physical Activity  

While it is generally accepted that engagement in physical activities can enhance 

mental health, this might not be true for all domain of physical activities. One widely 

�D�F�F�H�S�W�H�G���G�H�I�L�Q�L�W�L�R�Q���R�I���S�K�\�V�L�F�D�O���D�F�W�L�Y�L�W�\���L�V���³�D�V���D�Q�\���E�R�G�L�O�\���P�R�Y�H�P�H�Q�W���S�U�R�G�X�F�H�G���E�\���V�N�H�O�H�W�D�O��

�P�X�V�F�O�H�V���W�K�D�W���U�H�V�X�O�W�V���L�Q���H�Q�H�U�J�\���H�[�S�H�Q�G�L�W�X�U�H�´��(Caspersen et al., 1985, p. 126), which can be 

classified into four different domains of leisure-time (sports and hobby), occupational (school 

and work), active transport (walking or cycling), and domestic (household chores) physical 

activity (Sallis et al., 2006). A meta-analysis by White et al. (2017) on the effects of physical 

activity across different domains revealed that whilst there is a positive relationship between 

leisure-time physical activity and mental health, there is no relationship between domestic 

physical activity and mental health. In addition, occupational physical activity is found to be 

positively associated with mental ill-health. 

The practice of martial arts can be described as a form of leisure-time physical 

activity. In Australia, the appeal of martial arts is evident as it is ranked among the top 10 

physical activities and sports for children and adolescents aged 5 to 14 years old, and among 

the top 15 for people aged 15 and above (Australian Bureau of Statistics, 2012, 2015). In fact, 

the participation rate for Australian children and adolescents in martial arts had increased 

steadily from 6.1% in 2006 to 7.8% in 2012 (Australian Bureau of Statistics, 2012). Martial 

arts are also in the Australian Curriculum for Health and Physical Education (ACHPE) under 
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the sub-strand of Understanding Movement for Year 9 and 10 as a sport to encourage the 

�V�W�X�G�H�Q�W�V�¶���O�L�I�H�O�R�Q�J���S�D�U�W�L�F�L�S�D�W�L�R�Q���L�Q���S�K�\�V�L�F�D�O���D�F�W�L�Y�L�W�L�H�V (Australian Curriculum Assessment And 

Reporting Authority (ACARA), n.d.). Additionally, martial arts such as Judo, Karate and 

TKD are also offered under the Australian National Sporting Schools program as a free 

extracurricular activity (Akehurst et al., 2020; Australian Sports Commission, 2024). While 

there are no official figures for the participation rates of these programmes, Australian 

Taekwondo, the National Sporting Organisation for TKD in Australia, reported that the 

Sporting School program for TKD generated close to AUD500,000 in 2022, highlighting 

their popularity (Australian Taekwondo, 2022). 

1.7 Gaps in Martial Arts and Mental Health Research 

The popularity of martial arts practice has led to a surge of scholarly research on 

martial arts since the late 1990s (Gutiérrez-García et al., 2018; Vertonghen & Theeboom, 

2010). This is evident from the increasing number of scientific journals specifically tailored 

to research on martial arts, to date; there are at least 12 of them. The frequently cited journals 

among them include the Archives of Budo, Ido Movement for Culture: Journal of Martial 

Arts Anthropology, Revista de Artes Marciales Asi�iticas and Archives of Budo Science of 

Martial Arts and Extreme Sports which are also indexed in databases such as the Web of 

Science (WoS), SPORTDiscus, and Scopus (Gutiérrez-García et al., 2018). In addition, there 

are also numerous martial arts focused conferences such as the 9th International Martial Arts 

Studies Conference held in Cardiff University, UK in 2024, and the 13th International Martial 

Arts and Combat Sports Scientific Society (IMACSSS) Conference held in Malaysia in 2024.  

This growing interest in martial arts also accentuated cross-disciplinary scholarly 

research in martial arts overlapping areas in sport science, medicine, psychology, and 

education (Fuller & Lloyd, 2020). Indeed, research in martial arts can be classified as having 

(a) educational/pedagogical and healthcare perspectives which delve into the effects of 
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martial arts on physical and mental health, (b) historical and sociological perspectives in 

defining what martial arts is and its evolution and (c) sport science and coaching perspectives 

relating to biomechanics and sports performance (Wetzler, 2015).  

Given the critical importance of mental health for adolescents and the popularity of 

martial arts as a form of physical activity, healthcare-focused studies have investigated the 

feasibility of martial arts as a tool to enhance mental health and wellbeing. In this context, 

martial arts practice has been considered by some researchers as an appropriate alternative for 

improving mental health and wellbeing (Croom, 2014; Fuller & Lloyd, 2020). Previous 

studies investigating the effects of martial arts have generally acknowledged evidence 

associating its practice with improved mental health, such as reduced anxiety and depression 

(Petrovic, 2017; Tadesse, 2015), reduced aggression (Harwood et al., 2017; Komila, 2013; 

Lamarre & Nosanchuk, 1999; Nosanchuk, 1981; Nosanchuk & MacNeil, 1989; Skelton et al., 

1991; Twemlow & Sacco, 1998; Zivin et al., 2001) and enhanced self-esteem, self-concept, 

self-efficacy, and prosocial behaviours (Akehurst et al., 2020; Finkenberg, 1990; Lakes & 

Hoyt, 2004; Moore et al., 2019; Tadesse, 2015; Trulson, 1986). However, the findings are 

inconclusive (Gubbels et al., 2015; Lafuente et al., 2021; Vertonghen & Theeboom, 2010).  

Cox (1993) conducted one of the earliest review on the effects of martial arts and 

reported that advanced martial art practitioners are more emotionally stable, self-assured, and 

relaxed as compared to beginners. However, most of the reviewed studies were largely cross-

sectional in design, and it could not be determined if the reported benefits are the results of 

martial arts practice or a self-selection bias (Cox, 1993). In another systematic review of 27 

studies by Vertonghen and Theeboom (2010) on the social-psychological outcomes of martial 

arts practice among adolescents, the authors found that while 19 studies supported martial 

arts as a tool �W�R���L�P�S�U�R�Y�H���D�G�R�O�H�V�F�H�Q�W�V�¶���G�H�Y�H�O�R�S�P�H�Q�W�D�O���R�X�W�F�R�P�H�V�����I�R�X�U��studies found no 

evidence of any relationship associating martial arts with aggression. Additionally, four other 
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studies reported detrimental effects, such as increased anger, aggression, and antisocial 

behaviours (Vertonghen & Theeboom, 2010).  

Gubbels et al. (2015) conducted a separate meta-analysis of 12 studies on martial arts 

practice and externalising behaviours such as physical aggression, verbal bullying and 

defiance in adolescents and suggested that previous studies might have underestimated the 

effects of martial arts on promoting aggression, anger, and hostility. While the results of the 

meta-analysis showed no relation between martial arts practice and externalising behaviours 

by adolescents, it was noted that after accounting for possible publication bias using �D���³�W�U�L�P-

and-�I�L�O�O�´���S�U�R�Fess, a positive correlation was found between martial arts practice and 

externalising behaviours (Gubbels et al., 2015). This suggested that instead of curbing 

externalising behaviour, martial arts practice increased externalising behaviours. 

In addition, a systematic review of nine studies by Lafuente et al. (2021) on the 

effects of martial arts and combat sports on anger and aggression suggested that the 

relationship between them is unclear. This review emphasised that studies supporting the use 

of martial arts to manage aggressive behaviours should be closely examined due to the less-

than-optimal methodological quality of the included studies, including a small sample size 

and short intervention time. Additionally, this review also found that martial art practice 

affects different age groups differently, with adults showing a reduction in anger levels, while 

the children and adolescents demonstrated an increase in anger. Indeed, there are studies 

suggesting an increased level of anger and aggression for adolescents participating in martial 

arts (Endresen & Olweus, 2005; Reynes & Lorant, 2004; Sara et al., 2011). These conflicting 

findings regarding the effects of martial arts on the mental health and wellbeing identified 

gaps which this research aims to investigate. 

Vertonghen and Theeboom (2010) argued that methodological concerns in study 

designs could be one reason for the conflicting results obtained from the existing literature. 
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Most studies on the effects of martial arts are quantitative and cross-sectional in design. They 

are thus unable to provide adequate contextual insights about martial arts practice, nor can 

they establish a cause-and-effect relationship between martial arts practice and its effects due 

to the potential presence of self-selection biases.  

Apart from the methodological issues in existing research, there are many different 

martial arts styles, which contain unique structural qualities that affect the developmental 

outcomes of its practitioners differently (Ciaccioni et al., 2024; Vertonghen & Theeboom, 

2010, 2013). Even within the same martial art, it can be practised for various purposes. 

Martínková and Parry (2016) highlighted the confusion faced by both academia and 

practitioners in martial arts, stemming from the question of what martial arts truly are, given 

the varied activities within martial arts practice. They emphasised the need for a clear 

contextual definition of martial art in studies investigating its effects and proposed that such 

research should take into consideration the purpose of the activities engaged during practice. 

For example, practising for close combat by law enforcement officers is considered a 

different form of martial activity compared to practising for the purpose of competing in a 

sport competition.  

Another contextual factor closely related to the purposes for practising the martial 

arts, is the teaching approaches employed. While Cox (1993) concluded that the quality of the 

instructors can influence the outcomes of martial arts practice, Jones et al. (2006) further 

suggested that martial art is defined by the teaching style of the instructors and is more 

important than the style of the martial arts being practiced. Vertonghen et al. (2012) went on 

to develop the Teaching Approach in Martial Arts (TAMA) framework and proposed three 

broad approaches in the teaching of martial arts, namely, (a) traditional, (b) sporting and (c) 

efficiency. The traditional approach aims to unite the spiritual, mental, and physical aspects 

of participants, while the sporting approach treats martial arts as a form of sport with 
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educational values, and the efficiency approach emphasises on the effectiveness of the 

techniques for competition and self-defence (Vertonghen et al., 2012).  

Wetzler (2015) five dimensions of martial arts (See Page 8) is compatible and 

complementary to the TAMA framework proposed by Vertonghen et al. (2012), as the 

different teaching approaches emphasised on different dimensions of martial arts, leading to 

different types of activities during practice. Under the traditional approach, the focus will be 

on preparation for violent conflict, meeting of transcendent goals, and health care purposes. 

This contradicts the sporting approach which focuses on leisure play, performance, and health 

care purposes; while the efficiency approach focuses mainly on preparation for conflict, 

competitive sports, and health care. A summary of how the TAMA framework overlay the 

different dimensions of martial arts is presented schematically in Figure 1.2. 
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Figure 1.2 

The Interaction Between the Different Teaching Approaches Under TAMA and Dimensions of 

Martial Arts 

 

Note. Not focusing on a particular dimension of martial arts does not imply exclusion in 

entirely. It merely suggests that less time will be devoted to that dimension. For example, it is 

totally possible for a martial arts school who is teaching in a traditional approach to also 

participate in competitions. �$�G�D�S�W�H�G���I�U�R�P���³Martial arts studies as Kulturwissenschaft: a 

possible theoretical framework�´�����E�\��Wetzler, S, 2015, Martial Arts Studies, 1, 20-33 and 

�³Teaching in martial arts: the analysis and identification of teaching approaches in youth 

martial arts practice�´�����E�\��Vertonghen, J., Theeboom, M., and Cloes, M, 2012, Archives of 

Budo, 8(4), 191-202. 
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1.8 Scope and Aims of Research 

Green and Svinth (2010) listed more than 50 different types of martial arts in their 

encyclopaedia on martial arts and acknowledged that the list is inherently incomplete. Given 

that different martial arts can have varying effects on their practitioners (Ciaccioni et al., 

2024; Vertonghen & Theeboom, 2010, 2013), this thesis focuses on TKD, as it can arguably 

be practised under all the five dimensions proposed by Wetzler (2015). Moreover, TKD 

stands out as a full medal Olympic sport discipline, having debuted as a demonstration sport 

at the 1988 Seoul Olympic Games before gaining full medal status at the 2000 Sydney 

Olympic Games. Since then, TKD has been included in every edition of the Olympic Games, 

including the upcoming 2028 Los Angeles Olympic Games. Additionally, TKD is also a 

popular form of martial art, with 210 national associations (World Taekwondo, 2020) and 

more than 80 million TKD practitioners worldwide (Kukkiwon, 2021).  

The popularity and Olympic status of TKD have led to a significant number of 

scholarly studies on the martial art. A bibliometric analysis conducted by Pérez Gutiérrez et 

al. (2017) using the Web of Science database, found that 340 studies on TKD were published 

between its Olympic debut in 1988 to 2016. However, 75.6% of the studies adopted a sport 

science and coaching perspective, focusing on areas such as biomechanics, sports medicine, 

physiology, nutrition, and sports training. The remaining studies explored the 

educational/pedagogical and healthcare, and historical and sociological perspectives (Pérez 

Gutiérrez et al., 2017). The dominance of a sport science and coaching perspectives in 

�H�[�L�V�W�L�Q�J���O�L�W�H�U�D�W�X�U�H���L�V���H�[�S�H�F�W�H�G���J�L�Y�H�Q���7�.�'�¶�V��Olympic status. However, this suggests a gap and 

reinforces the need for studies adopting educational/pedagogical and healthcare perspectives. 

Given the conflicting results from studies on the effects of martial arts on mental 

health (Gubbels et al., 2015; Lafuente et al., 2021; Vertonghen & Theeboom, 2010), this 

thesis therefore focuses on TKD and adolescents, adopting an educational/pedagogical and 
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health care perspective. The aim is to investigate the motives behind involvement in TKD, 

and how TKD, as a form of physical activity, influences the mental health of Australian 

adolescents. Specifically, this thesis attempts to answer the following research questions 

(RQ)s: 

RQ1: What motives drive participation of Australian adolescents in TKD and what 

are the motivators for continuation of participation?  

RQ 2: What are the impacts of TKD practice on the mental health of Australian 

adolescents? 

a) Do Australian adolescents who practise TKD report higher levels of mental health 

relative to the general population? 

b) What are the differences in the mental health of Australian adolescents who are 

practising TKD under the different teaching approaches? 

c) Do Australian adolescents who practise TKD differ in their level of mental health 

based on whether they chose to start TKD themselves or were asked to do so, 

gender, and level of experience in TKD? 

d) What do Australian adolescents report about the specific effects of TKD on their 

mental health? 

1.9 Conceptual Framework 

Viewing the practice of martial arts as a form of physical activity, the effects of 

martial arts practice on mental wellbeing can be explained using a three-element conceptual 

model proposed by Lubans et al. (2016). The three elements are (a) neurobiological, (b) 

psychosocial, and (c) behavioural aspects. Under the model, physical activity enhances 

mental health neurobiologically via the release of endorphins which relieves stress and 

improves mood, psychosocially by satisfying the need for social connectedness, building self-
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esteem with self-mastery and improved body image, and behaviourally via the development 

of self-regulation and coping skills.  

The effects of martial arts practice on emotional, psychological, and social wellbeing 

can also be explained using the Self-determination theory (SDT) (Ryan & Deci, 2017), Social 

cognitive theory (SCT) (Bandura, 1986) and Ecological systems theory (Bronfenbrenner, 

1979, 1995; Bronfenbrenner & Morris, 2007). The SDT proposes that motivation can be 

classified as being intrinsic or extrinsic in nature. According to SDT, meeting basic 

psychological needs such as (a) autonomy, (b) competence and (c) relatedness is essential to 

achieving wellbeing. Failure to meet these basic needs may contribute to mental health issues 

(Ryan & Deci, 2017). In addition, the SDT also identified the importance of the social 

environment in either supporting or thwarting the fulfilment of these basic needs.  

This is congruent with the SCT, where Bandura (1986) proposed that human 

functioning is influenced by the reciprocal interaction between (a) behaviour, (b) cognitive 

and personal factors and (c) the environment, and values and behaviours can be learned via 

observing others. Under this theory, practitioners of martial arts can expect to display 

improved behaviours and cultivate good values through observing their instructors and 

socialisation within an environment that advocates non-violence and respect. The effects of 

the reciprocal interactions between the practitioners and the instructor in influencing human 

development is also emphasised under the Ecological systems theory (Bronfenbrenner, 1979, 

1995; Bronfenbrenner & Morris, 2007). The interactions within the martial arts schools can 

be viewed as the microsystem. At the same time, the practice of martial arts can also be akin 

to a form of rough and tumble play (Pellis & Pellis, 2007) which can develop social 

interaction and influence social wellbeing.  
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1.10 Overview of Thesis 

 This thesis consists of seven chapters as follows.  

1.10.1 Chapter 1: Introduction 

Chapter 1 introduced the thesis by providing background information to support the 

rationale behind this research. It also presents the definition of mental health and martial arts, 

the evolution of martial arts, scope and aims of this research and the conceptual framework.  

1.10.2 Chapter 2: Literature Review 

Chapter 2 presents the origins and development of TKD, along with a critical review 

of existing studies investigating the effects of martial arts practice on mental health. It also 

addresses the associated issues identified within these studies to inform the needs for this 

thesis. The intention is to provide a broad overview of the studies investigating martial arts 

and mental health. One key takeaway from this literature review is that different martial arts 

have unique characteristics and may affect various age groups differently. This resulted in a 

systematic review study focusing exclusively on East Asian martial arts, which share 

common origins and developments into Olympics sport, such as Judo, Karate and TKD, on 

the mental health and wellbeing of children and adolescents conducted as part of this thesis.  

1.10.3 Chapter 3: Systematic Literature Review 

Chapter 3 presents the manuscript of a systematic review that synthesises evidence on 

the effects of East Asian martial arts (Judo, Karate and TKD) on the mental health and 

wellbeing of children and adolescents. The review highlighted mixed findings regarding their 

effects and underscored the need for explicit contextual information about martial arts 

practice. This contextual information is essential for a better understanding of the 

mechanisms underlying these martial arts, which can also be practiced as a sport. The gaps 

identified from both reviews shaped the RQs and methodology adopted for this thesis. 
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1.10.4 Chapter 4: Research Methodology 

Chapter 4 focuses on the rationales for the choice of methodological approach, the 

philosophical assumptions, and background of the researcher. It also describes the convergent 

mixed method research design adopted for the thesis, including participant selection and 

recruitment, data collection process and instruments used, the data analysis procedures and 

adherence to ethical considerations associated with the research.   

1.10.5 Chapter 5: Quantitative Results from Online Questionnaire 

Chapter 5 introduces the participating dojangs in this thesis and provides contextual 

information about the predominant teaching approaches adopted by them. It then presents the 

descriptive and inferential statistical analyses of the motivations behind the practice of TKD. 

The chapter concludes by reporting the effects of TKD practice on mental health and 

wellbeing. It comparing Australian adolescents practising TKD with normative data from the 

general population of Australian adolescents. 

1.10.6 Chapter 6: Findings from Qualitative Semi-structured Interviews 

Chapter 6 provides contextual information about the martial activities and routines 

conducted in the participating dojangs. It elaborates on the motives and motivations for 

practising TKD and concludes with a �W�K�H�P�D�W�L�F���D�Q�D�O�\�V�L�V���R�I���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶��lived 

experience in TKD, based on qualitative data collected from semi-structured interviews. 

1.10.7 Chapter 7: Discussion & Conclusion 

Chapter 7 presents the synthesises of results and findings of this thesis with the 

outcomes from the existing literature. It then discusses plausible explanations for the results 

and finding, the practical implications, and the strengths and limitations of this thesis. Finally, 

directions for future research are proposed.  
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1.11 Summary 

Given the importance of adolescent development and mental health, as well as the 

growing popularity of martial arts, this thesis aims to provide valuable insights for 

stakeholders such as educators, martial art instructors, and policy makers. It seeks to explore 

the motives for practising martial arts and its influences on the mental health and wellbeing 

of adolescents. Specifically, it will offer a deeper understanding of how TKD, as a form of 

physical activity, can influence �$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶��mental health and wellbeing. 

Furthermore, considering the varied dimensions within martial arts, this thesis will 

investigate how different teaching approaches in TKD influence the mental health of 

Australian adolescents. Additionally, it will also examine whether these influences differ 

based on whether the Australian adolescents chose to start TKD of their own volition, their 

gender, and their level of experience in TKD. 
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Chapter 2 Literature Review 

2.1 Overview of Literature Review Chapter 

The objectives of this literature review are to offer a comprehensive understanding of 

TKD and to review studies from existing literature investigating the effects of martial arts on 

various components of mental health, including emotional, psychological, and social 

wellbeing, to inform the RQs. This chapter begins with an overview of the origins and 

development of TKD. It then presents a critical review of key studies examining the effects of 

martial arts practice on mental health, organised into the following sections based on the 

definition of mental health: (a) effects of martial arts on emotional wellbeing, (b) effects of 

martial arts on psychological wellbeing, (c) effects of martial arts on social wellbeing, and (d) 

recent martial arts research on mental health in Australia. The chapter concludes by 

summarising the identified gaps that informed the need for this research and providing 

rationale for conducting systematic review study as part of this research.  

2.1.1 The Origins of TKD  

The name Taekwondo (Cö�#Fƒ or C2�â�f ) �L�V���G�H�U�L�Y�H�G���I�U�R�P���W�K�H���.�R�U�H�D�Q���W�H�U�P�V���³�7�D�H�´��

���P�H�D�Q�L�Q�J���I�R�R�W�������³�.�Z�R�Q�´�����P�H�D�Q�L�Q�J���I�L�V�W�����D�Q�G���³�'�R�´��(meaning the way), translating literally to 

�µ�W�K�H���Z�D�\���R�I���N�L�F�N�L�Q�J���D�Q�G���S�X�Q�F�K�L�Q�J�¶��(Green & Svinth, 2010). Renowned for its emphasis on 

kicking techniques, TKD has a rich and complex history with varying interpretations 

regarding its origins. Traditionally, official governing bodies such as the Korea Taekwondo 

Association, Kukkiwon, and World Taekwondo (See Section 2.1.2 for more details about 

these governing bodies) have maintained that TKD evolved from the ancient Korean martial 

art, Subak, which dates to the Three kingdom period (57 BCE �± 668 CE). However, this 

narrative remains disputed as it lacks concrete evidence to support its claim (Park & Kim, 

2016; Moenig, 2015).  
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An alternative version suggests that TKD was developed in Korea during the 20th 

century, following the World War �,�,�����7�K�L�V���Y�H�U�V�L�R�Q���W�U�D�F�H�V���7�.�'�¶s roots to the Japanese martial 

arts, Karate. During this period, several martial arts schools which eventually merged to 

become known as TKD were established in Korea. They include Cheongdogwan M•&�OX, 

Mudeokgwan !–�çOX, Joseon Yeonmugwan �MQÞ.•!–OX, YMCA Gwonbeopbu �##�G�  and 

Songmugwan �®!–OX (Moenig et al., 2014; Park & Kim, 2016; Moenig, 2015). These 

schools, also known as dojangs in Korean martial arts terminology (�W�K�H���W�H�U�P���µ�G�R�M�D�Q�J�¶���Z�L�O�O���E�H��

used subsequently in this thesis to refer to martial arts school teaching TKD), were founded 

and led by instructors who had practised or had prior experience in Karate.  

At inception, different names �V�X�F�K���D�V���³�7�X�Q�J�V�X�G�R�´�����@�{Fƒ, meaning Chinese hands), 

�³�.�R�Q�J�V�X�G�R�´����0ª�{Fƒ , meaning Karate)�����³�K�Z�D�V�X�G�R�´����8á�{Fƒ , ways of the flower hands, 

�U�H�I�H�U�U�L�Q�J���W�R���W�K�H���µ�I�O�R�Z�H�U���E�R�\�V�¶���Z�K�R���Z�H�U�H���\�R�X�W�K���H�O�L�W�H�V���G�X�U�L�Q�J���W�K�H���6�L�O�O�D���'�\�Q�D�V�W�\���L�Q���.�R�U�H�D�����D�Q�G��

�³�6�K�X�U�L�W�H�´����OÆGü�{�Èmeaning hands of Shuri, a place in Okinawa) were given to the martial 

arts practiced in the above dojangs. Indeed, early Korean martial artists who travelled abroad 

often referred to their practice as Korean Karate, highlighting the influence of Karate in the 

development of TKD (Moenig et al., 2014).  

2.1.2 The Developments of TKD 

A key figure in the development of TKD was General Choi Hong Hi (1918 - 2002). 

Emerging as a prominent martial arts leader after the Korean war (1950 - 1953) due to his 

military position, he first coined the term Taekwondo in 1955. This was an attempt to replace 

the various names of the martial arts practiced in different dojangs and to establish a common 

Korean identity. Despite his efforts, this renaming proposal faced resistance from leaders of 

other dojangs (Moenig, 2015).  

Nevertheless, the Korea Taekwondo Association (KTA) was eventually established in 

1959 to unify the different dojangs and to promote TKD. The name Taekwondo was only 
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widely recognised by the Korean martial artists in 1965 (Moenig, 2015). However, this unity 

was short-lived due to differences in ideology as to whether TKD as a martial art should 

focus on practical self-defence or on sporting competitions. A rival organisation, the 

International Taekwondo Federation (ITF) was then set up in 1966 to promote TKD as a 

martial art for self-defence internationally.  

Under the KTA, TKD was subsequently promoted �D�V���W�K�H���µ�1�D�W�L�R�Q�D�O���6�S�R�U�W�¶���R�I���6�R�X�W�K��

Korea in 1971 (Green & Svinth, 2010). To further develop and promote TKD globally, two 

other organisations, namely the Kukkiwon (TKD Headquarters) and The World Taekwondo 

Federation (name was changed to World Taekwondo (WT) in 2017) was formed in 1972 and 

1973 respectively. Since then, TKD has successfully developed into a popular martial art, 

having 210 national associations as members worldwide (World Taekwondo, 2020). It should 

be noted that beyond WT and ITF, there are also numerous independent organisations for 

TKD globally, each focusing on different aspects of the discipline.  

Nevertheless, TKD developed a full-fledged sporting dimension and from the first 

World Taekwondo Championship that was held in Seoul, South Korea in 1973, it only took 

15 years before it debuted in the 1988 Seoul Olympic Games as a demonstration sport under 

the direction of WT. The global popularity of TKD is evident as it attained the status of a full 

medal Olympic sport just 12 years later in the 2000 Sydney Olympic Games and has been 

included at all the subsequent Olympic Games including the upcoming 2028 Los Angeles 

Olympic Games. This thesis adopts the perspective that TKD developed from Karate and has 

a relatively short history as a martial art. Figure 2.1 provides a timeline summarising TKD�¶�V��

inclusion into the Olympic Games.  
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Figure 2.1 

Timeline of TKD Inclusion into Olympic Games 

  

Note. This figure captures the timeline developments of TKD from a martial art to an 

Olympic sport. 

2.1.3 Belt System in TKD 

Practitioners of TKD typically progress through a belt system consisting of coloured 

belt also �N�Q�R�Z�Q���D�V���µ�N�X�S�¶��4×) or junior belt �W�R���H�Y�H�Q�W�X�D�O�O�\���E�O�D�F�N���E�H�O�W�����D�O�V�R���N�Q�R�Z�Q���D�V���µ�G�D�Q�¶��!å ) 

or senior belt. While the colours of the belt system are not universally fixed and varies 

depending on the different dojangs, there are a total of 10 �µ�N�X�S�¶, and it will usually involve 

progression from white, yellow, green, blue (can also include colour such as orange and 

purple) to red belt. The progression for black belt includes 1st �µ�G�D�Q�¶���W�R������th �µ�G�D�Q�¶�������7�K�H��belt 

system is a relatively new concept in martial arts practice and was invented by the founder of 

Judo, Dr Kano Jigoro in 1907. This was then adopted by Karate in 1924 and assimilated into 

TKD by the World Taekwondo Federation (Moenig, 2015).  

2.1.4 Multiple Dimensions of Taekwondo as Martial Art 

TKD contains all the five dimensions as discussed under Wetzler (2015) framework 

for martial arts (See Page 8). In its traditional form, TKD is a martial art practised to enhance 

self-defence ability through a well-developed array of self-defence and combative techniques 
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and can be used by its practitioner in preparation for physical conflict. It is also supported by 

a set of eastern philosophies and values which are heavily influenced by Buddhism and 

Confucianism, such as loyalty, filial piety, peace-loving, integrity and responsibility 

(Kukkiwon, 2021). These were designed to guide the personal and spiritual developments to 

meet the transcendent goals of its practitioners. As a form of sport, TKD is being promoted as 

an inclusive combat sport combining the values from the ancient Asian heritage with the 

�Y�D�O�X�H�V���R�I���D���J�O�R�E�D�O���H�O�L�W�H���V�S�R�U�W�����U�H�V�X�O�W�L�Q�J���L�Q���D���Y�D�O�X�H���V�W�D�W�H�P�H�Q�W���R�I���³�L�Q�F�O�X�V�L�Y�H�Q�H�V�V�����O�H�D�G�H�U�V�K�L�S����

�U�H�V�S�H�F�W�����W�R�O�H�U�D�Q�F�H�����H�[�F�H�O�O�H�Q�F�H���D�Q�G���L�Q�W�H�J�U�L�W�\�´ (World Taekwondo, 2021). It is also common to 

see its practitioners participating in competition of various levels with the highest competition 

being at the Olympic level. 

Beyond self-defence, transcendent goals and sports, TKD is also used frequently in 

�S�H�U�I�R�U�P�D�Q�F�H�V���V�K�R�Z�F�D�V�L�Q�J���µ�J�\�H�R�N�S�D�¶���Z�K�L�F�K���L�V���W�K�H���E�U�H�D�N�L�Q�J���R�I���K�D�U�G���R�E�M�H�F�W�V���V�X�F�K���Z�R�R�G�H�Q��

�S�O�D�Q�N���V�����D�Q�G���E�U�L�F�N���V�������$�V���D���S�H�U�I�R�U�P�D�Q�F�H�����µ�J�\�H�R�N�S�D�¶���L�V���X�V�X�D�O�O�\���H�[�H�F�X�W�H�G���Z�L�W�K���N�L�F�N�L�Q�J��

techniques that are highly acrobatic in nature. Also commonly seen as part of performance 

�Z�R�X�O�G���E�H���W�K�H���L�P�S�H�F�F�D�E�O�H���H�[�H�F�X�W�L�R�Q���R�I���µ�S�R�R�P�V�D�H�¶, which involve a set of planned movements 

involving TKD techniques to simulate the principles of offence and defence against an 

imaginary opponent (Kukkiwon, 2022).  

The multifaceted nature of TKD allows it to attract huge number of practitioners 

worldwide by catering to their different needs and interests. To further attract and engage 

�\�R�X�Q�J�H�U���S�U�D�F�W�L�W�L�R�Q�H�U�V�����:�7���G�H�Y�H�O�R�S�H�G���D�Q�G���L�Q�W�U�R�G�X�F�H�G���³�Y�L�U�W�X�D�O���7�.�'�´���P�D�N�L�Q�J���X�V�H���R�I���P�R�W�L�R�Q��

tracking technology which was included as a featured game in the Olympic Esports Series 

2023 (World Taekwondo, 2023). A summary of TKD and its linkages with other related 

martial arts can be found in Figure 2.2.
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Figure 2.2 

Summary of TKD and its Linkages with other Related Martial Arts 

 

Note. This figure illustrated the different dimensions of TKD as a martial art and its linkage to Karate and Judo 
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2.2 Scope of Literature Investigating Martial Arts and Mental Health  

While this research specifically focuses on TKD and Australian adolescents, it is 

important to include studies in this literature review that investigate other types of martial arts 

and their effects on the mental health and wellbeing of practitioners across different age 

groups. This approach provides insight in how various martial arts influence mental health 

and wellbeing and helps establish a comprehensive understanding of the issues surrounding 

existing research on martial arts and mental health.  

2.3 Effects of Martial Arts on Emotional Wellbeing 

As mentioned in Chapter 1 (See Page 2), emotional wellbeing consists of positive and 

the absence of negative affect, and satisfaction in life. It can also be known as subjective 

�Z�H�O�O�E�H�L�Q�J�����,�Q���S�V�\�F�K�R�O�R�J�\�����W�K�H���W�H�U�P���³�D�I�I�H�F�Ws�´���G�H�Q�R�W�H���H�P�R�W�L�R�Q�V���R�U���I�H�H�O�L�Q�J�V�����%�D�U�U�H�W�W���	���%�O�L�V�V�(

Moreau, 2009). Existing studies on martial arts have investigated their effects on negative 

affect such as stress, anxiety, anger, and aggression, as well as on subjective wellbeing. The 

following sections summarise the key findings related to emotional wellbeing.  

2.3.1 Stress and Anxiety 

Research on the relationship between marital arts and stress and anxiety has yielded 

mixed findings, suggesting that the psychological effects of martial arts practice may be 

influenced by factors such as gender, belt level, and the duration of training. While some 

studies highlight the potential of martial arts to promote stress reduction and emotional 

regulation, others suggest that prolonged participation may be associated with heightened 

anxiety, particularly among certain demographic groups. This section critically reviews two 

key studies investigating the effects of martial art practice on stress and anxiety. Regarding 

the negative affect such as stress and anxiety, Wargo et al. (2007) conducted a cross-sectional 

comparative analysis on the personality characteristics of 40 participants practising either 

TKD or Karate using the Minnesota Multiphasic Personality Inventory- 2nd edition (MMPI-
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2). The study found that female black belt scored significantly higher in terms of excessive 

worrying, anxiety, and paranoia compared to other participants. The findings from this study 

suggest that long periods of practice in TKD / Karate among female practitioners may be 

associated with higher levels of anxiety.  

However, Wargo et al. (2007) suggested that the differences might be due to the 

tendency that female black belt participants are more likely to admit their difficulties 

compared to the other participants. They further acknowledged that the small sample size in 

each group might have affected the reliability of the results. Among the 39 participants (one 

participant was removed due to invalid responses), there were only 13 in the male yellow belt 

group, 17 in the male black belt group, six in the female yellow belt group and three in 

female black belt group. Gall et al. (2003) suggests a minimum of 15 participants in each 

group for causal-comparative research (p. 176). 

In terms of stress management, Petrovic (2017) conducted a phenomenological study 

on TKD, in which eight undergraduate students participated in 2 months of TKD training 

(total of four to eight 60-minute sessions). The  gender and age of the participants were not 

disclosed. The data collection process in this qualitative study included two separate open-

ended interviews, one at the start of the study and once again at the end of the study. The 

�L�Q�W�H�Q�W���R�I���W�K�H���L�Q�W�H�U�Y�L�H�Z�V���Z�D�V���W�R���H�[�S�O�R�U�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���Y�L�H�Z�V���U�H�J�D�Uding stress and if  TKD 

improved their ability to manage stress. The teaching approach of the TKD sessions 

described in this study appeared to be traditional, focusing on the spiritual, mental, and 

physical aspects of participants, with a brief meditation at the beginning of the training. At 

the end of the 2-month period, participants shared that they are better able to manage stress, 

feel more calm, are less anxious and had benefited from the training, evidenced by responses 

�V�X�F�K���D�V���³�F�D�O�P�L�Q�J���H�I�I�H�F�W���D�Q�G���O�H�V�V �D�Q�[�L�H�W�\�´�����D�Q�G���³�H�P�S�W�\�L�Q�J���W�K�H���P�L�Q�G���R�I���V�W�U�H�V�V�´ (Petrovic, 2017, 

p. 12).  
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The strength of the study is that the usage of open-ended interviews allowed the 

researcher to gain an in-depth insight about effects of the TKD training from the perspectives 

of the participants. For example, one participant shared that she felt less stressed because the 

training in TKD taught her to be more focused and to concentrate in the present moment. 

However, it is to be noted that Petrovic (2017) held preconceived ideas about the benefits of 

TKD and had the presumption that the TKD sessions over the 2-month period would lead to 

positive outcomes. Such priori assumptions are evidenced in the wording of the questions 

�X�V�H�G���L�Q���W�K�H���L�Q�W�H�U�Y�L�H�Z�V�����(�[�D�P�S�O�H�V���R�I���W�K�H���T�X�H�V�W�L�R�Q���D�V�N�H�G���L�Q�F�O�X�G�H���³�,�Q���Z�K�D�W���Z�D�\�V���K�D�V���\�R�X�U���O�L�I�H��

become less �V�W�U�H�V�V�I�X�O�´��(Petrovic, 2017, p. 11) �D�Q�G���³�+�R�Z���G�R���\�R�X���W�K�L�Q�N���W�K�D�W���\�R�X�U���P�L�Q�G���K�D�V��

benefitted from TKD �W�U�D�L�Q�L�Q�J�"�´ (Petrovic, 2017, p. 12). Such leading questions might 

unknowingly influence the responses of the respondent and thus indirectly affecting the 

results of the study by introducing confirmation bias in the study. Nevertheless, the findings 

from this study highlighted the potential of TKD to manage stress. 

In summary, the review of the studies investigating the effects of martial arts practice 

on stress and anxiety reveals mixed results and findings. While Petrovic (2017) supported the 

utility of TKD to manage stress and anxiety, Wargo et al. (2007) found females with black 

belt in TKD experienced significantly higher levels of anxiety compared to practitioners with 

other belt levels and genders. This raised questions about the psychological effects of martial 

arts practice for women and suggests that martial arts practice may have varying effects on 

practitioners, depending on gender. However, the methodological limitations of both studies, 

including small sample sizes, confirmation biases and lack of demographic transparency for 

the Petrovic (2017) study highlighted that further research is needed to draw more definitive 

conclusion.  
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2.3.2 Anger and Aggression 

The combative nature of martial arts has prompted numerous studies investigating 

their effects on other negative affects, such as anger and aggression. While martial arts are 

often associated with self-discipline and emotional regulation, concerns persist regarding 

whether participation in it may inadvertently promote aggression. The body of literature in 

this area presents mixed findings, with some studies reporting reductions in anger and 

aggression, while others suggest a potential increase in these negative affects depending on 

the martial art discipline, teaching approach, and the characteristics of the participants. This 

section critically reviews key studies that have examined the relationship between martial arts 

practice and anger or aggression, highlighting the role of different martial arts styles, 

instructional methods, and contextual factors in shaping mental health outcomes.  

While some of the literature reviewed in this section are relatively old, it provides the 

�H�V�V�H�Q�W�L�D�O���F�R�Q�W�H�[�W���I�R�U���W�K�H���I�L�H�O�G�¶�V���G�H�Y�H�O�R�S�P�H�Q�W���D�Q�G���L�V���V�H�P�L�Q�D�O���G�X�H���W�R���L�W�V���O�R�Q�J�L�W�X�G�L�Q�D�O���U�H�V�H�D�U�F�K��

design with data collection time frame. One of the pioneering works relating martial arts to 

aggression was conducted by Nosanchuk (1981). In this cross-sectional study, the author 

explored the effects of traditional martial arts on aggression by administering a questionnaire 

to 41 participants who were practising either traditional Karate or TKD in Ottawa, Canada. 

The age and gender of these 41 participants were unspecified and they were grouped into 

three different group in accordance with their belt level. The items from the questionnaire 

were adapted from the Rosenzweig Picture Frustration Study (Rosenzweig et al., 1946) and 

the Anger Inventory (Novaco, 1975).  

This study stemmed from the Theory of Aggression by Bandura (1973) where it was 

suggested that training in combat fighting and symbolic rehearsal of combat experience will 

act to disinhibit aggressive actions and lead to increased levels of aggression. However, the 

results of this exploratory study showed otherwise and there was a moderate negative 



Chapter 2 Literature Review   
 

 
 

31 

correlation between belt level and levels of aggression. The group with the advanced belt 

level was associated with a lower level of aggression as compared to the other groups.  

While it may seem counter-intuitive that training in martial arts, which was first 

invented to be used in combat, would actually lead to reduced aggression, Nosanchuk (1981) 

opined two possible reasons for the findings; (a) beyond the combat techniques, the 

traditional teaching approach placed emphasis on the practice of meditation and advocated 

philosophies and values such as self-control, non-violence and respect, (b) the presence of a 

selection bias whereby aggressive practitioners either drop out from the dojang due to 

incompatibility issues or are being removed from the dojang by the instructors.  

Trulson (1986) conducted a longitudinal study investigating the effects of TKD on 34 

male juvenile delinquents aged 13 to 17 years over a 6-month period. The questionnaires 

used in this study were the same as the study conducted by Nosanchuk (1981), but in 

addition, the participants were also administered the Jackson Personality Inventory (JPI) 

(Jackson & Manual, 1976). The instruments were administered once prior to the intervention 

(baseline) and again at the end of the 6-month intervention program. This study is noteworthy 

as it is one of the earliest longitudinal quantitative studies investigating the effects of martial 

arts when practised under different teaching approaches.  

The 34 participants were matched and placed into two intervention groups and one 

control group based on their age, scores on the instruments and socio-economic levels. One 

intervention group followed a traditional teaching approach, while the other followed an 

adapted version of TKD, where only fighting and self-defence techniques are taught, similar 

to the efficiency teaching approach proposed under TAMA framework. The control group 

consisted of nine participants and participated in physical activities and sports such as 

jogging, basketball and football. The intervention programs took place three times a week 

with each session lasting an hour and the sessions were all conducted by the same instructor.  
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The results showed that the intervention group practising traditional TKD reported an 

improvement in their mean aggression score, while the other intervention group which 

practised an adapted form of TKD without the emphasis on meditation and philosophies had 

a significant increase in their mean aggression score. The control group showed no significant 

change in their mean aggression score. In addition, it was also revealed that the experimental 

group practising traditional TKD registered a significantly lower mean anxiety score 

compared to the experimental group which practised an adapted form of TKD. 

The results from this study provided evidence that not all martial arts practice will 

lead to similar outcomes in mental health and wellbeing. The probable reasons behind martial 

arts practice and the reduction in aggression could be due to the inclusion of meditation, an 

emphasis on philosophies and values, and the repetitive practice of martial arts forms 

following a traditional approach (Nosanchuk & MacNeil, 1989). Although this study sheds 

light on the potential different effects of martial arts when practised under different teaching 

approaches, the results might not be generalisable to the wider adolescent population, as the 

study focuses only on male juvenile delinquents and is similarly limited by the small sample 

size. 

Skelton et al. (1991) built on the work by Nosanchuk (1981) and Trulson (1986) and 

conducted a cross-sectional comparative study targeting specifically on children. In this 

study, 68 children (Boy = 54, Girl = 14) aged 6 to 11 years practising TKD were recruited 

from 10 different dojangs from the American Taekwondo Association and allocated into five 

different groups in accordance with their belt level. Their parents were then asked to 

complete the Child Behaviour Checklist (Achenbach, 1981) which was designed for use by 

�S�D�U�H�Q�W�V���W�R���G�H�W�H�U�P�L�Q�H���W�K�H�L�U���F�K�L�O�G�¶�V���O�H�Y�H�O���R�I���D�J�J�U�H�V�V�L�R�Q���� 

The results from this cross-sectional comparative study found significant differences 

in the level of aggression among the children in different belt levels where the novice belt 
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level (white) group had the highest level of aggression and the most advanced belt level 

(brown, red, and black) had the lowest level of aggression. Twemlow and Sacco (1998) 

suggested that training in martial arts provided an avenue for practitioners to pour their 

energy into and thus result in a reduced level of aggression as they advanced in the practice. 

However, it should be noted that as a cross-sectional study, this study faced the same 

weakness as the study conducted by Nosanchuk (1981) in their inability to establish a causal 

relationship between martial arts practice and reduced aggression. 

Reynes and Lorant (2002a, 2002b, 2004)�¶�V���O�R�Q�J�L�W�X�G�L�Q�D�O��cohort study on the effect of 

Judo and Karate on aggression is noteworthy as the participants (boys only) were tracked 

over a 2-year period. This is in sharp contrast to the previous studies done on martial arts 

which are either cross-sectional or only involve a short duration of a few months. This 2-year 

longitudinal cohort study began with 99 eight-year-old boys. Among them, 45 boys practising 

Judo and 22 boys practising Karate were recruited from different martial art schools which 

adopts a traditional approach. All the participants were in their first year of martial arts 

practice. The remaining 32 boys were randomly recruited from three different primary 

schools and were excluded from the study if they chose to start practising martial arts during 

the study period.  

The instrument used for the study was the Buss-Perry Aggression Questionnaire 

(Buss & Perry, 1992), which consists of 29 items measuring different component of 

aggression such as (a) physical aggression, (b) verbal aggression, (c) anger, and (d) hostility. 

Throughout the duration of the study, the Buss-Perry Aggression questionnaire was 

administered three times, with the first being administered at the start of the study, the second 

at the end of first year and the third at the end of second year.  

At the start of the study, there were no significant differences in the various 

components of aggression measured across the three groups. By the end of the first year, the 
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results found no significant difference in the aggression level between the Karate group and 

the no martial arts group, suggesting that Karate training did not affect �W�K�H���E�R�\�¶�V���O�H�Y�H�O���R�I��

aggression (Reynes & Lorant, 2002b). However, at this point, participants in the Judo group 

exhibited significantly higher levels of verbal aggression and anger, compared to those who 

were not practising any martial arts. This suggests that Judo training led to increased levels of 

verbal aggression and anger (Reynes & Lorant, 2002a).  

At the end of the 2-year period, there was still no significant difference in the 

aggression level between the karate group and those who were not practising martial arts, but 

the anger level of the Judo group was significantly higher when compared to those who were 

not practising martial arts and the Karate group (Reynes & Lorant, 2004). The findings from 

the study do not support the notion that martial arts when practised in a traditional teaching 

approach will lead to reduced aggression. In fact, the results suggest that different martial arts 

may have varying effects on the aggression and anger of the practitioners. In this case, 

practising Judo, even in a traditional manner, was associated with increased levels of 

aggression and anger, while no significant differences in aggression and anger were observed 

for those practising Karate. 

It is important to note that both Judo and Karate were practised in a traditional 

manner, including periods of meditation at the start and end of training and an emphasis on 

an ethical code of conduct, such as respect. However, the instruction in the Karate dojos was 

deemed more traditional compared to the Judo dojos by the authors. While the actual duration 

of the meditation was not specified, it was observed that the Karate dojos had longer 

meditation periods. Additionally, the Karate dojos prioritised practising forms (similar to 

Poomsae in TKD) over sparring, whereas the Judo dojo emphasised sparring more than 

forms. The greater focus on sparring may explain the higher levels of aggression and anger, 
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aligning with the Theory of Aggression by Bandura (1973), which suggests that combat 

training can disinhibit aggressive actions. 

Research on the effects of martial arts on anger and aggression continues to gain 

traction and Endresen and Olweus (2005) published a 2-year longitudinal study investigating 

the effects of power sports such boxing, wrestling, weightlifting, and Asian martial arts such 

as TKD, Judo and Karate on the violent and antisocial behaviours of boys, aged between 11 

and 15 years from 37 schools in the city of Bergen, Norway. The data were collected using 

the Bergen Questionnaire on Antisocial Behaviour (Olweus, 1989) over three time points, at 

the start (T1), one year later (T2) and two years later (T3). The questionnaire included items 

measuring conduct disorders such as violent behaviour, antisocial and rule-breaking 

behaviours such as vandalism, theft and truancy. The questionnaire also provided a total 

antisocial behaviour score with a separate violence score derived using five items from it. 

The boys were classified under four different groups, including (a) non-participation 

group comprised of boys who did not participate in any of the power sports at any of the time 

points, (b) T1 group comprised of boys who only participated at T1 and not at T3, (c) T3 

group comprised of boys who only participated at T3, and (d) T1T3 group comprised of boys 

who participated at both T1 and T3.  

A correlation analysis of the data found significant correlations between participation 

in martial arts and violent and antisocial behaviours. An ANOVA analysis of the data also 

revealed that the T1T3 group had a significant higher violence and total antisocial scores as 

compared to the non-participation group (Endresen & Olweus, 2005). These findings further 

suggested that martial arts practice may lead to an increased violence and antisocial 

behaviours. The distinct advantage of this study is the huge sample size. However, it lacks 

contextual information about the martial arts practised by the participants and does not 

distinguish between different types of martial arts. 
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The relationship between martial arts and violence behaviour was also explored in a 

cross-sectional study by Mutz (2012), which involved 1,319 males aged 12 to 20 years. The 

study aimed to investigate the association between different types of sport participation and 

violent behaviour. Participants were categorised based on their sports discipline (Combat 

sports = 80, Contact sports = 629, Non-contact sport = 407, Bodybuilding = 133, Leisure 

sport = 325, and Non-athlete = 406) and were permitted to select multiple sports disciplines if 

applicable. Their attitudes towards violence and self-reported use of violence were measured 

and the findings revealed significantly higher approval and actual use of violence among 

participants in the combat sports group compared to other groups (Mutz, 2012). However, 

given the cross-sectional design of this study, it is possible that males who choose to engage 

in combat sports are already more prone to violence in the first place. Also, the author 

acknowledged the diversity within combat sports, noting that experiences in boxing training 

can differ significantly from other martial arts such as Karate and suggested further research 

to differentiate experiences across different martial arts disciplines. This further illustrated the 

importance of contextual information, including teaching approaches and the purposes behind 

martial arts practice, in understanding their influences on mental health and wellbeing.  

