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Abstract 
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Adolescent reckless behavior is a major concern for society because it leads to the 

three most common causes of mortality for this age group. Body image and self-esteem 

have been proposed as constructs that have an effect on adolescents‟ participation in 

reckless behavior. Self-esteem, however, has been garnering criticism in recent years for 

promoting narcissism and downward social comparison with others. Self-compassion is 

an alternative to self-esteem that focuses on accepting oneself and having feelings of 

common humanity. This report proposes a study that would measure reckless behavior in 

adolescents, and look at the effect self-compassion, self-esteem, and body image has on 

it. In addition, self-compassion will be examined to see if it moderates the effect body 

image has on self-esteem. 
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Chapter 1: Introduction 

Adolescence is a time of self-exploration and of testing personal boundaries. It is 

also a time when youth may participate in reckless behavior with much less thought of 

consequences than they would as adults (Furby & Beyth-Marom, 1992).  Reckless 

behavior is an antecedent in the three leading causes of death for teenagers ages 15 to 19: 

accidents, homicide, and suicide. Within the category of accidents, the two most common 

involve motor vehicles and firearms (U.S. Department of Health and Human Services 

[HHS], 2004). In 2002, 34% of sexually active high school students failed to use a 

condom during their last intercourse (Mosher, Chandra, & Jones, 2005), and of the 19 

million new sexually transmitted infections (STIs) that are reported each year in the 

United States, nearly half occur in individuals between the ages of 15 and 24 (Weinstock, 

Berman, & Cates, 2004). In addition, a study by Lawrie, Sullivan, Davies, and Hill 

(2006) reported that current media trends perpetuate a stigma against gaining weight in 

adolescence that has promoted extreme thinness in girls, and a split between a desire for 

thinness and a desire to gain muscle in boys. There is a clear need to develop a better 

understanding of psychological constructs that can act as a buffer to participation in such 

reckless behavior. 

Risk-taking is a term that, although often used to discuss negative behaviors in 

adolescents, has both positive and negative connotations. In fact, adolescents often 

participate in socially acceptable forms of risk-taking such as when they participate in 

challenging outdoor activities and sports, or take on leadership roles (Wyatt & Peterson, 

2005). Less socially acceptable risk, such as consuming alcohol under the legal age, is 

discouraged but by itself and in moderation does not pose a serious threat. Arnett (1992) 

argued that the best term to define the kind of behavior discussed in this report is reckless 
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behavior, as this term most accurately conveys the threat to personal safety, health, life, 

and legal standing. In the example above, changing moderate alcohol consumption to 

binge drinking or drinking and driving would take this behavior from discouraged to 

reckless. Engaging in sexual activities without protection from unwanted pregnancy or 

STIs, using illegal or addictive drugs, and engaging in criminal activity would all be 

considered reckless behavior. In each category of reckless behavior, adolescents are over-

represented compared to other age groups (Arnett, 1992).  

There are many possible influences on adolescents‟ participation in reckless 

behavior including biological, personality, cognitive, and social factors. One widely 

accepted cause is adolescent egocentrism, a concept pioneered by Elkind (1967) that was 

based on Piaget‟s theory of development. In this stage, adolescents have not fully 

developed the ability to differentiate between their own and others‟ concerns, and thus 

believe a personal fable that they will not be harmed in the same way as others, and that 

they have an imaginary audience that is always watching them. Poor body image (Nieri, 

Kulis, Keith, & Hurdle, 2005; Palmqvist & Santavirta, 2006) and low self-esteem (Jessor, 

1991; McGee & Williams, 2000; Wild, Flisher, Bhana, & Lombard, 2004) have also been 

proposed as contributing factors to reckless behavior. Low self-esteem may lead to 

reckless behavior by causing feelings of rejection by the conventional peer group and 

consequently causing adolescents to turn to a more deviant group, or as a way to cope 

with or escape from stress and negative feelings about one‟s self-worth (Wild et al., 

2004). It has been suggested that raising self-esteem may be an effective intervention for 

reckless behavior (McGee & Williams, 2000).  

The construct of self-esteem has, conversely, been criticized as a measure of 

psychological health because it bases self-worth on judgment and comparisons 

(Coopersmith, 1967; Harter, 1999).  Self-esteem is often maintained, according to Neff 
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(2003b), through downward social comparison, narcissism, and self-centeredness, and 

indeed, Neff (2003a) found that self-esteem correlated highly with narcissism.  Wild et al 

(2004) reported that having high peer self-esteem is often related to more reckless 

behavior in adolescents.  Given these pitfalls associated with self-esteem, it is important 

to consider a construct that while similar in some ways, removes the emphasis on 

comparisons and judgments.  Self-compassion (Neff, 2003b) is the ability, when faced 

with suffering, not to avoid it, but be open and connected to it.  Self-compassion also 

involves showing kindness to oneself, by accepting and not judging one‟s failures and 

faults and seeing the personal experience as part of the larger human experience.  Neff 

(2003b) argued that the emphasis placed on raising adolescents‟ self-esteem can in fact 

do even more harm, by promoting self-evaluation during a period when adolescents 

naturally experience a high amount of self-criticism, and that self-compassion may be a 

better skill to teach. 

In the current literature, it seems that the concept of the imaginary audience 

(Elkind, 1967) is similar to the negative aspect of self-esteem described as social 

comparison, and that the personal fable could be related to narcissism.  It is possible then, 

that by promoting high self-esteem in adolescents, these more negative aspects of 

adolescent egocentrism are being promoted.  There is currently no published research that 

examines self-compassion in adolescents, compares self-esteem and self-compassion for 

this age group, or studies the relationship between self-compassion and adolescent 

reckless behavior. 

This report examines the constructs of self-esteem, self-compassion, and body 

image as predictors of reckless behavior in adolescents. Self-compassion is believed to be 

a better buffer again involvement in reckless behavior than self-esteem because self-

esteem is too closely tied to the concept of adolescent egocentrism. Therefore, self-
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esteem may in fact be linked to or a cause of some participation in reckless behavior. 

Self-compassion is also believed to be able to protect against reckless behavior when 

body image is low, despite the trend of low body image and low self-esteem being seen 

in concordance. This report will present a review of the literature on reckless behavior, 

body image, self-esteem, and self-compassion in adolescents. Additionally, a study is 

proposed that will examine statistically how self-esteem, self-compassion, and body 

image predict reckless behavior. The proposed study will advance knowledge about 

constructs related to adolescent reckless behavior, which can inform future interventions. 

Finally, the report will review findings from the literature and suggest other possible 

avenues for research. 
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Chapter 2: Integrative Analysis 

In order to help explain the need for the study that is proposed at the end of this 

report, the constructs reckless behavior, body image, self-esteem, and self-compassion 

will be reviewed. Foundations of the constructs as well as how the literature has explored 

them in relation to adolescents will be discussed. 

RECKLESS BEHAVIOR 

Reckless behavior is a concept that is often at the forefront of a discussion about 

adolescents. Countless evening news stories are devoted to teenage deviance and 

countless dollars are spent attempting to remedy the problems society sees as arising 

from this deviance. The aforementioned statistics pertaining to causes of teenage 

mortality make this an understandable concern. This section will explain the vocabulary 

used when talking about reckless behavior in adolescents, explain why not all risk is 

necessarily reckless, highlight the main theories of adolescent risky behaviors, and 

discuss how adolescents conceptualize their behavior. 

The Lexicon of Risk 

Webster‟s II New College Dictionary (2001) defines risk as the “possibility of 

suffering harm or loss” or “a factor, course, or element involving uncertain danger.” 

Similarly, risk has been described in the literature as any chance of loss that is greater 

than 0% but less than 100% (Furby & Beyth-Marom, 1992) or any calculation or 

judgment that could lead to gain or loss (Arnett, 1992). These similarities in how the term 

risk is defined is where agreement ends in the literature; agreement in both the meaning 

of terms and what term best defines the behaviors being discussed. The lexicon of terms 
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used includes risk-taking behaviors, risky behaviors, thrill-seeking behaviors, reckless 

behaviors, problem behaviors, and a host of others. 

Risky behavior is a term frequently used by researchers in this field.  According to 

Furby and Beyth-Marom (1992), risky behavior is any behavior that entails a chance of 

loss. More specifically, these behaviors can be both actions, such as driving a vehicle 

after drinking, or failure to act, such as not using a condom during sexual intercourse 

(Harris, Duncan, & Boisjoly, 2002). Risk behaviors have also been defined as only those 

behaviors that will impede healthy development (Jessor, 1991), as opposed to those that 

are encouraged by society such as participation in contact sports or engaging in 

entrepreneurial activity (Abbott-Chapman & Denholm, 2001; Wyatt & Peterson, 2005). 

This dichotomy is also seen in definitions of risk-taking behavior, in that some use this 

term to define both the positive and negative behaviors, while some only use it to indicate 

the negative behaviors, such as those that increase the probability of mortality and 

morbidity (Irwin & Millstein, 1986).  In addition, risk-taking is often used 

interchangeably with risky behaviors, or to mean the action of engaging in risky 

behaviors. Jessor (1991) rejected the term risk-taking behaviors altogether. From his 

perspective, calling a behavior risk-taking indicates that the risk behavior has already 

been explained. This is problematic, as he went on to point out, because many behaviors 

are not engaged in for the pure satisfaction of the thrill, which he argues that risk-taking 

implies.  

