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Abstract

Background: The relationship between low self-esteem and depression and
anxiety disorders has solicited a growing body of empirical research. The
most important explanation models are two: the vulnerability model states
that low self-esteem is a risk factor for depression and anxiety, and the scar
model states that low self-esteem is an outcome, not a cause, of depression
and anxiety.

Method: In the present research we tested the two different models using a
sample of Italian preadolescent, aged 11 to 14 years, recruited from an
Italian secondary school. To test the models, the path analysis technique was
used: one in which self-esteem predicted anxiety and depression (Model 1),
and one in which anxiety and depression predicted self-esteem (Model 2).
Gender and age were included in the models as covariate.
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Conclusions: our findings suggest that the both models had the same good
fit, although the effects of self-esteem on depressive and anxiety symptoms
were significantly higher than the effects of anxiety and depression on self-
esteem. In both models gender was positively associated with anxiety and
self-esteem: girls tend to report higher levels of anxiety than boys. In the
scar model age was positively related with depression; older preadolescents
tend to report higher levels of depression than younger preadolescents.
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Introduction

The concept of Self-esteem has solicited a growing body of theoretical and
empirical research for many years (Leary, Schreindorfer, & Haupt, 1995;
Swann & Bosson, 2010; Sowislo & Orth, 2013).

Historically conceptualized as a positive or negative evaluation of the self
(Rosenberg, 1979), currently self-esteem is described as an individual’s
subjective evaluation of his or her worth as a person (Orth & Robins, 2013),
which has an important function to psychological well-being.

With regard to this last point, several clinical and empirical evidence have
examined the correlates and consequences of self-esteem, finding that the
judgment that everybody gives himself is related to psychological
adjustment (DeNeve & Cooper, 1998). High self-esteem is associated with
satisfactory interpersonal relationships, such us security and closeness
(Murray, 2005), appropriate coping strategies (Birndorf, Ryan, Auinger, &
Aten, 2005). Conversely, low self-esteem is related to depression and
anxiety disorder (Liu, Wang, Zhou, & Li, 2014; Michalak, Teismann,
Heidenreich, Strohle, & Vocks, 2011; Trzesniewski, Donnellan, & Robins,
2003), loneliness (Vanhalst, Luyckx, Scholte, Engels, & Goossens, 2013),
eating disorders (De la Rie, Noordenbos, Donker, van Furth, 2007).
Regarding depression, it is important to note that despite for many authors
low self-esteem is a risk factor in the etiology of depressive disorders
(Sowislo, Orth, & Meier, 2014; Evraire & Dozois, 2011; Morley & Moran,
2011; O’Brien, Bartoletti, & Leitzel, 2006; Orth, Robins, & Meier, 2009),
the precise nature of the relation between low self-esteem and depression
has been a topic of continuing debate (Sowislo & Orth, 2013; Roberts &
Monroe, 1999; Zeigler-Hill, 2011).
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The most important explanation models of relation between low self-esteem
and depression are two: vulnerability model and scar model. The
vulnerability model states that low self-esteem operates as a risk factor for
depression (Beck, 1967; Orth & Robins, 2013). In this model, low self-
esteem is conceptualized as a stable personality factor that predisposes the
person to experience depression.

The scar model, in contrast to the vulnerability model, suggests that low
self-esteem is a consequence, rather than a cause, of depression. In this
model, experiences of depression may leave “scars” in the individual’s self-
concept that progressively consume self-esteem over time (Coyne, Gallo,
Klinkman, & Calarco, 1998; Shahar & Davidson, 2003).

Although a growing body of longitudinal studies indicates that low self-
esteem prospectively predicts depression (Kernis et al., 1998; Orth, Robins,
& Roberts, 2008; Orth et al., 2009), conforming that the vulnerability effect
is robust and holds across a wide range of samples and study designs, some
studies have failed to confirm this temporal pattern of results and they have
found prospective effects in support of the scar model (Burwell & Shirk,
2006; Shahar & Henrich, 2010). According to Sowislo and Orth (2013), it is
possible not only that these inconsistencies are due to within-study sampling
error, but that systematic differences between studies (e.g., age of
participants or measures used) account for variability in the findings.

