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Abstract

Background: Self-esteem is a stable sense of personal worthiness. There is insufficient evidence from the available research to fully
determine the relationship between self-esteem and early trauma.
Objectives: This is a correlational study aims to investigate the relationship between early traumas as a predictor of negative self-
esteem by controlling the effect of maladaptive schemas in 11-13 year-old-student sample.
Methods: 292 people (201 females, 91 males) with mean age of 12.33 were selected via multistage random sampling. Participants
completed questionnaire on children’s depression inventory (CDI), childhood trauma questionnaire (CTQ), schema inventory for
children (SIC) and provided demographic information. Analyzing data was done using correlation and stepwise regression meth-
ods.
Results: The results showed that emotional neglect and physical abuse are the best predictors of negative self-esteem. Additionally,
the results revealed no evidence of maladaptive schemas mediating the relationship between early trauma and negative self-esteem.
Conclusions: In general, the findings showed that emotional neglect and physical abuse are the best predictors of negative self-
esteem in children and explain a considerable variance of survival index. Our findings also demonstrate that maladaptive schemas
do not have any significant effect on the relationship between trauma and negative self-esteem.
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1. Background

General health perspectives describe self-esteem as a
vital component in individual’s social and mental health
since it has a crucial effect on their personal goals, aspi-
rations and interpersonal relationships (1, 2). Self-esteem
is defined as affective and evaluative components of self-
concept; it indicates that how individuals feel about them-
selves. More specifically, self-esteem is characterized as di-
mensional structures and it refers to ones sense of worth
and can be enhanced by accurate and well-advised inter-
ventions. If individuals perceive themselves as competent
and qualified enough in domains where they aspire to ex-
cel, they will have high self-esteem. Conversely, if individ-
uals fall short of their ideals by being unsuccessful in do-
mains where they aspire to be competent, low self-esteem
will result (3). High self-esteem strongly predicts prospect
of success in people’s life domains including work, rela-
tionships and mental well-being, and it also shows robust
correlation with positive psychological outcomes, such as
psychological adjustment, positive emotion and prosocial

behavior. Moreover, in comparison with those with high
self-esteem, individuals with low self-esteem experience
very negative emotions (4).

There is a developing body of research, however, which
suggests that childhood adverse experiences (physical
abuse, sexual abuse, emotional abuse) is a robust pre-
dictor of low self-esteem (5). Yumbul et al. (6) has de-
fined trauma as a threatening experience which alters
adaptive processes into maladaptive processes. Accord-
ing to these authors, trauma is a condition in which situ-
ational/permanent unpredictable and irritating factors in-
terrupt psychological experience and intervene in the cop-
ing capability of individuals for a period of time. Previous
studies estimated that two-third of children experience
early traumatic events before age 16 (7). Further, a substan-
tial body of literature has suggested that those who experi-
enced traumatic events, in comparison with those control
groups without experiencing such an adverse background,
are more likely to exhibit low self-esteem (8-10), higher
stressful states and use more avoidant coping mechanism
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(8, 9).
Another psychological variable that is affected by

childhood adverse experiences and can be a predictor of
low self-esteem is early maladaptive schemas. Schemas de-
velop in early childhood and people are affected by them
during their lifetime (11). Schemas have defined as one’s
core beliefs about self, others and the environment; typ-
ically derive from their childhood unsatisfied demands
especially emotional needs (12). More broadly, schemas
can be described as a prototypical abstraction of a compli-
cated concept derived from individuals past experiences
and affect the way individuals organize their incoming
information. Further, dysfunctional schemas, known as
early maladaptive schemas, originate from childhood frus-
tration of psychological core demands through chronic
dysfunctional patterns of interaction with important oth-
ers, traumatization and inappropriate boundaries; or the
mismatch between parental rearing style and child innate
temperament (13). It is hypothesized that maladaptive
schemas have strong roots in the interaction of genetic
predisposition and early environmental factors and lead
to behavioral and emotional dysfunction. Young (1990) as-
serted that maladaptive schemas can be categorized into
five class: 1) disconnection and rejection; 2) impaired
limits; 3) impaired autonomy and performance; 4) over-
vigilance and inhibition and 5) other-directedness (14). A
substantial body of literature has suggested that the def-
inition of schema contains the imprinting of experiences
while the definition of self-esteem emphasizes the evalua-
tion of self (15).

