
Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry

İmamoğlu and Bilge

Implicit Self-Esteem and Psychopathology

Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 2021; 13(3):441-461
doi: 10.18863/pgy.800464

Implicit Self-Esteem: Nature, Assessment and Role in 
Psychopathologies
Örtük Benlik Saygısı: Doğası, Değerlendirilmesi ve Psikopatolojilerdeki Rolü

Ahmet Hamdi İmamoğlu 1 , Yıldız Bilge 1 

1 University of Health Sciences Turkey, İstanbul, Turkey

Received: 27.09.2020 | Accepted: 17.11.2020 | Published online: 03.06.2021

Ahmet Hamdi İmamoğlu, University of Health Sciences Turkey Health Sciences Institute, Department of Clinical Psychology, 
İstanbul, Turkey
ahmet.imamoglu@sbu.edu.tr | 0000-0002-2176-7775

Abstract

The dual-process models explaining cognitive functioning paved the way for handling explicit and implicit dimensions of self-
evaluations. In this direction, the focus has been on implicit self-esteem, which is one important element of unconscious self-
evaluations. Many methods have been developed in which self-related stimuli are presented to measure implicit self-esteem. 
Thus, a new variable that can play a critical role in contexts such as personality, interpersonal relationships, and psychopathology 
has been defined in the literature on self-esteem, which is generally based on findings measured by self-reporting. The present 
review aims to shed light on the characteristics of implicit self-esteem, its role in psychopathologies, and traditional and second-
generation measurement methods in this field. In this context, a review of studies focusing on the role of implicit self-assessment 
in different areas such as depression, anxiety, psychosis, and personality disorders is presented. Furthermore, the strengths and 
limitations of measurement methods are discussed. As a result, it has been observed that implicit self-esteem can play a central 
role in psychopathologies both in terms of its relation to explicit self-esteem and independently from it, however, studies on the 
subject have revealed inconsistent findings in some areas. Besides, it was determined that measurement methods are not strong 
enough in terms of psychometric properties and further studies are needed in this regard.
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Öz

Bilişsel süreçlerin işleyişine ilişkin ikili süreç yaklaşımları, benliğe yönelik değerlendirmelerin açık ve örtük şekilde ele alınmasının 
önünü açmıştır. Bu doğrultuda benliğe yönelik tutumların ve benlikle ilişkili uyaranlara gösterilen tepkilerin bireylerin 
farkındalığının dışında kalan boyutuna odaklanılmıştır. Örtük benlik saygısı olarak adlandırılan bu boyutu ölçmek amacıyla 
benliğe ilişkin uyaranların sunulduğu pek çok yöntem geliştirilmiştir. Böylelikle genel olarak öz-bildirim yoluyla ölçülen bulgulara 
dayanan benlik saygısına ilişkin alanyazına, örtük ölçümler temelinde yeni bakış açıları getirilmiştir. Bu derleme çalışması örtük 
benlik saygısının kavramsal özelliklerine, psikopatolojilerdeki rolüne ve konuya ilişkin ölçme ve değerlendirme yaklaşımlarına 
ışık tutmayı amaçlamaktadır. Bu bağlamda depresyon, anksiyete, psikoz ve kişilik bozuklukları gibi farklı alanlarda örtük benlik 
değerlendirmelerinin rolüne odaklanan araştırmaların bir derlemesi sunulmuştur. Ayrıca geleneksel ve ikinci kuşak ölçüm 
yöntemlerinin güçlü yanları ve sınırlılıkları tartışılmıştır. Sonuç olarak örtük benlik saygısının psikopatolojilerde hem açık benlik 
saygısı ile ilişkisi bakımından hem de ondan bağımsız şekilde merkezi bir rol oynayabileceği ancak konuya ilişkin araştırmaların 
bazı alanlarda tutarsız bulgular ortaya koyduğu görülmüştür. Ek olarak ölçüm yöntemlerinin psikometrik özellikler bakımından 
yeterince güçlü olmadığı ve bu konuda ileri çalışmalara ihtiyaç duyulduğu tespit edilmiştir.

Anahtar sözcükler: İkili süreç modelleri, açık benlik saygısı, örtük benlik saygısı, örtük biliş, psikopatoloji
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SELF-esteem is a concept that is central to an individual’s daily experiences and 
basically corresponds to the individual’s subjective evaluation of their own worth as a 
person and how he or she feels about themselves (Kernis 2003, Zeigler-Hill and Jordan 
2010, Trzesniewski et al. 2013). This construct has important functions in transferring 
interpersonal information in social interactions and protecting the self in the face of 
adverse experiences (Zeigler-Hill 2013). At the same time, low self-esteem is considered 
as a diagnostic criterion or an associated feature of many psychopathologies (O’Brien et al. 
2006), while high self-esteem is accepted as an important part of psychological functioning 
(Koch 2006). Although there seems to be a consensus on the importance of self-esteem, 
it is unclear whether it is consistently defined or not (Heatherton and Wyland 2003). For 
example, Brown and Marshall (2006) indicates that the concept is used at least in three 
different ways, which are a) as a personality variable that expresses the way people feel 
about themselves as a whole; (b) as self-evaluative reactions that arise in relation to certain 
experiences; (c) as perception of self-competence in different contexts. Moreover, the 
concept of self-esteem is handled as a one-dimensional structure loyal to its origin, while 
different components such as contingent and noncontingent, stable and unstable, global 
and domain-specific, also defined (Abdel-Khalek 2016). These conceptual distinctions, 
each growing in different ways, have resulted in a fairly comprehensive literature. 

