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Abstract: The main purpose of this study determine the childhood trauma life and relation of trauma life with self-
esteem in nursing students. This study was carried out on 346 nursing students in a school of health in September
23-27, 2013 in Eskisehir, Turkey. The tools used for data collection were personal information form, Childhood
Trauma Life Questionnaire (CTQ), Rosenberg Self-Esteem Scale (RSES). Before collecting the data, necessary
permissions were obtained. Data were analyzed by using IBM SPSS Statistics 20 statistical package program. Male
students were found to experience more to childhood trauma life and have lower self-esteem compared to the female
students. The CTQ scores were higher and self-esteem was lower in students reporting to have a poor family income
level compared to other students. The family types other than nuclear family type, high number of siblings and
having an authoritarian father were found to be effective on experiencing to more childhood trauma life. The
correlation analysis revealed a significant relationship between CTQ and RSES scores (p<0.05), with increasing
RSES scores with increased CTQ scores. As a result, it is of great importance to organize education programs
through social media about the traumatic events and their harmful effects experienced during growing of the
children.
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1. Introduction Trauma life, generally under the heading of
Children are the major asset for a society to child neglect and abuse, is considered as emotional
develop and progress. Children should be protected in abuse and neglect, and physical and sexual abuse
terms of physical, social and mental health to be (Sareen, Fleisher, Cox et al., 2005, Ozen, Antar,
healthy individuals in their future adult life. This is Ozkan et al., 2004). In a literature review including
the responsibility of all the society and especially of many previous studies from our country, about 15-
the families (Kaya and Cecen-Erogul, 2013; Taner 75% and 20% of the children have been reported to
and Gokler, 2004). Family is the smallest institution experience physical and sexual abuse, respectively
to ensure the right to live and grow within a warm- (TBMM Arastirma Komisyonu, 2007).
hearted environment for the children. The interaction Childhood trauma provides a basis for mental
with the family is important in terms of acquiring the disorders. The trauma experienced these ages of life
feeling of adequacy and developing a positive self- may result in anxiety disorder, posttraumatic stress
imagination (Capulcuoglu and Giindiiz, 2013). disorder, attention deficit hyperactivity syndrome,
However, whether intentionally or unintentionally, obsessive-compulsive disorder, conversion disorder,
some parents may remain inadequate for fulfilling crime-propensity, suicide attempts, early onset of
these tasks (Ozen, Antar, Ozkan et al., 2004; Zeren, sexual life, pregnancy in an earlier age, sexual
Yengil, Celikel et al., 2012), resulting in traumatic disorders, drug addiction, smoking and alcohol use,
behaviors that can affect the development of the poor school success, low self-esteem, inadequate
personality of children negatively. Stressful home social skills and inability in coping attitudes (Dube,
environment, family conflicts, the inconsistency of Anda, Felitti et al., 2001; Kalkan and Karadeniz,
the behaviors of parents, the parental social 2011; Koyuncu, Mirsal, Yavuz et al., 2003; Mirsal,
personality disorders, inadequate parental control, Kalyoncu, Pektas et al., 2004; Schatza, Smithb,
lack of the close relationships between the family Borkowskia et al., 2008; Smith and Hinshaw, 2006,
members, unwanted children, the presence of family Ovayolu, Ugan and Serindag , 2007).
members committing a crime, and poor educational The nursing is a stressful profession due to the
success may increase the risk of traumatic life for working conditions, working hours, and the necessity
children (Delikara, 2001; Polvan, 2000). to care dying people and to make critical decisions.
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Thus, the nurses with a high self-esteem, who are
active, sociable, capable of self-expression, and
having a high academic success and effective coping
attitudes are needed (Kaya and Kaya, 2009; Oner
Altiok, Ek and Koruklu, 2010). This study aimed to
determine the childhood trauma life and examine its
relationship with the self-esteem in nursing students.

2. Material and Methods

The study was carried out on nursing students
from a health college in September 23-27, 2013 in
Eskisehir, Turkey. At the time of the study, there
were 470 students studying at the health college.
Because some students did not agree to participate in
the study or were not at the school during the study
period, the study was completed with the
participation of 346 students.