Few adolescents continue cigarette smoking for the thrill of seeing whether they 
can avoid pulmonary disease; few engage in unprotected sexual intercourse for 
the thrill of beating the odds of contracting a sexually transmitted disease (STD) 
or becoming pregnant. (Jessor, 1991, p. 599) 

Furthermore, risky activities and risk-taking are differently defined for 

adolescents than for adults in that activities considered within the norm for adults, such as 
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drinking or smoking are often called risky when done by adolescents, can change over 

time and place, and often seem more or less hazardous based on current public outrage 

(Abbott-Chapman & Denholm, 2001).  

Arnett (1992) first coined the term reckless behavior to define a certain subset of 

the behaviors studied in this field. In his discussion, Arnett stated that some behaviors 

that are part of an adolescent‟s normal development (though maybe frowned upon to 

varying degrees in different societies), such as drinking alcohol, engaging in sexual 

behaviors, or driving an automobile, do not, in and of themselves, pose a serious threat of 

harm to the teenager. Recklessness implies that there is an imminent threat to the health, 

life, or welfare of a person.  For example, sexual intercourse without a condom could lead 

to contraction of disease or unwanted pregnancy; binge drinking or drinking alcohol and 

driving could lead to serious injury or death. This conceptualization of risk is most 

closely aligned to the purpose of this report and so will be the term used in the proposed 

study. Further discussion of these behaviors for the review of literature however, will use 

the term referenced by the author under discussion. 

Reckless and risky behaviors are almost exclusively measured through self-report 

type questionnaires. These take two forms, either asking the respondent to indicate how 

often they participate in different behaviors, such as those employed in studies by McGee 

& Williams (2000) and Wild et al. (2004); or how highly they associate risk with 

different types of behavior, as used in a study by Beyth-Marom, Austin, Fischhoff, 

Palmgren, and Jacobs-Quadrel (1993). Some studies employ measures that ascertain both 

of these aspects (Abbott-Chapman & Denholm, 2001; Siegel & Cousins, 1994), and 

although there are several frequently used measures of risk behavior, many studies 

choose to develop their own questionnaires (Greene, Krcmar, Walters, Rubin, & Hale, 



 8 

2000; Harris, Duncan, & Boisjoly, 2002) in order specifically to question respondents 

about certain behaviors. 

Are Adolescents “Risk-Takers”? 

Adolescents are the most heavily represented age group in every category of 

reckless behavior (Arnett, 1992), but does this make them conscious risk-takers? Taking 

risks, either socially acceptable or not, has been widely recognized as a normal part of 

adolescent development. Some risk behaviors fulfill developmental needs of adolescents 

(Baumrind, 1987). Even such behaviors as drinking alcohol, drug use, and sexual activity 

can help adolescents fulfill the need to be accepted by their peers, feel autonomy from 

parents, affirm their maturity and adult status, and cope with negative feelings about the 

self (Jessor, 1991). In the whole, most adolescent risk is considered normal. Teenagers 

often lack the experience even to recognize the possibility of loss associated with their 

actions, and so it is unsurprising that their actions result in negative outcomes so much 

more often than other age groups (Irwin & Millstein, 1986). Even when presented with 

the knowledge about why a course of action (or non-action) may be risky, adolescents are 

unlikely to give up their risk behaviors if not presented with an alternative that fulfills the 

same needs the behavior was meeting (Jessor, 1991). This is why Jessor called the “Just 

Say No” campaign, which tries to convince adolescents to say no to drug use, morally 

cynical. As Baumrind (1987) pointed out, the significance is found in distinguishing what 

is normal for adolescents‟ development and what is placing them at risk and hurting their 

development. Again, to support the argument for studying reckless behavior: Risk-taking 

is an important part of an adolescent‟s development, while reckless behavior can impede 

development. 
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Theories of Risk 

Biological Model of Risk 

It seems certain that biology plays a role in adolescents‟ participation in reckless 

behavior. Frequently cited factors include physical development and genetic components 

(Rolison & Scherman, 2002). In a discussion by Irwin and Millstein (1986), the timing of 

puberty is specified as playing a major role in adolescents‟ participation in risky 

behaviors. Age of maturation (ahead of their cohort for girls and behind for boys) can 

greatly increase the likelihood that adolescents will engage in proportionately more risk-

taking. Irwin and Millstein developed a biopsychosocial causal model of risk-taking 

behavior centered on biological maturation. In this model, the timing of biological 

maturation affects four psychosocial factors: cognitive scope, self-perception, perception 

of social environment, and the personal values of adolescents. A teenager‟s cognitive 

scope and self-perception will affect how he or she perceives a risk, whereas self-

perception, view of the social environment, and personal values will affect the peer group 

with which the adolescent chooses to associate. The combined influence of peers and risk 

perception then determine if the adolescent will choose to participate in the risk-taking 

behavior. Irwin and Millstein‟s (1986) theory is widely cited in the literature, but not 

widely used in empirical research. Some peripheral studies have touched on components 

of the theory however, such as a study about peer influences by Jaccard, Blanton, and 

Dodge (2005) that reported adolescent behavior could change based on peer behavior, 

though the effect was very small despite adequate power. 

Personality Models of Risk 

Risk-taking has been conceptualized by some as a personality trait that 

adolescents can have. One oft-cited and oft-disputed personality model of risk is the 
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problem-behavioral theory of Jessor and Jessor (1977), which constructs risk behaviors as 

something adolescents engage in to assert their status as adults because the behaviors are 

more acceptable for adults than for adolescents. In addition, the theory and subsequent 

longitudinal study contend that adolescents who are involved in one problem behavior are 

also involved in other deviant behaviors. Many criticisms have arisen about this theory of 

problem behaviors, including the argument that not all the behaviors measured in the 

study were acceptable for adults, such as marijuana use or vandalism and theft (Arnett, 

1992). Also, a review by Feldstein and Miller (2006) cited a number of studies that found 

evidence that problem-behavioral theory is too simple, finds only weak correlations 

among the different behaviors, and that the one-factor model employed in the theory was 

inadequate. Siegel and Cousins (1994) considered the theory‟s assertion that one problem 

behavior leads to other deviance to be an “overdrawn caricature” of adolescence. 

Zuckerman (1979) defined the personality trait of risk in a different light, through 

his concept of sensation-seeking, and developed a measure to capture it. Zuckerman 

(2007) defined sensation-seeking as a trait involving “the seeking of varied, novel, 

complex, and intense sensations and experiences, and the willingness to take physical, 

social, legal, and financial risks for the sake of such experience” (p. 47).  In other words, 

different personalities need different levels of arousal to feel satisfied.  Those who have 

more need for high sensation will seek out activities that provide this arousal without 

thought to risk that might be involved because the risk is not the reward, but rather a by-

product of the need for stimulation. Some researchers have criticized the theory of 

sensation-seeking, citing a lack of empirical evidence (Furby & Beyth-Marom, 1992). 

More recent studies, however, have shown strong evidence that sensation-seeking is 

linked to risk behavior and that Zuckerman‟s Sensation-Seeking Scale (SSS) is a valid 

measure (Greene, et al., 2000; Rolison & Scherman, 2002).  
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Cognitive Model of Risk 

Decision-making theory, a cognitive approach to explaining risk taking in 

adolescence, is the most recent of the theories advanced on risk. Furby and Beyth-Marom 

(1992) introduced this conceptualization of risk-taking in adolescents by claiming that 

adolescents could not be considered risk-takers because every decision they make is a 

risk in some way or another, even if adults do not assess it as being so. No risk then is 

irrational, as long as the choice is a reflection of the adolescent‟s values. In order to 

understand the rationality of the decision, the choice has to be examined through the five 

steps of decision-making, as outlined in the theory.  The first step is for the adolescent to 

identify all possible options, which may not be the same options that an adult would 

identify. Next, the adolescent would identify the possible consequences of each action, 

and third, assess how desirable each of those consequences is and how likely the 

consequence is to happen. For instance, injury might be a consequence of choosing to 

drive at high speeds, but the adolescent might not assess it as very likely to happen.  

Finally, a decision is made based on the preceding four steps.  

Developmental Model of Risk 

The best established theory of adolescent participation in reckless behavior is 

Elkind‟s (1967) work on adolescent egocentrism, which was based on work by Inhelder 

and Piaget (1958), where the primary task of adolescence is said to be the conquest of 

thought. Elkind supposed that as an adolescent learns to conceptualize his or her own 

thoughts, the individual also is learning to conceptualize others‟ thoughts. A disconnect 

occurs when an adolescent assumes that everyone is conceptualizing situations in the 

same way as the adolescent. In turn, because adolescents are often focused on looking or 

behaving in an appropriate way, they assume that the people around them are also 

focused on how the adolescent looks or behaves. “It is this belief that others are 
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preoccupied with his appearance and behavior that constitutes the egocentrism of the 

adolescent” (Elkind, 1967, p. 1030). 