New approaches to self-esteem have emerged with the consideration of attitudes, 
stereotypes, and self-concept, which were thought to operate at the level of consciousness 
for many years, within the framework of implicit social cognitions (Greenwald and Banaji 
1995). More than 20 measurement methods have been developed in the psychology 
literature in recent years to evaluate such implicit cognitions (Nosek et al. 2011). Some 
of these methods have also been used to examine self-esteem, which is the focal point of 
most studies on self-concept. In parallel with the methods developed, many important 
research questions have been raised that may be related to implicit self-evaluations 
such as “What is the role of implicit and explicit self-esteem in narcissism?” Thus, a 
wide international literature has been formed, although it has not been studied in our 
country yet (see Verkuyten 2005, Bos et al. 2010 for some studies in which Turks in the 
Netherlands are included in the sample group). In the present study, it was aimed to 
introduce the literature on implicit self-esteem, especially in the field of psychopathology. 
In this context, firstly, the basic features of the concept of implicit self-esteem and 
measurement and evaluation approaches used in this field are explained. Afterwards, a 
compilation of research examples examining implicit self-esteem based on depression, 
anxiety, psychotic symptoms, and personality disorders is presented. It is thought that the 
review provides an important framework for understanding the strengths and weaknesses 
in the measures of implicit self-esteem and how the concept can be handled in the context 
of psychopathologies. This framework is expected to inform researchers about the current 
literature on implicit self-esteem and mediate future studies. Thus, it will contribute to 
the use of measurement methods different from traditional approaches in our country 
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and to enrich the findings and research questions in the context of psychopathology. In 
addition, attention is drawn to the importance of handling implicit mental processes in 
clinical practice.

Implicit and explicit self-esteem
Approaches that handle mental processes such as information processing and memory system 
in the context of dual-process models provide an important framework for understanding 
implicit self-esteem (Smith and Decoster 2000, Epstein 2006). The basic feature of dual 
process models is that they divide the mental processes underlying social judgments and 
behaviors into two general categories depending on whether they are processed in an 
automatic or controlled manner (Gawronski and Creighton 2013). According to these 
models, implicitness is often associated with processes that are claimed to function associative, 
automatic, rapid and effortlessly. On the other hand, there are processes of the mind that 
work in a controlled and conscious manner. In this context, explicit self-esteem corresponds 
to self-evaluations that the individual is aware of (Trzesniewski et al. 2013). The concept of 
implicit self-esteem, on the other hand, puts emphasis on the self-evaluations and responses 
to self-related stimuli operate outside of the awareness (Greenwald and Banaji 1995). At 
the same time, it is possible to consider this concept as an implicit attitude towards the self 
(Baccus et al. 2004, Dijksterhuis 2004). It has been suggested that early interactions (DeHart 
et al. 2006) and genetic factors (Cai and Luo 2017) may be effective in the development of 
implicit self-esteem, and there is some evidence that this construct develops before explicit 
self-esteem in the developmental process (Buhrmester et al. 2011). Moreover, many studies 
conducted in different cultures and different samples, it is observed that individuals’ implicit 
attitudes towards self-related stimuli tend to be positive (Greenwald and Farnham 2000, 
Dunham et al. 2007, Falk et al. 2009, Vater et al. 2013).

Implicit self-esteem is one of the determinants of fragile self-esteem and therefore may 
play an important role in psychological functioning (Bosson et al. 2003). In this context, 
some studies in the literature focused on the extent to which implicit self-esteem differs 
from explicit self-esteem. While the interaction of low implicit self-esteem and high explicit 
self-esteem was conceptualized as defensive self-esteem; the interaction of high implicit self-
esteem and low explicit self-esteem is conceptualized as damaged self-esteem (Kim and Moore 
2019). In conclusion, in the current literature, implicit self-esteem seems to be associated 
with significant psychological outcomes, both independently of explicit self-esteem and in 
terms of its relationship with it (DeHart et al. 2013). However, there are many questions 
waiting to be answered regarding the nature of the concept, and most of these questions 
manifest themselves in methods aimed at measuring implicit self-esteem.

Approaches to measuring implicit self-esteem
Most of the literature on self-esteem is based on studies in which self-esteem is directly 
measured (DeHart et al. 2013). In other words, these studies were structured on the 
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participants’ evaluations about their own selves. In this method, which has some limitations 
despite its many advantages, it is not always possible for the participants to notice their 
attitudes towards themselves in every aspect or to reflect them correctly on the measurement 
tool (Zeigler-Hill and Jordan 2010). These approaches paved the way for focusing on 
new methods that could provide a more comprehensive explanation of self-esteem and 
measuring the concept with implicit methods. It is assumed that in implicit measurement 
procedures participants are unaware of what is being measured and cannot control the 
outcomes (Steinberg et al. 2007). On the other hand, it is claimed that this assumption does 
not work the same for every implicit measurement method, and that different measurement 
tools are implicit to different degrees (De Houwer et al. 2009). For example, while the 
implicitness in some methods involves the participants not being aware of the source of 
their reaction, in others it means that the result to be obtained from the measurement is 
uncontrollable. (Roefs et al. 2011). However, implicit measurements of implicit self-esteem 
are an alternative to direct measurement of self-esteem and enrich studies on this topic.

