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ABSTRACT 

RELATIONSHIP BETWEEN CHILDHOOD EMOTIONAL 

ABUSE, SELF-ESTEEM AND    DEVIANT BEHAVIOR AMONG 

UNIVERSITY STUDENTS 

Emotional abuse has an un-welcoming influence across ethnic groups, 

cultures and countries. This study has brought into lime-light that childhood 

emotional abuse still remains a social problem with devastating effects on the 

student’s well-being and mental health, mostly associated with low self-

esteem which consequently have a negative impact on the student’s  later 

social functioning given rise to some forms of psychological distress. A 

correlational study was used and the research was carried out in Ibrahim 

Badamasi University in Niger State, Nigeria. The study included 250 

participants and each participant completed The Childhood Trauma 

Questionnaire developed by Bernstein and Walker, Rosenberg Self-Esteem 

Questionnaire as well as Deviant Behavior Variety Questionnaire developed 

by Sanches. The result revealed that there is a significant positive and a weak 

relationship between childhood emotional abuse, self-esteem and deviant 

behavior.  

Keywords: childhood emotional abuse, self-esteem, deviant behavior, 

university students 
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CHAPTER 1 

INTRODUCTION 

Child abuse is considered to be a serious life stressor that has significant 

effects for several indices of mental health in adults (Joiner and Preacher, 

2006). It is a major health problem that endangers the lives of so many children 

within and outside the family (Namderi, 2003). While the notion of child abuse 

and its associated factors has been extensively investigated in many fields of 

studies, therefore, the meaning of “child abuse” that is generally acceptable 

has yet to be given by scholars in the field of humanity. However, child abuse 

or child maltreatment is any sexual, physical, emotional, neglect or 

psychological maltreatment of a child or children, particularly by parents or a 

caretaker (Jamabo, 2012). It has also been described as an act or sequence 

of acts of omission or commission by a caretaker or parents that causes harm, 

threat for harm or potential of to a child (Leeb, Melanson & Simon, 2013).  

Child abuse due occur in a home, in an organization, institution of learning, or 

in the society in- which a child interacts with others. Within this context 

therefore, one can empirically argue that there can be a strong relationship 

between childhood emotional abuse, self-esteem and deviant behavior among 

students since child abuse manifest its self in an organizations, schools or at 

home. Child abuse therefore, is usually more described as an intentional 

imposition of emotional, sexual, or physical pain to the child. In another vein, 

child neglect can be seen as a circumstance whereby there is a lack of 

provision for services that are important for the health of the child (Jones, 

David & Anne, 2009). The immediate negative effect of neglect or abuse on 

children is disastrous and has a long-term effects which in most cases serves 

as an impediment to the academic activities of many children thereby creating 

hindrance on the child, neighborhood and their society in general (Sarah, 
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Uchenna&Bisong, 2014).  Child abuse is mostly concealed, it exist over time 

and normally it can be prevented. The World Health Organization (WHO) in 

2001 approximated that every year, 310,000 of children die due to abuse and 

neglect (Johan & Michel, 2012). Excluding some similar cases such as, 

substance use, family violence, juvenile delinquency, poor academic 

performance, deviant sexual behavior, etc.  

Child abuse is not restricted to a particular class, socioeconomic, race, religion 

or ethnicity (Omale, 2013). It is important however, to note that Age is 

significant in-relation to child abuse, for example, a child of 4 years is at a 

greater risk of serious damage or death. It is equally essential at this point to 

make mention of certain situations that place a child on a particular danger of 

been   neglected or maltreated, these includes of parents that were themselves 

abused at childhood, parental depression, stress, parental family drug 

addiction and several mental health problems involving family violence, such 

as close partner cruelty, consequently, therefore lack of employment and 

impoverishments are at the very height of placing a child in a greater risk and 

damage of been abused in most developing countries like Nigeria. Going 

forward, one can argue that, there is a strong relationship between poverty 

and child abuse. In other words, a large number of children who are victims of 

child abuse in Nigeria consist of parents and caregivers from poor homes 

(Marzouki, 2002) the problem of intense hardship and deteriorated democratic 

principles hinders the development of the Nigerian child. (Ifeyinwa, 2004). 

It is important also to explain child abuse from yet another perspective within 

the Nigerian context, in line with this view therefore; most Nigerian society’s 

prevailing norms, customs and religion consider harsh retribution as a 

necessity for protecting, conveying educational values, customs, morals and 

religious beliefs (Radbill, 2004). 

Child abuse is mostly categorized into three (3) major types: physical child 

abuse, Emotional and sexual abuse. Every one of these classifications has 

some identifiable features. Some of the indicators of physical abuse in a child 

as described by Sloan (2000) are: bruises, fractures, burns, lacerations, and 

abrasion, others are, stomach bruises and human teeth cut marks. The 
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behavioral signs of physical abuse includes, the child becomes afraid to 

associate with adults, the child may also become apprehensive when other 

children weep, he or she shows hostility in attitudes, she or he seems terrified 

and in some cases they are always scared to go home and weep whenever it 

is time to go back home. 

Sexual abuse can be described as the involvement of immature and 

dependent children in sexual activities they do not completely comprehend in 

which they are incapable of given an informed consent (Kempe, 2000). The 

Juvenile Justice Act (2000) defined child sexual abuse as any intercourse 

involving a child (below the age of 18 years for female and 16 year for male) 

and an adult (that is considerably older than the victim and has a complete 

control over the child or may be familiar or an unfamiliar person) whereby the 

child has been utilized for sexual incitement by the culprit or another individual. 

Some of the behavioral signs of sexual abuse are:  The sexual abused child 

may become unsocial, introverted or delay in terms of development or 

progress, the abused child may also express poor peer relationships, may be 

reluctant to engage in an enterprise, may derive pleasure in participating in an 

unwanted behavior, may show unusual or strange sexual skills. 

Emotional abuse is the ill treatment or failure to look after a child. “Neglect” is 

hard to describe precisely because it may include an inattention for emotional, 

physical, social or moral requirements of a child. Physical neglect can be 

described as the omission in the provision of the basic needs for a standard 

life, such as shelter, care, food, supervision and prevention from bodily harm 

(Runtz, 2001). Emotional neglect involves both absence of affection and 

feelings of infatuation or an intentional denial of contact and acceptance. Moral 

neglect also involves vulnerability of circumstances such as, rudeness, 

alcoholism, unlawful sex affair, which indicates a guide for moral conduct 

which are inconsistent with the societal standards. Social neglect involves 

omission in the provision of necessary skills or correct obedience to the child 

(Krateoski, 2002). 

Therefore, emotional maltreatment or neglect can be defined as “negligent 

behavior towards children under a particular years specified for children by a 
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given setting (18 for female and 16 for male in most developing countries like 

Nigeria) by someone that is in charge of the child’s care, upbringing and well-

being under conditions which signifies that the child’s welfare and health is 

harmed or intimidated there by (Hart, 2000). Emotional maltreatment of the 

child involves, belittling, criticizing, rejection, continuously dealing with siblings 

unevenly or a repetitive absence of responsibility by the parents to their 

children’s well-being. It is important to note that emotional maltreatment do not 

often manifest in physical signs; however a few physical signs of emotional 

maltreatment may include, speech disorder, lack of physical growth, or inability 

to show resistance vigorously in terms of trouble or ailment (Sloan, 2000). 

According to Danver (2001), the behavioral features of emotional 

maltreatment include habit disorder, (i.e. thumb-sucking, biting), conduct 

disorder (i.e. stealing, destructiveness, and cruelty), neurotic traits (i.e. 

sleeping disorder, inability to play in a relaxed mood), psycho-neurotic 

responses (i.e. Phobias,  obsession and  hysteria), extraordinary behaviors ( 

i.e. appearing excessively as a litigant, highly non-resistant or intrusive, very 

oppressive and sometimes easygoing), lag in emotional and intellectual 

improvement and suicides ideation are some of the behavioral characteristics. 

1.1 Statement of the problem 

Child abuse is a significant contemporary problems, although children have 

been maltreated throughout history, our community has been silent. Child 

abuse is not a phenomenon of the 21th century nor is it unique to our society 

and culture alone. It occurred throughout the recorded history of man. The 

future of any nation depends on the capabilities for its children for this reason 

they must be given a full chance. 

The problem sentence of this research is investigate if there is a relationship 

between childhood emotional abuse, self-esteem and deviant behavior among 

university students in Nigeria? 

1.2 Aim of the Study 

In this current research, we shall examine the impact of childhood abuse on 

the occurrence of internalizing disorder, therefore investigating the relationship 

between childhood emotional abuse, self-esteem and deviant behavior among 
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Nigerian university students despite the negative implications serves as the 

main aim of this research with a focus on seeking explanations on the possible 

connection between emotionally abused children and reduced self-esteem, in-

between these lines objectives were also sets out to give answers to the 

following questions: 

(1) Are the demographic variable (i.e. age, gender, marital status, income, 

accommodation) of the participants related to childhood emotional abuse? 

(2) Are the demographic variable (i.e. age, gender, marital status, income, 

accommodation) of the participants related to low self-esteem? 

(3) Are the demographic variable (i.e. age, gender, marital status, income, 

accommodation) of the participants related to deviant behavior? 

(4) Are there any relationship between childhood emotional abuse, self-

esteem and deviant behavior among students? 

1.3 Importance of the study 

The result of this study on the relationship between childhood emotional 

abuse, self-esteem and deviant behavior can provide a scientific information 

that can assist with abroad base solution in relation to individual’s traumatic 

experiences and social disorder. The research on this field therefore, is 

demonstrating the experiences of emotional abuse and maltreatment as the 

major component of many children and adult who are mentally and 

behaviorally disordered. I.e. poor academic performance, depression, 

alcoholism, substance abuse, delinquency, delayed development, deviant, 

sexual abuse, domestic violence and criminal violence, just to mention but a 

few. 

