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Abstract 

There is evidence that low self-esteem is associated with elevated posttraumatic stress symptoms 

(PTSS) after the experience of trauma. While a lot of research focuses on one type of trauma, there is 

no research examining to what degree self-esteem influences PTSS in interpersonal compared to 

non-interpersonal trauma groups. Using data from a Dutch student-sample, this study examines 

whether trauma type influences PTSS and whether this is mediated by self-esteem. In this cross-

sectional study, 391 participants completed self-report measures of self-esteem, PTSS and reported 

what the most impactful negative life event was they experienced. Based on that event, 52 

participants were grouped into the interpersonal trauma type and 339 participants were grouped into 

the non-interpersonal trauma type. Results show that lower rates of self-esteem and higher rates of 

PTSS are found more often in those who experienced interpersonal trauma in comparison to non-

interpersonal trauma. After a series of regression analyses, self-esteem was added to a mediation 

model which confirmed the hypothesis that self-esteem partially mediates the relationship between 

trauma type and PTSS, even more so for the interpersonal trauma type. This study highlights the 

importance of self-esteem after experiencing trauma, especially for the interpersonal type, 

implicating interpersonal trauma has a more detrimental effect on self-esteem than non-interpersonal 

trauma. This study implicates the need for enhancing self-esteem in victims of trauma but 

acknowledge further investigation on how exactly self-esteem functions in both trauma types is 

needed first. 
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Trauma Type influences Posttraumatic Stress Symptoms through Self-esteem in a Dutch 
Student Sample 

Posttraumatic stress disorder (PTSD) is an anxiety disorder that could develop after exposure to a 

traumatic life event, either by experiencing it yourself, being a witness, or through indirect exposure. 

It is estimated that around 70% of the world population will experience one or more traumatic events 

in their life (Benjet et al., 2015). Yet not all people report having PTSD after experiencing trauma, as 

the lifetime prevalence of the anxiety disorder is between 2.3% and 8.8%, with higher rates found in 

low-income countries and post-conflict settings (Atwoli et al., 2015). High rates of PTSD are also 

seen in first world countries like the Netherlands, where lifetime prevalence is around 7.4% (Kessler 

et al., 2005; de Vries & Olff, 2009). When it comes to PTSD, the DSM-V classifies four core 

features, with the first being intrusive and recurrent memories of the event, which is called 

reexperience. The second feature is the avoidance of stimuli related to the event. The third feature 

being an adverse change in cognitions and mood. The final core feature is that alterations in arousal 

and reactivity persist, such as irritability or hypervigilance (American Psychological Association, 

2013). After experiencing a traumatic event, people can experience a set of posttraumatic stress 

symptoms (PTSS) in the first months following the event which usually get less intense over time 

until they disappear (Bryant et al., 2017). PTSS are subclinical and must persist over a longer period 

to develop into PTSD. Because not everyone develops PTSD after a traumatic event, there must be 

factors at play that affect the occurrence and severity of PTSS. By examining what gives rise to 

PTSS, psychologists can further understand the aetiology of PTSD and its risk and protective factors.  

 There is increasing evidence that suggest self-esteem functions as a protective factor for 

developing PTSD (Agaibi & Wilson, 2005). Self-esteem refers to a person’s global evaluation or 

liking of themselves in affective terms (Rosenberg, 1995) and is regarded as an important 

psychological factor contributing to general mental health (Mann et al., 2004; Pyszczynski et al., 

2004). According to the buffer hypothesis of self-esteem by Greenberg et al. (1992), high self-esteem 

can be seen as a protective factor against the impact of all kinds of negative influences in life, not 
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only anxiety, but also antecedents of depression (Rossi et al., 2020). Available research points 

towards the idea that high self-esteem works as a buffer for developing PTSD too, as self-esteem is 

often found to be negatively associated with PTSD (Adams & Boscarino, 2006; Bradley et al., 2005; 

Chung et al., 2002; Kashdan et al., 2006a; Liu et al., 2018; Salami, 2010; Zhou et al., 2017). Self-

esteem also relates to Ehlers and Clark’s (2000) cognitive model of PTSD, specifically to the 

negative appraisals one has of the trauma and co-occurring emotional responses about the self. Here, 

having low self-esteem functions to develop and maintain PTSS. Subsequently, in trauma recovery, 

high self-esteem provides survivors with the confidence to be able to mobilize effective coping, 

which strengthens their usage of positive coping strategies to handle negative emotional outcomes 

(Carver & Sheier, 1998). While there is an abundance of evidence linking self-esteem to PTSS in 

clinical populations, there has been little research whether this counts for non-clinical populations as 

well. Studying non-clinical populations as well is insightful because experiencing PTSS is a 

precursor for PTSD and being able to identify variables that could intervene from PTSS developing 

into PTSD is important.  