The first approaches developed to measure implicit self-esteem can be divided into two 
categories as indirect and association-based methods. (Karpinski and Steinberg 2006). 
Indirect methods are based on the observation of mechanisms that are thought to be an 
indicator of implicit self-attitudes. For example, in indirect methods, the fact that the 
individual likes the letters in his / her name more than other letters is considered as a sign 
of a positive self-perception (Koole and Pelham 2003). Association-based approaches are 
based on automatic associations between self-related stimuli and certain qualities. Details of 
the basic measurement methods used in the literature are given below.

Name-Letter Task
This approach, which takes its origin from Nuttin’s (1985) Name-Letter Effect, has been 
one of the most frequently used methods in measuring implicit self-esteem (Hoorens 2014). 
In the Name Letter Task (NLT), participants are asked how much they prefer the letters 
in the alphabet. The average of the points that the individual gives to the first and last 
letters in his name is calculated and the average score given by the individuals who do 
not have these letters in their names is deducted from this score. It is accepted that the 
participants have high implicit self-esteem to the extent that they prefer the letters in their 
names more than others (Buhrmester et al. 2011). Similar approaches have been used, albeit 
less frequently, in contexts such as birthday numbers (Bosson et al. 2000) and signature size 
(Stapel and Blanton 2004). In studies conducted on the psychometric properties of NLT 
with a population sample, reliability values   varying between 0.50 and 0.68 were reported 
(Bosson et al. 2000, Rudolph et al. 2008, Gregg and Sedikides 2010, Krause et al. 2011).

Implicit Association Test
The Implicit Association Test (IAT) is usually applied as a 7-step computer-based task. 
In the task, self-related and others-related words or good and bad attributes are presented, 
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respectively (Greenwald and Farnham 2000). Participants are expected to match these 
stimuli to their categories as quickly and accurately as possible. The difference between the 
response time in the stage where the self and good (others and bad) categories are presented 
together and the response time between the stage where the self and bad (others and good) 
categories are presented together is examined (see Greenwald et al. 2003, p. 214). In this 
way, it is evaluated how quickly and accurately the matching of self-related stimuli with 
good qualities occurs compared to matching with bad qualities. Although there are studies 
indicating that the psychometric properties of the IAT are insufficient (Gregg and Sedikides 
2010), there are also many studies conducted in population samples that reported relatively 
acceptable (between .69 and .85) reliability levels (Bosson et al. 2000, Rudolph et al. 2008, 
Krause et al. 2011). Furthermore, in order to overcome the methodological limitations of the 
IAT in the following years, Single-Category Implicit Association Test (Karpinski and Steinman 
2006), Brief Implicit Association Test (Sriram and Greenwald 2009) and Personalized Implicit 
Association Test (Olson and Fazio 2004) have also been developed.

Go/no-go Association Test
Go/no-go Association Test (GNAT) is another association-based method developed 
by Nosek and Banaji (2001). There are 4 stages in the adapted version of the GNAT 
for measuring implicit self-esteem (Gregg and Sedikides 2010). During the test, binary 
categories (self-good, self-bad, not self-good, not self-bad) are given and participants are 
asked to press a certain key if the stimuli displayed for 600 milliseconds belong to these 
categories, otherwise they are asked to wait for the next word. It is assumed that when 
two categories with high connotation are given at the same time, the participants will be 
able to distinguish and therefore their performance will be better. The level of implicit 
self-esteem is determined based on the difference between the response accuracy between 
compatible (self-good) and incompatible (self-bad) blocks (see Gregg and Sedikides 2010, 
p. 149). Studies based on population samples show that GNAT has a similar reliability level 
(between .65 and .75) with IAT and NLT (Rudolph et al. 2008, Gregg and Sedikides 2010, 
Bar-Anan and Nosek 2014).

Affective Priming Test 
A classic Affective Priming Test (APT) involves a task in which participants categorize 
non-neutral target stimuli (e.g. peace) as positive or negative. In this task, various stimuli are 
presented to the participant for the purpose of priming before the target stimuli. According 
to the basic principle of the method, participants respond faster and more accurately to the 
target stimulus when a preliminary stimulus (e.g. happiness) is presented that qualitatively 
matches the target stimulus (Klauer and Musch 2003). Similarly, in an APT task used for 
the measurement of implicit self-esteem, participants are presented with priming stimuli 
about themselves and others, and are asked to categorize the following target stimuli as 
positive and negative. It is accepted that the self-related stimulus will facilitate the reaction 
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to the positive stimulus in individuals with high implicit self-esteem and the response 
time will be lower in these individuals (Krause et al. 2011). Although it was observed that 
APT did not reach sufficient reliability levels in some studies conducted in the population 
sample (Bosson et al. 2000), in a different version of APT, where the participants’ faces were 
presented as a priming stimulus and some methodological improvements were made, it has 
been observed that (Krause et al. 2012) the validity (.75) was sufficient. 

