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Definition 

Self-esteem is one of the most studied concepts in psychology, with roots in philosophy 

and growing interest in the realms of neuroscience (Martens et al., 2008). Self-esteem has been 

described as the degree to which one values or likes oneself, and as an evaluation of one’s own 

value, worth, or importance (Jongeneel et al., 2018). Self-esteem is a multifaceted construct, 

characterized by trait self-esteem which is the stable maintenance of positive self-worth, and 

state self-esteem which are momentary feelings of positive self-evaluation (Chavez & 

Heatherton, 2015). Having positive or high self-esteem plays an important role in a variety of 

positive life outcomes, and many great thinkers, such as Maslow and Freud, have considered 

the human need for esteem to be of fundamental importance for human well-being (Crocker & 

Park, 2004; Hetts et al., 1999). Indeed, Van Linden and Fertman (1998) adapted Maslow’s 

hierarchy of needs to state that safety, survival, and self-esteem are key factors for allowing 

young people to demonstrate resilience in the form of the ability to bounce back (Dolan, 2012). 

Baumeister (2003) shows self-esteem has become a popular topic across a variety of research 

fields, including psychology, sociology, medicine and occupational research, based on the fact 

that one’s self-esteem can improve lifestyle outcomes. Self-esteem can be positively or 

negatively shaped by external factors, such as name-calling, praise, or compliments, and is a 

critical aspect of adolescents’ psychosocial development and well-being (Barbot et al., 2019). 

Self-esteem tends to be used interchangeably with a variety of terms, such as self-

concept, self-efficacy, self-evaluation, self-worth, self-respect, self-identity, self-acceptance, 

and self-confidence (Bong & Skaalvik, 2003; Rosenberg et al., 1995). Self-confidence can be 

understood as the confidence one has for taking on and completing tasks (which is more in line 

with self-efficacy), as well as a sense of general confidence in oneself as a personality 

characteristic (Bandura, 1997; Judge et al., 2002). While each ‘self- conception’ may have its 

own unique qualities, especially when studies are focused on investigating them in relation to 

specific factors, Rosenberg et al. (1995) state that self-esteem is an attitude of oneself either 

overall (global or general self-esteem), or regarding facets of one’s self or interests (specific 

self-esteem), and that most of the literature tends to be describing global self-esteem, i.e., “the 

individual's positive or negative attitude toward the self as a totality” (p. 141).  

In short, self-esteem is an individual’s sense of self-worth (Crocker & Wolfe, 2001; Li et 

al., 2019; Rosenberg et al., 1995). In comparison, self-concept may be understood as how one 

perceives one’s own identity (e.g., ‘I am a student’, ‘I am Canadian’), and self-efficacy may be 

understood as a measurement of the amount of confidence someone has in their own ability to 

influence or exert control over their behaviour, actions, motivation, and social environment, 

both of which are influenced by past experiences (Bong & Skaalvik, 2003). [See our write-up on 

self-efficacy for more on its unique relation to resilience]. A recent study by Jaaffar et al. (2019) 

found that self-esteem has a positive, significant relationship with self-confidence and self-
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efficacy; thus, although these concepts have their own unique pathways to resilience, they also 

highly connected.  

Types of Self-esteem 

Self-esteem can be typified to a variety of specific factors, including academic, social, 

spiritual, sexual, personal and relational self-esteem, each of which may require its own unique 

form of measurement, and may become even more individually focused, e.g., mathematical 

self-esteem (Li et al., 2019; Rosenberg et al., 1995). Rosenberg et al. (1995) describe these as 

global and specific self-esteem, with global being more associated with overall well-being, and 

specific being more evaluative, judgemental, cognitive, and more strongly associated with 

behaviour and behavioural outcomes. The two mediate the effects of the other, although 

Rosenberg et al. (1995) state that more specific forms of self esteem, such as academic self-

esteem and self-assessment of intelligence, tend to have greater effects on global self-esteem 

than vice versa.  

Some researchers of self-esteem distinguish between explicit and implicit self-esteem 

for the sake of measurement, the former being declarative and based on reflection, the latter 

referring to the automatic, intuitive, subconscious and affective associations about the self 

(Greenwald & Farnham, 2000; Hetts et al., 1999; Pelham et al., 2005; Vandromme et al., 2011). 

Some also question the validity and effectiveness of using self-report questionnaires to 

measure self-esteem, as the individuals answering them may have a distorted view of 

themselves, employ self-presentation strategies, and be reluctant to reveal their insecurities 

(Vandromme et al., 2011). As such, researchers have used other methods, such as the Implicit 

Association Test (IAT; Greenwald et al., 1998; Greenwald & Farnham, 2000), to measure 

automatic responses to self-esteem. For example, Vandromme et al. (2011) found that 

although the Rosenberg Self-Esteem Scale (Rosenberg et al., 1995) did not effectively predict 

gaze avoidance and duration, the IAT using naming tasks did, and that higher implicit self-

esteem was associated with longer eye contact and lower implicit self-esteem with more 

frequent breaking of eye contact. Zeigler-Hill & Terry (2007) found that individuals with low 

explicit self-esteem but high implicit self-esteem were more likely to report higher levels of 

maladaptive and adaptive perfectionism. High implicit self-esteem and low explicit can help to 

explain narcissistic tendencies in individuals, with “overtly positive self-views who 

unconsciously evaluate themselves negatively and engage in defensive behavior when their 

fragile [self-esteem] is threatened” (Schröder-Abé et al., 2007; see also Grieve et al., 2020). On 

the other hand, research has shown that the discrepancy of high explicit and low implicit self-

esteem has been connected with self-enhancement, defensiveness, and prejudice. Schröder-

Abé et al., 2007 state that neither discrepancy is overtly beneficial, as both are often connected 

to greater self-doubt.  

Others distinguish ‘contingent’ self-esteem as being dependent on external sources of 

valuation (e.g., personal success or failures, or interpersonal recognition), and ‘non-contingent’ 
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self-esteem as being an internal quality of self-acceptance (e.g., ‘despite not succeeding at that 

thing, I am still a competent and good person’). Compared to the latter, the former is marked 

by instability and vulnerability, as it requires a never-ending pursuit of self-valuation (Blom, 

2011; Crocker et al., 2003; Johnson, 2011; Johnson & Blom, 2007). The contingencies of self-

worth scale (Crocker et al., 2003) considers externally validated domains to be appearance, 

competition, and the approval of others, and the internally validated to be family support, 

virtue, and religious faith. In other words, the level or ‘score’ of self-esteem is less important—

and can actually be counterproductive to try to improve (Crocker & Park, 2004)—than the tasks 

or areas that an individual pursues, as the validation (even if only perceived) from these are 

what will affect their behaviour. Goals based on internal values will cause greater motivation 

and drive to achieve these goals, thus inadvertently increasing or maintaining self-esteem 

without the need for external validation. Of course, these are not easy to accomplish, as the 

majority of people are constantly flooded with short-term external tasks both for themselves 

and for others, as Crocker et al. (2003, p. 905) write, “it is rare for college students to have 

noncontingent self-esteem.” When people set larger goals and view themselves in relation to 

the attainment of those goals, they are less preoccupied with tying their own self-worth and 

value to the completion of the smaller stepping-stone tasks or smaller goals at hand, and thus 

less focused on tying their worth and value to contingent factors.  

It is well supported that groups play an important role on an individual’s identity and 

sense of self-esteem. As such, Crocker also helped to develop a measure of collective self-

esteem, and posits that individuals not only consider and try to enhance their own self-esteem 

but also the collective self-esteem of the group(s) they are apart of (Luhtanen & Crocker, 1992). 

Work on collective self-esteem shows that individuals are more likely to judge others inside 

their group more positively and less critically than those outside of their group, and that race, 

ethnicity and culture can factor into self-esteem. A study by Cooper et al., (2017) found that 

research participants with autism (n = 272) had significantly lower levels of personal self-

esteem, and higher levels of anxiety and depression than the neurotypical control group (n = 

267). However, having a positive social identity as someone with autism acted as a protective 

mechanism against these mental health issues, as it was positively associated with personal 

self-esteem and collective self-esteem. Therefore, clinical approaches to improve mental health 

in people with autism should aim to develop positive autism identities. 

Other authors argue the need for a conceptualization of a more “dynamic view of self-

esteem” for both a better understanding of it in academic discussions, as well as for individuals 

with an “impoverished basic sense of self-esteem” who receive standard measurements of low 

self-esteem which they aim to improve (Johnson, 2011). In writing that high self-esteem is not a 

unidimensional construct, Kernis (2003) breaks high self-esteem into fragile high self-esteem 

(‘defensive’, when individuals misrepresenting negative feelings as positive; ‘high explicit’ or 

‘low implicit’, when individuals consciously hold positive feelings of self-worth, but non-

consciously hold negative feelings; ‘contingent high self-esteem’, when positive feelings of self-

worth are based on specific attainments or evaluations by others; and ‘unstable high self-
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esteem’, where an individual reports feeling generally positive self-worth, but experiences 

short-term contextual fluctuations), and secure high self-esteem (i.e., ‘genuine high self-

esteem’, evidenced by accurate positive feelings of self-worth, as well as a willingness to admit 

to negative feelings or characteristics in other domains; and ‘high explicit / high implicit’, or 

positive conscious and non-conscious feelings of self-worth; ‘true self-esteem’, where the 

individual feels self-worth without the need for ongoing validation; and ‘stable high self-

esteem’, where contextually based feelings of self-worth remain stable overtime and in various 

contexts). The acquisition of each of the forms of secure high self-esteem is known as achieving 

‘optimal self-esteem’ (Kernis, 2003). 

While higher levels of self-esteem are generally positive, Baumeister et al. (2003) warn 

against self-esteem’s similarity to narcissism. People high in narcissism tend to have very high 

levels of self-esteem, viewing themselves as not needing to change or listen to advice, and are 

more prone to bully others (Baumeister et al., 2003). Unlike individuals with low self-esteem, 

narcissists seek admiration to maintain their own already positive self-views, are more likely to 

brag about their accomplishments, and are driven by a desire to draw attention to themselves, 

including using social relationships to appear high in status (Kim et al., 2016; Morf & Rhodewalt, 

2001). When they feel their self-esteem is under threat, narcissists tend to respond with 

“feelings of rage, defiance, shame, and humiliation” (Morf & Rhodewalt, 2001, p. 177). 

Although they use various strategies to influence their interpersonal relationships and self-

esteem in the short-term, Morf and Rhodewalt (2011) write that because they tend to not be 

very concerned with the well-being of others and can often be combative by putting their 

desires first, in the long run they “ironically undermine the self they are trying to build” (p. 178). 

Research by Fanti & Henrich (2014) on bullying behaviour indicates that self-esteem and 

narcissism are two distinct constructs. Using hierarchical linear regression analyses, they 

suggest that “the combination of low self-esteem (i.e., fragile self-concept) with high narcissism 

(i.e., grandiose self-view) may contribute to the continuation of both bullying and 

victimization.” In relation to the Big Five personality traits, self-esteem appears to be linked 

strongest to conscientiousness, extroversion, and emotional stability, with predictors of higher 

self-esteem being high levels of mastery, risk-taking, and healthy lifestyles (Orth et al., 2014).   

Origins of Self-esteem 

To better understand self-esteem, researchers have investigated where it came from 

and how humans evolved to care so much about the opinions of others. These include 

Greenberg et al.’s terror-management theory (Greenberg, 2008), Leary et al.’s (1995) 

sociometer theory, and Porges’ polyvagal theory (Martens et al., 2008, 2010; Porges, 2007; 

Porges et al., 1996). According to terror management theory, individuals struggle with the 

notion that they will eventually die, and they therefore turn to cultural beliefs and various 

practices to comfort and manage this inevitability. Self-esteem acts as a personal measure of 

how well one is living in accordance to those beliefs and practices, and high levels of self-

esteem act as protective cushions against anxious feelings about death (Greenberg, 2008; Hill & 
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Buss, 2006). According to this view, people who are exposed to thoughts about their own death 

may experience fluctuations in their self-esteem due to thinking that their self-worth and value 

is temporary (vanDellen et al., 2011).  

