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Abstract
This study was designed to measure the relationship between self-esteem and fear-of-
flying, a situational type phobia. It was found that men with a lower self-esteem are more
likely to have this type of phobia. No such relationship was found for women, suggesting
strong gender differences in the interrelation between self-esteem and fear-of-flying. The
constructs of self-esteem and phobia were measured by their respective standardized
surveys, distributed online with a target population of adults, through a process of simple
random sampling. The results and implications of this study upon both theory and applied

phobia treatments are discussed.
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CHAPTER 1. INTRODUCTION

Introduction to the Problem

Phobias are specific forms of anxiety, which adversely affect one out of every
nine Americans (McDonough & Marks, 2002). A fear-of-flying is a specific, situational
type of phobia that is particularly intrusive, as it may limit the opportunities a person has
for visiting loved ones, conducting distant business meetings, even attending to
emergences that require quick transportation. Such a debilitating and life-altering
condition is considered the most common and widespread type of mental pathology in
modern society (DSM-1V; American Psychiatric Association [APA], 2000).

Comparative research suggests that specific phobias share similar features of
etiology, pathology, and treatment indications with generalized anxiety (APA, 2000).
Research by Leary (1999) and Mitte (2005) have shown that cognitions relating to low
self-esteem support and foster generalized anxiety. Both conclude that low self-esteem is
a predictive element in generalized anxiety. A statistically significant inverse correlation
between level of self-esteem and presence of phobia would suggest a similar
phenomenon: that those with a lower self-esteem are more apt to have phobias compared
to those with a higher level of self-esteem. This would lay the foundation for asserting
that low self-esteem is a foundation for both the development and treatment of phobias,
as it is for generalized anxiety. Such an analogous relationship can be assumed based
upon both the similarities of anxiety and phobias (APA, 2000) and upon research
demonstrating that low self-esteem will often generalize into disperse and seemingly

unrelated areas of feelings and cognitions (Jones & Buckingham, 2005), which could



very well include phobias. Until now, however, the assumption of a statistically
significant relationship linking self-esteem and phobias has not been tested in formal
research.

As generalized anxiety and specific phobias both represent variant types of
pathology in the same umbrella category of anxiety, as generalized anxiety is related to
low self-esteem, and as low self-esteem tends to affect a variety of internal beliefs and
positions, it was predicted that global negative cognitions operationalized as low self-
esteem foster the development and propagation of specific phobias. Before this research,
the cognitive models of anxiety espoused by Beck (1995) and Bieling, McCabe, &
Antony (2006), of which negative cognitions characterized as low self-esteem negatively
bias otherwise neutral stimuli, have been applied to only general and social forms of
anxiety, not specific phobias.

In the model of both Beck (1995), Bieling, McCabe, and Antony (2006), and
Mitte (2005), anxiety disorders are modes of vulnerability and of catastrophism that bias
responses to rationally neutral stimuli as threatening. In other words, a person with an
anxiety towards a given object is likely to interpret neutral attributes of that object as
threatening. As an example, whereas a psychologically healthy person is likely to
interpret rejection as an unfortunate but largely isolated, singular incident in a particular
social domain, a highly anxious person may interpret rejection as highly threatening and
overwhelming across a variety of domains.

Despite the rather extensive amount of research into the relationship among self-
esteem and various psychological phenomenon (Wilbum & Smith, 2005) including
general anxiety (Jones & Buckingham, 2005; Leary, 1999), there is little research into
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how general self-esteem relates to specific phobias. The lack of research in this area
represents a critical deficit, as an established relationship between self-esteem and
phobias could validate treatments for phobias based upon direct treatment of low self-
esteem, which would represent a new, more thorough phobia treatment program to help
the millions of people suffering from specific phobias.

Self-esteem is a relatively stable personality trait that represents a level of global
self-evaluation and self-worth (Sedikides, Rudich, Greeg, Kumashiro, & Rusbult, 2004).
The consensus among researchers is that self-esteem is a universal phenomenon found in
both genders and across cultures (Schmitt & Allik, 2005). A vast array of research attests
to the role of high self-esteem in both physical health and mental well being (Lightsey,
Burke, Ervin, Henderson, & Yee, 20006), including mental health, social connectedness,
and greater occupational success (Trzesniewski et al., 2006). A moderate to high level of
self-esteem seems to serve as a buffer against stress, failures, and personal setbacks
(Wilbum & Smith, 2005). Those with a high level of self-esteem generally enjoy greater
levels of success in both social and occupational fields (Trzesniewski et al.). Conversely,
low levels of self-esteem directly relate to a broad array of psychopathology including
depression and neurosis (Wilbum & Smith) and represent significant variance in
predicting future criminal activity (Trzesniewski et al.). Understanding how self-esteem
in general relates to specific phobias such as a fear-of-flying not only helps explain the
etiology of phobias but further clarifies the role of self-esteem in human behavior as well
as provides an adjunct focus for therapies designed to treat anxiety disorders in general

and phobias in particular.



Chapter 1 focuses upon the need for phobia treatments, the relationship between
self-esteem and general anxiety, how self-esteem may also relate to specific phobias, and
how understanding the latter relationship may improve strategies for phobia treatments.
The chapter highlights the importance of a correlation study of self-esteem level among
participants with varying levels of specific and social phobias to determine the strength
and orientation of such a relationship. The chapter defines and operationalizes features of
self-esteem as well as level of fear-of-flying as the independent and dependant variables,
respectively. The chapter also briefly discusses age and gender as mediating variables in

the relationship between self-esteem and phobias.

Background of the Study

A fear-of-flying is a specific, situational type phobia that is a debilitating
psychological intrusion, which affects millions of Americans. Researchers have found
that a large percentage of the population has marked distress about flying; however, the
fear may not reach clinical significance due to lack of intensity or because the inability to
fly does not “[interfere] significantly with the person’s normal routine, occupation (or
academic) functioning, or social activities or relationships, or [does not elicit] marked
distress about having the phobia” (APA, p. 449). Surveys suggest that 10-20% of the U.S.
population does have a clinically significant fear-of-flying due to marked intensity of the
fear or intrusive interference based upon an inability to fly (APA).

Research indicates that 25% of the population that fly experience “intense
distress” during the flight and that 20% of the population rely upon self-medication

through alcohol or tranquilizers (Botella, Osma, Garcia-Palacios, Quero, & Bafios, 2004).
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The disparity between those who report anxiety about flying and those who actually
avoid flying indicates there may be a significant portion of the population that has a sub-
threshold level of fear-of-flying, that is, a very strong anxiety about and aversion towards
flying, which is distressing but does not completely rule out flying and thus is not
considered clinically significant. It should be noted that those with an intense fear-of-
flying who take the self-medication option face impairment upon arrival due to the
sedatives (Rothbaum, Hodges, Anderson, Price, & Smith, 2002). Millions of Americans
are therefore either unable to fly, forgoing important business and social meetings, or
arrive at such meetings under the influence of anti-anxiety medication or alcohol. With so
many compromised business and social events, this unnecessary and irrational phobia
translates into a substantial burden upon the individual.
Botella and others (2004) notes that, for many people with a fear-of-flying, they:
report worry and fear from the moment they know they have to fly. This means
days, weeks, and even months before flying... sometimes it is not necessary for
the individual to fly to feel anxiety, that is, other situations like taking a friend or
family member to the airport, listening to the plane engines, seeing a plane flying
in the sky, or even watching a movie related to planes, provoke intense distress
and suffering. (p. 311)
Low self-esteem may best describe the maladaptive mental cognitions that lead to the
development and propagation of the fear-of-flying as it does with generalized anxiety.
Research by Leary (1999) implicates low self-esteem as a contributing factor in
generalized anxiety. If anxiety is considered to be a state of negative thoughts and

feelings associated with a physical state of persistent tension and apprehension, it
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becomes evident that a low sense of self-worth would produce anxiety, especially during
periods of stress.

