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This study examined the significance of self-worth as a crucial factor in human mental health and psychosocial 
development. The study explores self-worth interventions, mental disorders, and available resources. A 
comprehensive analysis of the conceptual and theoretical aspects of self-worth is undertaken. To begin with, the 
study offers conceptual justifications drawn from the self-worth literature, elucidating theoretical perspectives on 
the formation of self-worth in individuals. It elaborates on related concepts and their interconnections with self-
worth. Furthermore, the examination extends to the influence of culture on self-worth development and 
emotions. Theoretical discussions on self-worth are approached through Psychoanalytic theory, Psychosocial 
development theory, Transactional analysis theory, and Attachment theory. The research scrutinizes the 
association between various mental disorders and self-worth, investigating how a lack of self-worth may 
exacerbate or precipitate certain psychopathologies. Previous interventions aimed at enhancing self-worth are 
outlined, accompanied by an exploration of methods for measuring self-worth. The study emphasizes the pivotal 
role of self-worth in individuals' mental health, considering the implications of concepts like unconditional self-
worth and contingencies of self-worth. Recommendations are provided for individuals, parents, and mental health 
professionals based on the findings. 
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Ö
Z 

Bu çalışmada insan ruh sağlığı için oldukça önemli bir kaynak olan öz-değer ile psikososyal gelişim, öz-değer 
kaynakları, ruhsal bozukluklar ve öz-değer müdahaleleri ele alınmış, öz-değer üzerine kavramsal ve kuramsal 
detaylı bir inceleme yapılmıştır.  Çalışmada öncelikle öz-değer üzerine alanyazındaki kavramsal açıklamalara yer 
verilmiştir. Bireylerde öz-değerin hangi kaynaklardan beslenerek oluştuğuna dair kuramsal açıklamalar 
sunulmuştur. Öz-değer ile ilişkili olan kavramlar ve bu kavramlarla öz-değer arasındaki ilişkiler açıklanmıştır. 
Ayrıca, kültürün bireyin öz-değer gelişimine ve duygularına etkisi incelenmiştir. Öz-değer gelişimi kuramsal olarak 
ele alınmış ve Psikoanalitik kuram, Psikososyal gelişim kuramı, Transaksiyonel analiz ile Bağlanma kuramı 
açısından açıklanmıştır. Çalışmada ayrıca, öz-değer ile çeşitli ruhsal bozukluklar arasında nasıl bir ilişki olabileceği, 
öz-değer eksikliğinin kişide hangi psikopatolojileri artırabileceği veyahut sebep olabileceği teorik kapsamda 
tartışılmıştır. Bunun üzerine, öz-değerin nasıl ölçüldüğü ve artırmak için daha önce yapılan müdahaleler 
sunulmuştur. Bütün bu bilgiler ışığında öz-değerin bireylerin ruh sağlığı için önemi tartışılmıştır. Ayrıca koşullu 
öz-değer ve koşulsuz öz-değer kavramlarının ruh sağlığına olası etkileri tartışılmıştır. Bireyler, ebeveynler ve ruh 
sağlığı uzmanları için önerilerde bulunulmuştur. 
Anahtar sözcükler: Öz-değer, ruh sağlığı, ruhsal bozukluklar, psikopatoloji, öz-değer koşulları 

Introduction 

In psychology, there are numerous concepts that explain the functionality of individuals, and one of these 
concepts is self-worth. Having a low level of self-worth is considered as an indicator of pathology in mental 
health (Rogers 1959). To illustrate, this condition is addressed as a negative self-subscale in the brief symptom 
inventory (Şahin et al. 2002). On the other hand, a high level of self-worth is regarded as an indicator of positive 
mental health. For instance, one of the significant dimensions of psychological well-being is the dimension of 
unconditional self-acceptance, which is closely related to self-worth (Chamberlain and Haaga 2001). 
Furthermore, self-worth has a developmental nature (King et al. 1993, Webb and Rosenbaum 2019). Moreover, 
one of the most important goals of psychotherapies is to enhance the self-worth of clients (Mackrill 2010). 

A thorough literature review reveals that there is a dearth of conceptual and theoretical investigations regarding 
self-worth. While research exists on the preservation of self-worth (Thompson 1994) and conditional self-worth 
(Crocker and Wolfe 2001, Crocker et al. 2006), there are also studies that delve into self-worth as a sub-
dimension of self-esteem (Coopersmith 1967, Crocker 1999, Brown and Marshall 2006). However, a 
comprehensive exploration of self-worth, encompassing both its developmental and theoretical dimensions, has 
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not been encountered within the existing body of literature. A rigorous conceptual and theoretical scrutiny of 
self-worth, which serves as a pivotal psychological resource, would afford mental health professionals (such as 
psychiatrists, psychological counselors, psychologists, etc.) a broader and more comprehensive perspective. This, 
in turn, aims to equip mental health practitioners with an extensive knowledge base to effectively aid clients 
manifesting symptoms of diminished self-worth, as expressed through statements like "I lack any sense of 
value," "I am unworthy," or "I feel so worthlessness" during psychological counseling and psychotherapeutic 
sessions. 

The aim of this study is to investigate the relationship between self-worth and various psychopathologies based 
on theory and empirical findings. Within the existing literature, there are indications that self-worth may be 
closely associated with various mental disorders. For instance, findings suggest that individuals with eating 
disorders often exhibit significantly low levels of self-worth (Erbay and Seçkin 2016). In individuals with eating 
disorders, aspects related to physical appearance, such as beauty, thinness, or muscularity, can become 
conditions for self-worth (Björk et al. 2012, Lampard et al. 2013, Forrest et al. 2020). Another example pertains 
to narcissistic individuals who display counterfeit self-confidence and self-worth, while in reality, their self-
worth is contingent on external factors and other individuals. It is debated that they experience self-worth 
feelings in a binary manner (Brown and Bosson 2001, Besser and Priel 2010). It is believed that narcissistic 
individuals tie their self-worth to the condition of being "better than others" and, in this regard, their narcissistic 
pathologies and symptoms may increase in order to maintain high self-worth (Zeigler-Hill and Besser 2013). 

Depression, a different mental disorder, is also associated with self-worth. Low self-worth can exacerbate 
depressive symptoms (Burwell and Shirk 2006, Robinson et al. 2017). Suicidal ideation and suicide attempts, 
closely related to depression, are also thought to be linked to feelings of self-worth. A low sense of self-worth 
can weaken an individual's sense of life's meaning and increase suicidal thoughts (Pelham and Swann 1989, 
Harter and Marold 1991, Robinson et al. 2017). On the other hand, individuals with high self-worth have been 
found to be at lower risk of suicide (Wichstrøm 2000, Lakey et al. 2014, Robinson et al. 2017). 

The literature also discusses the possibility that personality disorders and symptoms of personality disorders 
can develop in individuals due to unhealthy development of self-worth (Zeigler-Hill and Abraham 2006, Ironside 
et al. 2020). An unhealthy development of self-worth in childhood experiences may be associated with bipolar 
disorder, narcissistic, antisocial, and borderline personality disorders. For example, individuals with narcissistic 
and antisocial personality disorders have been observed to exhibit an inflated and unrealistic self-worth 
structure (Aggarwal 2013). Conditional self-worth, which is contingent on achievement, has been highlighted in 
bipolar disorder. It has been noted that individuals who fail to achieve their desired success can experience a 
decrease in self-worth and transition into a depressive mood state. Interventions aimed at enhancing self-worth 
have been recommended for individuals with bipolar disorder to help balance their emotional transitions 
(Ironside et al. 2020). In the case of individuals with borderline personality disorder, who exhibit abnormalities 
in mood transitions, interventions aimed at increasing self-worth have been found to reduce symptoms of the 
disorder (Krawitz 2012, van der Hout et al. 2023). 

