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Introduction   

n Belgium one out of five 

children and adolescents have 

mental health problems 

(Geestelijk, Gezond & Vlaanderen, 2015). 

In this population major and common 

psychological problem seems to be low 

self-esteem. Despite that adolescence is a 

critical period in life, little research is done 

on body esteem in adolescence.  

I 

Abstract 

The primary objective of this study was to 

investigate self-esteem and physical self-

esteem in adolescents with a psychiatric 

disorder. Additionally, the association 

between self-esteem and physical self-

perception in those adolescents was 

evaluated. The third objective was to 

examine the impact and co-morbidity of 

psychiatric disorders on self-esteem and 

physical self-esteem. The total sample 

encompassed a clinical group (n=161) and a 

control group (n=161) matched to age and 

gender. The Physical Self-Description  

Questionnaire (PSDQ) was employed to 

assess self-esteem and physical self-esteem. 

Compared to healthy controls, patients 

demonstrated significantly lower self-

esteem and physical self-perceptions. Both 

aspects seemed highly correlated in 

adolescents with a psychiatric disorder. 

Above and beyond the effect of gender the 

combination with oppositional defiant 

disorder/conduct disorder was a good 

predictor for most subscales of physical 

perception.Given the low self-esteem of 

adolescents with a psychiatric disorder, and 

the high correlation between self-esteem 

and physical self-perception in those 

adolescents, movement and physical 

activity must be incorporated in every 

program at a psychiatric unit. 
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One of the major problems in the area of self-esteem research is the lack of a clear 

definition. Sometimes, a distinction is made between self-concept, interpreted as what one 

thinks about one’s self, and self-esteem interpreted as the positive or negative evaluation 

of one’s self (how one feels about himself). Marsh, Parade and Ayotte (2004), state that 

researchers have commonly used the terms self-concept and self-esteem interchangeab le 

in mental health research. Self-esteem may be defined as the totality of perceptions that 

each person has of himself.  

Hence, measurement instruments were based on different definitions and theories 

(Sypsa & Simons, 2008). Up till now, the most extensively validated model is the 

multidimensional-hierarchical model. This model was first developed by Shavelson, 

Hubner and Stanton (1976) and further extended upon by other researchers (e.g. Marsh, 

Richards, Johnson, Roche & Termayne, 1994). Multidimensional recognition of the self-

renders the opportunity to examine physical self as a distinct entity. The physical self-

concept (PSC) typifies a construct that incorporates the whole of all perceptions, beliefs, 

experiences, and assessments directed to one’s body (Schipke & Freud, 2012). Shavelson, 

et al. (1976) proposed the PSC as part of an organized, multifaceted, hierarchical, stable, 

developmental, evaluative, and differentiable general self-concept. Within the model of 

Shavelson et al. (1976), general self-concept represents the apex. The first sublevel consists 

of an academic part and a non-academic part. PSC is located within the non-academic part 

of the model and the physical self-concept in this model is also viewed as multidimensiona l 

(Fox, 1997; Marsh et al., 1994). The hierarchical structure of physical self-concept 

suggests a top-to-bottom hierarchy, where global physical self-concept is at the apex and 

actual behaviors (such as health, physical activity, etc.) are at the bottom.  

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Self-esteem and psychiatric disorders  

Self-esteem is an important construct that has received considerable attention in the 

study of mental health problems (Bolognini, Plancherel, Bettschart & Halfon, 1996). 

Whereas positive self-esteem is considered a basic feature of psychological well-being, 

low self-esteem is thought to play a critical role in the development of psychopathology 

(Mann, Hosman, Schaalma & de Vries, 2004). Consequently, adolescents with psychiatr ic 

disorders are expected to have lower self-esteem than adolescents without psychiatr ic 

disorders. A number of studies have examined the relationships between self-esteem and 

different psychiatric disorders in children and adolescents (Guillon, Crocq & Bailey, 2003; 

Simons, Capio, Adriaenssens, Delbroek & Vandenbussche, 2012). Research indicated that 

decreased self-esteem frequently accompanies psychiatric disorders such as in conduct 

disorders (Maïano, Ninot, Morin & Bilard, 2007), post-traumatic stress disorder (Stern, 

