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Abstract 

Although the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989) is the most widely used 

measure of self-esteem, the evidential basis to support the interpretation and use of the RSES 

scores with community adults is significantly lacking. Rosenberg (1965) defined self-esteem as 

the self-appraisal of worthiness of an individual’s socialized identity. In order to support this 

interpretation of the RSES for use with community adults within a research context, the 

dimensionality of the RSES scores was examined and the expected relationships with 

theoretically more related (convergent) and less related (discriminant) constructs were provided 

as validity evidence in a sample of 1,083 community adults. Utilizing confirmatory factor 

analysis (CFA), a series of models were tested based on the following emergent themes from the 

literature: (1) unidimensional, (2) bidimensional with distinct latent variables, representing both 

positive and negative self-esteem, or (3) unidimensional with method effects due to negatively 

worded (i.e., reverse-coded) items, positively worded items, or both. Results suggest that once 

method effects are taken into account, due to negatively worded (i.e., reverse-coded) items, a 

unidimensional model fit the data best. Convergent and discriminant evidence was examined 

along a theoretically and empirically expected continuum of constructs from highest to lowest 

expected absolute magnitude of validity coefficients: self-liking, global self-esteem, self-

competence, depression, optimism, mental health functioning, physical health functioning, and 

narcissism. The obtained convergent and discriminant validity coefficients generally fit with the 

theoretically and empirically expected continuum and support more of a self-worth interpretation 

of RSES scores. However, the higher-than-expected correlations with optimism and mental 

health functioning raise some validity concerns. The results from this study equip researchers 
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with additional evidence to evaluate the degree to which the scores derived from the RSES are 

indicative of global self-esteem in community adults for use within a research context. 
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Lay Summary 

Although the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989) is the most common self-

esteem measure, little validation work exists for adults. This study examined reliability and 

validity evidence to support that RSES scores are indicative of self-esteem in adults. Results 

from a confirmatory factor analysis, which informs item scoring, suggested that a one factor 

model with negative wording methods effect fit the data best. Thus, a total score is 

recommended. Moreover, responses to individual RSES items were highly consistent indicating 

good reliability of scores. Finally, convergent and discriminant validity evidence was examined 

to explore the pattern of relationships between the RSES and other constructs such as self-

competence, optimism, and narcissism. The observed associations generally fit with the 

theoretically and empirically expected pattern and support more of a self-worth interpretation of 

RSES scores. These results offer evidence to support the interpretation of RSES scores as 

indicative of global self-esteem in adults.  
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Chapter 1: Introduction 

The construct of self-esteem is one of the oldest in psychology. According to Scheff and 

Fearon (2004), “self-esteem probably represents the largest body of research on a single topic in 

the history of all of the social sciences” (p. 74). Mruk (2013) has provided one of the most recent 

and comprehensive reviews to date on the study of self-esteem, and has organized the literature 

into three conceptualizations which “seem to run throughout the depth and breadth of the field” 

(p. 10): competence, worthiness, and a combination of the two. Self-esteem was first 

conceptualized as a competence-based phenomenon by William James (1842-1910/1981). He 

conceptualized self-esteem as a ratio of our successes and our pretentions1 which engenders an 

‘average tone of self-feeling’. Competence-based definitions of self-esteem maintain that 

competencies related to identity matter for self-esteem, whereas competencies unrelated to 

identity do not matter. The movement towards worthiness-based definitions of self-esteem was 

spearheaded by Rosenberg (1965) who defined self-esteem as the self-appraisal of worthiness of 

an individual’s socialized identity. The third definition of self-esteem incorporates both 

competence and worthiness into its conceptualization. Nathaniel Branden (1969, 2001) was 

likely one of the first researchers to investigate this two-factor approach. He described self-

esteem as “the conviction that one is competent to live and worthy of living (Branden, 2001, p. 

110).  

Orth et al. (2018) recently published the results of their meta-analysis of longitudinal 

studies to assess the development of self-esteem across the lifespan. In their report, 61% of the 

studies used the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989). Indeed, the RSES is 

 

1 Pretensions would now be understood as aspirations.  
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considered to be the gold standard in the field for measuring self-esteem (Mruk, 2013). 

Rosenberg (1965) described self-esteem as “a positive or negative attitude toward a particular 

object, namely, the self” (p. 30). According to Rosenberg (1965), “the individual’s self-appraisal 

is to an important extent derived from the reflected appraisals – his interpretation of others’ 

reactions to him” (p. 12). Thus, self-esteem is conceptualized as a self-reflexive process 

interacting in a social context which leads “to the development of a sense of personhood as well 

as one’s relative worth” (Mruk, 2013, p. 34). Importantly, Rosenberg (1965) is quite explicit that 

self-esteem is not a self-appraisal of being ‘very good’ or the best but, rather, of being ‘good 

enough’. This is an important distinction; high self-esteem scores on the RSES are not purported 

to be reflective of egotistical or narcissistic grandiosity, but rather a much more measured and 

balanced sense of self-worth. 

Although the RSES continues to be the most popular measurement of self-esteem in the 

field, the validation work is substantially lacking. A literature search2 of abstracts was conducted 

on the PsycINFO database which yielded a total of 21 articles reporting validity evidence for the 

RSES, the majority of which only focussed on internal structure evidence. Of the five articles 

which investigated evidence based on relations to other variables, two only included one other 

measure (self-esteem) as convergent evidence and only one provided a priori the rationale in 

choosing the measures. Moreover, clarity regarding the interpretation and use of the scores of the 

RSES was generally lacking. As a result of these validation practices, the evidential basis to 

support the various interpretations and uses of the scores from the RSES is significantly lacking. 

Moreover, only three articles included a representative sample of community adults. Thus, there 

 
2 Only articles which used the revised four-point Likert-type response scale, did not make any modifications to the 

RSES (e.g., revised item wording), and used the English version were selected in this review.  



 3 

is little evidential basis to support the interpretation and use of the scores from the RSES with a 

general adult population.  

According to Kane (2013), to build a strong validity argument one must specify the 

proposed interpretation and use of the test a priori “as it is to apply to the populations and 

contexts in which it will be applied” (p. 16). This proposal will rely on what Kane (2013) 

considers an ‘extrapolation inference’. That is, an observed score is used “to draw conclusions 

about the test taker’s standing on some trait or construct” (p. 11). This study proposes that the 

scores derived from the RSES are indicative of self-esteem, defined by Rosenberg (1965) as a 

self-appraisal of self as a socialized object, in adults for use within a research context.  In order 

to support this interpretation and use, the dimensionality of the RSES scores and the expected 

relationships with theoretically more related (convergent) and less related (discriminant) 

constructs will be provided as validity evidence.  

Following this introduction, the literature review chapter will provide an account of the 

history of the construct of self-esteem to date. Additionally, other ‘self’ related constructs will be 

discussed in terms of their distinctiveness from self-esteem. This chapter will be followed by an 

overview of the five sources of validity evidence as outlined in the Standards for Educational 

and Psychological Testing (AERA, APA, & NCME, 2014, p. 11). Subsequently, an overview of 

some of the most prominent self-esteem scales in the field will be reviewed along with an 

evaluation of their psychometric properties. Following this, a focussed exploration of what 

Rosenberg (1965) meant by self-esteem and, by extension, what the RSES (1989) is purported to 

measure will be provided. Importantly, the relationships between the RSES and theoretically 

more related (convergent) and less related (discriminant) constructs will be discussed. Finally, a 

detailed account of the research design will be outlined within the manuscript chapter, followed 
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by a discussion of the proposed study’s strengths, limitations, and contributions to the field of 

counselling psychology.  
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Chapter 2: Review of Literature 

History and Significance  

The construct of self-esteem is one of the oldest in psychology. According to Scheff and 

Fearon (2004), “self-esteem probably represents the largest body of research on a single topic in 

the history of all of the social sciences” (p. 74). Eromo and Levy (2017) recently conducted a 

search in the WorldCat bibliographic database which yielded 18,365 books in total on the subject 

of self-esteem, 6,177 of which included ‘self-esteem’ in the title. Self-esteem appears in 

PsycINFO as a word in a major subject heading in 18,484 articles, and in ‘All Fields’ in 49,216 

articles. Not surprisingly, it is one of the top three covariates researched in the field of social and 

personality psychology (Rhodewalt & Tragakis, 2003). Although first introduced by William 

James (1842-1910/1981), it was not until the 1970s that the construct of self-esteem began 

garnering a significant amount of attention and support. This preoccupation with self-esteem 

became as much a central topic in scholarly research as in popular culture, mainstream media 

(Crocker & Park, 2004), and government. For example, in 1986, the California Legislature 

established the California Task Force to Promote Self-Esteem and Personal and Social 

Responsibility. In an extensive literature review on the topic, a task force of researchers explored 

the relationships between self-esteem and various social problems such as child maltreatment, 

failure in school, teenage pregnancy, crime and violence, chronic welfare dependency, and 

alcohol and drug use. They fervently believed that the genesis of social problems was rooted in 

low levels of self-esteem. Unfortunately, the results of the task force, which were published by 

Mecca, Smelser, and Vasconcellos (1989), “failed to support virtually any of its assumptions and 

hypotheses” (Eromo & Levy, 2017, p. 258; see also Schwalbe, 1991). Indeed, the authors 

reported that self-esteem’s association with the various social problems were “mixed, 
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insignificant, or absent” (Mecca et al., 1989, p. 15). This lack of supportive data, coupled with 

growing evidence of self-esteem’s ‘dark side’, including narcissism, egotism, and even violence 

(Baumeister, Smart, & Boden, 1996), led certain researchers to suggest abandoning the pursuit of 

self-esteem altogether (Crocker & Park, 2003).  

Interestingly, all of this ‘heated controversy’ only seemed to spur continued curiosity on 

the topic of self-esteem (Mruk, 2013). Baumeister et al. (2003) conducted an extensive follow up 

review of all studies that had been conducted since the review by Mecca et al. (1989) to test 

whether self-esteem has the potential to cause “desirable, adaptive, and beneficial behaviours” 

(Baumeister et al., 2003, p. 4). Although self-esteem once again fell short of this goal, the 

authors argued that it still offered some advantages, “and the costs to the individual do not 

outweigh them” (Baumeister et al, 2003, p. 38).  

In brief, Baumeister et al. (2003) found no association between self-esteem and academic 

performance, occupational success, smoking, risky sexual activity, close relationships or 

leadership. Defensive (versus genuine) self-esteem was found to positively correlate with 

aggression and other antisocial tendencies. Self-esteem was negatively correlated with eating 

disorders, and only weakly correlated with delinquency. Importantly, self-esteem was found to 

positively correlate with persistence, some forms of resilience, in-group favouritism, and 

happiness, although the majority of associations were considered weak to modest, except for 

happiness (Baumeister et al., 2003). It is possible that self-esteem is interacting with other 

correlated variables, which would account for the pattern of low but ever-present correlations. 

Indeed, the authors argue that self-esteem may deserve more credit for these “so-called indirect 

effects, even if other variables are more directly related to the outcome” (Baumeister et al, 2003, 

p. 37). Moreover, Eromo and Levy (2017) argued that the general lack of empirical evidence “is 
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likely attributable to myriad conceptual and methodological problems that have plagued the 

literature” (p. 255). Baumeister et al. (2003) concluded:  

High self-esteem appears to operate as a stock of positive feelings that can be a 

valuable resource under some conditions. In the face of failure or stress, people 

with high self-esteem seem able to bounce back better than people with low self-

esteem. (Baumeister et al, 2003, p. 37) 

O’Brien, Bartoletti, and Leitzel (2006) reported that the Diagnostic and Statistical 

Manual of Mental Disorders (4th ed., Text Revision; DSM–IV-TR; American Psychiatric 

Association, 2000) has included self-esteem as both a diagnostic criterion in, and an associated 

feature of, 14% of disorders (24 out of 172; McCarron, 2013). According to O’Brien et al. 

(2006), there are more than 70 different ‘self’ terms used by the DSM-IV-TR (APA, 2000) 

which likely overlap conceptually with self-esteem. In 2016, the National Institute of Mental 

Health reported that 18.3% of adults aged 18 or older in the United States met the diagnostic 

criteria for any mental illness (Substance Abuse and Mental Health Services Administration, 

2017). Considering the above data, even if it is no longer considered to be the answer to all of 

psychology’s prayers, “it is evident that self-esteem is [still] of considerable social significance” 

(Mruk, 2013, p. 3). 

Definitions 

As evident in the extant literature, there are a myriad of ways in which self-esteem has 

come to be conceptualized and operationalized in the social sciences, which only contributes to a 

“plethora of conceptual and methodological fissures” (Eromo & Levy, 2017, p. 256). According 

to Mruk (2013), “how one defines self-esteem is a crucial issue… because definitions have 

power” (p. 8). Unclear and inconsistent definitions have led to “confusion about what is meant 
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by self-esteem, unsubstantiated claims made about practices aimed at increasing self-esteem, and 

exaggerated criticisms questioning the importance of self-esteem” (Mruk, 2013, p. 2). 

Self-esteem was first conceptualized as a competence-based phenomenon by William 

James (1842-1910/1981). Since then, numerous conceptualizations have emerged. This section 

will take the reader through the various lines of work that have emerged since this original 

definition and conclude with what some may consider to be our current conceptualization of self-

esteem today; however, much debate still exists within the literature about how to conceptualize 

self-esteem. Mruk (2013) has provided the most recent and comprehensive review to date on the 

study of self-esteem, and has organized the literature into three conceptualizations which “seem 

to run throughout the depth and breadth of the field”  (p. 10): competence, worthiness, and a 

combination of the two. I will present the literature in a similar fashion.  

Competence. James (1842-1910/1981) conceptualized self-esteem as a ratio of our 

successes and our pretentions3 which engenders an ‘average tone of self-feeling’.   

It is determined by the ratio of our actualities to our supposed potentialities; a 

fraction of which our pretensions are the denominator and the numerator our 

success: thus,  

𝑆𝑒𝑙𝑓 𝐸𝑠𝑡𝑒𝑒𝑚 =  
𝑆𝑢𝑐𝑐𝑒𝑠𝑠𝑒𝑠

𝑃𝑟𝑒𝑡𝑒𝑛𝑠𝑖𝑜𝑛𝑠
 

Such a fraction may be increased as well by diminishing the denominator as by 

increasing the numerator. (James, 1842-1910/1981, p. 296) 

 

3 Pretensions would now be understood as aspirations.  
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Self-esteem, presented as a stable ratio, speaks to both the trait-like and state-like nature 

of the construct, which will be explored later. Based on this definition, it is possible to increase 

self-esteem by either lowering one’s aspirations or increasing one’s accomplishments.  

Competence-based definitions of self-esteem maintain that the type of competence 

matters (e.g., competence related to one’s sense of self). Indeed, James (1842-1910/1981) 

posited that “our self-feeling in this world depends entirely on what we back ourselves to be and 

do” (p. 296). That is, competence related to identity matters for self-esteem, whereas competence 

unrelated to identity does not matter. Similarly, Crocker and Park (2003) posited that self-esteem 

functions as a self-regulatory system whereby “people seek to maintain, protect, and enhance 

self-esteem by attempting to obtain success and avoid failure in domains on which their self-

worth has been staked” (p. 291). Conceptualizing self-esteem as tied to self-regulation, basic 

needs, and human motivation helps explain why humans are motivated to succeed, afraid to fail, 

and defend when their ego is threatened (Mruk, 2013). Unfortunately, the pursuit of self-esteem 

can come at great cost to the individual, negatively impacting one’s mental and physical health 

as well as the ability to self-regulate properly (Crocker & Park, 2004). That is, a model of self-

esteem that is contingent solely on success and failure is problematic because self-esteem may be 

considered as much a liability as it is an asset for human beings “because success never lasts 

forever and because failure is always possible” (Mruk, 2013, p. 14). For example, 

‘overachievers’ demonstrate competency across various domains and yet suffer from low self-

esteem (Mruk, 2006). 

Worthiness. In the 1960s, the focus started to shift away from behaviours and outcomes 

and more towards a social learning perspective. This movement was spearheaded by Rosenberg 

(1965) who defined self-esteem as “a positive or negative attitude toward a particular object, 
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namely, the self” (p. 30). According to Rosenberg (1965), an “individual’s self-appraisal is to an 

important extent derived from the reflected appraisals – his interpretation of others’ reactions to 

him” (p. 12). This notion of self-reflexivity is informed by work from Mead and Morris (1934). 

Self-reflexivity includes three dimensions of knowing self: Self as Subject (I-Self); Self as 

Object (Me-Self); and Self as Object among other Objects (Relational-Self). Thus, self-esteem is 

conceptualized as a self-reflexive process interacting in a social context which leads “to the 

development of a sense of personhood as well as one’s relative worth” (Mruk, 2013, p. 34). 

According to Leary and Downs’ (1995) Sociometer Theory, the primary function of self-esteem 

is the maintenance of interpersonal relationships. “From an evolutionary perspective, no social 

motive is more essential for survival and reproduction than the maintenance of one's connections 

with other people” (Leary & Downs, 1995, p. 139). Moreover, Epstein (1985) believed that self-

esteem was critical for self-regulating behaviour in terms of protecting and enhancing feelings of 

worth. Additionally, Coopersmith (1967) contributed to this growing body of knowledge by 

investigating the ways by which self-esteem is learned, nurtured, and modified. 

Self-esteem also gained popularity within humanistic psychology by notable researchers 

such as Carl Rogers. Rogers (1959) theorized the self to be comprised of three parts: self-image, 

ideal self, and self-esteem/worth. He believed that self-esteem was associated with a person’s 

congruence (how close self-image and ideal self were to each other). Rogers (1961) also believed 

that healthy levels of self-esteem were associated with positive parenting as a result of a 

caregiver’s unconditional positive regard and acceptance directed towards the child. In support 

of this view, Coopersmith (1967) found parental support to be a significant antecedent of self-

esteem. According to Mruk (2013), the development and maintenance of self-esteem across the 
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lifespan necessarily requires “basic human warmth, encouragement, respect, and support” (p. 64) 

as it promotes the internalization of an individual’s self-worth.  

Conceptualizing self-esteem solely on the basis of worthiness, however, could also be 

problematic. For example, simply feeling good about oneself without ‘earning’ it could facilitate 

the development of narcissism (Eromo & Levy, 2017). That is, self-esteem as worthiness tends 

to be associated with negative phenomena such as egotism and aggression, considered to be the 

‘dark side’ of self-esteem. 

Competence and Worthiness. The third definition of self-esteem incorporates both 

competence and worthiness into its conceptualization. Nathaniel Branden (1969, 2001) who is 

considered to be “one of the most prominent leaders of the self-esteem movement” (Eromo & 

Levy, 2017, p. 261), was likely one of the first researchers to investigate such a two-factor 

approach.  

Self-esteem has two interrelated aspects: it entails a sense of personal efficacy 

and a sense of personal worth. It is the integrated sum of self-confidence and 

self-respect. It is the conviction that one is competent to live and worthy of living 

[emphasis added]. (Branden, 2001, p. 110) 

Numerous other researchers use and support similar two-factor approaches to self-esteem 

in relation to both competence and worthiness. Franks and Marolla (1976) proposed a dual 

model of self-esteem which is comprised of efficacious action and social approval. Tafarodi and 

Swann (1995) offered a two-factor theory of self-esteem in which they describe global self-

esteem as composed of two components: acceptable/unacceptable (worth) and strong/weak 

(competence). Moreover, Harter’s (1999) multidimensional developmental approach is one of 

the most comprehensive theories of self-esteem to effectively bridge the gap between the more 
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behavioural and competence-based models and the worthiness and social learning models of self-

esteem. Additionally, Gecas (1982) posited that self-esteem is born from the reciprocal 

relationship between competence and worthiness. Furthermore, Eromo and Levy (2017) 

proposed a new model to address the multifaceted and heterogeneous construct of self-esteem 

which includes “both emotional components (self-worth) and cognitive components (self-

efficacy)… which are a function of how accurately or closely it matches an individual’s 

measurable reality” (p. 280). Finally, Mruk (2013) proposed an existentially based two-factor 

model of self-esteem wherein the focus is on “the lived status of one’s competence at dealing 

with the challenges of living in a worthy way over time” (p. 27).  

Culture and Self-Esteem. There is conflicting evidence as to whether self-

esteem is a cross-cultural phenomenon. Crocker and Park (2004) argue that the 

importance placed on self-esteem is primarily determined by culture. Sheldon, Elliot, 

Kim, and Kasser (2001), however, provide evidence in support of self-esteem as being a 

basic human need and experience. Much of the cross-cultural work on self-esteem tends 

to focus on the differences between individualistic and collectivist cultures. 

Individualistic cultures tend to focus on independence and a person’s role in social life, 

whereas collectivistic cultures tend to focus on interdependence and the role of social 

structures in identity development (Mruk, 2013). Interestingly, Tafarodi and Swann 

(1996) found self-esteem to be equally important across individualistic and collectivistic 

cultures, when considering both the competence and worthiness components of self-

esteem. Whereas individualistic cultures tend to place more personal value on success 

and competence, collectivistic cultures seem to value relationships, which emphasizes a 

person’s worth. They refer to this pattern of differences as the cultural trade-off 
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hypothesis. Twenge and Crocker (2002) provide similarly compelling evidence in 

support of a cultural differences hypothesis, stating that individualistic cultural identities 

are likely to value personal performance and success. It is interesting, but not surprising, 

to note a similar difference is found between genders. Block and Robins (1993) found 

that positive relationships were positively correlated with self-esteem in women, 

whereas independence was positively correlated with self-esteem in men. They 

concluded that “females are socialized to get along in society and males are socialized to 

get ahead” (p. 920) and this cultural influence on self-esteem is likely driving this 

finding.  

The Nature of Self-Esteem  

Maintenance and Expansion. According to Crocker and Park (2003), “it is almost 

axiomatic in social psychology that people seek to maintain, enhance, and protect their self-

esteem” (p. 291; see also Leary and Downs, 1995). Epstein’s (1985) Cognitive Experiential Self-

Theory postulates that “self-esteem is determined not only by the person’s need for enhancement 

but also by the person’s need to maintain the stability of his or her conceptual system” (p. 303). 

On the one hand, self-esteem acts as a protective mechanism for the self in order to provide a 

stable sense of self-identity and can manifest in defensive behaviours such as self-handicapping 

strategies and thoughts to keep one safe. On the other hand, self-esteem promotes self-

actualization, which is the self’s natural tendency towards growth and can include acceptable 

risk-taking and other prosocial behaviours (Campbell and Lavallee, 1993). Mruk (2013) agreed 

that self-esteem is required to help regulate behaviour “in order to maintain a stable, consistent 

sense of self and connections to others, and is necessary to allow the self to grow or expand in 
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these ways as well” (p. 80). He argued that a comprehensive model of self-esteem will need to 

allow for both functions into its framework. 

State and Trait. An understanding of the above regulatory functions also contributes to 

the discussion regarding the trait-like and state-like nature of self-esteem. From its inception, 

James (1842-1910/1981) alluded to trait-like and state-like qualities of self-esteem when 

referencing both the ‘average feeling tone’ one carries about (trait) as well as the changes to self-

esteem as a function of accomplishments and failures (state), specifically those on which our 

identifies have been staked. Crocker and Park (2003) agreed that levels of state-like self-esteem 

tend to fluctuate around a more stable trait-like level of self-esteem in reaction to successes and 

failures. In a study investigating classroom learners, Harter (1999) found that “at each level of 

social support… greater competence in domains of importance leads to higher self-worth. 

Similarly, at each level of competence in domains of importance, the more support one garners 

from classmates and parents, the higher one’s self-worth” (p. 182). According to Harter (1999), a 

global sense of self-esteem develops during middle childhood. Although this development 

process eventually stabilizes in early adulthood, self-esteem continues to both influence, as well 

as be influenced by, domain competence and relationships, which she referred to as 

‘directionality’. Bandura (1986) called this ‘reciprocal determinism’, which refers to the 

interaction between person and environment. Due to its dual regulatory function 

(maintenance/protection and expansion/enhancement of self), the process nature of self-esteem 

continues to emerge when facing challenges and adversity throughout life, such as mastering 

crucial developmental tasks (Mruk, 2013). In other words, self-esteem “acts as feedback for a 

self-system that seeks to maintain a high degree of stability while simultaneously attempting to 

maximize its potentials” (Murk, 2013, p. 174).  
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There does seem to be considerable evidence in support of the dual functionality of self-

esteem. In support of the maintenance (protective) function of self-esteem, Baumeister et al. 

(2003) conducted a comprehensive review of self-esteem studies and found high self-esteem to 

offer some protection to the self against stress and anxiety. As well, Terror Management theory 

(Greenberg, Pyszczynski, & Solomon, 1995) posits that self-esteem primarily functions as a 

buffer against existential anxiety such as mortality. That is, by acting as a self-protective agent, 

self-esteem is able to maintain a stable sense of self. Likewise, in support of the expansion 

(enhancement) function of self-esteem, high self-esteem tends to correlate with variables such as 

happiness (Baumeister et al., 2003), authenticity (Kernis, 2003b), and autonomy (Kernis, 2003a; 

Leary & MacDonald, 2003), qualities generally associated with positive self-enhancement.  

Stability. According to Mruk (2013), self-esteem not only ranges from high to low but 

also from relatively stable to unstable. For example, Kernis’ (2003b) framework distinguishes 

between high (fragile) self-esteem and optimal (secure) self-esteem by “the extent to which it is 

defensive or genuine, contingent or true, unstable or stable, and discrepant or congruent with 

implicit (nonconscious) feelings of self-worth” (p. 1), respectively. That is, for individuals with 

optimal (secure) self-esteem, their feelings of self-worth would be genuine (i.e., accurately 

represented), true (i.e., independent from the attainment of certain outcomes), stable (i.e., do not 

fluctuate across time and situations), and congruent (i.e., aligned with implicit feelings of self-

worth). Koole and Kuhl (2003) reported that this optimal self-esteem is associated with an array 

of positive attributes such as “self-insight, unbiased processing, autonomous goal striving, and an 

open way of relating to others” (p. 43). The ‘fragile’ side of self-esteem is called many different 

names in the literature: contingent self-esteem (Crocker & Park, 2003), incongruent self-esteem 
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(Devos & Banaji, 2003), paradoxical self-esteem (Tafarodi, Tam, & Milne, 2001), and pseudo-

self-esteem (Branden, 1969). 