In this regard, this study aims to examine the relationship between self-worth and various mental disorders, 
with the intention of providing valuable findings for therapeutic mental health services. Prior to investigating 
the relationship between self-worth and mental disorders, the study provides comprehensive theoretical and 
conceptual explanations of self-worth. It elucidates how self-worth develops in individuals within the context of 
developmental theories and discusses the influence of culture on the development of self-worth. The study also 
aims to engage in a theoretical discussion of conditional self-worth and unconditional self-worth concepts. 
Taking all of these factors into consideration, this research is expected to contribute to the existing literature by 
providing a multidimensional examination of the concept of self-worth, which holds a prominent place in 
psychology. It is believed that this study, which explores the relationship between self-worth and mental 
disorders, will guide interventions aimed at increasing self-worth to reduce symptoms of mental disorders.  

Defining Concepts Related to Self-Worth 

Self-worth is an important concept on its own, but it is closely related to various other concepts, including self, 
self-awareness, and self-esteem. In the studies on self-worth that have spanned over a century, it is observed 
that self-worth is interchangeably used with terms such as self-esteem, self-respect, self-identity, and self-
awareness (Yiğit 2021). While some studies may use these terms synonymously (Butler and Gasson 2005), it is 
emphasized that self-worth, unlike concepts like self-awareness, self-respect, and self-identity, represents the 
notion of valuing oneself entirely and as a whole individual (Pelham and Swann 1989). To comprehend the 



329 Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 

 
meaning and psychological structure of self-worth, it is necessary to explain the concepts of self, self-awareness, 
and self-esteem. 

The concept of self is addressed in various dimensions in the literature. James (1950, as cited in Aslan-Yılmaz 
2016) discussed the self in four sub-dimensions (material self, social self, spiritual self, and pure ego) and also 
explained the self in two categories: the knowing self (I) and the known self (me). The terms I and me were 
further elaborated by Brown (1998) as the subjective self and the objective self, respectively. When we say, "I see 
myself," there is a subjective self, which is the one who sees and knows, and it is the I, the knowing self. The 
thing being seen is yourself; here, "myself" is in the position of an object, and it is referred to as the objective 
self. The objective self is the me, the known self (Aslan-Yılmaz 2016). While the subjective self allows us to 
distinguish ourselves from other objects and people, the objective self provides us with a sense of identity (Brown 
1998, as cited in Aslan-Yılmaz 2016). When the self is in an object position, there is also an evaluation involved. 
Just as other individuals become objects and are subject to evaluations in the eyes of our subjective self, our 
objective self is also subject to evaluations in the eyes of our subjective self (Mead 1934, as cited in Aslan-Yılmaz 
2016). Individuals can conclude whether their objective self is "valuable" or "not valuable" based on the criteria 
set by their subjective self. 

Self-awareness is defined as an individual's focused attention on themselves or their self-knowledge (APA 2023). 
This self-focus of the individual encompasses their emotions, thoughts, desires, and needs, and it is believed to 
occur when one pays attention to them or possesses knowledge about them. Wiekens (2009) noted that social 
psychologists describe an individual's self-awareness using the concept of self-awareness, while neuroscientists 
use the term self-consciousness. In the general psychology literature, the term self-consciousness is used to 
describe the attribute of being aware of oneself, and the term self-awareness is used to refer to the state of being 
self-aware (Aslan Yılmaz 2022). 

Self-esteem, also known as global self-esteem, is described by some experts as the value an individual assigns to 
themselves as a person (Crocker and Wolfe 2001). When self-esteem is approached with this explanation, the 
boundaries between the concepts of self-esteem and self-worth become blurred, and the two concepts can 
become confused with each other. When global self-esteem is described as the "value a person assigns to 
themselves" and self-worth as the "momentary feeling of self-esteem," it can lead to the inference that self-worth 
feelings are fleeting (Brown and Marshall 2006). However, some scholars argue against this view, contending 
that it is not possible for a person's positive or negative feelings about themselves to change so quickly (Brown 
and Marshall 2001, 2002, 2006). As a result, there is a need to provide an alternative explanation for what self-
esteem is. In this regard, it is noteworthy that self-esteem is explained as a person's decision about whether they 
are valuable or not according to the criteria of others, rather than objectively evaluating their own abilities and 
worth (Leary and Baumeister 2000). The concept of self-esteem has long been explained in terms of self-esteem 
as a trait and momentary self-esteem feelings (some consider it as self-worth). However, it is also believed that 
self-esteem can be a responsibility imposed on individuals. When referring to individuals with high self-esteem, 
it is noted that it includes not only those who have a positive self-perception but also narcissists, arrogant, and 
defensive individuals (Baumeister et al. 2003). Therefore, it is considered highly important to differentiate 
between the concepts of self-esteem and self-worth. 

Explaining Self-Worth: Conditional or Unconditional? 

Self-worth was first defined in psychology as the alignment of an individual's achievements with their personal 
goals (James 1890). According to this definition, if a person's achievements are in line with their self-set personal 
goals, they experience self-worth. Crocker and colleagues (2006) also define self-worth as a psychological 
structure that emerges when an individual evaluates their own characteristics, achievements, and failures. 
According to this definition, a person will feel worthy if they meet their self-set conditions for self-worth. If they 
achieve their desired goals or come to believe that their personality traits are as they desire, they may have the 
thought, "I am a worthy person" (Crocker and Wolfe 2001, Crocker 2002). In this context, self-esteem is thought 
to be the factor that conditions self-worth. As long as an individual meets their own criteria for being a 
"respectable person," they will experience the feeling of being a "worthy person." This situation creates a self-
worth structure that is dependent on achievements and characteristics, in other words, on self-esteem. The 
conditional nature of self-worth on self-esteem can make it quite complicated for individuals to reach the schema 
of "I am worthy." This is because the conditions for being valuable can vary depending on a person's emotions, 
thoughts, and circumstances. When the line between respectability and being worthy becomes blurred and 
merged, conditional self-worth conditioned by self-esteem emerges. 
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There are two models that explain the conditional formation of self-worth: the Cognitive Self-Worth Model, also 
known as the bottom-up self-worth model, and the Emotional Self-Worth Model, also known as the top-down 
self-worth model. The bottom-up self-worth model explains the journey of self-worth from a cognitive 
perspective. Initially, individuals receive feedback about their value. Based on this feedback, they engage in self-
evaluation. The result of this process is the self-worth experienced at that moment. If the influence of the 
cognitive evaluation process persists for a long time, it forms the individual's long-term general self-esteem. In 
this model, self-worth and self-esteem are seen as temporal responses that arise as a result of the cognitive 
evaluation process. According to the bottom-up self-worth model, whether an individual considers themselves 
worthy or not depends on certain conditions. For instance, if an individual is intelligent, beautiful/handsome, 
or wealthy, they are considered valuable and respected (Brown and Marshall 2006). The conditions that follow 
the "if" statement can vary based on the individual's environment and cognitive schemas (Crocker et al. 2006). 
Some researchers even have argued that focusing on self-esteem or self-worth might not be as important as 
concentrating on the underlying psychological structure of self-evaluation (Crocker and Wolfe 2001). 

On the other hand, the top-down self-worth model explains self-worth through an emotional approach. 
According to this model, the feedback individuals receive from their environment about their temperaments and 
relationships with others during childhood forms their general self-esteem. In later years, the underlying general 
self-esteem is considered alongside new feedback from the environment, and the resulting emotion is referred 
to as self-worth (Brown and Marshall 2001, 2002). When self-worth is formed, the feedback from the 
environment is not considered in isolation. Instead, the general self-esteem developed in early life is also 
included in the evaluation process. Therefore, it is argued that an individual's self-worth is not solely dependent 
on feedback since the early-formed general self-esteem is part of the assessment process (Brown and Marshall 
2006). This can be explained as follows: A person with high self-esteem during childhood may not immediately 
lose their self-worth due to a negative feedback received later because their high self-esteem has protected their 
self-worth against one-time negative feedback. However, even a single negative feedback can significantly 
impact self-worth for individuals with low self-esteem during childhood, leading them to feel worthless. While 
individuals with high self-esteem can shield their self-worth from short-term negative experiences, the self-
worth of individuals with low self-esteem is at greater risk from negative feedback (Brown and Marshall 2006). 
This situation grants individuals with high self-esteem the freedom to fail, while for those with low self-esteem, 
the risk of lowering their self-worth due to failure is quite daunting. 

