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Abstract

This study aimed to assess the prevalence of adverse childhood experiences and their relationship with self-esteem among
secondary school students in Jordan. A cross-sectional, retrospective design was utilized using a convenience sample of
559 secondary school children (grades 7—11). Results showed that among the participating students, emotional abuse was
the most commonly reported type of abuse (59.6%), followed by household violence (52.2%), bullying (44.7%), physical
abuse (31.7%), emotional neglect (26.3), physical neglect (12.7%), and parents’ separation (5.2%). Male students reported
significantly more physical abuse than female students (37.5% vs 26.2%, p <0.001), and significantly more physical neglect
than female students (18.2% vs 7.6%, p<0.001). However, female students reported significantly more household violence
than male student (60.0% vs 43.9%, p <0.001). Self-esteem scores were lower for students who reported physical abuse
(d=0.38, p<0.001), household violence (d=0.25, p <0.003), emotional neglect (d=0.45, p <0.001), physical neglect
(d=0.58, p<0.001), and bullying (d=0.29, p=0.001). Self-esteem was best predicted by physical abuse (f= —0.114,
p=0.009), emotional neglect (= —0.169, p<0.001), and physical neglect (f= —0.148, p<0.001). Efforts should be
exerted to prevent violence against children. National programs and community awareness campaigns should focus on the
violence’s detrimental effects on children.
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Introduction and Background

Adbverse childhood experiences (ACEs) are traumatic events
that occur during childhood and are linked with an increased
risk of health and behavioral problems [1]. These adverse
experiences include child abuse, neglect, forms of violence,
or substance abuse [1]. ACE is a term used to describe all
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types of abuse, neglect, and any traumatic experiences that
occur to children under 18 years [2].

A systematic review of violence against children
(2-17 years) from 96 countries around the world showed
that over 1 billion children experienced violence in the year
2014-2015 only, with prevalence rates of 60% in North
America and Latin America, 70% in Europe, and 80% in
Africa and Asia [3]. Regardless of the child’s age, violence
against children has many short- and long-term physical
and psychological impacts on the child’s growth and devel-
opment [3]. The short-term impacts of ACEs may include
physical harm, significant difficulties in the school environ-
ment, struggle with cognitive thinking, behavioral prob-
lems like aggressive behavior, and a higher risk of failure
at school [4, 5]. The long-term behavioral impacts include
aggression, smoking initiation, alcohol addiction, maladap-
tive problem-solving, and psychological impacts such as
depression and self-esteem problems [6]. In addition, ACEs
have a significant impact on the psychological well-being
of children of all age groups, which may lead to lifelong
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behavioral problems such as self-injury, suicidal attempts,
sexual assault, and social isolation [7].

Many forms of ACEs have been reported in the Arab
world, including family child abuse and neglect [8]. How-
ever, reports on these types of violence are generally lacking.
In Saudi Arabia, several forms of ACEs have been reported
and linked to many physical, mental, and behavioral health
problems in adulthood. The prevalence of ACEs is higher
among men than among women [9]. Similarly, many forms
of abuse have been reported in Kuwaiti governmental
schools [10].

Various types of child abuse have negative effects on
the development of adolescents, mainly by lowering their
self-esteem [11], which is linked to various negative con-
sequences, including depression, anorexia nervosa, self-
inflicted injuries, impaired brain development, and suicide
[12, 13]. Another study among students reported a nega-
tive correlation between self-esteem and all forms of ACEs
[12-14]. Also, there was a strong correlation between all
ACEs with aggressive behavior [14]. Another study in Tan-
zania showed a significant positive correlation between psy-
chological maltreatment and self-esteem [15].

A Kuwaiti study examined the prevalence of physical,
psychological, and sexual abuse among a nationwide sam-
ple of Arab high school students and their association with
family characteristics, anxiety, depression, self-esteem, and
quality of life [10]. The results showed that females had a
higher abuse score than males and a positive and significant
relationship between total psychological, physical abuse
scores and anxiety and depression scores. Also, the rela-
tionship between abuse and self-esteem scores was negative
but highly significant [10]. In addition, many studies in dif-
ferent countries have shown that bullying behavior among
school students had a negative effect on their self-esteem
level [16-19].