Eromo and Levy (2017) have proposed a new model of self-esteem to address this fragile 

nature. Their proposed model also incorporates both worthiness and competency components 

into its framework:  

Self-esteem is a multifaceted and heterogeneous construct, the multiple forms of 

which are a function of how accurately or closely it matches an individual’s 

measurable reality, composed of the objective outcome of one’s behavior (actual 

achievements, measurable capabilities) as well as one’s interpersonal interactions 

(i.e., the level of congruence between how one thinks he or she is perceived and 

how he or she is actually perceived). Self-esteem also varies in terms of its level 

of stability, or the degree to which it is influenced by evaluative events or the 

need to match external standards across time and situation. (Eromo & Levy, 2017, 

pp. 280-281) 

A noteworthy addition is the inclusion of ‘accuracy’ (versus distortion) as a sorting 

variable in their proposed model. The authors argue that such a distinction is necessary in order 

to distinguish between high self-esteem and narcissism (Eromo & Levy, 2017).  

Mruk (2013) also attempted to account for this fragile (versus secure) nature of self-

esteem, which he calls ‘defensive’ self-esteem, into his new framework: 

For many years now, work has been done on various manifestations of self-

esteem that seem to have one thing in common: It is too fragile to be genuinely 

high, but often looks high initially and is always accompanied by a degree of 

vulnerability that results in some form of vigilance. (Mruk, 2013, p. 86) 
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Mruk’s (2013) existentially based two-factor model of self-esteem differentiates between 

unstable versus balanced types of self-esteem and between high and low levels of self-esteem 

within each type. This framework is presented as a matrix which further distinguishes between 

the competence and worthiness facets of self-esteem. That is, defensive (unstable) self-esteem is 

due to a lack of balance between worthiness and competence. For example, narcissistic self-

esteem is high in self-perceptions of worth but low in competence. Mruk (2013) believes that this 

worthiness-based unstable self-esteem is the culprit responsible for the associations found in the 

literature between self-esteem’s dark side and psychopathology. On the other hand, antisocial 

self-esteem is high in self-perceptions of competence but low in worth. According to Mruk 

(2013), this competence-based unstable self-esteem can lead individuals to “pursue success at the 

cost of such things as relationships or their own physical and mental well-being” (p. 155).  

Other Self-Related Constructs  

Self-Concept. Self-esteem and self-concept, although sometimes used interchangeably, 

are distinct constructs in the social sciences. Shavelson, Hubner, and Stanton (1976), credited 

with providing the definition of self-concept upon which the theoretical foundation of 

contemporary research has been formed (Bong & Skaalvik, 2003), considered the self-concept to 

be “a person’s perception of himself… [which] are thought to influence the ways in which he 

acts, and his acts in turn influence the ways in which he perceives himself” (Shavelson et al., 

1976, p. 411). They went on to identify seven critical features of the self-concept: stable, 

organized, hierarchical, multifaceted, evaluative, developmental, and differentiable. More 

recently, Heatherton and Wyland (2003) defined self-concept as the “totality of cognitive beliefs 

that people have about themselves” (p. 220). Self-esteem, on the other hand, “is the emotional 

response that people experience as they contemplate and evaluate different things about 
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themselves” (Heatherton & Wyland, 2003, p. 220). They argue that it is possible to hold 

objectively positive views about oneself but have low self-esteem. Likewise, one may have high 

self-esteem yet not hold any objective evidence to support such views. It is interesting to note 

that this conceptualization is very similar to Mruk’s (2013) proposed framework of self-esteem: 

a balance between self-worth and self-competence.  

Self-Efficacy. Self-esteem is sometimes conflated with the construct of self-efficacy. 

This is potentially due to the conceptual overlap between self-competency, a component of self-

esteem, and self-efficacy (Bramante, 2015). The construct of self-efficacy was first introduced 

by Bandura (1986) as part of his social learning theory. Bandura (2001) argued that “efficacy 

beliefs are the foundation of human agency” (p. 10) and play an integral role in self-regulation 

and motivation. He described self-efficacy as the belief that one is capable of asserting control 

over his or her functioning and circumstances in order to attain certain outcomes. That is, a 

person must not only believe that they are capable of performing a specific task but also possess 

the requisite skills for attaining a certain goal. Bong and Skaalvik (2003) agree that “self-efficacy 

represents individuals’ expectations and convictions of what they can accomplish in given 

situations” (p. 5). Thus, self-efficacy beliefs are context dependent (Eromo & Levy, 2017). 

Bandura (1986) identified four major sources of self-efficacy beliefs: enactive mastery 

experience (past successes and/or failures); vicarious experience (modelling others’ task 

performance); verbal persuasion (feedback from significant others); physiological reactions 

(somatic signalling from others).  

Narcissism. Originating from the figure ‘Narcissus’, a hunter from Greek mythology 

who becomes obsessed with his own image in a water fountain, the term narcissism “embodies a 

particular extreme version of self-love” (Bergmann, 1984, p. 389). The Diagnostic and 
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Statistical Manual of Mental Disorders (5th ed.; DSM–V; American Psychiatric Association, 

2013) considers pervasive grandiosity, need for admiration, and lack of empathy as core features 

of Narcissistic Personality Disorder (NPD). Subclinical expressions of narcissism are also found 

in the general population and include features such as feelings of superiority, entitlement, and a 

strong desire to be admired by others (Brummelman, Thomaes, & Sedikides, 2016). The 

literature is also starting to distinguish between two types of narcissism: grandiose and 

vulnerable. Grandiose narcissism includes features such as grandiosity, entitlement, exploitation 

and manipulation of others, arrogance, and a general lack of empathy. Vulnerable narcissism is 

less prototypical with markedly fewer self-superiority beliefs and behaviours, and includes 

features such as shame, low self-esteem, and depression (Rosenthal, Hooley, Montoya, van der 

Linden, Sandler, & Steshenko, 2019).  

Narcissistic grandiosity, a central feature of the prototypical grandiose narcissism, refers 

to “an exaggerated and idealized sense of self-importance and superiority” (Rosenthal, Hooley, 

Montoya, van der Linden, & Steshenko, 2019, p. 17). This particular feature is often construed as 

the ‘dark’ side of self-esteem (Baumeister et al., 1996). That is, narcissistic grandiosity is 

frequently conflated with high self-esteem in research as well as by the popular media; common 

labels include ‘inflated self-esteem’ or ‘defensive high self-esteem’. However, as Brummelman 

et al. (2016) put it, this belief “is as intuitive as it is incorrect” (p. 11). Both constructs pertain to 

“relatively stable (i.e., trait) self-positivity” (Hyatt et al., 2018, p. 21). In fact, a relatively stable 

and weak positive correlation between self-esteem and narcissism is supported by extant research 

(r = .29, k = 11, n = 2,963, p < .001: Campbell, 2001, as cited in Campbell, Rudich, & Sedikides, 

2002; r = .28, k = 11, n = 4,711: Hyatt et al., 2018). However, Campbell et al. (2002) posit that 

high self-esteem (HSE) individuals and narcissists “differ in the specific self-views that they 
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deem to be positive” (p. 360). Grandiose narcissists tend to view themselves as superior, and 

aspire to ‘get ahead’, whereas high self-esteem individuals tend to view themselves as worthy, 

and aspire to ‘get along’ (Brummelman et al., 2016). Brummelman, Thomaes, Nelemans, Orobio 

de Castro, Overbeek, & Bushman (2015) provide compelling evidence to support this view. They 

conducted a longitudinal study to explore how self-esteem and narcissism are shaped by 

socialization. They reported that narcissism seemed to be nurtured by parental overvaluation 

which lead to internalizing self-superiority beliefs, whereas self-esteem seemed to be nurtured by 

parental warmth which lead to internalizing self-worth. These findings are aligned with 

Rosenberg (1965) who posited that “the individual’s self-appraisal is to an important extent 

derived from the reflected appraisals – his interpretation of others’ reactions to him” (p. 12). 

Not only do these constructs diverge with regards to their developmental origins, but also 

with their lifespan trajectory, links to prosocial and antisocial behaviours, as well as 

psychological health (Hyatt et al., 2018). For example, over the lifespan, narcissism tends to 

increase during adolescence and decrease in adulthood whereas self-esteem seems to present in 

the exact opposite manner (Brummelman et al., 2016). Furthermore, Hyatt et al. (2018) 

conducted a comprehensive nomological network analysis of narcissism and self-esteem, 

amalgamating data from 11 different pre-existing datasets (N = 4,711). The authors concluded 

that self-esteem appeared to be a relatively adaptive construct “characterized by robust 

psychological adjustment across an array of domains” (p. 22). For example, the results yielded 

negative associations between self-esteem and “adverse developmental experiences, pathological 

traits, and psychopathology” (p. 22) and a positive association with emotional stability. This is a 

relatively consistent finding in the literature. Robins, Tracy, Trzesniewski, Potter, and Gosling 

(2001) found a strong correlation between self-esteem and emotional stability (r = .50) in a large 
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sample (N = 326,642). Narcissism, on the other hand, appeared to be associated with an array of 

antagonism-oriented constructs such as trait antagonism (general and pathological), denigrations 

of others, interpersonally dominant, vindictive, and aggressive (Hyatt et al., 2018). In fact, most 

if not all of narcissism’s association with well-being is completely accounted for by self-esteem 

(Orth, Robins, Meier, & Conger, 2015; Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004).  

Validity 

Although somewhat contested in the literature, the current consensus definition of 

validity, as proposed by the Standards for Educational and Psychological Testing (henceforth 

referred to as the “Standards”) defines validity as “the degree to which evidence and theory 

support the interpretation of test scores for proposed uses of tests” (AERA, APA, & NCME, 

2014, p. 11). Importantly, “it is the interpretation of test scores for proposed uses of tests that are 

evaluated, not the test itself” (AERA et al., 2014, p.11). The process of validity (validation) 

should include clarity regarding the intended use and interpretation of a measure, a detailed 

account of data collection and statistical analysis, and consideration of consequences where 

applicable (AERA et al., 2014). The five sources of validity evidence, as outlined by the 

Standards (AERA et al., 2014), include evidence based on: (a) test content, (b) response 

processes, (c) internal structure, (d) relations to other variables, and (e) consequences of testing. 

Test Content. Content-related evidence for validity refers to the degree to which the 

content of a measure taps into the various aspects of the construct of interest and relies 

predominantly on content experts to evaluate the “degree to which elements of an assessment 

instrument are relevant to and representative of the targeted construct for a particular assessment 

purpose” (Haynes, Richard, & Kubany, 1995, p. 238). These experts include: (1) ‘Subject Matter 

Experts’ defined as individuals with professional experience with the construct of interest; (2) 
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‘Experiential Experts’ defined as individuals from the target population or those who have some 

form of personal experience with the construct; and (3) ‘Practical Experts’ defined as individuals 

who simply have some experience with the construct. According to Haynes et al. (1995), various 

elements of content-related validity evidence include: conceptual and operational definitions of 

the construct, response format and phrasing, sequence of items, instructions given to 

respondents, temporal parameters, and administration and scoring processes. Importantly, the 

appropriateness of the content domain is determined by the test’s intended use and interpretation 

(AERA et al., 2014). Two major threats to content-related validity evidence are construct 

underrepresentation and construct irrelevant variance (Furr & Bacharach, 2014). Construct 

underrepresentation occurs when the content of a measure “fails to represent the full scope of the 

content implied by the construct that it is intended to measure” (Furr & Bacharach, 2014, p. 205). 

Construct irrelevant variance, on the other hand, refers to the score variance due to content 

(issues, characteristics, or concepts) which is extraneous to the construct of interest. 

Response Processes. According to the Standards (AERA et al., 2014), response 

processes include “evidence concerning the fit between the construct and the detailed nature of 

the performance or response actually engaged in by test takers” (p. 15). In other words, do the 

respondent’s actual psychological processes match those which the respondent is purported to 

enlist? Zumbo and Hubley (2017) offer a broader interpretation of this type of evidence and urge 

researchers to consider “response processes as the mechanisms that underlie what people do, 

think, or feel when interacting with, and responding to, the item or task and are responsible for 

generating observed test score variation” (p. 2). They argue that evidence based on response 

process should not solely rely on cognitive processes, as is commonly reported; they should also 

include emotions, motivations, and behaviors. Some methods to collect response processes data 
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include: cognitive interviewing (e.g., think aloud protocols, verbal probing); recording reaction 

times; tracking eye movements; observing and evaluating task performance including problem-

solving strategies; tracking the development of a response; galvanic skin response; paradata (e.g., 

number of mouse clicks, changing responses, number of error messages); anthropological data 

(e.g., stance, position, glances, gestures); and statistical or computational response process 

models (Zumbo & Hubley, 2017).  

Relations to Other Variables. This proposal focuses on relations to other variables 

which includes investigating the associations that are, and are not, theoretically related to the 

construct of interest, self-esteem. This is also referred to as the nomological network, or pattern 

of relationships, and includes test-criterion relationships (predictive and concurrent) and 

convergent and discriminant evidence.  

Test-criterion relationships include both predictive and concurrent validity evidence 

which refer to the degree that test scores are related to or predict a future (predictive) or current 

(concurrent) criterion, respectively. A criterion (or criterion variable) is any outcome (or outcome 

variable) which represents the construct of interest. Generally, the criterion is the ‘gold standard’ 

or the ultimate test of the construct of interest; however, due to accessibility, costs, and time, it 

may not be the most practical option and thus the measure of interest is used instead as a stand-in 

or alternative.  

Convergent validity evidence is based on measures which are theoretically related to the 

measure of interest. Discriminant validity evidence, on the other hand, is based on measures 

which are not theoretically related to the measure of interest.  That is, convergent and 

discriminant validity evidence should “reflect the expected high, low, and interactive relations 

implicit in the theory of the construct being assessed” (Messick, 1995, p. 746). In other words, 
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convergent evidence indicates “a correspondence between measures of the same construct” and 

discriminant evidence indicates “a distinctness from measures of other constructs” (Messick, 

1995, p. 746). Therefore, in choosing the appropriate constructs with which to compare the 

construct of interest (self-esteem), it is important to keep in mind that “the theory that supports 

the construct dictates the constructs that are relevant to compare” (Villalobos, 2015, p. 23). The 

rationale for utilizing convergent and discriminant validity evidence is to ensure that the intended 

construct is actually being measured, as opposed to some other theoretically similar competing or 

alternative construct.  

Consequences of Testing. One of the more contentious and recent additions to the 

Standards (AERA et al., 1999, 2014) was the inclusion of the consequential basis for test 

interpretation and use. This source of validity evidence was first introduced by Messick (1989) in 

his progressive matrix model of validity facets. According to Hubley and Zumbo (2011), “if test 

developers and users want measures to have personal and social consequences and impact, then 

it is critical to consider the consequences and side effects of measurement in the validation 

process itself” (p. 219). This source of validity evidence includes both value implications and 

social consequences. Value implications of score meaning refer to the consideration of how our 

social and personal values interact with and impact the label assigned to a construct and/or scale, 

as well as the theoretical underpinnings including the “broader ideologies that give theories their 

perspective and purpose” (Messick, 1995, p. 748). Social consequences include both intended 

social consequences as well as unintended side effects that stem from legitimate test use. It is 

important not to conflate unintended social consequences and test misuse or poor test practice. 

Indeed, Messick (1995) considered test misuse to be important but irrelevant to construct 

validity. That is, the intended social consequences and unintended side effects, both positive and 
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negative, which stem from legitimate test use are relevant to validity only “when it can be traced 

to a source of invalidity such as construct underrepresentation or construct-irrelevant 

components” (AERA et al., 2014, p. 21).  

Internal Structure. According to the Standards (AERA et al., 2014), validity evidence 

based on a test’s internal structure refers to the “degree to which the relationships among test 

items and test components conform to the construct on which the proposed test score 

interpretations are based” (p. 16). Statistical methods such as factor analysis can be utilized to 

demonstrate a “match between the actual internal structure of a test and the structure that the test 

should possess” (Furr & Bacharach, 2014, p. 206). That is, we would expect the observed 

dimensionality of a test to be consistent with the hypothesized structure of the test based on the 

construct’s theoretical underpinnings. A major threat to internal structure validity evidence 

relates to the psychometric properties of the test items. That is, poorly designed test items are 

likely to misrepresent the underlying dimensionality of the test. It is also important to note that 

the internal structure of a test directly informs the scoring of that test.  

Measures of Self-Esteem 

Considering self-esteem’s long history with multiple definitions and perspectives, it is not 

surprising to report that there are “more than 200 different scales that purportedly measure self-

esteem” (Scheff & Fearon, 2004, p. 74). Most recently, Orth, Erol, and Luciano (2018) published 

the results of their meta-analysis of longitudinal studies to assess the development of self-esteem 

across the lifespan. In their report, 61% of the studies used the Rosenberg Self-Esteem Scale 

(RSES; Rosenberg, 1989), 22% used one of the Self-Perception Profiles (SPP; e.g., Messer & 

Harter, 1986/2012), and 4% used one of the Self-Description Questionnaires (SDQ-I/II/III; 

Marsh, 1992a,b,c). Donnellan, Trzesniewski, and Robins (2015) reviewed the prevalence of self-
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esteem measures more generally and yielded similar results. Their data showed that the RSES 

(Rosenberg, 1989) accounted for 49% of the citations to self-esteem measures; the SPP (e.g., 

Messer & Harter, 1986/2012) accounted for 23% of the citations; and the SDQ (Marsh, 

1992a,b,c) accounted for 5% of the citations. Note that only explicit self-report measures of 

global self-esteem were included as this type of measure accounts for the majority of self-esteem 

measures in the field. Donnellan et al. (2015) defined implicit self-esteem as either “an automatic 

and preconscious self-evaluation that is distinct from explicit self-esteem… or feelings of self-

worth that individuals are unwilling or unable to disclose on self-report measures” (p. 133). 

According to them, the two most common implicit self-esteem measures are: (1) Implicit 

Association Test (IAT; Greenwald, McGhee, & Schwarz, 1998) and (2) Name-Letter Test (NLT; 

Nuttin, 1985). Unfortunately, these two scales have very poor psychometric properties. 

Certainly, implicit measures offer an appealing advantage for researchers measuring self-esteem; 

namely, “implicit measures may help researchers address concerns with response biases with 

explicit self-report measures of self-esteem” (Donnellan et al., 2015, p. 152). As such, the 

development of psychometrically sound implicit measures of self-esteem is an important line of 

future investigation.  

I will provide an overview of some of the most prominent self-esteem scales in the field 

with the intention of including a range of scales to address the heterogenous nature of the 

construct. Five measures will be reviewed in total. First, the RSES (Rosenberg, 1989), which 

measures a global sense of self-worth, will be reviewed as it continues to be the most widely 

used instrument in the field. Second, I will review the Self-Liking/ Self-Competence Scale – 

Revised (SLSC-R; Tafarodi & Swann, 2001), which accounted for 2% of the citations in the 

analysis by Donnellan et al. (2015). This scale was chosen as it offers a global measure of both 
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competence and worthiness. Next, the State Self-Esteem Scale (SSES; Heatherton & Polivy, 

1991) is reviewed as an option for measuring state (versus trait) levels of domain-specific self-

esteem. This scale is especially “sensitive to laboratory manipulations of self-esteem” 

(Heatherton & Wyland, 2003, p. 226). Finally, “two of the mostly widely used multiple domain 

inventories” (Donnellan et al., 2015, p. 133) will be reviewed: the SPP (e.g., Messer & Harter, 

1986/2012) and the SDQ (Marsh, 1992a,b,c).  

It is worth noting that, according to Heatherton and Wyland (2003), there is not yet 

enough supportive evidence “to justify selecting [implicit measures] over the more widely used 

explicit measures” (p. 227). Thus, no implicit measures are included in the current review.  

Rosenberg Self-Esteem Scale (RSES). The Rosenberg Self-Esteem Scale (RSES; 

Rosenberg, 1989) is a 10-item global (trait) self-report measure of an individual’s self-appraisal 

of his or her self as a socialized object and was initially devised for use with adolescents. This 

scale was first published in 1962 as a modified Guttman scale and then revised in 1989 using a 

Likert-type response scale. Test takers respond to each item using a four-point Likert-type 

response scale (“strongly agree,” “agree,” “disagree,” or “strongly disagree”). There are an equal 

number of positively worded items (e.g., “I feel that I have a number of good qualities”) and 

negatively worded items (e.g., “At times I think I am no good at all”). A total score is calculated 

by summing all items, with the negatively worded items reverse-scored. Scores range from 0 – 

30 with higher scores indicative of greater, but not excessive, levels of self-esteem.  

A literature search of abstracts was conducted on the PsycINFO database using 

“Rosenberg” AND the following terms: “analysis”, “consequence”, “content”, "convergent", 

"criterion", "discriminant", “factor analysis”, "generalization", “item response theory”, “internal 

structure”, “psychometric”, “measurement”, “reliab*”, “response process”, “talk aloud”, “think 
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aloud”, and “valid*”. As the RSES was revised in 1989, the search was limited to the span of 

January 1989 to August 2019. The original search yielded 69 articles. Based on a thorough 

review of titles and abstracts, 68 articles were then selected as relevant. Only articles which used 

the revised four-point Likert-type response scale, did not make any modifications to the RSES 

(e.g., revised item wording), and used the English version were selected in this review. This 

resulted in 21 articles. Validity evidence based on internal structure was present in 19 of the 

articles (90%). Validity evidence based on relations to other variables was found in five of the 

articles (24%). No articles examined validity evidence based on test content, response processes, 

or consequences of testing. Moreover, only three articles (14%) included a representative sample 

of community adults (versus a specific adult population such as ex-prisoners or female nursing 

assistants).  

Reliability. Thirteen out of the 21 articles reported reliability evidence, only three of 

which used an adult sample from the general population and they were from the USA. In general, 

the RSES total score has acceptable internal consistency reliability, with Cronbach alpha 

coefficients ranging from .85 to .96 and composite reliability coefficients ranging from .79 to .94 

in studies that reported a unidimensional factor structure or primarily unidimensional factor 

structure with methods effects due to positive and/or negative wording. The highest reliability 

estimate (alpha = .96) was found by Vispoel, Boo, and Blieiler (2001) in a sample of 224 

university students enrolled in educational psychology courses in the USA and the lowest 

reliability estimate (alpha = .85) was found by Bagley and Mallick (2001) in a sample of 1,330 

adolescents aged 12-19 years. Sinclair, Blais, Gansler, Sandberg, Bistis, and LoCicero (2010) 

reported an alpha coefficient of .91 in a sample of 503 adults matched to the 2004 US Census 

Bureau Data. In an integrated national household probability sample of 6,082 adults in the USA, 
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Hyland, Boduszek, Dhingra, Shevlin, and Egan (2014) reported an acceptable reliability 

composite (ρc = .79) whereas Reise, Kim, Mansolf, and Widaman (2016) reported a reliability 

composite (ρc = .94) in a large internet sample of 46,546 adults in the USA. Some studies 

reported a single reliability even if a multidimensional structure was identified (E.g., Supple & 

Plunkett 2011; Supple, Su, Plunkett, Peterson, & Bush, 2013). Only two studies reported the 

appropriate reliability estimates for their data fitting a bidimensional factor structure. McMullen 

and Resnick (2013) reported an alpha coefficient of .70 for positive self-esteem and .55 for 

negative self-esteem in a sample of 508 female nursing assistants in the USA whereas Boduszek, 

Hyland, Dhingra, and Mallett (2013) reported very high composite reliabilities for positive self-

esteem (ρc = .96) and negative self-esteem (ρc = .98) in a sample of 669 ex-prisoners in the 

USA. 

Validity: Internal Structure. Nineteen out of the 21 articles investigated validity 

evidence based on internal structure, three of which used an adult sample from the general 

population and all of which were from the USA. Based on the results, three consistent themes 

emerged insofar as the factor structure was concerned. The dimensionality of the RSES was 

argued to be (1) unidimensional, (2) unidimensional with method effects due to negative wording 

or both positive and negative wording, or (3) bidimensional with distinct latent variables, 

representing both positive and negative self-esteem. 

Unidimensional. Due to the ordinal nature of the 4-point Likert-type response scale of the 

RSES, Shevlin, Bunting, and Lewis (1995) used polychoric methods to fit the data using 

weighted least squares in a confirmatory factor analysis (CFA). In a sample of 202 psychology 

undergraduate students in Northern Ireland, they found that a unidimensional model (GFI = 0.96, 

AGFI = 0.94) accounted for “a large proportion” of the variance and concluded that a “single-
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factor model described the data well” (Shevlin at al., 1995, p. 709). Although the two reported fit 

indices were within acceptable ranges, the researchers did not report the exact variance 

accounted for nor did they include other important fit indices, which makes evaluating their 

claims somewhat difficult.  

In a small sample of just 68 collegiate wheelchair basketball student athletes in the USA, 

Vermillion and Dodder (2007) conducted a CFA and reported that a unidimensional model fit the 

data well (2(68, N = 68) = 332.12, p < .001), and accounted for 45.5% of the variance with 

factor loadings between .63 and .85.  Unfortunately, the sample size is very small, which is a 

serious limitation.  

Chao, Vidacovich, and Green (2017) conducted an exploratory factor analysis (EFA) 

using Principal Components Analysis (PCA) on a sample of 524 African American college 

students who were seeking counselling services. They reported that one dimension, as 

determined using the scree test and Parallel Analysis (PA), accounted for 41% and 43% of the 

variance in their calibration and validation subsamples respectively, with factor loadings ranging 

from .51 to .69. Their claims for a unidimensional model seem to be well supported by the data. 

Vispoel et al. (2001) conducted a series of CFAs to test for measurement invariance 

between computerized and paper-and-pencil versions of the RSES on a sample of 224 university 

students. They reported that the “most restrictive model (invariance of factor parameter 

estimates, variances, and uniquenesses) provided the best overall fit” (2(20, N = 224) = 37.49, p 

= n.r., TLI = 0.96, RNI = 0.98, 2dif= 7.84; Vispoel et al., 2001, p. 469), which also supports a 

unidimensional factor structure across both administration types.  

Song, Cair, Brown, and Grimm (2011) conducted an EFA on a sample of undergraduate 

students (N = 551) in the USA. They reported a one factor solution, as determined by an 
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eigenvalue of 4.75 for the first factor and 0.47 for the next closest factor. Additionally, factor 

loadings ranged from .61 to .75. Based on these results, a unidimensional model seems to be well 

supported.  

Based on the above studies, claims regarding the unidimensional nature of the RSES are 

adequately supported. Although the evidence provided is all within acceptable ranges, I believe 

there is room for further exploration and improvement to the models.  

Unidimensional with method effects due to negative wording or both positive and 

negative wording. Sinclair et al. (2010) conducted an EFA using PCA on a sample of 503 adults 

matched to the 2004 US Census Bureau Data. They reported that one dimension, as determined 

using PA, held across demographics (e.g., age, gender, education, income) and accounted for an 

average of 55.4% of the variance (51.8% - 59%). However, there were two factors with 

eigenvalues greater than 1, “which corresponded to positively and negatively worded items” 

(Sinclair et al., 2010, p. 73). Considering this, the researchers concluded that a method effect 

relating to positive and negative wording was present.  

