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Abstract  

Depression is a complex mental disorder that affects millions of people around the world. Characterized 
by prolonged periods of sadness, hopelessness and loss of interest in usual activities, depression also 
causes significant impairment in social, professional and personal functioning. This work aims to assess 
the impact of depressive state on self-esteem on primary school students from the province of kenitra, 
Morocco. 205 students, aged between 8 and 14 years with an average age of 10.37 years, enrolled at 
the Charrif El Idrissi School in Kenitra. To achieve this goal, we used the Toulouse Self-Esteem Scale 
(E.T.E.S) to assess self-esteem and the Children’s Depression Inventory (CDI) from KOVACS and 
BECK to assess depression. As a first step, we studied these dimensions according to the sex and age 
of the students. The results show that depression is positively correlated with age with a P value equal 
to 0.014 (and F=1.709), the depression increases with age of the students. Low self-esteem is 
associated with depression (p<0.05). In summary, self-esteem is correlated with depression in primary 
students of Charif El Idrissi School, Kenitra. 
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1. INTRODUCTION 

Depression is a complex mental disorder that affects millions of people around the 
world. Characterized by prolonged periods of sadness, hopelessness, and loss of 
interest in usual activities, depression also causes significant impairment in social, 
occupational, and personal functioning. Beyond emotional symptoms, depression is 
often accompanied by low self-esteem, thus contributing to the psychological distress 
experienced by affected individuals [1-4]. 

This study focuses on exploring the impact of depression on self-esteem. By reviewing 
the existing literature, we seek to better understand the complex relationship between 
these two dimensions of mental health. We also address age variations in the 
manifestation of depressive symptoms and self-esteem, as well as the underlying 
mechanisms that might explain this association [5, 6]. 

Our analysis draws on established psychological theories and recent empirical 
research, allowing for in-depth exploration of this crucial area of study. By better 
understanding the dynamics between depression and self-esteem, we could develop 
more effective interventions to help those who struggle with these mental disorders [7, 
8]. 

Depression is a complex mental disorder characterized by prolonged episodes of 
sadness and marked disinterest in usual activities. In addition to emotional symptoms, 
it also manifests through vegetative signs such as sleep disturbances and major 
psychological symptoms, including feelings of guilt, unworthiness, and low self-esteem 
[9-11] theorized the existence of two types of depression: endogenous, caused 
primarily by biological dysfunctions, and exogenous, resulting from external stresses. 
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However, recent research suggests instead a continuum between these two types of 
depression, where only the intensity of the symptoms differs [12, 13]. 

In the DSM-V, the diagnostic criteria for a major depressive episode have been 
modified compared to the DSM-IV-TR, in particular by the removal of the exclusion 
criterion of bereavement (American Psychiatric Association, 2013). Current criteria 
require the presence of at least five of the following symptoms within a two-week 
period, including depressed mood, loss of interest or pleasure, significant changes in 
weight, sleep disturbances, psychomotor disturbances, fatigue, feelings of 
worthlessness or guilt, difficulty concentrating, and recurrent suicidal thoughts [14,15]. 

The depression is characterized by three manifestations: emotional, cognitive and 
physical and vegetative. The term emotional manifestation refers to changes in the 
patient's feelings or changes in their behavior directly attributable to their emotional 
state. Emotional manifestations include depressed mood, self-hatred, loss of 
gratification, loss of attachment, crying spells, and loss of the pleasure response. 
Physical and vegetative manifestations of depression include loss of appetite, sleep 
disturbances, loss of libido and severe fatigue. Finally, the cognitive manifestations of 
depression refer to low self-esteem, indecision, distorted self-image, loss of motivation 
and suicidal ideation [16, 17]. 

The symptoms of a major depressive episode are the same for children, adults, and 
older adults, except that the predominance of characteristic symptoms may change 
with age. Thus, certain symptoms such as somatic complaints, irritability, crying and 
social withdrawal are more particularly common to children while psychomotor 
slowing, hypersomnia and disillusionment are more often found in adolescence and 
middle age. Adult [18, 19]. 

We have not always accepted that depression is a pathology applicable to children. 
Indeed, the oldest school of thought suggests that depression, as a disorder similar to 
that experienced in adults, does not exist in children. In psychoanalytic thought of the 
time, it was believed that depression could not occur before adolescence, a time when 
the superego is more developed. The second period of thought says that the child may 
develop depression but, in addition to the symptomatology, Ultimately, we find 
symptoms unique to the child [20, 21]. The third point of view is very similar to the 
previous one. He argues that depression in children presents a very different picture 
from that in adults. This is called masked depression. Finally, over the last 20 years, 
we have observed the emergence of a fourth point of view which accepts depression 
in children. This theory makes it possible to use basic criteria in adults to diagnose 
depression in children and adolescents [22-25]. 