The sociometer theory instead looks at self-esteem as a product of the desire or need 

for belonginess, rather than as a response to fearful anxieties of death (Leary, 2003). This 

theory states that individuals evolved out of a survival need for group-acceptance. Self-esteem 

developed as an automatic interpersonal gauge or signal that alerts an individual to the degree 

to which they are socially included, and monitors their level of status and acceptance to be able 

to remain in the social group and avoid social rejection (Leary et al., 1995; Martens et al., 2008). 

According to this theory, a healthy degree of popularity would cause self-esteem to rise, 

whereas social rejection would cause it to drop (Baumeister et al., 2003).  

While they believe that the sociometer theory of self-esteem is superior to its 

predecessors, Hill & Buss (2006) argue that it is too narrow to capture the various adaptive 

problems that self-esteem mechanisms were designed to solve. Rather than simply monitoring 

the possibility of social inclusion or exclusion, individuals’ psychological mechanisms of self-

esteem have developed to monitor success in relation to a wide variety of challenges. From an 

evolutionary standpoint, the authors further posit that some of these issues will be significantly 

differentiated by sex. For example, men’s self-esteem is more likely to be affected by not being 

able to provide resources and defense, and while body-image plays a significant role in both 

sexes, women’s physical self-esteem tends to be affected more than men’s (Hill & Buss, 2006; 

Water & Moore, 2002).  

As Hill & Buss (2006, p. 326) state, “self-esteem is not a unitary construct, but rather a 

collection of internal representations, monitoring mechanisms, updating mechanisms, 

motivational mechanisms, and mechanisms designed to generate behaviour output.” They 

further state that one component of self-esteem is the capacity to utilize information from 

one’s surroundings to measure one’s own personal performance and social standing. For 

example, individuals can use environmental cues to monitor their own desirability when looking 

for a romantic partner. When one perceives oneself to be more attractive to potential mates, 

they may update their internal representation. Similarly, Kirkpatrick and Ellis (2001) describe 

self-esteem and self-evaluation as having evolved with such “monitoring mechanisms” to be 

able to “update” one’s self-image in relation to their surroundings.  

Hill & Buss (2006) propose that a further component of self-esteem is a cognitive 

adaptation to evaluate these internal representations. When “affective evaluation” is applied to 

these updates or change in internal representations, it is referred to as “state self-esteem”, and 

when applied to stable internal representations it can be referred to as “trait self-esteem,” as 

mentioned earlier. Further, this affective component has a “motivational function” to stimulate 

individuals to enact the most appropriate behavioural output, based on their updated internal 

representations. Depending on the state of the internal representation, the loss of self-esteem 

from an event could motivate a large variety of “specific behavioural output” options, ranging 
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from altruism to enhance the likelihood of social acceptance, to suicide to ensure the ultimate 

social rejection (Hill & Buss, 2006). 

While not necessarily focused on self-esteem itself, the polyvagal theory shares the 

sociometer theory’s notion of self-esteem having derived from a socially-based purpose, but 

does so through starting with an examination of the evolution of the autonomic nervous system 

(Porges et al., 1996, Porges, 2007). Through studies on the vagus nerve, Porges describes how it 

connects to various body parts responsible for automatic visceral interpersonal 

communication—including the middle ear muscles’ ability to differentiate the human voice 

from background noise, and facial muscles for controlling emotional expression—and visceral 

bodily responses in the head, heart, lungs and digestive tract. In this way, humans are primed 

to react to the emotions of others and adjust their own reactions accordingly. Porges argues 

that these interpersonal characteristics and their visceral reactions are part of the ‘social 

engagement system’, a third mechanism of the autonomic nervous system—the others being 

the defensive components of ‘fight-or-flight’ or ‘freeze-or-feint’ responses—which developed in 

relation to early humans and their mammalian ancestors surviving in calm and safe 

environments where their socialization skills increased neural activity. Studies have shown that 

the neural regulation capabilities of the middle ear muscles tend to be defective in individuals 

with language delays, learning disabilities, and autistic spectrum disorders (Porges, 2007). 

Separate studies have shown that these populations also tend to have lower levels of self-

esteem (Alesi et al., 2012; Jackson et al., 2014; Miyahara & Piek, 2006; Whelan et al., 2007).1 

An interesting aspect of this theory is its ‘phylogenetic’ claim that the social behaviours 

and communication made possible through this newer, social neural circuit are incompatible 

with the neurophysiological states and behaviours of the other two supportive defense 

strategies, and that they exist in a hierarchy. In other words, most individuals will begin by 

attempting to communicate; if that breaks down their mobile defence mechanisms of the 

sympathetic nervous system will kick in to first try to fight or flee, or will revert to its oldest line 

of defense, the freeze-or-feint response. It is not until one feels safe that their social 

engagement system will kick back in. This helps to explain how individuals who have lived 

through traumatic experiences will viscerally react to certain stimuli, as perceiving a similar 

threat, their nervous system will kick in to cause a “vagal break” and activate more antiquated 

defense mechanisms. An individual with PTSD hearing or even thinking of something similar to 

their trauma may trigger an uncontrollable, visceral bodily reaction, including an elevated or 

irregular heartbeat, sweating, and inability to focus or communicate. This theory also provides 

an explanation for survivors of sexual assault who may have a ‘guilt complex’ or anger towards 

themselves and their body for freezing up instead of fighting off their aggressor, as the most 

 
1 As Whelan et al. (2007) point out, low self-esteem in individuals with learning, developmental and physical 
disabilities, has been theorized to be due to a variety of detrimental life factors, including “institutionalization, 
stigmatization, repeated episodes of failure, unemployment, and fewer opportunities for friendships and intimate 
relationships”, and may lack interpersonal and coping skills to deal with problems, contributing to negative beliefs 
of themselves. 



7 
 

r2.resilienceresearch.org 
© R2 RESILIENCE 

ancient of the three neural circuits took over for survival. Not surprisingly, women with 

histories of physical and sexual abuse are at heightened risk of anxiety, depression, PTSD, and 

many suffer from low self-esteem (Arata et al., 2015; Beck et al., 2016; Kubany & Watson, 

2002).  

Individuals with psychiatric and behavioural disorders characterized by difficulties in 

establishing and maintaining interpersonal relations, such as people with depression, autism, 

anti-social behaviours, attachment disorders, and a variety of disabilities, tend to have 

difficulties in expressing and interpreting social cues (Martens et al., 2010; Porges, 2007), and 

also exhibit low self-esteem. Recent research has investigated the connection of this vagus 

nerve to self-regulation and self-esteem. In line with Porges’ work, Martens et al., (2008, 2010) 

provide evidence for a physiological connection to self-esteem by way of the cardiac vagal tone, 

the level of influence the parasympathetic nervous system has on the heart.  When changes in 

self-esteem occurred, activity occurred in nerve-endings connected to a branch of the vagus 

nerve, the ‘nucleus ambiguus’, which is responsible for regulating breathing, swallowing, 

vocalizations, and heart rate.  

In line with Greenberg’s theory of terror management, Martens et al. (2010) state that 

self-esteem provides people with feelings of security when faced with threats, and that greater 

self-esteem acts as a resource for compensating for threats to the self. In other words, high 

self-esteem predicts less likelihood of defensive threat-related responses. To reinforce this 

claim, Martens et al. (2010) cite past research showing how low state self-esteem is associated 

with anxiety, depression and hostility, and that high trait self-esteem predicts lower levels of 

anxiety, depression, aggression, rejection-related defensiveness, stress in response to 

strenuous circumstances, and physiological fight or flight responses (Martens et al., 2010).   

 Other research looking at the association between self-esteem and brain activity found 

that individuals with a stronger white matter connection between the medial prefrontal cortex 

and ventral striatum (involved in reward sensation) showed high long-term self-esteem (Chavez 

& Heatherton, 2015). The medial prefrontal cortex has been shown to play a fundamental role 

in decision making in adults, in the ability to learn and predict the likely outcomes of actions, in 

social cognitive abilities such as self-reflection, person perception, and theory of 

mind/mentalizing, and serves as a key region for understanding the self and others (Grossman, 

2013). As such, it may be a key component of the development of self-relevant information, as 

well as of the sense of self that infants begin to experience through social interactions 

(Grossman, 2013).  

Worth pointing out, research by Chavez & Heatherton (2015) states that brain structure 

and activity does not account for self-esteem levels alone, that other factors like age, 

personality, and life circumstances play a role in how people view themselves; additionally, past 

research has shown that repeated habitual tasks may also partially alter the brain’s structure. 

However, the researchers found evidence for different aspects of self-esteem being associated 

to areas of the brain in terms of state (momentary) and trait (stable) self-esteem (Chavez & 
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Heatherton, 2015, p. 367). This distinction is important for evaluating future interventions that 

target changes in self-esteem or self-concept. The criticism of past interventions aiming to 

boost self-esteem (c.f., Baumeister et al., 2003) may be due to them conflating efficacy over 

both the short- and long-term. While Leary’s popular “sociometer” theory of self-esteem states 

that it evolved as a means of monitoring other’s actions and of self-evaluation to prevent the 

possibility of social rejection (Baumeister et al., 2003; Leary et al., 1995; Leary, 2003), the 

authors state that though their research lacked any social manipulation, self-esteem may be 

less anchored in social evaluation than an endogenous self-evaluation (Chavez & Heatherton, 

2015). According to Chavez and Heatherton (2015): 

Stable aspects of self-esteem maintenance are reflected in frontostriatal structural 

white matter anatomy, whereas momentary feelings of self-esteem are reflected in 

transient frontostriatal functional coupling of these regions… To the extent that an 

individual regularly experiences feelings of high state self-esteem, it is possible that the 

repeated recruitment of these frontostriatal circuits may increase the structural 

integrity of white matter tracts within this system over time. This, in turn, may then lead 

to an increase in trait self-esteem, reflecting the results from our DTI [diffusion tensor 

imaging] analysis. (p. 367) 

Polyvagal theory is included here in the discussion of other theories of self-esteem for 

the purpose of stating how self-esteem is both likely dependent upon the actions and 

characteristics others, as well as being an internal aspect of an individual’s makeup. Like 

resilience, self-esteem is not only an internal quality or characteristic valuation of one’s own 

worth, but an innately mechanism with influence on and from social stimuli.  

Relationship to Resilience 

A study by Jaaffar et al. (2019) showed that students with higher self-esteem had higher 

academic performances at university compared to those with lower self-esteem and concluded 

that higher education institutions and employers should emphasize the importance of 

developing undergraduates' self-esteem to improve their employability qualities. High self-

esteem does also play a role in goal-setting and goal-achievement, as it provides individuals 

with confidence to be able to persist despite obstacles and setbacks (Bandura, 1997; Leary et 

al., 1995). 

Marmot (2003) discusses how self-esteem is closely linked to autonomy and the earning 

of respect, and that low levels of autonomy and self-esteem tend to be related to poorer 

health. The author also posits that having increasing self-esteem by fostering a greater sense of 

pride in one’s self and one’s culture can have a more favourable impact on health behaviours 

than just focusing on changing diet and exercise alone. This is understood as ‘global self-

esteem’, which refers to how one sees and values the self and is regarded as a quality that 

indicates one’s own level of self-evaluation (Danielsson & Bengtsson, 2016).  
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Numerous studies have shown a link between high self-esteem and self-enhancement 

and health, and low self-esteem and depression (e.g., Baumeister et al., 2003; Chang et al., 

2018; Han & Lee, 2020; Muris, 2001; Orth & Robins, 2013; Schröder-Abé et al., 2007). Other 

longitudinal, cross-lagged studies have come out showing that higher levels of self-esteem have 

been shown to predict increased success and well-being in various aspects of life, including 

physical and mental health, employment status, job success and satisfaction, social network 

size, social support, and satisfaction in marriage and close relationships (Orth & Robins, 2014). 