Childhood experiences of physical and emotional neglect
also affect self-esteem levels. According to previous stud-
ies, physical and emotional neglect affect the formation
of self-concept and self-representation, which eventually
impact self-esteem [20, 21]. The use of violence or abuse as
a parenting style method affects self-esteem by decreasing
family relationships, self-confidence, psychological support,
emotional interaction between family members, and parental
feedback [22-26].

Jordan is no exception, as many forms of physical and
verbal abuse are common maltreatment behaviors. Reports
published by Jordan’s statistics department show that Jor-
danian children are exposed to violence as a method of dis-
cipline and a parenting style [27]. Psychological aggression
and physical punishment are used by parents for parenting or
disciplining their children [27]. Sexual abuse also exists in
Jordan. However, the available data are insufficient because
victims often do not report being sexually abused to avoid

the shame and stigma associated with this type of abuse
[28]. Studies in the literature have reported the prevalence
of ACEs in many countries worldwide. Although these stud-
ies help assess and document the size of the problem and
the adverse effects of ACEs, there is a lack of knowledge
regarding the prevalence and significance of ACEs. Also,
in Jordan, the results of a comprehensive study revealed a
high prevalence of child abuse and its negative consequences
and a lack of awareness among people of child abuse and its
impacts [29]. The present study aimed to assess the preva-
lence of adverse childhood experiences and their relation-
ship with self-esteem among secondary school children.

Methods

A cross-sectional, retrospective design was used to assess
the impact of the history of ACEs on self-esteem among
secondary school children (i.e., grades 7, 8, 9, 10, and 11)
in Irbid, in the North Region of Jordan.

Setting

This study was conducted in secondary schools in Irbid, Jor-
dan. Participating schools were randomly selected from a list
of governmental public schools after being stratified for gen-
der. Twelve of the 169 schools scattered throughout Irbid’s
first district were selected. These schools were divided into
two categories according to the gender of their students (six
schools for boys and six for girls). Each of these schools had
between 400 and 600 students.

Population

The target population was all 7—11th grade students in gov-
ernmental public schools in Irbid. After randomized strati-
fied selection; the accessible population was the students in
the selected schools. The 169 schools were stratified depend-
ing on the gender of the students (70 male schools and 99
female schools). Six schools were randomly selected from
each stratum, resulting in six all-female schools and six all-
male schools. The inclusion criteria for the students were
all public-school students who agreed to participate, were
physically and mentally stable, and were not suffering from
any mental or psychological diseases.

Sample and Sampling Procedure

All secondary school Jordanian students in Irbid were poten-
tial participants in this study. A convenience sampling pro-
cedure was used to recruit participants from the selected
schools. Equal numbers of all-female and all-male schools
were chosen to ensure equal distribution of males and
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females. Initially, a list of all governmental public schools,
including 6th to 11th-grade schools, was obtained from the
first educational directorates in the Irbid governorate. Of
the 169 governmental schools in the first directorate Irbid,
70 were all-male schools, and 99 were all-female. In the
second stage, a list of an equal number of all-female and
all-male schools was randomly selected, with 12 schools
in total. All 1092 students in grades 7—11 in the selected
schools were invited to participate in the study. Students
who signed the assent form and whose parents signed the
consent form were included. In total, 559 students returned
parent-signed informed consent forms and were included in
the final sample.

Sample Size Calculation

Sample size calculation was based on the minimum required
total sample size and per-group sample size for a two-tailed
t-test study. Using Cohen’s power analysis [30], the value of
ES in a two-group test of mean differences is estimated at
0.50 for medium effects, with an a value of 0.05 and power
of 0.80, the n (number of participants per group)=64. The
minimum total sample size was 128. In this study, the final
sample size was 559 participants.

Instruments

A self-administered questionnaire in Arabic was used. The
questionnaire consisted of (1) an assent form and a con-
sent form; (2) questions related to the student’s biographic/
demographic data (i.e., name, age, gender, date of birth,
school name, etc.); (3) a modified Adverse Childhood Expe-
riences International Questionnaire (ACE-IQ) [31]; and (4)
the Rosenberg Self-Esteem Scale [32].

