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Self-Esteem, Chronic Illness
and the Influence of
Socioeconomic Status in
Young People

A chronic illness can have a strong influence on the development of

adolescents. Being physically different, and being less able to function

as well as one's contemporaries can impinge upon the self-confidence

and the self-esteem that are being developed in this phase of life. This

can lead to both psychic and social problems (Midence 1995). Studies

on the self-esteem of chronically ill young people occur mainly in a clin-

ical setting. In general, the conclusion is that young people with a

chronic illness show no significant difference in self-esteem in compari-

son to healthy young people (Kellerman et al 1980, McAnarney 1985,

Ireys et al 1994). A possible explanation of the absence of difference is

that, in a clinical setting, one encounters a group with severe chronic ill-

nesses (McAnarney et al 1974, Markova et al 1980, Perrin et al 1989).

Young people who severely suffer from a chronic illness are handi-

capped by this illness to the extent that they do not identify with

healthy young people. They adjust their lives completely to their illness

and, in this way, find an effective style of coping so that the self-esteem

does not deviate from that of healthy young people. Young people with

less serious chronic illnesses, the so-called �̀marginal group', cannot

identify with healthy young people, nor with ill young people. This

leads to, among other things, a negative result in terms of self-esteem

(McAnarney et al 1974, Markova et al 1980, Perrin et al 1989).

Our study deals with an open population of young people attending

school, among whom the chance of coming across young people with

severe chronic illnesses is small. However, the chance of encountering

young people from the marginal group is reasonably large. This is sup-
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ported by research performed by Hirasing et al, in which 21.3% of

schoolchildren are reported to have one or more chronic illnesses, such

as asthma, eczema, migraine (Hirasing et al 1995). Severe chronic ill-

nesses, such as rheumatoid arthritis, haemophilia and epilepsy for

example, have been left out of the field of this research. The expectation

is that young people from the marginal group will have less self-esteem

than young people without a chronic illness.

A second aspect to which this study devotes attention is the issue of

whether or not the self-esteem of (chronically ill) young people is influ-

enced by the socioeconomic status of the family in which they grow up.

There are theories which maintain that a high socioeconomic family sta-

tus forms a buffer for the child in terms of the consequences of illness

(Lucht van der 1992). A higher socioeconomic position provides the

young person with compensation mechanisms for having a chronic ill-

ness, so that, in comparison with young people from lower social strata,

they experience fewer negative consequences of the illness. However,

there is still a great deal of vagueness about the working of these mech-

anisms. An explanation is sought in the area of the increased frequency

of stressful events among the lower socioeconomic classes, which caus-

es increased vulnerability. Moreover, there are indications that certain

coping styles which are less effective and which are characterised by

anxiety, panic and evasive behaviour in the approach to the problems,

occur more often among those with a lower socioeconomic status

(Wheaton 1980, Vandereyken et al 1990, McLeod & Kessler 1990).

Directed towards the point at issue in this study, it may be expected

that a lower socioeconomic status will go hand-in-hand with lower self-

esteem.

Summarising the previous section, the following question is central in

this article: Do young people with chronic illnesses have less self-

esteem than young people without chronic illnesses, and is this influ-

enced by socioeconomic status?

Methods

The data collection took place in cooperation with four local health

authorities in the northern part of the Netherlands: those in Groningen

City and District, North Friesland, South-East Drenthe and the IJssel-

Vecht Region. They performed a sample survey of the secondary

schools in their own region, in which precautions were taken to ensure

an even distribution from different types of school - vocational educa-

tion, lower general secondary education, higher general secondary edu-
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cation, and pre-university education. Sixteen of the eighteen schools

approached (84%) were willing to co-operate. In two regions, comple-

mentary samples were taken (from one school in each region) to make

up the desired number of pupils. Of the total samples (N = 2197), 2084

fourth-grade pupils (95%) finally completed the questionnaire. Time

(one period) was made available for this during school hours and it

took place in the classroom. The questionnaire contains 95 questions on

health in the broadest sense of the term, questions on the type of educa-

tion being followed and questions on the background from which the

pupils come. In the study described in this article, use is only made of

the information which can provide an answer to the previously men-

tioned problem issue. The operationalizations took place as follows.

In the questionnaire, eleven chronic illnesses are listed, and there is also

the opportunity for the respondent to specify illnesses that are not men-

tioned. In the formulation of the list of illnesses, the health question-

naire drawn up by the Central Statistical Office (in Dutch: CBS) was

taken as the point of departure (CBS 1994).