As the previous studies only include males or only include a small sample size for 

females, Sara et al. (2011) conducted a cross-sectional study specifically investigating the 

effect of martial arts practice on the level of anger of female adolescents. The authors 

recruited 291 female adolescents between the ages of 11 and 19 years old in Tehran, Iran and 

categorised them into four different groups (Judo = 40, Karate = 66, Swimming = 59 and 

Non-athlete = 96). Their level of anger was measured using the Adolescent Anger Rating 

Scale (Burney, 2001).  

The results show that the Judo group had the highest mean total anger score, followed 

by Non-athlete group, Karate group and Swimming group. Among the different groups, it 
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was also revealed that the level of total anger for the Judo group is significantly higher than 

the Swimming group. However, there is no significant difference in the level of total anger 

for the Karate group compared to the others (Sara et al., 2011). The findings from the studies 

conducted by Reynes and Lorant (2004) and Sara et al. (2011) both suggested that 

participation in Judo is associated with higher levels of anger and are important as they 

pointed that not all martial arts will have the same effects on anger and aggression.  

In summary, the current body of evidence indicates that the effects of martial arts on 

anger and aggression are not uniform, with outcomes varying across different martial arts 

disciplines, teaching approaches, and populations. While some studies have linked martial 

arts practice with reduced anger and aggression (Nosanchuk, 1981; Skelton et al., 1991), 

other have observed increased anger and aggression among martial arts participants 

(Endresen & Olweus, 2005; Mutz, 2012). A key takeaway from this review underscores the 

importance of contextual factors, particularly the instructional philosophy underpinning the 

martial arts practice. Different teaching approaches in martial arts may lead to varying 

outcomes (Trulson, 1986), and different martial arts disciplines can affect practitioners 

differently (Reynes & Lorant, 2002a, 2002b, 2004; Sara et al., 2011).  

These findings carry significant implications for understanding how TKD may 

contribute to mental health and wellbeing in adolescents. Future research would benefit from 

exploring the lived experiences of TKD practitioners through qualitative methodologies to 

gain a deeper understanding of how teaching philosophies, social dynamics, and personal 

motivations in martial arts practice influence their emotional and behavioural outcomes. 

2.3.3 Subjective Wellbeing 

As mentioned in Chapter 1 (See page 2), emotional wellbeing is also sometimes 

known as subjective wellbeing. Research exploring the relationship between martial arts 

practice and subjective wellbeing has produced promising but inconclusive findings. A cross-
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sectional study conducted by Tadesse (2015) compared the subjective wellbeing of 

adolescents participating in TKD �L�Q���$�G�G�L�V���$�E�D�E�D�����(�W�K�L�R�S�L�D���X�V�L�Q�J���W�K�H���3�H�U�V�R�Q�D�O���:�H�O�O�(�E�H�L�Q�J��

Index for School Children (PWI-SC). The PWI-SC was self-administered by a total number 

of 162 adolescents (Boy = 82, Girl = 80) aged between 12 to 18 years, who were randomly 

selected from four dojangs and a public high school. Among them, 108 (Boy = 57, Girl = 51) 

were practising TKD and the remaining 54 (Boy = 25, Girl = 29) had no experience in TKD 

or any other martial arts. The adolescents practising TKD were further divided into three 

different groups namely, the elementary belts (white, yellow, and green), intermediate belts 

(blue and brown) and advanced belts (red and black).  

The results of the study showed a significant difference in the mean subjective 

wellbeing score of the adolescents practising TKD as compared to the adolescents who had 

no experience in TKD and concluded that training in TKD is associated with an improved 

subjective wellbeing for adolescents (Tadesse, 2015). However, there was no significant 

difference in the mean subjective wellbeing score among the three groups of participants in 

TKD. �8�V�L�Q�J���S�D�U�W�L�F�L�S�D�Q�W�V�¶���E�H�O�W���O�H�Y�H�O�V���D�V���D���S�U�R�[�\���I�R�U���W�K�H���W�L�P�H���V�S�H�Q�W���L�Q���7�.�'���V�Xggests that 

subjective wellbeing does not improve with a longer period of training in TKD.  

A similar cross-sectional study investigating the effects of martial arts practice on 

subjective wellbeing was conducted by Miyata et al. (2020). This study aimed to examine the 

effects of a particular style of martial arts that is based on Japanese traditions involving 

Swordsmanship, Karate and Bojutsu (stick fighting) on mindfulness and psychological 

health. The study included 33 participants practising the above mentioned Japanese martial 

art, aged between 22 and 69 years, and 66 participants with no martial arts background, aged 

between 22 and 67 years. The gender of the participants was not specified. Using self-

administered instruments such as the Subjective Wellbeing Scale (Ito et al., 2003) and Beck 

Depression Inventory (Beck et al., 1961), the authors found that participants who practised 
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the Japanese martial arts reported significantly higher score on subjective wellbeing and 

significantly lower levels of depression compared to participants with no martial arts 

background (Miyata et al., 2020). 

While the results from Tadesse (2015) and Miyata et al. (2020) highlighted the 

potential of martial arts practice to enhance the subjective-wellbeing of its practitioners, both 

studies were unable to establish a clear causal relationship between martial arts practice and 

subjective wellbeing due to the cross-sectional research design. Additionally, mindfulness-

based practice linked with Zen Buddhism are common in Japanese martial arts (Miyata et al., 

2020), but not necessarily in other martial arts. A summary of the reviewed studies on martial 

arts and emotional wellbeing can be found in Table 2.1 with the results and findings from the 

existing literature being far from unanimous in concluding the benefits of martial arts practice 

on emotional wellbeing. 
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Table 2.1 

Summary of Reviewed Studies on Martial Arts and Emotional Wellbeing 

Author 
(Year) / 
Location 

Research Design 
Sample Size / 

Characteristics 
Aim(s) of Study Main Results / Findings 

Nosanchuk 
(1981) / 
Canada 

Cross-sectional 
analysis among 

elementary, 
intermediate, and 

advanced belt 
level 

  

N = 41 
(Elementary = 22, 
Intermediate = 12 

Advanced = 7) 

Examine the relationship between 
aggression and traditional Karate 

Negative correlation (r = -0.58) between belt 
level and aggression. Advanced belt had lower 

level of aggression. 

Trulson 
(1986) / 

USA 

Experimental 
study over 6 

months 

N = 34 male juvenile 
delinquents aged 13 

to 17 

Examine the effects of traditional 
and modern TKD on juvenile 

delinquents 

Significant reduction in mean aggression score 
for traditional TKD (3.9 to 1.7) 

Significant increase in mean aggression score 
for adapted TKD (3.9 to 7.2) 

Traditional TKD had a significant lower mean 
anxiety score as compared to the adapted TKD 

(5.54 vs 17.04) 
  

Skelton et 
al. (1991) / 

USA 

Cross-sectional 
analysis among 
different belt 

levels 
  

N = 68 children aged 
6 to 11 (Boy = 54, 

Girl = 14) 

Investigate the relationship 
between aggression and belt 

levels in TKD 

Significant difference in aggression among the 
belt levels, F(1, 67) = 4.43, p < .01. Advanced 

belts had lower level of aggression. 

Reynes 
and Lorant 

(2002a, 
2002b, 

Longitudinal 
follow through 
over 2 years  

N = 99 boys aged 8 
(Judo = 45, Karate = 

22, Control = 32) 

Examine the effect of Judo / 
Karate training on aggression 

over 2-year period 

At the end of 2nd year, Judo group had 
significantly higher anger score as compared 

to control and Karate group, F(1, 32) = 
5.83, p < .05 and F(1, 21) = 4.48, p < .05 
respectively, while there is no difference 
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Author 
(Year) / 
Location 

Research Design Sample Size / 
Characteristics 

Aim(s) of Study Main Results / Findings 

2004) / 
France 

between Karate group and control, F(1, 27) = 
0.00, p < .05  

Endresen 
and 

Olweus 
(2005) / 
Norway  

Longitudinal 
follow through 
over 2 years  

N = 477 boys aged 11 
to 13 

Examine the effects of fight and 
strength sports on the level of 

aggression and antisocial 
involvement in children and 

youth 

Significant correlation between martial arts 
and violence and antisocial scores. Martial arts 
practitioners had a significant higher violent 

F(1, 476) = 21.32, p < .001and antisocial 
scores F(1, 476) = 12.45, p < .001and when 

compared to the non-practitioners.  
  

Wargo et 
al. (2007) / 

USA 

Cross-sectional 
analysis of yellow 

and black belt 
martial artists 

N = 39 martial artists 
aged 21 to 55 

(20 black belt, 17 
males, 3 females) 
(19 yellow belt, 13 
males, 6 females) 

  

Explore the personalities of 
yellow belts and black belt in 

TKD / Karate 

Black belt females had a significantly higher 
level of anxiety. No relationship between 
aggression among the different belt levels. 

Black belt females had a significantly higher 
anger score > 65a.  

Sara et al. 
(2011) / 

Iran 

Cross-sectional 
analysis between 

Judo, Karate 
Swimmer, and 
Non-athletes  

N = 291 adolescent 
girls aged 11 to 19 

(Judo = 40, Karate = 
66, Swimming = 59 

and Non-athlete = 96) 

Compare anger rating among 
adolescent girls practising Judo / 

Karate against swimming and 
non-athletes 

Judo group had the highest total anger score 
(M = 50.64, SD = 8.33) and is significant as 
compared to the swimmers (M = 44.49, SD = 

6.96), p < .05. No significant difference 
between Karate group and others. 

Mutz 
(2012) / 
Germany 

 

Cross-sectional 
analysis between 
different sports 

discipline 

N = 1,602 youth 
males aged 12 to 20 
(Combat sports = 80, 
Contact sports = 629, 
Non-contact sport = 
407, Bodybuilding = 
133, Leisure sport = 

Investigate the influence of sports 
participation on the approval and 
use of violence among German 

adolescent males 

Participants in combat sports had a 
significantly higher level of approval and 
actual use of violence compared to other 

groups, p < .05.  
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Author 
(Year) / 
Location 

Research Design Sample Size / 
Characteristics 

Aim(s) of Study Main Results / Findings 

325, and Non-athlete 
= 406) 

 
Tadesse 
(2015) / 
Ethiopia  

 Cross-sectional 
analysis between 
TKD and non-
practitioners 

N = 162 adolescents 
aged 12 to 18  (Boy = 
82, Girl = 80) (TKD = 
108, non-practitioner 

= 54) 

Investigate the role of TKD on 
the subjective wellbeing of 

adolescents 

A significant difference between the TKD 
group (M = 81.76, SD = 10.43) and the non-

practitioner (M = 71.64, SD = 14.80), t(133) = 
4.25, p < .001. No significant differences 

between the different belt levels, F(2, 81) = 
1.58, p = .21.  

  
Petrovic 
(2017) / 

USA 

Phenomenological 
research using 

face to face 
interviews  

N = 8 undergraduates 
who underwent TKD 

training over 2 
months  

Explore if training in TKD will 
benefit undergraduates in 

handling stress 

Participants are better in managing stress, 
more calm, less anxious and had benefited 

from TKD 

Miyata et 
al. (2020) / 

Japan 

Cross-sectional 
analysis between 
practitioners of 

Japanese martial 
arts and non-
practitioners 

N = 33 practitioners 
of Japanese martial 

arts (Male = 22, 
Female = 11) aged 22 

to 69 and 66 non-
practitioners (Male = 
44, Female = 22) aged 

22 to 67  

Examine the relationship between 
Japanese martial arts, subjective 

wellbeing, and depression 

Practitioners of Japanese martial arts had a 
significantly higher subjective wellbeing and 

lower depression as compared to the non-
practitioners, t(98) = 5.32, p < .001 and t(98) = 

-2.00, p < .005 respectively.  

Note. This table illustrated the key information for the studies included in this section. a score of >65 implied clinical significance. 
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2.4 Effects of Martial Arts on Psychological Wellbeing 

The relationship between martial arts practice and psychological wellbeing has been 

widely explored, with much of the existing literature focusing on the self-acceptance 

dimension through the measurement of constructs such as self-esteem and self-concept. 

However, not all findings have been consistent. While there are studies reporting positive 

association between martial arts practice and self-esteem or self-concept (Finkenberg, 1990; 

Martin & Pilcher, 1994; Trulson, 1986), there are also studies stating no significant effect 

(Lakes & Hoyt, 2004; Wargo et al., 2007). Again, the discrepancies in these findings 

highlight the complexity of the relationship between martial arts and psychological wellbeing 

and suggest that contextual factors such as gender, duration of practice, and the teaching 

approach may influence the outcomes. 

As mentioned in Chapter 1 (See Page 2), self-acceptance is �W�K�H���D�F�F�H�S�W�D�Q�F�H���R�I���R�Z�Q�¶�V��

strengths and weakness and is a component of psychological wellbeing (Ryff & Singer, 

2008). Self-�H�V�W�H�H�P���L�V���G�H�I�L�Q�H�G���D�V���W�K�H���V�X�E�M�H�F�W�L�Y�H���H�Y�D�O�X�D�W�L�R�Q���R�I���R�Q�H�¶�V���Y�D�O�X�H��(Orth & Robins, 

2014) while self-concept refers to the overarching collection of beliefs about oneself (Bailey, 

2003). While there are theoretical differences between the concept of self-acceptance, self-

esteem, and self-concept, they are closely associated and have been presented as concepts 

underpinning psychological wellbeing (Campbell, 1990; Diehl & Hay, 2011; Hanley & 

Garland, 2017; Macinnes, 2006). 

One of the earliest �V�W�X�G�L�H�V���R�Q���W�K�H���H�I�I�H�F�W�V���R�I���P�D�U�W�L�D�O���D�U�W�V���R�Q���F�K�L�O�G�U�H�Q���D�Q�G���D�G�R�O�H�V�F�H�Q�W�V�¶��

self-esteem was by Trulson (1986) who investigated the use of martial arts to tackle the 

issues of juvenile delinquency. In his experimental study, it was concluded that practising 

martial arts in a traditional approach will lead to improved self-esteem. The group practising 

TKD in a traditional approach was found to have a significantly higher level of self-esteem as 
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compared to the group practising an adapted version of TKD after a six-month intervention 

(refer to the previous section 2.3.2 for more details about the study). 

The relationship between martial arts practice and the self-acceptance dimension of 

psychological wellbeing were also concurred by Martin and Pilcher (1994). Their 

longitudinal cohort study investigated the effects of TKD on the self-esteem involving 150 

participants aged between 9 to 15-year-old who had just enrolled in TKD classes across 100 

martial arts centres in the United States. The participants were administered with the 

Coopersmith Self-Esteem Inventory �± School Form (Coopersmith, 1981) at the start and 

conclusion of the 8-month study.  

Self-reported data showed a significant increase in their self-esteem. As a form of 

triangulation, the adolescents�¶��instructors were also tasked to complete the Behavioural 

Academic Self-Esteem Rating Scale (Coopersmith & Gilberts, 1982) which was designed for 

teachers to rate their students�¶��self-esteem. The data from the instructors also reflected a 

significant increase in the self-esteem of the adolescents (Martin & Pilcher, 1994), which 

suggested that martial arts practice is associated with a higher level of self-esteem. However, 

this study did not provide contextual details regarding the practice of TKD and lacked 

demographic information about the participants, such as gender. Considering existing studies 

suggest that martial arts practice may affect genders differently (Wargo et al., 2007), a gender 

breakdown of participants would have allowed for a more comprehensive analysis and 

understanding on the influences of martial arts practice.  

Despite the findings from Trulson (1986) and Martin and Pilcher (1994) suggesting 

the positive effects of martial arts practice on self-esteem, a separate randomised controlled 

trial (RCT) study by Lakes and Hoyt (2004) investigating the effects of school-based martial 

arts training on self-regulation found no evidence on the utility of martial arts as a tool to 

enhance self-esteem. The study involved 193 children (boy = 94 and girl = 99) from 
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kindergarten to fifth Grade in a private school, and the investigation on self-esteem was only 

conducted on 64 participants from fourth and fifth Grade and the breakdown of the 

�S�D�U�W�L�F�L�S�D�Q�W�¶�V���J�H�Q�G�H�U��was unspecified. The intervention took place during the Physical 

Education (PE) periods over a 4-month period consisting of a total of twenty-six 45-minute 

sessions. The children from each class were randomly divided into two groups. One group 

underwent a traditional form of Korean martial arts, Moo Gong Ryu (renamed as the 

Leadership Education Through Athletic Development [LEAD] programme to disassociate 

from the violent image of martial arts) while the other acted as a control group and continued 

with the standard PE curriculum. The LEAD program was taught by an experienced martial 

arts instructor (black belt) who had nearly ten years of teaching experience. Beside imparting 

combat techniques, the program also involved meditation and an emphasis on values such as 

�µ�U�H�V�S�H�F�W�����G�L�V�F�L�S�O�L�Q�H���D�Q�G���V�H�O�I-�F�R�Q�W�U�R�O�¶(Lakes & Hoyt, 2004, p. 288) and is akin to the 

traditional teaching approach under the TAMA framework where the focus is on the unity of 

the mind and body.  

Like Martin and Pilcher (1994), the study also used the Coopersmith Self-Esteem 

Inventory- School Form (Coopersmith, 1981) to measure self-esteem. The instrument was 

administered once at the start of the study and 4 months later at the end of the study. The 

results from this study did not find any significant difference between the self-esteem of the 

martial arts group and the control group (Lakes & Hoyt, 2004). From a methodological 

perspective, the major strength of this study was its research design. Being a randomised 

controlled trial, it was able to ensure a high internal validity of the results (Victora et al., 

2004) and eliminate the possibility of self-selection bias whereby the participants of martial 

arts were predisposed to certain personality or characteristics. This finding aligns with Wargo 

et al. (2007), who also found no significant differences in self-esteem between martial arts 

practitioners who just started or practitioners who have been training for a long time. 
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Beside self-esteem, Finkenberg (1990) investigated the relationship between martial 

arts practice and self-concept on college women. The author chose to focus the investigation 

on female only as their experiences in martial arts might be different. This longitudinal cohort 

study included 51 college women aged 18-to 31-year-old who were enrolled in TKD classes 

and another 49 college women aged 19- to 32-year-old who were enrolled in a class studying 

health and consumer health for comparison. �$�O�O���W�K�H�����������S�D�U�W�L�F�L�S�D�Q�W�V�¶���O�H�Y�H�O���R�I���V�H�O�I-concept 

were measured once at the start of the study and again after a semester (18 weeks) using the 

Tennessee Self-Concept Scale (Roid & Fitts, 1988). The results from the study showed a 

significant difference in the level of self-concept with the college women taking TKD classes 

scoring significantly higher as compared to the control group (Finkenberg, 1990). While this 

cohort study suggests that the practice of TKD is associated with improved self-concept, it 

did not provide contextual information about the TKD sessions over the 18 weeks and lacks 

the ability to explain how the practice of TKD might be linked to the improvements.  

A summary of the reviewed studies investigating martial arts and psychological 

wellbeing is presented in Table 2.2, showing that the effects of martial arts practice on 

psychological wellbeing remain inconclusive. Methodological differences, such as research 

design, participant demographics, and the lack of contextual information about the martial 

arts training, further complicate the interpretation of results. Therefore, understanding the 

contextual information about the martial arts practice is crucial to better comprehend the 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V�����Z�K�L�F�K���P�L�J�K�W���R�I�I�H�U���L�Q�V�L�J�K�W�V���L�Q�W�R���K�R�Z���P�D�U�W�L�D�O���D�U�W�V���D�I�I�H�F�W��

psychological wellbeing. In addition, most of the existing studies focused on the self-

acceptance aspect, it would be valuable to investigate other aspects of psychological 

wellbeing, such as purpose in life, personal growth and positive relations with others while 

considering the contextual and pedagogical elements of martial arts practice. 
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Table 2.2  

Summary of Selected Studies on Martial Arts and Psychological Wellbeing 

Author 
(Year) / 
Location 

Research Design 
Sample Size / 

Characteristics 
Aim(s) of Study Main Results / Findings 

Trulson 
(1986) / 

USA 

Experimental 
study over 6 

months 

N = 34 male juvenile 
delinquents aged 13 

to 17 

Examine the effects of traditional 
and modern TKD on juvenile 

delinquents 

Traditional TKD had a significant higher level 
of self-esteem as compared to the adapted 

form (M = 14.76 vs M = 7.14) 

Finkenberg 
(1990) / 

USA 

Longitudinal 
follow through 
over 18 weeks 

N = 100 college 
women aged 18 to 32 
(TKD = 51, Control = 

49) 

Examine the effects of TKD on 
�F�R�O�O�H�J�H���Z�R�P�H�Q�¶�V���V�H�O�I-concept 

College women taking TKD classes had a 
significantly higher level of self-concept (M = 

361.17, SD = 33.61) as compared to the 
control group (M = 342.89, SD = 30.92), F(1, 

99) = 9.92, p < .05 
  

Martin and 
Pilcher 
(1994) / 

USA 

Longitudinal 
follow through 

over eight months 

N = 150 students aged 
9 to 15 who just 
enrolled in TKD 

Examine the effects of TKD on 
preadolescents and early 
�D�G�R�O�H�V�F�H�Q�W�V�¶���V�H�O�I-esteem 

Self-reported data from the participants 
indicated a significant increase in their self-

esteem after eight months, F(1, 112) = 
6.79, p < .01. This was triangulated by the 
inputs from their instructors, F(1, 112) = 

19.60, p < .01. 
  

Lakes and 
Hoyt 

(2004) / 
USA 

RCT over four 
months 

N = 193 students 
from kindergarten to 
Grade 5 at a private 
school (Boy = 94, 

Girl = 99) 
  

Examine the effects of a school-
based martial arts program on 

�F�K�L�O�G�U�H�Q�¶�V���V�H�O�I-regulatory abilities 
and self-esteem 

 

No significant difference between the martial 
arts group and control group, F(1, 59) = 

1.71, p > .10. 
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Author 
(Year) / 
Location 

Research Design Sample Size / 
Characteristics 

Aim(s) of Study Main Results / Findings 

Wargo et 
al. (2007) / 

USA 

Cross-sectional 
analysis of yellow 

and black belt 
martial artists 

N = 39 martial artists 
(Aged 21 to 55) 

(20 black belt, 17 
males, 3 females) 
(19 yellow belt, 13 
males, 6 females)  

Explore the personalities of 
yellow belts and black belt in 

TKD / Karate 

No relationship between self-esteem and belt 
level.   

Note. This table illustrated the key information for the studies included in this section. 
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2.5 Effects of Martial Arts on Social Wellbeing 

There are also studies investigating the effects of martial arts on social wellbeing 

given that it is one essential component of mental health and wellbeing. Existing studies 

investigating the effects of martial arts on social wellbeing primarily focus on vulnerable 

populations, such as children with autism spectrum disorders and adolescents at risk of social 

exclusion. These studies consistently report positive outcomes, suggesting that martial arts 

practice can enhance social functioning, promote social integration, and foster cooperative 

behaviours. However, the research is predominantly limited to small sample sizes and 

specific demographic groups, making it difficult to generalise the findings to the broader 

population of adolescents. Furthermore, the lack of detailed contextual information regarding 

the nature of martial arts activities makes it challenging to discern which components of 

martial arts practice contribute to the observed improvements in social wellbeing. 

In a RCT conducted by Movahedi et al. (2013) on the effects of Karate on the social 

functioning of children diagnosed with autism spectrum disorders (ASD), 26 boys and four 

girls aged between 5 to 16 years with ASD were randomly assigned to either a Karate group 

or a control group (15 children in each group). The children�¶�V��social functioning was 

measured at baseline, after the 14-week Karate program (one hour / session, four sessions / 

week), and one month after the program ended, using the social interaction subscale of the 

Gilliam Autism Rating Scale-Second Edition (SISGARS-2) (Gilliam, 2006).  

At baseline, there was no significant difference in the SISGARS-2 score between the 

Karate group and the control group. However, by the end of the 14-week Karate program, the 

karate group showed a significant improvement in social functioning as measured using their 

SISGARS-2 scores and was now significantly better than the control group. Additionally, at 

the 1-month follow-up after the Karate program, there was no significant difference in the 
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SISGARS-2 score for the Karate group, indicating that the improvements in the social 

functioning of children with ASD was sustained over time (Movahedi et al., 2013).  

While this RCT study suggested that Karate training was effective in enhancing the 

social functioning of children with ASD, the 14-week Karate program focused solely on Kata 

training, which is the prearranged performance of offensive and defensive techniques, 

(similar Poomsae in TKD) and did not represent a full Karate experience. A typical Karate 

training would likely include other martial activities such as sparring, striking targets, and 

even meditation. Additionally, since the study included only children with ASD, the findings 

may not be generalisable to the broader population of children.   

Beside the use of Karate as intervention, Calinog et al. (2021) investigated the effects 

of TKD on the social wellbeing of children with ASD using a mixed-method research design. 

Three children aged 7 to 8 years old with ASD were invited to participate in a 7-week TKD 

program. The program took place once a week for 45 minutes and were conducted by the first 

author who held a 3rd dan in TKD. Intervention activities included martial activities such as 

meditation at the start and end of session (duration unspecified), TKD techniques such as 

kicking, striking and blocking, and sharing of the tenets within TKD, and a focus on social 

interaction skills training through games, and relay races. 

T�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�R�F�L�D�O���V�N�L�O�O�V���Z�H�U�H��reported by their parents using the Autism Social 

Skills Profile-2 (ASSP-2) (Bellini & Hopf, 2007) before and after the 7-week TKD program. 

Although the results showed �D�Q���L�P�S�U�R�Y�H�P�H�Q�W���L�Q���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��social interaction score, this 

improvement was not statistically significant, possibly due to the small sample size. 

Additionally, findings from the qualitative data (two semi-structured interviews were 

conducted with the participants and their parents, once before the start and another at the end 

of the program) supported perception that TKD enhanced the social wellbeing of their 

�F�K�L�O�G�U�H�Q�����H�Y�L�G�H�Q�F�H�G���E�\���W�K�H���S�D�U�H�Q�W�V�¶���R�E�V�H�U�Y�D�W�L�R�Q�V���L�Q���W�K�H�L�U���F�K�L�O�G�U�H�Q�¶�V���L�Q�W�H�U�D�F�W�L�R�Q���Z�L�W�K���W�K�H�L�U��
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�S�H�H�U�V�����,�Q���D�G�G�L�W�L�R�Q�����W�K�H���S�D�U�H�Q�W�V���D�O�V�R���K�L�J�K�O�L�J�K�W�H�G���L�P�S�U�R�Y�H�P�H�Q�W�V���L�Q���W�K�H�L�U���F�K�L�O�G�U�H�Q�¶�V���P�R�W�R�U���V�N�L�O�O�V��

and observed how they are now more excited about physical activities through play with their 

peers. The authors opined that the improved social functioning skills of the participants 

stemmed from the self-confidence gained from attending the TKD program (Calinog et al., 

2021). A strength of this study was the inclusion of a qualitative component which allowed 

insights on the impact on �F�K�L�O�G�U�H�Q�¶�V��social wellbeing. Nevertheless, this study was limited by 

the small sample size. Similar to the study by Movahedi et al. (2013), this study only 

included children with ASD, limiting the results and findings to the broader population of 

children.  

Beside children with ASD, Carratalá et al. (2019) conducted a pilot study on the 

effects of Judo training on the social integration of adolescents at risk of social exclusion. The 

study adopted a qualitative approach and involved 15 adolescents (Boy = 11 and Girl = 4, age 

unspecified) who were enrolled in a 24-week Judo program. Each session lasted 60 minutes 

and was conducted twice a week. However, this study did not provide any contextual details 

about the actual activities during the sessions.  

The data collection process included notes taken during the independent observation 

by the participants�¶���W�X�W�R�U�����W�K�H���L�Q�V�W�U�X�F�W�R�U���D�Q�G���W�K�H���U�H�V�H�D�U�F�K�H�U���G�X�U�L�Q�J���W�U�D�L�Q�L�Q�J���V�H�V�V�L�R�Q���D�Q�G���D��

subsequent follow-up interview with the participants and their tutor. It should be noted that 

out of the 15 participants in this study, the findings only reported on six of them using a case 

study format. The age and gender of the six participants, and the reason(s) for their inclusion 

was unspecified. This qualitative study reported that Judo enhanced social integration, 

through �H�Q�K�D�Q�F�L�Q�J���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���D�E�L�O�L�W�\���W�R���D�F�F�H�S�W���D�Q�G���U�H�V�S�H�F�W���U�X�O�H�V�����F�R-exist, collaborate, 

and cooperate with others (Carratalá et al., 2019). The authors further suggested that the 

practice of Judo is an effective means to teach adolescents about societal rules and norms and 

thus enhancing their ability to integrate into society. Nevertheless, the findings of this study 



Chapter 2 Literature Review     
 

 
 

52 

could have been strengthened by providing more detailed information about the specific 

activities conducted during the Judo training. This additional context would clarify aspects of 

the training components that contributed to the study outcomes. Furthermore, the inclusion of 

�D���Y�D�O�L�G�D�W�H�G���L�Q�V�W�U�X�P�H�Q�W���W�R���P�H�D�V�X�U�H���F�K�D�Q�J�H�V���L�Q���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�R�Fial interactions at the end of 

the intervention program would have been valuable for triangulating the findings, hereby 

�V�W�U�H�Q�J�W�K�H�Q�L�Q�J���W�K�L�V���V�W�X�G�\�¶�V���F�R�Q�F�O�X�V�L�R�Q�V�����,�Q���D�G�G�L�W�L�R�Q�����W�K�H���D�X�W�K�R�U�V���G�L�G���Q�R�W���H�[�S�O�D�L�Q���W�K�H���U�D�W�L�R�Q�D�O�H��

for only reporting on the outcomes of six out of the 15 participants. 

While studies investigating the effects of martial arts on social wellbeing are 

consistent in affirming its positive impacts, they mostly targeted specific demographic groups 

such as children with ASD or adolescents at risk of social exclusion. Given that social 

wellbeing is an essential component in mental health and wellbeing, there is room for further 

investigations to validate and extend the findings to the general adolescent population. 

Additionally, the existing studies investing social wellbeing featured small sample of 30 or 

less and their results and findings could benefit from larger sample size to enhance its 

reliability. Another notable limitation is the lack of contextual information about the specific 

intervention used. Considering that martial arts encompass multiple dimensions and can be 

practised for different purposes, understanding the exact martial activities being performed 

during the intervention is crucial in determining how they influence social wellbeing. A 

summary of the reviewed studies on martial arts and social wellbeing is shown in Table 2.3.
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Table 2.3 

Summary of Selected Studies on Martial Arts and Social Wellbeing 

Author 
(Year) / 
Location 

Research Design 
Sample Size / 

Characteristics 
Aim(s) of Study Main Results / Findings 

Movahedi 
et al. 

(2013)/ 
Iran 

RCT over 14-
week intervention 

N = 30 children with 
ASD aged 5 to 16 

(Boy = 26 and Girl = 
4) 

Examine the effects of a 14-week 
Karate program on the social 

functioning of children with ASD 

Significant improvement in social functioning 
(M = 9.46, SD = 3.13), F(2, 48) = 

17.02, p <.001, and this is significantly better 
as compared to the control group (M = 16.38, 

SD = 6.08), F(1, 24) = 4.24, p <.001. 
  

Carratalá 
et al. 

(2019)/ 
Spain 

Qualitative 
(Observational) 

N = 15 adolescents 
(Boy = 11 and Girl = 
4, age unspecified) 

Examine the effects of Judo 
training on the social integration 
of adolescents at risk of social 

exclusion 

�2�E�V�H�U�Y�D�W�L�R�Q�V���L�Q�G�L�F�D�W�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�Q�K�D�Q�F�H�G��
ability to accept and respect rules, co-exist, 

collaborate, and cooperate with others.  

Calinog et 
al. (2021)/ 

USA 

Mixed methods N = 3 children with 
ASD aged 7 to 8 

Examine the effects of a 7-week 
TKD program on the social 

functioning of children with ASD 

�,�Q�V�L�J�Q�L�I�L�F�D�Q�W���L�P�S�U�R�Y�H�P�H�Q�W���L�Q���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��
social functioning score (M = 107.7, SD = 5.1 
to M = 117.7, SD = 8.5). However, interviews 
with parents revealed that their children are 

now better at engaging friends, had improved 
physical abilities and are more excited about 

playing with friends.  
Note. This table illustrated the key information for the studies included in this section. 
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2.6 Recent Martial Arts Research on Mental Health in Australia  

As mentioned in Chapter 1 (See page 8), martial arts is a popular form of physical 

activity in Australia and included in the Australian Curriculum for Health and Physical 

Education. In addition, martial arts like Judo, Karate and TKD are also being offered under 

the National Sporting Schools program as a free extracurricular activity for the students 

(Akehurst et al., 2020; Australian Sports Commission, 2024). This is expected to further 

promote the popularity of martial arts practice among Australian students. In recent years, 

there have been studies investigating the effects of martial arts practice on the mental health 

and wellbeing of children in Australia. Most of these emerging body of research suggests that 

martial arts practice can positively influence various aspects of mental health and wellbeing. 

However, the findings are mixed, with some studies reporting no significant impact. The 

methodological approaches adopted by these studies ranges from randomised controlled trials 

to qualitative inquiries and offer valuable insights. Nevertheless, the perspectives of 

�D�G�R�O�H�V�F�H�Q�W�¶�V���S�U�D�F�W�L�W�L�R�Q�H�U�V��are needed for a more comprehensive understanding of how martial 

arts practice influences their mental health and wellbeing. 

One of the more recent studies in Australia was a RCT study conducted by Moore et 

al. (2019) investigating the effects of martial arts practice on students in New South Wales, 

Australia. In this study, 283 students (Boy = 136, Girl = 143, and Non-binary = 4) aged 12- to 

14-year-old from five secondary schools were recruited and randomly placed into either 

intervention or control group. The 12-week intervention group underwent 10 sessions of 

martial arts lesson (50-minute) jointly conducted by a registered psychologist and an 

instructor with a 2nd Dan black belt in TKD using a traditional teaching approach, while 

participants in the control group went about their daily lives with no intervention. Data were 

collected pre and post intervention using the Strengths and Difficulties Questionnaire 

(Goodman, 1997), measuring behavioural and emotional problems; the Child and Youth 
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Resilience Measure-28 (Ungar & Liebenberg, 2011) measuring the level of resilience, and the 

Self-efficacy Questionnaire for Children (Muris, 2001) measuring the level of self-efficacy. 

The results from this study found no significant difference in the baseline and post 

intervention mean score of the behavioural problems, emotional problem, and total problem 

of the intervention group. This suggested that martial arts practice had no effect on their 

levels of anxiety, depression, conduct disorder and overall mental health and wellbeing. 

However, the study did reveal a significant increase in the level of resilience and self-efficacy 

for the intervention group. While there was no significant difference in the level of resilience 

and self-efficacy between the intervention and control group at baseline, and within group, 

participants in intervention group showed a significant increase in their level of resilience 

(Moore et al., 2019).  

Similar to the study conducted by Lakes and Hoyt (2004), this RCT study was able to 

establish the causal relationship between martial arts practice and eliminate the presence of 

any self-selection bias. However, the results would have been greatly enriched with an 

additional qualitative inquiry with the participants to better understand the mechanisms 

behind the changes in their resilience and self-efficacy. The qualitative inputs from the 

participants would enable a deeper understanding about the influences of martial arts practice 

from their perspective, triangulate the results from this study and strengthened its 

conclusions. This was also acknowledged by Moore et al. (2019) who recommended for 

future studies to include a qualitative approach. 

Instead of a quantitative approach, Akehurst et al. (2020) investigated the effects of 

TKD training on Australian students from Year 7 to Year 12 using semi-structured interviews 

with the teachers and the instructor (n = 3), open-ended questionnaire for the parents (n = 8) 

�D�V�N�L�Q�J���D�E�R�X�W���W�K�H���V�W�X�G�H�Q�W�V�¶���E�H�K�D�Y�L�R�X�U�V���D�Q�G���D�W�W�L�W�X�G�H�V���D�I�W�H�U���V�W�D�U�W�L�Q�J��TKD, and the on-site 
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observation of the students (n = 18) during practice sessions. This study took place in an elite 

�S�U�L�Y�D�W�H���E�R�\�V�¶���V�F�K�R�R�O���L�Q���0�H�O�E�R�X�U�Q�H���Z�K�L�F�K���R�I�I�H�U�V��TKD as a co-curricular program.  

A thematic analysis was conducted, and the authors concluded that TKD practice had 

�D���S�R�V�L�W�L�Y�H���H�I�I�H�F�W���R�Q���W�K�H���V�W�X�G�H�Q�W�V�¶���F�R�Q�I�L�G�H�Q�F�H�����G�L�V�F�L�S�O�L�Q�H�����U�H�V�S�H�F�W�����I�L�W�Q�H�V�V���D�Q�G���O�H�D�G�H�U�V�K�L�S��

abilities (Akehurst et al., 2020)�������7�K�L�V���T�X�D�O�L�W�D�W�L�Y�H���V�W�X�G�\���L�O�O�X�V�W�U�D�W�H�G���W�K�H���D�X�W�K�R�U�¶�V���G�H�V�L�U�H��and 

intent to obtain a more in-depth understanding on the effects of martial arts. However, as data 

were only collected from the parents and instructors and not from the students, the study were 

not able to gain a more complete insight regarding the effects of TKD�����7�K�H���V�W�X�G�H�Q�W�V�¶��

responses would have provided a strong triangulation of the effects of TKD and provide more 

insights about the mechanisms behind the effects of martial arts practice. While studies on 

martial arts and Australian adolescents exist, they provide an incomplete picture, either 

lacking qualitative data on underlying mechanism or relying on teachers and parents for 

�T�X�D�O�L�W�D�W�L�Y�H���S�H�U�V�S�H�F�W�L�Y�H�V�����R�P�L�W�W�L�Q�J���D�G�R�O�H�V�F�H�Q�W�V�¶���Y�R�L�F�Hs. To address these gaps, future research 

should adopt a mixed-method approach, directly engaging adolescents to explore how martial 

arts influences their mental health and wellbeing. 

2.7 Summary 

Generally, there is �H�Y�L�G�H�Q�F�H���S�R�L�Q�W�L�Q�J���W�R���W�K�H���S�R�V�L�W�L�Y�H���F�R�U�U�H�O�D�W�L�R�Q���L�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���P�D�U�W�L�D�O��

arts practice and emotional wellbeing. However, the effects of martial arts practice on anger 

and aggression remained inconclusive. In addition, there are similar inconclusive findings on 

the effects on martial arts on psychological wellbeing, with some studies associating higher 

self-esteem with the practice of martial arts, while others suggest no relationship between 

them. It should also be noted that there are very few studies investigating the effects on other 

dimensions of psychological wellbeing such as autonomy, environmental mastery, purpose in 

life and personal growth. It will be valuable to investigate the effect of martial arts on other 

areas of psychological wellbeing to provide a comprehensive picture of the effects of martial 
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arts practice on the psychological wellbeing of its practitioners and is one focus area for this 

thesis.  

While all the included studies in this literature review suggest the positive effects of 

practising martial arts on social wellbeing, they focused only on the social integration 

dimension and on specific demographic groups such as children with ASD and adolescents at 

risk of social exclusion. Therefore, their results might not be generalisable to the wider 

adolescent population. This, together with the inconclusive findings on the relationship 

between martial arts practice and emotional and psychological wellbeing, suggests gaps in 

the literature that this thesis aims to fill.  

This chapter has provided a broad review of the existing literature on the effects of 

martial arts and mental health and wellbeing. However, the diverse nature of martial arts 

underscores the necessity for consolidating studies on a specific type or similar martial arts. 

A key takeaway from this literature review is that not all martial arts disciplines have the 

same effect on mental health and wellbeing, and their influences may vary across different 

age groups. Therefore, further consolidation and review of the effects of specific martial arts 

on the mental health and wellbeing on children and adolescents, given the focus of this thesis 

on adolescents are necessary. A systematic literature review would be valuable in providing 

an unbiased and comprehensive review (Nightingale, 2009) to guide the research directions 

of this thesis. 

While this thesis had chosen to focus on the effects of TKD on the mental health and 

wellbeing of Australian adolescents, it is also valuable to include other martial arts like Judo 

and Karate in the systematic review, given their common origins from East Asia and dual 

status as Olympic sport discipline (Moenig, 2015; Moenig et al., 2014). Including these 

martial arts would provide a balanced review of their effects on mental health and wellbeing 

and offer insights into whether different martial arts with similar origins influence mental 



Chapter 2 Literature Review     
 

 
 

58 

health and wellbeing outcomes differently. Chapter 3 presents the manuscript of the 

systematic review titled The Effects of Judo, Karate and Taekwondo Training on the Mental 

Health and Wellbeing of Children and Adolescents: A Systematic Review.
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Chapter 3 Systematic Literature Review  

3.1 Overview of Systematic Literature Review Chapter 

This chapter presents the systematic review conducted as part of this thesis, titled The 

Effects of Judo, Karate and Taekwondo Training on the Mental Health and Wellbeing of 

Children and Adolescents: A Systematic Review. As mentioned in both Chapter 1 and 2, it is 

important to recognise that not all martial arts are the same. This systematic review focused 

on East Asian martial arts, such as Judo, Karate, and TKD, and aimed to consolidate evidence 

on their effects on the mental health and wellbeing of children and adolescents. This 

systematic review, which included 15 studies, was registered on PROSPERO and adhered to 

the PRISMA reporting guidelines. Within the scope of this systematic �U�H�Y�L�H�Z�����W�K�H���W�H�U�P���³�(�D�V�W��

�$�V�L�D�Q���P�D�U�W�L�D�O���D�U�W�V�´���Z�L�O�O���L�Q�F�O�X�G�H���-�X�G�R�����.�D�U�D�W�H�����D�Q�G��TKD. This systematic review has been 

submitted to the journal, Adolescence Research Review, for publishing consideration. The 

manuscript, edited to editorial guidelines, is attached as Appendix A. 

3.2 Rationale and Aims of Systematic Literature Review  

There are many different martial arts styles, and they might contain unique structural 

qualities that affect the developmental outcomes of its practitioners differently (Vertonghen 

& Theeboom, 2010, 2013). This observation was also evident in the literature review 

presented in Chapter 2 where different martial arts appeared to have different influences on 

mental health and wellbeing (Reynes & Lorant, 2002a, 2002b, 2004; Sara et al., 2011). The 

diverse nature of martial arts thus underscores the need to systematically consolidate studies 

on similar martial arts. While there are existing reviews and meta-analyses on the effects of 

martial arts practice on mental health, they often overlook distinctions between martial arts 

styles and focus only on limited aspects of mental health and wellbeing.  

For instance, reviews by Vertonghen and Theeboom (2010) and Lafuente et al. (2021) 

focused only on socio-psychological outcomes and aggression, respectively, while meta-
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analyses by Gubbels et al. (2015) and Harwood et al. (2017) only examined externalising 

behaviours in juveniles and aggression in children and youth, respectively. Despite a 

comprehensive meta-analyse by Moore et al. (2020) covering various aspects of mental 

health and wellbeing, such as general wellbeing, externalising and internalising behaviours, it 

did not differentiate between martial arts styles or between adults and children.  

To our knowledge, no review has specifically addressed the effects of East Asian 

martial arts, which are also Olympic sports, such as Judo, Karate, and TKD, on the mental 

health and wellbeing of children and adolescents. These martial arts, which share a common 

origin and have developed similarly into Olympic sport disciplines, exhibit both unique 

characteristics and overlapping features. While both Judo and karate originated from Japan, 

TKD draws its roots from Karate and was developed in Korea in the 20th century after the 2nd 

World War (Moenig, 2015). As Olympic sports disciplines, Judo made its debut in 1964, 

followed by TKD in 2000, and Karate in 2020. Therefore, this systematic review aims to 

consolidate evidence on the effects of East Asian martial arts, on different aspects of the 

mental health and wellbeing of children and adolescents, such as externalising and 

internalising behaviours, and emotional, psychological, and social wellbeing.  

3.3 Methods 

3.3.1 Design 

This systematic review adhered to the Preferred Reporting Items for Systematic 

reviews and Meta-Analyses (PRISMA) guidelines (Moher et al., 2015; Page et al., 2021; 

Shamseer et al., 2015) and was registered with the International Prospective Register of 

Systematic Reviews (PROSPERO) under the registration number CRD 42023354572. (See 

Appendix B). Compliance with these protocols ensured transparency, completeness, and 

accuracy in both the conduct and reporting of the review (Booth et al., 2012; Page et al., 

2021). 
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3.3.2 Eligibility Criteria  

Eligible studies must meet the following inclusion criteria:  

1. The study must report on the effect(s) of East Asian martial arts on the mental health 

and wellbeing of children and adolescents. This would include all research design, 

including RCT, cross-sectional studies, longitudinal cohort studies and qualitative 

studies. There are also no restrictions on the study location and setting. Studies can be 

conducted in settings such as martial arts or combat sports clubs, Physical Education 

lessons in school, or before-afterschool programs. 

2. The study must exclusively include participants up to the age of 19, focusing on 

children and adolescents. While children are typically defined as individuals under the 

age of 18, the cut off age of 19 was selected using the definition of an adolescent 

(aged 10 to 19) by the World Health Organization (1986).  

3. For studies adopting a cross-sectional research design, participants must have a 

minimum of 3 months of experience in East Asian martial arts. Similarly, for studies 

using a RCT and other experimental research design, the duration of the intervention 

in East Asian martial arts must be at least 3 months or longer. This is to avoid the 

novelty effects of the interventions (Elston, 2021).  

4. The study must be written in English and published as full-length article in peer-

reviewed journals from the year 2002 onwards to ensure the inclusion of 

contemporary literature, providing an updated overview of recent findings that reflect 

current perspectives and advancements in the field. The initial search was conducted 

in 2022 to cover a 20-year publication window, with an update performed in January 

2024.  

Studies excluded from this review include book chapters, review articles (e.g., meta-

analyses and systematic review), grey literature (e.g., theses and dissertations), and 
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conferences proceedings. Additionally, studies with a separate psycho-education component 

as an intervention, or those that focus exclusively on physiological and neurological 

outcomes are not eligible for inclusion in this review. The focus is specifically on the effects 

of East Asian martial arts on mental health and wellbeing outcomes such as externalising and 

internalising behaviours or emotional, psychological, and social wellbeing.  

3.3.3 Literature Search 

The databases, CINAHL, Embase, ERIC, PsycINFO, PubMed, Scopus, 

SPORTDiscus, and Web of Science (Core Collection) were searched for relevant studies 

published up to January 2024. The search strategy made use of the PICO tool (Methley et al., 

2014) to identify the relevant search terms used in this review. Under the tool, the search 

terms identified are as follow:  

1. Population - �³�\�R�X�W�K�´���2�5���³�D�G�R�O�H�V�F�H�Q�W�´���2�5���³�F�K�L�O�G�´���2�5���³�W�H�H�Q�´�� 

2. Intervention �± �³�P�D�U�W�L�D�O���D�U�W�´���2�5���³�F�R�P�E�D�W���V�S�R�U�W�´���2�5���³�I�L�J�K�W�L�Q�J���D�U�W�´���2�5���³�7�D�H�N�Z�R�Q�G�R�´��

�2�5���³�.�D�U�D�W�H�´���2�5���³�M�X�G�R�´���� 

3. Comparison �± Not applicable as all research designs are considered eligible for this 

review 

4. Outcomes �± �³�P�H�Q�W�D�O���K�H�D�O�W�K�´���2�5���³�P�H�Q�W�D�O���Z�H�O�O�E�H�L�Q�J�´���2�5���³�H�P�R�W�L�R�Q�D�O���Z�H�O�O�E�H�L�Q�J�´���2�5��

�³�H�P�R�W�L�R�Q�´���2�5���³�G�H�S�U�H�V�V�L�R�Q�´���2�5���³�D�J�J�U�H�V�V�L�R�Q�´���2�5���³�E�H�K�D�Y�L�R�X�U�D�O���V�\�P�S�W�R�P�´���2�5��

�³�Y�L�R�O�H�Q�W�´���2�5���³�S�V�\�F�K�R�V�R�F�L�D�O�´���2�5���³�S�V�\�F�K�R�O�R�J�L�F�D�O���Z�H�O�O�E�H�L�Q�J�´���2�5���³�V�H�O�I�´���2�5���³�V�H�O�I-

�D�F�F�H�S�W�D�Q�F�H�´���2�5���³�V�H�O�I-�F�R�Q�I�L�G�H�Q�F�H�´���2�5���³�V�H�O�I-ef�I�L�F�D�F�\�´���2�5���³�V�H�O�I-�H�V�W�H�H�P�´���2�5���³�V�H�O�I-

�F�R�Q�F�H�S�W�´���2�5���³�V�R�F�L�D�O���Z�H�O�O�E�H�L�Q�J�´���2�5���³�G�H�Y�H�O�R�S�P�H�Q�W�D�O���R�X�W�F�R�P�H�´���2�5���³�H�I�I�H�F�W�´���2�5��

�³�L�P�S�D�F�W�´ 

To ensure the thoroughness of the search strategy, the search string incorporated MeSH 

terms, Boolean operators, wildcard, and truncation symbols whenever applicable. See 

Appendix C for the search strings used in each database.  
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3.3.4 Screening and Study Selection 

Covidence, a web-based collaboration software was utilised to facilitate the 

screening and study selection process for this review. All  citations were exported to 

Covidence and screened for duplicates and relevance. The researcher screened the titles 

and abstracts using the pre-defined inclusion and exclusion criteria, with consultation from 

the supervisory team. Subsequently, full -text articles meeting the criteria were 

independently reviewed by the researcher and a member of the supervisory team. Any 

disagreements between authors were discussed before coming to a consensus decision. 