Adverse Childhood Experiences International
Questionnaire

The Adverse Childhood Experiences International Ques-
tionnaire (ACE-IQ) was developed by the WHO to assess
intensive and frequently occurring sources of stress that may
face children, including abuse, neglect, and violence by par-
ents or caregivers, peer violence, witnessing of community
violence, and exposure to collective violence [31]. The tool
items cover various aspects, including demographic infor-
mation, marital status, relationship with parents/guardians,
family environment, peer violence, witnessing of community
violence, and exposure to war/collective violence. In this
study, we included certain parts and excluded others based
on their suitability for the targeted age group. The first part
was related to demographics and included questions about
gender, age, educational status, living area, and occupation.
The second part was related to the student’s relationship with
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his/her parents/guardians and contained five questions. The
third part was related to the family environment. It contained
16 questions, five regarding the family members living with
the participant, three regarding any physical violence expe-
rienced by a family member, and four regarding physical
violence with verbal violence. The fourth part was related to
peer violence and included three questions about participant
engagement in bullying or physical fighting.

Although this tool was designed to be administered for
adults aged 18 years or over, it was recently tested and found
to be appropriate for adolescents [33]. Although the English
version was valid and reliable, the content validity of the
translated Arabic version was also assessed.

The translated Arabic version of ACE-IQ was used. The
WHO guidelines [34] were used to translate and adapt the
instruments. Two bilingual experts used translations and
back-translations to ensure the conceptual and cross-cultural
equivalence.

Rosenberg’s Self-esteem Scale

Arabic translated version of Rosenberg’s Self-Esteem Scale
was used to measure self-esteem [8]. The scale consists of 10
questions that measure both positive and negative feelings.
All items are answered using a 4-point Likert scale ranging
from strongly agree to strongly disagree. Five items were
reversed scores (items 2, 5, 6, 8, 9). Scores ranged from 10
to 40. Higher scores indicate higher self-esteem. Kazarian
[8] conducted a study with 59 participants and found inter-
nal consistency for the Arabic Rosenberg self-esteem scale
a=0.71. Coefficient alpha=0.89, reported by Rosenberg
[35]. For this study, the Cronbach alpha of the Rosenberg
self-esteem scale was 0.701.

Pilot Study

A pilot study was conducted among 20-30 boys and girls
from the selected schools. The participants were asked to
fill out the questionnaire to determine its cultural sensitivity,
required completion time, ease of completion, and readabil-
ity. Two classes from each grade were randomly selected
from two schools, one for boys and one for girls, and the
students and their parents were asked to read the participant
information sheet and complete the consent form. Ten to
fifteen minutes was the time needed to complete the ques-
tionnaire. Almost all of the students agreed that the question-
naire had cultural sensitivity and that all items were clear
and easy to understand.

Data Collection

After obtaining ethical approvals, the researcher met with
the headmasters of the selected schools to explain the study
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aims and data collection procedure. The students were inter-
viewed in their classrooms, and each student received two
copies of the consent form to be completed by the student
and his/her guardian/parent. The researcher explained the
research objectives and how to participate in the research
and the participants’ rights of participation and the confi-
dentiality of the collected data.

After obtaining approval from the parents and students,
the questionnaire was distributed to the students inside their
classrooms. The researcher and research assistant explained
the contents of the questionnaire and how to complete it.
Each student placed the signed consent forms and completed
questionnaire in a file, and a code was created for each stu-
dent to preserve the student’s privacy.

Ethical Considerations

Approvals were obtained from the Jordan University of Sci-
ence and Technology research committee and the Ministry
of education. The ethics committee in the Ministry of Educa-
tion evaluated the questions regarding all types of ACEs and
asked to remove the six categories, namely:

Contact sexual abuse

Alcohol and/or drug abuser in the household.
Incarcerated household member

Someone chronically depressed, mentally ill, institution-
alized or suicidal.

Community violence

6. Collective violence.

e

e

After obtaining ethical approval from all involved parties,
students who assented to participate in the study received
a cover letter explaining the purpose and outcomes of the
study. Parental written consent was also obtained. The stu-
dents had the right to refuse to participate or withdraw from
the study at any time without providing any reasons. The
students were also assured that all the information they pro-
vided would be kept confidential and that their responses
would be reported collectively and not as individual
responses. Both parents and students who agreed to partici-
pate in the study signed a written consent form.