 Besides, studies investigating PTSS in relation to self-esteem are usually done within 

populations that have experienced the same type of trauma, like earthquakes (Chung et al., 2002; Liu 

et al., 2018; Zhou et al., 2017) or partner violence (Cascardi & O’Leary, 1992). Research on trauma 

types suggest that an important distinction to be made is whether the experienced trauma is 

interpersonal or non-interpersonal in nature. Interpersonal trauma is defined as emotional abuse, 

emotional neglect, physical abuse, physical neglect, and sexual abuse. These types of abuse and 

neglect are often perpetrated by someone close to the victim (Mueser et al., 2004; Nishith et al., 

2000; Pelcovitz et al., 1997). Non-interpersonal traumas are events like natural disasters, illness, 

accidents, or combat-related trauma. While both types of traumas can be experienced as horrific and 

extremely stressful, those who experienced interpersonal trauma show higher PTSS and PTSD 

severity across all symptom clusters in contrast to those who experienced non-interpersonal trauma 
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(Forbes et al., 2013; Mauritz et al., 2013; Thomas et al., 2021). The impact of interpersonal trauma 

can be seen in other domains of life as well, for example adults who experienced childhood 

maltreatment or childhood sexual abuse are more likely to experience long-term health consequences 

and poor overall functioning compared to both healthy and different traumatized populations 

(Golding, 1999; Irish et al., 2009; López-Martinez et al., 2016; Molnar et al., 2001). It comes as no 

surprise that lower rates of self-esteem are consistently found in those who experienced interpersonal 

trauma (Cascardi & O’Leary, 1992; Kim & Cicchetti, 2006). Likewise, a systematic review by 

Kouvelis and Kangas (2021) showed how self-identity, a concept close to self-esteem, is especially 

negatively impacted across the life span after interpersonal trauma. Reiland and Clark’s (2017) 

findings suggest the events experienced in interpersonal trauma cause feelings of betrayal and shame 

that are more central to a person’s identity than when non-interpersonal trauma is experienced. 

Especially the feelings of shame about what happened could influence self-esteem as it can lead to 

self-blame. When it comes to non-interpersonal trauma, lower rates of self-esteem are found as well, 

but they are more frequently found when in combination with other factors such as low social 

support and/or the experience of more negative life events (Adams & Boscarino, 2006; Tang et al., 

2020; Zhou et al., 2017). Self-esteem might explain why PTSS tends to be more severe in 

interpersonal trauma in comparison to non-interpersonal trauma. It would also be interesting to 

observe whether a difference in self-esteem can be seen between trauma types in a non-clinical 

sample as well. 

  To date, no research has examined how the type of trauma relates to post-traumatic stress 

symptoms and self-esteem in a non-clinical sample. The current study is aimed to further explore this 

relationship by using data from an existing study in a Dutch student sample. Available research 

points towards the idea that low self-esteem and high PTSS occur together, and this association could 

be explained by trauma type. Therefore, this study hypothesizes that self-esteem mediates the 

relationship between trauma type and PTSS. It is also hypothesized this mediation is partial because 
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self-esteem will not completely explain the relationship between trauma type and PTSS, as more 

factors outside the scope of this study that are already established (for a more in depth look on this 

relationship, see Reiland & Clark, 2017). 

Method 

Participants and procedure 

 In this study, available data from Boelen and Lenferink’s (2018) ongoing study “Omgaan met 

Onzekerheid” was used. This is a longitudinal study consisting out of three cohorts, where 

participants answered questionnaires at one moment as a baseline (wave 1), and after six months as a 

follow-up (wave 2). For this study, data from wave 1 of the third cohort was used, making this study 

cross-sectional in nature.  Participants were recruited via a website from the faculty of Social 

Sciences at Utrecht University, the Netherlands where bachelor students could register themselves as 

test subjects. After opening the link to the online questionnaire via Qualtrics, participants had to 

complete an informed consent form where voluntary participation and anonymity were emphasized.  