Those with low self-esteem are more apt to focus on and overgeneralization
negative feedback, resulting in a feeling of general inadequacy (Jones & Buckingham,
2005), even if said feedback is specific to a particular domain and not rationally or even
directly related to overall perceived worth. There may, therefore, be a very similar
process of overgeneralization into specific phobias as there is with generalized
inadequacy. After all, if low self-esteem adversely affects a wide range of particular
domains, there is no reason to assume the effects would bypass fears and phobias. This is
especially apparent given the close nature of specific phobias with generalized anxiety;
both share very similar attributes in regards to symptoms of anxiety (McDonough &
Marks, 2002), intervention strategies (Dugas et al., 2003), and co-morbidity (Craske,
2003).

McDonough and Marks (2002) suggests that specific phobias are comparable with
generalized anxiety, with the former being a more focused target of fear and panic.
Whereas a generalized anxiety may relate to several domains in a person’s personal and
professional life, a specific phobia relates to one particular aspect of the environment,
which may range from animals, to environmental stimuli such as heights, to fear of blood
and injections (Gotestam, 2002).

If self-esteem has a strong, inverse relationship with the presence of specific
phobias as it does with the presence of generalized anxiety, practitioners would be more
inclined to include cognitive strategies designed to specifically target low self-esteem in a

phobia treatment battery. In other words, instead of targeting phobias and anxiety issues
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separately and individually, the therapist would instead start with self-esteem issues. This
represents a potential benefit for the patient for three reasons: 1) it may alleviate
underlying emotional states, which may then not only alleviate both phobias but co-
morbid anxiety issues as well 2) it might better prevent future relapse and 3) it builds
confidence in the patient’s ability to handle the fear and mitigates the common concern
patients have of “facing your fear” (Gotestam, 2002). For the therapist, understanding the
role self-esteem may have in phobia development would provide a means to choose a
more optimal cognitive-behavioral technique, based upon an initial assessment of self-

esteem, with said assessments being readily available (Griffiths, 1999).

Statement of the Problem

Cognitive interventions for low self-esteem may or may not be helpful for patients
with a fear-of-flying. If there is no relationship among level of self-esteem and phobia,
directly focusing on self-esteem would do little to mitigate phobia symptoms.
Conversely, a strong, inverse relationship suggests a therapist can target multiple phobias
and corresponding anxieties with cognitive modification strategies, which are both
appealing and economical to the patient. Before this research, however, there was only
speculation that self-esteem has an inverse relationship with specific phobias. Dr.
Aidman, a researcher in the field of self-esteem notes that the relationship between global
self-esteem and particular and specified anxiety focus points — specific and social
phobias—is not well understood (personal communication, September 18, 2006). This
assumption of a statistically significant relationship must be empirically tested in order to

validate a more cognitive focus in a phobia treatment battery.
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Phobias are very common in our society (McDonough & Marks, 2002) and are
often the source of a variety of negative consequences. For example, specific and social
phobias may prevent career advancement, as higher paying jobs often require routine
airline travel (McDonough & Marks).

Currently, behavioral strategies are indicated for the treatment of phobias
(Gotestam, 2002). CBT is indicated in the treatment of generalized anxiety disorder as
well as for the treatment of low self-esteem as it relates to anxiety and relating
psychosomatic conditions, ranging from binge eating to gambling addiction (McDonough
& Marks, 2002). Gumley and others (2006) conducted research into what extent CBT
mitigates psychotic relapses and found that those with the treatment were not only less
likely to relapse but were less likely to suffer self-esteem loss when such relapses did
occur.

The consensus among psychologists from a conceptual, theoretical, and
diagnostic viewpoint is that phobias are a subtype of anxiety disorder (APA, 2002).
Researchers have shown that self-esteem is inversely relational to generalized and social
anxiety disorders (Jones & Buckingham, 2005), such that low self-esteem is a predictive
factor in anxiety disorders. Thus, it is reasonable to assert that there might be a strong,
inverse relationship between self-esteem and phobias, whereby those with a lower level
of self-esteem are more likely to develop and have specific and social phobias. As CBT
can effectively mitigate low self-esteem (Gumley et al., 2006), CBT for the treatment of
low self-esteem could be helpful for the treatment of phobias. This would be a reasonable

conclusion only to the extent that there is, in fact, an inverse relationship between self-



esteem and presence of phobias in individuals. The presence and extent of such a
relationship remained unknown and unexplored until now.

The existence of such a relationship could lay the foundation for future studies to
assess how improving self-esteem with CBT or other therapies could mitigate incidence
of fear-of-flying in particular or phobias in general. If such findings were applied to a
phobia treatment program, such that treating general low self-esteem is sufficient to
eliminate specific phobias, a self-esteem treatment could expedite overall phobia
treatments, especially for patients with persistent phobias, many concurrent phobias, or

phobias that are co-morbid with related anxiety or depression issues.

Purpose of the Study

The primary purpose of this survey was to determine if Beck’s (1995) model of
interrelation between general anxiety and self-esteem applies to specific phobias by
measuring correlation between amount of self-esteem and amount of phobia, as suggested
by McDonough and Marks (2002). The independent variable was defined generally as
global self-esteem, an overall self-measure of a person’s sense of worth, which subsumes
specific domains of relationships, work, as well as particular strengths and weaknesses
(McDonough & Marks), a relatively stable personality trait in a given population (Ninot,
Fortés, & Delingniéres, 2005; Robins & Trzesniewski, 2005). The dependant variable
was defined generally as a specific phobia, which in the study was a fear-of-flying, a
common situational type phobia (APA, 2000).

Knowing the correlation between low global self-esteem and presence and

intensity of a particular phobia is necessary in order to understand how a phobia may
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develop and to further highlight the role of self-esteem in everyday functioning. In terms
of therapy, if self-esteem is shown to be highly correlated with a particular phobia, then
practitioners may conceivably test for low self-esteem in the treatment process of such a
phobia.

Understanding the relationship between self-esteem and phobias may allow the
practitioner to better detect contraindications to choose a more optimal treatment plan
based upon either a direct assessment of self-esteem or apparent symptomology. Once the
correlation between self-esteem and phobia is known and a casual relationship
expounded upon in future studies, a practitioner may focus upon a treatment plan that
focuses upon improving self-esteem, which might not only improve the phobic condition
directly but may provide indirect support and inoculate the patient from both future

relapse and potential development of other phobias.