The measurement of self-esteem occurs with the aid of the Rosenberg

self-esteem scale (Rosenberg 1965). This is a scale containing 10 items: 6

positively and 4 negatively formulated statements directed towards

how young people see themselves. Each item has four response options:

from (completely) agree to (completely) disagree. After recoding in the

same direction, these are added together to form a total score. The total

score can vary between 10 and 40, where a higher score expresses a

higher self-esteem.

The socioeconomic status (SES), is determined by examining the educa-

tional level of the parents of the adolescents. In this, the following tri-

partite division is applied: low (primary school, lower vocational edu-

cation); middle (secondary school, intermediate vocational education);

high (higher vocational education, university education). The educa-

tional levels of the father and the mother are viewed separately.

In the analysis of the data, use is made of the t-test and the univariate

variance analysis. The t-test is applied by comparing the average

Rosenberg scores between two groups. In the comparison between

more than two groups, univariate variance analysis is applied.
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Results

The total number of respondents was 2084: 50.6% males and 49.4%

females, with an average age of 16.2 years (sd = 0.8, minimum age =

14.1, maximum age = 19.9).

Table 1 shows the prevalences found of the eleven disorders listed in

the questionnaire, specified according to gender.

The three most frequently occurring chronic illnesses are hay fever,

asthma/COPD, and skin disease/eczema. These chronic illnesses can

be classified under the previously mentioned �marginal group. Young

people are certainly troubled by these but their lives are not disturbed

to the same extent as by severe chronic illnesses.

38%1 of all the respondents reported to suffer from one or more chronic

illnesses. The number of chronic illnesses from which they suffer varies

from 1 to 6.

Health in Adolescence

Prevalence of chronic illnesses, specified by gender, in percentages

ttoottaall ffeemmaalleess mmaalleess

hay fever 14.4 15.6 13.6

asthma/COPD 12.3 13.4 11.5

skin disease/eczema 10.7 12.1 9.7

migraine 5.6 7.5 3.9

chronic infection of frontal sinus/nasal cavity 5.3 7.6 3.2

chronic complaints of the back 4.2 6.5 2.1

inflammation of the bladder 1.2 1.8 0.6

epilepsy 0.6 1.0 0.3

diabetes 0.4 0.2 0.6

rheumatoid arthritis 0.2 0.2 0.3

haemophilia 0.3 0.6 0.0

other chronic illnesses 9.8 12.4 8.0

total (1 or more chronic 37.7 43.1 32.4

illness, excl. other illnesses)

Table 1

1The category of �other illness' has not been taken into account in this 38%. The question-

naires indicate that this category is a repository of all kinds of ilnesses, complaints and

problems, which cannot be classified as chronic illness. 

jol.qxd  28-04-98 19:27  Page /52



Table 2 shows the distribution of the number of chronic illnesses for the

total group, specified according to gender. This indicates that more

female adolescents than males suffer from one or more chronic illness.

In the further analyses in this paper, a dichotomy is applied: no chronic

illness and one or more chronic illness. A tripartite classification (0, 1

and > 2 chronic illness) provides results that do not differ from those

produced by a dichotomy. A further subdivision does not appear to be

worthwhile due to the low instances of prevalence. 

Rosenberg's scale of self-esteem 

In total, a score on Rosenberg's scale of self-esteem was worked out for

1730 of the 2084 young people. Those who had filled in less than 8

items on the scale of self-esteem have been omitted from further ana-

lyses because no total score can be calculated for them. The reliability of

the scale of self-esteem was determined for this study by means of a

reliability test: alpha = 0.78. The average Rosenberg score, as a measure

of self-esteem, is 30.5 (standard deviation is 4.1, minimum score is 12

and maximum score is 40). On average, male adolescents score signifi-

cantly higher than females on the scale of self-esteem (average score

00=31.5, average score 00=29.5, t=10.27, p< 0.000). Thus, males have a

higher self-esteem than females.
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Number of chronic illnesses, specified by gender, in percentages

ttoottaall ffeemmaalleess mmaalleess

none 62.3 56.9 67.6

1 24.9 27.4 22.4

2 9.3 10.8 7.9

3 2.6 3.5 1.8

4 0.7 1.2 0.3

5 0.1 0.3 0.0

6 0.0 0.0 0.1

Table 2
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Chronic illness, self-esteem and gender

The average scores on the scale of self-esteem were compared for ado-

lescents with chronic illness and adolescents without. This comparison

indicated that there is a significant difference between the group of

young people with chronic illness and the group of young people with-

out, where those with chronic illness score on average less highly than

those without a chronic illness.