3.3.5 Data Extraction and Assessment of Methodological Quality 

A data extraction and quality assessment template were also developed using 

Covidence. Using both templates, the researcher conducted the data extraction and quality 

assessment, which were reviewed by the supervisory team. The data extraction template 

extracted basic descriptive information (e.g., title, authors, aims of study, publication year), 

characteristics of the sample (e.g., age, gender and sample size), study design and 

methodology, intervention details, outcome measures, and key findings, while the quality 

assessment template comprised of 14 criteria adapted from the CONSORT (Moher et al., 

2010), TREND (Jarlais et al., 2004) and STROBE Statements (Elm et al., 2007). Each 

criterion held equal weight, with a point awarded for meeting the criterion or if it was not 

applicable, yielding a quality score from 0 to 14 for each study.  

3.4 Results and Findings 

3.4.1 Study Selection and Assessment of Methodological Quality 

A flow diagram illustrating the search and study selection process is shown in 

Figure 3.1. Initially , 3,819 citations were identified, which was reduced to 2,014 studies 

after removing 1,805 duplicates. After screening the titles and abstracts, 1,932 irrelevant 

studies were excluded. A total of 82 studies underwent full-text review, with 67 excluded 
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based on the criteria outlined in Figure 3.1. Ultimately, the review included 15 studies that 

focused on the impact of East Asian martial arts on the mental health and wellbeing of 

children and adolescents.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter 3 Systematic Literature Review     
 

 
 

65 

Figure 3.1 

Flow diagram of Search and Study Selection 

Note. This figure illustrated the search and selection process. 
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The criteria for the assessment of methodological quality and the number of 

studies meeting them are reported in Table 3.1, while Table 3.2 provides the quality scores 

for each study. The methodological quality criteria for objectives, rationale, study design, 

sample size, inclusion criteria and measurements of outcomes were reported in all 

included studies, with over 90% providing the abstract and description of the statistical 

methods used. However, few studies explained how the sample sizes were derived (n = 3), 

provided estimated effect size and confidence intervals (n = 3) or randomly assigned 

participants into groups (n = 4). Only one study utilised blinding during data collection. 

The quality scores for the included studies ranged between nine to 12 out of a maximum 

of 14, with a median score of 11 points. 

Table 3.1 

Items for Quality Assessment and the Number of Studies Meeting Them  

No Item Description n (%) 

1 Abstract Is a summary of design, methods, results, and conclusions 
provided? 

14 (93) 

2 Objectives Are the objectives of the research described in the paper? 15 (100) 

3 Rationale 
Do the authors provide the scientific background and explain 
the rationale? 15  (100) 

4 Design Is the study design presented? 15 (100) 
5a Sample Are the inclusion and/or exclusion criteria provided? 15  (100) 
5b Sample Is participant recruitment process described? 12 (80) 
5c Sample Explain how the sample size was arrived at? 3 (20) 

5d Sample 
Are the participants allocated randomly into intervention and 
control group? 

4 (36) 

5e Sample Are the numbers of participants at each stage of the study 
reported? 

14 (100) 

6a Outcomes Are the measure of outcomes specified? 15 (100) 
6b Outcomes Was the reliability and validity of the measure(s) referred to? 13 (87) 
7 Data  Are the participant and / or assessor blinded? 1 (7) 

8 
Statistical 
Methods Were all statistical methods described? 14 (93) 

9 Results 
Are the estimated effect size and its precision (such as 95% 
CI) for the result provided? 3 (20) 

Note. The items were adapted from the CONSORT (Moher et al., 2010), TREND (Jarlais et 

al., 2004) and STROBE Statements (Elm et al., 2007).
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Table 3.2 

Assessment of Methodological Quality for Included Studies 

No Criteria  
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1 Abstract �3 �3�� �3 �3 �3 �3 �3 �3 �³  �3 �3 �3 �3 �3 �3 
2 Objectives �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 
3 Rationale �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 
4 Design �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 
5a Sample �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 
5b Sample �3 �3 �3 �3 �3 �³ �� �³  �3 �3 �³ �� �3 �3 �3 �3 �3 
5c Sample �³  �3 �3 �3 �³  �³  �³  �³  �³  �³  �³  �³  �³  �³  �³  

5d Sample �3 �3 �³  �³  - �³  �³  �3 - �3 - �³  �³  �³  - 
5e Sample �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 - 
6a Outcomes �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 �3 
6b Outcomes �3 �³  �3 �3 �3 �3 �3 �3 �3 �³  �3 �3 �3 �3 �3 
7 Data  �³  �³  �³  �3 �³  �³  �³  �³  �³  �³  �³  �³  �³  �³  - 

8 Statistical 
Methods 

�3 �3 �3 �3 �3 �3 �3 �3 �³  �3 �3 �3 �3 �3 �3 

9 Results �3 �³  �³  �³  �³  �³  �³  �³  �³  �³  �3 �3 �³  �³  �³  

Total Score (out 
of 14) 12 11 11 12 11 9 9 11 9 9 12 11 10 10 12 

Note. This table shows the breakdown of the adherence to the items considered as part of the quality assessment. (-) Not applicable for study 
design
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3.4.2 Study Design and Participant Characteristics 

An overview of the included studies is shown in Table 3.3 and includes various 

research designs, investigating a wide range of outcomes relating to mental health and 

wellbeing using validated instruments, which were either self-reported by the participants or 

by their parents or guardians. They comprised of two RCTs (Pinto-Escalona et al., 2024; 

Rosa et al., 2021), eight pretest-posttest studies (Cooper, 2008; Efek & Eryigit, 2022; Greco 

& de Ronzi, 2020; Movahedi et al., 2013; Palermo et al., 2006; Peric et al., 2018; Roh et al., 

2018; Yang et al., 2018), four cohort studies (Reynes & Lorant, 2002a, 2002b, 2004; Ziaee et 

al., 2013) and one cross-sectional study (Lage et al., 2021).  

The sample sizes from the included studies ranged from six to 721 participants, with 

an age range from 5 to 18-year-old. Among them, five studies focused on children and 

adolescents with special needs such as Autism Spectrum Disorder (ASD) (Greco & de Ronzi, 

2020; Movahedi et al., 2013), Attention Deficit / Hyperactivity Disorder (ADHD) (Cooper, 

2008), Oppositional Defiant Disorder (ODD) (Palermo et al., 2006), and mild intellectual 

disability (Peric et al., 2018). Additionally, two studies focused on children from 

multicultural families (born to Korean dad and non-Korean mother) in Korea (Roh et al., 

2018; Yang et al., 2018). Among the included studies, 11 of them included both males and 

females, with one study specifically targeted females (Ziaee et al., 2013), and three studies 

focused exclusively on males (Reynes & Lorant, 2002a, 2002b, 2004). 

The duration of the interventions varied from 12 weeks (Cooper, 2008; Efek & 

Eryigit, 2022; Greco & de Ronzi, 2020; Peric et al., 2018; Rosa et al., 2021) to one year 

(Pinto-Escalona et al., 2024). Among the four cohort studies, the study duration ranged from 

1 year (Reynes & Lorant, 2002a, 2002b) to 2 years (Reynes & Lorant, 2004). In the cross-

sectional study by Lage et al. (2021)�����S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V���V�S�D�Q�Q�H�G���I�U�R�P��4 months to 3 

years, with an average of 1 year.  
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3.4.3 Mental Health and Wellbeing Measures 

All included studies utilised validated instruments, which were either self-reported by 

the participants or by their parents or guardians. These instruments encompassed a range of 

mental health and wellbeing measures such as the Strength and Difficulties Questionnaire 

(Pinto-Escalona et al., 2024), Kidscreen-52 Questionnaire (Rosa et al., 2021), Coopersmith 

Self-Esteem Inventory (Efek & Eryigit, 2022), Social Skill Improvement System-Rating 

Scale (Greco & de Ronzi, 2020), Adaptive Behaviour Scale (Peric et al., 2018), Profile of 

Mood States (Roh et al., 2018; Yang et al., 2018), Social Interaction Scale from Gilliam 

Autism Rating Scale (Movahedi et al., 2013)�����&�R�Q�Q�R�U�V�¶���5�D�W�L�Q�J���6�F�D�O�H���D�Q�G���3�H�H�U���&�R�Q�I�O�L�F�W���6�F�D�O�H��

(Cooper, 2008), Carey Temperament Scale (Palermo et al., 2006), Adolescent Anger Rating 

Scale (Ziaee et al., 2013), Buss-Perry Aggression Questionnaire (Reynes & Lorant, 2002a, 

2002b, 2004) and Youth Self Report (Lage et al., 2021).  
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Table 3.3 

Overview of Included Studies 

No Author(s), 
Countries 
of Study 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H Aim(s) of Study Martial 
Arts / 

(Duration)  

Measurement Protocols a 
/ (Follow up) Description  N  

 
Age at baseline 
(Mean, SD) in 

years 
Randomised Controlled Trial (RCT)  
1 (Pinto-

Escalona et 
al., 2024), 
France, 
Germany, 
Poland, 
Portugal, 
and Spain 
 

Grade 2 students 
in 5 different 
countries.  

721 (377 
males, 344 
females)  
IG �± 388 
CG �± 333 

Age range:  
7 to 8   
 
(7.4, 0.5) 

To examine the effects 
of karate on academic 
achievement, 
psychosocial 
functioning, and physical 
fitness of children. 

Karate /  
 
(1 year) 

Strength and difficulties 
Questionnaire (reported by 
parents / guardians)  

T1: 12 months 

2  (Rosa et 
al., 2021), 
Brazil 

Children and 
adolescents who 
are enrolled in the 
philanthropic 
institution where 
the study was 
conducted.  

65 
(breakdown 
of gender at 
end not 
provided)  
IG �± 29 
CG �± 36 
 

Age range:  
6 to 15 
 
IG (9.90, 1.56) 
CG (9.96, 1.51) 

To examine the effects 
of Judo on the quality of 
sleep and life of children 
and adolescents. 

Judo /  

(12 weeks) 

Kidscreen-52 
Questionnaire (self-
reported) 

T1: 12 weeks 

Pretest-Posttest Study 
3  (Efek & 

Eryigit, 
2022), 
Turkey 

Secondary school 
children 

46 (19 
males, 27 
females) 
IG �± 23 
CG �± 23 

Age range:  
10 to 13 
 
(Mean and SD 
NR) 

To examine the effect of 
Judo on the self-esteem 
of secondary school 
children.  

Judo / 

(12 weeks) 

Coopersmith Self-esteem 
Inventory (Self-reported) 

T1: 12 weeks 
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No Author(s), 
Countries 
of Study 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H Aim(s) of Study Martial 
Arts / 

(Duration)  

Measurement Protocols a 
/ (Follow up) Description  N  

 
Age at baseline 
(Mean, SD) in 

years 
4 (Greco & 

de Ronzi, 
2020), Italy 
 

Children with 
autism spectrum 
disorder (ASD) 
attending the 
same local autism 
treatment centre.  

28 (24 
males, 4 
females) 
IG �± 14 
CG �± 14 

Age range:  
8 to 11  
 
(9.25, 1.0) 
 

To examine the effects 
of Karate on the social-
emotional and executive 
functioning of children 
with ASD. 

Karate / 

(12 weeks) 

Social Skills improvement 
System Rating Scale 
(SSIS- RS) 
(reported by parents) 
 
T1: 12 weeks 
 

5  (Peric et 
al., 2018), 
Serbia 

Adolescents with 
mild intellectual 
disability from 
the same special 
school 

15 (8 
males, 7 
females) 
IG �± 15 
CG - NIL  
 

Age range:  
16 to 19 
 
(Mean and SD 
NR) 

To analyse the effects of 
Karate on the motor and 
psycho-social traits of 
adolescents with mild 
intellectual disability 

Karate / 

(12 weeks) 

Adaptive Behaviour Scale 
(reported by parents) 
 
T1: 12 weeks 

6  (Yang et 
al., 2018), 
Korea 

Fifth and sixth 
graders from non-
multicultural 
(NM) and 
multicultural 
(MC) families in 
Korea 

24 (18 
males, 6 
females) 
IG (MC) �± 
8 
CG (NMC) 
�± 8 
CG (MC) �± 
8 

Age range:  
11 to 12 
 
IG (MC) �± (11.6, 
0.5) 
CG (NMC) �± 
(11.8, 0.5) 
CG (MC) �± 
(11.6, 0.5) 
 

To examine the effects 
of TKD on mood state in 
children from Korean 
multicultural families. 

 

TKD / 

(16 weeks) 

Korean version of Profile 
of Mood States (POMS) 
(Self-reported) 

T1: 16 weeks 

7  (Roh et al., 
2018), 
Korea 

Children from 
multicultural 
families in Korea  

30 (18 
males, 12 
females) 
IG �± 15 
CG - 15 

Age range:  
10 to 12 
 
IG �± (11.53, 
0.64) 

To examine the effects 
of TKD on the fitness, 
mood, sociability, and 
cognitive function in 

TKD / 

(16 weeks) 

Korean version of Profile 
of Mood States (POMS) 
Sociability measuring 
model  
(Both self-reported) 
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No Author(s), 
Countries 
of Study 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H Aim(s) of Study Martial 
Arts / 

(Duration)  

Measurement Protocols a 
/ (Follow up) Description  N  

 
Age at baseline 
(Mean, SD) in 

years 
CG �± (11.40, 
0.63) 

children from Korean 
multicultural families. 
 

 
T1: 16 weeks 

8  (Movahedi 
et al., 
2013), Iran 

Children with 
autism spectrum 
disorder (ASD)  

26 (22 
males, 4 
females) 
IG �± 13 
CG �± 13 

Age range:  
5 to 16 
 
IG - (9.54, 3.43) 
CG �± (9.06, 
3.33) 

To examine whether 
Karate improve the 
social dysfunction in 
children with ASD 

Karate / 

(14 weeks) 

Social interaction scale of 
Gilliam Autism Rating 
Scale �± 2nd edition 
(Reported by parents / 
caretakers / teachers) 
 
T1: 14 weeks 
T2: 18 weeks 

9  (Cooper, 
2008), 
USA 

Children with 
Attention deficit/ 
Hyperactivity 
disorder (ADHD)  

6 (5 males, 
1 female) 
IG - 6 
CG - NIL  

Age range:  
6 to 11 
 
(Mean and SD 
NR) 

To examine TKD as an 
intervention for children 
with ADHD.  

TKD / 

(12 weeks) 

�&�R�Q�Q�R�U�V�¶���5�D�W�L�Q�J���6�F�D�O�H���± 
revised (reported by 
parents and teachers) 
Peer Conflict Scale 
(reported by parents and 
teachers) 
 
7-week baseline 
established prior to 
intervention. Measured 
every 2 weeks  
 
T0: 7 weeks 
T1: 19 weeks 
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No Author(s), 
Countries 
of Study 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H Aim(s) of Study Martial 
Arts / 

(Duration)  

Measurement Protocols a 
/ (Follow up) Description  N  

 
Age at baseline 
(Mean, SD) in 

years 
10 (Palermo et 

al., 2006), 
Italy 
 

Children with 
oppositional 
defiant disorder 
(ODD) 

16 (13 
males, 3 
females) 
IG �± 8 
CG �± 8 
 
 
 
 

Age range:  
8 to 10 
 
(8.5, SD NR) 

To examine the effects 
of Karate on children 
with disruptive 
behaviour. 

Karate / 

(10 
months) 

Carey Temperament Scale 
(reported by parents) 
 
T1: 10 months 

Cohort Study (longitudinal) 
11  (Ziaee et 

al., 2013), 
Iran 

Female karate 
athletes from two 
major Karate 
clubs in Tehran. 

18 (all 
females)  
Stayer  �± 
12 
Quitter b �± 
6 
CG - NIL  

Age range:  
NR 
 
(14.6, 2.2) 
 
Stayer �± (14.1, 
2.2) 
Quitter �± (15.8, 
1.7) 
 

To examine the effects 
of Karate on the anger 
scores of female 
adolescent karate 
athletes. 

Karate / 

(18 
months) 

Adolescent Anger Rating 
Scale (Self-reported) 
 
T1: 18 months 

12  (Reynes & 
Lorant, 
2004), 
France 
 
 

8-year-old boys 
who started Judo 
/ Karate training  

43 (all 
males) 
Judo �± 14 
Karate �± 9 
CG - 20 

Age range:  
8 

To examine the effect of 
Judo / Karate training on 
�\�R�X�Q�J���E�R�\�V�¶��
aggressiveness. 
 
(Follow up from Study 
13) 
 

Karate & 
Judo /  
 
(2 years) 
 
 

Buss-Perry Aggression 
Questionnaire (Self-
reported) 
 
T1: 1 year 
T2: 2 years 
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No Author(s), 
Countries 
of Study 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H Aim(s) of Study Martial 
Arts / 

(Duration)  

Measurement Protocols a 
/ (Follow up) Description  N  

 
Age at baseline 
(Mean, SD) in 

years 
13  (Reynes & 

Lorant, 
2002a), 
France 

8-year-old boys 
who started Judo  

55 (all 
males) 
IG �± 28 
CG - 27 

Age range:  
8 

To examine the effect of 
Judo training on young 
�E�R�\�V�¶��aggressiveness. 

Karate /  
 
(1 year) 

Buss-Perry Aggression 
Questionnaire (Self-
reported) 
 
T1: 1 year 
 

14 (Reynes & 
Lorant, 
2002b), 
France 
 

8-year-old boys 
who started 
Karate 

36 (all 
males) 
IG �± 9 
CG - 27 

Age range:  
8 

To examine the effect of 
Karate training on young 
�E�R�\�V�¶���D�J�J�U�H�V�V�L�Y�H�Q�H�V�V�� 
 
(Addendum to Study 13) 

Karate /  
 
(1 year) 
 

Buss-Perry Aggression 
Questionnaire (Self-
reported) 
 
T1: 1 year 
 
 

Cross-sectional Study 
15  (Lage et 

al., 2021), 
Brazil 

Adolescents who 
participated in the 
Judo social 
�S�U�R�M�H�F�W���³�6�S�R�U�W�V��
�I�R�U���&�K�L�O�G�U�H�Q�´�� 

308 (183 
males, 125 
girls) 
IG - 308 
CG - NIL  

Age range:  
11 to 18 
 
(12.4, 1.54) 

To examine the 
adolescent Judo 
�S�U�D�F�W�L�W�L�R�Q�H�U�V�¶��
behavioural and 
emotional profile. 
 

Judo Brazilian version of the 
Youth Self-Report (Self-
reported) 

Note. N �± Number of participants who stayed throughout the study, IG �± Intervention Group, CG �± Control Group, NR �± Not Reported, T1 �± 

Time at Post intervention, a Only measurements of interest to this review are included. b Quitters refer to girls who stopped Karate for at least 6 

months and were not willing to start again. Refer to Appendix D for the intervention protocols and the key findings.  
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3.4.4 East Asian Martial Arts Practice and Mental Health Outcomes 

Among the studies included in this systematic review that investigate the effects of 

East Asian martial arts on the mental health and wellbeing of children and adolescents, nearly 

half (seven) focuses on Karate (Greco & de Ronzi, 2020; Movahedi et al., 2013; Palermo et 

al., 2006; Peric et al., 2018; Pinto-Escalona et al., 2024; Reynes & Lorant, 2002b; Ziaee et 

al., 2013). Four studies focus on Judo (Efek & Eryigit, 2022; Lage et al., 2021; Reynes & 

Lorant, 2002a; Rosa et al., 2021), one examines both Judo and Karate (Reynes & Lorant, 

2004), and three explore TKD (Cooper, 2008; Roh et al., 2018; Yang et al., 2018). The 

outcomes of these studies are synthesised and categorised using the dual continua model of 

mental health (See Section 1.2), consisting of mental disorders such as externalising and 

internalising behaviours, and wellbeing, including emotional wellbeing, psychological 

wellbeing and social wellbeing (Westerhof & Keyes, 2010). Some of the included studies 

investigated more than one mental health and wellbeing outcomes domain, intersecting across 

different domains as shown in the Venn diagram in Figure 3.2. From the figure, it was 

evident that most studies focused on the externalising behaviours of participants
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Figure 3.2 

Mental Health and Wellbeing Outcomes Domains Investigated in the Included Studies 

 
Note. This figure clearly highlighted that most of the included studies investigated on the effects on externalising behaviours.  



 Chapter 3 Manuscript of Systematic Literature Review
     
 

 
 

77 

3.4.5 Effects on Externalising and Internalising Behaviours 

The outcomes of the studies relating to externalising and internalising behaviours are 

presented in Table 3.4. For hyperactivity/inattention, Cooper (2008) reported improvements 

in three out of the six participants with ADHD after a 12-week TKD intervention. A positive 

association between Judo and hyperactivity/inattention was reported in a separate cross-

sectional study by Lage et al. (2021), which found that participants in Judo performed 

significantly better than the norm population (non-clinical range). However, the RCT by 

Pinto-Escalona et al. (2024) found no significant differences between the intervention and 

control group after a year of Karate practice. This suggests that different martial arts may 

have varying influences on hyperactivity/inattention.  

Across the included studies, similar mixed findings were observed regarding the 

effects of East Asian martial arts on aggression. Cooper (2008) revealed that three out of six 

�S�D�U�H�Q�W�V���U�H�S�R�U�W�H�G���L�P�S�U�R�Y�H�P�H�Q�W�V���I�R�U���W�K�H�L�U���F�K�L�O�G�¶�V���O�H�Y�H�O�V���R�I���D�J�J�U�H�V�V�L�R�Q���D�I�W�H�U���W�K�H���L�Q�W�H�U�Y�H�Q�W�L�R�Q. 

However, it should be noted that these improvements were not concurred by their teachers, 

who reported no changes in their levels of aggression. Additionally, the cross-sectional study 

by Lage et al. (2021) found no significant differences in aggression levels between 

participants in Judo and the norm population (non-clinical range). However, a separate 

analysis based on gender concluded that the female participants had a significantly lower 

level of aggression than the norm population (non-clinical range). In addition, a series of 

cohort studies (Reynes & Lorant, 2002a, 2002b, 2004) tracked a group of 8-year-old boys 

who are participating in either Judo or Karate or not involved in any martial arts over a 2-year 

period. There were no significant differences between the three groups for their level of 

aggression when measured at baseline. At the end of the first year, while there were no 

significant differences between the Karate group and the group with no martial arts, the Judo 

group displayed significantly higher levels of aggression compared to the Karate and the 
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group with no martial arts (Reynes & Lorant, 2002a, 2002b). By the end of the second year, 

the Judo group continued to exhibit significantly higher levels of aggression compared to the 

Karate and group with no martial arts, while there were no significant differences between 

the Karate and group with no martial arts (Reynes & Lorant, 2004). This suggest that 

different martial arts may have varying influences on the aggression levels of the 

practitioners. 

Related to aggression is the emotion of anger, and studies investigating the effects of 

martial arts on the levels of anger on children and adolescents have also yielded mixed 

findings. For instance, Yang et al. (2018) conducted a pretest-posttest study investigating the 

effects of TKD on the mood states of children from multicultural families (Korean father and 

the mother from a different culture) in Korea. The intervention group participated in 16 

weeks of TKD while the control groups did not receive any forms of intervention. There were 

two control group in this study, and they include one non-multicultural group (children from 

both Korean parents) and one multicultural group (children from Korean father and the 

mother from a different culture). The authors found a significant reduction in the intervention 

�J�U�R�X�S�¶�V���O�H�Y�H�O���R�I���D�Q�J�H�U���F�R�P�S�D�U�H�G���W�R���E�D�V�H�O�L�Q�H���P�H�D�V�X�U�H�P�H�Q�W�V���Z�L�W�K���Q�R���V�L�J�Q�L�I�L�F�D�Q�W���G�L�I�I�H�U�H�Q�F�H�V��

observed for the control groups over the same period. However, it is worth noting that this 

study lacked a detailed comparison between the intervention and control groups in terms of 

pre and post intervention anger levels. In contrast, a separate pretest-posttest study by Roh et 

al. (2018), which also utilised TKD as an intervention on children from multicultural families 

(Korean father and mother from a different culture) in Korea, found differing results. Within 

the intervention group, there were no significant difference in their level of anger at baseline 

and post-intervention, and when compared with the control group post-intervention.  

The contradictory findings regarding anger outcomes were further highlighted in an 

18-month study by Ziaee et al. (2013). While girls who participated in karate showed no 
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significant change in total anger levels over the study period; however, they did experience a 

significant increase in instrumental anger when compared to baseline measurements. 

Additionally, no significant differences were observed between girls who continued karate 

for the full duration of 18 months and those who stopped practicing for at least 6-months 

before measurements were taken.  

In terms of conduct problems, Pinto-Escalona et al. (2024) reported positive outcomes 

for the intervention group after a year of Karate practice, highlighting an improvement in 

their mean score from 1.91 (95% CI = 1.72 to 2.10) to 1.43 (95% CI = 1.24 to 1.63), where 

lower scores denote better conduct. This was significantly better than the control group, 

whose mean score remained relatively constant from 1.79 (95% CI = 1.58 to 1.99) to 1.72 

(95% CI = 1.52 to 1.99). Similarly, Lage et al. (2021) observed significant differences in the 

rule-breaking behaviour of adolescents practising Judo when compared to the norm 

population, with the Judo group performing better than the norm population. A separate 

analysis based on genders also revealed that the female Judo participants exhibited 

significantly lower levels of rule-breaking behaviour (M = 3.18, SD = 3.45) compared to male 

Judo participants (M = 4.43, SD = 3.47), p = .002. 

For internalising behaviours, Pinto-Escalona et al. (2024) found no significant 

differences between the intervention and control groups in terms of emotional symptoms and 

peer relationship problems. Similar findings were reported in the cross-sectional study 

conducted by Lage et al. (2021) who also observed no significant differences in the level of 

anxiety/depression, withdrawal/depression and somatic complaints between the participants. 

However, a gender-based analysis revealed that the female Judo participants had a 

significantly higher level of anxiety/depression than male participants. In addition, male Judo 

participants also reported a significantly lower level of internalising behaviours compared to 

the norm population (non-clinical range) (Lage et al., 2021).
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Table 3.4 

Overview of Outcomes Relating to Externalising and Internalising Behaviours 

   Number of Studies 
   1 2 3 4 5 

Externalising Behaviours 

Temperament 
Quality Study no 9 10     

N (IG / CG) 8 / 8     

Problem Behaviours 
Quality Study no 12 4     

N (IG / CG) 14 / 14     

Hyperactivity / Inattention 
Quality Study no 9 9 12 15 12 1   

N (IG / CG) 6 / 0 308 388 / 333   

Aggression 
Quality Study no 9 9 12 15 10 14 10 13 11 12 

N (IG / CG)  6 308 9 / 27 28 / 27 a14, 9 / 20 

Anger 
Quality Study no 9 6 9 7 12 11   

N (IG / CG) b8 / 8, 8 15 / 15 12 / 6   

Conduct Disorder 
Quality Study no 12 1     

N (IG / CG) 388 / 333     

Rule-breaking Behaviours 
Quality Study no 12 15     

N 308     

Internalising Behaviours 

Anxiety / Depression 
Quality Study no 12 15     

N  308     

Withdrawal / Depression 
Quality Study no 12 15     

N 308     

Somatic Complaints 
Quality Study no 12 15     

N 308      

Emotional Symptoms 
Quality Study no 12 1     

N (IG / CG) 388 / 333     

Peer Relationship Problems 
Quality Study no 12 1     

N (IG / CG) 388 / 333     

              

Note. Quality �± quality scores (range from 0 to 14, higher score indicates better quality). 

Study number can be found in Table 3.3. IG �± Intervention Group, CG �± Control Group. 

Green shading �± Positive outcome, Grey shading �± no association, Orange shading �± negative 

outcome. a This study comprises two intervention groups, denoted by the first two set of 

number.  b This study comprises two control groups, denoted by the last two set of number. 
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3.4.6 Effects on Mental Wellbeing 

The outcomes of the studies relating to mental wellbeing are found in Table 3.5 and 

they have been categorised into social, emotional and psychological wellbeing using the 

mental health and wellbeing framework proposed by (Keyes, 2002) . Most of these studies on 

social wellbeing revealed positive outcomes for the participants. For instance, Movahedi et 

al. (2013) conducted a pretest-posttest study on children diagnosed with ASD, which showed 

a significant improvement in their social interaction after 14 weeks of Karate practice. Their 

mean score for social interaction improved from 15.85 (SD = 5.31) at baseline to 9.46 (SD = 

5.31) at the end of the 14-week Karate intervention, where a higher score denotes a higher 

level of social dysfunction. This revealed a significant improvement compared to the control 

group, whose mean social interaction score remained largely unchanged, from 16.54 (SD = 

5.99) to 16.38 (SD = 6.08) over the same period. Notably, a follow-up assessment of the 

�L�Q�W�H�U�Y�H�Q�W�L�R�Q���J�U�R�X�S�¶���V�R�F�L�D�O���L�Q�W�H�U�D�F�W�L�R�Q���V�F�R�U�H�V���R�Q�H-month post-intervention revealed sustained 

improvements, with the intervention group achieving a mean score of 11.15 (SD = 4.86). This 

suggests the sustained effectiveness of the intervention beyond the �V�W�X�G�\�¶�V���F�R�Q�F�O�X�V�L�R�Q�� In a 

similar vein, Greco and de Ronzi (2020) conducted a study on children with ASD using 

Karate over a period of 12 weeks and arrived at a similar conclusion. Their study 

demonstrated that social skills and interaction of the intervention group improved 

significantly from a mean score of 64.1 (SD = 8.0) to 73.0 (SD = 8.60), p < .05. There were 

no significant differences in the mean social skills and interaction score of the control group 

over the same period, where they remained largely constant from 66.5 (SD = 7.10) to 65.7 

(SD = 7.40). 

In addition to the studies which observed the positive effects on the social wellbeing 

of children with ASD, Peric et al. (2018) also supported the use of Karate to improve social 

interaction skills of children with mild intellectual disability. After a 12-week intervention 
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program using Karate, the participants' social interaction skills improved significantly from a 

mean score of 13.76 (SD = 2.77), to 14.40 (SD = 2.50), p < .001. Beside children with special 

needs, the study by Roh et al. (2018) also concluded that 16-week of TKD practice led to a 

significant improvement in the sociability of children from multicultural families in Korea. 

The mean scores for sociability for the intervention group improved from 2.70 (SD = 0.69), 

to 2.99 (SD = 0.64), p < .05. In contrast the control group showed no significant differences 

for over the same period, with their mean sociability scores remaining largely constant from 

2.79 (SD = 0.79), to 2.75 (SD = 0.80).  

However, while the included studies investigating the effects of East Asian martial 

arts and social wellbeing on children and adolescents with special needs typically indicated 

improved social wellbeing after intervention, studies focusing on typically developing 

children and adolescents found no relation between East Asian martial arts and social 

wellbeing. While the RCT study by Rosa et al. (2021) reported an improvement in the level 

of friends and social support after a 12-week Judo intervention from a mean score of 71.00 

(SD = 5.19) to 73.81 (SD = 4.70), the improvements were not statistically significant. 

Similarly, the RCT study by Pinto-Escalona et al. (2024) found no significant differences 

between the intervention and control group in terms of prosocial behaviours at the end of a 1-

year school-based Karate program. The mean prosocial scores of the intervention group 

remained similar from 8.40 (95%CI = 8.19 to 8.60) at baseline to 8.62 (95%CI = 8.42 to 

8.82) at post-intervention. Additionally, the cross-section study by Lage et al. (2021) found 

no significant difference in the mean scores for social problems between children and 

adolescents practising Judo and those who did not.  

In terms of emotional wellbeing, Rosa et al. (2021) �L�Q�Y�H�V�W�L�J�D�W�H�G���S�D�U�W�L�F�L�S�D�Q�W�V�¶���I�H�H�O�L�Q�J�V��

and emotional states following a 12-week Judo intervention and found no significant 

differences for them. �7�K�H���P�H�D�Q���V�F�R�U�H���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���I�H�H�O�L�Q�J���U�H�P�D�L�Q�V��largely unchanged 
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from 79.13 (SD = 4.21) to 79.31 (SD = 4.18), and while the mean score for their emotional 

states improved from 48.14 (SD = 5.17) to 51.19 (SD = 5.62), it was not statistically 

significant. In contrast, both Yang et al. (2018) and Roh et al. (2018) reported significant 

improvement in the intervention groups�¶��emotional wellbeing, such as reduced tension and 

increased vigour in their studies involving children and adolescents from multicultural 

family. Specifically, children and adolescents from multicultural family in the intervention 

group in the study by Yang et al. (2018) reported significant improvements in their mean 

tension score from 2.0 (SD = 0.50) to 1.5 (SD = 0.60) and improved mean vigour scores from 

1.6 (SD = 0.60) to 2.3 (SD = 0.40), p < .05. Similarly, in the study by Roh et al. (2018), 

children and adolescents from multicultural families in the intervention group experienced 

significant reduction in their tension and depression, with mean scores improving from 1.89 

(SD = 0.67) to 1.57 (SD = 0.54) for tension, and 2.20 (SD = 0.73) to 1.93 (SD = 0.70) for 

depression. Additionally, their mean vigour scores improved from 1.61 (SD = 0.54) to 2.20 

(SD = 0.53), p < .05, after 16 weeks of training in TKD. As both studies used TKD as an 

intervention for children and adolescents from multicultural families in Korea, this limits the 

generalisability of the results. TKD, being a Korean martial art, may have led participants to 

feel a deeper sense of cultural connection, which could contribute to the observed 

improvements in emotionalwellbeing.  

Significant improvements were reported in the psychological wellbeing of 

participants in all the included studies. Rosa et al. (2021) found a significant improvement in 

the �S�D�U�W�L�F�L�S�D�Q�W�V�¶ self-perception after 12 weeks of Judo practice, and their post-intervention 

self-perception scores were also significantly higher than the control group who engaged in 

ball games, p = .018. Similarly, Efek and Eryigit (2022) observed a significant improvement 

�L�Q���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�H�O�I-esteem following a 12-week Judo intervention, with their mean score 

increasing from 72.00 (SD = 12.41) to 81.65 (SD = 9.39), p = .002. No significant changes 
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were observed for the control group over the same period, with their mean scores for self-

esteem staying relatively consistent from 68.78 (SD = 10.64) to 67.82 (SD = 13.34). 

Additionally, there is a significant difference in the mean self-esteem scores between the 

intervention and control group at post-intervention, t(44) = 4.06, p <.001. This suggested that 

Judo had a positive effect on the psychological wellbeing of its practitioners.  
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Table 3.5 

Overview of Outcomes Relating to Wellbeing 

   Number of Studies 
   1 2 3 4 5 

Social Wellbeing 

Prosocial Behaviours 
Quality Study no 12 1     

N (IG / CG) 388 / 333     

Social Problems 
Quality Study no 12 15     

N 308     

Social Skills and Interaction 
Quality Study no 9 7 11 8 11 5 12 4  

N (IG / CG) 15 / 15 13 / 13 15 14 / 14  

Friend and Social Support 
Quality Study no 11 2       

N (IG / CG) 29 / 36     

Emotional Wellbeing 

Feelings 
Quality Study no 11 2     

N (IG / CG) 29 / 36     

Emotional States 
Quality Study no 11 2     

N (IG / CG) 29 / 36     

Mood (Tension) 
Quality Study no 9 6 9 7    

N (IG / CG) 8 / 8, 8 15 / 15    

Mood (Depression) 
Quality Study no 9 6 9 7    

N (IG / CG) a8 / 8, 8 15 / 15    

Mood (Vigour) 
Quality Study no 9 6 9 7    

N (IG / CG) 8 / 8, 8 15 / 15    

Psychological Wellbeing        

Self-Perception 
Quality Study no 11 2     

N (IG / CG) 29 / 36     

Self-Esteem 
Quality Study no 11 3     

N (IG / CG) 23 / 23     

              

Note. Quality �± quality scores (range from 0 to 14, higher score indicates better quality). 

Study number can be found in Table 3.3. IG �± Intervention Group, CG �± Control Group. 

Green shading �± Positive outcome, Grey shading �± no association. a This study comprises two 

control groups, denoted by the last two set of number. 
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3.5 Discussion 

This systematic review consolidated the evidence on the effects of East Asian martial 

arts on the mental health and wellbeing of children and adolescents. Overall, the findings 

from this review highlighted improvements in psychological wellbeing in terms of self-

perception and self-esteem and some aspects of social and emotional wellbeing such as social 

skills and interaction, friends and social support, and mood. No significant effects were found 

for aspects of social wellbeing relating to prosocial behaviours and social problems, and 

emotional wellbeing such as feelings and emotional states. However, the findings for 

externalising behaviours were inconclusive. Some studies support the use of East Asian 

martial arts to improve externalising behaviours such as temperament, problem behaviours, 

conduct disorders and rules-breaking behaviours. In contrast, others found no significant 

effects on behaviours such as hyperactivity, aggression and anger, or even reported 

worsening aggression and anger. Additionally, no significant effect was found for 

internalising behaviours in any of the included studies.  

3.5.1 Externalising and Internalising Behaviours 

As seen in Figure 3.2, many studies (n = 11) included within this systematic review 

have focused on externalising behaviours. This research trend is likely influenced by the 

combative origins of martial arts and fight choreography depicting violence and aggression in 

mass media, leading to concerns regarding potential increases in aggression among 

practitioners (Lu, 2008). Indeed, martial arts might appear to be violent to uninitiated as the 

primary goal in combat sports to is overcome opponent through violence and aggression 

(Wilkinson, 2023).  

Although the cathartic theory suggests that martial arts practitioners can reduce anger 

and aggression by venting emotions through punching and kicking during practice, Bushman 

(2002) argued that participants may develop a tendency towards aggressive behaviours 
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through prolong exposure to combative techniques and simulated fights (sparring) during 

practice. The findings from this systematic review supports the possibility that previous 

studies might have underestimated the effects of martial art on promoting aggression, anger, 

and hostility, and studies supporting martial arts for managing aggressive behaviours should 

be closely examined for methodological quality (Gubbels et al., 2015; Lafuente et al., 2021). 

For example, the only study supporting the use of TKD to improve anger is limited by a small 

sample size of 24 participants across three groups (Yang et al., 2018). These mixed findings 

on aggression and anger are concerning, as adolescents can easily learn and emulate 

aggressive behaviours �W�K�U�R�X�J�K���S�H�H�U�V�¶ interactions (Malti & Averdijk, 2017). 

However, positive outcomes have been observed for other aspects of externalising 

behaviours such as problem behaviours and conduct disorder. The improvements in problem 

behaviours and conduct disorder may stem from the emphasis on character development 

inherent in traditional East Asian martial arts (Cynarski & Lee-Barron, 2014) which focus on 

self-control and values such as respect. As such, children and adolescents are likely to engage 

in behaviours that conformed to their group norms (Field et al., 2024) consistent with 

�%�D�Q�G�X�U�D�¶�V���6�R�F�L�D�O���/�H�D�U�Q�L�Q�J���7�K�H�R�U�\��which posits that learning occurs through observing and 

�P�R�G�H�O�O�L�Q�J���R�W�K�H�U�V�¶���E�H�K�D�Y�L�R�X�U�V�����%�D�Q�G�X�U�D�������������� 

This paradox concerning the effect of martial arts practice on externalising behaviours 

is particularly notable within East Asian martial arts, given their dual identity as both 

traditional disciplines and combat sports in the Olympics. Previous studies have suggested a 

positive correlation between combat sports and aggression (Endresen & Olweus, 2005; Yang 

et al., 2023). While aggression and violence are not necessary for self-defence practice, they 

are considered essential for achieving success in martial arts related sports (Allen, 2013). In 

self-defence practice, the primary goal is to protect oneself from harm, often through 

techniques that neutralises threats without necessarily inflicting harm. However, success in 
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martial arts related sports often requires athletes to assert dominance to score points or even 

win by incapacitating their opponents. Furthermore, aggression is frequently encouraged in 

competitive sports, as evidence suggests that heightened aggressiveness among participants 

can enhance the enjoyment of spectators (Jennings et al., 1998). 

 A key finding from this review was no significant relationship was found between 

internalising behaviour and the practice of East Asian martial arts, contradicting a recent 

meta-analysis by Moore et al. (2020) which highlighted a medium effect size for martial arts 

in reducing anxiety and depression. A plausible explanation for this discrepancy is that East 

Asian martial arts are often treated as sports and technique acquisition and competitions may 

be prioritised over Eastern philosophy and meditation practices. (Lu, 2008). It is also 

important to consider that martial arts when practiced as a form of sports, may introduce 

sport-derived anxiety and stress and this could further explain why there are no significant 

effects on internalising behaviours (Ford et al., 2017). Also, the association between 

mediation practices and East Asian martial arts might have been overestimated as Benesch 

(2020) argued that the spiritual connotation of Japanese martial arts was a recent invention in 

the late Meji period (1868 �± ���������������$�V���D���I�R�U�P���R�I���V�S�R�U�W�����W�K�H���(�D�V�W���$�V�L�D�Q���P�D�U�W�L�D�O���D�U�W�V�¶��

connection to philosophies and mediation practices should not be assumed to be inherently 

present.  

3.5.2 Mental Wellbeing 

The findings from this systematic review suggest some positive outcomes in social, 

emotional, and psychological wellbeing. The positive outcomes in social wellbeing can be 

attributed to the fact that participation in East Asian martial arts occurs within a psychosocial 

context as evidenced from the included studies where participants will always train in a group 

setting. This setting offers children and adolescents not interested in team sports the 

opportunity to enhance their social well-being by becoming part of a community, which 
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fosters a strong sense of belonging (Akehurst et al., 2020; Fuller & Lloyd, 2020). 

Nevertheless, the concept of martial arts as an individual journey (Benesch, 2020) with a 

focus on self-realisation and self-cultivation might also explain why some studies found no 

significant relation to social wellbeing.  

However, while the findings from this review illustrated some positive outcomes in 

emotional wellbeing for participation in East Asian martial arts, doubts arise regarding the 

�I�L�Q�G�L�Q�J�V�¶��generalisability to the broader children and adolescent population. Among the 

included studies, positive outcomes on emotional wellbeing were only reported in those 

targeting children and adolescents from multicultural families, while other studies reported no 

significant relation. This contrasts with previous studies supporting the use of martial arts to 

enhance emotional wellbeing (Bing & Kim, 2021; Miyata et al., 2020).  

Another key finding of this systematic review is that it supported the positive relation 

between East Asian martial arts and psychological wellbeing through enhanced self-

perception and self-esteem. This finding is consistent with previous studies, which also 

highlighted improved self-esteem, self-concept, and self-efficacy (Akehurst et al., 2020; 

Finkenberg, 1990; Moore et al., 2019; Tadesse, 2015). The practice and mastery of East 

Asian martial arts enhance self-perception and self-esteem by providing opportunities to 

acquire useful skills that lead to success not only in the sporting arena but also for effective 

self-defence in daily life (Allen, 2013).  

3.6 Strengths and Limitations 

 This systematic review is the first to specifically focus on the effects of East Asian 

martial arts on the mental health and wellbeing of children and adolescents. One of its key 

strengths was its registration on PROSPERO, promoting transparency and minimising the 

risks of bias (Booth et al., 2012). Adherence to the PRISMA guidelines further ensured 

transparency in the conduct and completeness of the reporting (Page et al., 2021). 
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Additionally, the search for relevant articles was comprehensive, utilising multiple electronic 

databases and reference lists of included articles, with the search strategy guided by the PICO 

model. Moreover, all included studies featured an intervention period of at least 12 weeks or 

longer, mitigating the potential novelty effect that could threaten the validity of the results.  

However, several limitations must be acknowledged. Firstly, most included studies 

lacked explanations of sample size calculations, with more than half (8) reporting small 

sample sizes of 30 participants or fewer. This potentially could compromise statistical power 

and affect the validity of the studies (Button et al., 2013; Faber & Fonseca, 2014). Secondly, 

only one study utilised blinding as part of the research design, and all evaluations of mental 

health and wellbeing outcomes relied on self-reported measures or reports by their parents 

and guardians, potentially introducing social desirability and confirmation bias (Althubaiti, 

2016). Thirdly, one-third of the included studies focused on children and adolescents with 

special needs such as ASD, ADHD, ODD and mild intellectual disability, and this might 

affect the generalisability of the findings in this review to the broader population of children 

and adolescents. Fourthly, the included studies were selected based on mental health 

constructs and were conducted in different parts of the world. This review did not account for 

the influences of other social-ecological factors, such as culture, environment and life 

experiences, which might confound the interpretation of the data. Fifthly, some of the 

participants were as young as five years old. Since understanding and self-reporting mental 

health and wellbeing require a certain level of cognitive maturity, younger participants may 

struggle to provide accurate and reflective responses. (Omrani et al., 2019). Sixthly, there is 

very little contemporary literature in this area. Of the 15 included studies, only four were 

conducted in the past 5 years.   
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Finally, excluding studies in languages other than English might have limited the 

comprehensiveness of the review, particularly considering the cultural origins of East Asian 

martial arts.  

3.7 Conclusion and Direction for Future Research 

This systematic review provides evidence supporting the potential of East Asian 

martial arts in improving the mental health and wellbeing in children and adolescents, 

particularly those with special needs. However, their impact on externalising behaviours such 

as anger and aggression remain unclear. To further advance research in martial arts and 

mental health, future studies should consider enhancing methodological robustness by 

adopting methodology which provides comprehensive details and context regarding the 

intervention used, including the physical environment, specific activities, competitive level, 

�L�Q�V�W�U�X�F�W�R�U�V�¶���H�[�S�H�U�L�H�Q�F�H�����D�Q�G���W�H�D�F�K�L�Q�J���D�S�S�U�R�D�F�K�H�V���L�Q���P�D�U�W�L�D�O���D�U�W�V��(Vertonghen & Theeboom, 

2013).  

This chapter highlighted mixed findings on the effects of East Asian martial arts 

which can also be practised as a form of sport and further supported the need to be explicit 

about the contextual information regarding martial arts practice as it would deepen 

understanding about the mechanisms underlying the impacts of martial arts as a sport on 

mental health and wellbeing. The broad-based literature review in Chapter 2 and this 

systematic review on East Asian martials revealed gaps in the current state of research on the 

�H�I�I�H�F�W�V���R�I���P�D�U�W�L�D�O���D�U�W�V���R�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G���Z�H�O�O�E�H�L�Q�J���D�Q�G���V�K�D�S�H�G���W�K�H���G�L�U�H�F�W�L�R�Q��

and RQs for this thesis. The next chapter presents the methodology adopted for the thesis. It 

covers in detail the (a) philosophical assumptions and background of the researcher and (b) 

the mixed methods research design adopted for the thesis, including participation selection 

and recruitment, data collection process and instruments used, the data analysis procedure, 

and consideration of validity and ethics. 
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Chapter 4 Research Methodology 

4.1 Overview of Research Methodology Chapter 

The previous chapter systematically reviewed evidence on the effects of a group of 

East Asian martial arts on the mental health and wellbeing of children and adolescents. It 

highlighted the lack of contextual information in the interventions used in existing studies, 

which serves as a gap for this thesis. This chapter discussed the rationales for choosing a 

convergent mixed method methodological approach, the philosophical assumptions, and 

background of the researcher. It then provided a detailed description of the research design, 

including participant selection and recruitment, data collection process and instruments used 

and the data analysis procedures. Additionally, the chapter also addressed how this research 

adhered to ethical considerations. 

4.2 Research Methodology 

From the literature review and systematic review presented in Chapter 2 and 3, 

methodological concerns in research designs were identified as one possible reason for the 

conflicting results obtained from the previous studies on the effects of martial arts 

participation on mental health and wellbeing. Most of these earlier studies were either 

quantitative or cross-sectional in design which either failed to offer sufficient context for the 

intervention or were unable to establish the causal and effect relation between martial arts 

practice and its effects on mental health and wellbeing.  