The authors also investigated the presence of Self-Competence (SC) and Self-Liking (SL) 

facets of self-esteem in the RSES. They computed SC and SL scores by summing the first five 

items (SC: items 1 - 5) and the last five items (SL: items 6 - 10), based on Tafarodi and Milne 

(2002). Although the underlying factor was reported to be unidimensional, the authors found 

“significant main effects for gender, age, employment, and marital status upon the SC-SL 

difference score” (Sinclair et al., 2010, p. 66). As the RSES was built to capture a global sense of 

self-esteem, it is not surprising that the underlying factor structure was found to be 

unidimensional. However, it is interesting to note that the RSES is sensitive to both components 

of self-competence (SC) and self-worth (SL), as evidenced by the differential associations with 
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participant traits.  If the construct of self-esteem is comprised of both components of self-worth 

and self-competence, then we would still expect to see some evidence of self-competence in the 

RSES, as reported in the pattern of relationships observed, even if self-competence was not 

intentionally built into the measure at the time of construction. 

In a sample of 579 Black and 291 White South African university students, Makhubela 

and Mashegoane (2017) compared a bidimensional model and alternative unidimensional models 

which included either a latent method factor (positive and negative) or correlated residuals for 

positive and negative items. They reported that a unidimensional model with correlated residuals 

of negatively worded items fit the data best for Black students (2(26, N = 579) = 38.84, p = .05, 

TLI = 0.97, CFI = 0.98, RMSEA = 0.03) and a unidimensional model with correlated residuals 

of negatively and positively phrased items fit the data best for White students (2(16, N = 291) = 

30.90, p < .05, TLI = 0.97, CFI = 0.99, RMSEA = 0.06).  

Hyland et al. (2014) conducted a series of CFAs and confirmatory bifactor modelling 

using maximum likelihood to test the structure of the RSES. Whereas traditional CFA constrains 

items to load onto a single factor, bifactor modelling allows each item to load onto a general 

factor (self-esteem) and one ‘grouping’ factor (positive or negative self-esteem). They reported 

that a bifactor solution with a single general self-esteem factor and two method factors (positive 

and negative items) in a sample of 6,082 adults in the USA fit the data best (2(25, N = 6082) = 

228.170, p < .001, CFI = .97, TLI = .95, RMSEA = .04, SRMR = .02, AIC = 110910.683). This 

solution was only marginally better fitting than the correlated two-factor model represented by 

positive and negative self-esteem (2(34, N = 6082) = 715.332, p < .001, CFI = .90, TLI = .87, 

RMSEA = .06, SRMR = .04, AIC = 111712.426). The unidimensional solution had moderate to 

poor fit across the model fit indices (2(35, N = 6082) = 1380.362, p < .001, CFI = .80, TLI = 
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.74, RMSEA = .08 SRMR = .06, AIC = 112883.542). Additionally, all standardized factor 

loadings for the general self-esteem in the bifactor model were statistically significant (p < .001), 

ranging from .45 to .70. In comparison, the standardized factor loadings for the two grouping 

factors (positive and negative self-esteem) in the bifactor model were much smaller, ranging 

from -.12 to .62. The authors argue that these results support a unidimensional model with 

methods effects due to positive and negative wording. The authors further claim that failing to 

take such method effects into account might explain why spurious relationships between RSES 

and various factors/ outcomes seem to plague the literature. 

McKay, Boduszek, Harvey, and Hyland (2014) conducted a series of CFAs and 

confirmatory bifactor modelling using maximum likelihood estimation to test the structure of the 

RSES. They reported that a bifactor solution with a single general self-esteem factor and two 

method factors (positive and negative items) in a sample of 3,862 high school students in the UK 

fit the data best (2(25, N = 3862) = 187.78, p < .001, CFI = .99, TLI = .98, RMSEA = .04, 

SRMR = .02, AIC = 70784.96). This was compared to a unidimensional model (general self-

esteem factor), a correlated two-factor model (positive self-esteem factor and negative self-

esteem factor), and hierarchical model (positive self-esteem factor and negative self-esteem 

factor, both of which load onto a general self-esteem factor). The correlated two-factor model 

(2(34, N = 3862) = 784.35, p < .001, CFI = .94, TLI = .92, RMSEA = .08 SRMR = .04, AIC = 

71363.53) and the hierarchical model (2(33, N = 3862) = 784.35, p < .001, CFI = .94, TLI = .91, 

RMSEA = .08 SRMR = .04, AIC = 71365.53) had similar moderate to good fit across the model 

fit indices. The unidimensional model had the poorest fit (2(35, N = 3862) = 1286.42, p < .001, 

CFI = .90, TLI = .86, RMSEA = .10, SRMR = .05, AIC = 71863.59). Additionally, all 

standardized factor loadings for general self-esteem in the bifactor model were in the expected 
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direction and found to be statistically significant (p < .001), ranging from .45 to .74. In 

comparison, the standardized factor loadings for the two grouping factors (positive and negative 

self-esteem) in the bifactor model were found to be much smaller, ranging from .14 to .62. With 

the exception of two negative items (9/10), all items loaded higher onto general self-esteem than 

to the two grouping factors. According to the authors, this differential loading pattern between a 

general factor and grouping factors further supports a unidimensional model.  Finally, the 

authors investigated the relationship between scores on the correlated two-factor model and a 

measure of self-efficacy and found “that the two factors do not relate substantively differently to 

the external (self-efficacy) variables” (McKay et al., 2014, p. 658). Considering the results from 

the CFA, the differential factor loadings, and the relationship with external variables, I believe 

the authors provide strong evidence in support of a unidimensional structure with method effects 

due to positive and negative wording. The authors conclude that “the RSES is a unidimensional 

scale… but with items reflecting two nuisance rather than substantive latent constructs” (McKay 

et al., 2014, p. 659).  

Wang, Siegal, Falk, and Carlson (2001) conducted a series of nine CFAs using fully 

weighted least squares method to examine the factor structure of the RSES. This method uses 

polychoric correlations as the data were not multivariate normal. They reported that Model 6 and 

9 fit the data best. Model 6 was a single trait factor with correlated uniqueness among positively 

and negatively worded items (2(16, N = 420) = 16.84, p = n.r., GFI = 1.00, CFI = 1.00, TLI = 

1.00, RMSEA = .01, RMR = .05). Model 9 was a single trait factor with two method factors 

items (2(26, N = 420) = 44.65, p = n.r., GFI = .99, CFI = 1.00, TLI = 1.00, RMSEA = .04, RMR 

= .06). All models demonstrated adequate fit to the data, with the exception of Model 1 

(unidimensional; 2(35, N = 420) = 162.76, p = n.r., GFI = .97, CFI = .98, TLI = .97, RMSEA = 
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.09, RMR = .18). In Model 6, all standardized factor loadings were in the expected direction and 

found to be statistically significant (p < .05), ranging from .43 to .82. In Model 9, all 

standardized factor loadings were in the expected direction and found to be statistically 

significant (p < .05), ranging from .39 to .84. In comparison, the standardized factor loadings for 

the two method factors were somewhat smaller, ranging from .10 to .84. With the exception of 

three positive items (1, 2, & 4), all items loaded higher onto the single self-esteem trait than on 

the two method factors. In contrast to much of the literature, this evidence suggests that method 

effects due to wording also extends to positively worded items as well. In conclusion, the authors 

posit that the RSES is best conceptualized as a unidimensional scale that is “contaminated by 

method effects” (Wang et al., 2001, p. 282). This assertion may be slightly premature as most of 

the models demonstrated similarly adequate fit to the data. One conclusion that cannot be 

ignored, however, is how poorly the unidimensional model performed.  

Reise et al. (2016) conducted a series of CFAs using robust iteratively reweighted least 

squares (IRLS) estimation in a large internet sample (N = 46,546) in the USA. They test three 

models: 1 factor model, 2 factor model based on negatively and positively worded items, and a 

bifactor model composed of a general self-esteem factor and two grouping factors related to 

negatively and positively worded items. They reported that a bifactor solution fit the data best 

(2(26, N = 46546) = 3175, p = n.r., TLI = .89, RMSEA = .05, SRMR = .03, BIC = 992076). 

Additionally, the researchers reported that the RSES is likely “essentially” unidimensional as the 

bifactor model had an explained common variance (ECV) of .80. That is, “80% of the common 

variance is attributable to the general factor (20% of the common variance is due to group 

factors)” (Reise et al., 2016, p. 823). Upon further investigation, however, the researchers 

concluded that the bifactor model may only have superior fit due to the “model’s ability to better 
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accommodate implausible and possibly invalid response patterns, and not necessarily because it 

better accounts for the effects of direction of wording” (Reise et al., 2016, p. 818).  

Together, these studies provide strong evidence in support of a unidimensional model of 

self-esteem, as assessed by the RSES, but with the possible presence of a method effect 

associated with positively and negatively worded items.  

Bidimensional with distinct latent variables, representing both positive and negative self-

esteem. McMullen and Resnick (2013) conducted a CFA using maximum likelihood to test the 

structure of the positive and negative ‘subscales’ of the RSES. They reported that a 2-factor 

model (positive and negative subscales) in a sample of 508 female nursing assistants in the USA 

fit the data well (2 = 62.2, 2/df ratio = 2.0, RMSEA = .05, NFI = .96), with loadings between 

.45 and .75. No other models were tested against which to compare these results.  

Boduszek et al. (2013) conducted a series of CFAs using robust maximum likelihood to 

test the structure of the RSES. They reported that a bidimensional model with two correlated 

factors (r = .56; positive and negative items) in a sample of 669 ex-prisoners in the USA fit the 

data best (CFI = .91, RMSEA = .06, SRMR = .05) as compared to unidimensional models with 

and without positive and/or negative oriented method effects. They concluded that the RSES 

“may be best specified as assessing two distinct, yet related constructs” (Boduszek et al., 2013, p. 

12).  

Sheasby, Barlow, Cullen, and Wright (2000) tested a series of models through structural 

equation modeling and CFA (robust maximum likelihood) to examine the structure of the RSES. 

Their models included: (1) One-factor model, (2) Two-factor model including negative self-

esteem (items 2, 5, 6, 8, & 9) and positive self-esteem (items 1, 3, 5, 7, & 10), (3) Two-factor 

model with covariance between the two factors included, (4) Two-factor model with covariance 
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between the two factors included, and item 10 (“I take a positive attitude towards myself”) 

loading onto both factors, (5) Two-factor model with item 10 loading instead onto the negative 

self-esteem factor, and (6) Two-factor model with the 5 negative self-esteem items (2, 5, 6, 8, & 

9) and 2 positive self-esteem items (1 & 10) loading onto one factor and the 3 other positive self-

esteem items (3, 4, & 7) loading onto another factor. Study 1 included a sample of 185 

undergraduate students in the UK, and Study 2 includes a sample of 117 unemployed adults with 

arthritis who were participating in a personal development study. For study 1, the authors 

reported that Model 5 fit the data best (SB2(34, N = 185) = 68, p = n.r., BBN = .88, RCFI = 

.92); however, based on the reported results, Model 4 seems to have fit the data marginally better 

(SB2(33, N = 185) = 63, p = n.r., BBN = .89, RCFI = .93). Considering both models achieve 

adequate fit on only one fit index (RCFI), this is not strong evidence to support much of a 

conclusion in any direction, except acknowledging that item 10 is problematic. For study 2, the 

authors reported that no models fit the data well with model 6 fitting the best (SB2(34, N = 117) 

= 85, p = n.r., BBN = .83, RCFI = .88). Regardless, the authors proceeded to claim that “a two-

factor solution was found” (Sheasby et al., 2000, p. 1144). If the RSES is, in fact, best 

represented with two substantively distinct latent variables, as the authors claim, they provide 

little clarification as to what these two latent factors might be, especially considering that Model 

6 in study 2 had both positive-oriented and negative-oriented items load onto the same factor.  

Supple and Plunkett (2011) investigated the factor structure of the RSES (English 

version) in a sample of 814 adolescents from Mexican, Salvadoran, and Guatemalan immigrant 

families currently residing in the USA. No details were provided regarding the CFA conducted. 

They reported that a bidimensional model which included two correlated residual errors 

associated with negatively worded items (a posteriori model developed based on modification 
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indices) fit the data best for those born in the USA (N = 536; CFI = .96, RMSEA = .06) and 

those born outside the USA (N = 278; CFI = .97, RMSEA = .04) as compared to a bidimensional 

model and unidimensional models with and without correlated errors terms for positively or 

negatively worded items. According to Hutchinson (1998), “applied researchers should exercise 

caution when interpreting models based on post hoc modifications” (p. 378) as theory should not 

be replaced by data-driven procedures. It is important to note that the researchers’ reasoning and 

justification, which should guide model modifications, were not evident in the paper. Although 

the researcher’s claims are somewhat problematic, the a posterior model does suggest that it may 

be important to pay particular attention to the negatively worded items and to the possibility of 

an underlying bidimensional structure. With that being said, the a posteriori model was only 

marginally better fitting than the unidimensional model which included correlated errors for 

negatively worded items for those born in the USA (N = 536; CFI = .96, RMSEA = .07) and 

those born outside the USA (N = 278; CFI = .97, RMSEA = .05).  

Through the use of SEM path modelling, Supple and Plunkett (2011) were able to 

demonstrate that “coefficients linking maternal psychological control, adolescent age, and 

generational status with positive self-esteem were statistically different… than associations 

between these same factors and self-deprecation” (p. 49). That is, those who experienced higher 

maternal psychological control may have more strongly internalized negative messaging (self-

deprecation) above and beyond simply “reducing positive feelings about the self” (Supple & 

Plunkett, 2011, p. 49). According to Quilty, Oakman, and Risko (2006), if method effects are 

“substantively meaningful, they ought to relate to other constructs in interpretable ways” (p. 

104). Based on the a posteriori model and the differential pattern of associations, Supple and 

Plunkett (2011) concluded that the “RSES may be best operationalized as a bidimensional 
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measure that taps into two related, yet substantively distinct constructs" (p. 50). Although the 

differential pattern of associations provided compelling evidence in support of these claims, they 

may still be premature as the unidimensional model with correlated errors for negatively worded 

items fit the data very well, especially compared to the bidimensional model. In sum, as the 

factor structure of the RSES generally yields mixed results, Supple and Plunkett (2011) 

suggested that “researchers should scrutinize the psychometric properties of the RSES in their 

own data rather than assuming unidimensionality” (p. 51), a recommendation with which I 

strongly agree.  

Supple et al. (2013) investigated the factor structure of the RSES in a sample of 1,248 

adolescents residing in the USA: (1) Mexican, Guatemalan, and Salvadoran (categorized as 

Latinos), (2) Armenian and Iranian, and (3) European American (categorized as White). No 

information was provided regarding the type of CFA conducted. They concluded that the a 

posteriori bidimensional model accounting for a negative wording method effect fit the data best 

(range of fit indices across sub-populations: CFI = .95 - .99, TLI = .93 - .99, RMSEA = .04 - 

.11). This was compared to a bidimensional model, unidimensional models with and without 

correlated errors terms for positively and/or negatively worded items, and unidimensional 

models which specified method effects as latent factors. I would argue, however, that 

modifications to a unidimensional model accounting for a negative wording method effect had a 

comparable fit to the data (range of fit indices across sub-populations: CFI = .95 – 1.0; TLI = .92 

- .99; RMSEA = .04 - .12). With that being said, the a posteriori models were only marginally 

better fitting than the unidimensional model which included correlated errors for negatively 

worded items (range of fit indices across sub-populations: CFI = .96 - .98, TLI = .92 - .98, 
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RMSEA = .06 - .12) and positively worded items (range of fit indices across sub-populations: 

CFI = .93 - .97, TLI = .93 - .97, RMSEA = .10 - .13). 

Similar to previous findings, and in support of the bidimensionality of RSES scores, 

Supple et al. (2013) found that the two proposed RSES factors (negative and positive self-

esteem) were differentially related to other constructs (outlined in the following section). 

However, multiple models fit well to the data including unidimensional models with correlated 

errors for negatively and positively worded items, which would be indicative merely of a 

methods effect.  

DiStefano and Motl (2009) utilized SEM path modelling to examine the pattern of 

relationships between scores on six personality measures, general self-esteem (GSE) scores of 

the RSES, and scores related to negatively worded items (negative self-esteem; NSE) of RSES in 

a sample of 678 university students in the USA. Utilizing a common strategy called correlated 

traits-correlated methods (CTCM), based on combing the principals of Campbell and Fiske’s 

(1959) multitrait-multimethod (MTMM) with CFA techniques, the authors were able to treat the 

negative method effect as a latent factor, in conjunction with the general self-esteem factor. This 

strategy “allows researchers the opportunity to evaluate the empirical properties and meaning of 

the negative wording factor” (DiStefano & Motl, 2009, p. 309), such as investigating patterns of 

correlations. The six personality measures were the short form of the Marlowe–Crowne Social 

Desirability scale (Crowne & Marlow, 1960; Greenwald & Satow, 1970), which measures social 

desirability; the Behavioral Inhibition System (BIS) and the Behavioral Activation System 

(BAS) (BIS/BAS; Carver & White, 1994), which measure anxiety and impulsivity; the short 

form of the Fear of Negative Evaluation scale (FNE; Leary, 1983), which measures apprehension 

in anticipation of negative evaluations; the Self-Consciousness (SC; Fenigstein, Scheier, & Buss, 
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1975), which measures self-reflection; and the Revised Self-Monitoring (SM) scale (Lennox & 

Wolfe, 1984), which measures one’s ability to adapt self depending on the social setting. The 

authors reported that the model (a general self-esteem factor and negative method factor) had 

“minimally acceptable fit” to the data (2(126, N = 678) = 373.11, p = n.r., CFI = .92, NNFI = 

.90, RMSEA = .05, SRMR = .03). In my estimation, I would assert that the model had good fit to 

the data, based on these fit indices; however, there are no other models with which to compare. 

The authors reported that only scores on BAS Fun Seeking differentially related to GSE 

( = -.02) and NSE ( = -.20, p < .05); although it was statistically significant, the coefficient 

was very weak. Additionally, the authors reported that males’ scores on the BIS differentially 

related to GSE ( = -.02) and NSE ( = -.20); however, it was not statistically significant, and the 

coefficients were weak. The authors concluded that, although the selected “personality traits did 

appear to be related to method effects among negatively worded items… a response style might 

not be the sole explanation for the systematic variance attributed to responses to negatively 

worded items” (DiStefano & Motl, 2009, p. 312). Based on the standardized path coefficients, I 

do not believe that a compelling differential pattern of associations was found between GSE and 

NSE as they related to scores on the six personality measures. Indeed, the path coefficients were 

all relatively weak, ranging from -.02 to .29.  

As a final note, Classen, Velozo, and Mann (2007) conducted an exploratory factor 

analysis using Principal Components Analysis (PCA) in a sample of noninstitutionalized elderly 

(N = 986) in the USA. They reported that two of the negatively worded items loaded on a 

separate factor with loadings of .60 for item 9 and .75 for item 10. Although the authors do not 

necessarily interpret these findings as evidence in support of negative and positive self-esteem, 

they did conclude that the unidimensionality of the RSES is not supported.  
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Based on this review, it seems there is much debate over the substantive nature of the 

method effects due to the positively and negatively oriented items on the RSES. Are they 

substantively irrelevant artifacts or do they carry some substantive meaning?  

In an attempt to address response biases (e.g., acquiescence, affirmation, or agreement 

bias) in self-report measures, it is common practice for test developers to include both positively 

and negatively oriented items in the scale. Unfortunately, there is growing concern that this 

practice may be threatening the internal validity of scales such as through its impact on the 

underlying latent structure (Motl & DiStefano, 2002). Motl and DiStefano (2002) examined the 

longitudinal invariance of the RSES, specifically to investigate the substantive nature of the 

method effects associated with negatively oriented items. Although they used a modified version 

of the RSES, I believe the results are still insightful for this discussion. Importantly, they 

reported that ‘negative’ method effects demonstrated longitudinal invariance of the factor 

structure, factor loadings, item uniquenesses, factor variances, and factor covariances. 

Considering this ‘negative’ method effect is time invariant and relatively stable, as would be 

expected from the measurement of personality traits, there is strong evidence for interpreting it in 

a substantive manner. They conclude that “response style might provide a substantive 

interpretation for the method effects associated with negatively worded items” (Motl & 

DiStefano, 2002, p. 575).  

Self-Competence and Self-Worth. Tafarodi and Milne (2002) used a modified version of 

the RSES, and therefore the study was not included in the review above; however, I believe this 

study is worth mentioning as it offered a unique line of investigation. They tested three CFA 

models using robust maximum likelihood: (1) unidimensional model, (2) bidimensional model 

composed of positive and negative self-esteem, and (3) bidimensional model composed of 
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assessment (self-competence) and acceptance (self-liking/worth). In a sample of 1,648 Canadian 

psychology undergraduates, the assessment-acceptance model (RCFI = .91, RMSEA = .10, 

CAIC = 333) fit the data marginally better than the positive and negative self-esteem model 

(RCFI = .98, RMSEA = .11, CAIC = 407), with the unidimensional model having the poorest fit. 

Tafarodi and Milne (2002) went on to test a 5-factor model concluding that “a common factor 

accounted for the lion’s share of reliable variance across items, with positive/negative and 

assessment/acceptance contributing only modest increments beyond that” (p. 456). Although 

results were generally inconclusive, it does highlight the complexity of trying to interpret the 

dimensionality of the RSES, as well as the potential role that self-competence and self-liking 

may play in our conceptualization of self-esteem. 

Conclusions. Although the RSES is purported to measure one’s overall, or global, 

attitude of self-worth, there is evidence to suggest that the underlying factor structure may be 

much more complex. This is an important line of investigation because if the RSES is composed 

of multiple latent factors, then it would be inappropriate to use a composite self-esteem score 

with the RSES as is commonly found in research (Donnellan et al., 2015). As the RSES 

generally yields mixed results, it is strongly advised that researchers investigate the 

dimensionality of the RSES with their own data (Supple & Plunkett, 2011). It is also important to 

note that there was a general lack of clarity regarding the proposed uses of the RSES as well as 

an explicit mention of the context within which it would be used. As outlined in the Standards, 

“it is the interpretation of test scores for proposed uses of tests that are evaluated, not the test 

itself” (AERA et al., 2014, p.11).  
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Validity: Relations to Other Variables. 

Convergent and Discriminant Evidence. Five out of the 21 articles investigated validity 

evidence based on relations to other variables, and one of which used an adult sample from the 

general population, and they were from the USA. The results of these studies indicated that 

depression, anxiety, stress, suicidal ideation, and general mental health were moderately 

correlated to self-esteem. As well, parental psychological control and academic motivation may 

be differentially associated with positively and negatively worded items.  

In a sample of middle-school aged students in the USA (N = 149), Hagborg (1993) found 

that scores on the RSES positively and significantly correlated with the Global Self-Worth 

subscale scores on the Self-perception Profile for Adolescents (r = .76; SPP; Harter, 

1988/2012b). The SPP Global Self-Worth subscale scores had a slightly higher correlation with 

RSES scores on the positively worded items (r = .72) than the negatively worded items (r = .66). 

Moreover, with the exception of ‘behavioral conduct’, correlations between the scores on the 

RSES and scores on the other seven SPP subscales (scholastic competence, social acceptance, 

athletic competence, physical appearance, job competence, romantic appeal, and close 

friendship) were all statistically significant, ranging from .28 to .55. Considering that the RSES 

is a global measure of self-esteem whereas these seven other SPP subscales measure domain-

specific self-esteem, these lower subscale correlations are reasonable as these subscales appear to 

be tapping more into the competence facet of self-esteem, rather than worthiness.  

In terms of the underlying structure of the RSES, the observed similar pattern of 

correlations between the SPP subscales and both positive and negative items on the RSES 

(differences ranging from .00 to .15) was interpreted by Hagborg (1993) as evidence in support 

of the unidimensional structure of the RSES. Additionally, a series of multiple regression 
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analyses revealed that, out of the SPP subscales, the Global Self-Worth subscale score was the 

only significant predictor of each of the RSES (a) global self-esteem scores (accounting for 56% 

of the variance), (b) positive self-esteem scores (accounting for 50% of the variance), and (c) 

negative self-esteem scores (accounting for 41% of the variance). Interestingly, there was a 

statistically significant difference between the two RSES self-esteem factor scores t(149) = 4.21, 

p < .001. However, as this difference was quite small, the author concluded that, taken all 

together, the unidimensional structure of the RSES was strongly supported. In my estimation, 

although there is some evidence to suggest that a unidimensional structure might be somewhat 

appropriate, there is enough problematic evidence to suggest that further investigation is 

certainly warranted.  

 In a sample of middle-school aged students in the USA (N = 120), Hagborg (1996) found 

that scores on the RSES positively and significantly correlated with the Global Self-Worth 

subscale scores on the Self-perception Profile for Children (r = .72; SPP; Harter, 1985/2012a). 

As the RSES and SPP Global Self-Worth subscale are both measures of global self-esteem, this 

correlation is acceptable but moderate as we might expect a slightly higher correlation between 

theoretically identical constructs. Interestingly, scores on the positively and negatively worded 

items of the RSES had the exact same correlation with the Global Self-Worth subscale scores on 

the SPP (r = .66). The author interpreted this as evidence in support of the unidimensional 

structure of the RSES. I would concur with this assessment that the positive and negative 

‘factors’ would be best represented by a single global self-esteem factor. Additionally, 

correlations between the scores on the RSES and scores on the other four SPP subscales 

(scholastic competence, social acceptance, athletic competence, and physical appearance) were 

all statistically significant (except for behavioural conduct) and ranged from .37 to .51. Again, as 
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these four SPP subscales are measuring domain-specific self-esteem (versus global self-esteem), 

these lower correlations are reasonable.  

In a sample of adolescents aged 12 – 19 (N = 1,330), Bagley and Mallick (2001) 

examined the relationship between the RSES and four mental health sub-scales originating from 

the Ontario Child Health Study (Sanford, Offord, Boyle & Pearce, 1992). Across different ages 

and genders, they reported that scores on the RSES negatively and significantly correlated with 

Emotional Disorder (r = -.42 to -.66) which included “items measuring depression, anxiety and 

suicidal feelings” (Bagley & Mallick, 2001, p. 123). Moreover, scores on the RSES negatively 

correlated with Somatic Disorder (r = -.25 to -.48). These results are consistent with the literature 

which indicates a moderate relationship between disorders of mood and anxiety and self-worth. 