There are two components to the theory of adolescent egocentrism. One is the 

imaginary audience of an adolescent. This audience is born of the adolescent‟s belief that 

everyone else is as occupied with the adolescent as she or he is, and that the audience‟s 

feelings mirror those of the adolescent. If the adolescent feels shame then the audience 

sees him or her as shameful. If the adolescent is pleased, then she or he may act more 

outgoing from the belief that the audience feels the same way and will be accepting. The 

imaginary audience leads to the second component of adolescent egocentrism, the 

personal fable. The attention that the adolescent believes he or she is receiving translates 

to feelings of uniqueness and importance, which in turn become a personal fable of belief 

that negative outcomes affecting others cannot happen to the self. This personal fable is 

often cited as reasons, for example, that teenage girls do not seriously consider the risk of 

unwanted pregnancy (Beyth-Marom et al., 1993).  

Numerous studies have tested the constructs associated with adolescent 

egocentrism and found empirical support. Enright, Lapsley, and Shukla (1979) reported 

that evidence of egocentrism in adolescence declines with age, and Enright, Shukla, and 

Lapsley (1980) reported that imaginary audience and the personal fable could be 

separated out from overall egocentrism, and that these also decline with age. A more 

recent study by Greene et al. (2000) found that the personal fable significantly contributes 

to risk behavior, and that the highest amount of risk-taking behavior was reported by 

adolescents who were high in both personal fable and sensation seeking. Criticisms have 

also been made of the construct of adolescent egocentrism, most notably by Beyth-

Marom et al. (1993) who found in their study that adolescents were able to see the same 
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amount of risk in situations as did adults, implying that there was not a uniqueness or 

irrational belief associated with risk. 

How Do Adolescents Perceive Risk? 

When discussing what reckless behavior and risk is for adolescents, it would be a 

disservice not to consider the construct from the point of view of an adolescent.  Several 

studies have attempted to do just this.  When it comes to identifying what behaviors 

adolescents consider to be risky, one study found that although adolescents almost 

universally agree that hard drug use (e.g., cocaine, heroin, ecstasy) is risky, recreational 

drug use and drinking were considered a normal part of socializing by the majority of 

adolescents (Abbott-Chapman & Denholm, 2001). Other behavior identified as being 

high-risk in this study included drunk driving, starving oneself, sex with an unfamiliar 

partner, sex without a condom or other birth control, and hitch-hiking. Adolescents from 

this sample considered activities like smoking marijuana or cigarettes, drinking alcohol, 

and even binge drinking to be of much lower risk.  

Another angle to consider with adolescents is how their conception of the benefits 

and risks associated with a certain behavior influence their level of participation in that 

behavior. Siegel and Cousins (1994) found that the benefits associated with a behavior 

had a positive relation to the decision to participate, whereas the risks associated had a 

negative relationship with participation. In addition, the perceived benefits of a given 

action were a powerful predictor of whether or not the adolescent would decide to 

participate in the activity. Contradicting this finding was a similar study by Rolison and 

Scherman (2002) that found almost exactly the opposite – the perceived risks of an action 

had much greater bearing on the decision than did perceived benefits. Overall, it seems 

the views of adolescents about their own behavior warrants more research. 
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BODY IMAGE 

Unlike reckless or risky behavior, there is little debate about how body image is 

defined: “It is not so much our actual appearance or how we seem to others but our own 

internal view of how we look, how we think we appear to others, and how we feel about 

our looks” (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). Body image is seen as 

a complex, multidimensional construct that includes perceptions, beliefs, thoughts, and 

feelings about the body and one‟s physical appearance, that can involve perceptual, 

affective, cognitive, or behavioral disturbances (Hargreaves & Tiggemann, 2006; 

Palmqvist & Santavirta, 2006; Sabiston, Sedgwick, Crocker, Kowalski, & Mack, 2007). 

Body image is the result of a life-long process influencing the development and 

strengthening of ideas about the self‟s appearance through “direct or indirect feed-backs 

with other humans and is strongly connected to life events and various social pressures” 

(Viviani, 2006, p. 303).  

During adolescence, body image becomes a very important part of life. This is 

due in part to biological changes that dramatically alter the way adolescents‟ bodies look, 

and in part to psychological development. In addition to weight gain and body change 

associated with puberty, Davison and McCabe (2006) discuss Elkind‟s theory of 

adolescent egocentrism as another reason body image is so important; because 

adolescents are so engrossed with the way they appear, they assume that others are also 

constantly evaluating their appearance. With this newfound importance however, comes 

an increased likelihood of problems. It is known that 40%-70% of adolescent girls are 

unhappy with two or more distinct parts of their body, and boys are often focused on 

trying not to appear out of shape but want to gain weight in order to gain muscle (Levine 

& Smolak, 2002). In addition, Levine and Smolak discuss a number of negative outcomes 

associated with poor body image, such as low self-esteem, depression, restrictive dieting, 
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and disordered eating. Due to both the predominance of and possible negative outcomes 

associated with body image, it is a very noteworthy topic in adolescence. 

Body image is often evaluated on a continuum, which ranges in level of 

disturbance from none to highly disturbed (i.e., resulting in disordered eating) with the 

majority of people falling somewhere in the middle, experiencing only mild to moderate 

dissatisfaction with their bodies (Thompson et al., 1999). Although there is an expansive 

body of literature addressing body image disturbance and disorders, this analysis will 

focus on the theories of body image, differences in body image between adolescent girls 

and boys, and different conceptualizations of how body image can be measured. 

Theories of Body Image 

Historical Roots 

Body image was first conceptualized in the early 20
th

 century as a neurological 

concept to explain unusual body phenomena such as autotopagnosia and phantom limb 

syndrome, until works by Paul Schilder proposed that body image was much more 

multidimensional and involved aspects of psychoanalysis and sociology (review in 

Thompson et al., 1999). This was followed by a variety of works by Freud, Adler, and 

Jung who began to study body image clinically and develop projective techniques 

(Thompson et al.). Although body image was considered a disturbance only, a 1986 study 

by Thompson and Thompson found that college women who have no symptoms of body 

image disturbance still overestimate the dimensions of their bodies in what has been 

described as normative discontent with appearance (Thompson et al., 1999). Pruzinsky 

and Cash (2002) describe the 1990‟s as a pivotal time in body image study with 

numerous studies and volumes of work that pushed the area forward. Despite extensive 

development of a variety of theories to explain body image, the field has failed to 
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integrate the theories, and research seldom examines body image from more than one 

perspective (Pruzinsky & Cash, 2002). 

Sociocultural Theories 

Theories that attempt to explain body image through the lens of societal norms 

and cultural values contribute to what are thought of as sociocultural theories, and despite 

the wide variety of theories out there, most researchers acknowledge that society 

inevitably has a hand in shaping body image (Thompson et al., 1999). Cultural values of 

beauty have been present since the ancient world and are seen in varying forms in all 

cultures. These include everything from makeup trends and cosmetic surgery to skin 

scarring and foot binding (Fallon, 1990). Empirically, this area was first explored through 

the idea of attractiveness, which yielded three theories (Jackson, 2002). Social 

expectancy theory is the idea that society dictates what is attractive in a person and these 

ideas then form the self-concept of a person so that a person‟s self-concept is constructed 

from what he or she is told about how attractive or unattractive he or she is. Implicit 

personality theory is the idea that physical attractiveness conveys personality traits such 

as socially competent or outgoing, therefore making attractiveness more desirable to 

society. The third idea, status generalization theory, is the idea that people who are more 

physically attractive are considered to be more competent at tasks that are actually 

unrelated to attractiveness. All three of these theories are based in the idea that attractive 

people receive more positive feedback from those around them, which leads to higher 

self-concepts (Jackson, 2002). 

More recently, socioculturally-based empirical studies have focused on the media 

and its influence on societal ideas about appearance, particularly among adolescents. A 

discussion by Thompson et al. (1999) outlines multiple studies that have found dropping 

bust to hip ratios in models and actresses featured in all types of media, with many 
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weighing in at 15% or more below their expected body weight for height. This has led to 

a cultural value of thinness in Western societies. A longitudinal study by Lawrie, 

Sullivan, Davies, and Hill (2006) found that adolescent girls and boys both felt messages 

from the media strongly discouraged them from gaining weight. Also, girls felt they were 

influenced to be slimmer than they were, and as boys aged, they felt the message to be 

slimmer more strongly. McCabe, Ricciardelli, and Ridge (2006) found that the media 

conveys a message to adolescents girls that they should be slimmer and focus more on 

their appearance, and that it tells boys they should focus on the functionality of their 

bodies and make them more muscular. Due to the widespread agreement that cultural 

values do play a part in body image and the ever-expanding media presence in 

adolescents‟ lives it seems that sociocultural theories will continue to remain relevant as 

body image research expands. 

Interpersonal Theories 

Although sociocultural theories can be viewed as the macro-system of outward 

influences on body image, interpersonal theories can be seen as the micro-system. There 

are two main sources of interpersonal feedback that influence the development of body 

image. Appearance-related feedback, more commonly known as teasing, is the first and 

one that most children and adolescents experience at some time (Thompson et al., 1999). 

In fact, a 1997 study by Garner found that 44% of women and 35% of men cited being 

teased during their youth as a main factor in the development of their body image. 