Statistical Analysis

The Statistical Package for the Social Sciences (IBM SPSS
Statistics for Windows), version 26 (SPSS Inc., Chicago,
IL, USA), was used to analyze the data. Descriptive statis-
tics (i.e., means, standard deviations, and percentages) were
used to assess the students’ demographics, the prevalence of
ACE:s, and their level of self-esteem. Independent samples
t-test was used to determine the association between gender
and level of self-esteem and the differences in self-esteem

based on ACEs. Further, the Chi-squared test was used to
assess the differences in ACEs based on gender. Multiple
Linear Regression analysis was used to determine factors
predicting self-esteem from ACEs categories. A p-value
of <0.05 was set as significant.

Results
Characteristics of the Participants

Table 1 displays the characteristics of the students. Out
of the 1092 students approached, the parents of only 559
students signed the informed consent forms, resulting in a
response rate of approximately 51%. Of the 559 students,
269 (48.1%) were males, and 290 (51.9%) were females. The
majority of the students were Jordanian (89.4%, n=500),
and the students were in grades 7-11.

The Prevalence of Adverse Childhood Experiences
by Gender

The WHO guide for coding and scoring system to analyze
ACE-IQ was used in this study [36]. The binary version
analysis method was adopted to ascertain the most appropri-
ate approach to determine all participants' final ACE scores.
The questions from the ACE-IQ about childhood experience
have been sorted into categories: emotional abuse, physi-
cal abuse; violence against household members; one or no
parents, parental separation or divorce; emotional neglect;
physical neglect; bullying, and community violence. To cal-
culate the ACE score using the binary version, the variables
were re-codded as follows: If the participant answered in the
affirmative (whether once, a few times, or many times), then
that counts as a YES, and so that response should be 1, and if
the participants answered with never or refused, that counts
as NO answer and so 0 placed as a response.

Table 2 presents the prevalence of ACE for all partici-
pants across their genders. About 333 (59.6%) students

Table 1 Characteristics of the Participants (N=559)

Item Category n (%)
Gender Male 269 (48.1)
Female 290 (51.9)
Nationality Jordanian 500 (89.4)
Syrian 59 (10.6)
Grade 7th grade 88 (15.7)
8th grade 120 (21.5)
9th grade 98 (17.5)
10th grade 159 (28.4)
11th grade 94 (16.8)
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Table 2 Prevalence of ACEs

- Variable Category Malen (%) *n=269  Femalen (%) Total (%) p-value *
according to gender (N=559) * n=290
Emotional abuse Yes 150 (55.8) 183 (63.1) 333 (59.6) 0.085
No 119 (44.2) 107 (36.9) 226 (40.4)
Household violence Yes 118 (43.9) 174 (60.0) 292 (52.2) < 0.001
No 151 (56.1) 116 (40.0) 267 (47.8)
Bullying Yes 122 (45.4) 128 (44.1) 250 (44.7) 0.799
No 147 (54.6) 162 (55.9) 309 (55.3)
Physical abuse Yes 101 (37.5) 76 (26.2) 177 (31.7) 0.005%%*
No 168 (62.5) 214 (73.8) 382 (68.3)
Emotional neglect Yes 73 (27.1) 74 (25.5) 147 (26.3) 0.701
No 196 (72.9) 216 (74.5) 412 (73.7)
Physical neglect Yes 49 (18.2) 22 (7.6) 71 (12.7) < 0.001
No 220 (81.8) 268 (92.4) 488 (87.3)
Parent separation/ divorce  Yes 12 4.5) 17 (5.9) 29 (5.2) 0.568
No 257 (95.5) 273 (94.1) 530 (94.8)

*Cell entries for males and females are percent for gender. % test for independence. *p <0.05, *¥p <0.01

reported having been emotionally abused, of whom 150
(55.8%) were males and 183 (63.1%) were females. More
than half (n=292, 52.2%) reported having experienced
household violence, and almost 250 (44.7%) of the students
reported having experienced bullying. Further, 177 (31.7%)
of all participants reported being physically abused. More
students reported having experienced emotional neglect 147
(26.3%) than physical neglect 71 (12.7%). Only 29 (5.2%)
students reported having experienced the separation/divorce
of their parents (Table 2).

The Chi-squared test results revealed significant gender
differences in ACEs among the students. Female students
(60.0%) were more than male students (43.9%) to report
household violence [X2(1) =14.55, p<0.001]. However,
male students (37.5%) were more than female students (26.2)
to report physical abuse [X*(1)=8.29, p=0.005]. Compared
to females, male students were also, more to report physical
neglect (18.2% vs 7.6%) [X*(1)=14.22, p<0.001] (Table 2).

