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					ABSTRACT  

					Background: The depressive state negatively affects self-esteem, particularly among younger age groups. This study aims  

					to explore how depression affects self-esteem in children attending a primary school in Kenitra.  

					Objective: This study aims to examine the effects of depressive states on self-esteem, in order to better understand the  

					complex relationship that exists between these two dimensions of mental health.  

					Methods: Our sample included 205 students (108 boys and 97 girls), aged 8 to 14 years, ranging from 3rd to 6th grade,  

					from a primary school in Kenitra. To assess self-esteem, the Toulouse Self-Esteem Scale (ETES) was adopted, while the  

					Children's Depression Inventory (CDI) was used to evaluate levels of depression.  

					Results: Results shows that the children generally hold a positive self-image, with an average self-esteem score of 206.6  

					out of 300 (ranging from 138 to 264). However, as children grow older, self-esteem tends to decline. Girls consistently  

					report lower self-esteem than boys throughout the age range. In terms of depression, both boys (17.08) and girls (16.91)  

					scored below the clinical threshold of 19. Nonetheless, girls showed slightly higher overall rates of depression. While boys  

					exhibited marginally lower scores, we observed that their depressive symptoms often emerge through irritability or  

					aggression rather than sadness signaling an important area for attentions.  

					Conclusion : This research highlights the particularly adverse impact of depressive states on the self-esteem of primary  

					school students.  

					Keywords: Depressive State, Public Health Implication, School Children, Self-Esteem, Morocco.  
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					INTRODUCTION  

					Depression is a complex mental disorder affecting  

					millions of people worldwide.1,2 It is characterized by  

					prolonged periods of sadness, hopelessness, and a loss  

					of interest in usual activities.3,4 In addition to these  

					Furthermore, the core symptoms of depression remain  

					relatively consistent across age groups, though specific  

					expressions may vary depending on life stage.16  

					Historically, depression was not widely acknowledged as  

					a condition affecting children. Early psychological  

					theories argued that children lacked the emotional depth  

					to experience depressive disorders comparable to those  

					observed in adults. 17 According to psychoanalytic theory  

					of the time, depression was believed to be impossible  

					before adolescence, a developmental stage during which  

					the superego becomes more fully formed and  

					internalized.18  

					symptoms, depression significantly impairs social,  

					5

					professional, and personal functioning.  

					Beyond  

					emotional disturbances, depression is often  

					accompanied by low self-esteem ,6,7 further intensifying  

					the psychological distress experienced by individuals.8  

					As in many other countries, depression in Morocco has  

					a profound impact on individuals’ self-esteem. It can  

					affect anyone, regardless of age or background. 9 Among  

					primary school students in Morocco, depression though  

					often less recognized in children than in adults 10 can still  

					considerably weaken their self-confidence. During this  

					critical developmental phase, low self-esteem, whether  

					caused by depression or contributing to it, can negatively  

					influence a child’s social, emotional, and academic  

					growth. Indeed, depression is a complex mental disorder  

					characterized by prolonged episodes of sadness and a  

					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.  

					The second phase of reflection proposes that a child can  

					indeed develop depression which, in addition to the  

					typical symptoms seen in adults, also presents specific  

					manifestations unique to children.19,20 The third  

					perspective is quite similar to the previous one. It argues  

					that depression in children is significantly different from  

					adult depression, referring to it as masked depression .21  

					Finally, over the past two decades, a fourth viewpoint  

					has emerged that acknowledges the existence of  

					depression in children. This theory allows for the  

					application of the fundamental criteria used for  

					diagnosing depression in adults to children and  

					adolescents.22  

					The study conducted by Li et al. (2025)13 allows for the  

					theorization of the existence of two types of depression:  

					endogenous, mainly caused by biological dysfunctions,  

					and exogenous, resulting from external stress. However,  

					recent research suggests a continuum between these two  

					types of depression, where only the intensity of the  

					symptoms differs.14  

					In the Diagnostic and Statistical Manual of Mental Disorders  

					(DSM-5), the diagnostic criteria for a major depressive  

					episode have been modified compared to the DSM-IV,  

					notably by the removal of the bereavement exclusion  

					criterion.  