Data collection tools were personal information
form, Childhood Trauma Life Questionnaire (CTQ)
and Rosenberg Self-Esteem Scale (RSES). Personal
information form is consisted of 27 closed-ended
questions. CTQ is a 40-item, 5-point Likert scale
developed for the screening of trauma life before the
age of 18 years. CTQ is consisted of three subscales:
emotional abuse and neglect (EA-EN), physical abuse
(PA) and sexual abuse (SA) subscales. Aslan and
Alpaslan (1999) adapted CTQ into Turkish among
university students (age range between 17 - 25; n =
744) In Turkey.) In adapted CTQ into Turkish
version, the internal consistency of the scale for total
scale 0.96, for physical abuse 0.94, for emotional
abuse 0.95 and for sexual abuse 0.94. The total score
ranges from 40 and 200. The subscores range
between 19 and 95 for emotional abuse and neglect
subscale, between 16 and 80 for physical abuse
subscale and between 5 and 25 for sexual abuse
subscale. Higher points indicate higher frequency of
childhood trauma life.

RSES is developed in 1963 by Morris
Rosenberg. The scale has been adapted into Turkish
by Cuhadaroglu (1986) and The Cronbach Alpha of
the scale 0.76 and test-retest reliability coefficients of
0.71 during a 4-week period on the Turkish version.
The scale is consisted of 63 items with 12 subscales.
Of these, the first subscale is consisted of 10 items
measuring the self-esteem. It has been indicated that,
if required, all subscales can be used separately in
different studies. In this study, in parallel to the
purpose of the study, the first 10 items of the scale
were used to measure the self-esteem. Higher scale
scores indicate decreased self-esteem level. For the
10 items included in the study, students with a score
of 0-1, 2-4 and 5-6 points were considered to have
high, moderate or low level of self-esteem,
respectively.
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Before collecting the data, the necessary
permissions were obtained from the administration of
Health College. After informing about the aim of the
study and about filling out the forms, all survey forms
were given to the students. The questionnaire forms
were filled out by students giving verbal informed
consent in approximately 30 min. The necessary
permissions for using the scales were obtained.

Data were expressed as count (percentage),
mean =+ standard deviation (SD) or the median and
the interquartile range (IQR, range from the 25th to
the 75th percentile). Normal distribution for numeric
variables was evaluated by Kolmogorov-Smirnov
test. The difference between the groups was
evaluated by using Student t Test, One Way ANOVA
and Tukey’s Multiple Comparison Test, Mann-
Whitney U Test, Kruskal-Wallis One-Way ANOVA
and Dunn's Multiple Comparison Test. EA-EN, PA
and SA subscales was splitted according to median as
the high risk and low risk. IBM SPSS Statistics 20.0
statistical package (SPSS Inc., Chicago, IL, USA)
was used for the evaluation of data. P value of <0.05
was considered to be adequate to reject the null
hypothesis.

3. Results

The mean age of the students included in study
was 20.03+1.64 years (range, 17-27 years). Of the
students, 37.3% had a protective mother, 41.6% had a
authoritarian father, 78.9% were living away from the
family for a long time, 90.2% had no other previous
traumatic experiences in childhood, 87.3% did not
never migrate, 81.8% were not smoking at the time of
study, 88.7% had no medical illnesses, 95.4% had no
previous psychiatric disorder and 82.9% had no
substance use previously (Table 1).

In our study, adapted CTQ into Turkish
version, the internal consistency of the scale for total
scale 0.93, for physical abuse 0.88, for emotional
abuse 0.82 and for sexual abuse 0.76. Adapted RSES
into Turkish version, the internal consistency of the
scale is 0.72 and test-retest reliability coefficients of
0.69 during a 4-week period.

It was found that gender, family income level
perception, number of sibling and previous
psychiatric disorders have a significant effect on self-
esteem (p<0.05) with the male gender, poor family
income and having history of a psychiatric disorder
affecting the self-esteem negatively (Table 2).