Children often face stressful situations that can have a significant impact on their 
psychosocial development. Some children respond to these situations with 
persistence and motivation, actively seeking solutions to their problems, while others 
adopt what he called "learned resignation." These resigned children become passive, 
lose motivation and enthusiasm to take on new challenges, and express pessimism 
about their abilities to accomplish tasks [26, 27]. 

Furthermore, recent advances in genetics have highlighted the importance of genetic 
factors in the predisposition to depression in children. Recent studies identified several 
genetic variants associated with an increased risk of developing depressive symptoms 
in children, reinforcing the idea of a genetic contribution to vulnerability to depression 
from a young age [28,29]. 
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Contemporary research highlights the complexity of the determinants of depression in 
children, emphasizing the importance of psychological and social factors in addition to 
biological influences. Several theories of depression posit that low self-esteem plays 
a central role in this disorder and recent studies have supported the links between low 
self-esteem and depression. However, the direction of this relationship remains 
debated: does low self-esteem predispose to depression, or is it rather depression that 
contributes to the development of low self-esteem? It is also possible that these two 
phenomena are interdependent or share common causes [30-33]. 

This study aims to assess the impact of depressive state on self-esteem on primary 
school students from the province of kenitra, Morocco. 
 
2. MATERIALS AND METHODS   

2.1 Participants 

A sample of 205 pupils includes 108 boys and 97 girls (figure 1) continuing their studies 
at different levels from the 3rd to the 6th year of primary school, from the Charrif El 
Idrissi primary school in Kenitra, aged 8 to 14 years with an average of age of 10.37. 

2.2 Instruments 

We have chosen to use Nathalie OUBRAYRIE's Toulouse Self-Esteem Scale (ETES) 
to measure self-esteem, and the general average obtained at the end of the 2017/2018 
school year to assess performance school. 

To implement this project, we first had to translate the test used into Arabic so that it 
was compatible with the Moroccan context and to assess its reliability since it was its 
first use in Morocco. 

2.2.1 The Toulouse Scale of Self-Esteem 

We selected the Toulouse Self-Esteem Scale (E.T.E.S) for children and adolescents 
developed by OUBRAYRIE, SAFONT and al. (1991) [18]; OUBRAYRIE, DE 
LEONARDIS and SAFONT (1994) [19]. 

The E.T.E.S was chosen because it is easy to use and analyze, but also for its 
practicality during examinations with children, especially in schools. 

This test consists of a questionnaire of 60 statements that the child validates or 
invalidates according to a scale ranging from 1 to 5 (“1 = completely disagree; 5 = 
“completely agree”). 

These statements correspond to 5 domains: the EMOTIONAL SELF, the SOCIAL 
SELF, the SCHOOL SELF, the PHYSICAL SELF and the FUTURE or PROJECTIVE 
SELF. 

These components are tested by 12 items each arranged randomly (they are 
presented mixed for the child who completes the questionnaire). For example, the 
Items corresponding to the EMOTIONAL SELF = 1, 6, 11, 16, 18, 21, 31, 35, 40, 44, 
49, and 54. 

It is the sum of the scores obtained for each of the items that makes it possible to 
calculate the General Self-Esteem Score. This can therefore be analyzed in 5 partial 
scores according to the totals obtained for the emotional self, the social self, the 
physical self, the school self and the projective self. These scores are an indication of 
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the value or devaluation of the subject's self-image. Each sub-dimension is counted 
out of 60 and the General Score is given out of 300. 

In the items, a distinction is made between those formulated positively and those 
formulated negatively. For example, item 6 “I feel good about myself” is positive. And 
item 1 “I get angry easily” is negative. When the item is positive, the answer is reported 
directly. For example, to item 6, if the subject answers 1, we score 1 and if he answers 
5, we score 5. When the item is negative, it is an inverted item, so it is necessary to 
report the inverse response. For example, to item 1, if the subject answers 1, we score 
his answer 5, if he answered 2, we score 4 … if he answers 5, we score his answer 1. 

2.2.2 Depression Assessment  

The Children’s Depression Inventory (CDI) from KOVACS and BECK was used to 
assess depression state in primary school students. 

