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Introduction: For individuals to live their lives and integrate into society, self-
esteem is an essential feeling. Self-esteem development depends on the
environment in which children are nurtured. Assessment techniques using
questionnaires include Rosenberg’s self-esteem scale.
Objective: The study aimed to assess the self-esteem of school-going
adolescents in slum areas.
Methodology: This school-based cross-sectional study was conducted in three
understudied slum areas of Karachi, Pakistan. A standardized scale, the
Rosenberg Self-esteem Scale (RSES), and a pre-tested demographic scale was
used to assess the impact of gender, weight, academic performance, tuition,
and parent’s education level along with parent’s strictness on the self-esteem of
the understudied population of adolescents aged between 11 and 19 years
included in the study. Parent consent was obtained before visiting the schools.
Findings: As per the collected data on self-esteem, among 539 school-going
adolescents, 232 (43%) were male and 307 (57%) were female. Most students,
324 (60%), were in the 14–16 age range. Parents’ education status and strictness
towards their children, academic performance, and adolescent body mass index
(BMI) influenced self-esteem levels.
Conclusion: The study found that age, parent’s education, parent’s strictness, BMI,
and academic performance were linked to the levels of self-esteem in the target
population regardless of gender. Children’s surroundings play an imperative role in
developing lower or higher self-esteem in children. Assessing adolescent’s self-
esteem can be a useful way to build strong self-confident youngster and also
beneficial to treatment for thosewith psychosomatic complaints in their growing age.
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Introduction

Self-Esteem greatly impacts adolescents’ academic performance (1). Numerous definitions

of self-esteem have been developed over time. According to Rosenberg, one’s attitude about

themselves, whether positive or negative, directly affects how satisfied one feels with their life

(2). Positive self-esteem shields children and adolescents from mental discomfort and
Abbreviations

RSES, rosenberg self-esteem scale; BMI, body mass index; SINA ERB, SINA ethical review board; SD, standard
deviation; df, degrees of freedom; p-value, probability value; M, mean; SPSS, statistical package for the social
sciences.
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despondency and enables them to cope appropriately with

challenging and stressful life events (3). When entering school, a

child develops a broad assessment of self-worth. The degree to

which adolescents experience success and failure in their lives

influences how they feel about themselves. This value is based on

the number of activities in which a child excels or fails, as well as

the feedback from parents regarding performance (4).

Different studies have been conducted related to self-esteem

assessment among children and adolescents. In the USA,

researchers assessed the relationship between self-esteem and

academic achievement and found that these are significantly linked

(5). Another study in Bangladesh found that academic achievement

is correlated with positive self-esteem and self-study (19). Gender

differences also show a different kind of pattern in self-esteem. One

study conducted in the USA and England (6) found that girls have

lower self-esteem than boys at their adolescent age.

Similarly, another study conducted inCanada also found the same

results: boys have higher self-esteem than girls (7). However,

researchers from India found no influence of gender on self-esteem

(8). Moreover, different meta-analyses found an association between

parenting style and self-esteem. According to a popular notion,

authoritative parenting increases children’s self-esteem, whereas

authoritarian and controlling parenting have the opposite effect (9–

11). Parents may encourage social skills by modeling kind and

encouraging behavior, which promotes positive relationships with

others and serves as a source of self-esteem (12). Research from

Bangladesh also found that parenting is imperative in growing

children’s and adolescents’ self-esteem (13). Systematic reviews and

meta-analyses also demonstrate the impact of obesity on many

aspects of psychological health, such as self-esteem and body image

(14). Compared with healthy-weight peers, self-esteem is lower in

adolescents with obesity (15). Past research by Dubow et al. in 2009

demonstrated that parental education is a powerful positive

predictor of children’s development (16). Another factor that can

contribute to the development of self-esteem is attending private

tutoring. According to a study in Nepal by Khim Raj Supedi (2018),

private tutoring has positive consequences in developing self-

confidence through improved learning and immediate support from

teachers (17).