An important question is whether the vulnerability model and the scar
model are specific for depression or whether low self-esteem is related in
similar ways to affective symptoms, as anxiety. The relation between self-
esteem and anxiety is less frequently studied and discussed in literature
(Roberts,Walton, & Viechtbauer, 2006; Maldonado et al., 2013). Cross-
sectional studies have reported negative, medium-sized to strong
correlations between the constructs (Lee & Hankin, 2009; Riketta, 2004;
Watson, Suls, & Haig, 2002). According to Terror Management Theory
(Greenberg, Pyszczynsk, & Solomon, 1986; Pyszczynski, Greenberg,
Solomon, Arndt, & Schimel, 2004) self-esteem may predict a decrease in
subsequent anxiety because it serves as a buffer against anxiety elicited by
awareness of human mortality.

However, causal direction inverse is also plausible: experiences of intense
anxiety might leave “scars” in the self-concept, that persistently threaten and
reduce self-esteem (Crocker & Park, 2004).
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Numerous longitudinal studies have demonstrated that low self-esteem
prospectively predicts increases over time in anxiety and depression,
whereas anxiety and depression do not predict declining levels of self-
esteem (Bajaj, Robins, & Pande, 2016; Sowislo & Orth, 2013).

The two principal theories about the relationship depression/anxiety and
self-esteem are the Tripartite Model (Clark, Watson, & Mineka, 1994) and
the Cognitive Content Hypothesis (Beck, Steer, & Epstein, 1992).

In the Tripartite Model, depression is in a stronger relation to self-esteem
than does anxiety. Depression and anxiety share the feature of high negative
affectivity, that is, a stable disposition to experience nonspecific distress and
unpleasant mood. Whereas depression is linked to both positive and
negative affect, anxiety is linked to negative affect only. For this reason, the
Tripartite Model suggests that low self-esteem is more relevant for
depression than for anxiety (Clark et al., 1994).

Conversely, Cognitive Content Hypothesis states that depression and
anxiety can be distinguished by specific cognitive vulnerabilities.
Depressive cognitions reflect negative evaluations of the self, the world, and
the future, whereas anxious cognitions reflect the anticipation of a physical
or psychological threat. Accordingly, low self-esteem should be a stronger
diathesis for depression than for anxiety (Beck et al., 1992).

Because the temporal sequence of self-esteem, depression and anxiety is
still unclear and the depressive and anxiety disorder are more frequent
during early adolescence, in the present study we examined, by a groups of
Italian students, the associations of self-esteem, anxiety and depression, in
order to test the two principal different models: the vulnerability model,
according to which self-esteem predicted depression and anxiety; and the
scar model, according to which depression and anxiety might be a
consequence of low self-esteem. Also, we explored the differences by
gender and age in the two models.

In line with previous research (Trzesniewski et al., 2003; Orth et al., 2008),
we expected that the vulnerability model is higher than the scar hypothesis.
Furthermore, we hypothesized that gender and age could be related in
different ways with self-esteem, depression and anxiety.
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Method

Participants and procedure

The research involved 454 students (54% males, 46% females), aged 11 to
14 years (M=12,20, SD=.87) recruited from an Italian secondary school.
Study procedures were conducted in accordance with the teachers and
parental consent was also obtained.

The measures were filled out during class hours and the anonymity was
guaranteed. Before being asked to complete the questionnaire, on the day of
the data collection students were informed of the purpose of the study and
assured on confidentiality of their responses by the researchers.

Measures

Self-esteem. Self-esteem was assessed using the Italian version of
Multidimensional Self Concept Scale (MSCS; Bracken, 1992). The MSCS
consists of 150 Likert-type items and was designed for either individual or
group administration. Participants rate the extent to which they agree with
each item on a four-point Likert scale (4= ‘“absolutely true” to 1=
“absolutely false”). The test reflects a global and multidimensional self-
concept model and assesses the following six subdomains: Social,
Competences, Affect, School, Family, and Physical, which contribute to an
overall construct of self-concept. The MSCS manual reports .98 total scale
internal consistency and .90 stability.