Teasing comes not only from a bully on the playground, but reportedly from siblings, 

parents, friends, and teachers (Rieves & Cash, 1996). One study found that although all 

teasing was significantly related to body image dissatisfaction, teasing by family 

members was more highly related than was teasing by peers or others at school (in 

Thompson et al., 1999). In addition to body dissatisfaction, eating disorders and lower 
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self-esteem have also been linked to teasing and most people with body image disorders 

said that teasing was a common occurrence before their symptoms emerged (Tantleff-

Dunn & Gokee, 2002). Although teasing is frequently cited in the literature as a major 

contributing factor to body image development, Jones (2004) asserts that it has been 

overestimated as an influence. Her study found that once the initial level of body 

dissatisfaction is controlled for, teasing is no longer a significant factor. 

The second type of interpersonal feedback is the cues that children and 

adolescents receive from people who play a role in their lives, primarily family and peers. 

This type of feedback can be overt, such as criticism about the body (differentiated from 

teasing by tone and intent), or covert feedback such as ambiguous comments, modeling 

of negative body image behavior, or body language cues (Tantleff-Dunn & Gokee, 2002; 

Thompson et al., 1999). Although it has not been widely studied among boys, for 

adolescent girls mothers serve as role-models with respect to body image and eating 

behaviors (McCabe et al., 2006). One study found that although a small number of 

mothers do make direct negative comments to their sons and daughters about appearance, 

most mothers‟ comments are seen as positive by their children, but are still clearly 

“making and passing assessments” on adolescents‟ bodies (McCabe et al., 2006). For 

adolescent girls this focus was more on appearance while for boys, it was on fitness and 

body functionality. McCabe et al. also found that fathers gave their children body 

messages much less frequently and that they tended to be positive or, if they were 

negative, were perceived as jokes. Another study found that pressure from an 

adolescent‟s family to lose weight (females) or gain muscle (males) was a significant 

factor in predicting body dissatisfaction (Ata, Ludden, & Lally, 2007). Peers have a 

variety of effects on adolescent body image. Although most adolescents report receiving 

positive messages about appearance from friends, they also believe that compliments 
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from friends are often veiled criticisms (McCabe et al., 2006). Social support from peers 

is important to body image, and while it increases as adolescent boys age it seems to 

decrease as girls age (Bearman, Presnell, Martinez, & Stice, 2006). Girls in particular 

also pick up on seemingly ambiguous cues from peers. When an adolescent girl considers 

a peer to be thinner and the peer complains about being “fat” it is interpreted as a 

criticism of her weight (Sabiston et al., 2007). 

Cognitive-Behavioral Theories 

The way people think is often a major contributor to their body image, and can 

cause a distinct set of actions. Everyone has a body image schema that is either largely 

positive or largely negative (Thompson et al., 1999). This schema interacts with a mental 

encyclopedia about food and body words (i.e. “That is a bad food), a way of processing 

different social situations, and an overall self-representation. If too much focus is placed 

on body image, then this self-representation can become dominated by the body image 

schema (Thompson et al., 1999). In response to thoughts about one‟s body image come 

actions or behaviors that relate to the body image. These behaviors can be seen as a 

coping mechanism that individuals learn in order to protect themselves from fully 

experiencing the negative effects of body dissatisfaction (Cash, 2002). According to 

Cash, very little research has been done to support the idea of cognitive-behavioral 

theories of body image. However, the research that has been undertaken seems to support 

the development of coping strategies to assist in avoidance of negative body image 

situations. Sabiston et al. (2007) found that female adolescents consider situations such as 

swimming, trying on clothes at the mall, changing in the school locker room, attending 

school dances, and walking through the main hallway of school to bring on very negative 

feelings about appearance, and so avoid them. 
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The Gender Divide 

Body image research has long been focused solely on females because it carries a 

stigma of being a “woman‟s issue,” and indeed research has often found significant 

differences in body dissatisfaction between females and males (Striegel-Moore & Franko, 

2002). Adolescent girls in particular have consistently been found to be dissatisfied with 

their bodies, particularly their weight and attractiveness (McCabe et al., 2006; Striegel-

Moore & Franko, 2002; Viviani, 2006). Girls make highly negative evaluations of their 

bodies, spend significant time comparing themselves to others, are oriented to comparing 

themselves to what they see in the media, and have a large discrepancy between their 

ideal and actual body size (Ata et al., 2007; Davison & McCabe, 2006; Palmqvist & 

Santavirta; 2006). There is a major vein of work in the body image literature using the 

feminist approach, which places an emphasis on the female experience and is nearly silent 

on the male experience. 

More recent studies have begun to focus on male body image and explore reasons 

past research has failed to determine if body image is a significant concern for males. 

Historically, adolescent boys reported themselves not to be concerned about body image 

and this finding has also been made in more recent studies searching for differences 

(Davison & McCabe, 2006; Palmqvist & Santavirta, 2006; Viviani, 2006). However, 

theories have begun to emerge as to why the importance of body image for boys has been 

difficult to detect. Davison and McCabe (2006) have proposed that because most 

instruments used to measure various aspects of body image were developed for research 

involving females, they may not adequately measure the unique body image concerns 

males experience. Another possibility is that the feminine stigma of body image may 

prevent boys and men from expressing their body image concerns (Hargreaves & 

Tiggemann, 2006), and indeed in a qualitative study the researchers found that most 
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adolescent boys considered body image concerns and worries about physical appearance 

to be “girlie” or “gay” topics of conversation. Also, timing of the evaluation may be a 

concern. A longitudinal study by Bearman et al. (2006) found that as adolescent girls 

experience puberty they are pushed further away from the ideal thin body, making them 

less satisfied with their bodies later in adolescence. Conversely, boys are often more 

dissatisfied with their bodies in early adolescence, and with the onset of puberty achieve 

a more ideal body and become increasingly more satisfied (Bearman et al., 2006).   

There have been several studies that identify adolescent boys‟ body image 

concerns and establish that they are indeed present. A discussion by Hargreaves and 

Tiggemann (2006) outlines work from the late 1990‟s that first established a main body 

image concern for boys to be a need for more muscular bodies, and found in their own 

qualitative study that muscularity was the main body concern for adolescent males. 

Studies have shown that adolescent boys often strive to increase their muscle size and 

that they often employ strategies to decrease their body size, increase their body size, and 

increase their muscle size simultaneously by striving to build a muscular upper body and 

a slim lower body (McCabe & Ricciardelli, 2001; Ricciardelli & McCabe, 2002). Also, 

adolescent boys are significantly more dissatisfied with their upper bodies than girls (Ata 

et al., 2007). The underlying messages that boys and girls receive about their bodies are 

also different, because while girls receive messages about their appearance, boys receive 

strong messages about the need for functional (i.e. muscular) bodies (McCabe et al., 

2006). 

Overall, it is unclear how pervasive a concern body image is for adolescent boys, 

or if the previously stated problems are truly hindering accurate measurement of body 

image in males; but there is more than adequate cause presented by this controversy to 

warrant further investigation. 
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Measuring Body Image 

Although body image can be measured on a global scale, there are also many 

components that are thought to make up body image, and these are often measured 

independently in body image research. Global measures of body image try to measure a 

person‟s satisfaction or dissatisfaction with their body, and this level of satisfaction is 

then broken down into satisfaction with weight, looks, etc. (Thompson & Van Den Berg, 

2002). A commonly used measure of body satisfaction is figural ratings, where 

participants are asked to look at a series of figures that are usually a large range from 

under to overweight, and pick the figure that represents their current perceived size and 

their ideal size (Thompson & Van Den Berg, 2002). The other widely used method of 

measuring body satisfaction is through a self-report questionnaire that asks respondents 

to answer a wide variety of questions about appearance and then yields a satisfaction 

score (Thompson, Penner, & Altabe, 1990). 

Thompson and Van Den Berg (2002) outline the way affective, cognitive, and 

behavioral components of body image are measured. Affective distress (i.e., emotion 

such as anxiety about appearance) is measured through self-report scales which ask 

respondents to rate their level of anxiety or another emotion on questions that are both 

related and unrelated to appearance. The thoughts, beliefs, and schema about body image 

are measured through inventories that assess the values a person places on appearance, 

beliefs about appearance, and the internalization of cultural and societal values. There has 

been little work on assessing the behaviors associated with body image; however there is 

one self-report score – the Body Image Avoidance Questionnaire – that measures how 

much a respondent works to avoid situations that cause negative body schema to be 

activated. 
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In addition to the above techniques of assessing body image, which can be 

administered to groups, body image can also be measured individually through projective 

techniques. Projective measures such as Human Figure Drawings, the Thematic 

Apperception Test, and the Rorschach can provide an indirect method of understanding a 

respondent‟s perceptions of how they look (Radika & Hayslip, 2002). Measurements of 

perceptual body image are used most frequently to assess clinical disorders in body 

image (Thompson & Gardner, 2002). These evaluate body image size estimation by 

either presenting a video image and asking participants to judge if distortion is present or 

absent (method of constant stimuli and signal detection theory), or presenting a video 

image at 5 different levels of distortion and asking participants to judge if it is wider or 

thinner than their own body (adaptive probit estimation) (Thompson & Gardner, 2002). 