More so, this study can provide an opportunity for the Nigerian university 

commission to address and eventually prevent a range of individual’s 

misconduct and social disorders that can impair the health and conducive 

atmosphere desired for learning. 

Finally, this research can provide an insight and knowledge that can directly 

benefit victims of child abuse and maltreatment and their family through a 
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coordinated approach and general conceptual framework that add new depth 

to our understanding of child maltreatment in related areas such as, child 

development, deviant sexual behavior, family violence, domestic criminal 

violence, alcoholism, juvenile delinquency and poor academic performance, 

which have far negative implication on the child and the university community 

at large. 

1.4. Limitations of the study 

The present research involves a number of strengths such as comprehensive 

evaluation of emotional abuse in relation to lower self-esteem which has both 

individual and societal level of influences on deviant behavior found among 

young adults. It is therefore important to note some of the limitations of this 

study are: 

(a) The study was limited to Ibrahim Badamasi University among numerous 

universities in the state, because of time consumption and financial 

involvement which makes it almost impossible to survey all other universities 

in Niger state, hence leading to a more objective and general conclusion. 

 (b) The study is narrowed to only fourth year psychology students of the 

university due to time and financial constraints which make it impossible to 

survey all of the students in other department in the university, hence resulting 

to an empirical conclusion. 

1.5 Definitions 

Child abuse: child abuse is any intentional, accidental harm or maltreatment 

of the child by parents, caregivers, employers, government or non-

governmental body which results in temporary or indefinite impairment of the 

child’s physical, sexual, mental, emotional and psychological disabilities 

(Allen, 2016).  

Emotional abuse: Emotional abuse essentially involves a failure on the part 

of a parent or caregiver in the provision of basic psychological and emotional 

necessities which includes affection, love, family support and encouragement 

which in turn is detrimental to the child’s development (Ward, 2014) 
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Self-esteem: Self-esteem is defined as a continued self-evaluation and belief 

of one’s self which Is strongly associated with self-worth, self-regard, 

emotional states, competencies and success that shapes how an individual 

view himself and conceptualizes a broader place within the society (Danialis, 

2013) 

Deviant behavior: Deviant behavior can  be explained as any socially 

unacceptable behavior typically including acts of destruction, fighting with 

others and defying parents and teachers and other antisocial behaviors which 

is often of a preventive concern to parents, institutions and the society at large 

(Chung, 2000). 
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CHAPTER 2 

THEORETICAL FRAMEWORK AND RELATED LITERATURE 

REVIEW 

The main reason for this research is to investigate the phenomenon of 

childhood emotional abuse from a framework of attachment theory and 

construct a theoretical model of development that can account for the impact 

of childhood emotional abuse on self-esteem and deviant behavior among 

university students. In other words, a theoretical model grounded in 

attachment theory shall be presented describing the maladaptive interaction 

patterns and social behavior in adults among university students 

2.1. Concept of Emotional Abuse 

In the last decade, research into childhood emotional abuse has produced a 

consensus about its adverse psychological and social consequences in 

adulthood (Varia&Abidin, 200). However, despite the abundance of research 

on the various types of abuse, few studies have examined the long-term 

consequences of emotional abuse, and most of these are clinical reports. 

There has been no study examining empirically the psychodynamic processes 

that underline the psychopathology reported by adults who have been victims 

of childhood emotional abuse. 

However, recent research into the prevalence of child abuse and neglect has 

found that 16% of children experience serious maltreatment by parents during 

childhood. A total of 6% of children experience frequent and severe emotional 

abuse (Cawson, 2002). Emotional abuse is viewed as both central to all types 

of abuse and as occurring as a distinct problem (Iwaniec, 2006). It is therefore 

difficult to disentangle components specific to emotional abuse when 

http://ovidsp.dc2.ovid.com/sp-4.03.0b/ovidweb.cgi?QS2=#118
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investigating sexual or physical abuse and to be sure which aspects of abuse 

are felt more strongly by the child. 

It is important to note that emotional abuse is central to the issue of childhood 

trauma (Hart, 2000). Consequently, therefore, it has been suggested that such 

exposure can be particularly traumatic for children aged 5 years and less 

because of a reduced repertoire of coping mechanisms and the increased 

vulnerability of this age group in terms of physical and emotional development 

(Kerig & Fedorowicz). 

It is evident that previous research on childhood emotional abuse is related to 

some psychological disturbances in adulthood (Briere&Runtz, 2000). By 

definition therefore, emotional abuse is related to a severe hostile actions that 

have both short and long term consequences on the child’s self-esteem and 

general well-being. Furthermore, childhood maltreatment has been linked to a 

cycle of later traumatic victimization and maltreatment among women by 

spouses or other domestic partners which in turn often leads to homelessness 

or intermittent periods of housing instability in the women’s attempts to escape 

their abusive environments (Gilbert & Walker, 2001). 

Emotional abuse can be defined as the persistent repetitive patterns of verbal 

and non-verbal behaviors that harms or are intended to harm the child 

(Keashty & Harvey, 2005). Emotional abuse mostly exist in conjunction with 

other forms of maltreatment. For instance, a vast number of children who were 

abused sexually, neglected physically were also identified to have 

experienced other forms of abuse (Tricker & Pocock, 2003). 

It has generally been assumed that emotional abuse starts at birth, although 

there were clear circumstances when a child might not have experienced 

emotional abuse until later times when parental care and concerns shifts from 

acceptable to abusive treatment or when a new abusive caregiver enters their 

life, therefore, the impact of such emotional abuse will vary (Bowlby, 2000). 

However, emotional abuse does not have immediate distinct visible injuries or 

consequences (except in cases of failure to thrive), the impact and effect of 

emotional abuse often remains unrecognized for a considerable time 

(Herrenkohl, 1990). Even though, we know that as the child develops, 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b18
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emotional abuse appears to have a more deleterious effect on adjustment than 

other types of maltreatment, and is associated with a host of developmental, 

psychological, social and behavioral problems that can result in long‐term 

psychological damage as will be described in more detail later (Butler, 2001). 

 Emotional abuse is a common social problem with underlying effects of all 

kinds of abuse. For an example, emotional abuse creates fear and establishes 

dependency which results in low self-esteem. Children are the most vulnerable 

victims of emotional abuse, consequently therefore, emotional abuse leaves 

no physical marks on the victim, which makes it much more difficult for an 

outsider to spot and thereby making matters worse since the abuser is always 

conditioned to abbey.  

The “Transactional Model”, of Collins Sroufe, (2000) suggests that emotional 

abuse in infancy may be more destructive than emotional abuse occurring in 

adulthood because early experiences interact with later experiences to 

determine present day outcome. Consequently, therefore, early maltreatment 

by parents generates deficits in areas of interpersonal functioning which 

contributes to poor peer relationship and hostility (Carbone, 2006). Some 

scholars are of the opinion that some abusive patterns formed in early 

childhood becomes an important part of a person’s overall personality 

structure with a considerable influence on personality and individual ways of 

being.   Cassidy (2000), argued that emotionally abused children are more 

likely to show unrealistic, unserious, hostile and negative attitudes towards 

their academic activities. 

Emotional abuse has also been regarded as a form of manipulation use to 

exert control of the child in any parent child relationship (Collins, 2000). This 

kind of abuse may therefore involves intimidation, verbal and non-verbal 

attacks or bullying which may result in serious emotional injury on the part of 

the child and can last for several years.  

It is significantly important at this point to note that, extreme forms of 

emotionally abusive parenting is more likely to strengthen and intensify a 

negative internal model of the “Self”, i.e. cruel, betraying, unforgiving and 

hateful. Going forward therefore, children who experienced a mixture of 
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intrusion or rejection with an inconsistency from their parents are also most 

likely to be doubly placed on an unfavorable negative patterns of both “Self” 

and this may lead to disassociation of mental representations that create a 

high risk for maladaptive social relation thereby leading to psychopathology 

(Riggs & Kaminski, 2010) 

2.2. Causes of Emotional Abuse 

It is difficult to determine the extent to which socio‐demographic variables 

increase risk for emotional abuse and neglect in families (Cawson, 2000). 

However, a trend was identified by Sedlak (1997) suggesting an increased risk 

for psychological abuse for children from lower income families, children 

whose race was described as ‘other’ and older children. 

Certain parental personality factors are also believed to increase the risk of 

emotional abuse. These include emotional disturbances, aggression, hostility, 

and lower self‐esteem, social anxiety, less engagement in social activities, 

dysthymic symptoms, lower verbal reasoning and more illness. (Lennik, O. & 

Cohen, L. 1995).Emotional abuse has been associated with parents’ own 

histories of maltreatment and experience of less than optimal relationships 

with carers.  

The quality of family relationships has also been linked to emotional abuse. 

Mothers classed as psychologically abusive have been found to have less 

affectionate relationships with their husbands and parents and to report 

greater levels of verbal and physical aggression (Lesnik, 1995). On a related 

note, domestic violence is a feature of many families in which emotional abuse 

occurs (Cawson, 2002). As described earlier, exposure to family violence is 

increasingly believed to be emotionally abusive. Butler (2001), for example, 

highlights a growing body of knowledge as to the short‐term and long‐term 

effects of domestic violence upon children's mental health and stability. 