Research Questions

A review of the relationship between low global self-esteem and various
pathologies, including general anxiety disorders raises the question: might a relationship
or predictive elements exist between global self-esteem and a particular phobia, that of a
fear-of-flying? Specific questions derived from this line of inquiry that were answered in
this study include:

1. Is there a relationship between level of global self-esteem and the existence and
degree of a specific phobia, that of a fear-of-flying? Does self-esteem serve as a predictor

of a fear-of-flying?
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2. What is the predictive utility of gender in the relationship between level of
global self-esteem and fear-of-flying?
3. What is the predictive utility of age in the relationship between level of global

self-esteem and fear-of-flying?

Significance of the Study

The significance of the study is that it adds to the growing body of research on the
role of self-esteem. It may spur research by which practitioners deal directly with issues
of low self-esteem in the treatment of both specific phobias and related anxiety issues.
The implications of this direct treatment could place self-esteem as a causal element in
both the etiology and propagation of phobias.

Research has demonstrated that cognitive behavioral techniques can help boost
self-esteem (Gumley et al., 2006) and that such therapy has ameliorated common risk
elements associated with low self-esteem (Mitte, 2005). Treatment for phobias often
bypass techniques designed to boost self-esteem. Depending upon the type of phobia,
exposure therapy may be utilized, which focuses solely on the behavioral aspects of the
phobia in question. Exposure therapy is often utilized for specific phobias, while
cognitive behavioral techniques are more often used with generalized anxiety disorders
(Beck, 1995). Researching indicating low self-esteem as a correlative or causal factor in
phobia development may spur practitioners towards focusing on self-esteem and CBT to
a greater extent in the treatment of phobias.

Based upon the level of correlation between self-esteem and phobias, practitioners

could survey phobic patients about their level of self-esteem. CBT may then be indicated
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as part of the treatment battery in such cases where self-esteem is comparatively low. A
practitioner who would normally employ exposure therapy for the treatment of a phobia
may, upon detecting a low self-esteem, choose to add cognitive elements designed to
boost self-esteem. Alternatively, in dealing with a patient who has a phobia but relatively
high self-esteem, the practitioner may simply focus on the avoidant behavior itself
through exposure therapy. Thus, as the role of self-esteem in phobia development is
understood, practitioners can use level of self-esteem to differentiate among treatment
options.

Self-esteem may be then seen as a core element of phobia development and
maintenance. Perhaps then, techniques designed to boost self-esteem may have either an
indirect or direct treatment effect in treating phobias. Although current treatments for
phobias are relatively quick compared to treatment programs for other pathologies
(Gotestam, 2002), there is nonetheless opportunity to improve current treatment options.
Understanding the role of self-esteem in phobia development can improve phobia
treatment strategies in three distinct ways (a) by focusing on what propagates the phobia,
practitioners can potentially treat more than one phobia at once or treat the phobia as part
of an overall anxiety treatment program, (b) focusing on self-esteem may then prevent
relapse or the development of new phobias and (c) therapists can target self-esteem issues

to promote resiliency in difficult cases.

Nature of the Study
The methodology for this study was a quantitative analysis through a correlation

design. The study was designed to test a theory: that there is a direct, positive relationship
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between global self-esteem and a particular phobia. Leedy and Ormrod (2005) suggest
that whereas a qualitative approach would be best to develop theory, a quantitative
approach is warranted when the goal is to test already developed theories in either real
world or laboratory conditions. As it is already known that anxiety relates to self-esteem
(Bryne, 2000) and that phobias relate to general anxiety (Marrs, 2006), the objective was
to determine how well self-esteem relates to phobias directly; thus a deductive process
was warranted. In using a quantitative approach, a mechanistic type is employed through
a deductive process to study how these two constructs relate (Breakwall, 2000).
Furthermore, as the data was numerical based upon survey results rather than through
words or concepts, quantitative measures were best suited to gather such data. In
assessing the constructs of self-esteem and phobias, researchers have shown that
structured data can be obtained through various tests and surveys (Furr, 2005; Ninot et
al., 2005; Robins & Trzesniewski, 2005), such that the information is quantifiable and
can be processed through statistical analysis (Howell, 2004).

In determining which type of design was to be employed, it was important to
understand which variables are controlled in all constructs. Direct control over the
variables of self-esteem and phobias was not possible because there were logistical,
theoretical, and ethical barriers towards any attempt to manipulate such constructs for the
study. To manipulate self-esteem for long term effects would require specific training in
particular psychotherapeutic techniques (Dugas et al., 2003). Well-meaning attempts to
temporarily boost self-esteem may actually produce the opposite effects (Wood, Heimpel,
Newby-Clark, & Ross, 2005) and could breach standards of ethical behavior, depending
upon the use of confederates and the vulnerability of the participants (Koocher & Keith-
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Spiegel, 1998). Likewise, phobia treatments would have required specific training and
could produce unexpected and traumatic results for the participants.

The lack of direct control over the constructs of phobias and self-esteem
precluded the usage of experimental or ex post facto designs. As the objective of this
study was to explore how one construct — in this study, self-esteem — relates to another
construct — level and type of phobia — a correlational study was indicated (Leedy &
Ormrod, 2005). A correlational study was the best methodology that is both descriptive in
nature and accounts for the lack of control over the constructs. Thus, for this study, the
goal was not to determine a direct casual relationship but rather to determine if one
construct has a correlational or predictive relationship with the second (Davis & Rose,
2000).

As the focus of the correlational study is quantitative in nature, the assessment
instruments were standardized as well as shown to be valid and reliable (Leedy &
Ormrod, 2005). This effort was undertaken to ensure the assessments used to measure
self-esteem and phobia would accurately reflect such constructs and the results should be
fairly stable. Research shows that self-esteem is a rather stable trait (Ninot et al., 2005;
Robins & Trzesniewski, 2005; Schmitt & Allik, 2005) and that phobias are often long
lasting (Craske, 2003). Survey results should therefore generate similar scores in multiple
settings and across time.

The assessment used to measure the construct of phobia were oriented towards a
fear-of-flying rather than a presence of any phobia or generalized phobia behavior for
theoretical and logistical reasons. From a theoretical standpoint, there are natural

variations among particular phobias to the extent that specific phobias and social phobias
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have distinct DSM-IV codes (APA, 2000). Particular phobias often vary in their degree
of co-morbid tendencies with anxiety disorders (Brown, Campbell, Lehman, Grisham, &
Mancill, 2001) such that those with a generalized social phobia are often more likely to
have a co-morbid anxiety disorder than those with a particular situational phobia (Beck,
1995). It is therefore important to study the relationship between self-esteem and
particular phobias, rather than phobias as a general category. Furthermore, logistically, no
assessments of generalized phobia behavior were available for this study. The phobia
relating to flying appears to be a prototypical examples of a phobia (APA), is fairly
common in society (Craske, 2003), highly debilitating (Powell, 2004; Taylor & Deane,
2002), and appears strongly co-morbid with other anxiety disorders, making this phobia

an ideal candidate to test for a relationship with level of self-esteem.

Definition of Terms

Fear-of-flying: A situational subtype of specific phobia (APA, 2000) by which a
person has a focus of fear or anxiety towards flying in an airplane, to the extent that the
person avoids flying or is apprehensive about a flying experience.

