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ABSTRACT

Multiple Facets of Self-Esteem: Within Attribution Style,

Stress Coping and Forgiveness

Wei-Lin Tseng
School of Psychology

University of Leicester

Objectives. Empirically investigate the role of self-esteem occurring through an
individual’s social perceptions by examining the relationships between multiple facets
self-esteem and three optimal function domains (attribution style, stress coping and
forgiveness), which are specifically related to positive psychology. Methods. The
relationship between uni-dimensional explicit self-esteem (Rosenberg’s Self-Esteem
Scale), two-dimensional explicit self-esteem (Self-Liking/Self-Competence Scale)
and implicit self-esteem (Implicit Association Test for Self-Esteem) are examined
among 591 participants (male = 263, female= 328). The relationships between
multiple self-esteem with attribution styles are examined among 206 participants
(male= 92, female=114). Both the relationship between multiple self-esteem and
coping styles or forgiveness style are examined among 198 participants (88 male, 110
female). Results. Implicit and explicit self-esteem are two different, independent
evaluative systems. Both Rosenberg’s global self-esteem and IAT implicit self-esteem
are significant predictors of internality and globality dimensions for attribution style,
with Rosenberg’s self-esteem having a bigger predictive power than IAT implicit self-
esteem. Furthermore, implicit self-esteem is also found to account for the unique
variance in stability dimension attribution style. There is no correlation between
implicit self-esteem and coping styles, or between Rosenberg’s traditional uni-
dimension self-esteem and coping styles. Nevertheless, the findings show that the
two-dimensional explicit self-esteem measurement (SLCS-R) is significantly and
positively related to active and effective coping styles (approach coping, emotional
regulation coping and reappraisal coping). Self-competence significantly has a
stronger predictive power on the approach coping style than self-liking, which is
found to account for the unique variance in the reappraisal coping style. Implicit self-
esteem plays a critical role in forgiveness, showing that people with high implicit self-
esteem find it more difficult to forgive themselves and forgive others, whilst people
with high implicit self-esteem seem to be more likely to forgive the situation.
Conclusions. These findings extend earlier research by identifying the relationship
between explicit and implicit self-esteem, and suggesting that there are different
characteristics in an individual’s different self-esteem dimensions that can influence
the process of positive outcomes when confronted with in attribution style, stress
coping and forgiveness.
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CHAPTER 1

SELF-ESTEEM: CONSIDERATIONS WITHIN

A POSITIVE PSYCHOLOGY CONTEXT

ABSTRACT

This chapter addresses the important role of self-esteem within positive psychology
through five issues. Firstly, it starts by reviewing positive psychology and showing
that self-esteem is linked with enhanced well-being domains. Secondly, it will look at
how does self-esteem contributes to positive well-being outcomes. Thirdly, it takes a
closer look at the perspective of multifaceted self-esteem model, which leads to
individual well-being. Fourthly, it introduces three determinants that play important
roles in positive individual characteristics that lead to well-being, which are: 1)
attribution style, 2) stress coping style and 3) forgiveness. Fifthly, it will describe the

aims of this chapter.

INTRODUCTION

Self-esteem is one key indicator of the various positive domains in social psychology
that lead to enhanced well-being. It was not until recently that the whole field of
positive psychology has made progress in this area. Psychologists have started to
study the causes, correlate and define individual well-being. On the other hand, self-

esteem is subject concerning the manifestation of positive self-evaluations and has
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been studied extensively by psychologists from various research areas, with numerous

written on the topic over the past century.

Positive psychology emphasises an individuals’ potential, optimal functioning and
supportive factors that contribute to enhanced well-being and the ability to contribute
productively to other individuals and society (Seligman & Csikszentmihalyi, 2000).
Previously, psychologists focused more on negative emotions, such as anxiety or
depression (Abramson et al., 1989; Beck et al., 1988) but psychologists are now
coming to terms with the notion that seeking happiness is our main motivation for
making society more meaningful and valuable (Kasser & Ryan, 1996; Williams &

Shiaw, 1999).

Self-esteem is an affective and cognitive appraisal process that an individual’s self
obtained from the active processes of learning and interacting with society. In practice,
it refers to the way people evaluate their various abilities and attributes according to
their social perceptions. Social perceptions are our subjective feelings about other
people and their reactions to us. Therefore our self-evaluations are corrected,
reinforced, developed during this complicated process in which our self-concept is
becoming blended with our perceived social information. Thus self-esteem is also

seen as reflecting the difference in an individual’s perceptions between real and

expected self evaluations (Swann, 1990).

This dissertation will focus on affective and cognitive correlations of both
self-esteem and three special domains concerning individual potential, optimal
functioning through four studies (Chapter’s 3, 4, 5 and 6) to understand how self-

evaluations occur through an individual’s social perceptions, and how these self-
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evaluations interact with the positive outcomes of some optimal functions domains

which specifically contribute to positive psychology.

The structure of this chapter is as follows.

The first section starts by reviewing positive psychology to show that self-
esteem is linked with enhanced well-being within a positive psychology context. It
will summarise the most important findings of past research about how self-esteem
contributes to enhancing well-being and then present inconsistent findings and
shortcomings in previous research, which will then lead to addressing the multiple
facets of self-esteem. In the fourth section, three positive domains (attribution style,
stress coping style and forgiveness) regarding an individual’s optimal functions will
be introduced. On the basis of these, it will help understand the effects of self-esteem
discussed in the following chapters concerning these three domains and build factors
knowledge for positive psychology. Finally in the fifth section, aims and particular

inspirations from this chapter will be described.

THEORETICAL BACKGROUND

Self-Esteem: Within Positive Psychology

Positive Psychology: The Search for Well-Being
The American Psychological Association (APA) was interested in ‘mental illness’

therapies that focused on ‘impairing’, which was also seen as being good for dealing
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with psychological problems and mental diseases; however, the APA neglected the
issue of guiding people about how to live an enriched, pleasant, and meaningtul life
(Clifton & Harter, 2003). Recently, the APA has shifted its focus on the notion of

happiness-promoted well-being.

The purpose of positive psychology is to help people find inner psychological
energy, such as optimism, courage, self-understanding, and interpersonal techniques,
to withstand frustrations and manage conflicts so that individuals will not fall into a
state of depression when encountering problems. Positive psychology also aims to
help people maintain positive feelings (i.e. gratitude, forgiveness) towards the past,
present and future, so as to use these advantages to seek satisfaction at work, in love,
friendship and during leisure time, which further exercises individual goodness to live

meaningfully (Gillham and Seligman, 1999; Snyder & Lopez, 2002).

According to Seligman (2002a), the power of positive psychology not only
cures the wounds of the past but also help individuals discover and use their own

inner resources to enhance their quality of life.

Definition of Well-Being:

What exactly is well-being? Is well-being perceived differently between different
individuals? Is happiness or well-being destined or is it based on the choices we make?
Can happiness or well-being be enhanced? It is not surprising to note that well-being
does not have a uniform definition. Generally speaking, well-being is a state of
emotional pleasure and life satisfaction (Shank & Coyle, 2002). The term ‘well-being’

suggests positivity and concepts such as happiness, self-liking, self-efficacy, optimism,
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self-acceptance, a meaningful life, optimal functioning and life satisfaction.
Philosophers suggest that happiness or well-being is the most beautiful thing in the
world and the ultimate motive for humankind (Sylvester, Voelkl & Ellis, 2001). There
is little doubt that these ideas are universally appealing and, as a result, have been
studied by a number of researchers (e.g., Antonovsky, 1979, 1987a, 1987b;
Csikzentmihalyi, 1975; Diener, 1984; Kobasa, 1979; Kobasa et al., 1982; Maslow,
1968; Seligman, 2002a, 2002b; Seligman and Csikszentmihalyi, 2000). In general,
people regard well-being highly. Irrespective of culture (i.e. western or eastern) well-
being and life satisfaction are considered very important issues that have been long
pondered (Diener, 2000; Suh, Diener, Oishi, & Triandis, 1998, Rector & Roger 1996;

Lu and Gilmour et al., 2001).

From an emotional perspective, positive psychology research emphasises pleasurable
emotional experiences, believing that well-being originates from positive emotions
(Diener, Smith & Fujita, 1995). However, Buss (2000) argues that all in the current
psychological mechanism, everyone feels that positive emotions, happiness and the
sense of well-being, as well as the negative emotions of anxiety and depression, are
all functions of the evolutionary necessity for individuals to protect, survive and
reproduce. From the prospective of evolutionary psychology many negative emotions
can be thought as nature’s way of telling that a problem exists (i.e. fear and anger may
aid individuals in focusing on the source of interfere, feel guilty may make people
more likely to help, people who value their experience of regret may obtain beneficial
consequences). For the ultimate well-being, evolutionary psychologists believe that
negative emotions are adaptations designed to help for humans rather than hinder,

even though they may be unpleasant at the time. Other self-esteem researchers, such
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as Kernis (2003), demonstrate that self-worth must be unstable if it lies in the process
of aiming to struggle to shape pleasant emotions from positive and negative
experiences again and again (to seek positive emotions and avoid negative ones). An
emotional perspective seems to give extra weight to pleasant emotions but neglects

the impact of cognitive activities (Argyle, 1987; Diener, 1984, 2000).

Interestingly, Clifton & Harter (2003) conducted more than 2 millions of
open-ended-questions interviews during a ten year spell concentrating on individuals’
positive attitudes patterns from all the things they do that make them so good at what
they do. From the study it is discovered that whatever the positive (an individual’s
strengths) or negative (an individual’s weaknesses) outcome of interactions, the
energy amassed by these interactions was enough to influence an individual’s level of
life satisfaction. Thus, researchers defining well-being in life satisfaction terms,
started to emphasise the importance of cognitive activities, indicating that well-being

comes from overall positive and negative assessments of the past (Idler et al., 2003).

Moreover a more integrated definition of well-being combines both cognitive
and emotional factors, which includes the overall cognitive aspect assessment of life
satisfaction, positive emotional experiences and infrequent negative affects (Diener et
al., 1999; Diener, 2000; Rector & Roger 1996; Lu & Shih, 1997ab; Lu and Gilmour et

al, 2001; Oishi & Diener, 2001).

Theoretical Considerations:

Furthermore, psychologists describe it from different perspectives on why and how to

find happiness/sense of well-being.
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The claim made in judgement theory proposes that an individual’s well-being
comes from a comparison between ‘reality’ and certain ‘criteria’, which originates
from an individual’s own past experience, the state of other people or the ideal goal
and expectations (Lu & Shih, 1997a; Diener, 1984). If an individual’s ‘real state’ is
above one’s criteria, it should lead to happiness. Although following this logic,
‘upward comparisons’ generally reduces one’s well-being while ‘downward
comparisons’ enhance it (Festinger, 1954). However, recently, researches have
discovered that it is not that simple as ‘upward comparisons’ can conversely produce
positive emotions and enhance an individual’s self-esteem (Tesser, 1988, 1991), while
a ‘downward comparison’ can produce negative emotions (Beach & Tesser, 1995).
Moreover, such comparisons can be seen as a series of flexible process that explains
how well-being comes from and what factors account for the personal characters in
the level of this experience (Diener et al., 1999). The theories have been labelled
bottom-up versus top-down theories. The bottom-up theory directly emphases well-
being comes from the external elements whereas the top-down theory placed an

emphasis on the role of individual differences in well-being.

The bottom-up theory perspective proposes that happiness comes from the
aggregation of many positive and pleasure experiences. As an individual accumulates
positive experiences throughout life, they will gradually develop a happy tendency
(Diener, 1984). The bottom-up theory emphasises the effect of the external
environment on one’s happiness (Diener et al., 1999). Researches have, however,
shown that external environment variables cannot alone fully explain well-being

(Diener et al., 1999; Lyubomirsky, 2001).
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Another perspective is the top-down theory, which suggests that the overall
traits of an individual’s internal processes affect one’s own reaction towards external
influences (Diener, 1984). For example, optimists are more likely to view life from a
positive perspective and tend to be happier. Indeed, situations are generally viewed
differently by different people. Hence, when happy and unhappy people face the same

environment, their reactions can be vastly different (Lyubomirsky, 2001).

Both theories define well-being in accordance with life activities and
personality traits, which are complimentary rather than contradictory (Lu &
Shih1997a; Diener, 1984; Diener et al., 1999). An individual’s reactions to external
situations are based on subjective perceptions, therefore it must involve a top-down
process but when some external environments are pleasant to everyone it must
involve a bottom-up process. Thus, using the interaction of an individuals traits and
situational context to predict happiness is an important focus in future research in the

positive psychology field (Diener et al., 1999).

What Are The Underlying Aspects of Well-Being

As the world rushes quickly toward widespread material development, people’s
happiness does not increase correspondingly. We often hear passing comments that
happiness seems far away, so why are we still generally unhappy while our standards
of living have improved dramatically? The answer lies with our constantly increasing
satisfaction levels. In our rapidly changing world, the feelings of stress, anxiety and
insecurity tend to linger close to us, with satisfaction and stability seeming distant;

hence, seeking happiness becomes a desperate desire. We are increasingly aware that
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abundant material wealth does not guarantee a better life, suggesting that true
happiness is beyond the reach of external criteria. This raises an important question,

concerning what the underlying aspects of ‘happiness/ well-being’ are.

Interestingly according to Schwartz and colleague (2002) nowadays modernity has
provided us an explosion of choice in areas of life in which people evaluate and
choose among a set of options. The number of options available to them has increased
dramatically, people always have choice. Schwartz et al. (2002) discover that freedom
of overwhelming choice negatively correlate with happiness, optimism, self-esteem
and life satisfaction, but positively correlates with depression, perfectionism and
regret. In addition, people who have important goals in life are positively correlated
with happiness, self-esteem and life satisfaction, as well as also having more
symptoms of anxiety than those who have fewer important goals. Unfortunately, these
researches (Schwartz et al., 2002) show that current living standards, though fulfilled
at a material and even a spiritual level, does not equally improve our happiness.
Against this backdrop, does this mean life is tortuous or that life has different options?

How can we face and improve this irony?

A wide range of research focuses on the enhancement of self-esteem (people’s
positive perceptions of self) on an individual’s well-being. Previous studies indicate
that self-esteem is a key source of happiness. According to much research, individuals
in the high self-esteem group are generally reported to have a higher level of
happiness than the low self-esteem group (Diener, 1984; Seligman &

Csikszentmihalyi, 2000; Taylor & Brown, 1988). Contemporary self-esteem studies
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also imply that there is a significant connection between low self-esteem and low

well-being (Brown & Dutton, 1995; Diener & Diener, 1995).

There is nothing unusual that most people often instinctively approve the
importance of high self-esteem meaning an increase in well-being. We also tend to
trust individuals who are highly self-aware of their self-worth. Therefore, most people
do their best to protect or enhance self-esteem, which has created an environment
where self-esteem is becoming a popular issue with the public at large. It is believed
that the self is the centre of psychological resources, with any positive effects
originating from high self-esteem and the origin of social problems, and bad effects
coming from low self-esteem. Therefore, in recent decades, many ambitious social
activities continue to exist, including many self-esteem-enhancing organisations and

leagues.

How Does Self-Esteem Contribute to Positive Psychology (Well-Being)

In support of the critical role self-esteem plays in an individual’s well-being, Dutton
& Brown (1997) compare people with high and low self-esteem. They found that
individuals with low levels of self-esteem face stronger emotional disturbances than
those with high self-esteem when facing failure, with negative incidents quickly
making people with low self-esteem feel horrible, compounded by the fact that they
have a higher risk of depression. Diener & Diener (1995) explored the predictability
of self-esteem and interpersonal relations on an individual’s sense of well-being from
a cross-cultural perspective. The results indicate that positive predictability of high
self-esteem leads to well-being in individualist cultures (Western countries) that is

larger than in collectivist cultures (Eastern countries). Furthermore, Baumeister et. al.
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(2003) suggest that individuals with high self-esteem often treat one’s self positively,
considering themselves better than others in many aspects. The benefit of high self-
esteem is that it helps people quickly bounce back after failures and to try again. In
other words, when people with high self-esteem face failure, they are more confident,

tend to change the situation, and cope with any questions directly.

However, there is stronger evidence concerning the relation between self-
esteem and individuals’ well-being, which argues that high self-esteem is not
uniformly more adaptive than low self-esteem. For example, studies by Raskin and
Terry (1988) report significant associations between high self-esteem and subjective
well-being, as well as narcissism. It is obvious that this suggestion about self-esteem

is inconsistent and shows contrary results with the findings concerning well-being.

Researchers have started to question whether the idea that high self-esteem is
an unmitigated, universal good trait is accurate (Baumeister, Tice & Hutton, 1989;
Dawes, 1994; Baumeister, 1998; Baumeister, Campbell, Krueger & Vohs, 2003;
Crocker & Park, 2004). Furthermore, according to a study at the University of Illinois,
it was discovered that the differences between high and low self-esteem students
showed identical levels of a sense of well-being, results being within just one percent.
In addition, researchers also found that high, unwarranted self-esteem can lead to
problems such as divorce (Myers, 1993). Along similar lines, Emler (2001) concludes
that low self-esteem (measured by Rosenberg’s global self-esteem scale) is generally
not associated with criminal misdeeds, violence or racial prejudice, after undertaking

a wide ranging review of research evidence.
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Many other researchers have further proposed that externalising problems is
related to high self-esteem, with the results all originating from a threatened ego
(Baumeister, Smart, & Boden, 1996). Salmivalli and colleague (1998) assess
“defensive egotism” by asking adolescents to rate their own self-esteem while
collecting ratings from their peers by asking them the following three questions:
“Does your classmate constantly need to be the centre of attention?” “Does he think
too highly of himself?” and “Can he face criticism?” Those who scored high on self
and peer-rated self-esteem, and on defensive egotism, were more apt to be bullies.
Surprisingly, bullies have been discovered to highly rate themselves in their
academic-performance and interpersonal relationships, and typically hold
unrealistically positive self-esteem (Gresham et al., 1998). An investigation by
Josephs, Larrick, Steele, & Nisbett (1992), provides some support for these assertions.
They found that high self-esteem individuals are more prone to taking risks,
overestimating their capabilities and failing as a consequence of biting off more than

they can chew (Heatherton & Vohs, 2000).

Thus, researchers understood that not only did they have to take the level of
self-esteem seriously but also more importantly they needed to focus on the process of
individual pursuits of self-esteem and the emotional and motivational consequences

during the self-esteem-pursuing process.

Crocker & Park (2004) warn that there is a cost individuals have to pay during the
whole process of pursuing higher self-esteem. Crocker (2002a) demonstrates that the
process of pursuing high self-esteem may possibly lead to the weakening of an

individual’s self-adjustment and decrease mental health. In daily life, failure to pursue
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self-esteem objectively can potentially result in the passive consequences of shame
and anger, while those with high self-esteem tend to show very strong defensive
reactions. As such, researchers believe that through the use of the splitting theory
defence mechanism (Kernberg, 1975; Klein, 1957), individuals with higher self-
esteem may manage to keep the two conflicting feelings about one’s self away from

conscious awareness.

An alternative approach supporting the relation between self-esteem and well-being
explores it from a cross-cultural perspective, with researchers considering whether
high or low levels of self-esteem and what kind processes used during the pursuit

contribute to well-being.

From the recent of cross-cultural psychology perspective, Heine et al. (1999)
argue that the need for self-esteem or self-enhancement is a concept present in
western individualist societies and not in eastern societies. Oriental people do not, or
wish not to, have high self-esteem (Heine, Kitayama & Lehman, 2001); and, if
anything, they self-criticise rather than self-enhance (Heine, Kitayama & Lehman,
2001). According to Markus and Kitayama’s (1991) theory of self-construal, and a
series of studies carried out in the USA and Japan (Heine & Lehman, 1995, 1997a,
1997b; Heine, 2001; Kitayama, Markus, Matsumoto, & Norasakkunkit, 1997), selt-

construal refers to an individual’s sense of self in relation to others.

Markus and Kitayama (1991) recognise and explain that different cultures

(Eastern collectivism and Western individualism) have different cultural missions and

standards for what is considered having a good self (seeking harmony in the East
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compared to seeking the self in the West). Hence, two primary types of self-construal
are identified: interdependent self-construal and independent self-construal. Markus
and Kitayama (1991) propose that Westerners focus more on personal subjective
experience, promote personal characteristics, unique attributes, autonomy (the
independent self-construal; i.e.., ‘I am busy, I am kind’), whereas Easterners
concentrate more on interpersonal attributes, seeing one’s self as more flexible and
intertwined with the social context, valuing the maintenance of group harmony, and
fitting in (interdependent self-construal; i.e., ‘my family thinks I am too busy, my

colleagues think I am kind’).

Since enhancing well-being or seeking happiness is human nature, the need for
high self-esteem comes from independent self-construal to express the positive self,
attributes, and abilities because according to Heine et al. (2001), high self-esteem is
the attainment of a positive self. Whereas interdependent self-construal tries to join
other people’s lives, suggesting that it concerns self-criticising and the continual
correcting of oneself (lowering their self-esteem) to fit in because people belonging to
the interdependent self-construal group think that happiness originates from keeping
harmonious relations with others in society (Kwan, Bond, Boucher, Maslach, & Gan,
2002; Markus & Kitayama, 1991; Markus, Mullally & Kitayama, 1997; Triandis,

1989).

No matter how integration and harmony are processed through self-criticism

and self-correction, it can be inferred that the interdependent self (low self-esteem)

should still have positive correlations with integration and harmony because the
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interdependent self mostly obtains well-being and happiness through integrating and

having harmonious relations with others.

Following this logic, Triandis (1989) further explains the relationship between
self and culture, arguing that each person’s self has several dimensions, such as the
private, public and collective self. Which dimension an individual adopts depends on
the self’s complexity and existing context, with different cultures having a different
impact on the development of the self. In an individualist culture, the private self has
better development, which means higher complexity. In a collectivist culture, the
collective self has better development. Furthermore, the different contexts also affect
personal requirements. Culture affects personal behaviour by influencing an
individual’s self-concept and context definition. These different dimensions of the self
are possibly saved separately in different areas of the individual (Trafimow, Triandis
& Goto, 1991). Trafimow et al.’s (1991) research concludes that: 1) Compared with
collectivist culture, Americans in their individualist culture collect more information
about the ‘private self’. 2) The private self-prime more easily induces cognition
related to the private self, while the collective-prime is likely to induce cognition
related to the collective self 3) If previously collected information is related to certain
self cognition, then the chances of collecting that self-related information are higher.
In other words, if participants collected information in the private self last time round,
then the next information about the self will possibly be processed by the private self.
This conclusion supports the notion that “different selves are saved separately in

different positions” (Triandis, 1989).
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Further along the same line, other interesting research suggests that
individuals can have interdependent self-construal and independent self-construal at
the same time. Both ways of viewing one’s self can appear to coexist within an

individual regardless of culture (Markus & Kitayama, 1991).

Taken together, the above research describes that the relationship between
self-esteem and well-being may enhance our understanding of the role of self-esteem,
which includes an individual’s positive or negative subjective evaluation to some
extent (Sedikides & Gregg, 2003). Self-esteem is the central construct in the self-
enhancement of the independent self-construal theory and the seeking harmony
between one’s self and others theory. Both theories demonstrate that no matter what
level or which dimension of self-esteem exists in whatever form, positive experiences

do lead to individual well-being and happiness.

Research On Self-Esteem Structures

There are both empirical and conceptual contributions concerning the relationship
between self-esteem and enhanced well-being. However, self-esteem theory has its
own set of complicated features. Specifically, there may be other characteristics in an
individual’s self-esteem make up that influences the outcomes of an individual’s

optimal functions beyond the current review.

Kernis, Grannemann & Mathis’s (1991) study, for example, based on the
negative relationship between self-esteem and oppression, suggest that researchers
cannot be confined to just one self-esteem dimension but should expand the angle of

self-esteem stability to include short-term fluctuations. Paradise & Kernis (2002) also
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explore the relationship between the level of self-esteem, self-esteem stability, and
well-being, suggesting that people scoring high and stable self-esteem are more likely
to have higher psychological well-being. Kernis & Goldman (2003) demonstrate that
there are no significant correlations between the level and stability of self-esteem;
however, study results indicate that unstable self-esteem is often related to anger and
hostility, particularly for unstable and high self-esteem individuals. This reflects on an
individual’s overexcited reactions to social incidents that are expressed by an unstable
high self-esteem individual in order to maintain a fragile self-concept that looks
positive (Kernis, Grannemann & Barclay, 1989), while stable self-esteem individuals’

global evaluation towards themselves is consistent with their level of self-esteem.

In addition, possessing certain types of self-esteem may be more or less
influential on well-being. Kernis (2003) characterises optimal and high self-esteem,
demonstrating that high self-esteem can be fragile and secure, while optimal self-
esteem is genuine, stable, and consistent. This however, depends on whether it is a
defensive attribute or genuine self-esteem. Tafarodi (1998) developed the concept of
“paradoxical self-esteem” after investigating selectivity in dealing with self-related
social information and the effect it has when impacts on self-esteem. He discovers a
comparison between low self-like and self-competence, showing that the former’s
memory of passive personality feedback is more easily distorted, while high self-

liking individuals express stronger positive deviance.

On the other hand, other researchers believe that more dimensions need to be explored

and examine the relationship between self-esteem and well-being from an implicit
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social cognition angle. Another concept that starts playing a role in well-being is a

seldom explored topic: implicit self-esteem.

Implicit self-esteem is an automatic, non-conscious form of self-esteem where
an individual’s attitude towards the self influences self-evaluations and evaluations of
self-relevant objects. It is believed to develop unconsciously and be automatically
stimulated without an individual’s effort and conscious control (Baccus, Baldwin &
Packer, 2004; Bargh & Burrows, 1996; Greenwald & Banaji, 1995; Greenwald &
Farnham, 2000). Studies indicate that implicit and explicit self-esteem are generally
weakly correlated, suggesting that both are different dimensional forms of self-esteem

(Baccus et al., 2004; Bosson, Swan & Pennebaker, 2000).

Implicit social cognition research suggests that the process of the formation of
the implicit psychological structure is relatively slow and requires substantial learning
and experience. Compared to explicit attitudes, an implicit attitude is very stable and

hard to change (Greenwald, Banaji, Rudman, Farnham, Nosek & Mellott, 2002).

However Bosson et al. (2000) examined the reliability of the implicit self-
esteem and found that implicit self-esteem failed to show the predictive validity for
well-being. In contrast, explicit self-esteem was a better predictor of well-being than
implicit self-esteem. Similarly, Schimmack & Diener (2003) investigate the
predictability of implicit and explicit self-esteem on subjective well-being, showing
that an individual’s explicit self-esteem is significantly related to subjective well-

being, while the implicit self-esteem has a low correlation with subjective well-being.
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Since implicit and explicit self-esteem are separate, it does not mean the level of self-
esteem or the stability of self-esteem, or even that other characteristics of self-esteem

can be fully known if explicit self-esteem is understood.

Therefore Spencer & Jordan (2004) divided high self-esteem individuals into
two categories into secure high self-esteem and defensive high self-esteem groups.
Secure high self-esteem means that an individual’s explicit and implicit self-esteem
are both high. Defensive high self-esteem refers to an individual with high explicit but
not low implicit self-esteem (Kernis, 2003). These two types of individuals both
demonstrate high self-esteem, but defensive high self-esteem is more easily affected
by passive feedback and tends to change in the face of failure. In addition, Baccus et
al. (2004) suggest that people with high levels of explicit self-esteem and low levels
of implicit self-esteem seem to have greater defensive behaviours and higher levels of

narcissism (Baccus et al., 2004; Jordan, Spencer & Zanna, 2003).

The concept of structural separation is mostly supported by implicit attitude
research. For example, paradoxical attitude research suggests that the dual attitudes
model (Wilson, Lindsey & Schooler, 2000) that thinking individuals can — at the same
time — have two attitudes, explicit and implicit. The attitude adopted by an individual
depends on whether cognitive resources are sufficient to retrieve from their explicit
attitude and whether the explicit attitude can override their implicit attitude. Implicit
social cognition research also has the view that the process of the formation of
implicit psychology structure is relatively slow and requires substantial learning and

experience. Compared to explicit attitudes, the implicit attitude is very stable and hard
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to change (Greenwald et al., 2002). Greenwald & Farnham’s (2000) research confirms

the co-existence of both implicit and explicit attitudes.

Taken together, the widespread appeal of different dimensions of self-esteem
attests to its importance, with the role of implicit self-esteem going significantly
beyond explicit self-esteem and impacting on well-being. This popularity though has
had an undesirable consequence, with self-esteem becoming a so capable changing

concept, its value risking being undermined.

Research in the past decade has discovered that self-esteem is a multifaceted construct
and when the topic under investigation is the complexity of its nature, it is difficult to
ignore. Findings from these studies clearly point to a model whereby the multiple
facets of self-esteem will be investigated in this dissertation, focusing on further
investigating the nature of self-esteem and trying to understand how these multiple

facets of self-esteem operate within the positive domains of an individual’s well-being.

Three Positive Characteristic Domains:

Attribution Style, Coping Style & Forgiveness

Positive psychology emphasises the importance of the belief that people want more
than just an end to life suffering, suggesting that, instead, we want to enhance our
positive experiences, cultivate what is best within ourselves to develop more strength-
based traits, and to engage in positive activities that lead to fulfilling lives. We will
now discuss the ways and effects that multiple facets of self-esteem operate within

some individuals’ optimal functioning domains by assessing the interactions between
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self-esteem and these domains, which after developing those factors, allow

individuals and societies to flourish.

There are several determinants that play important roles in the extent of
individual positive characteristics leading to well-being: attribution style, stress
coping style and forgiveness, which will all be investigates to further explore and
understand how and what multiple facets of self-esteem effects operate within these

positive domains.

Attribution Style

Many researches point out that individual interpretations about each living incident
decides ones future performance and emotional state, which all ultimately influence
an individual’s well-being. Rotter (1966) demonstrates that even when facing the
same scenario, some people believe all their achievements are the result of their own
efforts, whilst other people tend to believe they have nothing to do with their
successes and failures in life. Hence, different explanatory styles will moderate the

impacts of stressful life events.

Generally, interaction between the three attribution dimensions are classified
as internal-external, unstable-stable and specific-global. Such causal explanatory
processes are complex and the interaction between these three different dimensions
may influence another attribution, including the outcomes, which can then lead then

to any of the other attributions.
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Seligman (1991) summarises the different attribution dimensions as forming
the most famous optimistic versus pessimistic attribution styles. People attribute
external, unstable, specific factors to positive events, and internal, stable, global
factors to negative events, which are all considered pessimistic. On the other hand,
people attribute internal, stable and global factors to positive events, and external,
unstable, specific factors to negative events, which are considered optimistic. In
addition, some studies suggest that optimism attribution style interventions have a
positive effect on an individual’s well being (Myers, 1993; Seligman, 1991; Gillham
et al., 2001). The experimental studies conducted by Kaiser, Major and McCoy (2004)
suggest that the optimistic explanatory style may play a causal role in well-being.
They found that compared to women low in dispositional optimism, highly optimistic
explanatory style women who read about pervasive sexism appraised it as less
personally threatening, and had higher self-esteem. Women who were induced to
think pessimistically experienced a decrease in emotional well-being when faced with
negative events; a pattern of results that is also consistent with correlation studies

(Kaiser, Major & McCoy, 2004).

Furthermore, the attention of causal explanatory style research has for the
most part focused on depression and the relationship between pessimism and
depression. It has been shown by Nolen-Hoeksema et al. (1986) that negative
incidents can predict depression in early childhood. Yu and Seligman’s (2002)
research highlights that the pessimistic explanatory style is related to higher
subsequent depression, with the pessimistic explanatory style and negative daily

living incidents strongly predicting depression in the future.
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However, results show that in some situations, a positive affect is not always the most
functional response. Other researchers argue that the optimistic explanatory style can
sometimes lead to a completely opposite effect (Norem & Cantor, 1986). For example,
optimism may, at times, be detrimental to one’s health or performance, to the extent
that some individuals believe that if they are not at risk to particular health problems,
they need not take preventive actions to protect their health (Weinstein, 1980).
Research within this framework has found that individuals who have a more
optimistic explanatory style than their peers are less worried about health and living
threats (Weinstein, 1982) and less likely to take action to protect their health
(Weinstein & Lyon, 1999). Empirical studies also provide further evidence of the
potential damaging effects of the optimistic explanatory style. Across several studies,
this research program consistently demonstrates that optimistic explanatory style
induction caused pessimists to perform worse than the control group of pessimists

(Norem & Cantor, 1986; Norem & Illingworth, 1993).

In other words, sometimes, positive thinking is not enough, with the
attribution patterns for a negative event still having an effect on our emotional
reactions, with false optimism potentially leading to more irritability, disillusionment,
anger, shock and hopelessness. Therefore, it is noteworthy that some researchers have
completely different opinions about failure attributes, such as Clifford (1984, 1986,
1988), who demonstrates that proper failure attributes are also important to make
negative events a constructive force. She suggests that failure experiences, on the
contrary, do generate positive effects under certain conditions, which are drawn from

an individual’s cognitive thinking process.
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According to Clifford (1984, 1986 & 1988) perspective, when the objective’s
challenge is suitable, has a higher meaning, or is out of internal motivation, it tends to
produce a constructive outcome after failure. If the challenge is too easy, too hard, or
1s meaningless objective, it is hard to yield positive effects after failure. If an
individual’s objective awareness is higher and more specific, the possibility of
producing constructive failure is higher. In addition, when the appraisal mechanism is
clearer, more detailed, and has higher applicability, it induces more individuals’
positive failure responses. On the contrary, vague, unclear or low applicable

appraisals often lead to passive failure responses (Clifford, 1984, 1986 & 1988).

Although there is much research linking the optimistic explanatory style to positive
outcomes, well-being and happiness, there are also contradictory results. Previous
attribution theory emphasises optimistic versus pessimistic attribution, drawing
attention to the effects of multifaceted self-esteem on general attribution events. This
does not especially lead to negative events or positive events because the research
points out an important massage concerning failure, that it can still lead to positive
outcomes for an individual’s well-being no matter whether one uses an optimistic
explanatory style or not. Some individuals may be naturally optimistic while others

need to learn to adjust to their difficulties in life.

Thus, this notion of individual differences and how they are effected by a
specific attribution style lead us to propose that the concept of the multiple facets of
self-esteem have a significant influence an individual’s social perceptions and

interpretation of events.
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Coping Style

According to Lazarus and Folkman (1984), frustration is shown through individual
difference according to the meaning prescribed by the person. They suggest that
frustration refers to an incident or setting that impedes individual action or is
objective. However, a sense of frustration is generated not by an incident itself but
after individual appraisal discovers that it transcends current resources, thus putting an
individual’s well-being in danger. Stress coping styles refer to different available

methods to solve these conflicts.

As people cannot be detached from the environment, we constantly receive all
changes and stimuli from the external environment, bearing the energy amassed
relentlessly from interacting with others. The most important issue is what attitude we

adopt to face it.

Lazarus and Folkman (1988) further discuss how to cope with crises, with an
individual making any effort, through cognition and behaviour patterns, to eliminate
anxiety. Coping can be divided into two categories. One is problem-focused coping
which can change an objective situation after directly facing questions. The other is
emotion-focused coping, which does not confront the problem directly and uses
subjective emotion as the focus. The latter includes avoidance, rationalisation,
emotional let offs, reprisal attacks, and positive thinking (Folkman & Lazarus, 1988;
Lazarus, 1999). The timing of using these two coping methods is different according
to individual evaluations of the frustration. The former occurs when an individual
feels an incident can be changes, with the latter happening when an individual feels

he/she does not have the ability to change it.
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Research points out that many of the physical and mental benefits might occur
because effective coping strategies are employed. In a number of studies (Scheier,
Weintraub & Carver, 1986; Carver, Scheier & Weintraub, 1989), well-being tends to
be related to several adaptive coping responses (e.g., planning, active focusing coping
and positive cognitive reinterpretation). There is also considerable evidence that one’s
coping style mediates the relationship between stressful events and the sense of well-
being. Findings indicate that when dealing with stress, individuals use problem-
focused coping associated with a higher level of morale, while individuals adapting
emotion-focused coping are associated with a higher level of work-related distress
(Billings & Moos, 1984; Heady & Wearing, 1990; Hart, Wearing & Headey, 1995).
Furthermore, problem-focused coping also positively correlates with optimism. In
contrast, optimism is seen to be related to less use of avoidant-oriented coping
responses, including denial, both psychological and behavioural disengagement, and
drug or alcohol use (Carver, Scheier & Weintraub, 1989). There is more evidence
indicating that certain coping strategies, such as spirituality, cognitive reappraisal,
optimistic approaches, and active problem focused solving, are linked to higher
subjective well-being (Diener et al., 1999; Folkman, 1997). Likewise, certain
researchers demonstrate that happy people have been found to use humour (Kuiper,
Martin & Olinger, 1993; Masten 1994; Werner & Smith 1992; Wolin & Wolin 1993),
or directly struggle with problems and seek help from others (McCrae & Costa, 1986),
or through creative exploratory approach (Cohler, 1987), or use relaxation and
optimistic thinking (Murphy & Moriarty 1976; Anthony 1987), and engage in actively
building pleasurable experiences into daily life (Menec, 2003; Reich & Zautra, 1981;

Zautra, 1996; Zimmer, Hickey, & Searle, 1995), as ways of coping with stressful
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situations. Furthermore, happy people are more likely to portray greater self-control,
self-regulation and coping abilities (Aspinwall, 1998; Fredrickson & Joiner, 2002;

Keltner & Bonanno, 1997).

There are interesting and contrary results about active focus coping and lower well-
being. While choosing coping strategies for stressful events, self-reflection has the
potential to decrease an individual’s subjective well-being. Frederick and
Loewenstein (1999) state that highly subjective well-being individuals change their
self-focus from past impacts quickly. Abbe, Tkach & Lyubomirsky (2003) also
addresses that in their laboratory experiments, compared with less happy people,

happy people are less inclined to self-reflect.