					However, children are frequently exposed to stressful  

					circumstances that can significantly disrupt their  

					psychosocial development, particularly when such  

					stressors are chronic or occur without the buffering  

					presence of supportive caregivers.23 According to  

					Shengyao et al. (2024),24 some children respond to such  

					challenges with perseverance and motivation, actively  

					seeking solutions to their problems. Others, however,  

					fall into what is referred to as “learned helplessness.”  

					These children adopt a fatalistic outlook, become  

					passive, relinquish their motivation and enthusiasm for  

					taking on new challenges, and exhibit a pessimistic  

					attitude toward their ability to succeed.25  

					Yao et al. (2021)15 presents five categories of depression:  

					emotional, cognitive, motivational, vegetative, and  

					physical. 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 depressive mood,  

					self-hatred, loss of gratification, loss of attachment,  

					crying spells, and loss of the pleasure response. The  

					physical and vegetative manifestations of depression  

					include loss of appetite, sleep disturbances, loss of  

					libido, and significant fatigue. Finally, the cognitive  

					manifestations of depression refer to low self-esteem,  

					indecision, distorted self-image, loss of motivation, and  

					suicidal thoughts.  

					Recent research has identified several potential risk  

					factors associated with the onset of affective disorders  

					in children. For example, early stressful experiences,  

					such as trauma or familial disruptions, have been shown  

					to play a critical role in the development of learned  

					helplessness.26 These findings suggest that adverse life  

					events in early childhood can significantly influence how  

					children cope with future challenges. Additionally,  

					genetic studies have revealed specific variants linked to  

					increased vulnerability to depressive symptoms in youth,  

					lending support to the hypothesis of a genetic  
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					contribution to early-onset depression.27 Furthermore,  

					longitudinal evidence highlights the influence of familial  

					and social environments on children's emotional well-  

					being. Children raised in unstable households or  

					exposed to ongoing parental conflict are markedly more  

					likely to exhibit depressive symptoms during  

					adolescence,28 underscoring the pivotal role of  

					environmental stressors in shaping emotional  

					development.  

					Study Instrument: We used the Toulouse Self-Esteem  

					Scale (ETES), a multidimensional self-esteem scale  

					originally developed in French,32 to evaluate self-esteem.  

					This instrument explores emotional, social, physical, and  

					future-oriented aspects of self-perception.  

					To assess depressive symptoms, we used the Children’s  

					Depression Inventory (CDI), designed for children aged  

					7 to 17 years.33 We based our translation on the  

					validated French version of the CDI.34 To ensure  

					relevance for our target population, both the ETES and  

					CDI were translated into Arabic, following procedures  

					aimed at maintaining semantic and cultural equivalence.  

					Moreover, there is a relationship between self-esteem  

					and depression,  

					several studies underscore the  

					multifaceted nature of childhood depression,  

					highlighting the interplay of psychological, social, and  

					biological factors. Low self-esteem has emerged as a  

					central contributor to the onset of depressive  

					symptoms,29 especially under stressful conditions.  

					Findings indicate that children with low self-esteem tend  

					to have fewer adaptive resources when confronted with  

					adverse life events, which increases their vulnerability to  

					depression.30 In contrast, those with higher self-esteem  

					appear more resilient due to stronger psychological  

					coping mechanisms. Additionally, support from parents  

					and peers plays a crucial moderating role in this  

					relationship. Evidence shows that such support can  

					buffer the negative effects of low self-esteem on  

					emotional health, emphasizing the protective impact of  

					strong interpersonal connections.31  

					Research Ethics Statement: First, official  

					authorization to conduct data collection over a two-  

					week period between December 21 and January 7, 2021,  

					was obtained from the Provincial Delegation of National  

					Education and Vocational Training in Kenitra.  

					Following this approval, the principal of the  

					participating school was informed of the study  

					objectives and the scheduled date for questionnaire  

					administration, and they subsequently shared this  

					information with the relevant teaching staff.  