Measurements of body image, on the whole, have been comprehensively developed and 

provide a variety of ways to measure the different components of body image, though 

many researchers still choose to write short measures that specifically fit their work. 

SELF-ESTEEM 

Self-esteem is a construct that, as a phrase, has become so engrained in the 

popular vocabulary almost everyone is familiar with it. Sources from popular magazines 

to television personalities offer ideas on how to raise one‟s self-esteem. This section will 

discuss definitions of self-esteem existent in the psychological literature, why 

adolescence is a special phase for issues related to self-esteem, how self-esteem is 

measured, and finally, critiques of the construct of self-esteem. 

Defining Self-Esteem 

The term self-esteem is so often used it would be difficult to provide a specific 

definition from popular usage. Academically, the term is used just as frequently and 
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seems often to be a catch-all term. Yet, although the definition is often debated (Boden, 

Fergusson, & Horwood, 2008), it is possible to narrow down its meaning.  

The first essential distinction that must be made is between the terms self-concept 

and self-esteem. Though sometimes used interchangeably, these terms describe different 

processes (Haney & Durlak, 1998). Self-concept is most commonly used to describe a 

cognitive process that encompasses the larger perception of oneself and one‟s 

characteristics (Butler & Gasson, 2005; Haney & Durlak, 1998). Self-esteem is an 

affective construct that involves active evaluation of oneself and worth (discussion in 

Anderson & Olnhausen, 1999; Barry, Grafeman, Adler, & Pickard, 2007; Haney & 

Durlak, 1998). Other terms often included and confused with self-esteem are self image, 

which refers to how a person defines her or his physical attributes, and self efficacy, 

which pertains to how competent a person believes she or he is in completing a task 

(Butler & Gasson, 2005). 

Even after understanding self-esteem as an affective, evaluative process, there is 

still further to go in order to define the term. Global self-esteem, a frequently used 

construct, was defined by Rosenberg as how negatively or positively a person views the 

self overall (Baumeister, Smart, & Boden, 1996; Rosenberg, 1979; Simmons, 1987). An 

ongoing argument concerning self-esteem, however, is whether it should be viewed 

globally or as segments (Simmons, 1987). In other words, do people have an overall view 

of themselves, as Rosenberg suggested, or do they have different views of themselves 

depending on the context of the evaluation? Self-esteem has also been characterized as 

being determined by previous successes and failures as compared to level of expectancy 

(Baldwin & Hoffmann, 2002; Kestenbaum, 1998; Simmons, 1987), so that if one has low 

expectations and succeeds above them, self-esteem increases, and vice versa. 
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Self-Esteem in Adolescence 

Development of Self-Esteem 

For many psychological constructs, adolescence represents a unique stage of 

development in which these constructs are enacted, and self-esteem is no different. It 

could even be argued that adolescence is the most integral stage in the formation of self-

esteem. Kestenbaum (1998) stated that “the adolescent self…remains in us all, and, if 

those years were not successful…the signs remain, like old acne scars, deeply embedded 

in the current view of one‟s self” (p. 22). This sentiment was echoed in a discussion by 

Boden et al. (2008) and was the basis for their study on the effects of adolescent self-

esteem on life outcomes.  

What is it about adolescence that makes self-esteem so vulnerable? Biologically, 

adolescents are experiencing puberty, which can have a great impact both on how they 

see themselves and how others treat them (Blyth & Traeger, 2001). These changes may 

affect their relationships with others, and the adolescent will both want to and be 

expected to start taking on more adult responsibilities (Boden et al., 2008). One of the 

biggest changes, however, is in the cognitive abilities of adolescents. Adolescents are 

better able to understand themselves because their ability to form a self-concept is 

enhanced. However, their understanding of themselves is not fixed, and so it is often 

fluctuating based on the situation in which they find themselves (discussion in Baldwin & 

Hoffman, 2002). Wexler (1991) compared this fluctuation to that experienced by 

someone with a narcissistic disorder, with self-esteem swinging “from grandiose self-

image to battered self-devaluation” (p. 30).  

These increases in cognitive abilities not only cause adolescents to spend more 

time evaluating themselves, but cause them to realize they are being evaluated by others. 

In Elkind‟s (1967) theory, adolescents experience a form of egocentrism that causes them 
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to believe that the faults they focus on are just as visible to others as to themselves 

(Simmons, 1987). This preoccupation with how others perceive them can be especially 

problematic for adolescents because they often re-form their own opinions of self to 

conform to how they believe they are seen by their peers (Kestenbaum, 1998; Kizziar & 

Hagedorn, 1979). Adolescents use two tools in order to cope with all these pressures on 

their newly forming self-esteem. They typically become very self-centered and arrogant, 

and they form strong attachments to friends and groups (Wexler, 1991). 

How Self-Esteem Changes (or Stays the Same) 

In the heavily studied field of self-esteem, very little is widely agreed upon, 

including what would seem like basic knowledge such as what happens to self-esteem 

levels during adolescence. Research is divided in finding that self-esteem increases 

during adolescence, that it decreases, or that it remains constant throughout adolescence, 

according to a discussion by Baldwin and Hoffmann (2002). A sample of this variety of 

findings includes that boys have lower self-esteem in later versus earlier adolescence 

whereas girls show no difference (Polce-Lynch, Myers, Kliewer, & Kilmartin, 2001), that 

boys‟ self-esteem rises until they reach age 14, then drops (Hendel, 2006), or that after 

this drop, it begins to rise again at age 16, and that girls‟ self-esteem rises until age 12, 

then drops and begins to rise again at age 17 (Baldwin & Hoffmann, 2002). Bolognini, 

Plancherel, Bettschart, and Halfon (1996) found that globally, there is no change in mean 

self-esteem levels, but that segmentally self-esteem does change with age. These changes 

include a decrease in appearance and social competence esteem, an increase in scholastic 

esteem, and that girls have significantly lower athletic competence esteem than boys and 

that both sexes‟ esteem decreases in this area with age. A counter argument to all these 

findings is presented by Blyth and Traeger (2001), who contended that age is not a cause 
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for fluctuation in the self-esteem levels of adolescents, but rather it is the life events 

adolescents experience that cause changes in self-esteem. 

Relationship of Self-Esteem and Life Events and Outcomes 

Many researchers have looked both at how life events affect self-esteem in 

adolescents, and how an adolescent‟s self-esteem affects later life outcomes. As Hewitt 

(1998) discusses, early work by Stanley Coopersmith and Morris Rosenberg found that 

there were associations between family wealth, education, and achievement of children 

and their self-esteem, but that despite common beliefs, there was no association between 

actual physical attractiveness and self-esteem. Simmons (1987) reported on results from 

several previous studies she conducted that girls (but not boys) attending a K-7 school 

versus a K-8 school showed a decline in self-esteem, but that for neither boys nor girls, 

did the timing of puberty affect self-esteem. A review by Hendel (2006) pointed to both 

the effect of life events, in that boys diagnosed with Attention Deficit Hyperactivity 

Disorder tended to have lower mean levels of self-esteem, as did those with alcoholic 

parents and depression, as well as the life outcomes of self-esteem, as many boys who 

suffered depression became involved with gangs, and gang members tend to have low 

self-esteem.  

Low self-esteem is closely related with self-reported acts of juvenile delinquency 

(Barry et al., 2007), and adolescents with low self-esteem grow up to have more mental 

health problems, more physical health problems, fewer economic prospects, and a greater 

likelihood of adult criminal convictions than adolescents who reported high self-esteem, 

even after confounding variables such as gender, SES, childhood depression, body mass 

index (BMI), and IQ (Trzesniewski, Donnellan, Moffitt, Robins, Poulton, & Caspi, 

2006). Conversely, a similar longitudinal study found that although low self-esteem 

during adolescence was related to an increased risk of mental health problems, substance 
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use, and life and relationship dissatisfaction during adulthood, these correlations were 

weak to moderate, and when background variables (e.g., previous mental health, IQ, 

childhood hardships) were added, the significance disappeared, suggesting that self-

esteem may be a result rather than a cause (Boden et al., 2008).  

Developing interventions to change the self-esteem of adolescents is often the 

goal of all this research, though again this goal is debated, as will be discussed later in 

this analysis. An extensive and widely cited meta-analysis by Haney and Durlak (1998) 

found that when interventions focus primarily on raising the self-esteem of children and 

adolescents (versus decreasing problem behaviors for instance), there are significant 

improvements in overall self-esteem, and that they also can change other areas such as 

problem behavior and academic struggles at least as well as interventions focused 

primarily on those areas. 

Measuring Self-Esteem 

The measurement of self-esteem in children and adolescents has achieved more 

consensus than most of the findings that occur from the measures. An excellent review by 

Butler and Gasson (2005) outlines similarities that the majority of self-esteem measures 

have. Measures tend to be self-report instruments, which despite the inherent problems, 

work well for this construct because of its evaluative nature; instruments try to measure 

social and emotional aspects of the construct; there is always an assumption that how a 

person sees the self will vary depending on a variety of factors; and finally, that self-

esteem can be quantified either unidimensionally or multidimensionally. Unidimensional 

measures try to measure a global self-esteem whereas multidimensional measures assess 

the different components of self-esteem (Butler & Gasson, 2005). One of the most widely 

used and cited measures of global self-esteem (e.g. Baldwin & Hoffman, 2002; Polce-

Lynch et al., 2001; Simmons, 1987; Trzesniewski et al., 2006) is Rosenberg‟s 1965 Self 
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Esteem Scale, which was originally developed for adults and has since been used with 

children and adolescents. Further information about the scale can be found in the 

discussion of methods in this report. 