Minimal studies have been conducted in Pakistan to examine

self-esteem among adolescents (18). One study found that

adolescents from urban areas showed comparatively more self-

esteem than the rural population. In addition, male adolescents

showed higher self-esteem than female adolescents.
Study rationale

Education offers an opportunity for society and its people to be

empowered. It is a tool for socioeconomic development. Education

enhances social, sentimental, and psychological advancement and

society. However, only some have profited from the advantages of

the current education system. In this context, slum children’s

education in the country remains a major topic of concern. A

diverse range of factors contributes to the absence of more than half

of Pakistan’s school-age children. Pakistan faces a significant
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challenge in ensuring that all children attend, stay, and learn in

schools, especially the most vulnerable. While enrollment and

retention rates are improving, progress in enhancing learning

indicators in Pakistan could be more active. A predicted 22.8 million

children and adolescents aged 5–16 are not attending school (20, 21).
Objectives

This study aims surround the following six objectives:

1. To determine the gender-based analysis regarding the levels

of self-esteem among school-going adolescents of three

highly densely inhabited slum areas of Karachi, Pakistan.

2. To assess the impact of BMI on the self-esteem of

adolescents of Karachi, Pakistan.

3. To assess the impact of academic performance on the self-

esteem of adolescents of Karachi, Pakistan.

4. To assess the impact of parents’ education on the self-esteem

of adolescents of Karachi, Pakistan.

5. To assess the impact of parents’ strictness on the self-esteem

of adolescents of Karachi, Pakistan.

6. To assess the impact of tuition on the self-esteem of

adolescents in slum areas of Karachi, Pakistan.

Hypothesis

On the basis of the prior research discussed in the literature,

the following research hypotheses were formulated for the

present study:

H1: There would be a significant impact of gender on the self-

esteem of school-going adolescents.

H2: There would be a significant effect of the BMI of adolescents

from slum areas of Karachi, Pakistan, on their self-esteem.

H3: There would be a substantial impact of parent’s education on

the self-esteem of adolescents from slum areas of Karachi,

Pakistan.

H4: There is a significant contribution of parent’s strictness to the

self-esteem of adolescents from slum areas of Karachi, Pakistan.

H5: There is a noteworthy impact on the self-esteem of

adolescents from slum areas of Karachi who are attending

tuition centers along with their regular school.

H6: There is a noteworthy association between the self-esteem

and academic performance of adolescents from slum areas

of Karachi, Pakistan.

Methodology

Study site

This school-based cross-sectional study was conducted in three

large slum areas of Karachi: Landhi district, Korangi district, and

Baldia Town. Eighteen towns in Karachi contain nearly 70% of the

slums (22). Some of the major towns are shown in Figure 1, along

with the targeted towns where the schools for this study were

accessed to assess self-esteem among children and adolescents.
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FIGURE 1

Different towns of Karachi city.
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Data collection tools

Two scales were used to collect the required data from children

and adolescents.
Demographics

The initial stage was to collect demographic information from

participants, such as age, gender, education, income of their

parents, and residential location. Parent’s strictness was assessed

by asking if any of the parents were strict and, if the respondent

answered “yes”, a follow-up question asking which parent was

stricter. Parent’s education was measured by asking for the

father’s or mother’s highest level of educational attainment.
Rosenberg self-esteem scale (RSES)

In second part of the study, participants completed the Rosenberg

self-esteem scale to assess self-esteem. The RSES consists of a 10-item

questionnaire self-report that assesses overall perceptions of worth and

acceptance. The respondent was required to directly state their feelings

about themselves on all ten items. The evaluation is done on a four-

point scale: strongly agree, agree, disagree, and strongly disagree—1, 2,

3, and 4, respectively—for positive items, and scored in reverse for
Frontiers in Child and Adolescent Psychiatry 03
negative items (23). The range for the total score is 10–40. A higher

scores shows a higher level of self-esteem. Numerous studies have

found that the RSES has strong validity and reliability (24). It has a

unidimensional factor structure (25). The RSES scale was translated

from English to Urdu before being administered to the targeted

population to prevent language barrier issues and allow participants

to understand the questions to fulfil the study objectives. The

research associates and data collectors collected the data face-to-face.
Participants of the study