Other research points out (Scheier, Carver & Bridges, 2001; Snyder & Pulvers,
2001) optimists are often active in dealing with crises and are not restrained from
adopting problem-focused coping strategies. For example, when individuals cannot
change a situation, they use positive thinking from their emotion-focused coping
strategy to quell their sense of frustration. On the contrary, pessimists use a passive,
non-flexible way for coping with crises. According to Lazarus’s (1999), there is
nothing good or bad in the coping strategies an individual uses as long as the strategy
can help them adjust their functions properly, build up positive experiences in life
from being confronted with these crisis, which is the optimal result of coping with

stress.
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Forgiveness

Other research points out (Sheldon & Lyubomirsky, 2006) that individual happiness
may be enhanced by practicing certain virtues, such as gratitude and forgiveness. The
recent positive psychology movement suggests that many effective interventions can
be practised to enhance happiness, including forgiveness (McCullough, Pargament, &
Thoresen, 2000). In a survey conducted by Poloma and Gallup (1991), they
discovered that forgiveness can incur other positive experiences. People who are more
forgiving found fewer physical symptoms, greater optimism in their expectations for
the coming week, and are more likely to report satisfaction about their lives. Witvliet
et al. (2001) provides more direct evidence that forgiveness may improve health
because it correlates to lower blood pressure and a better heart rate. Furthermore,
Farrow et al. (2001) found that emotional forgiveness involves psycho-physiological

changes and that it has more direct health and well-being consequences.

In addition to these physiological benefits, many researchers focus on
forgiveness in therapy. Freedman and Enright (1996) report that more hope was
produced, and that anxiety and depression were significantly reduced by a designed

intervention developed to help victims forgive their abusers.

Coyle & Enright (1997) also discovered that there was a decrease in anger and
anxiety, and an increase in hope and self-esteem in the control group when
participants received forgiveness education. Koenigh (1999) found similar findings
that forgiveness is related to a reduction in anger, hopelessness, depression, and
anxiety; all of which are related to physical and psychological diseases. Other

researchers focus on forgiveness improving interpersonal relations (Nelsen et al.,
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2001; Woodman, 1991). These findings do not stop here: several studies have shown
forgiveness to be associated with increased emotional well-being and that the process
of forgiving can heal relationships in families dealing with alcoholism (Flanigan,
1987) and marital conflict (Worthington & Diblasio, 1990). Luskin (2001) found that
forgiveness can increase optimistic thinking skills and self-efficacy, high social and

emotional support, and reduce hopelessness.

However, based on a questionnaire research, Munoz-Sastre et al. (2003) suggest that
benefits brought by forgiveness are not very obvious. On the contrary, the results
show that forgiveness is irrelevant as an influential component of life satisfaction.
Kelln and Ellard (1999) even discover that people who are being forgiven are more

likely to dislike the victim.

The Aims of This Chapter

Unravelling the psychological and behavioural underpinnings of self-esteem and
advocating positive psychology to others is not an easy task. Even amongst those who
extensively work in self-esteem theory, there are at times significant difficulties in

applying the theory.

The purpose of this chapter is to review considerations, in a positive
psychology context, self-esteem, the core of which is was based on the observation of
different dimensions of self-esteem in the following four studies. From a positive

psychological perspective, a complete understanding of enhancing well-being must
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include the exploration of relationships within these optimal functioning determinant

domains and the nature of the multiple facets of self-esteem.

Despite the importance of distinguishing the different dimensions of explicit
self-esteem, and in spite of the unique impact of implicit self-esteem on psychological
outcomes, no studies to date have attempted to uncover the mechanism by which
comprehending the multiple facets of self-esteem by investigating explanatory styles,
stress coping styles and forgiveness, which will contribute to knowledge in the
positive psychology field. It is the purpose of this research to explore and examine
these connections, posing the question: What are the possible theoretical
underpinnings of multifaceted self-esteem and these positive domains that lead to

well-being.

Another aspiration of this research is to explore the notion of the social
perceptions of self and of others, with a focus on attribution styles, stress coping style,
and forgiveness, as well as to explore whether these aspects of optimal human
functioning (self, interpersonal) are associated with a specific dimension of self-
esteem. To address this gap in knowledge, four studies were conducted into the
relationship between the multiple facets of self-esteem, explanatory style, coping and

forgiveness.

The following chapter will present an overview of the current research
pertaining to the models concerning the facets of self-esteem, including discussion of
definitions, and the nature and measurement criteria of self-esteem, which has been

quite a contentious issue throughout the years. In Chapter Three, links between all
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self-esteem models are explored, with a model depicting the broad framework that
connects the various empirical studies presented in Chapter’s Four, Five and Six.
Chapter Four includes a brief history of attribution theory. Chapter Five includes a
more thorough review of literature related to coping with stress and follows on to
establish the relevance of self-esteem on research into coping styles. Chapter Six
presents a review of forgiveness. Chapter Seven summarises this research’s findings

and concludes the thesis.
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CHAPTER 2

REVIEW OF THE MULTIPLE FACETS

OF SELF-ESTEEM

ABSTRACT

Over the past 20 years, research and theories recognising that self-esteem is made up
of hierarchical multiple facets constructs has been conducted (e.g., Harter, 1985;
Marsh & O’Neill, 1984), advancing development in this field both conceptually and
empirically. In addressing an overall review, self-esteem was explored; (a) from three
perspectives: the source of self-esteem, the development of self-esteem and the
functions of self-esteem; (b) highlighting points on the two-dimensional explicit self-
esteem according to the information processing model: cognitive structure,
behavioural motivation and information receiving; and (c) according to the meaning
of implicit self-esteem to emphasise the creation of implicit self-esteem and the

differences between explicit and implicit self-esteem.

INTRODUCTION

Self-esteem is a self-attitude and an individual’s evaluation of the self (Baumeister,

1998). It belongs to a part of the self-image that has the function of maintaining an

44



individual’s psychological well-being. The state of self-esteem is not only related to
the psychological level but effects a change on entire cognition. High self-esteem
does not necessarily mean being arrogant or self-complacence but an approval of self-
evaluation (Mruk, 1995; Campbell and Lavallee, 1993). Rosenberg (1979) suggests
that self-esteem is the overall positive or negative attitude of the self. Rosenberg’s
self-esteem scale was designed to be a uni-dimensional measurement (which means
that self-esteem is along a continuum of low self-esteem to high self-esteem) but
many researchers have indicated that Rosenberg’s self-esteem scale appears to be

implied two different dimensions (Tafarodi and Swann, 1995).

Psychologists have mainly discussed the global traits of self-esteem since it
was first mentioned by Horton Cooley (1902). He started to edit global traits using
self-esteem tools, including three adults scales and two child scales. The most often
used is Rosenberg’s (1965) self-esteem inventory, which tests adults’ global self-

esteem.

Self-esteem has been a popular topic of study in psychological research,
largely because it is a major predictor of various emotional and behavioural
dysfunctions, such as mood, anxiety personality disorders, drug and alcohol use,

misdeeds, and suicide (Leary & MacDonald, 2003).

Definition of Self-Esteem

The study of the self-esteem in psychology has evolved both conceptually and
empirically during the past few decades. There are many subjects (academic

performance, physical health, mental health, subjective well-being) exploring
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individuals’ self-esteem differences (Lockett & Harrell, 2003; Asci, Kosar & Isler,
2001; Sonnak & Towell, 2001; Schimmack & Diener, 2003). Generally speaking,
global self-esteem is defined as “a self evaluation of worthiness which is expressed in
the attitudes the person holds toward himself” (Coopersmith, 1967). Definitions are
different according to their sources, developments and the functions of various
theoretical models but these definitions basically evolved from studies into an
individual’s subjectivity inner ego (or self). The “self” can be divided into two parts,
one is ‘knowledge’ (e.g. What am 1?) and the other is ‘evaluation’ (e.g. How do I feel
about myself? ) (Campbell et al., 1996). Knowledge refers to information related to
the subjective inner and self, which is normally called the “self-concept” (Banaji &
Prentice, 1994). Evaluation means when an individual views themself as an object,
making value judgments about their self-concept (Tesser, 2001). Self-concept and
self-esteem do not exist independently from the self. Self-esteem has critical
influences on the structure of the self-concept, as external sources of perceived
information about themselves (Campbell, 1990). According to the substance and
structure of the self, self-esteem can monitor an individual and detect any deficiencies,
and try to improve oneself as a form of self protection, thus making it possible to
better adjust to the environment (Greenberg, Pyszczynski & Solomon, 1995; Deci,

and Ryan, 1995).

Traditionally, self-esteem is a long-term stable trait in human beings (Rosenberg,
1979). Epstein (1983) points out that self-esteem begins to take shape during an
individual’s early development, and is not easily changed by external factors, this,
maintaining a stable state over a long time. When the external environment threatens

to devalue self assessment, self-esteem has the functions of maintaining or enhancing
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self evaluations (Brown and Dutton, 1995), as well as the function of maintaining
self-consistency (Swann, 1987). Differences in levels of self-esteem change the
operational mechanism within an individual’s inner self, leading to different patterns

in external behaviour and environmental adjustments.

AN OVERVIEW OF PREVIOUS RESEARCH

Self-Esteem: Applied in Psychology

Recently, a significant development in literature is that greater attention is placed on
the multidimensional conceptualisation of self-esteem (Harter, 1993). In this section,
the theory and key findings associated with each dimension of these approaches to

self-esteem will be reviewed.

1. The Source of Self-Esteem

According to a source of self-esteem framework, previous empirical research has
looked almost exclusively at several sources of self-esteem, with researchers finding
that a number of factors are predictive:

(1) Academic or Work Performance:

The relationship between self-esteem and academic or work performance has been
addressed largely but inconsistently in research. Different studies reach the conclusion
that academic achievements and self-esteem positively correlate. Evidence reports
that people with higher self-esteem will increase and make higher achievements and
will be successful in work goals, while people with lower self-esteem will show

reduced achievements (Carr, Borkowski & Maxwell, 1991; Crocker et al., 2003;
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Covington, 1989; Lawrence, 1996; Vermigli, Travaglia, Alcini, & Galluccio, 2001).
Covington (1989) concludes that self-esteem may be improved via providing direct
instruction to enhance achievement gains. Lawrence (1996) reports that those with
high self-esteem will be successful in work-oriental goals. Ross & Broh (2000) found
that a high score for performance enhanced students’ self-esteem. Kohn (1994)
demonstrates that work also suggests that self-esteem is actually more likely to be a
consequence, rather than a cause of academic or work performance, as individuals
who are successful in academic pursuits or at work have a higher level of self-esteem
compared with those who are less successful.

(2) Popularity, Appearance, Weight & Body Image:

Self-esteem is significantly associated with physical appearance, interpersonal skills
and the level of popularity. In Martin, Housley & McCoy’s (1988) study of the
relationship between obesity and self-esteem, a correlation indicates that as weight
increases, self-esteem decreases. Button et al. (1997) report that patients with eating
disorders also exhibit other characteristics associated with low self-esteem, such as
problems with a low self-image, over concentration on their weight and body shape,
and negative attitudes about self-control.

(3) Approval from Parents or Peers:

Rosenberg’s (1979) research finds that an individual’s perceived support from parents
1s more predictive of self-esteem than their perceived approval from peers in young
children. The perceived approval from adolescent’s classmates is more predictive of
an adolescent’s self-esteem than their perceived approval from close friends (Harter,

1990).
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2. Development of Self-Esteem

Positive feelings about the self at different ages and stages (e.g. childhood, middle
childhood, adolescent and adulthood) during development have been stressed as
promoting psychological well-being and stability (Harter, 1993). In studies that
undertook examining the development framework for conceptualising childhood and
adolescents’ self-esteem, researchers outlined that childhood experiences and
upbringing form the basis on which self-esteem is built, as well as experiences in
adulthood and how we deal with them also affecting our self-esteem levels (Mruk,

1995).

Neary & Joseph (1994) found that in middle childhood, lower levels of self-esteem
for victims persisted, whereas bullies has comparable scores with those not involved
in bullying. Developmental researchers (Savin-Williams & Demo, 1983) have
documented fluctuations in adolescents’ self-esteem, but daily variability in self-
esteem has not been examined in middle childhood. There is some indication that self-
esteem tends to decline in later childhood even though existing research is not
conclusive (Rosenberg, 1986). Although other studies have also showed that people’s
self-esteem decreases immediately after experiencing failure, there are no studies

investigating daily self-esteem in specific situations (Brown & Dutton, 1995).

This line of research eventually led to the development of three age-
appropriate instruments: the SDQ I, SDQ II, and SDQ III (Byrne, 1996). Researchers
make distinctions between global self-esteem and domain-specific self-valuations.
The three self-report instruments vary in the use of items and subscales they use to

measure global self-esteem and assess overall self-regard, whereas domain-specific
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self-evaluations assess self-regard in particular areas (Academic, Non-Academic, and

General Self-Concept).

One of the important social contexts (e.g. how we relate to other people) in the
development of self-esteem is the family, which is considered relevant according to
the developmental-ecological perspective. Thornberry’s (1996) study focuses on the
role of relationships formed with adults (e.g., parents or teachers), rather than peers, in
reducing levels of problem behaviour among early adolescents. For children, the
family is the most important context because its major function is the socialisation
and caring of children. Steinberg’s (2001) authoritative and permissive

parenting practices is one major research in this area, suggesting that authoritative
parenting has proven to be related to adolescents’ higher levels of competence and

higher self-esteem.

Furthermore, the intimate, extensive, and relatively enduring relationship
characteristic of the family as a primary group make it a key context for the self-
esteem of adults and children. Some processes have also been identified as important
to the development of self-esteem: a sense of security, identity, belonging, purpose
and a sense of competence. According to Reasoner’s (1983) study, children
significantly increased their higher self-esteem after a two-year program that
incorporated attitudes about security, identity, belonging, purpose, and a sense of
competence in their school environment. Franz, McClelland & Weinberger (1991)
stress that the positive development of self-esteem and well-being depends on the
promoting trust and security, which are formed from relationships between children

and their primary caregiver in the very early stage. Feeney & Noller (1990) indicate
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that individuals who are characterised by a secure attachment style have reported
positive early family relationships and trusting attitudes toward others. These
individuals have also been shown to have higher levels of self-esteem compared to
individuals with insecure attachment styles. Holman & Associates (2001) found
family-of-origin characteristics to be an important predictor of self-esteem, which

then influences relationship satisfaction.

3. Functions of Self-Esteem

A number of scholars also investigate why we need self-esteem and what functions it
serves.

(1) Terror management Theory

Solomon, Greenberg & Pyszczynski (1991) demonstrate the terror management
theory, suggesting that people will generate existential anxiety when they are aware of
eventual demise. To overcome existential anxiety, people produce self-esteem, which
1s a spontaneous conviction showing they are valuable in this meaningful world. In
addition, this kind of self value will continue to exist after the demise of the physical
self (Greenberg, Solomon & Pyszczynski, 1997). The conclusion drawn from the
hypothesis is that the function of self-esteem’s existence is to confront and alleviate
people’s fear against the forthcoming death experience. Researches have shown that
people with high self-esteem will use a strong mind-body identification to overcome
existential anxiety, whilst people with low self-esteem will not because the loss of
self-esteem is an important reason that causes self-destruction (Goldenberg et al.,
2000). However, current research evidence does not support that high self-esteem
people possess less fearful attitudes toward death when compared to those with low

self-esteem (Leary, 2004).
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(2) Sociometer Theory

Another influential theory explaining why we seek self-esteem is the sociometer
theory (Leary & Downs, 1995), which suggests that self-esteem is basically a mental
assessment about the quality of an individual’s relationships with other people (Leary,
1999). Sociometer theory indicates that people are social animals possessing a strong
need to belong. In daily life, people feel anxiety because of others’ rejection and the
fear of social isolation. Thus, people gradually produce self-esteem to overcome this
anxiety, meaning that self-value is built on consistent social identification instead of
isolated rejection and ignorance from others. Leary (2004) suggests that the existence
of self-esteem has a meaning and function, reflecting a person’s tolerance towards
oneself and adjustability in society.

(3) Self-Affirmation Theory

Self-affirmation theory proposes a third alternative, a different kind of psychological
adaptation. Steele (1988) proposes the self-affirmation theory, in which an individual
wishes to maintain a positive self-evaluation which is not unlimited. People are
motivated to protect their perceived integrity and self worth. The motivations to
protect self-integrity can result in defensive responses, with the theory suggesting that
when an individual’s self is threatened, the global self-system will lose its balance
because people have a need for a positive self-concept. At this time, self functions
will begin to operate through a self-affirmation process (for example approve some
important values of oneself) to restore the self-system’s balance. This theory re-
introduces an issue that has been neglected for a long time, which is people’s basic
inner need. People can be affirmed by engaging in activities with a full sense of
wanting, choosing, and personal endorsement that remind them of “who they are”

(Steele, Spencer, and Lynch, 1993). Steele (1988) states that affirmation resources of
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self-esteem are not equal. Since people with low self-esteem’s affirmation resources
are fewer, they have to employ other strategies to protect self-esteem when facing an
impact. Yet high self-esteem people have more affirmation resources, so they can
easily restore their self-esteem by reminding themselves of their self’s value when

facing threats.

These theoretical models, including the terror management, sociometer and self-
affirmation theories, do not precisely pinpoint the concept of self-esteem and offer a
conclusive explanation, which is why self-esteem research often produces inconsistent,

contradictory and unexplainable results.

Therefore, there are different research conclusions on whether self-esteem really

reduces anxiety or fulfils a positive need produced by internal motivation. Recently,
new developments in self-esteem structure research focuses on implicit self-esteem
and collective self-esteem, asking for more perfect and reasonable research on these

new self-esteem concepts.

Differences Between High and Low Self-Esteem

Previous studies have also paid attention to differences between high and low self-

esteem from three angles in accordance with an information processing perspective:

1 Cognitive Content and Structure
Traditionally, differences in high and low self-esteem are divided by the quantity of
positive characteristics an individual perceives concerning their self-concept (Taylor

and Brown, 1988). People with high self-esteem have more positive characteristics
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than those with low self-esteem. This does not mean that those with low self-esteem
have more negative than positive characteristics. In the normal group, although the
overall self assessment of people with low self-esteem is lower than people with high
self-esteem, it is still in positive direction, having more positive characteristics than
negative ones. In Greenwald, Belezza and Banaji’s (1988) & Baumgartner’s (1990)
studies, high self-esteem was found to significantly relate to more definite self-

knowledge and higher confidence.

In the early 1990s, many researchers began to take notice of the difference in
the cognitive structure of the self-concept in people with high and low self-esteem.
They designed a series of researches focusing on self-concept clarity. According to
Conley (1984), self-concept clarity is a ‘self-opinion’ and the extent to which
people’s beliefs about the self are clearly defined, internally consistent, and stable
over time. The results suggest that people with high self-esteem had much higher
clarity than those with low self-esteem (Baumeister, 1990; Campbell, 1990; Campbell
et al., 1996; Nezlek & Plesko, 2001; Smith, Wethington & Zhan, 1996). For example,
Campbell (1990) conducted four experiments to show the differences between high
and low level self-esteem, asking participants to mark the 15 characteristic phrases
and rating them about how much they are related to one’s self. The outcome of
experiments suggest that the assessment people with high self-esteem tend to be
distributed on both ends of the scale, while people with low self-esteem are in the
middle levels. The experiment also suggests that the self-concept of people with high
self-esteem is higher than those with low self-esteem over time and irrelevant of the
situation. Lastly, the content consistency of the self-concept in people with high self-

esteem is higher than those with low self-esteem. Therefore, the self-concept of
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people with high self-esteem is more stabile than it is for people with low self-esteem,
and is not easily altered over any time or situation. On the contrary, people with low
self-esteem tend to be more neutral, more vague and uncertain about their beliefs
about the self, and are influenced over time by recent negative experiences (Campbell

et al., 1996; Nezlek, and Plesko, 2001; Smith, Wethington, and Zhan, 1996).

2 Behavioural Motivations and Performance

No matter whether the level of self-esteem is high or low, individuals tend to receive
positive information and maintain demands for self evaluation (Brown, 1990; Brown
and Dutton, 1995; Campbell, 1990). However, differences in levels of self-esteem
will affect an individual’s subsequent behaviour, motivation and performance. Brown,
Collins and Schmidt (1988) examine the motivational differences in people with high
and low self-esteem. The experiments were divided into two, one was to let
individuals have their own opinions about improving academic work, which was
compared with the improved academic work in the other group; whilst the other was
for individuals to be observers and giving suggestions about academic work, which
was then compared with the other group. The results show that people with high self-
esteem tend to take part in academic work directly and demonstrate strong personal
performances. People with low self-esteem, though, tend to adopt the role of observer,

using indirect methods to improve self valuation.

Following the suggestion of the stability of self-concept in people with high
self-esteem being higher than those with lower self-esteem, it can be inferred that
people with high self-esteem trust their abilities and tend to use dynamic, direct ways

to affirm their capabilities. Although people with low self-esteem intend to enhance
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their self valuation, their self-concept is unstable and they do not think they can
increase their self valuation by themselves. They are so worried about making
mistakes that this leads to a decrease in self-esteem, thus using conservative and
indirect ways to increase the connection between self and positive characteristics.
Britt, Doherty & Schlenker (1997) point out that the motivation of people with high
self-esteem increases self valuation, whereas people with low self-esteem use self-
protection means to avoid a drop in self valuation. While high self-esteem people tend
to employ planned and active coping styles to deal with things, low self-esteem
people use passive, avoidance coping styles (Smith, Wethington & Zhan, 1996).
However, considerable evidence suggests that high self-esteem is heterogeneous
(Kernis, 1993) as higher self-esteem individuals are relatively secure in their positive
self evaluations, whereas other people with high self-esteem require continual
reinforcement of defensiveness, anger and hostility to react to threats to the ego (e.g.,
negative feedback). Heatherton & Vohs (2000) found that after an ego threat, people
with high self-esteem increased their focus on personal versus interpersonal aspects of
the self, which statistically accounts for people with high self-esteem decreasing their

likeability from others following an ego threat.

3 Information Receiving and Retrieval

According to Taylor & Brown’s (1998) study, people with high self-esteem tend to
view themselves and the world with an exaggerated and impractically positive bias.
The view of people with low self-esteem though tends to be close to reality.
Baumeister & Tice (1985), Baumeister, Tice & Hutton (1989) point out that
individuals with higher self-esteem are more likely to attribute successes to their own

efforts and attribute failure to external factors, thus criticising and devaluing other
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people’s methods. People with low self-esteem though decline to attribute success to
their own abilities and tend not to attribute failure to a lack of effort or external factors.
Steele, Spencer & Lynch (1993) demonstrate that when self-esteem is under threat

due to situation involving failure, people with high self-esteem will focus their
attention on positive thoughts and oppress negative thinking, whereas people with low
self-esteem do not do this in this kind of situation. Therefore, people with high self-
esteem are more satisfied with their own personal performances than those with low
self-esteem. Dodgson and Wood (1998) discover that when receiving information,
people with low self-esteem have difficulty identifying any self-related positive traits
in their inner self and do not focus attention on their positive traits, which leads to
positive thinking. Therefore, people with high self-esteem accept positive information,
while people with low self-esteem accept both positive and negative information.
Blaine & Crocker (1993) have documented self-esteem differences concerning the
tendency to use self-serving bias. Whereas individuals with higher self-esteem are
more likely to internalise responsibility for positive events, externalise responsibility
for negative situations, and engage in a variety of strategies minimising the impact of
the negative feedback they receive, individuals with lower self-esteem are more likely

to attribute their own personal factors to both positive and negative events.

To sum up these three different perspectives, different levels of self-esteem have their
own different patterns during the processing of information. People with high self-
esteem have a greater quantity of positive characteristics and more self-concept clarity
than those with low self-esteem (Baumeister, 1990; Campbell, 1990). People with
high self-esteem tend to accept positive information, while ignoring the negative in

order to affirm their abilities and increase their self valuation with active positive
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motivations (Taylor and Brown, 1988). People with low self-esteem accept both
positive and negative information and have vague self-concept clarity. They do not
easily attribute external factors when facing threatening situations to avoid a drop in
self-esteem (Baumeister, Tice & Hutton, 1989). In addition, Brown and Dutton (1995)
indicate that the difference in levels of self-esteem and the state of emotional
regulation is closely related, especially when incidents that would cause a decrease in
self-esteem occur, as people with different self-esteem levels have different coping
styles. Although high self-esteem has a significant relationship with the benefits of
cognition and affection, the practical benefits are still unclear, and there are actually
various interpersonally social costs to for people who have a higher level of self-

esteem, particularly after the failure of ego threats (Kernis, 1993).

The aim of this dissertation is to explore these related topics: attribution styles,
copying styles and forgiveness behaviours using the concept of the information

processing model which will be applied to the multiple facets of self-esteem.

THEORETICAL BACKGROUND

Global Self-Esteem (Rosenberg’s Self-Esteem Scale)

Uni-Dimensional Self-Esteem

Most studies adopt Rosenberg’s view (1965, 1979) of global uni-dimentional self-
esteem, in which an individual makes a global assessment about their value and self-
representation. The Rosenberg Self-esteem scale (1965) is a 10-item measurement

designed to assess globally positive or negative attitudes towards one’s self. Global
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often refers to an evaluation that is a time-free and context-free product. In other
words, an individual makes an overall impression and evaluation about themself after
integrating past performances, with this kind of self-esteem accruing from countless
separate incidents and situations (Harter, 1993). Global uni-dimentional self-esteem
emphasises that individual will consistently make self-evaluations at various times
and in various situations. Uni-dimension refers to the overall self-evaluation that will
eventually be integrated as a single standard and assessment. Therefore, self-esteem is
the super-ordinate outcome of evaluating oneself. Accordingly, Rosenberg’s Self-
esteem Scale (Rosenberg, 1965) exactly reflects uni-dimentional self-esteem. For
example, ‘I feel worthy about myself” or ‘I am satisfied about myself’. This scale has
been an important tool for measuring self-esteem for decades. Rosenberg (1965, 1979)
believes that self-esteem is a global attitude of whether an individual is praiseworthy,
after incorporating all the evaluations and emotions related to one’s self. Rosenberg
(1979) suggests that self-respect is an individual’s opinion about global positive and
negative attitudes about themself, a view that has been accepted as a prerequisite of

studying self-esteem.

Researchers normally distinguish between high and low self-esteem to explore
psychological states. People with high self-esteem often judge themselves positively,
self-liked, acceptable, and satisfactory. On the contrary, people with low self-esteem
tend to assess themselves negatively, as worthless, unacceptable. Researchers agree
that positive self-esteem is an important element in adjusting to daily life (Deci and
Ryan, 1995). They also perform well under stress because high self-esteem plays a
buffer role (Whisman and Kwon, 1993). On the contrary, people with negative self-

esteem do not only have thoughts of self-denigration but also perform worse under
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stressful situations, as well as being highly connected with depression, suicide, and
aggressiveness (Overholser et al., 1995). Raising self-esteem is a way of improving
depression symptoms (Zauszniewski and Rong, 1999), with the counselling process in
enhancing self-esteem being an important indicator of recovery. This highlights that
self-esteem plays a significant role in people’s lives. Not only can self-esteem reflect
one’s attitudes about their abilities and value but it can also deal with impacts
resulting from stress and frustration, which shows that self-esteem has an important

survival value (Leary and Downs, 1995).

Although the uni-dimension of global self-esteem is widely accepted by
researchers who use it to understand that self-esteem has a simple and integrated
value, there are still different views on whether self-esteem is “global uni-dimension”.
There are two sources for forming self-esteem, one is an assessment of self-capability
and the other is the internalisation of social value. The former came from James (1890,
1950), who defined self-esteem as “achievement/expectation”, suggesting that an
individual will base their current performance (achievement) on areas they think are
more important, thus producing an overall assessment of themself. When an
individual’s actual performance matches their expectation, they are deemed to be a
person with positive self-esteem. If not, they have negative self-esteem (Harter, 1993).
Higgins et al. (1994) named this phenomenon “a gap between the real me and ideal
me”. The narrower the gap, the more positive the self-esteem; the greater the gap, the

more negative the self-esteem.
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Self-Liking and Self-Competence Scales (SLCS-R)

Self-Competence & Self-Liking

Since self-esteem has different sources and elements, Tafarodi and Swann (1995)
point out that these two sources yields two separate self-esteem dimensions: self-
competence and self-liking. They call it global two-dimensional self-esteem. Self-
competence refers to whether an individual can achieve their objective through the
sentiment of controlling and influencing the environment, emphasising the cognitive
evaluation of oneself. If an individual’s behaviour matches the outcome (e.g. achieve
the objective), this part of self-esteem is enhanced. Self-liking views an individual as
a social object to see whether one’s performance matches the social standard and
social worth, which leads to a feeling about oneself, such as, praise or accepting
oneself. This is the product of internalised social value, emphasising the liking level
of the self. If an individual is accepted by others, one tends to like oneself more. A
high correlation has been found between self-liking and self-competence (Tafarodi &
Swann, 1995), which can be explained by the fact that the two constructs are related

and influence each other (Tafarodi & Swann, 1995, 2001).

Distinguishing self-competence and self-liking is not a new idea, with
researchers having been separating an individual’s self-evaluation from emotions
accompanied by evaluation during discussions of self-esteem (Diggory, 1966; Gecas,
1971; Harter, 1990; White, 1963). According to self-esteem sources, Franks &
Marolla (1976) name them the self-esteem inner dimension and self-esteem outer
dimension, to assess whether one’s fulfilled objective matches social demand.

Moreover, Rosenberg’s Self-esteem Scale also discovered that its scale implicitly
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contained two dimensions (Shahani, Dipboye, and Phillips, 1990), which correspond
with ‘Self-liking/Self-competence Scale’ (SLCS), as designed by Tafarodi and Swann

(1995).

Empirical research has also found that two-dimensional self-esteem helps us
understand the differences in self-esteem. Tafarodi’s (1998) series of studies support
that different self-esteem dimensional groups show different performances. People
with high self-liking would distort social information about themselves, whilst those
who encounter frustration subsequently gave up belonging to the low self-liking
group instead of low self-competence group. In a collective culture, such as in Japan
or China, self-liking level tends to be high, while in an individualist culture, like
America, they tend to have higher self-competence (Tafarodi, Lang & Smith, 1999;
Tafarodi & Vu, 1997; Tafarodi, and Swann 1996). In Whitehead’s (2006) study, the
self-competence dimension has been shown to be important, especially to athletes and
during sporting performances. A qualitative survey preformed by Mallett and
Hanrahan (2004) on athletes indicates that self-competence is a strong mediating
variable in influencing motivation. Research with non-athletes has also shown that
winning will increase perceived self-competence, and hence, increase intrinsic
motivation (Reeve & Deci, 1996). A strong relationship between self-liking and the
physical symptoms of eating disorder symptoms was discovered, even though no
significant associations with self-competence was noted (Silvera et al., 1998).
Tafarodi, Tam & Milne (2001) found that individuals with a high self-liking interpret

uncertain, unclear social feedbacks as a positive.
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In recent years, another important subject of investigating self-esteem is replacing
one-dimensional self-esteem, that is two-dimensional self-esteem, consisting of self-
competence and self-liking and producing a revised instrument designed to measure
the two correlated dimensions (Tafarodi & Swann, 1995). Researchers suggest that
the two dimensions can be one of the factors that influence individual depression and
attacking behaviours (Mruk, 1995). Studies specifically point out that individuals with
lower self-esteem tend to be more sensitive and prone to failure (Tarafodi and Vu,
1997; Bosson and Swann, 1999), whilst those whose self-competence is higher than

self-liking are susceptible to anti-social behaviours (Mruk, 1995).

Paradoxical Self-Competence & Self-Liking

From the angle of two-dimensional self-esteem, Mruk (1995) proposed a similar view
to Tafarodi and Swann (1995), dividing self-esteem into competence and worthiness.
If one’s competence and worthiness do not match, it will lead to problems with
personality and behaviour. An individual possessing high competence but low
worthiness in which a large gap exists between them will lead to antisocial behaviour,
whilst an individual possessing low competence but high worthiness will lead to self-
narcissism (Tafarodi, 1998). According to Mruk (1995), the traditional concept of low
self-esteem does not lead to attacking behaviour and neither does Baumeister’s (1998)
proposal concerning global high self-esteem. Baumeister et al. (2003) argue that self-
esteem produces a pleasant feeling and increases activeness but does not improve
academic achievements, a high working performance or to a leadership ability.
Neither does low self-esteem lead to violence, smoking, drinking, drug addition, or

sexual pre-maturity.

63



It 1s actually the inconsistency within self-esteem, where evaluations of high
competence and low worthiness permeate, that generates attacks or antisocial
behaviours. People with high competence and low worthiness show a pretty good
performance but do not receive endorsements from others. If their demand is not
fulfilled and they lack alternative solutions, they may tend to commit crimes to show
high competence (negative achievements) in an attempt to gain respect from others
(increase worthiness), or even to join gangs (peer value) to gain a sense of value

(Kaplan, Martin, and Johnson, 1986).

Tafarodi (1998) used arsonists as a case study to demonstrate they have a high
sense of competence when achieving the feast of burning down buildings. However,
at the same time, it produces guilt and self-abhorrence because this kind of behaviour
is ‘bad’ and unacceptable to society (low self-liking). After the arsonist conducts their
act, they possess much higher self-competence but have a much lower self-liking,
which deepens the gap between the two. This perhaps explains why some studies find
that some attackers have a high and some a low self-esteem, because attackers’ self-
esteem is paradoxical. The paradoxical character of self-esteem can be observed in

our research studies.

Baumeister (1998) points out an important antecedent variable before an
attack; that is, the discrepancy between self-evaluation and the preceptor-evaluation.
When the latter is much lower than the former, it will produce a sense of threat to self-
esteem, which can be explained by the self-paradox perspective. According to two-
dimensional theory, the sense of competence comes from an evaluation of self-

capability and achievements, while self-liking is a long-term internalisation of social
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value, including other people’s evaluations on whether he or she is good or bad, or
respectful or not. If people’s self-evaluation is higher than the preceptor-evaluation,
they will, at the same time, have higher a competence and a lower liking of themself.
Their self-competence perception may be distorted (or exaggerated), so that their
evaluation of their competence is much higher than others’ observations. Since the
surrounding people’s evaluation is always lower than the self-evaluation, the negative
assessment will undermine the sense of value of an individual, thus resulting in one

having a negative self-like.

In daily live it is not difficult to see that some people think they have high self-
competence, even though they are snubbed by others, who always criticise, reject, and
dislike them. People’s self-liking will be disparaged, which creates a discrepancy
between their self and preceptor-evaluations. This is why paradoxical self-esteem was
produced in those with high competence and a low self-like (Tafarodi, 1998). To
defend one’s self-liking (sense of value), individual tends to use attacking behaviour

to respond to external information as a means to deter others’ criticisms.

According to the literature review above, people with both high self-
competence and low self-liking are easily identified with high self-esteem because
they tend to exaggerate their positive competent ability. However, their sense of value
is not stable and is often shaken by negative evaluations when they perform badly.
The discrepancy between evaluations reflected the paradox at the heart of self-esteem.
On one hand, individual wants to reduce the internal paradox that brings a cognitive

imbalance, whilst on the other hand, they do not want to give up their self-competence.
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Explicit vs. Implicit Self-Esteem

The Meaning of Implicit Self-Esteem

During daily life, we sometimes experience things that are satisfactory or
unsatisfactory, such as doing badly in an exam, being accepted in an interview, or
winning games, which more or less affect our mood. Very often the causes that affect
our mood undermine, reduce or enhance our confidence. Greenberg & Pyszczynski
(1985) demonstrate that after experiencing failure in one area, people often
compensate by enhancing their feelings of competence in another area or by
distancing themselves from close others who outperform them in areas of high
personal relevance (Tesser, 2001). In addition, people possessing high or low explicit
self-esteem differ dramatically in how they respond to self-threatening feedback
(Taylor and Brown, 1988). Heine, Lehman, Markus & Kitayama (1999) explain that
this is because we all want to be outstanding and capable; that is, the need to feel

positive self-regard.

In the past, many studies discuss people’s differences pertaining to the level of
self-esteem (Brown, 1990; Brown and Dutton, 1995; Campbell, 1990) and compare
those peoples’ responses after accepting good or bad feedback in different situations

(Dodgson & Wood, 1998; Steele, Spencer & Lynch, 1993).

However, most studies use self-reports to measure an individual’s self-esteem.
The prerequisite for employing this self-report self-esteem measure is that individuals
consciously touch upon their inner self-knowledge through their ability to reflect. Yet,

if an individual cannot comprehend their self-knowledge effectively, it is not possible
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for the self-esteem scale to detect in this level. In addition, the self-report scale also
has a problem with self-presentation, through which people may consider their own
performances on the scale and might moderate their answers when filling in a self
report questionnaire and measuring themselves because of their self-image, thus

leading to deviation bias in the scales (Tajfel & Turner, 1986).

In recent years, researchers have used other ways to measure self-esteem that makes
respondents unaware consciously of their answers. This type of measurement is called
implicit self-esteem and is in contrast with measuring explicit self-esteem that uses a
self report measurement scale (Bosson, Swann & Pennebaker, 2000). Greenwald and
Banaji (1995) define implicit self-esteem as “the introspectively unidentified (or
inaccurately identified) effect of the self-evaluations on self-related or self-unrelated

1ssues”.

Interestingly, there is no distinguishable connection between implicit and
explicit self-esteem. Many research has studied implicit self-esteem, suggesting
strongly that both types of self-esteem (explicit vs. implicit) have different constructs
(Aidman, 1999; Hetts, Sakuma & Pelham, 1999; Pelham & Hetts, 1999; Bosson,
Swann & Pennebaker, 2000; Farnham et al. 1999; Greenwald & Farnham, 2000). In
social psychology, many information processing models share the assumption of two
distinct modes of information processing: rule-based processing and associative
processing (Smith & DeCoster, 2000). In the last few decades, dual-process models
have been updated and refined in many ways. Therefore, it is important to discuss the
effect on an individual’s self-esteem exerted by both implicit and explicit self-esteem.

Just like the situation mentioned concerning the limitation of using a self-report
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measurement, explicit self-esteem may reflect an individual’s positive needs, allowing
individuals to perform actions that satisfy their positive demands to preserve their
own self-evaluation of their own implicit self-esteem. With this, individuals
themselves are not aware that protecting their self-esteem is the cause of their

behaviour.

