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Background

Childhood ill-treatment at any stage of development has been shown to significantly
impair the psychological functioning of an individual and increase the risk of delinquent
behavior. Childhood maltreatment in the form of physical abuse, neglect, and sexual abuse
is especially detrimental to the development of self-esteem, often instilling feelings of
shame in developing children.

Objective

This study explores the psychological mechanisms linking childhood ill-treatment to
juvenile crimes, with a particular focus on the mediating role of shame in the relationship
between childhood ill-treatment and self-esteem.

Methods

This study employed a qualitative approach, utilizing semi-structured interviews and
case studies. Direct engagement with juvenile offenders presents several practical and
ethical challenges. Therefore, 10 counselors from Chinese correctional institutions
and rehabilitation centers were selected as interview participants for qualitative data
collection. In addition, two case studies were analyzed to explore the relevance of observed
patterns. Thematic analysis was conducted to identify recurring themes within the
interview data.

Results

Childhood ill-treatment contributes significantly to the psychological outcomes observed
in juvenile offenders. Thematic analysis of semi-structured interviews with counselors
revealed that neurobiological stimuli, emotional dysregulation, and cognitive distortions
diminish self-esteem and promote negative self-evaluation in juveniles, largely due to
a lack of social identity. These factors contribute to the adoption of maladaptive coping
strategies, often resulting in self-destructive behaviors. Moreover, the case studies
illustrated that childhood experiences of parental neglect and bullying were closely
associated with subsequent juvenile delinquency.

Conclusion

This study provides new insights for developing interventions aimed at mitigating the
adverse effects of childhood ill-treatment.
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Mediating Role of Shame

1. INTRODUCTION

1.1. BACKGROUND

Childhood ill-treatment - including neglect, as well as
emotional, physical, and sexual abuse - can cause long-
term impairments in psychological development. According
to the World Health Organization, epidemiological studies
report that approximately one in four children experience
mental health disorders related to child abuse and neglect,
with a prevalence rate of 44.6%, as noted by Massullo et al.!
Kessler et al.? states that these factors, whether occurring
individually or in combination, often stem from maladap-
tive family functioning. Such underlying issues contribute
to resistance to treatment and psychotherapeutic interven-
tions aimed at controlling criminal tendencies in affected
children. Research indicates that these negative experiences
correlate with a wide range of behavioral and psychological
problems. For instance, Bernard et al.* and Arnold et al.* high-
light that racial discrimination, communal violence, limited
access to healthcare services, and parental substance abuse
contribute to mental and physical health issues collectively
categorized as adverse childhood experiences (ACE). This
highlights how the biopsychosocial impact of ACE contrib-
utes to depression, personality disorders, and anxiety in
children, who may adopt anger and delinquent behaviors
as coping mechanisms for stress. Therefore, it is essential
to explore less-investigated pathways through which child-
hood maltreatment leads to delinquent behavior, in order
to prevent juvenile crime and support the rehabilitation of
affected individuals.

In addressing juvenile crimes and delinquent behav-
ior, it is important to clearly define relevant terminology.
According to Young et al.,’ juvenile delinquents are typi-
cally individuals under the age of 18 who have committed
a criminal activity, falling within the legal age of criminal
responsibility. Therefore, a wide range of illegal activ-
ities committed by individuals below 18 years old con-
stitutes what is classified as “juvenile crimes,” as noted
by Mwangangi.® Modecki” further explains that juvenile
offenders often engage in risk-taking behaviors motivated
by reward systems linked to pubertal development, or by
an “invincible” attitude characterized by an overestima-
tion of their own abilities. In addition, mental illness and
intellectual disabilities may also contribute to the criminal
behavior of juveniles. Turner et al.® report that approxi-
mately 35.9% of Chinese juvenile offenders with a history of
ACEs were diagnosed with intermittent explosive disorder.
This suggests that psychological factors can impair youth’s
capacity for law-abiding decision-making, increasing their
likelihood of engaging in criminal acts. Garbutt et al.’ fur-
ther state that these factors foster feelings of shame and
diminish self-esteem by creating a cycle of persistent neg-
ative emotions. Therefore, it is essential to examine the
underlying mechanisms that link childhood ill-treatment to
juvenile crime, in order to inform effective prevention strat-
egies and targeted interventions.

1.2. RESEARCH OBJECTIVE

This study aims to investigate the psychological mecha-
nisms underlying the relationship between juvenile crime
and childhood ill-treatment, with a specific focus on
the mediating role of shame in the association between
self-esteem and childhood ill-treatment.

1.3.RESEARCH QUESTION

This study examines how self-esteem is influenced by
childhood ill-treatment and explores the potential correla-
tion between shame - as an externalizing behavior - and
its mediating role in the relationship between childhood
ill-treatment and self-esteem.

