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Abstract 
Present study aimed to explore relationship between parental neglect, 

negative self-esteem, emotional instability and depressive symptoms in 

adolescents with somatic symptoms. Hypotheses were based on two 

models i.e., (a) parental neglect, negative self-esteem, emotional 

instability will likely to predict depressive symptoms in adolescents and 

(b) parental neglect, negative self-esteem, emotional instability and 

depressive symptoms will likely to predict somatic symptoms in 

adolescents. A sample of 150 adolescents, who were already diagnosed 

with somatic symptoms disorders, was recruited from different public 

hospitals. The mean age of the sample was 15.59 (SD=1.69). Screening 

for Somatoform Symptoms Scale (SOMS-7; Reif & Hiller, 2003), 

Personality Assessment Questionnaire (Rohner, 2004) and Center for 

Epidemiological Depression Scale (Radloff, 1977) were used to 

measure somatic symptoms, negative self-esteem, emotional instability 

and depressive symptoms respectively. Results revealed significant 

positive relationship between parental neglect, negative self-esteem, 

emotional instability, depressive symptoms and somatic symptoms. 

Negative self-esteem, parental neglect and emotional instability 

emerged as significant predictors of depressive symptoms whereas 

depressive symptoms, emotional instability and negative self-esteem 

emerged as significant predictors of somatic symptoms in adolescents. 

 

Keywords:  Parental Neglect, Self-Esteem, Emotional Instability, Depressive 

Symptoms, Somatic Symptoms.           

 

I. Introduction  
 Children’s well-being, emotional stability and self-esteem are strongly associated 

with secure attachment and support from parents in early childhood (Bowlby, 1988). 

Parental support, accessibility and secure attachments increase well-being, self-esteem 

and emotional stability and reduce pathological symptoms e.g., depressive symptoms. 

According theory of attachment, the responsive and sensitive caretakers contribute to 
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child’s feelings of security, confidence in exploring the environment, and the 

development of instrumental competence against pathologies (Kobak & Sceery, 1988). 

Similarly, for adolescents, secure parental attachments provide a secure base to make 

them adjustable in environment (Kenny, 1987). Lots of previous researches (Spertus, 

Yehuda, Wong, Halligan & Seremetis, 2003) have demonstrated that neglect from 

parents may be associated with adverse consequences i.e., heightened levels of 

depression, low or negative self-esteem, emotional instability and many of the personality 

disorders (Briere & Runtz, 1988; Mullen, Martin, Anderson, Romans, & Herbison, 1996; 

Rich, Gingerich, & Rosen, 1997; Johnson,  Cohen,  Dohrenwend,  Link, & Brook, 1999) 

during adolescence or adulthood. Rohner (2007) presented Parental Acceptance-

Rejection Theory (PARTheory) in which Rohner described parental acceptance as a 

bipolar aspect in which acceptance stands at one end and rejection falls on the opposite 

end. Rohner explains parental acceptance and rejection as a child’s perception of parental 

behavior. Children, everywhere in the world desire to get approval, love, affection and 

warmth from significant others especially from parents (Rohner,  Khaleque, & 

Cournoyer, 2007) which is the basic for normal psychological functioning but taking out 

of it can be devastating for psychological and behavioural functioning i.e., negative self-

esteem, impaired emotional instability, somatic symptoms and psychopathology in 

children as well as adolescents. Thus, according to PARTheory, when a child perceives 

rejection from one or both parents, it exerts major emotional, behavioural and cognitive 

consequences which can affect development and personality functioning of children, 

adolescents and adults. Previous researches evidenced that this kind of behaviour can 

lead to a wide range of psychiatric and behavioural disorders (Mussen, Conger, Kagan, & 

Hustor, 1984; Kausar &Tabassum, 1990; Riaz, 2005). Many researchers e.g., Spertus et 

al. (2003) found that history of parental neglect was associated with increased anxiety, 

depression, posttraumatic stress and physical symptoms, as well as lifetime trauma 

exposure. Lefkowitz and Tesiny (1984) found that rejection from mother had positive 

association with depressive symptoms in girls. Similarly, Wichstrom, Anderson, Holte 

and Wynne (1996) studied perceived rejection and neglect from parents and decline in 

general functioning in children’s perceptions and deterioration of emotions and thoughts. 