 All participants were university students enrolled in the psychology bachelor at Utrecht 

University and were offered course credits for their participation and no other incentive was offered 

to enter. Out of 493 participants, 35 were excluded due to not giving informed consent, then 24 were 

excluded due to not fully finishing all questionnaires. After that, 33 more participants were excluded 

due to not having a traumatic memory and therefore not completing the post-traumatic stress disorder 

checklist for DSM-5. Finally, 10 participants were excluded because of not answering what the most 

impactful event in their life was on the Life Event Checklist for DSM-5 questionnaire. A total of 391 

participants fully completed the required questionnaires and corresponding questions for this study. 

The majority of participants were female (78.3%), with a mean age of 22 (SD=3.36) years, ranging 

from 18 to 58 years old. 
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Materials 

Posttraumatic Stress Symptoms 

  Posttraumatic stress symptoms were measured with the Dutch version (Boeschoten et al., 

2014) of the post-traumatic stress disorder checklist for DSM-5, PCL-5 in short (Weathers et al., 

2013). This is a self-report questionnaire consisting out of 20 questions, with questions like: “In the 

past month, how much were you bothered by: repeated, disturbing, and unwanted memories of the 

stressful experience?”. Responses were given on a 5-point Likert scale ranging from 0 (Not at all) to 

4 (Extremely). The total of the score was calculated by summing up all items, with higher scores 

indicating higher levels of PTSS. Scores range from 0 to 80, with a score above 31 indicating there 

are significant amount of PTSS present (Ashbaugh et al., 2016). The PCL-5 had an excellent level of 

internal consistency in this sample, as Cronbach’s α in this sample was 0.94.  

Self-esteem 

  The Dutch version (Franck et al., 2008) of the 10-item Rosenberg Self-esteem scale (R-SES) 

was used to measure global self-esteem (Rosenberg et al., 1995), with questions like “I am able to do 

things as well as most other people” or “I certainly feel useless at times”. Responses were given on a 

4-point Likert scale ranging from 1 (Strongly disagree) to 4 (Strongly agree). The total of the score 

was calculated by reverse scoring five items and adding these to the score of the other five items. 

The score could range from 10 to 40, with a higher score indicating a higher level of self-esteem. The 

R-SES had a good level of internal consistency, as Cronbach’s α in this sample was 0.90.  

Experience of interpersonal or non-interpersonal trauma  

 The Dutch version of the 17-item Life Event Checklist for DSM-5, LEC-5 in short, was used 

to screen for potentially traumatic events in a participant’s lifetime, such as a natural disaster or an 

assault (Garnefski & Kraaij, 2001; Gray et al., 2004). Participants indicated in which way they were 

confronted with an event: if it happened to them personally, witnessed it, learned about it, or whether 

it was a part of their job. They could also indicate if they were not sure. At the end of this 
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questionnaire, participants indicated what they considered the most impactful event, in what way 

they were confronted with this and how long ago this happened.  

 The answer to the most impactful event is seen as most related to their posttraumatic stress 

symptoms score. Based on this question, two groups were created. For the interpersonal trauma type, 

the participant had to respond to this question with an event in line with physical abuse, physical 

neglect, emotional abuse, emotional neglect, or sexual abuse which they had to experience 

personally. When it comes to the non-interpersonal trauma type, participants in this study were 

exposed to a variety of negative life events, but not all events would be diagnosed as traumatic per 

DSM-5. Because there is some evidence supporting the idea that negative life events that give a lot 

of stress can give rise to PTSS (Mol et al., 2005), all negative events experienced will be included in 

the non-interpersonal trauma group. The interpersonal trauma group was coded as 1 and non-

interpersonal trauma was coded as 0. Table 1 shows the distribution of age and gender of the sample 

as a whole and per trauma type.  