In contrast to conditional self-worth models, Rogers (1959) emphasized the necessity of unconditional self-
worth. According to Rogers, individuals are worthy beings who lead their lives by developing their innate 
abilities. The existence and abilities of an individual (the self) are sufficient to be worthy. This demonstrates the 
concept of unconditional self-worth. Individuals meet their needs, use their inherent abilities, and develop them 
in order to fulfill themselves and sustain their lives (Proctor 2017). As individuals progress toward self-
actualization, they engage in an organismic evaluation process. They assess their experiences as positive or 
negative and categorize them accordingly. People tend to positively evaluate experiences that contribute to their 
personal development while negatively evaluating experiences that do not contribute to their growth as 
individuals (Joseph and Linley 2004). However, an individual's organismic evaluation process can be influenced 
by the conditions set by the environment (Proctor 2017). When an individual internalizes another person's 
conditions for positivity, they may begin to evaluate themselves based on those conditions, thereby losing their 
orientation toward self-actualization (Joseph and Linley 2004). In this scenario, the individual is no longer 
authentically and unconditionally worthy; their worth becomes contingent on meeting someone else's 
conditions. Conditional self-worth, as explained by social psychology models, reflects the psychological structure 
of an individual who has lost the authentic orientation described by Rogers (1959) and has assimilated into the 
conditions set by others, resulting in a pathological state. 

Conditional Sources of Self-Worth 

According to numerous studies and theories in the literature, there are various sources for the development of 
self-worth in individuals. According to Rogers (1959), who emphasized the importance of unconditional self-
worth for individuals' mental health, the source of unconditional self-worth lies in individuals' existence and 
abilities. According to Rogers' humanistic, person-centered therapy theory, people are inherently good, and their 
existence as human beings is sufficient for them to be worthy (Proctor 2017). In contrast, according to 
conditional self-worth models, self-worth has several sources. These sources include the need for approval, 
physical appearance, the desire to be better than others, competence (academic achievement), love and support 
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from family, God's love, and moral values. Drawing from Crocker and colleagues' (2003) study, Table 1 
summarizes how these sources contribute to the formation of self-esteem.  

According to the self-worth motivation theory, self-worth is derived from success and motivation. Individuals 
must be successful in their goals to experience self-worth (Covington and Beery 1976). An important point here 
is that success should be in the intended and desired direction, and it is believed that there should be a personal 
motivation. It is thought that success achieved without personal motivation will have a limited impact on self-
worth, whereas failure to achieve a motivated goal may lower self-worth or render it ineffective (Covington and 
Omelich 1981). Therefore, the formation of self-worth involves the combination of abilities and the effort aimed 
at, resulting in performance, and the evaluation of the outcome contributes to an individual's self-worth. 
Especially in childhood, if an individual puts in a lot of effort but their abilities fall short, feelings of humiliation 
and regret can arise. Therefore, it is emphasized that when setting goals, an individual's abilities should be taken 
into account (Covington 1984). 

Table 1. Conditional sources of self-worth 
Sources of  
self-worth 

How does this source develop self-worth? Related research 

Need for approval 

Many individuals feel the need for approval from others. Receiving 
approval or rejection from others can significantly impact their self-
esteem. Particularly, self-esteem is believed to be formed based on 
how we perceive ourselves in the eyes of others. 

Harter (1986), Leary and 
Baumeister (2000), 
Shrauger and Schoene-
man (1979)  

Physical appearance 

Particularly in women but also in men, individuals are often evalu-
ated by others based on their physical appearance. One's perception 
of how their physical appearance is judged by others can influence 
their self-esteem and self-worth. Research suggests that the impact 
of physical appearance on self-esteem is most pronounced during 
adolescence. 

Fredrickson and Roberts 
and (1997), Harter 
(1986, 2000)  

Being better than 
others 

For some individuals, there may be a belief that they need to be bet-
ter than others in order to feel a sense of self-worth. This mindset is 
often more prevalent in men. 

Cross and Madson 
(1997), Joseph et al. 
(1992) 

Competence (aca-
demic achievement) 

The achievement of success and feeling competent plays a signifi-
cant role in the formation of self-esteem. Academic achievement, in 
particular, has been identified as one of the primary sources of self-
esteem, especially in children and adolescents. 

Covington (1984), Rosen-
ber et al. (1995) 

Love and support 
from family 

According to attachment theory, feeling valued by family and loved 
ones and experiencing love and support are factors that contribute 
to an individual's self-worth. This, in turn, contributes to the devel-
opment of secure attachment. 

Bowlby (1982), Griffin 
and Bartholomew (1994) 

God's love 

For individuals with religious beliefs, adhering to the rules set by 
God and living a life in accordance with these rules can impact their 
self-worth. Feeling loved by God can also have a positive effect on 
self-worth. 

Nelson (1989), Spilka et 
al. (2019) 

Moral values 
Living a life in accordance with moral values and rules can contrib-
ute to an individual's perception of being a good and valuable per-
son, serving as a source of self-worth. 

Coopersmith (1967), Sol-
omon et al. (1991) 

Self-Worth and Developmental Theories 

How self-worth is formed during the development process after birth of individuals can be discussed with the 
explanations provided by developmental theories. In this section of the study, self-worth is discussed in terms 
of various developmental theories, including psychoanalytic theory, object relations theory, psychosocial 
development theory, attachment theory, and transactional analysis theory. 

Psychoanalytic Theory 

Psychoanalytic theory divides an individual's psyche into three parts: the id, ego, and superego, which are also 
referred to as the lower self (id), the self (ego), and the higher self (superego). Unwanted traits and thoughts 
represent the unfavorable desires and aspects within an individual. On the other hand, the superego functions 
as the conscience, reflecting the values of parents and society. The superego evaluates the individual's entire self 
from a moral perspective and arrives at judgments. Thus, the superego can exert pressure on the ego by rejecting 
immoral desires and traits. The ego strives to control and balance the pressures exerted by both the id and the 
superego. If the conflict between the id and superego becomes too intense, the ego may experience strong 
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pressures (Burger 2016). Internal conflicts can lead to a decrease in self-worth for individuals, especially during 
adolescence, as the desires of the id intensify, causing conflicts with the realities of the superego and ego (Freud 
1946, Moneta et al. 2001). The superego, which rejects and condemns the id's desires, can tell the ego that it is 
"bad, immoral, useless, lazy," and so on, thereby diminishing the individual's self-worth. The ego uses defense 
mechanisms to maintain a balance between the id and the superego. While the use of these mechanisms at a 
certain level is considered normal, excessive reliance on defense mechanisms can harm an individual's mental 
health and, if continued, may lead to psychological disorders (Freud 1910). 

Object Relations Theory 

Object Relations Theory, which is based on psychoanalytic principles, suggests that individuals cognitively 
encode their self, object, and relationship in three dimensions concerning the objects and people in their 
environment (Gabbard 1994, Erbaş 2015). In early experiences, an individual's first objects of joy are primarily 
their mother, followed by their family and close relationships. The relationships that a child has with their family 
(objects) have a significant impact on their self-structure, resulting in various cognitive encoding. Thus, the 
child's interactions with their family and the responses they receive regarding their value contribute to the child's 
self-worth encoding. When low-value responses are encoded during early experiences, it results in the 
development of an individual with low self-worth. A baby who does not feel valued may come to see themselves 
as undeserving of any worth (Güvenir and Taş 2008, as cited in Erbaş 2015). 

Erikson's Psychosocial Development Theory 

According to Erikson's psychosocial development theory, individuals must accomplish specific tasks unique to 
each of the eight developmental stages throughout their lives (Erikson 1950). Particularly, the stage of "identity 
versus role confusion" that corresponds to adolescence is considered crucial for an individual's self-worth (King 
et al. 1993). In this phase, commonly referred to as the "storm and stress" period by Freud (1910), Erikson 
highlights the adolescent's need to establish their own identity. Adolescents engage in self-reflection and explore 
the identities of others. It is believed that a healthy self-worth, which leads to positive self-perceptions, is 
essential for the development of a healthy and positive identity during this stage (King et al.,1993). 