Greenwald et al. (1998) imply that although the need for positive self-esteem
is based on both explicit and implicit self-esteem, an individual’s explicit self-esteem
affects one’s behaviour after evaluating the situation and making a self-evaluation.
Only when individuals are unaware of their behaviour that satisfies their need for
positive self-esteem can the effect of implicit self-esteem be shown. For example, in
the test for the initial letter effect (Nuttin, 1985), participants were told their task was
to complete aesthetic judgments for alphabet letters. The research found that people
tend to score the initials of their name higher than the other letters. Further, the initial
letter effect has been found also correlated with positive affections. The initial letter
has stronger connection with self, thus enhancing the evaluation of that alphabet
satisfy their need for positive self-esteem. However, this connection of ‘enhancing the
evaluation for their own name’s first alphabet’ and ‘self-esteem’ is not consciously
considered by individuals, so it belongs to the implicit self-esteem effect. According
to Greewald et al. (1998), similarity increases interpersonal attraction and nepotism

within groups, which belongs to implicit self-esteem to a certain degree.

Greenwald (1998) further suggests that the level of the effect of self-esteem is

different on individuals. People with a high implicit evaluation have a stronger

performance that can be detected via indirect methods. Epstein and Morling (1995)
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propose a similar view describing the meaning of self-esteem. In their Cognitive
Experiential Self Theory (CEST), they imply that people have two ways of processing
information: rationally and experientially. The former operates consciously and
reflects logic and reason, whilst the latter operates unconsciously and is a process
based on intuition that relies on substantial experience. According to CEST,
developed by Epstein and Morling (1995), an individual’s self-evaluation also
contains two different outcomes: “explicit self-esteem” created by a rational process
and “implicit self-esteem” produced by an experiential process. Although Greenwald
et al. (1998) and Epstein & Morling (1995) use a different perspective to describe
implicit self-esteem, both views are complimentary. In other words, individuals make
instinctive, intuitional automatic evaluations about the global self, which is different
from measuring explicit self-esteem under the self-reporting measurement. This is
called implicit self-esteem and suggests that various behaviours might have a

relationship with the level of implicit self-esteem.

The Measurement of Implicit Self-Esteem

To conduct research on individual differences caused by implicit self-esteem, many
researchers in recent years have developed implicit self-esteem measurement tools.
Compared with explicit self-esteem’s direct measurement, measuring implicit self-
esteem has facilitated the adoption of indirect measuring methods that can be
classified into five major tests:

1). Priming task: Participants are told to evaluate a vacation package. Then,
participants engage in a priming task, followed by being presented with a self-related
word (i.e. self) and asked to rate the word with a positive or negative descriptive

phrase, with response times recorded. People with a high level of implicit self-esteem
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tend to mark the self-related word with a positive word in a shorter response time
(Bosson, Swann and Pennebaker, 2000).

2). Word-completion: Subjects are presented with self-related words to prime them
and then receive a word stem completion task (i.e. OOD). High implicit self-esteem
subjects tend to complete the word as “GOOD” rather than “MOOD” or “HOOD”.

3). Implicit Association Test (IAT): IAT was developed by Greenwald and Farnham
(2000). Participants are asked and recorded for their response times when categorising
a self-related word with positive words and not-self-related words with negative
words. Then they are asked to categorise in the reverse way again (self-related words
with negative words and not-self-related words with positive words). Implicit self-
esteem is the latter sets of response time minuses the former set response of task time.
4). Preference on first alphabet or birthday numbers: subtracted each participants
preference score for alphabet letter and birthday number. In research by Bosson,
Swann & Pennebaker (2000), the participants’ preference score was r = .89 with
alphabet letter and r = .88 for birthday numbers.

5). Self-apperception test: This was developed by Aidman (1999). Participants are be
presented with a series of randomly paired images of human faces, which they will be
asked to rank concerning what they liked better and how much more similar with self.
Aidman demonstrates that people with high implicit self-esteem will have a highly

correlated score between these two ratings.

As soon as all the implicit measurement tools were developed, most researchers

discovered that implicit and explicit self-esteem have no significant correlation,

showing that both have a different validity-identification construct (Aidman, 1999;
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Hetts and Sakuma, and Pelham, 1999; Pelham and Hetts, 1999; Bosson, Swann, and

Pennebaker, 2000; Farnham, 1999; Greenwald and Farnham, 2000).

To make sure that implicit self-esteem is a meaningful and existent construct, and to
understand the inner facet meaning of self-esteem and its impact on individuals,

empirical research on implicit self-esteem will be reviewed in the following section.

Empirical Research on Implicit Self-Esteem

Many researchers discuss the characteristics and effects of implicit self-esteem, with
empirical research able to be divided into two categories. Firstly, discussing the
creation of implicit self-esteem, which includes the meaning and the process of
evaluating implicit self-esteem or the cause of differences between implicit and
explicit self-esteem. Secondly, exploring the connection between implicit self-esteem
and an individual’s perception or behavioural response; that is, conducting research
on individual differences caused by differences between high and low levels of

implicit self-esteem.

1) The Content and Development Process of Implicit Self-Esteem

According to cognitive experiential self theory (Epstein & Morling, 1995), implicit
self-esteem is a global self-evaluation created by experiences put together from the
past, so it is impossible to change. If it does change, it will shift in line with the
accumulation of new experiences (Pelham & Hetts, 1999). Hetts, Sakuma & Pelham
(1999) use a cross-cultural method to verify their belief. Hetts al et. (1999) suggest

that individuals, whether form a collectivist culture or an individualist culture, have a
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need for positive self-esteem. However, in a collectivist culture, positive self-esteem
tends to rely on the group a person belongs to, thus making the level of collective self-
esteem higher than those from an individualist culture.

Moreover, Hetts et al. (1999) discover that when an individual moves from a
collectivist to an individualist culture, his or her explicit self-esteem changes step by
step, even though their implicit self-evaluation does not change after the move. After
accepting the influence of the individualist culture, and after ten years, their implicit
self-evaluation finally changes slightly, with their explicit self-esteem being as high as
local peoples. Therefore, implicit self-esteem is created from substantial experiences

in the past that cannot be changed in a short time.

Pelham and Hetts (1999) suggest that the creation of explicit self-esteem
originates from an individual’s perception of the environment. People will construct
an evaluation of themselves based on social standards. It appears that implicit self-
esteem is a stable characteristic in the long term, whereas the environment more easily
affects explicit self-esteem. As a matter of fact, researchers have discovered that
explicit self-esteem is more unstable than implicit self-esteem. For example, in the
high explicit self-esteem group, people tend to self-exaggerate after positive feedback
(Kernis, Whisenhunt, Waschull, Greenier, Berry & Herlocker , 1998), have a stronger
preference to positive feedback (Kernis, Cornell, Sun, Berry & Harlow, 1993), and
display a stronger hostility when self-esteem is under threat (Kernis, Grannemann,

and Barclay, 1989).

From research conducted by Hetts et al. (1999), both implicit and explicit self-

esteem reflect an individual’s need for positive self-esteem, with the difference
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between these two being that implicit self-esteem is long-term and based on an old
self-evaluation, whereas explicit self-esteem is a new self-evaluation based on
environment changes. Wilson, Linsey & Schooler (2000) propose a dual attitude
model, suggesting that when a new attitude is being developed, old attitudes do not
vanish but are overridden into implicit level. When an individual’s perceived
resources are not enough or their explicit attitude cannot be shown for a particular
reason, their implicit attitude will again dominate their evaluation. Therefore, when an
individual is placed in a new culture, the emergence of a new self-evaluation (explicit
self-esteem) will develop, which does not mean that their old self-evaluation will

disappear from the implicit level (implicit self-esteem).

Continuing from the dual attitude model and cognitive experiential self theory,
Koole, Dijksterhuis & Van Knippenberg (2001) further provide evidence that implicit
self-esteem is an automatic evaluation of the self. They manipulate the measurement
speed or perception load for explicit self-esteem, discovering that although implicit
and explicit self-esteem have large differences and no correlation, their participants’
explicit self-esteem showed a significant correlation with implicit self-esteem if they
were subjected to time pressure. This shows that implicit self-esteem is an automatic
process, through which a global implicit evaluation of oneself is been assessed and

developed.

According to studies by Hetts et al. (1999) and Koole et al. (2001), it is known

that implicit self-esteem is an existent construct, which is a global evaluation or

attitude about the self that is connected with a positive need for self-esteem. It is
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created from past living experiences, as individuals unconsciously use intuitional and

automatic processes to evaluate themself.

2) The Influence of Implicit Self-Esteem on Individuals

Just as with individual differences for explicit self-esteem, people with high implicit
self-esteem and low implicit self-esteem show behavioural differences related to self-
esteem. To understand the motivation and effects resulting from implicit self-esteem,
it is important to dig further in the affected process. Therefore, firstly, Farnham’s

(1999) study will be reviewed.

Farnham (1999) explores the relationship between implicit self-esteem and in-
group nepotism. Since the level of self-esteem and the intensity of in-group nepotism
did not present a consistent conclusion, Farnham (1999) argues that past research does
not clearly distinguish between the states and the characteristics of self-esteem, and
that there is also a bias through self-report measurements. As a result, Farnham (1999)
uses the IAT’s indirect method to measure participants’ self-esteem, in-group

identification, and in-group nepotism.

Farnham (1999) uses the content of the unified theory (Greenwald, Banaji,
Rudman, Farnham, Nosek & Rosier, 1999) as basis, predicting that people with high
self-esteem should have stronger in-group nepotism and in-group identification. For
people with stronger in-group identification, a correlation between self-esteem and in-
group nepotism was found to be higher. To explore the affected process of implicit
self-esteem, we need to comprehend the content of the unified theory according to

Greenwald, Banaji, Rudman, Farnham, Nosek, and Rosier (1999).
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Unified theory:

1.Balance-congruity: When A & B have the same link with C, the association
between unlinked or weakly linked A & B should strengthen.
2.Imbalance-dissonance: The network resists forming a new link to both bipolar
opposed nodes.

3.Centrality of self: Self-concept is the construct of social knowledge and will not
change over a short time.

4.Self is positive: In implicit self-esteem, an individual still has the need for a positive
self.

5.The intensity of correlation tends to balance: When A and B are much more

strongly related to C, then the relationship between A and B should be stronger.

Farnham (1999) used the IAT measurement to test participants’ implicit self-esteem,
implicit group identification (connection between self and in-group), and implicit in-
group nepotism (connection between in-group and positive notion). Just as the unified
theory predicted, Farnham discovered that all female participants have a certain
identification toward feminism; thereby showing that implicit self-esteem and implicit
in-group bias have a significant positive correlation. Additionally, the higher the
implicit female identification, the stronger the connection between implicit self-
esteem and implicit in-group bias. Experiment two used race as the in-group indicator,
discovering that the results were the same as in experiment one. In experiment’s three
and four, Farnham manipulated the group to verify the unified theory. Firstly, he let
participants become familiar with a word-guessing game by watching a picture, then

told them to imagine which group they belonged to. Although no predicted positive
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correlation was shown on implicit self-esteem and in-group bias, it still discovered
that once participants were manipulated to identify with a certain group that in-group
bias would emerge. Experiment four found that when participants imagined their own
team winning, IAT should show that participants’ self is strongly connected with their
own team. When imagining their own team losing their implicit in-group
identification would weaken, a difference particularly obvious for people with high
self-esteem. Therefore, self-esteem does affect the need for positive self-esteem,
especially in the implicit self-esteem perception system, where people with high self-

esteem are more obvious.

In Farnham’s (1999) research, the unified theory clearly described implicit
self-esteem and implicit in-group bias, as well as implicit in-group identification. In
addition, he found that the connection is weak between self-esteem, in-group bias, and
in-group identification using the self-reporting method. It is possible that the unified
theory is more suitable for conducting an investigation into the implicit perception
system. Although Farnham (1999) demonstrates that an implicit measurement can
exclude self-presentation and impression management and touch up the real reactions
of participants, the results of the implicit measurement only inferred interactions
within the implicit system. This raises the question, does implicit self-esteem really
affect perception and behavioural responses at a conscious level? Research by
Spalding and Hardin (1999), Greenwald and Farnham (2000), and Bosson, Swann,

and Pennebaker (2000) may answer this question.

3) The Different Behavioural Dimensions Influenced by Implicit Self-Esteem
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Spalding and Hardin (1999) demonstrated that behaviours affected by implicit self-
esteem and explicit self-esteem have different dimensions. Spalding and Hardin (1999)
also assume that non-verbal behaviour is not controlled consciously by the individual
but affected by implicit self-esteem, whilst in contrast, verbal behaviour is affected by

explicit self-esteem.

In the experiments, participants accepted interviews related both to the self
and non-related to the self, recording their levels of anxiety towards non-verbal
behaviour. After the interview, they used an anxiety scale and self-handicapping scale
to test participants’ anxiety responses and self-handicapping tendency. Since self-
esteem can moderate, decreasing the level of anxiety (Greenberg et al., 1992),
Spalding et al.(1999) discovered that when individuals accept an interview related to
the self, implicit self-esteem can predict an individual’s anxiety level through their
non-verbal behaviour. Explicit self-esteem can predict an individual’s anxiety

response through using an anxiety scale.

Although Spalding et al. (1999) clearly distinguish the affected facets between
implicit and explicit self-esteem concerning the issues of anxiety responses, their
research still has problems. Firstly, Spalding et al. (1999) saw implicit self-esteem as
a sub-conscious construct, in which individuals are not aware of the content.
Therefore, self-esteem only affects non-verbal behaviours through non-consciousness
intervention. As a matter of fact, there is no evidence to prove that individuals are not
aware of their implicit self-esteem. On the contrary, the difference between implicit
and explicit self-esteem is possibly that the latter is affected by self-presentation and

other factors, whereas the former is a global self-evaluation that does not ‘want’ to be
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expressed. Secondly, Spalding et al. also measured the self-handicapping tendency
during the interview. Since the self-handicapping measurement is a self report method
belonging to verbal behaviour, they infer that it should be affected by explicit self-
esteem. However, the results show that both types of self-esteem have a significant
effect on self-handicapping, while people with high implicit or high explicit self-
esteems self-handicapping was lower. As such, even verbal behaviours can be

affected by implicit self-esteem.

Can implicit self-esteem really affect verbal behaviour or explicit behaviour?
Greenwald and Farnham (2000), and Bosson, Swann & Pennebaker’s (2000) research
shows clearer results. When Greewald et al.(2000) tested the construct validity of
implicit self-esteem through IAT, the dependent variable they used was an
individual’s self-report. Previous literature points out that people with low implicit
self-esteem are more easily affected by a task’s success and failure than people who
have high implicit self-esteem. Greenwald et al. (2000) suggest that the dependable

variables should reflect the interaction of task manipulation and implicit self-esteem.

At the same time, there is no literature that proves whether implicit self-esteem’s
influence on individuals is any different than explicit self-esteem when facing positive
or negative feedback. Therefore, both implicit and explicit self-esteem are a global
evaluation of the self. As such, Greenwald et al. (2000) predict that high implicit self-
esteem should also moderate feedback about success and failure. Implicit and explicit

self-esteem should have same interaction through task manipulation.
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In addition, Bosson, Swann, and Pennebaker (2000) demanded that
participants write a paper in a test and then invited another reviewer to evaluate their
characteristics. The results show that the evaluations made by reviewers about the
participants have a significant correlation with the implicit self-esteem measured by
IAT. People with high self-esteem measured by IAT were valued higher in self-
competence, self-esteem, and self-certainty. Although implicit self-esteem and their
correlation (between .23 and .25) is not as high as explicit self-esteem (between .32
and .55), it still reached a significant standard. This shows that the performance of
verbal behaviour by people with high implicit self-esteem would let other people

judge them more positively than they would people with low implicit self-esteem.

According to research by Spalding et al. (1999), Greewald et al. (2000), and
Bosson et al. (2000), implicit self-esteem still affects verbal or explicit behaviour.
From this perspective, it is thought that as long as environment stimulation, self-
esteem and correlation among behavioural reactions are not overtly significant,
implicit self-esteem affects verbal behaviour. According to the cognitive experiential
self theory, rational and experiential processes do not independently affect certain
behaviours. Epstein and Morling (1995) suggest that the resulting behaviour is a
compromise between the two. Occurrence of behaviour might contain both a rational
and experiential operation. The more consciousness intervene, the more rational the
process. If consciousness intervention lowers, the effect of the experiential process is

stronger. Therefore, we cannot entirely rule out the influence of the other process.

However, the effect of implicit self-esteem belongs to an experiential process,

whereas explicit self-esteem belongs to a rational process (Epstein and Morling, 1995).
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When situational clues (negative feedback) or behavioural response concerning
maintaining self-esteem are not clearly related to self-esteem, the effect of implicit
self-esteem can still be detected through verbal behaviour. In Greenwald et al’s. (2000)
research, it is suggested that implicit self-esteem affects an individual’s need for
positive self-esteem through certain verbal behaviours, whereas people with low
implicit self-esteem display stronger self-esteem-protecting behaviour in such
circumstances. They believed that their participants with low implicit self-esteem

were not clearly aware that their behaviours had anything to do with negative

feedback at that time.

If implicit self-esteem seems to affect an individual’s need for positive self-
esteem through verbal behaviour, then we can further discuss whether the need for
positive implicit and explicit self-esteem can affect the individual in the same way, as
predicted by Greenwald et al. (2000). Greenwald et al. (2000) only manipulated
positive and negative feedback in their experiments. If we take other social
psychology behaviours, for example, attribution, coping and forgiveness, into
consideration, it is important to explore how implicit self-esteem affects the individual.
To answer these questions, we have to discuss the connection between implicit self-

esteem and the need for positive self-esteem.

GENERAL DISCUSSION

Until present, implicit self-esteem is still a newly developing academic subject, whose

related literature is extremely limited. In recently years, only sporadic research has
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suggested that implicit self-esteem is a more stable construct than explicit self-esteem
in the long term (Hetts, Sakuma & Pelham, 1999). People with high self-esteem seem
are able to resist external threats, while people with low self-esteem are more
vulnerable, clearly more worried and try to preserve or protect their self-esteem when
facing threats. However, these studies do not reveal what effect implicit and explicit
self-esteem, when put together, have on individuals. Furthermore, it is not known
clearly whether implicit and explicit self-esteem’s influence on behaviour is

independent or interactive.

In this research dissertation, we will observe the multiple facets of implicit self-
esteem and the level of impact of implicit self-esteem on different topics (attribution
styles, coping styles and forgiveness), and compare them with those cognition
processes and behaviours conducted under explicit self-esteem. Apart from trying to
look for differences in the functionality implicit self-esteem, we also aim to
understand how implicit self-esteem functions in relation to different issues. The
interactive effect of implicit and explicit self-esteem on the influences of these
different topics (attribution styles, coping styles and forgiveness) will be further

explored.
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CHAPTER 3

STUDY OF THE MULTIPLE FACETS

OF SELF-ESTEEM

ABSTRACT

This study examines the relationship between uni-dimensional explicit self-esteem
(Rosenberg’s Self-Esteem Scale), two-dimensional explicit self-esteem (Self-
Liking/Self-Competence Scale) and implicit self-esteem (Implicit Association Test for

Self-Esteem) among 591 (male = 263, female= 328) UK participants.

As expected, the findings in this study are consistent with Tafarodi and colleagues’
two dimensional self-esteem model which suggests that the two dimensions of SLCS-
R (self-liking or self-competence) increase, the global self-esteem also increases, and
the self-liking dimension has a higher positive correlation with Rosenberg’s self-
esteem scale than self-competence. Another important result in this study also
supports the concept suggested by Greenwald and colleagues, that implicit and

explicit self-esteem are two different independent evaluative systems.
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INTRODUCTION

The Role of Multifaceted Self-Esteem

Kitano (1989) used computers to discover that there were 6500 articles that contained
the word self-esteem. Research on self-esteem primarily focuses on global self-esteem
that tends to treat self-esteem as uni-dimension, suggesting that self-esteem is a global
assessment of self. Rosenberg (1965) believes that self-esteem is an individual’s
positive or negative attitude toward the self, being a judgement of approval or
disapproval about the overall self. Therefore it is a uni-dimensional concept. In uni-
dimensional instruments, Rosenberg Self-esteem Scale (Rosenberg, 1965) was used
often because it has proved to be a simple and easy yet powerful tool. However, in
recent years there is increasing evidence suggesting that self-esteem is a
multidimensional construct (Baumeister, 1999; Buss, 2001; Coopersmith, 1981;
Higgins, 1987; Linville, 1987; Markus, 1977; Westen, 1992). A complex and
multiple-faceted phenomenon perspective about self-esteem enables psychologists to
distinguish the characteristics of the content and structure, or the organisational

features of self-knowledge.

Over the years many different facets of the self or self-esteem have been
identified, with researchers providing many new perspectives and ideas from different
angles that provide new perspectives and angles to understand and explore the
structure of self-esteem. A thorough literature review reveals evidence to support that

the role of multiple self-esteem contributes to psychological well-being.
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Emphases from Global to Structures/Domain Specific Self-Esteem

Gecas (1971) identifies two self-esteem factors: the dimension of power (e.g.
confident, powerful, intelligent, clever) that is a construct measuring a person’s sense
of efficacy or potency in the social environment, and the dimension of moral worth
(good, dependable, honest) that is a construct connoting a sense of moral or social
worth. Markus (1977) suggests that a system of self-schemata provides us with
interpretive frameworks to understand our own and schema related behaviours in
others. Some self-schemas are derived from one’s place in the social structure, while
others are based on one’s past experiences, feelings, and behaviours in various areas.
From the 1980s to the early 1990s, according to Coopersmith (1981), self-esteem is
made up of four components: ‘one’s ability to control behaviour of their own or others
(power); the acceptance, attention and popularity given from others (significance);
adherence to a set of moral standards in the society (virtue); and an individual’s level
of achievement (competence)’. However Blascovich & Tomaka (1991) criticise that
these four influent sources of self-esteem are not the stable structures of self-esteem.
Furthermore, Markus & Nurius (1986) propose that people develop possible selves
they’d like to become, that they’re afraid of becoming or the ideal selves they expect
to become. A remarkable finding by Knox et al. (2000) suggests that increased fear
about possible selves can predict a man’s occupation, whereas increased fear about
possible selves can predict a woman’s functioning. Higgins’ Self-Discrepancy Theory
(1987) posits that each person has multiple mental representations of the self. The big
three representation categories are actual, ideal, and ought self. The theory focuses on
the relationship between discrepancies in various types of self-beliefs and particular

negative emotional states. More specifically, actual-ideal self-discrepancies are
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hypothesised as related to depression, whereas actual-ought self-discrepancies are

hypothesised as related to anxiety.

Models such as Linville’s (1987) self complexity theory provides a framework
for understanding self knowledge. A complex structure means that you define
yourself in many ways, with a greater self-complexity protecting a person from
emotional turmoil when the self is threatened, which also means better mental health.
Individuals with high numbers of self-aspects (greater self-complexity) are less
influenced by negative and positive life circumstances than those who are less
complex, since the more of their self-aspects that remain unaffected by stressful
experiences (even a positive one), the less impact an individual will have (Coleman &
Antonucci, 1983). Linville (1987) argues that this is because having a highly complex
self-concept serves as a cognitive buffer in response to one's ups and downs.
Differentiated self-aspects display a different role, relationship, activity, goal and trait.
However, even though the self-complexity term has been popularised through the
studies by Linville and her followers, the measurements and research applied in

psychology about the self-complexity theory are not provided with further evidence.

Greenwald & Breckler (1985) classify three facets of the self: public, private
and collective for establishing and maintaining self-esteem, which they label ‘ego
task’. According to Greenwald and Breckler (1985), the public self represents
cognition concerning others’ views of oneself, which is sensitive to the evaluation of
significant others as they seek to gain their approval. The private self strives to meet
personal achievement needs, whilst the collective self tends to use a specific reference

group to assess the self. The goal for the collective self is to serve as a self-
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presentation for greater purposes than individual needs, not only to manage others’

opinions but also to influence their impressions.

Furthermore, Marsh (1987) expresses that hierarchical models have offered an
interesting framework to understand how daily events influence self-esteem.
According to these models, global self-esteem is a hierarchical system based on
several specific domains (e.g., academic domains, physical ability and attractiveness
domains, peer and family social domains, and behavioural domains). Each domain
can be further differentiated into sub-domains more specifically tied to individual

experiences.

Other researchers also have different opinions about the self-esteem structure. For
example, Watkins (1994) divides the self-esteem structure into eight dimensions,
which are physical ability/sport, physical appearance, peer relations, parental relations,
language, mathematics, school, and normal self-esteem. Marjoribanks & Mboya
(2001) divide self-esteem into family relations, school, physical ability, physical
appearance, emotional stability, music ability, peer relations, and health.

At the same time, research has also been conducted into specific self-esteem, most of
which concentrate on body esteem. Body esteem refers to an individual’s sentimental
evaluation of their won body image, or their self-evaluation of one’s body or
appearance. Generally speaking, body esteem includes appearance, weight, and
attribution factors. The research shows that self body esteem is related to depression,
anxiety, and eating disorders. Clinically obese people’s body esteem is lower than
normal people’s. People who have a high evaluation of their appearance possess

higher self-evaluation (Mendelson et al., 2001). The related sex in the body esteem
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issue is also another research point. Current research shows that a female’s body
satisfaction is lower than a male’s at every age stage. As people get older, female
bodily satisfaction keeps decreasing. The difference between an ideal body image and
the real body image enlarges and the negative evaluation increases. For males though,
their bodily satisfaction is on the rise as they get older and their positive evaluations
increase. Ethnic differences in relation to body esteem show that white females care
more about their body esteem than white males and black females, caring more about
their appearance, weight, and fitness, and about their eating, which produces many
eating disorders and anorexia (Henriques & Calhoun, 1999). Currently, the main
scales used to measure body esteem are Mendelson et al’s.(2001) Body-Esteem Scale
for Adolescents and Adults, Cash’s (1990) Multiple Body Self-Relations
Questionnaire, MBSRQ and Fox’s (1990) Physical Self-Perception Profile and
Physical individuation Profile (Wade & Cooper, 1999). PSPP includes one major
scale that includes a self-evaluation of the body and four sub-scales, which are
sporting technique, physical condition, body attraction, and masculinity. PIP is
personality scale for measuring body esteem and reflects every physical aspect of an
individual, including their sporting ability, physical condition, physical attraction, and

masculinity.

So far, however, research has not yet consistently proved that individuals with
learning, physical and sensory disabilities have lower levels of self-esteem than their
typically developing peers. It is not enough to distinguish among different domains of
self-esteem if one wishes systematically to relate to the self and others. Previous
theories concerning multifaceted self-esteem are limited in that they do not consider

that distinct kinds of cognition or behaviour may be associated with self-esteem
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incompatibility. These theories, then, cannot predict which kind of patterns will be

induced by a particular dimension of self-esteem.

Although the differences between global and specific attitudes are sometimes
highly related, Rosenberg et al. (1995) illustrate that global self-esteem refers to an
individual’s positive or negative attitude towards the self in totality, and is related to
measurements of psychological well being (such as life satisfaction and happiness).
Specific self-esteem is relevant to behaviour (such as academic outcomes). Marsh
(1986) argues that whilst specific self-esteem and global self-esteem may be highly

related, they are not interchangeable.

Crocker et al. (2003) have recently proposed a model of contingent self-
esteem. An attempt has been made to locate the various dimensions in which self-
esteem is contingent. These dimensions include internal (i.e., God’s love, virtue) and
external (i.e., others’ approval, appearance, competition). According to the contingent
self-esteem model, the domains in which individuals are highly selective about their
feelings of self-worth have a significant influence on the behaviour one chooses to
engage in. Individuals should experience an increase in self-esteem following success
in a relevant domain, whereas failure in a relevant domain should result in a decrease
in self-esteem (Crocker et al., 2003; Crocker & Wolfe, 2001). Crocker and colleagues
also found that external bases are negatively related to self-esteem, while internal

bases are more positively related (Crocker & Wolfe, 2001; Deci & Ryan, 1995).

Tafarodi and Milne (2002) found that global self-esteem is composed of

somewhat correlated but distinct attitudinal dimensions, self-competence and self-
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liking. Self-competence refers to the generalised sense of one’s efficacy or power,
originating from an individual’s goal-oriented behaviours in the past, which reflects
one’s self ability. Self-efficacy is viewed as a more reality-bound development of
self-esteem. On the other hand, self-liking refers to the generalised sense of one’s
worth as a social object, originating from others’ evaluation of oneself. These
evaluations can be judged by their behavioural towards an individual. According to
this demarcation, Tafarodi and Swann (2001) revised their scale and created SLCS-R,
which has a better structural validity to distinguish validity from convergent validity.
Clearly, there is a correspondence: “self-competence” to the term “power” and “self-
liking” to the term “worth”, which are both used by Gecas (1971). Moreover, Tafarodsi,
Lang & Smith (1999) observe that there is a relationship between these components
and culture. Individualism (primarily Western) was found to promote the
development of self-competence rather than self-liking, whereas collectivism

(primarily non-Western) produces the opposite effort.

Emphases from Explicit to Implicit Self-Esteem

Explicit self-esteem is built on participant’s obvious awareness of self-reflective, non-
spontaneous self-esteem. Before the 1990s, self-esteem research always used the self-
reflective method but research based on participants’ subjective reports unavoidably
was affected by an insufficiency in self-reflection. Participants are easily influenced
by social expectations and disguise their real thoughts (Leary, 1995). Therefore, self-
reflective research’s credibility has always been questioned. This difference,
concerning explicit self-esteem, is that it tests participants’ self-value under
unintentional or subconscious states. Implicit self-esteem is more real than explicit

self-esteem and accurately reflects self-attitudes. Presumably, the conscious content
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of explicit judgments of the self may be different from an individual’s implicit or
unconscious sense of self. Accordingly, Greenwald & Banaji (1995) suggest that
implicit self-esteem should be less susceptible to the influence of self-presentation

and defensiveness (Pelham & Hetts, 1999).

Leary et al. (1995) assume that much like explicit attitudes, implicit self-
esteem is developed during interactive experiences with significant others. However,
if an individual’s self-evaluation, whether explicit or implicit, is based on interaction
with significant others, a high degree of congruent relations should be expected
between an individual’s explicit and implicit self-esteem. However, the results for
self-esteem related domains have reported that the relationship between implicit and
explicit measures are weak (Greenwald et al., 1998; Banse et al., 2001; Bosson,
Swann & Pennebaker, 2000; Egloff & Schmukle, 2002; Jordan, Spencer, Zanna,
Hoshino-Browne & Correll, 2003; Koole, Dijksterhuis & van Knippenberg, 2001;
Pelham, Mirenberg, & Jones, 2002), which is consistent with the idea that the self
operates on two relatively parallel tracks—one involving controlled and deliberative
thought and action, and the other involving relatively automatic and non-reflective

processes.

Such discrepancies between explicit and implicit self-esteem have been
associated with important consequences. Research also demonstrates that implicit
self-esteem predicts important psychological and physical behaviours above that of
explicit self-esteem. For example, implicit self-esteem has been found to be a better
predictor than explicit self-esteem concerning people’s non-verbal anxiety and

interpersonal stress (Spalding & Hardin, 1999). Moreover, implicit self-esteem has
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been associated with physical health above and beyond the relationship between
explicit self-esteem and health (Shimizu & Pelham, 2004). In addition, research
shows that the combination of high explicit and low implicit self-esteem with greater
defensiveness, increased in-group bias and fostered higher levels of narcissism
(Bosson et al., 2003; Jordan et al., 2003). These various findings may help to explain
why people with higher explicit self-esteem are often significantly reported as having

a highly association with negative behaviours at times.

Greenwald and Banaji (1995) explain that implicit self-esteem is formed on the basis
of past experiences, whereas explicit self-esteem may reflect more recent and
accessible events. Similarly, Hetts & Pelham (2001) and Koole et al. (2001) found
that implicit self-esteem is formed at an earlier age than explicit self-esteem. In
support of this hypothesis, recent research indicates that early childhood experiences
with parents affects levels of implicit self-esteem later in life (DeHart, Pelham &
Tennen, 2006). Furthermore in an empirical study Hetts et al. (1999) investigated
differences over a 10-year period between an implicit and explicit self-esteem,
revealing that implicit self-esteem appears to change much more slowly than explicit
self-esteem, which is the reason why Hetts et al. (1999) suggest the potential

dissociation between implicit and explicit self-esteem.

Thus, it is theoretically presumed that characteristics of the different
dimensions in the self-esteem structure are relatively independent. While new ideas
about the multiple-dimensions of explicit and implicit self-esteem all emerge and
expand research knowledge, providing new perspectives and angles, there are still

inconsistencies concerning many questions that indicate that our understanding of
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self-esteem structures need to be examined further. What is self-esteem’s multi-
dimensional structure, and are these different structures related to other psychological
processes? It has a firmly held belief in psychology that people who hold compatible
or conflicting evaluations of the self are likely to have different patterns of cognition,
emotion and behaviour. Very little research into the multi-dimensional self-esteem
perspective has been conducted into the differential effects of these construct
processes on important human cognitive and behavioural experiences. These basic

questions still have not reached consensus.

THEORETICAL BACKGROUND

Rosenberg’s Self-Esteem Scale

Rosenberg (1965) developed the widely used measure of self-esteem, the 10-item
Self-Esteem Scale, with the internal consistency of the questionnaire deemed good
(a=.87), as well as the reliability and validity of the scale being well built (Cauce,
1987; Connolly & Konarski, 1994; Granleese & Joseph, 1994; Harter, 1988, 1990).
Despite the development of multiple dimensions self-esteem, Shafer (2000)
demonstrates that many researchers still tend to rely on uni-dimensional global
measures of self-esteem. It is possible that many of the multi-dimensional instruments
are still too large to be easily incorporated into a test battery, which suggesst that a
thorough understanding of the interaction between Rosenberg’s uni-dimensional self-
esteem scale with other explicit self-esteem scales, and explicit self-esteem scales
with implicit self-esteem scales, will help establish a multidimensional self-concept

perspective within the wider self-esteem-studying research community.
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The Self-Liking/Self-Competence Scale (SLCS)

Harter (1990) proposed a two-factor self-esteem model that established the theoretical
background of (a) self-esteem obtained from positive regard from individuals’ social
environment and (b) self-esteem obtained from the objective evaluation of an
individuals’ own abilities. These two basic sources of self-esteem have been
suggested as two different self-esteem dimensions: (a) feelings of social worth and (b)
feelings of efficacy or control. Tafarodi and colleagues demonstrates that the most
widely use measurement of global self-esteem (Rosenberg’s Self-Esteem Scale)
actually reveals itself to be two-dimensional, consisting of indicators of two distinct
but related constructs: self-competence and self-liking (Tafarodi & Milne, 2002;

Tafarodi & Swann, 1995).

The self-liking dimension is a purely subjective evaluation of an individual’s
worth, not explicitly related to behaviour and ability, but linked to the self as a social
object related to social approval and acceptance, according to internalised criteria of
social worth such as morality or attractiveness. Individuals with high self-liking tend
to have a higher positive effect, feel comfortable in social settings, and have greater
self-acceptance (Tafarodi & Swann, 1995, 2001). Self-liking is more likely to be our
affective judgment about ourselves (Leary, 2004). In contrast, the self~-competence
dimension overlaps Bandura’s (1977) concept of self-efficacy, which is primarily
cognitive rather than affective. Bandura (1991) demonstrated that self-efficacy is

separate from self-esteem.
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Generally, it has been found that the self-liking-self-competence correlation is
high (Tafarodi & Swann, 1995), which can be explained by the fact that the two
constructs are related and influence each other (e.g., believing you are competent
makes you feel good about yourself), with the validity and reliability of these two
relatively distinct types of evaluation to individuals having been demonstrated (Barker
et al., 2002; Tafarodi, Marshall & Milne, 2003; Tafarodi & Swann, 1995, 2001;
Tafarodi & Vu, 1997).This two-dimensional self-esteem theory, which makes a
distinction between self-liking and self-competence, has been also shown to provide
theoretical support and empirical evidence (Mar et al., 2006; Silvera, Neilands &
Perry, 2001; Tafarodi & Milne, 2002; Tafarodi & Swann, 1995, 2001). For example,
in studies on elite athletes, Ntoumanis (2001) found that people feel that their
behaviours are self determined, and that a high perceived competence (refers to the
subjective view of people hold about their ability to determine the outcome of an
activity) tends to increase an athlete’s competency. Whitehead & McNift (2006)
indicate that the self-competence dimension demonstrates the validity of this distinct
construct in particular to athletes and sport performance. Mallett & Hanrahan (2004)
also demonstrate that self-competence is a strong mediating variable in influencing
motivation. Nonetheless, research has also shown that winning will increase perceived
self-competence, and hence, increase intrinsic motivation (Reeve & Deci, 1996). The
self-liking dimension has also been shown to be very important for predicting eating

disorders (Silvera et al., 1998).

In summary, it will be helpful if future research studies categorise explicit

self-esteem into two broad areas that have two relatively independent critical

components: self-liking and self-competence. Also, it will allows us to examine
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unique and interactive associations between the two explicit self-esteem dimensions

and how it influences our behaviours.

Implicit Association Test for Self-Esteem (IAT)

Generally speaking, IAT is an implicit measurement technique extensively employed
in the USA that has good reliability and validity. However, can this self-esteem-
measuring technique be used in testing participants from a different cultural
background? This is one of the research purposes of this dissertation. Before using the
IAT to measure U.K. participants’ self-esteem we will review literature definitions

and research into IAT self-esteem.