					Finally, consent forms were distributed to parents  

					outlining the nature and scope of the study and the types  

					of questions involved. Students were allowed to  

					participate only after written consent was received from  

					their parents.  

					Accordingly, this research aims to explore the effects of  

					depressive states on self-esteem. By examining existing  

					literature, the goal is to better understand the intricate  

					relationship between these two aspects of mental health.  

					This study also considers age-related variations in how  

					depressive symptoms and self-esteem manifest, as well  

					as the underlying mechanisms that may explain this  

					connection.  

					Procedure: On the evaluation days, assessments were  

					organized into seven separate class sessions: one for  

					3AEP, two for 4AEP, two for 5AEP, and two for 6AEP.  

					Each evaluation lasted thirty minutes and was conducted  

					in group settings.  

					During each session:  

					•Documents were distributed and students were asked  

					to write their names for tracking purposes.  

					•Instructions and topics were explained clearly.  

					•Emphasis was placed on confidentiality and  

					participants’ rights.  

					•Questions were reviewed individually to maintain flow  

					and clarity.  

					•Teachers were present to support students throughout  

					MATERIALS AND METHODS  

					Study Area : Occupying an area of 76 km², Kénitra is  

					one of the main Moroccan cities, ensuring the  

					connection between the northern localities and the  

					national capital. It is located at coordinates 34° 15′ 00″  

					north and 6° 35′ 00″ west. Furthermore, this city is  

					situated on the south bank of the Sebou River, 12 km  

					from its mouth into the Atlantic Ocean towards Mehdia,  

					and about 35 km from Rabat.  

					the process.  

					After all evaluations were completed:  

					•Invalid documents (those with multiple responses for  

					the same question) were filtered out.  

					•Data entry was performed using Microsoft Excel.  

					•Statistical analysis was conducted using the SPSS  

					software.  

					Participants: The sample consisted of 205 students,  

					including 108 boys and 97 girls, enrolled from the 3rd to  

					the 6th grades of a 3 primary school in Kenitra. Their  

					ages ranged from 8 to 14 years. The sample was selected  

					randomly.  
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					distribution followed a normal (Gaussian) pattern,  

					supporting the use of parametric statistical procedures in  

					subsequent analyses.  

					RESULTS  

					The study population consisted of 205 students, of  

					whom 53% (n = 108) were male and 47% (n = 97) were  

					female. This indicates a slightly unequal sex ratio of 1.11  

					in favor of males. These proportions were used to  

					contextualize gender-based analyses throughout the  

					study.  

					The average age of participants was 10.37 years (SD =  

					±1.42), with ages ranging from 8 to 14 years. Skewness  

					and kurtosis coefficients confirmed that the age  

					Distribution of Children’s Depression Inventory (CDI) Scores  

					Based on the threshold value of 19 on the Children’s  

					Depression Inventory (CDI), 69% of students (n = 141)  

					were classified as having low depressive symptoms,  

					while 31% (n = 64) were categorized as having high  

					depressive symptoms. This distribution highlights the  

					relevance of examining demographic factors associated  

					with elevated CDI scores.  

					Table 1. Descriptive Statistics for the Five Dimensions of the Toulouse Self-Esteem Scale (ETES) and the Total Score of  

					the Children’s Depression Inventory (CDI)  

					Dimension  

					Inventory  

					School self  

					Physical self  

					Projective self  

					Social self  

					Emotional self  

					CDI total score  

					/

					N

					Mean  

					Median Min  

					Max  

					Std.  

					Error  

					0.53  

					0.49  

					0.41  

					0.40  

					0.46  

					0.52  

					Std.  

					Dev.  

