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Abstract

This review is designed to provide a guide to parents and educators 
on what is known about self-esteem and what remains uncertain. 
Rather than analyzing the results of many separate studies, the 
review relies most heavily on meta-analyses of self-esteem that 
summarize studies on particular subtopics and, when possible, 
places findings in a cross-cultural perspective. The review covers 
the definitions of self-esteem, its roots, measuring self-esteem, 
the intuitive appeal of the concept, attempts to raise self-esteem, 
and the correlates of self-esteem with age, gender, race/ethnicity, 
sexual orientation, and socio-economic status. The paper concludes 
with the observation that while self-esteem has intuitive appeal, 
empirical research has not supported concerns that low self-
esteem is conducive to anti-social or delinquent risky behaviors 
nor that high self-esteem is related to better academic performance. 
The implication for parents and educators who would like to 
boost children’s and adolescents’ self-esteem to protect them 
from engaging in undesirable behaviors is to focus on changing 
specific beliefs and attitudes concerning the behaviors they would 
like to promote and those they would like to suppress. What 
research shows is that depression and suicidality is associated 
with low self-esteem and life satisfaction with high self-esteem. 
The implication for educators and parents is that they need to be 
concerned with low self-esteem among their students and children 
because of its association with adverse mental health outcomes.  
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The goal of this brief review is to inform the general 
reader about what is known and not known about 
self-esteem, a frequent topic of conversation 
among parents, educators, and mental health 
professionals. In general, one hears conversations 
about the dangers of low self-esteem, how best to 
raise children and adolescents’ self-esteem, and 
how to avoid practices and circumstances that 
threaten to lower it. It is assumed that there is a large 
body of research that unequivocally demonstrates 
that self-esteem is an important developmental 
asset and the goal of increasing self-esteem ought 
to be incorporated in most if not all educational 
programs. Unfortunately, while the body of 
literature on self-esteem is vast, a certain degree of 
controversy surrounds what self-esteem is, why 
it is important, how to measure it, or whether it 
can be improved. My goal is to inform readers of 
the state of the art in scientific knowledge about 
self-esteem regarding what has been generally 
established and what remains uncertain. 

This is not an exhaustive review because the 
literature is indeed vast. Rather, whenever possible, 
I rely on the results of meta-analyses that summarize 
the outcomes of a large number of studies. Meta-
analysis is a technique to integrate results from a 
large number of research studies on the same topic 
(Glass & Smith, 1981). Meta-analyses report results 
in terms of “effect sizes.” One way to view an 
effect size is as a measure of how much difference 
there is between peoples’ ratings of themselves at 
two different points in time. In studies of whether 
aerobic exercise improves self-esteem, for example, 
the effect size would indicate the difference in self-
esteem before adolescents participated in an aerobic 
exercise program and after their participation 
relative to adolescents who did not participate in 
aerobic exercise.  In other words, the effect size can 
represent the amount of change that can be attributed 
to the impact of the independent variable, which in 
this example is aerobic exercise.1 Different people 
offer different advice regarding how to interpret 
effect sizes but the most accepted opinion is that 

of Cohen (1988) who proposed that 0.2 indicates a 
small effect, 0.5 a medium and 0.8 a large effect size.

 Definition of Self-esteem

Self-esteem has been generally defined as the 
evaluation of the self; it is an affective response to 
one’s self-description. The evaluation refers to a 
judgment of one’s worth and what is being judged 
is one’s perception of who one is, or one’s self-
concept.2 In every day terms, self-esteem can be 
expressed in “I like who I am,” “I don’t like who I 
am,” or someplace in between these two end points. 
In this sense, related words such as self-confidence, 
self-worth, self-image, and positive self-regard 
can be used interchangeably; even self-concept 
has been used in some studies to suggest positive 
beliefs about the self. This focus on affect (different 
degrees of feeling good about one’s self) in the 
definition of self-esteem has its roots in William 
James’ views (1892), which emphasized that self-
evaluation is influenced by one’s self-perceived 
competencies in important domains. Embedded 
in James’ view of self-esteem is measuring up to 
an internal standard in arenas deemed important 
by the individual. According to James’ view that 
self-esteem is a reflection of how good one believes 
one is in fields that are important, a girl (let’s call 
her Maria) would like herself if she viewed herself 
to be good at math and basketball.  It would not 
matter that Maria viewed herself as the worst 
violin player in her class because being good at 
school and in sports is more important to her 
view of who she is than being good in music. 

But, how does one come to believe that one is good 
or good at something? The answer to this question 
was provided by Cooley (1902) and later by Mead 
(1934). These symbolic interaction theorists have 
emphasized that people come to know who and 
how good they are based on the feedback they 
receive from significant others. The notion of self-
evaluation being derived from others’ views has 
given rise to the notion of the “looking glass self,” as 
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in, “I am who I think others think I am.” It reflects 
the point of view that we learn about who we are 
by internalizing reflected appraisals, which are 
other people’s perceptions and evaluations of us. 

The intellectual legacy of William James and social 
interaction theorists has been most influential 
in formulations of self-esteem as an individual 
personality trait. Self-esteem as an enduring trait 
is believed to have wide relevance to how people 
behave, think, and feel in societies that are variously 
called independence-fostering or individualistic. 

Cross-cultural researchers have questioned 
the relevance of traits that describe people in 
individualistic societies to the lives of people 
who live in more collectivist societies that value 
interdependence (e.g., Kağıtcıbaşı, 1996; Markus 
& Kitayama, 1991; Triandis, 1989; Triandis & 
Suh, 2002). Consequently, a significant body 
of research has examined self-esteem cross-
culturally, with particular emphasis on whether 
self-esteem has similar meanings and correlates in 
individualistic and collectivist culture (e.g., Diener 
& Diener, 1995; Farrugia, Chen, Greenberger, 
Dmitrieva, & Macek, 2004). I will say more 
about the generalizability of the North American 
concept of self-esteem under Measurement.

Why the Interest in Self-Esteem?

Self-esteem has intuitive appeal. The common sense 
assumption is that if you like yourself, you will be 
less likely to engage in self-destructive behaviors 
such as bullying, delinquency, low academic 
achievement, drug abuse, or even suicide. The 
general public, educators, psychologists, mental 
health professionals, and child and adolescent 
advocates have long been interested in self-
esteem because of the assumed association of low 
self-esteem with poor academic performance, 
depression, and engaging in health risk behaviors, 
such as drug abuse. This assumption implies that 
self-esteem can be protective of better physical 
health, mental health, and good academic 
outcomes. The belief in the “protective” powers 

of self-esteem is so strong that it is routinely 
assessed as an outcome variable in evaluations of 
intervention and prevention programs for youth. 