Adolescents aged 11–19 years from three slum locations in

Karachi, Pakistan, were the targeted participants of the study.
Inclusion and exclusion criteria

Adolescents were included in the study after their parent’s

written consent to participate in the Study. Those who were

suffering from any identified psychological or suffered from

disease or were reluctant to answer any question were excluded

from the Study. Diagrammatic illustration of inclusion and

exclusion of study subjects depicted in Figure 2.
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FIGURE 2

Inclusion and exclusion criteria for participating children and adolescents of slum areas of Karachi, Pakistan.
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Data size, study duration, and data size
calculation

Out of the total schools in the targeted towns, three schools

(government and private) were included in the study using a

random number table. A sample of five hundred thirty-nine (539)

children and adolescents of 11-19 years of age was selected after

approval was obtained from the SINA-Ethical Review Board SINA-

ERB. The data was collected in two months’ time period i.e

October - November 2022. Since the population at large was

unaware of how self-esteem is determined, especially in slum areas,

we assumed the prevalence as 50% as there is no such literature

related to self-esteem prevalence in Pakistan, with 5% absolute

precision, a 95% degree of confidence. and adding 20% of non-

response rate with ±7 patients of missing response on the

questionnaire. The final data size inflated to 539.

Patient sample size ¼ (4pq=d2)� 20% NRR(no response rate)

where p = anticipated the prevalence, q = (1− p), d =margin of error,

d = 5%

Patient sample size ¼ ((4�50�(1� 50))=(5�5))�20%

Patient sample size ¼ 392�20% ¼ 470þ 23 ¼ 493+ 7 ¼ 500
Statistical analysis

Before being entered into Microsoft Excel 2007 and exported to

SPSS version 24 for analysis, all collected data were checked for
Frontiers in Child and Adolescent Psychiatry 04
accuracy and uniformity. To characterize the self-esteem, clinical

variables, and sociodemographic characteristics, the data were

summarized through descriptive statistics (frequencies, tables,

percentages, and averages). To analyze the mean differences in

the self-esteem levels of students, the independent sample t-test

was used on basis of gender (male vs. female), age, parents

strictness (father vs. mother), having tuition (yes vs. no), BMI

(normal weight vs. overweight), parents’ education level

(educated vs. uneducated), and the academic performances of

students (below the average vs. above the average). In order to

establish whether there was statistical support that the associated

population means are statistically significantly different, we used

this test to obtain an exact representation of the sample by

comparing the means of two independent groups.
Results

We conducted independent sample t-tests to estimate the mean

differences among the different study groups. The descriptive

analysis of study variables summarized in Table 1 represents the

total number of participants and the percentages. The total

number of female participants, 307 (57%), was higher than male

participants, 57 (43%). There was a very limited number of high

levels of self-esteem present in our studied population.

Adolescents aged 11–19 years participated in the study. The 14–16

age range contributed to more than half of the total population

(324; 60%). After calculating BMI from the height and weight of

respondents, we found this significantly affected the levels of self-

esteem. There were 341 (63%) overweight children and 198 (37%)
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TABLE 2 Comparison of different variables on self-esteem levels among
adolescents.

Number Mean SD df t-
value

p (sig-
value)

BMI
Normal weight 198 20.76 3.489 537 −2.057 0.04

Overweight 341 21.35 3.05

Parents’ education
Educated 201 20.67 3.405 537 −2.622 0.009

Uneducated 338 21.42 3.095

Parents’ strictness
Father 344 20.99 3.169 537 −1.45 0.007

Mother 195 21.41 3.33

Academic progress
Above the
average

210 20.62 3.387 537 −2.997 0.003

Below the average 329 21.47 3.088

Gender
Male 232 21 3.289 537 −1.162 0.246

Female 307 21.32 3.15

Tuition
No 327 21.32 2.922 537 1.643 0.101

Yes 212 20.85 3.647

TABLE 1 Descriptive statistical analysis of demographic characteristics of
the study sample (N = 539).