Family breakdown is a further factor that has been linked to an increased 

potential for emotional abuse (Mitchell, 2005). It has been observed that 

children are at increased risk of suffering emotional harm if involved 

inappropriately in the divorce process and subsequent disputes regarding 

residence and contact arrangements with the non‐custodial parent (Iwaniec, 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b1
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b25
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b26
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b32
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b5
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b33
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2006).Further factors such as physical and mental illness, disability, learning 

difficulties, parental preoccupation, substance misuse, early parenthood, 

larger families, poverty, and social exclusion may also increase the potential 

for emotionally abusive behavior (Mitchell, 2005). 

2.3. Theories of Emotional Abuse 

 Social learning theory cited by Bandura (2005) generally conceptualized that, 

behavior is learned through two ways, that is: 

  People learn by earning a reward for their actions (instrumental 

learning) or 

 .People observe and copy the behaviors of those around them 

(modeling) 

Proponent of this theory believed that emotionally abused children also learn 

to be abusive using these two methods and maintain such abusive behavior 

into adulthood. This type of learned aggression is generally referred to as 

“Violence of Cycle” or Transmission of Intergenerational violence” (Bandura, 

2005). A wide range of application of the “violence cycle theory” was 

questioned, indicating on the findings that only 40-50 % of emotionally abused 

victims were involved in various anti-social behavior and abusive patterns. 

However, based on the assumption of social learning theory, most researchers 

holds the common view that, the theory has a preventive intervention strength 

capable of limiting or stopping future occurrences of emotional abuse and 

neglect and also serve as a platform for educating both the child and the parent 

by providing an appropriate knowledge and skills needed in any parent-child 

relationship within the family setting (Bandura, 2005). Therefore, the social 

learning theory as posited by Bandura (2005) presumes that, new attitudes 

can be internalized or acquired through observations and imitating the 

behaviors of others. It further maintain that learning involves a cognitive 

process which takes place in a social setting and consequently occur mainly 

through direct instruction and passive observation. They also posited that 

learning is influenced by some psychological factors. Accordingly, the social 

learning theorist maintained that they are four (4) requirements for learning. 

These are Observation, Reproduction, Retention and Motivation. Bandura 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b33
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b5
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(2005) argued that children watched adults and model such character which 

could either be a passive behavior or violent behavior. In other words children 

who saw violent behavior are influence to imitate violence either verbally, 

physically or aggressively. On the other hand children who witness non-violent 

behavior tend to be less violent. He concluded that children learn violence, 

aggression and other anti-social behavior through observation and learned 

behavior. 

2.3.1 Types of Emotional Abuse  

There are six well known different kinds of emotional abuse (Sousa, 

Herrenkohl& Moylan, 2010). These are:  

1. Rejecting: parents and caretakers who show rejecting attitudes 

towards their children most at times unconsciously allow them to know, 

that the child is un-wanted by been dismissive of the child’s importance 

(Moylan, 2010). This type of emotional abuse can manifest in number 

of different ways. I.e. calling the child names, constantly blaming the 

child, favoring other family members and siblings over the child, letting 

the child to know that he is worthless (Oliver, 1999). 

2.  Ignoring: parents who show ignoring behavior towards their children 

most often denies them their emotional needs. I.e. parent’s inability to 

show affection to the child, in ability to respond to the general needs of 

the child, parent’s ability to display lack of interest on the child. 

Sometimes the parent may be physically present but emotionally 

absent, more so lack of a constant interaction with the child constitutes 

emotional neglect (Field, 2000). 

3. Terrorizing: parents who display elements of threats, hostility, 

humiliation, are causing a severe psychological injury to the child 

(Sousa et al., 20010). In other words making the abusive child to feel 

terrified, by intimidating or threating the child, these are some of the 

worst form of emotional abuse (Sousa et al., 20010). 

4. Isolating: isolation as a form of emotional abuse is characterized by 

parent’s inability to give the child an opportunity to indulge in an 

appropriate interactions with his peers, parents attitudes of keeping the 
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child in a room, parents behavior of preventing the child, to participate 

in social activities, restricted feeding etc. are all seen as destructive 

behavior should therefore be avoided (Garbarino, 2009). 

5. Corrupting: parents who participate in this type of emotional abuse 

allow their children to engage in some unwanted acts. For instance, use 

of alcohol, smoking at a very tender age, watching firms with sexual 

content which is in appropriate for the child’s age (Oliver Tuthill, 1998). 

Therefore encouraging children to engage in such behavior are seen 

as harmful and inappropriate. 

6. Exploiting: Exploitation as an abusive behavior is characterized by 

forced behavior or manipulating the activities of the child without 

considering his or her need for development. (Erikson, 2009).  

2.3.2. Consequences and Prevention of Emotional Abuse 

Emotional abuse is not a short‐term crisis in a child's life. A number of 

immediate non‐specific psychological, physical and behavioral consequences 

have been observed in childhood responses to emotional abuse.  It is clear 

that emotional abuse may increase a child's vulnerability. However, the extent 

to which emotional abuse exerts an impact upon a child's life appears to be 

determined by a number of factors.  For example, Emery &Laumann (2002) 

have identified at least five broad classes of variables that determine the 

consequences of emotional abuse for children. These include: the nature of 

the abuse, frequency, intensity and duration of the abuse; individual 

characteristics of the victim; the nature of the relationship between the child 

and the abuser; the response of others to the abuse; and factors associated 

with the abuse that might exacerbate its effects or account for some of the 

consequences of the abuse. 

2.3.3. The following are some of the consequences of emotional abuse: 

(1) Cognitive and Educational Consequences: Research has clearly 

indicated the detrimental effects of emotional maltreatment on cognitive and 

school performance. Difficulties in the acquisition of basic skills, specifically 

deficits in reading, languages and maths, are often observed (Doyle 2001). 

Teachers also report that children with a history of psychological maltreatment 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b40
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often struggle to adapt to the demands of the school environment and to attend 

to tasks requiring cognitive skills (Kurtz, 1993) 

(2) Social and Behavioral Consequences: Emotional maltreatment can 

have a serious negative effect on an individual's ability to manage emotional 

difficulties, cope with stressful situations and develop problem‐solving skills 

(Sheilds, 1994).  Although not immediately obvious at the time of the abuse, 

these difficulties may become more apparent throughout development, 

particularly in the teenage years. Children who experience emotional abuse 

may display behavioral extremes such as engaging in behaviors that can be 

described as overly adaptive, overly compliant or overly demanding. 

(3) Physical and Health Outcomes: Although physical contact does not 

normally occur in emotional maltreatment, there can be several significant 

physical and medical outcomes which adversely affect the child's 

development. Children who are victims of emotional abuse are likely to be 

smaller in stature, weigh less than same age peers and often fail to meet 

expected developmental milestones (Iwaniec 2004). There also appears to be 

a significant neurological component to emotional abuse which has been 

linked to presentations of hyperactivity, sleep disturbance, anxiety, and 

learning and memory problems (Glaser, 2000; Dallam, 2001; Perry, 2001). 

 (4)Interpersonal and Mental-Health Difficulties: Several studies have 

reported that a history of emotional abuse in childhood is strongly predictive of 

mental‐health problems, particularly low mood, hopelessness and low self‐

esteem (Brown, 1999). 

Therefore, the general effect and consequences of emotional abuse have a 

destructive and have a negative impact on the society as well as the individual 

(Evans, 2004). Therefore, the treatment and intervention cannot totally repair 

the harm done on the child once abuse has already occurred (Seuss, 2010), 

thus, ultimately prevention is the only solution. However, despite the shortage 

of available resources and funding to address the consequences of emotional 

abuse, the significance of preventive measures is increasingly becoming 

aware (Meisel & Shonkoff, 1992).  

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b41
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b45
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b48
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b49
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b50
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b51
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2206.2006.00398.x#b57


16 

The following measures should be indicated as preventive mechanisms: 

(a) Early childhood preventive programs should be established in order to 

provide adequate opportunities for the prevention and identification of serious 

cases of emotional abuse (Diaz & Reid, 2002). Such program is normally 

aimed at targeting high-risk families and children between the ages of five and 

seven, thereby identifying some of the risk factors across different levels 

(Hecht & Hansen, 2001)  

(b) There should be an establishment of a common preventive settings for 

early intervention services at schools, children care centers, homes, health 

care, mental health clinics and at community levels (Doro & Donnelly, 2002).  

2.4. Concept of Self-Esteem 

Self-esteem is regarded as one of the commonly researchable variables in 

social psychology, generally regarded as a part of the self-concept, for some 

scholars, self-esteem is seen as the main component part of the self-concept. 

Consequently for a long period of time much attention has been given to self-

esteem that seems to be used interchangeably with self-concept in many 

literatures (Rosenberg, 1979). Much attention of self-esteem was largely as a 

result of the association of low or high self-esteem with a number of negative 

or positive social patterns of individual behaviors in the society. 

Self-esteem can be seen as a continued self-evaluations and self-belief of 

one’s self that is worthy, famous, strong and successful (Mostafavi, Daniali& 

Leila, 2013). Therefore, people with high self-esteem quite feel confident about 

their features and competencies which can positively influence their total well-

being .while low self-esteem leads to a lot of emotional and behavioral 

problems I.e. substance abuse, rape, violent crime, poor academic 

performance (Arslan, 2014). 

Many research have also assess the relationship between self-esteem 

emotional and behavioral problems (Arslan, 2014), reports from such research 

suggested that people with more emotional and behavioral problems have 

lower self-esteem. Therefore parents have a key role to play in the 
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development of the self-concept that indicates an individual’s assessment of 

themselves and their capabilities (Seok, 2008).  

Psychological maltreatment of children is widely spread across most of the 

developing countries including Nigeria and is believed to have an adverse 

impact on the overall psychological adjustment of the child (WHO, 2002), in 

view of this therefore victims of emotional abuse may experience symptoms 

of low-self-esteem which at times leads to some unwanted attitudes. 