1.4. LITERATURE REVIEW

1.4.1. REFLECTING ON CHILDHOOD ILL-TREATMENT AND
PSYCHOLOGICAL ADVERSITIES

ACEs contribute to an increase in delinquent behaviors,
often accompanied by intense feelings of shame and sig-
nificantly reduced self-esteem. Lippard and Nemeroff'®
highlight that persistent feelings of worthlessness and
low self-esteem stem from a disrupted self-concept in
affected children. These conditions are strongly associ-
ated with the development of negative psychological out-
comes such as anxiety, depression, mental health disorders,
and post-traumatic stress disorder, as reported in multiple
studies.!"'*> The long-term psychological consequences
of childhood ill-treatment have been widely explored in
the existing literature. Miu et al.'* report that children
exposed to early adversity often display emotional labil-
ity and extreme levels of aggression. Schalinski et al.'* and
Ritchie et al.'® further note that such aggression interferes
with cognitive processes such as memory, attention, and
categorization. These findings underscore the importance
of early intervention programs aimed at alleviating the
persistent traumatic effects of childhood ill-treatment, as
noted by Shonkoff et al.'” McLaughlin et al.'®* and Lund et
al.’ also confirm that abused or neglected children exhibit
reduced memory and executive function, which corre-
spond to decreased volumes in the prefrontal cortex and
hippocampus. This demonstrates significant alterations in
brain development, particularly in regions responsible for
emotional regulation and stress responses, as identified by
Smith and Pollak,* Astridge et al.?! Consequently, complex
mental health issues in maltreated children are attributed
to neurological remodeling, which contributes to both tem-
peramental and cognitive deficits.

1.4.2. THE RELATIONSHIP BETWEEN SELF-ESTEEM,
SHAME, AND CHILDHOOD ILL-TREATMENT CAUSING
DELINQUENT BEHAVIOR

Self-esteem plays a crucial role in shaping psychological
and emotional well-being. According to Orth and Robins,*
self-esteem is defined as the cumulative evaluation of indi-
vidual worth. It encompasses elements such as self-respect
and self-acceptance.?>? Self-esteem is regarded as a subjec-
tive construct and does not necessarily reflect an individu-
al’s objective competencies. Several studies have reported
alarmingly low levels of self-esteem in certain individu-
als, which are often associated with delinquent behaviors
and the perpetuation of a recurring negative cycle.?22>2
Persistent low self-esteem leads to feelings of shame,
which negatively affects psychological functioning.?” This
emotional distress has been linked to aggression, social
withdrawal, and other counterproductive behaviors.?®3!
Therefore, it is evident that feelings of shame contrib-
ute to low self-esteem in ill-treated children, resulting in
enhanced inferiority complex and humiliation. This finding
is validated by several recent studies. For instance, Hill*
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highlights that reintegrating convicts into society is chal-
lenging even after they have served their sentences, largely
due to shame, lack of perceived social support, and feelings
of hopelessness. Consequently, shame can lead individuals
to accept a “delinquent identity” and become unrepentant
about repeated offenses, with these effects varying by gen-
der.’>%* However, Poudel et al.** and Jolly et al.>* emphasize
that strong perceived social support and positive peer influ-
ences can help counteract the impact of shame, thereby
influencing the relationship between self-esteem and delin-
quent behavior. Overall, shame serves as a mediating factor
between low self-esteem, childhood ill-treatment, and juve-
nile delinquency.

1.4.3. THEORETICAL FRAMEWORKS

1.4.3.1. SOCIAL CONTROL THEORY

Individuals with strong social support — particularly from
family, friends, and peer groups — tend to exhibit lower
tendencies toward criminal behavior. This phenomenon is
explained by the Social Control Theory, proposed by Travis
Hirschi in 1969, which highlights the role of strong social
bonds in preventing deviant behavior. Hirschi*” and Agnew3®
outline four key elements of these bonds: commitment,
belief, attachment, and involvement. When these bonds are
weakened or broken, especially in ill-treated children, vul-
nerability to criminal behavior increases. Such actions often
result in social exclusion once revealed, which in turn signif-
icantly undermines self-esteem. In this context, Mohammed
et al.* report that approximately 4.2% of children experi-
ence maltreatment and face severe social exclusion, either
due to their personality traits or as a consequence of engag-
ing in delinquent behavior. Therefore, the strength of social
relationships — particularly with family and peer groups —
during developmental stages is inversely related to engage-
ment in transgressive behavior.®#? This suggests that a
diminished sense of belonging, lack of parental guidance,
or absence of peer support can discourage children from
exhibiting prosocial behaviors, often leading to withdrawal
and social isolation.

1.4.3.2. STRAIN THEORY

Several studies have highlighted how the difficulties faced
by ill-treated children can prevent them from accessing
legitimate ways to achieve desirable social status. According
to the Strain Theory proposed by Agnew* and Glassner,*
when children are unable to attain conventional social sta-
tus, they may turn to criminal behavior out of frustration.
Experiences such as abuse, neglect, or the loss of positive
support systems can push them to view delinquency as a
coping strategy for attaining social status. Stogner* sup-
ports this by claiming that strain increases the prevalence of
criminal activities as a consequence of failed coping strat-
egies and emotional and cognitive incompetencies, which
may be influenced by economic background and education.
Thus, Strain Theory serves as a significant theoretical basis
for understanding the mechanisms behind these challenges
and their consequences, such as shame and low self-esteem.

1.4.3.3. CONCEPTUAL FRAMEWORK

The conceptual map (Figure 1) illustrates the impact of
childhood ill-treatment (independent variable) on low
self-esteem and delinquent behavior (dependent variables).

The model is aligned with the theories discussed in the pre-
vious section, highlighting the interconnectedness of these
variables, with shame serving as a mediating factor.