Standard IAT has five steps, each of which asks participants to press the right
or left button on a computer keyboard when they see an object on the screen. Taking
the racial discrimination measure (Greenwald, McGhee, and Schwartz, 1998) as an
example, step 1 is the initial target concept discrimination task. Step 2 is an associated
attribute discrimination task. In this stage, the computer screen displays pleasant and
unpleasant terms. Step 3 is an initial combined task. Black and pleasant belong to the
same button, whereas white and unpleasant belong to the same button. Participants
need to press the left button if they see black names or pleasant terms but if it shows
white names or unpleasant terms they need to press the right button. Step 4 is a
reversed target concept discrimination task, which is similar to step 1 where black or
white names appear. However, whereas in step 1 the participant needs to press the left
button when a black name appears and the right button when a white name appears, in
Step 4 they need to press the opposite button; that is the left button when seeing a

white name and the right button for a black name. Step 5 is a reversed combined task,
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which is similar to step 3 with black/white names and pleasant/unpleasant terms
appear interchangeably, but black and unpleasant belong to the same button (right)
and white and pleasant belong to the same button (left). It provides an implicit
difference when measuring different categories. In every IAT’s step, each participant
responds by pressing a button, with the computer recording the reaction time and
whether it is accurate. Compiling all the response times and averages for them will
present statistical date concerning whether participants’ reaction times are quicker or
slower during these steps. Although IAT has five steps, only step 3 and step 5 are
calculated. The average reaction time in step 5 needs to minus the average reaction
time in step 3, thus representing the level of implicit attitude among individuals. This
is called the IAT effect. Taking the racial discrimination measurement as an example,

if an individual’s IAT effect is high, it represents that his or her racial bias is stronger.

There is other research following the IAT process and testing its reliability and
validity. Regarding alternate-forms reliability, Greenwald et al. (1998) reported
experiment 2 as (r =.85) and experiment 3 (r = .46); whilst Dasgupta et al. (2000)
reported (r =.39). Concerning test-retest reliability, Dasgupta & Greenwald (2000)
reported (r = .65) and Bosson et al. (2000) reported (r = .69). Concerning validity,
Greenwald et al. (1998) confirmed that IAT can detect evaluation differences in
participants for non-social things (flowers, musical instruments, insects, and weapons)

and social issues (Japanese and Korean, or Blacks and Whites).

Some researchers also discovered that IAT’s results match automatised theory

in attitude and stereotype, with the test process and scenario affecting participants’

performances for the implicit self-esteem measurement. Dasgupta and Greenwald’s
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(2000) research shows that giving opposite examples (pictures of outstanding blacks)
before testing will reduce their bias towards that particular ethnic group. Blair, Ma &
Lenton (2001) discovered that allowing participants to imagine writing an article
about a muscular female will lessen their stereotypes of muscular man and weak
females. Rudman, Ashmore & Gary (1999) found that participants, who attended a
conference on bias and conflict before the test, would reduce their IAT’s score

relating to discrimination about black people.

Concerning convergent validity, Rudman and Glick (1999) found that IAT’s
stereotype score and the participants who were in imagined scenario significantly
correlate to female interviewees’ discriminatory behaviour. Moreover, many
researchers discovered that the IAT’s measure and priming task measurement process
significantly correlates (Cunningham, Preacher & Banaji, 2001; Mellott & Greenwald,

2000; Rudman & Kilianski, 2000).

There are two technical issues that need mentioning. One is that the positive
and negative phrase terms used in the AT implicit self-esteem measurement comes
from terms that are extreme. The other issue is that research produced materials with a
positive bias might cause extreme values (especially the response time being too long).
The extreme response time does not really reflect participants’ internal cognitive
process. Therefore, Greenwald et al. (2000) used a strict standard to eliminate
participants’ extreme response times, and transferred the response time to logarithmic
form. We assume that as long as these two problems can be overcome, the implicit

self-esteem measurement will still be effective.
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This research will be based on the ‘Implicit Association Test” self-esteem
version first created by Greenwald et al. (2000) in the USA, selecting extreme
positive and negative terms needed for IAT, and dealing with extreme response times,
in order to establish a thorough process environment for the IAT. Finally, the studies
will compare the results of IAT’s implicit self-esteem with the explicit self-esteem
measurement and conduct a validity examination for implicit self-esteem measure,
thus assessing the feasibility of using IAT to measure UK participants’ implicit self-

esteem.

The IAT Measurement Process

The IAT self-esteem measure is conducted on a personal computer. The research’s
implicit self-esteem measurement is adapted from Greenwald et al’s. (2000) study

employing seven steps to collect the IAT self-esteem measurement.

Step 1 is the initial target concept discrimination task. In this step, the
computer screen will randomly show eight terms related to self (Self, Me, My, Mine)
and unrelated to self (Others, They, Them, Theirs), for participants to answer (totally
twenty six trials, with the first one is being preparation). When one term appears,
participants are asked to judge as quickly as possible whether this term belongs to the
self or non-self category. (Odd number participants are asked to press the computer
keyboard, the right side of the keyboard [ I ] representing ‘self’, and the left side of
the keyboard [ E ] representing ‘non-self’. Even number participants’ keyboards

represent the opposite).
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Step 2 is the associated attribute discrimination task. There are twenty six
trials. In this step, the computer screen will show four extreme positive terms (Good,
Win, Palace, Rich) and four negative terms (Bad, Lose, Slum, Poor). When one term
appears, participants are asked to judge as quickly as possible whether this terms
belongs to ‘pleasant’ or ‘unpleasant’. (Odd number participants are asked to press the
right side of the keyboard [ I ] representing ‘self’, and the left side of the keyboard

[ E ] representing ‘non-self’. Even number participants’ keyboards are the opposite).

Step 3 is the initial combined task for practising. In the stage, the computer
screen will show all the term pairings (including four self-related terms, four non-self-
related terms, four extremely positive terms, and ten extremely negative terms)
randomly for twenty six trials. (Odd number participants are asked to press the right
side of the keyboard [ I ] representing ‘self’, and the left side keyboard [ E ]

representing ‘non-self’. Even number participants’ keyboards are the opposite).

Step 4 is the formal combined task. In the stage, the computer screen will
show all the term pairings (including four self-related terms, four non-self-related
terms, four extremely positive terms, and ten extremely negative terms) randomly for
forty-one trials. (Odd number participants are asked to press the right side of the
keyboard [ I ] representing ‘self’, and left side keyboard [ E ] representing ‘non-self’.

Even number participants’ keyboards are the opposite).

Step S is the reversed associated attribute discrimination task for practising.

There are twenty six trials. This stage is the same as step 2, using eight extremely

positive and negative terms, with participants needing to press the opposite side of the

99



keyboard. In other words, odd number participants are asked to press the left side of
the keyboard [E ] to represent ‘pleasant’ and press right side of the keyboard [ 1 ] to

represent ‘unpleasant’. (Even number participants press the opposite).

Step 6 is the reversed combined task for practising. There are twenty six trials.
This stage’s terms are the same as step 3 but participants use different combined rules.
Odd number participants are asked to press the right side of the keyboard [ I ] when
they see ‘self” or ‘pleasant’ terms and press the left side of the keyboard [E ] when
they see ‘non-self’ or unpleasant’ terms. (Even number participants press the

opposite).

Step 7 is the formal combined task. There are forty-one trials (the first one is
for preparation). In the stage, the computer screen will show all the term pairings
(including four self-related terms, four non-self-related terms, four extremely positive
terms, and ten extremely negative terms) randomly for forty-one trials. (Odd number
participants are asked to press the right side of the keyboard [ I ] representing ‘self’,
and the left side of the keyboard [ E ] representing ‘non-self’. Even number

participants’ keyboards are the opposite).

Using the reaction time measurement faces a problem concerning the disturbance of
extreme values. Normally, an extremely quick response is perhaps down to
participants reacting before being stimulated, whereas an extremely slow response
could be due to a temporarily distraction. The performance of extreme values is not
information we want to collect as it could distort the average response times, which

will increase the variance value. We use Greenwald’s (1998) proposed solution,
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defining a time less than 30 as 30, and a time more than 300 as 300. Moreover, the
research deletes the first response times in each step because the response is obviously

slowed by unfamiliarity at the beginning of the experiment.

Although the IAT implicit self-esteem measure contains seven steps, step’s 1,
2,3 and 5, 6 are only practices. Analysing the statistics, the researcher will calculate
the average reaction time of each participant in step’s 4 and 7. We only calculate the
average reaction time for correct responses. If participants’ accuracy is low, not only
will it affects the statistics stability but will also mean that participants are not serious
or do not understand the procedure of the experiment. According to Greenwald’s

(1998) principle, participants with an error rate over 20% are invalid.

TABLE 3.1: IAT Procedure

Block No. of Function Items Assigned to Items Assigned to
Trials Left Key Response Right Key Response
1 25 practice Self words Other words
2 25 practice Pleasant words Unpleasant words
3a 25 practice Pleasant words + Unpleasant words
Self words + Other words
4a 41 Test Pleasant words + Unpleasant words
Self words + Other words
5 25 practice Other words Self words
6a 25 practice Pleasant words + Unpleasant words
Other words + Self words
7a 41 Test Pleasant words + Unpleasant words

Other words

+ Self words

NOTE: IAT = Implicit Association Test.

a. There was no break between Block’s 3 and 4 and between Block’s 6 and 7. Participants experienced

them as one continuous block.

101



THE PRESENT RESEARCH

The aim of this study is to test the self-esteem of people in the U.K. by using the IAT
(Implicit Association Test) developed by Greenwald (1998, 2000) and two types of
explicit self-esteem scales: two dimensions for the explicit self-esteem (self-liking and
self-competence) scale (SLCS-R) developed by Tafarodi and Swann (1995) and
Rosenberg’s traditional self-esteem scale developed by Rosenberg (1965). It can be
seen that the most of the research evidence reviewed in this study was obtained from
late twentieth century America. The logic of the IAT is that the higher level an
individual’s self-esteem is, the stronger the connection between the self-related
concept (for example, name, birth date, birth place) and the positive concept.
Therefore, participants should respond much quicker for self-related concepts and
positive terms than for self-related concepts with a negative term. Researchers can use
the average response time of those two to evaluate one’s implicit self-esteem. IAT
applies the indirect method to assess attitudes about oneself in order to avoid
participants’ impression management that intentionally answers questionnaires to
match social standards. In this research, 591 participants will be measured by the IAT,
the self-liking and self-competence two dimensional explicit self-esteem scale (SLSC-

R), and Rosenberg’s uni-dimension self-report self-esteem scale.

Firstly, in this study, the relations between global self-esteem and two-dimensional
self-esteem (self-liking / self-competence) will be tested. Secondly, some research has
found that explicit and implicit attitudes are consistently the same (Leary et al., 1995)
while others suggests that explicit and implicit self-esteem are independent

(Greenwald et al., 1998; Banse et al., 2001; Bosson, Swann & Pennebaker, 2000),
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even though little exploration has been conducted into this issue. This study aims to
find out what implicit and explicit self-esteem reflect respectively? Are both
connected? The subsequent research following this chapter will examine the
reasonability of implicit self-esteem and its relations with explicit self-esteem to

understand the nature of multidimensional self-esteem.

METHOD

Participants

Participants are 591 students and staff from Leicester university campus. Participants
are voluntary and no course credit or payment was awarded for participation.
Participants were individually contacted on campus and invited to participate in this
experimental session. Questionnaires were given to the participants after they finished
the IAT computer-task and after finishing the process, participants were thanked and

fully debriefed.

591 completed IAT’s and completed questionnaires were returned (male= 263,
female= 328). The age range was 18-67 years (Mean age= 27.34, SD=9.1). Most of
the sample (66.5%) reported to be white Caucasian, with 4.706% of respondents
reporting to be of Black ethnic origin, 24.53% of Asian ethnic origin and 2.88 % of

mixed ethnic origin, and 2.03% of another ethnic origin.
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Materials

Procedure & Measures

Participants started with the IAT (Greenwald & Farnham, 2000), this computer-based
experiment took approximately 3 to7 minutes to complete the total 207 trials.
Participants then completed the paper-based questionnaires assessing the global uni-
dimensional self-esteem: Global Self-Esteem Scale (Rosenberg 1965) and two-
dimensional self-esteem: SLCS-R questionnaire (Tafarodi & Swann, 2001) to
measure the different facets of a person’s Self-Esteem. The entire (including
computer-based and paper-based) session lasted about 15 minutes. Each completed
questionnaire was checked after the participant finished the entire session to make
sure there are no missing or error responses. Thus missing data from the questionnaire

were rare so were to delete the case.

The Implicit Association Test (IAT)

In the IAT (Greenwald et al., 1998), participants need to categorise the words shown
on the computer screen as quickly and precisely as possible. The target words will
appear on each computer screen in front of the participants. In addition, relevant
category labels will appear on the upper right side and upper left side of the computer.
Each person has to put their left and right hands on the computer keys (E and I) so as
to connect the target words with the relevant category labels, showing that every
target word belongs to either the upper right or upper left side. Within each block of

trials, the words are presented in a random order.
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The entire IAT contains seven blocks of trials. Block’s 1, 2, and 5 are practice runs.
Participants have to practice in order to distinguish pleasant vs. unpleasant, or self vs.
not-self. In Block’s 3 & 6, they have to categorise unpleasant vs. pleasant words and
self vs. not-self words in the same block at the same time. Block’s 3 & 6 are viewed

as practice for Block’s 4 & 7, with only scores for Block’s 4 & 7 included in the test.

Prior to the measurement of IAT scores, it has to rule out all incorrect responses and
exclude extreme reaction times: i.e. longer than 3000 ms or shorter than 3000 ms
(Greenwald et al., 1998). Therefore, the calculation of the IAT score is based on the
reaction time of participants responses during block 7, minus the reaction times for

block 4. A higher score represents that he or she has a higher positive self-esteem.

The Rosenberg Self-Esteem Scale (RSE)

The Rosenberg Self-Esteem Scale (1965) is a 10-item measurement of an individual’s
global self-esteem, through a self-report. It has ten sentences describing overall
feelings, self-value, and self-acceptance toward oneself. (e.g. I feel that I have a
number of good qualities[item 3]; All in all, I am inclined to feel that [ am a failure
[item 9] ) This scale uses a five-point scale ranging from 1= ‘strongly disagree’ to 5=
‘strongly agree’. The overall score for global self-esteem is an aggregation of the ten
items, five of whose scores are reversed. The higher the score, the higher the global
explicit self-esteem. The Rosenberg Self-Esteem Scale (1965) is a short, uni-
dimensional scale. At the same time, it has established good reliability and validity in
large samples in different areas. Especially, it has shown effective research results for

drug abuse measurements in a clinical test. This scale has been extensively used on
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male, female, adults, and the aged.

Self-Liking/Self-Competence Scale-Revised (SLCS-R)

This is a revised version that has 16-items divided into two-dimensions (self-liking &
self-competence), measuring explicit self-esteem (Tafarodi & Swann 2001). It has
eight items measuring self competence (e.g. I am a highly capable person [item 7] )
and eight items measuring self-liking (e.g. I am very comfortable with myself [item
1]). This scale uses a five-point scale ranging from 1= ‘strongly disagree’ to 5=
‘strongly agree’. The overall score for explicit self-esteem is an aggregation of the

sixteen items, with a higher score representing high self-esteem.

RESULTS

Descriptive Statistics

Descriptive statistics related to all the self-esteem measures and the sub-scales used in
the present study are shown in Table 3.2 and Table 3.3 according to the two groups

(gender and ethnicity) and contain both the means and standard deviations.

The results reveal that Cronbach’s alpha was .90 for the Rosenberg Self-Esteem Scale.
Measurement of the SLCS-R was also reliable as Cronbach’s alpha was .91 (the self-
liking component coefficient a was .89; the self-competence component was .82)

which was considerably higher for the self-evaluation scales.
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Two-factorial between-subjects analyses of variance (ANOV A) were conducted to

examine gender and ethnic-racial differences among all the self-esteem scales.

Significant ethnic differences were found by Rosenberg's Self-Esteem Scale (F=4.45,

p <0.05) and for Self-Liking (F=11.461, p = 0.001). Asian people showed higher

levels of uni-dimensional global self-esteem and self-liking. However, there was no

statistical significant in gender differences found for any of the self-esteem scales.

Table 3.2. Means and standard deviations for both males and females.

Gender
Secal Cronbach’s Males Females F Test Si
cales a (N=263 ) (N=328 ) (1,589) g
M (SD) M (SD)
Rosenberg's Self-Esteem Scale (SE) .90 3.78 (.71) 3.73 (.73) .196 .658
1S{ilf-lemg and Competence Scale (SLCS- 9] 3.69 (.69) 362 (.64) 681 410
Self-Liking (SL) .89 3.65 (.79) 3.45 (.80) 2.652 .105
Self-Competence (SC) .82 3.73 (.64) 3.77 (.61) 154 .695
IAT 2.63 (3.8) 2.23 (4.9) .049 .826
Table 3.3. Means and standard deviations for White & Asian people.
Ethnicity
Scales Cronbach’s White Asian F Test Si
o (N=393 ) (N=145) (1,536) g
M (SD) M (SD)
Rosenberg's Self-Esteem Scale (SE) .90 3.65 (.73) 3.92 (.69) 4.450 .036*
1S{ilf-lemg and Competence Scale (SLCS- 91 296 (.03) 296 (.03) 053 818
Self-Liking (SL) .89 3.38 (.81) 3.83 (.76) 11.461 .001**
Self-Competence (SC) .82 3.72 (.61) 3.79 (.68) 457 .500
IAT 2.28 (141 2.28 (1.4) 1.396 239
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Relations Between the SE, Self-Liking/Self-Competence and IAT

Table 3.4 illustrates the correlations between all the variables. A Pearson Correlation
was calculated to examine the relationship between all the self-esteem scales and

subscales variables: Rosenberg’s global self-esteem, SLCSR including self-liking and

self-competence, and IAT including self & other.

Table 3.4. Correlations between all measures.

1 2. 3 4. 5. 6.
1. IAT-Self 1.00 11 .04 .01 .03 .06
2. IAT-Others 1.00 -19%* -.06 -15% -15%
3. Self-Liking 1.00 .60%* 92%* 85%*
4. Self-Competence 1.00 87%* T3
5. SLCSRT 1.00 88
6. SE 1.00

*correlation is significant at the 0.05 level (2-tailed).

**correlation is significant at the 0.01 level (2-tailed).

A significant and positively high correlations are found for the overall Two-

dimensional explicit Self-Esteem Scale with Self-Liking sub-scale (r =.92, p <.01).

A very high correlation was also significant (r = .87, p <.01) for the Two-dimensional

explicit Self-Esteem Scale with Self-Competence. A significant high correlation was

found for the sub-scales Self-Liking with Self-Competence (r = .60, p <.01).

Significant and positive, very high Pearson correlations were found for Rosenberg’s

uni-dimensional explicit self-esteem scales: Participant’s scores for the Two-
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dimensional explicit Self-Esteem Scale (r = .88, p <.01) were Self-Liking (r = .85, p

<.01) and Self-Competence (r = .73, p <.01).

The implicit measure of self-esteem (IAT) and the two-dimensional self-esteem
explicit measures did not correlate significantly with each other, suggesting their
independence: a very low correlation was found for the IAT with Self-Liking (r = .04,

p > .01); with Self-Competence (r = .01, p > .01); and with SLCS-R (r =.03, p>.01).

Rosenberg’s Self-Esteem and [AT scores were also not related to one another (r = .06,

p>.01).

The IAT was used to assess the positive and negative associations a person has with
the ‘self’, participants’ self-esteem, and their positive and negative general evaluation
of ‘others’ (‘other-esteem’). Pinter and Greenwald (2005) investigated the role of the
control category “other” in the IAT, indicating that a non-specific other remains a
very useful category for assessing self-esteem and the self-concept through an IAT.
At the same time, evidence for the value of alternative categories used as a contrast

with the self in the IAT measurement is accumulating.

In this study, a low correlation but negative significance was found (r =-0.19, p <.01)
in Implicit-feeling-other-is-good and Self-Liking. Moreover, the implicit Feeling
other is correlates significantly and negatively with two-dimensional explicit self-
esteem (r =-0.15, p <.05); correlates significantly and negatively with uni-
dimensional Rosenberg’s global self-esteem (r = -0.15, p <.05); is not significant and

has a very weak negative correlation with self-competence(r = -0.06, p > .01); and is
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not significant and has a low and positive correlation with the IAT ‘Self” category. (r

=0.11, p >.01).

GENERAL DISCUSSION

The aim of this study is to clarify mixed results from previous research concerning
uni-dimensional self-esteem vs. two-dimensional (self-liking/self-competence) self-

esteem and explicit self-esteem vs. implicit self-esteem.

In the present study, the internal reliability of the SLCS-R was satisfactory,
with alpha coefficients of 0.89 for the self-liking dimension in the UK sample (0.90 in
the American sample and 0.89 in the Norwegian sample) and alpha coefficients of
0.82 for the self-competence dimension in the UK sample (0.87 in the American

sample and 0.85 in the Norwegian sample) (Silvera & Seger, 2004).

The present results suggest that in relation to gender, men’s scores for the self-esteem
dimensions do not show any significant differences from the women’s scores in the
three different types of self-esteem scales. Concerning ethnicity, the noteworthy
results are that Asian people showed higher levels of uni-dimensional global self-

esteem and higher self-liking than White people.

This empirical evidence that ‘Asian people show more self-liking’ is

supported by the theoretical framework mentioned in Chapter’s 1, 2 and 3.
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Within the section of the multiple dimension self-esteem concepts review
above in this chapter, Gecas’s (1971) identified two self-esteem factors: power and
moral worth, which refers to a sense of moral or social worth. Mruk (1999) also
demonstrates that the main definitions of self-esteem fall into two categories: those
based upon an individual’s judgement of competence and those focusing primarily on
self-worth. Both terms, ‘social-worth’ and ‘self-worth’, mean one’s worth as a social
object, which originates from others’ evaluation of oneself. According to Tafarodi &
Swann (1995), self-liking views an individual as a social object to see whether one’s
performance matches social standards and social worth, which leads to a feeling about
oneself, for example, like, praise, and accepting oneself. This is the product of
internalised social values emphasising the liking level on the self. If an individual is

accepted by others, they tend to like themself more.

In the review of Chapter 2, concerning the topic self-liking & self-competence
and previous empirical research, the results are the same in this study as those
obtained by Tafarodi’s (1998) series of experiments. It supports that in collective
culture, such as in Japan or China, people’s self-liking level tends to be higher

(Tafarodi, Lang & Smith, 1999; Tafarodi & Vu, 1997; Tafarodi, and Swann 1996).

These results about Asian people showing higher levels of uni-dimensional
global self-esteem and higher self-liking than White people, furthermore provide
support for recent cross-cultural psychology evidence on subjective well-being. In
Chapter 1, concerning the topic of subjective well-being & self-esteem, it is
mentioned, from Markus and Kitayama’s (1991) perspective, that westerners focus

more on personal subjective experience, promote personal characteristics, have
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unique attributes, and autonomy (the independent self-construal; i.e.., ‘I am busy, | am
kind’), whereas Easterners concentrate more on interpersonal attributes, such as see
oneself as more flexible and intertwined with the social context, and value
maintaining group harmony and fitting in (the interdependent self-construal; i.e., ‘my
family thinks I am too busy, my colleagues think I am kind’). No matter how
integration and harmony are achieved through self-criticism and self-correction, we
can infer that the interdependent self should have positive correlations with
integration and harmony. Therefore, the interdependent self most possibly obtains
well-being through fitting in, integrating and having harmonious relationships with

others.

Individuals' environments influence their patterns of self regards. High self-
liking results from receiving positive affect acceptance and comfort in social
conventions. Thus in Asian cultures no matter how integration and harmony are
processed through self-criticism and self-correction, it can be inferred that the
interdependent self (low self-esteem) should still have positive correlations with
integration and harmony because the interdependent self mostly obtains well-being

and happiness through integrating and having harmonious relations with others.

Tafarodi and Swann (1996) also suggest that collectivist cultures promote the
development of the group harmony and the social needs of others resulting in higher
levels of self-liking, whereas individualist cultures promote the development of self-
confidence, fulfilments of individual needs and independence resulting in higher

levels of self-competence.
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When correlating Rosenberg’s uni-dimension self-esteem with Two-dimensional self-
esteem, as shown above, the results show a significant positive correlation between
participant’s scores for the Two-dimensional explicit Self-Esteem Scale and
Rosenberg’s uni-dimensional explicit self-esteem scale (r = .884, p <.01). According
to this finding, Rosenberg’s uni-dimensional global self-esteem is positively and
highly correlated with the self-liking (r =.847, p <.01) and self-competence (r = .725,
p <.01) subscales in the two-dimensional self-liking and self competence scale. The
positive correlation between the self-liking and self-competence subscales for the
explicit two-dimensional self-esteem with Rosenberg’s global self-esteem scale
supports the idea that as self-liking or self-competence increase, global self-esteem

also increases.

This indicates that being an explicit self-esteem measurement, that Rosenberg’s uni-
dimension global self-esteem scale is still masking some important domains of the
self-concept that contribute to self-esteem. Self-liking is especially positively and
strongly associated with Rosenberg’s global self-esteem, showing that self-liking is
the core construct within global self-esteem. The results are also congruent with
Tafarodi and colleagues (Tafarodi & Milne, 2002; Tafarodi & Swann, 1995) findings
that the Rosenberg’s Self-Esteem Scale should be more similar to Self-Liking than to
Self-Competence, with both Self-Liking and Self-Competence predicting unique

variance in Rosenberg’s scores.

Moreover there is a consistent result with Tafarodi and Swann’s (1995) work for the

SLCS-R. The self-liking and self-competence dimensions are inter-correlated, r =
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0.603, p <.001 (compared with the studies by Silvera & Seger (2004): r(71) = 0.55, p

<.001, in the American sample, and r(86) = 0.72, p <.001, in the Norwegian sample).

Another purpose of this study is to understand whether the results for UK
would be similar to Greenwald et al.’s findings, which assume that participants
overall have positive implicit self-esteem. The results would, on the other hand, show
evidence of validity for the IAT self-esteem measure. In addition, study 1 plans to
seek a correlation between IAT implicit self-esteem and explicit self-esteem scales to
analyse discriminant validity in the IAT implicit self-esteem measure. Greenwald &
Farnham (2000) attempted to use the IAT measure to test self-esteem, which is a
complex concept, even though Greenwald et al. admit that the validity of evidence
when using IAT to examine self-esteem is not adequate. However, we would like to
establish different facets of the self-esteem measurement process as early as possible
to test self-esteem’s feasibility and examine the construct validity of IAT’s self-

esteem scale. There are two ways to examine validity:

First, more than half of the UK participants have a positive connection in
IAT’s self-esteem measurement. In other words, the reaction time for the self and
positive concept is significantly shorter than that for the self and negative concept.
Greenwald & Farnham (2000) discovered that in their IAT self-esteem measurement
both American Caucasians and Asian Americans associated their reactions with the
self and positive concept. This is a common tendency. Therefore, this phenomenon is

also proved in the IAT self-esteem measurement in the UK.
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Secondly, the current study seeks the relationship between the IAT self-esteem
measurement and two self-report explicit self-esteem scales to understand the
correlations of the each and infer the meaning of the IAT measure indicator. If
implicit and explicit attitudes are the product of two different systems of evaluation, it
may also be expected that there would be a weak or non-significant relation between

implicit and explicit attitudes.

In fact the results showed a marginally positive correlation for the IAT self-
esteem with SLCS-R is r = 0.029; the IAT self-esteem with Rosenberg’s self-esteem
scale is r = 0.061, which is a low correlation. The results suggest no significant
correlation exists between the three, showing that implicit IAT self-esteem is a
different construct than self-report self-esteem measurements. In other words, it
indicates that both factors in implicit and explicit self-esteem measurements are not
the same construct. Based on these findings, Greenwald & Farnham (2000) provided
an optimistic explanation, saying that this is evidence of discriminant validity for the
implicit self-esteem IAT measurement. If the results of the IAT are different from
those of the self-report measurement, implicit and explicit self-esteem display very-
weak correlations, so IAT could overcome the flaws of the self-report measurement.
The same weak correlation found in this study matches that found in Greenwald’s
sample, tangentially supporting the concept of an implicit/explicit dual processing

model.

Of greatest relevance to the present discussion, Greenwald and Farnham’s

(2000) studies conducted a range of correlations between the implicit and the explicit

measures ranging fromr = 0.13 to 0.27. Greenwald and Farnham (2000) concluded

115



that implicit and explicit self-esteem are ‘distinct constructs that are positively, but
weakly, correlated’ (Greenwald & Farnham, 2000, p.1027). Bosson and colleagues
(2000) also looked at the relationships between implicit and explicit global self-
esteem measures in approximately 80 college students, finding that explicit and
implicit self-esteem measures were uncorrelated, ranging from r =0.06 to 0.11. This
pattern of findings also indicates that the implicit and explicit self-esteem measures

indeed are tapping a different construct.

The current work is consistent with many tenets of Tafarodi and colleagues’ two
dimensional self-esteem model, which shows the two dimensions of SLCS-R (self-
liking or self-competence) increasing, global self-esteem also increasing,and the
dimension of self-liking having a higher positive correlation with Rosenberg’s self-
esteem scale than self-competence. Another important finding in this study also
supports the concept suggested by Greenwald and colleagues’, that implicit and
explicit self-esteem are two distinct evaluation constructs. Given that different
implicit and explicit attitudes can simultaneously exist, one can imagine how different

reactions toward attitude objects can illicit different types of behaviours.

However, it should be noted that the current study does not speak directly
about the proposed differences between these multiple facets of self-esteem, but
instead, this study primarily focuses on exploring the basic characteristics whereby
different dimensions of self-esteem can only inform these different models and not
differentiate between them. In other words, we only know the differences between

these self-esteem dimensions but cannot exactly define the natures of these multiple
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facets of self-esteem and their correlation with individual behaviour and

characteristics.

Although behavioural data was not collected in this study, we predict
interesting behavioural asymmetries that would be exhibited toward the attitude object,
especially under conditions in this study where the greatest divergence in the multiple
facets of self-esteem are revealed. As such, the next three studies in the following
chapters (attribution style, coping style, and forgiveness) will validate the relationship
between these constructs in relation to important areas of human cognitive and

behavioural experiences.

As many new concepts for implicit self-esteem and specific self-esteem emerge, past
studies on the structure of self-esteem appear to be superficial and incomprehensive.
How to generalise and integrate our current dual processing views and propose a more

reasonable self-esteem structure model is a big issue in self-esteem-related research.
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CHAPTER 4

THE MULTIPLE FACETS OF SELF-ESTEEM &
ATTRIBUTION STYLE

ABSTRACT

This study sets out to examine what dimension of self-esteem predicts the attribute
style (internality, stability, globality) in a normal, non-clinical population. 206

participants completed one computer task: The Implicit Association Test (IAT) for
implicit self-esteem and three questionnaires: Rosenberg Self-Esteem Scale (RSE),
Self-Liking/Self-Competence Scale-Revised (SLCS-R) and the Attributional Style

Questionnaire (ASQ).

The regression analysis shows that both Rosenberg’s traditional uni-dimension global
self-esteem and IAT implicit self-esteem are significant predictors of the internality
and globality dimensions attribution style, with Rosenberg’s self-esteem having a
greater predictive power than the IAT for implicit self-esteem. Furthermore, implicit
self-esteem is also found to account for the unique variance in the stability dimension

attribution style.

The results indicate that high explicit self-esteem individuals tend to make external
factors explanatory attribution for combined positive and negative events and tend to
think an event’s effect is limited, while people with low explicit self-esteem tend to

make internal causes attribution and think the occurring event will affect all situations.
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It also appears that people with high implicit self-esteem are more likely to use
internal factors attribution and see the situations as unchangeable and globally
affecting all the aspects of life, while people with low implicit self-esteem are likely

to see an event as an external cause for temporary reasons and only in this situation.

INTRODUCTION

Dimensions of Attribution Style
Once an incident happens to an individual, how do they react and think? Kelley (1967)
demonstrates that people try to explain what caused something by using a kind of
ANOV A-like method which means people try to analysis different kinds of
information to determine the effects of independent variables on a dependent variable.
Heider’s (1958) research focused on how individuals give meaning to their
behaviours and how they offer explanations to “why” things happen (Peterson,

Buchanan, & Seligman, 1995). This is called Attribution theory.

Attribution is an interesting subject that explores how people explain things,
which can significantly influence an individual’s affects, expectations, and actual
future performance. An individual’s attribution and explanatory styles about incidents,
coupled with its effects, have already been taken seriously by psychological
counselling and clinical therapy fields. Dr. Albert Ellis (1985) indicates that people
feel disturbed not by things, but by the view which they take of them. The study and
changing of conviction and thought on cause explanation style and attribution style is
an important approach and a main objective in cognitive psychology and

psychological therapy (Cormier & Cormier, 1997).
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To explain the attribution theory more clearly, Heider (1958) originally
proposed three slightly different dimensions along which particular attributes,
categorised as: (1) Locus of Causality (2) Stability and (3) Globality (Controllability),
which is recognised as significantly important for motivation. Heider (1958) notes
that the first dimension is the locus of causality (or called the term “internality-
externality”) which refers to one’s own ability and efforts that belongs to personal
traits and internal causal causes, while luck and task factors belong to external

situational causes.

However, just as luck is an external cause and one’s own ability is an internal
factor, luck has the bigger unsteadiness more than one’s own ability which suggests

that stability of causes as the second dimension.

The third dimension is Heider’s (1958) “globality”, or in contrast Weiner
(1987) suggests labelling it as controllability, which refers to whether the cause of an
event is perceived to be within a person’s control or not. Thus, internal causal factors
(effort and one’s own ability) are different not only in stability but also in
controllability, with each having their own responsibilities in differential evaluations.
The controllability dimension is even suggested to be a mediator in reward-related

and punishment-related decisions (Weiner, 1991).

Furthermore, Abramson, Seligman & Teasdale (1978) proposed an interactional

model, called the ‘reformulation of learned helplessness model’, suggesting that self-

esteem and attributional style contributed to depression, indicating that when people
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face negative incidents, they attribute their helplessness to a cause. This cause can

then affect one’s psychological reaction.

The causal attribution, according to Abramson and his colleague (1978),
contains three key dimensions: external versus internal, stable versus unstable, and
global versus specific (Abramson, Seligman & Teasdale, 1978). Within the
attributions chosen in the Internality Dimension (internal versus external), the cause
of internal means that an individual suggests a reason related to oneself once an
incident occurs, whereas the cause of external refers to reasons involving others or
environments. For the Stability Dimension (stable versus unstable), the cause of stable
suggested a continual reason, whereas the cause for instability refers to temporary
reasons. For the Globality Dimension (global versus specific), the cause of global
suggests a reason affects globally, where as the cause of specific means its effect is

limited.

Important Factor in an Individual’s Adjustment
Attribution style was first recognised as a cognitive personality trait by Abramson et
al. (1978). Based on the three primary dimensions of attribution, one important
consequence is Burns and Seligman’s (1989) study, supporting that an individual’s
explanation attribution style may display a certain stability for negative incidents,

which is a cognitive personal trait.

This concept is elaborated by other researchers (Metalsky et al., 1982;
Peterson et al., 1982; Peterson & Buchanan, 1995). Moreover, apart from the

traditional model that emphasises the relationship between explanatory style and
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depression, subsequent research also examines the relationship regarding the

explanatory style with physical and psychosocial adjustments (Peterson et al., 1995).

Contrarily, apart from the theoretical perspective about the explanatory
attribution style that infers a relationship between style, adjustment and performance,
other researchers studying optimism and pessimism also use the perspectives of
cognition evaluation, stress coping styles, protective factors and resilience to explain
that an individual’s attribution style does have many relationships when informing
adjustments (Abramson, Metalsky & Alloy, 1989; Lazarus and Folkman, 1984;
Scheier & Carver, 1985; Scheier, Weintraub & Carver, 1986). Studies by Peterson,
Seligman & Vaillant (1988); Peterson (1988); Seligman & Schulman et al. (1986)
also support that an individual’s explanatory attribution style does relate to living

adjustments.

THEORETICAL BACKGROUND

Self-Esteem & Attribution
Various previous studies have focused on explanatory attribution style as being a
predictor of subjective well-being (Argyle & Lu, 1990; Furnham & Brewin, 1990;
Furnham & Cheng, 1997; 1999), while interestingly the optimism/pessimism and
positive/negative situation literatures, within attribution theory, have developed in
relative isolation from one another, with the concept of self-esteem appearing central
to understanding how three attribution dimensions operate in the promotion of

subjective well-being.
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However, from a widespread view, much previous research indicates that
usually low self-esteem is a critical risk that affects mental well-being despite the fact
that self-esteem actually has not been adequately defined and conceptualised. There is
more to self-esteem, whether high or low, with this view being an oversimplification.
Research based on the association of self-esteem has yielded inconsistent findings and

the concept of the multiple facets of self-esteem requires significant further scrutiny.

Thus, mixed results for the association of attribution style and self-esteem

have been found.

When reviewing papers related to self-esteem and attribution in sport related
situations, some researchers suggest that among the many preconditions of causal
attributions that influence athletes and sports behaviours and performances,
achievement orientation and self-esteem are the most important factors (Biddle, 1995).
In another study of causal attributions in sports, athletes who wanted to protect their
self-esteem attribute failure to non-personal external factors and attributed success to
their own efforts and controllable factors, thus showing self-serving bias and great
self-value (Greenberg, Pyszcznski, and Solomon, 1982). Generally self-esteem
positively correlates with self-serving biases and those people with high self-esteem
are more likely to take the credit for positive behaviour or outcomes but reject
responsibility for negative situations. In the same vein, Rhodewalt & Morf (1995)
empirically tested classic clinical narcissism theories, finding that narcissists score

high in self-concept clarity and self-evaluation and taking more credit for success by

123



attributing it to self-aggrandising attributes (attribute positive events to internal, stable

and global causes).

Apart from sports based research, Borkowski (1992) studied how students
with learning difficulties make low attributions to internal attribution and high
attributions to external factors, finding that they low self-esteem, a low self-efficacy
perception and depressive feelings, when compared to students without learning

difficulties.

Although it is not always readily apparent how high to set the bar, individuals
with low self-esteem are found to be more likely to set lower expectations for their
performance than those with high self-esteem (Shrauger, 1972). In attribution theory,
the perceived stability of causes is seen as a determinant of expectancy in the
achievement motivation field, which means that individuals with high self-esteem set
higher expectations for their performance, are found taking unstable causal attribution,
whilst those with low self-esteem tend to take stable causal attribution for their

performance.