Childhood trauma life scores were significantly
lower in female students, the only-children and in
those with a nuclear-type family, high family income
level, not to have sibling, authoritarian and/or
protective father, no history of long-term separation
from the family, no other traumatic events (disaster,
attack, accident, etc.) and no history of psychiatric
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disorders or substance use compared to the other
students (p<0.05) (Table 3).

CTQ subscale were compared between groups
in Table 4. With regard to the CTQ subscales, gender,
family type, family income, number of siblings,
mother and father live together founded to be
different (p <0.05).

In the correlation analysis, the CTQ and RSES
scores were significantly correlated (Spearman
Correlation Coefficient=0.355 (p <0.001) with
increased RSES scores with the increasing the CTQ
scores.

4. Discussion

Self-esteem: In our study, self esteem level was
found to be higher in female compared to male
students. Oner Altiok, Ek and Koruklu, (2010) and
Yuksekkaya (1995) and have also reported higher
self-esteem in female compared to male university
students. There was no significant relationship
between the self-esteem and family income level.
Accordingly, Oner Altiok, Ek and Koruklu, (2010)
have found no relationship between the self-esteem
and family type.

In our study, self-esteem was significantly
associated with family income level, with students
with a high- or moderate-family income level having
a higher family income compared to those with a
low-family income. Yuksekkaya (1995) have
classified the family income level as adequate or
inadequate according to the self-report of the students
and have reported significantly higher self-esteem in
students reporting to have an adequate family income
compared to those with a self-reported near-
inadequate and inadequate family income level.

In our study, there was no significant
association between the self-esteem and education
years. Similar studies (Balat and Akman, 2004; Cam,
Khorshid and Altug Ozsoy, 2000; Sam, Sam and
Ongen, 2010) have also found no association between
the self-esteem and class level.

Self-esteem was not also associated with the
togetherness of the parents. On the other hand, Serin
and Ozturk (2007) have found a significant difference
in the self-esteem between the children in whose
parents are divorced and not divorced, with children
of divorced parents having a lower self-esteem level.

In our study, attitudes of the parents were not
associated with the self-esteem. In contrast, in the
study by Balat and Akman (2004), it has been
reported that the attitudes of parents interested in the
adolescents is closely related to the self-esteem, with
democratic attitudes are affecting the self-esteem
positively, while un interested attitudes resulting in
negative effects on self-esteem.
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There was also no relationship between the self-
esteem and the histories of separation from the family
for longer than 3 months and of experiencing
traumatic events such as disaster or accidents. In
contrast, Gun and Bayraktar (2008) have studied the
effect of internal migration on the adaptation of
adolescents and have reported lower self-esteem
scores in adolescents migrated to Izmir compared to
those born in Izmir.

In our study, self-esteem was not significantly
associated with the smoking and substance use.
Similarly, in the study by Razi, Kuzu, Yildiz et al.
(2009) on employed young people, no significant
relationship has been reported between the self-
esteem and smoking and substance use.

While there was no significant association

between the self-esteem and history of medical
illnesses, the history of psychiatric disorders was
significantly associated with the self-esteem, with
students with a previous psychiatric disorder had a
lower self-esteem compared to those without.
CTQ: The mean CTQ score was 59.38+17.38 in this
study, with ranging from 62.4 to 100.6 in previous
studies from Turkey (Aslan and Alparslan, 1999;
Bostanci, Albayrak, Bakoglu et al., 2006; Ozen,
Antar, Ozkan et al., 2004; Zeren, Yengil, Celikel et
al., 2012). In our study, adapted CTQ into Turkish
version, the internal consistency of the scale for total
scale 0.93, for physical abuse 0.88, for emotional
abuse 0.82 and for sexual abuse 0.76. Similary,
Alagheband, M., Ahmadabadi, N.M. and Fard, M.M.
(2013) were found 0.90, 0.79, 0.78 respectively.