1.5.RESEARCH GAPS

Various studies have examined the psychological impact
of childhood ill-treatment; however, the mediating role of
shame in the relationship between childhood maltreatment
and juvenile delinquency remains underexplored. By col-
lecting feedback from counselors, this study offers insights
into how shame influences self-esteem in the context of
juvenile criminal behavior, based on real-life experiences.
Learning from these counselors provides an unbiased per-
spective on the underlying causes of the research problem
and reduces the risk of self-report bias, where offenders
manipulate the severity of their actions. Furthermore, their
shared insights contribute to a deeper understanding of
policies and programs that can be developed as intervention
strategies to prevent further consequences.

2. MATERIALS AND METHODS

2.1. RESEARCH DESIGN

A qualitative research approach was employed to investigate
the mediating role of shame in the relationship between
self-esteem and childhood ill-treatment. Creswell and
Poth* support qualitative data analysis as particularly well-
suited for capturing the nuanced interactions between psy-
chological constructs. This study utilized semi-structured
interviews and analyzed two juvenile crime case studies
from China to gain insights into the experiences of juvenile
offenders. This methodology allowed flexibility in exploring
narratives and probing emerging themes, as suggested by
Kallio et al.*” Interviews were audio-recorded and manually
transcribed, followed by color-coding to identify common
patterns within the transcripts. These patterns were then
organized into themes and subjected to thematic analysis
to address the main research question.

2.2. PARTICIPANTS

A total of ten counselors working in rehabilitation and
detention centers in China were invited to participate in
this study, and all provided informed consent. The coun-
selors were selected using purposive sampling, which is
ideal for small sample sizes in qualitative research.*® To
ensure consistency and enhance the credibility of the data,
inter-rater reliability was assessed. In addition, two juve-
nile delinquency case studies were thoroughly examined
(Appendix 2), and their relevance to the findings from the
semi-structured interviews was noted.

2.3.DATA COLLECTION

Data were collected through either face-to-face interviews
or video conference sessions, depending on the participants’
availability and preference. Each interview lasted between
15 and 20 min and included open-ended questions designed
to elicit detailed responses regarding experiences and per-
ceptions related to childhood ill-treatment and juvenile
delinquent behavior. The interview questions were carefully
aligned with existing literature on childhood ill-treatment,
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Figure 1. Conceptual framework

self-esteem, shame, and delinquency to ensure validity. As
proposed by Bryman,* all interviews were audio-recorded
with participants’ consent, manually transcribed, and
subsequently subjected to thematic analysis. Each audio
recording was transcribed verbatim to facilitate thematic
analysis of the interview data. To validate the counselors’
perspectives and explore the influence of parental neglect
on juveniles’ intentions to engage in criminal behavior, two
case studies of juvenile offenders — Wu and Wang — were
thoroughly examined. As noted by Mengyao and Xuan®*
and Global Times,*! this approach allowed for the inclu-
sion of psychiatric and criminological insights, providing
a comprehensive understanding that complements the
counselors’ responses and addresses the research questions
holistically. These case studies were selected to capture the
perspectives of juvenile offenders relevant to this research.
This approach helped avoid the challenges of obtaining
government ethical approvals for primary interviews with
juvenile offenders, while still allowing for an in-depth anal-
ysis of their experiences related to the research question.

2.4.DATA ANALYSIS

Thematic analysis was employed to identify, analyze, and
report common patterns within the qualitative interview
data. This method, validated by Braun and Clarke,>? involved
six different phases, including familiarization with the data,
generating initial codes, and extensively reviewing and
defining themes to produce a coherent final analysis. During
coding, particular attention was given to recurrent patterns
related to the theoretical frameworks of Strain Theory and
Social Contract Theory. To ensure transparency, credibil-
ity, and reliability, a summary of key findings was shared
with the counselors for validation and to confirm that no
important details were overlooked. Triangulation was then
performed to align findings with existing literature and
theoretical frameworks, reinforcing the study’s credibility.
Finally, an audit trail was conducted to confirm dependabil-
ity and identify any lapses in decision-making or documen-
tation. Simultaneously, case studies sourced from published
news reports on juvenile crimes in China were researched,
examined, and critically analyzed to address the research
question from the perspective of juvenile offenders.

2.5.ETHICAL CONSIDERATIONS

Since the research involved human participants, ethical
approval was obtained from the institutional review board

¢ Independent
variable: Childhood
Il Treatment

* Mediating Variable:
Shame

* Dependant Variable
Delinquent Behaviour
Self-esteem

before data collection. All ethical guidelines, including
informed consent, were strictly followed. Participants (the
counselors) were assured anonymity and informed of the
voluntary nature of their participation. Sensitive topics
were handled with care, ensuring privacy and confidential-
ity during interviews to minimize potential stress. In addi-
tion, for the case study analysis, only the names published
in newspapers were used to study and analyze the juvenile
offenders’ cases.

3. RESULTS

For this study, counselors who work closely with juvenile
offenders were selected for interviews, as they have direct
access to these individuals and can provide valuable insights
while addressing ethical and approval-related challenges.
From the semi-structured interviews, several important
findings emerged regarding the psychological mechanisms
linked to childhood ill-treatment, self-esteem, and shame
in juvenile offenders. Three major themes emerge through
thematic analysis of both the interview data and the crim-
inal case studies: (i) the impact of childhood ill-treatment
on self-esteem; (ii) the role of shame in shaping negative
self-perception; and (iii) the externalization of shame
through criminal behavior. behavior. Table Al in shows the
alignment between the quotations of the participants corre-
sponding to the respective themes, selected from the semi
structured interviews and establishes a justification on how
the emergent themes answer the different aspects of the
research question.