The Prevalence of Adverse Childhood Experiences
by Grades

Table 3 presents the significant differences in ACEs across
grades. The results of the chi-square test showed that there
was a significant difference between students in reporting
emotional abuse in different grades [X2(4) =22.4,p<0.001],
students in 9th grade were different from others in report-
ing emotional abuse (p =0.002) as indicated by post hoc
test. Students in 7th grade were also different from oth-
ers in reporting household violence (post hoc p <0.005),
X?(4)=18.73, p=0.001. Moreover, 8th-grade students were
more than others to report bullying (post hoc p=0.002),
[X?(4)=12.67, p=0.013].
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Students’ Self-esteem According to Gender

The mean self-esteem score among the students was 30.75
(SD=4.123), ranging from 15 to 40. Both males and females
have nearly the same mean scores (30.47 vs 31.01), and there
were no significant differences [# (557)= —1.56, p=0.118].

Differences Between Students’ Self-esteem Based
on Adverse Childhood Experiences

The independent samples t-test revealed significant differ-
ences between mean scores of self-esteem and ACEs catego-
ries, namely physical abuse, household violence, emotional
neglect, physical neglect, and bullying. Self-esteem scores
were lower among students who were reported to have expe-
rienced physical violence, household violence, emotional
and physical neglect, and bullying (Table 4).

The Effect of Adverse Childhood Experiences
on Self-esteem Among Students

Multiple linear regression analysis was conducted to exam-
ine the effect of adverse childhood experiences (i.e., physical
abuse, emotional abuse, household violence, bullying, physi-
cal neglect, emotional neglect, parent separation/divorce) on
self-esteem. Assumptions for multicollinearity showed that
predictors were not highly correlated (r <0.7). The normal
p-p plot showed the linear correlation between the predic-
tors and the outcome variable. The results showed that the
variables entered into the model were statistically significantly
predicted the level of self-esteem [F (7, 551)=9.11, p<0.001]
and explained only 10.4% of the variance in self-esteem
score (R2 =0.104). Physical abuse (= —0.114, p=0.009),
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—_— -~ Table 4 Differences in self-esteem based on ACEs (N=559)
SR L S
- % 18 8 §, § g’ Variable Category M (SD) t-ratio® d p-value
< ~leg®aseld
X Physical abuse No 31.25(3.90) 4.30 0.38 <0.001
N —~
& Saaaas l’“; Yes 29.67 (4.37)
= SETER2TET L Emotional abuse No 30.99 (3.93) 1.11 0.09 0.266
= D S S e Ny
2 12laezgag s Yes 30.59 (4.24)
_ PN . Household violence No 31.30 (4.21) 3.02 0.25 0.003%%*
S 3 § C2gq Yes 30.25(3.97)
= SH BN N Emotional neglect No 31.24(3.98) 478 0.45 <0.001
3 =22 x2 I &
= Yes 29.38 (4.21)
= A8 A8 @ Physical neglect ~ No 31.06 (3.99) 4.65 0.58 <0.001
< Rl = L' B T o Y &
Z BCLEL L Yes 28.66 (4.37)
£ SleSszTs %S Bullying No 3129 (3.99) 347 029 0.001%*
~ _ Yes 30.08 (4.19)
IS N
by g 2 : :: = g Parent separation/  No 30.80(4.13) 1.10  0.21 0.272
3 P R R g divorce
()
R B SIS S R Yes 29.93(3.85)
s
Té a8 6 u"’:\ ~ i #Independent samples t-test and between-group effects (d) for each
o . g 0 . ksk
é 8L €z € 3 ACEs, *p<0.05, **p <0.01
©] — — g
m z|lSRLITTFS
o fac2gad Table 5 The ACEs predicting self-esteem (N =559)
8 gleTe D¢
g lwww = d Independent variables /] SE t-ratio p-value
I ~ —~ ~
2 axasia> Constant 32184 0310 103.936  <0.001
RS I &LS2 Physical abuse —0.114 0384 —2.616 0.009%*
ERN N S% IR
£=1z2|8 28I 8Ks Emotional abuse 0.042 0384 0907 0365
a Household violence -0.081 0373 —-1.799 0.072
; ; § é 5 é VNJ Parent separation/ divorce  —0.023  0.757 —0.564 0.573
5 gl T T2« Emotional neglect -0.169 0381 —4.141 <0.001
T [(»]|dFTFTERSA .
g Physical neglect —-0.148 0511 -3.575 <0.001
% ~ A~~~ o~ 0 — Bullying —-0.081 0358 -—1.880 0.061
<= Td oA
Q — Q> O O 4
N I A i < R?>=0.104, F-ratio=9.11%** SEE=3.928
IS + o O & ¥ ©
Tolz|wvw®o v oo a s S standardized coefficients beta, SE std. error, R’R square, SEE std.
e e error of the estimate. *p <0.05, **p <0.01
S caaegle
< sgeég?
s |s|lacz23q . |
2 S R ¥ =88 emotional neglect (f= —0.169, p<0.001), and physical
2 g phy
E — " T neglect (= —0.148, p<0.001) were the only predictors of
= § g v:r; ;:' g g8 self-esteem score. However, none of the other variables were
Q N N N N N = o .
B rg 2legsags § \Q/~ related to self-esteem. Emotional neglect has a strong effect
§ (—0.169), followed by physical neglect (—0.148) and then
ED = SRae® f physical abuse (—0.114). Thus, students who had experiences
g |8 2dsded E of emotional neglect, physical neglect, or physical abuse were
§ ; S8R IGFRT more likely to have lower mean self-esteem scores (Table 5).
— e rndg 5}
S |5 IV G5 g E
S|z | |secsaE58|2 Discussion
é - Z|B8 T =8& S| ¢
< SN e The present study investigated the prevalence of seven
P 3 == 8 adverse childhood experiences: physical abuse, emotional
Q2 = — . . .
NG é g § S =g Z ~ abuse, household violence, bullying, physical neglect,