Most of the research carried-out in some of underdeveloped countries 

indicated a logical interconnection between the display of psychological 

maltreatment and low self-esteem (Seok, 2008), such studies concluded that 

most of the victims of abuse were expose to high level of psychological 

maltreatment. A recent research conducted in Nigeria reveals that parents 

mostly subject severe physical and emotional retribution practices with an 

elusive thoughts it is not detrimental to the mental health of their children which 

in most cases is negatively associated with low self-esteem. Consequently low 

self-esteem poses high risk of deviant behavior in some population including 

college students and adolescents. Therefore self-esteem is measured as the 

extent to which one’s self-evaluations are positive or negative, in other words 

it is seen as the product of life time experiences distributed across different 

social strata and interpersonal associations. 

It has also been argued that all human beings possess the” self-esteem 

motive”, directing them towards minimizing negative self-attitudes and 

minimizing positive perception of the self(Kaplan, 2000). Therefore low self-

esteem and lack of conformity were identified to be high risk factors strongly 

associated with deviant behavior like rape, delinquency, indiscriminate sexual 

behavior, homicide, violent crime, substance abuse(Ward,2002). In other 

words, there is a significant relationship between self-esteem and self-

reported problems. 

2.5. Theories of Self-Esteem 

Coopersmith (1979) in his self-esteem theory advocated that “self-esteem” is 

developed from early childhood with a strong foundation of trust, security and 

unconditional love which is impacted on a child as life progresses by a 
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combination of both negative and positive evaluations, in other words, ” self-

evaluation” guarded the study of self-esteem in children and also assess 

parent child relationship in terms of up-bringing and care and practices for 

those children with a high sense of self-esteem. Theorist from this particular 

school of thought holds the view that, the genesis and history of high self-

esteem is deposited in a clear limit and understandable principles governing 

the conduct and enforcement of rules and regulations by parents over their 

children.  

Seligman (2009) further explains that self-esteem is firmly and deeply 

established in early childhood with an underlying basis and principles in trust, 

true altruism, complete affection and security which strongly affect the life of 

the child as he progresses into adulthood by a combination of either positive 

or negative evaluations.  

Self-Determination Theory as cited in Ryan and Deci (2010), maintains that 

“self-determination theory” is a new approach of human directed behavior 

mostly use in schools to illustrate how students achieve their motivation in 

relation to their studies and offer suggestions that support such motivations.  

Niemiec (2009), asserted that the most frequent method of motivation is 

intrinsic (Independent and Self-determined), that is a kind of motivation that 

emanate within an individual’s ability to make behavior pleasant and long 

lasting because of the person’s appropriate self-worth.  On the other hand of 

the spectrum is extrinsic. Extrinsic motivation can be limited in different ways 

including desire or ability to please others, desire to engage in high goals and 

giving recognition for an individual’s effort of service or effort of achievement. 

It is equally essential to note that all these kinds of extrinsic motivation 

originated outside scope of an individual’s understanding that human beings 

get engaged because of some significance rather than showing concern for 

the activity itself. 

SDT further explains that extrinsically all controlled activities can be much 

more intrinsic through the process of internalizing an individual’s psychological 

desire of self-evaluation (Ryan, 2009). Therefore the SDT can best be 

described as a collection of some psychological mechanisms that is related to 
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“Self”, which is founded on a series of general principles proved to be valid in 

many research investigations (Ryan & Deci, 2002). Although, it is almost 

impossible to explain the full findings richness of the writings of SDT but effort 

has been made to provide an overview. 

2.5.1. Types of Self-Esteem 

Basically there are three kinds of self-esteem, however, this does not explain 

that individuals can label themselves with only one distinctive form of self-

esteem, because at times we feel much more excited while some times we 

gets depressed (Branden, 2012). However, individuals can be able to dictate 

the type which predominates in them. 

1. Inflated Self-Esteem: Individuals with this type of self-esteem

underestimate others and have an ultimate believe that they are better

than the rest (Branden, 1995). This type of self-esteem is been

accompanied by a negative thoughts which holds back the individual

from establishing a healthy and affectionate relationship. Individuals

with inflated self-esteem are described as poor listeners incapable of

correcting their mistakes, constantly devaluing others and have hostile

attitudes towards others (Branden, 1995).

2. High Self-Esteem: Individuals with this type of self-esteem have

positive thoughts; they value and accept others (Branden, 1995). In

others words individuals with this kind of self-esteem gets satisfied of

their life style, they also have confidence and courage to handle any

problem or issue that may arise in their life. It is important to note also

that individuals with high self-esteem do not feel superior over others

and do not desire to prove how valuable they are by measuring their

self-worth against others, they derive pleasure in being who they really

are and not trying to be better than anyone else (Branden, 2001).

3. Low Self-Esteem: individuals with low self-esteem are characterized

by fear of failure, indecision, feeling of self-worthlessness, and feeling

of insecurity and always underestimate their selves (Heufner, 1991). In
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other words they the complete opposite of high self-esteem, a kind of 

model of un-happiness 

2.6. Concept of Deviant Behavior 

Studies of deviant behavior includes an understanding of how social norms 

are established, the circumstances in which social or legal norms are broken, 

those behaviors which are considered as deviant act, how society view and 

react to possible ways of controlling those norms violations(Humphrey, 2006). 

Deviant behavior includes acts such as delinquency, violence, vandalism, 

substance abuse etc.  Deviant behavior referred to an individual’s attitudes 

that departs from the general norms, which includes damaging of public 

properties, examine malpractice, telling lies etc. (McCord & Farrington, 2000). 

Deviant behavior can also be explained as any socially unacceptable behavior 

typically including acts of destruction, fighting with others and defying parents 

and teachers and other antisocial behaviors which is often of a preventive 

concern to parents, institutions and the society at large(Chung, 2000). It is 

increasingly significant among university students due to juvenilization of 

deviance, clearly therefore deviance is a concern for educational, legal and 

public service and requires a great preventive intervention, because of the 

deleterious impact of deviant behavior on the child’s social well-being(Stewart 

,Bing & Davison, 2009). 

Deviant behavior are the most controversial and problematic behaviors in our 

societies today. Students engage in deviant behavior in schools both 

independently such as theft, furniture destruction, verbal and non-verbal 

hostile behaviors and collectively such as deliberate and coordinated 

disturbances of their teachers, planned absenteeism (Kelloway, 2002). 

Consequently, therefore, deviant behavior results in high school dropout, 

leading to a greater involvement in interpersonal violence, greater prevalence 

of both licit and illicit substance use. It has also been argued that deviance is 

generated by the transmission of delinquent values within the disadvantaged 

groups.  

Deviance is widely believed among professional psychologist, school 

administrators, and teachers that low self-esteem is associated with 
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juvenilization (Bakama, 2001). That is a poor self-concept and low evaluation 

of one’s self-worth are posited to be related to some anti-social behavior like 

public properties destruction, fighting, stealing, substance abuse, violent 

crime, indiscriminate sex etc. proponent of this perception holds the view that 

most of the anti-social behavior are commonly associated among individuals 

with low self-worth. 

2.6.1. Types of Deviance 

In sociology deviance means any behavior or action that violates the societal 

cultural norms including existing rules and regulations (e.g. crime) it also 

involves the violation of informal norms (Merton, 1995). According to Merton 

(2000), there are five different kinds of deviance in relation to the following 

criteria. These are: 

1. Rebellion: this is when an individual attempts not only to reject the

norms and goals of the society but also deliberately attempts to change

new norms and goals of the society. This also refers to as the

behavioral deviance.

2. Retreatism: this is when an individual rejects both the institutionalized

means and the cultural goal of the society. In other words when the

individual tries to escape completely from the demands and pressure

of a structured society. Merton (2000), refers to this as the “Deviance

role and activities of an outcast, psychotics and substance use”.

3. Ritualism: this completely represents a distinctive view point from the

cultural goals and norms. This is characterized by an individual who is

an over conformist and therefore pursue the dominant cultural norms

and reject or abandoned the economic success.

4. Innovation: this is when an individual accepts the cultural norms but

reject the institutional and legitimate means. In other words this type of 

deviance occurred when an individual have fully understood the 

cultural importance but could not internalized the institutional goal. 

5. Conformity: this is when an individual accepts and strives for the

cultural norms of success through an institutionalized means.
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2.6.2. Regulatory Theory of Deviance 

The regulatory theory as cited in Blanton (2008) specifically explains that 

people limit their actions to be in accordance with others. In other words 

individuals want to stand out in a good affirmative way and do not want to be 

associated with any negative thoughts. Regulatory theory of deviance has 

been clearly demonstrated to encourage other good behaviors and profound 

positive and unique ways of internalizing both acceptable and unacceptable 

social behavior (Blanton & Christre, 2005). The theory also maintain that 

individual’s aim, desire and behavior vary as a factor for both understanding 

the rate of unwanted behavior and the evaluation of people who engaged or 

abstain from unacceptable behavior. In other words individuals are 

encouraged to participate in behaviors that are uniquely different from other 

people with the hope that such an act will increase their chances of been 

judged positively (Christre, 2005).  

Therefore, regulatory theory of deviance can be used both as a descriptive 

and injunctive norms (Hall & Blanton, 2009). In other words the theory offers 

suggestions inform of integration between wanted and unwanted behaviors 

aimed at minimizing the rate of deviant behaviors in our schools. Furthermore, 

the theory maintains that the informative knowledge is aimed at influencing 

people to abstain from or engage in behaviors that are either termed as 

positive or negative base on the descriptive norms or rate of the perceived 

approved or disapproved norms governing a particular social behavior. The 

theory has therefore been criticized for been predictive over the behavioral 

intentions of individuals who engaged in some unwanted behavior. 