That is, we would expect that someone who presents with depressive symptomology would 

similarly have lower levels of self-worth. Additionally, scores on the RSES yielded mixed results 

in terms of their correlations with Conduct Disorder (r = .00 to -.41) and Hyperactivity (r = -.03 

to -.44).  

In a sample of Latino, Armenian, Iranian, and European American adolescents residing in 

the USA (N = 1,248), Supple et al. (2013) examined the differential pattern of associations of 

variables with two proposed RSES factors (negative and positive self-esteem). Maternal support 

and psychological control were measured using the Parental Behavior Measure (Bush, Peterson, 

Cobas, & Supple, 2002). Psychological control was more strongly associated with negative self-

esteem (r = -.46) than with positive self-esteem (r = -.19). Maternal support, however, had 

equally weak associations with negative self-esteem (r = .23) and positive self-esteem (r = .21). 

A noteworthy addition to this study was the inclusion of academic motivation as a construct 

(Plunkett & Bámaca-Gómez, 2003). They found that motivation to succeed in school was more 
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strongly associated with positive self-esteem (r = .33) than with negative self-esteem (r = .10). 

Similar to previous findings, the differential pattern of associations provide evidence in support 

of two substantively different latent factors (positive and negative self-esteem). The authors 

concluded that “adolescents who experience greater psychological control by mothers may be 

more adversely affected by their resulting self-deprecating thoughts rather than by declines in 

their positive self-evaluations” (Supple et al., 2013, p. 761). 

In a sample of adults (N = 503) matched to the 2004 US Census Bureau Data, Sinclair et 

al. (2010) examined the relationship between scores on the RSES and several variables. Along 

with global self-esteem (GSE) from the RSES, they authors also investigated Self-Competence 

(SC) and Self-Liking (SL), computed by summing the first five items (SC: items 1 - 5) and the 

last five items (SL: items 6 - 10), based on Tafarodi and Milne (2002). They reported that scores 

on the RSES negatively and significantly correlated with the Depression, Anxiety, and Stress 

Scales (DASS-21; Lovibond & Lovibond, 1995): (1) GSE with depression (r = -.62), anxiety (r 

= -.47), and stress (r = -.52); (2) SL with depression (r = -.63), anxiety (r = -.45), and stress (r = -

.54); and (3) SC with depression (r = -.52), anxiety (r = -.42), and stress (r = -.42). Additionally, 

scores on the RSES positively and significantly correlated with the SF-8 Health Survey (Ware, 

Kosinski, Dewey, & Gandek. 2001): (1) GSE with physical component summary (r = 0.24; PCS) 

and mental component summary (r = .51; MCS); (2) SL with PCS (r = 0.21) and MCS (r = .55); 

and (2) SC with PCS (r = 0.25) and MCS (r = .39). Finally, they reported ‘item discriminant 

validity’ by way of evaluating whether items had “significantly higher correlations with their 

hypothesized scales [convergent scales above] than with other scales measuring different 

constructs” (Sinclair et al., 2010, p. 71). They found that all demographic sub-groups, except for 

66+ age group, correlated more with their convergent variables than with the Social 
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Relationships scale from the Participation Measure for Post-Acute Care (r = .27 – .52; PM-PAC 

SR; Gandek, Sinclair, & Ware, 2001). Their rationale for including the PM-PAC SR scale as a 

discriminant measure was to observe whether the items on the RSES were able to differentiate 

between self-evaluations and relationships with others. I would argue that these correlations are 

quite high considering that the PM-PAC SR was supposed not to be correlated with self-esteem 

at all.  

Conclusions. Unfortunately, significant shortcomings in the validation process 

compromise the integrity of any interpretations that could be made from the scores of the RSES 

based on the above results. Firstly, two of the articles only included one other measure (self-

esteem) as convergent evidence. Validity evidence based on relations to other variables refers to 

an investigation of the pattern of relationships with other constructs that make up the nomothetic 

span (Embretson, 1983) of the construct of interest, which necessitates the inclusion of multiple 

measures. Secondly, only one of the articles stated the rationale in choosing both the convergent 

and discriminant measures (see Standard 1.16; AERA et al., 2014). Thirdly, clarity regarding the 

interpretation and use of the scores of the RSES was generally lacking. As a result of these 

validation practices, the evidential basis to support the various interpretations and uses of the 

scores from the RSES, based on relations to other variables, is severely lacking.  

General Conclusions. In sum, a literature search of abstracts yielded a total of 21 articles 

reporting reliability and validity evidence for the RSES. Thirteen articles reported reliability 

evidence, three of which used an adult sample from the general population and they were from 

the USA. In general, the RSES total score has acceptable internal consistency reliability, with 

Cronbach alpha coefficients ranging from .85 to .96 and composite reliability coefficients 

ranging from .79 to .94 in studies that reported a unidimensional factor structure or primarily 
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unidimensional factor structure with methods effects due to positive and/or negative wording. 

Nineteen articles reported evidence based on internal structure and five articles reported evidence 

based on relations to other variables. No articles reported validity evidence based on test content, 

response processes, or consequences of testing. This reliance on a single type of validity 

evidence is problematic as “no singular source of evidence [is] sufficient to support a validity 

claim” (Zumbo & Chan, 2014, p. 4). Only three studies (14%) included more than one type of 

validity evidence. A strong validity argument (Cronbach, 1988; Kane, 2013) necessarily includes 

several types of validity evidence which “are accumulated and synthesized to support the 

construct validity of the interpretation and use of instruments” (Zumbo and Chan, 2014, p. 4). 

Additionally, there was a general lack of clarity regarding the interpretation and use of the scores 

of the RSES. Kane (2013) posits to build a strong validity argument one must specify the 

proposed interpretation and use of the test a priori “as it is to apply to the populations and 

contexts in which it will be applied” (p. 16). According to the Standards, “it is the interpretation 

of test scores for proposed uses of tests that are evaluated, not the test itself” (AERA et al., 2014, 

p.11). As a result of these validation practices, the evidential basis to support the various 

interpretations and uses of the scores from the RSES is significantly lacking. Moreover, only 

three articles (14%) included a representative sample of community adults (versus a specific 

adult population such as “ex-prisoners”). Thus, there is little evidential basis to support the 

interpretation and use of the scores from the RSES with a community adult sample.   

Self-Liking/ Self-Competence Scale – Revised (SLSC-R). The SLSC-R (Tafarodi & 

Swann, 2001) is a 16-item global (trait) self-report scale which measures self-liking and self-

competence. Self-liking is the “valuative experience of oneself as a social object… [and] as a 

generalized trait, it reduces to one's chronic, overall sense of worth as an individual with social 
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significance” (Tafarodi & Swann, 2001, p. 655). Self-competence is the “valuative experience of 

oneself as a causal agent… [and] as a generalized trait, it refers to the overall positive or negative 

orientation toward oneself as a source of power and efficacy” (Tafarodi & Swann, 2001, p. 654). 

Test takers respond to a five-point Likert-type response scale ranging from 1 to 5 (“strongly 

disagree” to “strongly agree”; no other labels are provided) for each item. The two 8-item 

subscales are scored separately by summing all items, with the negatively worded items reverse-

scored. Scores on each subscale range from 8 – 40 with higher scores indicative of greater levels 

of self-esteem in each subscale. The original version was revised to address a couple of 

limitations. First, the subscale intercorrelation was considered too high (r = 0.69) which the 

authors claim limits “the proportion of unique variance that each subscale affords in predictive 

application” (p. 657). Secondly, the authors found a high population mean for both subscales 

which they considered to be undesirable. Finally, resulting score distributions were skewed, 

making it problematic for conducting inferential statistics.  

Reliability: Internal Consistency. The scale has acceptable internal consistency 

reliability in a large sample of Canadian undergraduate students (N = 1,325) for the self-liking 

subscale (Cronbach’s α = 0.90 for both men and women), and for the self-competence subscale 

(Cronbach’s α = 0.82 for men and 0.83 for women; Tafarodi & Swann, 2001). Additionally, in a 

sample of 82 psychology undergraduate students, Mar, DeYoung, Higgins, and Peterson (2006) 

reported a high alpha coefficient for the self-liking subscale (Cronbach’s α = 0.90) and an 

acceptable alpha coefficient for the self-competence subscale (Cronbach’s α = 0.82). Finally, in a 

sample of 495 secondary students, Wilkinson (2010) reported high alpha coefficients for the self-

liking subscale (Cronbach’s α = 0.87) and for the self-competence subscale (Cronbach’s α = 

0.89).  
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Reliability: Test-Retest. After correcting for attenuation due to internal inconsistency, 

Tafarodi & Swann (2001) produced 3-month stability estimates for self-liking (0.83) and self-

competence (0.94) in a non-select subsample of Canadian university students (N = 138). 

Validity: Internal Structure. Tafarodi and Swann (2001) tested four models on a large 

sample of Canadian undergraduate students (N = 1,325) using confirmatory factor analysis 

(CFA): unidimensional, valence (positive versus negative self-esteem based on positively and 

negatively worded items), a hybrid of the previous two (positively worded items as representing 

positive self-esteem with the negatively worded items split into self-competence and self-liking), 

and Competence-Liking. As the SLSC-R items are considered to be ordinal, a polychoric 

correlation was estimated for use with categorical variables. Moreover, they applied Browne's 

(1984) asymptotically distribution free (ADF) estimator to address the non-normality of the item 

distribution. They found that the Competence-Liking model fit the data best (2 = 656, CFI = 

0.92, NNI = 0.91, NI = 0.91, RMSEA = 0.06), accounting for a total of 90% of the variance.  

Validity: Relations to Other Variables. 

Convergent and Discriminant Evidence. In a study looking at self-deception, Mar et al. 

(2006) examined the relationships between the RSES and the SLSC-R in a sample of psychology 

undergraduate students (N = 82).  They found positive significant correlations between the RSES 

and the self-liking subscale (r = 0.86) and the self-competence subscale (r = 0.66), the difference 

between the two being statistically significant. Considering the SLSC-R and the RSES are both 

self-esteem scales, these correlations are within expected parameters. In fact, the lower 

correlation between self-competence and the RSES is similar to the pattern found by Hagborg 

(1996) who compared the RSES to Harter’s (1985/2012a) Self-perception Profile for Children. 

This may be an indication that the RSES is tapping into more self-liking facets of self-esteem 
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(i.e., self-worth) than self-competence. Additionally, Mar et al. (2006) compared the RSES, 

SLSC-R, and the Big Five Inventory. They found that the RSES and the Self-Liking subscale of 

the SLSC-R had similar profiles in terms of their correlations with the Big Five traits, whereas 

the Self-Competence subscale of the SLSC-R had stronger correlations with Conscientiousness 

and Openness. Based on this evidence, Mar et al. (2006) argued that the RSES is “predominantly 

a measure of self-liking, with a small self-competence component” (p. 1058). I would add that 

this may also be indicative of self-liking and self-competence as representing substantively 

separate facets of self-esteem.   

The following convergent and discriminant evidence is based on the original version of 

the SLSC (Tafarodi & Swann, 1995) and is provided solely to give the reader a sense of 

constructs that potentially contribute towards self-esteem’s nomological network as it relates to 

domains of self-liking and self-competence. 

In a sample of Canadian undergraduate students (N = 844), Tafarodi and Swann (1995) 

found that scores on the self-liking subscale of the original version of the SLSC positively and 

significantly correlated with the Parental Treatment Questionnaire (PTQ; Swann & Tafarodi, 

1992) for men (r = 0.24) and for women (r = 0.32). Scores on the self-competence subscale, 

however, were not found to correlate with the PTQ for men (r = -.11) or for women (r = 0.01). 

The PTQ is a self-report scale which retrospectively assesses parental support and acceptance. 

Parental care and/or attachment to a primary caregiver seem to play a crucial part in the 

development of an inner-working model in which children begin to view themselves as ‘lovable 

or worthy’ (Lieberman, Doyle, & Markiewicz, 1999). Therefore, I would expect the PTQ to 

correlate more highly with self-liking than with self-competence, as was found. I believe the 

inclusion of the PTQ as a convergent and discriminant measure was reasonable. I also believe the 
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magnitude of the correlations were reasonable considering the PTQ is only tangentially related to 

self-esteem via its impact on the developing child. Additionally, significant negative correlations 

were found with the Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & 

Erbaugh, 1961) and scores on the self-liking subscale for men (r = - 0.30) and women (r = - 

0.34) and the self-competence subscales for men (r = - 0.20) and women (r = - 0.14). According 

to the literature, which suggests a moderate to high relationship between disorders of mood and 

self-worth, the above correlations are lower than would be expected. In sum, these results 

together provide preliminary evidence that the SLSC may be tapping into two substantively 

different facets of self-esteem. 

In a study looking at attachment and psychological adjustment, Wilkinson (2010) 

examined the relationship between the SLSC-R and the Maternal and Paternal subscales of the 

Inventory of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987) in a sample of 

Australian secondary students (N = 495). They found positive significant correlations between 

scores on the IPPA (Maternal and Paternal) and the self-liking subscale (r = 0.24 - 0.28) and the 

self-competence subscale (r = 0.21 - 0.26). Although self-competence yielded lower correlations 

than did self-liking, the difference is much smaller than seen with the study above, which 

included the original version of the SLSC and the PTQ. To determine whether these results were 

spurious, further research with the revised version of the SLSC is needed. 

In sum, the above studies provide preliminary evidence to suggest that self-liking and 

self-competence may represent substantively separate facets of self-esteem. Moreover, the RSES 

may be more sensitive to self-liking than self-competence.  

State Self-Esteem Scale (SSES). The SSES (Heatherton & Polivy, 1991) is a 20-item 

state self-report scale intended to “tap momentary fluctuations in self-esteem” (Heatherton & 
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Wyland, 2003, p. 226). The scale is subdivided into 3 subcomponents of self-esteem: 

Performance, Social, and Appearance self-esteem. Test takers respond to items using a five-point 

Likert-type response scale ranging from 1 to 5 (“Not at all,” “A little bit,” “Somewhat,” “Very 

much,” or “Extremely”). A total score is calculated by summing all items, ranging from 20 – 

100, after reverse-scoring 13 items; higher scores are indicative of greater levels of self-esteem.  

Reliability: Internal Consistency. The SSES has acceptable internal consistency 

reliability in a sample of Canadian undergraduate students using the total score (Cronbach’s α = 

0.92; N = 428; Heatherton & Polivy, 1991; Study 1 of 5). Additionally, McCain, Jonason, Foster, 

and Campbell (2015) reported marginally acceptable internal consistency reliability in a sample 

of university students (N = 544) for the academic performance subscale (Cronbach’s α = 0.78; 7 

items), the social evaluation subscale (Cronbach’s α = 0.80; 7 items), and the appearance 

subscale (Cronbach’s α = 0.82; 6 items).  

Reliability: Test-Retest. Heatherton and Polivy (1991; study 3) reported stability 

estimates across three time points during a midterm exam period for the SSES in a sample of 

Canadian undergraduate students (N = 128). Stability estimates ranged from 0.70 (Time 1 – 2; N 

= 122) and 0.72 (Time 2 – 3; N = 102). Time 1 corresponded to 1 week prior to a midterm, Time 

2 corresponded to immediately after a midterm, and Time 3 corresponded to immediately after 

grades were distributed. The researchers argue that these results contribute towards validity 

evidence in support of the existence of a baseline self-esteem level “around which there are 

minor temporary fluctuations” (Heatherton & Polivy, 1991, p. 904), which the SESS is 

particularly capable of detecting and measuring (as will be reviewed in subsequent sections).  

Validity: Internal structure. Heatherton and Polivy (1991; study 1) conducted an 

exploratory factor analysis using Principal Components Analysis (PCA) on a sample of Canadian 
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undergraduate students (N = 428). They reported that three dimensions, as determined using the 

scree test with eigenvalues greater than 1 rule, accounted for 50.4% of the variance. As the 

factors were expected to be correlated, the researchers used an oblique rotation with factor 

loadings ranging from .43 to .83. Out of the 20 items, only two items cross-loaded. The authors 

concluded that the three factors related to performance, social, and appearance self-esteem. 

Based on the results of the PCA, these claims seem to be reasonable.  

Bagozzi and Heatherton (1994) utilized structural equation modelling (SEM) with the 

Heatherton and Polivy (1991) datasets for Studies 1 and 2 to further investigate the SSES’s 

underlying structure. They found that both partial aggregation and partial disaggregation models 

fit the data best. The partial aggregation model refers to a “hierarchical organization of 

components under a single SSES latent variable”, whereas the partial disaggregation model 

refers to “either a first-order or second-order model of three latent variables corresponding to the 

dimensions of the SSES” (Bagozzi & Heatherton, 1994, p. 61). Similar to Heatherton and Polivy 

(1991), the results supported the three-dimensional structure of the SESS, whilst also capturing 

the over-arching self-esteem factor.  

Heatherton and Polivy (1991; study 3) were interested in exploring the impact that 

academic performance would have on state self-esteem and mood. They conducted a repeated 

measures ANOVA and found a significant effect between exam grade and performance state 

self-esteem but not social or appearance state self-esteem. They concluded that self-esteem can 

temporarily change in response to exams “and that the SSES is sensitive to such changes” 

(Heatherton & Polivy, 1991, p. 901). Additionally, to investigate whether the SESS was 

psychometrically separable from the Multiple Affect Adjective Check List (MAACL; 

Zuckerman & Lubin, 1965), which measured mood (depression, anxiety, and hostility), the 
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researchers conducted a PCA for each time period. They reported a two-factor solution for each 

time period, as determined with eigenvalues greater than 1 rule. Importantly, the two factors 

were composed of items either exclusively from the SESS or the MAACL. The authors 

suggested that, “to a certain extent, moods covary independently of state self-esteem” 

(Heatherton & Polivy, 1991, p. 904) and argue that these results support discriminant validity of 

the SESS. 

In a sample of 544 university students, McCain et al (2015) reported that a bifactor model 

(a combination of both a global factor and subfactors) fit the data ‘tolerably’ but best (2 = 

709.25, 2/df = 4.73, CFI = 0.87, NFI = 0.84, RMSEA = 0.08). This was compared against a 

single-factor model and a three-factor model. An examination of these fit indices, however, does 

not suggest adequate fit. The authors commented that further work is required in order to better 

understand the scale’s dimensionality.  

Validity: Relations to Other Variables. 

Convergent and Discriminant Evidence. Heatherton and Polivy (1991; study 2) examined 

the relationship between the SSES and several variables in a sample of Canadian undergraduate 

students (N = 102). They reported that total scores on the SSES negatively correlated with scores 

on the Beck Depression Inventory (r = - 0.71; BDI; Beck et al., 1961); State Depression (r = - 

0.59) and State Hostility (r = - 0.30) as measured by Atkinson and Polivy’s (1976) multiple 

affect scale for hostility and depression; and the Trait subscale of the State-Trait Anxiety 

Inventory (r = - 0.59; STAI; Spielberger, Gorsuch, & Lushene, 1972). Moreover, total scores on 

the SSES positively correlated with scores on the Marlowe-Crowne Social Desirability Scale (r = 

0.27; MCSDS; Crowne & Marlowe, 1960); the Rosenberg Self-Esteem Scale (r = 0.71; RSES; 
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Rosenberg, 1989); and the Janis Field Feelings of Inadequacy Scale (r = 0.76; JFS; Janis & 

Field, 1959). These results are all within expected and acceptable ranges.  

Heatherton and Polivy (1991; study 3) examined the relationship between the SSES and 

several variables in a sample of Canadian undergraduate students (N = 128). They reported that 

scores on the SSES positively correlated with scores on the JFS (r = 0.75; Janis & Field, 1959). 

Moreover, total scores on the SSES negatively correlated with scores on the Trait subscale of the 

STAI (r = - 0.68; Spielberger et al., 1972); Public Self-Consciousness Scale (r = - 0.34), Private 

Self-Consciousness Scale (r = - 0.09), and Social Anxiety (r = - 0.46) as measured by the Self-

Consciousness Scale (SCS; Fenigstein et al., 1975); and Anxiety (r = - 0.59), Depression (r = - 

0.55), and Hostility (r = - 0.42) as measured by the MAACL (Zuckerman & Lubin, 1965). With 

the exception of Private Self-Consciousness, all correlations were statistically significant (p < 

.05).  

In a sample of university students (N = 544), McCain et al. (2015) examined the 

relationship between the SSES and the 60-item HEXACO-PI-R (Ashton & Lee, 2009), the Dark 

Triad Dirty Dozen (Jonason & Webster, 2010), and the Tripartite Sociosexual Orientation 

Inventory (Jackson & Kirkpatrick, 2007). Firstly, the HEXACO-PI-R is a measure of personality 

that corresponds with the Big Five personality traits. The researchers reported that the total 

scores on the SSES positively and significantly correlated with Conscientiousness (r = 0.31), 

Agreeableness (r = 0.20), Extraversion (r = 0.50), and Honesty/Humility (r = 0.14); negatively 

and significantly correlated with Emotionality (r = - 0.19); and did not correlate with Openness 

(r = 0.09). Secondly, the Dark Triad Dirty Dozen measures the dark triad traits of psychopathy, 

narcissism, and Machiavellianism, which are reported to “tap the dark side of human nature with 

their associations to callousness, arrogance, and lack of empathy” (McCain et al., 2015, p. 2). 
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The researchers reported that the total scores on the SSES negatively and significantly correlated 

with Machiavellianism (r = - 0.27), Psychopathy (r = - 0.26), and Narcissism (r = - 0.14). 

Thirdly, the Tripartite Sociosexual Orientation Inventory measures attitudes towards sex. The 

researchers reported that the total scores on the SSES positively and significantly correlated with 

long term mating orientation (r = 0.17) but did not correlate with short term mating orientation (r 

= - 0.03) or previous mating behaviour (r = - 0.07). Although the researchers explain that the 

above variables were included to examine self-esteem’s relationship with “socially undesirable 

aspects of people’s personality” (McCain et al., 2015, p. 2), there does not appear to be a strong 

theoretical rationale to support these decisions. In this case, this study does not necessarily 

provide strong validity evidence based on convergent and discriminant evidence as it appears to 

be more exploratory in nature. 

Intervention Effects. Linton and Marriot (1996) examined the weekly fluctuations of 

SSES scores in a sample of sixth grade students (N = 59) during their participation in a six-week 

program called ‘Success’ which emphasized the “development of self-esteem and organizational 

and academic skills” (p. 89). The researchers conducted a separate repeated measures ANOVA 

for each of the SSES component scores, to examine weekly changes in scores. For the total score 

component of the SSES, a significant effect was found, F(5,290) = 2.878, p < 0.01. For the 

performance score component of the SSES, a significant effect was also found, F(5,290) = 3.468, 

p < 0.01. Neither social nor appearance component scores produced significant results. In 

accordance with their primary hypothesis, the performance component measure demonstrated 

sensitivity to “weekly changes in self-esteem based on subjects’ participation in the Success 

Program” (Linton & Marriot, 1996, p. 89).   
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Self-Perception Profile (SPP). The SPP (e.g., Messer & Harter, 1986/2012) is a series of 

scales which include self-report profiles for use with very young children, children, adolescents, 

learning disabled children and adolescents, emerging adults, college students, adults, and older 

adults which assess both global self-worth as well as developmentally appropriate domains of 

self, the number of which increase with age. Based on a structured alternate response format, 

developed by Harter (1982), test takers are asked to choose between two statements (e.g., “Some 

adults sometimes question whether they are a worthwhile person” versus “Other adults feel that 

they are a worthwhile person”) which one describes them best and then rate it as ‘Really True for 

me’ or ‘Sort of True for me’. Responses are then scored on a 4-point scale as per the scoring key 

provided, where higher scores are indicative of greater levels of competence or adequacy. This 

use of structured alternatives was designed to mitigate against socially desirable responding.  

As this proposal is investigating global self-esteem in an adult population, the SPP for 

Adults (Messer & Harter, 1986/2012) will be evaluated, with a focus on the global self-esteem 

subscale. The SPP for Adults scale (aged 20 to 60 years) includes 12 domains: Global Self-

Worth, Intelligence, Job Competence, Athletics, Physical Appearance, Sociability, Intimate 

Relationships, Morality, Sense of Humor, Nurturance, Household Management, and Adequate 

Provider. The subscales are scored separately by summing all items, with the negatively worded 

items reverse-scored, and dividing by the total number of items in the respective subscale to 

calculate the mean. There are 50 items in total; each subscale is composed of four items, except 

for Global Self-Worth which has six items.  

Reliability: Internal Consistency. The SPP for Adults Global Self-Worth subscale has 

acceptable internal consistency reliability in a sample of parents (Cronbach’s α = 0.91; N = 141) 

and mothers (Cronbach’s α = 0.87; N = 215; Messer & Harter, 1986/2012) in the USA.  
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Validity: Internal Structure. Messer and Harter (1986/2012) conducted an exploratory 

factor with a sample of mothers in the USA (N = 215) for the SPP for Adults. They reported that 

“a very clear ten-factor solution emerged” (Messer & Harter, 1986/2012, p. 16); however, this 

claim is only evidenced by average factor loadings for each factor. As the factors were expected 

to be correlated, the researchers used an oblique rotation with average factor loadings ranging 

from .65 to .89 (cross loadings were negligible). No clear factor emerged for Job Competence. 

Curiously, the Global Self-Worth items were not included in the analysis as they have been 

found not to load onto a single factor in previous studies (Messer & Harter, 1986/2012). Based 

on this information, it is inappropriate to rely on the Global Self-Worth subscale as a valid 

measure of self-worth, or self-esteem, as seen in the literature (Trzesniewski et al., 2003). This 

begs the question, is the SPP really a measure of self-esteem at all? As the researchers suggest, 

the SPP for Adults “provides a domain-specific scale… to discern differences in adults’ 

evaluations of competence/adequacy in eleven different domains” (Messer & Harter, 1986/2012, 

p. 20).  

Validity: Relations to Other Variables. 

Convergent and Discriminant Evidence. Donnellan et al. (2007) conducted a longitudinal 

study to examine the stability of the SPP across adulthood. At time 1, the sample included 409 

young adults with an age range of 22 to 25 years (M = 23.26, SD = 0.47). They found a positive 

significant correlation between the scores on the SPP for Adults Self-Worth subscale and scores 

on the RSES (r = 0.74), which was only measured at time 1. 

Self-Description Questionnaire (SDQ). The SDQ is a series of self-report scales for use 

with pre-adolescent children (aged 8 to 12 years; SDQ-I; Marsh, 1992a), adolescents (aged 12 to 

18 years; SDQ-II; Marsh, 1992b), and late adolescents and college students (aged 16 to 25 years; 
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SDQ-III; Marsh, 1992c). These scales assess developmentally appropriate domains of the self-

construct. As well, they include a General Self scale (e.g., “Overall, I have a lot of respect for 

myself”), modelled on the RSES (Marsh, Barnes, & Hocevar, 1985).   