While the importance of self-worth in adolescence is particularly emphasized in Erikson's psychosocial 
development theory, it is believed to hold its significance across all seven other developmental stages. 
Throughout life, the strengthening of the ego is encouraged (Erikson and Erikson 1998). To have a strong ego, 
individuals must establish a solid self-identity. Therefore, the formation of self-worth at an early age and its 
preservation in subsequent developmental stages are necessary. According to the study conducted under the 
title of "Sources of Self-Esteem," family support, achievement experiences, motivation, and self-concept are 
crucial for an individual's self-worth. For these sources to develop healthily, Erikson's life stages such as trust 
versus mistrust (0-1 year), autonomy versus shame and doubt (1-3 years), initiative versus guilt (3-5 years), 
industry versus inferiority (5-11 years), identity versus role confusion (12-19 years) are highlighted for self-
esteem formation. Additionally, the importance of preserving and enhancing self-worth is emphasized in the 
stages of intimacy versus isolation (20-30 years), generativity versus stagnation (30-60 years), and integrity 
versus despair (60+ years). Thus, it is recognized that self-worth development continues throughout an 
individual's life and should be supported not only during childhood or adolescence but also throughout 
adulthood. 

Attachment Theory 

Every human being is born dependent on others. Basic needs such as food, drink, warmth, and feeling safe 
require the care of an adult to be met. According to attachment theory, a baby initially forms an attachment 
relationship with its mother and then with other family members. The baby also has a need to feel love and 
security from the person who meets their physical needs (Bowlby 1982). In this context, it is crucial for the baby 
to feel safe and secure with their caregivers to develop a sense of self-worth. Babies who do not receive love and 
attention regularly from their caregivers can develop unhealthy attachment styles. In such cases, individuals 
may have low self-worth (Bowlby 1982). 

Building upon Bowlby's attachment theory, Ainsworth and her colleagues (1978) proposed three different 
attachment styles. The child's attachment style is formed based on whether their need for love and security is 
met in the relationship with the caregiver. These attachment styles are known as secure attachment, anxious-
ambivalent attachment, and avoidant attachment (Sümer and Güngör 1999). In their study, Ainsworth and her 
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colleagues (1978) observed that securely attached children did not experience intense panic when separated 
from their mothers and sought their mothers without much distress. When reunited with their mothers, they 
were able to make contact comfortably. On the other hand, children with unhealthy attachment styles, namely 
anxious-ambivalent and avoidant attachment, displayed different reactions. Anxious-ambivalent children 
experienced intense anxiety, anger, and tension when separated from their mothers, and after reuniting, they 
tended to cling to their mothers and had difficulty calming down. Avoidant attachment children, on the other 
hand, showed little reaction when separated from their mothers but avoided contact with their mothers upon 
reunion (Sümer and Güngör 1999). 

Similar to the reactions observed in Ainsworth and colleagues' (1978) experiment regarding attachment styles, 
it is believed that similar responses can be exhibited in close relationships established throughout adulthood 
(Crowell and Waters 1994). Securely attached adults experience lower levels of anxiety in their relationships and 
have positive experiences. Individuals with anxious-ambivalent attachment tend to be more jealous, obsessive, 
and emotionally unstable in their relationships. Just as in their relationship with their mothers, anxiously 
attached adults may struggle to build trust with their partners in new relationships, leading to unmet needs for 
love, attention, and connection. Avoidantly attached adults, on the other hand, exhibit lower levels of trust in 
others compared to other attachment styles and tend to avoid being in a relationship (Hazan and Shaver 1987, 
Sümer and Güngör 1999). Secure attachment with both mothers and fathers is positively related to self-worth 
(Booth-Laforce et al. 2006). Babies who receive appropriate care and have their needs met develop secure 
attachment styles and a positive self-worth perception, feeling that they are lovable and worthy individuals 
(Bretherton 1985). It has been found that individuals with anxious-ambivalent attachment may have irregular 
and unstable self-esteem (Foster et al. 2007). In a recent study conducted in Turkey, it was observed that adults 
with anxious-ambivalent attachment styles may attribute high value to others but feel themselves to be of low 
worth, in other words, having low self-worth. In this study, a positive relationship was found between secure 
attachment and self-love, while anxious-ambivalent and avoidant attachment styles were negatively correlated 
with self-love (Deniz and Yıldırım Kurtuluş 2023). 

Transactional Analysis Theory 

In transactional analysis theory, individuals' life experiences are rooted in the existential positions they have 
constructed. These positions frame how individuals perceive the world based on how they view themselves and 
others. The theory posits four existential positions (Solomon 2003, Nuttall 2006): 

1. I'm OK, you're OK. 
2. I'm OK, you're not OK. 
3. I'm not OK, you're OK. 
4. I'm not OK, you're not OK. 

The formation of these perspectives is influenced by an individual's self-worth. Those who believe in their own 
worth and have high self-worth adopt the "I'm OK" perspective. If they also believe that others deserve to be 
worthy, they adopt the "You're OK" view. On the other hand, when an individual's self-worth is low, they tend 
to evaluate themselves as "bad" and "worthless," leading to the "I'm not OK" existential position. If someone with 
low self-worth believes that others are worthy, it results in the "I'm not OK, you're OK" position. Individuals who 
have experienced neglect, abuse, or unmet needs during childhood may have low self-worth. Their self-worth is 
influenced by the neglect and abuse they experienced, leading them to view the world through the "I'm not OK" 
existential position (Solomon, 2003). The "I'm OK, you're not OK" position can lead to narcissistic or psychotic 
behaviors (Webb and Rosenbaum 2019). This perspective can also generate intense anger towards others 
(Solomon 2003). Individuals who consistently believe they are superior to others attempt to prove their value 
narcissistically (Webb and Rosenbaum 2019). However, this approach, where one attempts to elevate their self-
worth by devaluing others, is considered harmful and unhealthy for developing self-worth. Therefore, it is 
essential for individuals to build their self-worth realistically and recognize the value of each individual. 

Concepts Associated with Self-Worth 

Relationship of Self-Efficacy, Self-Esteem, and Motivation to Conditional Self-Worth 

One of the motivating forces behind an individual's behavior is their self-worth conditions. Individuals may 
adopt certain personal conditions to feel worthy (Crocker et al. 2006). For example, feeling worthy when 
academically successful indicates that academic achievement is set as a prerequisite for self-worth. Another 
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example is believing that one must lead a luxurious lifestyle and have a high social status to feel worthy, which 
implies that socio-economic power is established as a prerequisite for self-worth. These conditions serve as 
sources of motivation for an individual's behaviors and determine their direction (Crocker and Knight 2005, 
Crocker et al. 2006). In pursuit of feeling self-worth, individuals become motivated to engage in behaviors that 
fulfill these contingencies of self-worth. 

However, the presence of contingencies of self-worth also brings about a win-lose situation. When an individual 
fulfills the condition, they gain self-worth; if the condition is not met, they lose self-esteem. This situation can 
also make it difficult for individuals to take action. Rather than taking the risk of potential failure, individuals 
may choose to protect their self-worth by not taking action (Crocker et al. 2006). This is because individuals who 
cannot meet their established contingencies of self-worth perceive themselves as inadequate (Crocker 2002). 
The self-worth of an individual who believes they are inadequate will be significantly negatively affected 
(Arseven 2016). The result of such a choice is that the individual does not take action toward their goals and 
does not achieve success (Crocker 2002). Since achieving success is a contingency of self-worth, the feelings of 
failure and inadequacy persist. Thus, the individual may find themselves trapped in a vicious cycle (see Figure 
1).  