They found heightened levels of psychological distress including depressive symptoms, 

anxiety and stress and negative parent-child interpersonal communications. 

 

 Parents are in the position to exert control and mould or shape interpersonal 

communication with their children (Simon, Robertson & Downs, 1989). In the same 

directions, Scott, W. A., Scott, R., and McCobe (1991) describes that parental neglect 

was the major variable in the history of adolescents with behavioural problems. 

 

 Thus, based on Rohner’s (1975) Parental Acceptance and Rejection Theory, the 

current research aimed at exploring how parental neglect could be related to level of 

emotional instability, negative self-esteem and symptoms of depression in adolescents 

with somatic symptoms in Pakistani cultural context. Parental neglect is positively related 

with emotional instability, negative self-esteem and depressive symptoms (Gulay, 2011; 

Majeed, 2009; Salahur, 2010) in adolescents whereas it is inversely related with 

emotional development and self-esteem. Acceptance from significant others especially 

from parents is a safeguard of strong and healthy emotional and social adjustment 

(Alegre, & Benson, 2008; Demetriou & Christodoulides, 2011; Khaleque,  Rohner, & 

Rahman, 2011; Akkus, 2010 ;). 
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 The current research is a cross-sectional research which explored relationship 

between parental neglect, emotional instability, negative self-esteem and depressive 

symptoms in adolescents with somatic symptoms disorder. Literature review provided us 

directions to formulate two hypothetical models in which model (a) hypothesized that 

parental neglect, emotional instability, negative self-esteem will likely to be the 

predictors of depressive symptoms in adolescents and model (b) hypothesized that 

parental neglect, emotional instability, negative self-esteem and depressive symptoms 

will likely to be the predictors of somatic symptoms in adolescents. 

 

Figure 1: Hypothetical Model of Prediction 

 
 

II.  Method 
A. Participants 

 Sample included one hundred and fifty girls with somatic symptoms, recruited 

from the psychiatry out-doors of different public hospitals. The girls were initially 

diagnosed by the hospital psychiatrist and organic reasons were ruled out through 

laboratory tests. Sample’s average age was 14.99 (SD=2.39) years. Only those 

adolescents were included whose both parents were alive. It was made sure that 

participants were able to understand and read the questionnaires. The adolescents were 

excluded if they had any physical disability or had any organic reason/explanations for 

somatic symptoms. 

 

Table 1.1: Demographic & Personal Characteristic of Participants 
Variables M (SD) Variables f (%) 

Age  15.59 (1.69) Family Type  
Education (in Grades) 8.07 (.86) Intact family 112 (74.7) 
Monthly Income (in 
Pakistani Rs.) 

9000 (3465) Broken family 
38 (25.3) 

Birth order f (%) Family System  
       1

st
 born 32 (21.3) Joint family system 113 (75.3) 

       Middle born 77 (51.4) Separate family system 37 (24.3) 
       Last born  30 (20.0)   
       Only child 11 (7.3)   
Fathers’ education   Mothers’ education  
Uneducated  33 (22) Uneducated 41 (27.3) 
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Up to Grade 8 64  (42) Up to Grade 8 61 (40.7) 
Up to Grade 12 51 (34.7) Up to Grade 12 48 (32.0) 
B. A 2 (1.3)   

 

B. Ethical Considerations 

 To carry out present research, some ethical considerations were observed i.e., 

assessment measures were used after the permission of authors, study was started after 

taking approval from Board of Studies (BOS) of the institution where the research was 

conducted, heads of different psychiatry departments were approached and permission 

was sought to recruit sample. The objectives of the study were explained to the 

participants. Informed consent forms were obtained from participants. Participants were 

told that they can withdraw from the study if they feel uncomfortable. 

 

C. Assessment Measures 

Centre for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977) 

CES-D  has twenty statements which define the manner a person has been feeling or 

acting for the past week. The statements were to be answered on 4 response options 

which were ranged from none of the time (0) to all time (3). Some of the items need 

reverse scoring i.e., fourth, eighth, twelfth and sixteenth. The scores equal to or above 

sixteen is considered as depression. Chrobach’s alpha reliability is .89 (Radloff). In the 

present research, the Urdu version of CED-S was used (Naz & Kausar, 2012). Internal 

consistency of the scale for present study was .91. 