Lynch, Oates, O'Toole & Cooney, 1995; Saigh, Yasuib, Oberfield & Halamandaris, 2008), 

anorexia nervosa (Jacobi, Paul, de Zwann, Nutzinger & Dahme, 2004; Erkolahti, 

Saarijärvi, Ilonen & Hagman, 2002; Probst, Pieters & Verlinden, 2001), depression and 

anxiety (Sukumaran, Vickers, Yates & Garralda, 2003), attention hyperactivity disorder 

(Sawyer, Whaites, Rey, Graetz & Baghurst, 2002; Edbom, Lichtenstein, Granlund & 

Larsson, 2006; Escobar, Soutullo, Hervas, Gastaminza, Polavieja & Gilaberte, 2005; 

Dittman, Wehmeier, Schacht, Lehman & Lehmann, 2009), and alcohol and drug abuse 

(Scheier, Botvin, Griffin & Diaz, 2000). 

Yet, those findings are tentative for two reasons. First, the evidence to support this 

argument mainly arises from studies focusing on either internalizing or externalizing 

disorders (Orth & Robins, 2014). Moreover, studies that have assessed both categories of 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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disorders did not take into account their frequent co-occurrence (Marsh et al., 2004). 

Second, the relationship between self-esteem and psychiatric disorders may depend on the 

operationalization of self-esteem. Up till now, the majority of the studies used a one-

dimensional approach of self-concept (e.g., Piers-Harris self-concept scale, Piers & 

Herzberg, 2002; Rosenberg self-esteem scale, 1965) (Moller & Schnurr, 1995), or self-

esteem of a certain group was compared to the norm population. In these studies, low self-

esteem has been cited as a major contributing factor for both the onset and the persistence 

of the disorders. As mentioned previously, due to the use of different definitions and/or 

instruments, research findings across studies are not consistent. Although most previous 

studies have focused on global self-worth (Wills, 1994; Donnellan, Trzesniewski, Robins, 

Moffitt & Caspi, 2005), some studies have focused on one or more domain-specific self-

evaluations and showed that these dimensions are related differently to psychiatr ic 

disorders (Du Bois & Flay, 2004; Marsh et al., 2004). To better understand the relationship 

between self-esteem and psychopathology, a multidimensional approach to self-esteem 

seems important. 

Body esteem 

Several cross-sectional studies report an association between certain psychiatr ic 

disorders and reduced levels of physical activity in adults (Nyboe & Lund, 2012; De Wit, 

Fokkema, van Straten, Lamers, Cuijpers & Penninx, 2010). Recent research regarding 

adolescents indicated that adolescents with a psychiatric disorder had a three-fold increased 

risk of lower levels of physical activity in comparison to normal developing ones. Whereas 

individuals with mood disorders and Autism Spectrum Disorders (ASD) were the least 

active, individuals with eating disorders were the most active (Mangerud, Bjkerkeset, 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Lydersen & Indredavik, 2014). The association between sport participation and self-image 

is substantial and highly statistically significant (Kirkcaldy, Shephard & Siefen, 2002). 

There are strong relationships between endurance activity and reported scores for physical 

and psychological well-being. This is notable, as limitation of physical activity is a 

common manifestation of depression.  

The deleterious effects of body dissatisfaction, such as eating disorders and poor 

psychological well-being have been well documented in the literature (Quick, Eisenberg, 

Bucchianeri & Neumark-Sztainer, 2013). But up till now, only limited research is done on 

physical self-esteem in adolescents with a psychiatric disorder (Simons et al, 2012; 

Simons, Adriaenssens, Delbroek, & Probst, 2014). 

Gender differences 

Several studies have demonstrated differences in self-esteem and body-esteem between 

boys and girls (Demarest & Allen, 2000; Garner, 1997; Kearny-Cooke, 1999; Maïano, 

Ninot & Bilard, 2004; Muth & Cash, 1997; Smolak, 2004; Van Damme et al., 2014). 

Adolescent girls tend to evaluate their physical as well as their intellectual capacities in a 

more negative way and pay more attention to their appearances (Kearny-Cooke, 1999; 

Muth & Cash, 1997). Smolak (2004) mentioned that girls have more difficulty with being 

overweight while boys would like to weight more by having more muscles. Additiona lly 

girls believe that boys like thin girls and boys believe that girls like well-muscled boys 

(Demarest & Allen, 2000). A significant number of studies on adolescents have shown that 

boys have higher perceptions concerning their physical abilities than girls (Asci, 2002; 

Bowker, Gadbois & Cornock, 2003; Chan, Au, Chan, Kwan & Yiu, 2003; Crocker, Eklund 

https://creativecommons.org/licenses/by-nc-nd/4.0/


 

8 

 

 

 

 

European Psychomotricity Journal, 2017; 9; 1, 3-32                                     SciPsyMot-Hellas 

      
EPJ 

This article is distributed under the terms of the Creative Commons Attribution 
4.0 License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which 
premits to share — copy and redistribute the material in any medium or format. 