In our study, gender was significantly associated
with the CTQ scores. With regard to the CTQ
subscales, male students were found to experience
more emotional abuse and neglect, physical abuse
and sexual abuse compared to the female students.
Similar results have been reported by Aslan and
Alparslan (1999) and Zeren, Yengil, Celikel et al.
(2012).

Family type was also significantly associated
with the mean CTQ scores. The CTQ scores were
higher in students from the large families compared
to those having a nuclear-type family and in students
with a fragmented family or dead mother and/or
father compared to those having a large or nuclear-
type family. With regard to the CTQ subscales, there
was no association between the family type and
emotional abuse and neglect, while physical abuse
was more frequent in students with a fragmented
family compared to those with a nuclear-type family.
Zeren, Yengil, Celikel et al. (2012) have also reported
significantly higher emotional trauma scores among
students whose parents were divorced.
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Table 1. Socio-Demographic Characteristics of Students

n(%)
Female 275(79.5)
Gender Male 71(20.5)
1 102(29.5)
2 85(24.6)
Class 3 78(22.5)
4 73(21.1)
5+ 8(2.3)
Village 40(11.6)
Place Of Settlement District / Town 129(37.3)
City Center 177(51.2)
Not Working 325(93.9)
Employment Working 21(6.1)
Nuclear-Type Family 289(83.5)
Family Type Parents, Children And Grandparent 40(11.6)
Widowed, Divorced Or Separated 17(4.9)
Low 32(9.3)
Family Income Level Middle 220(63.6)
High 94(27.2)
One Child 18(5.2)
Number Of Sibling Two Children 176(50.9)
More Than Two Children 152()
Literate 41(11.8)
Primary School 184(53.2)
Mother's Educational Status Junior High School 55(15.9)
High School 51(14.7)
University 15(4.3)
Literate 14(4.0)
Primary School 114(32.3)
Father's Educational Status Junior High School 63(18.2)
High School 103(29.8)
University 52(15.1)
Living Together 329(95.1)
Mother And Father Separate Lives 8(2.3)
Divorced 9(2.6)
o Yes 77(22.3)
Authoritarian No 269(77.7)
s L L Yes 5(1.4)
Mother’s Characteristics Rejection No 341(98.6)
. Yes 129(37.3)
Protective No 217(62.7)
L Yes 144(41.6)
Authoritarian No 202(58.4)
s . L Yes 12(3.5)
Father’s Characteristics Rejection No 334(96.5)
. Yes 66(19.1)
Protective No 280(80.9)
Living Away From The Family For A Long Time In Childhood (Far From 3 Mounts) I;Tc;s %;?2(?81;))
Other Previous Traumatic Experiences In Childhood (Disasters, Accidents and Attacks etc) I;Tc;s ;i(Z‘;‘)SO)Q)
No 302(87.3)
Migrate Yes — Before 15 Age 35(10.1)
Yes->15 Age 9(2.6)
None 283(81.8)
Less Than 5 15(4.3)
Smoking 5-10 23(6.6)
10 - 20 17(4.9)
20+ 8(2.3)
None 307(88.7)
Hepatic 4(1.2)
. Neurological 7(2.0)
Medical Illnesses Hematologic 3(0.9)
Gastrointestinal 11(3.2)
Other 14(4.0)
s No 330(95.4)
Psychiatric Disorder Yes 16(4.6)
. No 287(82.9)
Using Substance (Alchol, Drugs etc) Yes 59(17.1)
Total 346(100.0)
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Table 2. Comparison of Some Properties of the Students” RSES Scores (Mean + SD)