 

Figure 1. The cycle of contingencies of self-worth, self-efficacy, self-esteem and motivation 

Self-Compassion's Relationship with Self-Worth 

Self-compassion, as defined by Neff (2003), involves an individual accepting themselves and showing self-
kindness in the face of mistakes and pain. It unfolds in three stages. Firstly, the individual acknowledges their 
mistakes and pains without ignoring them, observing the emotions they experience in the moment and 
accepting the feelings that pain or error may evoke (Bırni and Eryılmaz 2022a). Instead of harsh self-criticism 
regarding these acknowledged pains and errors, the individual extends understanding to themselves. 
Consequently, this approach can provide the motivation needed to rectify or overcome mistakes and pain, 
enabling the individual to take action for self-improvement (Neff 2003, Allen and Leary 2010). 

In the context described above, where contingencies of self-worth and resulting low self-esteem and motivation 
due to perceived inadequacy are at risk, self-compassion can act as a protective factor. Neff (2011) discusses how 
many individuals use the logic of "if I'm better than others, I'm successful" to build self-esteem. Instead of 
viewing self-esteem as a negative concept, she highlights that comparing oneself to others to derive self-worth 
can potentially lead to various psychological pathologies. According to a humanistic perspective, all individuals 
inherently deserve value and respect simply because they exist as individuals (May 1976). One does not need to 
be better than others to be considered worthy (Neff 2011). The formation of self-worth through comparisons 
with others can make this psychological structure unstable and fragile. This can leave individuals vulnerable to 
conditions like depression (Kernis 2005). Neff (2011) emphasizes the importance of self-compassion in 
preserving self-worth, even when individuals do not always have experiences that align with contingencies of 
self-worth or when they make mistakes. In her critique of contingencies of self-worth structures, Neff suggests 
that practicing self-compassion in the face of pain and errors can contribute to repairing conditional and 
unstable self-worth structures, paralleling Rogers' concept of unconditional self-worth. 

Neff's assertion is supported by numerous studies in the literature (Neff 2003, Leary et al. 2007, Neff et al. 2008, 
Neff and Vonk 2009). Researchers recommend practicing self-compassion as a means to preserve and enhance 
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individuals' self-worth (Shimizu et al. 2016, Stapleton et al. 2017, Zhang et al. 2018). However, according to the 
examination conducted within the scope of this study, the number of studies investigating self-compassion for 
the preservation and enhancement of self-worth in the national literature appears to be quite limited. Therefore, 
it is recommended that experimental and longitudinal research on this topic be conducted at the national level. 

Self-Worth and Culture 

According to the theory of cross-cultural relations in international relations, self-worth is influenced not only 
by individual factors but also by group factors. It has been suggested that three factors play an important role in 
an individual's ability to feel self-worth within their society: Honor, face, and dignity. Friedrichs (2016) bases 
the foundation of this theory on the need for individuals to feel approved by society in order to experience self-
worth within the community. Researchers have argued that individuals inherently possess the need to seek 
approval from their social environment due to their social structure (Crowne et al. 1964). When examining 
studies conducted in Turkey, it is observed that the need for social approval is considered a meaningful factor 
for individuals to have a sense of well-being (Karaşar and Öğütülmüş 2016, Yalçınkaya et al. 2018, Karaşar 2020). 
Given that the norms and value criteria of societies vary according to culture, it is emphasized that self-worth is 
influenced by culture along with the need for approval (Friedrichs 2016, Yao et al. 2017). 

Friedrichs (2016) pointed out that, as depicted in the findings of Kim, Cohen, and Au's study (2010), honor and 
dignity concepts in the literature are interpreted differently by individuals according to cultural differences. 
Therefore, it is believed that an individual's self-worth is influenced by the culture of the society they belong to 
(Friedrichs 2016). Ateş and Durmaz (2016) examined self-worth beliefs and noticed that their research findings 
differed from the international literature. They interpreted this as an indication that contingencies of self-worth 
may vary depending on culture, emphasizing that self-worth beliefs can differ culturally (Ateş and Durmaz 
2016). In another study conducted at the national level, similar findings were encountered, leading to the 
conclusion that contingencies of self-worth change according to the norms of Turkish culture (Ekşi et al. 2017). 

International literature has also found that the conditions determining self-worth vary across cultures. Cheng 
and Kwan (2008) emphasized the cultural differences between individualistic and collectivist societies in this 
regard. Several other studies have shown that self-worth is influenced by culture, leading to culture-specific 
examinations of self-worth (De Leon 2002, Uchida 2008, Liao and Wei 2014, Sasaki et al. 2014, Prilier et al. 
2021). Liu, Chiu, and Chang (2017) found that Asians tend to feel a greater need for social approval compared 
to individuals in Western cultures, which can reduce their self-worth and well-being. Based on the review of both 
national and international literature, it can be concluded that individuals' contingencies of self-worth can vary 
depending on the culture they belong to or were raised in. Therefore, it is suggested that studies on self-worth 
take cultural influences into account. 

Self-Worth and Psychopathology 

Lack of self-worth and conditioned self-worth structures can cause or exacerbate some mental disorders in 
individuals. Self-worth is cited in the literature as a crucial psychological building block for overall wellbeing. To 
close the gap in the literature and offer guidance in the treatment of mental disorders, it is crucial to look at self-
worth not just in terms of wellbeing but also in terms of various mental disorders. This section of the study 
focused on the role of self-worth in personality disorders, eating disorders, narcissism, suicide, depression, and 
dissociative disorders.  

Eating Disorders and Self-Worth 

Eating disorders, broadly categorized as anorexia, bulimia, and binge-eating disorder, constitute a group of 
mental disorders characterized by dissatisfaction with one's body and an intense focus on altering it. Individuals 
with eating disorders often exhibit low self-worth (Erbay and Seçkin 2016). As mentioned above, one of the 
sources of self-worth is an individual's physical appearance. While self-worth may have multiple sources, the 
pressure and significance of physical appearance are particularly pronounced in individuals with eating disorders 
(Crocker and Knight 2005). Individuals fixated on conditional self-worth related to physical appearance believe 
that they must possess an attractive appearance and be admired by others to feel valuable (Bardone-Cone et al. 
2017, 2020). Studies have found that women with eating disorders often feel the need to be thin to maintain 
their self-worth (Granek 2007, Lampard et al. 2013, Forrest et al. 2020), while men may feel the need to be 
lean/fit and muscular (Drummond 2002, Björk et al. 2012). Although recent research suggests that self-worth 
should not be limited solely to body shape and thinness (Rieger et al. 2021), strong evidence in the literature 
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indicates that individuals with eating disorders, both women and men, tend to focus their self-worth sources 
and conditions predominantly on their physical appearance. Based on these findings, it can be considered that 
an excessive focus on physical appearance and the selection of physical appearance as the primary source of self-
worth may contribute to the development of eating disorders. Therefore, it is believed that self-worth should be 
addressed in both preventive and therapeutic interventions for eating disorders. 

Narcissism and Self-Worth 

Another mental disorder associated with self-worth is Narcissism. Narcissistic individuals may have very high 
self-esteem because they believe they are more valuable and respectable than others. However, they can 
excessively focus on their self-worth sources and conditions since they constantly compare themselves to others. 
This excessive focus can bring along tension. According to a comparison between high and low narcissistic 
individuals, narcissists have been found to set their self-worth conditions at much higher criteria. Additionally, 
they are seen to be much more influenced by social situations and external sources (Collins and Stukas 2008). 
As observed in this study, the strong association between an individual's self-worth and external factors can lead 
to dangerous consequences. For narcissistic individuals, they constantly compare themselves to others and if 
only they find themselves better than others, they can feel self-worth (Zeigler-Hill and Besser 2013). A 
narcissistic individual may develop dysfunctional and fake self-esteem to protect their self-worth even if they 
are not better than others. It is believed that narcissistic traits can jeopardize individuals' self-worth. Individual 
would constantly need approval from their surroundings to feel self-worth (Besser and Priel 2010).  The self-
worth of a narcissistic individual dependent on external approval can soar when they receive validation, but it 
can also plummet when they experience failure and rejection. A narcissistic individual can be in love with 
themselves, yet simultaneously harbor self-hatred. The conflicting self-love and self-hatred result in an unstable 
self-worth perception and reinforce narcissistic behaviors (Brown and Bosson 2001). Vulnerable narcissistic 
individuals emphasize the need for approval as a source of their self-worth conditions. It can be said that a 
narcissistic individual who does not receive positive feedback and validation from their surroundings will suffer 
damage to their self-worth. A decrease in self-worth can lead to various forms of psychopathology. 