 

& Kowalski, 2000; Faria, 2001; Raudsepp & Liblik, 2002; Rudisill, Mahar & Meany, 

1993; Shapka & Keating, 2005). Nevertheless, girls’ general self-concept does not differ 

from that of boys; possibly due to perceptions in other areas of self-concept that 

compensate for the lower physical aspect (Bowker et al., 2003).  

A meta-analysis (Kling, Hyde, Showers & Buswell, 1999) of self-esteem studies, has 

confirmed that girl’s self-esteem is moderately, but significantly, lower than boy’s (d5.21). 

Moreover, the average gender difference is greatest during middle adolescence (d5.33), 

peaking at around 16 years of age. However, this close association between body image 

and self-esteem is especially problematic for girls growing up in the context of developed 

mass consumer societies (Becker, Burwell, Herzog, Hamburg & Gilman, 2002). 

One objective of this study is exploring the type and severity of self-esteem and body-

esteem across different adolescent psychiatric populations. Based on previous research, it 

is hypothesised that all clinical groups would exhibit lower self-esteem and body-esteem 

in comparison to typically developing peers. Moreover, it is expected that the profiles will 

differ between the groups. Secondly, the association between self-esteem and body-esteem 

will be explored. An additional objective of this study is to examine the extent to which a 

specific diagnosis contributes to variation in scores.  
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Methods 

Participants 

A total of 322 adolescents aged 10-19 years participated in the study. The total 

sample encompassed a clinical group (n=161) and a control group (n=161) matched to age 

and gender. The mean age of each group was 176 months (SD=19 months). Each group 

consists out of 94 girls (mean age=177 months, SD=16.7 months) and 67 boys (mean 

age=174 months, SD=22.4 months).  

Participants from the clinical sample were inpatients from the University Centre for 

Child and Adolescent Psychiatry in Leuven and were recruited from the unit emergency 

psychiatry (Belgium). Participants were enrolled through consecutive sampling and were  

diagnosed according to the DSM-IV-TR criteria (American Psychiatric Association, 2000) 

by an experienced psychiatrist.  

As can be expected in a clinical population, comorbid disorders frequently 

occurred. Therefore, dummy variables were created for each diagnosis that was given. In 

total, seventeen diagnostic categories were identified, namely Reactive Attachment 

Disorder, Learning Disability, Oppositional Defiant Disorder/Conduct Disorder 

(ODD/CD), Post-traumatic Stress Disorder (PTSD), Sexual problems, Autism Spectrum 

Disorder (ASD), Developmental Coordination Disorder (DCD), Adaptive Disorder, 

Depression, Identity Problems, Parent-child Problems, Attention Deficit Hyperactivity 

Disorder (ADHD), Anorexia Nervosa, Gilles de la Tourette Syndrome, Somatoform 

Problems, Bipolar Disorder, and Psychosis. The overview of all diagnostic categories is 

presented in Table 1. Due to the low occurrence rate of some diagnostic categories, it would 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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be impossible to make meaningful inferences. Therefore only the nine diagnostic groups, 

marked with an asterisk in Table 1 were included.  

 

The control group comprised 161 typically developing adolescents. Participants 

were recruited from earlier studies through schools and participated on voluntary basis. 

Exclusion criteria were defined as follows: (a) a history of psychopathology, (b) physic al 

disability.  

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Assessment  

The Physical Self-Description Questionnaire (PSDQ) is comprised of 9 factors or 

scales specific to physical self-concept (Activity, Appearance, Body Fat, Coordination, 

Endurance, Flexibility, Health, Sport and Strength), and two global scales – Global 

Physical Esteem and Global Self Esteem. Each scale includes 6 or 8 items; each item is 

presented as a declarative statement to which subjects may respond using a 6-point true-

false scale (Marsh, Richards, Johnson, Roche & Tremayne, 1994). The PSDQ was 

originally developed for adolescents. However, research across a wide variety of 

Australian samples confirms its appropriateness for wider application (Marsh, 1998 cited 

in Marsh, Marco & Abcy, 2002). 