n Mean + SD Statistics p
Female 275 1.47+£1.70
Gender Male 71 1972172 t=-2.120 0.028
Nuclear-Type Family 289 1.56+ 1.71
. Parents, Children And _
Family Type Grandparent 40 1.60+1.75 F=0.123 0.885
Widowed, Divorced or Separated | 17 1.76+1.85
Low(1) 32 2.81+1.91
Family Income Level Middle(2) 220 1.60+1.71 F=13.216"% | <0.001
High(3) 94 1.07+1.43
One Child(1) 18 2.11+2.22
Number Of Sibling Two Children(2) 176 1.36£1.57 F=3.037 0.049'
More Than Two Children(3) 152 1.75+¢1.79
1 102 1.81+1.80
2 85 1.44+1.68
3 78 1.47+1.70 F=0.744 0.563
Class 4 73 1.52+1.70
5+ 8 1.38+1.51
Living Together 329 1.59+1.72
Mother And Father Separate Lives 8 1.13+1.13 F=0.307 0.736
Divorced 9 1.44+2.00
o Yes 77 1.58+1.64 _
Authoritarian No 269 1572174 t=-0.070 0.944
, e . Yes 5 2.60+3.13 _
Mother’s Characteristics Rejection No 341 1356£1.60 t=0.743 0.498
. Yes 129 1.64+1.69 _
Protective No 217 15351.73 t=0.529 0.597
. Yes 144 1.62+1.64 _
Authoritarian No 202 13545177 t=0.419 0.676
, - . Yes 12 2.25+1.76 B
Father’s Characteristics Rejection No 332 1545171 t=1.394 0.164
. Yes 66 1.35+1.41 _
Protective No 230 1632173 t=-1.359 0.177
Living Away From The
Family For A Long Time In No 273 1.54+1.70 =-0.631 0529
Childhood (Far From 3 e :
Mounts) Yes 73 1.68+1.80
Other. Previous Trgumatic No 312 1.54+1.72
Experiences In  Childhood _
; . t=-0.899 0.370
(Disasters, Accidents And Yes 34 1.8241.71
Attacks etc) ) )
No 302 1.53+1.68
Migrate Yes — Before 15 Age 35 1.91+£1.96 F=0.866 0.422
Yes - >15 Age 9 1.78+1.86
None 283 1.57£1.71
Less Than 5 15 1.33+1.11
Smoking 5-10 23 1.43+1.75 F=0.692 0.598
10 -20 17 1.59+1.97
20+ 8 2.50+2.20
. No 307 1.55+1.71 _
Medical Illnesses Yes 39 325171 t=-0.815 0.416
N No 330 1.48+1.64
Psychiatric Disorder Yos 16 3384005 t=-3.322 0.004
Using  Substance (Alchol, | No 287 1.56+1.70 _
Drugs etc) Yes 59 1645181 =-0.338 0.736

There is a difference between: ¥: (1) vs (2), Q: (1) vs (3), +: (2) vs (3)

SD: Standard Deviance

753




Life Science Journal 2014;11(11) http://www.lifesciencesite.com

Table 3. Comparison of Some Properties of the Students’ CTQ Scores (Median (25% — 75%))