Depression and Anxiety. Depressed mood and general anxiety were assessed
using an Italian instrument: Psychiatric Scale for Children and Adolescents
(SAFA) processed by Cianchetti and Sannio Fancello (2001). SAFA is
battery of six scales, each with subscales, that can also be used separately.
Specifically, it included scales to evaluate: Anxiety (SAFA-A), Depression
(SAFA-D), Obsessive-Compulsive symptoms (SAFA-O), Psychogenic
Eating Disorders (SAFA-P), Somatic symptoms and Hypochondria (SAFA-
S), Phobias (SAFA-F). Each scale consists of a version for subjects aged 8-
10 (marked by the letter “e’) and by a single version for subjects aged 11-18
years (marked by “m/s”); only anxiety scale (SAFA-A) has three different
versions: 8-10 (e), 11-13 (m), 14-18 years (s).
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The administration can be both individual and collective; participants rate
the extent to which they agree with each item on a three-point Likert scale
(2= “true” to 0= “false”). The psychometric properties of the battery,
internal consistency and stability are respected.

In the present study only SAFA-D e SAFA-A were administrated.

Data Analysis

The analyses were aimed to examine the associations of self-esteem, anxiety
and depression. The path analysis technique by EQS 6.1 (Bentler, 2006) was
used to test two different models: one in which self-esteem predicted
anxiety and depression (Model 1), and one in which anxiety and depression
predicted self-esteem (Model 2). All models testing used maximum
likelihood estimation. In addition, robust statistics were used in order to
account for the multivariate non-normality of variables; robust statistics
included the Satorra-Bentler y” test statistic and robust Comparative Fit
Index (Satorra & Bentler, 1994), both of which adjust standard errors to
calculate parameter estimates in situations where multivariate normality
cannot be assumed. In evaluating the overall goodness of fit for the models,
the following criteria were used: the robust Comparative Fit Index (CFI >
.90), and the Root-Mean-Square Error of Approximation (RMSEA < .05).
Gender and age were included in the models as covariate.

Results

Descriptive statistics

Means, standard deviations, range of scores of study variables, and Pearson
correlation coefficients are presented in Table 1. Self-esteem was associated
negatively with depression and anxiety. Depression and anxiety were
associated positively with each other.
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Table 1
Means, standard deviations, observed range scores, and correlation

coefficients of study variables

Self-esteem Depression Anxiety  Gender Age

Self-esteem 1

kokk

Depression -.31 1

Anxiety ~ -29"" 83 1

Gender 07 01 09" 1

Age -.04 .09° .04 -.03 1

M 29.63 32.19 33.63 1.46 12.20
SD 2.94 20.35 18.79 50 87
Range 13.17-36.83 0-95 2-89 1-2 10-15

"p<.05,"" p<.00l.

Models of relations among study variables

To determine whether self-esteem predicted anxiety and depression (Model
1), a path analysis was run. The model had a good fit to the data: SBy* (1) =
.57, CFI = 1.00, RMSEA = 0. The standardized solution is reported in
Figure 1. Results evidenced that self-esteem was negatively related with
both anxiety and depression. Gender was positively associated with anxiety;
girls tend to report higher levels of anxiety than boys.

To determine whether anxiety and depression predicted self-esteem (Model
2), a path analysis was run. The model had the same fit to the data of Model
1: SBX2 (1) = .57, CFI = 1.00, RMSEA = 0. The standardized solution is
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reported in Figure 2. Results evidenced that both anxiety and depression
were negatively related with self-esteem. Gender was positively associated
with anxiety and self-esteem; girls tend to report higher levels of anxiety
than boys. Age was positively related with depression; older preadolescents
tend to report higher levels of depression than younger preadolescents.

S Self-Esteem
R?=01

Depression
R=10

Age

Figure 1. Standardized solution of Model 1.
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5 A:nxiety
R:= 01

Self-Esteem
RP=11

Depression
R?= 01

Age

Figure 2. Standardized solution of Model 2.

Discussion

This study was aimed to explore the associations of self-esteem, anxiety and
depression testing two principal different models: the vulnerability model in
which low self-esteem predicted depression and anxiety; and the scar model
where depression and anxiety might be a consequence of low self-esteem
rather than causal factors.

Our findings suggest that both models had the same good fit, although the
effects of self-esteem on depressive and anxiety symptoms (Model 1) were
significantly higher than the effects of anxiety and depression on self-
esteem (Model 2). These results are in line with previous studies underling
that vulnerability effects are greater than those of the scar model (Orth,
Robins, & Roberts, 2008; Sowislo & Orth, 2013).