As this proposal is investigating global self-esteem in an adult population, the SDQ-III 

will be evaluated, with a focus on the General Self scale. The SDQ-III is a 136-item scale which 

includes a General Self scale and 12 domain scales: Physical Abilities, Physical Appearance, 

Same-Sex Peer Relations, Opposite-Sex Peer Relations, Parent Relations, Emotional Stability, 

Honesty, Spiritual Values/Religion, Verbal, Mathematics, Problem Solving, and General 

Academics. Test takers respond to an 8-point Likert-type response scale ranging from 1 to 8 

(“Definitely False” to “Definitely True”) for each item. The subscales are scored separately by 

summing all items, with the negatively worded items reverse-scored; higher scores are indicative 

of greater levels of the respective domains of one’s self-construct. Donnellan et al. (2015) note 

that the SDQ benefits from a more accessible response format as compared to the SPP (e.g., 

Messer & Harter, 1986/2012). However, the SPP for Adults scale is likely more suitable for non-

college students due to the inclusion of work and parenting domains.  

Reliability: Internal Consistency. The scores have generally acceptable internal 

consistency reliabilities across all domains and ages (Cronbach’s α = 0.75 – 0.95; Donnellan et 

al., 2015). The SDQ III also has generally acceptable internal consistency reliability in a sample 

of university students across the subscales (Cronbach’s α = 0.74 – 0.96; M = 0.88; N = 141; 

Marsh, Smith, Barnes, & Butler, 1983), excluding the General Self scale. Marsh, Richards, and 

Barnes (1986), in a sample of 361 participants aged 16 to 31 (Mdn = 21) in an Outward Bound 

program in Australia, reported Cronbach’s alpha at each time point across the SDQ III’s 13 

subscales (Mdn α = 0.90 at each timepoint), and for the General Self scale at time 1 (α = 0.94), 
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time 2 (α = 0.94), and time 3 (α = 0.93). Time 1 occurred 30 days prior to time 2 and 56 days 

prior to time 3. 

Validity: Internal Structure. Marsh et al. (1985) conducted an EFA using common factor 

analyses with an oblique rotation in a sample of Australian university students (N = 151). They 

reported that 13 dimensions, as determined by factor loadings alone, were all identified in the 

model. The authors reported that “the highest loading was nearly always on the factor that the 

item was designed to measure (target loadings)” (Marsh et al., 1985, p. 1365). Target loadings 

ranged from 0.23 to 0.92 (Mdn = 0.67) and nontarget loadings ranged from -0.28 to 0.43 (Mdn = 

0.02). The authors argue that these results strongly support the multidimensionality of the SDQ 

III, as well as the presence of 13 distinct factors. Based on the results of the EFA, these claims 

seem to be reasonable.  

Validity: Relations to Other Variables. 

Convergent and Discriminant Evidence. Marsh, Byrne, and Shavelson (1988) reported a 

positive significant correlation between scores on the RSES and the SDQ-III General Self scale 

(r = 0.79 but 0.87 when adjusted for attenuation error) in a sample of 991 Canadian adolescents.  

Proposed Research 

In the following section, the rationale for the proposed research will be fully outlined. 

This will include a detailed account of what the RSES is purported to measure (i.e., the intended 

interpretations of test scores for the proposed uses of the RSES), the hypothesized underlying 

structure of the test, and the expected relationships with theoretically more related (convergent) 

and less related (discriminant) constructs.  

Purpose Statement. This proposal will focus on the Rosenberg Self-Esteem Scale 

(RSES; Rosenberg, 1989) for several reasons. The RSES continues to be the most popular 



 63 

measurement of self-esteem in the field, yet the validation work is substantially lacking. As 

discussed, only 21 articles presented validity evidence, the majority of which only focussed on 

one of the five sources of validity evidence: internal structure evidence. Of the five articles that 

investigated evidence based on relations to other variables, two of the articles only included one 

other measure (self-esteem as convergent evidence) and only one provided a priori the rationale 

in choosing the measures. Moreover, clarity regarding the interpretation and use of the scores of 

the RSES was generally lacking. As a result of these validation practices, the evidential basis to 

support the various interpretations and uses of the scores from the RSES is significantly lacking. 

Moreover, only three articles included a representative sample of community adults. In order to 

support the interpretation and use of the RSES scores as indicative of level of self-esteem in 

adults, this study proposes to examine the internal structure of RSES scores and examine 

relevant convergent and discriminant validity evidence in a sample of community adults.  

According to Kane (2013), to build a strong validity argument one must specify the 

proposed interpretation and use of the test a priori “as it is to apply to the populations and 

contexts in which it will be applied” (p. 16). This proposal will rely on what Kane (2013) 

considers an ‘extrapolation inference’. That is, an observed score is used “to draw conclusions 

about the test taker’s standing on some trait or construct” (Kane, 2013, p. 11). This study 

proposes that the scores derived from the RSES are indicative of self-esteem, defined by 

Rosenberg (1965) as a self-appraisal of self as a socialized object, in adults for use within a 

research context.  In order to support this interpretation and use, the dimensionality of the RSES 

scores and the expected relationships with theoretically more related (convergent) and less 

related (discriminant) constructs will be examined as validity evidence.  
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Internal structure validity evidence refers to the “degree to which the relationships among 

test items and test components conform to the construct on which the proposed test score 

interpretations are based” (AERA et al., 2014, p. 16). That is, we would expect the observed 

dimensionality of a test to be consistent with the hypothesized structure of the test based on the 

construct’s theoretical underpinnings. Convergent and discriminant validity evidence should be 

reflective of “the expected high, low, and interactive relations implicit in the theory of the 

construct being assessed” (Messick, 1995, p. 746). Therefore, in choosing the appropriate 

constructs with which to compare the construct of interest (self-esteem), it is important to keep in 

mind that “the theory that supports the construct dictates the constructs that are relevant to 

compare” (Villalobos, 2015, p. 23). The rationale for utilizing convergent and discriminant 

validity evidence is to ensure that the intended construct is actually being measured, as opposed 

to some alternate (often similar) construct. A necessary first step, therefore, in providing these 

sources of evidence is to provide a picture of what Rosenberg (1965) meant by self-esteem and, 

by extension, what the RSES is purported to measure (i.e., the intended interpretations of test 

scores for the proposed uses of the RSES). Only once the construct of interest has been fully and 

completely defined, can one anticipate the hypothesized structure of the test and begin to build 

the pattern of relationships with other constructs that make up the nomothetic span (Embretson, 

1983) of the construct of interest.  

Rosenberg’s Definition of Self-Esteem. The RSES (Rosenberg, 1989) is the most 

widely used measure of self-esteem and is considered to be the gold standard for measuring self-

esteem (Mruk, 2013). The RSES is cited in PsycINFO a total of 10,355 times, and in the last five 

years alone (2014 – 2019) was cited 3,637 times, indicating no decline in use. It will, therefore, 



 65 

come as no surprise that Rosenberg (1965) is also credited with providing the field, and beyond, 

with the most commonly used definition of self-esteem in circulation today. 

Rosenberg (1965) described self-esteem as “a positive or negative attitude toward a 

particular object, namely, the self” (p. 30). According to Rosenberg (1965), “the individual’s 

self-appraisal is to an important extent derived from the reflected appraisals – his interpretation 

of others’ reactions to him” (p. 12). This notion of self-reflexivity is informed by work from 

Mead and Morris (1934). Self-reflexivity includes three dimensions of knowing self: Self as 

Subject (I-Self); Self as Object (Me-Self); and Self as Object among other objects (Relational-

Self). Rosenberg’s inclusion of self-reflexive qualities in his definition of self-esteem positions 

him theoretically within a sociological framework. Thus, self-esteem is conceptualized as a self-

reflexive process interacting in a social context which leads “to the development of a sense of 

personhood as well as one’s relative worth” (Mruk, 2013, p. 34). 

What Self-Esteem Is Not. Rosenberg (1965) is quite explicit that self-esteem is not a 

self-appraisal of being ‘very good’ or the best but, rather, of being ‘good enough’. He asserts that 

“high self-esteem, as reflected in our scale items, expresses the feeling that one is ‘good 

enough’” (p. 31). 

The individual simply feels that he is a person of worth; he respects himself for 

what he is, but he does not stand in awe of himself nor does he expect others to 

stand in awe of him… he does not feel that he is the ultimate in perfection but, on 

the contrary, recognizes his limitations and expects to grow and improve. Low 

self-esteem, on the other hand, implies self-rejection, self-dissatisfaction, self-

contempt. The individual lacks respect for the self he observes. The picture is 

disagreeable, and he wishes it were otherwise. (Rosenberg, 1965, p. 31) 
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This is an important distinction; high self-esteem scores on the RSES are not 

reflective of egotistical or narcissistic tendencies, they reflect a much more measured and 

balanced sense of self-worth. 

Summary. In sum, Rosenberg’s definition of self-esteem asserts that “interactional 

influences may have a powerful bearing upon self-evaluation” (Rosenberg, 1965, p. 13). That is, 

one’s sense of self-worth is inextricably tied to his or her social context. Mruk (2013) describes 

Rosenberg’s definition of self-esteem as “the degree [individuals] perceive themselves as 

matching up to a set of central self-values. These core values concern what individuals have 

learned to be worthy of emulating, aspiring toward, or attaining through the process of 

socialization” (p. 16). 

Internal Structure Evidence. If the RSES (Rosenberg, 1989) is, in fact, measuring the 

overall, or global, self-appraisal of worthiness of an individual’s socialized identity, then we 

would expect the underlying factor structure to be unidimensional. As the dimensionality of the 

RSES is contested in the literature, however, this study will investigate the internal structure of 

the RSES by testing a series of models based on the three consistent themes that have emerged 

from previous research: (1) unidimensional, (2) unidimensional with method effects due to 

negative wording or both positive and negative wording, or (3) bidimensional with distinct latent 

variables, representing both positive and negative self-esteem. 

Convergent and Discriminant Evidence. If the RSES (Rosenberg, 1989) is, in fact, 

measuring the self-appraisal of worthiness of an individual’s socialized identity, then we would 

expect to see a relationship with the following constructs.  

Depression. According to the DSM-V (APA, 2013), feelings of worthiness are a part of 

the diagnostic criteria for depression. Dinger, Ehrenthal, Nikendei, and Schauenburg (2016) 
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consider low self-worth to be “a core symptom of depression” (p. 1040). They found that 

improvements in self-esteem during therapy predicted “depressive symptoms 6 months after 

termination” (Dinger et al., 2016, p. 1040). Indeed, self-esteem has been shown to be strongly 

correlated with depression across various populations. As previously reported, in a sample of 503 

adults matched to the 2004 US Census Bureau Data, Sinclair et al. (2010) found that scores on 

the RSES moderately, negatively, and significantly correlated with the scores on the Depression 

subscale of the Depression, Anxiety, and Stress Scales (r = -.62; DASS-21; Lovibond & 

Lovibond, 1995). Moreover, in a sample of 205 adult women in the USA, Hatcher and Hall 

(2009) found that scores on the RSES moderately, negatively, and significantly correlated with 

the scores on the Beck Depression Inventory (r = -.67; BDI; Beck et al., 1961). Finally, in a 

sample of 741 university students in the USA, Greenberger et al. (2003) found that scores on the 

RSES moderately, negatively, and significantly correlated with the scores on the Center for 

Epidemiologic Studies Depression Scale (r = -.64; CES-D Scale; Radloff, 1977). Considering 

that depression is theoretically related to self-esteem, with empirical evidence to support these 

claims, as well as the inclusion of this construct in previous validity studies on the RSES, this 

study will similarly include this construct.  

Grandiose Narcissism. Rosenberg (1965) built a scale with the intention of capturing a 

sense of feeling ‘good enough’ towards oneself, as opposed to ‘standing in awe’ of oneself, the 

latter pertaining to narcissistic grandiosity. Narcissistic grandiosity, a central feature of the 

prototypical grandiose narcissism (versus the less prototypical vulnerable narcissism), refers to 

“an exaggerated and idealized sense of self-importance and superiority” (Rosenthal et al., 2019, 

p. 17). This particular feature is often construed as the ‘dark’ side of self-esteem (Baumeister et 

al., 1996). That is, narcissistic grandiosity is frequently conflated with high self-esteem in 
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research, as well as by the popular media; common labels include ‘inflated self-esteem’ or 

‘defensive high self-esteem’. However, as Brummelman et al. (2016) put it, this belief “is as 

intuitive as it is incorrect” (p. 11). Certainly, both constructs pertain to “relatively stable (i.e., 

trait) self-positivity” (Hyatt et al., 2018, p. 21). However, Campbell et al. (2002) posit that 

narcissists and high self-esteem (HSE) individuals “differ in the specific self-views that they 

deem to be positive” (p. 360). Grandiose narcissists tend to view themselves as superior, and 

aspire to ‘get ahead’, whereas high self-esteem individuals tend to view themselves as worthy, 

and aspire to ‘get along’ (Brummelman et al., 2016). According to a study conducted by 

Brummelman et al. (2015), narcissism seems to be nurtured by parental overvaluation which 

leads to internalizing self-superiority beliefs, whereas self-esteem seems to be nurtured by 

parental warmth which leads to internalizing self-worth. These findings are aligned with 

Rosenberg (1965) who posited that “the individual’s self-appraisal is to an important extent 

derived from the reflected appraisals – his interpretation of others’ reactions to him” (p. 12). 

Unfortunately, the inability to properly distinguish between these constructs “may affect most or 

all current self-report measures of self-esteem” (Rosenthal et al., 2019, p. 17). As such, it is 

imperative that a measure of narcissistic grandiosity is included in this study. If the RSES is 

sensitive to these differences, we would expect a weak correlation between narcissistic 

grandiosity and self-esteem. In a diverse sample of 844 adults in the USA, Crowe, Carter, 

Campbell, and Miller (2016) conducted a validity study on the Narcissistic Grandiosity Scale 

(NGS; Rosenthal, 2005) and found that scores on the RSES weakly, positively, and significantly 

correlated with the scores on the NGS (r = .20).  

Health. The association between health (mental and physical) and self-esteem is well 

supported by extant research (Bjørkvik, Biringer, Eikeland, & Nielsen, 2008; Bonsaksen, 
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Fagermoen, & Lerdal, 2015; Carroll, & Coetzer, 2011; Maxey, 2019; Moreno-Jiménez, Blanco, 

Rodríguez-Muñoz, & Hernández, 2007). As previously discussed, self-esteem has been included 

as both a diagnostic criterion in, and an associated feature of, 14% of mental disorders found in 

the DSM-IV-TR (APA, 2004; O’Brien et al., 2006). Considering Rosenberg’s definition of self-

esteem as one’s self-appraisal of his or her socialized identity, how an individual’s health 

interacts with his or her social environment will undoubtedly impact self-esteem. Indeed, mental 

health stigmatization is considered so prevalent that its reduction has been identified by the 

World Health Organization (WHO, 2013) as a key target in its 2013-2020 action plan. In a recent 

study conducted by Robinson, Turk, Jilka, and Cella (2019), mental health conditions were 

found to be more stigmatized than physical health conditions, based on qualitative thematic 

analysis of messages transmitted through social media outlets. This trend is commonly found in 

the literature (Lincoln, Arens, Berger, & Rief, 2008). As such, we would expect to see mental 

health correlate with self-esteem more highly than physical health. As previously reported, in a 

sample of 503 adults matched to the 2004 US Census Bureau Data, Sinclair et al. (2010) found 

that scores on the RSES positively and significantly correlated with the SF-8 Health Survey 

(Ware et al., 2001): (1) mental component summary (r = .51) and physical component summary 

(r = 0.24). If the RSES is, in fact, measuring self-esteem as opposed to health, we would expect 

to see the above differential pattern of associations between mental health, physical health, and 

self-esteem. Moreover, we would expect self-esteem to correlate more strongly with depression 

than mental health, as depression is more closely related to self-esteem conceptually (e.g. self-

worth).  

Optimism. At its core, dispositional optimism is a cognitive construct which refers to 

general positive expectations for the future and includes both emotional and motivational 
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processes. Inherent to this construct is a positive belief about oneself; “you can, for example, be 

optimistic because you have great confidence in your abilities or because you believe other 

people like and look out for you” (Carver & Scheier, 2014, p. 1). Due to this overlap, we must be 

careful when measuring self-esteem that we are not simply measuring optimism. As such, 

although it is reasonable to assume that optimistic individuals are likely to have higher levels of 

self-esteem, if the observed correlation is too high, this may indicate too much overlap between 

the two constructs in their respective measures. If these constructs are substantively different, 

with overlap related to a positive disposition, we would expect a moderate correlation. In a 

sample of 1127 university students in the USA, Donnellan et al. (2016) reported that scores on 

the RSES moderately, positively, and significantly correlated with the scores on the Life 

Orientation Test – Revised, which is a measure of optimism (r = .61; LOT–R; Scheier, Carver, & 

Bridges, 1994). Similarly, in a sample of 741 university students in the USA, Greenberger et al. 

(2003) reported that scores on the RSES moderately, positively, and significantly correlated with 

the scores on the Life Orientation Test (r = .61; LOT; Scheier & Carver, 1985). Considering the 

potential overlap between the two constructs of optimism and self-esteem, as well as the 

inclusion of optimism in previous validity studies on the RSES as noted above, this study will 

similarly include the construct of optimism. 

Self-Liking/ Self-Competence. As the RSES is purported to measure self-worth (versus 

self-competence), we would expect it to correlate highly with another measure of self-worth and 

less so with a measure of self-competence. To clarify, if the construct of self-esteem is 

comprised of both facets of self-worth and self-competence, then we would still expect to see 

some evidence of self-competence in the RSES, even if self-competence was not intentionally 

built into the measure at the time of construction. The Self-Liking/ Self-Competence Scale – 
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Revised (SLSC-R) by Tafarodi and Swann (2001) offers the opportunity to investigate this 

differential pattern of associations. As previously reported, in a sample of 82 psychology 

undergraduate students, Mar et al. (2006) found positive significant correlations between the 

RSES and the self-liking subscale (r = 0.86) and the self-competence subscale (r = 0.66), with 

the difference between the two being statistically significant. This is an important finding 

because, if we are evaluating the interpretation of test scores from the RSES, it is essential for us 

to know whether the scores represent self-worth, self-competence, or both.  

Global Self-Esteem. As the RSES is purported to measure a global sense of self-worth, it 

is important to include another measure of the same construct. As such, this study will include 

the Global Self-Esteem measure (GSE; Rajlic, Kwon, Roded, & Hubley, 2019). This new 

unidimensional measure of self-esteem was created as a shorter alternative to the RSES with the 

added advantage of including only positively worded items. Importantly, the measure adheres to 

Rosenberg’s “theoretical position that emphasized feeling about one’s ‘worth’ as a main 

characteristic of global self-esteem” (Rajlic et al., 2019, p. 2). As such, it is expected to yield a 

noticeably larger correlation with the RSES, as compared with the other non-self-esteem 

measures, and in a positive direction. In a sample of 245 community adults in Canada, Rajlic et 

al. (2019) found that scores on the RSES moderately, positively, and significantly correlated with 

the scores on the GSE (r = .72). 

If the aforementioned relative pattern of relationships were to be found (see Figure 2.1), 

as well as unidimensionality of RSES scores, this would provide strong evidence in support of 

the scores from the RSES as representing an adult’s level of global self-esteem, as defined by 

Rosenberg (i.e., self-appraisal of self as a socialized object), for the purposes of research. As 

such, this study would contribute to the evidential basis in support of this particular interpretation 
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of the RSES, with this particular population, on this particular version of the scale, and with this 

particular use in mind. 

 

 

 

 

 

 

 

 

 

Figure 2.1. Relative pattern of relationships between the Rosenberg Self-Esteem Scale and 

theoretically more related (convergent) and less related (discriminant) constructs. 
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Please be advised that the following section is a manuscript to be submitted for publication. 

Therefore, please expect some repetition from the previous and subsequent chapters. 

Chapter 3: Manuscript  

Introduction 

The construct of self-esteem is one of the oldest in psychology. According to Scheff and 

Fearon (2004), “self-esteem probably represents the largest body of research on a single topic in 

the history of all of the social sciences” (p. 74). Eromo and Levy (2017) recently conducted a 

search in the WorldCat bibliographic database which yielded 18,365 books in total on the subject 

of self-esteem, 6,177 of which included ‘self-esteem’ in the title. Not surprisingly, self-esteem is 

one of the top three covariates researched in the field of social and personality psychology 

(Rhodewalt & Tragakis, 2003). Additionally, O’Brien et al. (2006) reported that the Diagnostic 

and Statistical Manual of Mental Disorders (4th ed., Text Revision; DSM–IV-TR; APA, 2000) 

has included self-esteem as both a diagnostic criterion in, and an associated feature of, 14% of 

disorders (24 out of 172; McCarron, 2013). According to O’Brien et al. (2006), there are more 

than 70 different ‘self’ terms used by the DSM which likely overlap conceptually with self-

esteem. In 2016, the National Institute of Mental Health reported that 18.3% of adults aged 18 or 

older in the United States met the diagnostic criteria for any mental illness (Substance Abuse and 

Mental Health Services Administration, 2017). Considering the above data, it is clear that self-

esteem plays a crucial role in our continued understanding of mental health.  

Unfortunately, there are a myriad of ways in which self-esteem has come to be 

conceptualized and operationalized in the social sciences, which has contributed to a “plethora of 

conceptual and methodological fissures” (Eromo & Levy, 2017, p. 256). Unclear and 

inconsistent definitions have led to “confusion about what is meant by self-esteem, 
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unsubstantiated claims made about practices aimed at increasing self-esteem, and exaggerated 

criticisms questioning the importance of self-esteem” (Mruk, 2013, p. 2). 

Mruk (2013) has provided one of the most recent and comprehensive reviews to date on 

the study of self-esteem, and has organized the literature into three conceptualizations: 

competence, worthiness, and a combination of the two. Self-esteem was first conceptualized as a 

competence-based phenomenon by William James (1842-1910/1981). He conceptualized self-

esteem as a ratio of our successes and our pretentions (or aspirations) which engenders an 

‘average tone of self-feeling’. Competence-based definitions of self-esteem maintain that 

competencies related to identity matter for self-esteem, whereas competencies unrelated to 

identity do not matter. Crocker and Park (2003) posited that self-esteem serves a self-regulatory 

function whereby “people seek to maintain, protect, and enhance self-esteem by attempting to 

obtain success and avoid failure in domains on which their self-worth has been staked” (p. 291). 

The movement towards worthiness-based definitions of self-esteem was spearheaded by 

Rosenberg (1965) who defined self-esteem as the self-appraisal of worthiness of an individual’s 

socialized identity. The third definition of self-esteem incorporates both competence and 

worthiness into its conceptualization. Nathaniel Branden (1969, 2001) was likely one of the first 

researchers to investigate this two-factor approach. He described self-esteem as “the conviction 

that one is competent to live and worthy of living (Branden, 2001, p. 110).  

Considering self-esteem’s long history with multiple definitions and perspectives, it is not 

surprising to report that there are “more than 200 different scales that purportedly measure self-

esteem” (Scheff & Fearon, 2004, p. 74). More recently, Orth et al. (2018) published the results of 

a meta-analysis of longitudinal studies to assess the development of self-esteem across the 

lifespan. In their report, 61% of the studies used the Rosenberg Self-Esteem Scale (RSES; 
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Rosenberg, 1989). Donnellan et al. (2015) reviewed the prevalence of self-esteem measures 

more generally and yielded similar results. Their data showed that the RSES (Rosenberg, 1989) 

accounted for 49% of the citations to self-esteem measures. Indeed, the RSES is considered to be 

the gold standard in the field for measuring self-esteem (Mruk, 2013). The RSES is cited in 

PsycINFO a total of 10,355 times, and in the last five years alone (2014 – 2019) was cited 3,637 

times, indicating no decline in use. It will, therefore, come as no surprise that Rosenberg (1965) 

is also credited with providing the most commonly used definition of self-esteem in circulation 

today. 

Rosenberg (1965) described self-esteem as “a positive or negative attitude toward a 

particular object, namely, the self” (p. 30). According to Rosenberg (1965), “the individual’s 

self-appraisal is to an important extent derived from the reflected appraisals – his interpretation 

of others’ reactions to him” (p. 12). Thus, self-esteem is conceptualized as a self-reflexive 

process interacting in a social context which leads “to the development of a sense of personhood 

as well as one’s relative worth” (Mruk, 2013, p. 34). Importantly, Rosenberg (1965) is quite 

explicit that self-esteem is not a self-appraisal of being ‘very good’ or the best but, rather, of 

being ‘good enough’. This is an important distinction; high self-esteem scores on the RSES are 

not purported to be reflective of egotistical or narcissistic grandiosity, but rather a much more 

measured and balanced sense of self-worth. 

The RSES (Rosenberg, 1989) is a 10-item global self-report measure of an individual’s 

self-appraisal of his or her self as a socialized object and was initially devised for use with 

adolescents. This scale was first published in 1962 as a modified Guttman scale and then revised 

in 1989 using a Likert-type scale. There are an equal number of positively worded items (e.g., “I 

feel that I have a number of good qualities”) and negatively worded items (e.g., “At times I think 
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I am no good at all”) and test takers respond to each item using a four-point Likert-type response 

scale (“strongly agree,” “agree,” “disagree,” or “strongly disagree”). A total score is calculated 

by summing all items, with the negatively worded items reverse-scored. Scores range from 10 – 

40 with higher scores indicative of greater, but not excessive, levels of self-esteem. 

A literature search of abstracts was conducted using the PsycINFO database. Only 

articles that used the revised four-point Likert-type response scale, did not make any 

modifications to the RSES (e.g., revised item wording), and used the English version were 

selected in this review. A total of 21 articles reporting validity evidence for the RSES was found. 