@ Springer



66

Child Psychiatry & Human Development (2024) 55:60-70

emotional neglect, and divorce or separation of parents.
The results of this study revealed emotional abuse to be
the most commonly reported ACE (59.6%), followed by
household violence (52.2%), bullying (44.7%), physical
abuse (31.7%), emotional neglect (26.3), physical neglect
(12.7%), and parents' separation (5.2%). In this study, all
students were found to have experienced at least one type
of ACEs, which is in line with many previous studies [33,
37, 38]. In a study conducted in Malawi, nearly 30% of
adolescents have experienced more than seven types of
ACEs [33].

Our finding showed that emotional abuse was the most
commonly reported type of ACE is consistent with stud-
ies among secondary school students in Kuwait [10] and
Saudi Arabia [39]. This finding is also in line with another
study, which reported that children and adolescents experi-
enced emotional abuse more often than emotional neglect
[23]. In Malawi, however, emotional neglect had the highest
prevalence among adolescents, followed by emotional abuse
[33]. The prevalence of emotional abuse in Jordan is consid-
ered high, as reported by previous studies among children,
adolescents, and adults who had experienced abuse during
childhood [40, 41]. The high prevalence of emotional abuse
among Jordanian students can be explained by the use of
disregard, verbal abuse, insult, and humiliation of disregard,
verbal abuse, insult, and humiliation of children and adoles-
cents as a form of discipline by parents or teachers [41, 42].

Our study results also showed high rates of household
violence, which could be related to violence as a form of
parenting and child discipline, as shown by the Department
of Statistics and UNICEEF reports in Jordan [43]. Household
violence, especially physical punishment, is often experi-
enced by children and adolescents and used as a form of
parenting and discipline in other countries, such as Kenya
[44], Saudi Arabia [9], and China [42].

The rate of students who had experienced bullying was
also high, which is consistent with other studies that have
reported a high prevalence of bullying among Jordanian
adolescents [45, 46]. Jordanian students more commonly
experience bullying during early adolescence than in middle
or late adolescence. This may be explained by the unique
characteristics of this developmental stage, which include
self-proof and impulsive behaviors directed towards violence
against peers [47]. Some students may use bullying to react
to the violence they are subjected to from others [48]. Fur-
ther, our results showed that a higher rate of females than
males reported having experienced bullying, which contra-
dicts the findings of a previous study conducted among Jor-
danian students [45].