n Median (25%-75%) Statistics p
Female 275 | 52.00(45.00-63.00) _
Gender Male 71| 64.00(55.00-80.00) 1=-5.21 <0.001
Nuclear-Type Family (1) 289 | 54.00(46.00-65.00)
Parents, Children And
Family Type Grandparent (2) 40 60.50(49.25-82.75) H=10.16"¢ 0.006
Widowed, Divorced Or
Separated(3) 17 65.00(51.50-91.00)
Low(1) 32 56.00(46.00-66.75)
Family Income Level Middle(2) 220 | 52.00(44.00-60.00) H=25.46"" <0.001
High(3) 94 35.00(27.75-44.50)
One Child(1) 18 63.00(48.25-73.25)
Number Of Sibling E/I‘Z‘r’ecmldr?gr)l T 176 _| 51.50(44.00-61.75) H=15.51% <0.001
Children(3) 152 | 57.50(49.25-70.75)
1 102 | 56.50(46.00-74.25)
2 85 52.00(44.00-61.00)
3 78 55.50(46.75-63.25) H=8.58 0.072
Class 4 73 54.00(48.00-69.00)
5+ 8 66.00(50.25-80.75)
Living Together 329 | 54.00(46.00-66.00)
Mother And Father Separate Lives 8 55.00(42.75-90.00) H=4.80 0.091
Divorced 9 65.00(59.50-72.50)
. Yes 77 57.00(46.00-66.50) _
Authoritarian No 269 | 54.00(46.00-67.00) Z=-1.07 0.287
, L L Yes 5 74.00(41.50-96.00) _
Mother’s Characteristics Rejection No 341 | 55.00(46.00-66.00) 7=-0.59 0.555
. Yes 129 | 55.00(45.50-68.50) _
Protective No 217 | 55.00(46.00-66.00) 7=-0.41 0.682
o Yes 144 | 56.00(47.25-67.00) _
Authoritarian No 202 | 53.00(45.00-65.25) 7=-1.97 0.049
, L L Yes 12 60.00(45.25-71.25) _
Father’s Characteristics Rejection No 334 | 55.00(46.00-66.00) Z=-0.64 0.520
. Yes 66 50.50(42.00-59.00) _
Protective No 280 | 56.00(47.00-68.75) 7=-2.94 0.003
Living Away From The )
Family For A Long Time No 273 | 53.00(46.00-64.00)
In Childhood (Far From 3 1=3.52 <0.001
Yes 73 61.00(49.00-82.00)
Mounts)
Other Previous Traumatic
Experiences In Childhood | No 312 | 54.00(46.00-66.00) _
(Disasters, Accidents And 2=-2.69 0.007
Attacks etc) Yes 34 63.50(49.50-89.00)
No 302 | 54.00(46.00-66.25)
Migrate Yes — Before 15 Age 35 59.00(53.00-75.00) H=5.88 0.053
Yes - >15 Age 9 55.00(44.00-68.50)
None 283 | 54.00(46.00-65.00)
Less Than 5 15 58.00(44.00-80.00)
Smoking 5-10 23 62.00(50.00-72.00) H=7.88 0.096
10 -20 17 54.00(44.00-71.00)
20+ 8 65.50(51.50-93.50)
. No 307 | 55.00(46.00-65.00) _
Medical Illnesses Yes 39 64.00(46.00-83.00) Z=-1.82 0.069
. No 330 | 54.00(46.00-66.00) _
Psychiatric Disorder Yes 16 67.50(51.25-86.75) 7=-2.59 0.010
Using Substance (Alchol, | No 287 | 54.00(46.00-65.00) _
Drugs etc) Yes 59 59.00(47.00-73.00) 7=198 0.047

There is a difference between: ¥: (1) vs (2), Q: (1) vs (3), +: (2) vs (3)
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Table 4. Comparison of Some Properties of the Students’ CTQ Subscales Scores (Median (25% — 75%))

Emotional Abuse .
n and Neglect Physical Abuse Sexual Abuse
Gend Female 275 | 26.00(22.00-32.75) | 20.00(17.00-23.00) | 6.00(5.00-8.00)
nacr
ende Male 71 | 32.00(28.00-41.50) | 24.00 (20.00-31.00) | 8.00 (6.00-10.00)
7-4.978 7-5.132 7~4.531
p<0.001 p<0.001 p<0.001
Nuclear-Type Family(1) | 289 | 27.00 (22.00-33.00) | 20.00 (17.00-24.00) | 6.00 (5.00-8.00)
Family Parents, Children - And | | 30 5023 50-37.00) | 23.00(18.00-31.00) | 8.00 (5.00-10.00)
Grandparent(2)
ype Widowed, Divorced O
1daowed, 1VOrce T _ _ _
Separated(3) 12 | 31.00(24.00-44.00) | 25.00(18.50-37.50) | 9.00 (6.50-11.50)
H=5.862 H=10.473" H=16.811"
p=0.053 p=0.005 p<0.001
Low(1) 32 | 35.00(28.50-44.00) | 25.50(21.00-33.50) | 8.50(6.50-12.50)
Family Middle(2) 220 | 27.00 (22.00-34.00) | 21.00 (18.00-24.50) | 6.00 (5.00-9.00)
Income High(3) 94 | 25.50(21.00-31.00) | 19.00 (17.00-23.00) | 5.50(5.00-7.00)
Level H=21.75%% H=22.53%% H=21.28"*
p<0.001 p<0.001 p<0.001
One Child(1) 18 | 31.00(24.00-37.00) | 22.50(18.00-28.00) | 7.00(5.00-9.00)
Number Of | Two Children(2) 176 | 26.00(21.00-31,50) | 20.00(17.00-23.00) | 6.00 (5.00-8.00)
Sibling More Than Two
Children(3) 152 | 29.00(24.00-37.00) | 22.00 (18.00-25.00) | 7.00 (5.00-9.00)
H=13.588"* H=12.252' H=12.611'
p=0.001 p=0.002 p=0.002
Living Together(1) 329 | 28.00(22.00-34.25) | 20.00 (17.75-24.00) | 6.00(5.00-8.00)
%rf:ih;;ther Separate Lives(2) 8 27.00 (21.50-42.50) | 20.50(17.50-30.00) | 5.50(5.00-10.50)
Divorced(3) 9 31.00(26.25-34.75) | 25.00 (23.75-28.25) | 9.00 (7.75-11.25)
H=0.985 H=8.326 H=7.083"
p=0.611 p=0.016 p=0.029