With research to date indicate that self-esteem is fre-
quently targeted in psychological issues due to its impor-
tance in conceptualizing sense of one’s worth as a person
and one’s successes; and given that less is done on investi-
gating the predictive role of psychological factors rooted
in childhood in developing low self-esteem.

2. Objectives

The present study aimed to explore the relationship
between early traumatic experiences (emotional neglect,
emotional abuse, physical abuse and physical neglect) and
negative self-esteem with controlling the role of maladap-
tive schemas in 11 - 13-year-old students.

3. Methods

This is a cross-sectional study, investigating the rela-
tionship between physical abuse, emotional abuse, phys-
ical neglect and emotional neglect with negative self-
esteem by controlling the role of maladaptive schemas in 11

- 13-year-old-students. The data obtained through question-
naires were analyzed with correlation and stepwise regres-
sion analysis using SPSS-18. Analyzing data was done us-
ing correlation and stepwise regression method. All partic-
ipants completed questionnaire on children’s depression
inventory (CDI), childhood trauma questionnaire (CTQ)
and schema inventory for children (SIC). The participants
were fully informed about the aims of the study, the ques-
tionnaire were filled out without reporting the name of the
participants and the right of participants regarding the
confidentiality was ensured.

3.1. Participants

Students from four regions in Shiraz, studying in 6st
and 7rd grades of elementary school in educational year
2014 - 2015 (Iranian year of 1393 - 1394) were solicited to par-
ticipate in the questionnaire surveys. The sample included
292 students (68.8% female, 31.2% male) chosen with multi-
stage random sampling. First, two girl’s schools and two
boy’s schools were chosen randomly, then two classes of
each were selected by random and finally half of the stu-
dents of each class were randomly chosen to answer the
questionnaire. The age range of the participants was 11 to
13 years, with an average of 12.33 and standard deviation
0.83. 36% of subjects were in 6st grade and 64% in 7st grade
elementary school. The average CGPA (Cumulative Grade
Point Average) of students in sample was 18.31, SD = 1.03.

3.2. Instruments

Childhood trauma questionnaire (CTQ; Bernstein et al.
1994) is one of the most widely used instrument that mea-
sures the severity of different types of childhood trauma,
designing for both clinical and nonclinical populations.
CTQ is 34-item retrospective self-report questionnaire to
evaluate five depression dimensions including (a) physi-
cal abuse; (b) emotional abuse; (c) sexual abuse; (d) phys-
ical neglect; and (e) emotional neglect (16). The items are
scored on 5-point Likert scale ranging from 1 (never) to 5
(very often) (17). Previous researches reported strong psy-
chometric properties with Cronbach’sαof 0.79 to 0.94 (18).
In the current sample Cronbach’s α was 0.80.

Children’s depression inventory (CDI; Kovacs
1980/1981) is considered one of the few existing diagnostic
measures in studies of depressed versus non depressed 8
- 13-year-old-children. The CDI is a 27-item self-report ques-
tionnaire that asks subjects to endorse one of the three
descriptions that best applies to him/her during the last 2
weeks. CDI is scored on a 0 - 2 scale, with 0 representing
the absence of depressive symptoms and 2 representing
the severe form. This scale evaluates 6 subscales including
negative mood, interpersonal problems, ineffectiveness,
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anhedonia and negative self-esteem (19). The cut-off point
for CDI was reported as 15 for mild, 20 for moderate and 25
for severe depression (20). The CDI has shown adequate
reliability and validity in previous studies; previous stud-
ies reported high internal consistency with a Cronbach’s
α of 0.82 (21) and 0.86 (22). In the current study, negative
self-esteem was the only sub-scale studied and Cronbach’s
α for this subscale was 0.70 and for whole scale was 0.94.

Schema Inventory for Children (SIC; Rijkeboer and de-
Boo, 2010) is a 40-item self-report inventory designed for
assessing maladaptive schema in children aged 8 - 13 years
old. The items are scored on 5-point Likert scale ranged
from “not true” (1) to “yes definitely” (5). SIC was designed
in order to represent the 11 schema construct of young
schema questionnaire: loneliness, vulnerability, submis-
sion, mistrust/abuse, defectiveness/shame, unrelenting
standards, self-sacrifice, enmeshment/undeveloped self,
entitlement/grandiosity, insufficient self-control, and fail-
ure to achieve. Prior researches in Iran examining this in-
struments with a large community sample of male stu-
dents in guidance school showed high consistency (α >
0.73) (23). In the current study, Cronbach’s α was 0.82.