3.1. THEME 1: THE IMPACT OF CHILDHOOD
ILL-TREATMENT ON SELF-ESTEEM

Counselors’ observations indicate that juvenile offenders
commonly exhibit diminished self-esteem, often stemming
from feelings of worthlessness and self-doubt. These find-
ings suggest that low self-esteem is a direct consequence of
childhood maltreatment.

Counselor 1 (C1) shared his observation, Most of the
juveniles were victims of consistent verbal abuse and were
continuously reminded that they are worthless with time
believed in it. It is sad when it comes from parents and
friends; nothing can be worse than this undeserving feeling
in life.

This indicates that low self-esteem causes emotional
distress and leads individuals to disengage from societal
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expectations.

Likewise, Counselor 2 (C2) shared that the sense of self is
completely shattered long before they commit the crime. It
is just that they are unloved and feel that they are not worth
it. They have nothing to lose, not at least someone who can
lift their self-esteem. Hence, they engage in various crimi-
nal activities more often.

This observation highlights that low self-esteem is
potentially a gradual consequence of childhood abuse and
neglect, serving as a risk factor for future behavioral and
emotional disturbances. In addition, the response from
Counselor 3 (C3) emphasizes the damaging effects of overt
abuse.

Counselor 3 said, Though neglect is overlooked, it is dam-
aging. If not equally then more than that. It makes them feel
they are not valuable enough to be cared for. Insignificance
and worthlessness drive them to commit careless crimes.
They do it for validation!

This perspective underscores the linkbetween self-esteem
and childhood neglect, highlighting the internalized belief
among juvenile offenders that they are unworthy of respect.
Several counselors noted that self-esteem was further
damaged by severe emotional manipulation. For instance,
Counselor 5 (C5) said, “They feel that they are internally
flawed, and abuse endured is well deserved.” This statement
indicates the decline of their self-worth and highlights the
connection between emotional manipulation and dimin-
ished self-esteem.

Counsellor 7 (C7) discussed the role of physical abuse:
“physical pain is temporary, but most scars remain invisible.
It is almost like they are self-punishing themselves, thus
confirming in negative self-concept.” This suggests that the
psychological impact of physical abuse during childhood is
a strong predictor of low self-esteem later in life.

The case study of Wu illustrates how long-term malad-
justed behavior is closely linked to diminished self-worth
resulting from emotional neglect in childhood, as reported
by Mengyao and Xuan.* It suggests that societal disapproval
and parental neglect had become normalized in Wu’s com-
munity, leading juveniles to internalize feelings of unwor-
thiness. This supports the observation by C3, who noted
that low self-esteem is a significant consequence of neglect
- often more damaging than the scars caused by physical
abuse. Similarly, Wang’s case study reveals that verbal abuse
can severely damage self-perception during formative years,
a point emphasized by C1 and C2, as cited in Global Times.!
Notably, juveniles in Wang’s case justified their crimes as a
way to avoid internalized feelings of worthlessness, as con-
firmed by Global Times.*! This aligns with the observed cor-
relation between diminished self-esteem and an increased
tendency toward delinquent behavior.

3.2. THE ROLE OF SHAME IN SHAPING NEGATIVE
SELF-PERCEPTION

Another theme that emerges from the counselors’ responses
is “shame,” which serves as a link between delinquent
behaviors and low self-esteem.

Counselor 6 (C6) described how shame manifests in juve-
niles: “shame is a daunting shadow that is deep-seated. The
children feel ashamed of their family, past, and even of their
existence.” This statement shows how deeply shame affects
juveniles, making them feel worse than just low self-esteem.

Similarly, Counselor 8 (C8) discussed how shame modu-
lates behavior. She stated, “Shame is very powerful; it can-
not be shaken off. They carry it in all aspects of their lives,

often lashing out in anger and grief. It is difficult for them
to process it!” This suggests that delinquent behaviors or
aggression may serve as a way to mask the inability to pro-
cess feelings of shame, thus becoming a maladaptive coping
strategy.

Moreover, Counselor 9 (C9) said, “It is a never-ending
loop - a black hole. The lesser self-esteem they have the
more ashamed they are of their fundamental existence.”
This shows how shame perpetuates low self-esteem.

However, Counselor 7 (C7) discussed external sources of
shame. He remarked, “Juvenile offenders are stigmatized
and excluded by society. They are called “Problem Child.”
How scarring it is to their self-esteem, it only piles on their
worthlessness.” This suggests that social stigma, family
dynamics, and peer rivalry can worsen internalized shame.

Finally, Counselor 10 (C10) stated, “Shame is a silent
burden. Self-destruction is just the outcome. It does not let
them reach out, ask for help. It is an invisible demon which
they feel they deserve!” This highlights the insidious nature
of shame, which stops juveniles from seeking medical or
psychological support. As a result, it can worsen self-harm-
ing behaviors and accelerate the vicious cycle of shame and
delinquency.