When the comparison, as described above, is performed and specified

according to gender, this difference remains in the direction indicated

with respect to males, while, with respect to females, this difference is

no longer present (Table 3).

Chronic illness, self-esteem and socioeconomic status

The next step in our study was to investigate whether or not there was

any correspondence between the adolescents' self-esteem and the

socioeconomic status of the family in which adolescents with and with-

out a chronic illness grow up. Thus, with young people suffering from a

chronic illness, examination was carried out into whether or not there

are differences in self-esteem when the socioeconomic status is low,

Health in Adolescence

Self-esteem among young people with and without chronic illness,
specified by gender

RRoosseennbbeerrgg ddff tt pp

ssccoorree

total

> 1 chronic illness 29.9

no chronic illness 30.8 1728 4.32 0.000*

males

> 1 chronic illness 30.8

no chronic illness 31.8 889 3.80 0.000*

females

> 1 chronic illness 29.3

no chronic illness 29.6 837 1.04 0.299

* = significant

Table 3
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middle or high. And the same procedure was performed for the group

of young people without a chronic illness. Table 4 displays the results

for, respectively, the SES of the father and that of the mother.

Table 4 indicates that when the educational level of the father is taken

as the criterion for the SES, there are no significant differences in self-

esteem between the young people in the various SES categories. This

applies to both those with a chronic illness and those without.

When the educational level of the mother is taken as the basis of the

SES, the differences in self-esteem do turn out to be significant, in the

connotation that the self-esteem of the young people is directly related

to the educational level of the mother. In other words, the higher the

educational level of the mother, the higher the self-esteem. Young

people with a chronic illness from the high SES group have a

significantly higher self-esteem than young people from the low SES

group. Young people without a chronic illness from the high SES group

also have a significantly higher self-esteem than young people from the

low and the middle SES groups. These differences were found to apply

to both males and females.

The previous findings which indicated that young people with a

chronic illness had lower scores on the scale of self-esteem than young

people without a chronic illness were also supported when a

classification into SES was made. With the SES of the father as the
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Self-esteem among young people with and without chronic illness in
three SES categories, specified according to the educational level of
the father and the mother

llooww mmiiddddllee hhiigghh

SES father

> 1 chronic illness 29.9 30.4 30.1

no chronic illness 30.6 31.2 31.2

total 30.3 30.9 30.8

SES mother

> 1 chronic illness 29.4a 30.2 31.0a

no chronic illness 30.3b 30.8b 32.1b

total 30.0 30.6 31.8

a significant difference between low SES and high SES, p < .05
b significant differences between low SES and high SES and middle SES and high
SES, p < .05

Table 4
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indicator, the differences between young people with and without a

chronic illness are significant for the middle and the high SES group

(respectively, t=2.14 p=.03 and t=2.46 p=.01). When the SES of the

mother is taken as the basis, the differences are significant between the

low and the middle SES group (respectively, t=2.00 p=.05 and t=2.27

p=.02).

Conclusion and Discussion 

The results of this study show that the group of young people with

chronic illness scores significantly lower on the scale of self-esteem than

the group of young people without chronic illness. This means that the

group with chronic illness has less self-esteem than the group without

chronic illness. These findings are contrary to evidence presented in

other studies. These, however, are mainly studies which have been car-

ried out in a clinical setting, thus involving a different group of young

people than those in our study. In the open population that was exam-

ined in our study, there is a greater chance of dealing with young

people from the �marginal group. In the clinical setting, the group being

examined tends to be a group with severe chronic illnesses. This dis-

tinction may explain why a significant difference in self-esteem was

found in our study, while this was not the case with other (clinical)

studies.

Another striking feature which emerges is the fact that, with male ado-

lescents, suffering from a chronic illness does influence the self-esteem

(males with a chronic illness score significantly lower on the scale of

self-esteem than males without chronic illness) while, with female ado-

lescents, having or not having a chronic illness has no influence upon

the self-esteem. This phenomenon has been described previously in a

study by Kellerman et al (1980), but an explanation of the difference in

self-esteem between males and females was not presented in this study.