Many programs have been set up with the expressed 
purpose of boosting children’s and adolescents’ 
self-esteem. One of the more famous of these is the 
California task force on self-esteem and social and 
personal responsibility. In the 1980s, proponents 
of the task force, led by State Assemblyman John 
Vasconcellos, argued that boosting young people’s 
self-esteem would reduce crime, teen pregnancy, 
drug abuse, and underachievement in school. 
Among other activities, the task force commissioned 
a number of scholars to review the relevant literature 
which resulted in the volume, The Social Importance 
of Self-Esteem (Mecca, Smelser, & Vasconcellos, 1989). 
This task force disbanded in 1995. The National 
Association of Self-Esteem (NASE) is another high 
visibility initiative whose continuing mission is 
to improve quality of life by creating, facilitating, 
and supporting a positive change in individuals 
and their communities through the application of 
the principles of self-esteem (Fountain, 2004).

Research on self-esteem has consistently found 
a relationship between depression and low self-
esteem (e.g., Kernis, Grannemann, & Mathis, 
1991; King, Naylor, Segal, Evans, & Shain, 1993; 
Lewinsohn, Seely, & Gotlib, 1997) and a relationship 
between high self-esteem and life satisfaction (e.g., 
Diener & Diener, 1995; Lyubomirsky, Tkach, & 
DiMatteo, 2006). Diener and Diener’s (1995) cross-
cultural study of over 13,000 college students in 
31 countries showed that the relationship between 
life satisfaction and self-esteem is stronger than 
the relationship between life satisfaction and 
financial satisfaction except in very poor countries. 
Beyond these two associations (depression with 
low self-esteem and life satisfaction with high self-
esteem), relationships of other variables of interest 
to people committed to boosting self-esteem (such 
as academic achievement and avoiding health risk 
behaviors) have been inconsistent, very small, or 
opposite of what was hoped for (see Baumeister, 
Campbell, Krueger, & Vohs, 2003, 2005). 
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For example, despite the general enthusiasm for self-
esteem as a beneficial, “protective” characteristic, 
empirical studies have not uniformly found low 
self-esteem to be associated with poor academic 
achievement, or conversely, high self-esteem with 
high academic achievement. In Pottebaum, Keith, 
and Ehly’s (1986) prospective study of 23,000 high 
school students, there was no significant causal 
relationship between self-concept and achievement. 
Self-esteem in 10th grade was not associated with 
academic achievement in 12th grade; similarly, 
academic achievement in 10th grade was not 
correlated with self-esteem in 12th grade. Valentine, 
Dubois, and Hooper (2004) investigated the 
relation between positive self-beliefs and academic 
achievement using meta-analysis of longitudinal 
studies. They obtained an effect size of .08 for 
self-beliefs as a predictor of later achievement, an 
effect size that was trivial. Only when measures 
of positive self-beliefs in one’s ability to excel in 
a specific subject area and achievement in that 
subject area were assessed, did the relation of 
self-beliefs to later achievement reach Cohen’s 
(1988) definition of a small effect size (.20). 

A final word on correlates of self-esteem among 
older adults may shed light on the concept’s 
intuitive appeal. What appears to distinguish adults 
with high from those with low self-esteem is the 
belief that that they also report that they are happy. 
Additionally, adults who report having control 
over their life and have a sense that things will 
work out also have high self-esteem. In their study 
of 621 retirees ages 51 and older, Lyubomirsky, 
Tkach, and DiMatteo (2006) found that self-esteem 
was most closely associated with a sense of agency, 
optimism, happiness, and a lack of hopelessness. 
(I will return to age-related patterns of self-esteem 
under the section on Demographic Correlates.) It 
may well be that part of educators’ and parents’ 
preoccupation with self-esteem among children 
and adolescents is that, as adults, they have a 
sense that self-esteem is related to happiness 
and having control over one’s life. And this is 
what they wish for children and adolescents. 

Measuring Self-Esteem

There are different ways of measuring self-esteem, 
many of which reflect different underlying 
theories of what constitutes self-esteem. Before 
moving into greater detail on research findings 
on correlates of self-esteem, I will present some 
of the more commonly used measures of self-
esteem, their theoretical underpinnings, and 
address questions of cross-cultural validity.  

Researchers who developed measures of self-
esteem have had to come to grips with measuring 
it as a general, global evaluation of the self or a 
multi-dimensional composite whose different 
dimensions are reminiscent of William James’ 
reference to important domains. Rosenberg (1965) 
has developed a widely used scale of general self-
esteem that measures how satisfied adolescents 
are with themselves and their lives as a single 
underlying dimension. The Rosenberg Self-
Esteem Scale was developed using a large and 
multiethnic sample and over the many years of its 
use has yielded acceptable reliability and validity 
estimates (Andrews, Lewinsohn, Hops, & Roberts, 
1993; Fleming & Courtney, 1984; Kawabata, Cross, 
Nishioka, & Shimai, 1999; Lewinsohn, Seely, & 
Gotlib, 1997; Savin-Williams & Jaquish, 1981). 

The Rosenberg is the most widely used measure of 
self-esteem. Yet there remains some controversy over 
whether the scale is truly tapping a single dimension 
or two interrelated dimensions (Greenberger, Chen, 
Dimitrieva, & Farrugia, 2003). A number of studies 
have suggested that the Rosenberg is composed of 
two subscales, one tapping a positive view of the 
self and the other measuring a negative self-image 
(e.g., Bachman & O’Malley, 1986; Demo, 1985; 
Goldsmith, 1986; Owens, 1994; Tafarodi & Swann, 
1995). Others have claimed to confirm its single 
dimensional factor structure (Hensley, 1977; Hensley 
& Roberts, 1976; Marsh, 1996). Whether self-esteem 
is a single dimensional or bidimensional construct 
has implications for its application in some Asian 
cultures where it is not socially desirable to boast 
about oneself, but modesty, and even self-criticism, 
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are viewed as virtues (Markus & Kitayama, 1991).  
In these cultures scores on “liking the self” and 
“not liking the self” subscales may have different 
meanings than they do in the West. Schmitt and 
Allik (2005) translated the Rosenberg Self-Esteem 
Scale into 28 languages and administered it to 
16,998 participants across 53 nations. They found 
that positively and negatively worded items were 
correlated within cultures but the differences 
between averages of positive and negative items 
were smaller in developed nations. The researchers 
concluded that direct cross-cultural comparisons 
using the Rosenberg Self-Esteem scale might have 
limited value because negatively worded items 
can be interpreted differently across cultures.  

