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Abstract 

This study was conducted with the aim of investigating the mediating role of self-esteem on 

the relationship between parental psychological abuse and adolescents’ (aged 16-20 years) 

quality of life. Participants (N = 86) were asked to complete an online survey about maltreating 

behaviours adopted by the father and by the mother. Participants’ self-esteem and quality of 

life have also been investigated. It was postulated that frequent exposure to psychological abuse 

will be associated with adolescents’ low quality of life and poor self-esteem. Furthermore, the 

adverse impact of this abuse on adolescents’ quality of life was expected to be mediated by 

their self-esteem. The results confirmed these assumptions. In fact, low levels of self-esteem 

and quality of life were associated with frequent exposure to paternal or maternal psychological 

abuse. Moreover, self-esteem successfully mediated the adverse impact of paternal and 

maternal psychological abuse on adolescent’s quality of life. These findings suggest that self-

esteem provides an important intrinsic resource that should be promoted in interventions 

targeting psychologically abused adolescents. 
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Introduction 

Child maltreatment constitutes a major social, economic, and public health problem 

(Sethi et al., 2013). There is substantial evidence showing the harmful impact of parental 

maltreatment on children’s later psychosocial adjustment and well-being (e.g., Institute of 

Medicine [IOM] and National Research Council [NRC], 2014). Long-term outcomes may 

concern psychophysical health, neurodevelopment, social competences, and risky behaviour. 

Contrarily, less attention has been paid to maltreatment during adolescence. It was argued that 

maltreatment occurring during this developmental phase can cause more extensive 

repercussions on individuals’ later adaptation (Thornberry et al., 2010). Furthermore, it has 

become increasingly clear that individually or in combination, the types of maltreatment exert 

a different influence on mental health-related conditions (Merrick et al., 2017), thus affecting 

the person’s quality of life (Jernbro et al., 2015). In this paper, the focus lies on paternal and 

maternal psychological abuse and their impact on adolescents’ quality of life. Furthermore, 

given the existence of factors that can reduce the harmful consequences of these adverse 

experiences (Afifi & Mcmillan, 2011), the mediating role of self-esteem will be investigated 

with the aid of an online questionnaire. Thus, with a cross-sectional design and mediation 

analyses, this study will examine the mediator effect of self-esteem on the relationship between 

paternal or maternal psychological abuse and adolescents’ quality of life. The results may 

provide relevant information for the conception and planning of appropriate and tailor-made 

interventions in the context of psychological abuse perpetuated by one parent. 

Prevalence of maltreatment 

Data indicating the prevalence of child maltreatment are underestimated, because of 

family and social dynamics that lead children not to bring up the incident (Norman et al., 2012). 

Stigmatisation and blame are common feared consequences. Another possible reason of the 

underestimation of data concerns the recognition of the abusive act as such by the victim 

because of doubts concerning its admissibility or legitimacy (IOM and NRC, 2014). In contrast, 

when relying on the self-filled questionnaires, the number of episodes of child maltreatment 

appears to be higher than in the reports released by the responsible agencies. 

A consistent number of papers have investigated the incidence of child maltreatment 

(e.g., Jud et al., 2021; Sethi et al., 2013). A European report evaluated that sexual, physical, 

and mental maltreatment accounted for 117 million children under 18 years old (Sethi et al., 

2013). It revealed percentages close to 10% in the United Kingdom (11.2%) and Italy (9.5%). 

These ratios are close to those recorded in the United States (12.1%) and Canada (9.7%). 

Recently, during the Covid-19 pandemic, it was estimated that child physical abuse reached 
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18% and child psychological abuse attained 39% worldwide (Lee & Kim, 2022). Another 

recent article focused on the responsiveness of the Swiss public sectors related to child and 

adolescent maltreatment (Jud et al., 2021). In 2016, a total of 10’335 cases were reported over 

a three-month period. The majority of these cases concerned adolescents over 13 years old, 

thus representing 0.66% of Swiss children. 

Legal situation in Switzerland 

According to the Art. 314d of the Swiss Civil Code on the duty to notify (Duty to notify, 

2019), professionals who, on official duty become aware of cases where “physical, 

psychological or sexual integrity of a child is at risk and that they cannot remedy the threat as 

part of their professional activities”, are bound to inform a superior of the matter. The 

interpretation of abusive acts as such is therefore an individual’s responsibility. Furthermore, 

the requirements for reporting these incidents are regulated by the single cantons. Therefore, 

there may be differences from canton to canton. 

Maltreatment models 

A paper in the field of child maltreatment that is most referred to is Belsky’s Ecological 

Integration (1980). The author based his work on Bronfenbrenner’s Ecological Systems Theory 

(Bronfenbrenner, 1979, as cited in Sidebotham, 2001), which assumed four ecologic systems 

containing internal and external factors that influence the child’s development. The first system 

is called ontogenic development and includes parents’ experiences during their childhood, such 

as maltreatment episodes and education, and their adult life, such as psychiatric conditions, 

drug or alcohol abuse (Figure 1). In this system, Belsky (1980) identified factors that 

predispose to parental maltreatment practices, such as the educational background of the 

parents, their past maltreatment or neglect experiences and observing aggressive behaviours 

during childhood. In the next system, the microsystem, lie the proximate influencing factors. 

In the case of little children, these are features such as culture, child’s temperament such as 

prolonged crying and conduct problems, and health condition such as underweight, premature 

birth, mental or physical disability, and interpersonal relationships among family members 

such as parental educational style and intimate violence. Gradually, as the children develop, 

the factors of influence increase and include peers, friends, and teachers. Above the 

microsystem lies the exosystem, context that includes neighbourhood, parental employment 

and earnings, social status, etc., all of which have an indirect effect on child development. The 

last system is the macrosystem and involves norms regarding violent behaviours and shared 

view of corporal punishment as an educational practice in the society. Although this model 
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allows for the discovery of factors and their connections that play a role in maltreatment cases, 

the risk is that, once they are found, it will be assumed that maltreatment is unavoidable. 

Figure 1 

Bronfenbrenner’s Ecological Systems Theory (1979) 

 

Note. Retrieved from Preventing Bullying Through Science, Policy, and Practice, by the 

National Academies of Sciences, Engineering, and Medicine, 2016, p. 73. Copyright 2016 by 

National Academies Press. 

Another relevant framework is the ecological-transactional model of Cicchetti and 

Ritzely (1981). According to this model, there are agents and conditions that can potentially 

enhance (potentiating factors) or reduce (compensatory factors) the probability that maltreating 

behaviours will be adopted. In addition, the authors drew a temporal differentiation between 

factors that persist (vulnerability) and those that are temporary (protective factors). 

In a further step, Cicchetti and Lynch (1993) wrote a paper adopting an ecological-

transactional perspective in the field of community violence and child maltreatment in order to 

understand the processes underlying the adoption of abusive practices within the family context. 

They based their work on Belsky’s model and that of Cicchetti and Ritzely. The four-level 

structure was then reprised, and the potentiating and compensatory factors present on each were 

identified. Starting from the outermost level, the macrosystem, there was evidence of high rates 

of crime and violence and an acceptance in American society of punitive parenting practices 

of a physical nature. In the exosystem, this shared idea constituted a vulnerability, as it persisted, 

and predisposed individuals to punitive or violent behaviour. Further relevant factors were 
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physical isolation and lack of a network of contacts and support, which in turn prevented 

parents from acquiring techniques and knowledge regarding their children’s education. In the 

microsystem, these factors might have enhanced the adoption of abusive punitive practices 

toward children or, if the violence was external to the family, for not adopting strategies to 

counteract the consequences of these acts on children. In this system, parental characteristics 

that might have acted as potentiating factors were a low level of maternal education and past 

experiences of maltreatment; especially violent attitudes which were emulated by the children. 

Depressive symptoms and difficulty regulating stress were also present in parents who adopted 

abusive behaviours. The author assumed the existence of a process of internalisation in children, 

who assimilated these parental practices. These then affected children’s identity formation, 

future attitudes, and behaviours with other people. Finally, concerning ontogenic development, 

it has been shown that children with maltreatment history exhibited disorganized and 

conflicting behaviours toward their primary caregiver in stressful situations, such as the 

separation from him/her. As they grow up, these behaviours remained stable. Moreover, these 

children showed difficulties in their affect regulation, i.e., in recognizing and distinguish affect-

related facial expressions, and the presence of depressive and anxious symptoms, helplessness, 

and a poor ability to withstand stress. Finally, compensatory factors could be found at all levels, 

such as the presence of a network of contacts and support, high education of the mother, 

knowledge of appropriate educational practices, stress coping and affect regulation strategies, 

and trusting and nurturing relationship with the primary caregiver. 

Many factors thus interact in a situation of maltreatment, and scenarios can vary greatly. 

To those already presented, there exist many other factors. Ammerman (1990) displayed 

findings from research that investigated child maltreatment. The author emphasized the 

reciprocal influence that certain child’s characteristics, such as difficult temperament, 

behaviour problems, health-related conditions, or disabilities, had with those of the parents, 

such as poor self-esteem, lack of interpersonal contacts, poor irritation and stress endurance, 

lack of adequate educational knowledge, or unrealistic expectations. In particular, the 

inconsolable crying of infants has been shown to cause negative affect and physiological 

arousal even in parents who did not engage in abusive practices. Concerning parenting traits, 

anger management was certainly a crucial aspect. If the parents’ physiological and affective 

responses were perceived by them as aversive and they lacked knowledge about functional 

strategies to manage these perceptions, the likelihood of responding aggressively increased. 

Finally, in the societal and cultural context, differences between African Americans and 
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Caucasians have been observed. The first ones reported more cases of neglect, while the latter 

presented more episodes of physical abuse or combined with neglect. 

Defining the different types of maltreatment 

A major issue in the existing scientific literature on child maltreatment is related to the 

definition of which practices are considered abusive or negligent (Moore et al., 2015). There is 

no univocal and consistent definition both in legal system and in the scientific field (Gabrielli 

et al., 2017). Furthermore, considering the cultural aspect, what is considered as maltreatment 

may vary among countries (Meadows et al., 2011). As a result, the experiments are difficult to 

compare as the findings are highly dependent on the operationalisation of maltreatment. 

In order to operationalise a type of maltreatment, the concrete acts that fall into its 

category need to be specified. For instance, the psychological type of maltreatment can be 

operationalised as all experiences of receiving insults, threats, being locked in a wardrobe or 

basement, being thrown out of the home, and being menaced with beating (Jernbro et al., 2015). 

Clearly, proceeding in this way can lead to contradictions between the various studies as to 

which behaviours are considered psychological maltreatment (Table 1). One study (Spinazzola 

et al., 2014) employed the term “psychological maltreatment” to include episodes of emotional 

abuse (e.g., to bully, to frighten, to control coercively), of verbal abuse (e.g., harsh insults, 

abasement, menaces), of emotional neglect (e.g., shunning, isolating), and of excessively 

demanding. Thus, psychological maltreatment is a construct with multiple dimensions (Allen, 

2008), which leads to a construct validity problem (Herrenkohl & Herrenkohl, 2009). 