The present study results revealed that physical abuse
was experienced by approximately one-third of the students,
which is considered high. Our results are congruent with
previous findings, which indicated that the prevalence of

@ Springer

physical abuse among Jordanian students was high [49].
Adults or children may use physical abuse to solve con-
flicts, while teachers inside schools may use it as a form
of discipline [50]. The literature has indicated that physical
abuse is more common than other forms of violence and that
the abusers are usually parents, teachers, other children, or
strangers, which may be used as a form of discipline [10,
42,48, 50].

According to a recent survey, one in ten children in Jordan
experiences severe physical punishment [51]. The survey
defined physical punishment as hitting or slapping the child
in the face, head, or ears and repeatedly hitting the child
harshly. According to Jordan News, the most common type
of child abuse is maltreatment, which includes the violent
punishment of children and many unreported cases to the
authorities due to cultural values [51]. In Jordan, corporal
punishment is unlawful in the penal system and schools, but
it is not entirely prohibited in the home and in all forms of
alternative care and daycare. Article 62 of the Criminal Code
1960 stated that the law permits “disciplinary beating of
children by their parents in a manner allowed by public cus-
toms.” This defense for the use of corporal punishment was
amended to state that the law permits “types of discipline
inflicted by parents on their children in a way that does not
cause harm or damage to children within what is permitted
by general custom.” This effectively means that some level
of violent punishment is still legally tolerated. Provisions
against violence and abuse in the Juveniles Law 1968 and
the Protection from Family Violence Law 2009 are not inter-
preted as prohibiting all corporal punishment in childrear-
ing. The National Plan of Action for Children 2004-2013
does not refer to law reform to ban corporal punishment.
Child abuse will continue and even increase in frequency
and severity as long as our legislation permits parents to use
physical punishment against their children [52].

As with regards to neglect, our findings indicated a rate
of emotional neglect of 26.3% and a rate of physical neglect
of 12.7%. Similar to previous studies, emotional neglect was
higher than the prevalence of physical neglect among stu-
dents [53, 54].

Finally, separation/divorce of parents was the least com-
mon type of ACEs among the students. Meanwhile, in other
studies, the prevalence of separation/divorce of parents or
death of one of the parents was found to be high [33, 55].
In Saudi Arabia, children living in single-parent families or
divorced parents were more likely than children living with
both parents to experience abuse and neglect. The preva-
lence of physical abuse was four times higher among chil-
dren in single-parent families [56].

The results of this study revealed differences in ACEs
based on gender. More male than female students reported
having experienced physical abuse and neglect, while more
female than male students reported having experienced
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household violence. Other studies also reported a signifi-
cant association between gender and abuse and neglect
among children and adolescents, whereby the prevalence
of physical abuse is higher among male than female stu-
dents [10, 56]. The higher rates of physical abuse among
male students may be attributed to cultural reasons. Physi-
cal abuse is used as a form of discipline with male children
more frequently than with female children [2]. Contradictory
to our findings, there have been previous studies that have
not found any significant associations between ACEs and
gender [57] or which have documented higher rates of physi-
cal abuse among female students [33, 56, 58]. Our study
revealed that household violence by parents is more com-
mon among female than male students, which supports the
findings of a previous study [58]. A study in Kuwait found
that female students, as compared to male students, were
more frequently abused physically and psychologically by
one or both parents as a form of discipline [10]. Finally, a
higher percentage of male than female students reported hav-
ing experienced physical neglect, which is inconsistent with
many other studies that have shown emotional or physical
neglect to be experienced by male and female students in
close proportions [54, 58—60].

The current study results revealed that students who had
experienced physical abuse, bullying, household violence,
physical neglect, or emotional neglect had lower self-esteem
than students who had not. Among all seven types of ACEs,
physical abuse, physical neglect, and emotional neglect sig-
nificantly predicted low self-esteem among the students.
These findings align with another study that documented a
significant association of self-esteem with physical abuse,
bullying, physical neglect, and emotional neglect [14]. Phys-
ical abuse and household violence impact the psychological
status of children and adolescents and may lead to a reduc-
tion in the level of self-esteem [10]. Many studies have evi-
denced that physical abuse, emotional abuse, and ACEs are
the most significant effects on self-esteem [10, 14, 15, 61].
Physical, emotional, and psychological abuse are generally
accompanied by self-esteem problems, as children begin to
think of themselves as defective, naughty, bad, undesirable,
less adequate, or less deserving [6, 11].