2.3 Procedure  

One day was allocated to each level where we carried out the test in seven classes: 
one from 3rd year of primary education (3rd YPE), two from 4rd YPE, two 5rd YPE 
and two 6rd YPE. The execution time is half an hour and the process was collective. 

We distributed the papers; we asked the students to write their names (to facilitate the 
task of taking notes) then we explained the subject of the test as well as its instructions. 
The privacy and the rights of participants were also discussed. 

We read the questions one by one to maintain consistency and ensure that the 
students answer the questions with the help of the class teacher. 

After completing the course of the test for all classes we sorted out the invalid papers 
(those that ticks several boxes of the same question), then we moved on to the stage 
of taking data using the Excel program. 

We waited until the end of the 2017/2018 school year to obtain the general grades of 
the students who will serve as school performance. Finally, we arrived at the stage of 
analysis of the results which was done using the SPSS software. 

We waited until the end of the 2017/2018 school year to obtain the general grades of 
the students who will serve as school performance. Finally, we came to the stage of 
analyzing the results that were made using the SPSS software. 
 
3. RESULTS 

3.1 Distribution of Students by Gender 

As shown in figure 1, we see that the study population is made up of 205 students, of 
whom 53% (n=108) are male and are in the majority compared to the female sex, 
which represents 47% (n=97). The sex ratio is therefore unbalanced, it is equal to 1.11 
in favor of the male sex. 
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Figure 1: Breakdown of Students Surveyed by Gender 

3.2 Descriptive Analysis 

Descriptive analyzes (mean, median and standard deviation, etc.) were carried out on 
the overall scores relating to the different areas of the Toulouse self-esteem scale to 
describe the general trends of our population. Similarly, the normality of the 
distributions of the different variables was verified through Skewness asymmetry 
constants and Kurtosis. An empirical distribution approaches that of the normal law 
when the skewness coefficient is between -1 and 1 while the kurtosis coefficient is 
between -3 and 3. 

Table 1: Descriptive Analysis of the Average Scores of the different 
Dimensions of the E.T.E.S of our poplation. 

  N Avg Er sd Med Mini Maxi Asy Kurt E-type 

School self 205 41.54 0,53 42,0 20 60 -0,247 -0,17 7,63 

Physical self 205 41.31 0,49 41,0 20 56 -0,411 -0,212 7,09 

Project self 205 41.06 0,41 42,0 24 56 -0,228 -0,12 5,95 

Social self 205 40.69 0,40 41,0 24 55 -0,411 0,050 5,86 

Emotional self 205 42.02 0,46 43,0 16 58 -0,450 0,64 6,77 

Avg: Average; Er sd: Standard Error; Med: Median; Min: Minimum value; Max: 
Maximum value; Asy: Asymmetry; Kurt: Kurtosis; E-standard: Standard deviation; N: 
total. 

According to the data in Table 1, for the five dimensions of the E.T.E.S. We have a 
Skewness coefficient between -1 and 1 and a Kurtosis coefficient between -3 and 3, 
which qualifies our distribution as a Gaussian distribution. 

Table 1 summarizes the different scores obtained for the main dimensions of self-
esteem. We note an average score of the school self of 41.54 (Standard 
deviation=7.63) with a minimum of 20 and a maximum of 60. Concerning the physical 
self, the average is 41.1 (standard deviation = 7.09). 

For the projective self, the average is 41.06 (standard deviation = 5.95), with a 
minimum of 24, a maximum of 56. 

For the social self, the average score is 40.69 (standard deviation = 5.68) with a 
minimum of 24, a maximum of 55. 

For the emotional self, the average score is 42.02 (standard deviation = 6.77) with a 
minimum of 16, a maximum of 58. 

Following the descriptive analysis, it is possible to declare that all the variables from 
the (E.T.E.S.) meet the conditions of the normal distribution. 
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3.3 Depressive Assessment  

3.3.1 Depressive State According to Age 

Table 2 shows the correlation between depression scores and age. According to this 
Table, the ANOVA correlation reveals that depression is positively correlated with age 
with a P value equal to 0.014 (and F=1.709), we observe when the age of the students 
increases the depression score increase. 

Table 2: Correlation between the CDI Score and the Age of the Students 

 Sum of squares F Signification 

Intergroups 104,883 1,709 ,014 

Intra-groups 306,819   

Total 411,702   

3.3.2 Depressive State According to Sex 

The comparison of the average CDI score and gender according to the ANOVA test 
is represented by Table 5 

Table 3: Correlation between the CDI Score and the Sex of the Students 

3.3.3 Correlational between Depression and Self-esteem 

The table 4 shows the correlational analysis of the relation between depression and 
self-esteem. 