 

Personality assessment questionnaire (PAQ; Rohner & Khaleaque, 2005) 
PAQ assesses individuals’ overall psychological maladjustment. For the present research, 

only two sub-scales i.e., self-esteem and emotional instability were used. These two 

scales have 12 items in total with the response options ranges from almost never true (1) 

to almost always true (4). Maximum score (forty-eight) determines the psychological 

adjustment of individual (Rohner & Khaleaque). Cronbach’s alpha reliability for negative 

self-esteem was .75 and for emotional instability, it was .78 for the present research.   

 

Screening for Somatoform Symptoms Scale (SOMS-7; Reif & Hiller, 2003) 

SOMS-7 is a self-rating 53 items scale which gauges the scores of severity of somatic 

symptoms on 5-point Likert type scale for the previous seven days. The scale assesses the 

severity of six types of somatoform symptoms i.e., pseudoneurological, gastrointestinal, 

physical pain, excretory, sexual and conversion symptoms. The scale demonstrated a high 

internal consistency .92 (Rief & Hiller). Internal consistencies of the total scale score and 

for sub-scales for the present study are presented in table 1.2. 

 

Table 1.2: Reliability Analyses of Symptoms Severity of Somatoform Disorders 

(SOMS- 7; N=150) 
Scale k  α 

Pseudo neurological Symptoms 19 .87 
Gastrointestinal Symptoms 11 .86 
Physical Pain Symptoms 8 .79 
Excretory Symptoms 2 .76 
Sexual Symptoms 4 .66 
Conversion Symptoms 6 .67 
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D. Procedure 

 To conduct the current research, permission was gained from heads of psychiatry 

our-door units of different public hospitals in Lahore for data collection. Data were 

collected after carefully taking diagnosed female adolescents with somatic symptoms 

disorder. The diagnoses were made by hospital psychiatrist. Permission was also gained 

to conduct all the assessment procedure in a separate room so the girls were assessed 

without any interference or influence of parents/relatives. Female adolescents were 

accessed and were informed about the objectives of the study. They were given informed 

consent forms. The girls were given a set of questionnaires (Urdu versions) to read 

carefully and to fill out. Total 185 girls were accessed in which10 girls refused to take 

part and 25 girls left the questionnaires incomplete so those questionnaires were 

discarded. Data of 150 girls were investigated and results were concluded. 

 

III. Results  
 

Table 1.3:  Relationship between Parental Neglect, Negative Self-esteem, Emotional 

Instability, Depressive Symptoms and Somatic Symptoms  
Variables  2 3 4 5 6 7 8 9 10 11 

1-Neglect (Mother) .74** .59** .70** .68** .35** .48** .14* .55** .32** .59** 

2-Neglect Father - .54** .64** .66 .29** .47** .16* .48** .22** .50** 

3-Negative self-esteem  - .69** .73** .28** .47** .17* .58** .27** .59** 

4-Emotional instability   - .72** .38** .55** .17** .62** .31** .66** 

5-Depressive Symptoms    - .41** .55** .20** .64** .39** .70** 

6-Physical pain symptoms     - .18* .15* .30** .33** .57** 

7-Sensation symptoms      - .22** .62** .23** .64** 

8-Sexual symptoms       - .13* .07 .26** 

9-Pseudoneurological 
symptoms 

       - 
.91** .64** 

10-Gastrointestinal 
symptoms 

        - .39** 

11-soms-7 total          - 

*p<.05. **p<.01. 

 

 Results revealed significant positive correlation between paternal and maternal 

neglect, negative self-esteem, emotional instability and depressive symptoms in 

adolescents with somatic symptoms. Results also revealed significant positive 

relationship between paternal neglect, maternal neglect, negative self-esteem, emotional 

instability and severity of somatic symptoms i.e., physical pain symptoms, sensation 

symptoms, pseudo-neurological symptoms, sexual symptoms and gastrointestinal 

symptoms (p<.05, .01). 