On the basis of our data and analyses, we too are unable to provide a

good reason for the difference between males and females regarding

the relation between chronic illness and self-esteem. However, it is clear

that chronic illness are not the cause of the relatively low self-esteem of

females. Sociological theories on role patterns and socialisation process-

es will probably be able to provide more insight into this phenomenon.

The issue of whether or not the socioeconomic status influences the self-

esteem of young people with chronic illness cannot be unequivocally

answered. The socioeconomic status, determined according to the edu-

cational level of the father, appears to have no relation to the self-

Health in Adolescence
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esteem of young people. Young people with a chronic illness do not

score differently on the scale of self-esteem when their father has a low,

middle or high SES. The answer to the previously posed question

would thus appear to be negative.

However, when the socioeconomic status is determined by the educa-

tional level of the mother, there does appear to be a difference in self-

esteem between the various SES groups. For all adolescents suffering

from chronic illnesses, whether male or female, the self-esteem increas-

es along with the educational level of the mother. This result conforms

to the expectations expressed in the formulation of the issue under dis-

cussion. For the reasons mentioned, the mothers with a high socioeco-

nomic status probably have developed a more effective style of coping

than mothers from the lower socioeconomic strata, and they in turn

pass this more effective coping style on to their children.

Many studies on social inequalities and health of children and adoles-

cents limit themselves to the educational or professional level of the

father when examining the SES. The results of this study argue for an

approach which also takes the educational and professional level of the

mother into consideration. Characteristics of the mother probably have

more influence upon the behaviour and the health of young people than

those of the father.

A remark must be made concerning the percentage of adolescents who

report to suffer from one or more chronic illness. In this study, 38% of

the young people said that they suffered from one or more chronic ill-

ness. This percentage is much higher than that indicated by the Central

Statistical Office (CBS 1994), which reports that 20% of young people

between 15 and 24 years of age suffer from one or more chronic illness.

This difference does not apply to severe chronic illnesses such as

epilepsy, diabetes and rheumatoid arthritis. The difference is chiefly

caused by the �̀ top 3' chronic illnesses: hay fever, asthma/COPD, and

skin disease/eczema. These more marginal illnesses are reported more

frequently in our study than in the figures provided by the CBS. In our

study, 12.3% reported asthma/COPD as compared to 5.3% of young

people between 15 and 19 years of age according to the CBS. A possible

explanation of this is the difference in the data-collection methods used.

The CBS makes use of oral interviews, which may lead to lower preval-

ences being reported than those indicated by written interviews. When

we compare our research to that of Hirasing et al (1995), prevalences

are indicated that come closer to our figures. In their study, they lim-

ited themselves to six chronic illnesses, and reach a prevalence of

21.3%. If we restrict ourselves to the six chronic illnesses selected by

them, our study then indicates a prevalence of 28%. This prevalence,
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although reduced, is still higher than that indicated by the CBS and by

Hirasing et al. The conclusion that the prevalence of �marginal chronic

illnesses among young people is higher in the North Netherlands than

in the Netherlands as a whole, seems, on the basis of these results, to be

somewhat premature. Nevertheless, it is an interesting question which

demands further research.

A final remark concerns the possible bias of the results by various dis-

turbing factors. The first factor is the 5% non-response. Although this is

a very low percentage, there is the chance that this represents a group

of people who are actually ill. However, the reason for this non-

response is unknown; illness and truancy are the most significant caus-

es. In that case, there may even be under-reporting. A second disturb-

ing factor is the group of young people who did not wholly fill in the

questionnaire and, as a consequence, could not be taken into account.

However, examination of this �̀ drop-out' group (N=354) indicates that

they do not differ from the others in terms of gender, school level and

whether or not they have a chronic illness. A final disturbing factor

consists of the fact that we are dealing with self-reported illnesses. It is

not clear just how valid these responses are and how large any over- or

under-reporting may be. The uncertainty here is caused by the absence

of objective criteria provided by the �̀ best measure'. Is the best measure

the personal opinion, or that of a proxy such as the parent(s) for exam-

ple, or the expert opinion of a doctor? (Ecob et al 1993). A validating

study, in which the three sources or information are involved, is desir-

able. However, we would like to mention here that, depending on the

structure and aim of the research, one source of information will be

more suitable than another. For example, if one is more interested in the

feeling of healthiness experienced by young people, it is evident that

the young people themselves should be asked.
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