					7.63  

					7.09  

					5.95  

					5.86  

					6.77  

					7.51  

					Skewness Kurtosis  

					205  

					205  

					205  

					205  

					205  

					205  

					41.54  

					41.31  

					41.06  

					40.69  

					42.02  

					17.06  

					42.0  

					41.0  

					42.0  

					41.0  

					43.0  

					16.0  

					20  

					20  

					24  

					24  

					16  

					4.0  

					60  

					56  

					56  

					55  

					58  

					41.0  

					–0.247  

					–0.411  

					–0.228  

					–0.411  

					–0.450  

					0.638  

					–0.17  

					–0.212  

					–0.12  

					0.050  

					0.64  

					–0.042  

					Descriptive statistics were computed for the five dimensions of the Toulouse Self-Esteem Scale (ETES) and the total  

					score of the Children’s Depression Inventory (CDI) to examine general trends within the sample (table. 1). For each  

					variable, measures of central tendency (mean, median) and dispersion (standard deviation, minimum, maximum) were  

					reported. Distribution normality was assessed using skewness and kurtosis coefficients. According to established  

					psychometric guidelines, a distribution is considered approximately normal when skewness values fall between –1 and +1,  

					and kurtosis values between –3 and +3.  

					All ETES dimensions and the CDI score met these criteria, indicating that the data are normally distributed. The ETES  

					scores were relatively consistent across dimensions, with means ranging from 40.69 to 42.02. The CDI scores exhibited  

					greater variability, with a mean of 17.06 and a median of 16.0, suggesting moderate levels of depressive symptoms among  

					participants. These findings support the suitability of parametric statistical analyses for subsequent inferential procedures.  

					Table 2. Gender differences and Age correlations across the five dimensions of the Toulouse Self-Esteem Scale (ETES)  

					Dimension  

					Gender  

					Female  

					Age  

					Sig. (2-  

					Male  

					p-value  

					Pearson r  

					tailed)  

					Physical self-esteem  

					Academic self-esteem  

					Social self-esteem  

					Emotional self-esteem  

					Projective self-esteem  

					41.59  

					41.27  

					41.06  

					40.68  

					42.03  

					41.47  

					41.29  

					41.00  

					40.66  

					41.99  

					0.006  

					0.027  

					0.002  

					< 0.001  

					< 0.001  

					0.003ꢀ**  

					0.307  

					< .001ꢀ**  

					0.762  

					–0.192ꢀ**  

					–0.155ꢀ*  

					–0.216ꢀ**  

					–0.264ꢀ**  

					–0.264ꢀ**  

					0.395  

					* The correlation is significant at the 0.05 level (two-tailed).  

					** The correlation is significant at the 0.01 level (two-tailed).  

					Analyses were conducted to examine the relationship between self-esteem dimensions and two demographic variables:  

					gender and age (table.2). Mean scores for each of the five dimensions of the Toulouse Self-Esteem Scale (ETES) were  

					compared across gender groups using one-way ANOVA. Results indicated statistically significant gender differences in  
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					physical self-esteem (F = 8.78, p = .003) and social self-esteem (p < .001), with males reporting slightly higher scores in  

					both domains. No significant differences were observed for academic, emotional, or projective self-esteem.  

					Additionally, Pearson correlation analyses revealed significant negative associations between age and all five self-esteem  

					dimensions. Younger participants tended to report higher self-esteem scores across domains, with the strongest  

					correlations observed for social and emotional self-esteem (r = –.264, p < .001). These findings suggest that both gender  

					and age contribute meaningfully to variations in self-perceived competencies among school-aged children.  

					Table 3. ANOVA summary of the relationship between CDI Scores, age, and gender  

					Variable  

					Group Comparison  

					Sum of ddl  

					squares  

					Mean  

					square  

					3.085  

					1.805  

					—

					Mean  

					Score  

					—

					—

					17.08  

					16.91  

					F-value  

					1.709  

					p-value  

					0.014ꢀ*  

					0.050ꢀ*  

					Age  

					Inter-groups  

					Intra-groups  

					Female  

					104.883  

					306.819  

					—

					34  

					170  

					—

					—

					Gender  

					8.082  

					Male  

					—

					—

					To examine the influence of demographic factors on depressive symptoms, two separate analyses of variance (ANOVA)  

					were conducted using scores from the Children’s Depression Inventory (CDI). The first analysis assessed the relationship  

					between age and depression scores. Results revealed a statistically significant effect (F = 1.709, p = 0.014) (table.3),  

					suggesting a positive association between age and depressive symptoms-older children tended to report higher levels of  

					depression. The second analysis compared CDI scores across gender. A significant difference was observed (F = 8.082, p  

					= .050), with females reporting slightly higher average depression scores (M = 17.08) than males (M = 16.91). These  

					findings highlight the relevance of age and gender in understanding variations in depressive states among school-aged  

					children.  