Table 1 

Conceptualisation of psychological abuse according to different studies 

References Conceptualisation of psychological abuse 

Miller-Perrin et al. (2009) Psychological aggression 
Higgins & McCabe (2000); Spinazzola et al. (2014) Psychological maltreatment 
Kwok et al. (2019); Thoma et al. (2021) Emotional abuse 
Tomoda et al. (2011) Verbal abuse 

To avoid confusion, when discussing maltreatment, this paper will refer to the 

definitions presented in the book written by Arias and colleagues (2008). 

Child maltreatment has been defined by these authors as “any act or series of acts of 

commission or omission by a parent or other caregiver that results in harm, potential for harm, 

or threat of harm to a child” (Arias et al., 2008, p.11). The actions of commission cover all 

verbal behaviours or conducts that damage, have the potential to inflict damage, or contain a 

menace to cause damage to a child. This category includes physical, sexual, and psychological 
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abuse. Concerning the actions of omission, these include neglect of the child’s physical, 

emotional, and educational necessities and poor caregiver monitoring. In both categories, the 

adverse consequences caused by maltreatment acts may or may not be deliberate. 

Psychological abuse concerns all the acts of communicating to a child that he/she is 

without value, defective, not loved, undesirable, at risk or appreciated only when satisfying 

others’ necessities. The following actions belong to this sub-category: “blaming, belittling, 

degrading, intimidating, terrorizing, isolating, restraining, confining, corrupting, exploiting, 

spurning” (Arias et al., 2008, p.16). These behaviours can harm the child on an affective and 

psychological level. 

Co-occurrence and interrelatedness of maltreatment types 

As far as the frequency of occurrence of different maltreatment types is concerned, 

there is great comorbidity between them. This co-occurrence is called “multitype maltreatment” 

(Higgins & McCabe, 2000) and has been extensively explored in the scientific literature (e.g., 

Hazen et al., 2009; Herrenkohl & Herrenkohl, 2009; Witt et al., 2016). 

The maltreatment types were found to be interrelated, with medium to strong 

correlations (Higgins & McCabe, 2000; Jernbro et al., 2015). Particularly, an association was 

found between physical and psychological abuse (Debowska et al., 2017; Higgins & McCabe, 

2000; Witt et al., 2016), indicating the existence of a common variance. 

When multitype maltreatment was present, more detrimental consequences on 

children’s and adolescents’ psychopathology and quality of life (e.g., Witt et al., 2016) and an 

impaired later psychological adaptation (Debowska et al., 2017) have been reported. Moreover, 

it has been found that when maltreatment of a psychological nature was combined with 

physical or sexual abuse, it increased their harmful influence (Spinazzola et al., 2014). 

When considering the findings in this paper section, several factors must be taken into 

consideration. First, all studies employed correlations, making it impossible to draw causal 

conclusions, and many are cross-sectional, which only provide information regarding the time 

of detection. Furthermore, variations exist between the studies in the data collection 

instruments (interviews, questionnaires, reports), sources (participants, caregivers), sample 

characteristics (culture (mostly Western), age, etc.), conceptualisation and operationalisation 

of maltreatment types. Finally, the presence of cognitive biases (recall bias and social 

desirability) may have influenced the obtained results. 

Clinical and neurobiological consequences of maltreatment 

The development of the brain is determined by the combined impact of genes and 

environment, the latter influencing gene expression (Meadows et al., 2011). Initially, infants 
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are not able to auto-regulate themselves, i.e., modulate temperature, manage hunger and thirst, 

and rely on their primary caregivers (IOM and NRC, 2014). The caregivers’ appropriate 

responses to the children’s manifested needs and their stimulation lead to a high expression of 

the children’s biological heritability, thus reducing the influence of the socio-familial 

environment (Meadows et al., 2011). In contrast, when responses are inadequate or stimulation 

is lacking, as in the case of abuse and neglect, neurodevelopmental impairments may result. 

These traumatic experiences are sources of stress that impact various brain structures and 

systems such as the sympathetic system, which prepares the organism for attack or escape, the 

serotonergic system, involved in the regulation of mood, sexuality, sleep, appetite, and 

cognitive functions (Kavanaugh et al., 2017), the stress axis (hypothalamic-pituitary-adrenal 

axis, HPA), the system that regulates emotions (amygdala) and the memory and learning 

system (hippocampus), the prefrontal cortex, which controls executive functions, and the 

corpus callosum, which allows the exchange of information between the two cerebral 

hemispheres (IOM and NRC, 2014). Consequently, over a period of time, the body presents 

high rates of catecholamines, serotonin, cortisol, and corticotropin-releasing hormones 

(Kavanaugh et al., 2017). Their presence may act on the previously mentioned systems as well 

as on the immune system, thus making the body vulnerable to the development of physical 

conditions such as high blood pressure and cardiovascular diseases, and to clinical disorders 

such as affective disorders (Meadows et al., 2011). 

A consistent body of literature has addressed the long-term consequences of 

maltreatment in childhood, concerning mental and physical health, brain and social skills 

development, and the adoption of risky behaviours (e.g., IOM and NRC, 2014; Meadows et al., 

2011). At a clinical level, there may emerge suicide attempts, drug and alcohol consumption 

and abuse, at-risk sexual conducts, internalising symptoms, such as depressive and anxiety 

disorders (Norman et al., 2012), externalising symptoms, such as oppositional defiant disorder 

and conduct disorders, and posttraumatic stress disorder (IOM and NRC, 2014). Further 

consequences of caregivers’ inadequate responses or lack of stimulation are changes in 

behaviour in children and later in adolescents and adults, such as violence and aggression, 

which lead to difficulties at school and in social interactions (Meadows et al., 2011). 

A further important factor to keep in mind while examining the detrimental impact of 

maltreatment is the timing of its occurrence. It was found that individuals with childhood 

maltreatment episodes, such as neglect, physical and sexual abuse, presented adverse 

psychological outcomes which were limited to internalising problems (Thornberry, et al., 2010). 

In contrast, individuals with adolescence maltreatment experiences were more likely to 



    8 
 

consume and abuse substance, have suicidal thoughts, engage in delinquent conducts and end 

up in prison, show at-risk sexual conducts and receive an STD diagnosis. Nevertheless, it 

should be kept in mind that 40% of this group reported abusive episodes going back to both 

adolescence and childhood. 

Specific impact of psychological abuse 

A consistent body of literature has demonstrated that psychological abuse perpetuated 

by caregivers, or in general any abusive act of a psychological nature, often co-occur with other 

maltreatment types, specifically with physical abuse (e.g., Debowska et al., 2017; Higgins & 

McCabe, 2000;). However, less research has focused on the specific impact of this type of 

maltreatment. 

A study (Spinazzola et al., 2014) showed that abusive acts of psychological nature, such 

as emotional abuse, verbal abuse, emotional neglect, and excessively demanding, were 

associated with higher rates of conduct problems, at-risk conducts, disturbances in functioning, 

symptomatology, and disorders, in comparison to physical and sexual abuse. Lower rates than 

those of physical abuse were observed in conduct disorder, general conduct problems, and 

attention deficit hyperactivity, and lower rates than those of sexual abuse concerned sexualised 

conduct and suicidality. Nevertheless, consideration must be given to the multidimensional 

aspect of psychological abuse and the consequent difficulty in distinguishing between abuse 

and neglect and in comparing results with other studies. 

A consistent body of research demonstrated that psychological abuse is associated with 

the development of depressive symptoms (e.g., Allen, 2008; Miller-Perrin et al., 2009; Paul & 

Eckenrode, 2015). A longitudinal study (Gross & Keller, 1992) showed the existence of a 

moderate predictive value of psychological abuse, indicating that it moderately explained the 

individual variance of depressive symptomatology, self-esteem, and maladaptive attributional 

style in university students aged 18-22 years. Yoon and colleagues (2019) have discovered a 

factor that mediated the relationship between psychological abuse (e.g., have been frightened, 

insulted, despised) and depressive symptomatology in adolescents aged 17 years: self-esteem. 

This variable made the impact of the abusive act on depressive symptoms indirect. In fact, 

psychological abuse was correlated with poor self-esteem, the latter being associated with 

increased depressive symptoms. 

Self-esteem. 

Self-esteem is defined as a combination of evaluative judgements that a person gives 

of him/herself (Greger et al., 2017). Parents constitute a fundamental factor in the development 

of their children’s self-esteem (Shaffer & Kipp, 2010). On this subject, Bowlby conceptualised 
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the working models theory (Bowlby, 1988, as cited in Shaffer & Kipp, 2010), which 

highlighted the positive influence of a child’s secure attachment with his or her reference figure. 

This connection enables a better evaluation of oneself than in children with an insecure 

attachment. In the attachment model (Bowlby, 1969, as cited in Shaffer & Kipp, 2010), Bowlby 

defines attachment as an emotional bond that binds the child to his/her reference persons. It is 

considered secure when the caregiver provides adequate responses to the child’s manifestations 

of needs and the child understands how he/she can favourably attract the caregiver’s attention. 

Several studies showed that, in comparison to infants without a maltreatment history, infants 

who have experienced maltreatment presented more insecure attachments (e.g., Baer & 

Martinez, 2006; Cicchetti & Lynch, 1993). The assimilation of this type of attachment could 

generate assumptions about how other people might behave, influencing future interpersonal 

attitudes and dynamics (Cicchetti & Lynch, 1993). These theories and findings suggest that the 

caregiver’s abusive behaviour may negatively influence the child’s evaluative perception of 

him/herself. 

Low levels of self-esteem may persist during adolescence. At this stage of development, 

self-esteem is influenced by interpersonal relationships (Shaffer & Kipp, 2010). There are 

therefore different environments that can contribute to the development of good self-esteem, 

such as peers, friends, parents, teachers, and classmates. 

In the scientific literature, it has been shown that both research with a sample of 

adolescents who have been removed from their homes by out-of-home care services (e.g., Yoon 

et al., 2019), and research with adolescents still living in their homes (e.g., Arslan, 2016; 

Higgins & McCabe, 2000; Malik & Kaiser, 2016), found a negative association between 

psychological abuse and self-esteem. Moreover, lower levels of self-esteem were also reported 

in adolescents living in developing countries (e.g., Mwakanyamale & Yizhen, 2019), 

suggesting the existence of comparable dysfunctional mechanisms in abuse environments. 

In the context of psychological abuse, inadequate verbal behaviour such as blaming and 

threatening was found to prevent the construction of a positive self-perception (Taussig & 

Culhane, 2019). Furthermore, verbal aggression negatively affected the perception of being 

liked by peers. The latter, as was stated earlier (Shaffer & Kipp, 2010), plays a fundamental 

role in the development of self-esteem in adolescents. 

Quality of life. 

As previously seen, for children, attachment with caregivers is crucial, whereas for 

adolescents it is the relationships with people inside and/or outside the family. Therefore, the 

quality of interpersonal interactions is important for the development and maintenance of a 
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good self-esteem. This factor, along with self-esteem, are domains of quality of life, which can 

be severely impaired by abusive acts (Chahine, 2014). 

The World Health Organization (1997, as cited in Kim, 2014) defines the quality of life 

as a multidimensional construct regarding the “individuals’ perception of their position in life 

in the context of the culture and value systems in which they live and in relation to their goals, 

expectations, standards, and concerns”. In order to measure the quality of life, it is therefore 

necessary to consider a range of different contexts, such as autonomy, value system, 

interpersonal interactions, physical and mental health (Chahine, 2014). 