Validity evidence based on internal structure was present in 19 of the articles (90%) whereas 

validity evidence based on relations to other variables was found in only five of the articles 

(24%). No articles examined validity evidence based on test content, response processes, or 

consequences of testing (as per AERA et al., 2014). This reliance on the internal structure source 

of validity evidence is problematic as “no singular source of evidence [is] sufficient to support a 

validity claim” (Zumbo and Chan, 2014, p. 4). A strong validity argument (Cronbach, 1988; 

Kane, 2013) necessarily includes several types of validity evidence which “are accumulated and 

synthesized to support the construct validity of the interpretation and use of instruments” 

(Zumbo and Chan, 2014, p. 4). Consequentially, the evidential basis to support the interpretation 

and use of the scores from the RSES is significantly lacking. Such evidence is also specific to a 

given sample (e.g., adolescents) and context (e.g., research setting). Despite the popularity of the 

RSES as a measure of self-esteem, only three articles (14%) examined validity in a sample of 

community adults (versus a specific adult population such as female nursing assistants or ex-

prisoners).  
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Although the RSES is purported to measure one’s overall, or global, attitude of self-

worth, there is evidence to suggest that the underlying factor structure may be much more 

complex. This is an important line of investigation because if the RSES is composed of multiple 

latent factors, then it would be inappropriate to use a composite self-esteem score with the RSES 

as is commonly found in research (Donnellan et al., 2015). As already noted, 19 out of the 21 

articles investigated validity evidence based on internal structure; three of these studies used an 

adult sample from the general population and all were from the USA. Based on the results, three 

consistent themes emerged insofar as the factor structure was concerned. The dimensionality of 

the RSES was argued to be (1) unidimensional, (2) unidimensional with method effects due to 

negative wording or both positive and negative wording, or (3) bidimensional with distinct latent 

variables, representing both positive and negative self-esteem. In sum, as the factor structure of 

the RSES generally yields mixed results, Supple and Plunkett (2011) suggested that “researchers 

should scrutinize the psychometric properties of the RSES in their own data rather than assuming 

unidimensionality” (p. 51).  

In our literature search, 13 out of 21 articles reported reliability evidence; three studies 

used an adult sample from the general population and they were from the USA. Specifically, 

Sinclair et al. (2010) reported an alpha coefficient of .91 in a sample of 503 adults matched to the 

2004 US Census Bureau Data whereas Hyland et al. (2014) reported an acceptable reliability 

composite (ρc = .79) for the RSES in an integrated national household probability sample of 

6,082 adults in the USA. Additionally, Reise et al. (2016) reported a reliability composite (ρc = 

.94) in a large internet sample of 46,546 adults in the USA. Other more specific adult samples 

have produced scores with varying reliabilities. For example, McMullen and Resnick (2013) 

reported an alpha coefficient of .75 in a sample of 508 female nursing assistants in the USA, 
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Vispoel et al. (2001) reported an alpha coefficient of .96 in a sample of 224 university students 

enrolled in educational psychology courses in the USA, and Boduszek et al. (2013) reported a 

very high composite reliability (ρc = .99) and an acceptable alpha coefficient (Cronbach’s α = 

0.79) for the RSES in a sample of 669 ex-prisoners in the USA. In general, the RSES has 

generally acceptable internal consistency reliability with Cronbach alpha coefficients ranging 

from .75 to .96 and composite reliability coefficients ranging from .79 to .99. Still, some studies 

reported a single reliability even if a multidimensional structure was identified (E.g., Supple & 

Plunkett 2011; Supple et al., 2013). Only two studies reported the appropriate reliability 

estimates for their data fitting a bidimensional factor structure. McMullen and Resnick (2013) 

reported an alpha coefficient of .70 for positive self-esteem and .55 for negative self-esteem in a 

sample of 508 female nursing assistants in the USA whereas Boduszek, Hyland, Dhingra, and 

Mallett (2013) reported very high composite reliabilities for positive self-esteem (ρc = .96) and 

negative self-esteem (ρc = .98) in a sample of 669 ex-prisoners in the USA. 

Five out of the 21 articles investigated validity evidence based on relations to other 

variables. Only one of these studies used an adult sample from the general population, and they 

were from the USA. Examining all five studies, it was found that depression, anxiety, stress, 

suicidal ideation, and general mental health were moderately correlated to self-esteem (Bagley & 

Mallick, 2001; Hagborg, 1993, 1996; Sinclair at el., 2010). As well, parental psychological 

control and academic motivation were differentially associated with positively and negatively 

worded items (Supple et al., 2013). 

Unfortunately, significant shortcomings in the validation process compromise the 

integrity of any interpretations that could be made from the scores of the RSES based on the 

above results. Firstly, two of the articles only included one other measure (self-esteem) as 
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convergent evidence. Validity evidence based on relations to other variables refers to an 

investigation of the pattern of relationships with other constructs that make up the nomothetic 

span (Embretson, 1983) of the construct of interest, which necessitates the inclusion of multiple 

measures. Secondly, only one of the articles stated the rationale in choosing both the convergent 

and discriminant measures (see Standard 1.16; AERA et al., 2014). Thirdly, clarity regarding the 

interpretation and use of the scores of the RSES was generally lacking. As a result of these 

validation practices, the evidential basis to support the various interpretations and uses of the 

scores from the RSES, based on relations to other variables, is severely lacking.  

In the present study, we propose to examine the internal structure of RSES scores and 

examine the convergent and discriminant validity evidence in a sample of community adults. 

According to Kane (2013), to build a strong validity argument one must specify the 

proposed interpretation and use of the test a priori “as it is to apply to the populations and 

contexts in which it will be applied” (p. 16). This proposal will rely on what Kane (2013) 

considers an ‘extrapolation inference’. That is, an observed score is used “to draw conclusions 

about the test taker’s standing on some trait or construct” (Kane, 2013, p. 11). This study 

proposes that the scores derived from the RSES are indicative of self-esteem, defined by 

Rosenberg (1965) as a self-appraisal of self as a socialized object, in adults for use within a 

research context.  In order to support this interpretation and use, the dimensionality of the RSES 

scores and the expected relationships with theoretically more related (convergent) and less 

related (discriminant) constructs will be examined as validity evidence.  

Internal structure validity evidence refers to the “degree to which the relationships among 

test items and test components conform to the construct on which the proposed test score 

interpretations are based” (AERA et al., 2014, p. 16). That is, we would expect the observed 
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dimensionality of a test to be consistent with the hypothesized structure of the test based on the 

construct’s theoretical underpinnings. Convergent and discriminant validity evidence should be 

reflective of “the expected high, low, and interactive relations implicit in the theory of the 

construct being assessed” (Messick, 1995, p. 746). Therefore, in choosing the appropriate 

constructs with which to compare the construct of interest (self-esteem), it is important to keep in 

mind that “the theory that supports the construct dictates the constructs that are relevant to 

compare” (Villalobos, 2015, p. 23). The rationale for utilizing convergent and discriminant 

validity evidence is to ensure that the intended construct is actually being measured, as opposed 

to some alternate (often similar) construct. A necessary first step, therefore, in providing these 

sources of evidence is to provide a picture of what Rosenberg (1965) meant by self-esteem and, 

by extension, what the RSES is purported to measure (i.e., the intended interpretations of test 

scores for the proposed uses of the RSES). Only once the construct of interest has been fully and 

completely defined, can one anticipate the hypothesized structure of the test and begin to build 

the pattern of relationships with other constructs that make up the nomothetic span (Embretson, 

1983) of the construct of interest.  

If the RSES (Rosenberg, 1989) is, in fact, measuring the overall, or global, self-appraisal 

of worthiness of an individual’s socialized identity, then we would expect the underlying factor 

structure to be unidimensional. As the dimensionality of the RSES is contested in the literature, 

however, this study will investigate the internal structure of the RSES by testing a series of 

models based on the three consistent themes that have emerged from previous research: (1) 

unidimensional, (2) unidimensional with method effects due to negative wording or both positive 

and negative wording, or (3) bidimensional with distinct latent variables, representing both 

positive and negative self-esteem. 
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If the RSES (Rosenberg, 1989) is measuring the self-appraisal of worthiness of an 

individual’s socialized identity, then we would expect to see a relationship with the following 

convergent and discriminant constructs: global self-esteem, self-liking component of self-esteem, 

self-competence component of self-esteem, depression, optimism, mental and physical health, 

and grandiose narcissism.  

Global Self-Esteem. As the RSES is purported to measure a global sense of self-worth, it 

is important to include another measure of the same construct. The Global Self-Esteem measure 

(GSE; Rajlic et al., 2019) is a new unidimensional measure of self-esteem was designed as a 

shorter alternative to the RSES with the added advantage of including only positively worded 

items. Importantly, the measure adheres to Rosenberg’s “theoretical position that emphasized 

feeling about one’s ‘worth’ as a main characteristic of global self-esteem” (Rajlic et al., 2019, p. 

2). As such, it is expected to yield a noticeably larger positive correlation with the RSES, as 

compared with the other non-self-esteem measures. In a sample of 245 community adults in 

Canada, Rajlic et al. (2019) found that scores on the RSES correlated moderately, positively, and 

significantly with the scores on the GSE (r = .72). 

Self-Liking/ Self-Competence. As the RSES is purported to measure self-worth (versus 

self-competence), we would expect it to correlate highly with another measure of self-worth and 

less so with a measure of self-competence. To clarify, if the construct of self-esteem is 

comprised of both facets of self-worth and self-competence, then we would still expect to see 

some evidence of self-competence in the RSES, even if self-competence was not intentionally 

built into the measure at the time of construction. The Self-Liking/ Self-Competence Scale – 

Revised (SLSC-R) by Tafarodi & Swann (2001) offers the opportunity to investigate this 

differential pattern of associations. As previously reported, in a sample of 82 psychology 
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undergraduate students, Mar et al. (2006) found positive significant correlations between the 

RSES and the Self-Liking subscale (r = 0.86) and the Self-Competence subscale (r = 0.66), with 

the difference between the two being statistically significant. This is an important finding 

because if we are evaluating the interpretation of test scores from the RSES, it is essential for us 

to know whether the scores represent self-worth, self-competence, or both.  

Depression. According to the DSM-V (APA, 2013), feelings of worthiness are a part of 

the diagnostic criteria for depression. Dinger et al. (2017) consider low self-worth to be “a core 

symptom of depression” (p. 1040). They found that improvements in self-esteem during therapy 

predicted “depressive symptoms 6 months after termination” (p. 1040). Indeed, self-esteem has 

been shown to be strongly correlated with depression across various populations. As previously 

reported, in a sample of 503 adults matched to the 2004 US Census Bureau Data, Sinclair et al. 

(2010) found that scores on the RSES correlated moderately, negatively, and significantly with 

the scores on the Depression subscale of the Depression, Anxiety, and Stress Scales (r = -.62; 

DASS-21; Lovibond & Lovibond, 1995). Moreover, in a sample of 205 adult women in the 

USA, Hatcher and Hall (2009) found that scores on the RSES correlated moderately, negatively, 

and significantly with the scores on the Beck Depression Inventory (r = -.67; BDI; Beck et al., 

1961). Finally, in a sample of 741 university students in the USA, Greenberger et al. (2003) 

found that scores on the RSES correlated moderately, negatively, and significantly with the 

scores on the Center for Epidemiologic Studies Depression Scale (r = -.64; CES-D Scale; 

Radloff, 1977). Considering that depression is theoretically related to self-esteem, with empirical 

evidence to support these claims, as well as the inclusion of this construct in previous validity 

studies on the RSES, this study will similarly include this construct.  
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Optimism. At its core, dispositional optimism is a cognitive construct which refers to 

general positive expectations for the future and includes both emotional and motivational 

processes. Inherent to this construct is a positive belief about oneself: “you can, for example, be 

optimistic because you have great confidence in your abilities or because you believe other 

people like and look out for you” (Carver & Scheier, 2014, p. 1). Due to this overlap, we must be 

careful when measuring self-esteem that we are not simply measuring optimism. As such, 

although it is reasonable to assume that optimistic individuals are likely to have higher levels of 

self-esteem, if the observed correlation is too high, this may indicate too much overlap between 

the two constructs in their respective measures. If these constructs are substantively different, 

with overlap related to a positive disposition, we would expect a moderate correlation. In a 

sample of 1127 university students in the USA, Donnellan et al. (2016) reported that scores on 

the RSES correlated moderately, positively, and significantly with the scores on the Life 

Orientation Test – Revised, which is a measure of optimism (r = .61; LOT–R; Scheier et al., 

1994). Similarly, in a sample of 741 university students in the USA, Greenberger et al. (2003) 

reported that scores on the RSES moderately, positively, and significantly correlated with the 

scores on the Life Orientation Test (r = .61; LOT; Scheier & Carver, 1985). Considering the 

potential overlap between the two constructs of optimism and self-esteem, as well as the 

inclusion of optimism in previous validity studies on the RSES as noted above, this study will 

similarly include the construct of optimism. 

Health. The association between health (mental and physical) and self-esteem is well 

supported by extant research (Bjørkvik et al., 2008; Bonsaksen et al., 2015; Carroll & Coetzer, 

2011; Maxey, 2019; Moreno-Jiménez et al., 2007). As previously discussed, self-esteem has 

been included as both a diagnostic criterion in, and an associated feature of, 14% of mental 
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disorders found in the DSM-IV-TR (APA, 2000; O’Brien et al., 2006). Considering Rosenberg’s 

definition of self-esteem as one’s self-appraisal of his or her socialized identity, how an 

individual’s health interacts with his or her social environment will undoubtedly impact self-

esteem. Indeed, mental health stigmatization is considered so prevalent that its reduction has 

been identified by the World Health Organization (WHO, 2013) as a key target in its 2013-2020 

action plan. In a recent study conducted by Robinson et al. (2019), mental health conditions were 

found to be more stigmatized than physical health conditions, based on qualitative thematic 

analysis of messages transmitted through social media outlets. This trend is commonly found in 

the literature (Lincoln et al., 2008). As such, we would expect to see mental health correlate with 

self-esteem more highly than physical health. As previously reported, in a sample of 503 adults 

matched to the 2004 US Census Bureau Data, Sinclair et al. (2010) found that scores on the 

RSES correlated positively and significantly with the SF-8 Health Survey (Ware et al., 2001): (1) 

mental component summary (r = .51) and physical component summary (r = 0.24). If the RSES 

is, in fact, measuring self-esteem as opposed to health, we would expect to see the above 

differential pattern of associations between mental health, physical health, and self-esteem. 

Moreover, we would expect self-esteem to correlate more strongly with depression than mental 

health, as depression is more closely related to self-esteem conceptually (e.g. self-worth).  

Grandiose Narcissism. Rosenberg (1989) built a scale with the intention of capturing a 

sense of feeling ‘good enough’ towards oneself, as opposed to ‘standing in awe’ of oneself, the 

latter pertaining to narcissistic grandiosity. Narcissistic grandiosity, a central feature of 

prototypical grandiose narcissism (versus the less prototypical vulnerable narcissism), refers to 

“an exaggerated and idealized sense of self-importance and superiority” (Rosenthal et al., 2019, 

p. 17). This particular feature is often construed as the ‘dark’ side of self-esteem (Baumeister et 
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al., 1996). That is, narcissistic grandiosity is frequently conflated with high self-esteem in 

research, as well as by the popular media; common labels include ‘inflated self-esteem’ or 

‘defensive high self-esteem’. However, as Brummelman et al. (2016) put it, this belief “is as 

intuitive as it is incorrect” (p. 11). Certainly, both constructs pertain to “relatively stable (i.e., 

trait) self-positivity” (Hyatt et al., 2018, p. 21). However, Campbell et al. (2002) posit that 

narcissists and high self-esteem (HSE) individuals differ in what they deem to be positive. 

Grandiose narcissists tend to view themselves as superior, and aspire to ‘get ahead’, whereas 

high self-esteem individuals tend to view themselves as worthy, and aspire to ‘get along’ 

(Brummelman et al., 2016). Unfortunately, the inability to properly distinguish between these 

constructs “may affect most or all current self-report measures of self-esteem” (Rosenthal et al., 

2019, p. 17). As such, it is imperative that a measure of narcissistic grandiosity is included in this 

study. If the RSES is sensitive to these differences, we would expect a weak correlation between 

narcissistic grandiosity and self-esteem. In a diverse sample of 844 adults in the USA, Crowe et 

al. (2016) conducted a validity study on the Narcissistic Grandiosity Scale (NGS; Rosenthal, 

2005) and found that scores on the RSES correlated weakly, positively, and significantly with the 

scores on the NGS (r = .20).  

If the aforementioned relative pattern of relationships were to be found (see Figure 3.1), 

this would provide strong evidence in support of the scores from the RSES as representing an 

adults' level of self-esteem, as defined by Rosenberg (i.e., self-appraisal of self as a socialized 

object), for the purposes of research. As such, this study would contribute to the evidential basis 

in support of this particular interpretation of the RSES, with this particular population, and this 

particular use of the scores.   

 



 86 

 

 

 

 

 

 

 

 

 

Figure 3.1. Relative pattern of relationships between the Rosenberg Self-Esteem Scale and 

theoretically more related (convergent) and less related (discriminant) constructs. 

Method 

Participants and Recruitment. Participants who were at least 18 years old and resided 

in either Canada or the United Stated were invited to participate in this study. Participants were 

recruited either via Amazon Mechanical Turk (MTurk) or via the following non-MTurk options 

online: newsletter, e-mail, web announcements (e.g., to community groups, Facebook groups), 

and snowball sampling (i.e., study participants telling others about the study and leaving the 

researchers' announcement or contact information with potential participants). Participants who 

accessed the study via MTurk were reimbursed $0.50 USD for their participation in the survey. 

For a 15-minute study, this is slightly higher than the reported median hourly pay on MTurk 

($2.00 USD/ hr; Hara, Adams, Milland, Savage, Callison-Burch, & Bigham, 2018). Non-MTurk 

participants were provided the option of entering a prize draw for gift cards worth $20.00 CAD 
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each. Ethics approval was received from the University of British Columbia’s Behavioural 

Research Ethics Board.  

Measures.  

Rosenberg Self-Esteem Scale (RSES). The RSES (Rosenberg, 1989) is a 10-item global 

self-report measure of an individual’s self-appraisal of his or her self as a socialized object and 

was initially devised for use with adolescents. This scale was first published in 1962 as a 

modified Guttman scale and then revised in 1989 using a Likert-type scale. Test takers respond 

to a four-point Likert-type response scale ranging from 0 to 3 (“strongly agree,” “agree,” 

“disagree,” or “strongly disagree”) for each item. There are an equal number of positively 

worded items (e.g., “I feel that I have a number of good qualities”) and negatively worded items 

(e.g., “At times I think I am no good at all”). A total score is calculated by summing all items, 

with the negatively worded items reverse-scored. Scores range from 0 – 30 with higher scores 

indicative of greater, but not excessive, levels of self-esteem. In general, RSES scores have 

acceptable internal consistency reliabilities with adult samples ranging from a reliability 

composites (ρc) of .79 and .94 to an alpha coefficient of .91 (Hyland et al., 2014; Reise et al., 

2016; Sinclair et al., 2010). 

Global Self-Esteem (GSE). The GSE (Rajlic et al., 2019) is a six-item global self-report 

measure of self-esteem, constructed as a shorter alternative to the RSES with only positively 

worded items (e.g., “I think of myself in positive terms”). Test takers respond to a six-point 

Likert-type response scale ranging from: 1 = strongly disagree, 2 = mostly disagree, 3 = 

somewhat disagree, 4 = somewhat agree, 5 = mostly agree, 6 = strongly agree. A total score is 

calculated by summing all items, ranging from 6 – 36, with higher scores indicative of higher 
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levels of self-esteem. The scale has high internal consistency reliability in a sample of 245 

community adults in Canada with an ordinal α of .95 (Rajlic et al., 2019). 

Self-Liking/ Self-Competence Scale – Revised (SLSC-R). The SLSC-R (Tafarodi & 

Swann, 2001) is a 16-item self-report scale which measures self-liking and self-competence. 

Self-liking is the “valuative experience of oneself as a social object… [and] as a generalized trait, 

it reduces to one's chronic, overall sense of worth as an individual with social significance” 

(Tafarodi & Swann, 2001, p. 655). Self-competence is the “valuative experience of oneself as a 

causal agent… [and] as a generalized trait, it refers to the overall positive or negative orientation 

toward oneself as a source of power and efficacy” (Tafarodi & Swann, 2001, p. 654). Test takers 

respond to a five-point Likert-type response scale ranging from 1 to 5 (“strongly disagree” to 

“strongly agree”) for each item. The two 8-item subscales are scored separately by summing all 

items, with the negatively worded items reverse-scored. Scores on each subscale range from 8 – 

40 with higher scores indicative of greater levels of self-esteem in each subscale. The original 

version was revised to address a couple of limitations. The scale has acceptable internal 

consistency reliability in a large sample of Canadian undergraduate students (N = 1,325) for the 

self-liking subscale (Cronbach’s α = 0.90 for both men and women), and for the self-competence 

subscale (Cronbach’s α = 0.82 for men and 0.83 for women; Tafarodi & Swann, 2001).  

Patient Health Questionnaire – 9 Items (PHQ-9). The PHQ-9 (Kroenke, Spitzer, 

Williams, 2001) is a 9-item global self-report scale measuring depression. The PHQ-9 is 

effectively the depression module from the PHQ which is derived from the Primary Care 

Evaluation of Mental Disorders (PRIME-MD; Spitzer et al., 1994), a diagnostic tool for mental 

health disorders. The 9 items reflect the 9 diagnostic criteria found in the Diagnostic and 

Statistical Manual of Mental Disorders (4th ed.; DSM-IV; APA, 1994) for major depressive 
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disorder. As such, the PHQ-9 is used primarily as a screening tool with some diagnostic utility. 

In response to the question “Over the last 2 weeks, how often have you been bothered by any of 

the following problems?”, test takers respond using a four-point Likert-type response scale 

ranging from 0 to 3 (“Not at all,” “several days,” “more than half the days,”, or “nearly every 

day”) for each item. A total score is calculated by summing all items. Scores range from 0 – 27, 

with higher scores indicative of greater levels of depression. The scale has acceptable internal 

consistency reliability in a large sample of primary care patients in the USA (N = 3,000) with a 

Cronbach’s α of .89 (Kroenke et al., 2001).  

Life Orientation Test – Revised (LOT-R). The LOT-R (Scheier et al., 1994) is a 10-item 

global self-report scale measuring optimism, defined as “generalized expectations of good versus 

bad outcomes in life” (Scheier et al., 1994). Three items are positively worded (e.g., “Overall, I 

expect more good things to happen to me than bad”), three items are negatively worded (e.g., “If 

something can go wrong for me, it will”), and four items are considered ‘filler’ and thus not 

included in the scoring. Test takers respond to a five-point Likert-type response scale ranging 

from 0 to 4 (“strongly disagree,” “disagree,” “neutral,”, “agree”, or “strongly agree”) for each 

item. A total score is calculated by summing the six positively and negatively worded items, with 

the negatively worded items reverse-scored. Scores range from 0 – 24 with higher scores 

indicative of greater levels of overall optimism. The scale has barely acceptable internal 

consistency reliability in a large sample of undergraduate students in the USA (N = 2,055) with a 

Cronbach’s α of .78 and 28-month stability estimate of .79 (Scheier et al., 1994).  

Short Form – 12 Items Health Survey (SF-12). The SF-12 (Ware, Kosinski, & Keller, 

1996) is a 12-item self-report scale measuring functional health and well-being across eight 

health domains which are used to calculate two component scores: Physical Component 
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Summary (PCS) and Mental Component Summary (MCS). The eight domains include: General 

Health (GH), Vitality (VT), Bodily Pain (BP), Role Physical (RP), Mental Health (MH), Role 

Emotional (RE), Social Functioning (SF), and physical Functioning (PF). Scoring algorithms 

will be followed according to the protocols outlined Ware, Kosinski, and Keller (1995). Both 

component scores range from 0 to 100, with higher scores indicative of greater levels of 

functional health. Ware et al. (1996) produced 2-week stability estimates for PCS (0.89) and 

MCS (0.76) in a sample of the general population in the USA (N = 232). 

Narcissistic Grandiosity Scale – 7 Items (NGS-7). The NGS-7 (Rosenthal et al., 2019) is 

a seven-item global self-report measure of narcissistic grandiosity, operationalized as 

“exaggerated and idealized sense of self-importance and superiority” (Rosenthal et al., 2019, p. 

5). This scale is distinct from other similar scales as it was designed with the explicit intent to 

discriminate grandiose narcissism from high self-esteem. Test takers indicate the extent to which 

seven individual items (e.g., “superior,” “envied”) describe them ‘in general, that is, on the 

average’ on a Likert-type response scale ranging from 1 (“not at all”) to 7 (“extremely”). A total 

score is calculated by summing all items. Scores range from 0 to 27, with higher scores 

indicative of greater levels of narcissistic grandiosity. The scale has high internal consistency 

reliability in three samples of university students in the USA (Study 1a: N = 735, α = .91; Study 

1b: N = 306, α = .91; Study 1c: N = 245, α = .90; Rosenthal et al., 2019).  

Procedures. This study used an observational cross-sectional research design and was 

conducted online with all measures being administered during one single testing occasion. The 

online delivery was made available through the Qualtrics interface (an online research and 

survey tool). The total study time was approximately 15 minutes. Informed consent was obtained 

at the outset, notifying participants of the study aim and that their information would remain 
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anonymous and confidential. In order to better understand the representativeness of the sample, 

the following socio-demographic information was collected: age, gender, ethnicity, level of 

education, household income, and employment status. 

The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989) was administered first, 

followed by the remaining scales in random order: Global Self-Esteem (GSE; Rajlic et al., 2019); 

Self-Liking and Self-Competence Scale-Revised (SLCS-R; Tafarodi & Swann, 2001); Patient 

Health Questionnaire – 9 Items (PHQ-9; Kroenke et al., 2001); Life Orientation Test–Revised 

(LOT-R; Scheier et al., 1994); Narcissistic Grandiosity Scale – 7 Items (NGS-7; Rosenthal et al., 

2019); and Short Form – 12 Items Health Survey (SF-12; Ware et al., 1996).  

Data Analysis. Internal structure evidence was examined first, followed by reliability 

estimates, and then convergent and discriminant correlation coefficients.    

Internal Structure. This study investigated the internal structure of the RSES by using 

confirmatory factor analysis (CFA) to test a series of models based on three consistent themes 

which have emerged from previous research: (1) unidimensional, (2) bidimensional with distinct 

latent variables, representing both positive and negative self-esteem, or (3) unidimensional with 

method effects due to negatively worded (i.e., reverse-coded) items, positively worded items, or 

both.  

First, we assessed whether the unidimensional model (Model 1) or the bidimensional 

model (Model 2) fit the data better. Subsequently, we assessed a series of unidimensional models 

with correlated uniquenesses among negatively worded (i.e., reverse-coded) items, positively 

worded items, and both (see Models 3, 4, and 5). According to Supple et al. (2013) and others, if 

these unidimensional models fit better to the data than the bidimensional model, this would be 

indicative of a methods effect and support the unidimensionality of the RSES. In other words, 
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method effects associated with negatively worded (or reverse scored) items and/or positively 

worded items would not be representative of distinct latent factors. Additionally, to adhere to 

recommended protocols in the literature (see Makhubela & Mashegoane, 2017; Marsh, 1996; 

Marsh, Scalas, & Nagengast, 2010; Supple et al., 2013), we further assessed the presence of 

method effects by specifying them as latent factors (see Models 6, 7, and 8). All method effects 

were uncorrelated with global self-esteem and with each other. Finally, we also chose to examine 

the presence of competency and worthiness facets of self-esteem in the RSES. As such, Model 9 

was specified as a bidimensional model consisting of Self-Competence (RSES-SC) and Self-

Liking (RSES-SL). Per Tafarodi and Swann (1995), RSES-SC was computed by summing items 

3, 4, 5, 7, 9 and RSES-SL was computed by summing items 1, 2, 6, 8, 10. The specification of 

any possible method effects would be informed by the results from the previous 8 models. All 

model specifications can be found in Figure 3.2.  