Bowman (2019) suggests that martial arts is often viewed as a social construct, and 

people practises it for varied purposes. As such, quantitative method alone cannot explain 

adequately the true effects of participation in martial arts training (Columbus & Rice, 1991). 

It is therefore not sufficient to merely measure the outcomes in quantitative terms without 

understanding the contextual factors such as the motivations and the type of teaching 

approaches behind the practice. To gain a deeper understanding and further insights into the 
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quantitative data collected, an additional descriptive qualitative approach allows researchers 

to further explore the influences of martial arts practice (van der Kooi, 2020). Both 

quantitative and qualitative research method are complementary and essential in painting a 

complete picture for research involving martial arts (Green et al., 2019). A mixed methods 

methodology involves using rigorous methods for the collection, analysis, and interpretation 

of both quantitative and qualitative data collectively (Creswell, 2018; Schoonenboom & 

Johnson, 2017), is thus most appropriate for this thesis.  

4.3 Researcher Role 

The philosophical framework used in the research presented here is one of 

pragmatism and focuses on what methods works best to achieve the outcomes of the research 

(Creswell, 2018). Different data collection methods were adopted from both the quantitative 

and qualitative approaches to best answer the RQs (refer to Page 16). The researcher 

acknowledged the inherent presence of personal values and preferences that may permeate 

this mixed method thesis. This is especially so for a qualitative method such as when 

conducting a semi-structured interview, where the researcher is essentially the instrument 

used for data collection (Pezalla et al., 2012). Therefore, it should be acknowledged that the 

researcher has experience in TKD and personal reasons and interest for embarking on this 

research. 

The researcher had trained with different TKD dojangs over two decades, having 

experienced all the three different teaching approaches proposed by Vertonghen et al. (2012) 

and had extensive competition experience in TKD. Hence, the conceptualisation of this thesis 

is partly influenced by the researcher�¶�V���H�[�S�H�U�L�H�Q�F�H�V���X�Q�G�H�U���W�K�H���G�L�I�I�H�U�H�Q�W���W�H�D�F�K�L�Q�J���D�S�S�U�R�D�F�K�H�V���L�Q��

TKD. To facilitate this thesis and immerse within the Australian TKD community, the 

researcher joined a small dojang in Melbourne, Victoria, training twice a week.  
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4.4 Research Design  

This study adopted a convergent mixed methods research design (Creswell & 

Creswell, 2018) was adopted for this study, which involves collecting both quantitative and 

qualitative data almost simultaneously. The quantitative component used an analytical cross-

sectional approach, gathering data from Australian adolescents currently practicing 

Taekwondo through validated and reliable instruments. Here validity refers to the instrument 

accuracy in measuring the intended construct, while reliability pertains to the consistency and 

replicability of the results (Cohen et al., 2007). Additionally, qualitative semi-structure 

interviews were conducted with participants who expressed interest in sharing their 

experiences in TKD. 

A cross-sectional research design is an observational study that involves taking a 

�µ�V�Q�D�S�V�K�R�W�¶���R�I���D���V�D�P�S�O�H���J�U�R�X�S���D�W���R�Q�H���J�L�Y�H�Q���S�R�L�Q�W���L�Q���W�L�P�H���D�Q�G���D�U�H���I�U�H�T�X�H�Q�W�O�\���X�V�H�G���W�R���P�H�D�V�X�U�H����

describe and assess the relationship between outcomes and exposure. An analytical cross-

sectional design had the added ability to compare the outcomes difference between the 

exposed and unexposed subjects (Kesmodel, 2018; Wang & Cheng, 2020). The decision to 

employ a cross-sectional quantitative data collection from Australian adolescents currently 

practising TKD over an experimental study design was taken due to the limitations imposed 

by the numerous COVID-19 lockdowns in Victoria, Australia. 

While the quantitative data collected in a cross-sectional research design may be 

limited in establishing causal relationships between mental health and the practice of TKD, 

this research design is still considered the most appropriate design when investigating the 

prevalence of health outcomes (Kesmodel, 2018). When complemented by qualitative data, 

this convergent mixed method research design allowed the collected quantitative and 

qualitative data to be analysed and synthesised to provide a comprehensive analysis in 

answering the RQs. The qualitative data provide necessary context about TKD practice and 
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enables a richer interpretation of the results obtained from quantitative measures. As such, 

this combined approach is particularly effective for exploring the influences of TKD on the 

mental health and wellbeing of Australian adolescents.  

4.5 Quantitative Data Collection (Online Questionnaire) 

The quantitative data was collected using an online questionnaire which was 

implemented using the Research Electronic Data Capture (REDCap) web-based software 

platform (Harris et al., 2019; Harris et al., 2009) and comprised of four different sections (See 

Appendix E). The first section contained screening questions to ensure that the participants 

�Z�H�U�H���H�O�L�J�L�E�O�H���W�R���W�D�N�H���S�D�U�W���L�Q���W�K�L�V���V�W�X�G�\�����2�Q�F�H���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�O�L�J�L�E�L�O�L�W�\���K�D�G���E�H�H�Q���F�R�Q�I�L�U�P�H�G����

they were directed to the second section which comprised of the Participant Information 

Letter (See Appendix F), and the Consent Form (See Appendix G). Participants who did not 

meet the eligibility criteria for this study would be directed to exit the questionnaire. 

After reading through the Participant Information Letter and the Consent Form, the 

participants, and their parent / guardians (for participants below the age of 18) provided their 

�L�Q�I�R�U�P�H�G���F�R�Q�V�H�Q�W���X�V�L�Q�J���W�K�H���5�(�'�&�D�S�¶�V���H-Consent framework by performing an electronic 

signing of the Consent Form. The third section collected demographic data such as age, 

gender, residential postal code as proxy for socioeconomic status (SES), length of training in 

TKD, belt level and experiences in other sports along with their motives and motivations for 

starting and continual practice of TKD. The fourth and last section contains the items from 

validated quantitative self-reported instrument such as the Strength and Difficulties 

Questionnaire (SDQ) (Goodman, 1997) and the Mental Health Continuum Short Form 

(MHC-SF) (Keyes, 2018) which measured their current state of mental health and wellbeing 

(see below section 4.5.1 and 4.5.2 for more details). At the end of the online questionnaire, 

participants were also asked if they would like to further participate in an online interview 

session.  
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4.5.1 Strength and Difficulties Questionnaire (SDQ) 

The SDQ is a screening questionnaire designed to measure the mental health of 

children and adolescent. It was chosen for this study as it is substantially shorter and required 

only an average of five minutes as compared with other similar instruments such as the Child 

Behaviour checklist which required between 15 to 20 minutes (Hafekost et al., 2016). A 

�V�K�R�U�W�H�U���T�X�H�V�W�L�R�Q�Q�D�L�U�H���L�V���S�U�H�I�H�U�U�H�G���D�V���L�W���P�D�\���U�H�G�X�F�H���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���U�H�V�S�R�Q�V�H���E�X�U�G�H�Q���D�Q�G��

improve response rate (Rolstad et al., 2011). In addition, the SDQ is also the preferred 

instrument designated by the Australian Institute of Health and Welfare for assessing the 

wellbeing of children and adolescents as it has been extensively validated and is used widely 

both internationally and in Australia (Australian Institute of Health and Welfare, 2012).  

The SDQ is a 25-item questionnaire with a 3-point Likert scale offering response 

options such as "not true," "somewhat true," and "certainly true." It assesses mental health 

across areas like emotional symptoms, peer relationship problems, conduct problems, 

hyperactivity, and prosocial behaviours. There are 5 items in each domain and the derivation 

of scores were in accordance with the method published by Goodman in the SDQ website 

(SDQ Info, n.d.) and can range from 0 to a maximum of 10. The scores from the emotional 

symptoms, peer relationship problems, conduct problems, hyperactivity problems can be 

added together to obtain a maximum total difficulties score of 40. A higher total difficulties 

score would indicate a poorer mental health, and the prosocial behaviour is not included in 

the Total difficulties as the absence of prosocial behaviours is deemed to be conceptually 

different from having psychological difficulties (Goodman, 1997). In this case, a higher 

prosocial behaviour score would indicate a better level of mental health. The SDQ has been 

�S�U�R�Y�H�Q���W�R���E�H���E�R�W�K���U�H�O�L�D�E�O�H���D�Q�G���Y�D�O�L�G���I�R�U���P�H�D�V�X�U�L�Q�J���W�K�H���L�Q�G�L�Y�L�G�X�D�O�¶�V���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G��

wellbeing with a satisfactory mean Cronbach alpha of 0.73 for internal consistency and a 
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mean correlation coefficient of 0.62 for test-retest reliability when the SDQ was 

readministered after a period of 4 to 6 months (Goodman, 2001). 

4.5.2 Mental Health Continuum �± Short Form (MHC-SF) 

The MHC-SF (Keyes, 2009) is designed to measure emotional, psychological, and 

social wellbeing. It consists of 14 items: three items for emotional wellbeing, five for 

psychological wellbeing, and six for social wellbeing. This corresponds to the three key 

components of mental health and wellbeing defined in this study: emotional, psychological, 

and social wellbeing (See Section 1.1). Adopting a continuous scoring approach, the response 

for each item is translated into a lowest possible score of 0 and a highest score of 5 with a 

maximum score of 70 for all items. The summation of the emotional, psychological and 

social wellbeing scores is done to obtain a Total MHC-SF score, with a higher score 

indicating better mental health.  

Participants are asked about their experiences and feelings during the past month 

using a 6-�S�R�L�Q�W���/�L�N�H�U�W���V�F�D�O�H���Z�L�W�K���U�H�V�S�R�Q�V�H�V���O�L�N�H�����µ�Q�H�Y�H�U�¶�����µ�R�Q�F�H���R�U���W�Z�L�F�H�¶�����µ�D�E�R�X�W���R�Q�F�H���D��

�Z�H�H�N�¶�����µ�����R�U�������W�L�P�H�V���D���Z�H�H�N�¶�����µ�D�O�P�R�V�W���H�Y�H�U�\���G�D�\�¶���D�Q�G���µ�H�Y�H�U�\�G�D�\�¶����The MHC-SF is validated 

for use with individual aged 12 or older (Keyes, 2018). It has a high internal reliability, with a 

Cronbach alpha of 0.89 for the Total MHF-SF score, 0.83 for emotional and psychological 

wellbeing subscale, and a satisfactory Cronbach alpha of 0.74 for the social wellbeing 

subscale. Additionally, the test-retest reliability of the MHC-SF shows a mean correlation 

coefficient of 0.68 over a 3-month period and 0.65 over a 9-month period (Lamers et al., 

2011). 

4.6 Qualitative Data Collection (Semi-structured interview)  

A series of semi-structured interviews was also conducted online to further investigate 

the influence of TKD training on the mental health of Australian adolescents by 

understanding their experiences (Kvale, 1996). The semi-structured interviews facilitated a 
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�F�R�Q�Y�H�U�V�D�W�L�R�Q���W�K�D�W���U�H�S�U�H�V�H�Q�W�V���W�K�H���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���X�Q�L�T�X�H���O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H���R�I��TKD 

training, which enables insight on how their TKD journey influences their mental health. The 

convergent mixed methods design adopted allowed the quantitative results obtained from the 

online questionnaire to be compared and interpreted together with the qualitative data 

obtained from interviews. An overview of the convergent mixed method research design is 

shown in Figure 4.1. 

Figure 4.1 

Overview of Convergent Mixed Method Research Design 

 

Note. This figure illustrated the actions taken as part of the convergent mixed method 

research design. 

4.7 The Research Process �± Quantitative Data 

4.7.1 Selection and Recruitment of Participants 

This study planned to recruit at least 45 participants (15 from each teaching approach) 

from the dojangs who have given their support for the study as this is the minimum number 

of participants required for casual-comparative research (Gall et al., 2003, p. 176) between 

the different teaching approaches. The participants were selected using purposeful sampling 

(Maxwell, 2013). This involves selecting participants who are knowledgeable or had 

experience with the phenomenon of interest (Palinkas et al., 2015), and in this case, referred 
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to adolescents of either gender between the age of 13-to 19-year-old and had at least 12 

months of TKD experience. This experience criterion ensured that all participants possessed 

an adequate amount of experience in TKD covering its techniques and philosophies and 

could provide information-rich content which addresses the RQs. Additionally, the 

participants must not have any prior experiences with other forms of martial arts to avoid 

introducing extraneous variables into this study. Taking into consideration the time, scope 

and logistical constraints, this study only included martial arts schools offering TKD in 

Victoria, Australia. However, it should be noted that nearly 23% of all Australian TKD 

practitioners are in the state of Victoria (Ausplay, 2021).  

A list of 33 TKD dojangs in Victoria was generated using the internet and an email 

was sent to solicit their support for the study. The email included a brief overview of the 

study, Participation Information Letter, Consent Form, Recruitment flyer (See Appendix H) 

and �U�H�V�H�D�U�F�K�H�U�V�¶ contact details. In addition to the list generated from the internet, the 

researcher also made use of his own personal network as he is currently practising in a dojang 

located in Melbourne, Victoria. A summary of the participant recruitment process is shown in 

Figure 4.2.
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Figure 4.2 

Summary of the Participant Recruitment Process 

Note. This figure highlighted the steps taken in the recruitment of participants. 
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4.7.2 Data Collection Procedures 

The researcher visited the participating dojangs at least once and observed the training 

session, on site using the checklist (See Appendix I) adapted from the TAMA framework 

(Vertonghen et al., 2012). The checklist includes the following seven dimensions: 

1. Goal of teaching to attain unity between spiritual, mental, and physical 

elements as compared to a sporting activity which focuses on the physical 

aspects.  

2. Observance of traditional ritual during the opening and closing of training. 

3. Grouping of students via ability group as compared to a common training 

experience regardless of ability.  

4. Teaching techniques as a whole technique as compared to the breaking of 

techniques into different parts. 

5. Practice of sparring as a cooperative activity as compared to competitive 

activity. 

6. Holding on to the traditional execution of techniques as compared to a 

tolerance for adjustment in techniques if it is more efficient.  

7. Intrinsically orientated punishment such as verbal reminders as compared to 

extrinsically orientated punishment as such physical exercises.  

For each of the dimension, the dojangs were given a rating from 1 �± 5 and dojangs with a 

total rating of 7 �± 16 were classified as traditional, 17 �± 25 as sporting, and 26 �± 35 as 

efficiency. The researcher�¶�V���H�[�S�H�U�L�H�Q�F�H���L�Q��TKD enabled a deep understanding of the training 

environment and its activities. Fieldnotes were also taken during the observation to record 

aspects of the training environment including the interaction between the instructors and the 

students. The ratings of the dojangs were discussed with the supervisory team based on 

insights derived from the fieldnotes.  
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At the end of the on-site observation, the researcher introduced himself and shared the 

aims of the study with the potential participants and their parents if they were present. A 

hardcopy of the Recruitment flyer was also given out to the potential participants. The 

Recruitment flyer contained a brief description of the study, contact details, a QR Code and a 

URL link for the participants to access the online questionnaire. Participants then complete 

the online questionnaire at their own time.  

4.7.3 Data Analysis Procedure 

Statistical analyses of the quantitative data collected from the online questionnaire were 

carried out using the IBM-SPSS Statistics version 28 (SPSS) software package. An initial 

exploratory data analysis was conducted using descriptive statistics such as frequency, means 

�D�Q�G���V�W�D�Q�G�D�U�G���G�H�Y�L�D�W�L�R�Q���W�R���G�H�U�L�Y�H���D�Q���R�Y�H�U�Y�L�H�Z���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�U�R�I�L�O�H���D�Q�G���W�K�H�L�U���P�R�W�L�Y�D�W�L�R�Q�V��

for practising TKD. �)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W�V���Z�H�U�H���D�O�V�R���X�V�H�G���W�R���D�V�V�H�V�V���G�L�I�I�H�U�H�Q�F�H�V���L�Q���P�R�W�L�Y�D�W�L�R�Q�V��

for continual participation in TKD across different genders, belt levels and whether 

participants began TKD due to will of parents or their own volition. The decision to use 

�)�L�V�K�H�U�¶�V��Exact test was due to the small sample size.  

Additional non-parametric statistical tests such as Mann-Whitney U tests, were then 

conducted to compare the mental health and wellbeing of Australian adolescents who are 

practising TKD with the general Australian adolescent population using the normative 

�$�X�V�W�U�D�O�L�D�Q���G�D�W�D���W�K�D�W���Z�D�V���F�R�O�O�H�F�W�H�G���L�Q���³Young Minds Matter: The second Australian Child and 

Adolescent Survey of Mental Health and Wellbeing, 2013-�����  ́(Zubrick et al., 2021). 

Similarly to the analysis of motivational factors, comparative analyses were performed based 

on gender, belt level, and whether participants began TKD due to will of parents or their own 

volition. �6�S�H�D�U�P�D�Q�¶�V���5�D�Q�N Order Correlation tests were performed to assess the relationships 

between the length of involvement in TKD and frequency of TKD practice hours / week with 

the dependent variables from MGH-SF and SDQ. Additionally, multiple linear regression 
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�D�Q�D�O�\�V�L�V���Z�D�V���F�R�Q�G�X�F�W�H�G���W�R���G�H�W�H�U�P�L�Q�H���L�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���O�H�Q�J�W�K���R�I���H�[�S�H�U�L�H�Q�F�H�����Z�H�H�N�O�\���W�U�D�L�Q�L�Q�J��

frequency and belt level significantly predict the dependent variables from MHC-SF and 

SDQ.  

Before these analyses, a chi-square test of independence and a Mann-Whitney U test 

were conducted to examine potential differences in gender and age distribution between the 

data collected from the Australian adolescents practising Taekwondo and the normative data. 

This was followed by the �6�S�H�D�U�P�D�Q�¶�V���5�D�Q�N Order Correlation test to examine the convergent 

validity of the dependent variables from the MHC-SF and SDQ by measuring their 

association. Lastly, the Kolmogorov-Smirnov test, along with visual inspections of the Q-Q 

plots and histograms, was used to assess the normality assumption.  

The decision to use a normative data for comparison is attributed to the logistical 

challenges of data collection during the COVID-19 restrictions (Hensen et al., 2021). 

Nevertheless, a distinct advantage of using the normative data is the large sample size, which 

provides an accurate representation of the study population (O'Connor, 1990). A p value of 

< .05 was used to evaluate the statistical significance for all the statistical tests performed. 

Full details of the statistical tests performed would be covered in the Chapter 5.  

4.8 The Research Process �± Qualitative Data 

4.8.1 Participant Selection and Research Site 

The participants for the semi-structured interviews were recruited from those who 

completed the initial quantitative questionnaire and were selected to ensure a broad 

representation regarding gender, belt level, ethnicity, and self-reported level of mental health 

and wellbeing. Ideally, the semi-structured interview would be conducted in the relevant 

context/setting, i.e., the dojang as it could reveal important context for what the participants 

are sharing (Creswell, 2018). However, to enhance convenience for participants and reduce 
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the burden of research participation, the interview sessions were conducted online via �$�&�8�¶�V��

cloud-based video communications application such as Zoom or Microsoft Teams.  

The number of semi-structured interview conducted was guided by the principle of 

data saturation, which occurs when no new information, themes, or insights are identified 

during subsequent interviews. Specifically, interviews continued until responses began to 

repeat themselves and no new perspectives emerged from the participants. This repetition of 

responses is a clear indication that data saturation has been reached, and additional interviews 

are unlikely to yield further relevant information (Guest et al., 2006). The decision to stop 

collecting data was made when it was determined that the information gathered sufficiently 

covered the research questions and no new themes were emerging, ensuring that the dataset 

was both comprehensive and rich in detail. 

4.8.2 Data Collection and Interview Procedure 

The questions used for the semi-structured interview (See Appendix J) was developed 

based on theoretical framework identified in Chapter 1 such as the SDT (Deci & Ryan, 

2015), SCT (Bandura, 1986), Ecological system theory (Bronfenbrenner & Morris, 2007) and 

Mental Health Continuum (Keyes, 2002) taking into consideration the motivations and 

interactions within environment during the practice of TKD. The supervisory team reviewed 

the questions, and pilot trials were conducted by the researcher with three TKD practitioners. 

Although the responses from the pilot trials were not recorded nor used for this thesis, they 

were useful in assessing the suitability of the questions and their effectiveness in eliciting 

useful responses to answer the RQs. The questions were refined iteratively throughout the 

interview sessions. 

As the interviews were conducted online, adolescent participants had the option to 

turn their camera on or off. Four participants chose to turn off their camera. For the sessions 

that were conducted without video, the absence of non-verbal cues was one limitation in 
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method. All participants were informed that their participation was fully voluntary, and that 

they were free to end the interview at any time without prejudice. No participant opted to end 

the interview session early. 

Permission was sought for the interview sessions to be recorded as it allowed the 

researcher to be fully focused on the interview process and for the content of the interview to 

be reviewed repeatedly as required during the data analyses stage. This ensures high levels of 

reliability and validity in the coding of narrative data (Al -Yateem, 2012). Also recorded 

during interviews were noteworthy details relating to body language and other non-verbal 

cues (Magnusson & Marecek, 2015) which enhanced the richness of the data. The interviews 

were transcribed manually by the researcher within a week to ensure that the researcher�¶�V��

impressions remained vivid (Wengraf, 2001). The transcription process was supplemented 

with notes taken during the interview, which facilitated analytical thinking about the entire 

interview and helped document details not captured in the transcribed interview. 

In this research, the researcher was mindful that his decade long experience in TKD 

�P�L�J�K�W���L�Q�I�O�X�H�Q�F�H���W�K�H���L�Q�W�H�U�Y�L�H�Z�H�H�¶�V���U�H�V�S�R�Q�V�H�V���D�Q�G���W�K�X�V���R�Q�O�\���U�H�Y�H�D�O�H�G���K�L�V���H�[�S�H�U�L�H�Q�F�H���L�Q��TKD if 

asked during the interview. �$�O�W�K�R�X�J�K���Q�R���S�D�U�W�L�F�L�S�D�Q�W���L�Q�T�X�L�U�H�G���D�E�R�X�W���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���7�.�'��

experience during the interviews, it should be noted that 13 of the participants were aware 

that the researcher is a black belt in TKD, as he had participated in some of the training 

sessions during his visits to their dojangs.  

4.8.3 Data Analysis Procedure 

The data analysis software NVivo (version 12) was used for thematic analysis as such 

computer assisted qualitative data analysis software was able to aid in the efficient 

management of huge amount of data and facilitate the identifying of themes and its 

relationships (Dollah et al., 2017; Welsh, 2002). Thematic analysis can be employed for 

�³�L�G�H�Q�W�L�I�\�L�Q�J�����D�Q�D�O�\�V�L�Q�J���D�Q�G���L�Q�W�H�U�S�U�H�W�L�Q�J���W�K�H���S�D�W�W�H�U�Q�V���R�I���P�H�D�Q�L�Q�J�´���D�U�L�V�L�Q�J���I�U�R�P���D���T�X�D�O�L�W�D�W�L�Y�H��
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data set (Clarke & Braun, 2017, p. 1) and was used in the study to analyse the findings 

obtained from the semi-structured interviews. Braun and Clarke (2006, 2022) highlighted six 

main steps in using thematic analysis for qualitative data.  

The first step is to get familiar with the data. Once the transcribing of interview was 

completed, the researcher read and reread the transcribed data reiteratively to be immersed in 

the data. This also allowed the researcher to establish initial thoughts about the collected data 

and facilitated the second step, which was to generate codes in a systematic fashion. The third 

step involved comparing the identified codes before grouping them into themes. Fourth, 

themes were then reviewed and refined to establish a thematic map of the data.  The fifth step 

involved defining and naming the themes in a concise manner to capture the essence of the 

�W�K�H�P�H�V���D�Q�G���W�K�H���V�L�[�W�K���D�Q�G���O�D�V�W���V�W�H�S���Z�D�V���W�R���S�U�R�Y�L�G�H���D���³�F�R�Q�F�L�V�H�����F�R�K�H�U�H�Q�W�����O�R�J�L�F�D�O�����Q�R�Q-repetitive 

�D�Q�G���L�Q�W�H�U�H�V�W�L�Q�J���V�W�R�U�\�´��about the data (Braun & Clarke, 2006, p. 93). A summary of the six 

steps taken during the analysis is shown in Figure 4.3. 
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Figure 4.3 

Summary of the Six Steps in Thematic Analysis 

 

Note. This figure depicts the six steps taken for the thematic �D�Q�D�O�\�V�L�V���D�V���R�X�W�O�L�Q�H�G���L�Q���³Using 

thematic analysis in psychology�´���E�\ Braun. V, and Clarke. V, 2006, Qualitative Research in 

Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp063oa 

Memos were also written to document the ideas and thought processes of the 

researcher regarding �³why�  ́and �³how�  ́decisions are made in the generation and grouping of 

codes into themes during the analysis of the data. It is an informal note about the data and the 

theoretical relationships between the codes (Chun Tie et al., 2019). The field notes produced 

during the on-site observations also contributed to the discussion, coding and categorising 

process.  

https://doi.org/10.1191/1478088706qp063oa
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4.9 Validity and Reliability  in Qualitative Research 

Validity and reliability are essential to qualitative research (Kvale, 1996; Maxwell, 

2013). The validity of the semi-structured interviews was considered from the initial 

conceptualisation stage with the interview questions discussed and vetted by the supervisory 

team to avoid any leading questions. At the same time, the use of purposeful sampling to 

select participants ensured that the semi-structured interviews would be able to elicit valid 

and relevant responses that would answer the RQs. During the conduct of the semi-structured 

interviews, validity will be further ensured by asking following up questions to clarify the 

responses given. This process of careful questioning and clarification eliminated any 

possibility of the researcher misunderstanding the participants.  

The correctness (accuracy) of the data collected was further ensured by the recording 

of the interview sessions and the subsequent accurate transcribing. The content of the semi-

structured interviews was transcribed verbatim, including pauses, changes in intonation and 

other expression of emotions such as laughter or sighing. Also, the accuracy of the 

transcribing was ensured by the supervisory team who conducted checks on randomly 

selected transcribed interview.  

Before analysing the data, a strategy known as respondent validation (Maxwell, 2013) 

�Z�D�V���H�P�S�O�R�\�H�G���W�R���H�O�L�P�L�Q�D�W�H���W�K�H���S�R�V�V�L�E�L�O�L�W�\���W�K�D�W���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�¶�V���Z�R�U�G�V���D�U�H���P�L�V�F�R�Q�V�W�U�X�H�G���D�Q�G��

thus further ensuring the creditability of the study. Transcripts of the interviews were emailed 

to the participants to ensure both accuracy and creditability in the interpretation. Additionally, 

informed inputs from the supervisory team were sought on a regular basis during meetings 

and consultation emails to avoid any researcher bias. A summary of the research process is 

shown in Figure 4.4. 
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Figure 4.4 

Summary of the Research Process 

 

Note. This figure summarised the procedures and products derived using the convergent 

mixed-method research design.  

4.10 Ethical considerations 

Ethics approval (Ethics Application Number: 2022-2593H) was obtained from the 

Australian Catholic University Human Research Ethics Committee (HREC) prior to the 

commencement of the data collection process. To protect the interests of both the dojangs and 
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the participants, all quantitative data collected were analysed and reported in aggregate and 

pseudonyms were used for all adolescents participating in the qualitative semi-structured 

interview. All collected data were kept confidential and stored securely in a password-

protected folder in ACU OneDrive and only accessible to the researcher team. 

Informed consent was also obtained from both the participants and their parent / 

guardian if they are under the age of 18 and all researchers in the team maintain a valid 

Working with Children check throughout the duration of the study. All adolescent 

participants were notified that participation in the study is fully voluntary, and they are free to 

opt out of the study at any point of time without providing any reason. They could do so by 

informing the researcher either by phone, email or even face-to-face during the semi-

structured interview session and their responses would be deleted and not used for any part of 

the study. It should be noted that no participants opted out from this study after the collection 

of data. 

4.11 Summary 

This research adopted a pragmatic approach to investigate the effects of TKD on the 

mental health and well-being of Australian adolescents. Due to the complexities of martial 

arts, a convergent mixed-methods design was used, combining quantitative analysis with 

qualitative semi-structured interviews to provide in-depth insights. Validity and reliability 

were ensured through validated instruments, theory-based interview questions, and 

systematic processes during data collection and analysis. The following chapter presents the 

quantitative results of this study. 
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Chapter 5 Quantitative Results from Online Questionnaire 

5.1 Overview of Quantitative Results Chapter 

This chapter reports on the quantitative analyses of the motivations behind TKD 

practice and its impacts on the mental health and wellbeing of Australian adolescents 

practising TKD. It starts by introducing the participating dojangs in this study and the 

predominant teaching approaches adopted by them. Subsequently, descriptive statistics 

computed using the data from the online questionnaire are reported to provide an overview of 

�W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���G�H�P�R�J�U�D�S�K�L�F�V���D�Q�G��their motivations behind the practice of TKD. This is 

�I�R�O�O�R�Z�H�G���E�\���W�K�H���L�Q�I�H�U�H�Q�W�L�D�O���V�W�D�W�L�V�W�L�F�D�O���D�Q�D�O�\�V�L�V���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�H�O�I-reported level of mental 

health and wellbeing. Together, they answer the following questions:  

RQ 1: What motives drive the participation of Australian adolescents in TKD and 

what are the motivators for continuation of participation? 

RQ 2a: Do Australian adolescents who practise TKD report higher levels of mental 

health relative to the general population? 

RQ 2b: What are the differences in the mental health of Australian adolescents who 

are practising TKD under the different teaching approaches? 

RQ 2c: Do Australian adolescents who practise TKD differ in their level of mental 

health based on whether they chose to start TKD themselves or were asked to do so, gender, 

and level of experience in TKD? 

5.2 Data Source: The Participating Dojangs 

The search for participating dojangs and the subsequent collection of quantitative data 

through the online questionnaire took place over 10 months, from August 2022 to May 2023. 

Ultimately, nine dojangs in Victoria, Australia, participated in the study. Their proximate 

locations can be found in Figure 5.1. The entire data collection took longer than expected as 

only two out of the 33 dojangs invited via email to participate in the study responded, and 
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both declined to be part of it. All nine participating dojangs were recruited through 

snowballing or referral method �X�V�L�Q�J���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���Q�H�W�Z�R�U�N��(Naderifar et al., 2017).  

 In addition, the study was conducted during a period where Victoria, Australia just 

re-opened after a series of frequent episodes of lock-down due to the COVID-19 pandemic. 

During the lock-down, many of the participating dojangs lost students. At the time of data 

collection, a significant number of their students were new to TKD, not fulfil ling the 

eligibility criteria of at least 12 months of TKD experience. Additionally, one out of the nine 

dojangs offered their students the option to practise multiple types of martial arts 

concurrently. Consequently, many participants who met the age and experience criteria were 

deemed ineligible for the study.
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Figure 5.1 

Proximate Location of Participating Dojangs 

 

Note. This map depicts the approximate location of the nine participating TKD dojangs in this study, 
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5.2.1 Teaching Approaches of the Participating Dojangs 

There are many different aspects in the practice of TKD such as self-defence, sports, 

performance, meeting transcendent goals and health care purposes (Wetzler, 2015). Different 

dojang focus on different aspects and thus impart TKD using different teaching approaches. 

These teaching approaches can be classified as being traditional, sporting or efficiency using 

the checklist from the TAMA framework (Vertonghen et al., 2012). 

As mentioned in the Research Methodology Chapter (Chapter 4), the checklist 

classifies the dojangs using a rating ranging from seven to 35. Dojangs with a TAMA  rating 

of 7 �± 16 were classified as traditional, 17 �± 25 as sporting, and 26 - 35 as efficiency. The 

researcher observed that all nine participating dojangs predominantly adopted a sporting 

teaching approach, treating TKD as a form of sport through their instruction and they had a 

mean TAMA rating of 22.44 (SD = 5.80). See  

Table 5.1 for the TAMA rating and teaching approach for each participating dojang. 

Table 5.1 

TAMA Score of Participating Dojangs 

Dojangs 
TAM  A Score 

Teaching Approach 
 (Min 7, Max 35) 

Dojang 1 18 Sporting 
Dojang 2 19 Sporting 
Dojang 3 21 Sporting 
Dojang 4 23 Sporting 
Dojang 5 23 Sporting 
Dojang 6 24 Sporting 
Dojang 7 24 Sporting 
Dojang 8 25 Sporting 
Dojang 9 25 Sporting 

Note. This table illustrated the rating scores of the different dojangs in this study. 

It should be noted that as all the participating dojangs in this study utilised the same 

teaching approach in the instruction of TKD, this �O�L�P�L�W�H�G���W�K�L�V���V�W�X�G�\�¶�V���D�E�L�O�L�W�\���W�R��explore if 

there are any significant differences in the mental health and wellbeing outcomes between the 
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three different teaching approaches in martial arts. As a result, this study will not be able to 

examine the differences in mental health outcomes among Australian adolescents practising 

TKD under different teaching approaches. 

Nevertheless, it should be noted that it is beyond the scope of this study to suggest 

sporting teaching approach as the dominant teaching approach for TKD in Australia. All the 

nine participating dojang�¶s contacts were obtained through the Grandmaster of the dojang 

that the researcher is currently practising at, which is following the Kukkiwon syllabus. It is 

entirely possible that the dojangs that did not reply / not list online are instructing TKD using 

a traditional or efficiency teaching approach. 

5.3 Participants�¶���2�Y�H�U�Y�L�H�Z 

�$���G�H�W�D�L�O�H�G���R�Y�H�U�Y�L�H�Z���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��demographic can be found in Table 5.2. 

Overall, the online questionnaire received 80 responses, with two (2.5%) identified as 

duplicate entries. Among the remaining 78 responses, four (5.0%) were incomplete. Another 

four (5.0%) did not meet eligibility criteria, and 16 (20%) lacked parental consent and did not 

proceed to complete the online questionnaire.  

Ultimately, 54 (67.5%) participants completed the online questionnaire in full. They 

consisted of 21 males (38.9%), 31 females (57.4%) with two participants (3.7%) choosing not 

to disclose their gender. Their ages ranged from 13 to 19 years old with a mean of 14.93 

years (SD = 1.87). Their experiences in TKD ranged from one year to 13 years and 4 months 

with a mean of 5.34 years (SD = 3.09). Among the participants, 26 (48.1%) were also 

engaged in other sports beside TKD. 

The Index of Relative Socioeconomical Advantage and Disadvantages (IRSAD) was 

used �D�V���D���S�U�R�[�\���I�R�U���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�R�F�L�R�H�F�R�Q�R�P�L�F���V�W�D�W�X�V�����6�(�6��, and it was based on the 

2016 Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA), in 

Australia (Australian Bureau of Statistics, 2018). A rating of 1 denotes the lowest SES while 
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a rating of 5 denotes the highest SES. Among the participants, 64.8% of them resided in 

neighbourhoods with high ratings of 4 and 5.  

In addition to the data collected from the 54 participants, this study utilised data 

�F�R�O�O�H�F�W�H�G���I�U�R�P���W�K�H���³Young Minds Matter: The second Australian Child and Adolescent 

Survey of Mental Health and Wellbeing, 2013-14�´��(Zubrick et al., 2021) as normative data 

for Australian adolescents. It is important to note that this normative data includes Australian 

children and adolescents aged 11 to 17 years old. Since this current study defines adolescents 

as those between the age of 13 to 19 years old, responses from children younger than 13 years 

old were excluded from analysis. Thus, the dataset used includes responses from 2314 

Australian adolescents aged 13 to 17 years old, with a mean age of 15.44 years (SD = 1.38). 

It comprises 1192 (51.5%) males and 1122 (48.5%) females. Since the normative data does 

not include adolescents older than 17 years old, data collected from participants over the age 

of 17 (n = 7) will be excluded from all inferential statistical analyses comparing against 

normative data in this study. 

The results of chi-square test of independence conducted on the data collected from 

the Australian adolescents practising TKD (N = 47) and the normative data (N = 2314) 

showed a significant difference, �$�ð��2, N = 2361) = 51.97, p < .001, indicating that gender 

distribution differs between the two groups with the sample of this current study having a 

higher proportion of females than the normative data. A Mann-Whitney U test was performed 

and the result indicated a significant difference, U = 76317.00, z = 4.88, p < .001, indicating 

that the age distribution of the participants differs significantly between the two groups. From 

Table 5.2, 48.2% of the participants in the TKD group are aged 13 and 14 years old, while 

58.4% of the participants from the normative data are aged 16 and 17 years old.  
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Table 5.2 

Detailed Overview of �3�D�U�W�L�F�L�S�D�Q�W�V�¶���3�U�R�I�L�O�H 

  
TKD Practitioners Norm Data 

Characteristics N = 54 N = 2314 

  n % n % 
Gender     

Male 21 38.9 1530 51.6 
Female 31 57.4 1437 48.4 
Preferred not to disclose 2 3.7 0 0 

Age     

13 17 31.5 310 13.4 
14 9 16.7 343 14.8 
15 11 20.4 309 13.4 
16 5 9.3 718 31.0 
17 5 9.3 634 27.4 
18 4 7.4 0 0 
19 3 5.6 0 0 

Belt Level     

Black 25 46.3 NA NA 
Brown / Red (Senior colour) 17 31.5 NA NA 
Yellow / Green / Blue (Junior 
colour) 

12 22.2 NA NA 

Other Sports      

Yes  26 48.1 NA NA 
No 28 51.9 NA NA 

TKD initiated by parents     

Yes  14 25.9 NA NA 
No 40 74.1 NA NA 

IRSAD     

1 7 13.0 NA NA 
2 7 13.0 NA NA 
3 5   9.3 NA NA 
4 25 46.3 NA NA 
5 10 18.5 NA NA 

Note. NA denotes Not Available, IRSAD refers to Index of Relative Socioeconomical 

Advantage and Disadvantages (Australian Bureau of Statistics, 2018). 

5.4 Motives for Starting TKD  

Responses from the online questionnaire revealed that 14 (25.9%) participants began 

their TKD journey because their parents signed them up. Meanwhile, the remaining 40 

(74.1%) chose to start practicing TKD on their own, driven by various motives. The motives 
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for starting TKD were collected through open-ended response in the online questionnaire. 

The most frequently cited motive was for self-defence purposes, reported by 16 (29.6%) 

participants. Other frequently mentioned motives included the desire to improve physical 

health by staying active, as mentioned by 13 (24.1%) participants, and the influences of 

friends or family, as mentioned by 10 (18.5%) participants. Nine (16.7%) participants 

embarked on their TKD journey because they found it to be unique, cool, or fun while five 

(9%) stated their motive as improving their mental health. The motives for beginning TKD 

were also explored in the qualitative semi-structured interviews to gain a more in-depth 

understanding and the findings will be reported separately in the next chapter on qualitative 

findings. 

5.5 Motivations for Continual Participation in TKD  

T�R���X�Q�G�H�U�V�W�D�Q�G���W�K�H���P�R�W�L�Y�D�W�L�R�Q�V���E�H�K�L�Q�G���W�K�H���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���F�R�Q�W�L�Q�X�D�O��

participation in TKD�����S�D�U�W�L�F�L�S�D�Q�W�V���F�R�P�S�O�H�W�H�G���W�K�H���$�G�D�S�W�H�G���<�R�X�W�K���0�D�U�W�L�D�O���$�U�W�V���$�W�K�O�H�W�H�¶��

Motivations and Health-Related Behaviours Questionnaire (Zeng, 2019) embedded in the 

online questionnaire. Participants were asked to select all descriptors that applied to their 

motivations for their continual participation in TKD and the list of motivational factors can 

be classified as being intrinsic or extrinsic in nature. The three most frequently cited 

motivations were to develop self-defence skills (n = 48, 88.9%), improve physical health (n = 

46, 85.2%), and be healthier (n = 42, 77.8%) and they were all intrinsic motivational factors. 

On the other hand, becoming a coach (n = 7, 13.0%), satisfying the will of family (n = 7, 

13.0%), and establishing prestige among peers (n = 6, 11.1%) were the three least frequently 

cited motivations. Refer to Table 5.3 for the full list of the 18 motivation descriptors along 

�Z�L�W�K���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���U�H�V�S�R�Q�V�H�V. 

 



Chapter 5 Quantitative Results     
 

 
 

119 

Table 5.3 

Motivations for Continual Participation in TKD 

  Overall 

Motivator N = 54 Rank 
 n %   

1. Develop self-defence skills  48 88.9 1 
2. Improve physical health  46 85.2 2 
3. Be healthier  42 77.8 3 
4. Be happy  37 68.5 4 
5. Develop unique skills 36 66.7 5 
6. Because TKD  is unique  32 59.3 6 
7. To meet my friends at practice  31 57.4 7 
8. For the fun and get rid of boredom  30 55.6 8 
9. Make new friends  22 40.7 9 
10. Win competition  19 35.2 10 
11. Enhance self-esteem  17 31.5 11 
12. Improve reputation   14 25.9 12 
13. Reduce learning pressure from 
school  

13 24.1 13 

14. Become professional martial artist 11 20.4 14 
15. Get recognition from coach  9 16.7 15 
16. Satisfy will of family  7 13 16 
17. Become a MA coach in near future 7 13 16 

18. Establish prestige among peers  6 11.1 18 
Note. �$�G�D�S�W�H�G���I�U�R�P���W�K�H���<�R�X�W�K���0�D�U�W�L�D�O���$�U�W�V���$�W�K�O�H�W�H�¶���0�R�W�L�Y�D�W�L�R�Q�V���D�Q�G���+�H�D�O�W�K-Related 

Behaviours Questionnaire (Zeng, 2019). Intrinsic motivations are in bold. 
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Some differences in the ranking of motivations were observed when analysing the 

motivational factors according to gender. Among the male participants, the top three 

commonly cited motivations were to improve physical health (n = 20, 95.2%), followed by a 

desire to be healthier (n = 18, 85.7%), and developing self-defence skills (n = 17, 81.0%). On 

the other hand, becoming a coach (n = 2, 9.5%), satisfying the will of family (n = 2, 9.5%), 

and establishing prestige among peers (n = 2, 9.5%) were the three least frequently cited 

motivations. For female participants, the primary motivation for continuing TKD was to 

develop self-defence skills (n = 29, 93.5%), followed by improving physical health (n = 25, 

80.6%) and to develop unique skills (n = 24, 77.4%). The two least cited motivations for the 

female participants are the same as the male participants and they are to become a coach (n = 

4, 12.9%), and establishing prestige among peers (n = 3, 9.7%). 

The results �R�I���D���)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W showed no significant difference for all the 

individual motivational factors between the male (n = 21) and the female (n = 31) participants 

for their continual participation in TKD2. Table 5.4 show the full list of the 18 motivation 

descriptors along with the breakdown of the �S�D�U�W�L�F�L�S�D�Q�W�V�¶���U�H�V�S�R�Q�V�H�V by genders and the full 

�U�H�V�X�O�W�V���R�I���W�K�H���)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W�V���S�H�U�I�R�U�P�H�G.  

 

 
2 Participants who did not specify their gender were excluded from this analysis (n = 2) 
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Table 5.4 

Comparison of Motivations for Continual Participation in TKD Between Genders 

  Male Female �)�L�V�K�H�U�¶�V���(�[�D�F�W���7�H�V�W�V 

Motivator N = 21 Rank N = 31 Rank   

 n %   n %   p-value  

1. Develop self-defence skills  17 81.0 3 29 93.5 1 .21 
2. Improve physical health  20 95.2 1 25 80.6 2 .22 

3. Be healthier  18 85.7 2 22 71.0 4 .32 

4. Be happy  16 76.2 4 20 64.5 5 .54 

5. Develop unique skills 11 52.4 6 24 77.4 3 .08 

6. Because TKD  is unique  14 66.7 5 16 51.6 8 .39 

7. To meet my friends at practice  10 47.6 8 19 61.3 6 .40 

8. For the fun and get rid of boredom  11 52.4 6 17 54.8 7 1.00 

9. Make new friends  9 42.9 9 12 38.7 9 .78 

10. Win competition  8 38.1 10 10 32.3 12 .77 

11. Enhance self-esteem  5 23.8 11 12 38.7 9 .37 

12. Improve reputation   3 14.3 13 11 35.5 11 .12 

13. Reduce learning pressure from school  4 19.0 12 8 25.8 13 .74 

14. Become professional martial artist 3 14.3 13 8 25.8 13 .49 

15. Get recognition from coach  3 14.3 13 5 16.1 15 1.00 

16. Satisfy will of family  2 9.5 16 5 16.1 15 .69 

17. Become a MA coach in near future 2 9.5 16 4 12.9 17 1.00 

18. Establish prestige among peers  2 9.5 16 3 9.7 18 1.00 

Note. Intrinsic motivations are in bold. * p < .05
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Differences in the ranking of the motivation factors for continuing TKD were also 

observed among participants with different belt levels. For junior colour belts, developing 

self-defence and improving physical health (n = 10, 83.3%) tied as the top motivation, 

followed by to develop unique skills (n = 8, 66.7%). In contrast, the top three motivations for 

senior colour belts were to develop self-defence (n = 17, 100%), to be healthier (n = 15, 

88.2%), and improving physical health (n = 14, 82.4%). Black belts were primarily motivated 

to improve physical health (n = 22, 88.0%), and develop self-defence skills (n = 21, 84%), 

while to be healthier and meeting friends (n = 20, 80.0%) tied for the third position.  

The results �R�I���W�K�H���)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W showed significant difference between the junior 

colour belts (n = 12), senior colour belts (n = 17) and the black belts (n = 25) for their 

continual participation in TKD for the motivation factors of meeting friends at practice (p 

= .007), for the fun and getting rid of boredom (p = .005), to win competition (p = .004), and 

improve self-esteem (p = .04) between the junior colour belts, senior colour belts and the 

black belts. Table 5.5 shows the breakdown of the �S�D�U�W�L�F�L�S�D�Q�W�V�¶���U�H�V�S�R�Q�V�H�V by belt levels and 

�W�K�H���I�X�O�O���U�H�V�X�O�W�V���R�I���W�K�H���)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W�V. 
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Table 5.5 

Comparison of Motivations Between Different Belt Levels 

  Junior Senior Black �)�L�V�K�H�U�¶�V���(�[�D�F�W���7�H�V�W�V 

Motivator N = 12 Rank N = 17 Rank N = 25 Rank     

 n %   n %   n %   P-value 

1. Develop self-defence skills  10 83.3 1 17 100.0 1 21 84.0 2 .21 
2. Improve physical health  10 83.3 1 14 82.4 3 22 88.0 1 .89 
3. Be healthier  7 58.3 4 15 88.2 2 20 80.0 3 .17 
4. Be happy  5 41.7 5 13 76.5 4 19 76.0 5 .11 
5. Develop unique skills 8 66.7 3 12 70.6 6 16 64.0 7 .93 
6. Because TKD  is unique  4 33.3 6 10 58.8 7 18 72.0 6 .09 
7. To meet my friends at practice  4 33.3 6 7 41.2 8 20 80.0 3 .007*  
8. For the fun and get rid of boredom  2 16.7 9 13 76.5 4 15 60.0 8 .005* 
9. Make new friends  3 25.0 8 7 41.2 8 12 48.0 10 .43 
10. Win competition  0 0.0 13 6 35.3 10 13 52.0 9 .004*  
11. Enhance self-esteem  1 8.3 11 4 23.5 14 12 48.0 10 .04* 
12. Improve reputation   0 0.0 13 6 35.3 10 8 32.0 12 .05 
13. Reduce learning pressure from school  2 16.7 9 6 35.3 10 5 20.0 14 .50 
14. Become professional martial artist 1 8.3 11 5 29.4 13 5 20.0 14 .43 
15. Get recognition from coach  0 0.0 13 2 11.8 17 7 28.0 13 .09 
16. Satisfy will of family  0 0.0 13 3 17.6 15 4 16.0 17 .39 
17. Become a MA coach in near future 0 0.0 13 2 11.8 17 5 20.0 14 .25 

18. Establish prestige among peers  0 0.0 13 3 17.6 15 3 12.0 18 .39 
Notes. Junior Colour belt includes Yellow, Green, and Blue. Senior Colour includes Red and Brown. Intrinsic motivations are in bold. * p < .05
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The results also showed no disparities among the ranking of the top three motivation 

factors for continuing TKD between participants who either started TKD because they were 

signed up by their parents or did so of their own volition. A �)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W was conducted 

to assess if there were any significant differences in the individual motivation factors between 

the participants who started TKD on their own volitation (n = 14) and participants who 

started TKD at the will of their parents (n = 40) for their continual participation in TKD. The 

results showed no significant difference for all the individual motivational factors between 

the participants who started TKD on their own volitation and participants who started TKD at 

the will of their parents. Table 5.6 shows the breakdown of the �S�D�U�W�L�F�L�S�D�Q�W�V�¶���U�H�V�S�R�Q�V�H�V and 

�W�K�H���I�X�O�O���U�H�V�X�O�W�V���R�I���W�K�H���)�L�V�K�H�U�¶�V���(�[�D�F�W���W�H�V�W���S�H�U�I�R�U�P�H�G. 