 

Table 1 
Descriptive statistics of demographics total sample and per trauma type 

Measure Total  Interpersonal Non-interpersonal 
Gender    
n 391 52 339 
% Male 21.5 9.6 23.3 
% Female 78.3 90.4 76.4 
% Other 0.3 - 0.3 
Age    
n 391 52 339 
Mean 22 22 22 
SD 3.36 2.09 3.52 
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Statistical Analysis  

 First, the descriptive statistics and correlations for this sample will be discussed. Afterwards, 

this study explores whether mediation by self-esteem is present by using the PROCESS method by 

Hayes and Hall (2022). In this method, there are four conditions that must be met to decide if there is 

significant mediation present. Each condition is a simple regression analysis of all pathways shown 

in Figure 1. 

  The first condition to be met is that the direct relationship between the independent 

variable and the dependent variable needs to be significant. The direct relationship is the effect the 

independent variable has on the dependent variable, absent of the mediator and can be seen in Figure 

1 as path c. Secondly, that the independent variable must be significantly correlated with the 

mediator, this can be seen as path a. Subsequently, the pathway between the mediator and the 

dependent variable must be significant as well to meet the third condition (path b).  

 If the relationships in the first three steps are significant, the mediator can be added into the 

regression model. Then the indirect relationship is determined, which is the effect of the independent 

variable on the dependent variable, through the mediator. This indirect relationship can be seen in 

Figure 1 as ab or path c’.  

 The form which this mediation effect takes, depends on whether the independent variable is 

no longer significant when controlling for the mediator. In that case, the findings support full 

mediation. If both the independent variable and the mediator significantly predict the dependent 

variable, the findings support partial mediation.   

 Finally, the Sobel test will be used to determine whether a significant mediation effect is 

found. When -1.96>z>1.96, it can be concluded that the effect is larger than it would be expected by 

chance. This would mean the predictor significantly affects the outcome variable through the 

mediator. 

 To test the robustness of the following results, the model is run again with controlling 
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variables: age, gender, years since trauma and relationship status. 

 

Figure 1  

Hypothesized regression pathways  

 

Results 

Descriptive and preliminary analyses 

 Means, standard deviations and score ranges for questionnaires PCL-5 and R-SES are shown 

in Table 2 as well as correlations. Correlation showed that posttraumatic stress symptoms and self-

esteem were moderately negatively correlated in all participants, with correlation being stronger in 

the interpersonal trauma group. The variable years since trauma was only significantly correlated 

with PTSS in the non-interpersonal group, but only a weak negative association was found.  

 The interpersonal trauma group consisted out of 52 participants, where the most impactful 

events reported were sexual abuse (63.5%), domestic abuse (21.2%), emotional abuse (5.8%), 

physical abuse (3.8%), attempted sexual abuse (3.8%), and emotional neglect (1.9%). The non-

interpersonal trauma group consisted out of 339 participants, where the impactful events most often 

reported were the death of a loved one (26.1%), a loved one being sick (14.7%), hearing about the 

       Direct effect path c 
Indirect effect path c’ = (ab) 
        

        Path b 
        

        Path a 
        

Independent 
variable 

Trauma Type  

Mediator 
Self-esteem 

Dependent 
variable 

Posttraumatic Stress 
Symptoms 
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traumatic experiences of a close one (14.7%), the suicide of a loved one (10%), being part of a traffic 

accident (7.9%), problems at home (6.1%). Less frequent reported impactful events were being 

witness of a crime, one time assault by a stranger, and relationship problems. 

 It should be noted that for the PCL-5, 9.4% of the non-interpersonal trauma group scored the 

same or higher than the cut-off score of 31. For the interpersonal trauma group, 38.5% of participants 

had a score that indicated significant PTSS. In the total sample, 13.3% of participants scored the 

same or higher than the cut-off score. 

Table 2  

Descriptive statistics and Pearson correlation coefficients  

Measure n M SD Range 1 2 3 
All participants 391       

1. PTSS 391 12.8 14.4 0-73 -   
2. Self-esteem 391 30.7 5.5 11-40 -.45* -  
3. Years since trauma 385 5.1 4.5 0-23 -.13 .06 - 

Interpersonal trauma 52       
1. PTSS 52 25.4** 18.0 0-73 -   
2. Self-esteem 52 27.6** 6.9 11-40 -.57* -  
3. Years since trauma 52 5.2 4.0 0-15 -0.06 0.10 - 

Non-interpersonal trauma 339       
1. PTSS 339 10.9** 12.7 0-57 -   
2. Self-esteem 339 31.1** 5.1 16-40 -.36* -  
3. Years since trauma 339 5.0 4.5 0-23 -.16* .06 - 