Global Self-esteem: An overall self-measure of a person’s sense of worth, which
subsumes specific domains of relationships, work, as well as particular strengths and
weaknesses (McDonough & Marks, 2002). This is a relatively stable personality trait in a
given population (Ninot et al., 2005; Robins & Trzesniewski, 2005).

High Self-esteem: Persons with an above average level of self-esteem, as
measured by the Rosenberg Self-Esteem Scale © (Rosenberg, 1965). High self-esteem is
correlated with both high levels of self-efficacy (Judge & Bono, 2001) and neuroticism
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(Sedikides et al., 2004) but it is not indicative of unhealthy behavior or pathological
conditions (DuBois & Flay, 2004).

Low Self-esteem: Persons with a lower than average level of self-esteem, as
measured by Rosenberg Self-Esteem Scale © (Rosenberg, 1965). Low self-esteem is
correlated with both higher levels of stress (Wilbum & Smith, 2005) and a lower sense of
psychological well being (Leary, 1999) as well as higher incidence of anxiety and
depression (Bryne, 2000).

Specific Phobia: (formerly Simple Phobia). An Axis 1 disorder typified as 300.29
in the DSM-IV (APA, 2000), an exceptional and irrational fear a particular and specific
object, behavior, or activity, accompanied by the fear that engaging or being exposed to
the object of the fear will lead to personal injury or death. Specific phobias are divided
into five types (adapted from APA):

1. Animal type: a fear of animals or insects.

2. Natural environment type: a fear of natural occurrences such as water, heights,
or storms

3. Blood-Injection-Injury type: fear of a medically invasive procedure or of seeing
or experiencing injury

4. Situational type: a fear of particular situations, such as being in a tunnel,
flying, or driving.

5. Other Type: a miscellaneous category, which includes a fear of loud sounds,

clowns, vomiting, or acquiring an illness (APA, 2000).

Assumptions and Limitations
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This study was based upon the assumption that all participants have a measurable
level of self-esteem, that they are able to read and understand surveys, and that they are
able to answer the surveys in an accurate and truthful manner. Further assumptions were
that the participants taking the survey accurately reflect the broader population of which
the study generalizes to and that the surveys are accurate and valid measures of the
constructs to be studied. Lastly, there was an assumption that there was not a significant
difference in relation to the constructs studied between those who completed the surveys
and those who fail to complete any or all of the surveys.

Limitations of the study include:

1. Sampling was biased to people with internet access who had the ability to take
a survey online and were able to understand the surveys. This may have created a bias
towards those of a higher SES (Chakraborty & Bosman, 2005) as well as those with the
necessary social skills to communicate online.

This type of bias may be unavoidable; the traditional survey format, that of a
paper-and-pencil survey of college sophomores who are psychology majors would also
suffer the same type of high SES bias. Although survey participants recruited from the
Web are likely to be older and more educated than college students, they are also likely to
have a greater variance in both education and age (Birnbaum, 2004)

Indeed, an online survey system may be better able to access diverse or hard-to-
reach populations compared to an on-site survey study or surveys distributed through the
postal service (Ahern, 2005). Due to the relatively low cost of survey distribution online,
a greater number of participants can be found, affording greater power to derive

meaningful conclusions (Birnbaum, 2004). Research has found that participants’ being
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able to complete surveys in the comfort of their home and at a time of their choosing
generally affords a more “thoughtful response” (Daley, McDermott, Brown, & Kittleson,
2003) and the greater sense of anonymity and privacy may derive more truthful and
accurate responses (Ahern, 2005).

The use of a survey firm to locate participants may represent a further threat
towards generalizability, as those willing to take various surveys for financial gain may
represent a different subset of the general population. This is a similar threat to any
research conducted in a brick-and-mortar environment, where participants eager for a
cash reward (or class credit) sign up for a large number of research studies. It should be
noted, however, that participants on the Web may show a greater sense of interest in the
study. Birnbaum (2004) notes:

Many Web experimenters have been pleasantly surprised (as I was) to receive

many messages from Web participants expressing interest and encouragement in

the research. It makes one think that Web participants are more motivated than

college students and perhaps take the tasks more seriously. (p. 826)

A meta-analysis of web-based survey research projects across various disciplines have
found no significant differences in the data obtained from web-based research compared
to brick-and-mortar research (Ahern, 2005). Nevertheless, Birnbaum (2004) recommends
that demographic and research data should be compared to what would be found in the
general population to ensure approximate representation. In other words, if the incidence
rates of low self-esteem and fear-of-flying in the sample are comparable to what is found
in the general population, it is easier to assert that the results of the study can be

generalized to the general population.
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In order to assess and discuss any discrepancies between the Greenfield Online
participant pool and the population at large, a demographic survey was included (see
appendix B) in the study, by which the results will be compared to what is found in the
generalized population, including the variables of location, age, gender, and socio-
economic scale. Any differences between the participant pool and the generalized
population, as well as the implications of any such discrepancies, was assessed and
discussed in chapter 4 and 5, respectively.

2. The study may have been biased towards those willing to take surveys about
phobias and self-esteem. It is plausible that those with a low sense of self-esteem did not
want to take an assessment measuring this construct for fear of confronting such issues.
Thus, those who took the assessment may only be those with a higher level of self-
esteem. Those with a high self-esteem who also have somewhat narcissistic tendencies
may have opted out of the surveys as a means of self-protection (Crocker & Park, 2004).
There may also have been a gender bias, as males are generally less willing to describe
their phobias, though this is truer with social phobias compared to situational phobias
(Craske, 2003).

3. There could have been a self-response bias with those who take the assessment.
Participants with low self-esteem or high narcissism may have been more apt to have a
presentation bias, to “show the best face” (Kernis, 2003) and were thus less likely to be
forthright and accurate. Self-reporting is generally more prone to bias than reports from
the participants’ family and peers (Breakwall, 2000). Those with a variant level of self-
esteem may have been less likely to admit both the presence and degree of a particular

phobia, and this may have been varied across the particular phobia types studied.
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4. It is possible that it is the having of phobias that lowers self-esteem or that
particular anxiety causes both lower self-esteem and phobias. This limits the study to

make only correlational assessments and limits any causal assumptions or conclusions.

Organization of the Remainder of the Study

This study has four additional chapters. The second chapter consists of a literature
review that will explore both the nature of self-esteem and of phobias as well as how they
may be interrelated. Chapter three will detail the methodology used to formally explore
the relationship, including a description of the assessments, target population, and steps
taken to execute the study. The data obtained from the study was then described and
processed in the fourth chapter through a statistical analysis. Finally, chapter five
explored the implications of the survey results as well as reported any limitations of the
study and made recommendations for future research.

CHAPTER 2. LITERATURE REVIEW

The Phenomenon of Self-Esteem
In its most basic form, self-esteem relates to the subjective feeling of well being
(Sedikides et al., 2004), a sense of self-worth and social comparison (Crocker & Park,
2004). Individuals with high self-esteem are more apt to consider themselves intelligent,
important, worth-while, and socially desirable than those with low self-esteem. Those
with high self-esteem are more likely to see their future as promising and have a greater
sense of self-confidence, even after failures and setbacks (Crocker & Park). As this

phenomenon occurs in the gamut of domains ranging from physical attributes to mental
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competencies, self-esteem is considered a “core evaluation”: a fundamental self-
assessment in its most general form (Judge & Bono, 2001).