10 MANNA, FALGARES ET AL.

Our results evidenced that self-esteem was negatively related with
depression stressing that self-esteem could be considered as a protective
factor especially in this challenging time of life. Moksnes, Moljord, Espnes
and Byrne (2010), stressed that adolescents with high self-esteem have
better coping resources and are protected against the consequences of
stressful life events, conversely adolescents with low self-esteem are more
vulnerable to stress. Trzesniewski et al., (2006) found that adolescents with
low self-esteem developed more depression and anxiety disorder during
adulthood than adolescents with high self-esteem.

Low self-esteem also plays an important role on anxiety. Supports for the
inverse association between self-esteem and negative emotional outcomes
have been found in other studies (Boden, Ferguson, & Horwood, 2008).
Regarding gender differences, in both models girls tended to report higher
levels of anxiety than boys, whereas in the scar models age was positively
related with depression; older preadolescents tended to report higher levels
of depression than younger.

The finding that girls show higher scores on anxiety than boys is in line with
other studies (Moksnes et. al, 2010), highlighting that girls may be more
vulnerable than boys in this time of life.

In the scar model the experience of depressive symptoms might influence
self-esteem of preadolescents by altering the way in which they process
information on themselves. The doubt of their value and sense of self seems
to increase with age. Episodes of depression might leave scars in the
individual’s self-esteem over time (Orth, Robins, & Roberts, 2008).

In general, this pattern of results suggested the importance of identifying the
relations between self-esteem and emotional states to identify potential
problem for designing interventions for children aimed at preventing or
reducing negative psychological functioning.

This study has also several limitations. Firstly, the use of only self-report
measurements, may have inflated effects due to shared method variance.
Secondly, the study is also limited by the fact that it is a cross-sectional
study; further longitudinal studies will need to consider the clinical variables
studied to investigate more definite causal relationships between them.
Thirdly, the causal effect of self-esteem on depression should be tested
using alternative research designs. The study has focused attention
exclusively on global self-esteem and the total score of depression and
anxiety.
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It would be interesting to know the influence that each domains of self-
esteem may have in different subscales of anxiety and depression and verify
if gender and age may have different outcomes. These differences could
help to design more specific psychological interventions to increase self-
esteem or to prevent depression and anxiety.



12 MANNA, FALGARES ET AL.

References

Bajaj, B., Robins, R. W., & Pande, N. (2016) Mediating role of self-esteem
on the relationship between mindfulness, anxiety, and depression.
Personality and Individual Differences, 96, 127-131.

Beck, A. T. (1967). Depression: Clinical, Experimental, and Theoretical
Aspects. New York,NY: Harper & Row.

Beck, A. T., Steer, R. A., & Epstein, N. (1992). Self-concept dimensions of
clinically depressed and anxious outpatients. Journal of Clinical
Psychology, 48, 423-432.

Bentler, P. M. (2006). EQS 6 structural equations program manual. Encino,
CA: Multivariate Software, Inc.

Birndorf, S., Ryan, S., Auinger, P., & Aten, M. (2005). High self-esteem
among adolescents: Longitudinal trends, sex differences, and protective
factors. Journal of Adolescent Health, 37, 194-201.

Boden, J.M., Fergusson, D.M., & Horwood, L.,J.( 2008) Does adolescent
self-esteem predict later life outcomes? A test of the causal role of self-
esteem. Development and Psychopathology, 20, 319-339.

Bracken, B.A. (1992). MSCS Multidimensional Self-Concept Scale. Austin,
TX: PRO-Ed (trad. it. A cura di R. Mazzeo, TMA Test di Valutazione
dell’Autostima. Trento: Erickson, 1993).

Burwell, R. A., & Shirk, S. R. (2006). Self-processes in adolescent
depression: The role of self-worth contingencies. Journal of Research on
Adolescence, 16, 479-490.

Cianchetti, C., & Sannio Fancello, G. (2001). SAFA. Firenze:
Organizzazioni Speciali.



SELF-ESTEEM, DEPRESSION AND ANXIETY MIJCP
13

Clark, L. A., Watson, D., & Mineka, S. (1994). Temperament, personality,
and the mood and anxiety disorders. Journal of Abnormal Psychology, 103,
103-116.