Given the ordered categorical nature of RSES responses (four-point Likert-type response 

scale), a polychoric correlation matrix was used in the CFA. Data were fit using Diagonally 

Weighted Least-Squares (DWLS) estimation using laavan in R. Absolute and relative 

(descriptive) measures of model fit will be assessed. Absolute measures of model fit assess the 

difference between the predicted and obtained covariance matrices. The chi-square (χ2) statistic 

is one such measure, with larger values indicative of poorer fit. A statistically significant χ2 

value is indicative of a large discrepancy between the model implied covariance matrix (Σ) and 

the observed covariance matrix (S). Therefore, non-significance indicates good model fit. Due to 

the large sample size often required for CFA, however, significance is often obtained (Kline, 

2011), making it a less useful indicator of model fit. Additionally, the chi-square test has been  
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Model 1

Figure 3.2. Model 1=unidimensional model representing global self-esteem; Model 2=bidimensional model consisting of two 
correlated factors: negative self-esteem (NSE) represented by negatively worded (i.e., reverse-coded) items and positive self-

esteem (PSE) represented by positively worded items; Model 3=unidimensional model with correlated uniquenesses among 

negatively worded (i.e., reverse-coded) items and positively worded items; Model 4=unidimensional model with correlated 

uniquenesses among negatively worded (i.e., reverse-coded) items; Model 5=unidimensional model with correlated 

uniquenesses among positively worded items; Model 6=unidimensional model with two uncorrelated latent method factors 
represented by negatively worded (i.e., reverse-coded) items and positively worded items; Model 7=unidimensional model with 

one latent method factor represented by negatively worded (i.e., reverse-coded) items; Model 8=unidimensional model with one 

latent method factor represented by positively worded items; Model 9=bidimensional model consisting of two correlated factors, 

self-liking (SL) and self-competence (SC), and method effects specified with correlated uniquenesses among negatively worded 

(i.e., reverse-coded) items. 
Note: GSE=Global Self-Esteem; LMF-P=Latent method factor due to positive wording; LMF-N=Latent method factor due to 

negative wording; PSE=Positive Self-Esteem; NSE=Negative Self-Esteem; p=positive items; n=negative items.

Model 9
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found to be sensitive to multivariate non-normality (Powell & Schafer, 2001). For these reasons, 

it is recommended that other fit indices are used in addition to chi-square (Tanaka, 1987). Thus, 

we will report the Root Mean Square Error of Approximation (RMSEA; Steiger, 1990) and the 

Standardized Root Mean-Square Residual (SRMR; Joreskog & Sorborn, 1981). Values range 

from 0 to 1 with smaller values indicative of better fit. For RMSEA, the following rules of thumb 

have been suggested: ≤ 0.01 = excellent fit; ≤ 0.05 = good fit; ≤ 0.08 = moderate fit; ≥ 0.10 = 

poor fit (Browne & Cudeck, 1993; Hu & Bentler, 1999). For SRMR, the following rules of 

thumb have been suggested: ≤ 0.05 = good fit (Stieger, 1990) and ≤ 0.08 = adequate fit (Browne 

& Cudeck, 1993). Relative measures of model fit assess the difference between the predicted 

model and null model. More specifically, they indicate the proportion of improvement of the 

hypothesized model compared to the baseline model. Two such measures include the 

Comparative Fit Index (CFI; Bentler, 1990) and the Tucker Lewis Index (TLI; Tucker & Lewis, 

1973). Values range from 0 to 1, with larger values indicative of better fit. CFI and TLI values 

greater than or equal to .90 (for more than seven variables) or .95 (for less than seven variables) 

are considered good model fit (Bentler, 1990; Hu & Bentler, 1999). Importantly, these measures 

are less sensitive to sample size.  

Reliability. Reliability is the degree to which test scores are free from errors of 

measurement. Due to the ordinal nature of the response scale employed by the RSES (four-point 

Likert-type), internal consistency reliability was calculated using ordinal coefficient alpha 

(Gadermann, Guhn, & Zumbo, 2014). This is similar to Cronbach’s alpha, which is the most 

widely used measure of reliability (Zumbo & Rupp, 2004), but uses a polychoric (versus 

Pearson) correlation matrix which is more appropriate for ordinal data (Gadermann et al., 2014). 

The calculated reliability coefficient quantifies the extent to which the test items are inter-related, 
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as well as how much measurement error may be present within the test, with larger coefficients 

indicative of greater psychometric quality (Tavakol & Dennick, 2011). Values of .80 and above 

are generally considered satisfactory.   

Relations to Other Variables: Convergent and Discriminant Evidence. Convergent and 

discriminant validity evidence was calculated by computing Pearson’s r validity coefficients 

between the RSES score(s) and scores on the other measures. The expected relative patterns of 

relationships are outlined in Figure 3.1.  

In accordance with theoretical and empirical evidence, a total score on the RSES is 

expected to correlate strongly with a total score on the SL subscale of the SLSC-R (~ .85) and 

the GSE (~ .72); moderately with a total score on the SC subscale of the SLSC-R (~ .65), the 

PHQ-9 (~ -.65), the LOT-R (~ .60), and the MCS subscale of the SF-12 (~ .50); and weakly or 

not at all with a total score on the PCS subscale of the SF-12 (~ .25) and the NGS-7 (~ .20). 

Results 

Sample Description. A total of 1,129 participants were recruited for this study; 922 via 

MTurk and 207 via non-MTurk methods. Forty-six participants (4%) were excluded for the 

following reasons: reCaptcha4 scores less than .5 (n = 18); younger than 18 years of age (n = 1); 

completed the study too rapidly, in less than 2 minutes (n = 15); omitted items from RSES, 

which is the key variable of interest (n = 2); responded identically on scales containing reverse-

scored items (n = 7); and did not reside in either Canada or the United States (n = 3). The final 

sample was comprised of 1,083 participants, 48.5% of whom reported as male, 51% as female, 

and 0.5% as other (e.g., non-binary, agender). Participants were 18 to 80 years of age (M = 41.8, 

 

4 According to Qualtrics, a reCATCHA “score of greater than or equal to 0.5 means the 

respondent is likely a human. A score of less than .5 means the respondent is likely a bot” 

(Qualtrics, 2020, “Bot Detection”).  
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SD = 16.3) and resided in either Canada (55%) or the United States (45%). The most commonly 

reported ethnicities were White (77%), Asian (11%), Black (8%), and Indigenous (0.6%). Most 

of the sample reported having completed post-secondary education, including some form of 

college or trade school (20%), undergraduate degree (38%), master’s degree (18%), or doctoral 

degree (3%). Most of the sample reported being employed full-time (56%); the rest were 

employed part-time (13%), retired (13%), unemployed (10%) or other (8%). More detailed 

descriptive characteristics are presented in Table 3.1. Missing data were handled utilising 

pairwise deletion. 

Table 3.1. Descriptive Characteristics of Participants Residing in Canada or United States 

and Total Sample 
    Total Sample Canada United States 

Demographic Variable Number 

(%) 

Mean 

(SD) 

Number 

(%) 

Mean 

(SD) 

Number 

(%) 

Mean 

(SD) 

Age (years) 1082 41.8 

(16.31) 

595 40.7 

(16.96) 

487 43.2 

(15.40) 

Gender 
      

 
Overall 1083 

 
596 

 
487 

 

 
Male 526 (48.6) 

 
270 (45.3) 

 
256 (53.6) 

 

 
Female 552 (51.0) 

 
322 (54.0) 

 
230 (47.2) 

 

 
Other 5 (0.5) 

 
4 (0.7) 

 
1 (0.2) 

 

Ethnicity 
      

 
Overall 1083 

 
596 

 
487 

 

 
White 828 (76.5) 

 
436 (73.2) 

 
392 (80.5) 

 

 
Black 81 (7.5) 

 
15 (2.5) 

 
66 (13.6) 

 

 
Asian 124 (11.4) 

 
108 (18.1) 

 
16 (3.3) 

 

 
Indigenous 7 (0.6) 

 
6 (1.0) 

 
1 (0.2) 

 

 
Other (please specify) 43 (4.0) 

 
31 (5.2) 

 
12 (2.5) 

 

Education 
      

 
Overall 1082 

 
595 

 
487 

 

 
Elementary School 5 (0.5) 

 
5 (0.8) 

 
0 (0.0) 

 

 
High School 200 (18.5) 

 
119 (20.0) 

 
81 (16.6) 

 

 
Trade School/ College Diploma 211 (19.5) 

 
137 (23.0) 

 
74 (15.2) 

 

 
Undergraduate Degree 413 (38.2) 

 
193 (32.4) 

 
220 (45.2) 

 

 
Master's Degree 197 (18.2) 

 
101 (17.0) 

 
96 (19.7) 

 

 
Doctoral Degree (e.g., Ph.D., Ed.D.) 35 (3.2) 

 
26 (4.4) 

 
9 (1.8) 

 

 
Other 21 (1.9) 

 
14 (2.4) 

 
7 (1.4) 

 

Employment Status 
      

 
Overall 1083 

 
596 

 
487 

 

 
Employed full-time 611 (56.4) 

 
272 (45.6) 

 
339 (69.6) 

 

 
Employed part-time 140 (12.9) 

 
86 (14.4) 

 
54 (11.1) 

 

 
Unemployed (not retired) 106 (9.8) 

 
81 (13.6) 

 
25 (5.1) 

 

 
Retired 138 (12.7) 

 
93 (15.6) 

 
45 (9.2) 

 

  Other 88 (8.1) 
 

64 (10.7) 
 

24 (4.9) 
 

Note. SD=Standard Deviation; Canada=Residing in Canada; United States=Residing in United States. 

 



 97 

Internal Structure. The results of the CFA model testing are presented in Table 3.2. 

Consistent with the literature, the results suggested that a strictly unidimensional model (Model 

1) did not provide an adequate fit to the data. Unfortunately, due to convergence problems, the 

unidimensional model with correlated uniquenesses among both negatively worded (i.e., reverse-

coded) items and positively worded items (Model 3) could not be identified. The rest of the 

models all showed similarly adequate fit based on the CFI, TLI, and SRMR values. Where they 

differed is that only Model 4 (the unidimensional model with correlated uniquenesses among 

negatively worded items) achieved an adequate RMSEA value. It is also worth noting that, with 

the exception of Model 8 (the general self-esteem factor with one independent latent factor 

represented by positively worded items), all models which specified a methods effect fit better 

than did the bidimensional model. 

Thus far, the results suggested that once method effects are taken into account, primarily 

associated with negatively worded (i.e., reverse-coded) items, a unidimensional model fit the 

data best over and above both a strictly unidimensional and a bidimensional factor structure. This 

supports the use of a total score.  

Model 9 allowed us to assess a bidimensional factor structure with the presence of Self-

Liking (SL) and Self-Competence (SC) facets of self-esteem, whilst taking into account a 

method effects associated with negatively worded (i.e., reverse-coded) items. This final model 

demonstrated the best fit to the data across all fit indices. 
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Table 3.2. Model Fit Statistics of Measurement Models 

  Fit Statistics 

  χ2 df p CFI TLI RMSEA RMSEA (95% CI) SRMR 

Model 1 1293.274 35 <.001 0.926 0.905 0.182 0.174 - 0.191 0.084 

Model 2 402.989 34 <.001 0.978 0.971 0.100 0.092 - 0.109 0.040 

Model 3 Not Identified 

Model 4 202.142 25 <.001 0.990 0.981 0.081 0.071 - 0.091 0.029 

Model 5 296.895 25 <.001 0.984 0.971 0.100 0.090 - 0.111 0.031 

Model 6 232.606 25 <.001 0.988 0.979 0.088 0.078 - 0.098 0.026 

Model 7 313.329 30 <.001 0.983 0.975 0.093 0.084 - 0.103 0.032 

Model 8 419.965 30 <.001 0.977 0.966 0.110 0.100 - 0.119 0.037 

Model 9 112.36 24 <.001 0.995 0.990 0.058 0.048 - 0.058 0.022 

Note. CFI = Comparative Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean Square Error 

of Approximation; SRMR = Standardized Root Mean Square Residual.  
 

Reliability. Table 3.3. shows that a wide range of scores were obtained on each of the 

study measures. Ordinal alpha internal consistency reliability was .93 for the RSES total score. 

All other measures in the study produced satisfactory ordinal or Cronbach’s alpha coefficients 

ranging from .86 to .95 (see Table 3.3). 

Table 3.3. Descriptive Statistics for All Measures   

  Reliability1 Mean SD 
Min. 

Obtained 

Max. 

Obtained 

Min. 

Possible 

Max. 

Possible 

RSES 0.93 19.81 6.50 0.00 30.00 0.00 30.00 

RSES-SL 0.89 9.08 3.70 0.00 15.00 0.00 15.00 

RSES-SC 0.88 10.73 3.19 0.00 15.00 0.00 15.00 

GSE 0.95 27.29 6.79 6.00 36.00 6.00 36.00 

SL (SLSC-R) 0.92 27.38 7.70 8.00 40.00 8.00 40.00 

SC (SLSC-R) 0.86 26.19 6.01 8.00 40.00 8.00 40.00 

PHQ-9 0.95 7.52 6.83 0.00 27.00 0.00 27.00 

LOT-R  0.90 14.55 5.88 0.00 24.00 0.00 24.00 

NGS-7 0.93 23.92 10.57 7.00 49.00 7.00 49.00 

MCS (SF-12) - 42.60 11.01 9.23 64.07 0.00 100.00 

PCS (SF-12) - 50.05 9.51 17.82 66.64 0.00 100.00 

Note. RSES = Rosenberg Self-Esteem Scale; SL=Self-Liking; SC=Self-Competence; GSE = Global 

Self-Esteem; SL = Self-Liking; SC = Self-Competence; SLSC-R = Self-Liking/ Self-Competence 

Scale Revised; PHQ-9 = Patient Health Questionnaire–9 Items; LOT-R = Life Orientation Test–

Revised; NGS-7 = Narcissistic Grandiosity Scale–7; MCS = Mental Component Summary; PCS = 

Physical Component Summary Items; SF-12 = Short Form–12 Items Health Survey; Min = Minimum; 

Max = Maximum.                                                                                                                          

1Ordinal alpha is reported for all measures except NGS-7 for which Cronbach’s alpha is reported. 

Alpha could not be computed for the SF-12 subscales because of the way these weighted scores are 

obtained using all items.  
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Relations to Other Variables: Convergent and Discriminant Evidence. Convergent 

and discriminant validity evidence for the RSES was examined along a theoretically and 

empirically expected continuum from convergent to discriminant as per Hubley and Zumbo 

(2013) using absolute Pearson’s correlation coefficients: Self-Liking (~|0.85|), Global Self-

Esteem (~|0.72|), Self-Competence & Depression (~|0.65|), Optimism (~|0.60|), Mental Health 

(~|0.50|), Physical Health (~|0.25|), and Narcissism (~|0.20|). The obtained validity coefficients 

in this study are presented in Table 3.4.  

Table 3.4. Pearson’s correlation coefficients between the Rosenberg Self-Esteem Scale 

and convergent/ discriminant scales  
Self-

Liking 

(SLSC-R) 

Self-

Esteem 

(GSE) 

Self-

Competence 

(SLSC-R) 

Optimism 

(LOT-R) 

Depression 

(PHQ-9) 

Mental 

Health 

(SF-12) 

Physical 

Health 

(SF-12) 

Narcissism 

(NGS-7) 

RSES 0.84* 0.77* 0.74* 0.73* -0.70* 0.66* 0.18* 0.15* 

Note. RSES=Rosenberg Self-Esteem Scale; SLSC-R = Self-Liking/ Self-Competence Scale; GSE = Global Self-

Esteem Scale; LOT-R = Life Orientation Test–Revised; PHQ-9 = Patient Health Questionnaire–9 Items; SF-12 = 

Short Form–12 Items Health Survey; NGS-7 = Narcissistic Grandiosity Scale–7 Items.   
*p < .001                  

Convergent and discriminant validity evidence was also explored using the RSES Self-

Liking (RSES-SL) and Self-Competence (RSES-SC) subscale scores. A similar pattern of 

correlations was expected except that RSES-SL was expected to correlate most highly with 

SLSC-R Self-Liking, followed by GSE and then SLSC-R Self-Competence whereas RSES-SC 

would show the opposite pattern. The obtained validity coefficients in this study are presented in 

Table 3.5.  

Table 3.5. Pearson’s correlation coefficients between the Rosenberg Self-Esteem Scale Self-

Liking and Self-Competence subscale scores and convergent/ discriminant scales  
Self-

Esteem 

(RSES) 

Self-

Liking 

(SLSC-R) 

Self-

Esteem 

(GSE) 

Self-

Competence 

(SLSC-R) 

Optimism      

(LOT-R) 

Depression    

(PHQ-9) 

Mental 

Health 

(SF-12) 

Physical 

Health 

(SF-12) 

Narcissism    

(NGS-7) 

RSES-SL 0.95* 0.84* 0.73* 0.78* 0.71* -0.67* 0.67* 0.14* 0.16* 

RSES-SC 0.93* 0.78* 0.72* 0.68* 0.67* -0.65* 0.57* 0.21* 0.12* 

Note. RSES=Rosenberg Self-Esteem Scale; SL=Self-Liking; SC=Self-Competence; SLSC-R = Self-Liking/ Self-Competence 

Scale; GSE = Global Self-Esteem; LOT-R = Life Orientation Test–Revised; PHQ-9 = Patient Health Questionnaire–9 Items; 

SF-12 = Short Form–12 Items Health Survey; NGS-7 = Narcissistic Grandiosity Scale–7 Items.   
*p < .001 
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Discussion 

Although the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989) continues to be the 

most popular measure of self-esteem (Orth et al., 2018), the evidential basis to support the 

interpretation and use of the RSES scores with community adults is significantly lacking. 

Rosenberg (1965) defined self-esteem as the self-appraisal of worthiness of an individual’s 

socialized identity. In order to support this interpretation of the RSES for use with community 

adults within a research context, the dimensionality of the RSES scores was examined and the 

expected relationships with theoretically more related (convergent) and less related 

(discriminant) constructs were provided as validity evidence.  

Internal Structure and Reliability. Although the RSES is purported to measure one’s 

overall, or global, attitude of self-worth, there is still much debate in the literature as to the 

underlying factor structure (e.g., Hyland et al., 2014; Makhubela & Mashegoane, 2017; Marsh et 

al., 2010; Sinclair et al., 2010). There is disagreement about whether the RSES is best 

represented by one global self-esteem factor or by two latent factors representing positive and 

negative self-esteem. Additionally, the presence of method effects due to negatively worded (i.e., 

reverse-coded) items, positively worded items, or both continues to be contested (e.g., Marsh et 

al., 2010; Supple et al., 2013). Due to this ambiguity, this study followed a taxonomic approach 

to comparing a series of models, as outlined by Marsh et al. (2010). This study further extended 

and improved upon past research by utilizing more appropriate statistical procedures. Only three 

out of the 12 previous studies utilizing factor analytic techniques accounted for the ordinal nature 

of the RSES response scale (Shevlin et al., 1995; Supple et al., 2013; Wang et al., 2001). In this 

study, data were fit using Diagonally Weighted Least-Squares (DWLS) estimation, which is 

recommended for ordinal data (Li, 2015). Unfortunately, due to convergence problems, the 



 101 

unidimensional model with correlated uniquenesses among both negatively worded (i.e., reverse-

coded) items and positively worded items (Model 3) could not be identified. Our results were 

consistent with the literature (Hyland et al., 2014; Makhubela & Mashegoane, 2017; McKay et 

al., 2014; Reise et al., 2016; Sinclair et al., 2010; Wang et al., 2001), indicating that models 

which specified method effects due to wording fit better than strictly unidimensional or 

bidimensional models. Our study provided support for an underlying unidimensional factor 

structure once method effects due to negatively worded (i.e., reverse-coded) items were taken 

into account.  

As posited by Marsh et al. (2010), evaluating and comparing different models is far more 

informative than assessing any singular model. Based on the literature review of articles 

reporting validity evidence for the RSES, only five (Boduszek et al., 2013; Makhubela & 

Mashegoane, 2017; Supple & Plunkett 2011; Supple et al., 2013; Wang et al., 2001) out of the 12 

previous studies that conducted a CFA assessed method effects (associated with positively or 

negatively worded items) by comparing separate models to one another (versus including both 

method effects in one singular model). Additionally, only three of the previous studies had 

included a similarly comprehensive set of models as offered by the current study (Makhubela & 

Mashegoane, 2017; Supple et al., 2013; Wang et al., 2001).  

By including a comprehensive series of models, this study is able to make important 

contributions to the literature. Based on our results, we are able to report the following: (1) There 

was no support for a strictly unidimensional model; (2) Models that specified method effects fit 

better than did the bidimensional model consisting of negative self-esteem (NSE) and positive 

self-esteem (PSE); (3) Models that specified method effects due to negatively worded (i.e., 

reverse-coded) items fit marginally better than those which specified method effects due to 
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positively worded items; (4) The unidimensional model with correlated uniquenesses among 

negatively worded items was the only (nonexploratory) model to achieve an adequate RMSEA 

value.  

Given the potential that the variability in RSES responses might be better accounted for 

using subscales reflecting self-liking and self-competence, a bidimensional model consisting of 

two correlated factors of self-liking (RSES-SL) and self-competence (RSES-SC) was also 

explored. Based on the results from the previous eight models, we also chose to include 

correlated uniquenesses among negatively worded (i.e., reverse-coded) items. This final 

exploratory model was found to be the best fitting model and offers some important lines of 

query. The fact that self-competence seems to be inadvertently showing up in the RSES, which is 

inconsistent with Rosenberg’s initial design and purpose, is perhaps evidence in support of self-

competence as playing an integral role in our continued understanding of the construct of self-

esteem generally speaking. Specifically, this finding warrants further investigation into the role 

that self-competence plays in the RSES and how it impacts the interpretations derived from the 

scores. As this is relatively new validity territory for the RSES, with inconsistent results (see also 

Sinclair et al., 2010; Tafarodi and Milne, 2002), recommendations to use these subscale scores in 

practice is still premature.  

When numerous proposed models are found to have comparable fit to the data, as was the 

case with our data, it becomes especially critical to consider the scale’s theoretical 

underpinnings. The RSES was designed with the intention of capturing one’s overall, or global, 

sense of self-worth (Rosenberg, 1965). When taking into account method effects due to 

negatively scored items, a unidimensional factor structure not only fit the data best but also 

aligns with the scale’s original theoretical conceptualization.  
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It is still important, however, to consider what it means that a strictly unidimensional 

model did not fit our data. When a model does not fit data well, it signifies that too much 

unexplained variation is left in the data. Variation refers to the differences, or variation, in 

people’s responses to scale items. Based on the results from this study, this unexplained variation 

is best accounted for by the negatively worded (i.e., reverse-coded) scale items. So, an important 

question to consider is whether this ‘grouping’ or ‘clustering’ of items represents a substantively 

irrelevant artifact or whether it carries some substantive meaning. Additionally, we believe it is 

important to consider whether this ‘clustering’ of negative items has any utility in research or 

practice. Currently, it is unclear in the literature what negative wording (or scoring) factors 

would represent theoretically. Negative self-esteem (Boduszek et al., 2013) and self-deprecating 

thoughts (Supple & Plunkett, 2011; Supple et al., 2013) have both been suggested but both 

constructs are ambiguous with little to no theoretical or empirical support. We argue that the 

additional variance captured by negatively worded items does not take away from our 

understanding of what the scores on the RSES represent (e.g., self-esteem) and, on its own, 

offers little to no advantage to researchers and clinicians. That is, based on the current state of 

the literature, it is difficult to postulate how a subscale score comprised of negatively worded 

items would be meaningful and useful to us, above and beyond what is offered by a total score. 

Thus, there appears to be no real advantage in diverting from the typical scoring method for this 

well-established scale. As such, we deem it acceptable and appropriate to use a total score in this 

instance because the total score is substantively meaningful, whereas the unexplained variation 

due to negatively worded items is substantively ambiguous at best and seems to hold little utility 

for us. Thus, we conclude that a use of a total score is both empirically as well as theoretically 

justified and appropriate. 
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If we agree that negatively worded items are substantively irrelevant, as well as being 

problematic for the underlying factor structure of the RSES, one possible recommendation might 

be to simply drop the negatively worded items altogether. Although the inclusion of negatively 

worded items may not necessarily solve the problem that they were originally designed to 

address (i.e., mitigate acquiescence), we hypothesize these items still have some utility when it 

comes to validity, specifically based on test content (i.e., construct representation) or response 

processes. We conjecture that there is valuable and different information provided by asking a 

question in a negative (versus positive) manner when it comes to the construct of self-esteem. 

For example, perhaps evaluating oneself in a negative light requires a different type of 

processing of the item than evaluating oneself in a positive light. In so doing, these items may be 

contributing to test content validity by helping to capture more fully the scope of the content 

implied by the construct of self-esteem. Certainly, some researchers have argued that such 

evidence is indicative of a potentially stable response style (versus ephemeral method effect; 

Marsh et al., 2010; Quilty et al., 2006). Although out of the scope of this present study, the use of 

longitudinal data collection in future research with the RSES could help determine the stability 

of these method effects over time.  

Ordinal alpha internal consistency reliability was .93 for the RSES total score, and .89 for 

the RSES-SL and .88 for the RSES-SC subscale scores. Out of the 21 studies reporting reliability 

evidence for the RSES, the current study has been the only one to calculate internal consistency 

reliability estimates using ordinal coefficient alpha, or any other non-alpha estimate that takes 

into account ordinal data (e.g., ordinal omega). Still, the obtained internal consistency reliability 

coefficients are consistent with previous research with adults (e.g., Sinclair et al., 2010; Vispoel 

et al., 2001). The lower ordinal alpha values for the RSES-SL and RSES-SC are still adequate 



 105 

and not surprising given that these subscales are comprised of fewer items than the total score 

and the number of items impacts the magnitude of internal consistency reliability coefficients.  

