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Abstract 

Several studies have shown that self-criticism and self-assurance may work in parallel and even cooperate. The 

purpose of this research was to test the hypothesis that, in contrast to self-esteem, which is based on a separate 

motivational mechanism, self-reassurance acts as a buffer between criticism of oneself and depressed symptoms. 

The buffering theory of self-reassurance is supported by the finding that, at high levels of self-reassurance, the 

correlation between self-criticism and depression symptoms disappears. Self-esteem was not a moderator of the 

connection between self-criticism and depressed symptoms, despite the strong association between the two 

concepts. The negative effects of self-criticism and depression may be mitigated by practising self-reassurance 

rather than self-esteem. 
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Introduction 

Self-criticism and self-assurance are two sides of the same coin, yet they are still separate processes. Various 

forms of positive self-relating have different relationships to depression. Having high self-esteem does not 

provide protection against the psychopathological effects of self-criticism, but the capacity to reassure oneself 

does. There is hope in the use of compassion-focused therapies to assist clients mitigate the emotional toll of 

self-criticism. 

The importance of self-compassion to psychological well-being is becoming more widely acknowledged. The 

purpose of this research was to examine whether or not self-compassion may mitigate the negative impact of 

self-criticism on depressed symptoms. A total of 147 African Americans from urban low-income areas who had 

recently attempted suicide participated in the study. Self-criticism, symptoms of depression, and compassion for 

oneself scales were given to the participants. This cross-sectional study found a positive correlation between 

self-criticism and depressed symptoms, and a negative correlation between self-compassion and depressive 

symptoms. The detrimental effects of self-criticism on depressed symptoms were shown to be moderated by 

self-compassion, as determined by a bootstrapping study.  

Based on these results, it seems that self-compassion-focused therapies may help low-income African 

Americans who had attempted suicide in the recent past. These findings further emphasise the importance of 

compassion for oneself as a positive attribute with the potential to enhance individuals' quality of life and 

provide support for the idea that therapies centred on self-compassion are congruent with positive psychology 

theoretical stance. 
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Improving Psychological Outcomes with Compassion Focused Imagery: A Systematic Review for Clinical and 

General Adult Populations 

Self-compassion may be aided by the use of compassion-focused imagery (CFI), in which one creates and 

explores mental images of a compassionate ideal. As a component of a larger skills-development programme, it 

is often used in Compassion Mind Training. The purpose of this study was to investigate whether or not CFI is 

successful as a short solo intervention on psychological outcomes in both clinical and clinical adult groups. The 

impacts on certain populations were also investigated. 

Self-compassion or positive affect were found to increase, whereas self-criticism, humiliation, and paranoia 

were found to decrease, as stated by the majority of the research. Estimated treatment effects vary from 0.09 to 

1.39, and effect sizes span from 0.02 to 1.1 across assessments of compassion for oneself, self-criticism, and 

shame. Most studies have shown positive psychological results, and this is optimistic, but the data is restricted 

by methodological difficulties and variability in the literature. Researchers who used CFI on patients with 

serious brain injuries found very modest gains. Non-clinical samples more often revealed improvements in 

paranoid measures compared to clinical sample research. Individuals' tendency to be harsh on themselves has 

been identified as a significant impediment to their participation in CFI activities. 

The onset of depression is often preceded by pessimistic thoughts about one's own capabilities. According to 

Beck's 'vulnerability' model, a person's susceptibility to depression increases if they form a poor self-concept. 

This kind of thinking leaves one open to being hurt when bad things happen. According to the hypothesis, 

pessimistic outlooks on one's surroundings and one's future are essential components in the onset of depression. 

This is consistent with data showing that those who are at a greater risk of depression also have more pessimistic 

views about themselves. But other researchers have proposed that depressed people tend to think poorly of 

themselves. The purpose of this study is to clarify temporal linkages between unfavourable self-beliefs and poor 

mood, and to get a better knowledge of how self-cognitions contribute to the emergence of depression 

symptoms throughout the early teenage era. 