Structural functionalism theory cited in Cynthia (2014) agrees with Emile 

Durkheim that deviance is necessarily essential and norm part of every society 

because it contribute to the survival of the social system and social order. The 

structural functionalist perspective maintain that, affirmation of cultural values 

and norms is an integral part of every heathy society (Cynthia, 2014), that is 

when an individual is been punished for a deviant behavior that serves as a 

reinforcement of what society judge as acceptable and unacceptable social 

behavior. In other words deviance defines the society’s social norms. On the 
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other hand therefore, responses to deviant acts help people to differentiate 

between what is right and what is wrong. For example when a student cheat 

in an exam and is punished by receiving a failing grade other students 

therefore learn that cheating is not acceptable. It should be noted however 

from this perspective that norms and values are the blue-prints that determines 

the limit of the behavior within which an individual may seek an alternative 

means of achieving a particular goal. 

General strain theory cited by Agnew (2001) identified the different types of 

strains that have an important effect on the child that creates negative 

emotions, in particular depression and anger, which in turn leads to deviant 

behavior (Agnew, 2001). Therefore they identified the different kinds of strains 

that most often result into deviance, these are: parental rejection, criminal 

victimization, abusive peer-relation, failure to achieve core values and racial 

discrimination. Furthermore the theorist found that there is a strong link 

between strains and deviance. For example, many studies acknowledged that 

strains resulted to negative feeling i.e. anger which in turn leads to deviant 

behavior (Baron, 2004). 

2.7. Related Literature Review 

2.7.1. Relationship between Emotional Abuse and Self-Esteem 

Langevin & Hebert, (2015) observed that children who were exposed to some 

kind of rejection by their parents’ exhibits some depressive symptoms in their 

adulthood. Similarly, Yılmaz (2008), found out that emotionally abused 

children were reported to have a greater rate of anxiety and depression. 

Several longitudinal researches have also reported that childhood emotional 

abuse leads to different behavioral and emotional problems. (Bayard, 

Varescon & Michel, 2010). Therefore children who were exposed to some kind 

of emotional maltreatment have a lower self-esteem in relation to those who 

were not emotionally abused. Prior, studies have also revealed that low self-

esteem is negatively associated with emotional maltreatment (Sanders& 

Mazzucchelli, 2011). That is to say, there is a strong relationship between 

emotional maltreatment and lower self-esteem. 
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Self-esteem is a conceptual element in development and involves negative or 

positive evaluation of one’s self (Zaff & Heir, 2008). Consequently, therefore, 

parents play a vital role in the development of a child’s self-esteem. For 

instance, a warm and supportive parental care and family support helps in a 

great deal in shaping the child’s self-esteem (Kupp, 2010). Emotional 

maltreatment experiences involves parental behavior which negatively affects 

the development and mental health of a child, such experiences have negative 

implications on the development of the child’s self-esteem which in turn leads 

generally to a low self-worth (Verkuyten, 2003). 

In a longitudinal research conducted by Gross & Perrin (2017), they observed 

that emotional abuse is a critical concept in determining the level of self-

esteem and depression, however, the results of their research assumed that 

emotional abuse has a significant risk element for the development of self-

esteem. Many studies conducted demonstrated that high self-esteem play a 

protective vital function in behavioral and emotional problems. Therefore 

children who can successfully and effectively deal with unpleasant situations 

generally have less emotional and behavioral problems (Stein &Rogers, 

2018).In particular, low self-esteem is linked with behavioral and emotional 

problems. Children with high sense of self-esteem quite feel positive about 

their selves which in turn influence their well-being positively.  

Sharma (2012), in investigating the factors of emotional maltreatment noted 

that, self-esteem plays a preventive role in psychological symptoms within the 

context of emotional abuse. Although, several research have assessed the 

relationship between emotional abuse and self-esteem and most at times the 

results of such studies indicated that children who exhibited the tendencies of 

attitudinal and emotional conflicts have a lower self-esteem (Irmak, 2008). 

Goldstein & Rogers (2013), observed that, self-esteem mediated the 

relationship between abuse experiences, anxiety, depression and other drug 

related problems. Findings have well been documented that parent’s inability 

to understand the feelings of their children contributes strongly to the frequent 

reoccurrence of child abuse which is significantly associated with 

psychological maltreatment. In response to this therefore parents empathy is 
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been seen as a strong element of emotional abuse and an everlasting 

predictor of long term psychological maltreatment (Silvan &Deleo, 2006). 

Researchers over the years have tried to understand and identify the 

mechanism between emotional abuse and psychopathology among students 

especially university students. Accordingly, therefore, Myers (2010) observed 

that a child that is emotionally abuse has a damaged self-esteem due to an 

existing injury affecting the conception of his wellbeing and this therefore has 

a long term negative effect on the child. In the same vein Tavares (2004) 

observed that, so many parents contributed in damaging their children’s self-

worth by constantly blaming them which makes the child to start developing 

the feelings of incapability of doing something correctly.  

2.7.2. Relationship between Emotional Abuse and Deviance 

Experience of emotional abuse have become increasingly aware by university 

students and I have been noticed as one of the factors on the alarming 

increase on the number of victims and the severity in presenting the numbers 

of deviant students seen at the college counseling department (Joetta& Ward, 

2007). Many studies have documented the rate of childhood emotional abuse 

among university students with a great disparity when compare to those 

studied in a community sample (Cantor & Price, 2009). In a longitudinal study 

of the university counseling department, one third of the victims were recorded 

to have a history of different forms of abuse and the larger percentage were 

reported to have experiences of emotional maltreatment with a likelihood of 

school dropout, an increased rate of suicide ideation, an increased tendencies 

of rape, an increased tendencies of property crime, an increased tendencies 

of high rate of depression (Butler & Burton, 2009). 

In particular, Dorothy (2016), recorded that victims of childhood emotional 

abuse were reported to have displayed some kind of anti-social behavior, 

personality disorder, high level of depressive symptoms. The findings further 

suggested the significance of clinicians in searching the history of emotionally 

maltreated university students and a means of an appropriate intervention.  

Leeb, Melanson & Simon,2009), in their studies observed that childhood 

emotional abuse becomes hidden and salient for university students especially 
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in association with the developmental transition which the university 

represents. They further argued that university students with such an 

experience of emotional maltreatment develop some kind of maladaptive 

coping techniques in an effort to meet up with the effect of their past 

experience and this undermines their capacity to negotiate important 

psychosocial activities, such as forming an intimacy with authority figure, 

experimenting maturity with an increased level of solidarity among colleagues. 

Previous studies have identified significantly a negative association between 

childhood emotional abuse and some conditions seen as risk factors to deviant 

behavioral problems (Lake, Dobern& Montaner, 2015). However, it is difficult 

to ascertain the rate of childhood emotional abuse because of lack of clear 

evidence, although it is the most frequent type of child abuse due to its 

prevalent co-occurrences with other forms of child abuse (Kaplan, Dwolatzky 

& Witztum, 2013).    

2.7.3. Relationship between Self-Esteem and Deviance 

Over the years scholars have begun to study the impact of self-esteem and its 

related constructs in line with modern psychological factors to describe the 

relationship between self-esteem and deviance (Campbell, 2017). In a 

longitudinal study conducted by Osner (2006) in his attempt to explore the 

impact of self-esteem on a selected deviant acts, finds a mixed reaction and 

concluded that both low and high self-esteem leads to some anti-social 

behavior i.e. violence and aggression. Although there have been numerous 

discussions and studies on the significance of self-esteem in order to explain 

the differences in human behaviors specifically anti-social behaviors and other 

psychological behavioral problems. 

Grantham & Ford (2003), in their research aimed at exploring the effect of 

“esteem stability” on the relationship between deviance and self-esteem found 

out that individuals with low and unstable self-esteem were more likely to 

respond aggressively to ego threats than those with high and stable self-worth. 

Self-esteem has been seen as an important concept in several theories over 

the last few years and many interventions were targeted at developing self-

worth in order to avoid delinquent and deviant behavior, therefore the negative 
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effects of lower self-esteem in relation to deviant activities need to be 

adequately addressed in Nigerian universities with much attention to be paid 

on the possible ways to improve the concept of self-worth on the areas of 

personal development and individual rehabilitation, although so many 

therapeutic interventions has been taken with the sole aim of improving the 

student’s self-worth that may be beneficial to them in number of different ways 

(Baumeister& Leary, 2000 ).  

Steinke (2012), in his study explains that high self-esteem plays a protective 

role over the risk effect of some anti-social behavior like violence, aggression, 

malpractice, substance use. While other studies argued that delinquency and 

deviant behavior is an element of normal behavior among young adults 

therefore failure to cope with the demand of a normal life is more apparently 

associated with those who deviate from the institutional norms (Lewellyn, 

2016). Therefore, the differences in the relationship between self-esteem and 

deviant behavior results from the variations of the type of anti-social behavior 

committed such as property crime versus violence. 

The explanatory role of self-esteem and deviant behavior is a complex and 

inconclusive one with a lot of research findings searching for a positive link 

between self-esteem and deviant behavior while other research finds support 

for the existence of a negative relationship between self-esteem and deviant 

behavior (Osner, 2006). 
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CHAPTER 3 

METHODOLGY 

This chapter shall discuss specifically on the model of the study. I.e. population 

and sample size, data collection techniques and data analysis.  