A key attribute of this self-assessment is a social comparison based upon the
particular domain in question. Research by Jones and Buckingham (2005) suggests that
those with low self-esteem are more apt to have a greater arousal to negative feedback,
less likely to attribute failures to outside circumstances, and more likely to over-
generalize domain specific criticism to general feelings of inadequacy. In other words,
whereas an employee with a high self-esteem may attribute negative feedback to a biased
evaluator or simply a temporary lull in productivity, an employee with lower self-esteem
would not only assume the feedback directly relates to his or her abilities as a worker but
that it also relates to his or her worth as a person.

Mediating elements in this model would be comparing the negative feedback to
the feedback given to the worker’s peers and the personal relevance of the work that has
been assessed. Have other workers received similar assessments? How meaningful is the
work to the person in question? If this worker was the only one to receive negative
feedback and this work is personally meaningful or represents more than one specific
domain of competency (i.e. social, mental abilities), such feedback is apt to have a greater
effect upon the worker’s self-esteem (Arndt & Goldenberg, 2002).

Level of self-esteem appears to dictate response to such threats, with those with
high self-esteem more likely to discount both the relevance of the assessment and the
importance of the domain being threatened (Arndt & Goldenberg, 2002). Rather than
“take it personally,” a person with a high self-esteem may simply (a) dismiss the findings

outright, (b) downplay the assessment’s reflection of the employment domain, or (c)
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downplay the entire employment domain itself in the overall generalized sense of self-

worth.

Self-Esteem as a Stable Trait

Throughout this history, researchers and theorists have debated as to whether self-
esteem should be considered a trait or a more stable and durable personality state (Ninot
et al., 2005; Robins & Trzesniewski, 2005). Many researchers have adopted the former
position, that self-esteem is essentially a product of the environment or situational cues.
Indeed Seligman (1993) considered self-esteem merely an empiphenomenon of the
environment such that positive feedback produces high self-esteem, negative feedback
produces low self-esteem. This conclusion is by and large a product of the relatively
strong fluctuating self-assessment of self-esteem, which as noted by Seligman (1993) is
less stable than other personality traits. Indeed, there are more fluctuations with self-
esteem than the “Big Five” personality traits of neuroticism, agreeableness, extraversion,
conscientiousness, and openness to experience.

The conclusion by Seligman (1993) is hampered by its fixation on rather short
term measurements, by which local variations appear more significant. It is analogous to
measuring seasonal changes and failing to measure the stability of such changes and the
stability of overall global forecast. A longitudinal assessment of self-esteem attributes
predictive powers to this construct, which confounds the attempt to place self-esteem as
merely the product of external factors. Research by Donnellan, Trzeniewski, and Robins,
(2005) shows that self-esteem predicts changes in aggression as well as future

externalizing problems. A meta-analysis by Judge and Bono (2001) of self-esteem
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compared to other personality traits including the “Big Five” suggests that, although
more variable than traits such as neuroticism and extroversion, it is nonetheless stable
over time and follows a predictive pattern through human development.

To further shed light upon the trait/state debate, Ninot and others (2005) had adult
participants measure their global self-esteem twice daily over a six month period. In
terms of methodology, this is a good assessment to investigate this issue because a trait
would exhibit considerably more stability both in daily variations and in the total six
month period. Motivation, for example, would show variation both as a product of daily
fluctuations and as a response to life circumstances, such as a new employment or change
in interpersonal relationship.

The results showed that there existed a dynamic adjustment in self-esteem that has
attributes of a trait but is most similar to a personality state. As previously mentioned,
self-esteem in the participants did fluctuate based upon environmental stimuli but would
then shortly thereafter rebound in a consistent and predictable fashion. Because this
attribute is somewhat unique to self-esteem (Ninot et al., 2005), it is likely that short term
studies of this construct would provide misleading data

In researching changes in self-esteem across the human lifespan, Robins and
Trzesniewski (2005) found stability of self-esteem comparable to the “Big Five”
dimensions of personality noting that “Self-esteem shows remarkable continuity given
the vast array of experiences that impinge upon a lived life. At the same time, self-esteem
also shows systematic changes that are meaningfully connected to age-related life
experiences and contexts” (p. 161). A person with a given level of self-esteem in early

adulthood is apt to have that same level of esteem in late adulthood. Milestones of human
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development such as marriage, becoming a parent, and retirement are apt to affect self-
esteem but in a manner analogous to Erikson’s (1963/1993) theory of human
development by which stages of life progression and their corresponding challenges
result in negative or positive effect. Thus, a person with a high level of self-esteem may
have his or her level change with a new life event but is more likely to recover quickly
and have a more positive reflection than a person with a lower self-esteem.

Self-esteem is distinct from but associated with human happiness in that they are
highly correlated, with high self-esteem predicting less depression, anxiety, and self-pity;
however, self-esteem also predicts productivity, autonomy, and assertiveness (Furr,
2005). Thus, whereas both happiness and self-esteem are associated with high personal
effect, the latter also corresponds with ability and success.

There has been some debate among personality theorists as to the differences — if
any — between self-esteem and self-efficacy, with some suggesting that along with
neuroticism, both self-esteem and self-efficacy can be related to a single core construct of
self-worth. Self-efficacy relates less to self-worth, with a primary focus on interrelated
beliefs about ability and competency. Still, it is argued that they remain functionally
similar (Lightsey et al., 2006). This argument becomes especially apparent with the
global self-efficacy construct, which relates to specific performance behaviors across a
wide array of domains (Judge & Bono, 2001). A strong, global sense of self-efficacy
would undoubtedly increase a sense of ability and success. Judge and Bono argue,
however, that self-esteem and global self-efficacy remain distinct because, regardless of
performance and ability, self-esteem mediates the self-appraisal of said results. In other

words, a person apt at his career may have a high sense of self-efficacy but consider
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others to be more apt or that the particular skills involved are of no importance or matter.
Additionally, as seen in the distinction between self-esteem and happiness, a person can
have a strong sense of ability and self-efficacy but lack the autonomy and assertiveness
that are defining features of self-esteem.

Research by Lightsey and others (2006), who correlated both global self-efficacy
and self-esteem in participants, found that the former accounted for significant variance
in the latter, which is to be expected. However, self-esteem did not predict global self-
efficacy. This strongly supports the hypothesis that the two are rather distinct concepts.
Again, we see that a strong sense of ability and competency relates to overall sense of
self-worth. It is not necessary to have a sense of ability or competency to have a strong
sense of self-worth (Lightsey) and self-worth does not necessarily lead to the sense of
ability and competency. Although the sample sizes in the study were somewhat small, the
two separate tests were given twice after a significant period of delay with a strong test-
retest ability.