Similarly, Gould & Sigall (1977) found that children with low self-esteem put
less effort into their endeavours because they keep their expectations for success low.
Brief & Aldag (1981) also propose that self-efficacy significantly influences causal
attributions and increases work-related performance. Bandura (1977) developed the
self-efficacy theory that refers to a type of personal cognition defined as an

individual’s own beliefs about their capabilities to perform well.

124



Furthermore, Kernis, Brockner & Frankel (1989) propose that the tendency of making
global attribution following a negative event is a mediating factor in the relationship
of self-esteem and motivational vulnerability. Tafarodi and Vu (1997) argue that it
appears that those with low self~-worth have a tendency to use global attribution.
Comparing to people with high self-esteem, people with low self-esteem’s motivation
vulnerability is possibly affected by larger internal attributes (I am bad person,
because I don’t have the ability) when they make causal attribution. As such, it has a
larger effect than global attribution (I failed because I can’t do this kind of job)
(Brockner, 1979; Brockner, Derr and Laing, 1987; Shrauger and Sorman, 1977). On
the other hand, Romney (1994) demonstrates that the internality, stability and
globality dimensions of attribution style will influence depression through the

mediation of an individual’s self-esteem.

Another approach investigating the role of attribution on negative emotions has been
investigated extensively over the years. In much research, self-esteem has also been
suggested to be a predictor of maladaptive attributions, which refers to one using
maladaptive attributions to see negative incidents as due to stable and unchangeable
factors (Haugen & Lund, 2002; Hirschy & Morris, 2002; Joiner & Wagner, 1995).
Stable explanation attribution style on negative incidents is related with the
continuation of feeling helpless. In this case, if one also adopts global attribution on
negative incidents, the sense of helplessness will spread to other social perception

levels (Peterson, 1990).
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Furthermore, additional evidence about the critical role of low self-esteem on
individualised explanation attribution style is also found in many negative incidents

(Bush, Ballard & Fremouw, 1995; Peterson, 1990; Peterson & Villanova, 1988).

From a clinical psychology perspective, Abramson, Seligman & Teasdale
(1978) developed a specific interactional model to integrate the hopelessness theory
of depression with self-esteem theories. This proposition is consistently supported by
other studies. Powell, Dolan & Wessely (1990) propose that clinically depressed
individuals with low self-esteem are inclined toward an internal attribution style,
characterised by internal, stable, and global explanations for negative events. Using a
clinical sample, Candido & Romney (1990) demonstrate that all three attribution
dimensions solely affect depression through the mediation of self-esteem. The
associations between attribution style and self-esteem and its consequences on
depression are also supported by Brewin (1985). Tennen, Herzberger & Nelson (1987)
found that, for clinical and nonclinical groups, self-esteem is a more powerful
predictor of attributional styles for negative events than depression or social
desirability. Metalsky, Joiner, Hardin, & Abramson (1993) suggest that high self-
esteem works to buffer against depression among individuals who focuses specifically
on attributing negative situations into external, temporal, and specific factors, which

helps people quickly recovery from depression.

Brief & Aldag (1981) reveal that individuals with low self-esteem and/or an
external locus of control have an inhibitory effect on their performance that leads to
reduced aspirations and self-esteem, ultimately resulting in reduced motivation that

will affect their belief in the skills they possess, again affecting the expectancy of
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success or failure in the future. However this “vicious cycle” can be broken and
improved if people with low self-esteem learn to change the habitual ways of thinking
that are based on their social perceptions and attributions. Brief & Aldag (1981)
demonstrate that if those individuals with low self-esteem adjust their attribution style
to attribute an earlier success to internal causes, their performance will improve and
their self-esteem should be enhanced. Miller & Norman’s (1981) study supports Brief
& Aldag’s (1981) suggestions, finding that subsequent performance outcomes, after
manipulating low self-esteem individuals’ attributions style, were elevated to an
extent that they attributed their achievements more to internal causes (i.e. their

intellectual ability) rather than external causes (i.e., the ease of the task).

In addition, Seligman (1990) posits that an individual’s attribution style on
positive and negative incidents can be divided into an optimistic and a pessimistic
explanatory attribution style. This provides researchers with another thinking point.
To optimistic explanatory attribution style individuals, they tend to attribute through
internal, continual, and global ways that prompt them to establish motivation and
confidence for future efforts when they encounter positive incidents. They will
attribute the cause of negative incidents to external, temporal, and specific reasons, so
that it will not destroy their self-confidence and self-esteem in future efforts. This
pattern often leads to self efficacy, thus adjusting and performing better in their daily

lives.

More specifically, according to a cross disciplinary perspective, there is a concept
termed “resilience” that is drawn from established theory and has empirical findings

from both clinical and developmental psychology which Luthans (2002) defines as
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“the developable capacity to bounce back from disaster, conflict and failure or even
positive events, progress, and increased responsibility”. It indicates the notion of a
link between resilient individuals and high self-esteem, high self-efficacy, feelings of
self-worth (Brooks, 1994; Polk, 1997; Rutter, 1987; Werner, 1997; Wright & Masten,
1997; Wolft, 1995). Resilient individuals are more likely to believe that mistakes and
failure experiences can be used as a stepping-stone, on which one can develop a more
effective learning strategy and a practical framework for one’s evaluation, as well as
being more likely to feel they are in control and believe they can solve problems and

make decisions.

Empirical evidence supported by Huey & Weisz (1997) suggests that individuals with
a lower level of resilience are more likely to blame external causal factors for negative
outcomes and are associated with more aggressive behaviours. In the same line, the
study by Neumann (2000) also suggests that participants who attribute negative
outcomes to external attributes tend to react to scenarios with anger; those who

attribute negative outcomes to internal causes most frequently experience guilt.

Conversely, comparing the above findings with Seligman’s (1990) optimistic
explanatory attribution style, the salient conceptual distinctions among optimism and
resilience seem to exist. In both cases, the individuals taking external attribution style
to negative events display two very different traits, one as an optimist and the other

low resilience individuals with aggressive behaviour.

Taking current literature together, these findings are inconsistent, even though

we can still see the value of self-esteem and causal attribution on the cognitive
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processes through which people evaluate themselves and interpret information about

others and the world.

THE PRESENT RESEARCH

Concerning the above literature, evidence for the connection between self-esteem and
attribution shows that self-esteem is a complex, inconsistent variable during the
attribution process. These researches do offer results but it is still a chicken-and-egg

scenario that lacks a complete concept.

Although positive psychology based on a traditional theoretical framework has places
more emphasis on attribution in the psychological process, the explanatory attribution
style is still very important since there is a host of incomplete, inconsistent research
results that have not been thoroughly studied. Therefore, the purpose of this research
is to use the concept of the multiple facets of self-esteem to re-explore the effects of
self-esteem in attribution theory. It is hoped that there a new discovery can be made

from this approach.

This study is important because it will help determine if global self-esteem or

specific components of self-esteem are predictive of the three different explanatory

attribute dimensions.
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METHOD

Participants

Participants were 206 students and staff from Leicester university campus.
Participants were voluntary, with no course credit or payment awarded for
participation. Participants were individually contacted in campus and invited to
participate in this experimental session. Questionnaires were given to the participants
after they finished the IAT computer-task and finished all of the process. Participants

were then thanked and fully debriefed.

206 completed IAT and completed questionnaires were returned (male= 92,
female=114). The age range was 18-67 years (Mean age= 27.41, SD= 8.94). Most of
the Sample (66.50%) were white Caucasian, with 4.37% of Black ethnic origin,
24.27% Asian ethnic origin, 2.91% of a mixed ethnic origin, and 1.94% of

respondents reporting to be of an other ethnic origin.

Materials

Procedure & Measures

Participants started with the IAT (Greenwald & Farnham, 2000), this computer-based
experiment took approximately 3 to7 minutes to complete the total 207 trials.
Participants then completed the paper-based questionnaires assessing the global uni-
dimensional self-esteem: Global Self-Esteem Scale (Rosenberg 1965) and two-
dimensional self-esteem: SLCS-R questionnaire (Tafarodi & Swann, 2001) to

measure the different facets of a person’s Self-Esteem. In addition, an Attributional
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Style Questionnaire (ASQ) (Peterson et al., 1982) was used to measure the three
different causal attribution dimensions. The entire (including computer-based and
paper-based) session lasted about 20 minutes. Each completed questionnaire was
checked after the participant finished the entire session to make sure there are no
missing or error responses. Thus missing data from the questionnaire were rare so

were to delete the case.

The Implicit Association Test (IAT)

Implicit self-esteem was measured by the Implicit Association Test (Greenwald &
Farnham, 2000).

Rosenberg Self-Esteem Scale (RSE) & Self-Liking/Self-Competence Scale-
Revised (SLCS-R)

Explicit self-esteem was measured using the 10-item Rosenberg global Self-Esteem
Scale (Rosenberg, 1965) and the 16-item two-dimensional construct: self-liking and

self-competence scale-revised (SLCS-R) (Tafarodi & Swann, 2001).

Attribution Style Questionnaire (ASQ)

The ASQ (Peterson et al., 1982) is a self-report questionnaire containing 12 items,
each of which has four parts. The test is intended to allow participants to make causal
interpretations of the events. Firstly, participants need to answer hypothetical
questions on twelve different scenarios. In each question, there are six positive
scenarios and six negative scenarios. Subsequently, participants have to explain their
answers according to a 7-point rating scale, giving scores to three dimensions, which
are internal-external (from 1=totally due to me, to 7= totally due to others), stable-

unstable (from 1= will never present, to 7= will always present) and global-specific
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(from 1= just this situation, to 7= all situations). Higher scores indicate a more
external, stable, and global attribution style; Lower scores indicate a more internal,

unstable and specific attribution style.

RESULTS

Descriptive Statistics
Descriptive statistics related to all the self-esteem measures and attribution style sub-
scales used in the present study are shown in Table 4.1 and Table 4.2, 4.3, according
to the three groups (gender, ethnicity and age) and containing the means and standard

deviations.

The results reveale that Cronbach’s alpha was .91 for Rosenberg’s Self-Esteem Scale.
Measurement of the self-liking component coefficient a was reliable at .92 and the
self-competence component was .82, which were considerably higher according to the
self-evaluation scales. In the measurement of attribution, Cronbach’s alphas for each
of the dimension for the internal vs. external attribution was .67, for the unstable vs.

stable attribution it was .67, and for the specific vs. global attribution it was .65.

Two-factorial between-subjects analyses of variance (ANOV A) were conducted to
examine gender and ethnicity and age (groups under 30 years old and older than 30
years old) differences among all the self-esteem scales and three attribution
dimensions. Since from age 30 onwards, people start to experience relatively greater

deal of reappraising and modifying on the goals, values and relationships of their life
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structures (Levinson et al., 1978). 30 years old reflected the refining and integrating
changes for our life, so used this age to divide our participants into younger (18-30

years) versus older (30-67years) groups.

Significant ethic differences were found for internal-external attribution (F=10.994, p
< 0.01), unstable-stable attribution (F=9.919, p <0.01), and also for specific-global

attribution dimension (F=9.922, p <0.01).

Asian people showed that they are more likely to contribute Internal, Stable, Global

factors than White people.

There were no statistically significant gender differences and age differences found in

the three explanatory attribution style dimensions.

Table 4.1. Means and standard deviations for both males and females.

Gender
Scales Croncl()ach Males (N=92) '(:'\elinﬂj? (':;?)it) Sig
M (SD) M (SD)

IAT-Self -1.00 (6.64) 147  (4.81) 349 555
Rosenberg's SE 91 3.18 (.27) 3.20 (.28) 542 463
SLCSR 91 3.67 (.68) 3.62 (.69) 275 601
Self-Liking (SL) 92 3.57 (.92) 3.47 (.88) 684 409
Self-Competence (SC) .82 3.78 (.65) 3.78 (.65) .001 979
Internal-External .67 4.15 (.40) 4.18 (.38) 316 575
Unstable-Stable 67 417 (42) 422 (:40) 768 382
Specific-Global 65 417 (43) 4.21 (41) AT1 494
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Table 4.2. Means and standard deviations for White & Asian people.

Ethnicity
Cronbach . _ . _ F Test .
Scales o White (N=137) Asian (N=50) (1,185) Sig
M (SD) M (SD)
IAT-Self 1.25 (2.63) 132  (2.83)  0.023 879
Rosenberg's SE 91 3.72 (.79) 3.98 (.69) 4112 .044*
SLCSR 91 3.54 (67) 3.83 (67) 6795  .011*
Self-Liking (SL) 92 3.34 (.91) 3.84 (.76) 11.95  .001**
Self-Competence (SC) .82 3.75 (.62) 3.83 (.69) 0.559 456
Internal-External .67 4.33 (.38) 412 (-39) 10.994  .001**
Unstable-Stable 67 4.16 (:40) 436 (41) 9.919  .002*
Specific-Global 65 415 (:40) 436 (43) 9.922  .002*
Table 4.3. Means and standard deviations for Age (younger and older that 30 years).
Age Group
Cronbach _ _ F Test .
Scales o Age < 30 (N=151) Age>30 (N=55) (1,204) Sig
M (SD) M (SD)

IAT-Self 1.09 (258) 214  (364) 541 .021*
Rosenberg's SE .91 3.75 (.78) 3.99 (.76) 3.83 .052
SLCSR 91 3.79 (.70) 3.69 (.66) 258 611
Self-Liking (SL) 92 347 (.94) 363 (.74) 175 279
Self-Competence (SC) .82 3.79 (.64) 3.75 (.67) 169 .681
Internal-External .67 4.16 (.38) 4.18 (.40) A71 .680
Unstable-Stable 67 419 (41) 422 (42) 186 667
Specific-Global 65 419 (41) 422 (43) 296 587
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Relations Between SE, Self-Liking/Self-Competence, IAT and Attribution
Style

Correlation Analysis

Table 4.4 illustrates correlations between all measurements. A Pearson product-

moment correlation assessed the relationship between the three dimensions of

attribution style subscales (Internal vs. External Dimension; Unstable vs. Stable

Dimension; Specific vs. Global Dimension) and Rosenberg’s global self-esteem, two-

dimensional self-esteem (self-liking and self-competence) and implicit self-esteem.

Table 4.4. Correlations between all measures.

1 2 3 4. 5. 6. 7. 8. 9.
1.SE 1.00 0.71%* 0.70%* 0.79** 0.12 -0.28 -0.16 -0.19 0.02
2.SL 1.00 0.58** 0.92%* 0.29** -0.43** -0.36%** 0.30 0.20
3.8C 1.00 0.85%* -0.24** 0.32%* 0.26%* 0.21 -0.00
4. SLCSR 1.00 -0.30** 0.43** 0.36%* 0.30 0.13
5. Attri InEx 1.00 -0.51** -0.57** -0.01 -0.26*
6. Attri Stable 1.00 0.80** 0.80** 0.25*%
7. Attri Global 1.00 0.78** 0.27*
8. Attri 1.00 0.16
9. IAT Self 1.00

Note: *correlation is significant at the 0.05 level (2-tailed).
**correlation is significant at the 0.01 level (2-tailed).
SE = Rosenberg Self-Esteem Scale.
SL = Self-Liking scale.
SC = Self-Competence Scale.
SLCSR = Total of Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-Revised
Attri = Total score for the Attributional Style Questionnaire.

Significant and negative low Pearson correlations were found for the implicit measure
of self-esteem (IAT-Self) and Internal-External attribution style (r = -0.26, p <.05);
Significant and positive low Pearson correlations were found for the IAT-Self and

Unstable-Stable attribution style (r = 0.25, p <.05). In the same line there is also a
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significant and positive low Pearson correlation between IAT-Self and Specific-

Global attribution style (r = 0.27, p <.05).

There is a particularly weak correlation between Rosenberg’s uni-dimension global
self-esteem and the three attribution dimensions. There is a positive weak correlation
for uni-dimension self-esteem and the Internal-External dimension (r = 0.12, p > .05),
a negative low correlation for uni-dimension self-esteem with an Unstable-Stable
dimension (r = -0.28, p > .05), and a negative weak correlation for uni-dimension self-

esteem with a Specific-Global dimension (r =-0.16, p > .05).

A significant and positively low correlation was found for the Self-liking subscale
with Internal-External attribution style (r = 0.29, p < .01). A moderate correlation that
was significant but negative for both the Self-liking and Unstable-Stable attribution
styles (r = -0.43, p < .01), and also a low to moderate correlation that was significant

(r=-0.36, p <.01) for the Self-liking and Specific-Global attribution styles.

A significant and negatively low correlation was found for the Self-competence
subscale with an Internal-External attribution style (r =-0.24, p <.01). A positive low
to moderate correlation was significant found for both for Self-competence and
Unstable-Stable attribution styles (r = 0.32, p <.01), and also a significant positive
low correlation (r = 0.26, p <.01) for the Self-liking and Specific-Global attribution

styles.

The total score for the two-dimensional explicit self-esteem scale (SLCS-R) had a

negatively low correlation with the Internal-External attribution style (r =-0.30, p
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<.01), a positive moderate correlation for the Unstable-Stable attribution style (r =
0.43, p <.01), and a positively low to moderate significant correlation for the

Specific-Global attribution style (r = 0.36, p <.01).

Regression Analysis

To further explore the significant relationships between self-esteem measurements
and attribution style subscales, a series of multiple regressions were performed
examining the predictive power of the multiple facets of self-esteem in relation to

three different attribution dimensions. Tables 4.5, 4.6 and 4.7 summarise the results.

With the Internal-External dimension as the dependent variable and all the self-esteem
measurements as predictor variables, a multiple regression was performed. The
regression statistic was significant (F(5,200) = 8.194, p < 0.01); these self-esteem
measurements could explain approximately 15 % of the variance in Internal-External
attribution dimension score (adj. r square = 0.15) and result showed that Implicit Self-
Esteem (B =-0.20,t=-2.89, p <0.01) and Rosenberg’s Self-Esteem ( = 0.29, t =
2.68, p <0.01) were significant predictors of the dimension of the Internal-External

Attribution Style dimension.

With the Stable-Unstable dimension as the dependent variable and all the self-esteem
measurements as predictor variables, a multiple regression was performed. The
regression statistic was significant (F(5,200) = 11.751, p <0.01); these self-esteem
measurements could explain 21 % of the variance in stable-unstable attribution

dimension (adj. r square = 0.21). The result also showed Implicit Self-Esteem
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accounts for the unique variance in scores for the Unstable-Stable Attribution Style

dimension (= 0.18,t=2.73, p <0.01).

With the Specific-Global dimension as the dependent variable and all the self-esteem
measurements as predictor variables, a multiple regression was performed. The
regression statistic was significant (F(5,200) = 10.687, p < 0.01); these self-esteem
measurements could explain 19 % of the variance in special-global attrinution
dimension scores (adj. r square = 0.19) with Implicit Self-Esteem (p = -0.20, t =-2.89,
p <0.01) and Rosenberg’s Self-Esteem (B = 0.29, t =2.68, p <0.01) were significant

predictors of the Specific-Global Attribution Style dimension.

Table 4.5. Summary of the standard multiple regressions for variables predicting the
Internality Dimension of Attribution style (Internal-External).

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
Attri InEx
Intercept 54.25 0.00 1.00
SE 0.30 0.29 2.68 0.00**
SL 5.98 6.67 1.00 0.32
SC 5.98 4.83 1.00 0.32
SLCSR -1.20 -1.03 -1.00 0.32
IAT Self -0.05 -0.20 -2.89 0.00**
r= 0.41
I square= 0.17
Adj r square= 0.15
ANOVA F(5,200)= 8.19
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for Two-Dimension Self-Esteem Scale:Self-Liking/Self-Competence Scale-
Revised

Attri InEx = Internal vs. External Dimension from the Attributional Style Questionnaire.

138



Table 4.6. Summary of standard multiple regressions for variables predicting the Stability
Dimension of Attribution style (Unstable-Stable).

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
Attri Stable
Intercept 27.90 0.00 1.00
SE -0.10 -0.11 -1.09 0.28
SL -1.48 -1.89 -0.29 0.77
SC -1.48 -1.36 -0.29 0.77
SLCSR 2.95 2.90 0.29 0.77
TAT Self 0.04 0.18 2.73 0.00%*
r= 0.48
I square= 0.23
Adj r square= 0.21
ANOVA F(5,200)= 11.75
ANOVA Sig= 0.00%*

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for Two-Dimension Self-Esteem Scale:Self-Liking/Self-Competence Scale-
Revised

Attri Stable = Unstable vs. Stable Dimension from the Attributional Style Questionnaire.

Table 4.7. Summary of standard multiple regressions for variables predicting the Globality
Dimension of Attribution style (Specific-Global).

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
Attri Global
Intercept 28.98 0.00 1.00
SE -0.30 -0.29 -2.76 0.00**
SL -1.93 -2.12 -0.32 0.75
SC -1.93 -1.53 -0.32 0.75
SLCSR 3.86 3.26 0.32 0.75
IAT Self 0.06 0.20 3.02 0.00**
= 0.46
I square= 0.21
Adj r square= 0.19
ANOVA F(5,200)= 10.69
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for Two-Dimension Self-Esteem Scale:Self-Liking/Self-Competence Scale-
Revised

Attri Global= Specific vs. Global Dimension from the Attributional Style Questionnaire.
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GENERAL DISCUSSION

The results show that for the internality dimension of attribution, predictors of
Rosenberg’s uni-dimensional global self-esteem and implicit self-esteem both
contributed unique variance, but Rosenberg’s uni-dimensional self-esteem is a greater
predictor. So individuals who have higher global explicit self-esteem will tend to use
an external causal attribution style in the internality dimension of attribution, e.g. “it’s

traffic congestion causing the accident”.

People with high implicit self-esteem tend to use an internal factor explanatory
attribution style, which means that when people are experiencing events they may see
themselves as the cause; that is, they internalise the cause of the event, e.g. “l am a

safe and skilful driver”.

For the stability dimension of attribution, implicit self-esteem is found to
account for the unique variance. This finding suggests that people with high implicit
self-esteem are more likely to see occurring event situations as unchangeable, e.g., I

always lose my keys” or “I never forget a face”.

Results also suggest that for the globlity dimension of attribution (specific-
global), two predictors, Rosenberg’s self-esteem and implicit self-esteem, can
significantly predict if individuals see an event situation as affecting all aspects of life.
Rosenberg’s uni-dimensional self-esteem is the greater unique predictor while
implicit self-esteem is lesser. This reflects that individuals with high global explicit

self-esteem tend to see a situation related to a specific situation, e.g. “it is going to
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influence just this situation”. On the other hand, individuals with high implicit self-
esteem tend to think the situation is likely to affect every aspects of one’s life globally,

e.g., “I can't do anything right” or “Everything I touch seems to turn to gold”.

This study sets out to explore the relationship between the three dimensions of
attribution style and various self-esteem measures. More specifically, one of the
purposes of this study is to investigate whether a comprehensive self-esteem measure

reliably predicts people’s customary explanatory attribution style.

Current empirical evidence suggests that Rosenberg’s traditional global
explicit self-esteem has a bigger predictive power for the internality and globality

dimensions of attribution.

Current empirical evidence also identifies the role that implicit self-esteem, which is
measured by IAT, plays in predicting all three causal attribute dimensions. It appears
that people with high implicit self-esteem tend to use internal, stable and global causal
attributes. In other words, people with higher implicit self-esteem may see occurring
situation as unchangeable and affect many aspects of life globally, as well as being

more like to internalise the causes of an event.

Although Rosenberg’s uni-dimensional global explicit self-esteem in relation
to the external and specific causal explanatory attribution is not a new concept, this is
the first study that suggests that implicit self-esteem appears to be the most important

aspect to explore when examining issues concerning explanatory attribution styles.
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As such, the present study adds to our understanding of implicit self-esteem as

an important dimension of the self-esteem construct and causal attribution processes.

At the same time, as current empirical evidence suggests that explicit global self-
esteem and implicit global self-esteem are both reliable predictors of internality
dimension and globlity dimension attribution outcome, a further discussion is needed
regarding paradoxical attribution outcomes between explicit and implicit self-esteem.
It appears that high explicit self-esteem and high implicit self-esteem will make

people choose a contrary explanatory attribution style.

The dual attitudes model (Wilson, Lindsey & Schooler, 2000) has important
implications for how we understand implicit and explicit self-esteem. According to
the dual attitudes model, implicit and explicit attitudes are separate and distinct
attitude structures, which supports the hypothesis of Greenwald et al.’s (1998) IAT.
Thus, dual attitudes refer to people who have two different evaluations toward the

same object.

To further explain these basic views, we use table tennis as an example. When an
experienced table tennis player already possesses good skills and can play
automatically, they have little need to think of how to use these skills. To improve
their skill level, they try to learn new techniques in order to win more easily. After
repeating many times, they can control and use the new technique effectively in
following games. Although they try to remind themself to use the new technique, it
will not replace the old mostly used technique completely. Since the old habit is hard

to change, once they are tired of fully concentrating on the game, they will return
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unconsciously to the old style. This example is clear, old skills represent implicit self-
esteem and the new technique represents explicit self-esteem. In a table tennis match,
people can have two attitudes at the same time. The new attitude cannot completely
replace the old, habitualised explicit attitude. Explicit and implicit attitudes can occur
in different settings. We can find that when implicit attitudes are habitualised and
people do not have enough psychological energy or motivation to trace recent
attitudes, or when they need to respond within an extremely limited time, implicit
attitudes will surface. When people have enough motivation and psychological energy
to consider recent attitudes, explicit attitudes will appear and affect cognition and

behavioural reactions.

The dual attitudes model is completely different from psychological
contradiction. Psychological contradiction refers to a state of conflict, in which
Cacioppo and his colleagues (1997) demonstrate that people are aware of positive and
passive characteristics toward an object and fully aware of the benefits and flaws of
this object (e.g., people like chocolate very much but they do not like the weight-
adding effect). As such, psychological contradiction can be measured through people
directly reporting on what they feel. In contrast, dual attitudes only occur when people
have different evaluations of the same object, with one of the evaluations more easily
obtained than the other. One of the evaluations occupies an absolute position, which is
seen as the only evaluation. Therefore, people do not feel in conflict or contradictory.

However, another evaluation does exist and only impacts in certain situations.

One of the inspirations of the dual attitudes model is in the area of attitude change.

Although it 1s difficult to change habitualised, implicit attitudes, we still believe that
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any attitude can be accustomed and changed. Then, which attitude will change as time

goes by and which attitude will ultimately prevail?

If we take a look from the perspective of attachment models of the self and others,
which were originally developed from Bowlby’s (1973) attachment theory, it assumes
that implicit self-esteem represents relationships between parental/caregiver and
ourselves. This perspective suggests that implicit self-esteem is learned at a very early
age in life and is relatively stable. The reasons are during the early age people’s
implicit self-esteem formed and became automatic overtime which also changed
much more slowly than explicit self-esteem whereas people’s explicit self-esteem
system are more fragile and changed quickly, easily lost over time according to the

quality of people’s relationships.

Thus, it seems that in some circumstances, explicit self-esteem will retreat and
implicit self-esteem will reappear as time goes by. However, if people repeatedly
reinforce this new explicit attitude, it could replace the previous implicit attitude. It is
also believed that the process of attitude change is much more difficult than one used

for attitude forming.

Finally, another respect in this study is that many other studies use a between-group
comparison to show that individuals with different attitudes can lead to different
behavioural patterns. The Dual attitude theory reminds us that the some people’s
attitude should include psychological elements that automatically operate and do not
require conscious effort. A more valuable method conducted in this study is that

implicit and explicit self-esteem are both accommodated at the same time in the same
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person. As such, it is a better contribution to show that different types of attitude can

predict different types of behaviour.

145



CHAPTER 5

THE MULTIPLE FACETS OF SELF-ESTEEM &

STRESS COPING

ABSTRACT

This study examines the relationship between uni-dimensional explicit self-esteem
(Rosenberg’s Self-Esteem Scale), two-dimensional explicit self-esteem (Self-
Liking/Self-Competence Scale) and implicit self-esteem (Implicit Association Test for
Self-Esteem) with four coping styles (Approach, Avoidance, Emtion Regulation

coping and Reappraisal coping) among 198 UK Participants (88 male, 110 female).

The research shows that no correlation between implicit self-esteem and coping styles,
or between traditional Rosenberg’s uni-dimension self-esteem and coping styles.
Nevertheless, the findings show that the two-dimensional explicit self-esteem
measurement (SLCS-R) is significantly and positively related to active and effective

coping styles (approach coping, emotional regulation coping and reappraisal coping).

Self-competence has a significantly stronger predictive power for the coping style
than self-liking approach. Self-liking is found to account for the unique variance in

the reappraisal coping style.

Current research on ethnicity found that Asian people have higher score of self-liking

and tend using more approach and reappraisal coping strategies compared to white
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people; concerning age, there is no significant self-esteem difference between
younger and older people but people over 30 years old tend to use reappraisal coping
strategy more than people under 30 years of age. There is no significant difference

between the gender, their levels of self-esteem and stress coping styles.

INTRODUCTION

Definition of Coping With Stress
The term ‘coping’ is sometimes confused with other terms, such as mastery, defence,
and adaptation. Stress is one of the most pervasive threats to human well-being.
Physical and psychological reactions resulting from stress make people feel
uncomfortable, i.e. headaches, backache and high blood pressure (Blumhagen, 1980),
the development of ulcers (Carrol, 1992), smoking behaviour (Eysenck, 1991), and
depression and anxiety (Lipowski, 1990). Therefore, individuals will practice easing

behaviours, a stress-managing process called ‘coping’.

What is the difference between defence and coping?

From a psychodynamic point of view, how to respond to negative incidents
represents the maturity of an individual’s defensive style (Vaillant, 1986; Vaillant &
Schnurr, 1988). Vaillant (1977) suggests that there are three levels of self-defence.
The first level is immature defence, which refers to projection and hyper-realistic
fantasy. The second level is psychoneurosis, which refers to depression and regression.
The third level is a mature defence, which is sublimated and in accordance with

realistic expectations. Mature defence should result in fewer health problems and be
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able to adjust better. Cramer (1998) demonstrates that defence mechanisms and
coping strategies are two different types of adaptation processes. They may be found
to be related to outcomes but they possess different cognitive features. There are
clearly very different psychological processes involved, which include
conscious/unconscious status and the intentional/non-intentional nature of the
processes. In addition, Cooper (1998) demonstrates that the defence mechanism is
activated by emergency crisis and deals with unconscious processes to protect self-
esteem when it is activated. Other researchers believe that people have a specific

preferred style of defence and coping approach in different living situations.

On the other hand, according to Dewe (2000), how to define coping has not reached
consensus, even though most would agree that coping is part of a transaction between
the environment and the person. Initially, Murgatroyd & Woolfe (1982) define

‘stress’ as a dynamic transactional process, where individuals experience stress when
they perceive that the demands in the environment exceed their capacity to deal with
them. Folkman (1984) demonstrates that coping is a particular individual-environment
interactive relationship. When the relationship is perceived as taxing or perceived as

endangering an individual’s well-being, stress occurs.

A generally accepted definition of coping, according to Folkman & Lazarus (1985,
p.152), is “a relationship between the person and the environment that is appraised by
the person as relevant to his or her well-being and in which the person’s resources are

taxed or exceeded”.
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Combining the above definitions, stress coping is when individuals utilise cognition,
emotion and behavioural efforts to solve internal and external conflicts when
confronted with stressed incidents. In other words, coping with stress is a problem-
solving method, a dynamic process, and an action. Currently, there is no suggested
method of integrating coping processes. Most researchers use two concepts to study it.
First, the focus of coping: direction and action adopted when facing pressure and its
main focus is on accompanying emotions. Second, the method of coping: with
emphasis on an individual’s initial cognition and his or her behavioural process when

responding (Schmitz, 1992).

Models of Coping
Theories on stress coping can be generalised into two models:
1. Personality Trait Coping Theory
Personality Trait theory assumes that personality determines an individual’s stress
coping style. Pervin (1985) categorises personality traits into four groups:
(1) Inherited personality: Personality is largely affected by inheritance, such as race,
intelligence, physique, appearance, all of which affect an individual’s coping style. (2)
Environmental personality: Psychological symptoms, such as tension, anxiety, and
stress, most of which come from environmental experience resulting from
competition in life, with national character, individual lifestyle, and environmental
competitive experience all affecting coping style. (3) Social personality: Social forces
affect an individual’s psychological development. Current social leadership,
immigration policy, and 1Q tests all display Social Darwinism. Therefore the social
fabric is decided by natural genes and learned efforts. Contemporary personal traits

obviously head towards Social Darwinism coping styles. (4) Educational personality:
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Personality development can be educated and contains emotional, cognitive, and

behavioural coping styles.

Personality trait theory argues that coping is mainly ‘personality-oriented’. Different
personal traits have different coping styles and are affected by inheritance and

environment.

2. Cognitive Evaluation Coping Theory

Folkman and Lazarus (1985) indicate that pressure and coping are a dynamic process
of cognitive evaluation, suggesting five steps. Firstly, the occurrence of a potentially
stressful event. Secondly, primary appraisal. Thirdly, secondary appraisal. Fourthly,
coping efforts and fifthly, adaptation outcomes (Slavin, Rainer, McCreary & Gowda,
1991). The “Appraisal” concept is connected with coping. Lazarus & Folkman (1984)
suggest that primary appraisal is a risk assessment when facing stressful situations, to
specify whether anything personal is at stake in the encounter, such as the blockage of
a goal or damage to self-esteem. A secondary appraisal is evaluating whether one has
enough resources to prevent harm from the stressor and indicates the extent to which
coping is required (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).
In Lazarus and Folkman’s (1984) stress coping theory, they emphasise that the

cognitive evaluation process plays an important role in coping styles.

An Individual’s subjective awareness and interpretation of on incident are critical and
they will adopt coping styles according to evaluation, thus affecting adjustment
outcomes. In addition, the model is cyclical; that is, when coping efforts prove

ineffective, it will produce a bad adjustment outcome. Hence, personal coping
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resources will be undermined and increase vulnerability when facing stress, resulting

in more stressful incidents in daily life.

Types of Coping Style
Pearlin and Schooler (1978) divide coping styles into three types. Firstly, directly
changing or eliminating problem scenarios, such as seeking support. Secondly,
changing an individual’s view about a problem, such as seeing a stressful incident as a
work mission. Thirdly, emotion produced by dealing with the problem, such as

expressing complaint or anger through eating or drinking.

According to Folkman and Lazarus (1985), there are two stress coping
strategies: problem-focused coping and emotion-focused coping. (1) Problem-focused
coping, comprises of all coping strategies directly addressing the stressor. It is
considered as being action-focused in the sense of using active instrumental actions to
change the troubled person-environment relationship. There are a further two types of
problem-focused coping strategies. (a) One is to eliminate the stress of the external
environment or increase self-resource behaviour, and (b) to change internal
psychological processes (Monat & Lazarus 1991). (2) Emotion-focused coping, which
includes coping strategies aimed at regulating emotions associated with the stressor
(Compas, Orosan & Grant, 1993). This helps adjust emotional responses directly
when facing a problem. This type of coping style uses cognitive coping strategies that
do not directly try to change the actual stressful situations but rather help to think of a
new meaning about it. They are not seen as passive but this kind of strategy may need
internal restructuring and a huge effort. Emotion-focused coping can be further

divided into two types. (a) To change an individual cognitive re-evaluation towards
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one incident or scenario, such as changing the meaning of an objective scenario, when
the incident is unchangeable. (b) To separate the self from the stressful situation or
experience isolation, or use the defence mechanism of suppression or sub-
consciousness to forget certain experiences. Generally, problem-focused coping
strategies are seen as more functional and effective than emotion-focused coping

strategies (Thoits, 1995).

Although the above division of coping strategies refers to a generally accepted and
much used division and many coping instruments are based on it, it gives rise to a
major conceptual problem, i.e. that the division of problem-focused and emotion-

focused coping is not the only dimension by which coping strategies can be classified.

Therefore, Billings and Moos (1985) categorise the following types of coping
style.

1. Evaluation-oriented coping: (1) Logical Analysis: When an individual tries
to clarify the key point of the problem, takes past relevant experience, constructs an
action, and then evaluates its outcome. (2) Cognitive Re-definition: When an
individual accepts a scenario’s reality, looks for most beneficial situation, offers new
cognition, and uses a positive attitude to look at the problem. (3) Cognitive avoidance:
When an individual tries to forget about the entire situation and refuses to believe in
the existence of the problem.

2. Problem-oriented coping: (1) Seek information or suggestion: When an
individual seeks more information, such as consulting with an expert or family
relatives about the problem in order to search for help. (2) Adopt problem-solving

action: When an individual formulates any problem-solving measure and adopts a
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concrete action to deal directly with the stressful situation. (3) Develop selectable
feedback: When an individual deals with a stressful situation by changing their
lifestyle and creating new sources of satisfaction, such as expanding new social
relations, enhancing individual autonomy and independence, or developing new
hobbies.

3. Emotion-oriented coping: (1) Emotional adjustment: When an individual
tries to suppress emotional disturbance that is on verge of explosion by facing
emotional change directly and trying to remain calm and tolerant. (2) Passiveness:
When an individual allows time to heal the problem, accept the situation voluntarily,
self-abandons, and gives up. (3) Emotional catharsis: This includes verbal and
physical catharsis, such as shouting, binge eating, smoking and drinking, and

conducts impulsive outward behaviour.

Coping Resources: Personal Resources, Family and Social Support
Traditional stress studies focus on the pathological factors of stress. Currently it is
seen as positively directed to the stress-adjusting approach to explore peoples
capability of dealing with pressure and how to maintain health when stress occurs
(Jonson & Sarason 1979), or study effective coping strategies (Folkman & Lazarus,

1986), personal traits (Kobasa, 1979), and social support (Cohen and Wills, 1985).