Conversely, low self-esteem during adolescence has been shown to predict poor health, limited 

employment opportunities, and criminal behaviour in adulthood (Trzesniewski et al., 2006). 

In a study of dental aesthetics and psychosocial well-being, Lukez et al. (2014) found a 

correlation between higher global self-esteem and slightly straighter teeth, age, and male 

gender, but the authors admitted that likely self‐esteem is determined by other factors such as 

general physical appearance, academic success and popularity, financial status, health, and 

mass media. Another study by Kovacevic Pavicic et al. (2020) also found no moderation or 

mediation effect for general self-esteem, teeth-whitening, and life satisfaction. Still, dentist 

offices around the world continue to push the narrative that aligning and whitening your teeth 

for aesthetic purposes will increase your self-esteem.  

However, rotten or missing teeth can cause others to react poorly when one smiles, 

which can cause someone to become self-conscious and have lower self-esteem. A study by 

Gallego et al. (2018) that provided prostheses to low-income individuals in Santiago, Chile (n = 

350, 70% female, aged 18-60, mean age of 48; control group n = 449), found that the offered 

dental services had a significant positive impact on women’s self-esteem (measured with the 

10-item Rosenberg Self-Esteem Survey) in the initial follow-ups and three years after the study. 

The study also found a slight increase in employment rates and earnings, which increased when 

controlling for women at baseline with missing front-teeth and initial low self-esteem. 

Relationship quality with their romantic partners also increased significantly for women in the 

target group, with an increase in going on dates, exchanging gifts, and a reduction in verbal 

violence. These women also increased spending on themselves in terms of clothing, hair styles 

and beauty products. The authors admit these may have had to do with economic standing, but 

also point out that these women were more likely to show their teeth and smile for pictures 

post-treatment, and had better ratings in social competence and psychological dimensions. This 

last point of improvement may have contributed to their workplace performance, and 

bargaining ability both at work and in the household, which is important as many of the women 

were self-employed or worked in informal workplace settings. The authors state that their 

findings that show that self esteem has an effect on labor market outcomes for women but not 

for men in an emerging economy is consistent with the evidence provided in a past 2017 study 

of the United States.  

Job stress has been found to have a negative impact on job satisfaction, employee self-

esteem, and job turnover rates, and can be amplified by having to manage emotional labour. In 
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a study of 244 female call center counselors in Seoul, the researchers found that self-esteem 

partially mediated job stress and job satisfaction, and that therefore counselors should be 

provided a form of specific self-esteem training to enhance behavioural outcomes, and global 

self-esteem training to enhance psychological well-being (Yang et al., 2016). The authors 

unfortunately did not offer specific suggestions for such training. 

Self-esteem can change when one learns how others think about them, but it can also 

be highly affected by what one thinks others think of them. This also does not apply only to 

perceptions of other humans, as researchers like Crocker and Wolfe (2001) point out by 

including “God’s love” in their measure of self-esteem, i.e., how deserving one feels for God’s 

love based on how good or virtuous of a person they are (Crocker et al., 2003). Crocker et al. 

argue that this is an important consideration in the measurement of self-esteem as 90% of 

Americans believe in God or a supreme power, and two-thirds state that religion plays an 

important role in their lives. Regardless of one’s stance on the existence of God or a 

supernatural power, the point is that one’s conception of whether others like them or not 

matters in affecting their overall self-esteem. Recently, researchers in the UK conducted an 

experiment where 40 mentally and physically healthy participants uploaded a personal profile 

to a database and conducted a social evaluation task while in an MRI scanner (Will et al., 2017). 

The participants were told that their profiles were being rated (thumbs-up or thumbs-down by 

184 ‘strangers’ (which was actually an algorithm), while researchers measured the neural 

responses to being judged. The ‘strangers’ were grouped and displayed with a colour-code that 

indicated their overall approval rating toward all participants, so that participants learned to 

expect positive feedback from certain strangers and negative feedback from others. After every 

2-3 trials, participants reported on their self-esteem at that moment, for a total of 78 self-

esteem ratings. Participants expected to be liked or more often receive a thumbs-up by 

‘strangers’ in the groups that mostly gave positive feedback, so when they received a thumbs-

down their self-esteem dropped. 

The researchers found that these ‘social prediction errors’, and the changes in self-

esteem from these errors, were tied to neural activity in the ventromedial prefrontal cortex 

(vmPFC), ventral striatum, and subgenual anterior cingulate cortex (sgACC), which are related 

to reward  systems, social learning, decision making, emotional regulation, and valuation of 

others’ advice and trustworthiness. After combining the computational model with clinical 

questionnaires (including state and trait self-esteem questionnaires; Rosenberg, 1965; 

Heatherton & Polivy, 1991), the researchers also found that individuals with greater state self-

esteem fluctuation during the task also had lower general trait self-esteem, reported more 

symptoms of depression and anxiety, and showed increased prediction error responses on the 

MRI scan in the area of the brain called the insula. The combination of this mathematical 

calculation of self-esteem and brain scans help to show how “updates of self-worth” are 

processed, and may have identified an area of mental health vulnerability, as low self-esteem 

can lead to a variety of psychiatric problems, including anxiety, eating disorders, and depression 

(Vohs et al., 2001; Will et al., 2017, 2020). Just as people continuously evaluate the worth of a 



11 
 

r2.resilienceresearch.org 
© R2 RESILIENCE 

variety of objects (e.g., ‘this food used to be good and worth eating, but now has gone bad’ or 

‘this item is useful and worth keeping’), the researchers posit that those same neural 

mechanisms affect self-esteem by shaping the self as the object, and continuously calculates an 

updated value by integrating personal with social preferences of said object based on the 

opinions of others (Will et al., 2017).  

While state self-esteem is affected by both the actual opinions of others and perceived 

opinions of others, a more recent study by Will et al. (2020) showed that individuals with 

already low-self-esteem were more likely to persistently believe that the ‘strangers’ would 

dislike them and not want to be their friends in real life, and had a reduced tendency to update 

those negative expectations in relation to social prediction errors. The low self-esteem 

participants (n = 30; mean age = 21; 18 females) were also more likely than high self-esteem 

participants (n = 31; mean age = 21; 16 females) at baseline to score higher on interpersonal 

sensitivity (e.g., rejection sensitivity, fear of negative evaluation), anxiety and depression, for 

which global self-esteem made the greatest contribution to canonical dimensions of 

interpersonal vulnerabilities (Will et al., 2020). While the fMRI scans showed that both sets of 

participants expressed similar neural response activity to social prediction errors, the low self-

esteem participants had a lower estimate of their social value, and were slower to update their 

estimate of self-worth in response to these social prediction errors. In other words, individuals 

with low self-esteem are less likely to learn how much others actually like them based on social 

feedback but are more likely to use social feedback to determine their subjective reports of 

self-worth (Will et al., 2020). Somewhat paradoxically, individuals with low self-esteem have a 

dissociation between expectations about being disliked and feelings of self-worth.  

A prominent theory in the literature is that people with low self-esteem have been 

affected by past negative appraisals by others to the point that they persistently believe that 

others will not approve of them (Leary et al., 1995). Such negative reinforcement may alter 

reinforcement-learning mechanisms in the brain that contribute to this belief, as Will et al.’s 

(2017, 2020) studies show that impairments in those mechanisms can explain how such 

negative self-appraisals are maintained and contribute to how individuals with low self-esteem 

feel both an expectation of social rejection, and undeserving of social acceptance when they 

obtain social approval. This adds to past work showing that people with low self-esteem feel 

undeserving of positive moods and outcomes, and that these feelings can impair their 

motivation to fix negative moods (Wood et al., 2009). This also ties into past research on self-

esteem and motivation or persistence [see our write-up on motivation and perseverance], 

which showed that individuals with high self-esteem were more action-oriented, had higher 

levels of measured persistence, and were less likely to ruminate compared to individuals with 

low self-esteem (Di Paula & Campbell, 2002). Worth noting, some researchers argue that the 

pursuit of self-esteem can be difficult for individuals, especially when their self-esteem is tied to 

other pursuits (e.g., employment or academics), and may lead to a drop in self-esteem if these 

individuals tend to have a setback and then consider themselves failures at both pursuits (e.g., 
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having a higher GPA and higher self-esteem), and is therefore a risk factor for the development 

of depression (Crocker & Park, 2004). 

Will et al. (2020) also suggest that beliefs about being disliked may be more prominent 

in situations with greater levels of uncertainty or ambiguity. Relatedly, low self-esteem is also 

prevalent among shy individuals (Zhao et al., 2013). Individuals who stutter especially tend to 

display indicators of shyness, have lower self-esteem, and a higher fear of failure, which may 

keep them from striving for high levels of achievement (Sharma et al., 2010). One research 

study into shyness has shown that it can be mediated through social support and self-esteem 

(Zhao et al., 2013).  Shy people tend to use ‘maladaptive humour’ (i.e., aggressive or self-

defeating humour that puts down others or oneself for the enjoyment of others) rather than 

‘adaptive humour’ (such as ‘affiliative humour’ that is used to strengthen interpersonal 

relationships, or ‘self-enhancing’ which puts a positive spin on things as a coping mechanism), 

which can contribute to shy people experiencing more loneliness (Zhao et al., 2013) [see our 

write-up on Humour]. Individuals with greater social support tend to have significantly higher 

levels of self-esteem than their peers, while shy people tend to have lower self-esteem and 

confidence in their own social behaviors, and tend to avoid social situations to prevent possible 

negative outcomes, thereby leading to increased loneliness (Zhao et al., 2013). 

This avoidance behaviour is similar to the “catastrophizing” self-statements described in 

Liston et al.’s (2003) study on the predictors of musical performance anxiety. Such artists were 

more likely to use ‘catastrophizing’ self-statements about their beliefs in their upcoming 

performance, have trait anxiety, low self-esteem, low self-efficacy, be female, doubt their own 

abilities, have perfectionist qualities of being overly concerned about making mistakes, and 

concerns about parental perceptions. However, although arguably some of these qualities are 

tied in with self-esteem, the study also found that low self-efficacy and the tendency to 

catastrophize were the only two significant predictors of musical performance anxiety. In other 

words, before they go on stage people with performance anxiety are already convincing 

themselves they are going to miss a note or somehow fail. Research into the relationship 

between self-esteem and stage fright or performance anxiety with public speaking has shown 

that measures of global self-esteem can actually predict quicker cardiovascular adaptation 

during these stressful events (Elfering & Grebner, 2012), and mindfulness-based interventions 

which focus on enhancing self-esteem can assist in reducing public speaking anxiety (Kumar et 

al., 2017). 

A similar study on 508 Korean college students (54% male; mean age of 20.56 years) 

found an association between self-esteem, maladaptive coping practices, perfectionism and 

psychological distress. This study found that males, in particular, with high levels of ‘evaluative 

concerns perfectionism’ were more likely to use maladaptive coping strategies, including 

suppressive strategies such as denying problems exist, and reactive strategies such as having 

emotional reactions. These maladaptive coping strategies tend to lead to low self-esteem, 

general distress and interpersonal difficulties (Park et al., 2010). 
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Research by Joiner et al. (1999) showed that individuals with negative life experiences 

tend to have increased anxiety and lower self-esteem, which can lead to increased reassurance-

seeking behaviours. The excessive form of this behaviour is a maladaptive interpersonal coping 

strategy that focuses on “negotiating doubts about one’s lovability and worthiness (i.e., self-

esteem) and doubts about future prospects and safety (i.e., anxiety)” (Joiner et al., 1999, p. 

633). Such people trend to seek constant reassurance to alleviate their anxiety and feelings of 

low self-esteem, which can be detrimental to their interpersonal relationships and other 

positive pursuits, which in turn can further lower their self-esteem (Crocker & Park, 2004). 