Variables Total %

Gender
Male 232 43

Female 307 57

Age
11 years–13 years 153 28

14 years–16 years 324 60

17 years–19 years 62 12

BMI
Normal weight 198 37

Overweight 341 63

Parent’s education level
Educated 201 37

Uneducated 338 63

Ethnicity
1. Urdu speaking 380 71

2. Punjabi 65 12

3. Sindhi 9 2

4. Balochi 7 1

5. Pathan 50 9

6. Others 28 5

Who is strict?
Father 344 64

Mother 195 36

Do you take tuition?
Yes 212 39

No 327 61

Academic performance
Below the average 329 61

Above the average 210 39
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of normal weight. Parents of most of the children were not educated,

338 (63%), whereas only 201 (37%) parents had some education. In

addition, 210 (39%) students were above the average in academic

performance while 329 (61%) were below the average. In total, 212

(39%) students were those who take tuition after their school.

Additionally, 344 (64%) children and adolescent had strict fathers

and 195 (36%) had strict mothers.

In our collected data, we found out that there was a significant

association between the level of self-esteem and weight, the

strictness of parents at home, parent’s education status, and the

academic achievement of students. Table 2 shows the self-esteem

levels and mean difference of the normal weight BMI and

overweight BMI groups. We found a significant difference in

means in the self-esteem levels of overweight students (M =

21.35, SD = 3.05) and normal weight students (M = 20.76, SD =

3.489); t(537) =−2.057, p = 0.040. Table 2 shows the self-esteem

levels and mean difference of students whose parents are

educated and uneducated. We found a significant difference in

means of students’ self-esteem levels whose parents are uneducated

(M = 21.42, SD = 3.095) and educated (M = 20.67, SD = 3.405); t

(537) =−2.622, p = 0.009. Table 2 shows the difference in means in

the self-esteem levels of students who have a strict father or mother.

We found a significant difference in means of the self-esteem levels
Frontiers in Child and Adolescent Psychiatry 05
of students whose father was strict (M = 20.99, SD = 3.169) and

mother was strict (M = 21.41, SD = 3.33); t(537) =−1.45, p = 0.007.
Table 2 shows the mean difference in the self-esteem levels of

students with their academic performance. A significant difference

in means was found in student’s self-esteem levels who were

average/below the average (M = 21.47, SD = 3.088) and above the

average (M = 20.62, SD = 3.387); t(537) =−2.997, p = 0.003.
We also performed an independent sample t-test for gender

(male/female) and students who had tuition, as shown in

Table 2, respectively. Our data showed no significant mean

difference between genders (male and female) and students who

did or did not have tuition.
Discussion

This school-based study was designed to assess self-esteem

among adolescents using RSES by measuring positive and

negative feelings about the self.

Many factors influence the self-esteem of adolescents. Our present

study found that weight, parents’ education, the strictness of parents at

home, and academic performance are significantly associatedwith self-

esteem among adolescents in slum areas of Karachi, Pakistan.

Our study found that weight substantially impacted

adolescents’ self-esteem; hence, we accepted the H2 hypothesis. A

study conducted by Sahin et al. in 2013 on the weight of Turkish

children and adolescents also revealed that their weight condition

significantly affects their overall self-perception (26). Similarly, a

study by Gow ML et al. in California proved that self-esteem is

lower in children and adolescents if they are overweight

compared to peers with a healthy weight (27). According to

Hamidreza Zakeri, a researcher from Iran, overweight children
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experience bullying at school and are more likely to develop poor

self-esteem and depression (28).

Yılmazel and Günay (2012) and Gelbal et al. (2010) reported a

positive association between parents’ education status and the self-

esteem of children and adolescents, influencing us to accept the H3

hypothesis. Likewise, our present research concluded that adolescent

self-esteem increases with the increase in their parent’s education

level (29, 30). Our findings complement and expand upon those

from earlier research. Conversely, Keskin (2010) concluded from a

study that there were no appreciable variations in children’s self-

esteem scores based on the parent’s education level (31). Moreover,

in our study, most of the parents in the slum areas of Karachi were

not educated enough. School-going children receive no study help

from their parents which may indirectly impact their self-esteem.