The observations by C6 describe shame as a “daunting
shadow,” which reflects the cyclical nature of shame evident
in juvenile offenders, as seen in Wu’s case study reported
by Mengyao and Xuan.*® This shame is further amplified
externally through social stigma and family rejection, align-
ing with C7’s observation that societal labels like “prob-
lem child” reinforce internalized shame. Similarly, C10
highlights shame as an invisible barrier to rehabilitation,
restricting juveniles from seeking help. In contrast, Wang’s
case demonstrates that shame often manifests through peer
interactions and behavioral outbursts, serving as a way to
mask the inability to process these feelings — an insight sup-
ported by C8. These findings suggest that cognitive behav-
ioral therapy (CBT) and counseling interventions have
redefined shame, transforming it into a potential avenue for
healing, as reflected in C2’s observations.

3.3. THE EXTERNALIZATION OF SHAME IN
CRIMINAL BEHAVIOR

The counselors’ responses suggest that shame underlies
criminal behavior. Juvenile offenders reportedly believe that
engaging in reckless acts, which instill fear in others, helps
them escape feelings of shame.

Counselor 4 (C4) discussed, “Shame is empowering
to these kids, even if temporary. Even after knowing it is
destructive, they feel it will give them a sense of power.”
This indicates that coping mechanisms rooted in shame
provide only temporary relief from overwhelming distress.
Ultimately, they lead to severe self-destruction behaviors
and reinforce ongoing negative self-perception. This high-
lights Wu’s case, which illustrates how engaging in crimi-
nal activities offers a sense of temporary empowerment,
as noted by Mengyao and Xuan.*® It reinforces the need to
address shame as a critical element in the rehabilitation
process.

Counsellor 10 described delinquent behavior as a form
of self-sabotage, stating, “It is like a confirmation of nega-
tive beliefs. They no longer care about proving themselves
right.” This indicates that shame initiates a process of
self-sabotage.

In addition, C3 provided insight into the role of peer
influence in criminal behavior: “most of the juveniles did it
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to prove themselves around peer circles. It is a way of fitting
in with those struggling with the same low self-esteem and
shame.” This suggests that criminal activities may serve as
a means of bonding or gaining acceptance among peers who
share similar emotional struggles. This observation aligns
with Wang’s case, which illustrates how shame is external-
ized through delinquent behavior as a way to seek valida-
tion from social groups, as reported by Global Times.!

Despite its damaging effects, shame can, at times, be
redirected to reshape criminal mindsets and address under-
lying trauma. C2 said: “I feel CBT is relieving! Replacing
the feeling of shame to positively readdress the crime often
makes them forgive themselves.”

Counselor 5 offered a new direction: “the shame lin-
gers with them even more intensely as they get bailed
from the detention center. Crime does not leave them;
it haunts them more than they have served. Hence, they
get caught in a cycle of reoffending, which impacts shame
and self-esteem if not addressed.” This demonstrates the
long-term impact of poverty, crime, social exclusion, and
the normalization of delinquency within certain com-
munities. It highlights the importance of addressing the
root causes of criminal behavior — such as shame and low
self-esteem - in rehabilitation programs. This observa-
tion is supported by Wang’s case study, where the lin-
gering effect of shame persists even after detention. As
reported by Global Times,! unresolved shame contributes
to reoffending cycles, highlighting the need for targeted
psychological interventions.

4. DISCUSSION

The findings from this study reinforce the relation-
ship between self-esteem and childhood ill-treatment.
Internalization of negative messages — primarily conveyed
by abusers, often identified as family members or close
associates, as noted by C1 - plays a critical role. This is
consistent with Wang’s case, where being labeled a “prob-
lem child” by family members contributed to a degraded
self-perception during formative years, as reported by
Global Times.’! These insights align with Reid-Russell
et al.,’* who associate negative implicit self-representation
with long-term emotional abuse in childhood, ultimately
leading to cognitive distortions. Personalization and cata-
strophizing appear as implicit outcomes of the underlying
psychological mechanisms associated with low self-es-
teem in victims — often triggered by negative feedback,
physical harm, and harsh criticism from caregivers. The
present study reveals that such cognitive distress can also
lead to emotional dysregulation, particularly among indi-
viduals who have experienced childhood maltreatment,
thereby increasing the likelihood of delinquent behav-
ior. As described by C5, juvenile offenders are frequently
trapped in a “make-believe” reality where they perceive
themselves as worthless, a belief reinforced by emotional
dysregulation. Pereira et al.>* further support this, explain-
ing that emotional dysregulation has a direct negative
impact on self-esteem in victimized children, often result-
ing in damaged interpersonal relationships. Consequently,
a lack of social support, along with emotional stress and
poor self-esteem, acts as a catalyst for engagement in
criminal activities.

In addition, consistent with the observations of C2 and
C3, Murphy et al.> report that alterations in neuroendocrine

arousal systems, particularly involving the hypothalam-
ic-pituitary-adrenocortical axis, may heighten stress sensi-
tivity in children who experience severe neglect and abuse.
This lowered threshold for stress, especially in response to
ACEs, leads to intense negative self-evaluation and poor
self-perception, ultimately resulting in reduced self-es-
teem. Kim et al.®' identify this lowered self-esteem as a
key mediating mechanism underlying the development of
antisocial behavior. In this context, C7 described physical
abuse as a major long-term factor affecting self-esteem.
Supporting this, Jankowiak et al.>® apply attachment the-
ory to explain how physical and/or sexual abuse inflicted
by parents specifically worsens self-esteem later in life.
Similarly, peer rejection and bullying further undermine the
sense of acceptance that self-esteem provides. Overall, fluc-
tuations in self-esteem emerge as a fundamental psycho-
logical mechanism influenced by various forms of childhood
ill-treatment.