 

 To see the likely predictors of depressive symptoms e.g., parental neglect, negative 

self-esteem and emotional instability, stepwise regression analyses were employed. The 

results are presented in table 1.4. 
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Table 1.4:  Stepwise Regression Analyses (forward entry) predicting Depressive 

Symptoms from Parental Neglect, Negative Self-Esteem and Emotional 

Instability  

 Model 1 Model 2 Model 3 Model 4 

Predictors B (β) B(β) B(β) B(β) 

Negative Self-
Esteem 

15.51*** (.73***) 2.16*** (.53)*** 1.58*** (.38) *** 1.52*** (.37) *** 

Indifferent/Neglect 
(Father) 

 .51***  (.38***) .37***   (.27***) .27*** (.20***) 

Emotional Instability   1.096*** (.28***) .92***(.24***) 
Indifferent/neglect 
(Mother) 

   .19*** (.14***) 

R2 .54 .64 .67 .67 
F 343.89*** 259.29*** 200.46*** 154.98*** 
∆R2 .53 .63 .66 .67 

*p<.05. **p<.01. 

 

 Results show that negative self-esteem, paternal neglect, emotional instability and 

maternal neglect appeared as significant predictors of depressive symptoms. Most of the 

variance was accounted for by emotional instability (67%) and maternal neglect (67%).    

To see the likely predictors of somatoform symptoms e.g., parental neglect, negative self-

esteem and emotional instability, stepwise regression analyses were employed. The 

results are described in table 1.5. 

 

Table 1.5:  Stepwise Regression Analyses (forward entry) Predicting Somatic 

Symptoms from Parental Neglect, Negative Self-Esteem, Emotional 

Instability and Depressive Symptoms  
Outcome variable  Model 1 Model 2 Model 3 

Predictors B (β) B(β) B(β) 

Physical pain 
symptoms 

Depressive symptoms  .43*** (.40***) .28** (.26**)  

 Emotional instability   .80** (.19**)  
 R2 .27 .28  
 ∆R2 .26 .27  
 F 59.10*** 33.40***  
Sensory symptoms Emotional instability 1.18*** (.55***) .71*** (.33***)  
 Depressive symptoms  .17*** (.30***)  
 R2 .31 .35  
 ∆R2 .30 .34  
 F 134.17 81.32  
Sexual symptoms Depressive symptoms .07** (.19**)   
 R2 .24   
 ∆R2 .23   
 F 12.12   
Pseudo 
neurological 
Symptoms 

Depressive symptoms  1.68*** (.64***) 1.05*** (.40***) .87*** (.33***) 

 Emotional instability  3.30*** (.32***) 2.79*** (.27***) 
 Negative Self-esteem   1.58*** (.14***) 
 R2 .41 .46 .47 
 ∆R2 .41 .46 .46 
 F 210.10*** 228.78*** 88.62*** 
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Gastrointestinal 
symptoms  

Depressive symptoms .48*** (.39***)   

 R2 25   
 ∆R2 24   
 F 53.05***   
SOMS-7(total) Depressive symptoms  5.98*** (.70***) 3.99*** (.46***)  
 Emotional instability  10.47*** (.32***)  
 R2 49 53  
 ∆R2 48 53  
 F 285.06 172.24  

Note. N=150.  
***p<.001. **p<.01.

 

 

 Results revealed that for physical pain symptoms, depressive symptoms and 

emotional instability emerged as significant predictors accounting for 27 % and 28 % of 

the variance. For sensory symptoms, emotional instability and depressive symptoms 

appeared as significant predictors which accounted for 31% and 35% of the variance 

respectively. For sexual symptoms, depressive symptoms appeared as significant 

predictor with 24% of the variance. For pseudo-neurological symptoms, depressive 

symptoms, emotional instability and negative self-esteem emerged as significant 

predictors accounting for 46%, 47% and 48% of the variance respectively. For 

gastrointestinal symptoms, depressive symptoms emerged as significant predictor which 

accounted for 24 % of the variance. For total symptoms of SOMS-7, depressive 

symptoms and emotional instability appeared as significant predictors explaining 49% 

and 53% of the variance. 

 

Figure 2: Model Emerged from Regression Analysis 

 
 

IV. Discussion 
 The present research discovered the relationship of parental neglect, negative self-

esteem, emotional instability, depressive symptoms and severity of somatic symptoms in 

adolescents with somatic symptoms disorder. Parental neglect is a vital aspect of 
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parenting styles which is associated to breed emotional instability, cause negative self-

esteem and depressive symptoms in adolescents with somatic symptoms disorder (Kim & 

Rohner, 2003). Present study also explored parental neglect, negative self-esteem, 

emotional instability as predictors of depressive symptoms and then parental neglect, 

negative self-esteem and emotional instability in combination with depressive symptoms 

as predictors of severity of somatic symptoms in female adolescents. 