There is a difference between: ¥: (1) vs (2), Q: (1) vs (3), : (2) vs (3)

With regard to the association between
togetherness of the parents and childhood trauma life,
physical and sexual abuses were more frequently
experienced by the students whose parents are
divorced compared to those whose parents are living
together. A similar study has also reported the marital
status of parents to be a major risk factor for child
abuse (Fergusson and Lynskey, 1997; Unal 2008).

In our study, the mean CTQ scores decreased
significantly with the increasing family income level.
Previous studies have also reported similar results
(Fergusson and Lynskey, 1997; Ismen and Aydin
2003; Zeren, Yengil, Celikel et al., 2012).

Mean CTQ scores found to be increased with
the increasing number of siblings. Various studies
have also reported similar results, with considering
the high number of siblings as a risk factor for trauma
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life (Katerndahl, Burge and Kellogg, 2005; Ozen,
Antar and Ozkan 2007).

Childhood trauma life was found to be
experienced more by the students having an
authoritarian father and less by those having an over-
protective father. Similarly, Kaya and Cecen-Erogul
(2013) have reported the family functions as a
predictor of the childhood trauma life in adolescents.

CTQ scores were significantly higher among the
students who had lived separately from the family
longer than 3 months.

The students who had experienced a traumatic
event (disaster, accident, attack, etc.) found to have
higher CTQ scores. This can be attributed to the
unprotected status of the child experiences this kind
of events.

The mean CTQ scores were significantly higher
in students with a history of substance use. In a
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similar study by Mirsal, Kalyoncu, Pektas et al.
(2004) negative childhood life was found to be in
higher frequency among those with alcohol addiction.

Accordingly, there was also a significant
association between the CTQ scores and history of
psychiatric disorders. In the study by Ozen, Antar and
Ozkan’in (2007), a positive correlation has been
reported between the negative childhood life and
psychopathology.

As an another dimension of the study,
correlation analysis was performed to evaluate the
relationship of the childhood trauma life with self-
esteem. It was found that increase in experiencing
childhood trauma results in decreased self-esteem.
Accordingly, Durmusoglu and Dogru (2006) have
studied the effect of childhood trauma life on the
close relationships during the adolescent period and
have found a significant and negative association
between the relational self-esteem scores and
physical abuse and emotional abuse subscales of
CTQ (p<0.05).

As seen in all over the world, the frequency of
traumatic behaviors toward the children is still quite
high in our country. This can also negatively affect
the self-esteem of the individual. It is of great
importance for professions caring to the health of
people such as nursing to have self-esteem and to
express this self-esteem. Particularly the schools
giving education to the future health professionals
should consider this issue. For this purpose, the
students with a low self-esteem level should be
identified and the necessary support services should
be provided. Moreover, through the social media,
families should be informed about the traumatic
behaviors exerted during the care of the child and
their potential future negative effects and should be
informed about also being aware of the external
traumatic events and about the necessity of protecting
the child from these events.
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