Farrugia and her colleagues (2004) set out to 
examine self-esteem among adolescents in countries 
that varied on the collectivist/individualistic 
continuum. They administered the Rosenberg Self-
Esteem Scale to 11th grade students in four countries 
– United States (n = 422), the Czech Republic (n 
= 490), China (n = 502), and Korea (n = 497). The 
United States and the Czech Republic were selected 
to represent the more individualistic societies, 
Korea, and China the more collectivist societies, 
based on a study rank-ordering 68 countries on 
collectivism versus individualism (Suh, Diener, 
Oishi, & Triandis, 1998).  Their analyses employed 
only nine items of the 10-item Rosenberg Self-
Esteem Scale because one of the items, “I wish 
I could have more respect for myself” had been 
shown not to correlate with the other items among 
Chinese college students and community sample 
of adults (Cheng & Hamid, 1995) and did not 
perform similar to the other items in this study.  The 
researchers found that a two-factor solution -- that 
is, viewing self-esteem as composed of two separate 
dimensions -- was the best fit to the data from all 
four countries. Mean self-esteem subscale scores 
showed U.S. and Chinese adolescents to have high 
self-esteem as indicated by their scores on both 
subscales. Czech adolescents had lower self-esteem 
scores as indicated by high scores on the negative 
self-image subscale while Korean adolescents had 
lower self-esteem as indicated by their low scores 

on the positive self-image subscale. Thus, the 
collectivism versus individualism construct was 
only partially successful in predicting self-esteem 
outcomes. Farrugia and her colleagues (2004) 
suggest that other cultural factors than collectivism/
individualism may also be contributing to average 
self-esteem scores in different societies. In other 
words, the structure of self-esteem may be similar 
across societies but its meaning may not be, making 
direct cross-cultural comparisons questionable. 
Wang and Ollendick (2001) have reached the 
same conclusion in their study comparing 
Chinese and Western children and adolescents.

Multidimensional scales. Researchers who 
envision self-esteem to be a multidimensional 
construct have developed subscales to measures 
its different domains. The domains correspond 
to researchers’ views of topics that are relevant 
to the developing self-concept of children and 
adolescents.  For example, the Piers-Harris 
Children’s Self-Concept Scale (Piers, 1984; Piers & 
Harris, 1969; and its revised edition, PHCSCS-2, 
Piers, Harris, & Herzberg, 2002) have six subscales 
that assess Behavioral Adjustment, Intellectual 
and School Status, Physical Appearance and 
Attributes, Freedom from Anxiety, Happiness and 
Satisfaction, and Popularity. The scale provides 
a total score that is intended to reflect overall 
self-esteem plus subscale scores. The PHCSCS-
2, the revision which used a geographically 
diverse standardization sample, has high internal 
consistency (Franklin, Duley, Rousseau, & 
Sabers, 1981). The revised version has expanded 
the age range originally expressed in grades 
(4th to 12th grade students) to ages 7-18 and 
reduced the number of items from 80 to 60.

The Coopersmith Self-Esteem Inventory (SEI) 
(Coopersmith, 1967) also tests different domains 
of self-esteem: Total Self-Esteem, Lie Scale, School-
Academic Life, Social-Peers, Home-Parents, and 
General Self. As a single dimensional scale SEI has 
been found to have considerable construct validity – 
that is, the SEI measures what it purports to measure 
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-- but not across its different dimensions (Verleur, 
Hughes, & de Rios, 1986). The Hare Self-Esteem 
Scale (Hare, 1985) also assesses different domains 
– School, Peers, and Home – which can be summed 
to yield a total self-esteem score. Hare (1985) has 
found moderate stability in total self-esteem scores 
over a three month period while the scores on 
the subtests were relatively less stable. The Hare 
measure correlates with other self-esteem scales 
(Corcoran & Fischer, 2000) and with hopelessness, 
peer relations, and academics (Emery, McDermott, 
Holcomb, & Marty, 1993; Grizenko,1997), 
suggesting that the scale has construct validity. 

The author of a widely used multidimensional scale, 
Harter (1990) distinguishes between evaluations of 
specific domains of competence on the one hand, 
and global self-evaluation on the other (see Harter, 
1990). Rosenberg and his colleagues (Rosenberg, 
Schooler, Schoenbach, & Rosenberg, 1995) agree with 
Harter that global self-esteem and competence in 
specific domains cannot serve as substitutes for one 
another. Thus, Harter’s approach has the advantage 
of yielding a global self-esteem score analogous to a 
single dimensional measure of self-esteem as well as 
separate scores on different domains of competence. 
Moreover, Harter has adapted her multidimensional 
measure to different developmental periods from 
childhood to adolescence. The Self-Perception 
Profile for Children was produced based on research 
with a sample of 3rd to 8th graders (Harter, 1985). It 
assesses Scholastic Competence, Social Acceptance, 
Athletic Competence, Physical Appearance, and 
Behavioral Conduct as separate domains in addition 
to a measure of Global Self-Worth. Her Self-
Perception Profile for Adolescents (Harter, 1988) 
was developed with students from grades 8 through 
11. In addition to the five domains assessed for the 
younger age group, the adolescent version includes 
three subscales that tap domains of competence 
that are appropriate to the developmental tasks of 
adolescence: Job Competence, Romantic Appeal, 
and Close Friendships. All subscales have adequate 
internal consistency and the Global Self-Worth 

scale correlates with Rosenberg’s Self-Esteem Scale 
(Hagborg, 1993). For children younger than third 
graders, Harter (Harter & Pike, 1984) has developed 
a pictorial scale that is also multidimensional, 
containing four subscales: Cognitive Competence, 
Physical Competence, Peer Acceptance, and 
Maternal Acceptance. There is no global self-
worth scale for this age group because Harter 
believes that beyond judging their competence 
in specific domains, children younger than eight 
have not developed the cognitive capability to 
make global judgments of their self-worth. 

Multidimensional scales have not received as much 
attention from researchers who do cross-cultural 
research. This is understandable considering that the 
multidimensional approach to self-esteem is rooted 
in William James’ emphasis on one’s self-perceived 
competencies in important domains, which suggests 
that important domains can be specific to culture 
and historical time. For example, in preliterate 
societies academic competence would not be an 
important domain at all but skill in hunting or 
gathering might be. Similarly, athletic competence 
is not likely to be an important domain for girls 
who live in societies where girls are relatively 
cloistered, compared to the U.S., for example, which 
has experienced an explosion in girls’ physical 
activity since the passage of Title IX legislation that 
increased resources for girls’ athletics in schools 
(President’s Council on Physical Fitness and Sports, 
1997; Women’s Sports Foundation, 2002). Therefore, 
while multidimensional approaches to measuring 
self-esteem such as the developmentally sequenced 
scales developed by Harter (1985, 1988, 2002; Harter 
& Pike, 1984) are theoretically and empirically 
compelling in Western societies, their validity for 
cross-cultural use awaits further study. This is not to 
say that the notion of multidimensional assessments 
of self-esteem does not have cross-cultural validity. 
Rather, the particular measures developed in the 
West may not be tapping the domains of competence 
that are important for different societies.