It has been demonstrated that the PSDQ has good reliability (Marsh, 1996a; Marsh 

et al, 1994), a well-defined, replicable factor structure as shown by confirmatory factor 

analysis (CFA) (Marsh, 1996b; Marsh et al., 1994), a factor structure that is invariant over 

gender as shown by multiple group CFA (Marsh et al., 1994), good test-retest stability over 

both the short and longer term (Marsh, 1996b) and, convergent and discriminant valid ity 

as shown by an MTMM study of responses to three Physical Self-concept instruments 

(Marsh et al., 1994). 

The construct validity of PSDQ has also been confirmed in its correlations with related 

external criteria. In a study involving 192 high school students, all 23 external measures 

selected, including physical activity, body composition, strength, flexibility, were 

significantly related to one of the PSDQ scales (Marsh, 1996a). Moreover, it has been 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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shown that the Physical Ability self-concept is significantly related to physical activity 

levels, sport participation, physical fitness and body mass. The Physical Appearance is 

only related to body mass (Marsh & Jackson, 1986; Marsh & Peart, 1988). These results 

support a multidimensional perspective of self-concept, confirm the discreteness of the 

various domains such as Physical Self-Concept and the need for domain specific rather 

than omnibus instruments to assess them. In this study, the Dutch translation of de PSDQ 

with demonstrated reliability and validity was used (Simons & Theunissen, 2005). 

Procedure 

Ethics approval was granted by the Ethics Committee of the KU Leuven, Faculty 

of Kinesiology and Rehabilitation Sciences and the University hospital. The study was 

explained orally and in writing to parents and participants. All participants signed informe d 

consents forms, in addition to their parents or caregivers. The PSDQ was administrated on 

individual basis by an experienced psychomotor therapist in the clinic where they resided. 

For the control group the instrument was a part of a larger assessment protocol in a regular 

school.  

Statistical Analysis 

All analyses were run using Statistica 12 (www.Statsoft.com). Statistical significance was 

set at p <.05. There were no missing data for any of the variables. Paired t-tests were used 

to assess differences between the results of the clinical group and their typically developing 

counterparts. Effect sizes were calculated as d and interpreted in accordance with the 

guidelines from Cohen (1991); trivial (0 – 0.19), small (0.20 – 0.49), medium (0.50 – 0.79) 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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and large (0.80 and greater). The association between the perception of self-esteem and 

physical self was explored, using a Pearson correlation. 

Lastly, a stepwise linear regression approach was employed to examine the extent 

to which diagnostic category contributes to variation in self-esteem and body-esteem 

scores. In the analyses, gender and nine indicator variables that indicated all nine diagnost ic 

categories (Reactive Attachment Disorder, ODD/CD, PTSD, ASD, Adaptive Disorder, 

Depression, Identity Problems, Parent-child Problems and ADHD) were added to the 

model. Each time, the percentage of variance explained by the newly added variables in 

terms of the R² change, with regard to the model with only gender was recorded. The 

significance of the change in model fit was tested using an F-test. To ensure no assumptions 

were violated, the following model checks were performed: normality of the residuals, 

linearity of continuous variables, multicollinearity and homoscedasticity.   

Results 

Group comparisons 

 The results from the group comparisons are presented in Table 2.  

https://creativecommons.org/licenses/by-nc-nd/4.0/
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As expected, the typically developing adolescents obtained significantly higher 

self-reported scores on global self-esteem (p ≤.0001) and physical self-esteem (p ≤.0001) 

in comparison to the psychiatric inpatients. These results were also applicable for all 

subscales, with exception of strength. On this subscale the difference was not significant 

(p=.24). Whereas, the effect size was large for Global self-esteem and medium for physical 

self-esteem, coordination, motor activity and appearance, the effect size was smaller for 

the other scales. 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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When comparing the results (Table 3) adolescents with a disruptive behaviour 

report a higher global self-esteem and global physical self-esteem in comparison to the 

controls. Similarly, this is also true for the subscales body fat, sport competence, 

appearance, strength, flexibility and endurance. 

In agreement with the expectations, self-reported measures were very low on all 

scales for individuals with a depression and individuals with identity problems. On the 

contrary, adolescents with PTSD scored higher than the controls for strength. Additiona lly, 

individuals with ASD scored the highest for strength and flexibility.  