Depression, Suicide and Self-Worth 

Low self-worth can be one of the causes of depression. Children who felt worthless because of their parents 
during childhood can develop a mental schema that they are indeed worthless. In this way, individuals with low 
self-worth may experience depression symptoms in adulthood (Kenny and Sirin 2006, Sturman et al. 2009). 
Another developmental stage, adolescence, has also been found to be a period where adolescents' self-worth 
conditions predict depression symptoms (Burwell and Shirk 2006). Low self-worth not only leads to depression 
symptoms but also mediates the relationship between depression symptoms and suicide (Harter and Marold 
1991, Robinson et al. 2017). In one study, individuals with high self-worth were found to have both fewer 
depression symptoms and a lower risk of suicide (Lakey et al. 2014). Unfortunately, suicide remains a significant 
and taboo topic. According to 2018 data, over 700,000 individuals worldwide lose their lives due to suicide every 
year (WHO 2022). Between 2018 and 2020, there was a 35% increase in the suicide rate in the United States, 
making suicide the 12th leading cause of death in the country. It is noted that men are at a higher risk of suicide 
than women. In 2020, it is estimated that 1.20 million people attempted suicide in the United States (AFSP 
2022). The number of individuals who attempted suicide is much higher than the number of those who died by 
suicide, and the number of individuals with suicidal ideation is even higher than that of suicide attempts (Bırni 
and Eryılmaz 2022b). Particularly, individuals between the ages of 19-25 are at risk for suicidal thoughts and 
attempts; suicide is the 4th leading cause of death in individuals aged 19-25 (WHO 2022). Self-worth is a crucial 
psychological construct related to suicide ideation and attempts. Individuals with very low self-worth, who 
perceive themselves as worthless, may believe that they do not deserve to live or that life is meaningless. 
Extremely low self-worth resources (e.g., dissatisfaction with one's appearance, failures, rejection by others, etc.) 
can lead an individual to think, "I am a worthless person. There is no point in my living." A person who has lost 
hope in themselves and their self-worth is at a high risk for suicide attempts. There are debates in the literature 
regarding the stronger role of hopelessness as a suicide trigger compared to depression (Beck et al. 1985, Snyder 
and Lopez 2001, Bırni and Eryılmaz 2022b). Numerous studies have presented the role of low self-worth in 
increasing suicide attempts and death wishes (Wichstrøm 2000, Lakey et al. 2014, Robinson et al. 2017). 

Personality Disorders and Self-Worth 

One of the fundamental issues in individuals with psychological disorders is an underdeveloped self-worth 
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structure (Brunnhuber 2003). Cognitive-behavioral therapy addresses four factors that contribute to personality 
disorders: biological factors, self-worth, self-concept, and the emotional balance of the caregiver during infancy 
(Davidson 2008). From this perspective, the self-worth developed during childhood is considered crucial in 
preventing the development of personality disorders. For example, in disorders like narcissistic personality 
disorder, as well as in individuals with antisocial personality disorder, it is observed that self-worth did not 
develop healthily, leading to an inflated self-worth perception (Aggarwal 2013). 

The development of self-worth is also considered highly important for borderline personality disorder (BPD). 
Borderline personality disorder is believed to be associated with sudden shifts in self-worth (Zeigler-Hill and 
Abraham 2006). Research indicates that feelings of worthlessness, inferiority, and guilt stemming from past 
experiences are often observed in individuals with BPD. Particularly, individuals with BPD who exhibit high self-
criticism tend to experience feelings of worthlessness embedded in their core psychological structures during 
their daily lives and interactions (Kopala-Sibley et al. 2012). Unlike other personality disorders, individuals with 
BPD, driven by their feelings of worthlessness, often experience intense shame during their daily interactions 
(Stepp et al. 2012). Core worthlessness schemas and experienced shame can negatively impact the symptoms of 
self-critical individuals with BPD (Kopala-Sibley et al. 2012). Therapy interventions for individuals with 
borderline features have been shown to lead to increased self-worth and reduced borderline symptoms (Krawitz 
2012, van der Hout et al. 2023). 

Bipolar Disorder and Self-Worth 

Bipolar disorder is characterized by constant mood changes in which individuals have difficulty maintaining 
balance in their mood and energy levels. It is thought that biological, genetic, and social/environmental factors 
play a role in the development of bipolar disorder. Although the effect of the environment on the development 
of the disorder cannot be clearly defined, it has been observed that it is frequently seen together with adverse 
childhood experiences and traumas (Kesebir et al., 2013). 

Individuals with bipolar disorder are noted to have high expectations of achieving extraordinary success in order 
to maintain their self-worth. In the literature, achieving extraordinary success is described as a condition for 
self-worth in individuals with bipolar disorder, as they often strive to excel between their mood transitions. 
Additionally, it is believed that low self-esteem emerges as a consequence of the self-worth conditions of 
individuals with bipolar disorder. To preserve self-esteem and balance mood transitions, it is recommended to 
work on self-worth perception and enhance self-worth (Ironside et al. 2020). 

Dissociative Disorders and Self-Worth 

Dissociative disorders involve individuals disconnecting from their own identity and forming distinct identities 
as a defense mechanism to protect their self-identity and ego strength against chronic traumas experienced 
during early childhood (Öztürk 2020, Öztürk and Derin 2021). This process of separation and re-identification 
occurs at an unconscious level. Dissociation disorders are believed to be closely linked to an individual's 
underdeveloped self-worth. Literature reports associations between self-worth and dissociation (Fleming and 
Resick 2016, Lahav et al. 2016). Beyond ego strength, it has been suggested that individuals may employ 
dissociation as a defense mechanism to shield their self-worth (Lilly 2011). According to the literature, 
individuals with dissociation disorders may neglect their psychological and physiological well-being due to their 
diminished self-worth. This could potentially lead individuals with dissociative symptoms to engage in self-
harming behaviors, which may or may not be fatal, including suicide (Batey et al. 2010, Brand et al. 2013). While 
the literature acknowledges the relationship between dissociation and self-worth, it remains limited. Further 
research on this topic, using experimental and longitudinal studies, is recommended to better understand and 
elucidate this relationship. 

Measurement of Self-Worth 

This section of the study examines the primary scales used globally and in Turkey to measure self-worth. When 
reviewing the literature, it is observed that self-worth is most commonly assessed using the Rosenberg Self-
Esteem Scale and the Contingencies of Self-Worth Scale. In the examination conducted, no scale development 
study specifically focused on measuring self-worth in our country was identified. 

Rosenberg (Global) self-esteem scale, developed by Rosenberg in 1965, is used to measure individuals' self-
esteem. The Turkish adaptation of the scale was conducted by Çuhadaroğlu in 1985. This scale assesses how 
individuals evaluate themselves. Higher scores on the scale indicate higher self-esteem, suggesting that the 
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individual views themselves as valuable and competent (Eryılmaz and Atak 2011). According to the literature 
review conducted in this study, self-esteem and self-worth are not identical concepts but are related to each 
other. In numerous national and international studies, the Rosenberg Self-Esteem Scale has been considered as 
a scale that also reflects an individual's self-worth. 