Figure 4: Box-plot Representation of the two Sexes according to the Five 
Dimensions of the E.T.E.S. (2= male gender ,1= female gender) 

 DCI Score Total 

School self 

Pearson correlation -,379** ,824** 

Sig. ,000 ,000 

N 205 205 

Physical self 

Pearson correlation -,335** ,783** 

Sig. ,000 ,000 

N 205 205 

Projective self 

Pearson correlation -,275** ,641** 

Sig. ,000 ,000 

N 205 205 

Soi social 

Pearson correlation -,263** ,540** 

Sig. ,000 ,000 

N 205 205 

Emotional self 

Pearson correlation -,470** ,632** 

Sig. ,000 ,000 

N 205 205 

DCI 

Pearson correlation 1 -,441** 

Sig.  ,000 

N 205 205 

Score Total 

Pearson correlation -,441** 1 

Sig. ,000  

N 205 205 

 
 

 
Score total de dépression 

 Mean F p-value 

Sex 
Female 17.08 

8.082 0,05 
Male 16.91 
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4. DISCUSSION 

With regard to the variation of the self-concept according to age, we observe a 
decrease in the scores of global self-esteem as well as of its five components 
emotional self, academic self, physical self, social self and projective self. During the 
years of schooling, in other words the more the children get older the more their self-
esteem scores decrease. This is consistent with a study done to explore the 
relationship between age and the development of self-concept in children aged 5, 6, 
7 and 8 years, which indicated a positive increase in self-concept during the first three 
years and then a decrease in the fourth year [20]. 

On the other hand, as we have noticed in other studies, the empirical data report varied 
results, such as: little change, a decrease or an increase in the level of self-esteem. 
The tendency to vary self-concept scores with age, especially in young children, can 
be explained according to WYLIE (1979) [21] by several factors, including the 
influence of an increasing ability to understand questions and to make different 
responses. Indeed, she suggests, among other possible explanations, that self-
perception becomes more and more accurate as intellectual abilities develop. 

Our results show that girls have lower self-esteem than boys, this is consistent with all 
studies on the issue of self-esteem in different countries, which have shown that girls 
present in childhood and in adolescence) lower self-esteem than boys, if we focus on 
overall self-esteem [22-26].  

However, if these differences between girls and boys are obvious when we focus 
specifically on overall self-esteem, HARTER (1988) [2] showed that these results 
could be relativized when we consider attaching to the different areas of adolescent 
life, suggesting that the "superiority" of boys is not expressed at all levels [25]. 

For example, we find a better self-evaluation of boys in terms of athletic skills and in 
terms of physical appearance [27-29]. 

Several studies [30-35] have shown that students who fail at school, placed in 
specialized classes, paradoxically tend to overestimate their abilities, especially 
academically, while those who have remained in the normal cycle are strongly 
devalued academically [36-40]. On the other hand, the situation of failure of students 
in specialized classes being institutionally recognized, their general self-esteem is 
greatly depreciated [41-44]. 

In terms of gender identity, other research also shows the tendency of adolescent girls 
to devalue themselves, compared to boys, regardless of their level of academic 
achievement [23, 45]. A study emphasizes the link between depression and self-
esteem. According to the results obtained, self-esteem will be all the more positive if 
in the educational style, negotiation, relationship, communication and encouragement 
in decision-making are perceived. On the other hand, negative self-esteem will be 
characteristic of an educational style where control, constraint, weak communication 
between parents and child, and the encouragement of accommodation will be 
predominant [46-51]. 

This study has several limitations. Only cross-sectional data were used, self-esteem 
assessments were based exclusively on self-reports, and academic achievement was 
estimated retrospectively. This was not at the time when opinions on self-esteem were 
asked, but mainly on the basis of the scores of the diagnostic assessment which takes 
place at the beginning of the year [52-54]. 
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5. CONCLUSION  

In summary, self-esteem is a determining factor in school performance of the students 
of Charif El Idrissi School, Kenitra, Morocco. Furthermore, the moderating role of the 
learning environment was not considered and no evidence was presented to what 
extent the collected data is generalizable to other countries. Further efforts must be 
taking by the education personal director, supervisor, teacher) in order to improve the 
self-esteem in students 
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