 

Correlation between the perception of self-esteem and physical self-esteem 

. The correlations are presented in Table 4. Although the associations are 

systematically higher in the clinical population in comparison to the control group, the 

majority of the correlations are in a similar range. Results indicate a high association 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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between the perception of self-esteem and global physical-esteem, and appearance in the 

clinical population. All the subscales correlate moderately with self-esteem, except the 

subscale reflecting perception of health.  

 

Stepwise linear regressions 

To examine the extent to which diagnostic category and gender contribute to 

variation in body –esteem scores, a stepwise linear regression analyse was performed. 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Global Self-esteem 

Gender explains 16.6% of the variance in the global Self-esteem scale. Upon adding 

diagnostic groups to the model, the total variance explained increased to 24.5% with the 

diagnostic groups accounting for a significant amount of additional variance, compared to 

the model with gender alone (R2 Change=.026; p=.05). Thus, above and beyond the effect 

of gender, oppositional defiant disorder/conduct disorder, identity problems and 

depression were significant predictors of the global self-esteem. 

Global Physical esteem 

Gender has a significant effect on the global physical esteem and accounts for 

25.1% of the variance. Adding the variable diagnosis produced a model that explained 

29.9% of the variance and the change in R2 with regard to the initial model was significant 

(R2 Change=.052; p ≤.0001). Above and beyond the effect of gender, oppositional defiant 

disorder/conduct disorder was a significant predictor of Global physical esteem.  

Health 

Gender has a significant effect on Health and accounts for 7.1% of the variance. 

Adding the variable diagnosis produced a model that explained 8.9% of the variance and 

the change in R2 with regard to the initial model was significant (R2 Change=.024; p≤.05). 

Above and beyond the effect of gender, oppositional defiant disorder/conduct disorder was 

a significant predictor of Health.  

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Coordination 

Gender has a significant effect on coordination and accounts for 11.2% of the 

variance (p≤.0001).  

Activity 

Gender has a significant effect on activity and accounts for 9.7% of the variance 

(p≤.0001).  

Body Fat 

Gender has a significant effect on body fat and accounts for 8.7% of the variance 

(p≤.0001).  

Sport competence 

Gender has a significant effect on sport competence and accounts for 19.3% of the 

variance. Adding the variable diagnosis produced a model that explained 24.9% of the 

variance and the change in R2 with regard to the initial model was significant (R2 

Change=.061; p≤.0001). Above and beyond the effect of gender, oppositional defiant 

disorder/conduct disorder was a significant predictor of sport.  

Appearance 

Gender has a significant effect on Appearance and accounts for 17.7% of the 

variance. Adding the variable diagnosis produced a model that explained 21.6% of the 

variance and the change in R2 with regard to the initial model was significant (R2 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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Change=.043; p≤.001). Above and beyond the effect of gender, oppositional defiant 

disorder/conduct disorder was a significant predictor of Appearance.  

Strength 

Gender has a significant effect on Strength and accounts for 13.2% of the variance. 

Adding the variable diagnosis produced a model that explained 21.5% of the variance and 

the change in R2 with regard to the initial model was significant (R2 Change=.215; p=.05). 

Above and beyond the effect of gender, oppositional defiant disorder/conduct disorder, 

PTSD, ASD were significant predictors of Strength.  

Flexibility 

Gender has a significant effect on Flexibility and accounts for 3.7% of the variance. 

Adding the variable diagnosis produced a model that explained 6.6% of the variance and 

the change in R2 with regard to the initial model was significant (R2 Change=.035; p=.05). 

Above and beyond the effect of gender, oppositional defiant disorder/conduct disorder was 

a significant predictor of Flexibility.  

Endurance 

Gender has a significant effect on Endurance and accounts for 21.0% of the 

variance (p≤.0001).  

Discussion 

The first goal of the present study was to compare the self-esteem perception and 

the physical self-perceptions of adolescents remaining on a psychiatric emergency unit and 
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their typical developing counterparts. The finding supports the hypothesis of this study. 