Moreover, children who report having experienced bul-
lying have been found to have lower levels of self-esteem
compared to children who do not report experiences of
bullying [14, 62]. As bullying behaviors increase, levels of
self-esteem decrease, with studies evidencing the impact of
bullying behaviors on self-esteem among children in Den-
mark, China, and Nigeria [16—18]. When a child is exposed
to bullying, this causes the child to experience a decrease
in self-confidence and thus psychological imbalance, lead-
ing to feelings of loneliness, fear of the external environ-
ment, and decreased self-esteem [16, 18]. When children
and adolescents develop negative self-representations, they

will develop a sense of being less important than others,
hence leading to decreased self-esteem [63]. In addition
to the decrease in self-esteem, children with negative self-
representations may exhibit self-isolation, self-inversion,
self-hating, self-contempt, and violent behavior against other
children [24].

Limitations

Although our study offers valuable information about the
effect of adverse childhood experiences on self-esteem
among secondary school students in Jordan, some limita-
tions should be considered. This study employed a cross-
sectional retrospective design, and the weaknesses of cross-
sectional studies include the inability to assess the incidence
and make a causal inference. Also, the ACE experiences
were evaluated retrospectively in which students were asked
to recall their experiences from the past years, which may
be subjected to recall bias. Using a self-reported question-
naire makes it challenging to ascertain if the ACEs reflected
the reality of the experiences. The results of this study are
based on only seven forms of ACEs out of 13 because of
some ethical constraints and cultural sensitivity of the other
forms. Thus, our data are limited and couldn’t give a com-
plete picture of the prevalence of all forms of ACE:s. In this
study, the primary outcome was to determine the effect of
ACE:s on self-esteem. However, many other impacts can be
as significant as self-esteem, especially on students’ mental
and physical health. Factors contributing to the ACEs, such
as family-related, child, and other social factors, were not
determined, so the interpretation of the results was based
on previous studies and lacked context. The data were col-
lected from students in governmental (public) schools affili-
ated with one governorate in the northern part of Jordan,
limiting its generalizability to other schools in Jordan.

Implications and Recommendations

The results of this study supported the high rate of differ-
ent ACEs among students and the adverse impact of ACEs
on students’ self-esteem. The findings of this study call
for urgent action to prevent ACEs, end violence and abuse
against children, and promote children’s health across the
life span. The findings urge stakeholders and policymak-
ers at health, social, criminal justice, and education insti-
tutions to enforce protection policies and develop violence
prevention programs. The results recommend professionals
in contact with children build a tool to assess children at
risk, identify the victims, and provide them with appropriate
support. The results also highlight the importance of raising
awareness among parents, teachers, and the public about the
impact of ACEs on children’s health and the importance of
intervening early. Professionals and experts in the education
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system should emphasize positive childhood experiences to
strengthen a child’s self-worth to defeat the adverse effect of
ACES. Education of parents, teachers, and other profession-
als who work with children and adolescents on the impact
of ACEs on children’s health status, risk behaviors, and aca-
demic achievement is needed. Educate adolescents on pro-
tective factors and encourage them to seek help when they
experience violence. Banning corporal punishment of chil-
dren and adolescents within the national family law legisla-
tion is necessary. Intersectoral cooperation is also needed to
successfully decrease the rate of violence and abuse against
children and improve a safe and healthy environment for
children to grow.

Future research which evaluates the risk factors, causes,
consequences, costs, and prevention methods of child and
adolescent abuse and neglect are recommended. Prospec-
tive longitudinal studies in Jordan that provide a broader
perspective on this phenomenon, are recommended.

Summary

This study revealed that several ACEs were prevalent among
Jordanian students, and negatively affected their self-esteem.
Compared to female students, male students reported expe-
riencing physical abuse and neglect, but female students
were more than males to experience household violence.
Efforts to prevent violence against students are imperative
by addressing the underlying causes. National programs
should raise awareness about non-violent values and trans-
form attitudes that normalize violence against children, such
as stereotypical gender roles and discrimination, acceptance
of corporal punishment, and harmful traditional practices.
Community awareness campaigns should focus on the vio-
lence’s detrimental effects on children.
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