Individuals with low self-esteem and low confidence tend to report significantly greater 

negative affect (Lorr & Wunderlich, 1988).  

Some researchers have designed measures of self-esteem geared towards these 

maladaptive strategies. Competence-based self-esteem (CBSE) is an active maladaptive style 

compensated through the achievement of successful acts, while relationship-based self-esteem 

(RBSE) is a passive maladaptive style compensated by emotional reassurance (Blom, 2011; 

Johnson & Blom, 2007). Johnson & Bloom (2011) describes these as habitual responses to 

perceived social threats and challenges. The authors show that CBSE is a stronger predictor of 

poor physical health than RBSE in a study of 284 Swedish adults. These tools were designed in 

relation to ongoing developmental research that examines how exposure to perceived social 

threats can activate visceral and habitual biological, psychological and behavioural responses 

that can cause disengagement or withdrawal behaviours (Johnson & Blom, 2011). 

With its intricate interdependent connection between individuals, their culture, and 

social networks, self-esteem could be summed up similarly to how Ungar (2011) describes 

resilience in terms of an interplay of these factors. Psychological studies have shown a variety 

of benefits associated with having high self-esteem, including that a positive view of oneself is 

an important contributor to mental health and well-being (Orth and Robins, 2013; Trzesniewski 

et al., 2006). Individuals with high self-esteem are less prone to affective disorders such as 

depression, anxiety and eating disorders, and show a greater amount of positive affect and 

increased initiative in the face of challenges (Baumeister et al., 2003; Chavez & Heatherton, 

2015). High self esteem has also been associated with general happiness, an improved 

responsiveness to treatment for depressive conditions, and increased mental health resilience 

(Chavez & Heatherton, 2015). Having high self-esteem has also been found to reduce stress, 

with recent research showing that this can prevent areas in the brain from harm, including in 

the hippocampus, which can in turn benefit the immune system (Lu et al., 2018). Therefore, the 

simple feeling of positive self-esteem may contribute to an improved overall sense of well-

being physically, psychologically, and socially (Kok et al., 2013). Enhancing or maintaining self-

esteem is important for any age, as self-esteem tends to increase in adolescence, continuing 

into adulthood and peaking around the age of 51, before decreasing into old age (Orth et al., 

2014). Interventions aimed at self-esteem may be better targeted at adolescence, while self-

esteem is naturally increasing; as well, adolescence tends to be a time where self-esteem, 

coping mechanisms, and resilience are developed (Rosnau et al., 2017). 
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Social Media and Selfie Culture 

 Several studies have shown a variety of (mostly negative) associations between social 

media use and self-esteem. A recent study of Polish adults (n = 653; 73% female; mean age 

21.63 years) showed that low self-esteem and high levels of narcissism could predict Facebook 

use to a degree, but that people with low self-esteem place less importance on Facebook use 

(Blachnio et al., 2016). People with low self-esteem tend to prefer posting self-disclosures on 

Facebook rather than disclosing to people in person for the feeling of safety, but their status 

updates tend to express more negative affectivity, which consequentially leads to receiving 

fewer likes and comments (Forest & Wood, 2012). Such a lack of social media feedback can 

cause a feedback loop of even lower self-esteem, along with lower feelings of belonging, 

control, and meaningful existence (Tobin et al., 2014). Marshall et al. (2015) write that low self-

esteem has also been found to be associated with anxious attachment issues, and that such 

individuals are more likely to post on Facebook about their romantic relationship as a form of 

impression management to refute negative impressions and lay claim over their relationship 

when they feel insecure. Unfortunately, this may be another low self-esteem feedback loop, as 

people who post often about their relationships tend to be viewed as less likeable (Emery et al., 

2014). This may further harm their own relationship, as Murray et al. (2015, p. 179) write that, 

“low self-esteem people often seem to be the architects of their romantic misfortune.” Forest 

& Wood (2012) also state that people with low self-esteem tend to receive better responses 

from Facebook friends when they make positive updates, and that those people would 

therefore benefit from making less negative posts to create and enhance positive social 

connections. 

 Similar research has been done on the association between narcissism, self-esteem and 

‘selfie-culture.’ Weiser (2015, p. 480) writes that exploitative and entitled narcissistic elements 

of selfie-posting “are marked by contingent self-esteem, devaluation of others who do not 

provide needed adulation, and anger when entitled expectations are not met.” While women 

are more likely to post selfies of various forms, narcissism was found to predict selfie-posting 

more strongly among men than women, which may reflect strategic self-presentation 

(Sorokowski et al., 2015). As people with low self-esteem are less likely to self-present 

compared to people high in narcissism, selfie-posting behaviour may prove more harmful for 

people with low self-esteem due to the potential for negative feedback, which would have a 

greater negative impact on their confidence and self-esteem (Baiocco et al., 2017). Because 

selfies perpetuate the need for admiration and make them dependent on external feedback, 

they may more likely reinforce negative contingent self-esteem.  

 As stated earlier, individuals are primed to desire or require social acceptance and 

connection, and avoid social rejection and exclusion (Baumeister et al., 2003; Gonsalkorale & 

Williams, 2007; Greenberg, 2008; Leary et al., 1995). When one feels accepted their self-esteem 

is enhanced, and, with social interaction and recognition, a sense of control and meaning is 

achieved and maintained (Gonsalkorale & Williams, 2007). This may also be the case for online 
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video games being a source of contingent self-esteem, with studies of online gaming showing 

that male players tend to have a significantly greater need for friendship than female players, 

males derive more feelings of achievement from gaming, spend significantly more time playing 

online, and are more likely to experience video game addiction (Huang et al., 2015; Sublette & 

Mullan, 2012).  

Huang et al., (2015) also describe past research showing how online gaming had been 

associated with lower quality self-esteem, family relationships, and life adaptation skills in 

students compared to those without gaming experience, and that although some computer 

games can increase self-esteem, individuals who misrepresent themselves online can develop a 

negative self-concept in terms of social comparisons and cyberbullying. In a study of 34 Quebec 

high schools (n = 8, 194; 56.3% female; mean age 15.4), Cénat et al. (2014) found significant 

overlap between cyberbullying, low self-esteem, and psychological distress. The authors found 

that 18.1% of boys and 26.4% of girls had experienced cyberbullying over the course of the past 

year and that girls experienced significantly higher prevalence of cyberbullying, psychological 

distress and low self-esteem2.  

Sublette & Mullan (2012) also discuss how online gaming can be a healthy recreational 

activity when used responsibly, may provide socialization to those lacking it face-to-face and 

may thereby reduce anxiety or depression. However, they also caution that increased gameplay 

may also negatively affect the quality of interpersonal relationships. They also posit that more 

research is needed to investigate the role that the physical presence of others plays, i.e., 

“whether the psychosocial and health benefits obtained from belonging to a social group… 

apply to those relationships and friendships that are made and maintained online, or if 

beneficial effects are found exclusively in face-to-face interactions” (Sublette & Mullan, 2012, p. 

21). Without physical social cues, individuals with low self-esteem may be left guessing and 

ruminating about what others think about them (Di Paula & Campbell, 2002). Baker & White 

(2010) also call for more research into self-esteem in relation to face-to-face interaction and 

social media use among adolescents, as some studies have shown that, compared to youth with 

high self-esteem, adolescents with lower self-esteem are more likely to seek out computer-

mediated social interactions with others, while others have shown that youth with high self-

esteem are more likely to use social networks to maintain their already-established face-to-face 

interpersonal relationships.  

A 2017 study by Primack et al. found that American young adults who used social media 

more frequently than their peers (i.e., for more than two hours a day compared to those who 

used social media for less than 30 minutes a day) reported double the levels of perceived social 

isolation (i.e., the feeling that they were alone or left out). Those in the highest quartile of 

social media use (who visited social media platforms 58 or more times a week) were more than 

 
2 Self-esteem was measured using the short 4-item version of Self-Description Questionnaire (Marsh and O’Neill, 
1984)… “A dichotomized score was computed based on a cut-off point of 10 or less to represent low self-esteem” 
(p. 8) 
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three times as likely to experience perceived social isolation compared to those in the lowest 

quartile (whom visited social media platforms less than nine times a week). While it is unclear if 

social media use causes perceived social isolation, or if instead individuals who experience 

perceived social isolation tend to use social media more than others, this research adds to 

others that has shown negative affects of excessive social media or internet use. One such 

study showed that internet addiction has been linked to low general self-esteem, social self-

esteem, family-home self-esteem, and total self-esteem (Aydm & San, 2011). Perceived social 

isolation has also been linked to a number of negative life outcomes, including early death (Cole 

et al., 2015). Worth mentioning, however, Orth et al. (2014) report that generational changes, 

such as increased self-presentation on social media, have not influenced the historical self-

esteem trajectory, and that measured levels have been consistent during the past century.  

 When humans perceive themselves to be lonely, it can have a negative affect on their 

bodies, including increased cortisol (the stress hormone), inflammation, high blood pressure, 

and diminished memory and executive functioning (Cole et al., 2015). A study on older adults 

reported that reduced face-to-face contact can increase the risk of depression (Teo et al., 

2015), which is additionally important as self-esteem tends to decline after the age of 51 (Orth 

et al., 2014). While there are benefits to online communication and community-building, the 

above is mentioned to highlight the importance of balancing the use of technology with face-

to-face connection for positive self-esteem as well as other aspects of positive affect, as it 

seems that our physiology has evolved for social engagement. With the current Covid-19 

pandemic social isolation measures, these research findings and theoretical considerations are 

important for considering the effect these measures may have on self-esteem. It is no wonder 

there has been an increase in virtual face-to-face video conferencing calls, online streaming, 

and internet use in general (Beech, 2020). 

 Online activity is mentioned for three reasons: the first is that although feelings of social 

connection and acceptance (and thus potentially self-esteem, if only contingent) exist from 

playing online with others, self-esteem appears to be intricately connected to the human 

physiology, as discussed in regard to the polyvagal theory (Martens et al., 2008, 2010). Second, 

online platforms may be a haven for people to connect with others without showing their face 

(as mentioned with Facebook posts), with an appeal of misrepresentation, yet face-to-face 

interaction and self-acceptance may be important for increasing self-esteem. Finally and 

related to the last point, individuals with low self-esteem may have a number of negative 

affective comorbidities—including depression, anxiety, or bipolar disorder—and criticism from 

individuals online (whether personal or by ‘trolls’ looking to get a rise for kicks) may feel more 

targeted, be taken more to heart, and have negative consequences, including the heightened 

risk of suicide, a risk which is increased when the individual with low self-esteem is also bullied 

in real life (Lakey et al., 2014; Peng et al., 2019; Thompson, 2010; Yen et al., 2014). 
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Bullying 

 Bullying can have long-term effects on self-esteem. Carlisle and Rofes (2007) report on 

several studies looking into the long-term impact of bullying, including a quantitative study that 

followed former victims of school-related bullying into adulthood. Compared to a control 

group, these Norwegian former victims (n = 15, all male) reported no differences in several 

factors, including loneliness, social anxiety, and emotional regulation, but they did show 

significantly higher levels of depression and lower self-esteem. Another study of 884 adults 

from Spain, Germany, and the United Kingdom found that former victims of school bullying 

scored lower than a control group on self-esteem, higher on emotional loneliness, and reported 

more difficulties maintaining friendships. Another study using self-report measures from 

Japanese university students found that high levels of adult depression occurred only in 

students who had recounted experiencing low self-esteem and high depression prior to their 

victimization (Carlisle & Rofes, 2007). It may be the case that low self-esteem and depression 

may not only be a result of being bullied, but also a factor.  