The adolescents remaining on an emergency psychiatric unit scored significantly lower on 

self-esteem and physical self-esteem, with exception of strength that did not yield a 

significant difference. The difference between both groups was large in terms of effect size 

for self-esteem and medium for global physical self-esteem. This is in agreement with the 

results of previous studies (Bolognini et al, 1996; Silverstone & Salsali, 2003; Jacobi et al., 

2004; Maïano et al., 2007; Simons et al., 2012: Simons et al., 2014). However, the question 

remains if the adolescents developed a lower self-esteem and physical self-perception due 

to the presence of a psychiatric disorder. Or, reversely, that they already had a lower self-

esteem and on this basis developed a psychiatric disorder. When comparing the results of 

the adolescents within the different diagnostic groups, adolescents with ODD/CD and ASD 

did not present themselves lower self-esteem and global physical self-esteem. On one hand 

this is rather strange, but this is probably due to the fact that co-occurrence was not taken 

into account in this analysis. From clinical experience it is known, that adolescents with 

ODD/CD often suffer from comorbid ADHD and adolescents with ASD often suffer from 

comorbid ASD. Another aspect that might be of influence is the perception of the male 

adolescents, as it is most likely that they overestimate themselves. Nevertheless, an 

association between childhood and adolescent conduct disorders with an increased 

mortality risk has been observed in numerous population based cohort studies (Maughan, 

Stafford, Shah & Kuh, 2014: Odgers, Caspi, Broadbent et al , 2007: Sourander, Klomek, 

Niemelä, Haavisto, Gyllenberg et al, 2009). 

Boys consistently scored higher than girls for self-esteem, general physical self-

concept and all the subscales for all the clinical groups. This is consistent with previous 
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findings by Marsh (1989), Marsh et al. (1994), Kling et al (1999) and Sukumaran et al. 

(2003), Simons et al. (2012) and Simons et al (2014). Despite the consistency in recent 

literature, the reason why girls report lower self-perception levels is still uncertain. Dion 

et al. (2015) mentioned that longitudinal studies found that body dissatisfaction increases 

with age among girls and boys alike. Factors such as cultural expectations and differentia l 

opportunities to demonstrate competence could influence physical self-perceptions, and 

these should be examined in future research because of its negative consequences on 

mental health.  

The lower physical self-concept and the different subdomains in individuals with a 

psychiatric disorder, might suggest that this is an important aspect of self-esteem during 

adolescence. The fact that specific domains were affected could have implications for 

therapy. Ekeland, Heian and Hagen (2005) found evidence that exercise can improve self-

esteem in an inexpensive and harmless way. It has been suggested that children with gros s 

motor problems could be less likely to participate in games and sports requiring skills like 

jumping, running, throwing ball such that they tend to be less physically fit and less active 

than typically developing children (Cairney, Hay, Faught, Wade & Corna, 2005; Cairney, 

Hay, Mandigo, Wade & Faught, 2007; Hands & Larkin, 2006; Ussher, Owen, Cook & 

Whincup, 2007). As such, it is possible that they are at risk of developing low self-concept 

(Peens, Pienaar & Nienaber, 2008; Piek, Baynam & Barrett, 2006; Poulsen, Ziviani & 

Cuskelly, 2006; Skinner & Piek, 2001). However, in this study, no differences were found 

between the clinical and non-clinical group for strength and endurance. From a clinica l 

point of view this seems to be related to the fact that they have the tendency to overestimate 

https://creativecommons.org/licenses/by-nc-nd/4.0/


 

23 

 

 

 

 

European Psychomotricity Journal, 2017; 9; 1, 3-32                                     SciPsyMot-Hellas 

      
EPJ 

This article is distributed under the terms of the Creative Commons Attribution 
4.0 License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which 
premits to share — copy and redistribute the material in any medium or format. 

 

themselves. Further research is needed to determine the underlying reasons for these 

findings. 

Secondly, a high correlation between self-esteem and physical self-esteem was 

found in the group of adolescents remaining on a psychiatric emergency unit in comparison 

to the typically developing controls. Moreover, a remarkable strong association between 

self-esteem and global physical self-esteem and appearance was identified in the clinica l 

population. A moderate correlation was found for all the other subscales. These results 

suggest that the perception of physical self-esteem is very important in adolescents and 

especially in those with mental health problems. In a large cross-sectional study of about 

2500 British adolescents, lower levels of physical activity were associated with more 

mental health problems than higher levels of physical activity (Ussher et al, 2007). 