Additional findings reveal shame as a mediator between
low self-esteem — stemming from childhood ill-treatment
- and delinquent behaviors in juveniles. Reflecting on the
statements by C6 and C9, an overlapping pattern of existen-
tial and self-identity crises emerged when mapping shame’s
influence on negative self-perception. The daunting nature
of shame is similarly highlighted in Wang’s case study,
where it leads to delinquent behaviors such as bullying vul-
nerable individuals to validate their identity, as noted by
Global Times.*! This pattern aligns with the Social Identity
Theory, which suggests that belonging to a perceived supe-
rior group with positive beliefs often leads to discrimina-
tion and marginalization of outgroups, as described by
Harwood.*” Children from chaotic households or troubled
pasts often feel ashamed of their existence and do not see
themselves as integral members of society due to ongoing
seclusion. Consequently, intense feelings of shame and low
self-worth arise from both social rejection and an existen-
tial crisis. This perpetuates low self-esteem and further
erodes their sense of belonging within mainstream society.

The reinforcement of shame is accompanied by social
stigma, which creates a mental block of being labeled a
“problem child,” as observed by C7. Gannon®® references
Sigmund Freud’s psychodynamic theory, explaining that
this negative self-perception triggers shame as a defense
mechanism that arises when a child is unable to process
internalized stigmatization, particularly from family and
peers. For juvenile offenders, this phenomenon justifies
behavioral distortions stemming from unresolved child-
hood trauma, with shame becoming the primary way to cope
with painful experiences and low self-esteem. C10 links this
mental block to barriers in seeking help, which often man-
ifests as self-destructive behaviors. For instance, Sekowski
et al.” state that childhood maltreatment — particularly
sexual abuse - can result in depressive hopelessness, which
serves as a driving mechanism behind suicidal tendencies
rooted in profound shame and guilt. This reflects a lack of
effective emotional regulation and difficulty internalizing
shame, leading individuals to engage in reckless behaviors,
followed by a deep distrust of psychotherapists and counse-
lors due to fear of further shame or judgment. As noted by
C8, shame often appears as a negative schema. Victims of
experiences such as peer victimization or childhood sexual
abuse often carry a suppressed feeling of rage and violence.
Although these emotions may initially remain unexpressed,
they can eventually manifest as aggressive or disruptive
behaviors driven by unresolved humiliation, as supported
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by Asmari et al.®® Thus, a wide range of cognitive and emo-
tional processes act as underlying mechanisms behind
shame, positioning it as a key mediating factor between low
self-esteem and childhood maltreatment.

Shame may serve as a key driver behind criminal behav-
iors in juveniles, often rooted in experiences of childhood
maltreatment. C10 and C4 note that some juveniles display
overconfidence or act superior to mask their shame and rein-
force negative beliefs about themselves. In Wu’s case study,
juvenile offenders are described as exhibiting traits of cov-
ert narcissism, as noted by Mengyao and Xuan.*® Vaknin®
explains that such individuals often resort to antisocial
behavior or create delusional narratives to transform inter-
nalized shame into aggression and violence. This reflects
a compensatory attitude of carelessness and self-sabo-
tage aimed at boosting self-esteem while concealing deep-
seated shame and overwhelming feelings of worthlessness.
C5 further confirms that lingering shame is the persistent
mechanism behind self-fulfilling cycles of negative self-per-
ception, as illustrated in Wang’s case study reported by
Global Times.’' Becker’s “labeling theory,” cited by Deakin
et al.,*” supports this phenomenon by positing that individu-
als labeled as risky or delinquent internalize these identities.
Consequently, juvenile offenders adopt maladaptive coping
behaviors that offer a temporary sense of control but ulti-
mately reinforce their shame. Therefore, these individuals
seek validation within peer groups who share similar expe-
riences of shame and low self-esteem, which drives them to
break societal norms, as shown in Wu’s case study reported
by Mengyao and Xuan.*® Thomas and McCuddy® support
C3’s observations that socializing within peer groups with
criminal mindsets contributes to juvenile delinquency.

In contrast, shame can also serve a healing role. CBT,
confirmed by C2 and Heynen et al.,** along with aggres-
sion replacement training and moral recognition therapy,
helps replace delinquent identities by acknowledging and
processing shame experienced during trauma, thereby
supporting rehabilitation. However, lingering shame sig-
nificantly increases the risk of reoffending, as noted by C5.
Similarly, Rew et al.%> highlight that revisiting shameful
episodes during counseling aimed at fostering empathy in
juvenile offenders can sometimes trigger reoffending. This
underscores the repetitive pattern of shame as a maladap-
tive coping mechanism that links delinquent behavior with
attempts to restore self-worth.

5. CONCLUSION AND RECOMMENDATION

This study aimed to investigate the role of shame in the
relationship between self-esteem and juvenile delin-
quency. Childhood ill-treatment acts as a significant con-
tributing factor in shaping the psychological outcomes of
juvenile offenders. Thematic analysis of semi-structured
interviews with counselors revealed that neurobiological
stimuli, emotional dysregulation, and cognitive distortions
reduce self-esteem and foster negative self-evaluation in
juvenile offenders due to a lack of social identity. These
factors trigger maladaptive coping mechanisms that lead to
self-destructive behaviors.