(C) 2006  Erkut, S
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State measures of self-esteem. The measurement 
approaches described so far are based on 
conceptualizing self-esteem as a trait, which is 
a stable, enduring personality characteristic. 
Heatherton and Polivy (1991) have developed 
a measure to assess relatively short-lived states 
of self-esteem, reasoning that self-esteem can 
fluctuate in response to situational contingencies. 
Their Current Thoughts Scale measures context-
specific feelings related to performance, social, 
and physical self-esteem. Instructions to the 
scale describe it as measuring what a person 
feels is true about themselves at this moment.

The trait and state conceptualizations of self-
esteem are not mutually exclusive. One can have 
an enduring assessment of one’s self-worth at 
the same time that self-worth can go up or down 
from that baseline for short periods of time in 
response to immediate environmental conditions. 
The State Self-Esteem Scale has been employed 
in societies other than the U.S. (e.g., Chang & 
Mackenzie, 1998; Ficková, 1999; Isobe & Ura, 2006), 
but its measurement properties have not been 
systematically studied in a cross-cultural context.

Implicit measure of self-esteem. Similar to all 
measures that rely on self-reports, measures of self-
esteem that have been described above have been 
criticized for suffering from a social desirability 
bias. Social desirability bias can be due to a desire 
to manage one’s impression on others (Tedesci, 
Schebkler, & Bonoma, 1971), a desire to make 
one look better in others’ eyes (Greenwald, 1980; 
Taylor, & Brown, 1984), and even self-deception 
(Gur, & Sackeim, 1979). Therefore, a number of 
researchers have attempted to devise assessments 
that do not rely on self-reports but measure 
self-esteem indirectly, without asking direct 
questions related to liking one’s self. Related to 
the attempts to go beyond self-reports has been 
to apply the emerging Implicit Association Test 
(IAT) methodology to assess implicit self-esteem. 
Greenwald and his colleagues (Greenwald, McGhee, 
& Schwartz, 1998) describe IAT as a procedure for 

measuring the strength of automatic associations 
between concepts. Implicit self-esteem is based 
on assessing automatic associations of self with 
positive or negative values and comparing how 
fast one responds to a sorting task of “me,” “not 
me” of a list of positive and negative attributes. 
In studies that use IAT methodology, Farnham, 
Greenwald, and Banaji (1999) and Greenwald 
and Farnham (2000) have found implicit and 
explicit self-esteem to be positively but weakly 
associated (correlations ranging from r = .18 to r = 
.28.) which has led to the conclusion that implicit 
and explicit measures of self-esteem measure 
related but essentially different phenomena.

The implicit assessment approach has opened up 
new avenues for studying self-esteem. For example, 
it is likely that implicit self-esteem assessments 
will shed light on the issue of generally high levels 
of self-reported self-esteem in Western societies 
that often create measurement problems due to 
“ceiling effects.” The term refers a situation when 
most individuals in a sample score near the top of 
the measurement scale so data cannot take on a 
value higher than some “ceiling.”3  The problem 
of ceiling effects in self-report measures of self-
esteem are not prevalent in societies such as Japan 
and China, where saying positive things about 
oneself is considered socially inappropriate. While 
questions about the ceiling effect have not been 
fully addressed, already researchers are using 
implicit self-esteem measures in cross cultural 
research. For example, Pelham and colleagues 
(2005) found that implicit and explicit self-esteem 
correlated more strongly among women than men 
in the United States. Riketta (2005) replicated their 
study with 99 German students to test whether the 
gender differences were due to socially desirable 
responding. Contrary to the Pelham et al. study, 
the implicit-explicit correlation was stronger for 
German men than women, suggesting that further 
study is warranted before conclusions regarding 
gender differences in social desirability can be made. 
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Roots and Correlates of Self-Esteem

Physical Apperarance. Researchers have studied 
the roots of individual self-esteem within the scope 
of their definitions and theoretical approaches. 
Harter (1993, 1999), for example, has posited the 
existence of both a global sense of self-worth and 
self-perceptions in age-appropriate domains of 
competence. Following James, she has examined 
which domains have the greatest impact on one’s 
sense of overall, or global self-esteem. Studying 
North Americans, she reports that physical 
appearance is the single most important predictor of 
global self-worth across the life course starting with 
middle childhood (Harter, 1999; Harter, Bresnick, 
Bouchey, & Whitesell, 1997). Harter (1999) has found 
that among different samples of adolescents global 
self-esteem correlates most highly with physical 
appearance, followed by scholastic competence, 
social competence, behavioral conduct, and athletic 
competence. The very strong association between 
self-esteem and physical appearance does not 
reveal whether a positive self-esteem leads one to 
feel physically attractive or whether people who 
perceive themselves to be physically attractive feel 
better about themselves. While it is likely that the 
two are mutually reinforcing, Zumpf and Harter 
(1989) report that 60 percent of the adolescents 
in their study indicated that physical appearance 
determined their self-worth and not vice-versa. 

In spite of the generally strong correlations between 
self-esteem and physical appearance, researchers 
have found gender and race differences in basing 
one’s self-worth on physical attractiveness. In the 
U.S., the primacy of appearance undergirding 
global self-esteem tends to be more widespread 
among adolescent girls (Harter, 1999) and 
among Caucasian adolescents girls compared 
to African American adolescents girls (Brown et 
al., 1998; Erkut, Marx, Fields, & Sing, 1999).  

Warm ties with parents. Empirical findings 
have also supported the social interactionists’ 
theoretical propositions that self-esteem is 

influenced by significant others’ views of one’s 
self. A number of studies have shown that high 
self-esteem in children and adolescents is related 
to parental reports of warmth and acceptance 
(Coopersmith, 1967; Dekovic & Meeus, 1997) 
and low levels of parent-child conflict (Shek, 
1998). Children’s and adolescents’ perceptions 
of parental warmth (Paulson, Hill, & Holmbeck, 
1991), parental support (Paulson et al., 1991), and 
parental acceptance (Ohannessian, Lerner, Lerner, 
& von Eye, 1998), as well as reports of strong 
affective ties with parents (Roberts & Bengtson, 
1996), are also related to high self-esteem. 