There is a substantial body of literature that has shown a reduced quality of life in adults 

with childhood maltreatment experiences (e.g., Corso et al., 2008; Piontek et al., 2021). 

Moreover, an additive impact of abusive acts on adults’ quality of life was found (Afifi et al., 

2007). In contrast, little research has focused on the effect of maltreatment on children’s quality 

of life, which has been shown to be significant (Weber et al., 2016). 

Contrasting results were found from two studies that recruited children and adolescents 

(Jud et al., 2013; Weber et al., 2017). A 3 years-longitudinal Swiss study (Jud et al., 2013) was 

conducted with 180 children under 18 years, suspected of intra- or extrafamilial maltreatment, 

such as neglect, physical, sexual, or psychological abuse. Caregivers were also interviewed 

about the quality of life of their children. Children over the age of six had a poorer quality of 

life in the domains of school and interpersonal relationships with peers and parents. No 

significant relationship was found for children under the age of six. Caregivers, on the other 

hand, did not observe any detrimental effects of maltreatment on the children’s quality of life. 

Similarly, a cross-sectional German study (Weber et al., 2017) employed 249 children aged 8-

12 years and adolescents aged 13-18 years with experiences of maltreatment, such as neglect, 

physical, sexual, or psychological abuse, and 350 caregivers. Caregivers reported a decreased 

quality of life in their children/adolescents, whereas the latter did not show worse outcomes. 

Comparing the studies, a difference can be seen depending on the source. Indeed, in the first 

study, children over the age of six reported a reduced quality of life, whereas in the second 

study it was the caregivers who noticed this phenomenon. These contrary findings could derive 

not only from the nature of the research (longitudinal vs. cross-sectional), but also from the 

differences in the sampling: in the first study, the sample was smaller and composed of at-risk 

individuals, who may therefore have experienced more serious and frequent episodes of 

maltreatment. Similarities between the studies concern the discovery of factors with predictive 

value towards a reduced quality of life. Weber and colleagues (2017) identified the following 

factors: older age, post-traumatic stress signs, affective and conduct symptoms, and socio-
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economic situation. Jud and colleagues (2013) highlighted the presence of more life events and 

a worse socio-economic situation in children over the age of six. The important negative effect 

of these latter factors on children’s and adolescents’ quality of life has been documented in the 

scientific literature (e.g., Greger et al., 2016; Villalonga-Olives et al., 2010; Von Rueden et al., 

2006). Their co-occurrence can make the specific impact of maltreatment difficult to recognise. 

Finally, the presence of protective factors such as family support, which has been shown to be 

protective on the psychological adaptation of adolescents with past episodes of maltreatment 

(Cook et al., 2012), was not investigated in both studies. 

Finally, similarly to adults, as the number of experienced maltreatment types increased, 

a progressive decrease in the quality of life of adolescents was observed (Jernbro et al., 2015; 

Weber et al., 2016; Witt et al., 2016). 

Protective and compensatory factors 

In the previous sections it has become evident that childhood and adolescent’s 

psychological abuse can lead to detrimental health-related and psychosocial consequences in 

the long and short term. Moreover, it plays an important role in the formation of self-esteem. 

Many researchers have therefore postulated the existence of protective effects of a high self-

esteem on these adverse outcomes (e.g., Arslan, 2016; Thoma et al., 2021). 

Protective action differs from compensatory action. Protection can be conceived as a 

pole on a continuum, opposed to the vulnerability (Masten & Wright, 1998). Vulnerability 

refers to the intrinsic characteristics or states that, by exposing the individual to specific 

conditions, potentially pose a threat to psychological adjustment or physical health. Similarly, 

compensation is situated on the opposite pole of risk on a continuum, where risk factors are 

intrinsic characteristics that have the potential to enhance the odds of adverse consequences. 

Therefore, protective factors assume a preventive role, attenuating or buffering the adverse 

impact of stressful events. In contrast, compensatory factors act in high-risk situations, 

counterbalancing the repercussions of risk factors and contributing to a more favourable impact. 

As an example, self-esteem has a protective effect when it is already present at the time of 

maltreatment and succeeds in buffering the detrimental impact of this abusive act. Instead, it 

assumes a compensatory role when, in an abusive context, it counterbalances mental health 

problems caused by maltreatment. 

A further distinction exists between moderating and mediating factors. A moderation 

occurs when an external (independent) variable influences the effect of an independent variable 

on a dependent one (Baron, 1986). The action of this external factor alters the impact on the 

dependent variable, either increasing/decreasing it or reversing it. Mediation, when total, on 
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the other hand, occurs when, once a third variable has been inserted, the impact of the 

independent variable on the dependent variable becomes null. The relationship between the 

independent and dependent variable passes entirely through the added variable. To make this 

possible, the correlations of the two variables with the added variable must both be significant. 

In samples consisting of adolescents, a total or partial mediating role of self-esteem was 

found in the relationship between childhood psychological abuse and adverse health-related 

outcomes (e.g., Arslan, 2016; Chen & Qin, 2020). Specifically, self-esteem have been shown 

to be a protective factor against affective and conduct difficulties in adolescents aged 14-19 

years and with past experiences of psychological abuse (i.e., all acts of “rejection”, “unrealistic 

expectations”, “degrading”, “acceptance”) (Arslan, 2016). In another study (Chen & Qin, 

2020), pre- and adolescents aged 10-15 years and with past experiences of psychological abuse 

(e.g., have been felt unwanted, despised, have been addressed injurious words) were recruited. 

The impact of this maltreatment type on social anxiety symptoms was found to completely pass 

through self-esteem. As far as samples consisting of adolescents benefiting from out-of-home 

services are concerned, the mediating role of self-esteem in the relationship between 

psychological abuse (e.g., have been felt unwanted, despised, have been addressed injurious 

words) and depressive symptoms was confirmed (Yoon et al., 2019). 

A growing body of research has focused on the protective impact of self-esteem on 

adolescent’s health-related outcomes and mental health. In contrast, little research investigated 

his protective role in the relationship between childhood or adolescence maltreatment and 

adolescents’ quality of life. A study with adolescents aged 12–23 years and placed in out-of-

home care found that self-esteem mediated the impact of childhood maltreatment (i.e., physical 

or sexual abuse, had been exposed to violence or to “household dysfunction”, e.g., substance 

or alcohol abuse in the home, mentally ill family member, incarcerated parent, etc.) on their 

quality of life (components: “physical, well-being, emotional well-being, friends”) (Greger et 

al., 2017). However, the impact of psychological abuse was not taken into consideration. 

Research question and hypotheses 

Prior studies have demonstrated the presence of a negative connection between 

psychological abuse and adolescents’ quality of life (Chahine, 2014; Weber et al., 2016). 

Contrasting findings emerged from two studies in which the reports of primary caregivers 

differed from those of their children and adolescents (Jud et al., 2013; Weber et al., 2017). To 

provide more clarity, the aim of this study is to investigate the impact of the frequency of 

exposure to psychological abuse on adolescents. In more detail, the focus will be on the impact 
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of psychological abuse on adolescents’ quality of life. In addition, the abusive acts perpetuated 

by the father will be distinguished by the ones adopted by the mother. 

The research questions are following: Does self-esteem mediate the relationship between 

maternal psychological abuse on adolescents’ quality of life? Does self-esteem mediate the 

relationship between paternal psychological abuse on adolescents’ quality of life? In order to 

answer these questions, mediation analyses will be used. These procedures require that 

psychological abuse is significantly correlated with quality of life and self-esteem and that self-

esteem is significantly associated with quality of life. The scientific literature demonstrated the 

existence of a negative association between psychological abuse and adolescent’s quality of 

life (e.g., Jernbro et al., 2015) and between this abusive act and adolescents’ self-esteem (e.g., 

Arslan, 2016). Thus, it is expected that the frequency of exposure to paternal psychological 

abuse will negatively predict the adolescents’ scores of quality of life as well as their self-

esteem (H1a and H1b). The same results are expected for the maternal psychological abuse (H2a 

and H2b). Concerning the relationship between self-esteem and quality of life, as the first factor 

is often employed as a domain of quality of life (Chahine, 2014), it is expected that adolescents’ 

scores of self-esteem will positively predict their scores of quality of life (H3). Furthermore, in 

the scientific literature, the (partial or total) mediating role of adolescents’ self-esteem on the 

relationship between psychological abuse and mental health-related outcomes has been 

identified (Arslan, 2016; Chen & Qin, 2020; Yoon et al., 2019). It can therefore be assumed 

that a similar situation can be found when examining the effect of self-esteem on the impact of 

psychological abuse on the quality of life. In fact, one study that considered dysfunctional 

factors in the family context and their impact on adolescents’ quality of life, observed a 

mediating effect of self-esteem (Greger et al., 2017). Thus, it is expected that a mediation will 

show that adolescents’ self-esteem mediates the relationship between paternal psychological 

abuse and adolescent’s quality of life (H1c). The same result is assumed to exist for the 

psychological abuse perpetuated by the mother (H2c). 

The advanced hypotheses are following: 

H1a Frequent exposure to paternal psychological abuse will be associated with low 

scores of adolescents’ quality of life. 

H1b Frequent exposure to paternal psychological abuse will be associated with low 

scores of adolescents’ self-esteem. 

H1c Adolescents’ self-esteem will mediate the impact of paternal psychological abuse 

on their quality of life. 
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H2a Frequent exposure to maternal psychological abuse will be associated with low 

scores of adolescents’ quality of life. 

H2b Frequent exposure to maternal psychological abuse will be associated with low 

scores of adolescents’ self-esteem. 

H2c Adolescents’ self-esteem will mediate the impact of maternal psychological abuse 

on their quality of life. 

H3 High scores of adolescents’ self-esteem will be associated with high scores of their 

quality of life. 

Method 

Design 

This study is a quasi-experiment with a cross-sectional design. An online questionnaire 

was created to highlight the parenting practices that adolescents and young adults may have 

encountered during their lives within the family home. 

Participants 

A total of 86 participants have been considered for the analyses, in which 67 were 

women and 15 men (Table 2). All participants had an age between 17 and 28 years (M = 19.08, 

SD = 2.10). The sample was constituted by 62% French- (N = 53) and 38% Italian-speaking 

participants (N = 33). The 57% of participants were Swiss (N = 48), whereas 22% had multiple 

nationalities (N = 18). Finally, the perceived family’s economic status of most participants was 

on average (N = 56), followed by an above average (N = 16) and below average status (N = 13). 

Only one person stated that his/her family’s economic status was far below average. 