Affect Misattribution Procedure
This procedure, which is based on the priming method similar to APT, was developed by 
Payne et al. (2005). When the method is used to measure implicit self-esteem, participants 
are presented with neutral, positive, negative, and self-referential stimuli. Participants are 
asked to ignore these stimuli and then rate their attitude towards the given Chinese letters 
from very negative to very positive. It is accepted that the stimulus presented about the self 
will be effective on the attribution of the Chinese character (Schreiber et al. 2012). The 
method is considered to be valid and reliable in measuring implicit attitudes (Payne and 
Lundberg 2014). Similarly, Schreiber et al. (2012) reported internal consistency coefficients 
of .73 in the healthy group and .86 in the group with a diagnosis of social anxiety disorder 
for this procedure used in the measurement of implicit self-esteem.

Extrinsic Affective Simon Task
The test developed to measure implicit attitudes works on similar principles to the IAT (De 
Houwer, 2003). For the purpose of measuring implicit self-esteem, white and colored stimuli 
are presented to the participants during the procedure. Participants categorize the stimuli 
in white according to their meanings, using the keys identified as positive and negative. For 
blue or green target stimuli (e.g participant’s name), this process is performed according 
to the color of the stimuli (e.g. left button for blue, right button for green) using the same 
keys. The basic assumption here is that the participants will react by making associations 
between the target concepts and the attributes, even if the task is to focus on colors only. 
For example, when a blue stimulus about self is presented (because the stimulus should be 
categorized positively due to its color), the participants press the left button. When the 
same stimulus is presented in green, the participants press the right button. It is thought 
that individuals with high implicit self-esteem will react faster in the first situation (Teige et 
al. 2004). Some studies reveal that the test could not reach sufficient validity and reliability 
levels (De Houwer and De Bruycker 2007, Rudolph et al. 2008). Therefore, a new version 
was developed by De Houwer and De Bruycker (2007) based on the capitalization of the 
initial letter of the stimulus instead of the color of the target concepts. Thus, unlike the first 
version, it was aimed to facilitate the processing of the target stimulus in the mind. It was 
observed that this version gave better results (between .63 and .77) in terms of reliability in 
population sample (De Houwer and De Bruycker 2007, Rudolph et al. 2008, Krause et al. 
2011).
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Implicit Relational Assessment Procedure
The Implicit Relational Assessment Procedure (IRAP) was developed on the basis of the 
Relational Framework Theory (Hayes et al. 2001), which is a behavioral-analytical approach 
in the field of language and cognition, and is based on the human ability to establish complex 
and random relationships between stimuli. In this procedure, stimulus associated with the 
self (e.g. participant’s name) or not (e.g., another name) is presented in the upper corner 
of the screen, while stimuli expressing positive and negative qualities are included in the 
middle section. Participants are asked to evaluate the relationship between these two stimuli 
in terms of similarity and difference by using certain keys on the keyboard. The correct 
answer in these operations is determined by the rule given before each stage. For example, 
in a consistent condition, the words in the “Me” category should be evaluated as similar to 
“Positive” qualities (e.g, intelligent) and as different to “Negative” qualities (eg, insufficient). 
In the inconsistent condition, the opposite is considered valid. People with high implicit 
self-esteem are expected to have shorter reaction times in the consistent condition than 
in the inconsistent condition. (Vahey et al. 2009, Timko et al. 2010). Unlike a single score 
calculated in the IAT, different scores for each relationship (Me-Positive, Me-Negative, Not 
Me -Positive, Not Me - Negative) are calculated in IRAP. Thus, it is possible to differentiate 
attitudes towards self and others in more detail (Stewart et al.2017). While there is not 
enough research about the reliability of the self-esteem version of this procedure, values   
varying between.23 and.85 are reported for the measurement of other implicit attitudes 
(Golijani-Moghaddam et al. 2013). On the other hand, Relational Responding Task was 
developed by Houwer et al. (2015) based on a logic similar to the IRAP, and in a recent study, 
it was reported that this test has acceptable levels of validity and reliability in measuring 
implicit self-esteem (Dentale et al. 2020).

Discussion on Measurement Methods
One of the most controversial points in the measurement of implicit attitudes is the 
psychometric properties of measurement tools (see Gawronski and De Houwer 2014). In 
terms of reliability and validity, implicit measurement tools are known to be weaker than 
direct measures (Fazio and Olson 2003), and these limitations are observed more frequently, 
especially in implicit self-esteem measures (Karpinski 2004). Although it is seen that the 
most frequently used methods (IAT and NLT) have acceptable levels of reliability in some 
studies, it is generally seen that satisfactory results have not been obtained yet. In addition, it 
is thought that there is no strong enough evidence for the validity of these tests (Buhrmester 
et al. 2011). Furthermore, it has been shown in many studies that methods measuring 
implicit self-esteem show low or nonsignificant correlations, both among themselves and 
with methods measuring explicit self-esteem (Bosson et al. 2000, Rudolph et al. 2008, 
Krause et al. 2011). This situation supports discriminant validity; however, it is thought to 
indicate limitations in terms of convergent validity (Rudolph et al. 2008). Although some 
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improvements have been observed in the validity and reliability levels of measurement tools 
with various methodological revisions in second-generation methods, more studies are 
needed on the subject.