Holahan & Moos (1990) recommend in the stress-resistance model that
positive personality and family support resources are important to perceive as a
coping style “approach” when facing stress. Folkman & Lazarus (1988) point out that
family, social and personal “appraisals process” resources will directly influence

coping styles and living adjustments when an individuals faces potentially stressful
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situations. Therefore, these coping strategies are related independently to an
adjustment after assessing their resource appraisals. In other words, coping strategies
are a mediator of stressor appraisal and long term stress outcomes. Certain research
results show that personality characteristics, and family and social support play
important roles in psychological and physical life satisfaction. In high-stress situations,
personality characteristics and social and family support increase coping resources.
Even when under relatively low stress that don’t need coping with, personality
characteristics and social and family support can still perform their functions and

improve someone’s subjective well-being (Holahan & Moos, 1990; 1991).

Personal coping resource refers to a complex combination set of positive personality,
attitude and cognitive characteristics that provides a psychological context for coping
(Lazarus & Folkman, 1984). Such resources are also a relatively stable personal trait,
affecting self-evaluations and the focus or method of coping (Holahan et al., 1995).
There are many factors that influence personal coping resources, such as self-esteem,
self-efficacy, cognitive thinking types, defence mechanisms, different coping styles,

or problem-solving capabilities (Holahan and Moos, 1994).

In Holahan & Moos’ (1987) research, focusing on people who are confident,
after one year of observation, the results show that self-confident people have a
tendency of decreasing avoidance as time goes by. Heppner (1988) discovered that
people who are confident and self-controlled often deal with problems with
perseverance and positive attitude. They are less worried and have less health
problems. When an individual has a good problem-solving capability, they tend not to

have a tendency for depression.
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Social support resources benefit individuals by providing instrumental
assistance, which refers to problem-oriented resources allowing individuals to solve
potential stressful conditions within their social network, or by providing emotional
comfort which refers to emotion-focused coping strategies that allow people to accept
comfort from people who offer sympathy. Turner (1981) indicatsd that social support
has a significant, direct effect on psychological well-being. In Hobfall’s (1989) study,
coping is identified as a consequence of social support that can supplement the

individual as a resource in order to deal with situations at hand.

Another resource, family resource coping, is an effective coping resource
originating from social support, especially from sufficient family and friends
(Holahan et al., 1995). In Abbey et al.’s (1995) longitudinal study, there is a
significant positive correlation discovered between spouse support and a positive,

quality married life.

Other research indicate that males with more family support will cope with the
disease directly and facing it, instead of avoiding it (Haley et al., 1987). Moreover,
Klauer, Filipp & Ferring (1989) found that if the supporter is a female spouse, who
has rheumatoid arthritis, patients tend to actively seek information, reconstruct
cognition, and make better psychological adjustments. Frydenberg & Lewis (1991)
discovered that students from different family backgrounds show a significant

difference in their stress coping styles.
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According to these studies that focus on family and social resources to explore its
resource application and adjustment impact, the stressor will be re-evaluated and re-
appraised by a person’s available family or social resources. The relationship between
this kind of resource appraisal and active coping strategies are fully provided. Cohen
& Wills (1985) found that both resource appraisal and coping styles affect subjective
well-being. A positive self-evaluation about an individual’s inner personal resources
and positive social perception about others are thought to enhance efficient coping
styles and decrease stress in situations, with these strategies reported as having a
positive influence on subjective well-being (Burda, Vauz, & Schill, 1984; Wethington
& Kessler, 1986). Moreover, Pearlin & Schooler (1978) link self-esteem to reduced
stress at work, showing positive adjustment and mental health. Likewise, active,
flexible, approach oriented coping strategies are reported as being associated with a
high level of life satisfaction and less stress than using the avoidance or passive

coping strategies (Amatea & Fong-Beyette, 1987).

THEORETICAL BACKGROUND

Coping Styles
Approach & Avoidance
Generally speaking, the results of previous studies support the view that stress coping
style is an important factor in individual adjustment and that enhancing self-efficacy

training towards problem-solving attests as a promising method for increasing life-

156



adjustment functioning and consequently promoting subjective well-being (Major et

al., 2003).

Active coping efforts may be problem-focused directed toward changing the
external environment or the self, or emotion-focused directed toward changing the
meaning of the event. Problem-focused strategies are active problem solving methods
used to resolve the stressful relationship between the self and the environment
(Compas, Connor-Smith, Saltzman, Thomsen & Wasdworth, 2001). Emotion-focused
coping strategies are ways in which individuals regulate their effects to best deal with
the intense situation (Saarni, 1999). Emotion-focused coping strategies are proven to
be effective to cognitively reframe a situation to see it in a positive light and in
information seeking strategies. Furthermore to these, the critical component of these
effective coping strategies is the ability to be self-adjustable in the selection of

strategies, depending upon the control an individual has over a stressor (Saarni, 1997).

Research also shows that experience and interpretative method used when an
individuals respond to a stressor determines the extent of their stress (Folkman &
Lazarus, 1985; Lazarus & Folkman, 1984). People develop accustomed ways to deal
with stressful circumstances, with these habit based coping styles appearing to affect
their stress responses (Carver & Scheier 1994). A study by Lees and Ellis (1990)
shows that coping strategies also depend on experiences. In a work environment,
problem-focused methods of coping are more frequently used by experienced staff,
whilst emotion-focused strategies are used by new staff to deal with stressful
situations. On the contrary, Adejumo and Brysiewicz (1998) found that students

frequently rely on a mixture of both problem-focused and emotion-focused coping
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strategies within a single stress episode. These differences may relate to personal

coping resources used during the stressful episode.

Interestingly, Ootim (1998) found that people with high self-esteem are more likely to
use a denial strategy and tend to suppress or ignore negative information about
themselves, whilst people with low level self-esteem are more flexible, more able to

openly admit their deficiencies and weaknesses, and less authoritarian.

There are also different results among researchers regarding the effects of
active coping. Heppner & Backer (1997) and Heppner & Hillerbrand (1991)
discovered, in general, that people prefer using active coping more (particularly the
approach coping process of an individual’s cognitive and behavioural efforts to
manage stress), will deal with their daily lives better, and have less psychological
symptoms, opposed to those who use the behaviour avoidance coping method.
However, from the adjustment perspective, the avoidance coping strategy is seen as
helpful for dealing with short-term pressure. In Marmer, Weiss & Gaston’s (1989)
study, after one year of tracking depressed patients, a better medical effect was shown
on the people using problem-solving, seeking less information, and looking for
emotional catharsis. After years of tracking, people using these same coping strategies
became more confident and less depressed. Marmer et al. (1989) also mention that
depressed patients who use an avoidance coping strategy find it difficult to develop
positive medical relations. Aspinwall & Taylor (1992) point out as well that in some
studies researching people using an active coping strategy to face life’s stresses were
found in general to promote well-being, but in other studies, evidence suggests that

active coping has the completely opposite effect when an individual is dealing with a
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focal stressor. Bolger’s (1990) study reports that using problem-focused coping
during the exam preparation period inversely led to higher anxiety. Carver & Scheier
(1994) also found that students using problem-focused coping after their exam scores

were released leads to them feeling a higher level of anxiety.

On the other hand, Penley, Tomaka, & Wiebe (2002) define avoidant coping
strategy as being when people avoiding being with other people, when they leave a
situation, or that they show mental and behavioural disengagement (total acceptance
or helplessness). The use of avoidance, denial, and dissociation have been shown to
be less effective coping strategies, although it may offer individuals short-term
benefits but not a long term solution (Lazarus & Folkman, 1984). Using a long-term-
using avoidance coping strategy, which involves suppression, dissociation or denial,
will limit an individual’s coping resource options and restrict opportunities for

learning and problem solving (Saarni, 1999).

Cognitive Reappraisal

Cognitive reappraisal, cognitive restructuring, cognitive reframing or attitude
adjustment, is defined as an individual’s “conscious attempts” to reduce the threat and
alter one’s pattern of thinking and recognition from a negative to a positive way in a
potentially stressful situation by changing the cognitive way they evaluate and see an
event in a better light (i.e., reappraisals of events that include loss, challenge,
coincidence or God’s Will) (Park & Folkman, 1997). People who engage in
reappraisal as a coping strategy are also more likely to use active problem solving to

cope with situations they face (Lazarus, 1991).
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Emotional Regulation

Emotional regulation is an extraordinarily rich domain, since emotional regulatory
efforts may involve a cognitively up and down regulation for various aspects of
negative or positive emotions, which is defined as complex processes beyond the
simple expression of emotion (Gross, 1999). “Emotional Regulation” refers to a series
of actions in which individuals distinguish the emotions they experience, how they
evaluate and interpret them within the self when they feel them, and how they express
themselves to others (Gross, 1998). This management is generally consistent with
high attention, the approach-avoidance process, and inhibitory mechanisms (Scherer,

1999; Thompson, 1990).

The emotional regulation coping strategy is identified as a key for adaptation
in various realms of life stressors (Morris & Reilly, 1987). Cole, Michel &
O’Donnell-Teti (1994) explain that emotional regulation is thought to be important
for social interaction because emotions provide a set of important functions for
coordinating other people’s perspectives with one’s own, for dealing with perceived
information about people’s interpretations, people’s necessary need to relate, and also,

to actively and efficiently communicate during social encounters.

According to Saarni (1997), personal emotional experience is integrated with
the self-system. Without a self-capability to reflect on itself, they will have feelings
but won’t be able to use their own emotional experiences as guides to understand

others’ feelings.
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There are individual differences in the cognitive processing ability and self-efficacy
when using emotional regulation coping strategies, with emotional regulation coping
strategies recognised as critical in interpersonal operation and personal well-being
(Gross & John, 2003). Empirical studies so far show that individual differences in
employing various types of emotional regulation strategies are associated with
different adaptive outcomes on physiological and psychological well-being. Results
support that successful emotional regulation is conducive to a better social adjustment
capability, minimising psychological distress, and enhancing individual well-being
(Friyda, 1988; Lazarus, 1991; Katz & Epstein, 1991; Lazarus & Folkman, 1984; Beck

et al., 1979; Sayette, 1993).

However, there is a notion that emotional regulation can have potentially
harmful consequences in the entire psychosomatic system; in other words, emotional
regulation may interfere with increased physiological responses and may result in a
worse health outcome, i.e. long-term repression of anger is identified as leading to
sleep and cardiovascular disorders, and the suppression of sadness indirectly
associated with respiratory disorders (such as asthma and chronic bronchitis) (Dunbar,

1954).

Furthermore, other related emotional regulation models continue to develop. In
Eisenberg & Fabes’ (1992) and Eisenberg et al.’s (2001) emotional regulation model,
they outline how temperament and three different styles of regulation (highly
inhibited, under controlled, optimal regulation) can lead to adaptive or maladaptive
social functioning. This is an interesting perspective. In this model sympathy and pro-

social behaviour are viewed as stemming from optimal emotional regulation and have
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a significant association with an individual’s emotional regulation coping strategy,
which is characterised by a tendency to experience positive emotions rather than
negative ones. A typical social scenario of emotion-elicit is an individual’s emotional
response toward others’ sadness. There are two abilities that are most important
during our interpersonal relations, one is to express sympathy to others’ and the other
is to offer pro-social behaviours in society (Eisenberg, 1998; Howes, Matheson, &

Hamilton, 1994; Saarni, 1997).

Pro-social behaviour includes a series of help and support, sharing responses that are
focused on all voluntary actions intended to benefit others who are in distress or need
(Holgren, Eisenberg & Fabes, 1998). Capacity for sympathetic feeling is elicited by
concerns and sorrow for the recognition of another’s situation and emotional state,
rather than using the same emotion as the person. Eisenberg and colleagues’ findings
show that when an individual has a high sympathetic personality towards others, he or
she also has a high self-governed capability, whether emotionally or behaviourally
(Eisenberg, Fabes, Murphy, 1996; Eisenberg & Okun, 1996). On the contrary,
Eisenberg et al. (1994) and Eisenberg & Okun (1996) demonstrate that reactions to
personal distress based on other people’s circumstances and emotional state may
predict self-centred behaviour and forecast high scores for negative emotion, and low

scores in self regulating their emotional state and behaviours.

Moreover, empirical evidence support the theory of a the positive link between
emotional regulation and pro-social behaviour in childhood and adolescence (Krevans
& Gibbs, 1996). Findings in regard to culture-specific results show that in

individualistic western culture, the value of individual agency and autonomy may give
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rise to earlier self-efficacy and self-competence by actively engaging in pro-social
behaviours, whereas in collectivistic eastern cultures, the display of pro-social
behaviour may depend more on situation-specific social obligations and duty (Miller,
1997). Children from collectivistic eastern cultures expressed more distress and were
less able to regulate their distress reaction, as well as showing less pro-social
behaviour compared to children from individualistic western culture, who were more
able to regulate their distress better by actively seeking maternal support (Friedlmeier
& Trommsdorft, 1999). Research findings also point out differences according to
gender. Generally speaking, females tend to be more aware of their emotions, express
more sympathy, and have better interaction during interpersonal relations. Compared
to females, males are more confident, optimistic, better adjusted, and deal with

situations better under pressure (Thompson, 1994).

Mauss, Evers, Wilhelm, & Gross (2006) argue that emotional regulation can
function both in a controlled and automatic manner. There is also growing empirical
evidence to support that implicit assessments of emotion regulatory goals can predict

reactivity to laboratory emotion elicitors (Mauss, Cook, & Gross, 2007).

Self-Esteem & Coping
Self-esteem often has a leading role in etiologic theories relating to eating disorders
and mediates the relationship between coping styles and eating pathology by using
faulty or effective strategies, despite the fact that the content and structure of self-
esteem has not been adequately defined and conceptualised. In Slade’s (1982) well-
known functional analytic strategies for eating disorder symptoms, people with low

self esteem, overall dissatisfaction for life, feeling ineffective, feelings of lack of
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control and perfectionist characters are more readily able to effect a stress coping
response by striving to achieve control. A study by Steinhausen (2002) shows that
making significant progress toward understanding the causes of anorexia nervosa will
improve treatment outcomes in the future. Training to enhance low levels of self-
esteem is also suggested to directly improve eating disorder outcomes in people with
anorexia (Button & Warren, 2002). Furthermore, studies show that consistent pre-
treatment of self-esteem will be a significant predictor of positive effective outcomes
in the treatment of bulimia nervosa patients (Baell & Wertheim, 1992; Fairburn, Kirk,

O’Connor, Anastasiades & Cooper, 1987).

Previous self-esteem research on eating disorders populations used one-
dimensional self-esteem models (mainly Rosenberg’s Self-Esteem Scales) and were
recently advanced using Tafarodi & Swann’s (1995, 2001) two dimensions self-
esteem divided into sub-components to investigate more deeply the relationship
between self-esteem and coping styles in eating disorder populations. Bers & Quinlan
(1992) point out that self-competence correlates more to eating pathology in clinical
samples compared to self-liking, which better correlates with impulsivity in the non-
clinical samples. Bardone, Perez, Abramson, & Joiner (2003) discover that compared
to self-liking, self-competence is a better predictor of bulimic symptom changes.
Conversely, Silvera et al. (1998) found that self-liking was more effective and

predictive for preventing and reducing eating disorders than self-competence.

From the perspective of social cognitive theory, self-esteem also proves that it

operates on people’s motivation directly. Furthermore through the impact of self-

esteem on the other determinants, higher degree of self-esteem enable people with a
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better capacity to cope with disease and even improve post-operative recovery.
Empirical evidence supports that patients with high self-esteem prior to will have a

higher survival rate after surgery (Broers et al., 1998).

In other studies concerning coping and substance abuse, Russell (1990) indicates that,
from a theoretical standpoint, a drinking problem could lead parents to adopt avoidant
and inefficient coping strategies, which can lead to developing other problem
behaviours. When children have a drinking problem, they are highly prone to alcohol
and other drug use, as well as mental problems when they become parents. However,
according to empirical studies, only 25% children of develop alcoholism as adults.
The interplay of environment, personality traits, ego development and ego integration
during childhood and adolescence may influence whether individuals at risk become
involved in early tobacco and illegal drug use (Brook, Whiteman, Balka, & Cohen,
1995; White, 1985). In addition, Penninx et al. (1998) point out that the protective
elements such as having a high level of self-efficacy, with a greater sense of mastery,
a sense of self-control, and greater satisfaction with close relationship support, all play
direct critical roles on coping against depression or other chronic diseases. Chang &
Mackenzie (1998) also identify that self-esteem is a good predictor for assessing types

of coping strategies used by stroke patients and forecasting stroke recovery rates.

Indeed, Bandura (1986; 1997) demonstrates that the more an individual
experiences an active ability to control their own life, the more conducive to increased
feelings of self-efficacy and confidence in their competences to control distressing
situations. Competence is generally considered a positive aspect of psychological

health that can protect individuals from the negative effects of stressful incidents.
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Generally speaking, people with high level self-efficacy are likely to present an active
attitude to challenge questions and overcome them when encountering difficulties. As
perceptions of control increase, anxiety and stress reactions decrease (Levine & Ursin,
1980). On the other hand, feeling out of controls leads to people with a low levels of
self-efficacy to shun problems or avoid challenging tasks. Along the same line, many
studies support an association between individuals low in perceived control

perception and depression and learned helplessness (Abramson, Seligman & Teasdale,
1978; Beck, 1976; Seligman, 1975; Thompson, Sobolew-Shubin, Galbraith,
Schwankovsky & Cruzen, 1993). Control over elements of one’s life appears to have

real consequences on subjective well-being and physical health.

According to the two-dimensional self-esteem model, provided by Tafarodi
and Swann (1995, 2001), self competence is based on the sense of having
instrumental value, while self-liking is based on the sense of having intrinsic value.
Thus, self-competence refers to appraisals and beliefs in our achievement-related
beliefs and perceptive abilities, which relates to Bandura’s (1989) notion of self-
efficacy, or in others words, our self-confidence. On the other hand, self-liking is our
feeling of self worth and social identity, based on others’ approval within an

individual’s interpersonal social network, family support and accepted social desires.

There are other interesting models developed concerning self-concept and stress

coping strategies. According to Linville (1987), self-complexity refers to different
aspects of individual’s selves. Each is differentiated and specifically serves as one
self-aspect, such as different roles, relationships, activities, goals and traits. People

with greater self-complexity, which helps prevent stressful events from spilling over
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to other identities, are more resilient to stress. Linville (1987) explains that for a
person with various self-aspect facets (high self-complexity), the stress affected self-
aspects are just a few parts of the multifaceted self. Thus, high self-complexity allows
individuals to cope effectively with stress and thereby reduce stress-related ill health.
In contrast, a stressor will negatively affect a greater proportion of the multifaceted
selves in people with fewer aspects in their self-concepts (low self-complexity). For
individuals with lower self-complexity, their feelings related to bad situations in life

are more likely to spill over into other aspects of their life.

In the same vein, Weisz, Rothbaum, & Blackburn (1984) suggest that multiple
self-aspects influence the characteristic stress coping style. Cross-cultural research
suggests that people from independent Western cultures prefer direct coping (or
problem-focused coping) to adjust and manage the stressful situation, taking direct
action to solve a problem because Western culture encourages and emphasises the
value of an individual’s ability and outstanding performance, whereas people from
interdependent Eastern cultures are said to prefer indirect coping (or emotion-focused
coping ) before any direct action is taken as directness is seen as inconsiderate and
may create disharmony in group in Asian culture. Nevertheless the evidence for this

distinction is equivocal (Cross, 1995).

In Hardie (2005) & Hardie et al’s (2006) recent studies, people with well-
developed self-aspects in multiple domains were discovered to be better able to adjust
to stress from multiple sources, suggesting a greater capacity for effective coping with

stress and, consequently, with better health and the promotion of well-being (Hardie,

2005; Hardie et al., 2006).
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However, study results do not consistently support the self-complexity
perspective. Robey et al.’s (1989) indicate that people with low self-complexity are
more likely not to have depressive symptoms than people with high self-complexity.
Moreover, Woolfolk et al. (1995; 1999) demonstrate that as self-complexity increases,

individuals are more likely to report greater depression and lower self-esteem.

THE PRESENT RESEARCH

Crisis is opportunity. Pressure provides opportunities for people to grow up. People
experience anxiety, loss, and feeling of being up-side down during a crisis but some
cope very well and recover quickly because stress allows people to learn new coping
strategies during the process and experience close family or friend support, resulting
in gaining a real understanding about the meaning of life. As research shows, females
who experience family change will be more empathic during adulthood, whereas
males are more forgiving and empathic to people (Toussaint & Webb, 2005).
Therefore, the purpose of the present study is to explore that various facets of self-
esteem traits and obtain a measurement for coping styles in which people firstly name
a stressful situation or event, before specifying what they did to cope, in order to
understand how the multiple facets of self-esteem are involve in the stress coping

process.
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METHOD

Participants

Participants were 198 students and staff from Leicester university campus.
Participants were voluntary, with no course credit or payment awarded for
participation. Participants were individually contacted on campus and invited to
participate in this experimental session. Questionnaires were given to the participants
after they finished the computer-task IAT, and after finishing the process, participants

were thanked and fully debriefed.

198 completed IAT and completed questionnaires were returned (male=88, female=
110). The age range was between18-67 years (Mean age= 27.28, SD=9.13). Most of
the sample (66.16%) were white Caucasian, 4.04% of Black ethnic origin, 24.75% of
Asian ethnic origin, 3.03% of mixed ethnic origin, and 2.02% of respondents

reporting to be of another ethnic origin.

Materials
Procedure & Measures
Participants started with the IAT (Greenwald & Farnham, 2000), this computer-based
experiment took approximately 3 to7 minutes to complete the total 207 trials.
Participants then completed the paper-based questionnaires assessing the global uni-
dimensional self-esteem: Global Self-Esteem Scale (Rosenberg 1965) and two-
dimensional self-esteem: SLCS-R questionnaire (Tafarodi & Swann, 2001) to
measure the different facets of a person’s Self-Esteem. In addition, a Functional

Dimensional of Coping Questionnaire (Ferguson & Cox, 1997) was used to measure
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the four different types of stress coping. The entire (including computer-based and
paper-based) session lasted about 20 minutes. Each completed questionnaire was
checked after the participant finished the entire session to make sure there are no
missing or error responses. Thus missing data from the questionnaire were rare so

were to delete the case.

The Implicit Association Test (IAT)

Implicit self-esteem was measured by the Implicit Association Test (Greenwald &
Farnham, 2000).

Rosenberg Self-Esteem Scale (RSE) & Self-Liking/Self-Competence Scale-
Revised (SLCS-R)

Explicit self-esteem was measured using the 10-item Rosenberg global Self-Esteem
Scale (Rosenberg, 1965) and the 16-item two-dimensional construct: self-liking and

self-competence scale-revised (SLCS-R) (Tafarodi & Swann, 2001).

Functional Dimensional of Coping (FDC; Ferguson & Cox, 1997)

FDC is a 16-item self-report questionnaire measuring participants’ personal
perceptions and coping capabilities when facing stress. In this scale, there are four
coping functions: 1) approach, 2) avoidance, 3) reappraisal, and 4) emotional

regulation.

Approach refers to an individual’s use of a positive, direct behavioural model to face
a problem when confronted with stress. Avoidance refers to the use of negligence
when dealing with stress. Reappraisal refers to a mechanism through which an

individual reassesses stress and reinterprets the essential meaning of the problem and
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stress. Emotional regulation refers to an individual’s handling of emotional results

when facing stress.

RESULTS

Descriptive Statistics
Descriptive statistics related to all the self-esteem measures and coping with coping
sub-scales used in the present study are shown in Tables 5.1, 5.2, and 5.3, according
to the three groups (gender, ethnicity and age), containing the means and standard

deviations.

The results revealed that Cronbach’s alpha was .91 for Rosenberg’s Self-Esteem Scale.
Measurement of the self-liking component coefficient a was reliable as .92, with the
self-competence component being .85, which were considerably higher in the self-
evaluation scales. Concerning measurement of coping style, Cronbach’s alphas for
each of the coping subscales were good as the approach style was .85, for avoidance
style it was .78 which still represents acceptable reliability, for emotional regulation it

was .83, and for reappraisal scale it was .81.

Two-factorial between-subjects analyses of variance (ANOV A) were conducted to
examine gender, ethnicity, and age (groups under 30 years old and older than 30 years
old) differences among all the self-esteem scales and four coping styles. Significant
ethnic differences were found in the Self-liking Scale (F=8.48, p < 0.01), the
Approach coping style (F=6.543, p < 0.05), and the Reappraisal coping style (F=8.169,

p <0.01). Asian people showed higher levels of self-liking, using the coping and
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reappraisal coping style approaches more than White people. However, no

statistically significant gender differences were found for any of the self-esteem scales

and coping styles. Concerning age differences, people older than 30 used the

reappraisal coping strategy more than those under 30 years of age (F=5.827, p < 0.05).

Table 5.1. Means and standard deviations for males and females.

Gender
Scales Cr“‘(‘:’“h Males (N=88) Females (N=110) (Flf;zt) Sig
M (SD) M (SD)
IAT-Self 2.63 (3.8) 223 4.9) 048 862
Rosenberg SE 91 3.45 (.92) 3.60 (.80) 1.043 308
Self-Liking (SL) 92 3.60 (.89) 3.41 (.88) 2231 137
Self-Competence (SC) 85 3.71 (.69) 3.74 (71 130 719
Approach 85 478 (1.37) 4.60 (1.52) 799 373
Avoidance 78 3.34 (1.46) 3.58 (1.39) 1.385 241
Emotional Regulation 83 5.11 (1.25) 497 (1.16) 637 426
Reappraisal 81 5.22 (1.11) 4.90 (1.27) 3.462 064
Table 5.2. Means and standard deviations for White & Asian people.
Ethnicity
Scales Cr“’(‘:’“h White (N=131) Asian (N=49) (T’Tl‘;sg) Sig
M (SD) M (SD)
IAT-Self 3.65 (73) 3.92 (.69) 1.396 239
Rosenberg SE 90 3.78 (71 3.73 (73) 196 658
Self-Liking (SL) 92 3.33 (.88) 3.76 (.89) 8.480 004+
Self-Competence (SC) 85 3.71 (.67) 3.73 77 053 818
Approach 85 4.50 (1.52) 5.12 (1.20) 6.543 011*
Avoidance 78 3.52 (1.45) 3.52 (1.29) .000 989
Emotional Regulation 83 5.02 (1.26) 497 (1.12) 043 836
Reappraisal .81 4.86 (1.28) 543 (:93) 8.169 005%*
Table 5.3. Means and standard deviations for Age (younger and order than 30).
Age Group
Scales Cr“’(‘:’“h Age <30 (N=145) Age>30 (N=53) (Flf;s;) Sig
M (SD) M (SD)
IAT-Self 2.63 (3.8) 223 4.9) 0.48 862
Rosenberg SE 90 3.75 (81) 3.61 (.93) 308 621
Self-Liking (SL) 92 3.45 (.92) 3.60 (.80) 1.043 308
Self-Competence (SC) 85 3.74 (.67) 3.68 77 324 570
Approach 85 442 (1.51) 478 (1.43) 2333 128
Avoidance 78 327 (1.38) 3.54 (1.43) 1.396 239
Emotional Regulation 83 4.86 (1.38) 5.01 (1.13) 1.603 207
Reappraisal .81 4.71 (1.39) 5.17 (1.11) 5.827 017*
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Relations between Multiple Facets of Self-Esteem & Coping Style

Correlation Analysis

Table 5.4 illustrates correlations between all variables. A Pearson product-moment
correlation assessed the relationship between the four different stress coping styles
(approach, avoidance emotional regulation, reappraisal) and Rosenberg’s global self-
esteem, two-dimensional self-esteem (self-liking and self-competence) and implicit

self-esteem.

Table 5.4. Correlations between all measures.

1. 2. 3. 4. 5. 6. 7. 8. 9.
1. IAT-Self 1.00 -11 -11 -11 -12 -11 -.067 .06 -01
2. Rosenberg SE 1.00 -.14* -.14* -16* -.05 12 -.07 -.09
3.SL 1.00 65%* 93%* 32%* -.14 22%% 32%
4.SC 1.00 88%* 35%* -14% 12 24%*
5.SLCSR 1.00 37 -15% 19%%* 31%%*
6. APPROACH 1.00 -26%% A43%* J1*
7. AVOIDANC 1.00 12 -11
8. EMOTION 1.00 56*
9. REAPPRIA 1.00

Note: *correlation is significant at the 0.05 level (2-tailed).
**correlation is significant at the 0.01 level (2-tailed).

Rosenberg SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-

Revised

APPROACH = Approach Coping style measure

AVOIDANC = Avoidance Coping style measure.

EMOTION = Emotional Regulation Coping style measure.

REAPPRIA = Reappraisal Coping style measure.

The implicit measure of self-esteem (IAT) and four types of coping measures do not
correlate significantly with each other, suggesting independence: a weak negative
correlation that was not significant found in IAT with Approach (r =-0.11, p >.01);

with Avoidance (r =-0.07, p > .01); and with Reappraisal (r =-0.01, p >.01). A
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moderate to high positive correlation was found in IAT with Emotion Regulation (r =

0.56, p >.01).

The Rosenberg’s uni-dimension global self-esteem and four types of coping styles do
not significantly correlate with each other either. A very low negative correlation that
was not significant was found in RSE with Approach (r =-0.05, p > .01); with

Emotional Regulation (r = -0.07, p > .01); and with Reappraisal (r =-0.09, p>.01). A

very low correlation was found in RSE with Avoidance (r =0.12, p > .01).

Significantly and positively low to moderate Pearson correlations were found for the
Self-Liking with: Approach coping style (r = 0.32., p <.01) and positive low with the
Emotional Regulation coping style (r =.0.22, p <.01); and a positively low to
moderate correlation with the Reappraisal coping style (r = 0.32., p <.05). There was
a negative but not significantly weak correlation between the Self-Liking and

Avoidance coping styles (r =-0.14, p > .05).

Significant and positively low to moderate correlations were found for the Self-
Competence with the Approach coping style (r = 0.35, p <.01). A low positive
correlation that was significant (r = 0.24, p <.01) for the Reappraisal coping style
with Self-Competence. A significantly negative weak correlation was found for the
Avoidance coping with Self-Competence (r = -0.14, p < .05). The Self-Competence
and Emotional Regulation coping styles did not significantly correlate with each other

(r=0.12, p>.01).
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Significant and positively strong high correlations were found for the overall Two-
dimensional explicit Self-Esteem Scale with a Self-Liking sub-scale (r = 0.93, p
<.01). A very high correlation that was significant (r = 0.88, p <.01) for the Two-
dimensional explicit Self-Esteem Scale with Self-Competence. A significant high
positive correlation was found for the Self-Liking with Self-Competence sub-scales (r

=0.65,p <.01).

Significant but negatively weak correlations were found for Rosenberg’s uni-
dimensional explicit self-esteem scales with: Participant’s scores for the Two-
dimensional explicit Self-Esteem Scale (r = -0.16, p <.05), Self-Liking (r =-0.14, p

<.05) and Self-Competence (r = -0.14, p <.05).

The implicit measure of self-esteem (IAT) and the two-dimensional self-esteem
explicit measures do not correlate significantly with each other, suggesting
independence: a very low negative correlation was found in IAT with Self-Liking (r =
-0.11, p > .01), with Self-Competence (r =-0.11, p > .01), and with SLCS-R (r =-0.12,

p>.01).

Rosenberg’s Self-Esteem and [AT scores were also not related to one another (r = -

0.11,p>.01).

Regression Analysis
To further explore the significant relationships between self-esteem measurements

and the attribution style subscales, a series of multiple regressions were performed
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examining the predictive power of the multiple facets of self-esteem in relation to

three different attribute dimensions. Tables 5.5, 5.6, 5.7 and 5.8 summarise the results.

A multiple regression was performed with approach coping style as the dependent
variable and all the self-esteem measurements as predictor variables. The regression
statistic was significant ( F(5,193) = 8.633, p < 0.01); these self-esteem measurements
could explain nearly 13% of the variance in approach coping style (ad;j. r square =
0.129) and the result showed that Self-Liking (B =0.21,t=2.01, p <0.05) and Self-
Competence (B =0.27,t=3.02, p <0.01) were significant predictors of the approach

coping scores.

A multiple regression was performed with avoidance coping as the dependent variable
and all the self-esteem measurements as predictor variables. The regression statistic

was not significant ( F(5,193) = 1.95, p > 0.05; adj. r square = 0.014).

A multiple regression was performed with emotional regulation being the dependent
variable and all the self-esteem measurements as predictor variables. The regression
statistic was significant ( F(5,193) = 3.298, p < 0.01); these self-esteem measurements
could only explain approximately 4% of the variance in emotional regulation coping
style (adj. r square = 0.039). The result also showed that none of the self-esteem was

significant predictor of emotional regulation coping style measure.

A multiple regression was performed with reappraisal coping as the dependent

variable and all the self-esteem measurements as predictor variables. The regression

statistic was significant ( F(5,193) = 5.878, p < 0.01); these self-esteem measurements
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could only explain 8.5% of the variance in reappraisal coping style (adj. r square =
0.085); the result showed Self-Liking accounts for the unique variance in the scores

for the reappraisal coping style measure (p = 0.31,t=2.94, p <0.01).

Table 5.5. Summary of standard multiple regressions for variables predicting the Approach
coping style.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
APP CO
Intercept 22.55 3.76 0.00
SE -0.24 -0.12 -1.30 0.19
SL 0.34 0.21 2.02 0.04*
SC 0.56 0.27 3.02 0.00**
SLCSR 0.55 0.29 1.93 0.06
IAT Self 0.04 0.08 1.12 0.26
= 0.39
I square= 0.15
Adj r square= 0.13
ANOVA F(5,193)= 8.63
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

APP CO = Approach Coping style measure.

177



Table 5.6. Summary of standard multiple regressions for variables predicting the Avoidance
coping style.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
AVOID CO
Intercept 50.85 8.15 0.00
SE -0.31 -0.16 -1.61 0.11
SL -0.01 -0.01 -0.05 0.96
SC -0.12 -0.06 -0.60 0.55
SLCSR -0.38 0.38 -0.99 0.32
IAT Self 0.01 0.02 0.28 0.78
= 0.20
I square= 0.04
Adj r square= 0.01
ANOVA F(5,193)= 1.95
ANOVA Sig= 0.09

Note: *p < 0.05; *¥p <0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

AVOID CO = Avoidance Coping style measure.

Table 5.7. Summary of standard multiple regressions for variables predicting the Emotional
regulation coping style.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
EMO CO
Intercept 38.29 7.37 0.00
SE 0.20 0.12 1.23 0.22
SL 0.27 0.20 1.88 0.06
SC -0.12 -0.07 -0.73 0.47
SLCSR -0.12 0.32 -0.39 0.70
TAT Self -0.04 -0.08 -1.07 0.29
r= 0.25
I square= 0.06
Adj r square= 0.04
ANOVA F(5,193)= 3.30
ANOVA Sig= 0.00%*

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

EMO CO = Emotional Regulation Coping style measure.
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Table 5.8. Summary of standard multiple regressions for variables predicting the Reappraisal
coping style.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
REAPP CO
Intercept 33.80 6.64 0.00
SE -0.04 -0.03 -0.27 0.78
SL 0.42 0.31 2.94 0.00**
SC 0.11 0.07 0.72 0.47
SLCSR 0.23 0.31 0.76 0.45
IAT Self -0.03 -0.08 -1.05 0.29
= 0.33
I square= 0.11
Adj r square= 0.08
ANOVA F(5,193)= 5.88
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

REAPP CO = Reappraisal Coping style measure.

GENERAL DISCUSSION

In the present study, the internal reliabilities for the four different coping styles
(approach, avoidance, emotional regulation and reappraisal) are all acceptable. The
current results suggest that, in relation to gender, men’s scores do not show significant
differences with the women’s scores for different coping styles and self-esteem. By
ethnicity, the noteworthy results are that Asian people use the coping and reappraisal
coping style approaches more, which are both much more active and effective coping
strategies compared to White people. The results show that higher self-liking was
found in Asian people more than White people. It echoes study 1 in which Tafarodi &

Swann’s (1995) studies suggest that in collective culture, such as in Japan or China,
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self-liking level tends to be high (Tafarodi, Lang & Smith, 1999; Tafarodi & Vu,

1997; Tafarodi, and Swann 1996).

We also found several interesting results when looking at how coping styles
relate to the multiple facets of self-esteem. The four different types of stress coping
styles are not significantly related to implicit self-esteem; there is also no significant
relation between coping styles and Rosenberg’s global self-esteem. Effects of implicit
self-esteem, or traditional uni-dimensional self-esteem, on stress coping styles are
very weak. In other words, global explicit self-esteem and implicit self-esteem don’t
have associations with any type of stress coping strategy, while self-liking and self-
competence are identified as playing a critical role in the approach coping style and

reappraisal coping style.

However, both self-liking and self-competence have close relations with
actively positive stress coping styles (approach coping style and reappraisal coping
style). Thus, under further analysis, the results show that for both approach coping
strategies, self-competence and self-liking predictors contribute to the unique variance,
with self-competence being a greater predictor. So individuals with higher self-
competence or high self-liking scores will tend to use the coping strategy approach.
There is no significant predictor for the avoidance coping strategy. Although self-
liking 1s found to have a bigger influence on emotional regulation coping strategy
than other predictors, the causal relation does not reach statistical significance. For the
result of the reappraisal coping strategy, self-liking is found to account for the unique
variance. So, individuals with high self-liking tend to use the reappraisal coping

strategy when facing stressful situations.

180



Two-dimensional (self-liking/ self-competence) self-esteem (SLCS-R) appears
to be the most important aspect to explore when examining issues concerning
approach or reappraisal coping strategies. As such, a further discussion concerning the
concept of the cognitive and emotional processes involved in problem-focused and
emotional-focused coping (approach and reappraisal strategies) will be useful to help
provide a full account of the stress coping theory with the two-dimensional self-

esteem measure.

These findings extend previous research theory: people with high self-esteem need to
maintain self-esteem. Therefore, they have a certain expectation and demand for self-
competence and self-liking (Fitch, 1970; Brown, Collins, & Schmidt, 1988). Their
personalities are more optimistic and involve self-mastery, as well as more self-
control to deal with difficult environments when stressful situations present themself.

(Scheier, Carver & Bridges, 1994).