Table 2 

Sociodemographic characteristics of participants 

Sample characteristics N % M SD Range (95% CI) 
Sex 
       Male 
       Female 

86 
19 
67 

 
22.1 
77.9 

   

Gender 
       Male 
       Female 
       Other 

81 
15 
63 
3 

 
18.5 
77.8 
3.7 

   

Language 
       French 
       Italian 

86 
53 
33 

 
61.6 
38.4 

   

Age group 
       Adolescent 
       Young adult 

86 
46 
40 

 
53.5 
46.5 

19.8 2.10 20.25 – 19.35 

Nationality 
       Switzerland 
       France 

85 
48 
8 

 
56.5 
9.4 
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Sample characteristics N % M SD Range (95% CI) 
       Belgium 
       Benin 
       Quebec 
       Algeria 
       Germany 
       Italy 
       Portugal 
       Hungary 
       Congo 
       Multiple 

1 
1 
2 
1 
2 
1 
1 
1 
1 

18 

1.2 
1.2 
2.4 
1.2 
2.4 
1.2 
1.2 
1.2 
1.2 

21.2 
Socio-economic status 
(1 = far below the average; 5 = far above the average) 
       Far below the average 
       Below average 
       On average 
       Above average 
       Far above average 

86 
 

0 
13 
56 
16 
1 

 
 
 

15.1 
65.1 
18.6 
1.2 

3.06 0.64 3.2 – 2.92 

Note: N = 86. Number of participants, mean, standard deviation and 95%-confidence interval. 

Descriptive statistics have been computed in relation to the total participants in each group. 

Materials 

Two online surveys were used to test the hypotheses (Appendix A), the first lasting 15 

minutes and the other an hour. The questions concerning the hypotheses in this paper are 

contained in three scales. For each scale there was an Italian and a French version. A validated 

French version was made available thanks to the collaboration with the Psychology Department 

of the University of Lausanne. To ensure linguistic equivalence, the technique of double 

translation was used. First, various people translated the source version of the scale (English) 

into Italian. Other people took care of retranslating from Italian into English. The scientific 

collaborators then compared this latter translation with the original version and the French 

version in order to identify the presence of discrepancies. 

Parental abusive practices. 

The Conflict Tactics Scale Parent Child-Child Adult (CTSPC-CA: Straus, 2001) is a 

self-administered questionnaire and consists of 22 items assessing parental abusive practices 

(i.e., physical assault, psychological aggression) as well as nonviolent discipline. This is a 

retrospective measure indicating the frequency with which a given abusive (/non-violent) act 

has been adopted by parents/caregivers in the past year. Each item presents two similar 

questions: one referring to abusive acts perpetuated by the mother and the other to abusive acts 

adopted by the father. In this study, the term “mother” represents the female reference figure, 

while “father” refers to the male primary caregiver. The response Likert scale ranges from 

“never” (=1) to “more than 20 times” (=8). The subscale of psychological aggression was used 
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for the analyses, with a total of five items (e.g., Item 6: My mother yelled/screamed at me). 

The internal coherence of the psychological aggression subscale in this study is good (α = .87). 

Concerning the contribution of the different items at the α index, the values lie between .55 

and .81. 

Self-esteem. 

To measure the current global self-esteem of adolescents, the self-administered Self-

Perception Profile for Adolescence has been employed (SPPA: Harter, 1988, 2012), which 

consists of five items. The items are formulated in different ways: some to assess high (e.g., 

Item 5: I am happy to be the way I am) and others low self-esteem (e.g., Item 1: I am not 

satisfied with my life). The response Likert scale ranges from “completely true” (=1) to 

“completely false” (=5). The Cronbach alpha value in this study is .91, showing a good internal 

consistency. Concerning the contribution of the different items at the α index, the values lie 

between .86 and .89. 

Quality of life. 

The Kiddo-KINDL – Teenagers’s Version (Erhart et al., 2009) is a self-administered 

questionnaire consisting of 12 items assessing adolescents’ quality of life. This is a 

retrospective measure indicating the frequency with which different quality-of-life-related 

situations occurred during the previous week. The response Likert scale ranges from “never” 

(=1) to “always” (=5). Items are formulated in different ways: some to assess high (e.g., Item 

7: I got along well with my friends) and others low quality of life (e.g., Item 2: I felt lonely). 

The Cronbach alpha value in this study is .85, showing a good internal consistency. Concerning 

the contribution of the different items at the α index, the values lie between .51 and .78. 

Control variables. 

Firstly, it has been argued that maltreatment occurring during different developmental 

stages can differ in the nature and range of repercussions on the individual’s adaptation 

(Thornberry et al., 2010). The age can significantly influence the primary study variables. Thus, 

it is important to control for this variable. 

Secondly, previous research has revealed a higher frequency of exposure to 

psychological maltreatment of boys, compared to girls (Taussig & Culhane, 2019). 

Furthermore, the boys’ quality of life was found to be greatly affected by maltreating 

experiences, indicating the existence of differences according to gender (Chahine, 2014). 

Another relevant factor of influence can therefore be the biological sex of participants. 

Finally, the socio-economic situation has been shown to have a predictive value towards 

a reduced quality of life (Weber et al., 2017). Specifically, a worse socio-economic status was 
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observed in families of children and adolescents who presented a lower quality of life (Jud et 

al., 2013). 

Procedure 

The study was carried out by the Psychology Department of Fribourg’s University in 

collaboration with the Psychology Department of Lausanne’s University. The latter gave us 

access and the opportunity to use a French questionnaire on parents’ maltreating practices. 

Data were collected from community sample (sport clubs, youth associations, etc.), at-

risk sample (out-of-home care infrastructures) and university students (Psychology 

Department). In order to join the experiment, people had to have an age between 16 and 20 

years and a good knowledge of French or Italian. 

The questionnaire was posted on the Qualtrics platform, which allowed the study to be 

shared online. Participants were recruited by sharing the study on social networks (WhatsApp, 

Instagram, Facebook, Telegram), by email, newsletter and through the Moodle site of the 

Psychology Department of the University of Fribourg. Flyers (Appendix C) allowing to scan 

the link to the study were also available at this University and at the Universities of the Italian-

speaking part of Switzerland. Organisations dealing with young people such as foyers, 

associations and sports clubs were contacted by telephone or in person to ask for help in 

reaching this population (Appendix B). 

The questionnaire began with a text describing the purpose and content of the study as 

well as information about the anonymity and confidentiality of the participants and the freedom 

to participate, or not, in the survey. Young people were informed that they could stop the 

questionnaire at any time if they were uncomfortable with it. Following this information, the 

contacts of La Main Tendue (Telefono Amico, in Ticino), a telephone and internet-based help 

and support service in Switzerland, were provided. Following the survey, adolescents and 

young adults gave their consent to participate in the study. At the beginning, they were asked 

to provide their socio-demographic data and then to complete various scales. The questionnaire 

ended with an open-ended question allowing for comments or suggestions regarding the survey 

they had participated in. The link to la Main Tendue/ Telefono Amico was given again, and the 

participants were thanked for their participation. Finally, at the end of the questionnaire, a link 

was given to enter an online competition to win a Netflix voucher worth 40 CHF. The winner 

was randomly drawn by a member of the research team and his/her prize was sent to him/her 

by email. The Bachelor students in Psychology who participated in the study received one 

experience hour, as the survey took about 45 minutes to complete. 
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In parallel, a 15-minutes version of the questionnaire was employed. The procedure 

was the same as for the longer questionnaire, but with a reduced number of scales. 

The procedure was accepted by the Ethics Committee of the Department of Psychology 

of the University of Fribourg (N° dossier: 2022-780 R1). 

Data analysis 

The analysis of the results was performed by means of the R Studio tool version 4.2.2 

and Excel (Microsoft Excel 2022, Office Microsoft 365). The data were ordinal and the 

variables of self-esteem and quality of life were transformed into continuous variables. In fact, 

following the KINDL manual (Ravens-Sieberer & Bullinger, 2023), after inverted the items 

which indicated the presence of a low quality of life (Items: 2, 3, 4, 8, 11, 12), a total score was 

computed. Some items of the self-esteem scale had to be reversed as well (Items: 3, 5). Then, 

a mean score was computed. 

Concerning psychological abuse, ordinal data were transformed into frequencies. Two 

categorical variables were created to distinguish paternal from maternal abusive acts. 

Following the suggestion of Higgins and McCabe (2000), a cut-off value was determined to 

divide the participants according to the frequency of exposure to parental psychological abuse. 

Thus, the levels of the two variables were determined by means of the median, which divided 

“less frequent psychological abuse” (coded 1) from “frequent psychological abuse” (coded 2). 

Afterwards, the univariate normality of data was evaluated by means of histogram, boxplot, 

and Kolmogorov-Smirnov test, as well as the bivariate normality by means of residuals 

Scatterplot (Burdenski, 2000). The linearity, independence, equality of variance, and normality 

of residuals was evaluated by means of a scatterplot of residual against fitted value, a scatterplot 

of standardized residuals and predicted value (Kim, H. Y., 2019), and a normal quantile-

quantile plot (Q-Q plot) as well as a Shapiro-Wilk test (Khatun, 2021). Finally, the presence of 

correlations between the predictors and the criterion and the absence of multicollinearity have 

been checked by means of Pearson’s correlations (Kim, J. H., 2019). Two mediation analyses 

have been executed, according to the steps of Baron and Kenny (1986) and using the Hayes’ 

PROCESS macro for R. Using participants’ Self-esteem as mediator and their Quality of life 

as criterion, a mediation with Paternal psychological abuse as predictor and another with 

Maternal psychological abuse as predictor have been effectuated. Indirect effects’ significance 

was tested using the percentile Bootstrapping confidence intervals (Creedon & Hayes, 2015), 

by means of the Mediation package in R. This nonparametric method computes the 

unstandardised indirect effect of the predictor on the criterion that passes through the mediator 

and uses a 95% confidence interval. Finally, exploratory analyses were carried out to 
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investigate the mediating role of Self-esteem on the impact of Maternal and Paternal 

psychological abuse on the subcategories of participants’ quality of life, i.e., Well-being, 

Friends, and School. The univariate and the bivariate normality of the dependent variables, i.e., 

Well-being, Friends, and School, have been checked. An evaluation of the linearity, 

independence, normality, and equality of variance of the residuals has been effectuated. As the 

assumptions for the “Friends” variable were not fully respected, it was necessary to normalise 

it through the elimination of the outliers (Pek & Wong, 2018). Indirect effects’ significance 

was tested using the percentile Bootstrapping method. 

Results 

Descriptive statistics 

In the sample, 43% participants (N = 37) were exposed to frequent episodes of paternal 

psychological abuse, while 57% to less frequent episodes (N = 49). Concerning maternal 

psychological abuse, 48% participants experienced it frequently (N = 41), while 52% less 

frequently (N = 45). There have been 47% participants whose age exceeded the upper limit of 

20 years (mean age = 21.7). It was therefore necessary to compare this group of young adults 

(N = 39) with the adolescents (N = 46) for each relevant variable. As no significant differences 

were found between the two groups, the complete sample was used to perform the analyses. 

Concerning the biological sex of participants, female participants were more frequently 

exposed to psychological abuse by the father, F(1, 84) = 3.18, p < .1, ηp
2 = .04, as well as by the 

mother, F(1, 84) = 5.01, p < .05, ηp
2 = .06. No significant differences were found between girls 

and boys in scores of quality of life and self-esteem. Finally, no significant differences were 

observed according to the family’s economic status for the variables of interest. Table 3 

includes descriptive statistics for primary study variables and for exploratory analyses. 