Cross-cultural studies carried out in Germany 
(Barber, Chadwick, & Oerter, 1992; Juang & 
Silbereisen, 1999), China (Shek, 1999), Vietnam and 
Australia (Herz & Gullone, 1999) also underscore 
the importance of parental warmth for children 
and adolescents’ high self-esteem. In a longitudinal 
examination of the causal relationship between 
child-rearing and child temperament on self-
esteem, Heinonen, Raikkonen, and Keltikangas-
Jarvinen (2003) followed up 824 Finnish children 
in two age cohorts (six and nine year-olds) from 
a baseline of measures obtained from mothers. 
Two assessments of the children were conducted 
three years apart, ending with the two cohorts 
at ages 12 and 15. Mothers’ hostile child-rearing 
attitudes (i.e., emotional rejection of the child, 
intolerance regarding the child’s behavior, and a 
strict disciplinary style) predicted low self-esteem 
over 3 and 6 years, which is in line with previous 
cross-sectional research that showed parental 
reports of low emotional warmth and acceptance 
to be related to a child’s low self-esteem. This 
research also lent credence to child temperament as 
a moderator of parents’ warmth and discipline style, 
in that children with difficult temperaments were 
more likely to elicit debilitating parental practices. 
The researchers caution that since the youngest 
children in the study were already six years old, the 
cause and effect relationship needs further study. 
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While it is premature to conclude that there 
are no cross-cultural differences regarding the 
child rearing bases of self-esteem, one can safely 
infer that warm affective ties with parents are 
related to self-esteem in both Western and non-
Western cultures that have been studied. 

No relationship with health risk behaviors. 
Contrary to widespread beliefs that children and 
adolescents with low self-esteem will be more 
likely to engage in socially undesirable behaviors, 
research has not supported this concern. For 
example, in a study using a prospective design, 
McGee and Williams (2000) found no correlation 
between global self-esteem measured between 
ages nine and 13 and substance use and early 
sexual activity at age 15 among school children 
and adolescents in New Zealand. Emler (2001) 
reviewed a wide range of published research 
on correlates of self-esteem and arrived at the 
conclusion that low self-esteem is not a risk factor 
for violence against others (including child and 
partner abuse), racial prejudice, drug use, alcohol 
abuse, or academic underachievement. His review 
led him to suggest that high self-esteem is more 
likely to be associated with socially maladaptive 
and health risk behaviors. Baumeister and his 
colleagues (2003; 2005) have also written on the 
seeming paradox of high-self-esteem and engaging 
in socially undesirable behaviors. Both Elmer (2001) 
and Baumeister and his colleagues (2003; 2005) 
suggest that this paradox can have several have 
explanations, including a self-enhancement bias in 
self-reports such that people who engage in health 
risk behaviors may be more boastful than people 
who behave responsibly.  Also, the fact that some 
research shows a relationship between high self-
esteem and maladaptive behaviors does not imply 
that high self-esteem is a cause of maladaptive 
behavior. Further research on why people who 
engage in maladaptive and risky behaviors can 
also report high levels of self-esteem is warranted.

Association with mental health. Emler’s review 
(2001) led him to conclude that relatively low 

self-esteem is a risk factor for suicide, suicidal 
thinking, and depression among people of all ages. 
Indeed, low self-esteem is one of the criteria for 
clinical diagnosis of depression and related mood 
disorders; another criterion is suicidal ideation or 
attempts (American Psychiatric Association, 1994). 

Emler (2001) concluded that teen pregnancy and 
victimization by others are associated with low self-
esteem. But even in these cases, Emler deduced that 
low self-esteem was one of several risk factors and 
probably interacted with others and no element of 
causation could be inferred from establishing an 
association: While it may be that young women 
who have low self esteem put themselves into 
situations where they don’t or can’t practice 
contraception, the opposite can also be true that an 
unwanted pregnancy can lower one’s self-esteem. 
Similarly, low self-esteem may make it difficult to 
avoid being victimized but it could also be that 
victimized people feel bad about themselves. 

Demographic Correlates of Self-Esteem

There are a large number of studies that have 
examined such demographic correlates of self-
esteem as age, gender, race, social class, and 
sexual orientation and have found significant 
differences that shed light on the concept. 

Age. Self-esteem is a developmental characteristic 
of individuals in that its composition, correlates, 
and level change over time. Harter’s approach 
to measuring self-esteem differently across 
childhood through adolescence (Harter, 1985, 
1988; Harter & Pike, 1984) emphasizes that the 
domains composing self-esteem change with 
developmental periods. Research described under 
Roots and Correlates of Self-Esteem, suggests the 
following developmental trends in the correlates 
of self-esteem: parental warmth may be the most 
significant input for younger children’s self-esteem, 
satisfaction with one’s appearance for adolescents, 
and satisfaction with one’s life for adults. 
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Regarding age-related levels of self-esteem, Robins 
and Trzesniewski (2005) report, on the basis of 
three large-scale studies carried out in the U.S. 
(Robins, Trzesniewski, Tracy, Gosling, & Potter, 
2002; Trzesniewski, Donnellan, & Robins, 2001; 
Trzesniewski, & Robins, 2004), that an overall sense 
of self-esteem is relatively high in childhood, drops 
during adolescence, rises-gradually throughout 
adulthood, and then declines sharply in old 
age. With respect to the decline of self-esteem 
in adolescence, Park (2005) observed the same 
phenomenon in a study of 716 South Korean 
students in elementary, middle, and high school. 
Regarding decline in self-esteem among older 
adults, however, Ota, Harwood, Williams and Takai, 
(2000) found that the positive feelings associated 
with youth, which are characteristic of Western 
cultures, were less prevalent in Japan. It may well 
be that, in contrast to the Western emphasis on 
youth, older adults in societies where age brings 
respect and prestige might not experience a sharp 
decline in self-esteem.  What is lacking in the 
literature are cross-cultural longitudinal studies of 
self-esteem over the life-course that trace the rising 
and falling trajectories of self-esteem over time and 
the factors that are associated with these changes. 

Gender. Several studies, mostly conducted in 
the U.S., have indicated that gender may play 
an important role in the development of self-
esteem. Across the life course, gender differences 
are observed mostly during adolescence, when 
adolescent boys tend to have slightly higher 
self-esteem than do girls. In a meta-analysis of 
gender differences in self-esteem in 15 studies 
based on nationally representative samples of 
adolescents, Kling, Hyde, Showers, and Buswell 
(1999) found that the effect sizes favoring 
adolescent boys ranged from .04 to .16. These 
effect sizes are smaller than what Cohen (1988) 
has described as a small effect size: .20. 

Some researchers have found what would be 
considered qualitative differences in women’s and 

men’s self-esteem (Josephs, Markus, & Tafarodi, 
1992; Thorne & Michalieu, 1996) in that women’s 
self-esteem tends to be more closely related to 
significant others, whereas men’s self-esteem 
more to independent achievements. Additionally, 
gender-related sociocultural norms also play a 
role in adolescent girl’s self-esteem. Studying U.S. 
samples,Tolman, Impett, Tracy, and Michael (2006) 
found that adolescent girls who had internalized 
traditional views of femininity -- in terms of viewing 
their appearance in a more objectified way and 
subverting their selves to maintain relationships 
-- had lower self-esteem than girls who did not 
subscribe to traditional views of femininity. 

Implicated in the traditional views of femininity 
is also self-effacement. The tendency toward self-
effacement in the traditional female gender role 
can be viewed as similar to non-Western societies’ 
norms for humility and against boasting. It may be 
that the general trend of slightly lower self-esteem 
among adolescent girls relative to boys in the 
U.S. is, in large part, driven by some girls holding 
traditional views of what it means to be female. 