School-going adolescents also feel hesitant to take their uneducated

parents to school meetings.

In addition, our study suggests that parenting practices also

influence adolescent self-esteem. We concluded that adolescents

whose fathers are stricter than their mothers experience mild to

moderate levels of self-esteem. This may be because of Pakistani

culture, which is a more male-dominant society, so the father in

most families is the sole earner and stricter. Therefore, school-

going youth behavior reveals their home environment. Girls in

slum areas mostly stay at home; therefore, their self-esteem is

affected more than boys. Khodarahimi S et al. (2011) also found

in their study that daughters had low self-esteem if their fathers

were strict (32). In terms of the connections between parenting

styles and adolescent self-esteem, the dimensions of effect,

communication, and sense of humor were found by Reina et al.

to favorably impact self-esteem and life satisfaction in a

representative sample of Spanish adolescents aged 12–17. In

contrast, psychological control had the opposite effect (33).

Hence we need to reject the H4 hypothesis.

Based on our study, academic performance is another predictor

that contributes to adolescents’ self-esteem development.

According to Georgiou SN (2010), students encounter a wide

range of self-referenced, task-related, and social emotions in

academic contexts (34). Alam from California (2013) also

pointed out that students who reported having more significant

levels of self-esteem performed better academically when

compared to students who reported having lower levels of self-

esteem (35). Hence, we accept the H6 hypothesis.

In both developed and emerging countries, private tuition has

constantly enhanced the traditional conventional education system

(36). Some previous studies have also shown that tuition-going

students could develop self-esteem and a sense of achievement

because it helps them to keep up with their fellows and to

expand their learning further (37). Our study did not support

the idea of a self-esteem association with tuition-going and non-

tuition-going adolescents. This may be due to less frequent

practice of sending adolescents to tuition in slum areas because

of low incomes among families. Surprisingly, this study found no

gender differences in the levels of self-esteem. However, previous

studies have shown that gender influences self-esteem among

adolescents. In previous studies, girls constantly scored

significantly lower on self-esteem measures than boys,
Frontiers in Child and Adolescent Psychiatry 06
highlighting the more adverse effects of low self-esteem in

adolescent girls (38). Hence, we rejected H1 and H5 hypotheses

as there was no impact of tuition and gender on the self-esteem

of the school-going adolescents among our target population.
Conclusion

Low self-esteem needs further investigation as a possible target for

identifying adolescents at risk of internalizing psychopathologies. The

RSES is a simple instrument and its midpoint may be used as a cutoff

for low self-esteem, increasing its value in contexts such as schools.

Teachers, parents, therapists, and others should concentrate on

increasing self-esteem, assuming that high self-esteem will result in

various benefits and advantages.
Strengths of the study

This is the first study on adolescents in slum areas of Karachi.

In the past, no studies were reported on children, especially in

slums. A high level of self-esteem is fundamental for every child

to progress in his/her future. This study will help to evaluate any

mental health disorder in the early stages. The target population

was highly vulnerable and, due to some limitations, these

populations should have previously been addressed for such

productive studies. This study can be carried out in other cities

of Pakistan and among youth so we can quickly figure out the

problem areas and work on their mental well-being.
Limitations of the study

The data were collected within one month and could have been

more significant and productive if we considered the data duration

of at least three to six months. Moreover, in slum areas, the parents

are not literate, so they are not aware of such kinds of screening,

studies and knowledge; hence little reluctant to respond to some

other questions and are least bothered about the outcome of this

research. The schools in the slums area are community-based,

where people are not interested and trust the people outside their

community and not showing interest in sharing their information.
Data availability statement