 In their study (n = 15, white males from the UK and USA, ages 27–57), Carlisle and Rofes 

(2007) state that several participants used the following terms to describe how their self-

esteem was affected by being bullied: “destroyed, obliterated, [and] inferiority complex”. Low 

self-esteem was ranked 7/26 on a list of symptoms experienced from bullying ordered by 

severity, and was preceded by feelings of loneliness, shame, thoughts of revenge, anxiety, being 

easily stressed, and irritability. A few others immediately following low-self esteem were low 

energy, depression, difficulty relating to groups, and feeling powerless in conflict situations. 

Regarding the symptoms that the individuals felt most intensely, eight participants listed 

‘shame’ as the most common, and five listed ‘low self-esteem’. 

The American Medical Association stated that bullying may cause as much damage to a 

child as abuse, as the psychological trauma of repeated harassment may lead to depression or 

low self-esteem as an adult (Scarpaci, 2006). A common target of bullies is physical appearance 

and weight, both of which play a role in the development of physical self-esteem, especially of 

young women (Herring et al., 2014; Yen et al., 2014). Studies from Canada and the United 

States have shown that overweight youth were more likely to perform bullying behaviour than 

their normal-weight peers (Yen et al, 2014). While past hypotheses were that this was due to 

overweight bullies exploiting their larger physical weight, Yen et al.’s (2014) study of Taiwanese 

youth showed that increased BMI was significantly associated with perpetrating ‘passive’ verbal 

bullying but not ‘active’ physical bullying. Similarly, Fitzpatrick and Bussey (2010) state that low 

self-esteem can contribute to perpetrating ‘social bullying’ behaviour, where an individual 

intends to damage another person’s self-esteem and social status through spreading rumours, 

threats to end friendships, social exclusion, and nonverbal aggression such as mean looks. 

Studies have also shown that low self-esteem is more often a characteristic in bullies 

who have also been bullied themselves compared to ‘pure bullies’, which was especially true 
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for girls, as boys who had been victimized by bullies showed increased self-esteem if they 

became bullies themselves (Pollastri et al., 2010). Scarpaci (2006) states that not all bullies have 

low self-esteem, that they can often be self-confident and popular, and research by Simon et al. 

(2017) found that bullying behaviour tends to be driven not by low or high self-esteem, but by 

bullies having more defensive personalities. Linking back to internet use and cyberbullying, 

Brewer and Kerslake (2015) found that low self-esteem was a significant predictor of 

cyberbullying victimization, and that low self-esteem and low empathy were significant 

predictors of cyberbullying perpetration in a study of British youth (n=90, 51 female, ages 16-

18). 

After controlling for sex, adolescent depression, and socioeconomic status, one study 

found that individuals with low self-esteem during adolescence are at greater risk for negative 

life outcomes in adulthood, including greater likelihood of committing criminal activity, having 

poor mental and physical health, and worse economic prospects (Trzesniewski et al., 2006). 

These findings speak to the importance of having positive social engagements, the promotion 

of non-contingent self-esteem, and increased monitoring by social supports (e.g., peers, 

parents, teachers) to offer social and psychological resources to children and adolescents with 

suspected low self-esteem, as they may appear quiet, withdrawn and unwilling or able to ask 

for help when needed (Karayagiz Muslu et al., 2017; Trzesniewski et al., 2006). Regarding school 

bullying, this is especially important for teachers, as Simon et al.’s (2017) research showed that 

they were consistent in being able to identify children and victims who were low in self-esteem, 

and bullies who were high in defensive egotism. 

Because personal life experiences are a key source of how self-esteem develops, parents 

or guardians responsible for child-rearing during the early years of development play a major 

role in contributing to a child’s positive or negative self esteem, as do their friendships and 

relations to peers (Baumeister et al., 2003). One study found that adolescents perceptions of 

how they were parented had an affect on their self-esteem, happiness, and general life 

satisfaction (Raboteg-Saric & Sakic, 2014). Youth who perceived their parents to be 

authoritative (i.e., demanding but responsive) and permissive (i.e., responsive but not 

demanding) scored higher on the measures of these qualities compared to those who 

considered themselves to be raised under authoritarian parenting styles (i.e., demanding but 

unresponsive). Higher subjective happiness scores, self-esteem and life-satisfaction were also 

found among those adolescents who reported higher quality of their friendships (Raboteg-Saric 

& Sakic, 2014). These findings were also found among high school students, which fits with 

Crocker’s (2003) assertion that school settings offer a variety of ways to develop self-esteem 

and self-worth, whether in relation to friends and peers or academic pursuits.  

In a study of the self-esteem levels among individuals with neurofibromatosis type 1 

(NF1; a genetic condition characterized in part by pigmentation spots on the skin and small 

bumps forming under the skin during adolescents), the researchers found that individuals with 

the condition had lower levels of global self-esteem compared to the general population 
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(Rosnau et al., 2017). However, the researchers also found that self-esteem levels were higher 

among individuals who reported having had received genetic counseling, attended an NFI 

support group, had received care at an NF clinic, and had friends who also had NF1 (n = 46, 

females = 29, aged 13-73, mean age 39.2). The study also found a connection between a history 

of learning problems (which tends to be associated with the disease) and lower self-esteem but 

did not find any evidence for the visible aesthetic side of NF1 being a factor for lower self-

esteem. Instead, in line with past research findings on NF1, the authors posit that learning and 

attention problems likely lead to adverse school experiences, which results in lower self-esteem 

and damaged self-image (Rosnau et al., 2017). As such, teachers and others in the social 

network of an individual with NF1 ought to be aware of this aspect, as well as the benefits of 

having friends with the condition and being around those who understand it. Genetic 

counseling can also be important for providing coping mechanisms during the period of 

adolescents (which may contribute to higher self-esteem scores), and for offering guidance to 

family members in navigating various interventions and special education programs. 

In a study of 881 community-dwelling women in the US—475 of whom had various mild 

to severe physical disabilities, and 406 who did not—Nosek et al. (2003) found through a 

correlation analysis that the group of women with physical disabilities had significantly lower 

self-cognition and self-esteem levels, greater social isolation, significantly less education, more 

overprotection during childhood, and poorer quality of intimate relationships, and lower rates 

of salaried employment. A path analysis revealed that self-esteem and social isolation were 

significantly related to health promoting behaviors (e.g., proper sleep, diet, exercise, and lack of 

drug use), that only self-esteem was significantly related to employment, and that education 

was not related to self-esteem. Greater self-esteem was also found to be associated with 

individuals who were older, who had less significant disabilities, a positive school environment, 

less over-protection, and more affection in the home. Other research on self-esteem among 

people with intellectual disabilities showed that social comparison (in the form of achievement, 

social attractiveness, and group belonging) was associated with self-esteem and depression. 

Positive self-esteem, and the social comparison dimensions of social attractiveness and group 

belonging, were found to be negatively related to depression (Dagnan & Sandhu, 1999).  

These findings speak to the important role that socialization plays on self-esteem, and 

the role self-esteem plays in engaging in social relationships with others. When one has positive 

self-esteem, and feels safe to connect with others, there is a biological response occurring that 

encourages them to navigate social relationships by acting and reacting to the signals of others. 

Therefore, it is important for counselors, therapists, and teachers with the ability to observe 

social actions to pay attention to individuals who have trouble interacting with others, and 

work with caretakers to provide interventions to improve self-esteem. 

Ungar (2010) argues that “Rutter's (1987) four protective mechanisms (reducing risk 

impact, preventing negative chain reactions, enhancing self-esteem and self-efficacy, and 

opening opportunities)” (p. 431) are overly-general, and that specific behavioural outcomes and 
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processes must be negotiated with surrounding social units. Rather than offering self-esteem 

training or anger-management classes, an adolescent may instead enhance both their self-

esteem and emotional regulation indirectly through changes in school setting, family patterns, 

and a deeper understanding of lived experiences (Ungar, 2010). This is also true for goal setting 

and attainment, as echoed by Crocker & Park (2004) who state, “It is seldom obvious whether 

people are engaged in the pursuit of self-esteem, because any behavior could have different 

underlying motivations” (p. 394). While Ungar lists self-esteem as an individual attribute of a 

resilient character, it is also categorized as an interpersonal attribute, i.e., the “capacity to 

restore self-esteem when threatened by others” (Ungar, 2010, p. 326). The above is worth 

mentioning to reinforce the notion that self-esteem is not only a personal quality based on a 

self-conception of self-worth, but that it is deeply intertwined and interdependently associated 

with the individuals and social structures one is connected to. Knowing that one’s self-esteem 

can be subconsciously affected by others is an important first step in maintaining or increasing 

it, as one can determine who best to surround oneself with. As Wild et al. (2004) write, 

“interventions that aim to protect adolescents from engaging in risk behaviours by increasing 

their self-esteem are likely to be most effective and cost-efficient if they are aimed at the family 

and school domains”.  

In a review of youth empowerment programs (YEPs) aimed to promote self-efficacy and 

self-esteem, Morton and Montgomery (2012) found that although there is a wide amount of 

literature promoting the ability of YEPs to develop youths’ positive attitudes and behaviours, 

the empirical evidence needed to show a measured improvement in self-esteem was lacking 

both in study design (i.e., lack of measurement) and outcomes (i.e., no statistically significant 

baseline changes in self-esteem outcomes between intervention and control groups). However, 

setting may be an important consideration, which is especially true for individuals who have 

experienced trauma. Ungar et al. (2005) writes that a variety of outdoor programming is 

continuously being conducted to enhance the self-esteem of at-risk youth, and Norton et al. 

(2014) write how therapeutic alternatives to closed residential schools for at-risk youth, such as 

outdoor behavioural care (OBC) programs, may be beneficial in improving a variety of 

outcomes, including self-esteem and the ability to build strong bonds with peers and adults. As 

Ungar (2013) claims: 

The more the environments make available and accessible the resources that promote 

well-being, the more likely the individuals are to engage in processes associated with 

positive development such as forming secure attachments, experiencing self-esteem, 

engaging in expressions of personal agency, and meaningful employment… Recovery 

from trauma is not an individual capacity alone but a function of the individual’s social 

ecology to facilitate recovery and growth. (p. 258). 

An important note to add is that individuals with mental health issues associated with 

negative affect (e.g., anxiety and depression) do tend to see changes into more positive 

affective states overtime (Charles et al., 2001; Thomas et al., 2016), so if interventions do not 
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immediately help, then time may. In relation to victims of trauma, having a better 

understanding of why one’s body and brain reacts the way it does to certain stimuli is also 

important for treatment, including with improving self-esteem, in that “understanding the 

response, not the traumatic event, is critical to the successful treatment of trauma” (Porges, 

2017, p. 56). 

Interventions 

 Some researchers have argued that aiming to improve self-esteem is a fruitless task, as 

it is a ‘measure’ of one’s self-worth, and therefore not self-worth itself, and that cultivating self-

acceptance and mindfulness are better goals that accomplish the same outcome. Thompson & 

Waltz (2008) decided to test this notion in a study of 167 university students (118 females, 49 

males; aged 18-52, average age of 19). The quality of universal self-acceptance (USA) was 

proposed by Ellis (1996) as a better alternative to the concept of self-esteem, saying it is better 

to measure how much individuals “fully accept themselves as valuable and enjoyable human 

beings whether or not they are self-efficacious and whether or not others approve of or love 

them”. Mindfulness, in comparison, “involves adopting an attitude of non-judgment towards 

the moment-to-moment unfolding of one’s experience…  [and] maintaining one’s attention in 

the present moment… to become less reactive to and more accepting of one’s immediate 

experience” (Thompson & Waltz, 2008, p. 120). Participants completed two measures of 

everyday mindfulness (MAAS and CAMS-R), and measures of self-esteem (10-item Rosenberg 

Self-Esteem Scale (RSES; Rosenberg, 1965) and unconditional self-acceptance (USA). 

Participants completed measures for each quality in groups of up to 15 at a time. Each quality 

had the following Cronbach’s alpha scores: MAAS (α = .84), CAMS-R (α = .79), RSES (α = .87), 

and USAQ (α = .79); with a total above .70. The study found that mindfulness was equally 

related to both self-esteem and unconditional self-acceptance, and that mindfulness skills may 

offer a means to cultivate unconditional self-acceptance and to shift from an emphasis on self-

esteem as a measure of worth. [See our write-up on Mindfulness for related information and 

interventions]. 

