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Abstract

The purpose of this letter is to reflect on a topic of profound clinical and public health relevance: the high incidence of
abuse, its direct correlation with the deterioration of victims' self-esteem, and, crucially, how interventions focused on
enhancing the latter are not merely palliative but a determining factor in accelerating physical and mental recovery
processes. Although the literature has extensively documented the negative consequences of abuse, we believe it is
imperative to emphasize the role of self-esteem as a central therapeutic target and a key mediator in prognosis.
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1.Introduction

1. Incidence and spectrum of abuse

Abuse, in its multiple forms (physical, psychological, sexual, economic, and
neglect), constitutes a silent global epidemic. The most recent figures remain
telling. A 2022 global meta-analysis encompassing data from 366 studies
found that the lifetime prevalence of intimate partner violence against
women was 27%, and non-partner violence was 24%, highlighting that
certain regions and marginalized groups present substantially higher rates.
(1) In the case of children, follow-up data on the Sustainable Development
Goals indicate that progress in preventing violence is slow and insufficient,
with a high prevalence that continues to undermine human capital and the
long-term health of societies. (2) These statistics, although overwhelming,
underestimate reality, given the high number of unreported cases due to fear,
stigmatization, or the normalization of violence in certain contexts.

2. The causal link between abuse and the devastation of self-esteem

The impact of abuse transcends immediate physical injuries. Its most
insidious and lasting effect is the damage to the victim's psychological
integrity, with self-esteem being the primary casualty. Contemporary
research reinforces that self-esteem acts as a central mediator in the
relationship between exposure to violence and the development of
psychopathology. (3)

Systematic abuse sends a constant and distorted message to the victim,
corroding self-image. The victim internalizes these messages, resulting in
profound feelings of shame, guilt, and inadequacy. Recent longitudinal
studies have shown that childhood maltreatment, in particular, is associated
with significantly lower self-esteem trajectories that persist into young
adulthood, establishing a clear pathway toward negative mental health
outcomes. (4) This low self-esteem is not a simple symptom; it is the central
wound that fuels a cycle of vulnerability. It becomes a robust risk factor for
developing depressive disorders, anxiety disorders, post-traumatic stress
disorder (PTSD), self-harming behaviors, and a greater propensity for re-
victimization. (5)

3. Strengthened self-esteem as a catalyst for recovery

The traditional intervention paradigm often focuses on crisis containment,
physical safety, and symptomatic management. We propose that recovery is
significantly faster, deeper, and more sustainable when the enhancement of
self-esteem is placed at the center of the therapeutic plan, an approach
supported by recent evidence.



Clinical Research and Studies
Strengthened self-esteem acts as a powerful resilience factor. From a clinical
standpoint, this translates into:

« Increased treatment adherence: A patient who values themselves is more
likely to believe they deserve to recover.

 Reactivation of internal resources: It facilitates the implementation of
adaptive coping mechanisms (assertiveness, seeking support) instead of
maladaptive ones.

« Reinterpretation of trauma: It allows the victim to stop attributing the cause
of the abuse to an inherent defect in themselves, which is fundamental to
healing. (6)

4. Strategies for enhancing self-esteem in clinical support

Rebuilding self-esteem is an active process that must be intentional. Some
key strategies with recent empirical support include:

» Unconditional validation: Creating a safe space where the victim's
experience is believed and validated is the first step to counteracting the
internalization of guilt.

* Interventions focused on self-compassion: Approaches such as
Compassion-Focused Therapy (CFT) have proven effective in populations
that have suffered abuse by directly addressing feelings of shame and self-
criticism, fostering a more compassionate and empowering relationship with
oneself. (7)

» Trauma psychoeducation: Educating about the neurobiology of trauma and
adaptive responses to abuse helps depersonalize and normalize the victim's
reactions, externalizing blame and alleviating shame.

« Strengthening self-efficacy: Engaging the person in activities that allow
them to reconnect with their capabilities and achievements helps build an
identity separate from that of "victim". (8)

 Peer support groups: Professionally facilitated support groups are
invaluable, as they allow for the normalization of experiences and the receipt
of positive feedback, greatly strengthening self-efficacy and social self-
esteem. (9)

Conclusion

The incidence of abuse remains unacceptably high, and its sequela on self-
esteem is the core of long-term psychological damage. Recent clinical
evidence consistently suggests that interventions that deliberately prioritize
the reconstruction of self-esteem and self-compassion not only mitigate
suffering but also significantly shorten the path to recovery. As a medical
and mental health community, we must systematically and protocolically
integrate these empowerment strategies. Investing in a survivor's self-esteem
is investing in the strongest foundation for their healthy and resilient future.
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