Table 3 

Descriptive statistics 

 N % M SD Range (95% CI) 

Paternal psychological abuse 
        Less frequent psychological abuse 
        Frequent psychological abuse 

86 
49 
37 

 
57 
43 

   

Maternal psychological abuse 
        Less frequent psychological abuse 
        Frequent psychological abuse 

86 
45 
41 

 
52.3 
47.7 

   

Self-esteema 85  3.11 0.95 3.16 – 3 
Quality of life (global score)a 85  3.15 0.7 3.03 – 3 
Well-being (quality of life’s dimension)a 85  3.16 0.79 3.33 – 2.99 
Friends (quality of life’s dimension)a 85  3.47 0.84 3.66 – 3.29 
School (quality of life’s dimension)a 85  2.82 0.83 3 – 2.64 
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Note: N = 86. Number of participants, mean, standard deviation, and 95%-confidence interval 

have been computed in relation to the total number of participants in each group. 

Psychological abuse was coded 1 for less frequent psychological abuse and 2 for frequent 

psychological abuse. 
aOne participant did not respond and is therefore not included in the table. 

Data quality of primary study variables 

The data in the study were normally distributed. The residuals were also normally 

distributed and independent. The coefficients’ power was sufficient, which ensured a stability 

of the estimated coefficients. Moreover, the existing correlations of the independent variables, 

i.e., Paternal psychological abuse, Maternal psychological abuse, and Self-esteem, with the 

dependent variable, i.e., Quality of life, were all significant and not too much elevated (p < .90), 

with the highest value of .78. Thus, no multicollinearity was present, which indicated the 

existence of a specific contribution of the independent variables. 

Correlations between primary study variables 

Table 4 shows bivariate correlations for all primary study variables. A moderate 

negative correlation existed between Paternal psychological abuse and participants’ Quality of 

life, r(83), = -.36, p < .001. The same held true for the Maternal psychological abuse, r(83), = 

-.28, p < .05. Self-esteem and Quality of life were strongly and positively correlated, r(83), 

= .78, p < .001. Paternal psychological abuse was strongly and positively associated with 

Maternal psychological abuse, r(84), = .53, p < .001, and both were moderately and negatively 

correlated with Self-esteem, respectively r(83), = -.23, p < .05 and r(83), = -.32, p < .01. 

Table 4 

Correlation matrix of primary study variables, i.e., Paternal psychological abuse, Maternal 

psychological abuse, Self-esteem, and Quality of Life 

Variable 1 2 3 4 
1. Quality of lifea –    
2. Paternal psychological abuse -.36*** –   
3. Maternal psychological abuse -.28* .53*** –  
4. Self-esteema .78*** -.23* -.32** – 

Note: N = 86. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. 
aOne participant did not respond and is therefore not included in the table. 

*p < .05. **p < .01. ***p < 0.001 
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Data quality of exploratory analyses’ variables 

Concerning the exploratory analyses, data were normally distributed. The residuals 

were also normally distributed and independent. Only the dependent variable “Friends” 

presented a non-homogeneous variance and an anormal distribution of residuals, as well as a 

positive skewness of the data distribution. The coefficients’ power was sufficient, which 

ensured a stability of the estimated coefficients. The correlations of the independent variables, 

i.e., Paternal psychological abuse, Maternal psychological abuse, and Self-esteem, with the 

dependent variables, i.e., Well-being, School, and Friends, were significant and not too much 

elevated (p < .90), with the highest value of .83. 

Correlations between exploratory analysis’ variables 

Figure 2 displays bivariate correlations for the variables employed for an exploratory 

analysis. It shows the presence of moderate to strong positive correlations of Self-esteem with 

the dimensions of quality of life, i.e., Well-being, School, and Friends. Paternal psychological 

abuse was moderately and negatively correlated with all quality of life’s dimensions, whereas 

Maternal psychological abuse was moderately and negatively correlated with the Friends and 

School dimensions. 

Figure 2 

Graphic representation of correlations between Paternal psychological abuse, Maternal 

psychological abuse, Self-esteem, and Quality of life’s dimensions, i.e., Well-being, Friends, 

School 
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Note: Psychological abuse was coded 1 for less frequent psychological abuse and 2 for 

frequent psychological abuse. 

*p < .05. **p < .01. ***p < 0.001 

Mediation analyses: quality of life as criterion 

The first two hypotheses declare that a frequent exposure to paternal psychological 

abuse is associated with a poor self-esteem and a low quality of life. In line with these 

hypotheses, Paternal psychological abuse was significantly and negatively correlated with 

Quality of life, βnon standardised = -.51, t = -3.57, p < .001, and Self-esteem, βnon standardised = -.44, t 

= -2.17, p < .05 (Table 5). 

The third hypothesis assumes the existence of a mediating effect of participants’ self-

esteem on the impact of paternal psychological abuse on their quality of life. In line with this 

hypothesis, when Self-esteem mediator has been inserted, a significant direct effect between 

Paternal psychological abuse and Quality of life remained, βnon standardised = -.27, t = -2.87, p 

< .01, suggesting a partial mediation (Table 5). Figure 3 visually displays this mediation. 

Furthermore, there was a significant indirect effect of Paternal psychological abuse on the 

Quality of life by way of decreased Self-esteem, βnon standardised = -.24, p < .05. The predictors 

explained 65% of criterion’s variance, R2 = .65, p < .01.  

Finally, the last hypothesis states that high scores of adolescents’ self-esteem will be 

associated with high scores of their quality of life. In line with this hypothesis, there was a 

significant and positive correlation between Self-esteem and Quality of life, βnon standardised = .57, 

t = 10.7, p < .001 (Table 5). 

Table 5 

Regression analysis for Mediation by Self-esteem on the relationship between Paternal 

psychological abuse and Quality of life 

Variable B t 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Paternal psychological abuse 

 
3.37*** 
-0.51*** 

 
36.19 
-3.57 

 
[3.18, 3.55] 

[-0.79, -0.23] 

 
0.09 
0.14 

 
– 

-.36 

.13***  

Step 2 
       Intercept 
       Paternal psychological abuse 

 
3.30*** 
-0.44* 

 
24.90 
-2.17 

 
[3.03, 3.56] 

[-0.85, -0.04] 

 
0.13 
0.20 

 
– 

-.23 

.05*  

Step 3 
       Intercept 
       Paternal psychological abuse 
       Self-esteem 

 
1.58*** 
-0.27** 
0.54*** 

 
9.11 
-2.87 
10.99 

 
[1.24, 1.93] 

[-0.46, -0.08] 
[0.44, 0.64] 

 
0.17 
0.09 
0.05 

 
– 

-0.19 
0.74 

.65** .52 

Average casual mediation effects 
Total effect 

-0.24* 
-0.51*** 

 [-0.47, -0.02] 
[-0.79, -0.22] 
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Note: N = 85; one participant did not respond and is therefore not included in the table. 

Psychological abuse was coded 1 for less frequent psychological abuse and 2 for frequent 

psychological abuse. Step 1 shows the Regression model with participants’ Quality of life 

and Paternal psychological abuse. Step 2 shows the Regression model with Paternal 

psychological abuse and participants’ Self-esteem. Step 3 shows the Regression model with 

all three variables. B represents unstandardised regression weights and β the standardised 

regression weights. The lower and upper limits of a 95%-confidence interval are in brackets. 

R2 indicates the criterion’s variance explained by the model. Average casual mediation 

effects indicate the indirect effect of the predictor on the criterion, through the mediator. 

Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. ** p < .01. ***p < 0.001 

Concerning the psychological abuse perpetuated by the mother, the first hypotheses 

declare that a frequent exposure to maternal psychological abuse is associated with a poor self-

esteem and a low quality of life. In line with these hypotheses, Maternal psychological abuse 

was significantly and negatively correlated with the Quality of life, βnon standardised = -.38, t = -

2.62, p < .05, and with the self-esteem, βnon standardised = -.61, t = -3.09, p < .01 (Table 6). 

The third hypothesis assumes the existence of a mediating effect of participants’ self-

esteem on the impact of maternal psychological abuse on their quality of life. In line with this 

hypothesis, when Self-esteem mediator has been inserted, the relationship between Maternal 

psychological abuse and Quality of life was not more significant, βnon standardised = -.04, t = -0.39, 

p = .7, suggesting a total mediation (Table 6). Figure 3 visually displays this full mediation. 

Furthermore, there was an indirect effect of Maternal psychological abuse on the Quality of 

life by way of decreased Self-esteem, βnon standardised = -0.34, p < .01. The predictors explained 

61% of criterion’s variance, R2 = .61, p < .001. 

Finally, the last hypothesis states that high scores of adolescents’ self-esteem will be 

associated with high scores of their quality of life. In line with this hypothesis, there was a 

significant and positive correlation between Self-esteem and Quality of life, βnon standardised = .54, 

t = 10.99, p < .001 (Table 6). 

Table 6 

Regression analysis for Mediation by Self-esteem on the relationship between Maternal 

psychological abuse and Quality of life 

Variable B t B 95% CI SE B β R2 ∆R2 

Step 1      .08*  
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Variable B t B 95% CI SE B β R2 ∆R2 

       Intercept 
       Maternal psychological abuse 

3.33*** 
-0.38* 

33.25 
-2.62 

[3.13, 3.53] 
[-0.67, -0.09] 

0.10 
0.15 

– 
-0.28 

Step 2 
       Intercept 
       Maternal psychological abuse 

 
3.40*** 
-0.61** 

 
25.23 
-3.09 

 
[3.13, 3.66] 
[-1.00, 0.22] 

 
0.13 
0.20 

 
– 

-0.32 

.10**  

Step 3 (N = 84) 
       Intercept 
       Maternal psychological abuse 
       Self-esteem 

 
1.40*** 

-0.04 
0.57*** 

 
7.31 
-0.39 
10.70 

 
[1.02, 1.78] 
[-0.24, 0.16] 
[0.46, 0.67] 

 
0.19 
0.10 
0.05 

 
– 

-0.03 
0.77 

.61*** .53 

Average casual mediation effects 
Total effect 

-0.34** 
-0.38* 

 [-0.57, -0.12] 
[-0.68, -0.10] 

    

Note: N = 85; one participant did not respond and is therefore not included in the table. 

Psychological abuse was coded 1 for less frequent psychological abuse and 2 for frequent 

psychological abuse. Step 1 shows the Regression model with participants’ Quality of life 

and Maternal psychological abuse. Step 2 shows the Regression model with Maternal 

psychological abuse and participants’ Self-esteem. Step 3 shows the Regression model with 

all three variables. B represents unstandardised regression weights and β the standardised 

regression weights. The lower and upper limits of a 95%-confidence interval are in brackets. 

R2 indicates the criterion’s variance explained by the model. Average casual mediation 

effects indicate the indirect effect of the predictor on the criterion, through the mediator. 

Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. ** p < .01. ***p < 0.001 

Figure 3 

Mediations by Self-esteem on the relationship between Paternal or Maternal psychological 

abuse and Quality of life 
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Note. Regression non standardised coefficients of the relationship between Maternal or 

Paternal psychological abuse and participants’ Quality of life, mediated by their Self-esteem. 

The regression coefficient between Maternal or Paternal psychological abuse and 

participants’ Quality of life, controlled by their Self-esteem, is between brackets. 

*p < .05. ** p < .01. ***p < 0.001 

Mediation analyses: quality of life’s dimensions as criteria 

In order to provide more insight, exploratory analyses for the quality of life’s 

dimensions, i.e., well-being, friends, and school, have been carried out. Thus, mediation 

analyses by participants’ Self-esteem on the relationship between Maternal or Paternal 

psychological abuse and the Well-being, Friends and School dimensions have been executed. 