In addition to psychometric properties, there are methodological problems in measuring 
implicit self-esteem and debates on the nature of the concept. In this context, it is seen that 
IAT, one of the oldest and popular methods, is at the center of the criticisms. One of these 
criticisms is that IAT is based on the power of associations between opposing concepts 
(Teige et al. 2004). Therefore, in an IAT task where others are positioned as the opposite 
of the self, the measurement of self-esteem includes associations with others as well as self 
(Karpinski 2004). Moreover, it has been suggested that the IAT is very sensitive to the 
context before and during the application and may be an indicator of situational self-esteem 
rather than a trait (Fazio and Olson 2003, Gawronski and Bodenhausen 2006, Buhrmester 
et al. 2011). It has been stated by some researchers that IAT can indicate associations with 
ideal self instead of actual self (Remue et al. 2013). Bosson (2006), on the other hand, points 
out that parallel to the views of Karpinski and Hilton (2001), the high association between 
self and positive concepts is not a reflection of self-esteem, but may simply be a result of 
past learning experiences about the two concepts. Although they are partially excluded from 
these criticisms of the IAT, second generation measurement tools are also likely to have 
some of these limitations.

Within the framework of the discussions on the subject, some researchers focus on the 
possibility of implicit self-esteem as a situational and easily changeable structure, based on 
low test-retest correlations (Buhrmester et al. 2011). For this reason, DeHart et al. (2006) 
suggest that implicit self-esteem should be considered as the average of more than one 
measurement. Some researchers argue about the implicit sense of the concept by showing 
that the measurement process is not completely closed to the awareness of the participants 
(Olson et al. 2007). Limitations of the convergent validity suggest that implicit self-esteem 
may be multidimensional or that related measurement tools may work through different 
cognitive processes (Zeigler-Hill and Jordan 2010). Buhrmester et al. (2011) claimed that 
some or all of the measurement methods might not actually measure implicit self-esteem. 
However, it has been argued that such discussions are not specific to the concept of implicit 
self-esteem but reflect a common problem in the study of implicit structures (Zeigler-Hill 
and Jordan 2010).

Implicit self-esteem and psychopathologies
Many studies conducted in different samples reveal the strong relation between self-esteem 
and psychopathologies (Frankel and Myatt 1996, Guillon et al. 2003, Lynum et al. 2008, 
Lee and Hankin 2009, Orth et al. 2009, Bos et al. 2010). However, it is controversial whether 
self-esteem is a cause or a result of psychopathologies (Zeigler-Hill 2011). It is also thought 
that high self-esteem may have a “dark side” that can be associated with exceptions such 
as narcissism (Brown and Zeigler-Hill 2004) or aggression (Baumeister et al. 1996). In 
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this context, Zeigler-Hill (2013) emphasizes that self-esteem is not simply a “panacea” as 
it was once hoped, and the literature with over 35,000 publications reveals more complex 
dynamics on the subject. In order to better understand these dynamics, it is important 
to consider psychopathologies within the framework of implicit cognitions. Besides, it 
is accepted that implicit cognitions play a central role in various psychopathologies like 
explicit cognitions, and findings in the current literature revealed the necessity of examining 
these relationships (for a detailed review, see Teachman et al. 2019). For example, in a large-
scale online study conducted by Werntz et al. (2016) with more than 60,000 participants, it 
was reported that implicit cognitions predicted measures of depression, anxiety, alcohol and 
eating behaviors beyond explicit cognitions. Research on implicit self-esteem, which can be 
considered as a part of implicit cognitions, in terms of psychopathologies and personality 
traits have increased since the 2000s, and a review of these studies is presented below. Most 
of the studies presented in the following part of the review are based on the findings of IAT 
(approximately 65%) and NLT (approximately 20%). The second-generation measurement 
methods mentioned above have been included in a limited number of studies.

Implicit self-esteem and depression
Departing from the views on the impairment of processes such as self-evaluation, 
perception and memory in depression, many studies consider implicit cognitions in this 
context. (Teachmen et al. 2019). According to the meta-analysis conducted by Phillips et al. 
(2010), the implicit self-cognition, of which implicit self-esteem is a part, explains 5.3% of 
the variance in depressive symptoms. However, studies conducted on implicit self-esteem 
generally reveal inconsistent results. In a study, a group of patients who had a depressive 
episode for the first time, who were in a recurrent depressive episode, and who were in 
remission, and a healthy control group with no history of depression were compared in 
terms of implicit self-esteem (Risch et al. 2010). The results indicate that patients with only 
active depression symptoms have lower implicit self-esteem compared to healthy controls. 
In the patient group in remission, a lower level of implicit self-esteem was observed in 
individuals who had 3 or more depressive episodes compared to those who had less than 3 
depressive episodes. In a similar study, it was found that among individuals with a diagnosis 
of depression, only those with comorbid anxiety disorder had lower implicit self-esteem 
than healthy controls (van Tuijl et al. 2016). Romero et al. (2016) reported that individuals 
with major depression had lower both implicit and explicit self-esteem scores than those in 
the healthy group, and that explicit self-esteem mediated the relationship between implicit 
self-esteem and memory bias related to depression. Haeffel et al. (2007) observed that only 
the implicit self-esteem predicted the emotional responses of participants to stressors. In the 
same study, depressive symptoms under stress were predicted by both explicit and implicit 
self-esteem, but when two variables entered the equation at the same time, only explicit self-
esteem remained significant. On the other hand, in some studies, no difference was found 
between healthy groups and depressive patients in terms of implicit self-esteem (Cai 2003, 
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de Raedt et al. 2006). Similarly, Franck et al. (2007) reported that a high level of implicit 
self-esteem predicted depression symptoms during the 6-month follow-up period, but these 
findings were not repeated in other studies (Bos et al. 2010, van Tuijl et al. 2014). It is 
argued that inconsistent findings obtained from studies on this subject may be the result of 
different profiles of patients (e.g. comorbidities), different measurement methods (e.g. IAT 
vs NLT), and different manipulation (e.g. mood triggering) procedures (van Randenborgh 
et al. 2016, Teachmen et al. 2019).