According to Baumeister et al.’s (1996) analysis, an optimal self-esteem state
should include self-respect and self-efficacy. Self-respect is a form of self-liking,
which is an approval for the value of self-existence and the adjustment of social value.
It is a product of internalised social value. Self-efficacy is often an approval or
disapproval of self-capability through self’s ability, learning, selection, and
determination when making a judgement. It is an assessment of self-competence or

self-confidence (Baumeister et al. 1996; Mruk, 1995 ; Tafarodi & Swann, 1995 ).
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People with high self-liking are higher in the value of self-existence. People
with high self-efficacy make higher self-competence judgements. Generally speaking,
people with high self-liking easily fit into the social mainstream of values and norms
because they emphasise the value of self-existence in society. People with high self-
efficacy do not necessarily fit into the social mainstream of values or norms but do
emphasise their own capabilities (Gray-Little, Williams & Hancock, 1997). From this
perspective, the current study results show that these two types of explicit self-esteem,

self-liking and self-competence, have a different effect on the stress coping process.

Taken together, these self-liking characteristics can help explain why self-liking is a
predictive variance for the reappraisal coping style. When facing stressful situations,
people with high self-liking are more likely to actively seek positive meanings, to try
to interpret information around their perceived social-worth, to understand their own
position, and even to find out something good within negative experiences. This is
because people with high self-liking take social expectations or demands more
seriously. They emphasise more on social value, seek good interpersonal relationships,
and care very much about others’ assessments toward themselves (Tafarodi & Swann,
1995). Therefore, people with high self-liking tend to take a use an emotional-
focused coping strategy more than people who are self-competent. This is also why

high self-esteem is a powerful predictor of the reappraisal stress coping strategy.

Self-competence affects an individual’s assessments of their self-capability,
effectiveness, and controllability under a stressful situation. People with high self-
competence have a higher evaluation of their self-capability and are more confident

about achieving their goals (Tafarodi, & Swann, 1995). Therefore, people with higher
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self-competence are more confident than self-capable people, using less avoidance
coping styles and having a greater preference for using coping style approach to

directly focus on resolving problems faced during stressful situations.

The present results also show that the four stress coping styles are not all related to
implicit self-esteem. This is consistent with previous research, as shown by Lazarus
and Folkman (1984), referring that coping is a cognitive and behavioural activity in
which a person attempts to manage specific stressful situations and the emotions they
generate. Given this general definition, coping is clearly a conscious assessment

process and not related to unconscious dimensions.

This study examines various coping style and self-esteem traits used by pressure-
bearing people and how they combine with their evaluative processes, as well as
understanding the way that the multi facets of self-esteem are involved in the stress

coping process.
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CHAPTER 6

THE MULTIPLE FACETS OF SELF-ESTEEM &
FORGIVENESS

ABSTRACT

The purpose of this study is to examine the relationship between traditional
Rosenberg’s uni-dimensional global self-esteem, self-liking, self-competence, and
implicit self-esteem with self-forgiveness, forgiveness of others and forgiveness of

situations.

This study reveals the unique finding that implicit self-esteem plays a critical role in
forgiveness, showing show that people with high implicit self-esteem find it more
difficult to forgive themselves, nor do they forgive others; however people with high

implicit self-esteem seem are more likely to forgive a situation.

Some possible explanations about implicit self-esteem will be explored, focusing on
the development process of forgiveness and implicit self-esteem. According to current
evidence, Rosenberg’s global self-esteem scale is found to be predictive of the total
score for the global forgiveness measure (combining self-forgiveness, others-
forgiveness and situation-forgiveness). The result suggests that individuals with high

global explicit self-esteem find it harder to forgive.
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COncerning ethnicity differences, Asian people have higher levels of self-liking and
self-forgiveness than White people. There is no significant difference between gender

and age group for the three forgiveness dimensions (others, self and situations).

INTRODUCTION

Forgiveness in Psychology
Forgiveness is still a new area in psychology. Earlier in Heider’s (1958) book,
‘Psychology of Interpersonal Relations’, one of his chapters discusses the benefits and
flaws of interpersonal relations. Heider lists an individual’s possible attributions for
seeking revenge after being attacked by the offender in interpersonal relations,
describing “forgiveness” as explicit behaviour transcending revenge to present the
implicit self-worth of the victim or attempting to achieve faithful to certain ethical
standards. However, Heider does not elaborate on these forgiveness and revenge
concepts any further. He laid a solid foundation for related research in other social
psychology areas, whereas his notion on forgiveness did not stimulate social science

to take it seriously at that time.

It was not until Gahagan & Tedeschi’s (1968) and Horai et al.’s (1969) work
that forgiveness became a topic for theoretical and experimental research. These
researchers propose that forgiveness is a “cooperative reaction” resulting from
competitive reactions. Their conclusion is based on the ‘Prisoner’s Dilemma Game’.
In this game, two participants face the dilemma of choosing competition or
cooperation, with the purpose being to gain the most points. If both participants

cooperate, they will each gain three points. If one is non-cooperative, but the other is
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cooperative, the non-cooperative gains five points and the cooperative one no points.
If both are non-cooperative, each gains one point. Therefore, cooperation and
competition have an advantage but it depends on the other’s attitude. Even if the
opponent chooses competition and the other still chooses cooperation, this is a called
‘forgiveness’ reaction which is a process of replacing negative emotion, and taking a
more empathic view to understand toward the transgressor’s selfish motive and
behaviour (Axelrod, 1980). The game is a creative idea for starting to explore the

concept of forgiveness.

Since the 1980s, there have been plenty of counselling and clinical diagnosis
research indicating that forgiveness correlates to mental health. Many studies point
out the positive effect of forgiveness on mental health and its various applications on
various groups of people (Coyle & Enright, 1997; DiBlasio & Proctor, 1993;
McCulloght & Worthington, 1994). In the past ten to twenty years, more areas, such
as medicine, political science, social psychology and education, in addition to
philosophy, have begun to show interest in this field and commit to research. Its
biggest function is to effectively cure trauma. Humankind has been exploring
forgiveness for thousands of years since early religious studies, though scientific

research on forgiveness has just begun.

Definition of Forgiveness
To conduct psychological research on forgiveness, the first thing is to provide an
operational definition of forgiveness. Pingleton (1989) saw forgiveness as victims
giving up the demands of seeking revenge and punishing offenders after being hurt.

Sells & Hargrave (1998) demonstrate that forgiveness is when victims no longer hate
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offenders. Generally, in psychological literature, forgiveness is defined as a process
involving two people, one of whom is profoundly and deeply harmed by the other
psychologically, emotionally, physically, or morally. Forgiveness is suggested to lift
victims out of anger, and fear, and is an internal process where victims no longer seek
revenge against offenders (Denton & Martin, 1998). North (1987) defines forgiveness
as victims eliminating anger and hatred toward offenders, and the process of using
sympathy and love to treat attackers. Furthermore, Enright and his colleagues (1998)
expand on the definition, stating that forgiveness should contain cognitive, emotional
and behavioural responses, while according to North’s (1987) definition, he only
mentions the emotional response. Enright & Fitzgibbons (2000) suggest that
forgiveness is the whole process of victims being hurt by attackers unfairly, with the
negative cognitive, emotional, and behavioural responses towards attackers being
eliminated, as well as the production of positive cognitive, emotional and behavioural

TeSponses.

THEORETICAL BACKGROUND

Forgiveness of Others
From the perspective of forgiveness targeting, whether in philosophy, religion or
psychology fields, the focus of the majority of previous studies has been particularly

on ‘others’, which generally takes place in the interpersonal context of relationships.

In Augsburger’s (1981) book, ‘Caring Enough to Forgive: True Forgiveness’,
he describes that, there can never be a perfect relationship maintained without any

conflicts and tensions. Misunderstanding occurs and people may unavoidably and
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often unintentionally hurt each other. With forgiveness, they are both set free to fully
present in a way that allows each other to genuinely show concern and respect for
each other. Forgiveness is a decision to let go of anger, blame, and avoidance; it
comes to terms with the past and become the true past, allowing right and just

relationships to develop.

According to Augsburger’s (1981), ‘forgiveness of others’ has an important
value in interpersonal relations. As forgiving others should occur with interpersonal
interaction, it does not happen between people and lifeless objects. Enright and the
Human Development Study Group (1991) propose that when an individual is
seriously hurt, he often holds hostility against the opponent (Barefoot et al., 1983;
Shekelle et al., 1983). However, when the victim stops generating hostilities against
the offender, and unconditionally accept the offender’s value, we can say that the

victim has forgiven.

Various research results show that forgiving others is not only helpful to
physical health and emotional release but also an effective problem-solving strategy
to stabilise interpersonal relations in family, friends and marriage (Al-Mabuk, Enright
& Cardis, 1995; Fitzgibbons, 1986; Framo, 1976; Fisher, 1985; Cody & McLaughlin,
1985; Flanigan, 1987; Lukasik, 2001; Park & Enright, 1997; Worthington & DiBlasio,

1990).

Factors Influencing the Forgiveness of Others

Age:
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Both Girard and Mullet (1997) and Enright et al.’s (1989) studies suggest that the
tendency of forgiveness increases as people get older. Their researches reveales that
most juveniles choose forgiveness due to others’ attitude, while adults opt for
forgiveness owing to social harmony. Droll (1984) also points out that elder females
are likely to forgive others than males because of social pressure resulting from social

occasions.

High Commitment Relationships:

Enright et al. (1998) report that an individual with intimacy and obligation-bearing
personal relationship is more likely to forgive another within this relationship. In
addition, McCullough et al. (1997; 1998) investigate the relationship between
empathy, apology, deliberation, and level of intimacy for all an individual’s close
relatives. Results indicate that satisfied and obligation-bearing couples display strong
a positive correlation with forgiving others mainly through empathy. Furthermore,
Finkel et al. (2002) also demonstrate that high commitment relationships make people
more likely to forgive following partner betrayal. However, Finkel et al. (2002)
specifically point out that individual’s attachment traits are not directly related to
forgiving others behaviour. Instead, “the intentions to maintain the relationship”
seems to acts as a critical role in a strong association with forgiving others. The
reason is possibly because this obligation-undertaking relationship integrates benefits
between victim and offender. Therefore, it prompts victims to maintain a possible
relationship by ignoring or minimising harm, thus making the victim more likely to

forgive another.

Personality Tratits:
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McCullough et al. (2002) found Big Five Inventory’s “Agreeableness” which directly
affects the motivation for revenge, avoidance, and benevolence in forgiveness, while
“Neuroticism” only directly affects the motivation of avoidance and benevolence
through victims’ cognition toward the seriousness of the attack. Apart from big five
personality, according to Robert (1995), forgiveness is a virtue. He indicates that
forgiving a person requires a higher emotional management technique to control
anger and negative emotions. In addition, they often use mercy and harmony to deal

with others.

From these studies reviewed above, we can understand that forgiving others is closely
surrounded by the net of personal relations and that we unavoidably have conflict

during these interpersonal interactions.

Forgiveness of Self
Despite increasing research on forgiving others, another construct, self-forgiveness,
emphasise that the forgiveness target is ‘oneself’. However, it has attracted relatively

little theoretical and empirical attention.

Compared with the definition for the ‘forgiveness of others’, in general,
psychology literature, as demonstrated by Denton et. al. (1998), defines forgiveness as
a process involving two people; where forgiving others is an internal process in that
victims release their anger and fear, and no longer seek revenge against offenders, in
“self-forgiveness” there does not have to be two people and only requires an element
of objective fault or wrongdoing which inflicted the harm on oneself emotionally,

physically or morally. Individuals may consequently experience feelings of guilt,
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shame or regret; self-inflicted reactions or engage in acts that violate one’s moral code;
or inflict psychological harm on themselves through perceived wrongful thoughts,

feelings or desires (Hall & Fincham, 2005).

Contemporary philosophers argued that self-forgiveness is a show of goodwill or
restoration of self-respect after releasing negative thoughts about oneself when a
harmful mistake has been made (Dillon, 2001; Holmgren, 1998). Psychologists
conceptualise self-forgiveness as a set of motivational change processes in which
there is a decrease in negative thoughts or emotions toward oneself when a harmful
mistake has been made and an increase in positive motivation toward oneself occurs.
Horsbrugh (1974) even emphasise that self-forgiveness is a conscious effort that does
not occur unintentionally. Specifically, in other research, self-forgiveness means the
recognition and acceptance of one self’s responsibility for a fault to overcome his/her
own grievances, or the respecting and liking of oneself that eliminates guilt when the
occasion is recalled (Hall & Fincham, 2005; McCullough et al., 1997). The topic of
‘responsibility attribution’ concerning self-forgiveness refers to the victim’s
explanation of the attacking causes. Fincham et al. (2002) note that responsibility can

directly affect self-forgiveness.

Ingersoll-Dayton & Krause (2005) found that self-forgiveness plays an
important role in diminishing feelings of self-guilt and enhancing self-acceptance in
older people. Particularly, self-forgiveness is also found to lead to a more congruent
view of an individual’s self-concepts. A small number of self-forgiveness studies
show that some of the personality and individual differences that correlate to

forgiving others are also related to self-forgiveness. People who are high in
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Neuroticism (Maltby, Macaskill & Day, 2001), anxiety (Maltby et al., 2001),
depression (Thompson et al., 2005), and guilt (Zechmeister & Romero, 2002) have
been found to be less likely to be self-forgiving. Extraverts though, have been found
to be more likely to forgive themselves (Walker & Gorsuch, 2002). Moreover, Berry
et al. (2003) discover that the tendency to forgive has a positive correlation with
agreeableness and a negative correlation with neuroticism, but no correlation with

extraversion, conscientiousness, or openness to experience.

Besides, researchers studying the association between these two dimensions
suggest that there is weak or no relation between self-forgiveness and forgiving others
(Macaskill, Maltby & Day, 2002; Mauger et al., 1992; Tangney, Boone, Dearing &
Reinsmith, 2002; Thompson et al., 2003; 2005). Wilson et al. (2008) suggest that self-
forgiveness is more important to an individual’s physical health whereas Exline et al.
(1999) found that un-forgiveness of situations (unforgiving attitude toward god)

uniquely predicted a significant amount of variance in negative emotion.

Forgiveness of Situations
Forgiveness of situations is the third construct that has not been discussed often. In
daily life, individuals attribute that situations beyond theirs or others control (i.e., a
catastrophic illness or natural disaster) to ‘life’, ‘God’, ‘an unjust world’ or ‘fate’.
Also, as situations may be implicated in a transgression committed by the self or
others, individuals may have several targets to attribute (and then forgive) the same
transgression. In the case of catastrophic illness, an individual may blame and forgive

‘fate’, forgive the illness itself, or forgive the parents for passing on the hereditary
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gene responsible . Therefore, people forgive such situations by transforming their

responses from negative, to neutral or positive.

Empirical evidence shows that there are consistent results with previous
studies on forgiving others and self-forgiveness, with individuals scoring high in
forgiving situations tending to be less angry, depressed and anxious, and more

satisfied with their life (Thompson et al., 2005).

Self-Esteem & Forgiveness
Although in prior literature the value of forgiveness in our relations with others and
the self is clear, there is also support that self-forgiveness and forgiving others both
produce many benefits in helping individuals overcome interpersonal offences,
especially in decreasing negative effects, such as anger, anxiety, fear, and guilt
(Enright & Coyle, 1998; Fitzgibbons, 1986; McCullough, Pargament, & Thoresen,
2000). Very little theory and empirical evidence discusses the interpersonal and

intrapersonal cognition process of forgiveness.

According to Jeffrie G. Murphy, the contemporary Christian philosopher,
forgiveness will only be morally acceptable when it is compatible with self-respect,
which refers to the sense of self-worth and people’s self-concept in accordance with
the groups to which they belong (Murphy, 1988). The other philosopher Robin S.
Dillon argues that the relation between forgiveness and self-respect may be much
closer if they have self-respect. Issues actually exist at both the heart of un-
forgiveness and forgiveness (Dillon, 2001). Self-worth or self-respect refers to having

feelings of confidence and satisfaction in oneself that are actually the base of forming
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self-esteem, that is, the extent to which self-esteem plays a critical role in both

forgiveness and un-forgiveness.

From an empirical point of view, it also has been observed that some individuals are
more forgiving than others, highlighting that individual responses to forgiveness may
vary as a function of certain important personality traits (McCullough & Hoyt, 1999).
Some empirical evidence supports that there is a positive association between
forgiveness and self-esteem (Eaton et al. 2006) in which those with higher self-esteem
tend to be more forgiving than those with lower self-esteem. Some researchers
propose that the self-forgiveness trait is positively associated with self-esteem and life
satisfaction (Coates, 1997; Maltby, Macaskill & Day, 2001; Mauger et al., 1992;
Miller, 2003). Brown & Phillips (2005) found a weakly positive but not significant

correlation between self-esteem and forgiveness.

According to Katz, Street & Arias’s (1997) study, self-esteem is also an important
trait for forgiveness that might predispose someone to forgive. However, Katz et al.
(1997) found that forgiveness was associated with low self-esteem and self-blame for
violence committed by a partner. Women who have low self-esteem tend to forgive
their offenders and choose to stay in the relationship, while other women with high
self-esteem will be less likely to forgive their partner. Furthermore, in Neto &
Mullet’s (2004) study, women with high self-esteem also find it more difficult to
forgive their offenders than women with low self-esteem. This result is reversed
among men, with the correlation between a man with high self-esteem and

forgiveness, in general, appearing to be positive but not significant.
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Even though not all studies are found to strongly support self-esteem to be a
predictor of forgiveness, other forgiveness research has studied self-esteem as an
outcome variable and have found that self-esteem can be increased through
forgiveness intervention. Enright and colleagues published several empirical studies
on forgiveness, acknowledging self-esteem as an outcome variable for forgiveness
intervention. Hebl & Enright (1993) conducted psychotherapeutic intervention with
forgiveness as the target in elderly females group. The forgiveness group followed an
eight-week intervention treatment model based on Enright et al.’s (1991) research.
The results reveal that forgiveness and hope significantly increased in the
experimental group and that anxiety and depression significantly decreased when
compared to the control group. Moreover, when people in the control group began the
intervention program they started by showing similar change patterns of increasing
forgiveness and hope, decreasing anxiety and depression, as well as improving self-
esteem (Freedman & Enright, 1996; McCullough, 2001). In the same vein, Al-Mabuk,
Enright & Cardis’s (1995) 4-day workshop centring on a commitment to forgiveness,

supports that an increase in forgiving others can enhance self-esteem.

More specifically, Eaton, Struthers, Shomrony & Santelli (2007) investigate the roles
of both implicit and explicit self-esteem as mediators involved with ‘apologising’
when forgiving others. The results show that individuals with defensive or fragile
self-esteem (defined as the combination of high explicit self-esteem and low implicit
self-esteem) are the least forgiving and that the most revengeful and avoidant after
receiving an apology, when compared to individuals who have secure self-esteem
(defined as the combination of compatible implicit self-esteem and explicit self-

esteem). Eaton et al. (2007) conclude that apologies may not have their intended
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effect when offered to individuals with a high score in explicit self-esteem and a low

score in implicit self-esteem.

However, none of these studies have looked at both explicit self-esteem and
implicit self-esteem as a predictor of the three different dimensions of forgiveness.
Thus, it appears that although there is some evidence for a positive or negative
association between self-esteem and forgiveness, it is unclear whether it is a

meaningful relationship.

Self-Esteem & Un-Forgiveness
Worthington and Wade (1999) demonstrate the relationship between forgiveness and
un-forgiveness, by defining “unforgiveness” as a cold emotion full of hate, anger
feelings, and bitterness in an attempt to avoid or seek revenge against the offender. In
contrast, forgiveness is a victim’s internal choice (either unconsciously or
intentionally) to abandon unforgiveness and seek congruence with offenders if it’s

safe and possible to do so.

Empirical evidence shows that chronic states of ‘unforgiveness’ either to
others, to self or to situations will have a significant impact on physical well-being
(e.g., decreased immune functioning and poor cardiovascular health and high blood

pressure) (Herbert & Cohen, 1993).

Unforgiveness is strongly connected to someone who is close to us because of

we care. It may not seem like the one we don’t forgive is the one we care most but we

do. Generally, we don’t care if people understand ourselves that well, unless they’re
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important to us. In almost every vengeance based scenario, the principal objective is
not to cause harm as such, but rather to make the offender understand what we

experienced.

In all interpersonal relationships, the possible reason for unforgiveness is maybe that
after the harmful mistakes that the offender has made, the transgressions damage our
self-worth (Aquino & Douglas, 2003; Fincham, 2000). According to Taylor & Brown
(1994), individuals have the desire to believe that they are worthy and valuable. The
negative experiences of interpersonal trauma can be harmful is through the threats
which leave many individuals with emotional scars, such as feelings of increased
anger, depression, and guilt (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995), s
well as reducing the self-worth of the victims (Scobie & Scobie, 1998). These
negative feelings, in turn, influence the victim’s perceptions of the world, their own
self-values, and their relationships with others, resulting in actions that are not
conducive to forgiving. Hence, when the negative impacts of relational transgressions
occur, ‘unforgiveness’ maybe become a mean for defending their threatened self-

views (Baumeister & Boden, 1998).

Furthermore, following this perspective, the positive effects of maintaining
self-esteem have been well-documented by Pyszczynski et al. (2004), showing that
there is a conception of self-esteem that acts as a cognitive buffer against feelings of
vulnerability and perceived threats. When conflict and transgressions occur, the
victim’s self-esteem is hurt, making the self-esteem system react. Recent research also
indicates that our self-concepts are not just a passive product of what we perceive

others think of us, instead, Demo (2001) suggests that we are always actively and
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aggressively involved in a variety of social and psychological processes that protect
and improve our self-images. In addition, the defensive self-esteem hypothesis
suggested by Mruk (1999) demonstrates that self-esteem is a person’s self-perception
based on two components: self worth (feeling worthwhile) and self competence (able
to achieve and solve problems). Therefore, Mruk (1999) sees self-esteem as a
dynamic concept that can grow and change just like we grow and change. In the
defensive self esteem model, Mruk (1999) also defines that when there is a lack of
congruence between competency and feelings of worthiness, then defensive self-

esteem occurs.

Taken together, it is expected that individuals who feel less self-valued have the
tendency of being less likely to forgive in general because these individuals have a
continual need to protect their own self-value when they experience threats. In other
words, those individuals with a weaker buffer (low-self-esteem) cannot effectively
protect themselves from threats will have more defensive motivations (for example,
unforgiveness) than those with a strong buffer (high self-esteem). Empirical evidence
also supports that conflict and transgressions may lead victims to cope with neurotic

defensive style (Maltby & Day, 2004).

Apart from the defence mechanism perspective, studies also reveal that interpersonal
conflicts and transgressions devalue self-worth and threaten the victim’s self-image
by creating “uncertainty” (Eaton et al., 2006; Scobie & Scobie, 1998), which is
usually ambiguous information regarding the victim’s self or regarding perceptions of

the incident itself that are hard to interpret.
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Concerning the concept of ‘uncertainty’, if a conflict or transgression is
perceived as hurtful or offensive, negative emotions will be aroused (e.g., anger, fear,
avoidance or the development of seeking revenge), which all can lead to
unforgiveness (Enright, Gassin & Wu, 1992; Fizgibbons, 1986; Worthington & Wade,

1999).

More studies show that individuals have an intension to make an effort to
reduce feelings of uncertainty, along with conflict and transgressions (Hogg, 2000). In
other words, paying more attention to reducing uncertainty reflects an individual’s
need to seeking meaning, knowledge and understanding, which links the self and
others. A victim attacked by transgressions must rely on their subjective experiences
to form the context that provides information either implicitly or explicitly in
accordance with self-evaluation or their social perceptions. Then they can start to
determine whether they need to protect defensively and repair their damaged self-
worth, self-respect, or self-image caused by the threatening transgressions, or feel
willing to forgive. Hence, there is an extremely complex interaction between
forgiveness and the subjective self-cognitive-process which helps to define, re-

evaluate and repair devalued self-worth or self-respect.

THE PRESENT RESEARCH

There is also increasing recognition suggesting that implicit self-esteem and explicit
self-esteem are two significant, meaningful and different phenomena (Bosson, Swann,
& Pennebaker, 2000; Baumeister, Campbell, Krueger, & Vohs, 2003). Implicit self-

esteem is highly efficient self-evaluations which a person unconsciously and
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implicitly considers oneself as valuable and worthy (Epstein & Morling, 1995;
Greenwald & Banaji, 1995). Some research shows that people’s implicit self-esteem
can be predicted even better than explicit self-esteem, such as unpleasant thoughts, a
negative mood in response to threatening feedback, or interpersonal stressors
(McGregor & Marigold, 2003; Greenwald & Farnham, 2000; Spalding & Hardin,
1999; Pelham & Hetts, 1999). Explicit self-perception is basically a framework of
logic and evidence. They are formed by being related to cognitive ability, while
implicit self-views are an automated process concerning affective feelings. Among
much independent research, explicit and implicit self-perception have their own
theoretical framework and empirical support, but little research integrates these two
relatively independent factors. Until recently, there is not yet any clear understanding
of the role that the explicit and implicit framework plays in the cognitive process of

forgiveness.

Thus by adding implicit self-esteem to this study, it should contribute to a
better understanding of the aspects of self-esteem, compared to only an individual

study of explicit self-esteem.

This is the aim of current study, to shed new light on these mixed findings and

obtain a more complete picture of forgiveness.

Neither high self-esteem nor self-forgiveness or forgiving others is omnipotent. It still
remains unclear whether people prefer to forgive or not-to-forgive but understanding
their connection will enable us to see both the possibilities and limits of the three

dimensions of forgiveness, and the cognition and moral value of different facets of
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self-esteem. Although much is now understood about the personality and individual
differences that correlate to interpersonal forgiveness and self-forgiveness, relatively
little is known about their relationship to explicit and implicit self-esteem, and even

less about their relationship to unforgivingness.

METHOD

Participants

Participants were 198 students and staff from Leicester university campus.
Participants were voluntary, with no course credit or payment awarded for
participation. Participants were individually contacted on campus and invited to
participate in this experimental session. Questionnaires were given to the participants
after they finished the computer-task IAT, and after finishing the process, participants

were thanked and fully debriefed.

198 completed IAT and completed questionnaires were returned (male=88, female=
110). The age range was between18-67 years (Mean age= 27.28, SD=9.13). Most of
the sample (66.16%) were white Caucasian, 4.04% of Black ethnic origin, 24.75% of
Asian ethnic origin, 3.03% of mixed ethnic origin, and 2.02% of respondents

reporting to be of another ethnic origin.

Materials

Procedure & Measures
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Participants started with the IAT (Greenwald & Farnham, 2000), this computer-based
experiment took approximately 3 to7 minutes to complete the total 207 trials.
Participants then completed the paper-based questionnaires assessing the global uni-
dimensional self-esteem: Global Self-Esteem Scale (Rosenberg 1965) and two-
dimensional self-esteem: SLCS-R questionnaire (Tafarodi & Swann, 2001) to
measure the different facets of a person’s Self-Esteem. In addition, a Heartland
Forgiveness Scale (Snyder & Thompson, 2003) was used to measure the three
different dimensions of forgiveness. The entire (including computer-based and paper-
based) session lasted about 20 minutes. Each completed questionnaire was checked
after the participant finished the entire session to make sure there are no missing or
error responses. Thus missing data from the questionnaire were rare so were to delete

the case.

The Implicit Association Test (IAT)

Implicit self-esteem was measured by the Implicit Association Test (Greenwald &
Farnham, 2000).

Rosenberg Self-Esteem Scale (RSE) & Self-Liking/Self-Competence Scale-
Revised (SLCS-R)

Explicit self-esteem was measured using the 10-item Rosenberg global Self-Esteem
Scale (Rosenberg, 1965) and the 16-item two-dimensional construct: self-liking and

self-competence scale-revised (SLCS-R) (Tafarodi & Swann, 2001).

Heartland Forgiveness Scale (HFS)

The Heartland Forgiveness Scale was developed by Snyder & Thompson (2003). It is

a self-report 18-item measurement testing an individual’s forgiveness traits. This scale
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has three subscales, each of which contains six items. These three subscales are used
to assess forgiveness of self, forgiveness of others and forgiveness of situations. The
measurement uses a 7-point scale rating. Participants will answer how they would

respond to offending behaviour in the scale.

RESULTS

Descriptive Statistics

Descriptive statistics related to all the self-esteem measures and coping with coping
sub-scales used in the present study are shown in Table 6.1 and Tables 6.2, 6.3,
respectively, according to the three groups (gender, ethnicty and age) containing the

means and standard deviations.

The results reveal that Cronbach’s alpha was .91 for Rosenberg’s Self-Esteem Scale.
Measurement for the self-liking component coefficient a was reliable at .92, and the
self-competence component at .85, which were considerably higher than for the self-
evaluation scales. For the forgiveness measurement, Cronbach’s alphas for each of the
coping subscales were good, for the self-forgiveness at .83, for forgiveness of others

at .85, and for the forgiveness of situations at .82.

Two-factorial between-subjects analyses of variance (ANOV A) were conducted to
examine gender, ethnicity and age (groups under 30 years old and older than 30 years
old) differences among all the self-esteem scales and the three forgiveness dimensions.

Significant ethnic differences were found for the Self-liking Scale (F=8.48, p < 0.01),
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and self-forgiveness (F=4.145, p < 0.05). Asian people showed higher levels of self-

liking, and tend to self-forgive more than White people. However, statistically there

was no significant gender differences for all the self-esteem scales or the forgiveness

of self, others or situations. There was no significant result found either for the age

differences between multiple facets self-esteem and forgiveness of self, others and

situations.

Table 6.1. Means and standard deviations for both males and females.

Gender
Scales Cr“‘(‘:’“h Males (N=88) Females (N=110) (FI{;S;) Sig
M (SD) M (SD)
IAT-Self 2.63 (3.8) 223 4.9) 048 862
Rosenberg SE 91 3.45 (92) 3.60 (.80) 1.043 308
Self-Liking (SL) 92 3.60 (.89) 3.41 (.88) 2231 137
Self-Competence (SC) 85 371 (.69) 3.74 (71 130 719
Forgive Self 83 4.87 (1.13) 4.58 (1.26) 2.839 094
Forgive Other 85 491 (1.28) 4.80 (1.17) 445 506
Forgive Situation 82 4.89 (1.03) 4.88 (122) 008 928
Table 6.2. Means and standard deviations for White & Asian people.
Ethnicity
Scales Cr“’(‘:’“h White (N=131) Asian (N=49) (Flf%t) Sig
M (SD) M (SD)
IAT-Self 3.65 (73) 3.92 (.69) 1.396 239
Rosenberg SE 90 378 (71 373 (73) 196 658
Self-Liking (SL) 92 333 (.88) 3.76 (.89) 8480  .004%*
Self-Competence (SC) 85 371 (67) 373 (77 053 818
Forgive Self 83 4.59 (1.20) 4.99 (1.14) 4.145 043%
Forgive Other 85 4.90 (1.23) 4.82 (1.12) 164 686
Forgive Situation 82 4.86 (1.14) 5.00 (1.17) 539 464
Table 6.3. Means and standard deviations for Age (younger and older that 30).
Age Group
Scales Cr“‘(‘:’“h Age <30 (N=145) Age>30 (N=53) (FI{;S;) Sig
M (SD) M (SD)
IAT-Self 2.63 (.84) 2.92 (.94) 0.48 862
Rosenberg SE 90 3.37 (.80) 3.60 (71 1.308 620
Self-Liking (SL) 92 3.45 (92) 3.60 (.80) 1.043 308
Self-Competence (SC) .85 3.74 (.67) 3.68 (.77) 324 570
Forgive Self 83 4.88 (1.24) 4.64 (1.19) 1.452 230
Forgive Other 85 4.78 (133) 4.87 (1.18) 180 672
Forgive Situation 82 4.80 (1.15) 491 (1.13) 376 541
Approach 85 442 (1.51) 478 (1.43) 2.333 128
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Relations between Multiple Facets of Self-Esteem & Forgiveness

Correlation Analysis

Table 6.4 illustrates correlations between all variables. A Pearson product-moment
correlation assessed the relationship between the three dimensions of forgiveness
subscales (self-forgiveness, others and situations) and Rosenberg’s global self-esteem,
two-dimensional self-esteem (self-liking and self-competence) and implicit self-

esteem.

Table 6.4. Correlations between all measures.

1. 2. 3. 4. 5. 6. 7. 8. 9.

1. IATself 1.00 -02 23 -09 -18 S28% - 19%* 02 27
2.R’sSE 1.00 -65% -54% -66* -34% 05 -35% -26

3.SL 1.00 5% 9FFE L Gyuw 30%+ 51 59+
4.8C 1.00 88+ 45% 2% KIEE 40%*
5.SLCSR 1.00 60 29%+ 46% 56%*
6. FSE 1.00 43%x 59% 83+
7. FOTHE 1.00 A4 7R
8. FSIT 1.00 83w
9. TFORG 1.00

Note: *correlation is significant at the 0.05 level (2-tailed).
**correlation is significant at the 0.01 level (2-tailed).

R’sSE = Rosenberg Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence Scale.

SLCSR = Total for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-

Revised

FSE = Forgiveness of Self measure.

FOTHE = Forgiveness of Others measure.

FSIT = Forgiveness of Situation measure.

TFORG = Total score for the Forgiveness measure.

Significant and negative low Pearson correlations were found for the implicit measure
of self-esteem (IAT-self) and self-forgiveness (r =-0.18, p <.05). Along the same line,
negative and significant but low correlations were found for IAT-self and forgiveness

of others (r =-0.19, p <.01). Hardly any relation between [AT-self and forgiveness of

situations (r = 0.02, p > .01) was found.
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Rosenberg’s uni-dimension global self-esteem and the three dimensions of
forgiveness have a significant but negative low correlation with the self-forgiveness
scale (-0.16, p <.05) and for forgiveness of situations (r =-0.17, p <.05), whilst there
is very low correlation with traditional uni-dimension Rosenberg self-esteem and

forgiveness of others (r = 0.04, p > .01).

Significant and positively high correlations were found for the Self-liking subscale
with self-forgiveness (r = 0.62, p <.01). A moderate to high correlation was
significant and positive (r =0.51, p <.01) for the Two-dimensional explicit Self-
Esteem subscale Self-Liking and forgiveness of situations. A significant low to
moderate correlation was found for the sub-scale Self-Liking with forgiveness of

others (r = 0.30, p <.01).

Significant and positively very strong correlations were found for the Self-
Competence subscale with self-forgiveness (r = 0.88, p <.01). A moderate correlation
that was significant and positive (r = 0.45, p <.01) for the Two-dimensional explicit
Self-Esteem sub-scale Self-Competence and forgives of others. A significant, low
correlation was found for the sub-scale Self-Competence with forgiveness of

situations (r = 0.22, p <.01).

A weak significantly negative correlation was found (r =-.17, p <.05) in Implicit feel
others-good with self-forgiveness. A very weak negative correlation that was not
significant was found (r =-.02, p > .05) for implicit feel others-good and forgiveness

of others and situations (r =-.07, p > .05).
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Regression Analysis

To further explore the significant relationships between self-esteem measurements
and the attribution style subscales, a series of multiple regressions were performed
examining the predictive power of the multiple facets of self-esteem in relation to
three different attribution dimensions. Table’s 6.5, 6.6, 6.7 and 6.8 summarise the

results.

With self-forgiveness as the dependent variable and all the self-esteem measurements
as predictor variables, a multiple regression was performed. The regression statistic
was significant ( F(5,193) = 33.21, p <0.01); these self-esteem measurements could
explain 39% of the variance in self-forgiveness scores (adj. r square = 0.39) with
implicit self-esteem is found to have a significant predictive power for self-

forgiveness (f =-0.134, t =-2.301, p < 0.05).

With forgiveness of others as the dependent variable and all the self-esteem
measurements as predictor variables, a multiple regression was performed. The
regression statistic was significant ( F(5,193) = 14.14, p < 0.01); these self-esteem
measurements could explain approximately 21% of the variance in forgiveness of
others (adj. r square = 0.21) and the result showed that Implicit Self-Esteem
accounted for the unique variance in the forgiveness of others scores (f =-0.146,t = -

2.185, p < 0.05).

With forgiveness of situation as the dependent variable and all the self-esteem

measurements as predictor variables, a multiple regression was performed. The

regression statistic was significant ( F(5,193) = 18.34, p < 0.01); these self-esteem
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measurements could explain 26% of the variance in forgiveness of situation (adj. r
square = 0.26) with that Implicit Self-Esteem accounted for the unique variance in the

forgiveness of situation scores

With the total score for forgiveness as the dependent variable and all the self-esteem
measurements as predictor variables, a multiple regression was performed. The
regression statistic was significant ( F(5,193) = 29.15, p <0.01); these self-esteem
measurements could explain 36% of the variance in global forgiveness scores (adj. r
square = 0.36) and with Rosenberg’s uni-dimension self-esteem accounted for the

unique variance in the total forgiveness scores (f = -6.878,t=-2.719 p <0.01).

Table 6.5. Summary of standard multiple regressions for variables predicting Self-
Forgiveness.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
FORG SELF
Intercept 17.26 4.15 0.51
SE -0.15 -0.09 -1.17 0.24
SL 0.77 0.57 6.61 0.37
SC 0.21 0.12 1.60 0.11
SLCSR 0.30 0.26 1.18 0.24
IAT Self -0.06 -0.13 -2.30 0.02*
= 0.64
I square= 0.41
Adj r square= 0.39
ANOVA F(5,193)= 33.21
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg’s Self-Esteem Scale.

SL = Self-Liking scale.

SC = Self-Competence scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

FORG SELF = Self-forgiveness measure.
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Table 6.6. Summary of standard multiple regressions for variables predicting Forgiveness of

Others.
Unstandardised Standardised
Coefficient (B) Coefficient (f)
FORG OTH
Intercept 43.29 9.04 0.16
SE 0.70 0.42 4.78 0.34
SL 0.60 0.44 4.48 0.13
SC 0.27 0.15 1.79 0.08
SLCSR 0.18 0.31 0.56 0.58
IAT Self -0.07 -0.15 -2.19 0.03*
= 0.48
I square= 0.23
Adj r square= 0.21
ANOVA F(5,193)= 14.14
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg’s Self-Esteem Scale.