Figure 4 shows that when the Self-esteem mediator has been inserted, the relationship between 

Paternal psychological abuse and Well-being was not more significant, βnon standardised = -.06, t 

= -0.62, p > .05, indicating a full mediation. Concerning Maternal psychological abuse, no 

significant relationship existed with Well-being and thus no mediation was found. Another full 

mediation was found for Self-esteem on the relationship between Paternal psychological abuse 

and the Friends dimension, βnon standardised = -.23, t = -1.55, p > .05. The same held true for 

Maternal psychological abuse, βnon standardised = -.05, t = -0.33, p > .05. Participants’ Self-esteem 

also significantly and fully mediated the relationship between Maternal psychological abuse 

and the School dimension, βnon standardised = -.22, t = -1.37, p > .05. A partial mediation was found 

for Self-esteem on the relationship between Paternal psychological abuse and the School 

dimension, βnon standardised = -.52, t = -3.53, p < .05. 

Figure 4 

Mediation by Self-esteem on the relationship between Paternal or Maternal psychological 

abuse and Quality of life’s dimensions, i.e., Well-being, Friends, and School 
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Note. Regression non standardised coefficients of the relationship between Maternal or 

Paternal psychological abuse and participants’ quality of life’s dimensions, mediated by their 

Self-esteem. The regression coefficient between Maternal or Paternal psychological abuse 

and participants’ Quality of life’s dimensions, controlled by their Self-esteem, is between 

brackets. 

*p < .05. ** p < .01. ***p < 0.001 

Discussion 

This study was conducted with the aim of examining the mediating role of self-esteem 

in the relationship between paternal and maternal psychological abuse and adolescents’ quality 

of life. Findings showed that participants who frequently experienced psychological abuse, 

whether by the mother or by the father, presented a low quality of life and a poor self-esteem. 
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Furthermore, self-esteem acted as a significant mediator on the relationship between 

psychological abuse by one parent and participants’ quality of life. 

In line with the first assumption, participants who were frequently exposed to paternal 

psychological abuse presented low scores of quality of life. Similar results were observed for 

the maternal psychological abuse. Thus, as expected, psychological abuse had a detrimental 

impact on participants’ quality of life. These findings are consistent with prior research, which 

showed a greater adverse influence of this type of abuse on the quality of life, compared to 

neglect and physical abuse (Chahine, 2014). However, it must be kept in mind that adolescents 

are in a developmental stage in which they experience physiological, psychological, and social 

changes (Goldbeck et al., 2007). During adolescence, a general reduction in life satisfaction 

has been identified. In addition, vulnerability at the emotional level, caused by the increased 

intensity of perceived emotions (McLaughlin, 2022), makes adolescents more susceptible to 

negative social responses such as rejection (Nelson et al., 2005). Abused adolescents are 

therefore more at risk of presenting a lower quality of life than their peers. 

The second assumption stated that frequent exposure to paternal psychological abuse 

would be associated with low scores of participants’ self-esteem. The same hypothesis has been 

conceived for the maternal psychological abuse. Firstly, it has been observed that low scores 

of self-esteem were related to a high frequency of exposure to psychological abuse, whether 

perpetuated by the father or by the mother. This relationship was confirmed by a prior study 

(Thoma et al., 2021), which employed adults with recorded past experiences of maltreatment. 

Thus, the frequency of exposure to an abusive act may influence the levels of self-esteem. 

Secondly, the findings of the present study are consistent with previous research, which 

identified a negative impact of psychological abuse, whether by the father or by the mother, on 

adolescents’ self-esteem (e.g., Finzi-Dottan & Karu, 2006). On a theoretical level, according 

to Bowlby’s working models theory (Bowlby, 1988, as cited in Shaffer & Kipp, 2010), the 

figure of the primary caregiver assumes a fundamental role in the child’s self-evaluation 

process. Parents’ abusive behaviour has the potential to negatively influence the child’s self-

representation of him/herself (Shaffer & Kipp, 2010). Through the process of internalisation, 

the child introjects the negative messages about his/her value (Malik & Kaiser, 2016) and the 

guilt for the maltreating act he/she has suffered (Frankel, 2002), thus shaping a negative image 

of him/herself. This biased self-perception affects the development of his/her self-esteem 

(Shaffer & Kipp, 2010). Consistent with this conception, it has been shown that psychological 

abuse has a predicting value towards low levels of self-esteem (Karakus, 2012). Moreover, it 

has been observed that all types of maltreatment were significantly associated with fluctuations 
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in self-esteem over time (Kim & Cicchetti, 2006). Specifically, children who experienced 

maltreatment of a psychological nature presented a slower rebound in terms of level of self-

esteem in the long term. Thus, psychological abuse constitutes a relevant risk factor for a poor 

self-esteem as well as for an impaired progression path of self-esteem development over time. 

In line with the fourth hypothesis, participants who reported high levels of self-esteem 

presented high scores of quality of life. This result is consistent with previous research, which 

identified self-esteem as a relevant factor of influence of quality of life in adolescence 

(Karatzias et al., 2006). Specifically, it has been suggested that a positive perception of one’s 

own worth leads the adolescent to better function in the environment and to experience greater 

contentment in more aspects of his or her life (Rey et al., 2011). 

According to the Belsky’s Ecological Integration (1980), adverse interpersonal 

experiences such as abusive acts are proximal influencing factors that can negatively impact 

the child’s development and later, the adolescent’s functioning. Psychological abuse can have 

detrimental consequences on the formation of the identity (Cicchetti & Ritzely, 1981) through 

a process of internalisation in children and adolescents, who assimilates these parental practices. 

These then affect the identity formation and the future psychosocial adjustment, which leads 

to a poor quality of life in adolescence (Pinto et al., 2021). This conception is supported by the 

results of previous studies who employed self-reported retrospective measures and an adult 

sample, which found that parental psychological abuse was negatively related to self-esteem, 

which in turn was positively associated with psychological health, the latter indicated by the 

presence of psychiatric symptoms (e.g., Thoma et al., 2021). Consistent with these findings, 

the mediating analyses of the present study indicated that psychological abuse, whether by the 

father or by the mother, had an indirect impact on participants’ quality of life via their self-

esteem. Specifically, psychological abuse had a detrimental impact on the quality of life by 

way of decreased self-esteem. 

Therefore, in the present study, the potential role of self-esteem in reducing the 

detrimental impact of abuse on quality of life was revealed. In the scientific literature, self-

esteem has been identified as a relevant factor which is influenced by intra-familial dynamics 

and has the potential to affect the development of the quality of life (Theodoropoulou et al., 

2023). According to the ecological-transactional model of Cicchetti and Ritzely (1981), self-

esteem can act as a compensatory factor by counteracting the effects of psychological abuse on 

the quality of life. Consistent with this assumption, prior research revealed that having high 

scores of self-esteem positively infuenced the self-perception and indicated that this factor 

could empower the individual to better cope with stressful events (Chen & Qin, 2020). To sum 
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up, self-esteem could provide an important intrinsic resource that should be targeted and 

increased in interventions involving psychologically abused adolescents and young adults. 

As far as the comparison between maternal and paternal psychological abuse is 

concerned, a difference was observed. In fact, the abuse perpetuated by the father had two 

effects: a direct impact on participants’ quality of life and an indirect impact via their self-

esteem. The results indicated the presence of a partial mediation. In detail, when self-esteem 

was present, it acted as a compensatory factor, by buffering the impact of paternal 

psychological abuse on participants’ quality of life. However, alongside this mediation, a 

significant relationship between paternal psychological abuse and quality of life persisted. In 

contrast, when considering the maternal psychological abuse, it had an indirect impact on 

participants’ quality of life through their self-esteem. Thus, it indicated the existence of a full 

mediation by self-esteem. These findings suggest that self-esteem of affected individuals 

played a more important role in a situation when the psychological abuse was perpetuated by 

their mother. 

A possible explanation for this difference could be the more prominent role of the 

mother figure in the context of child caring (Moretti & Craig, 2013). It has been shown that a 

secure attachment with their mother is still relevant in adolescence (Rosenthal & Kobak, 2010). 

In this regard, one study (Varia & Abidin, 1999) found a group of children and pre-adolescents 

who, despite experiencing psychological abuse, did not recognise it as such. “Affection” and 

“warmth” provided by the mother seemed to have positively affected the child’s self-image 

and acted as protection against the adverse consequences of the abuse. In contrast, no 

significant impact was found from paternal caring. This also applied to adolescents, as a 

significant positive association was only found between maternal, and not paternal, caring and 

their self-esteem (Finzi-Dottan & Karu, 2006). Thus, the possible influence of maternal care 

on the participants’ self-esteem and the consequent impact on their quality of life must be taken 

into account in the present study, as it might affect the internal validity. 

A further factor that could have contributed to the difference between paternal and 

maternal psychological abuse could be the existence of different constructs related to the 

parent’s biological sex, which could alter the construct validity. A prior study (Gouvion, 1990) 

investigated the predictive values of different psychological abusive acts in relation to the 

biological sex of the perpetuator. The results showed the existence of subcategories explaining 

maternal psychological abuse, i.e., “humiliation-degradation”, “attentive-interest”, “fostering 

autonomy”, “corrupting”, and “fostering antisociality”, which differed from those predicting 

paternal psychological abuse, i.e., “attentive-interest/protection”, “humiliation-degradation”, 
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“terrorising”, “infantilising”, and “incestuous behaviour”. The author observed minimal 

intergender concordance of the items. In comparison with this research, the questionnaire 

which has been employed in the present study did not include items belonging to the strongest 

predictor of paternal abuse, i.e., “attention/protection” (e.g., My father was too concerned with 

his own affairs to take any notice of me), which was found by Gouvion (1990). This assertion 

also applies to other paternal subcategories, such as “infantilising” (e.g., It seemed that my 

father did not wish me to grow up), and “incestuous behaviour” (e.g., My father insisted on 

giving me a bath even when I was old enough to oppose it and to be embarrassed). In contrast, 

some items related to the strongest predictor of maternal abuse, i.e., “humiliation/degradation” 

(e.g., My mother called me stupid), appeared in the questionnaire of the present study. Actually, 

in the present study, the items mainly reflected verbal aggression, which may be more 

frequently employed by mothers. Therefore, in a future study, a questionnaire with items 

related to the biological sex of the perpetuator should be implemented. 

A further possible explanation lies in the dimensions of life considered by the scale 

which was employed in the present study. It is possible that some dimensions were more 

influenced than others, depending on the biological sex of the parent. The exploratory analyses 

that have been carried out may provide information to clarify this point. In this regard, small 

to medium significant and negative correlations were observed between paternal psychological 

abuse and all dimensions of quality of life, i.e., well-being, friends, and school. Similarly, the 

psychological abuse perpetuated by the mother presented small to medium significant and 

negative correlations with the Friends and School dimensions. These findings agree with the 

scientific literature that has shown the existence of an adverse impact of psychological abuse 

on the quality of life’s dimensions such as emotional well-being, physical well-being, friends, 

self-esteem (Greger et al., 2017), family life (Chahine, 2014), peers, and school (Jud et al., 

2013; Weber et al., 2017). Specifically, in the school setting, psychological abuse has been 

shown to be associated with lower performance-related outcomes (Hart & Brassard, 1991), but 

not in the long term (Ciarrochi et al., 2007). Further findings revealed that abused and neglected 

children and adolescents presented more school difficulties, which were manifested through 

lower grade point scores and absenteeism (Romano et al., 2015). Regarding the context of 

relationships with friends, it has been suggested that the dynamics involved in intra-familial 

abuse environments can have a negative influence on extra-familial interactions, as in the case 

of friendships (Weber et al., 2017). For example, the adolescent might reproduce the same 

behavioural patterns that has observed and experienced in the family or show aggression or 

violence in social interactions (Meadows et al., 2011). Finally, lower levels of emotional well-
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being have been found for psychologically abused adolescents (Greger et al., 2017). 