Contingencies of self-worth scale, was developed by Crocker and colleagues in 2003 to measure the conditions 
individuals set for themselves to feel self-worth. This 35-item scale uses a 7-point Likert structure. The scale 
consists of 7 subscales: approval, family support, competition, physical appearance, academic competence, God's 
love, and virtue. High scores on the subscales indicate that the individual views the respective condition as a 
prerequisite for feeling valuable. The Turkish adaptation of the scale was carried out by Çetin et al. in 2011. In 
Turkish adaptation, items 6 and 34 were removed from the scale as they did not meet acceptable values. As a 
result, the Turkish version of the Contingencies of self-worth scale was adapted as a 33-item scale with 7 
subscales. The Turkish form has been found to be valid and reliable. "I feel good about myself when I think I look 
attractive" and "I feel worthy when I outperform others in a task or skill" are two sample items selected from the 
scale (Çetin et al. 2011). 

Interventions for Self-Worth Issues 

Within the scope of this study, various psychological interventions based on different approaches have been 
identified to enhance self-worth. Intervention studies conducted in this regard have been categorized into 
preventive and reformative interventions. Preventive interventions aim to prevent low self-worth and promote 
healthy development. One of the factors hindering the healthy development of self-worth is described as the 
reinforcement experiences in an individual's childhood being complex and chaotic. It is believed that the lack of 
consistent reinforcement from parents or teachers for a child's efforts and achievements can make it difficult 
for the child to predict the outcomes of their efforts, leading to the development of self-sabotaging behaviors 
that hinder the child from feeling worthy (Berglas and Jones 1978). While it is not claimed that a child's self-
worth will necessarily be low due to the absence of appropriate reinforcement after each success or failure, it is 
emphasized that the opposite can be considered as a protective factor for self-worth (Thompson 1994). 

Moreover, it should be emphasized that the idea that success in exams or school performance is linked to one's 
sense of worth should not be ingrained in school-age children. Every individual is inherently worthy; simply 
being human is sufficient for one to be considered worthy. Children who are conditioned to equate achievement 
with self-worth can experience low self-worth when they fail to achieve success throughout their lives 
(Thompson 1994). This situation can leave individuals vulnerable to various mental disorders, as explained in 
the section of this study that discusses the relationship between self-worth and psychopathology. Therefore, it 
is believed that interventions aimed at preventing the formation of self-sabotaging behaviors, which are 
effective in protecting individuals' self-worth, should be carried out to address the irregular and insufficient 
reinforcements and misguided conditioning that may have occurred or could occur as a result of reinforcements 
and conditioning. Instead of fostering a conditioned self-worth structure in individuals due to reinforcements 
and conditioning, preventive and reformative interventions should focus on helping individuals recognize that 
they are inherently worthy. 

There are therapeutic intervention programs aimed at increasing self-worth. For example, in a study with 
women, an 8-module intervention program designed to increase self-worth through physical activity resulted in 
a significant increase in self-worth in the experimental group (Huberty et al. 2008). The intervention program 
in the study consisted of sessions focused on self-regulation, self-control, self-assessment, and increasing self-
awareness. In another study, a group with non-lethal self-harm behaviors reported reduced pain tolerance and 
increased self-worth after a music intervention and short-term cognitive-focused intervention (Hooley and St. 
Germain 2014). In a study with obese children aimed at increasing self-worth through exercise and reducing 
depression, participants exercised for approximately 75 minutes in a gym under the supervision of researchers. 
In this intervention, self-worth increased in white children after the intervention, while there was no change 
observed in black children (Petty et al. 2009). The findings in the study can be explained in terms of the 
relationship between self-worth conditions and culture. However, in a recent study with similar research 
variables, exercise was reported to increase self-worth in obese children, 87% of whom were of African American 
descent (Williams et al. 2019). Another intervention that has been used to increase self-worth and has shown 
significant improvement is music therapy (Sharma and Sharma 2015). Social skills training and responsibilities 
(STARS) intervention conducted with adolescents with attention-deficit/hyperactivity disorder (ADHD) was 
also reported to increase self-worth (Frame et al. 2003). As shown in the findings provided above, various 
intervention programs conducted with different groups have been found to be effective in increasing self-worth. 
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Discussion 

Self-worth is explained through the models of bottom-up self-worth, top-down self-worth, and the concept of 
conditional self-worth. Conditional self-worth is evident in the case of Gene, a successful law firm president who 
completed his legal education at Harvard University and had been questioning his own worth throughout his 
life. In his adult years, while searching for an answer to the question "Am I worthy?", he struggled with anxiety 
and depression. One day, he ended his life with a suicide note that included the phrase "I am a failure." Despite 
being seen as a respected and successful individual in the eyes of many, Gene questioned his own worth and 
ultimately took his own life when the conditions for his self-worth were not met. In other words, the esteemed 
criteria he possessed had conditioned his self-worth, and when these conditions were not met, the feeling of 
worthlessness drove Gene to suicide. However, in psychology, the humanistic perspective, as well as 
philosophical teachings in Buddhism and Islam, emphasize that every individual is inherently worthy simply by 
virtue of being human. For an individual to possess the belief "I am worthy," there is no need for any conditions 
or achievements. Respectability and worthiness are not the same thing. Being born as a human is sufficient to 
be considered valuable. In Gene's case, if he had considered his self-worth to be inherent and independent of 
success, would he have viewed himself as a failure and worthless, ultimately leading to taking his own life? This 
scenario illustrates two concepts on a scale: conditional self-worth and unconditional self-worth. 

In the literature, three factors are identified as contributing to the formation of conditional self-worth: (1) the 
positive and negative feelings an individual has about themselves, (2) specific thoughts an individual has about 
themselves, and (3) how they internalize these thoughts in their minds (Pelham and Swann 1989). In other 
words, self-worth is indicated to develop based on conditions and self-assessments. Based on this explanation, 
it can be inferred that self-worth can develop in individuals in various levels and forms depending on certain 
conditions and self-evaluations. However, when considering perspectives such as Person-Centered Therapy, 
Islamic philosophy, Buddhist philosophy, and Humanism, it becomes clear that individuals are unconditionally 
valuable. 

  

Figure 2. Conditional self-worth and related 
concepts 

Figure 3. Unconditional self-worth and related 
concepts 

Some researchers argue that self-worth is the result of a cognitive assessment dependent on a person's 
perception and feeling of themselves as a valuable individual, which is related to self-esteem (Crocker and Wolfe 
2001, Crocker and Park 2004). On the other hand, some researchers suggest that self-worth is not the result of 
a cognitive process but rather is based on an individual's emotional process (Brown and Marshall 2001, 2002). 
As such, experts in social psychology either consider self-worth as a conditional, temporary feeling based on 
cognitive processes (Crocker and Wolfe 2001) or as a self-evaluation outcome based on emotional processes 
(Brown and Marshall 2001, 2002). Both explanations indicate the existence of prerequisites for self-worth. 
However, when considering Person-Centered Therapy, Buddhism, and Islamic philosophy, it becomes evident 
that every individual is inherently valuable simply by being human, regardless of whether they are seen as 
respectable. The authentic existence attributed to oneself through one's existence carries intrinsic value. In 
contrast to explanations of conditional self-worth, where individuals constantly question whether they are 
valuable under different conditions, unconditional self-worth suggests that one's authentic existence as a human 
is sufficient for them to be considered worthy.  
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As seen in Figures 2 and 3, both individuals with conditional self-worth and unconditional self-worth have a 
starting point, which is self and self-awareness. Each individual has an existing self. Recognizing one's self and 
one's existence also requires having self-awareness. In the case of unconditional self-worth, having a self and 
awareness of one's existence (i.e., existing and being aware of existence) is sufficient for being considered 
valuable. This unconditional self-worth inherently makes a person worthy. Building self-esteem is then 
constructed upon this value (Figure 3). However, in the case of conditional self-worth, simply existing and being 
aware of one's existence are not enough to be considered worthy. If an individual can build self-esteem, they can 
have conditional self-worth feelings on top of it. This cognitive structure puts individuals in a race to potentially 
deserve to be worthy, based on conditions such as being smart, rich, good, or beautiful, while ignoring their 
unconditional value. Perhaps in today's world, because individuals assess their own and others' values based on 
conditional terms, we see instances where the rich look down on the poor, whites discriminate against blacks, or 
A belittles B. On one hand, campaigns like Black Lives Matter and similar movements remind us that lives are 
unconditionally valuable, and various campaigns remind us that even individuals who commit crimes have basic 
human rights, and the rights of refugees are debated every day. However, the desired responses are not always 
achieved. When there is no awareness of unconditional self-worth, individuals subject themselves and others to 
lifelong internal debates in order to have self-worth and preserve this sense of worth. 