Public Speaking / Stage Fright  

In Sharma et al.’s (2010) case study examples of cognitive behavioural therapy (CBT) 

used for individuals who stutter, they found that global self-esteem (measured using the RSES) 

was improved in three of the five male patients, two who showed clinically significant 

improvement, with the other two showing no improvement. Quality of life, however, improved 

in all patients. CBT sessions were an hour long each, held over four to six weeks, for 22 to 23 

sessions in total, with 16 to 18 sessions being for therapeutic intervention and the rest for 

assessments.  The CBT intervention included two phases focused on physical and cognitive 

techniques. Phase one included eight sessions of body relaxation and speech techniques, 

including Jacobson’s Progressive Muscle Relaxation, mindfulness meditation, deep breathing, 



22 
 

r2.resilienceresearch.org 
© R2 RESILIENCE 

humming and prolongation of speech. After phase one, a mid-assessment was conducted, and 

then cognitive techniques were introduced, including cognitive restructuring, problem solving 

and assertiveness. Therapy techniques were kept flexible to meet the needs of the individual 

patients. Improvement was assessed by an overall ‘Improvement Criteria Analysis’ based on 

pre-, mid-, and post-therapy data, with clinically significant changes considered 50% and above 

improvement in interventions. While these case study findings are particular for individuals 

with stuttering symptoms, the CBT techniques and their positive outcomes of reducing 

dysfunctional attitude, enhancing assertiveness, and improving quality of life may be extended 

to other individuals with low self-esteem. 

Beauty Care 

Richard et al. (2019) examined if beauty care interventions acted to reduce stress and 

improve quality of life, body image, and self‐esteem in the immediate sense in 39 women with 

breast cancer, who experienced appearance‐related side effects of cancer treatment (e.g., 

irritated or pale skin, loss of scalp hair, eyebrows, or eyelashes). Patients were randomly 

assigned either to an intervention group (n=20; avg age = 39.6) or to a control group (n = 19; 

avg age 37.4). The intervention consisted of a single‐session group makeup workshop, a photo 

shoot, and receiving a professionally edited portrait and upper‐body photos. The RSES 10-item 

was used to measure self-esteem (α = 0.786 and α = 0.836 across measurement points). Follow-

ups at two and four weeks revealed that the intervention group reported fewer symptoms of 

depression, higher quality of life, and higher self‐esteem as compared with baseline and 

compared with the control group. Both groups reported increases in body image. Follow‐up at 

8 weeks indicated moderate stability of the improvements.  

Music therapy for enhancing self-esteem in academically stressed adolescents 

Sharma & Jagdev (2012) cite past research showing how self-esteem and self-confidence 

have been found to be enhanced using music as a therapeutic tool and can reduce aggression in 

children. Their own study aimed to test the effect of enhancing self-esteem among 

academically stressed youth in a school in District Yamunanagar in Haryana, India, aged 15 to 

18 (mean age 16.86). Sixty students with low self-esteem and high academic stress were 

identified out of 100 students who completed such measures. Thirty of these 60 students were 

selected for the experimental musical therapy group, and the other half as the control. Self-

esteem was measured using the school form of Coopersmith’s Self-Esteem Inventory (SEI; 

1987). Each day for 15 days, students used headphones to listen to a 30-minute recording of a 

flute version of the melodic Mian ki Todi raga, traditionally known to be emotional moving and 

healing. The sessions took place as a group, but the students were seated so they could not see 

each other. After the last session, the SEI was again administered to both groups. 

The results showed that individuals in the musical therapy group scored significantly 

higher in self-esteem (M = 45.80, SD = 6.13) compared to the control group (M = 28.93, SD = 

5.92;  t = 10.85, p < .01). Preintervention self-esteem scores were then compared with 
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postintervention scores from both groups, showing that the music therapy group’s pre-

intervention and postintervention self-esteem scores differed significantly (t = 10.28, p < .01), 

while the control group’s did not. One cited limitation is the lack of follow-ups and cross-

sectional design. 

Online Intervention 

Crisp et al. (2014) looked at the effect on self-esteem (measured using the 10-item RSES; 

alphas = 0.87–0.90), empowerment, perceived quality of life and perceived social support of 

two, 12-week online depression interventions when delivered alone and in combination. The 

sample included 298 adults (67.4% female; mean age = 43.9) displaying elevated psychological 

distress who were randomized to one of four conditions: an Internet Support Group (ISG); an 

automated Internet psycho-educational training program for depression (“e-couch”), with a 

depression literacy component, online versions of CBT, interpersonal therapy, applied 

relaxation, and physical activity programs; a combination of these conditions (ISG + “e-couch”); 

or an attention control website (“HealthWatch”) with information relating to well-being while 

avoiding information directly related to interventions for depression or stress. The control 

group were provided access to the internet training program after 6-months, for ethical 

reasons. Data were collected at baseline a week prior to commencement, 3-months at the 

conclusion of the intervention, 6-months and 12-months. Self-esteem increased in all groups 

overtime but was most marked in the combined group from baseline to post-intervention 

assessments, and in the combined or “e-couch” alone groups compared to the control. The ISG 

group also showed a significant increase in self-esteem over the control group at the 12-month 

assessment.  

Exercise 

Legrand (2014) examined the relationships between exercise and depression and the 

mediating role of physical self-perceptions, physical self-esteem, and global self-esteem in a 

group of women (n=44; median age 23) with elevated symptoms of depression and low 

socioeconomic status. The participants were randomized into a control group or a 7-week 

exercise-training group that involved two 60-minute sessions a week of instructor-led exercises 

on Tuesdays (fast walking and slow jogging around the participants’ residences, and 

calisthenics) and Thursdays (group Zumba class). Data was collected over two years, and 

physical and global self-esteem was measured using the Physical Self-Inventory (ISP-25; Ninot, 

Delignières, & Fortes, 2000), a French adaptation of the Physical Self-Perceptions with an 

included global self-esteem scale. Global self-esteem was shown to improve only in the exercise 

group, with significant increases between weeks two and four, and then remained constant up 

to the end in week seven. Importantly, participants who evidenced a positive change in physical 

self-esteem and self-perceived physical condition in week four reported a significant reduction 

in their depression scores. [See our write-up on physical activity for related information and 

interventions] 
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Assessment 

Hare Self-Esteem Scale (HSES; Hare, 1975; Shoemaker, 1980) 

• Youth-focused scale. 

• Factor analysis of the Hare Self-Esteem Scale yielded three factors corresponding to 

home, peer, and school self-esteem. 

• Home self-esteem was significantly associated with social class; peer self-esteem, with 

recent family moves; and school self-esteem, significantly with test anxiety and reading 

and mathematics achievement. 

• (See attachment) 

Coopersmith Self-Esteem Inventory Adult Form (CSEI; Coopersmith, 1967) 

• Measures attitudes toward self in the context of pre-post evaluation, individual 

diagnosis, or classroom screening, and demonstrates the relationship of academic 

achievement to personal satisfaction in school and adult life 

• Available for purchase online: https://www.mindgarden.com/85-coopersmith-self-

esteem-inventory  

o CSEI-AD (adult; ages 16+) = 25 items 

o CSEI-SC Form (school; ages 8-15) = 58 items 

o CSEI-SC Short Form = 25 items 

Multidimensional Self-Esteem Inventory (MSEI; O’Brien & Epstein, 1988) 

• Measures global self-esteem and its eight components: Competence, Lovability, 

Likability, Personal Power, Self-Control, Moral Self-Approval, Body Appearance, and 

Body Functioning. 

• Contains two unique scales: ‘Identity Integration’, which measures global self-concept 

and ‘Defensive Self-Enhancement’, which differentiates between "truly high" and 

"defensively high" self-esteem 

• 116 items: “The 4-page Test Booklet contains two parts. In Part 1, respondents report 

how accurately each of 61 items describes them. In Part 2, they report how frequently 

they experience each of an additional 55 items” (O’Brien & Epstein, 1988) 

• All scales, except Defensive Self-Enhancement, demonstrated internal consistency 

reliability coefficients of .80 or higher 

• Available for purchase online: 

https://www.annarbor.co.uk/index.php?main_page=index&cPath=416_248_277 

Rosenberg Self-Esteem Scale (RSES; Rosenburg, 1965; Appendix A) 

• A 10-item, unidimensional scale that measures global self-worth by measuring both 

positive and negative feelings about the self.  
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• 4-point Likert response scale (strongly agree to strongly disagree) 

• Scored 0-30, with a score of less than 15 indicating problematic low self-esteem 

• Original study n = 5,024 high school students from 10 randomly selected schools in New 

York State 

• Has been translated and adapted into various languages and used in 53 nations. 

• Wongpakaran & Wongpakaran (2012) tested the validity of the original and revised 

version of the RSES in a Thai context. The original contained five positively worded and 

five negatively worded items; the revised version contained six positively worded and 

four negatively worded items. 

o Based on difficulties found in past studies, Question 8 ("I wish I could have more 

respect for myself") was changed so its wording was re-worded from negative to 

positive ("I think I am able to give myself more respect"), as respondents could 

have mistaken that item as having a positive rather than a negative meaning. 

• The reliability scores for the original and revised were .86 and .84, respectively, but the 

revised “yielded a better model fit. The revised RSES demonstrated excellent fit 

statistics, with χ2=29.19 (df=19, n=187, p=0.063), GFI=0.970, TFI=0.969, NFI=0.964, 

CFI=0.987, SRMR=0.040 and RMSEA=0.054” (Wongpakaran & Wongpakaran, 2012). 

• The RSES is the “most popular measure of global (i.e. domain general) trait self-esteem… 

[but unfortunately] individuals tend to respond systematically to positively and 

negatively valenced items regardless of their content, indicating the measure may 

reflect a response set” (Chavez & Heatherton, 2015, p. 365). 

The Single-Item Self-Esteem Scale (SISE; Robins et al., 2001) 

• Serves as a proxy for the RSE when research time is limited (Donnellan et al. 2015) 

• Assesses global self-worth or the overall attitude one holds about oneself  

• “The SISE asks the participant to rate the statement “I have high self-esteem” using a 5-

point Likert-type scale, ranging from “not at all true of me” to “very true of me.”  Some 

researchers have used alternative item wordings (“My self-esteem is high”, “I see myself 

as someone who has high self-esteem”), scale anchors (“strongly disagree” and 

“strongly agree”), and response formats (7- and 9-point Likert-type rating scales), with 

no appreciable effects on psychometric properties of the measure.” (Donnellan et al. 

2015) 

• “Robins et al. (2001) reported a test-retest coefficient of .75, using the Heise (1969) 

procedure for estimating test-retest reliability from the pattern of auto-correlations 

over six waves of data spanning four years of college.  Vazire and Mehl (2007) reported 

a test-retest coefficient of .79, as cited in Vazire et al. (2008, p. 1442)…” (Donnellan et 

al. 2015, p.22) 

• Robins et al. (2001) reported correlations between the SISE and RSE of .75 in a sample of 

college students, .74 in a second sample of college students, and .80 in a community 

sample.   
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• Robins et al. (2001) found that higher scores on the SISE were associated with being 

male; more positive domain-specific self-evaluations; higher levels of Big Five 

Extraversion and Conscientiousness; lower levels of Big Five Neuroticism and shyness; 

higher levels of optimism; higher levels of psychological and physical health; and higher 

levels of peer-rated performance in a group interaction task. 

• The overall pattern of convergent correlations was nearly identical for the SISE and the 

RSE (correlation between two columns of correlations = .98, with a very similar absolute 

level), supporting the validity of both scales. 

Global Negative Self-Evaluation Scale 

• Designed to assess global negative evaluations of self or general lack of self-worth. 