Race/ethnicity. In the United States, belonging to 
an ethnic or racial minority that has historically 
been persecuted and currently discriminated 
against has led many researchers to assume that 
minority individuals would have lower self-esteem 
than individuals in the majority. The traditional 
thinking has been that being treated poorly due to 
one’s race or ethnicity will inevitably lower one’s 
self-esteem. This topic has been most frequently 
studied with respect to African Americans in the 
U. S. (e.g., Cartright, 1950; Gray-Little, & Hafdahl, 
2000; Rosenberg, & Simmons, 1972) but also among 
other racial and ethnic groups (e.g., Crocker, 
Luthanen, Blaine, & Broadnax, 1994; Twenge, & 
Crocker, 2002). The consistent finding of these 
studies that compare levels of self-esteem across 
race and ethnicity is that African American children 
and adolescents score higher than Caucasians.
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For example, Twenge and Crocker’s meta-analysis 
examined race differences in self-esteem with over 
700 separate examinations of this issue. African 
Americans scored higher than Whites (effect size 
= .19), but Whites scored higher than other racial 
minority groups, including Hispanics (effect size 
=.09), Asians (effect size =.30), and American Indians 
(effect size =.21). Many of these differences were 
smaller in childhood and grew larger with age. 

The most widely accepted answer to the question, 
how can people who are discriminated against have 
higher self-esteem than those who discriminate 
against them is found in the symbolic interactionists’ 
claims about the basis of self-esteem presented 
under Definition. Symbolic interaction theorists such 
as Cooley (1902) and Mead (1938) have emphasized 
that people come to know who and how good 
they are based on the feedback they receive from 
significant others. These significant others are most 
often one’s immediate family, and not the larger, 
more distant majority Caucasian culture. Indeed, 
research on childrearing has consistently shown 
that parental warmth and acceptance are at the 
root of children and adolescents’ self-esteem.

Twenge and Crocker (2002) also found that African 
American and Hispanic samples scored higher on 
measures without an academic self-esteem subscale, 
and their self-esteem was higher in groups with 
high socioeconomic status. Relative to gender 
differences among White youth where males have 
slightly higher self-esteem than females, minority 
males had the same or lower levels of self-esteem 
compared to minority females. Race differences in 
self-esteem were most pronounced in the higher 
self-esteem of African American adolescent girls 
compared to the lower self-esteem of White girls.  
The relative advantage of African American girls has 
also been attributed to their being more resilient to 
thinness norms in their body image relative to White 
adolescent girls (Brown, et al., 1998; Erkut, Marx, 
Fields, & Sing, 1999; Molloy & Herzberger, 1998).

Sexual orientation. Many sexual minority 
individuals have been victims of others’ 
homophobia, while at the same time experiencing 
self-doubts, even self-loathing due to internalized 
homophobia (Hammelman, 1993; Hershberger & 
D’Augelli, 1995), all of  which has led researchers 
to assume that sexual minority youth tend to have 
lower self-esteem than their opposite-sex attracted 
peers. This assumption was strengthened by 
research that suggested that sexual minority youth 
are at higher risk than their heterosexual peers 
for contemplating or attempting suicide (Bell & 
Weinberg, 1978; Hammelman, 1993; Hershberger 
& D’Augelli, 1995; Rotheram-Borus, Hunter, & 
Rosario, 1994). However, these studies have been 
criticized for being based on self-selected samples 
(Savin-Williams, 1990). In a study of a representative 
sample of Minnesota high schools students, while 
suicidal intent and suicide attempts were found 
to be significantly more common among gay and 
bisexual-identified male adolescents, there were 
no significant differences for female adolescents 
based on sexual orientation (Remafedi, French, 
Story, Resnick, & Blum, 1998). On the other hand, 
analyses of the 1998 Youth Risk Behavior Survey 
of Massachusetts -- also based on students from a 
representative sample of the state’s high schools 
-- showed that both male and female sexual 
minority adolescents were estimated to be three 
times more likely than their opposite sex-attraction 
peers to have attempted suicide in the past year 
(Garofalo, Wolf, Kessel, Palfrey, & DuRant, 1998).

The concerns over the impact of homophobia and 
the research suggesting elevated risk for suicidal 
ideation and attempts has fueled speculation that 
sexual minority status is associated with low self-
esteem. Indeed, Neiger and Hopkins (1988) explored 
the relationship between demographics, etiology, 
and adolescent suicide and found that depression, 
low self-esteem, self-dislike, and self-criticism were 
important predictors of suicidal ideation for all 
adolescents, not just for sexual minority youth. 
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Other research on sexual minority youth presents a 
more complicated picture of self-esteem.  Szalacha 
(2001) analyzed data from female high school 
students, age 15 and over, from the first wave of 
the in-home interviews carried out for the National 
Longitudinal Study of Adolescent Health. In spite 
of higher levels of suicidal ideation reported by 
sexual minority girls, she found no differences in 
self-esteem between sexual minority and opposite-
sex attracted girls. Szalacha (2001) also found that 
a warm, positive relationship with mothers, which 
research described in this paper showed to be related 
to high self-esteem, ameliorated the impact of stigma 
of sexual minority status in predicting suicidality. 

Regarding the role of physical appearance, it 
appears that among gay adolescents and men, 
lower levels of self-esteem are associated with such 
appearance concerns as thinness and muscularity 
(Remafedi et al., 1998), more so than for heterosexual 
men. In a sample of Australian college students, 
Lakkis (1999), found more gay men to suffer from 
disordered eating and body dissatisfaction than 
heterosexual men while lesbians had lower rates 
of disordered eating and body dissatisfaction than 
heterosexual women. Even when lesbians were 
found to be as concerned as heterosexual women 
about their weight, Heffernan (1999) found that 
lesbians’ conception of physical attractiveness 
related to their physical condition rather than 
more conventional feminine “prettiness.” 

Socioeconomic status (SES). Initial studies of 
the correlates of self-esteem started from the 
premise that there is a close relationship between 
one’s social status (or prestige) and one’s sense 
of self-worth. However, research on SES did not 
unambiguously support the assumed relationship 
with self-esteem. A study by Rosenberg and 
Pearlin (1978) attempted to clarify inconclusive 
evidence that had been gathering concerning 
the relationship between self-esteem and SES. 
Their results showed that age moderated the 
relationship between SES and self-esteem. They 
found no relationship between adolescents’ self-

esteem and their parents’ SES but parents’ SES was 
moderately related to parents’ own self-esteem. 