Beck's cognitive approach and Blatt's psychoanalytic approach to depression both highlight self-cognitions that 

are especially pertinent to the disorder: self-esteem and self-criticism. Self-esteem, defined as one's overall 

evaluation of oneself, has been the primary subject of empirical studies. Because a person's positive or negative 

self-esteem may steer their whole mental framework towards or away from depressed thinking, Beck 

emphasises self-esteem as especially significant. 

People engage in self-criticism when they judge that they have fallen short of their own self-imposed standards. 

A generalised pattern of self-focused thought that develops in the wake of any kind of perceived failure. This 

global self-cognition, like low self-esteem, is thought to give rise to the negative schema that is at the root of 

depressed thought. 

The present research looked at how teenagers' self-perceptions were related to their levels of depression. Even 

yet, the discovery that low self-esteem transmits direct risk for depressive symptoms, but high self-criticism 

does not, may have significant implications for the medical care of teenagers with or at risk for depression. It 

lends credence to the idea that self-esteem should be a primary emphasis of depression prevention programmes, 

while simultaneously suggesting that self-criticism need not be. Furthermore, implications for the treatment of 

depression may be drawn from the findings of a reciprocal association between self-esteem and depressed 

symptoms.  

Cognitive therapists should pay special attention to the client's "hot" or most emotionally relevant thoughts, as 

advocated by clinicians like Greenberger and Padesky. Based on these results, it seems to be crucial to ensure 

that cognitions linked to poor self-esteem are tackled as well as part of relapsing prevention, regardless of how 

emotionally charged the topic may be for the client. 

Development of Self Awareness 

Overall, these results imply that, between the ages of 12 and 14, there is a strong correlation between low self-

esteem and signs of depression; however, the relationship seems to be more reciprocal than predictive. 

However, self-criticism is not only not a direct predictor of depression symptoms but also not predicted by them. 

At first, poor self-esteem is predicted by depression, but subsequently, the reverse is true.  
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These findings provide further evidence that the fragility model and the scar model are unable to fully explain 

the relationship between these factors in preteens and teenagers. Self-cognitions tend to solidify throughout the 

latter stages of adolescence and early adulthood, a time where the vulnerability model may be applicable. There 

seems to be a greater reciprocal association between depression and low self-worth in early adolescence, when 

these cognitions are still evolving. 

Self-awareness boils down to the power of turning our gaze inward, of being the centre of our own attention 

(Eurich, 2017). Multiple definitions of self-awareness have been proposed in the literature, as discussed by 

numerous recent reviews.There are both internal and exterior aspects to the content of self-awareness.  

Feelings, thoughts, ideas, aspirations, plans, character traits, morals, and ethical trajectories are all components 

of our inner selves that we are conscious of. Our sense of how others see us, both physically and behaviorally, is 

part of our external self-awareness. An individual's social self-awareness encompasses their ability to reflect on 

their own actions in light of the opinions of others (feedback), understand how their actions affect those around 

them, and adjust their behaviour accordingly.  Concepts that have subtle characteristics but may be used 

interchangeably with self-awareness reveal the internal and outward aspects of self-awareness: perceptions of 

oneself and one's surroundings, as well as one's sense of oneself and one's sense of one's own identity in certain 

settings. 

Thinking about oneself in such a way that one becomes aware of one's traits, maintains this knowledge, and 

makes use of it in one's behaviour and interactions with others is the process of self-awareness. Introspection, 

self-analysis, and self-obsession are all examples of mental processes (Carden et al. 2022; Chon & Sitkin, 2022).  

Itzchakov et al. (2018), Sutton (2016), Trapnell & Campbell (1999) all define reflective self-awareness as 

"constant attention to the self," with an emphasis on intentional and balanced learning driven by curiosity or 

desire to the self (what we are and what we may become).  

Anxiety, grief, or anger are the emotional triggers that lead to ruminative self-awareness (Itzchakov et al. 2018). 