 

 Results from the present research found significant positive relationship between 

parental neglect, negative self-esteem, emotional instability and depressive symptoms. 

Results also revealed significant positive relationship between parental neglect, negative 

self-esteem, emotional instability, depressive symptoms and severity of somatic 

symptoms in adolescents with somatoform disorders. Results from the present research 

can be interpreted in reference to the previous related literature that parent-child 

relationship is an important factor which helps a child in the positive growth of different 

dimensions of personality. Self-esteem and emotional instability are two very significant 

factors which boost child’s personality and help him/her to adjust normally in the 

environment (Arzeen, Hassan & Riaz, 2012). It is also a fact that parent-child 

relationships shape child’s behavior and different personality dimensions and is intricate 

with socio-cultural, developmental and physiological effects in child rearing process but 

negative parenting styles like neglect from mother or father is related to pathological 

activities in adolescents (Kim &Rohner, 2003). 

 

 Results from the present research proved our first hypothetical model and revealed 

that maternal neglect, negative self-esteem and emotional disability emerged as 

significant predictors of depressive symptoms in adolescents with somatic symptoms 

disorder. The findings from the current research add to PARTheory (Rohner), according 

to which parental acceptance helps children to be well-adjusted but rejection or adverse 

experiences lead to develop psychopathological symptomatology i.e., depression, 

negative personality consequences such as negative self-esteem and emotional instability 

(Rohner & Khaleque, 2002). Thus, perceived rejection postulates negative effects on 

children’s psychological and personality adjustment. It is a basic requirement of children 

to have positive response i.e., love, affection and warmth from parents. It is essential for 

the normal and regular development but taking away of which yield negative personality 

and behavioral outcomes in children especially when they grow up. 

 

 Results from the current research endorse the results of previous studies 

(Eisenberg & Mussen, 1989) which highlights that negative personality dispositions 

decrease rejected children's capability to deal successfully with personal and 

environmental stressors. Subsequently, it enhances their pathological behavior. Our 

results are also in agreement with those of Sassaroli and Ruggiero’s (2005) research who 

reported that low self-esteem, tension and critical attitude of parents were significantly 

associated with the development of adult psychopathology. 

 

 The findings of the present research are consistent with those of Spertus et al. 

(2003) who found that parental neglect strongly predicted emotional and physical distress 

as well as lifetime exposure to trauma in women. Similarly, Pitzner and Drummond 

(1997) established that emotional neglect from parents predicted negative mood in 

students.  
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Results from the present research proved our second hypothetical model that parental 

neglect, negative self-esteem, emotional disability and depressive symptoms significantly 

predict somatic symptoms in adolescents with somatic symptoms disorder. 

 

 These results are also consistent with the previous findings e.g., Straker and 

Jacobson (1981) conducted a longitudinal research with children.  In this research, they 

found that neglected children to be lower in emotional stability than a matched sample of 

children growing up in loving families (Miller & Eisenberg, 1988). They concluded that 

children who grow in loving and caring families were highly well-groomed and perform 

normally and positively in future as compared to the children who grow with negative 

parenting practices i.e., neglect. 

 

 Conclusively, findings from the present research give the impression that parents 

train and prepare their children to be psychologically well-adjusted which raise their self-

esteem and emotional instability. Positive self-esteem and high emotional stability 

prepare youngsters to be strong enough to resist pathological dispositions. 

 

A. Strengths of study 

 The present research owns a number of strengths i.e., the research design allowed 

to test predictive relationship between variables. The present research used large sample 

which contained only female adolescents with somatic symptoms disorder. Somatic 

symptoms disorder is epidemiologically related with females, adolescents and low socio-

economic status (DSM-V, 2013). The present study was especially strengthened by 

specification to figure out a much neglected area i.e., parental neglect. Traditionally, 

researchers focus on to explore physical, psychological or sexual abuse but neglect is not 

much explored (Baumeister, Vohs, & Funder, 2007; Widom, Raphael, & DuMont, 2004). 

 

B. Limitations and suggestions 

 The present study had some limitations also i.e., sample was recruited only from 

government hospitals: it is suggested that in future researches, sample must be recruited 

from public as well as private hospitals and clinics to make comparisons. The present 

research recruited only girls: it is suggested that future studies should include boys as 

well so that gender differences may be figured out. 
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