Subsequent studies of the relationship between 
these two variables have more or less confirmed 
Rosenberg and Pearlin’s (1978) findings regarding 
the role played by age. Twenge and Campbell’s 
(2002) meta-analysis of 446 samples showed a 
small (effect size = .15) but significant relationship 
between SES and self-esteem. They report that 
the effect size is very small in young children. 
The strength of the relationship increases during 
young adulthood until middle age but declines 
in old age. Twenge and Campbell (2002) also 
observed gender and racial/ethnic differences 
in the relationship between SES and self-esteem. 
The strength of the relationship increased over 
time for women but decreased over time for men 
and was higher for Asian and Asian American 
samples. In all instances, however, the effect sizes 
remained relatively small. They concluded that 
SES was not a major predictor of self-esteem.

Do Interventions for Raising 
Self-Esteem Work?

Small but positive impact. The general enthusiasm 
for self-esteem and concern over low self-esteem has 
spawned a large number of programs that directly 
or indirectly target boosting self-esteem. Some self-
esteem programs have targeted specific populations. 
Elbaum and Vaughn (2001) conducted a meta-
analytic review of self-concept outcomes of school-
based interventions for students with learning 
disabilities. Their search of the literature from 1975 
to 1997 yielded 64 intervention studies that used a 
control group of students with learning disabilities 
and measured the effect of the intervention on 
students’ self-concept. They obtained a mean 
weighted effect size of 0.19 for interventions, 
which is a small effect size. The authors concluded 
that middle school students benefited more from 
interventions than did elementary or high school 
students and the type of intervention that was most 
effective differed for students at different grade 
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levels. Whereas counseling interventions were 
more effective than other types of interventions 
for middle and high school students with learning 
disabilities, the most effective interventions for 
elementary students were those that focused on 
improving students’ academic skills. Interventions 
had more of an effect on students’ academic self-
concept than on other dimensions of self-concept. 

 Other studies have focused on particular 
educational modalities. Neill and Richards (1998) 
examined three meta-analyses of the impact of 
outdoor educational programs on such outcomes 
as self-confidence and self-concept, which are 
related to self-esteem. The largest of three meta-
analytic studies, conducted by Hattie, Marsh, Neill, 
and Richards (1997), examined the outcomes of 
96 studies of outdoor education and produced 
an effect size of .28 for different dimensions of 
self-esteem including peer relationships, physical 
appearance, and academic achievement, among 
others. Impressively, the benefit of outdoor 
education continued to increase by an effect size 
of .23 18 months after the program ended. On the 
other hand, Hattie et al. (1997, p.70) cautioned 
readers  that only some adventure programs 
were effective, and then on only some outcomes, 
and it is probable that only parts of the programs 
were influencing these outcomes. Other research 
reviews have come to similar conclusions. Burton 
(1981), for example, reviewed 161 outdoor 
education studies and reported that 38% had 
“mostly positive” outcomes, 26% had “some 
positive” outcomes, 34% had “nonsignificant” 
outcomes and 2% had “negative” outcomes.

Another meta-analysis in Neill and Richards review, 
this one by Cason and Gillis (1994), examined 
43 studies of adventure education programs for 
adolescents, of which 23 measured self-concept 
outcomes. The average effect size for changes in 
self-concept was .34, which is between the small 
and medium effect sizes. As a cautionary note, 
Cason and Gillis (1994) reported that they found 
the quality of the study had an impact on the 
outcomes, with lower quality studies reporting 

higher effect sizes. Lower quality studies generally 
have smaller samples and/or fewer controls built 
into the study design to protect against unwarranted 
conclusions. Therefore, researchers are suspicious of 
results showing large effects if they were obtained 
mostly in studies that were of lower quality.

In a meta-analysis based on 89 studies of self-
concept enhancement programs such as psychology 
courses, behavior therapy, cognitive therapy, and 
client-centered counseling, Hattie (1992) reported 
an effect size of .37. This effect size represented 
an average of outcomes for self-concept change 
programs. As is the case with meta-analyses of other 
self-esteem research, Hattie found large differences 
in the effectiveness of different programs, varying 
from large effects, no effects, to even negative effects.

Lack of positive impact. Not all interventions have 
shown positive results. This may be due to the poor 
design of interventions or to the possibility that 
what is generally assumed to be associated with 
self-esteem is not a strong correlate. Of interest 
here is the impact of physical activity and/or 
sports participation on self-esteem because many 
interventions emphasize athletics as a means of 
boosting self-esteem. Branch (1999) examined self-
esteem among young adults following short-term 
and long-term exercise. Neither short nor long-
term exercise was found to increase self-esteem. 
Walters and Martin (2000) studied whether an 
intensive aerobic exercise intervention of 13 weeks is 
associated with increase self-esteem. They compared 
a group of 67 children grades 3-5 who received 
an intensive aerobic exercise intervention and a 
group of 80 grade-matched children who received a 
minimally aerobic exercise program. Harter’s Self-
Perception Profile for Children was administered 
to both groups pre-and post-intervention. The 
results revealed that the exercise intervention did 
not significantly improve any of the six sub-scores 
on the Self-Perception Profile of the experimental 
group. Instead, the comparison group improved 
their General Self-Worth sub-scores compared to 
the experimental group. The authors suggest that 
the lack of an effect may be due to the presence of 
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a ceiling effect, where both the experimental and 
control groups began and finished the intervention 
scoring well above average. Tracy and Erkut’s 
studies (2002; Erkut &Tracy, 2002) on the relationship 
between self-esteem and sports suggest that, by 
itself, physical activity may not be a strong predictor 
of self-esteem. Their analysis of a large dataset (the 
National Longitudinal Study of Adolescent Health, 
Bearman, Jones, & Udry, 1997) showed that among 
Caucasian, African American, and Latino students, 
the relatively small but positive relationship between 
global self-esteem and participating in a school 
sport diminished when an adolescent’s positive 
attitudes toward their body and their attachment to 
the school were taken into consideration. In other 
words, adolescent athletes who did not increase 
their attachment to school or develop a positive 
regard for their body had self-esteem levels that 
were similar to that of their non-athletic peers. 

Summary and Conclusions

In every day terms, self-esteem can be expressed 
in “I like who I am,” “I don’t like who I am,” or 
someplace in between these two end points. The 
common sense assumption has been that if you 
like yourself, you will be less likely to engage 
in self-destructive behaviors such as bullying, 
delinquency, low academic achievement, drug 
abuse, or even suicide. The belief in the “protective” 
powers of self-esteem is so strong that it is routinely 
assessed as an outcome variable in evaluations of 
intervention and prevention programs for youth. 

Contrary to expectations, low self-esteem among 
adolescents or adults is not correlated with a 
tendency to engage in violence against others 
(including child and partner abuse), racial 
prejudice, drug use, alcohol abuse, or academic 
underachievement. On the other hand, low self-
esteem is strongly associated with depression and 
suicidality in all age groups. Low self-esteem may be 
related to teen pregnancy and being victimized by 
others but the causal relationship in terms of what 
comes first, the pregnancy and victimization or low 

self-esteem is not clear. Among older adults self-
esteem is correlated with happiness, hopefulness, 
and a sense of being in charge of one’s life. 