In addition, this study highlights the insidious nature of
shame, which traps juvenile offenders in a persistent cycle of
low self-esteem. Their inability to seek help, combined with
social exclusion and stigma, leads to lingering shame that

acts as a negative schema, often resulting in aggression and

violence. While shame can play a healing role through CBT,

it may also increase the immediate risk of reoffending by fos-
tering a false sense of empowerment, especially influenced
by peer groups. Below are several recommendations beyond

CBT to provide healthier coping mechanisms for children:

(i) Therapeutic interventions targeting shame, such as
trauma-focused therapies — including eye movement
desensitization and reprocessing and trauma-focused
CBT - should be employed to help process trauma and
reframe shame-related memories.

(ii) Social support systems and attachment-based therapies
must be integrated comprehensively into rehabilitation
programs to better prepare juveniles for reintegration
into mainstream society.

(iii) Counselors and educators working closely with juvenile
offenders should be equipped to design intervention
strategies and effective support techniques aimed at
managing shame and restoring self-esteem.

5.1. LIMITATIONS OF THE STUDY

Several limitations remain in this study. First, the relatively
small sample size of 10 counselors limits the generalizabil-
ity of the findings. Second, the qualitative approach may
be subject to social desirability bias, as counselors might
have responded in ways they perceive as socially acceptable.
Finally, future research should consider factors such as soci-
oeconomic status, social hierarchy, and cultural differences
to provide a more nuanced understanding of how shame
influences self-esteem and delinquent behavior in juvenile
offenders.

5.2. FUTURE RESEARCH SCOPE

The findings of this study offer valuable insights for future
longitudinal research aimed at monitoring juvenile offend-
ers over time to assess the impact and intensity of shame
across different life stages. Incorporating a quantitative
approach - using tools such as the childhood trauma ques-
tionnaire and the Epworth sleepiness scale — could help
generalize these findings across a larger population, thereby
providing more robust data for policymakers and counse-
lors. In addition, cross-cultural comparisons involving
diverse communities worldwide may offer deeper insights
into the unique dynamics of shame among Chinese juvenile
offenders in the context of childhood ill-treatment.
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Appendix

Table Al. The alignment between the quotations of the participants corresponding to the respective themes

Research question

Main theme

Quotation (evidence from interview)

Participant

What role does
shame play in
mediating the
relationship

between childhood

ill-treatment and
self-esteem?

The impact

of childhood
ill-treatment on
self-esteem

The role of
shame in
shaping negative
self-perception

The
externalization of
shame in criminal
behavior

“Most of the juveniles were victims of consistent verbal abuse and were
continuously reminded that they are worthless with time believed in it.
It is sad when it comes from parents and friends; nothing can be worse
than this undeserving feeling in life.”

“The sense of self is completely shattered long before they commit the
crime. It is just that they are unloved and feel that they are not worth

it. They have nothing to lose, not at least someone who can lift their
self-esteem. Hence, they engage in various criminal activities more often.”
“Though neglect is overlooked, it is damaging. If not equally then more
than that. It makes them feel they are not valuable enough to be cared
for. Insignificance and worthlessness drive them to commit careless
crimes. They do it for validation!”

“They feel that they are internally flawed, and abuse endured is well
deserved.”

“Physical pain is temporary, but most scars remain invisible. It is
almost like they are self-punishing themselves, thus confirming in
negative self-concept.”

“Shame is a daunting shadow that is deep-seated. The children feel
ashamed of their family, past, and even of their existence.”

“Juvenile offenders are stigmatized and excluded by the society. They
are called “Problem Child”. How scarring it is to their self-esteem, it
only piles on their worthlessness.”

“Shame is very powerful; it cannot be shaken off. They carry it in all
aspects of their lives, often lashing out in anger and grief. It is difficult
for them to process it!”

“It is a never-ending loop - a black hole. The lesser self-esteem they
have the more ashamed they are of their fundamental existence.”

“Shame is a silent burden. Self-destruction is just the outcome. It does
not let them reach out and ask for help. It is an invisible demon which
they feel they deserve!”

“Shame is empowering to these kids, even if temporary. Even after
knowing it is destructive, they feel it will give them a sense of power.”

“It is like a confirmation of negative beliefs. They no longer care about
proving themselves right.”

“Most of the juveniles did it to prove themselves around peer circles.
It is a way of fitting in with those struggling with the same low
self-esteem and shame.”

“The shame lingers with them even more intensely as they get bailed
from the detention center. Crime does not leave them; it haunts them
more than they have served. Hence, they get caught in a cycle of
reoffending, which impacts shame and self-esteem if not addressed.”
“I feel cognitive behavioral therapy is relieving! Replacing the feeling
of shame to positively readdress the crime often makes them forgive
themselves.”

C1
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C3

C5

C7

Cé6
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Cc9

C10

C4

C10
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C5

C2

Abbreviation: C: Counselor.