Coyne, J. C., Gallo, S. M., Klinkman, M. S., & Calarco, M. M. (1998).
Effects of recent and past major depression and distress on self-concept and
coping. Journal of Abnormal Psychology, 107, 86-96.

Crocker, J., & Park, L. E. (2004). The costly pursuit of self-esteem.
Psychological Bulletin, 130, 392-414.

DeNeve, K. M., & Cooper, H. (1998). The happy personality: A meta-
analysis of 137 personality traits and subjective well-being. Psychological
Bulletin, 124, 197-229.

De la Rie, S., Noordenbos, G., Donker, M., van Furth, E. (2007). The
patient’s view on quality of life and eating disorders. International Journal
of Eating Disorders, 40,13-20.

Evraire, L. E., & Dozois, D. J. A. (2011). An integrative model of excessive
reassurance seeking and negative feedback seeking in the development and
maintenance of depression. Clinical Psychology Review, 31, 1291-1303.

Greenberg, J., Pyszczynski, T., & Solomon, S. (1986). The causes and
consequences of a need for self-esteem: A terror management theory. In R.
F. Baumeister (Ed.), Public self and private self (pp. 189-212). New York,
NY: Springer.

Kernis, M. H., Whisenhunt, C. R., Waschull, S. B., Greenier, K. D., Berry,
A. J., Herlocker, C. E., & Anderson, C. A. (1998). Multiple facets of self-
esteem and their relations to depressive symptoms. Personality and Social
Psychology Bulletin, 24, 657-668.

Leary, M. R., Schreindorfer, L. S., & Haupt, A. L. (1995). The role of self-
esteem in emotionaland behavioral problems: Why is low self-esteem
dysfunctional? Journal of Social and Clinical Psychology, 14,297-314.

Lee, A., & Hankin, B. L. (2009). Insecure attachment, dysfunctional
attitudes, and low self-esteem predicting prospective symptoms of
depression and anxiety during adolescence. Journal of Clinical Child and



14 MANNA, FALGARES ET AL.

Adolescent Psychology, 38, 219-231.

Liu, Y, Wang, Z., Zhou, C., & Li, T. (2014). Affect and self-esteem as
mediators between trait resilienceand psychological adjustment. Personality
and Individual Differences, 66, 92-97.

Maldonado, L., Huang, Y., Chen, R., Kasen, S., Cohen, P., Chen, H. (2013).
Impact of Early Adolescent Anxiety Disorders on Self-Esteem Development
From Adolescence to Young Adulthood. Journal of Adolescent Health,
53(2), 287-292

Michalak, J., Teismann, T., Heidenreich, T., Strohle, G., & Vocks, S.
(2011). Buffering low self-esteem: The effect of mindful acceptance on the

relationship between self-esteem and depression. Personality and Individual
Differences, 50, 751-754.

Morley, T. E., & Moran, G. (2011). The origins of cognitive vulnerability in
early childhood: Mechanisms linking early attachment to later depression.
Clinical Psychology Review, 31, 1071-1082.

Moksnes, U.K., Moljord, I.E.O., Espnes, G.A., & Byrne, D.G.(2010). The
association between stress and emotional states in adolescents: The role of
gender and self-esteem. Personality and Individual Differences, 49, 430-
435.

Murray. L. S. (2005). Regulating the risk of closeness: A relationship-
specific sense of felt security. Current Directions in Psychological Science,
14,74-78

O’Brien, E. J., Bartoletti, M., & Leitzel, J. D. (2006). Self-esteem,
psychopathology, and psychotherapy. In M. H. Kernis (Ed.), Self-esteem
issues and answers: A sourcebook of current perspectives (pp. 306-315).
New York, NY: Psychology Press.

Orth, U., & Robins, R. W. (2013). Understanding the link between low self-
esteem and depression. Current Directions in Psychological Science, 22,
455-460.

Orth, U., Robins, R. W., & Meier, L. L. (2009). Disentangling the effects of
low self-esteem and stressful events on depression: Findings from three



SELF-ESTEEM, DEPRESSION AND ANXIETY MIJCP
15

longitudinal studies. Journal of Personality and Social Psychology, 97, 307-
321.