The motivations for the continued participation in TKD were also investigated 

qualitatively during the semi-structured interviews and are reported in the next Chapter on 

qualitative findings. Understanding the motives and motivations for practising TKD is 

important as they influence wellbeing outcomes (Kasser & Ryan, 1996) and a more in-depth 

discussion about the linkages between motivations and mental health and wellbeing would be 

covered in the Discussion chapter (Chapter 7). 
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Table 5.6 

Comparison of Motivations Between Participants Who Started TKD on Own Volition vs Will of Parents 

  Own Volition Signed up by Parents �)�L�V�K�H�U�¶�V���(�[�D�F�W���7�H�V�W�V 

Motivator N = 14 Rank N = 40 Rank     

 n %   n %   P-value 

1. Develop self-defence skills  13 92.9 1 35 87.5 1 1.00 
2. Improve physical health  12 85.7 2 34 85.0 2 1.00 
3. Be healthier  12 85.7 3 30 75.0 3 .71 
4. Be happy  9 64.3 4 28 70.0 4 .75 
5. Develop unique skills 9 64.3 4 27 67.5 5 1.00 
6. Because TKD  is unique  9 64.3 4 23 57.5 6 .76 
7. To meet my friends at practice  9 64.3 4 22 55.0 7 .76 
8. For the fun and get rid of boredom  9 64.3 4 21 52.5 8 .54 
9. Make new friends  4 28.6 10 18 45.0 9 .35 
10. Win competition  6 42.9 9 13 32.5 10 .53 
11. Enhance self-esteem  4 28.6 10 13 32.5 10 1.00 
12. Improve reputation   4 28.6 10 10 25.0 12 1.00 
13. Reduce learning pressure from school  3 21.4 14 10 25.0 12 1.00 
14. Become professional martial artist 4 28.6 10 7 17.5 14 .45 
15. Get recognition from coach  3 21.4 14 6 15.0 15 .68 
16. Satisfy will of family  3 21.4 14 4 10.0 18 .36 
17. Become a MA coach in near future 1 7.1 17 6 15.0 15 .66 

18. Establish prestige among peers  1 7.1 17 5 12.5 17 1.00 
Notes. Intrinsic motivations are in bold. * p < .05
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5.6 Convergent Validity of Dependent Variables in this Study 

As detailed in the Research Methodology Chapter (Chapter 4), the self-reported levels 

of emotional, psychological, and social wellbeing were assessed using the MHC-SF sub-

scales (Keyes, 2018) and the emotional symptoms, peer relationship problems, conduct 

problems, hyperactivity problems and prosocial behaviours were measured using the SDQ 

(Goodman, 1997). The emotional, psychological and social wellbeing scores from the MHC-

SF were summed to obtain a Total MHC-SF score while the emotional symptoms, peer 

relationship problems, conduct problems, and hyperactivity problems from the SDQ were 

summed to obtain a Total difficulties score. All t hese variables mentioned constituted the 

dependent variables in this study.  

It is considered good research practice to use different measures of the same construct 

as opportunity to achieve triangulation and convergent validity refers to the degree in which 

the different instruments measured the same construct. A correlation closer to r = 1.0 

represent stronger convergent validity and values above than r = .70 are recommended 

(Carlson & Herdman, 2012). The results of the �6�S�H�D�U�P�D�Q�¶�V���5�D�Q�N���2�U�G�H�U���&�R�U�U�H�O�D�W�L�R�Q���W�H�V�W 

showed significant correlations between most of the dependent variables in both the MHC-SF 

and SDQ, indicating convergent validity. The only exception is for prosocial behaviours. 

There is no significant correlation between prosocial behaviours and the rest of the dependent 

variables other than a moderate positive correlation with social wellbeing, r = 0.33, p = .02.  

Convergent validity between the two instruments used in this current study (MHC-SF 

and the SDQ) were also established. The correlation coefficient between the total MHC-SF 

score and the total difficulties score was r = -0.72, p < .001, higher than the recommended 

convergent validity proposed by Carlson and Herdman (2012). This inverse relationship 

attests to the convergent validity and is expected as a high total MHC-SF and low total 
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difficulties score both indicate a high level of mental health and wellbeing.  Table 5.7 shows 

the full results of the �6�S�H�D�U�P�D�Q�¶�V���5�D�Q�N���2�U�G�H�U���&�R�U�U�H�O�D�W�L�R�Q tests.
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Table 5.7 

�5�H�O�D�W�L�R�Q�V�K�L�S���R�I���'�H�S�H�Q�G�H�Q�W���9�D�U�L�D�E�O�H�V�����6�S�H�D�U�P�D�Q�¶�V���&�R�U�U�H�O�D�W�L�R�Q�V 

  1 2 3 4 5 6 7 8 9 10 

1. Emotional wellbeing - .74***  .80***  .88***  -0.62***  -.62***  -.54***  -.46***  -.70***  0.06 

2. Social wellbeing  - .78***  .92***  -.53***  -.50***  -.48***  -.38** -.58***  .33* 

3. Psychological wellbeing   - .95***  -.68***  -.61***  -.49***  -.50***  -.76***  0.20 

4. Total MHC-SF score    - -.65***  -.61***  -.54***  -.48***  -.72***  0.23 

5. Emotional symptoms     - .56***  .34* .48***  .84***  0.02 

6. Peer relationship problems      - .36** .29* .70***  -0.23 

7. Conduct problems       - .46***  .58***  -0.17 

8. Hyperactivity problems        - .79***  -0.01 

9. Total difficulties         - -0.07 

10. Prosocial behaviours          - 

Note. N = 54, * p < .05, ** p < .01, *** p < .001 (2-tailed). 
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5.7 Descriptive Statistics of MHC-SF Scores 

The descriptive statistics for each item in the MHC-SF can be found in Table 5.8. A 

higher score in the MHC-SF indicates better mental health and wellbeing. The maximum 

score for emotional, social and psychological wellbeing are 15, 25 and 30 respectively, 

adding up to a maximum of 70 for a total MHC-SF score. The participants had a mean score 

of 11.30 (SD = 3.25) for emotional wellbeing, 15.61 (SD = 5.67) for social wellbeing, 21.02 

(SD = 6.14) for psychological wellbeing, and total MHC-SF score of 47.93 (SD = 13.99).  

Following �.�H�\�H�V�¶�����������������F�D�W�H�U�J�R�U�L�F�D�O���D�S�S�U�R�D�F�K, MHC-SF scores �F�O�D�V�V�L�I�\���S�D�U�W�L�F�L�S�D�Q�W�V�¶ 

mental health as flourishing, moderate, or languishing. Participants who scored 4 or 5 points 

in at least one item measuring emotional wellbeing and at least 6 items measuring social and 

psychological wellbeing are classified as being flourishing. On the other hand, participants 

who scored 0 or 1 point for at least 1 item measuring emotional wellbeing and at least 6 items 

measuring social and psychological wellbeing are classified as being languishing. 

Participants who are neither classified as flourishing nor languishing will be classified as 

being moderately mentally healthy. Based on the categorical approach, 28 (51.9%) of the 

participants were classified as flourishing, 22 (40.7%) as moderately mentally healthy and 

four (7.4%) as languishing.  

As the norm data for the Australian adolescent does not contain measures from the 

MHC-SF, it would not be possible to perform comparative analyses using the data collected. 

However, the proportion of adolescents who were classified as flourishing, moderately 

mentally healthy and languishing were comparable to the outcomes reported by Skrzypiec et 

al. (2016), which investigated the mental health and wellbeing of Australian adolescent. Their 

research involved 1930 participants aged between 13 to 15 and revealed that 55.7% of them 

were classified as flourishing, 38.6% as moderately mentally healthy and 5.6% as 

languishing. 
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Table 5.8 

Mean Scores and Standard Deviation for items in MHC-SF 

MHC-SF Variables Range Mean SD 
Emotional wellbeing 1 - 15 11.30 3.25 

Happy 1 - 5 3.87 0.99 
Interested in life 0 - 5 3.76 1.24 
Satisfied with life  0 - 5 3.67 1.27 

Social wellbeing 5 - 25 15.61 5.67 
You were contributing something of worth to your 
community or society 

0 - 5 2.83 1.49 

You belonged to a community (like a social group, 
school, neighbourhood, etc.) 

1 - 5 3.61 1.35 

You felt that society is a good place, or is becoming 
a better place, for all people 

0 - 5 2.98 1.68 

You felt that people are basically good  1 - 5 3.09 1.12 
The way society works made sense to you 0 - 5 3.09 1.44 

Psychological wellbeing 5 - 30 21.02 6.14 
You liked most parts of your personality 0 - 5 3.61 1.49 
You were good at managing the responsibilities of 
your daily life 

0 - 5 3.39 1.27 

You had warm and trusting relationships with 
others 

0 - 5 3.74 1.31 

You had experiences that challenged you to grow 
and become a better person 1 - 5 3.74 1.19 

You were confident to think or express your own 
ideas and opinions 0 - 5 3.31 1.32 

Your life had a sense of direction or meaning to it  0 - 5 3.22 1.37 
Total MHC-SF score 12 - 70 47.93 13.99 

Note. This table breakdown the range, mean score and standard deviation in MHC-SF. 

5.8 Comparison Between Genders Using MHC-SF Score 

Results of a Mann-Whitney U test showed significant differences on the emotional 

wellbeing, (z = -2.29, p = .02), social wellbeing, (z = -2.67, p = .008), psychological 

wellbeing, (z = -2.68, p = .007), and total MHC-SF score, (z = -2.77, p = .006), between the 

male (n = 21) and female (n = 31) Australian adolescents practising TKD3. This indicates 

significant differences in the overall mental health and wellbeing between them with the male 

 
3 Participants who did not specify their gender was excluded from the analysis (n =2). 
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Australian adolescents practising TKD reporting a higher level of mental health and 

wellbeing compared to the female Australian adolescents practising TKD. See Table 5.9 for 

more details. 

Table 5.9 

Detailed Mann-Whitney U Test Results for Dependent Variables Under MHC-SF by Gender 

MHC-SF Variables  

Males 
(n = 21) 

Females 
(n = 31) 

Mann-Whitney U 
Test 

Median (IQR) Median (IQR) Z P-Value 

Emotional Wellbeing 13 (11.5 - 15) 11 (8 - 13) -2.29 .02* 
Social Wellbeing 21 (13 - 23) 15 (11 - 18) -2.67 .008* 
Psychological 
Wellbeing 

25 (22 - 28) 19 (15 - 25) -2.68 .007*  

Total MHC-SF Score 58 (48 - 64) 44 (34 - 54) -2.77 .006* 
Note. * p < .05 

5.9 Comparison Between Belt Levels Using MHC-SF Score 

Results of the Kruskall-Wallis test showed no significant differences between the junior 

colour belts (n = 12), the senior colour belts (n = 17), and the black belts (n = 25) on their 

emotional wellbeing, social wellbeing, psychological wellbeing, and total MHC-SF score. 

This suggests that there are no significant differences in the overall mental health and 

wellbeing between belt levels (Table 5.10).  
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Table 5.10 

Detailed Kruskall-Wallis Test Results for Dependent Variables Under MHC-SF by Belt 

 MHC-SF Variables 
  

Junior colour Senior 
Colour 

Black 
Belt Kruskall-Wallis 

Test 
(n = 12) (n = 17) (n = 25) 

Median  
(IQR) 

Median 
(IQR) 

Median 
(IQR) H 

P-
Value 

Emotional Wellbeing 
11.5 

(8.25 - 14) 
13 

(10.5 �± 14.5) 
12 

(8 �± 13.5) 1.92 .38 

Social Wellbeing 
14  

(7.75 - 20) 
15  

(12 �± 21.5) 
17  

(10.5 �± 21) 0.42 .81 

Psychological Wellbeing 
21  

(13.75 - 25) 
22  

(19 �± 25.5) 
23  

(17 �± 27) 
0.40 .82 

Total MHC-SF Score 47  
(35.25 �± 58.75) 

49  
(43.5 �± 61) 

50  
(36 �± 60) 

0.51 .78 

Note. Junior Colour belt includes Yellow, Green, and Blue. Senior Colour includes Red and 

Brown. * p < .05 

5.10 Comparison Between Adolescents Who Started TKD  on Own Volition vs Will of 

Parents Using MHC-SF Score 

Results of a Mann-Whitney U test showed no significant differences between the 

Australian adolescents who started TKD on own volition (n = 40) and those who started TKD 

under the will of their parents (n = 14) in emotional wellbeing, social wellbeing, 

psychological wellbeing, and the Total MHC-SF score, indicating that there were no overall 

differences in mental health and wellbeing between the groups (Table 5.11).  

 

 

 

 

 



Chapter 5 Quantitative Results     
 

 
 

133 

Table 5.11 

Detailed Mann-Whitney U Test Results for Dependent Variables Under MHC-SF by Own 

Volition vs Will of Parents 

MHC-SF Variables 
  

Own Volition 
(n = 40) 

Will of Parent 
(n= 14) 

Mann-Whitney U 
Test 

Median (IQR) Median (IQR) Z P-Value 

Emotional Wellbeing 12 (9.25 �± 13.75) 12 (7.75 - 15) 0.13 .90 
Social Wellbeing 15.5 (12.25 �± 20.75) 15.5 (8.75 �± 21.5) -0.09 .93 
Psychological 
Wellbeing 

22 (18 - 25) 22.5 (16.5 - 28) 0.09 .93 

Total MHC-SF Score 49 (40.25 �± 58.75) 47 (33.75 �± 64.25) 0.03 .98 
Note. * p < .05 

5.11 Descriptive Statistics of SDQ Scores 

The descriptive statistics for each item in the SDQ can be found in Table 5.12 and the 

derivation of scores for the SDQ were in accordance with the method published by Goodman 

in the SDQ website (SDQ Info, n.d.). As previously mentioned in Chapter 4, a higher score in 

the emotional symptoms, peer relationship problems, hyperactivity problems and conduct 

problems sub-scales, as well as total difficulties indicate a reduced level of mental health and 

wellbeing. On the other hand, a higher score from the prosocial behaviour indicates better 

mental health and wellbeing. The SDQ scores for each sub-scale range from 0 to 10. In this 

study, Australian adolescent practicing TKD reported a mean score of 3.72 (SD = 2.56) for 

emotional problems, 2.78 (SD = 1.94) for peer relationship problems, 4.50 (SD = 3.21) for 

hyperactivity problems, 1.35 (SD = 1.44) for conduct problems, and 12.35 (SD = 6.84) for 

total difficulties. For prosocial behaviours, the participants reported a mean score of 8.09 (SD 

= 1.95). 
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Table 5.12 

Mean Scores and Standard Deviation for each item of the SDQ and sub-scales 

SDQ Variables Range Mean SD 
Emotional problems 0 - 9 3.72 2.56 

Often complains of headaches 0 - 2 0.43 0.69 
Many worries 0 - 2 1.13 0.80 
Often unhappy, downhearted 0 - 2 0.52 0.64 
Nervous or clingy in new situations 0 - 2 1.15 0.76 
Many fears, easily scared 0 - 2 0.50 0.67 

Peer relationship problems 0 - 7 2.78 1.94 
Rather solitary, tends to play alone  0 - 2 0.78 0.77 
Has at least one good friend  0 - 2 0.19 0.48 
Generally liked by other children 0 - 2 0.70 0.66 
Picked on or bullied by other children 0 - 2 0.24 0.55 
Gets on better with adults than with other 
children  

0 - 2 0.87 0.73 

Hyperactivity problems 0 - 10 4.50 3.21 
Restless, overactive 0 - 2 1.07 0.82 
Constantly fidgeting or squirming 0 - 2 0.89 0.86 
Easily distracted, concentration wanders  0 - 2 0.91 0.83 
Thinks things out before acting 0 - 2 0.76 0.70 
Sees tasks through to the end 0 - 2 0.87 0.70 

Conduct problems 0 - 7 1.35 1.44 
Often has temper tantrums or hot tempers 0 - 2 0.56 0.72 
Generally obedient 0 - 2 0.39 0.60 
Often fights with other children 0 0.15 0.36 
Often lies or cheats 0 - 2 0.17 0.42 
Steals from home, school or elsewhere 0 - 2 0.09 0.35 

Total difficulties  1 - 28 12.35 6.84 
Prosocial behaviour 2 - 10 8.09 1.95 

Considerate of other people's feelings  1 - 2 1.80 0.41 
Shares readily with other children 0 - 2 1.59 0.60 
Helpful if someone is hurt 0 - 2 1.67 0.51 
Kind to younger children 0 - 2 1.74 0.59 
Often volunteers to help others 0 - 2 1.20 0.662 

Note. This table breakdown the range, mean score and standard deviation in SDQ. 

The SDQ scores obtained can also be used to categorise the mental health and 

wellbeing of the participants using the cut off points presented in Table 5.13 as suggested in 

SDQ Info (n.d.). From the total difficulties score, 33 (61.1%) of the participants are classified 
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as normal, 14 (25.9%) as borderline and 7 (13.0%) as abnormal. This can be compared to the 

norm data where 74.9% of the population are classified as normal, 13.6% as borderline and 

11.5% as abnormal. The full results are shown in Table 5.14. 

Table 5.13 

SDQ Cut off Score  

  Normal Score Borderline Score Abnormal Score 
Emotional problems 0 - 5 6 7 - 10 
Peer relationship problems 0 - 3 4 - 5 6 - 10 
Conduct problems  0 - 3 4 5 - 10 
Hyperactivity problems 0 - 5 6 7 - 10 
Total difficulties  0 - 15 16 - 19 20 - 40 
Prosocial behaviour 6 - 10 5 0 - 4 

Note. Cut off score �R�E�W�D�L�Q�H�G���I�U�R�P���³�6�F�R�U�L�Q�J���W�K�H���6�W�U�H�Q�J�W�K�V���	���'�L�I�I�L�F�X�O�W�L�H�V���4�X�H�V�W�L�R�Q�Q�D�L�U�H���I�R�U���D�J�H��

4-�������R�U���������´�����E�\���6�'�4���,�Q�I�R�����Q���G������https://www.sdqinfo.org/py/sdqinfo/c0.py) 

Table 5.14 

�3�D�U�W�L�F�L�S�D�Q�W�V�¶���6�'�4���5�H�V�X�O�W�V���8�V�L�Q�J���&�X�W���R�I�I���6�F�R�U�H 

SDQ Variables 

Normal Score Borderline Score Abnormal Score 

Participant 
(%) 

Norm 
Population 

(%) 

Participant 
(%) 

Norm 
Population 

(%) 

Participant 
(%) 

Norm 
Population 

(%) 

Emotional 
problems 

70.4 78.8 14.8 7.8 14.8 13.4 

Peer 
relationship 
problems 

68.5 78 18.5 16.6 13 5.4 

Conduct 
problems  

92.6 85 5.6 7 1.9 8 

Hyperactivity 
problems 57.4 72.4 13 11.4 29.6 16.2 

Total difficulties  61.1 74.9 25.9 13.6 13 11.5 
Prosocial 
behaviour 

92.6 89 1.9 7 5.6 4 

Note. Norm population data obtained from the study �³Young Minds Matter: The second 

Australian Child and Adolescent Survey of Mental Health and Wellbeing, 2013-14�´��(Zubrick 

et al., 2021). 

https://www.sdqinfo.org/py/sdqinfo/c0.py
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5.12 Comparison Between Genders Using SDQ Score 

Results of a Mann-Whitney U test showed significant differences on the emotional 

subscale, (z = 3.23, p = .001), hyperactivity subscale, (z = 2.34, p = .02), and Total difficulties 

score, (z =3.32, p < .001), between the male (n = 21) and female (n = 31) Australian 

adolescents practising TKD4. This indicates significant differences in the overall mental 

health and wellbeing between them with the male Australian adolescents practising TKD 

reporting a higher level of mental health compared to the female Australian adolescents 

practising TKD. Refer to  

Table 5.15 for more details.  

Table 5.15 

Detailed Mann-Whitney U Test Results for Dependent Variables Under SDQ by Gender 

  

 SDQ Variables  

Males 

(n = 21) 

Females 

(n = 31) 

Mann-Whitney U 

Test 

Median (IQR) Median (IQR) Z P-Value 

Emotional problems 2 (1 - 3) 4 (3 - 6) 3.23 .001* 
Peer relationship 
problems 

2 (1 - 3) 3 (1 - 5) 1.53 .13 

Conduct problems 1 (0 - 1) 1 (0 - 3) 1.95 .05 
Hyperactivity 
problems 

3 (0.5 �± 5.5) 6 (3 - 8) 2.34 .02* 

Total difficulties  6 (4 - 12) 16 (9 - 19) 3.32 <.001* 
Prosocial behaviours 8 (6.5 �± 9.5) 9 (7 - 10) 0.95 .34 

Note. * p < .05 

5.13 Comparison Between Belt Levels Using SDQ Score 

Results of a Kruskall-Wallis test showed no significant differences in the mental health 

and wellbeing between the junior colour belts (n = 12), the senior colour belts (n = 17), and 

the black belts (n = 25) on all measures using SDQ and suggests that there are no significant 

 
4 Participants who did not specify their gender was excluded from the analysis (n =2). 
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differences in the overall mental health and wellbeing between them. Refer to Table 5.16 for 

more details.  

Table 5.16 

Detailed Kruskall-Wallis Test Results for Dependent Variables Under SDQ by Belt 

SDQ Variables 
  

Junior 
colour 

Senior 
Colour 

Black 
Belt Kruskall-Wallis 

Test 
(n = 12) (n = 17) (n = 25) 

Median 
(IQR) 

Median 
(IQR) 

Median 
(IQR) 

H P-
Value 

Emotional problems 4  
(1.25 - 6) 

3  
(0.5 - 4) 

4  
(2 �± 6.5) 

2.61 .27 

Peer relationship 
problems 

3.5  
(0.25 - 6) 

2  
(1 �± 3.5) 

3  
(1 �± 4) 0.41 .81 

Conduct problems 
1.5 

 (0 - 2) 
1  

(0 - 3) 
1  

(0 - 2) 
0.65 .72 

Hyperactivity problems 3 
 (2.25 - 6) 

3  
(1 - 8) 

5  
(1.5 �± 8.5) 

1.31 .52 

Total difficulties  
13.5 

 (6.25 �± 17) 
10  

(4 - 18) 
14  

(7 �± 18.5) 2.00 .74 

Prosocial behaviours 
7.5  

(6 - 9) 
8  

(7 �± 9.5) 
9  

(8 �± 10) 5.69 .06 

Note. Junior Colour belt includes Yellow, Green, and Blue. Senior Colour includes Red and 

Brown * p < .05 

5.14 Comparison Between Adolescents Who Started TKD  on Own Volition vs Will of 

Parents Using SDQ Score 

Results from a Mann-Whitney U test showed no significant differences in the mental 

health and wellbeing between the Australian adolescents who started TKD on their own 

volition (n = 40) and those who started TKD under the will of parents (n = 14) in any aspect 

of mental health and wellbeing, as measured by the SDQ, indicating that there were no 

overall differences in mental health and wellbeing between the groups. Refer to Table 5.17 

for more details.  
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Table 5.17 

Detailed Mann-Whitney U Test Results for Dependent Variables Under SDQ by Own Volition 

vs Will of Parents 

 SDQ Variables 
  

Own Volition 
(n = 40) 

Will of Parents 
(n = 14) Mann-Whitney U Test 

Median (IQR) Median (IQR) Z P-Value 

Emotional problems 3 (2 - 6) 3.5 (2 �± 5.25) 0.12 .91 
Peer relationship 
problems 

2 (1 �± 4.75) 2 (1 - 4) -0.59 .55 

Conduct problems 1 (0 - 2) 1.5 (0 �± 2.25) 0.43 .67 
Hyperactivity 
problems 5 (2.25 �± 8) 2.5 (0.75 �± 6.25) -1.39 .16 

Total difficulties  14 (6 �± 18.75) 10 (4.5 �± 16.5) -0.83 .41 
Prosocial behaviours 8.5 (7 �± 10) 8.5 (6.75 - 9) -1.11 .27 

Note. * p < .05 

5.15 Comparison Between the Study Sample and Normative Data  

Non-parametric inferential statistical tests were used to investigate if there were any 

differences in the mental health and wellbeing between the Australian adolescents practising 

TKD and the general Australian adolescent population using the normative Australian 

�D�G�R�O�H�V�F�H�Q�W�V�¶���G�D�W�D�����7�K�L�V���K�H�O�S�V���W�R���D�Q�V�Z�H�U:  

RQ 2a: Do Australian adolescents who practise TKD report higher levels of mental 

health and wellbeing relative to the general population? 

As the normative data for the Australian adolescent does not contain data from the 

MHC-SF, comparisons can only be made using the dependent variables from the SDQ which 

include the emotional problems, peer relationship problems, conduct problems, hyperactivity 

problems, total difficulties, and prosocial behaviours.  

Results from the Mann-Whitney U test showed no significant difference on the total 

difficulties score between the Australian adolescents practising TKD (N = 47)5 and the 

 
5 Participants aged 18 and 19 were excluded as the normative data only contains participants aged 13 to 17 years 
old (n =7). 
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normative data for the Australian adolescent (N = 2314) using their SDQ scores, (z = -0.54, p 

= .59), indicating no significant differences in the overall mental health and wellbeing 

between them. Nevertheless, Australian adolescents practising TKD reported significantly 

better scores in term of conduct problems (z = 2.22, p = .03). See Table 5.18 for the detailed 

Mann-Whitney U test results for all the dependent variables within the SDQ.  

Table 5.18 

Detailed Mann-Whitney U Test Results for Dependent Variables Under SDQ 

SDQ Variables  
TKD Normative Data Mann-Whitney U 

Test 
Median (IQR) Median (IQR) Z P-Value 

Emotional problems 3 (2 - 6) 3 (1 - 5) -1.04 .30 
Peer relationship 
problems 2 (1 - 4) 2 (1 - 3) -1.83 .07 

Conduct problems 1 (0 - 2) 2 (1 - 3) 2.22 .03*  
Hyperactivity 
problems 

4 (1 �± 7) 4 (2 - 6) -0.27 .79 

Total difficulties  12 (6 - 18) 11 (7 - 16) -0.54 .59 
Prosocial behaviours 9 (7 - 10) 8 (7 - 9) -1.71 .09 

Note. * p < .05 

5.15.1 Comparison Between the Study Sample and Normative Data (Males) 

Further analysis of the data was made by splitting the data by gender (male/female). 

The results of the Mann-Whitney U test showed that the male Australian adolescents 

practising TKD (n = 18)6 reported significantly better scores compared to normative data 

from the male Australian adolescents (n = 1192)  in terms of the total difficulties score (z = 

2.36, p = .02), conduct problems (z = 3.43, p < .001) and hyperactivity problems (z = 2.43, p 

=.015). This indicates that male Australian adolescents practising TKD had a higher level of 

mental health and wellbeing compared to the norm male Australian adolescents. See Table 

 
6 Male participants aged 18 and 19 were excluded as the normative data only contains participants aged 13 to 17 
years old (n =3). 
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5.19 for the detailed Mann-Whitney U test results for all the dependent variables within SDQ 

(Males).  

Table 5.19 

Detailed Mann-Whitney U Test Results for Dependent Variables Under SDQ (Males) 

SDQ Variables 
  

TKD Normative Data Mann-Whitney U 
Test 

Median (IQR) Median (IQR) Z P-Value 

Emotional problems 2 (1.75 - 3) 2 (1 - 4) 0.54 .59 
Peer relationship 
problems 2 (1 - 3) 2 (1 - 3) -0.21 .83 

Conduct problems 1 (0 �± 1.25) 2 (1 - 3) 3.43 < .001* 
Hyperactivity 
problems 

2.5 (0 �± 5.25) 4 (3 - 6) 2.43 .015*  

Total difficulties  6.5 (3 �± 11.5) 10 (7 - 15) 2.36 .02*  
Prosocial behaviours 8 (6 �± 9.25) 8 (6 - 9) -1.01 .31 

Note. * p < .05 

5.15.2 Comparison Between the Study Sample and Normative Data (Females) 

The results of the Mann-Whitney U test showed that there were no significant 

differences in the total difficulties score of the female Australian adolescents practising TKD 

(n = 28)7 and normative data from the female Australian adolescents (n = 1122) using their 

SDQ scores, (z = -1.93, p = .053) indicating no significant difference in the overall mental 

health and wellbeing between them. The details of the test are shown in Table 5.20. However, 

the female Australian adolescents practising TKD reported significantly worse hyperactivity 

problems than the normative female Australian adolescents (z = -2.00, p = .046). 

 

 

 

 

 
7 Female participants aged 18 and 19 were excluded as the normative data only contains participants aged 13 to 
17 years old (n =3). 
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Table 5.20 

Detailed Mann-Whitney U Test Results for Dependent Variables Under SDQ (Females) 

  TKD Normative Data Mann-Whitney U 
Test 

  Median (IQR) Median (IQR) Z P-Value 

Emotional problems 4.5 (3 �± 6.75) 4 (2 - 6) -0.99 .32 
Peer relationship 
problems 2.5 (1 - 5) 2 (1 - 3) -1.82 .07 

Conduct problems 1.5 (0 - 3) 1 (1 - 3) 0.23 .82 
Hyperactivity 
problems 

5.5 (2.25 �± 8) 4 (2 - 6) -2.00 .046*  

Total difficulties  16 (8.25 - 19) 12 (7 - 17) -1.93 .053 
Prosocial behaviours 9 (7.25 - 10) 8 (7 - 9) -1.23 .22 

Note. * p < .05 

Table 5.21 provides a summary of the results from the Mann-Whitney U tests 

conducted highlighting the differences in the mental health and wellbeing of Australian 

adolescents practising TKD when compared to the normative Australian adolescents.
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Table 5.21 

Summary of Mann-Whitney U Test Results for Dependent Variables Under SDQ: TKD Relative to Normative Data 

  Emotional 
problems 

Peer relationship 
problems 

Conduct 
problems  

Hyperactivity 
problems 

Total difficulties  Prosocial 
behaviours 

Comparing 
adolescents 
participating in TKD 
with normative 
Australian adolescents   

NS NS �n NS NS NS 

Comparing male 
adolescents who 
participate in TKD 
with normative 
Australian male 
adolescents  

NS NS �n �n �n NS 

Comparing female 
adolescents who 
participate in TKD 
with normative female 
Australian adolescents 

NS NS NS �p NS NS 

Note.  �n denotes adolescents in TKD fare better,  �p denotes adolescents in TKD fare worse; NS denotes not statistically significant
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5.16 Correlation between TKD  Experience and Mental Health and Wellbeing  

Table 5.22 shows the results of the non-�S�D�U�D�P�H�W�U�L�F���6�S�H�D�U�P�D�Q�¶�V���U�D�Q�N-order correlation 

tests performed to assess the relationship between the length of involvement in TKD and 

frequency of TKD practice hours / week with the dependent variables from MHC-SF and 

SDQ. The results showed no significant relationship between the above two independent 

variables with the dependent variables from the MHC-SF and SDQ. 

Table 5.22 

Correlation Between TKD Experience / Training Frequency and Dependent Variables 

 

Length of TKD 
Experience 
(months) 

Training Frequency 
(hours / week) 

Emotional wellbeing -.03 -.03 

Social wellbeing -.03  .08 

Psychological wellbeing  .03  .08 

Total MHC-SF score  .00  .06 
Emotional problems  .00 -.25 
Peer relationship problems  .00 -.01 
Conduct problems -.05 -.11 
Hyperactivity problems  .17 -.12 
Total difficulties   .03 -.19 
Prosocial behaviours  .05  .22 

Note. N = 54 

5.17 TKD  Experience as Predictor of Mental Health and Wellbeing  

�0�X�O�W�L�S�O�H���O�L�Q�H�D�U���U�H�J�U�H�V�V�L�R�Q���D�Q�D�O�\�V�L�V���Z�D�V���F�R�Q�G�X�F�W�H�G���W�R���L�Q�Y�H�V�W�L�J�D�W�H���L�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��

length of experience, weekly training frequency and belt level significantly predict the 

dependent variables from MHC-SF and SDQ for this study. The overall regression was 

�V�W�D�W�L�V�W�L�F�D�O�O�\���L�Q�V�L�J�Q�L�I�L�F�D�Q�W���I�R�U���D�O�O���W�K�H���G�H�S�H�Q�G�H�Q�W���Y�D�U�L�D�E�O�H�V�����,�W���Z�D�V���I�R�X�Q�G���W�K�D�W���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��

length of experience, weekly training frequency and belt level did not significantly predict the 

dependent variables for this study. Refer to Table 5.23 for detailed results of the multiple 

linear regressions conducted.
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Table 5.23 

Regression Model of TKD Experiences on Mental Health and Wellbeing Variables 

  Emotional wellbeing 
Variable Model 1 Model 2 Model 3 

  Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI 

Constant 11.39***  [9.59, 13.19] 11.56***  [9.46, 13.66] 11.43***  [6.88, 15.98] 

Length of Experience a 0.00 -.02 [-0.03, 0.02] 0.00 -.01 [-0.03, 0.03] -0.00 -.02 [-0.04, 0.04] 

Frequency of Training b    -0.06 -.05 [-0.40, 0.29] -0.06 -.05 [-0.43, 0.31] 

Belt Leve lc       0.04 .01 [-1.18, 1.25] 

R2 .00 .00 .00 

F 0.01 0.06 0.04 
  Social wellbeing 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 16.06***  [12.92, 19.20] 15.54***  [11.88, 
19.20] 

13.37**  [5.48, 21.26] 

Length of Experience a -0.01 -.05 [-0.05, 0.04] -0.01 -.07 [-0.05, 0.03] -0.02 -.16 [-0.09, 0.04] 

Frequency of Training b    0.17 .08 [-0.43, 0.77] 0.11 .05 [-0.53, 0.75] 

Belt Level c       0.65 .13 [-1.45, 2.76] 

R2 .00 .01 .02 

F 0.11 0.22 0.27 
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Psychological wellbeing 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 20.40***  [17.00, 23.80] 19.84***  [15.88, 
23.80] 20.56***  [11.99, 29.13] 

Length of Experience a 0.01 .06 [-0.04, 0.06] 0.01 .04 [-0.04, 0.05] 0.01 .07 [-0.06, 0.08] 

Frequency of Training b    0.19 .08 [-0.47, 0.84] 0.21 .10 [-0.50, 0.90] 

Belt Level c       -0.22 -.04 [-2.51, 2.07] 

R2 .00 .01 .01 

F 0.18 0.25 0.17 
  
  Total MHC-SF Score 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI 

Constant 47.85***   [40.10, 55.61] 46.94***   [37.88, 
55.99] 

45.36***   [25.77, 64.95] 

Length of Experience a 0.00 .06 [-0.10, 0.11] 0.00 .05 [-0.11, 0.11] -0.01 .08 [-0.17, 0.14] 

Frequency of Training b    0.30 .74 [-1.19, 1.79] 0.25 .79 [-1.34, 1.84] 

Belt Level c       0.48 2.60 [-4.75, 5.70] 

R2 .00 .00 .00 

F 0.00 0.08 0.07 
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  Peer Relationship Problems 
Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 2.99***   [1.92, 4.06] 3.06***   [1.80, 4.31] 3.91**   [1.21, 6.61] 

Length of Experience a 0.00 -.06 [-0.02, 0.01] 0.00 -.06 [-0.02, 0.01] 0.00 .05 [-0.02, 0.02] 

Frequency of Training b    -0.02 -.03 [-0.23, 0.18] 0.00 .00 [-0.22, 0.22] 

Belt Level c       -0.26 -.15 [-0.98, 0.46] 

R2 .00 .01 .02 

F 0.21 0.13 0.25 
  
  Emotional Problems 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI 

Constant 3.73***   [2.31, 5.15] 4.42***   [2.81, 6.03] 1.98  [-1.42, 5.38] 

Length of Experience a 0.00 .01 [-0.02, 0.02] 0.00 .06 [-0.02, 0.02] -0.01 -.17 [-0.04, 0.02] 

Frequency of Training b    -0.23 -.24 [-0.49, 0.04] -0.30* -.32 [-0.58, -0.02] 

Belt Level c       0.74 .34 [-1.17, 1.64] 

R2 .00 .06 .10 

F 0.00 1.48 1.91 
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  Conduct Problems 
Variable Model 1 Model 2 Model 3 

  Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI 

Constant 1.62***   [0.82, 2.41] 1.76***   [0.83, 2.68] 1.20  [-0.80, 3.20] 

Length of Experience a 0.00 -.11 [-0.02, 0.01] 0.00 -.09 [-0.02, 0.01] -0.01 -.18 [-0.02, 0.00] 

Frequency of Training b    -0.05 -.09 [-0.20, 0.11] -0.06 -.12 [-0.22, 0.10] 

Belt Level c       0.17 .14 [-0.37, 0.70] 

R2 .01 .02 .03 

F 0.60 0.47 0.45 
 

  Hyperactivity Problems 
Variable Model 1 Model 2 Model 3 

  Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI 

Constant 3.61***   [1.86, 5.37] 4.59***   [2.62, 6.57] 2.56  [-1.67, 6.79] 

Length of Experience a 0.01 .16 [-0.01, 0.04] 0.02 .22 [0.00, 0.04] 0.01 .07 [-0.03, 0.04] 

Frequency of Training b    -0.32 -.27 [-0.65, 0.00] -0.38 -.32* [-0.73, -0.04] 

Belt Level c       0.61 .22 [-.52, 1.74] 

R2 .01 .10 .12 

F 1.37 2.68 2.19 
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  Total Difficulties 
Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 11.95***   [8.16, 15.74] 13.83***   [9.53, 18.13] 9.65*   [.44, 18.87] 

Length of Experience a 0.01 .03 [-0.05, 0.06] 0.02 .09 [-0.04, 0.07] -0.01 -.05 [-0.08, 0.06] 

Frequency of Training b    -0.62 -.24 [-1.32, 0.09] -0.74 -.29 [-1.49, 0.01] 

Belt Level c       1.26 .21 [-1.20, 3.72] 

R2 .00 .06 .08 

F 0.06 1.56 1.39 
 

  Prosocial  
Variable Model 1 Model 2 Model 3 

  Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI Beta  �%�H�W�D�������� 95% CI 

Constant 8.01***   [6.93, 9.09] 7.42***   [6.21, 8.64] 5.19***   [2.65, 7.72] 

Length of Experience a 0.00 .02 [-0.01, 0.02] 0.00 -.04 [-0.02, 0.01] -0.02 -.31 [-0.04, 0.00] 

Frequency of Training b    0.19 .27 [-0.017, 0.39] 0.13 .18 [-0.08, 0.33] 

Belt Level c       0.67 .40 [0.00, 1.35] 

R2 .00 .03 .14 

F .03 1.87 2.66 
Note. N = 54. a Length of Experience in months. b Frequency of Training in Hours/Week. c Belt Level from 1 to 6. 

*p < .05. ** p < .01. *** p < .001
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5.18 Demographics as Predictor of Mental Health and Wellbeing 

�0�X�O�W�L�S�O�H���O�L�Q�H�D�U���U�H�J�U�H�V�V�L�R�Q���D�Q�D�O�\�V�L�V���Z�D�V���F�R�Q�G�X�F�W�H�G���W�R���L�Q�Y�H�V�W�L�J�D�W�H���L�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��

gender, age, and social economic status (SES) significantly predict the dependent variables 

from MHC-�6�)���D�Q�G���6�'�4���I�R�U���W�K�L�V���V�W�X�G�\�����7�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���D�J�H���D�Q�G���6�(�6���G�L�G���Q�R�W���V�L�J�Qificantly 

predict the dependent variables for this study. However, gender significantly predicted the 

outcome for many of the dependent variables including (a) emotional wellbeing, (b) social 

wellbeing, (c) psychological wellbeing, (d) total MHC-SF score, (e) emotional problems, (f) 

peer relationship problems, (g) hyperactivity problems, and (h) total difficulties score. Refer 

to Table 5.24 for detailed results of the multiple linear regressions conducted. 
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Table 5.24 

Regression Model of Demographics on Mental Health and Wellbeing Variables 

  Emotional wellbeing 
Variable Model 1 Model 2 Model 3 

  Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI 

Constant 15.68***   [13.16, 
18.20] 16.50***   [9.56, 23.44] 16.59***   [9.46, 23.72] 

Gender -2.66***  -.45 [-4.11, -1.21] -2.66***  -.45 [-4.12, -1.19] -2.66***  -.46 [-4.14, -1.18] 

Age    -0.06 -.03 [-0.49, 0.38] -0.05 -.03 [-0.49, 0.39] 

IRSAD a       -0.05 -.02 [-0.69, 0.59] 

R2 .21 .21 .21 

F 13.50 6.66 4.36 
  Social wellbeing 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 22.92***   [18.48, 
27.37] 

29.48***   [17.40, 
41.57] 

28.72***   [16.36, 
41.07] 

Gender -4.44** -.44 [-7.00, -1.88] -4.42** -.43 [-6.97, -1.87] -4.38** -.43 [-6.95, -1.82] 

Age    -0.44 -.15 [-1.20, 0.32] -0.48 -.16 [-1.25, 0.29] 

IRSAD a       -0.38 .09 [-0.73, 1.49] 

R2 .19 .21 .22 

F 12.11 6.78 4.63 
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  Psychological wellbeing 
Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 29.47***   [13.16, 
18.20] 27.94***   [14.88, 

40.99] 27.35***   [13.97, 
40.73] 

Gender -5.13***  -.46 [-4.11, -1.21] -5.13***  -.46 [-7.89, -2.38] -5.10***  -.46 [-7.88, -2.32] 

Age    0.10 .03 [-0.71, 0.92] 0.07 .02 [-0.76, 0.91] 

IRSAD a       0.29 .06 [-0.91, 1.50] 

R2 .22 .22 .22 

F 14.20 7.01 4.68 
 
  Total MHC-SF Score 

Variable Model 1 Model 2 Model 3 

  Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI 

Constant 68.07***   [57.41, 
78.73] 

73.92***   [44.62, 
103.22] 

72.66***   [42.62, 
102.70] 

Gender -12.22*** -.49 
[-18.36, -

6.09] -12.21*** -.48 
[-18.39, -

6.02] -12.15*** -.48 
[-18.39, -

5.90] 
Age    -0.39 -.05 [-2.23, 1.44] -0.46 -.06 [-2.33, 1.41] 

IRSAD a       0.63 .06 [-2.07, 3.33] 

R2 .24 .24 .24 

F 15.99 7.96 5.30 
 
  Emotional Problems 

Variable Model 1 Model 2 Model 3 
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  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 0.22  [-1.76, 2.19] -0.96  [-6.39, 4.48] -1.11  [-6.68, 4.47] 

Gender 2.13***  .46 [0.99, 3.27] 2.13***  .46 [0.98, 3.27] 2.13***  .46 [.97, 3.29] 

Age    0.08 .06 [-0.26, 0.42] 0.07 .05 [-0.28, 0.42] 

IRSAD a       0.07 .04 [-0.43, 0.58] 

R2 .20 .22 .22 

F 14.08 7.04 4.64 
 
  Peer Relationships Problems 

Variable Model 1 Model 2 Model 3 

  Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI Beta  Beta 
������ 

95% CI 

Constant 1.18  [-.44, 2.81] -2.22  [-6.58, 2.13] -2.76  [-7.15, 1.63] 

Gender 0.97* .28 [0.03, 1.90] 0.96* .27 [0.04, 1.88] 0.99* .28 [0.07, 1.90] 

Age    0.23 .22 [-0.04, 0.50] 0.20 .19 [-0.07, 0.47] 

IRSAD a       0.27 .18 [-0.13, 0.66] 

R2 .08 .13 .16 

F 4.31 3.66 3.10 
 
 
  Conduct Problems 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI Beta  
Beta 
������ 

95% CI 
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Constant -0.13  [-1.31, 1.05] -0.60  [-3.85, 2.64] -0.59  [-3.92, 2.75] 

Gender 0.90* .35 [0.22, 1.58] 0.90* .35 [0.21, 1.58] 0.90* .35 [0.21, 1.59] 

Age    0.03 .04 [-0.17, 0.24] 0.03 .04 [-0.18, 0.24] 

IRSAD a       -0.01 -.01 [-0.31, 0.29] 

R2 .12 .12 .12 

F 7.08 3.53 2.31 
 
  Hyperactivity Problems 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 0.51  [-2.03, 3.05] -3.30  [-10.20, 
3.60] 

-3.85  [-10.88, 
3.19] 

Gender 2.42** .42 [0.96, 3.88] 2.41** .42 [0.96, 3.87] 2.44** .42 [0.98, 3.90] 

Age    0.26 .15 [-0.18, 0.69] 0.23 .13 [-0.21, 0.67] 

IRSAD a       0.27 .11 [-0.36, 0.90] 

R2 .18 .20 .21 

F 11.05 6.28 4.42 
 
 
  Total Difficulties Problems 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 
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Constant 1.78  [-3.31, 6.86] -7.08  [-20.83, 
6.67] 

-8.30  [-22.29, 
5.70] 

Gender 6.42***  .52 [3.49, 9.34] 6.40***  .52 [3.49, 9.30] 6.46***  .52 [3.55, 9.36] 

Age    0.60 .16 [-.27, 1.46] 0.53 .15 [-0.34, 1.40] 

IRSAD a       0.61 .12 [-0.65, 1.86] 

R2 .27 .30 .31 

F 19.36 10.82 7.51 
 
  Prosocial 

Variable Model 1 Model 2 Model 3 

  Beta  
Beta 
������ 95% CI Beta  

Beta 
������ 95% CI Beta  

Beta 
������ 95% CI 

Constant 7.713***  [6.02, 9.40] 7.05**  [-2.40, 
11.71] 

6.75**  [1.99, 11.50] 

Gender 0.23 .07 [-0.74, 1.20] 0.23 .07 [-.75, 1.21] 0.24 .46 [-0.75, 1.23] 

Age    0.04 .04 [-.25, .34] 0.03 .05 [-0.27, 0.32] 

IRSAD a       0.15 .04 [-0.28, 0.58] 

R2 .00 .01 .02 

F 0.23 0.16 0.28 
Note. N = 54. a Index of Relative Socio-economic Advantage and Disadvantage. 

*p < .05. ** p < .01. *** p < .001 
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5.19 Summary 

A total of 54 adolescents from nine different TKD dojangs in Victoria, Australia 

completed the online questionnaire. They constituted a diverse demographic regarding their 

gender, age, and experience levels in TKD. The top three motives for starting TKD were for 

self-defence purposes, to improve physical health and influences of friends and family. 

Similarly, the top three motivations for continuing TKD revolved around developing self-

defence skills, to improve physical health and be healthier. �7�K�H���U�H�V�X�O�W�V���R�I���W�K�H���)�L�V�K�H�U�¶�V���(�[�D�F�W��

tests showed no significant �G�L�I�I�H�U�H�Q�F�H�V���E�H�W�Z�H�H�Q���P�D�O�H���D�Q�G���I�H�P�D�O�H���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶��

motivation factors behind their continual practice of TKD. However, there were significant 

differences between the different belt levels in terms of meeting friends at practice, for the 

fun and getting rid of boredom, to win competition, and improve self-esteem. 

Results from the MHC-SF classified 51.9% �R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G��

wellbeing as being flourishing, 40.7% as moderately mentally healthy and 7.4% as 

languishing. Regarding difficulties in mental health and wellbeing, the SDQ results indicated 

that 61.1% of the participants were classified as normal, 25.9% as borderline, and 13.0% as 

abnormal. Furthermore, inferential statistical analyses found that there was no significant 

difference between the overall mental health and wellbeing between Australian adolescents 

participating in TKD and the normative Australian adolescents using the total difficulties 

score. However, the Australian adolescents participating in TKD reported a significantly 

lower level of conduct problems as compared to the Australian adolescents from the 

normative data.  

The follow-up gender specific analyses showed that the male Australian adolescents 

participating in TKD reported a higher level of overall mental health and wellbeing compared 

to the normative male Australian adolescents using the total difficulties score. The cross-

sectional analysis of the data revealed that Australian male adolescents participating in TKD 
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reported significantly lower levels of conduct problems and hyperactivity problems compared 

to those from the normative data. On the other hand, there were no significant differences in 

the level of overall mental health and wellbeing between the Australian female adolescents 

participating in TKD and the normative female Australian adolescents using the total 

difficulties score. However, the female Australian adolescents practising TKD reported 

significantly higher levels of hyperactivity problems compared to the normative data for 

Australian female adolescents. 