Rogers (1959) emphasizes that individuals can progress towards self-actualization in social environments where 
they feel unconditionally good and valuable, independently of the experiences of others. Furthermore, 
psychological disorders and stress are stated to arise as a result of conditional values assimilating one's self-
identity. According to the examination conducted in this study, various mental disorders are closely associated 
with self-worth. Examples include eating disorders, bipolar disorder, narcissistic, and borderline personality 
disorders, depression, suicide, and dissociation disorders. Research indicates that intervention programs 
conducted with individuals suffering from mental disorders such as attention deficit hyperactivity disorder 
(ADHD) and eating disorders have significantly increased their self-worth and brought it to a healthier level. 
Moreover, a decrease in pathological symptoms has been observed in these studies. Therefore, it is 
recommended that self-worth intervention programs for mental disorders with a focus on self-worth be 
developed and implemented. Additionally, examining and enhancing self-worth should be incorporated into 
counseling and psychotherapy practices for both clinical and non-clinical groups and individuals. Sharing the 
results of these studies with the literature is considered crucial. Furthermore, preventive interventions with 
parents should be conducted to enable healthy and unconditional development of self-worth, which is a 
fundamental resource for mental health. Undertaking preventive and therapeutic efforts related to self-worth 
can significantly increase awareness at both individual and societal levels, thus contributing to overall mental 
well-being. 

Suggestions for Increasing Self-Worth 

One of the initial steps in enhancing self-worth is considered to be regulating the perception of "self-worth." In 
this study, when the concept of self-worth is considered conceptually, differences between conditional self-
worth and unconditional self-worth have been discussed. As discussed above, adopting an "unconditional" 
perspective on one's self-worth can lead to an increase in the sense of self-worth. Rather than comparing oneself 
to others, recognizing one's own beauty, talents, and potentials (as shown in Figure 3, the dimensions of self-
identity and self-awareness) and attributing self-worth can facilitate the experience of self-worth. In this 
context, self-compassion practices as an intermediate factor, where individuals accept themselves as they are 
and work on self-improvement, can enhance self-worth. A study by Bırni and Begüm (2023) conducted to reduce 
perfectionism through self-compassion practices resulted in participants reporting an increase in their self-
worth. This practice is an example of cognitive changes in the perception of self-worth. Another example is the 
intervention conducted by Huberty et al. (2008) to increase women's self-worth, which included both cognitive 
regulation and physical activity. The results of this study also showed a significant increase in participants' self-
worth. Another study using cognitive regulation activities is the one by Hooley and St. Germain (2014). 
Researchers applied a cognitive intervention with a focus on increasing self-worth to reduce non-lethal self-harm 
behaviors and achieved positive and meaningful results. When examining these examples, it can be said that 
intervening cognitively in self-worth thoughts and creating a positive and accepting, i.e., unconditional, 
perception of self-worth is a promising practice for increasing individuals' self-worth. 

In addition to the studies mentioned above, it has been observed that self-worth increases through music 
therapy (Sharma and Sharma 2015). The use of positive music may also be an effective method that individuals 
can use outside of the therapy process. Listening to positive music is among the strategies that can increase an 
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individual's subjective well-being (Eryılmaz 2017). However, the genre of music listened to can lead to significant 
variations. A study found that adolescents who compared themselves with music visuals and media had low self-
worth (Kistler et al., 2010). In another study, it was found that listening to music at a high volume could stop 
rumination and increase self-worth because it "satiated" the senses (Batra and Ghoshal, 2017). Considering these 
results, it is recommended that further research be conducted to examine the effects of listening to positive 
music on self-worth. 

Based on the findings of the interventions conducted, the following elements stand out for enhancing self-
worth: (1) engaging in cognitive regulation aimed at self-worth perception, (2) conducting self-awareness-
enhancing activities, (3) accepting individual differences, (4) practicing self-compassion, (5) engaging in physical 
activity, and (6) listening to music containing positive and accepting messages. These activities are methods that 
individuals can implement as part of self-help. Furthermore, for individuals in the field of psychotherapy or 
psychological counseling, there are method options that psychiatrists, psychologists, and psychological 
counselors can apply in counseling sessions to increase self-worth. Cognitive Therapy, Cognitive Behavioral 
Therapy, and Rational Emotive Behavior Therapy techniques can be used to cognitively regulate irrational or 
irrational thoughts related to self-worth in clients or patients. 

Conclusion 

In this study, the concept of self-worth, which is an essential resource for mental health, has been examined in 
relation to various topics. The research covers the definitions of conditional and unconditional self-worth, their 
sources, their relationship with certain concepts, explanations through developmental theories, their 
association with psychopathology, their connection to culture, measurement methods, and intervention 
programs. 

According to the examination conducted in this research, the structure of conditional self-worth has been 
discussed as a potentially challenging factor for an individual's mental health. Instead, Rogers' (1959) hypothesis 
of unconditional self-worth perception, which is theorized to positively nurture and empower an individual's 
psychology, has been presented. This hypothesis has been supported by current research findings, and 
furthermore, the study has discussed the literature's findings indicating that unhealthy and low self-worth 
structures are associated with various psychopathologies. Additionally, this study has explained the 
developmental formation of self-worth within the framework of various developmental theories, addressed the 
influence of culture on self-worth, provided insights into self-worth measurement tools, and discussed self-
worth enhancement interventions in the literature. Moreover, recommendations have been made for enhancing 
self-worth within the context of self-help or through psychotherapy and psychological counseling. 

As a result of the examination conducted in this research, it has been discussed that there may be a significant 
relationship between depression, suicide, dissociation, bipolar disorder, narcissism, and borderline personality 
disorders with self-worth. As indicated in the literature, interventions aimed at enhancing self-worth could be 
an effective method for reducing and improving the symptoms of various mental disorders. For future research, 
it is recommended to investigate the relationship between mental disorders and self-worth quantitatively and 
qualitatively, and to conduct experimental studies on interventions to enhance self-worth in individuals with 
psychopathology. It is also suggested to examine the impact of self-worth enhancement interventions on 
reducing pathological symptoms in individuals displaying psychopathological symptoms. 

Another suggestion is to investigate the impact of conditional and unconditional self-worth perceptions on 
mental well-being in individuals. For example, according to studies in the literature, individuals with narcissistic 
and antisocial personality disorders may have distorted self-worth perceptions, while in bipolar and borderline 
individuals, the conditional self-worth structure can lead to abnormalities in mood transitions. In this case, 
intervening in an individual's self-worth perception to transform it into a healthy structure could be an effective 
method for reducing psychopathology. Having a healthy self-worth structure is considered crucial for healthy 
adult patterns by many developmental theories such as Psychoanalytic theory, Attachment theory, and 
Transactional analysis theory. To change self-worth perception and establish a healthy structure in individuals 
where a healthy self-worth structure did not develop during childhood, techniques from Cognitive Therapy, 
Cognitive-Behavioral Therapy, and Rational Emotive Behavior Therapy are recommended. Developing self-
worth enhancement programs focused on self-worth in therapies such as Cognitive Therapy, Cognitive-
Behavioral Therapy, Rational Emotive Behavior Therapy, and Positive Psychotherapy, and applying these 
programs to individuals with psychopathology, is crucial. The results obtained can contribute significantly to 
improving the mental health of individuals. Additionally, conducting studies to accept individual differences and 
increase social awareness regarding the value attributed to human beings with a humane perspective is 
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recommended, and these studies should be communicated to relevant official channels and non-governmental 
organizations. The impact of self-worth enhancement programs on psychopathology symptoms can also provide 
valuable findings for community mental health and prevention efforts.  
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