Critiquing the Construct of Self-Esteem 

Although self-esteem is a widely researched psychological construct that has been 

readily embraced by society at large, it has begun to garner criticism in recent years. Part 

of this criticism, at least where related to children and adolescents, is likely a result of the 

push to enhance self-esteem in school children. Hewitt (1998) charged that in an effort to 

promote self-esteem in schools, teachers are pressed to avoid damaging a child‟s self-

esteem by accepting them as they are and not giving them work that will challenge them 

in a way that might lead to failure. Hewitt wrote, “the „rising tide of mediocrity,‟…is now 

„being swelled by another huge wave: a tsunami of artificial self-esteem‟” (p. 116), where 

children are neglecting to learn the more important concepts of self-respect and self-

worth, which are earned through hard work and facing challenges (Hewitt; Seligman, 

1995). One harm that critics feel self-esteem engenders is a promotion of narcissism 

because of the emphasis on self. In addition, true self-esteem can only be brought about 

by successes, a product of hard work, and without the work, the self-esteem being taught 

in schools is artificial (Hewitt, 1998; Seligman, 1995). Swann (1996) takes a slightly 

different approach to his criticism of self-esteem, saying that it is not the construct in and 

of itself that is a problem, but rather the notion that self-esteem can solve the world‟s 

problems. There are three mistaken assumptions about self-esteem: that everyone wants 

to think well of themselves, that everyone feels deserving of praise and that the praise 

will make them feel better about themselves, and that the broader world will continue to 

support the goal of raising every person‟s self-esteem once they leave school (Swann, 
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1996). The overall concern of these and other critics is that the push to give all children 

and adolescents self-esteem is both hurting the education system and the child. 

Since these criticisms began to emerge, some researchers have begun to study 

empirically the truths that may lie behind them. One unintentional finding that supported 

the critics was from the California Toward a State of Self-Esteem project, which hoped to 

decrease social ills such as teenage pregnancy, gang affiliation, and substance abuse by 

promoting self-esteem, and found in its review of relevant research that self-esteem was 

not a reliable predictor of these social problems – though the state continued to fund the 

project (Krueger, 1997; Seligman, 1995). Another review found that in most cases 

violence is actually committed not by those with low self-esteem, but by those with high 

self-esteem, and that the violence is a response to their egos being threatened (Baumeister 

et al., 1996). Other studies have found that the construct of narcissism is positively 

correlated to self-esteem (Neff, 2003a) and that narcissism is positively correlated to 

delinquency in adolescents (Barry et al., 2007). Although the empirical evidence to 

support the critics of self-esteem is not yet replete, the area is still intriguing and deserves 

further investigation. 

SELF-COMPASSION 

The growing criticism of self-esteem has naturally engendered a need to find 

alternatives to the construct that both retain the positive values of it, while diminishing 

the harmful effects. Self-compassion is a construct that Neff (2003b) first wrote about, at 

least in part as a response to the dissatisfaction with self-esteem. This construct seems 

relatively new because of its recent appearance in psychological literature, but in 

actuality has been present for centuries in Buddhist religious teachings (Neff, 2003b; 

Neff, Pisitsungkagarn, & Hsieh, 2008). Neff (2003b) took the Buddhist idea of self-

compassion and developed a theory that can best be understood by first examining the 
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idea of compassion for others. When a person feels compassion for another, there is not 

only sympathy, but also empathy with the other person‟s suffering, a development of 

feelings of kindness to the person, avoidance of judgment of the person‟s decisions or 

situation, and recognition of how easily anyone could be in that person‟s position (Neff, 

2003b; Neff, Hsieh, & Dejitterat, 2005). Using this idea of compassion for others, Neff 

proposed self-compassion as an extension of this same understanding and kindness of 

others to the self. 

There are three facets that define self-compassion, as outlined by Neff (2003b). 

The first of these is self-kindness. When individuals are facing difficult circumstances or 

are not happy with some decision they have made, self-kindness would mean that they 

are allowing themselves understanding instead of criticism and self-judgment. The 

second is common humanity, or an understanding that what the self is experiencing is also 

experienced by others and that the self is not isolated from others. The third component is 

mindfulness. Mindfulness is very important because it involves taking a balanced view of 

struggles rather than over-identifying with them. It is this aspect that protects a person 

from self-pity (Neff, Rude, & Kirkpatrick, 2007). 

Although some of the components have been proposed as part of other work (see 

discussion in Neff et al., 2005), self compassion is unique in that it focuses on how a 

person sees herself or himself emotionally when facing difficulty, rather than what the 

overall value of his or her self-worth is (Neff et al., 2005). As Neely, Schallert, 

Mohammed, Roberts, and Chen (2008) noted “self-compassion involves turning the 

wisdom and awareness inward, thereby promoting a perspective of connectedness and 

recognition of temporality” (p. 8). Self-compassion is still realistic and in fact means that 

weaknesses are viewed in a very realistic way, but are accepted rather than judged, 
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thereby creating a coping mechanism for negative life events (Leary, Tate, Adams, Allen, 

& Hancock, 2007). 

Measuring Self-Compassion 

Currently, there is only one published instrument that specifically measures self-

compassion. Developed by Neff (2003a) and used in a variety of studies, the Self-

Compassion Scale (SCS) has shown high internal reliability, with Cronbach‟s alpha 

ranging from .91-.94 (Neff, 2003a; Neff et al., 2005; Leary et al., 2007). It is a 26-item 

scale with six subscales: self-kindness which includes statements like “I‟m tolerant of my 

own flaws and inadequacies”; self-judgment with statements such as “When times are 

really difficult, I tend to be tough on myself”; common humanity which ascertains how 

much individuals see themselves in the larger context; isolation, with phrases such as 

“When I fail at something that‟s important to me, I tend to feel alone in my failure”; 

mindfulness – “When something painful happens I try to take a balanced view of the 

situation”; and finally over-identification which looks at the distinction between self-

compassion and self-pity (Neff, 2003a). The responses to the phrases are on a scale that 

ranges from 1 (almost never) to 5 (almost always). The scale was developed and 

validated with an undergraduate college student sample (Neff, 2003a). 

Empirical Findings 

Although the research on self-compassion is still scant, especially when compared 

to such a thoroughly researched construct as self-esteem, there are several studies that 

have produced interesting findings. During validation of the SCS, Neff (2003a) found 

that self-compassion was related to fewer instances of mental health problems such as 

depression and anxiety, much like self-esteem. In addition, the presence of self-

compassion was associated with more life satisfaction for participants. Further research 
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by Neff et al. (2007) went on to examine how self-compassion was related to positive 

psychological functioning, and found that self-compassion was highly correlated to 

greater happiness and optimism in participants, as well as greater self-wisdom. Self-

compassionate individuals also took greater initiative in bettering their lives and showed 

more curiosity about the world around them (Neff et al., 2007). In a study assessing both 

real and hypothetical negative events in participants‟ lives, it was found that the presence 

or absence of self-compassion predicted how a person would respond to a negative event, 

could keep a person from having negative feelings about themselves, and helped people 

to react less negatively to self-assessments as well as to feedback from others (Leary et 

al., 2007). 

Research has also examined self-compassion in students, in relation to academic 

challenges. Neff et al. (2005) found that undergraduate college students who showed self-

compassion to themselves were better able to use more productive coping strategies when 

they failed a major test, and that students with self-compassion were more likely to have 

goals focused on mastering academic material, regardless of performance. Cross-cultural 

research has found that across several countries (United States, Thailand, and Taiwan) 

levels of self-compassion differ, but that despite what country or culture the participant 

represented, the presence of self-compassion was correlated with well-being. A 

qualitative pilot study using diary entries as data found that highly self-critical 

participants who were taught self-compassion techniques decreased the amount of self-

attacks against themselves, indicating the possibilities for self-compassion intervention 

techniques (Gilbert & Irons, 2004). 

Self-Compassion and Adolescents 

The presence and effects of self-compassion in adolescents has yet to be explored 

systematically. One hindrance may be that the SCS has not been validated for use with 
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adolescents. There are also inherent difficulties with adolescence that may make this area 

challenging, such as Neff‟s (2003b) supposition in her original theory of self-compassion 

that the construct is likely at its lowest during adolescence. Elkind‟s (1967) omnipresent 

adolescent egocentrism comes to play again in that if teenagers are always comparing 

themselves to others and their imaginary audience is judging them, it becomes hard to 

show compassion to the self.  Also, adolescents tend to see themselves as totally unique 

through their personal fable, and so accepting common humanity becomes difficult. 