Additionally, inferential analyses comparing mental health and wellbeing of Australian 

adolescents who are practising TKD revealed that male Australian adolescents who are 

practising TKD reported a significantly higher level of overall mental health and wellbeing as 

measured using the MHC-SF and SDQ than their female counterparts. However, there were 

no significant differences in the mental health and wellbeing between the junior colour belts, 

the senior colour belts and the black belts as measured using the MHC-SF and SDQ. There 

were also no significant differences in the overall mental health and wellbeing of Australian 

adolescents who started TKD on their own volition compared to Australian adolescents who 

started TKD on the will of parents. 

Lastly, there were no significant relationships between length / frequency of TKD 

experience with any measure of wellbeing or mental health used in this study. Similarly, 

demographic variables such as age and SES did not significantly predict the any of the 

measures of wellbeing or mental health used in this study. However, gender was shown to 

significantly predict all the measures of mental health and wellbeing used in this study, 

except for conduct problems and prosocial behaviours. The next chapter will present the 

qualitative findings of this study to provide more contextual information about the 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶���O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H�V���L�Q���7�.�'�����7�R�J�H�W�K�H�U�����W�K�H�\���R�I�I�H�U�H�G���D���G�H�H�S�H�U���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���R�Q��
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�K�R�Z���W�K�H���S�U�D�F�W�L�F�H���R�I���7�.�'���P�D�\���L�Q�I�O�X�H�Q�F�H�V���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G��

wellbeing. 
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Chapter 6 Findings from Qualitative Semi-structured Interviews 

6.1 Overview of Qualitative Analysis Chapter 

The previous chapter presented the motives, motivations, and levels of mental health 

and wellbeing of Australian adolescents practicing TKD, comparing them against the 

normative data for Australian adolescents. This chapter elaborates on the motives and 

motivations for practising TKD and presents the results of a Thematic Analysis of the 

�$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H���L�Q��TKD using qualitative data collected from the semi-

structured interviews. It starts by presenting an overview on the demographic profile of the 

participants and their experiences in a typical TKD session. Subsequently, the analyses of 

their motives for starting TKD and their motivations for continual participation will be 

reported. The last part of the chapter presents the qualitative thematic analyses of the 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶���O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H�V���L�Q��practising TKD. Together, they will answer the following 

RQs:  

RQ 1: What motives drive participation of Australian adolescents in TKD and what 

are the motivators for continuation of participation? 

RQ 2c: What do Australian adolescents report about the specific effects of TKD on 

their mental health and wellbeing? 

6.2 Participants Overview 

The 54 participants who completed the online questionnaire were invited to share 

their personal experiences in TKD through an interview session. Among them, 15 

participants responded and took part in a semi-structured one-on-one online interview. These 

participants came from five out of the nine participating dojang described in Chapter 5 (See 

Section 5.2.1) and they were also broadly representative regarding gender, belt level, 

ethnicity, and self-reported level of mental health and wellbeing.  
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�7�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶ age ranged from 13 to 19 years, and included five males (33.3%), 

nine females (60%) and one preferred not to disclose their gender (6.7%). Their experience in 

TKD varied from 2 years to 13 years and 4 months. In terms of mental health and wellbeing, 

seven participants (46.7%) were classified as flourishing, six as moderately mentally healthy 

(40%), and two (13.3%) as languishing using the MHC-�6�)�����8�V�L�Q�J���W�K�H���6�'�4�¶�V���W�R�W�D�O���G�L�I�I�L�F�X�O�W�L�H�V��

score as a measure for their mental health and wellbeing, nine participants (60%) were 

assessed to be normal, five (33.3%) as being on the borderline, and one (6.7%) as abnormal. 

Additionally, six participants had experience competing and four had experiences in 

instructing a TKD session.  

�7�K�H���I�L�U�V�W���O�H�W�W�H�U���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�V�H�X�G�R�Q�\�P���F�R�Q�W�D�L�Q�V���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���W�K�H�L�U��

�H�W�K�Q�L�F�L�W�\�����Z�L�W�K���$�V�L�D�Q���V�W�D�U�W�L�Q�J���Z�L�W�K���µ�$�¶�����(�X�U�R�S�H�D�Q���Z�L�W�K���µ�(�¶���D�Q�G���2�F�H�D�Q�L�D�Q���Z�L�W�K���µ�2�¶���D�Q�G���W�K�H��

�V�H�F�R�Q�G���O�H�W�W�H�U���G�H�Q�R�W�H���W�K�H�L�U���E�H�O�W���O�H�Y�H�O���Z�L�W�K���µ�&�¶���I�R�U���F�R�O�R�X�U���E�H�O�W�����D�Q�G���µ�%�¶���I�R�U���E�O�D�F�N���E�H�O�W. For 

example, an Asian participant with a colour belt will have a pseudonym starting with Ac, 

such as Acer. A detailed overview of the participants who took part in the semi-structured 

interview can be found in Table 6.1.
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Table 6.1 

Demographics of Participants for Semi-structured Interview 

Name Gender Age Belt Level Experience Ethnicity  MHC -SF 
Status 

Total 
Difficulties  

Prosocial 

Aceline Female 13 Colour 3 yr South-East Asian Flourishing 4 8 
Accola Female 13 Colour 3 yr 4 mths South-East Asian Moderate 8 9 
Ocean Female 14 Colour 6 yr Oceanian Moderate 19 9 
Achava Female 15 Colour 4 yr Southern And Central Asian Moderate 20 10 
Obert Female 15 Black 6 yr Oceanian Flourishing 4 10 
Obi Female 15 Black 6 yr Oceanian Languishing 16 10 

Acima Female 16 Colour 2 yr South-East Asian Languishing 17 6 
Acacia Female 17 Colour 6 yr North-East Asian Moderate 15 10 
Ebbe Female 19 Black 13 yr 4 mth North-West European Flourishing 15 7 
Abel Male 14 Black 3 yr 3 mths South-East Asian Moderate 2 7 
Acer Male 14 Colour 4 yr Southern And Central Asian Flourishing 7 10 
Eben Male 17 Black 8 yr North-West European Flourishing 11 8 

Octavio Male 19 Colour 3 yr 3 mths Oceanian Flourishing 5 8 
Obama Male 19 Black 7 Yr Oceanian Flourishing 19 10 
Obrien Undisclosed 18 Black 7 yr Oceanian Moderate 18 10 

Note. Ethnicity classification from the Australian Standard Classification of Cultural and Ethnic Groups (ASCCGEG) 

(https://www.abs.gov.au/statistics/classifications/australian-standard-classification-cultural-and-ethnic-groups-ascceg/latest-release).   

For total difficulties score, 0 �± 15 (normal), 16 �± 19 (borderline), 20 �± 40 (abnormal). For Prosocial, 6 �± 10 (normal), 5 (borderline), 0 �± 4 

(abnormal).

https://www.abs.gov.au/statistics/classifications/australian-standard-classification-cultural-and-ethnic-groups-ascceg/latest-release
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6.3 Overview of Semi-structured interviews 

The questions asked in the semi-structured interviews (See Appendix J) aimed to 

�D�F�K�L�H�Y�H���D���E�H�W�W�H�U���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V���G�X�U�L�Q�J���W�K�H���S�U�D�F�W�L�F�H���R�I���7�.�'���L�Q��

their respective dojangs. The participants shared their motives and motivations for practising 

TKD and described the typical activities experienced as part of their practice. They also 

revealed the range of emotions experienced in TKD and the roles it played in affecting their 

emotional, psychological, and social wellbeing. The duration of the semi-structured 

interviews ranged from 30 to 80 minutes with a mean of 48 minutes (SD = 12). 

6.4 Routine of TKD Class 

�8�Q�G�H�U�V�W�D�Q�G�L�Q�J���W�K�H���F�R�Q�W�H�[�W�X�D�O���E�D�F�N�J�U�R�X�Q�G���R�I���S�D�U�W�L�F�L�S�D�Q�W�V�¶���7�.�'���H�[�S�H�U�L�H�Q�F�H�V���L�V��

essential, as it provides a nuanced perspective that has been overlooked in previous studies. 

Many existing studies focus on the effects of martial arts practice without fully considering 

how different training environments, the types of martial activities experienced, and teaching 

�D�S�S�U�R�D�F�K�H�V���L�Q�I�O�X�H�Q�F�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V�����7�K�L�V���F�R�Q�W�H�[�W���L�V���F�U�L�W�L�F�D�O���L�Q���L�Q�W�H�U�S�U�H�W�L�Q�J��

�S�D�U�W�L�F�L�S�D�Q�W�¶�V���S�H�U�F�H�S�W�L�R�Q�V���R�I���7�.�'���D�Q�G���L�V���Q�H�F�H�V�V�D�U�\���I�R�U���G�H�Y�H�O�R�S�L�Q�J a more complete 

understanding of its effects on the mental health and wellbeing of Australian adolescents.  

Participants described their experiences in a typical training session at their respective 

dojangs during the interviews. This also provided an opportunity for the researcher to cross-

reference the teaching approach observed during the visits to the dojangs with the 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶���D�F�F�R�X�Q�W�V. According to the participants, a typical TKD session typically lasts for 

60 minutes and consists of the following main activities: (a) warmups and stretching, (b) 

poomsae, (c) kicking and punching drills, (d) self-defence techniques, and (e) mini games. 

Each of these activities play a role in fostering discipline, focus, emotional regulation, which 

can influence mental health outcomes for adolescents.  
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While sparring is a fundamental aspect of TKD (Kukkiwon, 2022), all participants 

shared that sparring is not a regular component of their typical training sessions. In the 

�U�H�V�H�D�U�F�K�H�U�¶�V���R�Z�Q���H�[�S�H�U�L�H�Q�F�H�����V�S�D�U�U�L�Q�J���L�Q���7�.�'���F�D�Q���E�H���F�D�W�H�J�R�U�L�V�H�G���D�V�����D�����Q�R�Q-contact, where 

students maintain a significant distance from their sparring partner to avoid any physical 

contact, (b) light-contact, involving controlled punching and kicking techniques ensuring 

minimal physical contact, and (c) full-contact, which includes substantial physical contact 

and necessitates the use of protective gears. Most participants indicated that, when sparring 

does occur, it usually takes the form of non-contact or light-contact sparring. Those interested 

in full -contact sparring would need to sign up for specialised sparring sessions.  

It is important to note that full-contact sparring during training does not typically 

�L�Q�Y�R�O�Y�H���X�V�L�Q�J���P�D�[�L�P�D�O���V�W�U�H�Q�J�W�K���R�U���I�R�U�F�H���W�R���R�Y�H�U�S�R�Z�H�U���R�Q�H�¶�V���V�S�D�U�U�L�Q�J���S�D�U�W�Q�H�U�V�����$�O�O��

participants conveyed that sparring in their dojangs is generally cooperative, allowing 

students to practice their techniques in a safe and controlled environment. They are expected 

to exercise restraint and not use maximal force even when protective equipment is worn. 

Among the participants, only Acacia, a 17-year-old female and Obi, a 15-year-old female had 

experience with sparring competitions. Both shared that sparring was rarely conducted during 

typical training sessions, requiring special sessions for it.  

Given the limited exposure to sparring, many of the participants shared their fear for 

it. For instance, Acer, a 14-year-old male, and Acima, a 16-year-old female described it as 

�³scary� .́ Even Eben, a 17-year-old male with 8 years of TKD experience used the words 

�³terrified�  ́and �³frightened�  ́when asked about his feelings towards sparring. Paradoxically, 

despite the fears, nearly all participants conveyed feelings of �³excitement� ,́ �³joy�  ́and 

�³satisfaction�  ́derived from sparring. They viewed sparring positively as a challenging and 

rewarding aspect of their TKD journey. This mix of emotions highlighted how a martial 

activity like sparring can affect emotional wellbeing. The fluctuating array of emotions 
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experienced during sparring will receive more in-depth exploration in the subsequent 

sections.  

Participants were also asked about their experiences in meditation during TKD as it is 

often featured in Eastern martial arts (Bu et al., 2010; Burke et al., 2007; Parry & Wagner, 

2019; Woodward, 2009). In response, most participants shared that they have never done 

meditation as a part of their training in TKD and expressed meditation practices as a non-

essential aspect in TKD. Obrien, an 18-year-old participant with 8 years of TKD experience 

shared that their dojang does not include meditation and opined that while meditation can be 

�D���³�S�R�Z�H�U�I�X�O���W�R�R�O���I�R�U���V�R�P�H���S�H�R�S�O�H���D�Q�G���W�K�H�L�U���V�R�X�O�V���D�Q�G���W�K�H�L�U���P�L�Q�G�´�����L�W���L�V���G�L�I�I�L�F�X�O�W���D�Q�G���W�K�H�U�H���D�U�H��

�E�H�W�W�H�U���Z�D�\�V���W�R���I�H�H�O���³�I�X�O�I�L�O�O�H�G�����Z�K�R�O�H���D�Q�G���S�H�D�F�H�I�X�O�´���� 

Only three participants from three different dojangs shared that they had done 

meditation during TKD training and even so, it is only done occasionally. Acima, a 16-year-

old female who have been training for two years shared: 

Meditation is very rare. We've only done, like once, a meditation-like routine. Like a 

breathing pattern, but that's about it�«��I don't really think it's working for me, but it 

may be working for other people�«��I don't really think it's as important as the others. 

It's like an addition I feel.  

Abel, 14-year-old male who has been training for more than three years recalled only three 

instances of meditation being conducted in the form of a simple breathing exercise and shared 

that meditation is not important for TKD because there are more important aspects such as 

practising �³�K�D�Q�G���D�Q�G���N�L�F�N�L�Q�J���W�H�F�K�Q�L�T�X�H�V�´����Achava, a 15-year-old female shared that 

meditation in her dojang involves sitting in silence for 200 seconds while having �³one palm 

up and another down in front of chest� �́����E�X�W���L�W���L�V���³�Q�R�W���W�K�D�W���F�R�P�P�R�Q�´�����&�R�Q�W�U�D�U�\���W�R���W�K�H���R�W�K�H�U�V����

Achava felt that meditation helped her to feel a lot calmer and commented that it is an 

essential part of TKD. �:�K�L�O�H���P�H�G�L�W�D�W�L�R�Q���Z�D�V���Q�R�W���D���U�H�J�X�O�D�U���D�V�S�H�F�W���L�Q���P�R�V�W���S�D�U�W�L�F�L�S�D�Q�W�V�¶��
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experiences in TKD, its occasional practice was associated to feelings of calmness and focus. 

This suggests the potential of a mindfulness-based martial activity, such as meditation in 

enhancing mental wellbeing.  

While all participants were aware of TKD as a Korean martial art and shared that 

Korean terminologies are used during training; all of them were unsure about the history, 

philosophies, and values of TKD as it was not really covered during training. When asked if 

their instructors at the dojang shares with them about the history and philosophy of TKD, 

Aceline, a 13-year-old female with three years of TKD �H�[�S�H�U�L�H�Q�F�H���U�H�V�S�R�Q�G�H�G���Z�L�W�K���³No, not 

�U�H�D�O�O�\�«���%�X�W���,���N�Q�R�Z��TKD is Korean and that's basically all I know (laug�K�V���´�� 

The lack of awareness for philosophies and value behind TKD is not surprising. Even 

the researcher, who has been involved in TKD for more than a decade, had limited 

knowledge of these aspects. It was only during this research that the researcher became 

acquainted with the ideologies of �³Geukgi�´�����Z�K�L�F�K���P�H�D�Q�V��to overcome and �³Hongik�´�����Z�K�L�F�K��

means to benefit the humankind in TKD (Kukkiwon, 2021). Udo (2015) suggested that to the 

ordinary practitioners in the West, the philosophical understanding and discussion behind 

martial art are often considered irrelevant. There seems to be little correlation between the 

conceptualisation of martial art as a spiritual, philosophical, and educational activity and their 

actual lived experience as a physical activity. 

Nevertheless, while the participants revealed that values behind TKD were not 

verbally communicated during sessions, TKD as a martial art has a set of etiquette which act 

to promote the values of loyalty, respect, courtesy, perseverance, and justice. These etiquettes 

are expected to be applied to behaviours within the dojang as well as other aspects of the 

�V�W�X�G�H�Q�W�V�¶���O�L�I�H. For example, to promote the value of respect, students are taught to bow upon 

entering and exiting the dojang (where the national and South Korean flags are typically 

displayed side by side), to the grandmaster and higher-ranking black belts at the beginning 
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and end of training, and to their training partners during practice (Park et al., 2014). During 

�W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���R�E�V�H�U�Y�D�W�L�R�Q�V�����L�W���Z�D�V���D�S�S�D�U�H�Q�W���W�K�D�W���W�K�H���S�D�U�W�L�F�L�S�D�W�L�Q�J���G�R�M�D�Q�J�V���L�Q�F�R�U�S�R�U�D�W�H�G��

these etiquettes to varying degrees. Most participants shared that at their dojangs, they are 

expected to bow both at the beginning and at the end of each training session. At the start of 

training, they are also required to take their positions in the dojangs based on the seniority of 

their belt levels. These structured ri�W�X�D�O�V���P�D�\���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H���V�W�X�G�H�Q�W�V�¶���V�H�Q�V�H���R�I���G�L�V�F�L�S�O�L�Q�H��

and belonging, which are important aspects of mental health and wellbeing.   

�7�K�H���V�K�D�U�L�Q�J���E�\���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V���F�R�U�U�R�E�R�U�D�W�H�G���Z�L�W�K���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���R�E�V�H�U�Y�D�W�L�R�Q�V���G�X�U�L�Q�J��

the on-site visits which served to confirm that the participating dojangs in this study were 

predominately adopting a sporting teaching approach. Practices or activities associated with 

the traditional and efficiency teaching approach such as the focus on philosophies, spiritual 

growth, and effective combative aspects of TKD as a martial art were uncommon.  

6.5 Motives for Starting TKD   

�,�Q���D�G�G�L�W�L�R�Q���W�R���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���W�K�H���F�R�Q�W�H�[�W�X�D�O���E�D�F�N�J�U�R�X�Q�G���R�I���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V���L�Q��

TKD, it is equally important to explore their motives and motivation for continuing their 

practice of TKD. Failing to acknowledge these factors may present an incomplete picture of 

the effects of TKD, potentially leading to overgeneralised findings. To address this, 

�D�G�R�O�H�V�F�H�Q�W�V�¶���P�R�W�L�Y�H�V���I�R�U���V�W�D�U�W�L�Q�J��TKD were further probed during the semi-structured online 

interviews. The findings were highly similar to the results from the quantitative survey which 

featured self-defence, the influences of friends or family, and viewing TKD as a unique / cool 

/ fun activity as the motive for starting TKD. Out of the 15 participants interviewed, only two 

started TKD because their parents signed them up for it. For the rest of the participants, one 

of the most cited motives for starting TKD was the desire to learn self-defence skills to 

protect themselves. This was followed by viewing TKD as a cool and unique activity, and to 

join friends and / or siblings or to follow the pathways of their parents. 
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Among the six participants who cited self-defence as their motive for starting TKD, 

only one is a male. Octavio, 19-year-old male, began TKD to learn self-defence as he 

considered it an essential skill. The remaining five participants are all females of Asian 

ethnicity and started TKD to feel safe and protect themselves in times of need. These five 

participants represent all the female participants of Asian ethnicity in this study. Accola, a 13-

year-old female shared:  

I started practising TKD because obviously I'm Muslim and there are lots of people 

out there that you know, just don't really accept people like me. So, it was mostly for 

my self-defence. If anyone was going to come and attack me for whatever reason�«��I 

just needed you know that little motivation to actually protect myself. 

This was also echoed by Achava who stressed the importance of learning martial arts and 

shared:  

It really helps you feel like safe when you're in an unsafe situation and you do need to 

�H�Q�J�D�J�H���L�Q���O�L�N�H�«���6�H�O�I-�G�H�I�H�Q�F�H���«���L�W���K�H�O�S�V���\�R�X���I�H�H�O���V�D�I�H���D�Q�G���S�U�R�W�H�F�W�H�G���D�W���W�K�H���V�D�P�H���W�L�P�H��

because you know you have that security that you can fight and you can, like, defend 

yourself if anything goes wrong.  

This contrasts with female participants from other non-Asian ethnicities, who started 

TKD because they found learning martial arts to be a cool and fun activity. Ocean, a 14-year-

old female shared her excitement when she started TKD and said:  

Oh my God, this is going to be so fun, like so cool like you know. Hmm, so I think I 

just thought, you know, I was going to be super cool and stuff because I was doing 

that sort of thing (kicking and punching techniques). 

This was also echoed by Ebbe, a 19-year-old female who thought TKD �Z�R�X�O�G���E�H���³�F�R�R�O���D�Q�G��

�I�X�Q�´�����6�L�P�L�O�D�U���V�H�Q�W�L�P�H�Q�W�V���R�Q��TKD being fun were also shared by Eben, a 17-year-old male 

�Z�K�R���U�H�F�D�O�O�H�G���K�R�Z���K�H���I�H�O�W���³�U�H�D�O�O�\���F�R�R�O���W�R���M�X�V�W�����O�L�N�H�����O�H�D�U�Q��TKD �D�Q�G���O�H�D�U�Q���D�O�O���W�K�H�V�H���F�R�R�O���V�N�L�O�O�V�´��
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and Obama, a 19-year-old male who felt that learning TKD �Z�R�X�O�G���E�H���³�I�X�Q�´���D�V���K�H���U�H�D�O�O�\��

�³�O�R�Y�H�V���V�S�R�U�W�V���D�Q�G���H�[�H�U�F�L�V�H�´����The cool factor associated with learning TKD could be attributed 

to the acrobatic-like TKD demonstrations which feature gravity defying kicking techniques 

used in breaking wooden planks. Video recordings of such demonstrations are common and 

popular on media website like YouTube, and have even been featured on popular television 

�V�K�R�Z�V���D�V���V�X�F�K���µ�$�P�H�U�L�F�D�¶�V���J�R�W���7�D�O�H�Q�W�¶��(Hwang, 2021). 

Other highlighted motives for starting TKD included the desire to participate in the 

same activity together with friends and family members, or to emulate and follow their 

�S�D�U�H�Q�W�V�¶��footsteps into the world of TKD. Participants disclosed how they initially  started 

TKD because they had friends or siblings who were already involved in it. For example, 

Obrien, who is now 18 years old, recalled being invited to start TKD at the age of 8 by his 

best friend, who was already a member of the dojang. He shared:  

My best friend was at the club, and he was like, �³hey, you come along to this place�´�«��

And so, I started practicing there. Very quickly fell in love with the club, with the 

culture, with the martial arts as well. 

Similarly, Obi and Obert explained that they asked their parents to sign them up for 

TKD as their siblings were already participating in it. Obert vividly recalled the moment 

when she was 9 years old, watching her brother practice TKD through the windows of the 

dojang, �D�Q�G���W�H�O�O�L�Q�J���K�H�U���P�X�P�����³�,���Z�D�Q�W���W�R���G�R���W�K�D�W�����D�Q�G���,�¶�P���J�R�L�Q�J���W�R���G�R���L�W�´. She chose TKD over 

�Q�H�W�E�D�O�O�����D���W�H�D�P���V�S�R�U�W���V�K�H���Z�D�V���D�O�U�H�D�G�\���L�Q�Y�R�O�Y�H�G���L�Q�����D�Q�G���H�O�D�E�R�U�D�W�H�G���W�K�D�W���7�.�'���L�V���³quite a 

different way of physical exercise�´�����D�Q�G���I�X�U�W�K�H�U���H�O�D�E�R�U�D�W�H�G��  

I feel like it's not the typical team sport where you're working together as a team 

trying to establish one goal. You are kind of all on your individual paths, but you're all 

helping each other. In a way that like support and I just feel like it's just got a different 
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level of achievement because you're helping yourself, but you're also helping others 

with their paths.  

To her, TKD is unique is akin to a team sport with a strong emphasis on self-development 

and personal growth. 

Three participants had parents who are trained in TKD and expressed the desire to 

�I�R�O�O�R�Z���W�K�H�L�U���S�D�U�H�Q�W�V�¶���S�D�W�K�Z�D�\���D�V���W�K�H���P�D�L�Q���P�R�W�L�Y�H���I�R�U���V�W�D�U�W�L�Q�J��TKD. Ebbie shared how she 

started shortly after her mum started �D�Q�G���P�H�Q�W�L�R�Q�H�G�����³I did it because my mum was doing it 

as well, she said it was fun�´�����$�Q�R�W�K�H�U���S�D�U�W�L�F�L�S�D�Q�W�� Acacia revealed that: 

 I started TKD because of my dad�«��And a lot of Koreans do it, so I was like, why 

not? So that's what I did, I started �7�.�'�«�� my dad was also like a teacher for TKD ... 

and then I wanted to, you know, take my dad's kind of path and do it.  

Similarly, Abel chose to start TKD with his father and brother and shared: 

TKD was chosen because my father did TKD when he was younger, and he had gotten 

to Black Belt second dan�«���%ut he stopped doing it after he was an adult. So in 2019, I 

started to do TKD and I joined with my brother and my father.  

6.6 Motivations for Continual Participation in TKD  

The semi-structured interviews with the participants provided additional insights into 

the motivations for their continual participation in TKD. While the top three motivations 

frequently cited in the online questionnaire were to (a) develop self-defence skills, (b) 

improve physical health, and (c) be healthier, the semi-structured online interviews 

highlighted the significance of (a) sense of belonging, (b) fun and enjoyment, (c) physical 

fitness, and (d) sense of identity as the major themes for their motivations for sustained 

participation in TKD.  
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6.6.1 Sense of Belonging 

�2�Q�H���R�I���W�K�H���P�R�V�W���S�U�R�P�L�Q�H�Q�W���P�R�W�L�Y�D�W�L�R�Q�V���I�R�U���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���F�R�Q�W�L�Q�X�D�O���S�D�U�W�L�F�L�S�D�W�L�R�Q���L�V��

the sense of belonging at the dojangs. Many participants viewed TKD as being a huge part of 

their life and shared at length about the relationships that they formed there. Eben, an 17-

year-old male �V�K�D�U�H�G���W�K�D�W���W�K�H���G�R�M�D�Q�J���L�V���D���³�V�S�H�F�L�D�O���S�O�D�F�H�´���Z�K�H�U�H���K�H���F�D�Q���P�H�H�W���K�L�V���I�U�L�H�Q�G�V���D�Q�G��

many other people who shared the same interest in martial arts and explained:  

�,�W�
�V���O�L�N�H�«���L�W�
�V���O�L�N�H���P�\���V�S�H�F�L�D�O���S�O�D�F�H���Z�K�H�U�H���,���J�H�W���W�R���P�H�H�W���R�W�K�H�U���S�H�R�S�O�H���O�L�N�H���P�H�����$�Q�G���,��

get to meet so many friends. And so, my friends and really just the community itself. 

And like the people that get to be there, is like what motivates me.  

The emphasis on the people and sense of community was further illustrated when Ocean, a 

14-year-old female �V�K�D�U�H�G���K�H�U���O�R�Y�H���I�R�U���W�K�H���S�H�R�S�O�H���W�K�H�U�H���D�Q�G���K�R�Z���V�K�H���³�M�X�V�W���O�R�Y�H���E�H�L�Q�J���W�K�H�U�H�´��

�D�Q�G���G�H�V�F�U�L�E�H�G���L�W���D�V���D���³�F�O�R�V�H���F�R�P�P�X�Q�L�W�\�´���Z�K�L�F�K���I�H�H�O�V���³�O�L�N�H���D���V�H�F�R�Q�G���K�R�P�H�´���W�R���K�H�U���D�Q�G���V�K�H��

�I�H�H�O�V���O�L�N�H���³�,�
�P���L�Q���P�\���S�O�D�F�H���D�Q�G���L�W�
�V���M�X�V�W�����\�R�X���N�Q�R�Z�����V�R�P�H�Z�K�H�U�H���Z�K�H�U�H���,���D�F�W�X�D�O�O�\���E�H�O�R�Q�J�´�����7�K�H��

strong relationships built at the dojang was also expressed by Obert, a 15-year-old female 

who shared, �³�,�
�Y�H���J�R�W���D���O�R�W���R�I���P�H�D�Q�L�Q�J�I�X�O���U�H�O�D�W�L�R�Q�V�K�L�S�V���Z�L�W�K the instructors and other people 

�P�\���D�J�H���W�K�H�U�H�´. Acacia, a 17-year-old female further shared that her motivation behind the 

�F�R�Q�W�L�Q�X�D�O���S�D�U�W�L�F�L�S�D�W�L�R�Q���L�Q���7�.�'���L�V���W�K�H���L�Q�V�W�U�X�F�W�R�U�V���D�W���W�K�H���G�R�M�D�Q�J�V���D�Q�G���H�[�S�U�H�V�V�H�G�����³�E�H�F�D�X�V�H���R�I��

�S�H�R�S�O�H�«��The black belts won't know, but they are like my mentor like, you know, they are 

always there, and it is like �P�\���S�D�U�H�Q�W�V�����Z�K�L�F�K���,���U�H�D�O�O�\�«�<�H�D�K�����U�H�V�S�H�F�W�´.  

Obrien, an 18-year-old practitioner who preferred not to disclose her gender, also shared:  

I've always felt nothing but, you know, love and support and just want to feeling 

surrounded by people who want me to be the best version of myself and then trying to 

�F�R�Q�W�U�L�E�X�W�H���W�K�D�W���W�R���R�W�K�H�U���S�H�R�S�O�H�����$�Q�G���L�W�
�V���M�X�V�W���W�K�L�V���U�H�D�O�O�\���O�R�Y�H�O�\�«���D�O�P�R�V�W���D���I�D�P�L�O�\����

almost of just people trying to build each other up�«��There are obviously people at the 
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club who I very deeply care about, who, you know, I want to go in to see them and 

say hi. 

6.6.2 Fun and Enjoyment 

The next most prevalent motivation for continuing TKD that was highlighted 

prominently during the interviews for was the fun and enjoyment participants derived from it. 

This motivation was also ranked fourth in the results from the online questionnaire. During 

the interview, participants shared they enjoyed the time spent at TKD. Ebbe, a 19-year-old 

female answered that while she cannot really articulate her motivation for continuing TKD, 

she simply enjoys the process of witnessing her gradual progress and improvements in her 

skills and techniques. Aceline, a 13-year-old female also shared that TKD is like a hobby for 

her and she enjoys the time learning with her friends and her sister. 

Participants also shared that being able to have fun at TKD training as a motivation 

for them with Achava, a 15-year-old female sharing how she enjoyed the mini games played 

during the training. She further elaborates that the mini games are not just random games but 

rather activities that focus on essential aspects of TKD such as agility and reaction time. One 

of the mini games that the researcher observed while on-�V�L�W�H���Z�D�V���³�I�R�R�W���W�D�J�´���Z�K�H�U�H�E�\���W�K�H��

students try to step on the foot of their partner while holding hands. Acima, a 16-year-old 

female �V�K�D�U�H�G���K�R�Z���V�K�H���H�Q�M�R�\�V���P�D�U�W�L�D�O���D�F�W�L�Y�L�W�L�H�V���L�Q�Y�R�O�Y�L�Q�J���³�S�X�Q�F�K�L�Q�J���D�Q�G���N�L�F�N�L�Q�J���V�W�X�I�I�V�´. In 

addition, she can practice wielding a rod as a weapon which she also found it to be 

entertaining and fun since this is not something that she would be able to do in her regular 

life. Obama, a 19-year-old male �U�H�I�H�U�U�H�G���W�K�H���N�L�F�N�L�Q�J���G�U�L�O�O�V���D�V���D���³�S�X�U�H���M�R�\�´���Z�K�H�Q���K�H���I�H�H�O�V���K�L�V��

leg hitting against something and this cathartic feeling was also shared by Acacia, a 17-year-

old female:  
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�,���O�R�Y�H���L�W���E�H�F�D�X�V�H���Z�K�H�Q���,���N�L�F�N���D�Q�G���O�L�N�H�«���W�K�H���V�R�X�Q�G�«���P�D�N�H�V���P�H���U�H�D�O�O�\���O�L�N�H���L�W�
�V���U�H�D�O�O�\��

satisfying and like calms me down because, you know, I would target and if I hit it 

perfectly, I would feel so good.  

The enjoyment derived from the kicking drills were also highlighted by Ebbe who 

�F�R�P�P�H�Q�W�H�G���R�Q���W�K�H���³�I�D�V�W���D�Q�G���K�L�J�K���L�Q�W�H�Q�V�L�W�\�´���D�V�V�R�F�L�D�W�H�G���Z�L�W�K���L�W�����$�Q�R�W�K�H�U���I�X�Q���I�D�F�W�R�U���D�V�V�R�F�L�D�W�H�G��

with TKD was the opportunity to compete. Obi, a 15-year-old female who has been 

�F�R�P�S�H�W�L�Q�J���L�Q���3�R�R�P�V�D�H���V�L�Q�F�H���V�K�H���Z�D�V���D���F�R�O�R�X�U�H�G���E�H�O�W���K�L�J�K�O�L�J�K�W�H�G���K�R�Z���V�K�H���H�Q�M�R�\�V���W�K�H���³�V�H�Q�V�H��

�R�I���U�L�Y�D�O�U�\�´���G�X�U�L�Q�J���F�R�P�S�H�W�L�W�L�R�Q�V. This joy from competition was also shared by Obrien, who 

had won several competitions in Poomsae and expressed the desire to continue winning 

medals. 

6.6.3 Physical Activity and Fitness 

Many participants referred to the utility of TKD as a good form of sport and physical 

activity which helps them to stay active in life and gain fitness. Accola, a 13-year-old female 

commented that TKD �K�H�O�S�V���K�H�U���W�R���J�H�W���S�K�\�V�L�F�D�O���L�Q�V�W�H�D�G���R�I���³�V�W�D�\�L�Q�J���D�W���K�R�P�H���D�Q�G���G�R�L�Q�J��

�Q�R�W�K�L�Q�J�´�����2�E�D�P�D, a 19-year-old male opined that TKD is an effective and enjoyable way of 

improving fitness and shared fitness as his main motivation for continuing TKD. This opinion 

was also held by Ocean, a 14-year-old female who shared how she had became a lot fitter 

ever since joining TKD. 

Participants also expressed a preference for TKD over other physical activities and 

sports noting that they find TKD to be less stressful as compared to other team sports or 

individual sports where there is an emphasis on competitive aspects. Acacia who is also 

involved in volleyball and tennis, commented:  

With TKD, even if I lose or win, it's on me. But with volleyball, if I do something a 

little bit wrong, the team will get all mad, stressful and I hate myself more and like it's 

like a lot of tension and a lot of fight. 
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She further elaborated and said while tennis is less stressful than volleyball, it is highly 

�F�R�P�S�H�W�L�W�L�Y�H���D�Q�G���³�Z�K�H�Q���\�R�X���S�O�D�\���Z�L�W�K���\�R�X�U���R�S�S�R�Q�H�Q�W�����L�W���L�V���Y�H�U�\, �Y�H�U�\�����Y�H�U�\�«���O�L�N�H���D���O�R�W���R�I��

�W�H�Q�V�L�R�Q���D�Q�G���L�W�
�V���O�L�N�H���V�R�P�H�W�K�L�Q�J���\�R�X���Z�L�O�O���I�H�H�O���U�H�D�O�O�\���H�P�E�D�U�U�D�V�V�H�G���D�E�R�X�W���L�I���\�R�X���O�R�V�H���W�K�D�W���J�D�P�H�´����

Achava who also plays badminton, and basketball also shared that TKD as a sport has a 

�O�R�Z�H�U���O�H�Y�H�O���R�I���V�W�U�H�V�V���E�H�F�D�X�V�H���L�W���I�R�F�X�V�H�V���R�Q���W�K�H���L�Q�G�L�Y�L�G�X�D�O���V�H�O�I���U�D�W�K�H�U���W�K�D�Q���³�E�H�L�Q�J���F�R�P�S�H�W�L�W�L�Y�H��

�D�J�D�L�Q�V�W���R�W�K�H�U���S�H�R�S�O�H�´�� 

Obert shared that TKD is an individual physical activity which is conducted in a 

group setting and explained:  

It's quite a different way of physical exercise. I feel like it's not the typical team sport 

where you're working together as a team trying to establish one goal. You are kind of 

�D�O�O���R�Q���\�R�X�U���L�Q�G�L�Y�L�G�X�D�O���S�D�W�K�V�����E�X�W���\�R�X�
�U�H���D�O�O���K�H�O�S�L�Q�J���H�D�F�K���R�W�K�H�U�«���\�R�X�
�U�H���K�H�O�S�L�Qg 

yourself, but you're also helping others with their paths. 

�7�K�H���³�S�D�W�K�´���K�H�U�H���U�H�I�H�U�U�H�G���W�R���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���M�R�X�U�Q�H�\���L�Q��TKD and this idea of TKD as a form 

of individual journey is also illustrated when Eben shared how TKD �D�O�O�R�Z�V���K�L�P���³�D���O�R�W���P�R�U�H��

�I�U�H�H�G�R�P�´���W�R���G�H�F�L�G�H���Z�K�D�W���K�H���Z�L�V�K�H�V���W�R���Z�R�U�N���R�Q���G�X�U�L�Q�J���W�K�H���W�U�D�L�Q�L�Q�J������ 

6.6.4 Sense of Identity 

Relating to the concept of practising TKD as an individual journey is the development 

of a sense of identity. Many participants described their involvement in TKD as a personal 

journey. As they progressed, they came to realise that TKD played a defining role in shaping 

their identity. They shared how TKD has evolved to become �V�X�F�K���D���³�E�L�J���S�D�U�W���R�I���W�K�H�L�U���O�L�I�H�´����

seamlessly integrated into their daily routine. Eben, for instance, reflected on how TKD is 

�³�V�R�P�H�W�K�L�Q�J���W�K�D�W���,�
�Y�H���E�H�H�Q���G�R�L�Q�J���I�R�U���\�H�D�U�V�����6�R, it's like re�D�O�O�\���L�Q�J�U�D�L�Q�H�G���L�Q�W�R���P�\���U�R�X�W�L�Q�H�«���L�W�¶�V��

�K�H�O�S�H�G���J�L�Y�H���P�H���D���V�W�U�X�F�W�X�U�H���W�R���P�\���G�D�L�O�\���O�L�I�H�´�����,�Q�W�H�U�H�V�W�L�Q�J�O�\����both Obi and Obrien expressed a 

same sentiment �D�Q�G���F�R�P�P�H�Q�W�H�G���³TKD �L�V���P�H�´���� 
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6.6.5 Other Motivating Factors 

Other motivating factors that were revealed during the interviews were to improve 

self-defence skills to better protect themselves and the desire to become a TKD instructor. 

Given that self-defence was the most cited reason for starting TKD and continuing TKD from 

the online questionnaire, it was surprising that out of the 15 participants interviewed, only 

Accola, a 13-year-old female and Abel, a 14-year-old male mentioned honing self-defence 

skills as the motivating factor for their continual participation in TKD. On the other hand, 

Obi and Obrien, who are currently assisting their instructors, shared their desire to continue to 

impart their skills to the next generation of young children. This pathway of being a TKD 

instructor also inspired Octavio, a 19-year-old male to get his black belt as he hopes to be 

�³�U�H�F�R�J�Q�Ls�H�G���D�V���D���J�U�H�D�W���L�Q�I�O�X�H�Q�F�H�´���W�R���R�W�K�H�U�V���D�W���K�L�V���G�R�M�D�Q�J�� 

6.7 Effects of TKD  on Mental Health and Wellbeing 

In addition to exploring the motives for starting and motivations for continuing 

participation in TKD, the semi-�V�W�U�X�F�W�X�U�H�G���L�Q�W�H�U�Y�L�H�Z�V���G�H�O�Y�H�G���L�Q�W�R���W�K�H���D�G�R�O�H�V�F�H�Q�W�V�¶���S�H�U�V�S�H�F�W�L�Y�H�V��

on how TKD has impacted their mental health and wellbeing based on their personal lived 

experiences in TKD. A reflexive thematic analytical approach was adopted to engage the 

interview data to systematically identify, analyse, and interpret three key themes related to 

participants' mental health and wellbeing. This process is important as it provided clarity and 

insights into the contextual factors such as training environment and activities, which deepen 

the understanding about the impacts of TKD. See Figure 6.1 for the thematic mapping of 

analysis. 
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Figure 6.1 

�7�K�H�P�D�W�L�F���0�D�S�S�L�Q�J���5�H�O�D�W�L�Q�J���W�R���3�D�U�W�L�F�L�S�D�Q�W�V�¶���/�L�Y�H�G���(�[�S�H�U�L�H�Q�F�H�V���L�Q��TKD

 

Note. �7�K�L�V���I�L�J�X�U�H���V�K�R�Z�V���W�K�H���W�K�H�P�H�V���U�H�O�D�W�L�Q�J���W�R���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H���L�Q���7�.�'���D�Q�G���K�R�Z���L�W��

influences their mental health and wellbeing.  

6.7.1 Theme 1 �± Developmental Nature of TKD 

One of the most prominent themes that emerged from the semi-structured interviews 

revolved around the developmental nature of TKD. Participants shared extensively on how 

TKD acted as a platform for their personal growth by progressively acquiring new knowledge 

and skills. This ultimately enhanced their level of self-confidence. After being involved in 

TKD �I�R�U���H�L�J�K�W���\�H�D�U�V�����(�E�H�Q���V�X�P�P�H�G���L�W���X�S���D�S�W�O�\���Z�K�H�Q���K�H���V�D�L�G�����³�,���V�H�H���L�W���D�V���D���Z�D�\���W�R���L�P�S�U�R�Y�H��

�P�\�V�H�O�I�«���L�W���L�V���D���S�O�D�F�H���Z�K�H�U�H���\�R�X���F�D�Q���J�U�R�Z���D�Q�G���W�U�X�O�\���G�L�V�F�R�Y�H�U���\�R�X�U�V�H�O�I�« it just all around 

�K�H�O�S�L�Q�J���P�H���L�P�S�U�R�Y�H���D�V���D���S�H�U�V�R�Q�´�� 

This same sentiment was echoed by Ebbe who has been practising TKD for more than 

a decade. For her, TKD �L�V���Q�R�W���P�H�U�H�O�\���D�E�R�X�W���G�H�Y�H�O�R�S�L�Q�J���V�N�L�O�O�V���D�Q�G���W�H�F�K�Q�L�T�X�H�V���E�X�W���U�D�W�K�H�U���³�D�O�O��
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about self-�G�H�Y�H�O�R�S�P�H�Q�W�´ and shared how her journey in TKD �H�Q�D�E�O�H�V���K�H�U���³�W�R���O�H�D�U�Q���P�R�U�H��

�D�E�R�X�W���K�H�U�V�H�O�I�´�����2�E�H�U�W���Z�K�R���K�D�V���V�L�[���\�H�D�U�V���R�I���W�U�D�L�Q�L�Q�J���H�[�S�H�U�L�H�Q�F�H���H�O�D�E�R�U�D�W�H�G���W�K�D�W���³�W�K�H���P�H�D�Q�L�Q�J��

of TKD �L�V���U�H�D�O�O�\���S�H�U�V�R�Q�D�O���G�H�Y�H�O�R�S�P�H�Q�W�´���D�Q�G���³�\�R�X���J�R���W�K�H�U�H���N�Q�R�Z�L�Q�J���W�K�D�W���\�R�X���D�U�H���J�R�L�Q�J���W�R��

�L�P�S�U�R�Y�H���\�R�X�U�V�H�O�I�´����From this theme, three sub-themes were generated and they are: (a) 

learning in TKD, (b) sense of fulfilment and achievement, and (c) self-confidence.  

6.7.1.1 Sub-Theme 1.1 �± Learning in TKD 

The developmental nature of TKD became evident as participants shared their 

experiences in various aspects of learning during their practice. Learning in TKD 

encompasses the psychomotor domain, involving the practice of martial arts techniques; the 

cognitive domain, which pertains to the understanding of how and when of applying the 

techniques and memorising Poomsae; and the affective domain, focusing on the traditions 

and norms of TKD.  

For example, with eight years of TKD experience, Obrien shared that his involvement 

in TKD allowed him to develop a better awareness of himself �³physically, mentally and 

�V�S�L�U�L�W�X�D�O�O�\�´�����)�R�U��a participant with less experience in TKD like Aceline, who has only 

practised TKD for 3 years, she expressed her eagerness to learn in each session, and said:  

 I �O�L�N�H���O�H�D�U�Q�L�Q�J���Q�H�Z���W�K�L�Q�J�V�«���O�L�N�H���O�H�D�U�Q�L�Q�J���K�R�Z���W�R���G�R���P�R�U�H���D�G�Y�D�Q�F�H�G���W�K�L�Q�J�V�«���O�L�N�H��

every time I go up a level (belt) �D�Q�G���O�H�D�U�Q���Q�H�Z���W�K�L�Q�J�V�«���<�R�X���N�Q�R�Z�����L�W�
�V���O�L�N�H��

�G�L�I�I�H�U�H�Q�W�«���\�R�X���R�E�Y�L�R�X�V�O�\���G�R�Q�
�W���O�H�D�U�Q���D�W���V�F�K�R�R�O�«���L�I���,�
�Y�H���O�H�D�U�Q�W���V�R�P�H�W�K�L�Q�J���Q�H�Z���W�K�D�W��

day, I will remember it. And yeah, I feel satisfied after it. 

As previously mentioned in Chapter 5, the dojangs in this study were not considered 

to be traditional in their teaching approach and participants also revealed that there was no 

emphasis on the philosophies and values behind TKD during practice. However, some of 

these dojangs still retained some traditions and norms that the participants adhered to, such as 
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lining up in accordance with seniority in TKD during training and the act of bowing. Ocean 

with six years of TKD experience described:  

We bow as we enter (the dojang), and when we exit (the dojang), at the very start and 

�H�Q�G���R�I���F�O�D�V�V�«���D�Q�G���W�R���R�X�U���S�D�U�W�Q�H�U�V�����Z�K�H�W�K�H�U���L�W�
�V���W�K�H���V�W�U�H�W�F�K�L�Q�J�����V�H�O�I-defence, sparring, 

just whenever we've got partners or if it's the whole class and our coaches are up the 

front and then we're at the back and we'll bow to each other. 

Participants shared that these traditions and norms taught them the value of respect, 

discipline, and obedience, and this showed that while the philosophies and values of TKD 

were not verbally and explicitly preached during practice, they can be embedded within the 

ritualistic traditions and norms that are then adhered by the participants. 

Nevertheless, sharing by participants who are relatively junior in the practice of TKD 

suggests that traditions and norms were not emphasised to them. Accola, who has been 

practising TKD for just over 3 years, revealed that she knew nothing about the traditions and 

norms. Similarly, Aceline, who had 3 years of experience shared that although she follows 

the traditional ritual and practice such as bowing, the rationales behind these traditions and 

norms were not explained by the instructors. She expressed:  

When you enter through the door (dojang�����«���,���D�O�Z�D�\�V���E�R�Z�����%�X�W���V�R�P�H���N�L�G�V�����W�K�H�\��

�G�R�Q�
�W�����$�Q�G���,���W�K�L�Q�N���E�H�F�D�X�V�H���W�K�H���L�Q�V�W�U�X�F�W�R�U�V���S�U�R�E�D�E�O�\���G�L�G�Q�¶�W���W�H�O�O���W�K�H�P���W�R�����E�X�W���,���M�X�V�W�����,���M�X�V�W��

watch all my instructors, and they keep doing it. So, I decided I needed to do it 

because it showed like a sign of respect. 

Still, it is worthy to note that despite the lack of emphasis on the philosophies and values 

behind TKD during practice, some dojangs did inculcate to their students their own sets of 

values and culture, with Obrien mentioning:  

 You've got our head instructors who have a philosophy and a set of virtues and an 

ideology that, you know, gets passed down to each generation of black belts. As we 
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�P�R�Y�H���X�S�����D�V���Z�H���J�H�W���E�H�W�W�H�U�����D�V���Z�H���V�W�D�U�W���W�H�D�F�K�L�Q�J�����Z�H���V�W�D�U�W���S�D�V�V�L�Q�J���L�W���G�R�Z�Q���D�V���Z�H�O�O�«���Z�H��

have our virtues, we have our mantras, we have our mottos, that just instil in us of just 

respect, pride, courage, compassion, loyalty and helping people and helping ourselves. 

Many participants also mentioned their instructors served as role models for them and 

expressed a desire to learn from and emulate their behaviours and actions. Acacia shared:  

 T�K�H���E�O�D�F�N���E�H�O�W�V�����W�K�H�\���O�R�R�N���U�H�D�O�O�\�����U�H�D�O�O�\���F�D�O�P�«���,���Z�D�Q�W���W�R���E�H���O�L�N�H���W�K�H�P�«���7�K�H�\���D�U�H���Q�R�W��

like mad. Like never. They all look happy. And then like they know how to control 

�W�K�H�P�V�H�O�Y�H�V�«�D�Q�G���W�K�D�W�
�V���Z�K�D�W���,���U�H�D�O�O�\���O�R�R�N���X�S���W�R. 