3.1. Model of the study 

This study adopted a quantitative research approach using a correlation study 

which provides the basis for making un-biased predictions, relationship among 

naturally occurring variables that are assessed with the sole aim of identifying 

predictive existing relationships (Shaughnessy &Zechmeister, 2000). Such 

process of measurement is central to this research study because it provides 

the fundamental connection between empirically observable variables which 

are evaluated with an aim of identifying the operationalization of the predictive 

relationship. Anikweze (2009) viewed correlational study to involve a 

preliminary way of gathering or collecting data about a topic or situation within 

a short span of time from a targeted population, this way the researcher can 

obtain the accuracy of the obtained data. Furthermore this design was 

considered be suitable because it involves collecting data in an attempt to 

establish the relationship between childhood emotional abuse, self-esteem 

and deviant behavior among university students, in Ibrahim Badamasi 

University Lapia, Niger State Nigeria.  

3.2. Population and sample size 

The population of this study consists of Nigerian university students. The study 

was narrowed to only Ibrahim Badamasi University Lapia (I. B. B. U.) out of 

the two existing universities in the state. This study adopted convenience 

sampling techniques, a sampling method that relies on collecting data from 
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participants who are conveniently available to participate in a research 

(Shaugness Zechmeister et al. 2009). Therefore 250 fourth year psychology 

students of Ibrahim Badamasi University, consisting both male and females 

were selected using this sampling techniques. 

3.3. Instruments 

For the purpose of this research four instruments where adopted and used for 

data collection. Therefore the first instrument is the socio-demographic 

information form, regarding the students, the second instrument is the 

childhood trauma emotional abuse questionnaire, the third instrument is the 

Rosenberg self-esteem scale and the fourth instrument is the deviant behavior 

variety questionnaire. 

3.3.1. Socio-Demographic Information Questionnaire  

The demographic questionnaire was developed by the researcher with 

multiple survey questions aimed at collecting information of the respondents 

such as age, gender, marital status, monthly income and accommodation. 
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Table 1. 

Socio-demographic variables of the sample 

       n              (%) 

Age 17 and below            4(1.6) 

18 – 24            143(57.2) 

25 – 30            93(37.2) 

31 and above            10(4.0) 

Gender Female             124(49.6) 

Male             126(50.4) 

Marital Status Single             221(88.4) 

Married             27(10.8) 

Others             2(0.8) 

Monthly Income €50 - €100            55(22.0) 

€101 - €150            17(6.8) 

€151 - €200            34(13.6) 

€201 - €250            36(14.4) 

€251 and above            108(43.2) 

Accommodation  live with my parents            190(76.0) 

 live in a flat or house 

alone 

           29(11.6) 

 live in flat or house 

with my friends 

           24(6.2) 

stay in the dormitory            7(2.8) 

 

3.3.2 Childhood Trauma Questionnaire 

Developed by Bernstein, Stein, Newcomb & Walker (2003), as a frequently 

used and often cited scale, was also adopted, containing 10 items. The 

emotional abuse scale contains such items as “did people in your family say 

hurtful or insulting things to you? Did you feel disliked by either of your 

parents? How often your parents did get angry at you? Did your parents insult 

you or call you names? (And score one point for each of the 10 items answer 

YES or NO). The coefficient level of the childhood trauma scale is 0.80. 
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3.3.3. Rosenberg Self-Esteem Scale 

The Rosenberg self-esteem scale was developed by Rosenberg (1979), which 

contained 10 items.  Each item is related on a 4-point strongly agree to strongly 

disagree format. The scale present high rates in reliability areas: internal 

consistency was 0.77 and minimum coefficient was 0.90.  

3.3.4. Deviant Behavior Variety Scale 

The deviant behavior variety scale was developed by Sanches (2016). It 

contained 19 items and in each of the 19 deviant behavior questions 

participants were asked whether they have committed during the last years. 

Answers are given in Yes or No format. This scale accesses juvenile deviant 

behavior the coefficient level of deviant behavior variety scale is 0.70. 

3.4. Data Collection 

The researcher has to seek for permission from the university officially, 

(Ibrahim Badamasi University) through the Faculty Dean and permission was 

granted thereafter. Therefore, questionnaires were administered by the 

researcher individually to the consenting students after their lectures and it 

took each of the consenting students 10-15 minutes to fill in the questionnaires 

and the answered questionnaires were retrieved immediately for analysis with 

the goal of capturing quality evidence and analysis leading to a formulation of 

a convincing and credible answers to the questions that have been raised 

3.4.1. Data Analyses 

The data entry and analysis were done by using statistical package for the 

social sciences (SPSS), data were presented by using frequency and 

percentage independent sample T-test and ANOVA were used for comparison 

and also parametric test as well as regression analysis were used to 

measure the relationship between childhood emotional abuse, self-esteem 

and deviant behaviors.  
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4. CHAPTER

RESULTS 

The section of this research represents the core findings of this study which is 

driven from the methods used and applied to gather information. This results 

therefor represents the research findings in a logical sequence without bias or 

misinterpretation of the results by the researcher. The major purpose of this 

result section was to break down the data into tables that shows its 

significance or non-significance to the research question.  

Table 2. 

Emotional abuse scores according to the Age of the participants. 

n Mean Sd f p 

17 and below 4 13.75 0.5 1.393 0.245 

18 – 24 143 15.01 1.64 

25 – 30 93 14.87 1.59 

31 and above 10 15.60 1.95 

Comparison of emotional abuse scores according to the age of the participants 

using ANOVA reveals that there is a statistical significant difference between 

emotional abuse of the participants (F= 1.393, p≤ 0.05). And also an advance 

analysis using tukey method revealed that emotional abuse scores of age 30 

years and above (15.60 ± 1.95) is significantly higher than the scores of ages, 

18-24 (15.01± 1.64) 25-30 (14.87 ±1.59) and 17 years and below (13.75  ± 

0.5). 
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This result reveals that there is a statistical significant difference between 

comparisons of emotional abuse scores according to the age of the 

participants, which means that emotional abuse is much more common within 

younger adults. 

Table 3. 

Emotional abuse according to the gender of the participants. 

n Mean Sd T p 

Female 124 15.00 1.67 0.422 0.551 

Male 126 14.95 1.59 

Comparison of emotional abuse scores according to the gender of the 

participants using t-test method revealed that there was no statistical 

significant difference between emotional abuse scores and gender of the 

participants (t =0.422, p > 0.05). 

This result further reveals there was no statistical significant difference 

between the comparison of emotional abuse scores according to the  gender 

of the participants which means both male and female have experiences  of 

emotional abuse and both male and female have traumatic resulting from 

abuse and neglect. 
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Table 4. 

Emotional abuse scores according to the marital status of participants 

n Mean Sd f P 

Single 221 14.94 1.68 0.264 0.768 

Married 27 15.14 1.16 

Others 2 14.50 0.70 

Comparison of emotional abuse scores according to marital status of the 

participants using ANOVA revealed that there is no statistical significant 

difference between the marital status scores of the participants single ( 14.94 

± 1.68), married ( 15.14 ± 1.16) and other participants ( 14.50 ± 0.70). 

(t=0.264, p>0.05). 

This result reveals that there is no significant difference between emotional 

abuse scores and marital status of the participants, initially the researcher 

thought there will be a significant difference between the marital status of the 

groups. 

Table 5. 

Emotional abuse scores according to the monthly income of the participants 

n Mean Sd F p 

€50 - €100 55 15.May 1.43 0.072 0. 991

€101 - €150 17 14.88 1a.57 

€151 - €200 34 15.00 1.85 

€201 - €250 36 14.91 1.50 

€251& above 108 14.93 1.73 

Comparison of emotional abuse scores according to the income of the 

participants using ANOVA reveal that there is no statistical significant 

difference between the income scores of the participants €50 - €100 ( 15.05 

±1.43  ), €101 - €150 ( 14.88 ± 1.57 ), €151 - €200 ( 15.00 ± 1.85 ), €201 - €250 ( 

14.91 ± 1.50 ) and €250 and above ( 14.93 ± 1.73 ) ( F =0.072, p> 0.05 ). 
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The result reveals that there is no statistical significant difference between the 

comparisons of emotional abuse scores and monthly income of the 

participants, which means that there is no difference within the range of 

monthly income of the participants.

Table 6. 

Emotional abuse according to the accommodation of the participants 

n Mean Sd f p 

Live with my parents 190 14.88 1.59 4.395 0.005* 

Live in a flat or house alone  29 15.93 1.73 

Live in a flat or house with 

friends 

24 14.58 1.38 

Stay in dormitory 7 14.42 1.81 

* p≤0.05

Comparison of emotional abuse scores according to accommodation of the 

participants using ANOVA revealed that there is a statistical difference 

between the scores of the participants who live with their parents (14.88 ± 

1.59), live in flat or house alone (15.93 ± 1.73), live in a flat or house with 

friends (14.58 ± 1.38) and those who stay in dormitory (14.42 ± 1.38) (F = 

4.395, p≤0.05). 

This result reveals that there is a significant difference between emotional 

abuse scores according to the accommodation of the participants, which 

means that there a relationship in the monthly income of the families and life-

styles as well as availability of medical facilities. 
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Table 7. 

Self-esteem scores according to the age of the participants 

n Mean Sd f p 

17 and below 4 20.25 2.06 1.118 0.342 

18 – 24  143 21.44 1.63 

25 – 30  93 21.60 1.61 

31 and above 10 21.Eki 1.72 

Comparison of self-esteem scores according to the age of the participants 

using ANOVA method reveal that there was no statistical significant difference 

between self-esteem scores and age of the participants ( F = 1.118, p> 0.05 ). 

The result reveals that there is no significant difference between self-esteem 

scores and age of the participants, which means that in-regardless of the age 

of the respondents they experience the same state of self-esteem.  

Table 8. 

Self-esteem scores according to the gender of the participants 

n Mean Sd T p 

Female 124 21.29 1.57 0.148 0.700 

Male 126 21.65 1.69 

Comparison of self-esteem scores according to the gender of the participants 

using t-test method reveal that there is no statistical difference between self-

esteem scores and gender of the participants (t = 0.148, p> 0.05). 