Relations to Other Variables: Convergent and Discriminant Evidence. The next 

stage in the analyses was to consider convergent and discriminant evidence for the validity of 

inferences made from the RSES total score or subscale scores. Utilizing a convergent/ 

discriminant continuum helps us to explore whether the intended construct of self-esteem is more 

likely being measured by the RSES as opposed to another theoretically similar construct or 

constructs. The evidential basis to support the various interpretations and uses of the scores from 

the RSES, based on the relations to other variables source of validity evidence, has been severely 

lacking. Previous studies did not include multiple measures across the convergent/discriminant 

continuum, the rationale in choosing such measures was typically poor or missing, and clarity 

regarding the interpretation and use of the scores of the RSES was generally lacking (Bagley & 

Mallick, 2001; Hagborg, 1993, 1996; Supple et al., 2013). The obtained convergent and 

discriminant validity coefficients in this study generally fit with the theoretically and empirically 

expected continuum we specified a priori. We will discuss the convergent and discriminant 

continuum of evidence in more detail. It is worth noting here that the internal consistency score 

reliabilities of these various measures were all greater than .85, indicating that measurement 

error was not a concern or likely to seriously attenuate validity coefficients5. 

Self-Esteem. First, with respect to correlations between the RSES total scores and other 

self-esteem measures, our findings were consistent with previous research (Rajlic et al., 2019), 

which indicated a strong positive relationship between the RSES and the Global Self-Esteem 

(GSE) scale. As both scales are purported to be global measures of self-esteem and this 

 
5 This excludes the SF-12 subscales (e.g., mental and physical health functioning) for which reliability estimates 
could not be computed because of the way these weighted scores are obtained using all items. 
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correlation was larger in comparison to other non-self-esteem measures, the interpretation of the 

RSES as measuring one’s overall, or global, self-esteem is well supported. Furthermore, the 

RSES was found to be more strongly correlated with the Self-Liking (i.e., self-worth) subscale of 

the Self-Liking and Self-Competence Scale-Revised (SLCS-R) than with the GSE. This provides 

strong evidence in support of the RSES as reflecting a more self-worthiness (versus self-

competency) conceptualization of self-esteem, which is aligned with Rosenberg’s (1965) original 

intent.  

Along this same line, our findings were also consistent with previous research which 

indicated that the RSES strongly and positively correlated with the Self-Liking (SL) subscale of 

the SLSC-R and less so with the Self-Competence (SC) subscale (Mar et al., 2006). In our study, 

the magnitude of the correlation between the RSES and the SC was somewhat stronger (|0.74| vs. 

|0.65|) compared to previous research, however, the relative pattern of correlations between the 

RSES and the SL and SC was consistent with the literature (Mar et al., 2006). Importantly, 

although the RSES was not intentionally built to reflect self-competency, the fact that this 

differential pattern was found supports the notion that the construct of self-esteem is likely 

comprised of both facets (e.g., self-worth and self-competence). Regarding the RSES, these 

findings indicate that the scores derived from the RSES may be interpreted as a global self-

esteem that favours self-worthiness slightly more so than self-competency.  

Other Variables. Next, we considered the relationships between RSES total scores and 

the remaining variables. Our findings were consistent with previous research which indicated a 

moderate negative relationship between the RSES and measures of depression (Greenberger et 

al., 2003; Hatcher & Hall, 2009; Sinclair et al., 2010). As feelings of worthiness are a part of the 

diagnostic criteria for depression, the observed relationship places the construct of depression 
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within expected parameters of self-esteem’s theoretical network. If the RSES was simply 

measuring the opposite (or reverse) of depression, we would have found a higher correlation 

between the PHQ-9 and the RSES, especially relative to another measure of self-esteem (e.g., 

GSE), which was not the case. This finding provides evidence in support of the RSES as 

measuring a separate and distinct construct from depression. 

Our findings indicated a stronger correlation between the RSES and the Life Orientation 

Test–Revised (LOT-R) than was found in previous research (e.g., |.73| vs. |.60|; Donnellan et al., 

2016; Greenberger et al., 2003). Dispositional optimism reflects positive expectations and views 

of self and the future and therefore has some overlap with the construct of self-esteem. The 

magnitude of the correlation was higher than anticipated or found with depression and was 

essentially the same as the magnitude of the correlation found with the SC subscale score of the 

SLSC-R (i.e., |.74|). This higher-than-expected correlation may be an indication that there is too 

much overlap between the two constructs in the RSES. It is possible that having a positive 

disposition might be driving a substantial amount of the responding on the RSES. If this is the 

case, it raises questions about the degree to which a high score on the RSES is reflective of high 

self-esteem or simply being more optimistic in general.  

With respect to health, our findings were consistent with previous research which 

indicated that the RSES correlated more highly with mental health functioning than with 

physical health functioning (Sinclair et al., 2010), although the mental component summary 

score (MCS; i.e., mental health) of the Short Form – 12 Items Health Survey (SF-12) correlated 

more highly than expected in this study. The relative pattern of associations found between the 

RSES and each of the MCS and PCS, and PHQ-9, however, are consistent with our expectations 

and supports the RSES as measuring self-esteem as opposed to mental and/or physical health 
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functioning. Additionally, considering that mental health has been found to be much more 

stigmatized than physical health (Lincoln et al., 2008; Robinson et al., 2019), the relative pattern 

found between MCS and PCS relative to the RSES supports the RSES as measuring one’s self-

appraisal of his or her socialized identity as initially proposed by Rosenberg (1965). However, it 

is important to note that the correlation between the RSES and MCS is higher than expected and 

warrants further investigation in terms of understanding the influence of mental health 

functioning on the measurement of self-esteem using the RSES.  

Finally, with respect to narcissism, our findings were consistent with previous research 

which indicated a very weak relationship between the RSES and grandiose narcissism (Crowe et 

al., 2016). Rosenberg (1965) constructed the RSES to capture a sense of feeling ‘good enough’ 

towards oneself, as opposed to ‘standing in awe’ of oneself, the latter pertaining to narcissistic 

grandiosity. Considering this, and the fact that narcissistic grandiosity is frequently conflated 

with high self-esteem in the literature, it was crucial that we assessed whether the RSES was able 

to properly distinguish between these constructs. Whereas grandiose narcissism captures a sense 

of superiority, self-esteem captures a sense of worthiness and competence.  

Given the potential that the variability in RSES responses might be better accounted for 

using subscales reflecting self-liking (worthiness; RSES-SL) and self-competence (RSES-SC), 

we decided to also examine the pattern of convergent and discriminant coefficients with each of 

these subscale scores. We found that the RSES-SL and RSES-SC subscale scores on the RSES 

exhibited a similar pattern of correlations with the convergent and discriminant scales as was 

found with the RSES total score. A key finding, however, was that the Self-Competence subscale 

on the SLSC-R correlated more strongly with RSES-SL than RSES-SC. As we would expect a 

measure of self-competence to correspond more highly with another measure of self-competence 
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than self-liking, this finding raises important questions regarding what the RSES-SC is really 

measuring and the accuracy and appropriateness of the RSES SL/SC split. 

Interestingly, mental health functioning correlated more strongly with RSES-SL than 

RSES-SC whereas physical health functioning correlated more strongly with RSES-SC than 

RSES-SL. This finding is also consistent with the literature (Sinclair et al., 2010). Theoretically, 

it would make sense that mental health functioning might correspond with a measure of 

worthiness more highly than a measure of competence, whilst physical health functioning might 

correspond with a measure of competence more highly than a measure of worthiness. 

Considering this, and the relative pattern of associations exhibited, there is some evidence to 

suggest that the RSES SL/SC split is not necessarily superfluous. 

The proposed RSES SL/SC split is somewhat artificial and crude. While this exploration 

does provide some interesting findings that warrant further investigation, specifically regarding 

the presence of these two facets of self-esteem in the RSES, we do not support the use of these 

subscale scores in practice at this time. Instead, we support the use of the RSES total score, with 

the recognition that this score alone does not account for variation associated with items that are 

negatively worded (i.e., reverse-scored). For most researchers’ and clinicians’ purposes, 

however, this variation that is unaccounted for is of little practical interest or value. 

Strengths and Limitations. An overall strength of this study was the large sample size 

and the relatively broad demographic, and likely geographic, diversity. More importantly, this 

study has improved upon and extended previous psychometric research on the RSES in several 

meaningful and significant ways. Firstly, with regards to validity evidence based on internal 

structure, the inclusion of a comprehensive series of models allowed us to better understand the 

data and draw important conclusions about the dimensionality of the RSES. Secondly, by 
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utilizing more appropriate statistical procedures, we have been able to account for the ordinal 

nature of the RSES response scale (i.e., using DWLS estimation methods and ordinal coefficient 

alpha). Thirdly, at the outset of the study, we provided a clear rationale based on theory to 

identify and select theoretically more related (convergent) and less related (discriminant) 

constructs in building the nomological network related to the RSES. A crucial component of this 

process included clearly outlining the theoretical underpinnings of self-esteem, as per 

Rosenberg’s definition. As well, we explicitly identified a priori the pattern of relationships to be 

expected within this nomological network, based on theory and previous research. According to 

Villalobos (2015), this is an important piece to the validation puzzle, which has been lacking in 

previous validity studies. Researchers need to consider the “magnitude of these relations to self-

esteem relative to each other and how they fit within self-esteem theory” (Villalobos, 2015, p. 

94). Moreover, we included measures across the convergent and discriminant continuum; only 

three out of five previously published articles included more than one measure (Bagley & 

Mallick, 2001; Sinclair et al., 2010; Supple et al., 2013). Finally, this study made explicit 

reference, and use, of the Standards for Educational and Psychological Testing (AERA et al., 

2014) in an attempt to provide clarity and accuracy of language in describing and following 

sound validation practices. Abiding by the above practices, this study is well positioned to fill an 

important gap in the literature relating to the lack of validity evidence for the RSES.  

This study also had several limitations which merit attention. First of all, this study relied 

solely on one type of assessment procedure; namely, self-reports. Therefore, it was unable to 

utilize, for example, a multitrait-multimethod (MTMM) matrix (Campbell and Fiske, 1959). 

Unfortunately, it is challenging to measure self-esteem in a format other than self-report. A 

second limitation with any validity evidence based on relations to other variables is that such 
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evidence is only as strong as the measures selected. Although there were some safeguards in 

place to protect against these effects (e.g., selecting measures that had strong reliability and 

validity evidence), there is no guarantee that the selected convergent and discriminant measures 

were measuring what they are purported to measure. 

Future Directions. Although the RSES is commonly used with an adult population, only 

three previously published articles included a representative sample of community adults (versus 

a specific adult population such as “ex-prisoners”; Hyland et al., 2014; Reise et al., 2016; 

Sinclair et al., 2010) when examining the psychometric properties of the English version of the 

RSES. Moreover, only one of those articles (Sinclair et al., 2010) examined convergent and 

discriminant validity evidence. Thus, the evidential basis to support the interpretation and use of 

the RSES as a measure of global self-esteem in adults is significantly lacking. 

There is still much debate in the literature regarding self-esteem’s theoretical framework 

(Mruk, 2013). Considering this, and the fact that the current investigation is one of only two 

studies that has contributed to our understanding of the RSES’s nomological network, additional 

evidence based on convergent and discriminant evidence is needed. Based on our findings, the 

RSES scores appear to reflect a global sense of self-esteem that favours self-worth slightly more 

so than self-competence. As this is an emerging area of research, the inclusion of self-worth (i.e., 

Self-Liking) and self-competence scales as convergent/ discriminant variables is strongly 

recommended in future validity work. Our results further suggest that there may be considerable 

overlap with the construct of optimism. Thus, we also advise including a measure of optimism in 

future validation work with the RSES. Additionally, the correlation between the RSES and 

mental health functioning was larger than in previous studies and thus warrants further 

investigation. Anxiety, for example, has been associated with both mental health and self-esteem 
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(Greenberg et al., 1992), and has been included as a variable in past validity work (e.g., Sinclair 

et al., 2010). As such, this may be a helpful additional construct to include in future validation 

work utilizing convergent and discriminant evidence. It is important to note, however, that 

variability in these validity coefficients might be due, in part, to sampling variability across 

studies. As we endeavour to continue building the RSES’s nomological network, researchers are 

encouraged to consider theory as well as empirical evidence in identifying and selecting multiple 

constructs across the convergent and discriminant continuum (per Hubley & Zumbo, 2013) in 

future validation work with the RSES.  

As the dimensionality of the RSES continues to be contested in the literature, researchers 

are encouraged to assess a similarly comprehensive set of models with their own data. According 

to Marsh et al. (2010), failure to test for method effects due to negative wording in a self-report 

measure may distort the interpretations being made from the scores. Indeed, the results of the 

current study demonstrated that, once method effects primarily associated with negatively 

worded (i.e., reverse-coded) items were taken into account, a unidimensional model fit the data 

best over and above both a strictly unidimensional and a bidimensional factor structure based on 

positive and negative scoring. Although beyond the scope of the current study, there is also some 

evidence to support the stability of such method effects over time with the RSES (Marsh et al, 

2010; Mullen, Gothe, & McAuley, 2013). As such, further investigation into these stable 

response styles will help us better understand them (i.e., where they come from, what they mean, 

and how best to control them). Furthermore, future research would benefit from continued 

exploration of a self-worth (i.e., Self-Liking)/ self-competence model with the RSES. Although 

the use of the RSES-SL and RSES-SC subscale scores is still premature, this model did fit very 

well to the data and the reliability estimates were adequate. This study relied on Tafarodi and 
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Milne’s (2002) recommendations for computing these subscale scores; however, there may be 

other ways to catalogue the RSES items that has yet to be considered. This would allow 

researchers to continue to examine these facets of self-esteem in the presence of convergent and 

discriminant variables as compared to the RSES total score.  

Based on our literature review of articles reporting validity evidence for the RSES, no 

articles have reported validity evidence based on test content, response processes, or 

consequences of testing. A strong validity argument (Cronbach, 1988; Kane, 2013) necessarily 

requires several sources of validity evidence which “are accumulated and synthesized to support 

the construct validity of the interpretation and use of instruments” (Zumbo & Chan, 2014, p. 4). 

We believe that pursuing validity evidence based on response processes may prove especially 

fruitful with the RSES. According to the Standards (AERA et al., 2014), response processes 

includes “evidence concerning the fit between the construct and the detailed nature of the 

performance or response actually engaged in by test takers” (p. 15). In other words, do the 

respondent’s actual psychological processes match those which the respondent is purported to 

enlist? With regards to the RSES, cognitive interviewing (e.g., think aloud protocols, verbal 

probing) could be particularly effective at illuminating whether participants are interacting with 

test items from a worthiness or competence perspective (or both), the results of which may even 

be able to guide alternative model specifications to explore these facets of self-esteem in the 

RSES. Additionally, recording reaction times could deepen our understanding of respondents’ 

engagement with negatively versus positively worded items. For example, if evaluating oneself 

based on the negatively worded items does, in fact, require a deeper level of processing, then we 

might expect to observe increased response times for such items.    
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Chapter 4: Conclusion  

 

As noted in the Introduction to this thesis, the construct of self-esteem is one of the oldest 

in psychology and the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989) is still the most 

prevalent measure of self-esteem in the field. Despite this, the validation work with the RSES to 

date is substantially lacking. A literature search of abstracts yielded a total of 21 articles 

reporting validity evidence for the English version of the RSES. The majority of articles 

focussed only on internal structure evidence. Of the five articles that investigated evidence based 

on relations to other variables (Bagley & Mallick, 2001; Hagborg, 1993, 1996; Sinclair et al., 

2010; Supple et al., 2013), two of them only included one other measure as convergent evidence 

(Hagborg, 1993, 1996) and only one provided a priori the rationale in choosing the measures 

(Sinclair et al., 2010). No articles examined validity evidence based on test content, response 

processes, or consequences of testing as per the Standards (AERA et al., 2014). Furthermore, 

only three articles included a representative sample of community adults. Thus, there is little 

evidential basis to support the interpretation and use of the scores from the RSES with a general 

adult population.  

Rosenberg (1965) defined self-esteem as a self-appraisal of self as a socialized object and 

developed the RSES as a measure of global self-esteem. To support the interpretation and use of 

the RSES as a measure of global self-esteem in adults for use within a research context, we 

examined the dimensionality of RSES responses, internal consistency reliability of scores, and 

the expected pattern of relationships with theoretically more related (convergent) and less related 

(discriminant) constructs as validity evidence. An important strength of this study was the 

explicit use of the Standards (AERA et al., 2014) in an attempt to provide clarity and accuracy of 
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language in describing and following sound validation practices. In so doing, this study has 

improved upon and extended previous psychometric research on the RSES.  

Results indicated that, when taking into account method effects due to negatively scored 

items, a unidimensional factor structure not only fit the data best among the planned models but 

also aligned with the scale’s original theoretical conceptualization. We thus concluded that use of 

a total score was both empirically as well as theoretically justified and appropriate. Moreover, 

internal consistency score reliability was excellent for the RSES total score. Additionally, the 

obtained convergent and discriminant validity coefficients in this study generally fit with the 

theoretically and empirically expected continuum and supported more of a self-worth 

interpretation of the RSES total scores. However, the higher-than-expected correlations with 

optimism and mental health functioning raised some validity concerns. With regards to 

optimism, measurement error was likely not attenuating the validity coefficient as the internal 

consistency score reliability for the Life Orientation Test–Revised (LOT-R) was quite high (ordinal 

alpha = .90). However, it is possible that variability in the validity coefficients for optimism and 

mental health functioning might be due, in part, to sampling variability across studies. 

Regardless, it is important for researchers to be aware that there may be considerable overlap 

between optimism and self-esteem as measured by the RSES. Moreover, these findings suggest 

that perhaps mental health functioning has an even larger shared variance with self-esteem than 

previously believed.  

A notable limitation with validity evidence based on relations to other variables is that 

such evidence is only as strong as the measures selected. Although we ensured certain safeguards 

were in place to mitigate these effects (e.g., selecting measures that had strong reliability and 
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validity evidence), we cannot be absolutely certain that the convergent and discriminant 

measures were measuring what they are purported to measure. 

Future Directions 

In the previous chapter, we listed several possible directions for future research. These 

include: (a) including measures of self-worth, self-competence, optimism, mental health 

functioning, and anxiety in future convergent and discriminant studies to examine these 

relationships more closely, (b) examination of the stability of method effects in the future, which 

may help determine whether or not they could be considered stable response styles, as well as 

continued consideration of a RSES Self-Liking/ Self-Competence model, and (c) gathering 

validity evidence based on response processes.  

We also argue that continued examination of both self-worth (i.e., Self-Liking) and self-

competence facets of self-esteem with regards to the RSES specifically, and self-esteem more 

generally, would be beneficial and worthwhile. We believe that the results from our study are 

just as revealing about the underlying construct of self-esteem, as they are about the RSES and 

what it may be measuring. Disagreement regarding the dimensionality of the RSES is likely due, 

at least in part, to the fact that there is still no consensus regarding a single definition of self-

esteem in the literature. Whether the conceptual definition of self-esteem is multi-faceted (self-

worth and self-competence) or single-faceted impacts expectations regarding the dimensionality 

of responses to a measure of self-esteem. According to Furr and Bacharach (2014), to support the 

validity of inferences from a score, the dimensionality of item responses should be theoretically 

consistent with the construct of interest. As such, our finding that a bidimensional model 

consisting of self-liking (SL) and self-competence (SC) fit the data best certainly raises some 
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validity concerns regarding the RSES, which is purported to measure a global sense of self-

esteem defined as self-worth.  

Considering both the results of this exploratory bidimensional internal structure evidence, 

as well as the convergent and discriminant evidence showing that the RSES total score correlated 

with self-liking |.84| and self-competence |.74|), it is clear that the RSES, a measure which was 

intended to only capture self-worth, is inadvertently capturing self-competence as well. This is 

important to consider as it directly impacts how we interpret and derive meaning from the scores 

to draw conclusions and make recommendations in the research. This opens several lines of 

inquiry: Is it appropriate to continue thinking about self-esteem as a global construct? Should we 

abandon self-esteem altogether and pursue self-worth and self-competence as separate 

constructs? 

With regards to the validity of inferences from the RSES, we posit that these findings 

simply indicate that we may need to adjust our inferences to more accurately reflect the various 

facets of self-esteem present in the RSES. That is, based on our findings, the RSES appears to be 

predominantly a measure of self-worth; however, the presence of self-competence cannot be 

ignored. Certainly, considering the lack of consensus regarding the definition of self-esteem, 

researchers are encouraged to continue to critique and explore what the RSES scores represent in 

their data. As researchers continue to add to the evidential basis to support the validity of 

inferences made from the RSES, it is reasonable to assume that our understanding of what the 

RSES scores represent may continue to shift. This, in turn, will impact how future researchers 

may envision and test the nomological network of self-esteem, as well as other types of validity 

evidence.  
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Regarding the exploratory nature of the internal structure evidence based on the RSES-

SL/SC model, it is important to note that our conclusions are largely conjecture based on 

preliminary and somewhat insufficient and crude data, but it does point to the necessity of further 

and continued investigation. We recommend considering alternative ways to catalogue the RSES 

items between self-worth and self-competence, continued inclusion of self-worth and self-

competence scales as convergent and discriminant variables in future validity work, and 

collecting evidence using other validity sources such as response processes (i.e., how participants 

are responding to test items). Response processes validity evidence may be particularly effective 

at illuminating whether participants are interacting with items from a worthiness or competence 

perspective.    

Finally, the over-reliance on Cronbach’s alpha in reporting reliability estimates for 

measures with ordinal item data, such as the RSES, is a limitation of much extant literature. 

More appropriate and diverse reliability evidence (e.g., ordinal alpha and test-retest reliability 

coefficients, respectively) is recommended moving forward.  

Contributions to Research in Psychology and Counselling Psychology  

In our resolve to observe sound validation practices, by way of strictly adhering to the 

Standards (AERA et al., 2014) and other recommendations by proponents of validity research 

(e.g., Cronbach, 1988; Hubley & Zumbo, 2013; Kane, 2013; Messick, 1989, 1995), this study 

has been able to improve upon and extend previous psychometric research on the RSES and, in 

so doing, has made a strong contribution to this area of research. The methodology followed in 

this study stands as a strong example for researchers interested in pursuing similar validation 

work.  
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According to the Standards (AERA et al., 2014), “it is the interpretation of test scores for 

proposed uses of tests that are evaluated, not the test itself” (p.11). Moreover, Kane (2013) 

argues that to build a strong validity argument one must specify this proposed interpretation and 

use a priori for “the populations and contexts in which it will be applied” (p. 16). At the outset of 

the present study, we explicitly stated that we were validating the inference that the RSES scores 

represent a global measure of self-worth in adults for use within a research context.  

A particular strength of this study was our reliance on theory and empirical evidence in 

building the nomological network of self-esteem within which the RSES exists. A crucial 

component of this process included clearly outlining the theoretical underpinnings of self-

esteem, as per Rosenberg’s definition. As well, we explicitly identified a priori the pattern of 

relationships to be expected within this nomological network, based on theory and previous 

research (Messick, 1995). Moreover, we identified and selected measures across the convergent 

and discriminant continuum in building the RSES’s nomological network. The convergent and 

discriminant evidence was an especially crucial (and missing) piece to the validation puzzle, 

especially considering that our conceptualization of self-esteem is still debated in the literature. 

Thus, a significant contribution of the present work includes beginning to connect the dots of this 

nomological network.  

According to Messick (1995), validity refers to the “degree to which empirical evidence 

and theoretical rationales support the adequacy and appropriateness of interpretations and actions 

on the basis of test scores” (p. 741). As validity is a theoretically and empirically driven process, 

disagreement regarding the underlying construct of self-esteem, and therefore its theoretical 

underpinnings, creates a particular challenge in identifying and gathering appropriate validity 

evidence for the RSES. We addressed this issue by carefully and clearly explicating Rosenberg’s 
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conceptualization of self-esteem and, by extension, what the RSES was purported to measure. In 

the end, our inference was relatively well supported and, importantly, our understanding of what 

the RSES is measuring has shifted slightly to incorporate components of self-competence. 

Specifically, if researchers choose to use the RSES as a measure of self-esteem, we have 

provided evidence to support the use of these scores as representing self-esteem that favours self-

worth slightly more so than self-competence. Consequently, our findings provide a solid 

foundation that provides researchers with some confidence when using the RSES in research 

with adults. Messick (1995) further argues that “validity is an evolving property and validation a 

continuing process” (p. 741). This is certainly apparent in our study with a construct such as self-

esteem where the validation process is necessarily ongoing and evolving: as we learn more, our 

understanding shifts, and the types of validity evidence pursued shifts alongside it. This is 

precisely why we must validate our inferences and not the test itself, and why it is so crucial to 

be clear about the inferences that we want to make about test scores at the outset.   

Contributions to Counselling Psychology Practice 

The association between mental and physical health and self-esteem is well supported by 

extant research (Bjørkvik et al., 2008; Bonsaksen et al., 2015; Carroll, & Coetzer, 2011; Maxey, 

2019; Moreno-Jiménez et al., 2007). Indeed, self-esteem has been included as both a diagnostic 

criterion in, and an associated feature of, 14% of mental disorders found in the DSM-IV-TR 

(APA, 2000; O’Brien et al., 2006). It is not surprising that self-esteem continues to be “one of 

the largest areas of investigation in mental health science” (Greene & Britton, 2013, p. 195). 

Thus, the construct of self-esteem has the potential to be of enormous clinical significance.  

According to Schiraldi (2016), building and maintaining self-esteem is considered to be 

an integral part of the counselling process. Although the RSES is currently the most widely used 
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measure of self-esteem, very little validation work on this scale has been conducted with an 

exclusive sample of community adults. As such, decisions made based on these test scores are at 

greater risk of being misinformed at best, or harmful at worst (Furr & Bacharach, 2014). 

Therefore, this population necessarily requires a robust measure of self-esteem for which the 

intended interpretations have been validated specifically for use with this population. The current 

study has contributed to the evidential basis to support the scores derived from the RSES as 

indicative of self-esteem which favours self-worth slightly more so than self-competence in 

community adults.  

In conclusion, this study has contributed to the counselling field by endeavouring to 

ensure, by way of providing validity evidence, that there is a high-quality tool available for use 

with this population in mind. I believe that clinicians have an ethical obligation to ensure, as best 

they can, that the assessments that they use in practice have sound psychometric properties and 

that the inferences that they want to make are valid and appropriate. In general, assessments can 

be very powerful and effective if they are designed well and used knowledgably, otherwise they 

have the potential to cause a great deal of harm. On a personal note, by way of conducting this 

psychometric study, and writing the thesis document, I have had the opportunity to continue 

developing my skills and knowledge related to the field of measurement. In so doing, I hope to 

contribute to the practice of counselling by working with assessments in an intentional, 

informed, and ultimately helpful way in service to clients and their wellbeing.  
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