Children and adolescents’ self-esteem benefit 
from a warm and accepting relationship with their 
parents. There is some indication that parents’ 
childrearing practices are influenced by their child’s 
temperament, with difficult temperaments eliciting 
less warmth and acceptance. During adolescence 
physical appearance seems to be at the root of self-
esteem among most adolescents. The tendency to 
base one’s self-esteem on physical appearance is 
stronger among heterosexual girls than boys and 
Caucasian girls than African American girls. 

High self-esteem is not a major contributor to 
socially desirable outcomes such as academic 
achievement and responsible behavior. Self-esteem 
has more relevance to mental health in that low self-
esteem is associated with depression and suicidality; 
In fact low self-esteem is among the clinical criteria 
for diagnosing depression, another criterion of 
which is suicidality. Thus, even if it may not be 
worthwhile to design programs to boost an average 
child or adolescents’ self-esteem from moderately 
high to high or very high, educators need to be 
concerned with low self-esteem. Well designed 
interventions that specifically target components of 
self-esteem do appear to boost self-esteem but the 
positive impacts are often small to moderate in size. 

Self-esteem has been studied around the world 
and measuring general self-esteem with existing 
instruments such as Rosenberg’s Self-Esteem 
Scale appears to have a certain degree of validity. 
Self-esteem levels have been often found to 
be higher in the West than in non-western 
cultures. Considerations in making cross-cultural 
comparisons include where a given culture is on the 
collectivism-individualism continuum, how socially 
acceptable it is to boast about oneself, and what 
meanings are assigned to positively and negatively 
worded items in a self-esteem measure. Even when 
the cross-cultural results appear to confirm each 
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other, this may only mean that the structure of 
self-esteem (what it is made up of) may be similar 
across societies but its meaning may not be, making 
direct cross-cultural comparisons questionable.

A person’s self-esteem can vary across the life course 
and factors that influence self-esteem across the life 
course also vary. Children and adolescents appear to 
derive their self-esteem from a warm and accepting 
relationship with their parents, a finding that has 
been confirmed in most countries around the world 
where the question has been studied. Overall, 
children have high self-esteem and adolescents’ 
self-esteem is lower, especially if adolescents in that 
culture place a high value on physical appearance. 
Whether there is a sharp decline in self-esteem in 
old age also depends on cultural factors, especially 
if the culture values youth and denigrates old age. 

In any given society, certain groups have lower 
social prestige and acceptance. In the U.S. and 
many other countries, such groups include racial 
and ethnic minorities, low SES families and 
individuals, and sexual minority individuals. 
Many researchers have assumed that because a 
group is not highly valued in the majority culture 
of a given society, its members would suffer from 
low self-esteem. This assumption has not been 
supported by empirical research. It appears that 
individuals derive most of their self-esteem from 
significant others who are close to them, most 
often their parents. Regardless of their groups’ 
social standing (and perhaps because of it due to a 
parental protective tendency) most children whose 
parents treat them with warmth and acceptance 
do not seem to suffer from low self-esteem.

With respect to gender, there is evidence of a small 
difference in self-esteem favoring males during 
adolescence. There may also be gendered self-esteem 
patterns that are qualitative nature: in the West, 
more males appear to derive their sense of self-
worth from accomplishments while more women 
derive it from relationships and more women 
place an emphasis on their physical appearance as 

a source of self-esteem than do men. Believing in 
traditional gender roles has also been associated 
with low self-esteem among adolescent girls. 

In conclusion, while self-esteem has intuitive appeal, 
empirical research has not supported concerns that 
low self-esteem is conducive to risky behaviors or 
that high self-esteem is related to better academic 
performance. Parents and educators need not be 
focused on raising their children’s general self-
esteem in an effort to promote more responsible, 
socially acceptable, healthy behaviors.  Dealing 
more directly with specific behavioral issues 
(such as academic underachievement, bullying, 
or substance abuse) is more likely to produce 
behavioral change than efforts to boost self-esteem. 
For example, specific beliefs and attitudes about 
one’s academic abilities such as “I am not good at 
school,” which are part of academic self-esteem, 
may be implicated in academic underachievement. 
However, dealing directly with such beliefs 
and attitudes is more likely to bring about a 
turn around in academic behavior than trying 
to get a child to like herself or himself better. 

The review presented here shows that self-esteem 
is a characteristic of individuals that has important 
repercussions for mental health. The implication is 
that educators and parents need to pay attention 
to low self-esteem because of its association with 
adverse mental health outcomes. Because low 
self-esteem has diagnostic value for identifying 
depression and suicidality, it should be of greater 
concern for school counselors and for referrals to 
counseling than for educators in general. Parents 
and educators should watch out for persistent 
negative self-evaluations, such as “I hate myself,” 
“I’m not good at anything.” The key word here is 
persistent. While everyone can have a few bad days, 
persistent negative thoughts about one’s worth may 
be important indicators of a need for an intervention.

In closing, this review makes clear that high self-
esteem is far from being the silver bullet that will 
cure society’s concerns with its youth. Raising 
children’s and adolescents’ self-esteem as a 
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preventive measure is not likely to work and even if 
interventions manage to achieve small to moderate 
increases in self-esteem, such increases are not likely 
to result in desired behavioral changes. Instead, 
parents and educators should focus on changing 
specific beliefs and attitudes concerning behaviors

 they would like to promote and those they would 
like to suppress. A direct approach aimed at specific 
behaviors and the beliefs and attitudes that support 
those behaviors will yield better results than 
attempting to do it indirectly through improving 
children’s and adolescents’ general self-esteem.
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Endnotes

1 An effect size of 0 means no change, a negative effect size means a lowering self-esteem, while a positive effect 
size means an increase in self-esteem perceptions. Effect sizes are proportional, so an effect size of .30 represents 
twice as much change as an effect size of .15. Various experts have offered suggestions about the meaning of 
different effect sizes. Wolf (1986) suggests that educators may want to take note of effect sizes of .25 and over.

2Technically self-esteem refers to an affective response to the self, expressed as liking or not 
liking the self and  self-concept is its cognitive component that answers the question, “Who am 
I?”  In the literature the affective versus cognitive distinction has not always been maintained. 
In this review I have preserved the usage in the studies that I cite, using self-concept when 
referring to an affective response to the self when the original study has used that word.

3 In the case of self-esteem scores, for example, a ceiling effect would be an average sample score of 3.5 
on a scale that measures self-esteem from 1 to 4. This is problematic for studies of change because if self-
esteem scores are high to begin with, the effect of an intervention to boost self-esteem is not going to 
be detected when there is not enough room for scores to increase from their original high level. 