The raw data used in this article are accessible from the

corresponding author upon request.
Ethics statement

The studies involving human participants were reviewed and

approved by SINA’s Ethical Review Board (SINA-ERB). Written

informed consent to participate in this study was provided by the

participants’ legal guardian/next of kin.
frontiersin.org

https://doi.org/10.3389/frcha.2023.1175826
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/


Naeem et al. 10.3389/frcha.2023.1175826
Author contributions

HN: proposed the study concept and study design, prepared

the manuscript, and assisted in the literature review; TS and HN:

gathered and organized the data; SS was involved in biostatistical

analysis and interpretation of the result interpretation and

discussion. HS: finalized the manuscript and supervised the study

and final review. All authors contributed to the article and

approved the submitted version.
Acknowledgments

All the authors would like to thank the management of the
schools for allowing us to collect data.
Frontiers in Child and Adolescent Psychiatry 07
Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.
Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.
References
1. Arshad M, Zaidi SM, Mahmood K. Self-esteem & academic performance among
university students. J Educ Pract. (2015) 6(1):156–62.

2. Kobal D, Musek J. Self-concept and academic achievement: slovenia and France.
Pers Individ Dif. (2001) 30(5):887–99. doi: 10.1016/S0191-8869(00)00081-7

3. Hosogi M, Okada A, Fujii C, Noguchi K, Watanabe K. Importance and usefulness
of evaluating self-esteem in children. Biopsychosoc Med. (2012) 6(1):1–6. doi: 10.1186/
1751-0759-6-9

4. Lian T, Yusoof F. The effects of family functioning on the self-esteem of children.
Eur J Soc Sci. (2009) 9(4):643–50.

5. Alves-Martins M, Peixoto F, Gouveia-Pereira M, Amaral V, Pedro I. Self-esteem
and academic achievement among adolescents. Educ Psychol. (2002) 22(1):51–62.
doi: 10.1080/01443410120101242

6. Booth MZ, Gerard JM. Self-esteem and academic achievement: a comparative
study of adolescent students in England and the United States. Compare. (2011) 41
(5):629–48. doi: 10.1080/03057925.2011.566688

7. Bagley C, Bolitho F, Bertrand L. Norms and construct validity of the Rosenberg
self-esteem scale in Canadian high school populations: implications for counselling.
Can J Couns Psychother. (1997) 31(1):82–92.

8. Farid MF, Akhtar M. Self-esteem of secondary school students in Pakistan.Middle
East J Sci Res. (2013) 14(10):1325–30.

9. Jadon PS, Tripathi S. Effect of authoritarian parenting style on self-esteem of the
child: a systematic review. Int J Adv Res Innov Ideas. (2017) 3:909–13.

10. Moghaddam MF, Validad A, Rakhshani T, Assareh M. Child self-esteem and
different parenting styles of mothers: a cross-sectional study. Arch Psychiatry
Psychother. (2017) 1:37–42. doi: 10.12740/APP/68160

11. Singh S. Parenting style in relation to children’s Mental health and self-esteem: a
review of literature. Indian J Health Wellbeing. (2017) 8:1522.

12. Yeung JWK, Cheung C-K, Kwok SYCL, Leung JTY. Socialization effects of
authoritative parenting and its discrepancy on children. J Child Fam Stud. (2016)
25:1980–90. doi: 10.1007/s10826-015-0353-x

13. Stewart SM, Bond MH, Abdullah AS, Ma SS. Gender, parenting, and adolescent
functioning in Bangladesh. Merrill Palmer Quarterly (1982). (2000) 46:540–64.

14. Gow ML, Tee MS, Garnett SP, Baur LA, Aldwell K, Thomas S, et al. Pediatric
obesity treatment, self-esteem, and body image: a systematic review with meta-
analysis. Pediatr Obes. (2020) 15(3):e12600.