�,�Q���D�G�G�L�W�L�R�Q���W�R���P�R�G�H�O�O�L�Q�J���W�K�H�L�U���L�Q�V�W�U�X�F�W�R�U�V�¶���F�D�O�P���G�H�P�H�D�Q�R�X�U���D�Q�G���V�H�O�I-�F�R�Q�W�U�R�O�����W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��

experiences with martial arts techniques have taught them that actions come with 

consequences and underscored the importance of self-control. This awareness was 

particularly evident after the participants witnessed first-hand how a lack of self-control could 

�O�H�D�G���W�R���L�Q�M�X�U�L�H�V���W�R���R�W�K�H�U�V�����(�E�E�H���H�[�S�U�H�V�V�H�G�����³�L�W�
�V���V�R�U�W���R�I���O�L�N�H���H�\�H-opening how your actions have 

�O�L�N�H���U�H�V�S�R�Q�V�H�V�´�����7�K�L�V���Z�D�V��also shared by Obi who expressed that her experience in TKD has 

encouraged her to think twice before acting and said�����³�,���W�K�L�Q�N���L�W�
�V���P�D�G�H���P�H���W�K�L�Q�N���P�R�U�H�����O�L�N�H���,��

�G�R�Q�
�W�«���M�X�V�W���G�R���V�R�P�H�W�K�L�Q�J���V�W�U�D�L�J�K�W���D�Z�D�\�����,���O�L�N�H���W�K�L�Q�N���D�E�R�X�W�����µ�2�K���Z�H�O�O�����,�
�O�O���G�R���W�K�L�V�����W�K�L�V���D�Q�G���W�K�L�V��

�R�U���W�K�L�V���F�R�X�O�G���K�D�S�S�H�Q�¶�´���� 

Relating to self-control, many participants also agreed that practising TKD required 

them to exercise control over themselves when they are practising the punching and kicking 

techniques so that nobody gets hurt. This is especially true when engaging in a sparring 

practice. All participants revealed that they are specifically told to hold back and learn to 

exercise control over their techniques to avoid hurting their partners during sparring. Obrien 

elaborated further and said: 

It is very much about having control over every aspect of yourself. Your breath, your 

�E�R�G�\�����\�R�X�U���P�X�V�F�O�H�V�����\�R�X�U���V�W�U�H�Q�J�W�K�����\�R�X�U���V�L�]�H�«���L�W���U�H�D�O�O�\���V�K�R�Z�V���P�H���W�K�D�W���,���K�D�Y�H���F�R�Q�W�U�R�O��
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�R�Y�H�U���P�\���R�Z�Q���V�H�O�I�«���K�D�Y�L�Q�J���V�R�P�H�W�K�L�Q�J���W�K�D�W���V�K�R�Z�V���\�R�X���D�U�H���Q�R�W���D���V�O�D�Y�H���W�R���\�R�X�U���R�Z�Q��

mind. You're not a slave to your own body... That's really empowering.  

Despite the inherent combative nature of TKD, all participants highlighted that this 

did not increase their level of aggression nor use of violence during practice as there was no 

intention to hurt anyone during the sparring practice. Most participants viewed sparring in 

TKD as a game involving techniques and strategies with Ebbe explaining that it is not about 

�K�L�W�W�L�Q�J���R�U���K�X�U�W�L�Q�J���W�K�H�P���G�X�U�L�Q�J���V�S�D�U�U�L�Q�J�����³�L�W���L�V���D�E�R�X�W���J�H�W�W�L�Q�J���W�K�H���S�R�L�Q�W�V�´���D�Q�G���U�H�D�G�L�Q�J���W�K�H��

opponents when they attack and managing the distance between them to avoid being hit. Abel 

�I�X�U�W�K�H�U���H�[�S�O�D�L�Q�H�G���W�K�D�W���V�S�D�U�U�L�Q�J���L�V���Q�R�W���D���³�U�H�D�O���I�L�J�K�W�´�����D�Q�G���K�H���G�R�H�V���Q�R�W���Z�D�Q�W���W�R���K�X�U�W���D�Q�\�R�Q�H����

What was more important was learning self-�F�R�Q�W�U�R�O���D�Q�G���K�R�Z���W�R���³�X�V�H���V�W�U�D�W�H�J�\���D�J�D�L�Q�V�W���D�Q��

opponent in terms of movements and techniques�´�����,�Q�G�H�H�G�����2�E�U�L�H�Q���H�P�S�K�D�V�L�V�H�G���W�K�D�W���H�Y�H�Q���L�Q��

�G�H�G�L�F�D�W�H�G���³�I�L�J�K�W�´���F�O�D�V�V�����L�W���Z�D�V���Q�R�W���D�E�R�X�W���L�Q�I�O�L�F�W�L�Q�J���S�D�L�Q���R�U���L�Q�M�X�U�L�H�V���R�Q���\�R�X�U���V�S�D�U�U�L�Q�J���S�D�U�W�Q�H�U�V��

and said:  

You are all there to make yourselves better. And you're not there to beat other people 

up and you're not there to just like �³�,�¶�P���J�R�Q�Q�D���K�D�P�P�H�U���W�K�L�V���J�X�\�´�«���\ou are there 

because you want to be better and it's a very respectful, loving space�«��it's self-

correction and peer correction and it's not a toxic environment and one that's very 

much built around respect and kindness and building yourself and others up. 

In fact, some participants shared that they would feel bad if they hurt their opponents, with 

Obert expressing:  

I would feel bad if I hit them too hard. I'd be like �³�,�¶�P���V�R�U�U�\� �́«��I feel bad really 

easily. I feel like I need to apologise if I do something that might have hurt them, even 

if it was like that much hurt (gesture showing a tiny bit). I'm like, �³Oh my God, I'm so 

sorr�\�´���� 



Chapter 6 Qualitative Findings     
 

 
 

179 

Obama, a 19-year-�R�O�G���P�D�O�H�����V�X�P�P�H�G���L�W���X�S���E�H�V�W���Z�K�H�Q���K�H���V�K�D�U�H�G���W�K�H���³�F�R�Q�W�U�R�O�O�H�G�´���Q�D�W�X�U�H���R�I��

sparring in TKD. To him, sparring in TKD does not involve any form of aggression and on 

the contrary, demonstrated discipline, and shared: 

I don't think it's aggression. I think it's discipline. I think there's a big difference 

between the two. So, aggression involves some sort of like malice or anger towards 

something, whereas discipline, you've trained to attack or defend the way you have, 

and this is you putting those skills to use. 

The participants illustrated with examples on how the different aspects of learning enabled 

them to develop not just physical skills but as facilitated their personal growth as a person.  

6.7.1.2 Sub-Theme 1.2 �± Sense of Fulfilment and Achievement 

TKD adopts a belt system to track and document the progress and development of its 

practitioners. The belt system not only enables the instructors to visually be aware of the 

�V�W�X�G�H�Q�W�V�¶���S�U�R�I�L�F�L�H�Q�F�\���L�Q��TKD but also translate into a sense of growth and purpose for the 

participants during their training. Many participants holding coloured belt shared their 

aspiration to eventually attain the black belt which signify their mastery and achievements in 

TKD�����7�K�L�V���Z�D�V���H�Y�L�G�H�Q�F�H�G���E�\���2�E�U�L�H�Q���Z�K�R���V�K�D�U�H�G���Y�L�Y�L�G�O�\���W�K�H���³�I�H�H�Oing of just achievement and 

�V�X�F�F�H�V�V�´���Z�K�H�Q��they first obtained his black belt as they dug into his wallet to show the 

researcher their black belt card during the online interview. Given that there is no practical 

usage for the black belt card on a daily basis, the fact that Obrien kept it in the wallet spoke 

volume about the sense of pride and achievement of reaching the black belt. Indeed, Obert 

�Z�K�R���L�V���D�O�V�R���D�Q���L�Q�V�W�U�X�F�W�R�U���D�W���K�H�U���G�R�M�D�Q�J���F�R�Q�F�X�U�U�H�G���D�Q�G���R�S�L�Q�H�G���K�R�Z���³�H�Y�H�U�\�E�R�G�\���J�R�W���W�K�L�V���J�R�D�O���R�I��

�J�H�W�W�L�Q�J���X�S���W�R���E�O�D�F�N���E�H�O�W�´���� 

Martial arts, originally developed as a mean for survival in combat, is not intended to 

be easy even as a sport. Beside the challenges of mastering various martial techniques 

involving limb-based blocks and strikes, participants must face their own fears and 
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insecurities when engaging in sparring. In addition, they also must be able to memorise 

numerous different Poomsae and demonstrate it in a confident and proficient manner as part 

of the requirement to progress to the next belt level.  

�7�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���M�R�X�U�Q�H�\���L�Q��TKD is fraught with challenges and the sense of 

fulfilment and achievement after overcoming these challenges also aid in developing the 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�H�U�V�H�Y�H�U�D�Q�F�H����For example, Acer shared how TKD was difficult for him 

initially, but as he kept practising�����L�W���E�H�F�D�P�H���H�D�V�L�H�U���I�R�U���K�L�P�����+�H���U�H�D�O�L�V�H�G���I�R�U���K�L�P�V�H�O�I���W�K�D�W���³�L�I���,��

keep doing it for like a long time, and then it gets easy, then I felt �K�D�S�S�\���P�R�U�H�´����Achava 

agreed and said:  

I have come to realis�H���W�K�D�W���D�O�O���W�K�R�V�H���W�K�L�Q�J�V���,���F�R�X�O�G�Q�
�W���G�R���W�K�H�Q�����,���F�R�X�O�G���G�R���Q�R�Z�«���D�Q�G��

that could be applied to like real life. As in, like if you're learning something, you 

�P�L�J�K�W���Q�R�W���J�H�W���L�W���D�Q�G���L�W�
�V���F�R�P�S�O�H�W�H�O�\���Q�R�U�P�D�O�«���\�R�X���K�D�Y�H���W�R���O�L�N�H���G�H�O�Y�H���G�H�H�S�H�U���L�Q�W�R���W�K�H��

concepts behind what you're learning. That's what I've really learned from TKD.  

Similar feelings were also revealed by Acima who mentioned how she managed to finally 

improve her sparring skills in TKD after persisting for a long period of time. This was 

�V�R�P�H�W�K�L�Q�J���V�K�H���X�V�H�G���W�R���W�K�L�Q�N���W�K�D�W���³�L�W���Z�R�X�O�G���E�H���L�P�S�R�V�V�L�E�O�H�´���� 

Another participant, Eben, also reflected on the feelings of accomplishment he felt 

after overcoming the difficulties met in TKD, such as memorising the different Poomsae 

forms, dealing with flexibility issues, and finally witnessing the improvements in his kicking 

techniques. He �V�K�D�U�H�G�����³�,���K�D�Y�H���V�W�U�X�F�N���L�W���W�K�U�R�X�J�K�����D�Q�G���,���K�D�Y�H���V�H�H�Q���D�P�D�]�L�Q�J���U�H�V�X�O�W�V���D�Q�G���W�U�X�O�\��

�V�H�H�Q���K�R�Z���D�F�F�R�P�S�O�L�V�K�H�G���,���F�D�Q���E�H�´�����7�K�L�V���D�O�V�R���D�I�I�L�U�P�H�G���K�L�V���E�H�O�L�H�I�V���R�Q���W�K�H���L�P�S�R�U�W�D�Q�F�H���D�Q�G���Y�D�O�X�H��

�R�I���³�K�D�U�G���Z�R�U�N�´. Similar sentiments were echoed by Abel who sha�U�H�G�����³�W�K�H�U�H���L�V���D���V�H�Q�V�H���R�I��

accomplishment every time you become better. Personally, I'm always trying to self-improve, 

�E�H�F�R�P�H���E�H�W�W�H�U���D�W���H�Y�H�U�\�W�K�L�Q�J���W�K�D�W���,���W�U�\�´�� 
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6.7.1.3 Sub-Theme 1.3 - Self-Confidence 

�)�U�R�P���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�H�U�V�S�H�F�W�L�Y�H�V�����Whe developmental nature of TKD also had a 

significant impact on their self-confidence. Notably, 14 out of the 15 participants mentioned 

how their involvement in TKD had enhanced their self-confidence. One aspect through which 

participants perceived TKD as improving their self-confidence was through the acquisition of 

self-defence skills.  

All  participants emphasised the real-life application of TKD as a martial art that 

empowers them to defend themselves when necessary. This newfound ability made them feel 

�P�R�U�H���³�D�V�V�X�U�H�G�´�����³�V�D�I�H�´���D�Q�G���³�F�R�Q�I�L�G�H�Q�W�´���Z�K�H�Q��navigating everyday situations. For instance, 

Aceline shared how her experiences in TKD increased her confidence in recognising 

potentially threatening or dangerous situations. Indeed, Abel went further and commented:  

Since I've started doing TKD, I feel more confident. As I know what type of attacks 

people can do on the street and I know a proper, more efficient way on how to deal 

�Z�L�W�K���L�W�«���,���W�K�L�Q�N���W�K�H���J�U�H�D�W�H�V�W���E�H�Q�H�I�L�W���W�K�D�W��TKD �K�D�G���J�L�Y�H�Q���P�H���Z�R�X�O�G���E�H���M�X�V�W�«�<�R�X��

�N�Q�R�Z�����W�K�H���D�E�L�O�L�W�\���W�R���K�D�Y�H�«���\�R�X���N�Q�R�Z�«���W�R���N�Q�R�Z���V�H�O�I-defence. And just how to be 

safe on the street and how to help others if they need help. 

Another aspect where the participants described how TKD enhanced their self-

confidence is through Poomsae competition in TKD. During these competitions, competitors 

take turns to perform the Poomsae routines in front of judges and spectators. Obi and Ebbe 

shared how these experiences enabled them to overcome shyness and built confidence. Ebbe 

�F�R�P�P�H�Q�W�H�G�����³�L�W���G�R�H�V���K�H�O�S���Z�L�W�K���W�K�D�W���F�R�Q�I�L�G�H�Q�F�H�����%�H�F�D�X�V�H���\�R�X�
�U�H���S�H�U�I�R�U�P�L�Q�J���L�Q���I�U�R�Q�W���R�I���S�H�R�S�O�H����

�$�Q�G���O�L�N�H���L�Q���I�U�R�Q�W���R�I���D���F�U�R�Z�G�´. Obrien who had won medals previously in Poomsae, also 

emphasised the confidence-boosting effect of Poomsae competitions as he reflected on his 

journey:  
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I usually feel really really strong when competing. I feel confident when I'm 

�F�R�P�S�H�W�L�Q�J�«���:�L�W�K��TKD�����K�P�P�«���\�R�X���N�Q�R�Z�����,���Q�H�Y�H�U���W�K�R�X�J�K�W�«���,�I���\�R�X���K�D�G���J�R�Q�H���W�R������-

year-old me, who was a very shy, overweight child who was still very, very scared, 

who had only spent about two years training martial arts and was still really, really 

nervous about it and you've gon�H���X�S���W�R���W�K�H�P���D�Q�G���V�D�L�G���³�<�R�X�
�U�H���J�R�L�Q�J���W�R���E�H��a bronze 

medallist going for gold�´���«���,���Y�H�U�\���P�X�F�K���G�L�G�Q�
�W���E�H�O�L�H�Y�H���,�
�G���E�H���Z�K�H�U�H���,���D�P���W�R�G�D�\�� 

Additionally, participants with experiences in instructing TKD shared that teaching 

TKD played a significant role in enhancing their self-confidence. Among the 15 participants, 

four had experiences as TKD instructors, and all highlighted how this experience contributed 

to their increased perception of self-confidence. They described their roles in leading TKD 

sessions, guiding and encouraging junior students and imparting techniques, all of which 

helped them become more confident individuals. Obert who is also an instructor admitted that 

she would not have enough confidence to participate in this online interview to share her 

experiences if she were approached 3 years ago and shared:  

�,���I�H�H�O���O�L�N�H���,�
�P���G�H�I�L�Q�L�W�H�O�\���J�U�R�Z�Q���D�Q�G���E�H�F�R�P�H���P�R�U�H���F�R�Q�I�L�G�H�Q�W���L�Q���P�\�V�H�O�I�«���,���I�H�H�O���O�L�N�H���W�K�H��

teaching really helped with everything. You kind of get this confidence within 

yourself as in, �³I can do this. That this is my job, I can do this� �́«���,���I�H�H�O���O�L�N�H���,�
�P���M�X�V�W��

like power almost. It feels like I'm in control of my life. 

This is the same with Obi who felt that the instructional process required her to interact with  

students which helped her become more confident, not only in her ability to communicate but 

also her instructional and pedagogical capability to impart the skills and techniques in TKD.  

Coloured belt participants also echoed strong opinion on how practising TKD 

enhanced their self-confidence and shared that they were more confident to speak up for what 

�W�K�H�\���I�H�O�W���Z�D�V���U�L�J�K�W�����X�V�L�Q�J���W�K�H�L�U���³�Y�R�L�F�H�´�� Ocean, a 14-year-old female shared an incident 

involving her friends which eventually escalated to punches being thrown and she had the 
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confidence to �L�Q�W�H�U�Y�H�Q�H���D�Q�G���W�R�O�G���W�K�H�P���W�K�D�W�����³this isn't gonna fix anything like violence isn't 

�W�K�H���D�Q�V�Z�H�U�´. She felt that everything that she had learnt at TKD made her more confident and 

further elaborated:  

I think it's just like everything I've learned at TKD. There's no specific thing there that 

I think that's made us so much more confident outside of TKD. It's just like everything 

that we've done is like, you know, I feel more confident in me now. 

In addition to standing up for what is right, Aceline who identified to be of South-East Asian 

ethnicity also shared how she is now more confident to embrace her diversity within a 

predominately white community:  

I felt more confident because back when I was a yellow belt, like I didn't wear my 

headscarf (hijab) and like lots of people thought I was like the same as them. And 

then one day I wear my headscarf, and I felt like, you know, I deserve to be here 

because I know I'm different but like, that doesn't change anything. 

The enhanced level of self-confidence also improved �W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���D�E�L�O�L�W�\���W�R��

socialise and make friends. Acacia shared, �³before TKD, I had no confidence and I had like 

no friends, but after I, you know, started TKD, came to high school. I made so many friends 

and my confidence boosted �V�R���P�X�F�K�´�����2�F�W�D�Y�L�R���H�[�S�U�H�V�V�H�G���W�K�H���V�D�P�H���V�H�Q�W�L�P�H�Q�W�V���D�Q�G���V�K�D�U�H�G��

how learning TKD gave him the confidence to reach out, meet new people and forged new 

friendships. 

6.7.2 Theme 2 Emotional Experiences in TKD 

All  the participants expressed their love and affection for TKD and described various 

emotions associated with their practice. Many participants mentioned the emotion of joy and 

excitement in anticipation to the training sessions. For a 13-year-old female like Accola, 

going for TKD sparked joy for her as it meant that she got to be engaged physically in fun 

activities during the training. She shared:  
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�,���Z�L�O�O���E�H���O�L�N�H�����,�
�P���Y�H�U�\���K�D�S�S�\���E�H�F�D�X�V�H���L�W�
�V���L�Q���P�\���V�F�K�H�G�X�O�H���D�Q�G�«���<�H�D�K�����,���G�R�Q�
�W���N�Q�R�Z�����,��

�M�X�V�W���I�H�H�O���O�L�N�H���,���O�L�N�H���G�R�L�Q�J���7�.�'�����6�R���W�K�D�W�
�V���Z�K�\���,���I�H�H�O���K�D�S�S�\���W�R���J�R�«���,�W���J�H�W�V���P�H���S�K�\�V�L�F�D�O��

�D�Q�G���L�W�
�V���Y�H�U�\���I�X�Q���W�R���G�R�«���6�R�P�H�W�L�P�H�V���Z�H���S�O�D�\���J�D�P�H�V�����W�K�D�W�
�V���Z�K�D�W���P�D�N�H�V���L�W���I�X�Q�����$�Q�G��

als�R�«���+�P�P�«���M�X�V�W���O�H�D�U�Q�L�Q�J���Q�H�Z���W�K�L�Q�J�V�"���<�H�D�K�����O�L�N�H���M�X�V�W���O�H�D�U�Q�L�Q�J���W�K�L�Q�J�V���D�Q�G�«��

mainly, everything is fun. 

This excitement towards the learning during practice was also shared by Achava who 

commented: 

I feel excited. I really like TKD. I really like the community there and I feel excited to 

go and actually learn in that environment�«���,���J�H�W���H�[�F�L�W�H�G���E�H�F�D�X�V�H���,���O�L�N�H���O�H�D�U�Q�L�Q�J���Q�H�Z��

things and we get to learn something new every single class and it's just that 

fascination of like learning something that makes me really excited.  

For Ocean, the happy emotions arose from the anticipation of meeting her friends at the 

dojangs. The positive emotions associated with meeting friends at TKD was also revealed as 

one of the main motivations for participants as discussed in the earlier sections (Section 6.5).  

These feelings of excitement were more evident for the blackbelts who have been 

training for a longer period of time. Obi stated, �³�,���F�R�X�O�G�Q�
�W���L�P�D�J�L�Q�H���O�L�I�H���Z�L�W�K�R�X�W���J�R�L�Q�J���W�R��TKD 

�R�Q���D���7�X�H�V�G�D�\���R�U���7�K�X�U�V�G�D�\���R�U���6�D�W�X�U�G�D�\�����R�U���D�Q�\���G�D�\���D�W���D�O�O�´. This highlighted the strong positive 

emotional attachment participants have towards TKD. Despite having over thirteen years of 

experience in TKD, Ebbe still experience a sense of novelty in practice. She shared, �³�W�U�D�L�Q�L�Q�J��

was not going to be the same, there's always something d�L�I�I�H�U�H�Q�W�´�����7�K�L�V statement suggests 

the �S�U�R�I�R�X�Q�G���U�L�F�K�Q�H�V�V���D�Q�G���F�R�P�S�O�H�[�L�W�\���R�I���7�.�'�¶�V content which kept their experience fresh 

and retained participants�¶ enthusiasm. Obrien, with seven years of TKD experience chimed:  

In TKD, I feel like it, you never stop learning. There's always another grading you can 

go for. There's always the next competition. There's always this new club. There's 

always this new instructor. There's always this new style that you can teach. And I 
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feel like there's a bit more. As a sport and as a hobby, as a pastime, there's a lot more 

room to grow into. 

Similarly, the positive emotions of happiness and enjoyment experienced during TKD were 

also mentioned in the previous section (Section 6.5) as one of the key motivations for 

�S�D�U�W�L�F�L�S�D�Q�W�V�¶��continual participation.  

Besides experiencing positive emotions of joy and enthusiasm, many participants also 

reflected that martial activities such as punching and kicking in TKD allowed them to vent 

frustrations and release their anger when they were having a bad day. Obert shared: 

I seem to get angry a lot, especially recently�«  but I don't really have much to take it 

out on like I can't just, you know, go punch people in the street, obviously. Like, that's 

not very correct�«��I think fighting (sparring)�«���Z�R�X�O�G���M�X�V�W���J�L�Y�H���P�H���D���Z�D�\���W�R���O�L�N�H���O�H�W��

that little bit of anger out and let that energy out and then�«��when I'm kicking, I tend 

to get the anger out, I don't understand why it works, but it does!  

Acima also �D�G�G�H�G���W�K�D�W���³�V�R�P�H�W�L�P�H�V���,���N�L�Q�G���R�I���K�D�Y�H���D���O�L�W�W�O�H���E�L�W���O�L�N�H���I�U�X�V�W�U�D�W�L�R�Q���R�Q�W�R���V�R�P�H�R�Q�H���D�Q�G��

going to TKD �M�X�V�W���K�H�O�S�V���P�H���N�L�Q�G���R�I���W�D�N�H���R�X�W���W�K�D�W���D�Q�J�H�U���W�K�U�R�X�J�K���D���S�X�Q�F�K�L�Q�J���E�D�J�´�� 

Other than the practice of martial techniques, the practice of Poomsae also evoked 

strong positive emotions for the participants. While the coloured belted participants could 

�R�Q�O�\���H�[�S�U�H�V�V���W�K�H�L�U���I�H�H�O�L�Q�J�V���G�X�U�L�Q�J���3�R�R�P�V�D�H���D�V���³�J�R�R�G�´�����³�M�R�\�I�X�O�´�����³�I�X�Q�´���R�U���V�L�P�S�O�\���³not thinking 

�R�I���D�Q�\�W�K�L�Q�J�´�����W�K�H���E�O�D�F�N�E�H�O�W�V���Z�H�U�H���D�E�O�H���W�R���S�U�R�Y�L�G�H���J�U�H�D�W�H�U���L�Q�V�L�J�K�W�V���L�Q�W�R���W�K�H���U�D�Q�J�H���R�I���H�P�R�W�L�R�Q�V��

experienced when in the flow state when performing a Poomsae.  

Obrien �H�P�S�K�D�V�L�V�H�G���W�K�H���L�P�S�R�U�W�D�Q�F�H���R�I���E�H�L�Q�J���³�S�K�\�V�L�F�D�O�O�\�����P�H�Q�W�D�O�O�\���D�Q�G���V�S�L�U�L�W�X�D�O�O�\�´��

aware while performing Poomsae. This involves �K�D�Y�L�Q�J���W�K�H���³�U�L�J�K�W���K�H�D�G�V�S�D�F�H�´���D�Q�G���E�H�L�Q�J��

present mentally. For Obrien, performing Poomsae demanded precision and strong 

techniques, requiring unwavering focus and a strong connection between the mind and the 
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body. Obi also articulated the calm state that she would be in when performing Poomsae and 

shared:  

It's just a very different feel when you're focusing on everything that you're doing and 

not worrying about what everybody else is doing�«��I love being in the calm state 

�Z�K�H�U�H���\�R�X���F�D�Q���M�X�V�W�«���<�R�X���F�D�Q���D�O�P�R�V�W���U�H�O�D�[���L�Q���W�K�D�W���V�H�Q�V�H�����%�O�R�F�N���R�X�W���H�Y�H�U�\�W�K�L�Q�J���D�Q�G��

just focus on yourself. 

For Obert, who also boasts extensive experience in Poomsae competitions, the practice of 

Poomsae has become an integral part of her life. She described it as more than a physical 

�D�F�W�L�Y�L�W�\�����U�H�I�H�U�U�L�Q�J���W�R���L�W���D�V���D���³�V�H�Q�W�L�P�H�Q�W���F�R�Q�Q�H�F�W�L�R�Q�´�����6�K�H���H�[�S�O�D�L�Q�H�G�� 

 I do have a connection with Poomsae and I think it's been a big part of my life. It sort 

�R�I���P�D�N�H�V���P�H���I�H�H�O�«���W�K�H�U�H�
�V���D���I�H�H�O�L�Q�J�����E�X�W���,���F�D�Q�
�W���W�K�L�Q�N���R�I���O�L�N�H���W�K�H���Z�R�U�G�V���W�R���G�H�V�F�U�L�E�H���L�W�����L�W��

�O�L�N�H�«���$���S�R�Z�H�U�I�X�O�«���O�L�N�H���,���I�H�H�O���D���O�R�W���P�R�U�H���S�R�Z�H�U�I�X�O���Z�K�H�Q���,�
�P���G�R�L�Q�J���3�R�R�P�V�D�H���« 

there's been a lot of ups and downs in Poomsae and I feel like it's just a very like big 

part of my life, I think, and it's just sort of like a sentimental connection. 

At the same time, participants who had prior experience in TKD competitions also 

spoke of the excitement and joy experienced during the competitions. Obama recalled that 

while some of his competition experiences were �³�L�Q�W�H�Q�V�H�´����they were definitely �³�O�R�W�V���R�I���I�X�Q�´����

�³�U�H�D�O�O�\���H�Q�M�R�\�D�E�O�H�´���D�Q�G���³�G�H�I�L�Q�L�W�H�O�\���D���S�R�V�L�W�L�Y�H���H�[�S�H�U�L�H�Q�F�H�´. Acacia described her experiences in 

a sparring competition �D�V���³�E�O�R�R�G���U�X�V�K�L�Q�J�´�����D�Q�G��that winning it was �³�U�H�D�O�O�\���E�R�W�K���K�D�S�S�\���D�Q�G��

kind of traumatis�L�Q�J�´�����:�Kile winning a competition would lead to the sense of achievement 

and fulfilment, it was not always possible to win. Nevertheless, Ocean was able to illustrate a 

positive mindset when reflecting on her experience in a competition:  

It teaches you that, you know, you're not always going to win in something and like 

�\�R�X�
�U�H���Q�R�W���D�O�Z�D�\�V���J�R�L�Q�J���W�R���O�R�V�H���H�L�W�K�H�U�����O�L�N�H�����\�R�X���N�Q�R�Z�����L�W���M�X�V�W�«���L�W���G�H�S�H�Q�G�V���R�Q���\�R�X�U��
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skill set and their skill set, and you know what? You learn off that person and that sort 

of thing. 

However, not all emotions experienced during the training were positive. Acacia 

shared her apprehension of not meeting the expectations of the instructors. This is especially 

so after she had recently won a gold medal in a sparring competition and shared her concerns 

that she is expected to win in all competitions. She shared:  

OK, the thing is, it was traumatizing that I got the gold. Because you know, I fear if I 

�J�R�W���J�R�O�G���P�H�G�D�O�����\�R�X���N�Q�R�Z�����I�L�U�V�W���W�L�P�H���,���G�L�G���L�W�����W�K�H�Q���L�I���,���J�H�W�����\�R�X���N�Q�R�Z�«���Q�R���P�H�G�D�O���R�U��

silver or bronze then, how much fear I would get and upset? So like you know, I wish 

that I have at least got no medal or like, you know, not gold.  

She also �P�H�Q�W�L�R�Q�H�G���W�K�D�W���W�U�D�L�Q�L�Q�J���F�D�Q���V�R�P�H�W�L�P�H�V���E�H���³�V�W�U�H�V�V�I�X�O�´���G�X�H���W�R���W�K�H���F�R�P�S�O�H�[�L�W�L�H�V���R�I���W�K�H��

techniques in TKD. Aceline and Acima both shared their feelings of disappointment and 

frustration when they failed to perform up to their own expectations during training and 

grading. For instance, Aceline shared:  

�,���I�H�O�W���G�L�V�D�S�S�R�L�Q�W�H�G���E�H�F�D�X�V�H���,�¶�P���O�L�N�H�«���,���N�Q�R�Z���L�W���U�L�J�K�W�����,���N�Q�R�Z���L�W�����E�X�W���,���M�X�V�W���I�R�U�J�R�W�����/�L�N�H��

I know that I've done it before, and when I do it in the grading, sometimes I forget 

which hand to block or punch, and sometimes I get fed up with myself because I 

know, I know it, but I just couldn't remember it at that time. 

Acima similarly �V�K�D�U�H�G���W�K�H���³�V�R�X�U���I�H�H�O�L�Q�J�´���H�[�S�H�U�L�H�Q�F�H�G���Z�K�H�Q���V�K�H���I�D�L�O�H�G���W�R���P�H�P�R�U�L�V�H���W�K�H��

poomsae required and explained: 

Like right before grading or the day of grading. And then I forgot a pattern. I think it 

makes a little bit of a sour feeling to me because it feels like I haven't practiced 

enough. It's more like kind of like disappointment that I forgot something that I've 

practiced for quite a while, or it could also just be frustration.  
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Some participants also shared the mental exhaustion experienced during the training 

and how they must step out of their comfort zone to face their fears especially when engaging 

in a sparring session. Obrien shared:  

It is very difficult to not have to at some point step out of your comfort zone. So, you 

know whether that's in gradings or in sparring matches, eventually you're going to 

�K�D�Y�H���W�R���J�R���µ�W�K�L�V���L�V���U�H�D�O�O�\���V�F�D�U�\�����D�Q�G���,���I�H�H�O���U�H�D�O�O�\���X�Q�F�R�P�I�R�U�W�D�E�O�H���U�L�J�K�W���Q�R�Z�¶�� 

While sparring is not a regular activity for most of the participants in this study, sparring in 

TKD is one area where all of them experienced a wide range of emotions. Participants 

�H�[�S�H�U�L�H�Q�F�H�G���Q�H�J�D�W�L�Y�H���H�P�R�W�L�R�Q�V���V�X�F�K���D�V���³�D�Q�[�L�H�W�\�´�����³�I�H�D�U�V�´���D�Q�G���³�V�W�U�H�V�V�´���D�W���W�K�H���V�W�D�U�W���R�I���W�K�H��

�V�S�D�U�U�L�Q�J�����W�R���W�K�H���K�L�J�K�O�\���F�K�D�U�J�H�G���D�Q�G���H�Q�H�U�J�H�W�L�F���H�P�R�W�L�R�Q�V���R�I���³�H�[�F�L�W�H�P�H�Q�W�´�����³�V�D�W�L�V�I�D�F�W�L�R�Q�´�����D�Q�G��

�³�M�R�\�´���X�S�R�Q���F�R�P�S�O�H�W�L�R�Q�����$���J�R�R�G���U�H�S�U�H�V�H�Q�W�D�W�L�R�Q���Z�R�X�O�G���E�H���I�U�R�P���2�E�L���D�V���V�K�H���U�H�F�D�O�O�H�G���R�Q���K�H�U��

sparring experience and said:  

�2�K�K���L�W���Z�D�V���Q�H�U�Y�H���Z�U�D�F�N�L�Q�J�����E�X�W���L�W���Z�D�V���W�K�U�L�O�O�L�Q�J���D�Q�G���,���U�H�D�O�O�\���H�Q�M�R�\�H�G���L�W�«���,���K�D�G��

something to focus on. I could try and like, think of strategies. There was like 

attempts to kicking and like I could notice what I'd done wrong and try and improve 

on that in really split seconds. And I thought it was really entertaining. And then I 

haven't done it since (laughs���«���$�I�W�H�U�����,���I�H�O�W���U�H�D�O�O�\���J�R�R�G�����,���I�H�O�W���O�L�N�H���H�Q�H�U�J�L�]�H�G�����,���Z�D�V��

�O�L�N�H�«���,���I�H�O�W���O�L�N�H���,���Z�D�V���U�H�D�G�\���W�R���F�R�Q�T�X�H�U���D�Q�\�W�K�L�Q�J�����$�Q�G���,���Z�D�V���V�X�S�H�U���K�D�S�S�\�� 

The theme of emotional experience revealed a wide range of emotions associated with the 

practice of TKD and illustrated the impacts and potential utility of TKD in managing the 

�H�P�R�W�L�R�Q�D�O���Z�H�O�O�E�H�L�Q�J���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�����)�U�R�P���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�H�U�V�S�H�F�W�L�Y�H�V�����Wheir lived 

experience in TKD has been largely positive, with feelings of excitement and joy, despite 

occasional negative emotions like stress, disappointment and frustrations related to fears of 

not meeting their own expectations in learning TKD.  
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6.7.3 Theme 3 �±Supportive Environment and Community  

All participants also reflected at length about the supportive training environment at 

their respective dojang with some even extending this sense of support to the wider TKD 

�F�R�P�P�X�Q�L�W�\�����3�D�U�W�L�F�L�S�D�Q�W�V���G�H�V�F�U�L�E�H�G���W�K�H���W�U�D�L�Q�L�Q�J���H�Q�Y�L�U�R�Q�P�H�Q�W���D�V���E�H�L�Q�J���³�I�D�P�L�O�\-�O�L�N�H�´�����³�O�R�Y�L�Q�J�´����

�³�V�X�S�S�R�U�W�L�Y�H�´�����³�F�R�R�S�H�U�D�W�L�Y�H�´���D�Q�G���³�I�R�U�J�L�Y�L�Q�J�´�����7�K�L�V���V�H�Q�V�H���R�I���D���³�I�D�P�L�O�\-�O�L�N�H�´���D�W�P�R�V�S�K�H�U�H���F�R�X�O�G��

stem from the fact that for many of them, their fellow practitioners within the dojangs were 

not restricted to peers of similar age and this resembled a makeup of a family consisting of 

people with different ages.  

�$�E�H�O���G�H�V�F�U�L�E�H�G���K�L�V���G�R�M�D�Q�J���D�V���D���V�P�D�O�O���E�X�W���³�V�W�U�R�Q�J���F�R�P�P�X�Q�L�W�\�´���W�K�D�W���L�V���P�D�G�H���X�S���R�I��

practitioners of different age groups. This allowed him to befriend older students and even 

adults who are old enough to be his parents. He was clear in expressing his love for the 

community and explained: 

I mean, everyone's friendly to each other. And we respect each other. Most of all, I 

think that, it's helpful to our friends to learn skills and you know, in case you need 

help. And it doesn't matter like what belt or what age. We just look after each other.  

Obrien further described his dojang �D�V���D���³�O�R�Y�L�Q�J���V�S�D�F�H�´�����³�D�O�P�R�V�W���D���I�D�P�L�O�\�����R�I���S�H�R�S�O�H���W�U�\�L�Q�J���W�R��

�E�X�L�O�G���H�D�F�K���R�W�K�H�U���X�S�´���D�Q�G���³�D���V�D�I�H���V�S�D�F�H�´���W�K�D�W���Z�D�Q�W�V���W�R���V�H�H���W�K�H�P���V�X�F�F�H�H�G. Acacia affirmed this 

notion of a family-like and supportive community clearly. She shared how she regards and 

respect the older blackbelts who will share their life stories and akin them to be like her 

�³�I�D�W�K�H�U�´���Z�K�R���V�X�S�S�R�U�W���K�H�U���L�Q���7�.�'�����7�K�H���G�L�Y�H�U�V�L�W�\���L�Q���W�K�H���D�J�H���R�I the practitioners at the dojang 

was also stressed by Octavio, who spoke about how �³�F�R�R�O�´���L�W���L�V���I�R�U���S�H�R�S�O�H���R�I���G�L�I�I�H�U�H�Q�W���D�J�H�V���W�R��

come together to learn at the same time and said:  

Just more people and more of like different, like a variety of ages and like cultural 

backgrounds, you know, they're all like coming together to learn. So yeah, some of 

the senior sessions we've got sometimes got like 10 or 12 year olds, and then we've 
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�J�R�W�«���,���F�D�Q�
�W���U�H�P�H�P�E�H�U���K�L�V���Q�D�P�H�����E�X�W���K�H�
�V���D�E�R�X�W�������«���K�H���E�H�W�Z�H�H�Q���������R�U���������\�H�D�U�V���R�O�G��

and he's still doing. He's about the same rank as I am and I just think that's really cool.  

The supportive environment at the dojangs was concurred by Obert who is also an 

instructor. She spoke fondly of the supportive environment at her dojang where everybody 

helps one another. This motivated her to train harder and shared how she can convince herself 

to �³�J�R���R�Q�H���P�R�U�H���V�H�W���R�I���S�X�V�K-ups, one more set of sit-ups. Stretch a little bit more. Go one 

�P�R�U�H���W�L�P�H�´. She also shared her sense of relief �D�I�W�H�U���W�K�H���W�U�D�L�Q�L�Q�J���³�N�Q�R�Z�L�Q�J���W�K�D�W���\�R�X�
�Y�H��

probably helped someone through a hard day, or they have helped you t�K�U�R�X�J�K���D���K�D�U�G���G�D�\�´����

Having experienced and benefited from the supportive environment ever since she started 

TKD, she tried to create and replicate the supportive environment for her students and said:  

I really like seeing when those little kids that have gone from when they were five to 

now and then junior classes getting their blue belts, going for red belts, some of them 

now getting black belts now just and it's blowing my mind how fast they develop with 

the support of everybody. 

The role of the instructor in creating the supportive environment was emphasised by Achava 

who shared:  

The best part of like the environment there is that everyone's really supportive and 

they're not like mean if you get something wrong, like what I've noticed with the 

coaches, they definitely help you out because recently I got like a couple things wrong 

a�Q�G���L�Q�V�W�H�D�G���R�I���W�H�O�O�L�Q�J���P�H���W�K�D�W���,�
�P���Q�R�W���J�R�R�G���H�Q�R�X�J�K�����W�K�H�\���F�D�P�H���D�Q�G���W�R�O�G���P�H���W�K�D�W���O�L�N�H���«��

�V�R�P�H���Z�D�\�V���W�R���L�P�S�U�R�Y�H���P�\�V�H�O�I���O�L�N�H�«�����6�R���,���U�H�D�O�O�\���O�L�N�H���W�K�D�W���D�V�S�H�F�W���R�I���O�L�N�H��

supportiveness in the environment.  

This feeling of a supportive environment was echoed by Ocean from a different dojang who 

reiterated:  



Chapter 6 Qualitative Findings     
 

 
 

191 

It's a very supportive place, it's such a good community and like everyone's so 

�V�X�S�S�R�U�W�L�Y�H���R�I���R�Q�H���D�Q�R�W�K�H�U���D�Q�G���\�R�X���F�D�Q���J�R���X�S���W�R���V�R�P�H�R�Q�H���D�Q�G���E�H���O�L�N�H�����µ�K�H�\�����D�U�H���\�R�X��

�2�.�¶���D�Q�G���O�L�N�H���\�R�X���F�D�Q���W�U�X�V�W���W�K�H�P���D�Q�G���E�H���O�L�N�H���\�R�X���N�Q�R�Z�����µ�1�R�����,�
�P���Q�R�W���2�.�¶���R�U���µ�<�H�D�K����

I'm doing rea�O�O�\���J�U�H�D�W�¶���«���Z�K�H�U�H���S�H�R�S�O�H���D�U�H���S�X�V�K�L�Q�J���\�R�X���W�R���E�H���E�H�W�W�H�U�����V�W�U�R�Q�J�H�U�� 

Beyond their dojangs, participants who had competition experience also had the 

opportunity to interact with practitioners from other dojangs. They shared about the support 

received from the wider community of TKD practitioners despite coming from rival dojangs 

who may be competing against them. Obert recalled her experiences in Poomsae 

competitions and shared how she received verbal encouragement and support from 

practitioners in rival dojangs:  

 It is a really nice community because everyone's sweet to each other, like even if 

�\�R�X�
�U�H���F�R�P�S�H�W�L�Q�J�����\�R�X�
�U�H���Q�R�W���O�L�N�H���V�D�\�L�Q�J���O�L�N�H�����³�R�K���Q�R�����Z�H�
�U�H���J�R�Q�Q�D���E�H�D�W���\�R�X�´�«���I�U�R�P��

�P�D�Q�\���R�I���W�K�H���F�R�P�S�H�W�L�W�L�R�Q�V���,�
�Y�H���E�H�H�Q���W�R�����L�W�
�V���D�O�Z�D�\�V���E�H�H�Q���O�L�N�H�����³�2�K�K���J�R�R�G���O�X�F�N�����\�R�X�
�U�H��

gonn�D���G�R���V�R���J�R�R�G�´���D�Q�G���W�K�H�\���F�R�P�H���R�I�I���W�K�H���P�D�W����competition area) and they are like 

�³�\�R�X���G�L�G���V�R���J�R�R�G�����J�R�R�G���M�R�E�´�����(�Y�H�Q���L�I���\�R�X�
�Y�H���P�H�W���W�K�H�P�����O�L�N�H�����������P�L�Q�X�W�H�V���D�J�R�� 

6.8 Summary 

This chapter reported on the themes which emerged from the reflexive thematic 

analyses conducted using the qualitative interview data. The interview data provided valuable 

insights into the experiences of Australian adolescents in TKD and offered context to better 

understand how TKD influenced their mental health and wellbeing. The motives and 

motivations behind the practice of TKD for the Australian adolescents were elaborated 

through their lived experiences in detail. From the qualitative analyses, the main themes 

revolving (a) developmental nature of TKD, (b) emotional experiences and (c) supportive 

environment and community, provided further insights on the impact of TKD on their mental 
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health and wellbeing. The next chapter will synthesise and discuss the quantitative results and 

qualitative findings of this study.
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Chapter 7 Discussion & Conclusion 

7.1 Overview of Discussion Chapter 

The results and findings from the quantitative and qualitative data of this research 

study were presented in Chapter 5 and 6. This chapter begins with a summary on the aims of 

the study and discusses the research questions by synthesising the results and findings of this 

research with the outcomes from the existing literature. In addition, this chapter also 

highlights the plausible explanations, practical significance and implications for the results 

and findings. Next, the strengths and limitations of this study are discussed, and the directions 

for future research proposed. Finally, the conclusion section summarises and wraps up the 

outcomes of this study.  

7.2 Summary on Study 

The mental health and wellbeing of adolescents are critically important, as this stage 

of development provides the foundation for adulthood (Patton et al., 2016). Given the 

popularity of TKD in Australia, this research aimed to investigate the effects of TKD on the 

mental health and wellbeing of Australian adolescents. While previous studies investigating 

the effects of practising martial arts have generally found evidence of improved mental health 

and wellbeing, the findings are inconclusive (Gubbels et al., 2015; Lafuente et al., 2021; 

Vertonghen & Theeboom, 2010). This can be attributed to the unique structural characteristic 

of different martial arts and their accompanying teaching approaches such as traditional, 

sporting or efficiency, which may result in different outcomes for its practitioners 

(Vertonghen et al., 2012).  

There is thus a need to focus on specific types of martial arts. A systematic review 

was conducted to consolidate evidence regarding the effects of East Asian martial arts on the 

mental health and wellbeing of children and adolescents. The systematic review revealed 

inconclusive findings and while some studies supported the use of East Asian martial arts to 
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manage externalising behaviours, others showed no significant relationship and even negative 

effects. Similarly, mixed findings were reported for social and emotional wellbeing, with 

some studies highlighting positive enhancements, while others suggested no significant 

relationships.  

This may be due to limitations in methodological designs such as small sample sizes. 

Also, many of the studies failed to provide the contextual information and details regarding 

the interventions used, which can be used to understand the underlying mechanism behind the 

effects of martial arts practice on mental health and wellbeing. Another important limitation 

that may have contributed to these mixed findings is the age of the participants, with some as 

young as five years old. Since understanding and self-reporting mental health and wellbeing 

require a certain level of cognitive maturity, younger participants may struggle to provide 

accurate and reflective responses. Additionally, young children who have just started formal 

education tend to exhibit a desire to please the researcher, which may introduce social 

desirability bias and reduce the reliability of their responses (Omrani et al., 2019).  

7.3 Summary on Key Results and Findings 

The following sections provide a summary of key results and findings for each research 

question before synthesising and discussing them. It is important to note that, according to the 

TAMA framework (Vertonghen et al., 2012), there are three different teaching approaches in 

martial arts. Since all participating dojangs in this research were observed to predominately 

adopt a sporting teaching approach, the conclusion drawn from this research may only be 

applicable to the sporting teaching approach in TKD. 
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7.3.1 RQ1: What motives drive participation of Australian adolescents in TKD and what 

are the motivators for continuation of participation? 

Regarding RQ1, the current study revealed that most of the Australian adolescents 

began TKD out of their own volition, primarily to learn self-defence skills. Other motives 

included the desire to stay active, influences from friends and family, and their perception of 

TKD as a unique and cool activity. The quantitative results from the online questionnaire also 

indicated that Australian adolescents continued their participation in TKD to further develop 

their self-defence skills, improve physical health and be healthier. There were no significant 

differences in the motivation factors for their continual practice in TKD between the male 

and female Australian adolescents. However, there were significant differences in some of 

the motivational factors behind the continual practice of TKD for practitioner with different 

belt levels, in terms of meeting friends at practice, for fun and abating boredom, to win 

competitions, and improve self-esteem.  

Among the black belts, 80% were motivated by meeting their friends at practice, 52% 

continued training to win competitions and 48 cited improving self-esteem as a motivating 

factor. In contrast, only 33.3% of junior colour belts were motivated by meeting their friends, 

and just 8.3% indicated improving self-esteem as a reason for continuing their practice. 

Additionally, none of the junior colour belts identified winning competitions as a motivation 

behind their continual participation. This was supported by the interview data, where black 

belts shared extensively about the opportunities to connect with like-minded friends during 

training. Those with competing experience also highlighted their desire to continue achieving 

success at competitions. Among senior colour belts, 76.5% were motivated by the fun factor 

at practice, compared to 16.7% of junior colour belts and 60% of black belts who felt the 

same way. While self-defence was the most cited motivational factor in the quantitative 

online questionnaire, the qualitative semi-structured interviews highlighted that a sense of 
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belonging at the dojangs, fun and enjoyment, and sense of identity were key factors that 

motivated their sustained involvement in TKD. 

7.3.2 RQ2a: Do Australian adolescents who practise TKD report higher levels of mental 

health and wellbeing relative to the general population? 

Regarding RQ2a, inferential statistical analyses of the SDQ results showed no 

significant differences in the total difficulties score of Australian adolescents practising TKD 

compared to the normative population, suggesting no notable differences in their overall 

mental health and wellbeing. However, Australian adolescents practising TKD reported 

significantly lower levels of conduct problems compared to the norm population. No 

significant differences were observed in emotional problems, peer relationship problems, 

hyperactivity problems, or prosocial behaviours among both groups. 