Despite these challenges, self-compassion still seems as if it could be enormously 

beneficial for this age group. As Neff (2003b) pointed out, encouraging “adolescents to 

counter directly the age-related tendencies that work against self-compassion, by teaching 

adolescents to be kind and understanding toward themselves, to realize that most teens go 

through similar problems, and to try to maintain a more balanced awareness of them 

emotional experiences” (p. 95) could be enormously beneficial. 
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Chapter 3: Proposed Research Study 

STATEMENT OF THE PROBLEM 

Although there is no research that has examined all of the factors this report is 

considering, there has been research studying the relationships between different pairings 

of the constructs – reckless behavior, body image, self-esteem, and self-compassion. 

When considering reckless behavior and body image, most studies have looked at 

substance abuse as an outcome variable. Studies have found that teenagers who use 

tobacco and alcohol are much more likely to compare their physical appearance to others 

than are their counterparts who do not use substances (Palmqvist & Santavirta, 2006), 

and that boys who generally disliked their looks are significantly more likely to use 

alcohol and tobacco, whereas for girls, concerns about weight were the most significant 

factor (Nieri et al., 2005). When examining the relationships between reckless behavior 

and self-esteem it has been found that low global self-esteem is related to increased 

suicidal ideation, problem eating, and early sexual intercourse in adolescents, bullying 

behaviors and alcohol use in boys, and risky sexual behavior in girls (McGee & 

Williams, 2000; Wild et al., 2004). High self-esteem, on the other hand was found to be 

related to increased violence and aggression in a review of literature by Baumeister et al. 

(1996). Low self-esteem has also been empirically linked to adolescents having negative 

body image (Ata et al., 2007), and body image has been shown significantly to predict 

self-esteem in both boys and girls (Davison & McCabe, 2006). During adolescence, self-

esteem can moderate the effects of body image on dieting behaviors but ceases to do so 

by early adulthood (Friestad & Rise, 2004). Although self-compassion has not been 

studied in relation to reckless behavior or body image, Neff (2003a) reported that self-

esteem and self-compassion were moderately correlated, that they still clearly measured 
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different constructs, and that self-esteem was significantly, positively correlated with 

narcissism whereas self-compassion was not. 

The existing research clearly documents that low body image is common in 

adolescents and that body image affects adolescents‟ self-esteem. Poor self-esteem can 

lead adolescents to participate in more reckless behavior; for this and a variety of other 

reasons, various programs often seek to raise adolescents‟ self-esteem. Research has 

suggested, however, that self-esteem has both positive and negative aspects and that one 

of the more harmful effects, narcissism, seems to be related logically to the concept of 

adolescent egocentrism. Self-compassion offers an alternative to self-esteem that may 

bypass the negative focus on self and encourage a broader acceptance of self, including 

an acceptance of one‟s faults. If one can accept the imperfections in one‟s body with 

love, the image of the self would not be negatively affected. 

In this study, I will examine the concept of self-compassion in adolescents, 

focusing on its relative contribution to predicting reckless behavior when compared to 

self-esteem, and whether it interacts with body image in those relationships. Also, I will 

examine if the presence of self-compassion can prevent an adolescent participating in 

reckless behavior, despite the person‟s body image or self-esteem. The present study is 

designed to determine the relative influence of self-compassion as a predictor of 

adolescents‟ participation in reckless behavior. It is hypothesized that (1) a significant 

amount of variance will be accounted for by the three predictors, self-compassion, self-

esteem, and body image, and that (2) the unique variance of self-compassion will make a 

significant contribution to explaining the variance in reckless behavior. In addition, I will 

examine whether self-compassion interacts with body image to predict self-esteem.  It is 

hypothesized that self-compassion will (1) contribute a significant amount of variance to 

self-esteem and (2) moderate the usual relationship between self-esteem and body image. 
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Given the interest in decreasing adolescents‟ participation in reckless behavior and 

increasing their overall well-being, these findings could have substantial implications for 

future interventions. 

METHOD 

Participants 

Participants will include male and female students, ages 14-17.  All students will 

be 10
th

 or 11
th

 graders in one of two Texas school districts.  One district is a rural district 

with one high school in the eastern part of the state.  The second is an urban, Central 

Texas district.  Two schools from this district will be selected.  One will be an affluent, 

primarily Caucasian high school and the other will be a high school with a minority 

majority serving students with lower socio-economic status (SES). 

Measures 

Self-Compassion Scale (SCS) 

Participants‟ self-compassion will be measured using the SCS, a 26-item measure 

developed by Neff (2003b) that includes 6 subscales – self-kindness, self-judgment, 

common humanity, isolation, mindfulness, and over-identification. The results from each 

question, which are rated on a 1 (almost never) to 5 (almost always) scale, are summed to 

produce an overall self-compassion score. Test-retest correlation for the overall score was 

found to be .93, and internal consistency was .92 (Neff, 2003b). This scale used a sample 

of college students during the piloting and norm-referencing stage and has not been used 

with adolescents in high school.  Before administering I will give this scale to a group of 

students in the target age group in order to estimate its suitability and reliability for 

adolescents. 
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Self-Esteem Scale (SES) 

The Rosenberg Self-Esteem Scale (1965) is an instrument conceived to measure 

global self-esteem. Today it is one of the most widely used measures of self-esteem 

(Neff, 2003a), and is frequently used with adolescents (Davison & McCabe, 2006). This 

uni-dimensional measure is a 10-question instrument with 5 negatively and 5 positively 

worded statements that ask the respondent to evaluate their feelings about themselves. 

Questions include items such as “On the whole, I am satisfied with myself” and “At times 

I think I am no good at all” (Rosenberg, 1965). Responses are given on a 4-point Likert 

scale with answers ranging from 1 = strongly disagree to 4 = strongly agree (Butler & 

Gasson, 2005). The SES has been shown repeatedly to have good psychometric 

properties, including reliability and validity (Baldwin & Hoffman, 2002; Davison & 

McCabe, 2006; McGee & Williams, 2000; Polce-Lynch et al., 2001; Rosenberg, 1979). 

Body-Esteem Scale for Adolescents and Adults (BESAA) 

The BESSA is a 23-item measure designed to examine different aspects of body 

esteem (Mendelson, White, & Mendelson, 1997). It is composed of three subscales: the 

10-item BE-Appearance which gauges general feelings about one‟s appearance, the 8-

item BE-Weight, measuring satisfaction with weight, and the 5-item BE-Attributions 

which looks at how one perceives others‟ evaluations of one‟s body. Each subscale asks 

for responses on a 5-point scale ranging from 0 (Never) to 4 (Always), with higher 

subscale scores indicating more positive feelings about oneself and lower scores 

indicating negative feelings. The BESAA has high internal consistency and test-retest 

reliability. The BE-Appearance, BE-Weight, and BE-Attributions subscales have 

Cronbach‟s alphas of .92, .94, and .81 respectively, and test-retest correlations of .89, .92, 

and .83 respectively. The measure, as published by Mendelson et al. (1997) does not 

provide a global body-esteem score. The research the measure was developed for focused 
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on the relevant importance of different aspects of body-esteem to global self-esteem and 

so looking at the scores for the subscales provided more information (B. K. Mendelson, 

personal communication, August 13, 2008). For this proposed study the 5-point scale will 

be converted from a 0-4 ranking to a 1 (Never) to 5 (Always) ranking in order to make it 

more congruent with other measures. In order to obtain a global body-esteem score, the 

total scores for each subscale will be divided by the total number of items on the scale 

and then the three subscales will added together. 

Personal Risk Score Category Index 

Participation in reckless behavior will be gauged using an index score from a 

questionnaire developed by Abbott-Chapman, Denholm, and Wyld (2008) after a five 

year multidimensional project conducted on adolescent risk-taking. The index score is 

based on two questions from the original participant questionnaire (J. Abbott-Chapman, 

personal communication, August 18, 2008), which both list 26 behaviors and in the first 

question ask participants to respond to how risky or dangerous the behaviors are on a 

scale of 1 (Not Risky) to 7 (Very Risky), and in the second question ask participants how 

often they participate in the behaviors with a scale of 1(No never) to 4 (Yes regularly). 

Responses to the first question are used to weight the behaviors into five groups or levels 

of risk. This weight is then multiplied by the response to how often the participant takes 

part in the behavior. Thus, the index is able to provide a score for each participant that 

classifies him or her as a low, medium, or high risk-taker. The advantage of this index is 

that the behaviors included were chosen by use of a focus group of adolescents so are 

representative of behaviors that adolescents consider to be reckless (Abbott-Chapman & 

Denholm, 2001; Abbott-Chapman et al., 2008). In addition, each sample can be judged 

based on local perceptions of reckless behavior. Since the wording was developed with a 

sample of adolescents in Australia, minor changes will be made to make the questions 
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and behaviors clear to American youth, for instance changing the phrase wagging classes 

to skipping classes. 

Demographic Information 

Participants will answer questions on the assent form relating to their age, sex, 

race, ethnicity, and parents‟ or guardians‟ education level. 

Procedure 

Approval by the Human Subjects Committee 

Before beginning this study, all materials will be submitted for approval to the 

Institutional Review Board for the Protection of Human Subjects at the University of 

Texas at Austin. This study will be in compliance with the ethical standards set forth by 

the American Psychological Association‟s (APA) Code of Ethics for research with 

human subjects. Participation in this proposed study will be voluntary and contingent 

upon approval by the school district, parental consent, and participant assent. 