15. Sanders RH, Han A, Baker JS, Cobley S. Childhood obesity and its
physical and psychological co-morbidities: a systematic review of Australian
children and adolescents. Eur J Pediatr. (2015) 174(6):715–46. doi: 10.1007/
s00431-015-2551-3

16. Dubow EF, Boxer P, Huesmann LR. Long-term effects of parents’ education on
children’s Educational and occupational success: mediation by family interactions,
child aggression, and teenage aspirations. Merrill Palmer Q. (2009) 55:224–49.
doi: 10.1353/mpq.0.0030

17. Subedi KR. Shadow education: a role of private tutoring in learning.
International Journal of Humanities and Social Sciences. (2018) 1(2):29–42.

18. Mohammadzadeh M, Awang H, Ismail S, Kadir Shahar H. Improving emotional
health and self-esteem of Malaysian adolescents living in orphanages through Life
Skills Education program: A multi-centre randomized control trial. PloS one. (2019)
26;14(12):e0226333.

19. Islam MN. Study habits, self-esteem, and academic achievement among public
and private secondary school students in Bangladesh. Int J Psychol Educ Studies
(2021) 8(3):39–50. doi: 10.52380/ijpes.2021.8.3.214

20. UNICEF Pakistan: Education Giving every child the right to education 2016-17
Available at: https://www.unicef.org/pakistan/education (Accessed January 4, 2023).

21. PAKISTAN EDUCATION STATISTICS 2016–17. Available at http://library.
aepam.edu.pk/Books/Pakistan%20Education%20Statistics%202016-17.pdf (Accessed
January 4, 2023).

22. Khawar H. (2019). A virulent strain. DAWN.COM. Available at: https://www.
dawn.com/news/1514595 (Accessed 04 Jan. 2023).

23. Emam MM, Abu-Serei US. Family functioning predictors of self-concept and
self-esteem in children at risk for learning disabilities in Oman: exclusion of parent
and gender contribution. Int Educ Studies. (2014) 7(10):89–99.

24. Schmitt DP, Allik J. Simultaneous administration of the Rosenberg self-
esteem scale in 53 nations: exploring the universal and culture-specific features
of global self-esteem. J Pers Soc Psychol. (2005) 89(4):623. doi: 10.1037/0022-
3514.89.4.623

25. Martín-Albo J, Núñez JL, Navarro JG, Grijalvo F. The Rosenberg self-esteem
scale: translation and validation in university students. Span J Psychol. (2007) 10
(2):458–67. doi: 10.1017/S1138741600006727

26. Taylor A, Wilson C, Slater A, Mohr P. Self-esteem and body dissatisfaction in
young children: associations with weight and perceived parenting style. Clin Psychol.
(2012) 16(1):25–35. doi: 10.1111/j.1742-9552.2011.00038.x

27. Gow ML, Tee MS, Garnett SP, Baur LA, Aldwell K, Thomas S, et al. Pediatric
obesity treatment, self-esteem, and body image: a systematic review with meta-
analysis. Pediatr Obes. (2020) 15(3):e12600.

28. Blanco M, Solano S, Alcántara AI, Parks M, Román FJ, Sepúlveda AR.
Psychological well-being and weight-related teasing in childhood obesity: a case–
control study. Eating and weight disorders-studies on anorexia. Bulimia Obesity.
(2020) 25:751–9.

29. Yılmazel G, Günay O. Çorum İli kargı İlçesinde Öğrenim gören 12–17 yaş arasındaki
Öğrencilerde Özsaygı ve depresyon [self-esteem and depression levels between 12 and 17
years old students in kargı–Çorum]. Sağlık Bilimleri Dergisi. (2012) 21(1):20–9.

30. Gelbal S, Duyan V, Sevin Ç, Erbay E. Lise Öğrencilerinin sosyo-demografik
Özellikleri ve sosyal destek durumları ile benlik saygısı düzeyleri arasında İlişkinin
İncelenmesi [assessment of the relationship between socio-demographic
characteristics and situation of social support and level of self esteem of high school
students]. Toplum ve Sosyal Hizmet. (2010) 21(2):7–18.

31. Keskin T. İlköğretim okullarındaki öğrencilerin akran zorbalığının benlik
saygısıyla ilişkisi. Master’s thesis. Maltepe Üniversitesi, Sosyal Bilimler Enstitüsü.