4. Results

Descriptive statistics and zero-order correlational ma-
trix for research variables are reported in Table 1.

Table 1. Means and Standard Deviation for Research Variables (n = 292)a

Variables Full Sample

Negative self-esteem 8.51 ± 2.99

Emotional abuse 9.06 ± 4.07

Physical abuse 7.39 ± 3.10

Emotional neglect 21.34 ± 7.90

Physical neglect 14.00 ± 3.16

Maladaptive schemas 1.08 ± 22.48

Abbreviations: CGPA, cumulative grade point average; SD, standard deviation;
yr, years.
aValues are expressed as mean ± SD.

As shown in Table 1, the Mean (SD) scores obtained by
the sample (n = 292) on variables of negative self-esteem
was 8.51 (2.99) and maladaptive schemas 1.08 (22.48), and
trauma subscales including emotional abuse 9.06 (4.07),
physical abuse 7.39 (3.10), emotional neglect 21.34 (7.90)
and physical neglect 14.00 (3.16).

To investigate the relationship between negative self-
esteem and early traumas dimensions, a matrix for Pear-
son correlation coefficient was calculated. Bivariate corre-
lation between study variables (Table 2) showed that not
only all of the variables have a significant correlation with

each other, but also significant alpha coefficients range
from 0.11 to 0.52. Focusing on the main study variables,
as seen in Table 2, significant negative relationships were
found between negative self-esteem and emotional abuse
(r = -0.13; P < 0.05), physical abuse (r = -0.18; P < 0.01), and
emotional neglect (r = -0.23; P < 0.01), but there was no
significant correlation between negative self-esteem with
maladaptive schema and physical neglect.

Before performing multiple regression analysis to in-
vestigate the relation of trauma dimensions with neg-
ative self-esteem, regression assumptions including Kol-
mogorov–Smirnov test, linearity, linearity deviation and
outlier removal were investigated. One of the basic as-
sumptions of multiple regression analysis is indepen-
dence of predictive variables or to put it in another word,
the lack of correlation between the independent variables
error, in next step we investigate this case by Durbin-
Watson test. In sum, it can be said that if the value of test
statistic was between 1.5 and 2.5, the independence of the
observations could be accepted and the analysis could be
performed (24).

Since the results of Durbin-Watson test were equal to
1.7, the predictor variables are independent. In this re-
gression, predictive role of two variables on negative self-
esteem has been investigated (Table 3).

As seen in Table 3, emotional neglect and physical
abuse are the best predictors of negative self-esteem but
emotional abuse and physical neglect were excluded from
analysis and were removed from the regression equation.
R and R2 are respectively 0.4 and 0.16, thus 16% of negative
self-esteem variance were explained by emotional neglect
and physical abuse. F related to multiple correlations is
equal to 15.07 (P < 0.001).

As can be seen in Table 4, the correlation between
trauma total score and negative self-esteem was obtained
0.29, but the correlation of these two variables with con-
trolling maladaptive schemas was 0.30. Given that these
two correlations are close, we conclude that maladaptive
schemas have no significant effect on the relationship be-
tween trauma and negative self-esteem.

5. Discussion

The current study purported to examine the predic-
tive role of early traumatic experiences and maladaptive
schemas in predicting negative self-esteem in 11 - 13-year-
old students. In the present study, it was observed that
emotional neglect and physical abuse are the best predic-
tors of negative self-esteem. So that 16% of negative self-
esteem variance were explained by emotional neglect and
physical abuse (F = 15.07; P < 0.001). Our study findings are
similar to those of Muller and Lemieux (25); Bartlett and
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Table 2. Zero-Order Correlation Between Research Variables (n = 292)

Variables 1 2 3 4 5 Mean ± SD

Negative self-esteem - 8.51 ± 2.99

Emotional abuse -0.13a - 9.06 ± 4.07

Physical abuse -0.18b 0.52b - 7.39 ± 3.10

Emotional neglect -0.23b 0.42b 0.31b - 21.34 ± 7.90

Physical neglect -0.04 0.25b 0.37b 0.11a - 14.00 ± 3.16

Maladaptive schemas -0.004 0.37b 0.17b 0.004 0.06 1.08 ± 22.48

aP < 0.05.
bP < 0.01.