Subsequent gender-specific analyses disclosed that male Australian adolescents 

participating in TKD reported significantly lower levels of conduct problems, hyperactivity 

problems and total difficulties compared to the normative data for male Australian 

adolescents. At the same time, female Australian adolescents participating in TKD reported 

significantly higher levels of hyperactivity problems compared to the normative data for 

female Australian adolescents. 

7.3.3 RQ2c: Do Australian adolescents who practise TKD differ in their level of mental 

health based on whether they chose to start TKD themselves or were asked to do so, 

gender, and level of experience in TKD? 

There were no significant differences in mental health and wellbeing variables 

between Australian adolescents who started TKD on their own volition and those who started 

TKD under the will of their parents, based on both MHC-SF and SDQ scores. Similarly, 

when using belt level as a proxy for TKD experience, no significant differences were 

observed in any mental health and wellbeing variables across different belt levels, using the 



Chapter 7 Discussion & Conclusion     
 

 
 

197 

same measures. However, significant gender differences were observed among Australian 

adolescents practising TKD. Male Australian adolescents practising TKD reported higher 

levels of emotional wellbeing, social wellbeing, psychological wellbeing, and overall mental 

health and wellbeing as measured by the total MHC-SF score than female counterparts. 

Additionally, male Australian adolescents practising TKD reported better overall mental 

health and wellbeing based on total difficulties score, as well as lower levels of emotional, 

and hyperactivity problems compared to females.  

7.3.4 RQ2d: What do Australian adolescents report about the specific effects of TKD on 

their mental health and wellbeing? 

The qualitative data from the semi-structured interviews provided deep insights into 

the lived experiences of Australian adolescents practising TKD. Participants described their 

typical training experiences with the thematic analysis of the data highlighting the 

developmental nature of TKD. The largely positive emotions experienced during training and 

the supportive community and environment were also evidenced. This strongly indicated that 

practising TKD positively impacted mental health and wellbeing of Australian adolescents 

through improving their emotional, psychological, and social wellbeing. However, these 

findings contradicted the results from the quantitative analyses, which suggested no 

significant differences in the overall mental health and wellbeing of the Australian 

adolescents practising TKD compared to the normative population, except for conduct 

problems. This contradiction will be discussed in the following section. 

7.4 Discussion 

This section synthesises the results and findings from this research, providing 

plausible explanations for them. It begins by discussing the motives and motivation behind 

continual participation in TKD, followed by an examination of its effects on the mental 

health and wellbeing of Australian adolescents.  
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7.4.1 Motives and Motivations for continual participation in TKD 

This research contributed to existing literature by offering a clear understanding of the 

motives and motivation behind the practice of TKD for Australian adolescents. One of the 

primary motives for starting TKD is to learn self-defence. This is expected given that the 

original intent of martial arts was for combative purposes and is aligned with previous studies 

investigating the reasons for learning martial arts (Ko & Kim, 2010; Twemlow et al., 1996). 

From the interviews, it was further revealed that while participants of Asian ethnicity started 

TKD to learn self-defence skills for practical reasons such as to better defend themselves on 

the street, participants of other ethnicities expressed the �³cool�  ́and �³fun�  ́factors associated 

with learning self-defence skills. 

A plausible reason for this difference might be due to the perception of Eastern 

martial arts. In the Western culture, Eastern martial arts are often seen as a form of sport or a 

recreational activity (Cynarski et al., 2005; Messaoud, 2016) and often portrayed in an 

attractive manner by mass media with the common theme of the hero defeating the villain 

(Donohue, 1994). As highlighted in Chapter 6, it is also common to see the influence of 

social media and Television programs which portray TKD through spectacular and acrobatic 

kicking (Hwang, 2021). This may explain why being involved in TKD is often associated 

with being �³cool�  ́and �³fun�´���� 

Another motive for starting TKD is be involved in the same activity as their parents or 

siblings, either to follow their martial pathways or to spend time with them together. This is 

expected as parents typically act as a role model for children and adolescents and play a 

critical role in influencing their motivational development (Lazarides et al., 2015). This is 

congruent with the results of a longitudinal study examining parent-teen relationship and 

interactions, which concluded that most adolescents admire and respect their parents and 
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want to spend time with them (Moore et al., 2004). For the parents, one way to get their child 

interested in TKD is to do it together with them.  

�)�U�R�P���D���S�U�D�F�W�L�F�D�O���S�H�U�V�S�H�F�W�L�Y�H�����X�Q�G�H�U�V�W�D�Q�G�L�Q�J���W�K�H���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���P�R�W�L�Y�H�V���I�R�U��

starting TKD is important for different stakeholders such as policymakers, parents and dojang 

owners. Dojang owners can use these findings to devise marketing strategies that attract 

adolescents to start TKD by promoting TKD as a unique and cool way to develop effective 

self-defence skills while staying active with friends and family members. From a public 

policy and parenting perspective, these findings can enhance understanding on how 

adolescents can be encouraged to participate in a physical activity like TKD that contribute to 

their mental health and wellbeing. 

Beyond the motives, the results from this research suggest that Australian adolescents 

practising TKD were intrinsically motivated in their continual participation in TKD, with the 

top three motivating factors being to develop their self-defence skills, improve physical 

health and to be healthier. The least cited motivational factors were extrinsic in nature and 

included establishing prestige among peers and to satisfy will of family. The findings from 

the qualitative interviews further support that Australian adolescents are intrinsically 

motivated to continue their involvement in TKD. During the interviews, motivational factors 

such as the sense of belonging at the dojang, the enjoyment and environment of training, 

staying active for fitness, and their sense of identity as a martial artist were strongly 

expressed. Australian adolescents viewed the practice of TKD as less stressful and 

competitive compared to other physical activities and sports and enjoyed its focus on self-

development. These results and findings supported conclusions from previous studies that 

martial artists are often motivated by intrinsic motivations (Jones et al., 2006; Malchrowicz-

�0�R���N�R���H�W���D�O�������������������=�H�Q�J���H�W���D�O�������������������=�H�Q�J��������������.  
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This research found no significant differences in the motivation factors for practicing 

TKD between genders. While this concurs with some existing studies investigating the 

motivations behind martial arts practice (Jones et al., 2006; Malchrowicz-�0�R���N�R���H�W���D�O����������������, 

other studies have reported significant gender differences in motivational factors for 

practicing martial arts (Guedes & Missaka, 2015; Zeng et al., 2015; Zeng, 2019). In 

particular, Guedes and Missaka (2015) found that male Judo participants are motivated to 

train for success in competitions and improvements in technical skills while their female 

counterparts are motivated by friendships forged during practice.  

Nevertheless, while there were no statistically significant differences in the 

motivational factors between male and female Australian adolescents practising TKD, a 

higher percentage of female Australian adolescents (77.4% compared to 52.4% for males) 

reported being motivated to continue TKD to develop unique skills associated with martial 

arts, such as combat techniques for self-defence. This difference may be rooted in the fact 

that martial arts participation, including TKD, have historically been male-dominated 

activities (Lindsay et al., 2023). Since fewer females in their peer groups are likely to 

participate in martial arts, this may contribute to their perception of TKD as a platform for 

developing unique skills, as well as a means of building a distinctive identity and source of 

personal achievements, further motivating them to continue their involvement. In contrast, 

male participants, who are more likely to have peers involved in similar activities, may not 

view martial arts with the same level of uniqueness. 

When examining the motivational factors between the different belt levels, Australian 

adolescents with black belts in TKD were significantly more likely to be motivated by 

meeting their friends during practice, to win competition and improve self-esteem, compared 

to those with colour belts. These differences could be attributed to the longer duration of time 

spent at the dojang, as it takes years to attain a black belt, and their advanced mastery of 
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TKD. Spending more time at dojang can lead to stronger bonds with their friends over the 

years (Hall, 2019). The qualitative interview findings of this study also strongly suggests that 

the supportive environment and community at the dojangs helps the participants to develop 

close relationships with other practitioners over time. Additionally, the black belts are more 

significantly motivated to improve their self-esteem through TKD as they may have already 

acquired a certain level of competency in TKD, compared to the colour belts. This could also 

explain why they are significantly more motivated by the prospects of winning in 

competitions. In contrast, colour belts, who are newer to TKD, may not yet possess the same 

level of proficiency or confidence to compete. Indeed, the senior colour belts are significantly 

more motivated by the fun factor during training. 

From a business perspective, it is important to recognise that practitioners at various 

stages of their TKD journey are driven by different motivational factors. Dojang owners 

should implement a differentiated approach by tailoring specific TKD experiences to align 

with these motivations across different belt levels. For example, the focus of the training can 

vary depending on the belt levels, ranging from the acquisition of unique skills for self-

defence for the female adolescents, to having fun for the senior colour belts, and fostering a 

strong sense of camaraderie for the black belts. By aligning the training focus with the 

specific motivations of practitioners at each belt level, dojang owners can better meet their 

needs and expectations, thereby improving retention rates (Coelho & Henseler, 2012; Kasiri 

et al., 2017). 

Beyond the business perspective, understanding �W�K�H���P�R�W�L�Y�D�W�L�R�Q�V���E�H�K�L�Q�G���D�G�R�O�H�V�F�H�Q�W�V�¶��

continued participation in TKD is crucial, as it can significantly influence the outcomes 

associated with their involvement. Research shows that intrinsic motivation, where 

individuals engage in an activity for personal satisfaction rather than external rewards, leads 

to more positive outcomes (Deci & Ryan, 2008, 2015; Parfitt & Gledhill, 2004; Sheehan et 
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al., 2018; Son & Yang, 2022). According to SDT (Ryan & Deci, 2017), fulfilling the three 

basic psychological needs of autonomy, competence and relatedness enhances intrinsic 

motivation and overall wellbeing.  

For Australian adolescents, voluntarily participating in TKD allows them to 

experience autonomy, as they choose to engage freely in the practice. Through TKD, they 

also meet other basic psychological needs, such as a sense of competency by mastering self-

defence skills and improved physical health. Additionally, they fulfil their need for 

relatedness by becoming part of a supportive community of like-minded individuals, 

fostering a sense of belonging and shared identity as martial artists.  

7.4.2 Impact of TKD practice on the mental health and wellbeing of Australian 

adolescents 

The results of this study found no significant differences in the overall mental health 

and wellbeing of Australian adolescent practising TKD compared to the normative data, as 

measured by the SDQ total difficulties score. This suggests that the practice of TKD is not 

associated with mental health and wellbeing. However, it is important to note that the data for 

this study were collected from 2022 to early 2023, during the COVID-19 pandemic. In 

�F�R�Q�W�U�D�V�W�����W�K�H���Q�R�U�P�D�W�L�Y�H���G�D�W�D���Z�H�U�H���G�H�U�L�Y�H�G���I�U�R�P���³The second Australian Child and Adolescent 

Survey of Mental Health and Wellbeing�´���F�R�Q�G�X�F�W�H�G���L�Q�������������W�R����������, before the COVID-19 

pandemic. The nearly 10-year gap between the data collection periods may have inevitably 

affect the comparison, as studies have reported a declining trend in the mental health and 

wellbeing of children and adolescents over the past decade even prior to the COVID-19 

pandemic (Castelpietra et al., 2022; Twenge et al., 2019).  

Additionally, adolescents faced higher levels of mental health-related issues during 

the COVID-19 pandemic period (Hu & Qian, 2021; Jones et al., 2021; Meherali et al., 2021; 

Octavius et al., 2020; Panchal et al., 2023). Victoria, Australia, where the data for this study 
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�Z�H�U�H���F�R�O�O�H�F�W�H�G�����H�[�S�H�U�L�H�Q�F�H�G���V�R�P�H���R�I���W�K�H���Z�R�U�O�G�¶�V���O�R�Q�J�H�V�W���O�R�F�N�G�R�Z�Q�V���G�X�U�L�Q�J���W�K�H��COVID-19 

pandemic (Macreadie, 2022) and this pandemic was found to have an adverse effect on the 

mental health and wellbeing on Australian adolescents (Li et al., 2022; Sicouri et al., 2023). 

These factors presented critical implications when analysing data that spanned the COVID-19 

pandemic and researchers should interpret the results with caution, taking into consideration, 

the effects of the pandemic (Gotlib et al., 2023).  

Additionally, significant differences were found between the Australian adolescent 

practising TKD and normative data of the general population in terms of conduct problems. 

These refuted previous studies suggesting the association between involvement in martial arts 

and increased violence due to its inherent combative nature and supported recommendations 

from previous studies calling for the use of martial arts as a suitable intervention to curb 

externalising behaviours (Cipra & Hall, 2019; Di Zio, 2010; Palermo et al., 2006; Twemlow 

& Sacco, 1998; Zivin et al., 2001). The Australian adolescents practising TKD self-reported 

to have better externalising behaviours including fewer tantrums, fights with others, instances 

of lying, cheating, stealing, as well as increased obedience. This could be due to the 

modelling of values behind TKD.  

The study�¶�V results revealed significant differences between Australian male and 

female adolescents who practice TKD. Male Australian adolescents reported significantly 

higher level of mental health and wellbeing relating to emotional, social and psychological 

wellbeing and lower emotional and hyperactivity problems and total difficulties compared to 

their female counterparts. Additional gender-specific analyses further indicated that male 

Australian adolescents participating in TKD reported a significantly higher overall level of 

mental health and wellbeing compared to the normative data for male Australian adolescents. 

They also reported significantly lower levels of conduct problems and hyperactivity 
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problems. This further strengthens the evidence that practising TKD is associated with higher 

level of mental health and wellbeing for male adolescents.  

In contrast, there were no significant differences in the overall level of mental health 

and wellbeing between female Australian adolescents participating in TKD and the normative 

data for Australian female adolescents. However, female Australian adolescents participating 

in TKD reported significantly higher levels of hyperactivity problems compared to the 

normative data for Australian female adolescents. Additionally, gender was found to 

significantly predict all the measures of mental health and wellbeing used in this study, 

except for conduct problems and prosocial behaviours. This suggested that the effects of 

TKD on mental health and wellbeing might be influenced by the gender of the participants 

and supported findings from previous studies which also observed differences in the effects 

of martial arts practice by genders (Lakes & Hoyt, 2004; Wargo et al., 2007). Lakes and Hoyt 

(2004) found a moderate to large effect size for boys but only a small effect for girls in 

reducing conduct problem, while Wargo et al. (2007) reported higher anxiety levels among 

female practitioners.  

Wargo et al. (2007) �V�X�J�J�H�V�W�H�G���W�K�D�W���W�K�H���G�L�I�I�H�U�H�Q�F�H���P�L�J�K�W���E�H���G�X�H���W�R���I�H�P�D�O�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶��

personality traits, such as being less defensive and more willing to admit difficulties, and 

Lakes and Hoyt (2004) proposed that the positive effects of martial arts on female 

participants might be less pronounced because a male-majority training environment could 

discourage them from fully engaging in the experience. Additionally, because the practice of 

martial arts �K�D�V���W�U�D�G�L�W�L�R�Q�D�O�O�\���E�H�H�Q���Y�L�H�Z�H�G���D�V���P�D�V�F�X�O�L�Q�H���D�Q�G���D���P�H�Q�¶�V domain, female 

participants might face tensions between conforming to feminine gender stereotype or 

adopting more masculine traits to fit in (Lindsay et al., 2023). Researchers have also noted 

that adolescents often prefer to model behaviours from a same-sex role model (Blakemore et 
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al., 2013; Bussey & Bandura, 1984), which could further explain the gender-related 

differences in the effects of martial arts practice.  

Nevertheless, this research supported the utility of TKD as a form of physical activity 

�D�Q�G���V�S�R�U�W���W�R���P�D�Q�D�J�H���D�G�R�O�H�V�F�H�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G���Z�H�O�O�E�H�L�Q�J�����:�K�L�O�H���W�K�H�U�H���Z�D�V���Q�R���V�W�U�R�Q�J��

emphasis on meditation, traditional values and philosophies under the sporting teaching 

approach, participants were still able to describe the positive effects of TKD in enhancing 

their emotional, psychological and social wellbeing. This is an important and novel finding as 

it suggests that in addition to practising martial arts in a traditional manner, being involved in 

TKD as a sport could also have a positive effect on mental health and wellbeing. 

7.4.3 Possible Mechanisms Behind the Effects of TKD on Mental Health 

The results of this study support the positive effects of practising TKD on the mental 

health and wellbeing of Australian adolescents. The synthesis of the results and findings of 

this thesis suggested that the possible mechanism behind the effects of TKD lies in its 

developmental nature, the supportive community and environment and emotions evoked 

during practice. While previous studies have credited the underlying philosophical qualities 

and meditation practices of martial arts with enhancing mental health and wellbeing, the 

findings from this study suggests that engaging in martial activities, such as practising 

techniques and performing Poomsae in a supportive environment, are sufficient to have a 

positive effect on their mental health and wellbeing. Figure 7.1 depicts the conceptual model 

and overview of the possible mechanisms behind the effects of TKD on the mental health and 

wellbeing outcomes. 
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Figure 7.1 

Conceptual model and Possible Mechanisms on The Effects of TKD on Mental Health and Wellbeing  

 

Note. This figure illustrates how the practice of TKD can affects the mental health and wellbeing of Australian adolescents. 
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As suggested by the SCT (Bandura, 1986), Australian adolescents practising TKD 

learned and modelled the behaviours observed during their practice. Although the traditional 

philosophies and values behind TKD were not overtly emphasised under a sporting teaching 

approach, positive values such as respect and discipline are still very much part of Australian 

�D�G�R�O�H�V�F�H�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V���L�Q��TKD. Australian adolescents practising TKD revealed the need 

for bowing actions during the practice and respecting the black belts.  

The notion and importance of respect and discipline are demonstrated through the act 

of bowing during practice that are modelled by everyone in the dojang from the white belts to 

the grandmaster. This provided a microsystem (Bronfenbrenner, 1996; Bronfenbrenner & 

Morris, 2007) �Z�K�L�F�K���U�H�L�Q�I�R�U�F�H�G���W�K�H���S�R�V�L�W�L�Y�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���D�W�W�L�W�X�G�H��

towards respect and discipline.  

Beyond modelling values and behaviours from the dojang, Australian adolescents 

practising TKD also shared how their involvement in TKD sparring had taught them about 

self-control. They understood the potential injuries that can result from punching and kicking, 

and experienced firsthand what it feels like to be hit during sparring. Participants shared how 

sparring practice within TKD is a form of collaborative learning where the main intention is 

to develop martial skills and restraint, and self-control is exercised. This is akin to a form of 

rough and tumble play where participants engage in consensual physical altercation and this 

allows them to develop self-control skills (Blomqvist Mickelsson & Stylin, 2021; Pellis & 

Pellis, 2007).  

From the interviews, participants viewed sparring in TKD as a form of game of 

�V�W�U�D�W�H�J�\���D�Q�G���W�D�F�W�L�F�V���L�Q�Y�R�O�Y�L�Q�J���³techniques, �I�R�R�W�Z�R�U�N�����G�L�V�W�D�Q�F�L�Q�J���D�Q�G���U�H�D�G�L�Q�J���R�I���R�S�S�R�Q�H�Q�W�V�´������

It is not about being aggressive or hurting somebody, but with the attention on the 

collaborative learning and self-improvement. This positive association between self-control 
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and the involvement in a martial art were also supported by other studies (Lakes & Hoyt, 

2004; Potoczny et al., 2022; Vertonghen & Theeboom, 2010; Zivin et al., 2001).  

Participants experienced positive emotions such as joy and fulfilment when they 

execute techniques proficiently on a target. The cathartic feeling of striking using body parts 

is described as therapeutic and enjoyable with participants sharing how it allows them to vent 

negative energy such as stress and frustration. This purging of negative emotions acts as a 

form of healing and helps to enhance mental health (Bing & Kim, 2021). Additionally, the 

practice of Poomsae, which is essentially a choreographed sequence of offensive and 

defensive martial techniques, also allows the participants to fully focus and immerse with 

their inner self as they concentrate on the control of their body during execution. This is 

similar to entering into a state of flow (Csikszentmihalyi, 1991) where the participants are so 

focused that they momentarily experienced the feelings of calmness and thus achieving 

emotional wellbeing. Experiencing flow is associated with pleasure and leads to positive 

outcomes emotionally (Csikszentmihalyi, 2014).  

�7�K�H���E�H�O�W���V�\�V�W�H�P���L�Q���7�.�'���S�U�R�Y�L�G�H�V���D���Y�L�V�L�E�O�H���P�D�Q�L�I�H�V�W�D�W�L�R�Q���R�I���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���J�U�R�Z�W�K��

and competency in TKD. This contributed to the psychological wellbeing of the participants 

as it offers a structured sense of purpose and personal growth. Participants experienced a 

sense of fulfilment and sense of achievement when they are promoted to the next belt and 

shared their aspiration to be a black belt. However, this pursuit of belt promotion is not 

merely extrinsic in nature. More specifically, the participants are driven by the opportunity 

for self-improvement and self-discovery. Beyond a sense of purpose and personal growth, the 

�J�U�D�G�X�D�O���P�D�V�W�H�U�\���L�Q���7�.�'���D�O�V�R���K�D�G���D���S�R�V�L�W�L�Y�H���L�P�S�D�F�W���R�Q���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���V�H�O�I-confidence as 

they are now more assured about their ability to defend themselves on the streets. This 

enhanced self-confidence also encouraged greater socialisation as participants felt more 

confident reaching out and meeting new people. Enhancements to social wellbeing take place 
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due to a strong sense of belonging at the dojangs as the lack of it can be detrimental on 

�D�G�R�O�H�V�F�H�Q�W�V�¶���V�R�F�L�D�O���Z�H�O�O�E�H�L�Q�J��(Allen, 2019).  

7.5 Strengths and Limitations of Studies in Thesis 

The studies conduct as part of this thesis had several strengths and limitations, which 

are summarised in Table 7.1 for ease of reference. The strengths and limitations of the 

systematic review were presented in detail in Chapter 3. Therefore, this section will focus 

solely on the mixed-method study conducted within this research. 

Table 7.1 

Summary of Strengths and Limitations of Studies in Thesis 

Study Strengths Limitations 
Systematic 
Review 

Comprehensive search strategy  Small sample sizes in included studies 
Registered on PROSPERO and 
adhered to PRISMA reporting 
guidelines  

Reliance on self-reported instruments 

First systematic review to consolidate 
evidence for the effects of East Asian 
Martial arts which are also Olympics 
sport on the mental health and 
wellbeing of children and adolescents  

One-third of included studies focused 
on children and adolescents with 
special needs 

 Did not account for influences of 
social-ecological factors and the 
cognitive maturity of young 
participants 
 

 Lack of contemporary literature in the 
area 

 
Studies written in languages other 
than English was excluded 

Mixed-
method Study 

Provided the contextual information 
of the lived experiences of 
participants practising TKD  

All participants came from Victoria, 
Australia 

Quantitative results supported by 
qualitative findings 

Normative data used for comparison 
was collected nearly 10 years prior to 
this study 

Purposeful Sampling Significant differences in the age and 
gender distribution between normative 
data and data collected for this study 



Chapter 7 Discussion & Conclusion     
 

 
 

210 

Experience of researcher in TKD Cross-sectional research design 
unable to establish causality of effect 

Note. This table provided a summary of the strength and limitations associated with this 

thesis.  

Firstly, one of the strengths of the mixed-method study lies in its mixed-method 

research design, enabling it to contribute to existing literature by providing the contextual 

information of the lived experiences of Australian adolescents practicing TKD. This research 

design was adopted because many existing studies investigating the effects of martial arts 

�O�D�F�N���G�H�W�D�L�O�V���R�Q���W�K�H���S�U�D�F�W�L�W�L�R�Q�H�U�¶�V���H�[�S�H�U�L�H�Q�F�H�V�����Z�K�L�F�K���Z�D�V���L�G�H�Q�W�L�I�L�H�G���D�V���D���J�D�S���L�Q���W�K�H���O�L�W�H�U�D�W�X�U�H��

and systematic review conducted as part of this research.  

Secondly, this mixed-method study used purposeful sampling to select participants 

with at least 12 months of TKD experience, ensuring that all participants had sufficient 

knowledge to provide valid responses in the questionnaire and rich content during the 

interviews. Participants came from nine different dojangs and were broadly represented in 

terms of their length of TKD experiences, age, gender and social economic status.  

Thirdly, the researcher in this study has more than two decades of experience in TKD, 

having recently obtained his 3rd dan. He has experienced various teaching approaches in 

TKD, starting with the traditional approach as a colour belt, transitioning to a sporting 

approach as a black belt where he competed regularly in sparring competitions, and now 

under an efficiency approach that emphasises on self-defence. These experiences not only 

helped in establishing rapport with the participants during the interview, leading to richer 

�L�Q�V�L�J�K�W�V�����E�X�W���D�O�V�R���H�Q�D�E�O�H�G���K�L�P���W�R���E�H�W�W�H�U���X�Q�G�H�U�V�W�D�Q�G���W�K�H���S�D�U�W�L�F�L�S�D�Q�W�V�¶���S�H�U�V�S�H�F�W�L�Y�H�V���� 

On the other hand, this mixed-method study had some limitations too. Firstly, the 

sample was limited to the state of Victoria in Australia, with most participants from 

Melbourne. This limited geographical generalisability. Second, the normative data used for 

comparison may no longer accurately represent the general adolescent population, as they 
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were collected nearly 10 years before this research and prior to the COVID-19 pandemic. In 

contrast, the data for this current study were collected during the pandemic in 2022 to 2023. 

Additionally, statistical analyses revealed significant differences in age and gender 

distribution between the normative data and the data collected for this study. These factors 

�P�D�\���K�D�Y�H���S�R�W�H�Q�W�L�D�O�O�\���D�I�I�H�F�W�H�G���W�K�H���U�H�V�X�O�W�V���R�I���W�K�H���V�W�X�G�\���J�L�Y�H�Q���W�K�H���D�G�R�O�H�V�F�H�Q�W�V�¶���G�H�F�O�L�Q�L�Q�J���P�H�Q�W�D�O��

health and wellbeing over the past decade, which was further compounded by the COVID-19 

pandemic. Nevertheless, the mixed-method research design of this study allowed for 

triangulation using qualitative findings to support the conclusions. Third, due to the 

constraints imposed by the COVID-19 pandemic, this study was limited in its ability to 

recruit participants for an experimental study and a cross-sectional research design was 

adopted as the next best alternative. While a cross-sectional research design could only 

suggest associations between the practice �R�I���7�.�'���D�Q�G���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K��

and wellbeing, without establishing causality, this research design is considered most 

appropriate for studies investigating the prevalence of health outcomes (Kesmodel, 2018).  

7.6 Direction for future study  

While this research benefited from a comprehensive systematic review of existing 

literature and its mixed methods approach, which combines quantitative and qualitative 

findings to present a comprehensive view, future studies could enhance rigor of the 

investigation by employing a longitudinal pretest-posttest study design to investigate the 

effects of practising TKD This would provide a more definitive way to establish causality 

between TKD practice and mental health outcomes among Australian adolescents. The 

pretest-posttest study should include interventions using different teaching approaches in 

martial arts to determine if they have any distinct influences on mental health and wellbeing. 

Future studies could also incorporate inputs through questionnaire and interviews from 

parents and teachers to provide additional perspectives and data points, complementing the 
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self-reported data collected from adolescent participants using validated and reliable 

instruments for measuring of mental health and wellbeing. This acts as triangulation to 

enhance the validity of the results.  

Additionally, while the findings from this research suggest that the practice of TKD 

enhances mental health and wellbeing through its developmental focus on personal growth, 

positive emotional experiences and a supportive environment and community, conducting 

interviews with TKD instructors could provide valuable insights. Their expert perspectives 

could help confirm the specific mechanisms within TKD that influences mental health and 

wellbeing.  

Lastly, while this current study revealed significant differences in the mental health 

and wellbeing between male and female Australian adolescents practising TKD, future 

research could explore why the effects of TKD practice vary by gender. Understanding these 

differential impacts could further refine the benefits and applications of TKD for all genders. 

7.7 Conclusion 

The mental health and wellbeing of adolescents are critically important, as the 

experiences and development during this stage significantly shape their transition into 

adulthood. The systematic review conducted on the effects of East Asian martial arts as part 

of this research supported that different martial arts are likely to produce different effects on 

the mental health and wellbeing of adolescents. These differences are apparent even when 

they (TKD Judo, and Karate) shared a common origin and subsequent developments into 

Olympics sport.  

The subsequent mixed-method study in this research provided an in-depth 

understanding on the motives and motivations �E�H�K�L�Q�G���$�X�V�W�U�D�O�L�D�Q���D�G�R�O�H�V�F�H�Q�W�V�¶���S�U�D�F�W�L�F�H���R�I��

TKD, their lived experiences practising TKD under a sporting teaching approach, and its 

effects on their mental health and wellbeing. The results and findings suggest that Australian 
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adolescents are intrinsically motivated to participate in TKD. This provided a platform to 

fulfil their basic psychological needs for competency and relatedness, achieved through the 

development of self-defence ability within a supportive and close-knitted community and 

contributes to their mental health and wellbeing.  

The association between enhanced mental health and wellbeing and the practice of 

TKD under the teaching approach is supported by both statistical analyses of the quantitative 

data collected and qualitative findings from the interviews. The Australian adolescents shared 

how the developmental nature of TKD enhances their psychological wellbeing by fostering 

personal growth, providing a sense of purpose in life, and cultivating an identity as a martial 

artist. The supportive community and training environment also contributed to their social 

wellbeing by offering a sense of belonging, while the fun and enjoyment during practice 

improves their emotional wellbeing.  

Policymakers and parents should consider the practice of TKD as a complementary 

strategy for supporting the mental health and wellbeing of Australian adolescents. However, 

further research is needed to confirm the causal relationship between TKD practice and 

mental health and wellbeing outcomes and determine whether different teaching approaches 

�P�L�J�K�W���L�P�S�D�F�W���W�K�H���D�G�R�O�H�V�F�H�Q�W�V�¶���G�H�Y�H�O�R�S�P�H�Q�W�D�O���R�X�W�F�R�P�H�V���G�L�I�I�H�U�H�Q�W�O�\�����$�G�G�L�W�L�R�Q�D�O�O�\�����F�R�Q�I�L�U�P�L�Q�J��

potential gender differences will provide a deeper understanding of how TKD influences 

�D�G�R�O�H�V�F�H�Q�W�V�¶���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G���Z�H�O�O�E�H�L�Q�J��
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Appendix D - Intervention Strategies and Key Findings on Mental Wellbeing Outcomes for Systematic Review 

No Author, Country  Intervention Strategies Outcomesa  
1 (Pinto-Escalona et 

al., 2024), France, 
Germany, Poland, 
Portugal, and Spain 

IG - Replaced the PE lessons (2 h/week) during the 
2017 �± 2018 academic year with Karate exercises. 
Sessions are conducted by Karate black belts who are 
certified and experienced in the presence of their 
teachers.   
 

�x All sessions start and end with a bow. 
�x All sessions included barefoot movements 

on tatamis.  
 
CG - Usual PE lessons (2 h/week) led by their 
teacher.  
 

Within Group  
NR  
 
Between Groups 
No significant differences in the Emotional, Hyperactivity / inattention, Peers, and 
Prosocial problems  
 
Significant differences in Conduct problem where IG outperformed CG (p = 0.003). 

2  (Rosa et al., 2021), 
Brazil 

IG (Judo) - Twice a week, lasting 60 min per session 
lasting for 12 weeks.  

�x Warm up and stretching 
�x Judo specific exercises 
�x Randori (combat) 
�x Cool down 

 
CG (Ball games) - Twice a week, lasting 60 min per 
session lasting for 12 weeks. 

�x Football, volleyball, basketball, and handball 
�x Warm up and stretching 
�x Exercises with ball 
�x Games 
�x Cool down 

 

Within Group  
 
IG �± No significant differences in Feelings, Emotional state, and Self-perception. 
 
Significant improvements in the Autonomy, and Friends and social support 
 
CG - No significant differences in Feelings, Emotional state.  
 
Significant improvements in the Autonomy, Friends and social support 
 
Significant deterioration in Self-perception.  
 
Between Groups 
No significant differences in Feelings, Emotional state, Autonomy, and Friends and 
social support 
 
Significant differences in Self-perception where IG outperformed CG (p = 0.018) 

3  (Efek & Eryigit, 
2022), Turkey 

IG - 1.5 hours, five days / week over 12 weeks in 
Judo. 

�x Warm up 
�x Basic Judo techniques 
�x Cool down 

Within Group  
IG �± Significant improvements in Self-esteem 
CG �± No significant differences in Self-esteem  
 
Between Groups 
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CG - NIL  

Significant differences in Self-esteem where IG outperformed CG (p = 0.000) 

4 (Greco & de Ronzi, 
2020) Italy 
 

IG �± 45 min, twice a week over 12 weeks in Karate. 
�x Bow & meditation 
�x Warm up & stretching 
�x Basic karate techniques 
�x Heian Shodan Kata 
�x Cool down 

 
CG - NIL  

Within Group  
IG - Significant improvement for Social skills and Problem behaviours 
 
CG �± No significant differences in Social Skills, and significant deterioration in 
problem behaviours.  
 
Between Groups 
Significant differences in Social skills and Problem behaviours where IG 
outperform CG. 

5  (Peric et al., 2018), 
Serbia 

IG �± 60 min, twice a week over 12 weeks in Karate 
�x Warm up 
�x Karate techniques 
�x Strength & stretching exercises 

 
CG - NA 

Within Group  
IG - Significant improvement in Social interaction. 
 
Between Groups 
NA 

6  (Yang et al., 2018), 
Korea 

IG �± 60 min, once a week over 16 weeks in 
Taekwondo 

�x Warm up  
�x Basic fitness training 
�x Taekwondo techniques 
�x Cool down 

 
CG - NIL  

Within Group  
IG �± Significant improvements in Tension, Anger, and Vigour. No significant 
differences in Depression, Fatigue, and Confusion.  
 
CG �± No significant differences in all measurements.  
 
Between Groups 
NR 

7  (Roh et al., 2018), 
Korea 

IG �± 60 min, once a week, over 16 weeks in 
Taekwondo 

�x Warm up 
�x Basic fitness 
�x Taekwondo techniques such as Poomsae and 

kicking 
�x Taekwondo gymnastics 
�x Cool down 

 
CG - NIL  

Within Group  
IG �± Significant improvements in Tension, Depression, Vigour and Sociability.  
 
No significant differences in Anger, Fatigue, and Confusion.  
 
CG �± No significant differences in all measurements. 
 
Between Groups 
Significant differences in Tension (p = 0.012), Depression (p = 0.013), Vigour (p = 
0.012) and Sociability (p = 0.032) where IG outperformed CG. 

8  (Movahedi et al., 
2013), Iran 

IG �± Karate intervention 4 days / week over 14 
weeks. 30 min from Week 1 to Week 8 and 90 min 

Within Group  
IG �± Significant improvements in Social interaction at T1 and improvements 
maintained at T2.  
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from Week 9 to Week 14. (Persian music were played 
during warm up and cool down) 
 

�x Warm up & stretching 
�x Heinan Shodan Kata  
�x Cool down 

 
CG - NIL  

 
CG �± No significant differences in Social interaction at both T1 and T2.  
 
Between Groups 
Significant differences in Social interaction (p < 0.001) at T1 where IG 
outperformed CG 

9  (Cooper, 2008), 
USA 

IG �± Traditional Taekwondo over 12 weeks 
(frequency and duration of session NR) 

�x Worn traditional uniform and adhere to the 
rules and regulation of dojang.  

�x Aerobic exercises 
�x Taekwondo techniques, including forms 
�x History and philosophy 
�x Team exercises 

 
CG - NA 

Within Group  
P1 �± Parent reports no changes in Inattention, Impulsivity, Hyperactivity, and 
improvements in Aggression.  
 
Teacher reports no change in Inattention, Impulsivity, Aggression, and 
improvements in Hyperactivity. 
 
P2 - Parent reports no changes in Inattention, Hyperactivity, and improvements in 
Impulsivity and Aggression. 
 
Teacher reports no changes in all outcomes 
 
P3 �± Parent reports no changes in Impulsivity, and improvements in Inattention, 
Hyperactivity and Aggression. 
 
Teacher reports no change in Aggression, and improvements in Inattention, 
Impulsivity, and Hyperactivity. 
 
P4 �± Parent reports deterioration in all outcomes 
 
Teacher reports no changes in Inattention, Aggression, and deterioration in 
Impulsivity, Hyperactivity. 
 
P5 �± Parent reports no changes in Aggression and improvements in Inattention, 
Impulsivity, and Hyperactivity. 
 
Teacher reports no changes in Impulsivity, Aggression, and improvements in 
Inattention and Hyperactivity.  
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P6 - Parent reports no changes in Aggression and improvements in Inattention, 
Impulsivity, and Hyperactivity. 
 
Teacher reports the same as parents.  
 

10 (Palermo et al., 
2006) Italy 
 

IG �± Wa Do Ryu Karate program over 10 months, 3 
times / week (duration NR) 

�x Warm up 
�x Fundamental karate techniques 
�x Kata (forms) 
�x Bowing and brief period of breathing 

techniques at the start and end of class 
 

CG - NIL  

Within Group  
IG �± Significant improvements in Intensity (p = 0.000), Mood (p = 0.027), and 
Adaptability (p = 0.036). 
 
CG �± NR 
 
Between Groups 
Significant improvements in Intensity, Mood, and Adaptability where IG 
outperformed CG (as reported, stats NR) 

11  (Ziaee et al., 2013), 
Iran 

Stayer - 90 to120 min, 3 to 4 times / week over 18 
months 

�x Warm up 
�x Technical instruction 
�x Kumite (sparring) 
�x Cool down 
�x Considered to be modern 

 
Quitter �± stopped Karate for at least 6 months  

Within Group  
Stayer �± No significant differences in Reactive anger, Anger control, Total Anger 
but significant deterioration in Instrumental anger.  
 
Quitter �± No significant differences in all outcomes 
 
Between Groups 
No significant differences in all outcomes. 

12  (Reynes & Lorant, 
2004), France 
 
Follow up study 
from (Reynes & 
Lorant, 2002a)  

Refer to (Reynes & Lorant, 2002a) and (Reynes & 
Lorant, 2002b) 
 
IG1 �± Karate 
IG2 �± Judo 
CG 
 

Within Group  
IG1 �± No significant differences in all outcomes from T0 to T1.  
 
Significant improvements in Anger but deteriorated for Hostility from T1 to T2.  
 
No significant differences in all outcomes from T0 to T2. 
IG2 - No significant differences in all outcomes from T0 to T1.  
 
Significant improvements in Physical aggression from T1 to T2.  
 
No significant differences in all outcomes from T0 to T2. 
 
CG - No significant differences in all outcomes from T0 to T1.  
 
Significant improvements in Anger from T1 to T2.  
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Significant improvements in Physical aggression, Anger and Total score from T0 to 
T2. 
 
Between Groups 
At T1, IG2 had significant higher level of Verbal aggression and Anger than CG. 
No significant differences between IG1 and CG in all outcomes.  
 
At T2, IG2 had significant higher level of Anger than IG1 and CG. No significant 
differences between IG1 and CG in all outcomes. 
 

13  (Reynes & Lorant, 
2002a), France 

IG �± 90 min, twice a week in Judo over 1 year 
�x Start and end with a short mediation 
�x Judo techniques 
�x Sparring only a small part of training 

 
CG - NIL  

Within Group  
IG - No significant differences in Physical aggression, Verbal aggression, Hostility, 
Anger and Total Score.  
 
CG - No significant differences in Physical aggression, Verbal aggression, 
Hostility, Anger and Total Score. 
 
Between Groups 
Significant differences in Verbal aggression (p < 0.01), Anger (p < 0.01) and Total 
aggression score (p < 0.05) where IG performed worse off than CG.  
Note: IG had a significant higher Anger at T0. 

14 (Reynes & Lorant, 
2002b), France 
  
Addendum to  
(Reynes & Lorant, 
2002a) 

IG1 �± Karate training over 1 year (frequency, 
duration, and activities during training NR) 
 
IG2 �± refer to (Reynes & Lorant, 2002a) 
 
CG - NIL  
 

Within Group  
IG1 - No significant differences in Physical aggression, Verbal aggression, 
Hostility, Anger and Total Score.  
 
IG2 & CG �± refer to (Reynes & Lorant, 2002a) 
 
Between Groups 
No significant differences between IG1 and CG in all outcomes.  
 
IG1 had a significantly lower Hostility (p = 0.01) and Total aggression (p = 0.04) 
than IG2. 
 
 

15  (Lage et al., 2021), 
Brazil 

Participant �± 60 min, 2 to 3 times / week over a 
period of at least 4 months.  

�x Activities NR 

Within Group  
NA 
 
Between Groups 
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CG �± NA 
 

The participants were significantly better than the population within the clinical 
range (Brazil norms) in Anxiety, Withdrawal, Somatic complaints, Social problem, 
Attention problems, Rule-breaking behaviour and Aggressive behaviour.  
 
The participants were significantly better than the population within the non-
clinical range (Brazil norms) in Attention problem, Rule-breaking behaviour.  
 
The male participants were significantly better than the population within the non-
clinical range (Brazil norms) in term of internalising behaviours while the female 
participants were significantly better in Aggressive behaviour.  
 
The female participants significantly outperformed the male participants in Rule-
breaking behaviour, but worse off in Anxiety/depression. 

Note. IG �± Intervention Group, CG �± Control Group, NA �± Not available, NR �± Not Reported. a  Only measurements of interest to this review are 
included. 
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Appendix E - Sample Online Questionnaire 

Section One 

1. What is your first name?  

2. I am currently between the age of 13 to 19  

a. True or False 

3. I have at least 12 months or more experience in Taekwondo 

a. True or False 

4. I am CURRENTLY not practising any other forms of martial arts 

a. True or False 

Section Two 

5. Please select one of the following options before giving your consent to participate in 

this study.  

a. Aged 18 and above 

b. Below the age of 18 

6. You have indicated that you are below the age of 18. You will need the consent of 

your parent / legal guardian to continue with the questionnaire. Please provide us with 

the first name of one of your parents / legal guardians. He/she will be required to 

provide consent by providing an e-signature in the next section.  

7. Parent / legal guardian e-Signature 

8. Participant e-Signature 

9. Please enter today's date.  

Section Three 

10. how old are you?  

11. please provide the postal code of your current residence  

12. How long have you been practising Taekwondo (months) ?  

13. Other than Taekwondo, are you currently taking part in any form of sports or physical 

activity on a regular basis (at least once a week)?  

14. Please provide details on the sports/ physical 

activity that you are taking part now and the average number of hours spent on it 

weekly. For example: Volleyball, 2 hours per week. *You can list more than one if 

applicable.  

15. Which gender do you identify most with?  

16. What is the name of your martial arts school?  
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17. What is/are the reason(s) for choosing the above mentioned  

18. How many hours do you spend practising Taekwondo in a week (an average over the 

past 3 month)?  

19. What is your current belt level?  

20. I start practising Taekwondo ONLY because my parents wanted me to do so.  

21. What are the reason(s) for STARTING to practice Taekwondo?  

22. Please select the reason(s) for CONTINUING to practice Taekwondo (Choose as 

many as you like) 

a. Because martial arts is unique 

b. For the fun and get rid of boredom with something to do 

c. Be healthier 

d. Have fun and be happy 

e. To meet my friends at practice 

f. Make new friends 

g. Win competitions / contests 

h. Develop self-defence skills 

i. Improve physical health 

j. To become a professional martial artist in the near future 

k. Foster self-esteem 

l. Improve my own reputation 

m. Establish prestige among my classmates / friends  

n. Get the recognition from my teacher coach 

o. To reduce the learning pressure from school  

p. Develop unique skills 

q. To become a martial-arts coach in near future 

r. To satisfy the will of family 

s. Other  
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Section Four 

 23 

Items from the MHC-SF Everyday 
Almost 

everyday 

About 

2 or 3 

times 

a 

week 

About 

once 

a 

week 

Once 

or 

twice 

Never 

  
How often did you feel 

happy? 
      

  
How often did you feel 

interested in life? 
      

  
How often did you feel 

satisfied with your life? 
      

  

How often did you feel that 

you had something 

important to contribute to 

society? 

      

  

How often did you feel that 

you belonged to a 

community (like a social 

group, your neighbourhood, 

your city, your school)? 

      

  

How often did you feel that 

our society is a good place, 

or becoming a better place, 

for all people? 

      

  
How often did you feel that 

people are basically good? 
      

  

How often did you feel that 

the way our society works 

makes sense to you? 

      

  

How often did you feel that 

you like most part of your 

personality? 

      



Martial Arts and Mental Health     
 

 
 

294 

  

How often did you feel 

good at managing the 

responsibilities of your 

daily life? 

      

  

How often did you feel that 

you had warm and trusting 

relationships with others? 

      

  

How often did you feel that 

you had experiences that 

challenged you to grow and 

become a better person? 

      

  

How often did you feel 

confident to think or 

express your own ideas and 

opinions? 

      

  

How often did you feel that 

your life has a sense of 

direction or meaning to it? 

      

 

24 Items from the SDQ Not true 
Somewhat 

true 

Certainly 

true 

 
I try to be nice to other people. I care about 

their feelings 
   

 I am restless, I cannot stay still for too long    

 
I get a lot of headaches, stomachache or 

sickness 
   

 
I usually share with others (food, games, 

pens etc) 
   

 I get very angry and often lose my temper    

 
I am usually on my own. I generally play 

alone or keep to myself 
   

 I usually do as I am told    

 I worry a lot    
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I am helpful if someone is hurt, upset, or 

feeling ill 
   

 I am constantly fidgeting or squirming    

 I have one good friend or more    

 
I fight a lot. I can make other people do what 

I want 
   

 I am often unhappy, downhearted, or tearful    

 Other people my age generally like me    

 
I am easily distracted; I find it difficult to 

concentrate 
   

 
I am nervous in new situations. I easily lose 

confidence 
   

 I am kind to younger children    

 I am often accused of lying or cheating    

 
Other children or young people pick on me 

or bully me 
   

 
I often volunteer to help others (parents, 

teachers, children) 
   

 I think before I do things    

 
I take things that are not mine from home, 

school or elsewhere 
   

 
I get on better with adults than with people 

my own age 
   

 I have many fears, I am easily scared    

 
I finish the work I'm doing. My attention is 

good 
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Appendix F - Participation Information Letter  
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Appendix G - Consent Form 
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Appendix H - Recruitment Flyer 
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Appendix I - Template used for Fieldnotes During Observation of Taekwondo Dojangs 

Name of Dojang   Date of observation  

Dimensions Teaching Approach   

  Traditional           Efficiency Notes 

Goal of 
Teaching 

Striving for unity 
between internal 

(spiritual and mental) 
and external 

(physical) elements + 
pedagogical oriented 

aims 

1 2 3 4 5 
Sporting activity with 
the focus on physical 

aspects 
  

Duration of 
opening and 
closing ritual 

Longer than 1 min 1 2 3 4 5 No rituals 

1 �± >60 sec; 2 �± 31�±
60 sec; 3 �± 16�±30 

sec; 4 �± 1�±15 sec, 5 
�± no ritual. 

Grouping of 
students via 
ability 

Martial artists are not 
divided into ability 

groups 
1 2 3 4 5 

Martial artists are 
divided into ability 

groups 
  

Methods of 
teaching 
techniques 

Teaching techniques 
in 

different parts 
(analytical) 

1 2 3 4 5 Teaching techniques in 
their whole (global)   

Traditional vs 
efficient 
techniques 

Hold on to traditional 
techniques 1 2 3 4 5 

Tolerate adjustments if 
a technique can be more 

efficient 
  

Response to 
inappropriate 
behaviours 

Intrinsically and 
mentally 

inappropriate 
oriented punishments  

1 2 3 4 5 
Extrinsically and 

physically oriented 
punishments  

1 - reflection 
2 - motivation 
3 - reprimand 
4 - physical 
punishments 

5 - suspension  
Others 

Focus on 
Poomsae Yes 

Traditional 7 �± 16 
 

Sporting 17 to 25 
 

Efficiency 26 �± 35 

No   

Focus on 
Competition Yes No   

Uniform Yes No   

Bow to the 
instructor Yes No 

  

 
 
 
 
 
 

Additional notes 
taken during 
observations 
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Appendix J - Questions for the Semi-Structured Interview  

Q1. Can you tell me about why you started practising Taekwondo? 
 
Q2. What does a typical training session at your martial arts school look like? For example, 
what sorts of activities do you do? 
 
Q3. Can you share how you feel when doing your Taekwondo training?  
 
Q4. Has your involvement in Taekwondo changed anything about how you spend time with 
others, or your friendships? 
 
Q5. Has your involvement in Taekwondo changed how you feel about yourself, and what you 
can achieve? 
 
Q6. Would you be able to share what Taekwondo means to you? 