Interestingly, in contrast to paternal psychological abuse, in the present study, the one 

perpetuated by the mother was not significantly associated with the participants’ well-being. 

These contrast findings suggest the existence of a specific impact of the father’s behaviour on 

the adolescent’s well-being. A prior study (Videon, 2005), which employed adolescents aged 

between 11 and 20 years supports this assumption. It showed that psychological well-being of 

boys and girls were significantly altered over time by their quality of interactions with their 

father. The influence of the relationship with the mother was only present for girls and had an 

equivalent weight compared to one held with their father. Similarly, a more important impact 

of the father’s participation in the adolescents’ lives, as compared to the mother, was observed 

on the well-being of boys and girls (Flouri & Buchanan, 2003). The existence of unequal roles 

between mother and father within the family household could explain the different impact of 

their abusive acts on adolescents’ well-being. 

Mediating exploratory analyses indicated that participants’ self-esteem totally mediated 

the impact of paternal psychological abuse on participants’ well-being. This result is consistent 

with previous research (Greger et al., 2017), which showed an indirect effect of child 

maltreatment on well-being through decreased self-esteem. Furthermore, a prior longitudinal 

study (Ciarrochi et al., 2007) found a predicting value of poor self-esteem toward low levels of 

sadness in adolescents. However, a predicting value of low levels of sadness toward poor self-

esteem was also observed, indicating a relationship of a bidirectional nature. Furthermore, 

whether with paternal or with maternal psychological abuse as a predictor, participants’ self-

esteem totally mediated the impact of the abusive act on the Friends dimension. Similarly, an 

indirect effect was found for the maternal psychological abuse on the School dimension by way 

of decreased self-esteem. In contrast, with the paternal psychological abuse as a predictor, the 

participants’ self-esteem acted as a partial mediator. Specifically, the paternal psychological 

abuse continued to be significantly related to the School dimension even when the self-esteem 

mediator was present. This implies that, in order to improve the quality of life of an abused 

adolescent in the school setting, increasing his or her self-esteem will have a better outcome if 

the psychological abuse was perpetuated by the mother. On this subject, the literature 

highlighted the relevance of adolescents’ attachment with their mother (Rosenthal & Kobak, 

2010), which infuences their perception of themselves and other people (Toth & Cicchetti, 

1996). This perception of self is important for learning how a given context works and what to 

expect. It can have an impact on expectations related to social interactions and on its own 

functioning in the school setting, thus influencing the Friends and School dimensions. 
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Study strengths and limitations 

A study strength consists in demographic characteristics such as different socio-

economic status, presence of youth from the general population as well as university students 

and adolescents in out-of-home care. In addition, despite the multi-dimensionality of the 

construct defining the psychological abuse (Allen, 2008), which makes the results highly 

related to the operationalisation, the reliability of the questionnaire scores was tested. In fact, 

the Cronbach alpha at each scale indicated good internal consistency. Furthermore, the use of 

continuous data enabled the identification of the frequency of exposure to psychological abuse. 

However, the severity of the abusive act, independently of the frequency of its occurrence, was 

not considered and the age of onset of the abuse was not identified. 

A further strength of this study is the control of some confound variables such as the 

group age (adolescent vs young adult), the socio-economic status, and the biological sex of the 

participants, which did not have a significant impact on the findings. A significant difference 

by gender was observed for the frequency of exposure, where girls experienced psychological 

abuse more frequently than boys. Besides these variables, there could be further factors that 

influenced the results, such as comorbidity with other types of maltreatment. Specifically, the 

co-occurrence of other maltreatment types, especially physical abuse (Debowska et al., 2017) 

or neglect (Jernbro et al., 2015), could have caused an additive impact of abusive acts, thus 

amplifying the detrimental consequences on participants’ quality of life (Afifi et al., 2007). 

Other factors that might have altered the results could be the presence of intrinsic stress coping 

resources, such as resilience (Arslan, 2016), or extrinsic ones, such as family support (Cook et 

al., 2012). The first factor has been associated with better psychosocial adjustment (Luthar et 

al., 2000) and thus it constitutes a useful resource to counteract the adverse impact of 

psychological abuse (Rutter, 2006). The support was identified by Cicchetti and Lynch’s 

ecological-transactional perspective (1993), according to which a trusting and nurturing 

relationship with the primary caregiver and the social support can function as compensatory 

factors and hence reduce the detrimental consequences of maltreatment. 

When examining the findings, several limitations must be taken into consideration. 

First, in this study, the terms “maternal” and “paternal” were used to refer to the female and 

male figure of reference. Therefore, these terms apply to adolescents’ primary caregivers, such 

as parents, relatives, or educators. Second, correlations were employed, which makes it 

impossible to draw causal conclusions. Third, due to the cross-sectional nature of the study, 

longitudinal measurements are necessary to confirm causality and to examine the evolution of 

the influence of self-esteem with time. In effect, fluctuations in self-esteem may occur over 
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time. Fourth, a control group was not employed, which would have made it possible to identify 

the specific influence of psychological abuse. 

In addition, the use of self-reported measures could have activated cognitive processes 

such as social desirability and led to a consequent underestimation of the frequency of 

maltreatment episodes. The use of anonymity should have reduced this bias. Nevertheless, in 

order to better counteract this cognitive bias, multi-method measures should be adopted by 

adding an interview to the questionnaire (Greger et al., 2017) and different sources such as the 

primary caregiver should be considered. Finally, concerning external validity, the sample is 

small. Thus, it is not possible to generalise the results to the general population. Furthermore, 

although youth infrastructures, such as sports clubs and youth centres, out-of-home placement 

facilities, such as foyers, were contacted, and university students took part in the study, due to 

the anonymity, it is not possible to compare participants within the three categories. 

Suggestions for future research 

Future research with a greater sample size and longitudinal measures would be useful 

to confirm the results found in the present study. Due to the existence of differences in the 

impact of psychological abuse according to the biological sex of the perpetuator, it is important 

that the questions in the questionnaire have significant predictive value. Therefore, the use of 

a standardised parental psychological abuse scale including items related to the abusive 

subcategories which are the most frequently employed by each parent should be considered. In 

addition, it would be interesting to examine the relationships between mother and son or mother 

and daughter and between father and son or father and daughter. Influencing factors such as 

maternal care, family support, and resilience should be controlled. In addition, the examination 

of bidirectional effects among the primary study variables, i.e., maternal and paternal 

psychological abuse, self-esteem, and quality of life, would provide a more comprehensive 

view of the possible influences of and on maltreatment. Finally, due to the existence of a strong 

correlation between maternal and paternal abuse, it is also important to conduct dyadic analyses 

to identify the influence of the couple’s behaviour on the adolescent’s quality of life. 

Conclusion 

Although the focus of quality-of-life research is mainly on adults (Casas, 2016), the 

present study showed the existence of an adverse impact of parental psychological abuse on 

adolescent’s well-being and functioning in social and school contexts. This finding highlights 

the importance of providing appropriate and functional parenting skills and educating primary 

caregivers about the harmful consequences of maltreating educational practices. In particular, 
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since psychological abuse is perpetuated primarily via verbal transmission, it is crucial to 

improve functional interactional dynamics between the reference figure and the adolescent. 

Investigating resources that have the potential to mitigate the detrimental repercussions of this 

abuse could contribute to the ideation of tailored interventions targeting abused adolescents. 

On this latter point, the results of the present study showed the significant role of adolescent’s 

self-esteem in experiencing a good quality of life in a family context of psychological abuse. 

Since self-esteem is a factor whose values fluctuate over time, it is crucial to intervene to 

prevent an impaired progression path of its development over time (Kim & Cicchetti, 2006). 

Providing training to increase self-esteem could thus contribute to an increase in the quality of 

life of psychologically abused adolescents. Specifically, for individuals experiencing paternal 

psychological abuse, the quality-of-life domains on which self-esteem seemed to have the most 

impact were well-being and relationships with friends. On the other hand, for individuals 

experiencing maternal abuse, self-esteem had more influence on their quality of life in the 

school setting and in their relationships with friends.
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Appendix A 

Questionnaire (French version) 

Introduction and relevant information about the study 

 

 

The psychological aggression subscale of the Conflict Tactics Scale Parent Child-Child Adult 

(CTSPC-CA: Straus, 2001) 
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The Self-Perception Profile for Adolescence (SPPA: Harter, 1988, 2012) 

 

The Kiddo-KINDL – Teenagers’s Version (Erhart et al., 2009) 
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Appendix B 

Informatory document (French version) 
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Appendix C 

Flyers (French version) 
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Appendix D 

Normality test for primary study variables 

Univariate normality: histogram and boxplot of the dependent variable “Quality of life” 

 

Bivariate normality: Scatterplot of the primary study variables 

 

Note. QL_glob = Quality of life, SE = Self-esteem, PsyAb_m = Maternal psychological 

abuse, PsyAb_p = Paternal psychological abuse. 
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Residuals linearity: scatterplot of residuals against fitted value 

 

Residuals normality: Q-Q plot of standardised residuals of the primary study variables 

 

Equality of variance of residuals: scatterplot of standardized residuals and predicted value 



   
 xxviii 

 

 

Normality test for exploratory analysis 

Univariate normality: histogram and boxplot of the dependent variable “Well-being” 

 

Univariate normality: histogram and boxplot of the dependent variable “Friends” 



   
 xxix 

 

 

Histogram of the dependent variable “Friends”, without the outliers 

 

Univariate normality: histogram and boxplot of the dependent variable “School” 



   
 xxx 

 

 

Bivariate normality: Scatterplot of the exploratory variables 

 

Note. QL_well = Well-being, QL_peers = Friends, QL_school = School, SE = Self-esteem, 

PsyAb_m = Maternal psychological abuse, PsyAb_p = Paternal psychological abuse. 