• Based on the RSE (Rosenberg, 1965) because it is short, unidimensional, its items 

express global self-esteem, or lack thereof, and do not refer to specific events or 

situations.  

• The GNSE was designed for children 10-15 years old, compared to the RSE of 15-18 

years. 

• The six items are: “At times I think I am no good at all”, “I feel I do not have much to be 

proud of”, “I certainly feel useless at times”, “All in all, I am inclined to feel that I am a 

failure”, “I would like to change many things about myself”, and “I have often wanted to 

be someone else”. The response categories ranged from “applies exactly” (1) to “does 

not apply at all” (6).”   (Birkeland et al. 2012) 

Feelings of Inadequacy Scale (FIS; Janis & Field, 1959; Appendix B) 

• Measures trait self-esteem 

• Asks participants to report general self-evaluative feelings over the course of the 

previous year. 

• Original 23-items assess perceived social anxiety, self-consciousness, and feelings of 

personal worthlessness using a 5-item Likert scale (“very, fairly, slightly, not very, not at 

all”). Items score 0-4, for FIS range of 0-92, with low scores indicating high feelings of 

inadequacy or low self-esteem, and vice versa. The original 23-item version was based 

on 184 male and female high school junior students and had a split-half reliability 

coefficient of .83 and a Spearman-Brown coefficient of .91. 

• Eagly’s (1967) revision was based on a sample of 33 male and 160 female college 

students, and reduced the scale to 20 items, for a split-half reliability of .72 and .88. 

• Fleming & Watt’s (1980) revisions were based on a sample of 106 male and 259 female 

college students. This version was revised to fit with Shavelson et al.’s (1976) 

hierarchical facet model of self-esteem and included five new items pertaining to school 

abilities (4) and assertiveness (1) under three subscales: social confidence, school 

abilities, and self-regard. Response options were changed to a 7-point Likert scale. 

Cronbach alpha scores = .90 
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• Fleming and Courtney’s (1984) revisions were based on the sample, were again 

intended to approximate Shavelson et al.’s model, included 8 items for a total of 36, and 

two additional subscales: physical appearance and physical ability (along with social 

confidence, school abilities, and self-regard). Cronbach alpha scores = .92 

• This scale was identified as being a valid measure of both facet and global self-esteem 

(Blascovich and Tomaka, 1991, p. 124).  

Contingencies of Self-Worth Scale (Crocker et al., 2003; Appendix C) 

• 35-items 

• 7 domains of self-esteem: “academics, appearance, approval from others, competition, 

family support, God’s love, and virtue” 

• “Comparison of Cronbach’s alphas across gender groups showed that subscales were 

reliable for men a≥ .79) and women (a ≥ .81) . . . Although the alphas for some of the 

subscales were lower for Asians (ranging from .77 for Others’ Approval to .95 for God’s 

Love) than the other groups, these differences in reliability were only modest in 

magnitude, supporting the notion that the seven subscales are meaningful for Asians 

also” (Crocker et al., 2003, p. 900). 

Implicit Association Test (IAT; Greenwald & Farnham, 2000) 

• Experimental method to tap into participant’s automatic association-making between a 

concept and attribute by having them answer questions and tasks quickly. 

• Murray et al. (2014) studied low self-esteem and automatic partner attitudes using 

assessment of daily journal entries by having participants complete both the RSES and 

the “seven blocks” of the partner-specific IAT (Murray et al., 2011). Journals included 82 

events to tap experiences at work, home, and with the spouse, and 42 feelings to tap 

self-esteem, mood, trust in the partner’s caring, perceptions of the partner, and 

evaluations of the relationship, all of which were randomized each day. 

o “Participants categorized words belonging to four categories as follows: (1) 

pleasant words (e.g., vacation, pleasure), (2) unpleasant words (e.g., bomb, 

poison), (3) words associated with the partner (e.g., partner’s first name, last 

name, nickname), and (4) words not associated with the partner (e.g., first name 

not associated with partner)... The critical blocks consisted of the compatible 

pairing blocks (practice and test blocks), in which participants used the same 

response key to respond to pleasant and partner words, and the incompatible 

pairing blocks (practice and test blocks), in which participants used the same 

response key to respond to unpleasant and partner words. We computed IAT 

scores for each participant following the improved scoring algorithm procedure 

recommended by Greenwald, Nosek, and Banaji (2003). Higher scores reflect 

more positive automatic attitudes” (Murray et al., 2014, p. 175). 
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The Implicit Self-Evaluation Survey (ISES; Hetts, Sakuma, & Pelham, 1999)  

• Participants complete two alternating tasks used to assess implicit self-esteem: (a) a 12-

item questionnaire about personality and attitudes arranged into three, four-item 

sections, and scored using a 7-item Likert-scale ratings (rated from 1 = not at all true, to 

7 = very true); and (b) a word-completion task where participants complete the first 

missing letter of a word-fragment that appeared three times sequentially in the same 

line (e.g., OOD, OOD, OOD). After each question is a word-completion task. 

o “One section consisted of four filler items that separated the remaining two 

sections, whose items act as primes. One of these sections aimed to prime 

participants’ thoughts about their individual identities (e.g., I am very sensitive to 

my inner thoughts and feelings). The other section aimed to prime participants’ 

thoughts about their collective identities (e.g., The groups that I am a member of 

are valued in society).” (Kocas & Curtis, 2009, p. 18). 

o “Participants were required: (a) to use a different letter for each of the three 

word fragments to create three separate words and (b) to complete the words in 

the order that the answers came to mind. The word-completion task aimed to 

elicit four antonym pairs: good-bad, love-hate, nice-mean, and fine-poor. Target 

word stems from the same pair (e.g., _OOD and _AD, for good and bad) were 

never put in the same section. The order of the word-completion task was held 

constant to ensure the target words were paired with equal frequency with a 

prime item from both the individual and collective identity sections.” 

• “Participants’ implicit self-esteem scores are calculated by considering how quickly they 

make positive (e.g., GOOD) versus negative (e.g., BAD) words after being primed to think 

about the self” (Pelham et al., 2005) 

•  “this measure is sensitive to early socialization experiences in ways that traditional, 

explicit measures are not. For example, they found that Eastern immigrants to US score 

lower on this measure of implicit self-esteem, despite having Rosenberg scores that are 

indistinguishable from those of US natives (see also Hetts & Pelham, 2001)” (Pelham et 

al., 2005). 

o “an index of the overall positivity of participants’ implicit self-evaluations was 

constructed by subtracting the average serial position of the positive target 

words (1, 2, or 3–4 was assigned if the target word was not listed) from the 

average serial position of the corresponding negative target words. These scores 

were then averaged for the four word-pairs” (Kocan & Curtis, 2009) 

▪ As described in Kocan & Curtis (2009), and Pelham et al. (2005) 

Coopersmith Self-Esteem Inventory (CSEI; Coopersmith, 1967, 1981, 1987, 2002; see Potard, 

2017) 

• Self-report questionnaire designed to measure attitudes toward the self in a variety of 

areas (family, peers, school, and general social activities) for adolescents and adults. 
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• 50-items, with an additional 8-items used for a lie scale (defensive responses) 

• Yields an overall score and four separate scores representing specific aspects of self-

esteem:  general self, social self-peers, home parents, and school academic (or 

professional in the adult version). 

• Scored using a dichotomous scale, responding to whether questions are “like me” or 

“unlike me”. Higher score = higher self-esteem 

• Adult Form (CSEI-A) for ages 16+ 

o Example items: Things usually don’t bother me; I find it very hard to talk in front 

of a group; There are lots of things about myself I’d change if I could; I can make 

up my mind without too much trouble; I’m a lot of fun to be with. 

• School Form (CSEI-SC) for ages 8-15. 

o  Example items:  Things usually don’t bother me; I find it very hard to talk in front 

of the class 

• Short Form (SF-CSEI or SEI-SF) for limited time = 25-items 

o For the short form, while other studies “have identified a three-factor structure: 

personal self-esteem, self-esteem derived from parents, and self-esteem derived 

from peers… none of the studies of the SF-CSEI’s validity have revealed a general 

self-esteem factor, contrary to what Coopersmith postulated” (Potard, 2017) 

• “Factor analyses of both [full] versions have been demonstrated to be troublesome… 

Three, five, or eight empirical factors have been described in the various studies 

exploring the CSEI’s factor structure” (Potard, 2017) 

• Cronbach alpha = “The various forms of the CSEI have an internal consistency coefficient 

of between .80 and .92 across diverse cultural populations… The CSEI was found to have 

a test-retest reliability of approximately .70 for adolescents over periods of 5–156 weeks 

and .80 for adults over periods of 6–58 weeks.” 

o Short-form: Cronbach’s alpha ranged from 0.68 to 0.77 

o “Internal consistency (alpha) estimates ranged from 0.61 to 0.71 for subscales. 

Overall score reliability was estimated at 0.86 (Johnson et al, 1983). Test-retest 

reliability was estimated in separate studies and ranged from 0.64 (three-year 

interval (Rubin, 1978) ) to 0.88 (five week interval (Coopersmith, 1967).” 

• Criticism: “[1] its factor structure is debated…. [2] respondents cannot express neutral 

or moderate attitudes... Responses are more likely to be affected by social desirability 

bias. In the latter case, the lie scale score emphasizes an association between high self-

esteem and social conformism. [3] studies (e.g., Chapman and Mullis 2002) suggested a 

gender bias within items of the SF-CSEI.” (Potard, 2017) 

• The measures are available to purchase here: https://www.mindgarden.com/85-

coopersmith-self-esteem-inventory#about 

Collective Self-Esteem Scale (CSES; CSES-R; Luhtanen & Crocker, 1992; Appendix D) 

https://www.mindgarden.com/85-coopersmith-self-esteem-inventory#about
https://www.mindgarden.com/85-coopersmith-self-esteem-inventory#about
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• Used to measure aspects of individuals’ self-esteem in relation to how they interact with 

others and the group they consider themselves to be a part of. 

• Asks respondents to consider their perceptions and feelings related to social group 

memberships that they possess based on ascribed characteristics as sex, race, religion, 

and ethnicity 

• A 16-item scale that measures four types of self-esteem associated with one’s group: 

o (1) Membership Esteem –how good or worthy a member of the group one is. 

o (2) Private Collective Self-Esteem –how good one’s social groups are. 

o (3) Public Collective Self-Esteem –how one believes others evaluate one’s social 

groups 

o (4) Importance to Identity – how important one’s group is to one’s self concept. 

• 7-item Likert response scale 

• Has a Race-specific version (CSES-R). Instead of assessing one’s level of esteem related 

to social group membership, items are re-worded to ask respondents to consider their 

race in response to each item. For example, the item “I feel good about the social 

groups I belong to” would be modified to “I feel good about the race I belong to.” 

• “alpha coefficients ranged from .83 to .88. Item-total correlations ranged from .51 to .80 

for the subscales and from .40 to .71 for the total scale, and the average item-total 

correlations ranged from .55 to .75.” (Luhtanen & Crocker, 1995, p. 306) 

• “Reliability analyses again indicated that the scale and its subscales are internally 

consistent, revealing substantial alphas (ranging from. 73 for the Membership subscale 

to .80 for the Public subscale; total scale alpha was .85) and item-total correlations 

(ranging from .45 to .66 for the subscales and from .37 to .59 for the total scale; means 

are reported in Table 3). Similar results were obtained from Studies 2 and 3” (p. 307) 

• For revised (CSES-R): “Alpha coefficients were .80, .90, .77, .80, and .88 for Membership, 

Private, Public, Identity, and total revised scale, respectively.” (p. 314) 

• Amiot & Hornsey (2008) reported the range of Cronbach alphas for each subscale from 

.72 to .85.  

o They also adapted the Contingencies of Self-Worth with Collective Self-Esteem 

Scale to create the Collective Self-Esteem Contingency-Competition (CSEC-C), 

with an alpha of .83. (e.g., “My own worth as a Canadian is influenced by how 

well Canada does compared to other countries”).  