					Table 4. Pearson correlation matrix between Self-esteem dimensions and depressive symptoms (CDI Scores)  

					Variable  

					School Self Physical Self Projective Social Self Emotional Self DCI  

					Total  

					Score  

					esteem  

					esteem  

					0.486**  

					0.000  

					205  

					Self esteem esteem  

					esteem  

					0.491**  

					0.000  

					205  

					Pearson correlation  

					Sig. (two-tailed)  

					N

					Pearson correlation  

					Sig. (two-tailed)  

					N

					Pearson correlation  

					Sig. (two-tailed)  

					N

					1

					0.308**  

					0.000  

					205  

					0.374**  

					0.000  

					205  

					-0.379** 0.824**  

					0.000  

					School Self  

					esteem  

					0.000  

					205  

					205  

					0.486**  

					0.000  

					205  

					205  

					1

					0.246**  

					0.000  

					205  

					0.390**  

					0.000  

					205  

					0.505**  

					0.000  

					205  

					-0.335** 0.783**  

					Physical Self  

					esteem  

					0.000  

					205  

					0.000  

					205  

					205  

					0.246**  

					0.000  

					205  

					0.308**  

					0.000  

					205  

					1

					0.477**  

					0.000  

					205  

					0.433**  

					0.000  

					205  

					0.285**  

					0.000  

					205  

					-0.275** 0.641**  

					Projective Self  

					esteem  

					0.000  

					205  

					-0.263** 0.540**  

					0.000  

					205  

					205  

					0.477**  

					0.000  

					205  

					Pearson correlation  

					0.374**  

					0.000  

					205  

					0.390**  

					0.000  

					205  

					1

					Social Self esteem Sig. (two-tailed)  

					0.000  

					0.000  

					205  

					N

					205  

					0.285**  

					0.000  

					205  

					205  

					Pearson correlation  

					0.491**  

					0.000  

					205  

					0.505**  

					0.000  

					205  

					0.433**  

					0.000  

					205  

					1

					-0.470** 0.632**  

					Emotional  

					Sig. (two-tailed)  

					Self esteem  

					N

					0.000  

					205  

					1

					0.000  

					205  

					-0.441**  

					0.000  

					205  

					205  

					-0.470**  

					0.000  

					205  

					Pearson correlation  

					Sig. (two-tailed)  

					N

					Pearson correlation  

					Sig. (two-tailed)  

					N

					-0.379**  

					0.000  

					205  

					-0.335**  

					0.000  

					205  

					-0.275**  

					0.000  

					205  

					-0.263**  

					0.000  

					205  

					DCI  

					205  

					-0.441**  

					0.000  

					205  

					0.824**  

					0.000  

					205  

					0.783**  

					0.000  

					205  

					0.641**  

					0.000  

					205  

					0.540**  

					0.000  

					205  

					0.632**  

					0.000  

					205  

					1

					Total Score  

					205  

					* The correlation is significant at the 0.05 level (two-tailed).  

					** The correlation is significant at the 0.01 level (two-tailed).  

					Correlation analyses were conducted between the various scales employed in this study (table 4). The findings demonstrate a statistically significant negative correlation between  

					global self-esteem including its components (social, academic, physical, emotional, and projective), and depressive state (r = -0.441; p < 0.01).  
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					disorders, somatic complaints, and depressive  

					DISCUSSION  

					disorders.42 It is important to note, however, that while  

					boys in our sample show lower average depression  

					scores, a notable proportion still present scores  

					warranting attention. Depression in children may  

					manifest differently than in adults, often through  

					The evolution of self-concept across developmental  

					stages has been widely examined in the literature, with  

					numerous studies addressing variations in self-esteem  

					over time. According to Orth et al. (2018), 35 self-esteem  

					fluctuates across age groups, with declines most notable  

					irritability or aggressive behavior rather than overt  

					during adolescence. This pattern is supported by the  

					44  

					sadness.43 Cristofani et al. (2023)  

					confirm that  

					36  

					work of Chen (2019),  

					who observed significant  

					depressive symptoms in boys may present as  

					externalized behaviors, such as aggression or conduct  

					disorders.  

					variations in children’s self-esteem as they mature.  