 



   
 xxxi 

 
Residuals linearity: scatterplot of residuals vs fitted value, of the dependent variable “Well-

being” 

 

Residuals normality: Q-Q plot of standardised residuals for the dependent variable “Well-being” 

 

Equality of variance of residuals: scatterplot of standardized residuals and predicted value, for 

the dependent variable “Well-being” 



   
 xxxii 

 

 

Residuals linearity: scatterplot of residuals vs fitted value, for the dependent variable “Friends” 

 

Residuals normality: Q-Q plot of standardised residuals for dependent variable “Friends” 



   
 xxxiii 

 

 

Equality of variance of residuals: scatterplot of standardized residuals and predicted value, for 

the dependent variable “Friends” 

 

Residuals linearity: scatterplot of residuals vs fitted value, of the dependent variable “School” 



   
 xxxiv 

 

 

Residuals normality: Q-Q plot of standardised residuals of dependent variable “School” 

 

Equality of variance of residuals: scatterplot of standardized residuals and predicted value, for 

the dependent variable “School” 
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Correlational matrix of exploratory analysis 

Correlation matrix of Paternal psychological abuse, Maternal psychological abuse, Self-

esteem, and Quality of life’s dimensions, i.e., Well-being, Friends, School 

Variable 1 2 3 4 
Well-being dimension 

1. Well-beinga 
2. Maternal psychological abuse 
3. Paternal psychological abuse 
4. Self-esteema 

 
– 

-.18 
-.23* 

.83*** 

 
 

– 
.53*** 
-.32** 

 
 
 

– 
-.23* 

 
 
 
 

– 
Friends dimension 

1. Friendsa 
2. Maternal psychological abuse 
3. Paternal psychological abuse 
4. Self-esteema 

 
– 

-.22* 
-.26* 

.55*** 

 
 

– 
.53*** 
-.32** 

 
 
 

– 
-.23* 

 
 
 
 

– 
School dimension 

1. Schoola 
2. Maternal psychological abuse 
3. Paternal psychological abuse 
4. Self-esteema 

 
– 

-.30** 
-.42*** 
.56*** 

 
 

– 
.53*** 
-.32* 

 
 
 

– 
-.23* 

 
 
 
 

– 

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. 
aOne participant did not respond and is therefore not included in the table. 

*p < .05. **p < .01. ***p < 0.001 

Regression analyses of exploratory analyses 

Regression analysis for Mediation by Self-esteem on the relationship between Paternal 

psychological abuse and Well-being 
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Variable B t B 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Paternal psychological abuse 

 
3.32*** 
-0.36* 

 
29.93 
-2.14 

 
[3.10, 3.54] 

[-0.70, -0.03] 

 
0.11 
0.17 

 
– 

-0.23 

.05*  

Step 2 
       Intercept 
       Paternal psychological abuse 

 
3.30*** 
-0.44* 

 
24.90 
-2.17 

 
[3.03, 3.56] 

[-0.85, -0.04] 

 
0.13 
0.20 

 
– 

-0.23 

.05* 
 

 

Step 3 
       Intercept 
       Paternal psychological abuse 
       Self-esteem 

 
1.07*** 

-0.06 
0.68*** 

 
5.68 
-0.62 
12.76 

 
[0.69, 1.44] 
[-0.27, 0.14] 
[0.58, 0.79] 

 
0.19 
0.10 
0.05 

 
– 

-0.04 
0.82 

.68** .63 

Average casual mediation effects 
Total effect 

-0.30* 
-0.36* 

 [-0.64, -0.02] 
[-0.73, -0.01] 

    

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression model with participants’ Well-

being and Paternal psychological abuse. Step 2 shows the Regression model with Paternal 

psychological abuse and participants’ Self-esteem. Step 3 shows the Regression model with 

all three variables. B represents unstandardised regression weights and β the standardised 

regression weights. The lower and upper limits of a 95%-confidence interval are in brackets. 

R2 indicates the criterion’s variance explained by the model. Average casual mediation 

effects indicate the indirect effect of the predictor on the criterion, through the mediator. 

Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. **p < .01. ***p < 0.001 

Regression analysis for Mediation by Self-esteem on the relationship between Maternal 

psychological abuse and Well-being 

Variable B t B 95% CI SE B β 
Step 1 
       Intercept 
       Maternal psychological abuse 

 
3.29*** 

-0.28 

 
28.19 
-1.66 

 
[3.06, 3.53] 

[-0.62, -0.06] 

 
0.12 
0.17 

 
– 

-0.18 

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression Model with participants’  

Well-being and Paternal psychological abuse. B represents unstandardised regression weights 

and β the standardised regression weights. The lower and upper limits of a 95%-confidence 

interval are in brackets. 

***p < 0.001 

Regression analysis for Mediation by Self-esteem on the relationship between Paternal 

psychological abuse and Friends 
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Variable B t B 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Paternal psychological abuse 

 
3.67*** 
-0.46* 

 
31.44 
-2.57 

 
[3.44, 3.90] 

[-0.82, -0.10] 

 
0.12 
0.18 

 
– 

-0.27 

.07*  

Step 2 
       Intercept 
       Paternal psychological abuse  

 
3.30*** 
-0.44* 

 
24.90 
-2.17 

 
[3.03, 3.56] 

[-0.85, -0.04] 

 
0.13 
0.20 

 
– 

-0.23 

.05* 
 

 

Step 3 
       Intercept 
       Paternal psychological abuse 
       Self-esteem 

 
1.97*** 

-0.23 
0.51*** 

 
7.11 
-1.55 
6.51 

 
[1.25, 2.43] 
[-0.36, 0.26] 
[0.37, 0.70] 

 
0.28 
0.15 
0.08 

 
– 

-0.14 
0.58 

.39*** .32 

Average casual mediation effects 
Total effect 

-0.23* 
-0.46* 

 [-0.47, -0.02] 
[-0.83, -0.11] 

    

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression model with participants’  

Friends dimension and Paternal psychological abuse. Step 2 shows the Regression model 

with Paternal psychological abuse and participants’ Self-esteem. Step 3 shows the Regression 

model with all three variables. B represents unstandardised regression weights and β the 

standardised regression weights. The lower and upper limits of a 95%-confidence interval are 

in brackets. R2 indicates the criterion’s variance explained by the model. Average casual 

mediation effects indicate the indirect effect of the predictor on the criterion, through the 

mediator. Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. ***p < 0.001 

Regression analysis for Mediation by Self-esteem on the relationship between Maternal 

psychological abuse and Friends 

Variable B t B 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Maternal psychological abuse 

 
3.65*** 
-0.38* 

 
29.61 
-2.09 

 
[3.40, 3.90] 

[-0.73, -0.02] 

 
0.12 
0.18 

 
– 

-0.22 

.05*  

Step 2 
       Intercept 
       Maternal psychological abuse 

 
3.40*** 
-0.61** 

 
25.23 
-3.09 

 
[3.13, 3.66] 

[-1.00, -0.22] 

 
0.13 
0.20 

 
– 

-0.32 

.10** 
 

 

Step 3 
       Intercept 
       Maternal psychological abuse 
       Self-esteem 

 
1.84*** 

-0.05 
0.53*** 

 
6.19 
-0.33 
6.49 

 
[1.25, 2.43] 
[-0.36, 0.26] 
[0.37, 0.70] 

 
0.30 
0.16 
0.08 

 
– 

-0.03 
0.60 

.37*** .32 

Average casual mediation effects 
Total effect 

-0.32** 
0.86* 

 [-0.56, -0.11] 
[-0.72, -0.03] 

    

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression model with participants’  

Friends dimension and Maternal psychological abuse. Step 2 shows the Regression model 

with Maternal psychological abuse and participants’ Self-esteem. Step 3 shows the 



   
 xxxviii 

 
Regression model with all three variables. B represents unstandardised regression weights 

and β the standardised regression weights. The lower and upper limits of a 95%-confidence 

interval are in brackets. R2 indicates the criterion’s variance explained by the model. Average 

casual mediation effects indicate the indirect effect of the predictor on the criterion, through 

the mediator. Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. **p < .01. ***p < 0.001 

Regression analysis for Mediation by Self-esteem on the relationship between Paternal 

psychological abuse and School 

Variable B t B 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Paternal psychological abuse 

 
3.12*** 
-0.71*** 

 
85.85 
-4.24 

 
[2.91, 3.34] 

[-1.04, -0.38] 

 
0.11 
0.17 

 
– 

-0.42 

.18*  

Step 2 
       Intercept 
       Paternal psychological abuse 

 
3.30*** 
-0.44* 

 
24.90 
-2.17 

 
[3.03, 3.56] 

[-0.85, -0.04] 

 
0.13 
0.20 

 
– 

-0.23 

.05* 
 

 

Step 3 
       Intercept 
       Paternal psychological abuse 
       Self-esteem 

 
1.70*** 
-0.52*** 
0.43*** 

 
6.32 
-3.53 
5.62 

 
[1.17, 2.24] 

[-0.81, -0.22] 
[0.28, 0.58] 

 
0.27 
0.15 
0.08 

 
– 

-0.31 
0.49 

.41*** .23 

Average casual mediation effects 
Total effect 

-0.19* 
-0.71*** 

 [-0.41, -0.02] 
[-1.02, -0.37] 

    

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression model with participants’  

School dimension and Paternal psychological abuse. Step 2 shows the Regression model with 

Paternal psychological abuse and participants’ Self-esteem. Step 3 shows the Regression 

model with all three variables. B represents unstandardised regression weights and β the 

standardised regression weights. The lower and upper limits of a 95%-confidence interval are 

in brackets. R2 indicates the criterion’s variance explained by the model. Average casual 

mediation effects indicate the indirect effect of the predictor on the criterion, through the 

mediator. Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. **p < .01. ***p < 0.001 

Regression analysis for Mediation by Self-esteem on the relationship between Maternal 

psychological abuse and School 

Variable B t B 95% CI SE B β R2 ∆R2 

Step 1 
       Intercept 
       Maternal psychological abuse 

 
3.06*** 
-0.49** 

 
25.70 
-2.84 

 
[2.82, 3.29] 

[-0.84, -0.15] 

 
0.12 
0.17 

 
– 

-0.30 

.09**  
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Variable B t B 95% CI SE B β R2 ∆R2 

Step 2 
       Intercept 
       Maternal psychological abuse 

 
3.40*** 
-0.61** 

 
25.23 
-3.09 

 
[3.13, 3.66] 
[-1, -0.22] 

 
0.13 
0.20 

 
– 

-0.32 

.1** 
 

 

Step 3 
       Intercept 
       Maternal psychological abuse 
       Self-esteem 

 
1.50*** 

-0.22 
0.46*** 

 
5 

-1.37 
5.47 

 
[0.90, 2.11] 
[-0.53, 0.1] 
[0.29, 0.62] 

 
0.30 
0.16 
0.08 

 
– 

-0.13 
0.52 

.33** .24 

Average casual mediation effects 
Total effect 

-0.28*** 
-0.49** 

 [-0.5, -0.09] 
[-0.8, -0.13] 

    

Note: N = 85. Psychological abuse was coded 1 for less frequent psychological abuse and 2 

for frequent psychological abuse. Step 1 shows the Regression model with participants’  

School dimension and Maternal psychological abuse. Step 2 shows the Regression model 

with Maternal psychological abuse and participants’ Self-esteem. Step 3 shows the Model 

regression with all three variables. B represents unstandardised regression weights and β the 

standardised regression weights. The lower and upper limits of a 95%-confidence interval are 

in brackets. R2 indicates the criterion’s variance explained by the model. Average casual 

mediation effects indicate the indirect effect of the predictor on the criterion, through the 

mediator. Total effect stands for direct + indirect effect of the predictor on the criterion. 

*p < .05. **p < .01. ***p < 0.001  
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Appendix E 

Confirmation of the Ethic Committee of the Psychology Department of the Fribourg’s 

University (N° dossier: 2022-780 R1) 
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