 

Note *P<0.01 

**Significant difference in means between trauma groups after t-test 

  

Self-esteem as a mediator 

 This sample meets necessary assumptions for a regression analysis to be performed: linearity, 

normality, uncorrelatedness, no multicollinearity and homoscedasticity. The results showed that 

trauma type negatively predicted posttraumatic stress symptoms with the total effect being b=14.56, 

95% CI [10.60, 18.51], t=-7.23 with p<0.001, in the total effect there is no regard for mediation as it 

is the sum of the direct and indirect effect. Thus, the total effect showed that PTSS does differ 
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significantly between trauma types, whether self-esteem is considered or not. To determine whether 

mediation is present, a series of regression analyses were carried out to see if all conditions for 

mediation are present. 

 The first condition was met, as trauma type significantly predicted posttraumatic stress 

symptoms without considering self-esteem, as seen in path c in Figure 2. This means there was a 

direct effect of both trauma types on PTSS, in absence of self-esteem. Here the unstandardized 

coefficient is positive, meaning when the trauma type is interpersonal, PTSS went up more compared 

to the non-interpersonal trauma group. The second condition was met as well, as trauma type 

significantly predicted self-esteem, seen in Figure 2 as path a. Trauma type explained 4.7% of the 

variance in self-esteem. The unstandardized coefficient is negative, which means when the trauma 

type is interpersonal, self-esteem decreases more in comparison to the non-interpersonal trauma 

group. In turn, path b was significant as well, as self-esteem was related to PTSS. The 

unstandardized coefficient again being negative, meaning when self-esteem goes up, PTSS goes 

down and vice versa. Because the former conditions were met, self-esteem can be added as a 

mediator to the regression model. The indirect relationship between trauma type and posttraumatic 

stress symptoms through self-esteem is significant, as seen in Figure 2 as ab or path c’. Through this 

model 26.7% of the variance in trauma type can be explained. The found mediation was partial, as 

the relationship between trauma type and PTSS diminished but did not disappear as self-esteem was 

introduced to the model. Another measure of mediation is the proportion of the effect mediated, ab/c 

in other words, which also suggests the mediation found is partial at 0.25. Full mediation would have 

been found when the proportion of the effect mediated was 0.8.  

 Finally, the Sobel test showed that the mediation as whole is statistically significant with 

z=3.50 with p<0.001. Controlling for the variables age, gender, relationship status and years since 

trauma did not yield substantial findings and did not change any conclusions regarding the found 

mediation effect.  
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Figure 2  

Associations of the mediation model between self-esteem, (non-)interpersonal trauma, and PTSS  

 

 

Discussion 

This study was conducted to examine the impact trauma type has on posttraumatic stress symptoms 

and if this relationship could be mediated by self-esteem. Results were in line with the hypothesis 

and show that when interpersonal trauma is experienced, higher rates of PTSS, and lower rates of 

self-esteem are reported in comparison to when non-interpersonal trauma is experienced. After a 

series of regression analyses, it was found that when self-esteem is added to the model as a mediator, 

the relationship between trauma type and PTSS can be explained partially where none of the control 

(age, gender, years since trauma, and relationship status) variables yielded a significant difference.  

 Self-esteem playing a mediating role between trauma type and PTSS is consistent with the 

hypothesis and aligns with other research that explores the role of self-esteem within PTSS and 

PTSD. The results also confirmed the hypothesis that self-esteem is a stronger mediator for the 

interpersonal trauma group. This is one of the first studies to include both trauma types, as others 

often investigate PTSS and self-esteem within one trauma type. In both interpersonal trauma such as 

          Path c, direct effect: 
 b=10.95, 95% CI [7.25, 14.65] 
          Path c’, indirect effect: 
      b=3.60, 95% CI [1.47, 6.04] 

         Path b: 
         b=-1.03,  
95% CI [-1.25, -.80] 

 

        Path a: 
        b=-3.51,  
95% CI [1.93, 5.09] 

(Non-) 
interpersonal 

trauma  

Self-esteem 

Posttraumatic 
Stress Symptoms 
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domestic abuse and childhood maltreatment (Bradley et al., 2005) and non-interpersonal trauma such 

as earthquakes (Zhou et al., 2017), it is found that self-esteem mediates PTSS too. It is important to 

make the distinction between trauma types in this area of research, as interpersonal trauma often 

involves traumatic events happening multiple times, while non-interpersonal trauma is usually about 

a singular event. Therefore, self-esteem might function differently in between the two trauma groups. 