There is also considerable debate about the relationship between narcissism and
self-esteem. Some theorists postulate that the two are similar while others that they are
actually opposite: that narcissism and low self-esteem are opposite ends of a similar
spectrum (Sedikides et al., 2004). Research has shown that narcissism and self-esteem are
not correlated to the degree that they could be considered the same construct. Research
by Donnellan et al. (2005) on both narcissism and self-esteem on aggression show that
narcissism is a poor predictor of aggression compared to self-esteem and in fact, when
narcissism was controlled, the relationship became even stronger. The researchers

conclude that whereas self-esteem relates to social comparison, the primary focus is on
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personal adequacy; issues of superiority or extraordinary ability are reserved for the
narcissistic construct (Donnellan et al.)

This relationship is further elucidated by the mitigating role of self-esteem in
scales of narcissism. Sedikides et al. (2004) hypothesized that narcissism is not
psychologically harmful per se: it is low self-esteem that bridges the gap between
narcissism and anti-social behavior. In a meta-analysis of various studies narcissism and
psychological health, normal and high narcissists typically have lower levels of anxiety
and depression and greater feelings of subjective well being, especially when there are
corresponding levels of self-esteem. Only when self-esteem is low and narcissism is high
does the relationship between narcissism and neuroticism develop (Sedikides). The case
can be made that the construct of self-esteem exists as a distinct element that is separate
from happiness, self-efficacy, and narcissism while associating these human elements
with psychological well being. A vast array of research attests to the role of high self-
esteem in both physical health and mental well being (Lightsey et al., 2006), including
mental health, social connectedness, and greater occupational success (Trzesniewski et

al., 2006).

The Importance of Self-Esteem
In light of the apparent importance of self-esteem, this construct has been studied
and theorized throughout almost the entire history of psychology, beginning with James’
postulation, formulated 110 years ago, that feeling good about oneself underlies a basic

need of humanity. Allport, considered a founding father of personality psychology,
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placed the development and maintenance of self-esteem as a fundamental human drive
(Leary, 1999).

Baumeister, Campbell, Krueger, and Vohs (2003) maintain that self-esteem is by
and large a dynamic reflection upon life events. Research by Trzeniewski and others
(2006) has found that self-esteem measured in adolescents predicted anti-social behavior,
poor health, and limited economic mobility even when controlling for factors such as
socio-economic status and depression. Low self-esteem seems to predispose adolescents
and adults to depression, anxieties, and neurosis while positive self-esteem may serve as
a buffer to stress (Wilbum & Smith, 2005) and to enhance the effects of social support
upon health (Abe, 2004). Indeed, the basis for humanistic psychology is the fostering
unconditional positive regard designed to enhance positive self-regard, which, according
to Rogers is associated with psychological disorder (Donnellan et al., 2005).

The debate about the stability and importance of self-esteem may certainly relate
to the effects of success and failures on self-esteem. Compared to other constructs, self-
esteem certainly exhibits short-term fluctuations, especially after failures (Baumeister et
al., 2003); research by Wood and others (2005) has shown, however, that those with low
self-esteem are more affected by failure and do not exhibit as much optimism after a
success compared to those with a higher self-esteem. Researchers gave participants with
low self-esteem and high self-esteem cognitive tests and reported to both types of
participants their high level of success. Those with lower self-esteem reported a lower
likelihood of high performance in the future and were more apt to recall past failures in
other tests. After a success, those with a low self-esteem seem to fear success, that it will

bring higher standards, that the benefits won’t last, and that the success will foster new
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challenges that will result in failure (Wood et al.). Wood and others conclude, “Whereas
success may nourish and sustain HSEs [high self-esteems] self-esteem, it appears to be
less rewarding to LSEs [low self-esteems] and at times may be threatening” (p. 779).

General self-esteem seems to moderate the effects of social comparison on body
esteem, with women who have lower self-esteem feeling worse after seeing a picture of
an attractive woman and women with higher self-esteem ‘assimilating’” and associating
themselves with the picture (Jones & Buckingham, 2005).

Both stress and self-esteem are predictive of suicidal ideation, with low self-
esteem better predicting suicidal ideation compared to stressful life events (Wilbum &
Smith, 2005). Low self-esteem in adolescents was able to predict criminal conviction in
adulthood even when such factors as gender, depression and socio-economic scale were
controlled. Trzesniewski and others (2006) states: “...our findings show that for every
standard deviation increase in self-esteem, risk for a variety of negative outcomes
decreases” (p. 387).

Across cultures, a moderate to high level of self-esteem seems to serve as a buffer
against stress, failures, and personal setbacks (Wilbum & Smith, 2005). Those with a
high level of self-esteem generally enjoy greater levels of success in both social and
occupational fields (Trzesniewski et al., 2006). Conversely, low levels of self-esteem
directly relate to a broad array of psychopathology including depression and neurosis
(Wilbum & Smith) and represent significant variance in predicting future criminal
activity (Trzesniewski et al.).

Studies have shown that global self-esteem has a moderating affect upon social

compassion in both ability and coping domains, such that people with low self-esteem see
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themselves as more uncertain compared to people with higher self-esteem. This produces
a phenomenon whereby those in the former category are more apt to explicitly compare
themselves when faced with a social comparison (Jones & Buckingham, 2005). In other
words, while a person with a higher self-esteem will preserve his or her self-view and
self-assessment when exposed to situations where a social contrast occurs, a person with
a lower self-esteem is more apt to actively “size-up” other people in the social situation.
That person will then likely take a more pessimistic, or perhaps fatalistic interpretation,
highlighting the negative comparisons and downplaying the positive.

While a higher self-esteem seems ‘interdependent’ with what appears to be the
gamut of positive mental health features, from a sense of autonomy, optimism, realistic
perceptions of reality, and interpersonal relateded-ness, low-self-esteem seems intricately
related to negative experiences, from eating disorders and anti-social behavior to
substance abuse and teenage pregnancy (DuBois & Flay, 2004). This relationship
between self-esteem and mental health becomes even more relevant, as studies have
demonstrated that programs specifically designed to enhance self-esteem “do at least as
well as other types of interventions in changing other domains of functioning such as
behaviors, self-reported personality functioning, and academic performance” (Haney &

Durlak, p. 429).

Self-Esteem Across Age, Gender, and Culture
Predictive variables of self-esteem itself appear to be the level of both parental
acceptance and family support (Verkuyten, 2005). The relationship between family
support and self-worth can be traced to very early childhood, in which Bowlby (1988)
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associated attachment styles with self-esteem. That is, parents who are warm, nurturing,
supportive, and stable during a child’s early development produce an internalized feeling
of self-worth in the child while an abusive or unresponsive parent-child relationship is apt
to produce the opposite effect.

As the child ages, acceptance by parents becomes a predicting factor in the
development of self-esteem. Berenson, Crawford, Cohen, and Brook (2005) conducted a
longitudinal study to examine the relationship between parental acceptance or rejection
and level of self-esteem in adolescents and early adulthood. The study found that parental
acceptance of the adolescent predicted self-reports of global self-esteem both at the time
of the study and five years later as the participants entered early adulthood.