Recruitment of Participants 

Participants will be recruited from public schools in Central and East Texas. An 

outline of the study and all relevant materials will be presented to each selected school 

district. Upon approval by the district, I will meet with school staff to explain the study 

and answer questions. All 10
th

 and 11
th

 grade students will be invited to participate, with 

an incentive for participation offered – an entry into a random drawing for several prizes. 

A letter describing the nature of the study and a parental consent form will be given to the 

students, explaining that participation is voluntary, consent may be revoked at any time, 

and refusal to participate will not affect their relationship with the school in any way. 

Spanish and English forms will be available. Any student returning the consent form will 
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be eligible for participation. Staff members at each campus will collect returned consent 

forms and give them to me. 

Data Collection 

Data collection will occur in the classroom during a pre-appointed time that has 

been deemed by the individual schools as minimally intrusive to their teachers and 

students. Students who have returned the parental consent form will be offered the 

opportunity to participate. Prior to receiving the questionnaires, the study will be 

explained, and each student wishing to participate will be asked to sign an assent form. 

Students denying assent will continue with their normally assigned work for that time 

(e.g., class assignment or homework). In order to minimize privacy concerns, the test 

administrator will have the students act as though it is an exam situation so that they do 

not look at one another‟s answers. After the students complete the questionnaires and 

return them to the administrator, they will be given a raffle ticket to enter into the 

drawing for the prizes. 

DATA ANALYSIS AND EXPECTED RESULTS 

Preliminary Analysis – Power 

Before collecting data, it is important to determine the number of participants 

needed in order to have a reasonable chance of rejecting a null hypothesis (if it is indeed 

false). A power analysis was conducted using G-POWER, version 3.0.10. Given an 

estimated R² of .07 (a small effect size) with 7 independent variables and a significance 

level (alpha) of .05, a total sample size of 250 participants will be needed in order to have 

a 95% chance of correctly rejecting a false null hypothesis of an R
2
 of zero. For this 

reason, a sample size of 600 will be contacted, with the expectation that 50% of students 

will actually agree to participate in the study. 
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Analysis and Expected Results 

Keith (2006) recommended preliminary analysis prior to any statistical analysis.  

In accordance with this, descriptive statistics including means, standard deviations, 

ranges, and variances will be computed for all measures, sub-measures, and 

demographics, and examined for trends and to ensure normality. In addition, because the 

proposed analysis uses multiple regression it is important to consider the assumptions of 

regression. In multiple regression, the variables should be normally distributed, it is 

assumed there is a linear relationship between the independent and dependent variables, 

that the variables are measured without error, and that the residuals will be normally 

distributed (homoscedasticity) (Keith, 2006). 

The first research question of this study concerns the explanation of adolescent 

participation in reckless behavior. A sequential multiple regression will be used to 

address the question. Reckless behavior will be regressed on two blocks. The first block 

will contain background variables gathered from the demographic questions, including 

race, ethnicity, sex, and parent or guardian‟s education level. The parent education level 

is considered an estimate of SES, one that can perhaps be answered by students. These 

background variables are all considered common contributors to an adolescent‟s view of 

the world, and will be controlled for in the regression. The second block contains the 

variables of greater interest to the research question: body image, self-esteem, and self-

compassion.  

It is hypothesized that the combination of these three variables will produce a 

statistically significant increase in R².  Participants who have higher scores for body 

image, self-esteem, and self-compassion will report lower participation in reckless 

behavior. 
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The main objective of this proposed study is to determine the effect self-

compassion has on participation in reckless behavior. To test this question, the 

standardized coefficient (β) for self-compassion from the sequential regression will be 

examined for significance. It is expected that the coefficient for self-compassion will be 

statistically significant, and that a higher score for self-compassion will be associated 

with a lower rate of participation in reckless behavior. 

The second research question focuses on how self-compassion moderates the 

effect that body image has on self-esteem. A sequential regression with an interaction 

term will be used to test this question. The variables of body image and self-compassion 

will be centered to make the results more easily interpretable, and then a cross-product 

will be created (body image x self-compassion). Self-esteem will be regressed first on a 

block containing the previously used background variables (race, ethnicity, sex, and 

parent or guardian‟s education level) and the two centered variables and then on a block 

containing the cross-product. If the interaction term in the second block is significant, 

self-compassion will be converted into a categorical variable. The new categories will be 

high self-compassion and low self-compassion, divided at the median. This new variable 

will be used to represent the interaction visually in a graph.  

It is hypothesized that self-compassion will contribute a significant amount of 

variance to self-esteem. Also, although low body image is associated with low self-

esteem, a high level of self-compassion will moderate the effect of low body image. 
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Chapter 4: Conclusion 

This report examined the constructs of self-esteem, self-compassion, and body 

image as predictors of reckless behavior in adolescents. Reckless behavior, due to the 

significant impact that it can have on the healthy development of adolescents, is an 

important construct that is still not fully understood by researchers. In his theory of 

development, Elkind (1967) proposed that adolescents have an imaginary audience who 

is as concerned with the adolescent‟s looks and behavior as much as the adolescent is, 

thus the construct of adolescent egocentrism. In this view, adolescents construct personal 

fables which center on their own uniqueness and convince themselves that they will not 

be susceptible to the same negative consequences others might suffer after participating 

in reckless behavior. This false perception of risk may encourage adolescents to 

participate in behaviors even though they are able to enumerate the typical negative 

consequences associated with the behavior.  

Self-esteem, while often proffered as the most effective way to help adolescents 

develop positive body image and avoid reckless behavior, has begun to garner criticism 

in the past decade. Critiques of self-esteem emphasize its focus on downward comparison 

and narcissism. Indeed, research suggests that there is a high positive correlation between 

narcissism and self-esteem (Neff, 2003a), that narcissism is positively correlated to 

delinquency in adolescents (Barry et al., 2007), and that violent crimes are often 

committed by individuals with high self-esteem (Baumeister et al., 1996). 

Self-compassion is an alternative to self-esteem, and focuses on showing kindness 

to oneself, accepting one‟s failures and faults, and seeing one‟s personal experience as 

part of the larger human experience. Self-compassion may be a better trait to teach 

adolescents when trying to buffer against involvement in reckless behavior. Adolescent 
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egocentrism‟s narcissistic qualities may be too closely tied to the ideas of self-esteem, 

raising the possibility that self-esteem may in fact be linked to or a cause of some 

participation in the reckless behavior. Self-compassion may also be able to protect 

against reckless behavior when body image is low, despite a trend for a positive 

correlation to exist between low body image and low self-esteem. 

The purpose of the proposed study in this report is to identify if the constructs of 

body image, self-esteem, and self-compassion can be used as predictors of reckless 

behavior in adolescents. A high level of self-compassion is believed to be a better 

protector from participation in reckless behavior than self-esteem, even in the presence of 

low body image. It is hypothesized that adolescents with higher levels of self-esteem, 

body image, and in particular self-compassion will report lower participation in reckless 

behavior. Self-compassion is also expected to contribute a significant amount of variance 

to self-esteem, and although low body image is associated with low self-esteem, it is 

predicted that a high level of self-compassion will moderate the effect of low body 

image. 

It is important to recognize that there are several limitations to this study. The 

proposed study is limited by the measures it employs. Self-report measures are 

sometimes seen as problematic because they rely on a sincere and accurate report from 

the participant. In this study, it is necessary to use self-report because of the need to 

understand participants‟ perceptions of the constructs, and a social desirability measure 

could be included in order to detect when respondents are reflecting concerns with 

protecting their image. The sample also might not be generalizable throughout the 

country because the study will be conducted with only Texas students. However, the 

study will be using both urban and rural students, increasing its utility. Finally, this study 

is a correlational study. Although correlation can imply causation in some situations, 
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significant results for this proposed study would imply the need for further research, as 

this study is a limited, but important first step. If significant correlations are found, then a 

study on self-compassion interventions for reckless behavior would be justified. 

If the hypotheses of this report were supported, implications would be far-

reaching for both research and for practitioners. Further support would be lent to the 

critics of the construct of self-esteem who argue that it is not a protective skill but rather 

encourages narcissism in adolescents. Positive findings would suggest that practitioners 

be encouraged to consider study and training in self-compassion and utilize it in their 

practices as a way to enhance overall self-concept in their clients. If results indeed found 

that higher levels of self-compassion in adolescents related to lower participation in 

reckless behavior, specified interventions that could be utilized by practitioners should be 

developed and studied.  An intervention that educated adolescents about self-compassion 

and taught everyday ways to practice the skill could be utilized in school or residential 

treatment settings. Additionally, the usefulness of self-compassion with certain groups 

could be explored. Some studies have indicated that adolescent girls who exercise have 

better body image and higher self-esteem (Dwyer, et al., 2006). Other research has 

indicated that girls who have low self-esteem and low body image are more likely to 

participate in reckless behavior. It would be worthwhile to develop an intervention 

strategy using self-compassion training and yoga, which is based on principles similar to 

self-compassion, to encourage higher body image and lower participation in reckless 

behavior for adolescent girls.
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