Studies focusing on the extent to which implicit self-esteem differs from explicit self-
esteem tend to give more consistent results. In this context, it has been reported that 
especially damaged self-esteem (low explicit self-esteem + high implicit self-esteem) is 
associated with depression symptoms (Creemers et al. 2012, 2013, Pavlickova et al. 2014, 
Smeijers et al. 2017, Kim and Moore 2019). Some researchers have been able to observe 
such a result only in individuals diagnosed with depression who have high suicidal ideations 
(Franck et al. 2007). Although the concept of damaged self-esteem seems promising in 
producing consistent results in the context of depression, the results should be interpreted 
carefully. It is argued that the relevant findings may be a result of the strong relationship 
between explicit self-esteem and depression (van Tuijl et al. 2016, Kim and Moore 2019). 
In a study conducted within the context of an integrated treatment program consisting 
of psychodynamic and cognitive-behavioral components (Wegener et al. 2015), the 
treatment processes of 45 patients diagnosed with major depression were examined in terms 
of depressive symptoms and changes in self-esteem. At the end of the 8-week treatment 
period, depressive symptoms decreased and explicit self-esteem increased. However, implicit 
self-esteem decreased as well. This has been attributed to the decrease in the compensatory 
role of implicit self-esteem with the treatment process. Therefore, it is possible to consider 
the relationship between high level implicit self-esteem and depression in this context. In 
another recent study, it was observed that patients with major depression with damaged 
self-esteem had a worse course after cognitive-behavioral therapy (Penedo et al. 2020). In 
a longitudinal study focusing on early implicit cognitions, measurements were taken from 
participants at age 5 and 9. The extent to which the implicit self-esteem measured at the 
fifth year was higher than the explicit self-esteem measured at the ninth year was found to 
be related to the depression symptoms at the ninth year (Cvencek et al. 2020).

Anxiety
Most of the findings regarding the relationship between implicit self-esteem and anxiety 
are based on social anxiety research. Ritter et al. (2013) examined the relationship between 
cognitive-behavioral therapy and psychodynamic therapy with self-esteem in individuals 
with social anxiety disorder. It was observed that both explicit and implicit self-esteem 
increased significantly in both treatment groups compared to the control group, but unlike 
explicit self-esteem, implicit self-esteem was not associated with improvement in symptoms 
of depression and social anxiety. Hiller et al. (2017) asked 45 participants with social anxiety 



Implicit Self-Esteem and Psychopathology

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry

451

disorder to speak on a political topic in front of the judges and compared the findings on 
self-esteem with those of the healthy group. In the speaking condition, individuals with a 
diagnosis of social anxiety disorder showed a lower level of implicit self-esteem compared 
to the healthy group. No such difference was observed in the non-speaking condition. 
In another study conducted on adolescents (de Jong et al. 2012), it was reported that 
the relationship between low-level implicit self-esteem and social anxiety symptoms was 
stronger in girls with low explicit self-esteem. No such result was achieved for boys. In 
some studies (Glashouwer et al. 2013, Ritter et al. 2013), it was observed that the group 
diagnosed with social anxiety disorder showed a lower level of implicit self-esteem than 
healthy controls. When implicit self-esteem was examined in the context of social status 
by Gilboa-Schechtman et al. (2017), it was found that the difference between the groups 
was greater. Similarly, in a study conducted by presenting stimuli related to social status in 
a non-clinical sample, it was observed that low implicit self-esteem predicted social anxiety 
symptoms (Gilboa-Schechtman et al. 2013). On the other hand, in a study where Tanner et 
al. (2006) compared the groups with high and low levels of social anxiety, it was found that 
both groups had positive attitudes towards the self, but this situation was at a lower level 
in the group with high social anxiety. Schreiber et al. (2012) demonstrated in their study 
that social anxiety symptoms were associated with damaged self-esteem in participants who 
encountered a social threat. Researchers thought that this finding might be related to an 
implicit defense response to threats. In some studies, no significant relationship was found 
between implicit self-esteem and social anxiety symptoms (van Tuijl et al. 2014).

Psychotic disorders
Bentall et al. (2001) argue that patients with persecutory delusions have implicit negative 
attitudes towards the self and attribute threatening experiences to others in order to prevent 
these attitudes from being activated. Therefore, a limited number of studies in the context 
of psychosis focused on the defensive function of persecutory delusions and it was assumed 
that self-esteem might be low in implicit measurements and normal or high in explicit 
measurements (Kesting et al. 2011). Some studies seem to support this approach. For 
example, in the study of McKay et al. (2007), the patient group with persecutory delusions 
reported a lower level of implicit self-esteem compared to the group in remission and the 
healthy group; however, no such difference was observed between the groups for explicit self-
esteem. In the study of Valiente et al. (2011) comparing the paranoid group with persecutory 
delusions and the group diagnosed with depression and the healthy control group, it was 
observed that the paranoid patient group had lower implicit self-esteem compared to the 
healthy control group. There was no significant difference between the patient groups with 
paranoid symptoms and depression. Moritz et al. (2006) reported that both explicit and 
implicit self-esteem was lower in schizophrenic patients with persecutory delusion compared 
to the healthy group. In the same study, it was observed that patients with acute delusions 
had a higher level of explicit self-esteem compared to the group in remission, and a lower 



Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry

452 İmamoğlu and Bilge

level of implicit self-esteem compared to the depressed group. On the other hand, some 
studies do not support the view that persecution delusions have a defensive function. In the 
study of Kesting et al. (2011), it was revealed that patients with persecutory delusions (acute 
and remission) and patients with a diagnosis of depression and the healthy group did not 
differ in terms of implicit self-esteem. It was also found that delusions were not related to 
discrepancy in explicit and implicit self-esteem. Vazquez et al. (2008) reported that implicit 
and explicit self-esteem did not differ significantly in the delusional patient group. Similarly, 
MacKinnon et al. (2011) reported that patients with persecutory delusions had positive 
implicit self-esteem and did not differ from the control group. In another study conducted 
with a healthy sample, it was observed that paranoia was not related to implicit self-esteem 
(Cicero and Kerns 2011). In a recent study, paranoid symptoms of both individuals at risk 
for psychosis and patients who had a psychotic attack for the first time were not found to 
be associated with implicit self-esteem (Monsonet et al. 2020). As a result, findings on the 
subject are inconsistent due to possible effect of methodological incompatibilities and the 
small sample sizes, and it is noted that the defensive function of persecution delusions is not 
supported enough by studies in the context of implicit self-esteem (Kesting and Lincoln 
2013).

Personality traits
Narcissism is at the top of the research topics in which implicit self-esteem is discussed in 
the context of personality traits. In order to test the mask model (Kuchynka and Bosson 
2018), which suggests that individuals with a narcissistic personality organization may have 
feelings of worthlessness under their grandiosity, the concept of implicit self-esteem provides 
an important field of   research. In some studies, the participants who reported the highest 
level of narcissistic personality traits exhibited defensive (high explicit self-esteem + low 
implicit self-esteem) self-esteem ( Jordan et al. 2003, Zeigler-Hill 2006). Although these 
limited number of studies support the mask model, it was observed that such a relationship 
was not revealed in the meta-analysis study conducted by Bosson et al. (2008). No such 
finding has also been found in more recent studies (Marissen et al. 2016, Mota et al. 2019). 
Therefore, the idea that individuals with narcissistic personality organization have negative 
self-perceptions “deep down inside” has not yet been confirmed, at least within the scope of 
studies involving implicit self-esteem.

Gregg and Sedikides (2010) found that rather than the interaction of explicit and implicit 
self-esteem, only low implicit self-esteem was associated with narcissistic traits. Vater et 
al. (2013) reported that patients with narcissistic personality disorder have a higher level 
of implicit self-esteem compared to patients with borderline personality disorder. In the 
same study, no such difference was found between the healthy control group and patients 
diagnosed with narcissistic personality disorder; however, it was observed that as the 
damaged self-esteem increased, so did the narcissistic psychopathology. On the other hand, 
in Brown and Brunell’s (2017) study, grandiose narcissistic traits were found to be associated 
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with high levels of implicit and explicit self-esteem. Di Pierro et al. (2016) concluded that 
grandiose narcissism is associated with a high level of explicit self-esteem in individuals 
with moderate and high levels of implicit self-esteem. Vulnerable narcissism, on the other 
hand, was found to be associated with a low level of explicit self-esteem, apart from implicit 
self-esteem. As a result, it is seen that models trying to explain the role of implicit self-
esteem in narcissism are far from giving consistent results for now.

Studies examining the relationship of implicit self-esteem with other personality 
organizations are limited. For example, Robinson and Meier (2005) reported that low 
implicit self-esteem is associated with high levels of neuroticism. Winter et al. (2018) found 
that the group with borderline personality disorder showed a lower level of implicit and 
explicit self-esteem compared to healthy controls. Vater et al. (2010) observed that some 
symptoms increased in patients diagnosed with borderline personality disorder as the level 
of both defensive and damaged self-esteem increased. In other words, discrepancies between 
implicit and explicit self-esteem was found to be associated with borderline personality 
disorder symptoms such as impairment of self-perception, aggression, and dysphoria in both 
directions. 

Other studies related to ımplicit self-esteem
Although other contexts in which implicit self-esteem is examined have not yet expanded 
enough, they contain important findings revealing the role of implicit self-esteem 
in psychological functioning. For example, Park et al. (2014) observed higher levels of 
implicit self-esteem in patients with current manic episode compared to euthymic 
patients. Robinson et al. (2006) found that low self-esteem is associated with increased 
somatic symptoms. Lannoy et al. (2020) reported that high levels of implicit self-esteem 
predicted dangerous mobile phone use when demographic variables and mobile phone 
addiction were controlled. Moreover, in some studies, individuals diagnosed with body 
dysformic disorder (Buhlmann et al. 2008, Buhlmann et al. 2009) and attention deficit and 
hyperactivity disorder (Kurman et al. 2015) were found to have lower implicit self-esteem 
compared to the healthy group. There are also studies showing that damaged self-esteem 
is associated with eating disorder (Cockerham et al. 2009) and non-epileptic psychogenic 
seizures (Dimaro et al. 2015).