32. Khodarahimi S, Ogletree SL. Birth order, family size, and positive psychological
constructs: what roles do they play for Iranian adolescents and young adults? J Individ
Psychol. (2011) 67(1):41–56.

33. Reina MC, Oliva A, Parra Á. Percepciones de autoevaluación: autoestima,
autoeficacia y satisfacción vital en la adolescencia. Psychol Soc Educ. (2010) 2:55–69.
doi: 10.25115/psye.v2i1.435
frontiersin.org

https://doi.org/10.1016/S0191-8869(00)00081-7
https://doi.org/10.1186/1751-0759-6-9
https://doi.org/10.1186/1751-0759-6-9
https://doi.org/10.1080/01443410120101242
https://doi.org/10.1080/03057925.2011.566688
https://doi.org/10.12740/APP/68160
https://doi.org/10.1007/s10826-015-0353-x
https://doi.org/10.1007/s00431-015-2551-3
https://doi.org/10.1007/s00431-015-2551-3
https://doi.org/10.1353/mpq.0.0030
https://doi.org/10.52380/ijpes.2021.8.3.214
https://www.unicef.org/pakistan/education
http://library.aepam.edu.pk/Books/Pakistan%20Education%20Statistics%202016-17.pdf
http://library.aepam.edu.pk/Books/Pakistan%20Education%20Statistics%202016-17.pdf
https://www.dawn.com/news/1514595
https://www.dawn.com/news/1514595
https://doi.org/10.1037/0022-3514.89.4.623
https://doi.org/10.1037/0022-3514.89.4.623
https://doi.org/10.1017/S1138741600006727
https://doi.org/10.1111/j.1742-9552.2011.00038.x
https://doi.org/10.25115/psye.v2i1.435
https://doi.org/10.3389/frcha.2023.1175826
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/


Naeem et al. 10.3389/frcha.2023.1175826
34. Georgiou SN. Parental attributions as predictors of involvement and influences
on child achievement. Br J Educ Psychol. (1999) 69(3):409–29. doi: 10.1348/
000709999157806

35. Alam MM. A study of test anxiety, self-esteem and academic performance
among adolescents. IUP J Organ Behav. (2013) 12(4):33.

36. Cayubit RFO, Castor JYS, Divina EJS, Francia RMS, Nolasco RTP, Villamiel AJE,
et al. A Q analysis on the impact of shadow education on the academic life of high
school students. Psychol Stud. (2014) 59:252–9. doi: 10.1007/s12646-014-0260-z
Frontiers in Child and Adolescent Psychiatry 08
37. Bray M. Shadow education in Asia and the pacific: features and implications
of private supplementary tutoring. International handbook on education
development in Asia-pacific. Hong Kong: Asian Development Bank and the
Comparative Education Research Centre at the University of Hong Kong (Bray
and Lykins 2012) (2022):1–23.

38. Moksnes UK, Espnes GA. Self-esteem and emotional health in adolescents–
gender and age as potential moderators. Scand J Psychol. (2012 Dec) 53(6):483–9.
doi: 10.1111/sjop.12021
frontiersin.org

https://doi.org/10.1348/000709999157806
https://doi.org/10.1348/000709999157806
https://doi.org/10.1007/s12646-014-0260-z
https://doi.org/10.1111/sjop.12021
https://doi.org/10.3389/frcha.2023.1175826
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/

	Self-esteem levels in school-going adolescents across the slums of Karachi, Pakistan: a cross-sectional analysis
	Introduction
	Study rationale
	Objectives
	Hypothesis
	Methodology
	Study site
	Data collection tools
	Demographics
	Rosenberg self-esteem scale (RSES)
	Participants of the study
	Inclusion and exclusion criteria
	Data size, study duration, and data size calculation
	Statistical analysis

	Results
	Discussion
	Conclusion
	Strengths of the study
	Limitations of the study
	Data availability statement
	Ethics statement
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