					However, the literature displays considerable  

					heterogeneity in findings. Some studies report stable  

					levels of self-esteem in early childhood, 37 while others  

					suggest a gradual increase as children gain a deeper  

					Our investigation into the relationship between age and  

					depressive symptoms indicates a meaningful age-related  

					trend. Older students are more likely to exhibit elevated  

					depression scores than younger ones. These findings are  

					in line with prior research demonstrating increases in  

					depression diagnoses and symptom severity among  

					children and adolescents as they age.45 Studies by Rong  

					et al. (2024) 46 and Yan et al. (2024) 47 similarly report  

					rising prevalence rates of depressive disorders with  

					increasing age.  

					understanding of their self-worth and the dimensions of  

					38  

					self-concept.  

					These contrasting findings may be  

					attributed to inter-individual differences in cognitive and  

					socio-emotional development, as well as the influence of  

					familial and educational contexts on children's self-  

					perception. As children develop a greater capacity for  

					reflection and comprehension of issues related to self-  

					confidence, their responses become more nuanced and  

					aligned with personal experience. 39  

					Additionally, our results show a significant association  

					between self-esteem and depressive symptoms. Lower  

					total self-esteem scores are consistently linked to higher  

					levels of depression. This correlation aligns with findings  

					from Zaccaria et al. (2025),48 who reported that  

					intellectually gifted children with lower total and social  

					self-esteem are more likely to exhibit symptoms of  

					depression, hyperactivity, and general psychopathology.  

					Further support comes from studies by Wen et al. (2021  

					With regard to self-esteem by gender, our results reveal  

					a statistically significant difference in self-esteem scores  

					between boys and girls, with girls consistently reporting  

					lower levels of self-esteem. This trend is reflected in  

					numerous studies conducted across various cultural  

					40  

					contexts. For example, Charmaraman et al. (2025)  

					emphasize this gender disparity, which is further  

					41  

					supported by Smith et al. (2017), who documented  

					significantly lower self-esteem levels among girls in the  

					49  

					and Mereish et al. (2022),50 which suggest that  

					31  

					United States. Similarly, Son et al. (2025) observed  

					individuals with low self-esteem may be more vulnerable  

					to depression due to limited adaptive resources. In a  

					related study, Smith et al. (2017)41 found a significant  

					correlation between low self-esteem and depressive  

					symptoms among adolescents, reinforcing a potential  

					causal relationship. Moreover, a meta-analysis by van  

					Tuijl. (2018)51 confirmed that low self-esteem frequently  

					precedes the onset of depression, lending additional  

					support to the hypothesis that self-esteem plays a  

					predictive role in the development of depressive  

					disorders.  

					higher self-esteem scores among boys compared to girls  

					in a South Korean sample.  

					In relation to depression, our descriptive findings  

					indicate that the average CDI scores were 16.91 for girls  

					and 17.08 for boys, with an overall mean of 17.06. All of  

					these averages fall below the clinical cutoff of 19 used to  

					identify depressive symptoms according to the  

					Children’s Depression Inventory.  

					Variance analyses further support the gender differences  

					observed in depression scores, demonstrating that girls  

					exhibit significantly higher levels of depression than  

					boys. These findings are consistent with existing  

					literature, which highlights the tendency among girls to  

					express internalized symptoms such as anxiety, eating  

					Study Limitations: The study’s limitations are  

					acknowledged, and potential directions for future  

					research are suggested. Ultimately, this work contributes  
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					esteem and depression in children and has implications  
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