This result reveals that there is no significant difference between self-esteem 

scores and gender of the participants, which means that both male and female 

have equal experiences of either low or high self-esteem. 
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Table 9. 

Self-esteem scores according to the marital status of the participants 

n Mean Sd f p 

Single 221 21.53 1.59 2.278 0.105 

Married 27 20.88 1.92 

Others 2 22.50 0.70 

Comparison of self-esteem scores according to the marital status of the 

participants using ANOVA reveal that there is no statistical significant 

difference between marital status scores of the participants who are single ( 

21.53 ± 1.59 ), married ( 20.88 ± 1.92 ) and other participants (22.50 ± 0.70 )  

(F=2.278,p> 0.05). 

The result reveals that there is no significant difference between self-esteem 

scores according to the marital status of the participants, which means that 

both single and married respondents as well as other respondents have 

experiences of equal self-esteem. 

Table 10. 

Self-esteem according to the monthly income of the participants 

n Mean Sd f p 

€50 - €100 55 21.72 2.00 1.624 0.169 

€101 - €150 17 21.41 1.32 

€151 - €200 34 21.67 1.49 

€201 - €250 36 20.88 1.28 

€251& above 108 21.48 1.60 

Comparison of self-esteem scores according to monthly income of the 

participants using ANOVA reveal that there is no statistical significant 

difference between the income scores of the participants €50 - €100 ( 21.72 ± 
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2.00 ), €101 - €150 ( 21.41 ± 1.32 ), €151 - €200 ( 21.67 ± 1.49 ), €201 - €250 

( 20.88 ± 1.28 ) and €250 and above ( 21.48 ± 1.60 ) (F=1.624, p> 0.05 ). 

This result further reveals that there is no significant difference between self-

esteem scores according to the monthly income of the respondents, which 

means that regardless of the respondent’s family monthly income they   have 

equal experiences of self-esteem. 

Table 11. 

Self-esteem according to the accommodation of the participants 

n Mean Sd f p 

Live with parents 190 21.54 1.63 1.218 0.304 

Live in a flat or house alone  29 21.00 1.92 

Live in a flat or house with 

friends 
24 21.33 1.12 

Stay in dormitory 7 22.00 1.82 

Comparison of self-esteem scores according to accommodation of the 

participants using ANOVA reveal that there is no statistical significant 

difference between the scores of the participants who live with parents (21.54 

± 1.63), live in flat or house alone (21.00 ± 1.92), live in a flat or house with 

friends (21.33 ± 1.12) and those who stay in dormitory (22.00± 1.12) (F = 

1.218, p> 0.05). 

The result also reveals that there is no significant difference between self-

esteem scores according to the accommodation of the participants, which 

means that in regardless of where the respondents lives they experience the 

same level of self-esteem. 
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Table 12. 

Deviant behaviour scores according to the age of the participants 

n Mean Sd f p 

17 and below 4 26.25 2.36 0.059 0.981 

18 – 24  143 26.58 2.82 

25 – 30  93 26.66 2.67 

31 and above 10 26.40 2.67 

Comparison of deviant behavior scores according to the age of the participants 

using ANOVA method reveals that there was no statistical significant 

difference between deviant behavior scores and age of the participants ( F = 

0.059, p> 0.05 ). 

The result also reveals that there is no significant difference between deviant 

behavior scores according to the age of the participants, which means that in 

regardless of the age of the respondents they may and they may not engage 

in deviant behaviors. 

Table 13. 

Deviant behaviour scores according to the gender of the participants 

n Mean Sd T p 

Female 124 26.79 2.93 0.295 1.102 

Male 126 26.41 2.54 

Comparison of deviant behavior scores according to gender of the participants 

using t-test method reveal that there is no statistical significant difference 

between deviant behavior scores and gender of the participants ( t = 0.295, p> 

0.05). 

The result further reveals that there is no significant difference between 

deviant behavior scores according to the gender of the participants, which 

means that both male and female respondents have experiences of some 

forms of deviant activities. 
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Table 14. 

Deviant behaviour scores according to the marital status of the participants 

 n Mean Sd f p 

Single  221 26.54 2.78 0.746 0.475 

Married  27 27.14 2.46   

Others  2 25.50 0.70   

 

Comparison of deviant behavior scores according to marital status of the 

participants using ANOVA reveal that there is no statistical significant 

difference between marital status scores of the participants single ( 26.54 ± 

2.78 ), married ( 27.14 ± 2.46 ) and other participants (25.50 ± 0.70 )    

(F=0.746, p> 0.05). 

This result also reveals that there is no significant difference between deviant 

behavior scores according to the marital status of the participants, which 

means that in respective of the marital status of the group they have equal 

level of deviation. 

 

Table 15. 

Deviant behaviour according to the monthly income of the participants 

  n Mean Sd f p 

€50 - €100 55 26.34 2.45 1.283 0.277 

€101 - €150 17 25.47 2.80   

€151 - €200 34 26.41 2.89   

€201 - €250 36 27.02 2.76   

€251& above 108 26.82 2.80     

 

Comparison of deviant behavior scores according to monthly income of the 

participants using ANOVA reveal that there is no statistical significant 

difference between the income scores of the participants €50 - €100 ( 26.34 ± 

2.45 ), €101 - €150 ( 25.47 ± 2.80 ), €151 - €200 ( 26.41 ± 2.89 ), €201 - €250 

( 27.02 ± 2.76 ) and €250 and above (26.82 ± 2.80) ( F =1.283, > 0.05 ). 



41 
 

  

This result reveals that there is no significant difference between deviant 

behavior scores according to the monthly income of the participants, which 

means that in respective of the family monthly income of the respondents they 

have experience of some forms of societal deviations. 

 

Table16. 

Deviant behaviour scores according to the accommodation of the participants 

  n Mean Sd f p 

Live with parents 190 26.54 2.66 0.476 0.699 

Live in a flat or house alone  29 27.10 3.19   

Live in a flat or house with 

friends 
24 26.33 2.91   

Stay in dormitory 7 27.00 2.58     

 

Comparison of deviant behavior scores according to accommodation of the 

participants using ANOVA reveal that there is no statistical significant 

difference between the scores of the participants who live with their parents 

(26.54 ± 2.66), live in flat or house alone (27.10 ± 3.91), live in a flat or house 

with friends (26.33 ± 2.91) and those who stay in dormitory (27.00 ± 2.58) (F= 

0.476, p> 0.05). 

This result reveals that there is no significant difference between deviant 

behavior scores according to the accommodation of the participants, which 

means that in respective of the dwelling place of the respondents they have 

the same level of societal deviation 
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Table 17. 

The Pearson correlation coefficient between CTQ, RSQ and DBQ scores 

n R p 

CTQ 250 

250 

250 

0.059 0.000 

RSQ 

DBQ 

The table above is related to the Pearson correlation coefficient between 

emotional abuse, self-esteem and deviant behavior scores which shows that 

there is a significant positive and a weak relationship between childhood 

emotional abuse, self-esteem and deviant behavior ( r = 0.059, p≤ 0.05).)  
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CHAPTER 5 

DISCUSSION 

The present study primarily aimed to investigate the relationship between 

childhood emotional abuse, self-esteem and deviant behavior. It also 

examined how the student’s demographic characteristics such as age, gender, 

marital status, monthly income and accommodation were associated in 

influencing emotional abuse, self-esteem and deviant behavior.   

According to the present study there was no statistical significant difference 

between the comparison of emotional abuse, self-esteem and deviant 

behavior according to the gender of the participants. 

This means that both male and female have experiences of emotional abuse 

and both male and female have traumatic experiences resulting from abuse 

and neglect which is negatively associated with self-esteem and positively 

associated with hostility and aggression as well as  a negative attributional life-

styles, as confirmed by (Brodski & Hutz, 2012).  

In contrast with the above findings, Karakurt& Silver (2013) found a significant 

difference in their comparison of emotional abuse according to the gender of 

the respondents which reveals that men have higher risks of emotional abuse 

while women have lower risks of emotional abuse and this may be decreasing 

accordingly, due to some factors such as increased provisions of resources 

for female victims, the role of law enforcement as well as women 

empowerment through feminism. 
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The study further reveals that there is a statistical significant difference 

between  comparison of emotional abuse according to the age of the 

participants and this finding is in agreement with Karakurt& Silver (2013) who 

found that age has significant on emotional abuse and they reported that 

young adults experience higher rates of isolation. 

 Isolation tactics are a form of emotional abuse and includes behaviors such 

as restricting a person. Isolation aims to undermine the victim’s life and self-

worth which foster a sense of dependency and aggressive behavior (Siver, 

2013). 

 Overall emotional abuse is more common among younger participants, this 

means that emotional abuse is much more common within the age group 18-

24 years. Young adults within this group have increased vulnerability to abuse 

which contribute to the formation of a negative attributional style thereby 

leading to a negative attitude towards self and others (Riggs, 2010). 

The study also revealed that there is a statistical significant difference between 

the comparisons of self-esteem according to the age of the participants. This 

findings is in agreement with Gilbertson (2018) who found that age has 

significant on self-esteem, which means that older individuals score lower self-

esteem when compare to young adults and this is simply due to the greater 

psychological insight of the older individuals related to their traumatic 

experiences of abuse. 

The study further revealed that is a statistical significant difference between 

the comparisons of deviant behavior according to the age of the participants. 

This finding is in agreement with Stevenson (2009) who found that age has 

significant on deviant behavior and he observed that, more destructive 

behavior are common among younger than older  adolescents and this is due 

to the differences in the developmental growth.  