SL = Self-Liking Scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

FORG OTH = Forgiveness of Other- measure.

Table 6.7. Summary of standard multiple regressions for variables predicting Forgiveness of
Situation.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
FORG SITU
Intercept 27.20 6.29 0.21
SE -0.00 -0.00 -0.02 0.99
SL 0.72 0.57 5.99 0.10
SC 0.07 0.05 0.55 0.58
SLCSR -0.11 0.26 -0.40 0.69
IAT Self 0.06 0.13 2.07 0.04*
= 0.52
I square= 0.28
Adj r square= 0.26
ANOVA F(5,193)= 18.34
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg’s Self-Esteem Scale.

SL = Self-Liking Scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

FORG SITU = Forgiveness of Situation measure.
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Table 6.8. Summary of standard multiple regressions for variables predicting Total scores for
Forgiveness.

Unstandardised Standardised
Coefficient (B) Coefficient (f) t P
Total
FORGIVENESS
Intercept 29.25 8.62 0.25
SE -0.28 -6.88 -2.72 0.00**
SL 0.70 20.95 7.35 0.55
SC 0.13 3.12 1.26 0.21
SLCSR 0.12 0.21 0.59 0.56
TAT Self -0.02 -2.12 -1.09 0.28
= 0.61
I square= 0.38
Adj r square= 0.36
ANOVA F(5,193)= 29.15
ANOVA Sig= 0.00**

Note: *p < 0.05; *¥p < 0.01

SE = Rosenberg’s Self-Esteem Scale.

SL = Self-Liking Scale.

SC = Self-Competence Scale.

SLCSR = Total score for the Two-Dimension Self-Esteem Scale: Self-Liking/Self-Competence Scale-
Revised.

Total FORGIVENESS = Total score for Forgiveness.

GENERAL DISCUSSION

The results show that implicit self-esteem is found to have a significant predictive
power for self-forgiveness, forgiveness of others and forgiveness of situation. So,
individuals with high implicit self-esteem may find it hard to forgive themselves and
also don’t find it easy to forgive others, even though they are more likely to forgive

situations.

If we look at the total score for the global forgiveness measure (combining

self-forgiveness, others-forgiveness and situation-forgiveness), Rosenberg’s uni-

dimensional global self-esteem is found to account for the unique variance. This
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finding suggests that people with high global self-esteem generally tend not to forgive,
while people with low global self-esteem find it easy to choose to forgive, which is
echoed in Katz et al.’s (1997) study regarding forgiving others. Katz et al. (1997)
report that low self-esteem is an important trait for forgiving others that might
predispose someone to forgive. Moreover, Neto & Mullet (2004) also identify that
women with high self-esteem find it harder to forgive their oftenders than women

with low self-esteem.

The present analysis reveals the unique finding that implicit self-esteem plays
a critical role in the concept of un-forgiveness. Overall, the results present that the
inclusion of implicit self-esteem enhances our understanding of the relationship
between forgiveness and self-esteem, in which, it seems people with high self-esteem
(whether implicit or explicit) prefer not to forgive themselves and others more than

people with low self-esteem.

Does forgiveness lead to subjective well-being or does subjective well-being drive
forgiveness? This can be answered in part by stressing that forgiveness does not
necessarily exist naturally in people with high implicit or explicit self-esteem, or in
stable interpersonal relationships either. On the contrary, all different types of people
need to learn it. With the right kind of practice its benefits with be provided to most of

us.

Why, though, do people with high self-esteem (especially high implicit self-

esteem people) not tend to forgive themselves or others? The results of the current
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study help explain this more clearly; firstly, from the perspective of implicit-explicit

self-esteem systems.

Greenwald & Banaji (1995) define implicit self-esteem as complex and highly
efficient self-evaluation that may exist outside of our consciousness and that we may
have no awareness of the processes that lead us to evaluate our self~worth and self

competence aspects, from proficient to inept ones.

Implicit self-esteem and explicit self-esteem are two completely independent
constructs and concepts. If an individual is recognised as possessing high explicit self-
esteem, it has nothing to do with the level of one’s implicit self-esteem. In other
words, implicit self-esteem is not affected by explicit self-esteem. As such, some
people have two completely different self-evaluations systems for explicit and
implicit self-esteem (Wilson, Lindsey & Schooler, 2000). Therefore, different
processes underlie implicit and explicit systems. According to the dual process model,
the two systems in charge of information processing are different, with explicit self-
esteem referring to the cognitive mode and implicit self-esteem being the product of
the automatic, intuitive processing of affective experiences. Much empirical research
evidence supports that implicit self-esteem, even better than explicit self-esteem,
predicts unpleasant thoughts and a negative mood in response to threatening feedback,
as well as interpersonal stressors (McGregor & Marigold, 2003; Greenwald &

Farnham, 2000; Spalding & Hardin, 1999; Pelham & Hetts, 1999).

The evidence above makes it easier to explain why some people who have high

implicit self-esteem (that refers to higher and positive self-evaluations) also have
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negative attitudes and attack other people. By the same token, people with high
implicit self-esteem tend to display un-forgiving reactions when they face the option
of whether to forgive themselves or others (Bushman & Baumeister, 1998). There are
functional differences in the two parallel systems for self-evaluations and social

perceptions during the process of choosing forgiveness or un-forgiveness.

If the discussion concerns the forgiveness process, the process of forgiveness has to
be based on an individual’s whole feelings about transgressions. Firstly, the victim
experiences the impact of negative emotions, such as anger, fury, shame, or lack of
confidence, and then they feel emotional pain, which creates the motivation to solve
the conflict. Secondly, an individual is motivated to solve these conflicts. Thirdly, the
victim may choose possible options, such as choosing between justice or mercy.
Fourthly, different strategies will lead to different effects. For example, if the victim
has a strong motivation to forgive then they will choose forgiveness as a solution.
Fifthly, even at this stage the victim has the chance to seek revenge and punishment.
At this point, negative emotions, such as hatred and anger, are not yet solved. Sixthly,
executing internal forgiveness strategies, including cognitively understanding the
difference between self and others. Emotionally, they are willing to treat others with
sympathy and empathy, and may try to see the offender with their current perspective
whist not distorting the facts. Seventhly, they put that perspective into practice. They
are aware that it is necessary to respond to the offender with goodwill and consider a
reunion strategy. It is possible that a reunion will not happen (i.e. the offender has
nothing to do with the life of the victim) or that it is unwise (the offender does not

change).
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Under this circumstance, the victim will possibly leapfrog this step and oppress the
act of reunion until the release of negative emotions at the final outcome. The
emotional release is an individual’s internal feeling where they have experienced the
reduction of negative emotion and an increase in positive emotion. The whole of these
“forgiveness” processes are necessary logically but they are not always the same.
Everyone’s steps can move forward and backward. In addition, not all victims have to

meet all the prerequisites to forgive the offender.

The process model of forgiveness takes time. It is a long process and at the
same time, includes a series of internal changes and external actions through
cognition, emotion, and behaviour. Due to the seriousness of an incident and different
traits of the victim, the required time for everyone differs. However, one thing is
certain, that forgiveness has to be based on the victim’s internal choice and will.
Horsbrugh (1974) emphasises that the forgiveness process is a conscious effort that
does not occur unintentionally. From this point of view, “forgiveness” belongs to the
explicit self-esteem system, which provides more spontaneous adjustment changes in
cognitive information-processing compared with the concept of “unforgiveness”,

which we can hypothesise happens more in the implicit self-esteem system.

Finally, from a defensive mechanism perspective, when conflict and transgressions
occur, the victim’s self-esteem is hurt, so the explicit and implicit self-esteem systems
will react with different characteristics. Our self-concepts are not just a passive
product of what we perceive that others think of us. Instead, Demo (2001) suggests
that we are always actively and aggressively involved in a variety of social and

psychological processes that protect and improve our self-images.
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An individual’s self-knowledge and evaluations are formed from accumulated
history and believed to be stored in the implicit self-esteem system, with the process
through which implicit attitudes change relying on a slow-learning process. When
interpersonal relation conflicts occur, because of the defensive function of self-esteem,
people with implicit self-esteem will choose unforgiveness to protect their values and
are not easily changed. A person’s explicit self-esteem system is susceptible to change
because of the cognitive control that has recently evolved in updated information
concerning self-evaluations that are based on individual’s social perceptions. When
resolving the impact from conflicts, it is easier for people with high self-liking or high
self-competence to use their own advantages to assess and respond quickly. This
means that those with an explicit self-esteem system, can change their attitudes easily
and quickly, with the defensive unforgiveness potentially turning into forgiveness

sooner than it would in the implicit self-esteem processing system.

Besides, on the other hand, a variety of perspectives suggest that high self-
esteem, or certain types of high-self-esteem, may not be unconditionally beneficial
(Baumeister, Smart & Boden, 1996; Crocker & Park, 2004). Although high self-
esteem has been well understood to be associated with superior performance, a
considerable number of studies report that people with high self-esteem are more
likely to have maladaptive reactions to ego threat. Consistent with this view,
Heatherton and Ambady (1993) offer the empirical evidence to support that high self-
esteem individuals are more likely to persevere at unsolvable tasks and become
maladjusted. Furthermore, Bushman & Baumeister (1998) found that individuals with

high self-esteem have the tendency to be more aggressive; the available evidence also
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reveals that people who feel relatively positive about themselves are most prone to
showing significantly greater in-group bias, discrimination and prejudice (Aberson,
Healy & Romero, 2000; Crocker et al., 1987). Taken together, all of these oppress
forgiveness, while forgiveness is indeed an incredibly complex psychological
phenomenon and a long term cognitive process. Forgiveness itself is a higher level
personality trait as well (combining emotional management skill, empathy and the
desire for harmonious interpersonal relations etc). Focusing on mistakes (in this case,
the possibility of negative social perceptions) may cause people with high self-esteem

to have the tendency to be more un-forgiving.

High implicit self-esteem is a double-edged sword. One edge of the sword drives

people to be highly self-respected. The other edge though, makes it harder to forgive

themselves and others when conflicts happen.
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CHAPTER 7

CONCLUSION

ABSTRACT

The objectives of the studies presented in this MPhil dissertation are fourfold.

First, based on the multiple facets of the self-esteem framework, we aimed to identify
and distinguish the relationship between the implicit and explicit self-esteem systems.
Second, we took a closer look at the three key determinants issues (explanatory
attribution style, stress coping, and forgiveness) from the optimal functioning
perspective taken from positive psychology by considering the role of self-esteem.
Third, we aimed to investigate how these different facets of self-esteem might
contribute to enhancing understanding about the cognitive and emotional processes of
attribution, coping and forgiveness. Fourth, the contributions, opportunities, and

limitations of this dissertation are briefly delineated.

RESEARCH OVERVIEW

This dissertation started with a review of positive psychology, showing that self-
esteem is linked with adaptive individual functioning of causal explanatory style,
effective coping strategy with stress, and forgiveness, which are all the primary keys

for well-being.

217



Many previous studies have encountered a number of limitations, while the
overwhelming majority of existing studies use the single self-esteem scale. These
previous studies have mixed results, or maybe report positive results, but often lead to
many inconsistent findings, making it difficult to reach unequivocal conclusions.
Researches have even failed to produce a congruent portrait about the nature of self-
esteem. The most likely reason for the lack of consensus in the field may concern the

lack of a definition and measurements of self-esteem.

OBJECTIVE 1: Identify and Distinguish the Relationship
Between Implicit & Explicit Self-Esteem Systems

The first objective in this dissertation is addressed throughout the four experimental
studies (from Chapter’s 3, 4, 5 and 6) wherein the findings are consistent with
previous experimental research, demonstrating the notion that implicit and explicit
self-esteem are two distinct constructs. This result also supports the concept suggested
by Greenwald and colleagues (1995), that implicit and explicit self-esteem are two

different, independent evaluative systems.

This empirical evidence about the distinction between implicit and explicit
self-esteem is at the same time consistent with the view provided by the dual attitudes
model (Wilson et al., 2000), which proposes that people posses two modes of
information evaluation processing systems at the same time toward the same object,

an unconscious, implicit evaluation system and an explicit evaluation system.
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Following this logic, implicit and explicit cognitive processes having differential
effects on the self-evaluation systems fits nicely with current social psychological

conceptualisations of implicit and explicit self-esteem.

The implicit—explicit self-esteem dual model presented here provides an

important framework.

OBJECTIVE 2: A Closer Look at Three Key Determinants
(Explanatory Attribution Style, Coping Style, and Forgiveness)

Throughout the issues concerning the three determinants of optimal functioning
domains (explanatory attribution style, stress coping, and forgiveness), we have
argued that inconsistent findings in previous research literature might be explained by
taking the multiple facets of self-esteem model into account. Therefore, this
dissertation focuses on the various facets of the influences of self-esteem. Looking at
several dimensions of self-esteem that operate simultaneously in the process of these
three determinants, we made comparisons of individual’s self-esteem by assessing
four different dimensions (global explicit self-esteem, self-liking, self-competence

and implicit self-esteem).

The traditional Rosenberg’s (1965) global explicit self-esteem scale is based on the
assumption that an individual has a unitary self-concept and that one single dimension
can represent the global feeling about self-worth. Tafarodi & Swann’s (2001) two-
dimensional explicit self-esteem scale suggests that self-liking and self-competence

are two interdependent but distinct attitudinal dimensions that constitute an
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individual’s self-esteem. In addition, choosing a self-report questionnaire means that
only an evaluation of an individual’s cognition will be considered and ignores or
confuses the element of affection when testing self-esteem, whether for global or two-
dimensional self-esteem. As such, the dual attitudes model emphasises that implicit

self-esteem can co-exist with an individual’s explicit self-esteem.

These were all tested in a series of empirical studies to ascertain the
relationship between the multiple facets self-esteem and attribution, coping, and

forgiveness.

Across a further three studies (Chapter’s 4, 5 and 6), our results firstly indicate
that, for explanatory attribution style, Rosenberg’s (1965) one-dimension global
explicit self-esteem is found to account for the most influential predictor in the
internality and globality dimensions of causal attribution. Concerning stress coping
styles, Tafarodi & Swann’s (2001) two-dimensional self-esteem scale (self-liking/
self-competence) plays a significant role in predicting the active approach and
reappraisal strategies. For the three dimensions of forgiveness, Greenwald et al.’s
(1998) IAT implicit self-esteem is identified as a having a predictive indicator for

lacking self-forgiveness and others.

Viewed in this light, current studies offer the opportunity to prove the
conception that the nature of self-esteem is not a unitary, elementary phenomenon but
indeed can be hierarchically organised into an kind of overall global self-esteem based

on general judgements of a total feeling of self-worth, with the components of self-
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esteem being constituted from multidimensional separate self-evaluations, which may

support or oppose one another and have their own different professional fields.

Therefore, one or some of the different parts of that “pool” for making self-
evaluations will operate in different situations. As such, one or some of these self-
esteem dimensions simultaneously and significantly operate within the processes of
an individual’s causal explanatory attribution, stress coping and forgiveness, with

each dimensions of self-esteem having their own function.

Indeed, the research results also address that there are possibly many more ingredients
of self-esteem and that these important ingredients may not be provided
straightforwardly at a conscious level. There may be even more multiple classes for
explicit self-esteem measures, each with unique properties (i.e. self-liking and self-
competence). Thus, conclusions based on only one explicit self-esteem measurement
in other previous research may not necessarily be generalised to other explicit self-
esteem measures. A complex phenomenon like self-esteem proves that it has multiple
causes and consequences. If we wish to fully understand the nature of self-esteem, it
will be necessary to distinguish not only implicit and explicit self-esteem but also to
distinguish between the dimensions themselves within explicit self-esteem (or if there

are any other dimensions, in implicit self-esteem).

In summary, research targeting the second objective has increased
understanding about explanatory attribution style, stress coping strategies and
forgiveness by shedding additional light on the key multiple facets of the self-esteem

model. The critical common finding throughout the three empirical studies was that
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each different facet of self-esteem is activated and identified during different

cognitive behavioural processes.

(OBJECTIVE 3: Understanding Whether the Different Facets of
Self-Esteem Contribute To the Three Determinants

We were surprised to find that Rosenberg’s uni-dimensional explicit self-esteem
seems to function excellently as an influent predictor for both the internality causal
and globality causal attributes, as well as for global forgiveness, when interpreting

current research results.

This data supports the proposal regarding different contributions made by an
individual’s multi-faceted self-esteem on different cognitive behavioural patterns.
However, there is still a theoretical reason to question, which is why there is such

worry about the different level between different self-esteem dimensions?

It appears that an individual is capable of possessing different evaluations
toward the self simultaneously, no matter whether it is the totally unified dimension or
in the affective self-concept facet, in the cognitive part of self-appraisal or at a non-
conscious level. The dual-attitudes system that operates within an individual should
be able to distinguish among these different parts of self and be able to select which

ones to retrieve or activate.

However, one clear problem is that more recent research into self-esteem has been
reasonably consistent in showing that some disturbed high self-esteem individuals

seem to have serious problems such as hostility, aggression, a narcissistic personality
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or antisocial behaviour, and sometimes even behave in more maladaptive ways than
those with low self-esteem (Baumeister & Boden, 1998). In other words, two
dimensions of self-esteem that are paradoxical, or called fragile, unstable or defensive
self-esteem (1.e. characterised by high explicit but low implicit self-esteem, or high
self-competence but low self-liking) are identified as the reason that makes these
individuals disturbed (Kernis, 2003). Researchers who found a discrepancy in high
self-esteem patterns need to provide more evidence to complement and explain the

inconsistent results in previous research.

There is only a small number (less than 10) of paradoxical or fragile self-
esteem patterns found in our each current study. However, we can follow this logic to
look in detail at issues on forgiveness and attribution. In present studies about
forgiveness and attribution, a similar argument can be put forward to compare and

challenge the fragile or paradoxical self-esteem assumptions in previous research.

For example, current results suggest that both implicit and global explicit self-
esteem can positively predict unforgiveness. Thus, people with high implicit self-
esteem tend to be unforgiving, meaning that people with low implicit self-esteem tend
to forgive, whereas people with low explicit global self-esteem tend to not forgive. In
this case, paradoxical, fragile self-esteem may be a pattern of “high explicit but low
implicit self-esteem” or “low explicit but high implicit self-esteem”. No matter which
pattern occurs, it looks like these people are in a deadlock in which unforgiveness and

forgiveness occur simultaneously.
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However, from the attachment theory perspective, implicit self-esteem is
formed at a very early age through interaction with an individual’s caregiver, which is
prior and more stable than the forming of explicit self-esteem. This point of view also
supports the dual attitudes model, in which implicit self-esteem is a slow-learning
system operating with experiential, affective and automatic issues, which is also
harder to change than explicit self-esteem, whereas implicit self-esteem is a fast
learning system. If people do not have enough cognitive ability and motivation to
retrieve explicit self-esteem, then implicit attitudes may be noticed and activated. If
people have enough cognitive ability and motivation to retrieve explicit self-esteem,
then the explicit attitude will override or suppress implicit attitudes (Smith &
DeCoster, 2000). Since implicit and explicit systems are independent, dual attitudes
only occur when people have different evaluations towards the same object. One of
the evaluations should be more easily obtained than the other one. One of the
evaluations occupies an absolute position, which is seen as the only evaluation by the
individual. Therefore, people do not feel in conflict or contradictory. However,
another evaluation does exist and only will be active and impact in certain special

situations. This helps explain the current results.

In another example concerning attribution style, our current results indicate that
explicit self-esteem can positively predict the internality dimension of attribution,
whereas implicit self-esteem negatively predicts it. This means that people with high
explicit self-esteem are more likely to use external causal attribution, while people
with low explicit self-esteem are more likely to use an internal style. Moreover,
people with high implicit self esteem are more likely to use external causal attribution,

while people with low implicit self-esteem are more likely to use an external style.
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In this case, people with high explicit self-esteem but low implicit self-esteem
will make the congruent attribution style anytime (external causal explanatory
attribution style), whereas an individual with high explicit and high implicit self-
esteem appears to face conflict in which the dual-attitudes system will arrange to
retrieve or activate the explicit or implicit attitude. In the other words, for the
internality dimension of attribution, people with congruent high explicit and high
implicit self-esteem are actually the most unstable ones compared to those with high

explicit self-esteem but low implicit self-esteem.

More important, the two examples from our current studies indicate a unique
finding that discrepant self-esteem is not a reason for an individual being disturbed.
The key is the unique associations between multi-faceted self-esteem and the different

cognitive behavioural patterns outcomes should be indentified first.

It is too early to further outline distinctive associations between these
compelling adaptive developments and personality functioning and self-esteem,

because the very nature of self-esteem is still arguable.

OBJECTIVE 4: Contributions, Opportunities & Limitations

Summary of Findings

Chapter 3: Multiple Facets of Self-Esteem
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This study examined the relationship between uni-dimensional explicit self-esteem
(Rosenberg’s Self-Esteem Scale), two-dimensional explicit self-esteem (Self-
Liking/Self-Competence Scale), and implicit self-esteem (Implicit Association Test

for Self-Esteem) among 591 UK participants.

As expected, the findings in this study were consistent with Tafarodi and
colleagues’ two dimensional self-esteem model where the two dimensions of SLCS-R
(self-liking or self-competence) increase, global self-esteem increases, and the self-
liking dimension has a higher positive correlation with Rosenberg’s self-esteem scale
than self-competence. The most cautious conclusion in this study is also consistent
with the concept suggested by Greenwald and colleagues’ implicit and explicit self-

esteem, as being products of two different underlying evaluative systems.

Chapter 4: Multiple Facets of Self-Esteem & Attribution Style

This study set out to examine what dimension of self-esteem predicts attribution style
(internality, stability, and globality) in a normal, non-clinical population. 206
participants completed one computer task: The Implicit Association Test (IAT) for
implicit self-esteem and three questionnaires: Rosenberg Self-Esteem Scale (RSE),
Self-Liking/Self-Competence Scale-Revised (SLCS-R) and the Attributional Style

Questionnaire (ASQ).

A regression analysis showed that both Rosenberg’s traditional uni-dimension
global self-esteem and the IAT’s implicit self-esteem are significant predictors of the
internality and globality dimensions attribution style, with Rosenberg’s self-esteem

having a bigger predictive power than [AT implicit self-esteem. Furthermore, implicit
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self-esteem is also found to account for the unique variance in stability dimension

attribution style.

The results indicate that people with high explicit self-esteem tend to make
external factors explanatory attribution for the combined positive and negative events
and tend to think the event its effect is limited, while people with low explicit self-
esteem tend to make internal causes attribution and think that the occurring event will

affect all situations.

It also appears that people with high implicit self-esteem are more likely to use
internal factor attributes and see situations as unchangeable and globally affecting all
aspects of life, while people with low implicit self-esteem are likely to see an event as

due to external causes, for temporary reason and only in just this situation.

Chapter 5: Multiple Facets of Self-Esteem & Coping Style

This study examines the relationship between uni-dimensional explicit self-esteem
(Rosenberg’s Self-Esteem Scale), two-dimensional explicit self-esteem (Self-
Liking/Self-Competence Scale) and implicit self-esteem (Implicit Association Test for
Self-Esteem) through four coping styles (Approach, Avoidance, Emotional
Regulation coping and Reappraisal coping) among 198 (88 male, 110 female) UK

Participants.

The research shows no correlation between implicit self-esteem and coping

styles, or between traditional Rosenberg’s uni-dimension self-esteem and coping

styles. Nevertheless, the findings show that the two-dimensional explicit self-esteem
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measurement (SLCS-R) is significantly and positively related to active and effective

coping styles (approach coping, emotional regulation coping and reappraisal coping).

Self-competence has a significantly stronger predictive power on the coping
style approach than self-liking. Self-liking is found to account for the unique variance

in the reappraisal coping style.

This research found noteworthy results in relation to ethnicity, with Asian
people using the coping style and reappraisal coping style approaches more than white
people. Concerning age, people over 30 years old tend to significantly use the
reappraisal coping strategy more than the people under 30 years old. There is no

significant difference between gender and stress coping styles.

Chapter 6: Multiple Facets of Self-Esteem & Forgiveness

The purpose of this study is to examine the relationship between traditional
Rosenberg’s uni-dimensional global self-esteem, self-liking, self-competence, and
implicit self-esteem with self-forgiveness, forgiveness of others and forgiveness of

situations.

This study reveals the unique finding that implicit self-esteem plays a critical
role in all aspects of forgiveness. The results show that people with high implicit self-
esteem find it more difficult to forgive themselves and others, whilst people with high

implicit self-esteem are more likely to forgive the situation.
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Some possible explanations about implicit self-esteem will be explored and
focus on the development process of forgiveness and implicit self-esteem. From
current evidence, Rosenberg’s global self-esteem scale is found to be more predictive
for the total score of the global forgiveness measure (combining self-forgiveness,
others-forgiveness and situation-forgiveness). The result suggests that individuals

with high global explicit self-esteem find it harder to forgive.

Concerning ethnic-cultural differences, Asian people have higher levels of
self-liking and self-forgiveness than White people. There is no significant difference
in gender and age group for the three dimensions of (others, self and situations)

forgiveness.

Contributions

Another interesting situation occurs in this research’s coping and forgiveness studies,
discovering some unexpected explanations. From the statistical results for the coping
style study, the entire process of coping with stress is irrelevant to implicit self-esteem.
In other words, coping with stress belongs to the cognitive process, which is in the
consciousness instead of the non-consciousness dimension. In addition, the basic
definition of coping with stress is part of a transaction between the environment
situation and person. If we extend the concept of ‘the relationship between person and
environment situation to the forgiveness study, we can discover that people with high
implicit self-esteem, though finding it hard to forgive themselves and others, are
willing to forgive situations, which refers to the relationship between people and the

environment. This is the basic definition of ‘part of a transaction between the
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environment and person’ during the coping process. If this relationship belongs to the
cognitive area instead of unconsciousness, or not any other interpersonal relationships,
then people with high implicit self-esteem tend not to defend conflict in the cognitive
area. Thus, it is easier to understand why people with high implicit self-esteem find it

harder to forgive themselves and others but more easy to forgive situations.

Summing up the four studies in the dissertation, we know that each
dimensions of self-esteem have their own responsibilities and professional areas of
operation within an individual. Therefore, self-esteem itself, whether high, low or
contradictory, is not necessarily the most important factor that disturbs an individual.
The most critical factor lies in some facets of self-esteem in these dimensions that are
connected to other key cognitive behaviour producing interactive relationships, as
well the role played by further relations in which self-esteem changes the operational

mechanism within an individual’s inner system.

In other words, contradictory self-esteem dimensions lead people into
confusion after time, under certain circumstances. However, in other situations, even
though self-esteem dimensions are harmonious and congruent, an individual’s
incoherent behaviour may occur if the cognitive behaviour connected to self-esteem is

contradictory.

Using the dual-attitudes model to reorganise and define the conception of self-
esteem is a long path, but at least we are working on it. It is also important to clarify
for the role that self-esteem plays in cognitive behaviour before further research can

proceed on the topic of self-esteem. To identify which dimension is the result,

230



mediator or cause of particular patterns of cognitive behaviours by adding implicit
and explicit self-esteem dimensions, will allow many other more different dimensions
be further developed. In the future, it will be possible to solve more problems that
have not been answered reasonably and coherently in previous research. It could
produce a new path on the study of self-esteem, which is already complex and has

significant concepts that need to be identified further.

The contribution of the four studies in this dissertation enhance our
understanding about the operating processes with three positive psychology domains
by examining the relationships between multi-faceted self-esteem and style,
attribution style, stress coping, and forgiveness. Also, through these three issues, we
do obtain a recipe for positive outcomes in individuals’ optimal functioning; which is,
enhancing an individual’s ability to build and develop their own psychological
resources, such as adjustable causal attribution style, adjustable coping strategies,
understanding more dimensions of self-aspects, and interpersonal techniques. These
will help people find inner psychological energy to withstand frustration and manage
crisis so that they will not fall into a state of depression after encountering a crisis or
conflict, and furthermore can consequently develop flexible and adaptive abilities to

enhance the positive strengths in one’s life.

Through in-depth understanding of each dimension of self-esteem and by
understanding the effects of self-esteem and related cognitive behavioural patterns,
we can seek satisfaction in life, enhance the richness and reliability of experiences
concerning more positive experiences in life, and have more meaningful cognitive

activities and behaviours. The ultimate goal is not just to increase or protect self-
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esteem at each level but to learn how to adjust successfully when facing a crisis, and
develop a positive feeling about the past, present and future. Then we can live

meaningfully and enjoy the hard-earned fruits of life This is the purpose of positive

psychology.

Limitations & Future Research

This study, like many others, had the limitation of using a group of convenient
students and staff from a university campus. However, one strength of this
dissertation is that it took traditional Rosenberg’s self-esteem scale, two dimensional
self-esteem scale and the IAT implicit self-esteem as its complete multiple facets of
self-esteem model (four different dimensions) at the same time on the same
participants following the trend of self-esteem construct nowadays. It would be
advisable to replicate these findings on a bigger general British sample, as well as
being even better if cross-cultural samples within the U.K. are used to demonstrate

various cultural differences within the multiple facets of self-esteem.

Furthermore the findings in this thesis suggest that there are different
characteristics in an individual’s different self-esteem dimensions. Presumably
differences between an individual’s self-esteem dimensions will show different
patterns of cognitions and behaviours. That can influence the process of positive

outcomes when confronted with in attribution style, stress coping and forgiveness.
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From the present research, it did not take into consideration different patterns
of self-esteem but only focus on comparing the dimensions. It could be useful future
research should pay closer attention to a more thorough understanding of the
individual differences in the trait of self-esteem from the multiple dimensions’
perspective could be achieved by more fully exploring the detail in different types of
self-esteem and reveal potential reasons for the contributions to the relationship

between self-esteem and positive psychology.

What is a good life? How do we become a good person? What purpose can give
positive meaning to our existence? These questions are inspired by the philosopher
Aristotle who asked them a long time ago. However, there are very few empirical
contributions relating to this about being a positive individual and how to lead a good
life. As self-esteem is one key indicator of the various positive domains in social
psychology leading to enhanced well-being, a suggestion for future research is to help
define more determinants of a psychologically positive life within the framework of
the multiple facets of self-esteem model because this model shows that these optimal
functioning characteristic components seem to be mostly a learned positive outlook
on our lives. These learned components are actually the key determinants leading to

individuals’ good life.
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APPENDICES

THE ROSENBERG SELF-ESTEEM SCALE (ROSENBERG, 1965).

Below is a list of statements dealing with your general feelings about yourself.
Please indicate your responses by placing a number (1-5) in the space provided
before each statement.

1. On the whole, I am satisfied with myself 11213 4|5
2. At times, I think I am no good at all 11213 4|5
3. 1 feel that I have a number of good qualities 11213145
4. 1 am able to do things as well as most other people 11213145
5.1 feel I do not have much to be proud of. 11213145
6. I certainly feel useless at times. 11213 4|5
7. 1 feel that I’m a person of worth, at least on an equal plane with |1 |2 |3 |4 |5
others.

8. I wish I could have more respect for myself. 11213145
9. All in all, I am inclined to feel that I am a failure. 11213 |45
10. I take a positive attitude toward myself. 1123 |4

SELF-LIKING/SELF-COMPETENCE SCALE-REVISED (TAFARODI&
SWANN, 2001).

Below is a list of statements dealing with your general feelings about yourself.
Please indicate your responses by placing a number (1-5) in the space provided
before each statement.

1 = Strongly Disagree, 2 = Disagree, 3 = Not Certain, 4 = Agree, 5 = Strongly Agree

1.I am very comfortable with myself 1123

2.1 do not succeed at many things

3.1 have a negative attitude toward myself

4.1 feel that I have done very well in life so far

5.1t is sometimes unpleasant for me to think about myself

6.1 tend to devalue myself

7.1 am a highly capable person

8.1 do not have a lot to be proud of

9.1 am secure in my sense of self-worth

10.I genuinely like myself

11.I do not have enough respect for myself

12.1 am very talented

13.1 feel great about who I am

14.1 am not very competent

15.1 sometimes deal poorly with challenges

RN RN NN ENE IR RN ENE NN RS
DN D[ D[ D[ | D[ | | | | | | | | D[ D

B B e I B Y ey S [y Wiy Wiy Y RS
NN DN DN DO DN DO DO DO DO DO DO Do DN N
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16.1 perform very well at many things
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ATTRIBUTION STYLE QUESTIONNAIRE (PETERSON, ET AL., 1982).

Interpretation of events: Please try to imagine yourself in the following situations. If such a
situation happened to you, what would you feel would have caused it? While events may have
many causes, we want you to pick only one — Just THE MAJOR CAUSE IF THIS EVENT
HAPPENED TO YOU. Please write the cause in the blank space provided after the event. Next,
we want you to answer three questions about the cause you provided. First, is the cause of this
event something about you or something about other people or circumstances? Second, is the
cause of this event something that will persist across time or something that will never again be
present? Third, is the cause of this event something that affects all situations in your life or
something that just affects this type of event?

1. You meet a friend who complements
you on your appearance.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

2. You have been looking for a job
unsuccessfully for some time.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

3. You become very rich.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

4. A friend comes to you with a problem
and you don’t try to help.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

5. You give an important talk in front of a
group and the audience reacts negatively.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

6. You do a project that is highly praised.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

7. You meet a friend who acts hostilely
toward you.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

8. You can’t get all the work done that
others expect of you.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

9. Your spouse (boyfriend / girlfriend) has
been treating you more lovingly.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

10. You apply for a position that you want
very badly (e.g. ... important job, graduate
school admission) and you get it.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

11. You go out on a date and it goes badly.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

All situations

12. You get a raise.

Totally due to me

Totally due to others

Never present

Always present

Just this situation

[N VNG (U VNG U UG U (ORI VNN [USIN VNN JUNIN UG U (U VSN [UIS U U U U U, VNN (Ui U U U U U U Uy U U U U

DO N[RN[R D[N D[N [ D[N DD [ D[RO N[DI| I [ D[N [ D[N [ D[ B| N| N

WIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIWIW W IW W W

R RN R R RN RN RN RN RN RN N RN RN RN R E N R R RN RN N E N R N RN R N R I R R

|||l |||l n

(el o)} koY Ko o)} oY ko] ko ] o] ko] ko ] ko ] ko ] ko) ko] ko) Ko} ko] [o ¥ o] Ko} ko)) fo ] ko] ko)) Ko ] ko ] ko] ko ] ko ] Ko ] ko] Ko ] ko )} Ko} Ho)

ENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIENIEN]

All situations

FUNCTIONAL DIMENSIONS OF COPING (FERGUSON & COX, 1997).

There are many different ways of dealing with stress. The following

questionnaire is concerned with the behaviours you adopt in attempting to deal
with major stresses in your life. In the space below, I would like you to give a
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brief description of a stressful event and the activities and/or thoughts you used

in attempting to deal with this stressful event.

Now provide ratings for these activities and/or thoughts by circling the

appropriate number on the following scales. To what extent did this/these

activities affect you?

Not Very
At much
All SO
1. Allow you to directly deal with the problem? 112 4 6|7
2. Help you to find meaning and understanding fromthe | 1 | 2 4 6|7
situation?
3. Allow you to manage the distress and upset caused by | 1 | 2 4 6|7
the event?
4. Allow you to grow and develop as a person? 1]2 4 6|7
5. Help you to divert your attention away from the 12 4 6|7
problem?
6. Allow you to handle any anxiety caused by the event? | 1 | 2 4 6|7
7. Provide you with information useful in solving the 1|2 4 6|7
problem?
8. Allow you to deny that anything was wrong? 112 4 6|7
9. Enable you to deal with any emotional upset caused 12 4 6|7
by the event?
10. Allow you to understand something of the nature of 12 4 6|7
the problem, from which you could attempt to deal
directly with it?
11. Allow you to avoid having to deal directly with the 12 4 6|7
situation?
12. Allow you to learn more about yourself and others? 112 4 6|7
13. Distract you from thinking about the problem? 112 4 6|7
14. Help you to think about the problem in a new and 12 4 6|7
useful way?
15. Allow you a more optimistic outlook on the future? 1]2 4 6|7
16. Allow you to step back and look at the problem, ina |1 |2 4 6|7
different way, such that it seemed better?

FORGIVENESS (SNYDER & YAMHURE, 1998).

Instructions. In the course of our lives, negative things may occur because of our

own actions, the actions of others, or circumstances beyond our control. For

some time after these events, we may have negative thoughts or feelings about
ourselves, others, or the situation. Think about how you typically respond to

such negative events.
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Next, for each of the following items circle the number (from the seven point
scale) that best describes how you typically respond to the type of negative
situation described.

1 2 3 4 5 6 7
Almost More More Almost
always often false often true always
false of of me of me true of me

me

1. Although I feel badly at first when I mess up, over 2 415167
time | can give myself some slack

2. Ihold grudges against the negative things I’ve done 2 415167

3. Learning from the bad things that I’ve done helps me 2 415167
get over them

4. It s really hard for me to accept myself once I’ve 2 415167
messed up

5. With time I am understanding of myself for the 2 4151617
mistakes that I’ve made

6. I don’t stop criticising myself for the negative things 2 415167
I’ve felt, thought, said or done

7. 1 continue to punish a person who has done something 2 415167
that | think is wrong

8. With time I am understanding of others for the 2 415167
mistakes they’ve made

9. I continue to be hard on others who have hurt me 2 415167

10. Although others have hurt me in the past, I have 2 415167
eventually been able to see them as good people

11. If others mistreat me, I continue to think badly of 2 415167
them

12. When someone disappoints me, I can eventually 2 415167
move past it

13. When things go wrong for reasons that can’t be 2 415167
controlled, I get stuck in negative thoughts about it

14. With time I can be understanding of the bad 2 415167
circumstances in my life

15. If I am disappointed by uncontrollable circumstances 2 415167
in my life, I continue to think negatively about them

16. I eventually make peace with the bad situations in my 2 415167
life

17. It’s really hard for me to accept negative situations 2 415167
that aren’t anybodies fault

18. Eventually I let go of negative thoughts about bad 2 415167
circumstances that are beyond anyone’s control
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