As is shown by Zhou et al. (2017), low self-esteem in non-interpersonal trauma only comes into play 

when low social support is found. This seems to be the case in other research involving non-

interpersonal trauma and self-esteem (Salami, 2010; Weinberg, 2013). For this reason, future 

research should consider social support as well. This study tried to do so with controlling for 

relationship status, but no significant evidence was found. Perhaps if a more robust form of social 

support was integrated, such as a social support and satisfaction questionnaire, this could have been 

added to the model and perhaps a more outspoken difference in self-esteem between the two trauma 

groups could have been found. Theoretically, self-esteem can be obtained from the positive 

evaluations and support from others, which may help the affected individual to be confident in their 

ability to overcome hardships (Smith & Petty, 1995). The lack of a more robust measure of social 

support in this model can be seen as one of the most important limitations of this study, as romantic 

relationships usually do not provide all forms of social support (for a more detailed discussion, see 

Glanz et al., 2008). 

 The mediating role of self-esteem was found to be partial, which is also in line with the 

hypothesis. Full mediation would mean trauma type causes PTSS only because of self-esteem, which 

was not likely to be the case since there are many other variables that are already well researched that 

influence the relationship between trauma type and PTSS. As mentioned above, one of these could 

be social support. Other variables have to do with the traumatic event itself, such as the severity 

(Brewin et al., 2000), or personality traits such as neuroticism (Cox et al., 2004; Yin et al., 2019).  

  When it comes to the difference in PTSS scores between trauma type groups, these findings 
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align with what is found in clinical populations of trauma (Forbes et al., 2013; Mauritz et al., 2013; 

Thomas et al., 2021), mainly that those who experienced interpersonal trauma report more PTSS 

compared to those who experienced non-interpersonal trauma. What is interesting to see in this 

study, is that in the non-interpersonal trauma group the variable ‘years since trauma’ did significantly 

and negatively correlate with PTSS while in the interpersonal trauma group it did not. It seems that 

an increase in the number of years since the trauma has passed affects PTSS positively in the non-

interpersonal trauma group only. Even though the found relationship is small, this can be explained 

by Reiland and Clark’s (2017) hypothesis about how the influence of interpersonal trauma is more 

central to a person’s identity and thus may take more time to overcome. The implication of this 

finding is that in non-interpersonal trauma, PTSS does decrease over time, while in interpersonal 

trauma more than just time is needed to decrease PTSS and perhaps further counselling is needed. 

 The results also show that PTSS is negatively associated with self-esteem in both trauma 

types, which is in line with previous research. For example, this association is found in non-

interpersonal trauma groups like veterans (Kashdan et al., 2006b) or earthquake survivors (Liu et al., 

2018; Zhou et al., 2017) and interpersonal trauma groups like victims of domestic violence and 

childhood maltreatment (Bradley et al., 2005). This association can also be found in non-clinical 

samples, for example Fasciano et al. (2020) where cumulative maltreatment, a concept close to 

interpersonal trauma, negatively correlated with self-esteem and positively with PTSS in a college 

student sample. Or Chung et al. (2002), who measured self-esteem and PTSS after the dissolution of 

a dating relationship, which would be categorised as non-interpersonal trauma. Here, low self-esteem 

predicted PTSS as well. Clearly, this association can be found in all trauma types, clinical and non-

clinical populations. This study extends what is previously known by showing the strength of this 

relationship is different between the two trauma types, with PTSS and self-esteem associating 

strongly in interpersonal trauma compared to non-interpersonal trauma, where a moderate 

association was found. This result can again be explained by how interpersonal trauma tends to be 
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more pervasive in the life compared to non-interpersonal trauma, because repeated emotional or 

physical neglect, assault, or even sexual abuse often happens behind closed doors. This makes it 

difficult to talk about or get help, therefore causing feelings of shame which become central to a 

person’s identity (Reiland & Clark, 2017).   

 While low self-esteem is often found to relate to PTSS, a longitudinal study by Kashdan et al. 