The relationship between parental interaction and self-esteem is consistent across
both gender and cultures. In determining how parental identification relates to self-
esteem, Berenson and others (2005) found that self-esteem in males relates directly to
parental identification: the more an adolescent identifies with either parent, the stronger
the internal sense of self-worth and global self-esteem. Conversely, the female adolescent
relates strongly to the parent’s evaluation of her and is less dependant upon parental
identification. Males appeared significantly less vulnerable to parental identification,
being able to identify with a parental figure even if said parent was rejecting or
unresponsive. The researchers speculated that this phenomenon may be based upon (a) an
earlier emotional separation from the parents, (b) a stronger identification with their peer
group or (c) a lesser ability to identify dissatisfaction or rejection from the parent

(Berenson et al.).
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Across human development, both males and females share a similar trajectory in
the development and maintenance of self-esteem. With both genders, self-esteem starts
high in childhood, drops in adolescents, rises during adulthood and then declines again
during old age. A gender gap in self-esteem becomes apparent in adolescents, favoring
males. This gap slowly disappears throughout adulthood and becomes insignificant in old
age (Robins & Trzesniewski, 2005).

Researchers have espoused two distinct theories to explain this gender gap. One
theory is that females may derive more of their self-esteem from interdependent
relationships while men thrive with independence. Research into collective self-esteem,
however, has shown little evidence to support this hypothesis (Foels & Tomcho, 2005).
The consensus of opinion is that self-esteem is in part related to how well one fits into the
role of societal norms for the respective gender (Furr, 2005). In other words, if a person
identifies with a particular role (be it gender, cultural, or occupational) and fulfill what is
expected of that role, that person will have a greater sense of self-worth and self-esteem.
If the traditional role of a female is that of nurturer and of fostering interpersonal
relationships, a woman’s relative success in this field will then boost her self-esteem. A
male, who is seen as independent, capable, and a supporter, will likewise base his self-
esteem upon his self-perceived fulfillment of this role. According to Furr:

...a female's interpersonal relationships may make her happy, and may also
increase her self-esteem, as derived from her fulfillment of the traditional role
expectations of women in the culture. In contrast, his [a male’s] self-esteem may
be based more on achievement and ambition, as derived from his fulfillment of

the traditional role expectations for men in the culture. (p. 121)
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A meta-analysis of research comparing self-esteem levels in gender found a consistency
of higher levels of self-esteem in males. Kling, Hyde, Showers, and Buswell (1999)
found that 83% of the studies showed that men had higher levels of self-esteem and that
this phenomenon persisted across cultures and age groups. More in-depth research in
these findings as well as other studies qualifies this difference significantly.

First, there is a strong overlap in the degree and distribution of self-esteem
between the genders, suggesting males and females are considerably more similar than
different in level of self-esteem.

In comparing the differences in self-esteem with other psychological phenomenon
between the genders, the authors note: “Relative to previous meta-analyses of gender
differences in numerous psychological variables, the effect size from the current study
falls in the small range” (Kling et al., p. 487 ). The authors also note that the average
gender difference in level of self-esteem is smaller than the level of self-esteem change
that is clinically significant. That is, the amount of self-esteem change necessary to make
a clinical difference or an important effect in the laboratory is greater than the typical
difference between men and women, such that the differences can be considered
meaningfully insignificant.

Other studies comparing male and female levels of implicit self-esteem, measured
by implicit association tests, found no statistically significant differences between
genders (Aidman & Carroll, 2003). There may be an advantage of implicit association
tests in that by providing an automatic, rapid response, there is a greater difficulty in

maintaining impression formation or acquiesce bias (Aidman & Carroll, 2003). This
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leads support that the inherent differences in gender relative to self-esteem may be
prevalent but rather insignificant.

Research has found that what contributes to self-esteem, at least in American
culture, is rather similar between genders. Burnett, Anderson, and Heppner (1995) has
found that there appears to be a “masculine bias,” by which individuals of both genders
with masculine characteristics typically have a higher level of self-esteem. These
characteristics include independence, competitiveness, and decisiveness. The traits of
femininity did not have the same correlation to self-esteem in either sex.

This does not mean, however, that the impact of life-stressors upon self-esteem
are similar across genders. Kling and others (1999) relate the perception of one’s
attractiveness as correlated with self-esteem in both genders; however, women report a
higher level of appearance dissatisfaction compared to men. Therefore, the authors
conclude, “Concerns about weight and appearance may be more damaging to girls' self-
esteem because perceptions of physical attractiveness are more strongly associated with
self-esteem for girls than for boys” (p. 473). Jones and Buckingham (2005) exposed
women with both high and low self-esteem levels to pictures of attractive or unattractive
females and found that those with a higher self-esteem had a less negative effect and less
internalization of the social comparison effect. In fact it was self-esteem rather than
adherence towards socio-culture norms that moderated attractiveness comparisons on
women’s self-esteem level.

In a focus upon both gender roles, Waters and Moore (2002) investigated the role

of gender identity in level of self-esteem upon unemployment. The researchers
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hypothesized that unemployment would have a greater affect upon men than women for
three important reasons.

First, they argued that it is the loss of role identity that contributes to a lower level
of self-esteem. And because employment is more essential for the self-perceived role
identity of males compared to females, men would show a greater loss of self-esteem
during unemployment. The authors note that while the female identity is associated with
relationships and intimacy, the male identity remains associated with achievement,
autonomy, and ability. Second, they found that men were less likely to utilize alternate
roles, such as being the domestic caregiver. Third, they found that men are less likely to
use social support during their time of unemployment and research shows that people
(men and women) who have a strong social support typically view events as less stressful
and are better able to maintain a sense of both control and self-confidence (Waters &
Moore, 2002).

Across cultures, there appears to be a difference upon the basis — but not
importance nor level of — self-esteem (Abe, 2004; Schmitt & Allik, 2005). In the more
collectivist nations such as Japan and China, level of self-esteem is more correlated with
existence and depth of interpersonal relationships as compared to the more individualistic
nations of the United States and those found in Western Europe (Furr, 2005).

There has been some debate as to whether or not self-esteem is lower in the more
collectivist societies or simply composed of a different form. Research by Twenge and
Crocker (2002) seems to suggest that there is a quantitative difference in measures of
global self-esteem between nations and among immigrant groups that have not

assimilated into mainstream culture.
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Research by Schmitt and Allik (2005) suggests that such conclusions must be
qualified. In their measurement of self-esteem across nations, they have found that when
global self-esteem was broken down into self-competence and self-liking, participants
from collectivist societies scored higher on the latter, while participants in individualistic
societies scored higher on the former. They also suggest that in the more collectivist
cultures, participants exhibited a negative item bias such that they were more likely to
respond strongly to negatively phrased items, which contradicts responses to the
positively phrased items. The researchers note, however, that scores across virtually all
nations polled show a reasonably high level of self-esteem that is above a theoretical
midpoint. Schmitt and Allik espouses a trade-off hypothesis by which a particular culture
reinforces either self-competence by virtue of competence and capability or self-liking by
virtue of harmonious relationships and self-acceptance. These are somewhat mutually
exclusive values in that the development of one value comes at the expense of the other
in such a way that a particular society must choose one over the other. Individuals will
exhibit both aspects of global self-esteem (Foels & Tomcho, 2005); as with the
individualistic and collectivism phenomenon, these attributes lie upon a spectrum rather
than a stark dichotomy. Even individuals from highly individualistic society will derive
part of their self-esteem from self-liking while those individuals in a collectivist society
will have a sense of self-competence.