Some people have a natural propensity, or the ability or habit they've developed, to engage in handles that 

sustain as well as increase their self-awareness, such as thinking about themselves, dwelling on their flaws, and 

being generally aware of their abilities, wants, and desires (Sutton, 2016).  

Impact and Influence of Self-Awareness 

Knowing oneself well impacts one's actions, happiness, and productivity (Carden et al., 2022). Increased self-

regulation, heightened pro-sociality, and reduced stress and anxiety are just some of the psychological 

advantages that come with developing a keen sense of self-awareness (Rasheed et al. 2019).  

There is no "one truth" about who we are; rather, self-awareness is a dynamic equilibrium between the processes 

and substance of how we see ourselves in varying contexts and roles throughout time (Eurich, 2018). Some 

studies imply that about 10% to 15% of individuals are really self-aware (Eurich, 2017), despite the fact that 

many people feel they have a strong understanding of themselves. Intentionally beginning, and then expanding 

and strengthening, the procedures or activities used to pursue self-awareness is what we mean when we talk 

about self-awareness growth as a lifetime process. 

 Three broad categories of methods for expanding one's sense of self were proposed by Rasheed et al. (2019): 

1. Methods grounded in theory that use multiple models to foster and enhance self-awareness;  

2. Our examination of the literature on growth in self-awareness led us to the following educational and 

pedagogical interventions:  

3. Individually driven changes are known as "personal interventions." Here, we take a look at several 

theoretical approaches to growing your sense of self. 

The term "self-esteem" is used to describe how one feels about oneself, whether such sentiments are favourable 

(high self-esteem) or bad (low self-esteem). When we have a healthy perspective of ourselves and the world, we 

enjoy the wonderful sensations of high self-esteem. When we compare ourselves to other people and come to 

the conclusion that we are not good enough, we suffer from low self-esteem. 
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Both direct and indirect methods of gauging self-perception provide favourable results, showing that the vast 

majority of individuals have a favourable opinion of themselves. The Rosenberg Self-Esteem Scale is a popular 

example of an explicit self-report indicator of self-esteem. better levels of confidence are associated with better 

scores. 

The Rosenberg scale has been used extensively in several research to measure self-esteem among individuals all 

around the globe. It's noteworthy to note that in many Western samples, especially those from North America, 

the mean is substantially higher than the median. Less than 7% of individuals scored below the median, 

according to meta-analytic statistics given, for instance, by Heine and Lehman (1999). This has important 

implications, since it suggests that people in samples whose self-esteem is labelled as low based on a median 

split really have a minimum of moderate self-worth. 

People in societies where a positive sense of self-worth is more highly valued tend to experience greater social 

pressure to express that value (Held, 2002). One issue with surveys like the Rosen scale is that they might be 

skewed by the respondent's want to present themselves favourably. It's possible that the observed Rosenberg 

scale scores are exaggerated due to people's inherent desire to project an image of high self-esteem; for example, 

they may tell the experimenters a little white lie to make themselves appear better than they are.  

Indirect research on self-concept was conducted with the help of the Implicit Association Test by Anthony 

Greenwald and Shelley Farnham (2000). Participants were asked to classify a set of words into one of two 

groups using a computer programme. Words were placed into one of two groups depending on whether they 

referred to the one doing the categorising (me, myself, mine) or another group (other, them, their). 

Cross Cultural Differences in Implicit Self-Esteem 

Later research on the topic showed no evidence of the same cultural differences in implicit self-esteem that were 

reported in studies using more overt measures, such as the Sternberg scale. Does this suggest that the lower self-

report scores seen in people living in collectivistic societies are only superficial? Probably not just yet, 

particularly considering how weak the links are between the two when it comes to gauging one's own sense of 

worth.  

However, self-reported levels of self-esteem may reflect disparities in cultural emphasis on qualities like 

humility against its prominence in collectivistic societies. Indeed, cultural variations in modesty explain the 

disparities in participants' explicit self-esteem among Chinese or American participants (Cai et al., 2007). 