When examined in the context of interpersonal relationships, Schröder-Abe et al. (2007) 
reported that discrepancies between implicit and explicit self-esteem is related to defensive 
attitudes in both directions. Stewart et al. (2017) compared socially excluded and non-
excluded groups in terms of implicit self-esteem. It was found that both groups had positive 
implicit self-esteem before the game, but there was a significant decrease in the implicit 
self-esteem of the excluded group after the game. As a result of a more detailed examination, 
the researchers suggested that this decline occurred as a result of the strengthening of the 
associations between negative and self-related stimuli and between positive and other-related 
stimuli. No change was observed in the association between the self and positive stimuli. 
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Ratliff and Oishi (2013) reported a lower level of implicit self-esteem in men compared to 
the situation where the romantic partner failed in a task. No such difference was found in 
women. The researchers explained this situation by the fact that male participants perceived 
their partners’ success as a threat based on social comparison. Stieger et al. (2012) observed 
low explicit self-esteem in men with high jealousy, and high implicit self-esteem in women 
with high jealousy. In another study, it was concluded that individuals with low implicit self-
esteem consume more alcohol when they have negative interpersonal experiences, and those 
with high implicit self-esteem consume more alcohol when they have positive interpersonal 
experiences (DeHart et al. 2009). Borton et al. (2017) compared the responses of individuals 
with defensive self-esteem and individuals with secure self-esteem (high implicit self-
esteem + high explicit self-esteem) to social rejection. It was observed that individuals with 
defensive self-esteem made more mistakes regarding other stimuli in the task in which a 
rejecting facial expression was presented, and it was concluded that rejection sensitivity 
might be higher in these individuals. These studies in different contexts are thought to 
guide future research in understanding the role of implicit self-esteem.

Conclusion
The tendency of the psychoanalysis to look beyond the apparent and the attempts 
to examine mental processes that operate outside of awareness are still effective on 
contemporary approaches. Today, although not seen as a direct path to unconscious, implicit 
cognition research provides an important perspective comprehending mental functioning 
outside of awareness. The handling of implicit attitudes towards self has resulted in the 
emergence of a new research field that can provide new perspectives in understanding 
many psychopathologies and personality traits. It is seen that some of the existing studies 
are already successful in this regard and shed light on the role of implicit self-esteem in 
psychopathologies. When the literature is examined, it is understood that implicit self-
esteem can have important functions such as protecting the self and emotion regulation, 
just like a defense mechanism. Besides, implicit self-esteem can increase by serving a 
compensatory function in the face of threat (Rudman et al. 2007). Impairments in such 
functions can be a risk factor in psychopathologies such as depression, anxiety, psychosis 
or personality disorders, or may arise as a result of these. In addition, it is understood 
that the discrepancy between implicit and explicit self-esteem may also be an indicator 
of psychological functionality. It is possible that such a differentiation creates a conflict 
between the ideal and actual selves of individuals and thus affects psychological adjustment. 
On the other hand, when compared to studies on explicit self-esteem, there are problems 
in repeating the findings related to implicit self-esteem. For example, although the models 
of narcissism and persecutory delusions seem ‘exciting’ at first, they could not be supported 
enough on the basis of implicit self-esteem. Similarly, a significant portion of the findings 
related to depression and anxiety are observed to be inconsistent. The fact that the research 
findings are based on measurement methods that claim to measure the same structure but 
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have low relationships with each other also makes it difficult to interpret the findings. It 
seems that the concept of implicit self-esteem and the measurement methods in this field 
are more complex than thought. The fragile nature of imsssplicit self-esteem in the face of 
daily life events (DeHart and Pelham 2007) and self-threats ( Jones et al. 2002) is thought to 
have the largest share in this confusion. Nevertheless, the literature on self-esteem continues 
to grow and the validity and reliability of new measurement methods are being studied 
(Dentale et al. 2020). Buhrmester et al. (2011) emphasize the importance of insisting on 
these attempts. According to the authors, similar to the point reached by the Thematic 
Apperception Test, which was once criticized for its validity, measurement methods for 
implicit self-esteem are also open to improvement. Besides, evidence showing that the 
concept of implicit self-esteem can be valid on the basis of current approaches such as 
neuropsychology has started to be obtained (Izuma et al. 2018).

Finally, it is seen that implicit self-esteem constitutes a small part of the literature 
on implicit cognitions. The flexible structure of measurement methods provides the 
opportunity to change the stimuli used according to psychopathologies. For example, in 
some studies conducted with borderline patients, self-related stimuli were presented with 
words expressing shame (Rüsch et al. 2007), disgust (Rüsch et al. 2011), and neuroticism 
(Dukalski et al. 2019). In many other studies, implicit attitudes specific to different 
psychopathologies such as phobias, post-traumatic stress disorder, obsessive-compulsive 
disorder, and alcohol use disorder beyond self-esteem have been examined (Teachmen et 
al. 2019). Thus, the aforementioned implicit measurement methods are not limited to self-
esteem and offer an open-ended research field for researchers interested in the subject. In 
future studies, it is recommended to focus on eliminating the methodological limitations 
in this field and improving the psychometric properties of measurement methods. It is also 
thought that understanding the role of implicit cognitions in psychopathologies, beyond 
explicit cognitions, may contribute significantly to diagnosis and treatment procedures.
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