It is likely that by enhancing physical fitness, increased physical performance, 

decreasing body mass and promoting a more favorable body shape and structure, exercise 

will provide more positive social feedback and recognition from peer groups, and this in 

turn will improve an individual’s self-esteem (Kirkcaldy et al, 2002; Martin-Albo, Nunez, 

Dominguez, Leon, & Tomas, 2012).The World Health Organization recommends at least 

60 minutes of moderate- to vigorous- intensity physical activity daily for children and 

adolescents between the ages of 5and 17 years. Vigorous intensity should be included, at 

least 3 times per week (World Health Organization, 2015).  

To the best of our knowledge, this is the first study taking into account the aspect of co-

morbidity of psychiatric disorders. First of all, gender seems to be the most important 

variable in determining global self-esteem and global physical self-esteem. This finding is 
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also present in all subscales of the PSDQ, with the exception of flexibility. Above and 

beyond the effect of gender the combination of oppositional defiant disorder/conduct 

disorder, identity problems and depression was a significant predictor for global self-

esteem. Above and beyond the effect of gender the combination of oppositional defiant 

disorder/conduct disorder global physical perception, health, sport competence, 

appearance, strength and flexibility. Only for the subscale strength the diagnoses 

oppositional defiant disorder/conduct disorder, PTSD and ASD were good predictors. 

Gender and depression were good predictors of appearance. This appears to be consistent 

with expectations that adolescents who are depressed or having identity problems feel 

unhappy most of the time and often have somatic complaints (De Wit et al, 2010). 

Limitations of the study 

Despite the fact that the clinical group comprised 161 adolescents and self-esteem 

and physical self-esteem were measured in a multidimensional way, some limitat ions 

should be mentioned.  First when addressing differences between diagnostic groups when 

taking comorbidity into account, each diagnostic group should be large enough in order to 

be able to include them in the analyses. Instead of matching the clinical group to typically 

developing group, one could consider to use a much larger representative clinica l 

population. Another aspect of influence is that the groups were matched only on age and 

gender. Actually, it would be preferable to also include the socio-economical aspect and 

the body mass index, as it is known that both aspects exhibit an influence on body-esteem 

(Clay, Vignoles & Dittmar, 2005; Davison & McCabe, 2006; Van den Berg, Mond, 

Eisenberg, Ackard & Neumark-Sztainer, 2010). Lastly, patients were asked only once to 

https://creativecommons.org/licenses/by-nc-nd/4.0/


 

25 

 

 

 

 

European Psychomotricity Journal, 2017; 9; 1, 3-32                                     SciPsyMot-Hellas 

      
EPJ 

This article is distributed under the terms of the Creative Commons Attribution 
4.0 License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which 
premits to share — copy and redistribute the material in any medium or format. 

 

fill out the questionnaire during the first days of their stay at the psychiatric unit. This could 

have influenced their answers, because at this moment they maybe feel worse. 

Practical implications 

First, there is the finding that adolescents with a psychiatric disorder have lower 

self-esteem and a lower body-perception then their typically developing counterparts. For 

clinical practice, this is important knowledge. Consequently, in group therapy settings, it 

is very important to focus on the individual, taking into account the individual needs, 

difficulties and therapeutic demands. Second, particularly adolescents with a diagnosis of 

oppositional defiant disorder/conduct disorder and for some aspects individuals with PTSD 

and ASD are at risk, because they overestimate themselves and are often more aggressive. 

Therefore, special attention is needed in those adolescents with a combination of the 

diagnosis of oppositional defiant disorder/conduct disorder and ASD. This notion is further 

supported by arguments found in the literature, which suggest that on long term they are at 

risk for suicide (Maughan et al, 2014: Odgers et al, 2007: Sourander et al, 2009). Third, in 

general, girls have a lower self-esteem and physical self-esteem than boys. This result 

confirms the findings from the meta-analytic study of Kling et al. (1999). Consequently, 

special attention is needed for them because the special period of their live. Fourth, given 

the high correlation between self-esteem and physical self-perception in adolescents, 

movement and physical activity must be incorporated in every program for those 

adolescents. 
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What this paper adds 

A low self-esteem and low physical self-esteem was found in comparison to 

typically developing adolescents. The high correlation between self-esteem and physical 

self-perceptions in the group of adolescents with a psychiatric disorder is showing that the 

perception of physical self-esteem is very important in adolescents and especially in those 

with mental health problems and this regardless the diagnosis. These results support the 

notion that self-esteem assessment and physical self-esteem assessment should be part of 

routine clinical practice and also physical therapy. Nevertheless, they are not a critical 

diagnostic feature of any of the discussed psychiatric disorders. 
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