Orth, U., Robins, R. W., Trzesniewski, K. H., Maes, J., & Schmitt, M.
(2009). Low self-esteem is a risk factor for depressive symptoms from
young adulthood to old age. Journal of Abnormal Psychology, 118, 472-478

Orth, U., Robins, R. W., & Roberts, B. W. (2008). Low self-esteem
prospectively predicts depression in adolescence and young adulthood.
Journal of Personality and Social Psychology, 95, 695-708.

Pyszczynski, T., Greenberg, J., Solomon, S., Arndt, J., & Schimel, J. (2004).
Why do people need self-esteem? A theoretical and empirical review.
Psychological Bulletin, 130, 435-468.

Riketta, M. (2004). Does social desirability inflate the correlation between
self-esteem and anxiety? Psychological Reports, 94, 1232-1234.

Roberts, J. E., & Monroe, S. M. (1999). Vulnerable self-esteem and social
processes in depression: Toward an interpersonal model of self-esteem
regulation. In T. Joiner & J. C. Coyne (Eds.), The interactional nature of
depression: Advances in interpersonal approaches (pp. 149-187),
Washington, D.C.: American Psychological Association.

Roberts, B. W., Walton, K. E., & Viechtbauer, W. (2006). Patterns of mean-
level change in personality traits across the life course: A meta-analysis of
longitudinal studies. Psychological Bulletin, 132, 1-25.

Rosenberg, M. 1979. Conceiving the self. New York: Basic Books.

Satorra, A., & Bentler, P. M. (1994). Corrections to test statistics and
standard errors in covariance structure analysis. In A. von Eye & C. C.

Clogg (Eds.), Latent variables analysis: Applications for developmental
research (pp. 399-419). Thousand Oaks, CA: Sage.

Shahar, G., & Davidson, L. (2003). Depressive symptoms erode self-esteem
in severe mental illness: A three-wave, cross-lagged study. Journal of



16 MANNA, FALGARES ET AL.

Consulting and Clinical Psychology, 71, 890-900.

Shahar, G., & Henrich, C. C. (2010). Do depressive symptoms erode self-
esteem in early adolescence?
Self and Identity, 9, 403-415.

Sowislo, J. F., & Orth, U. (2013). Does low self-esteem predict depression
and anxiety? A meta-analysis
of longitudinal studies. Psychological Bulletin, 139, 213-240.

Sowislo, J. F., Orth, U., & Meier, L. L. (2014). What constitutes vulnerable
self-esteem? Comparing the

prospective effects of low, unstable, and contingent self-esteem on
depressive symptoms.

Journal of Abnormal Psychology, 123(4), 737-753.

Swann, W. B., Jr., & Bosson, J. K. (2010). Self and identity. In D. T.
Gilbert, S. T. Fiske, & G. Lindzey (Eds.), Handbook of social psychology
(5th ed., pp. 589-628). Hoboken, NJ: John Wiley & Sons

Trzesniewski, K. H., Donnellan, M. B., & Robins, R. W. (2003). Stability of
self-esteem across the life
span. Journal of Personality and Social Psychology, 84, 205-220.

Trzesniewski, K. H., Donnellan, M.B., Moffitt, T.E., Robins, R.W., Poulton,
R., & Caspi, A. (2006).

Low Self-esteem during adolescence predicts poor health, criminal
behavior, and limited economic

prospects during adulthood. Developmental Psychology, 42, 381-390.

Vanhalst, J., Luyckx, K., Scholte, R. H. J., Engels, R. C. M. E., & Goossens,
L. (2013). Low self-esteem as a risk factor for loneliness in adolescence:

Perceived — but not actual — social acceptance as an underlying mechanism.
Journal of Abnormal Child Psychology, 41, 1067-1081.

Watson, D., Suls, J., & Haig, J. (2002). Global self-esteem in relation to
structural models of personality and affectivity. Journal of Personality and
Social Psychology, 83, 185-197.



SELF-ESTEEM, DEPRESSION AND ANXIETY MIJCP
17

Zeigler-Hill, V. (2011). The connections between self-esteem and
psychopathology. Journal of Contemporary Psychotherapy, 41, 157-164.

© 2014 by the Author(s); licensee Mediterranean Journal of Clinical Psychology,
Messina, Italy. This article is an open access article, licensed under a Creative
Commons Attribution 3.0 Unported License. Mediterranean Journal of Clinical
Psychology, Vol. 4, No. 3, 2016. Doi: 10.6092/2282-1619/2016.4.1328