(2006b) focused more on the instability of self-esteem over time rather than one measurement at one 

moment in time. Here it was found that the rates of self-esteem of veterans who did have PTSD 

(compared to veterans without PTSD) differed mainly in how stable their self-esteem levels were 

over time. It might be more interesting for future research to see how self-esteem fluctuates over 

time in a non-clinical sample, as it might function as a warning sign one will develop PTSD. Thus, 

the relationship to PTSS might be even more strong than self-esteem. Especially since a review by 

Kernis (2005) about self-esteem and its stability states that stability of self-esteem has a better 

predictive value for any type of psychological functioning, since the magnitude of short-term 

fluctuations people experience says more about their well-being than only a snapshot of self-esteem 

at one moment in time. For future research, a longitudinal design is recommended where self-esteem 

stability is used as it might paint a more comprehensive picture of exactly how self-esteem functions 

when PTSS are experienced.  

 There are some limitations to be considered when interpreting these results. The first being 

that a homogeneous sample is used in terms of age, gender, and education level. This study did 

control for gender as well as age and found to significant results, but due to the lack of a broad range 

in terms of these demographics the effects could not be analysed very well. While women did 

overrepresent the interpersonal trauma group, this is in line with how women are more likely than 

men to experience sexual assault and other forms of interpersonal trauma (Abrahams et al., 2014; 

Morrison et al., 2007). Coincidentally, the interpersonal trauma group also consisted largely out of 

women who had experienced sexual abuse. The results could also have been biased because women 
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tend to have lower self-esteem (McMullin & Cairney, 2004). All things considered, a broader age 

range and a more even distribution of genders in future research will make these results more robust 

and make these results more generalizable to the general public. Since this study used university 

students, the homogeneity in education level greatly influences the generalizability of these results. It 

has been well established that low education level is a predictor for developing PTSD (Breslau et al., 

2013; Ssenyonga et al., 2013), but the reason why remains unclear. The hypothesis is that those with 

a lower education level have a lower capacity to place traumatic experiences into more meaningful 

concepts and therefore will struggle more with PTSS (Gilbertson et al., 2006). However, it is not 

likely this study would have found different results if more education levels were included, but it 

would make the results even more generalizable.   

 The last limitation to consider in this study is that it is cross-sectional. While an estimate can 

be given of the effect size one variable has on the other, nothing can be said about the temporal 

order. It was assumed a certain trauma type influences self-esteem and PTSS, but the height of self-

esteem beforehand remains unknown, so it is difficult to derive a causal relationship from this 

analysis. This is especially important since some research supports the idea that having PTSS lowers 

self-esteem (Adams & Boscarino, 2006). In this area of research, randomization trials to study 

causality are hard to employ. Future research can only give a close estimate through longitudinal 

designs.  

 Despite these limitations, there are important implications that emerge from this study. It was 

already established that high self-esteem functions as a protective factor for different types of 

psychiatric problems, such as depression or anxiety (Agaibi & Wilson, 2005; Rossi et al., 2020). This 

study implicates that low self-esteem might worsen PTSS. To fully establish this, a clear picture 

about how exactly PTSS influences self-esteem must be made. Either way, self-esteem enhancement 

trainings could be beneficial for everyone. For those that have experienced trauma and for those who 

have not. In the latter group, such trainings might function as preventative for developing long term 
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PTSS when they do experience trauma. For the former, such trainings could decrease the remaining 

PTSS. Furthermore, this study also emphasises the importance of self-esteem in interpersonal 

trauma. This type of trauma often has some taboo surrounding it, making it hard for victims to talk 

about. For these people, self-esteem enhancement would be especially beneficial. Organisations that 

help victims of trauma could also use this knowledge to improve their counselling.  

 All in all, this study confirms previous research on self-esteem being a mediator in the 

relationship between trauma type and PTSS. This study extends this knowledge by comparing 

interpersonal and non-interpersonal trauma and finding that in each trauma group, self-esteem and 

PTSS are negatively related to one another, but this association is stronger when interpersonal 

trauma is experienced. Low self-esteem as a mediator gives a partial explanation to why this 

association is stronger in interpersonal trauma. These results emphasise the idea that the effects of 

interpersonal trauma are more detrimental than those of non-interpersonal trauma but acknowledge 

that improvement of self-esteem could be beneficial for both trauma types and should be investigated 

more closely.  
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