Table 3. Stepwise Regression Analysis

Criterion Variable Predictive Variable β t R R2 F P Value

Negative self-esteem
Emotional neglect -0.227 -3.82 0.274 0.075 22.99 < 0.001

Physical abuse -0.154 -2.58 0.4 0.16 15.07 <0.001

Table 4. Partial Correlation Coefficient of Trauma Total Score and Negative Self-Esteem with and Without Controlling Schema

Variables Pearson Correlation with Negative Self -Esteem Partial Correlation by Controlling Schema

Correlation Significance Correlation Significance

Trauma total score 0.29 0.00 0.30 0.00

DeSteno (26); Briere and Runtz (27); Brown and Finkelhor
(28); Peters (29); Brayden et al. (30), considering the rela-
tionship between early trauma and low self-esteem. These
findings support the assumption that negative attitude
about self is a significant risk factor associated with the
psychopathology of those with early traumatic experience.
Negative attitude about self is the strongest predictors of
psychopathology, suggesting that there is a negative asso-
ciation between early traumatic experiences and develop-
ing self-esteem (25). A central consideration in a dynamic
relationship between early trauma and low self-esteem is
that those people with the history of childhood traumas
report more negative emotions associated with life dissat-
isfaction and dissatisfaction with interpersonal relations,
because they have difficulty in establishing and maintain-
ing healthy relations. Additionally, due to their inability to
trust others, they are unsatisfied with their peer and inti-
mate relations and this will increase the incidence of de-
pression symptoms and low self-esteem (31). More broadly,
because at the time of establishing relationships and con-
necting with others, self-esteem and one’s ability to trust
others play a key role; and since traumatic survivors have
serious negative emotional relation to social experiences,
it is so difficult for these people to establish and maintain
their interpersonal relations (26).

Margaritoiu and Eftimie (32) draw attention to the the-

ory of Kary Killen’s theory (1998) which has posited that
depending on the forms of abuse individuals suffer from,
its negative consequences will be affected various aspects
of personality, such as emotional, physical and somatic re-
actions, self-perception, relationships, social integration
and performance. The intensity and duration of abuse are
also other important factors that demonstrate the nega-
tive effects on children (e.g., anxiety, depression and ag-
gression). According to these authors, 81% of abused chil-
dren aged between 13 and 18 years old showed low self-
esteem, 85% of them had a negative self-perception, 78% of
investigated children had a negative image of their scholar
self, 59% of them had a low emotional level, 48% of them
were insecurely in their relationship with others, 86% of
them had a black vision about their future, 85% of them
were dominated by negative thoughts and 37% of them
need group support. These findings suggest that children
will develop many affective dysfunctions in the absence of
family warmth, and this will affect their capacity for emo-
tional maturity growth and emotional control (32).

Moreover, we have found that maladaptive schemas
have no significant effect on the relationship between
trauma and negative self-esteem. Consistently with ex-
isting literature, we hypothesized that early traumas will
lead to developing maladaptive schemas (33-36), and con-
sequently affect self-esteem. More specifically, we assumed
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that early traumatic experiences may affect one’s self-
esteem by the mediating role of maladaptive schemas and
decided to control the role of it in order to study the exclu-
sive effects of trauma dimensions, and our nuanced find-
ings suggest that maladaptive schemas show no signifi-
cant effect on the relationship between trauma and nega-
tive self-esteem.

Our study is subject to several limitations that need
to be considered when interpreting these results. First,
our sample, despite its large size, is restricted to nonclin-
ical 11 - 13-year-old students that limits its generalization to
other age ranges. There is a growing demand for similar
researches on larger samples and other age groups due to
greater awareness of the quality of the relationships and
consequently more reliable and generalized information
could be achieved. A second limitation is related to the self-
report instruments. It is suggested to use structural and
semi-structural interviews in future studies. Thus, all in-
terpretations need to be made in the context of these limi-
tations. In sum, our study provides support that exposure
to early traumatic experiences can predict negative self-
esteem; repetition of these findings in more clinical and
controlled setting is needed. Our findings demonstrate the
need of implementing a systematic program for individu-
als and group therapies for abused children in order to in-
crease self-esteem and social integration.
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