In contrast with the above findings Corey (2009) found that there is no 

significant difference between the comparisons of deviant behavior according 

to the age of the participants and is of the opinion that deviant behavior such 

as substance use, violence are usually associated with peer- influences 

because peers have high impacts on the behavior of an individual.     
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The present study also reveals that there is non-significant difference between 

both emotional abuse, self-esteem and deviant behavior according to the 

marital status of the participants.  

Initially the researcher thought there will be a significant difference between 

the marital status of the groups but at the end of the research there is no any 

significant difference and this may be due to the fact that the number of the 

single participants is more than the number of the married and other 

participants combined together, may be if the number of the participants are 

the same we would have found some significant difference and another reason 

could be due to the fact that married and other participants have more 

experiences than the single participants. 

 In contrast with this findings, Merlyn (2004) found a significant difference in 

their comparison of emotional abuse according to the marital status of the 

participants which reveals that, married respondents especially women have 

higher experiences of emotional abuse because they are socialized to be 

subordinated to their male counterparts and also in the social hierarchy of most 

cultures, the needs and views of married women are considered less important 

than those of men. 

 The result also reveals that there is a significant difference between both in 

the comparisons of emotional abuse, self-esteem and deviant behavior 

according to the monthly income of the participants, which means that there is 

a difference within the range of monthly income of the participants.  

In line with these findings Paul (2016) also found a significant difference in 

their comparison of emotional abuse according to the income of the 

participants which reveals that, those respondents whose parents earned 

lower monthly income have higher chances of having a sustained negative 

impact in number of different ways including reduced educational attainment, 

increased homelessness, low self-worth, lower socio-economic status and this 

may be due to low parenting capacity associated with poverty.  

Also, Abernerthy and Vermeulen (2010) found a significant relationship in their 

comparisons of self-esteem according to the monthly income of the 

respondents which reveals that there is a relationship between the income of 
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the families and lifestyles as well as availability of health facilities. In other 

words, children whose parents earned lower monthly income are 

characterized as having low self-esteem due to the parent’s inability to make 

adequate provisions of basic needs.   

In contrast with our findings Alexander (1999) found that there is no significant 

difference between the comparisons of deviant behavior according to the 

monthly income of the respondents, he therefore asserted that the 

circumstances of low monthly earnings do not call for deviance and delinquent 

behaviors but rather by a negative interaction of peer-influence. 

The result further revealed that there is no statistical difference between the 

comparison of both emotional abuse, self-esteem and deviant behavior 

according to accommodation of the participants, that is to say the participants 

are not influenced by their friends but rather they focused on what brought 

them to school.  

In contrast with the above findings Carrie (2019) found a significant difference 

in her comparisons of emotional abuse according to accommodation of the 

participants and asserted that most students who lived with their parents often 

repeatedly experience negative comments about their abilities to accomplish 

academic excellence, such parents display their selfishness by forcing the 

child to meet-up to their expectations even if it means disregarding the health 

and priorities of the child. 

Abernathy (2010) also found a significant difference in the comparisons of self-

esteem according to the accommodation of the participants and observed that 

respondents who lived with their families have better assess to a healthy social 

environment, good social lifestyles and have a better availability to health care 

which in turn increases their level of self-esteem.    

In respect to the relationship between childhood emotional abuse, self-esteem 

and deviant behavior the result revealed that there is a little positive correlation 

between childhood emotional abuse, self-esteem and deviant behavior. 
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This findings is considered to be in agreement with Jonson (2004) who also 

found a positive correlation between childhood emotional abuse, self-esteem 

and deviant behavior and reported that childhood emotional abuse and 

inadequate child-raising induces low self-esteem and weakens social ties 

which consequently promote social maladaptive behavior and delinquency. 
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CHAPTER 6 

CONCLUSION AND RECOMMENDATIONS 

 

6.1. Conclusion 

The study related to childhood emotional abuse, self-esteem and deviant 

behavior among university students in Niger State, Nigeria. To achieve the set 

objective and research questions, from the analysis of the data, the following 

were found:  

The comparison of both emotional abuse, self-esteem and deviant behavior 

according to the gender of the participants reveals that there was no statistical 

significant difference, which means both male and female have experiences 

of emotional abuse and both male and female have traumatic experiences 

resulting from abuse and neglect which is negatively associated with self-

esteem and positively associated with hostility and aggression as well as a 

negative attributional life-styles.  

The result further revealed that there is a significant difference in the 

comparison of emotional abuse, self-esteem and deviant behavior according 

to the age of the participants which means that students within the age group 

18-24 years had higher experiences of emotional abuse which has been 

identified as a significant risk factor of behavioral problems, low self-esteem, 

poor social skills and other forms of emotional disturbances in childhood as 

well as adulthood.  

The result also revealed that there is no significant difference between both 

emotional abuse, self-esteem and deviant behavior according to the marital 

status of the participants, which means that irrespective of the respondent’s 
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marital status they experience some form of emotional abuse which is 

accompanied by a higher risk of depression and low self-esteem in adulthood.  

The present study reveals that there is no significant difference between both 

emotional abuse, self-esteem and deviant behavior according to monthly 

income of the participants. The study also found out that there is no statistical 

significant difference between the comparison of both emotional abuse, self-

esteem and deviant behavior according to the accommodation of the 

participants. 

We investigated the relationship between childhood emotional abuse, self-

esteem and deviant behavior among university students and the result shows 

that, students who had early experiences of emotional abuse influence their 

later social functioning and causes some forms of psychological distress. The 

study further reveals that such negative experiences by the students are 

strongly associated with low self-esteem with some specific and Independent 

consequences. I.e. maladaptive behavior, poor interpersonal relationships.  

 

6.2. Recommendations 

The study recommended the following: 

. Schools should offer counselling services with therapist who are specialized 

in adults and children suffering from abuse, such professionals can help the 

child deal with the feelings of self-worthlessness. 

. Parent-child relationship should be characterized by a positive pattern of 

interaction and communication which will make the child to have a high sense 

of self-worth. 

. Parents and caregivers should ensure a healthy experience for children in 

early childhood so that they can be protected against the effects of emotional 

maltreatment and later maladaptive behavior. 

. Teachers and other important figures in the child’s life should be vigilant so 

that they can become aware of the difficulties resulting from the abusive 

relationship, hence making it easier to take action. 
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. Parents and caregivers should develop a proper and suitable strategies for 

communicating with their children, including non-violent disciplinary methods 

and guidance on how to support and nurture their children.  

 

6.2.1. Recommendation for further research 

. The study should be expanded to other universities in Nigeria apart from 

Niger state. 

. Further research needs to be conducted by psychologist in order to compare 

the differential effects among emotionally abused individuals. 

. The study should be replicated using experimental research design with a 

large sample 
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APPENDIX 

APPENDIX 1- 

CONSENT FORM 

Dear Participant, 

I am a Masters Student in General Psychology at the Near East University. 

This study is designed to collect information on Childhood Emotional Abuse, 

Self-esteem and Deviant Behavior among University Students.  

Please note that your participation is totally voluntary, and if you choose to 

take part in this study, you will be answering questions via this questionnaire. 

The questionnaire consists of questions relating to some background 

information about you, Emotional Abuse, Self-Esteem and Deviant Behavior.  

All information received will remain strictly confidential, and no one will have 

access to them outside of the individuals involved. Your answers will remain 

anonymous and your name or student number is not required from you. By 

submitting your answers, you are consenting for your data to be used in my 

project, but you will not be individually identified and your response will be 

used for statistical purpose only. 

Thank you for your time and participation. 

Yours Faithfully, 

Bello Musa Inuwa, 

Masters Student of General Psychology 

Belloinuwa1982@gmail.com 

mailto:Belloinuwa1982@gmail.com
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APPENDIX 2- 

DEMOGRAPHIC INFORMATION QUESTIONNAIRE 

      Kindly tick (√) or fill in the spaces provided in the questions below 

1. Age

( )   17 and bellow

( )   18 – 24

( )    25 – 30

( )    31 and above

2. Gender:     Female ( )  Male ( ) 

3. Marital status

( )   Single  

( )   Married  

( )   Others (please specify) 

4. What is the monthly income of your parent?

( )     €50 - €100 

    ( )     €101 - €150 

( )     €151 - €200 

( )     €201 - €250 

( )     €251 and above 

5. Specify the accommodation facility you live in

( )   I live with my parents 

( )   I live in a flat or house alone 

( )   I live in flat or house with my friends 

( )   I stay in the dormitory 

6. Name of School
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APPENDIX 3- 

Childhood Trauma Questionnaire 

Please read each of the statement and tick (√) the appropriate options 

SATEMENTS YES NO 

1 Did your parents often demean you, devalue 

you, swear at you or humiliate you? 

2 Did your parents physically abuse? 

3 Were you often physically neglected (e.g. not 

fed properly, forced to wear dirty clothes or 

not taken to doctor when ill)? 
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APPENDIX 4 

Rosenberg Self-Esteem Scale 

Please read each of the statement and tick (√) the appropriate options 

STATEMENT

S
tr

o
n

g
ly

 

A
g

re
e
 

A
g

re
e
 

D
is

a
g

re
e
 

S
tr

o
n

g
ly

 

D
is

a
g

re
e
 

1 I feel that I am a person of worth, at least 

on an equal plane with others 

2 I feel that I have a number of good 

qualities. 

3 All in all, I am inclined to feel that I am a 

failure 
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APPENDIX 5 

Deviant behavior variety scale 

Please read each of the statement and tick (√) the appropriate options 

During The Last Year, Have You Ever…… Yes NO 

1  Been to school or to class after drinking alcohol? 

2  Lied to adults (e.g., family members, teachers, etc.)? 

3  Used cocaine or heroin? 
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