The gender gap in the averages of diversity and self-esteem is an intriguing phenomenon. Females consistently 

report lower levels of self-esteem than males do over the world. However, studies have shown that the gaps are 

quite narrow, especially in countries with more progressive gender equality policies and programmes . These 

results are in line with Mead's (1934) contention that self-esteem is tied, at least in part, to how others perceive 

our place in the world. The gap between males and women's conceptions of self-worth has narrowed as women 

in many countries have had more access to paid work outside the house. 

It's possible that the opinions of others might have such a profound impact on how we see ourselves that we 

begin to believe them. Sometimes these labels are casual, such as our ethnicity, and sometimes they are more 

official, such as a medical or mental health diagnosis. When others give us labels—whether positive or 

negative—their perceptions of us change (Fox & Stinnett, 1996). If a teacher is aware that one of their students 

has been identified as having a mental illness, she or he may react differently to the child's behaviour and 

provide alternative reasons for it than they would otherwise. When our expectations become self-fulfilling 

prophesies and our views of ourselves and even our behaviour conform to them, that's when things become very 

fascinating for our current debate. Labelling children in special education settings, for instance, may have a 

negative effect on their sense of self-worth . 

Self-labeling occurs when we incorporate the labels that others have applied to us into our own sense of identity 

as a result of constant exposure to others' judgements and assessments. It seems that the labels themselves have 

a significant impact on how they make us feel about ourselves. Psychological disorder labels may have a 

negative impact on those who internalise them.  

Sometimes, persons who have been given derogatory titles by society at large are able to reclaim those labels for 
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themselves. Members of marginalised groups sometimes resort to self-labeling in order to recover disparaging 

terminology used by dominant groups, such as "queer" and "bitch," as Galinsky and colleagues (2013) 

investigated. After assigning themselves a more positive meaning to these phrases, individuals of 

underrepresented groups felt themselves as more powerful and were subsequently so labelled by others. In sum, 

these findings suggest that people who reclaim a stigmatised term by making it part of their identity may 

eventually succeed in reducing the label's negative connotations. 

The Importance of Self Image  

Learning shapes one's sense of self-concept. Our sense of who we are as adults is profoundly shaped by the 

people who cared for us as children. They serve as mirrors, reflecting our own selves back to us. The 

interactions we have with influential people like educators, peers, and loved ones shape who we see when we 

look in the mirror. The way we feel and think about ourselves is shaped by the people in our lives. 

What we see when we look in the mirror may or may not be an accurate reflection of our true selves. We form 

our positive or negative sense of ourselves based on this perspective. How we behave now is influenced by the 

virtues and vices that we have internalised throughout time. Every day, we take in new data and constantly 

assess our physical appearance, our progress, and the significance we hold in our relationships. 

A healthy sense of self-image involves acknowledging and accepting both one's strengths and weaknesses. 

When we have a poor opinion of ourselves, we tend to dwell on our flaws and shortcomings, magnifying our 

mistakes and shortcomings. The way we see ourselves has profound implications for our happiness, our 

relationships, and our actions in the world. When we have a good opinion of ourselves, it benefits us in many 

ways. However, if we have a poor perception of ourselves, we may feel less content and do less well in these 

areas. 

Conclusion 

Negative body image may be improved in many ways than just physical appearance. Altering one's mental, 

emotional, and physiological responses is required. Two methods of body modification include dieting and 

surgical procedures. The capacity to shed weight improves when one learns to accept and love one's flawed 

physical form. Surgical procedures may alter one's perception of oneself. Large-scale physical makeovers, 

however, call for equally dramatic mental makeovers. How we feel regarding ourselves is influenced by how 

self-aware we are. As a result, it fosters characteristics like self-efficacy and self-confidence, which act as 

intermediaries between other traits like self-awareness, feedback-seeking, empathy for others and building 

relationships, goal-setting, effort, and performance. In turn, these results are associated with enhanced or altered 

levels of self-awareness. The combination of theoretical study with actual application may serve as the basis for 

lifelong learning and development in the workplace. 
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