APPENDIX 2

Case study 1

Title: The case of Wu: Juvenile crime and legal loopholes in China
Name of the convict: Wu (surname only disclosed)
Date: December 3, 2024

Court verdict:

Since the age of criminal responsibility in China is 14, Wu, a 12-year-old boy, was released without charges for being
under the legal age of criminal responsibility. Under the delinquency law of the country, he was exempted from punishment
for matricide.

Case details:

Wu stabbed his mother, a 34-year-old woman residing in Yuanjiang, Hunan, on December 3, 2024. The 12-year-old boy
described his act as a consequence of years of prolonged physical abuse. This triggered an act of revenge in response to
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several incidents of recurring beating. It was even more shocking when Wu showed a lack of remorse. On questioning, he
said, “But I didn’t kill other people, I only killed my mother.” Given the age of assigned criminal responsibility in China,
Wu could not be sent to a juvenile detention center or even charged with a crime. In addition, his crime was considered too
serious for placement in a reform school, where minors with lesser infractions could be accommodated. Thus, the absence
of a distinct rehabilitation system compelled the authorities to initially send Wu back to his place of residence. This sparked
public outrage - especially from the parents of his classmates — who raised concerns about the safety of their children. As a
result, Wu was sent to a supervised hostel, monitored closely by the local authorities, his father, and his grandmother. He is
currently receiving academic tutoring, legal education, and psychological counseling at the hostel.

Insights from criminologists and psychiatrists:

Criminological perspective:

The gaps in the legal frameworks for minors in China were highlighted in Wu’s case. In this context, Pi Yijun, a spe-
cialist in juvenile delinquency, stated that authorities are restricted due to limited options. The lack of clear and specific
guidelines for “re-education through custody” often limits the judiciary’s ability to administer punishment, resulting in
situations where minors can commit serious, even heinous, crimes and evade consequences. In addition, in a psychiatric
evaluation, Tian Xiangsia, vice secretary of the Shanghai Youth Crime Prevention Research Association, suggested that
years of physical and emotional trauma inflicted on Wu led to this extremely violent act. The prolonged abuse left deep
psychological scars that altered Wu’s behavior and ultimately prompted the need for psychological counseling.

Logical reasoning:

The impact of childhood abuse on Wu’s mental health was evident in his actions. He adopted extreme violence as a cop-
ing mechanism, which led him to engage in delinquent behavior. The sense of powerlessness and unresolved anger created
a cycle of violence, rooted in prolonged exposure to physical abuse. Moreover, the complexity of balancing the rights of a
juvenile offender with public safety was reflected in the local government’s decision to place Wu in a closely monitored
hostel. This demonstrates that the lack of structured rehabilitation options for minors with delinquent tendencies leaves
both society and the offender vulnerable. It also highlights that while re-education through custody exists as a theoretical
approach, its effectiveness relies on clear and proper implementation mechanisms.

Source: Mengyao and Xuan®

Case study 2

Title: The case of Wang (13 years old) from Handan, Hebei Province, China.

Name of the convict: Not disclosed; three teenage classmates (age below 14 years old).

Date: March 10, 2024

Court verdict:

The three classmates were detained, but their detention sparked public debate due to China’s legal age of criminal
responsibility being 14.

Case details

After being bullied and extorted for a long duration, Wang was brutally murdered in Handan, Hebei Province in northern
China. The body was found in an abandoned vegetable greenhouse, hidden under a tarp. CCTV footage revealed that the
suspects were seen with Wang shortly after his phone was switched off. A day after the murder, the suspects were detained.
It was later discovered that Wang had long been exploited by one of the suspects and had been a victim of extreme bullying.
The alleged murders and Wang were classified as “left-behind children.” This term indicates that the minors lived in rural
China while their parents migrated to urban centers for work, leaving them under the supervision of elderly relatives. This
shows that this category of children is subjected to neglect during their formative years, having received minimal emotional
support and guidance. Thus, childhood ill-treatment in this case is closely linked to exposure to violent content, influenced
by inappropriate online materials and limited access to quality education. The lack of parental supervision normalized the
aggressive behavior of the suspects.

Insights from criminologists and psychiatrists:

Criminological perspective:

Neglect impacts the perpetrators primarily through the development of attachment disorders. Criminologists argue that
a lack of empathy during formative years leads to antisocial behaviors. This is further exacerbated by exposure to adverse
childhood experiences, making left-behind children more vulnerable to harmful peer influences. In Wang’s case, repeated
trauma and helplessness may have led him to seek help, ultimately placing him in the wrong situation. From a crimino-
logical perspective, such cases fall into a legal grey zone due to limited accountability for minors under 14 years of age, as
stipulated by Chinese law. This sparks the debate on whether juvenile offenders should be held accountable based on the
overall gravity of their crimes or be directed toward rehabilitation. The vacuum in social responsibility has been identified
by experts like Zhang Dongshuo, who attributes Wang’s case to a systemic “educational vacuum” resulting from both paren-
tal neglect and governmental negligence — factors that have allowed delinquent behaviors to go unchecked.

Logical reasoning:

Intergenerational trauma is a key factor contributing to dysfunctional behavior in children, largely stemming from the
absence of parental care. Moreover, aggression often emerges as a defense mechanism, potentially fostering self-protective
behaviors that manifest as hyper-aggression. In addition, the lack of supervision among youth, particularly within peer
groups, can create an environment conducive to serious and violent crimes, as evidenced in Wang’s case.

Source: Global Times®!
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