Self-Esteem Index (SEI; Brown & Alexander, 1991) 

• Measures how adolescents and children perceive and value themselves, and is used to 

identify problems (behavior, emotional, adjustment, self-esteem), confirm referrals, and 

plan a method for solving the problems (goals, meetings, etc.)  

• 80-item 

•  4-point scale 

• Duration = approx. 35 mins 
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• Subscales: Familial Acceptance; Academic Competence; Peer Popularity; Personal 

Security; Self-Esteem Quotient 

• Alpha coefficients = between 0.80 and 0.90 for age 11; between 0.70 to 0.80 for age 8. 

o low scores for the SEI correlated with other self-esteem measures such as the 

Piers-Harris Children’s Self-Concept Scale (0.29) and the Coopersmith Self-

Esteem Inventory.  Samples for the validity data, also, were questionable due to 

few subjects (less than 30 student) and the limited age ranges. 

• Available for purchase here 

http://www.slosson.com/onlinecatalogstore_i13238641.html?catId=384622  

State Self-Esteem Scale (SSES; Heatherton and Polivy, 1991) 

• Measures state self-esteem 

• A 20-item scale that measures a participant’s self-esteem at a given point in time.  

• The 20 items are subdivided into 3 components of self-esteem: performance (e.g., I feel 

confident in my abilities), social (e.g., I feel concerned about the impression that I am 

making), and appearance self-esteem (e.g., I am dissatisfied with my weight). 

• 5-point scale (1= not at all, 2= a little bit, 3= somewhat, 4= very much, 5= extremely). 

• Info and questionnaire found here:  

o Ikegami (2002) used SSES in a Japanese context: “Since the alpha coefficients 

changed very little even if items were deleted (ranging from .76 to .79), the total 

self‐esteem score was computed by adding the 20 item scores to show that the 

greater score might indicate higher self‐esteem (Cronbach’s alpha = .787)” 

(Ikegami, 2002, p. 25) 

o Merz & Roesch (2011) Cronbach’s alphas: performance = .85, academic = .83, 

social = .86. 

• Full measure can be found here: 

https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_f

or_Self-Esteem_STATE_SELF-ESTEEM.pdf 

Unconditional Self-Acceptance Questionnaire (USAQ; Chamberlain & Haaga, 2001) 

• Found in Thompson & Waltz, 2008, referencing Ellis (1996) 

• Based on the notion that the construct of self-esteem reflects unhealthy attitudes, 

USAQ measures the extent to which individuals accept themselves in a way that is not 

contingent upon self-evaluation.  

• 20-item 

• 7-point Likert scale from 1 (almost always untrue) to 7 (almost always true)  

• Internal consistency is high (α = .86).  

• “The USAQ has been shown to correlate with the RSES, r (103) = .56, p < .001, suggesting 

some overlap in constructs; however, although high self-esteem correlates with 

http://www.slosson.com/onlinecatalogstore_i13238641.html?catId=384622
https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Self-Esteem_STATE_SELF-ESTEEM.pdf
https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Self-Esteem_STATE_SELF-ESTEEM.pdf
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narcissism, high self-acceptance does not… Convergent and discriminant validity appear 

to be acceptable.” 

Other Notes 

Positive self-talk 

• People with very low-self esteem may feel worse about themselves for reciting these 

positive affirmations because they do not fully believe the statements themselves (e.g., 

“I am a lovable person”), they then see themselves as liars on top of whatever other 

negative self-beliefs they hold (and say, e.g., “but really I’m not loveable at all!”). In 

contrast, people with already high-esteem saw a slight improvement in self-esteem 

scores when reciting these mantras (Wood et al., 2009). 

• This is addressed in Hayes et al.’s (2011) book on Acceptance and Commitment Therapy 

(ACT) 

o Programs to intervene and change conceptualizations of the self can backfire 

and produce weak or undesirable results, given that people with pre-existing 

mental health problems often judge themselves too severely. School programs 

or therapeutic interventions to boost positive self-image may just as likely boost 

unhealthy narcissism (Baumeister et al., 2003). 

Posture 

Some research suggests that confidence, self-esteem and self-evaluations can be 

influenced by body posture, with individuals showing more positive self-evaluations when 

writing or speaking in confident positions (back straight and chest out) compared to doubtful 

postures (slouched forward with back curved), head manipulation (nodding rather than 

shaking) affecting confidence in the validity of one’s thoughts, smiling influencing confidence 

and self-assurance, and higher self-esteem when handwriting with one’s dominant hand (Briñol 

& Petty, 2003; Briñol et al., 2009). The authors note that individuals with messy handwriting in 

general may also experience low self-esteem, but this may be done away by writing in another 

style (e.g., typing). 
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Appendix A: Rosenberg Self-Esteem Scale 

Rosenburg (1965) 

Please indicate how strongly you agree or disagree with each statement using the following 

scale: 

 1=strongly disagree 2=disagree 3=agree 4=strongly agree 

1. On the whole, I am satisfied with myself. 

2. At times I think I am no good at all. 

3. I feel that I have a number of good qualities. 

4. I am able to do things as well as most other people. 

5. I feel I do not have much to be proud of. 

6. I certainly feel useless at times. 

7. I feel that I'm a person of worth, at least on an equal plane with others. 

8. I wish I could have more respect for myself. 

9. All in all, I am inclined to feel that I am a failure. 

10. I take a positive attitude toward myself. 

 

Scoring: 

Items 2, 5, 6, 8, 9 are reverse scored. Give “Strongly Disagree” 1 point, “Disagree” 2 points, 

“Agree” 3 points, and “Strongly Agree” 4 points. Sum scores for all ten items. Keep scores on a 

continuous scale. Higher scores indicate higher self-esteem. 
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Appendix B: Feelings of Inadequacy Scale 

Janis & Field (1959) 

1. How often do you feel inferior to most of the people you know?  

2. Do you ever think that you are a worthless individual?  

3. How confident do you feel that someday the people you know will look up to you and 

respect you? 

4. Do you ever feel so discouraged with yourself that you wonder whether you are a 

worthwhile person? 

5. How often do you dislike yourself?  

6. In general, how confident do you feel about your abilities?  

7. How often do you have the feeling that there is nothing you can do well?  

8. How much do you worry about how well you get along with other people?  

9. How often do you worry about criticisms that might be made of your work by your 

teacher or employer?  

10. Do you ever feel afraid or anxious when you are going into a room by yourself where 

other people have already gathered and are talking?  

11. How often do you feel self-conscious?  

12. How much do you worry about whether other people will regard you as a success or 

failure in your job or in school? 

13. When in a group of people, do you have trouble thinking of the right things to talk 

about?  

14. When you make an embarrassing mistake or have done something that makes you look 

foolish, how long does it take you to get over it?  

15. Do you often feel uncomfortable meeting new people?  

16. How often do you worry about whether other people like to be with you?  

17. How often are you troubled with shyness?  

18. When you think that some of the people you meet might have an unfavorable opinion 

of you, how concerned or worried do you feel about it?  

19. How often do you feel worried or bothered about what other people think about you?  

20. When you have to read an essay and understand it for a class assignment, how worried 

or concerned do you feel about it?  

21. When you have to write an argument to convince your teacher who may disagree with 

your ideas, how concerned or worried do you feel about it?  

22. How often do you have trouble expressing your ideas when you try to put them into 

writing as an assignment?  

23. How often do you have trouble understanding things you read 

24. How often do you imagine that you have less scholastic ability than your classmates?  

25. In turning in a major assignment such as a term paper, how often do you feel you did an 

excellent job on it?  
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26. Compared with classmates, how often do you feel you must study more than they do to 

get the same grades?  

27. Have you ever felt ashamed of your physique or figure?  

28. Do you often feel that most of your friends or peers are more physically attractive than 

yourself?  

29. Do you often wish or fantasize that you were better looking?  

30. Have you ever been concerned or worried about your ability to attract members of the 

opposite sex?  

31. How confident are you that others see you as being physically appealing?  

32. Have you ever thought of yourself as physically uncoordinated?  

33. Have you ever felt inferior to most other people in athletic ability?  

34. When involved in sports requiring physical coordination, are you often concerned that 

you will not do well?  

35. Have you ever thought that you lacked the ability to be a good dancer or do well at 

recreational activities involving coordination?  

36. When trying to do well at a sport and you know other people are watching, how rattled 

or flustered do you get? 
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Appendix C: Contingencies of Self-Worth Scale  

Crocker et al. (2001) 

1=Strongly Disagree‚ 2=Disagree‚ 3=Disagree Somewhat‚ 4= Neutral‚ 5=Agree Somewhat‚ 

6=Agree‚ and 7=Strongly Agree 

1. When I think I look attractive‚ I feel good about myself. 

2. My self-worth is based on God’s love. 

3. I feel worthwhile when I perform better than others on a task or skill. 

4. My self-esteem is unrelated to how I feel about the way my body looks. 

5. Doing something I know is wrong makes me lose my self-respect. 

6. I don’t care if other people have a negative opinion about me. 

7. Knowing that my family members love me makes me feel good about myself. 

8. I feel worthwhile when I have God’s love. 

9. I can’t respect myself if others don’t respect me. 

10. My self-worth is not influenced by the quality of my relationships with my family 

members.  

11. Whenever I follow my moral principles‚ my sense of self-respect gets a boost. 

12. Knowing that I am better than others on a task raises my self-esteem. 

13. My opinion about myself isn’t tied to how well I do in school. 

14. I couldn’t respect myself if I didn’t live up to a moral code. 

15. I don’t care what other people think of me. 

16. When my family members are proud of me‚ my sense of self-worth increases. 

17. My self-esteem is influenced by how attractive I think my face or facial features are. 

18. My self-esteem would suffer if I didn’t have God’s love. 

19. Doing well in school gives me a sense of self-respect. 

20. Doing better than others gives me a sense of self-respect. 

21. My sense of self-worth suffers whenever I think I don’t look good. 

22. I feel better about myself when I know I’m doing well academically. 

23. What others think of me has no effect on what I think about myself. 

24. When I don’t feel loved by my family‚ my self-esteem goes down. 

25. My self-worth is affected by how well I do when I am competing with others. 

26. My self-esteem goes up when I feel that God loves me. 

27. My self-esteem is influenced by my academic performance. 

28. My self-esteem would suffer if I did something unethical. 

29. It is important to my self-respect that I have a family that cares about me. 

30. My self-esteem does not depend on whether or not I feel attractive. 

31. When I think that I’m disobeying God‚ I feel bad about myself. 

32. My self-worth is influenced by how well I do on competitive tasks. 

33. I feel bad about myself whenever my academic performance is lacking. 
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34. My self-esteem depends on whether or not I follow my moral/ethical principles. 

35. My self-esteem depends on the opinions others hold of me. 

Family Support: (alpha 0.84); Competition: (alpha 0.87); Appearance: (alpha 0.83); God’s Love: 

(alpha 0.96)‚ Academic Competence: (alpha 0.82); Virtue: (alpha 0.83); Approval from Others: 

(alpha 0.82) 

Items reverse-scored: 4‚ 6‚ 10‚ 13‚ 15‚ 23‚ and 30 

Family Support: items 7‚ 10‚ 16‚ 24‚ and 29. 

Competition: items 3‚ 12‚ 20‚ 25‚ and 32. 

Appearance: items 1‚ 4‚ 17‚ 21‚ and 30. 

God’s Love: items 2‚ 8‚ 18‚ 26‚ and 31. 

Academic Competence: items 13‚ 19‚ 22‚ 27‚ and 33. 

Virtue: items 5‚ 11‚ 14‚ 28‚ and 34. 

Approval from Others: items: 6‚ 9‚ 15‚ 23‚ and 35. 
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Appendix D: Collective Self-Esteem Scale 

Luhtanen & Crocker (1992) 
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