Any distinction between the components of global self-esteem do not seem to
translate into differences in the mediating effects of self-esteem. Abe (2004) found that in
both Japanese and American college students, self-esteem was the greatest predictor of

emotional distress and that the degree of association between the two did not exhibit
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significant differences. The researchers did find that family cohesion, a value suggestive
of self-liking, was a greater source of variance in predicting emotional distress in the
more collectivist environment of the Japanese colleges and universities compared to the
American counterparts.

Cultural studies in self-esteem found consistent evidence that low self-esteem
predicts externalizing problems (Abe, 2004; Donnellan, et al., 2005) and that self-esteem
itself is directly related to attachment styles, level of extraversion, and neuroticism
(Schmitt & Allik, 2005). Such similarities across cultures provide evidence that self-
esteem is a core psychological necessity, of which its fulfillment relates to optimal
psychological and mental functioning (Kernis, 2003) and has led Ninot and others (2005)
to conclude: “self-esteem can be viewed as a continuous flow that is beyond contextual,

social, and cultural factors” (p. 327).

The Self-Esteem and Anxiety Connection: The Terror Management Theory

An important association with self-esteem is its relationship with anxiety. Studies
have shown that self-esteem, as measured by the RSES, is highly correlated with the
construct of neuroticism, as measured by the “Big Five” personality dimensions. This
relationship is inverse, suggesting that higher self-esteem may function as a buffer to
anxiety (Schmitt & Allik, 2005). Other research has demonstrated that self-esteem is
inversely related to various other measures of anxiety both through out human lifespan,
gender (Sedikides et al., 2004), and across cultures (Schmitt & Allik).

Research by Wood and others (2005) show that while failure is more apt to instill

anxiety and depression in those with a low self-esteem, even success and progress can
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produce its own level of anxiety. Whereas those with a high self-esteem experience a
boost of self-efficacy and heightened effect after experiencing a success, those with a low
self-esteem often do not experience the same boost and will often instead feel more self-
doubt and anxiety.

Wood and others (2005) suggest that this coincides with self-verification theory in
that people adjust their feelings and behavior to match their perceived self-conceptions in
order to promote clarity and stability. This appears to lead to the role of self-esteem as an
emotional regulator both as a self-fulfilling prophecy and through promoting a propensity
for negative effect in the future (Lightsey et al., 2006). In either fashion, success or
positive feedback may threaten the self-views of those with low self-esteem as it
contradicts their long-held views about their competency and ability. In interviews with
participants after completing a successful task, Wood and others found that those with a
low self-esteem tended to be more anxious after a success, focused more upon the
negative aspects of the success, and remained unchanged in their negative self-
perceptions after the success. Furthermore, when the participants were asked to predict
future performances on similar and less related tasks from academic performances to
falling in love, those with a low self-esteem were more likely to be anxious and
pessimistic. Thus, the situation becomes a cycle of appraising a given situation as
negative, which leads to a more negative experience.

Research conducted through implicit association tests, whereby participants are
more apt to make faster decisions based upon the strength of word associations, found
that individuals with a lower self-esteem perceived a greater threat to various negative

stimuli and had a stronger implicit association with the phrases of “ashamed,” “anxious,”
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and “nervous” (Conner & Barrett, 2005). This suggests that low self-esteem may
contribute towards anxiety in two fashions: an indirect route, by which there is a chronic
feeling of nervousness and a direct route, by which a fatalistic appraisal or an event or a
situation leads to negative feelings and heighten anxiety. The findings in this implicit test
are especially relevant because in testing automatic and subconscious word associations
of threat appraisal, a link between low self-esteem and spontaneous negative reactions
can be established. It is especially important to note that both implicit and explicit
measures of self-esteem (of which the RSES was used as the latter measure) strongly
predict nervousness, fear and are inversely related to calmness and relaxation.

The link between self-esteem and anxiety is so strong and apparent that
Greenberg, Solomon, Pyszczynski, and Rosenblatt (1992) espoused the theory that self-
esteem evolved in the human psyche to protect against various types of anxiety. They
argued that the paramount fear is the terror associated with perceived mortality and that
in the terror management theory, individuals have a self-esteem to ameliorate this terror
through the belief of being of a “primary value in a meaningful universe” (Greenberg et
al., p. 913). Along with self-esteem, individuals develop a faith in their cultural
worldview and in living up to the associated standards of value. Such beliefs and actions
provide a protection mechanism from the feelings of vulnerability and mortality, thus
explaining not only the universal nature of self-esteem but of its importance in
psychological health. Harmon-Jones, Simon, and Greenberg (1997) argues that a,
“combination of an instinctive drive for self-preservation [and] an awareness of the

inevitability of death creates the potential for paralyzing terror... this potential for terror
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is managed by a cultural anxiety buffer, consisting of the cultural worldview and self-
esteem” (p. 24).

It is hypothesized that this connection between self-esteem and anxiety originate
in infancy; as a newborn is completely helpless, love and protection is contingent upon
the parent’s protection. Infants are born with a natural instinct to experience negative
feelings upon exposure to circumstances that might threaten their health and survival
(Pyszczynski, Greenberg, Arndt, & Schimel, 2004).

As the child develops through the lifespan, such love and protection become
contingent upon meeting parental standards, which later become cultural standards. An
association develops between an internal perception of meeting the aforementioned
standards and a feeling of safety, propelled by the teachings and mythologies of the
culture, of which those who adhere to its values are rewarded while those who do not are
excised and punished (Greenberg et al., 1992; Pyszczynski et al., 2004). The developing
child learns that threats towards safety and security, as well as the associated feelings of
anxiety, are reduced when parental and cultural values are met and heightened when they
are not.

In later stages of child development, the child learns that although he or she is no
longer dependant upon his or her parents for safety & security, the threat of death
becomes apparent and inexorable. The primary basis for security shifts to cultural values,
of secular and religious constructs, and of having a meaningful place in the world
(Pyszczynski et al., 2004)

These values established by both parents and culture, are interpreted as what is
“good” by the child and internalized. Self-esteem is therefore both a product of the
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individual and the culture; whereas the culture constructs contingencies of value, it is the
individual that appraises the cultural worldview and decides whether he or she lives up to
said cultural values (Pyszczynski et al., 2004).

In researching the relationship among self-esteem, anxiety, and various other self-
disclosed attributes, Riketta (2004) found that social desirability strongly mediates part of
the strong association between self-esteem and anxiety, increasing the strength of their
correlation. This seems to support the terror-management theory as being socially
desirable can easily be argued as a near-universal cultural value, of which its lacking may
often lead to the threat of social rejection.

Pyszczynski and others (2004) found that threats to self-esteem produce elevated
levels of anxiety and that structured defenses of self-esteem seem to reduce anxiety. In an
experimental design, Greenberg and others (1992), in testing if and how self-esteem
buffers anxiety, manipulated self-esteem as an independent value in participants, exposed
them to a threat, and then measured the ensuing anxiety. Self-esteem was manipulated
though either bogus personality feedback with a confederate or a bogus intelligence test.
They found that boosting self-esteem reduces the experience of anxiety after viewing
threatening images relating to death in such a way that those with a self-esteem boost did
not experience a significant difference in anxiety between the neutral video and the
images of death. Furthermore, this association generalized to stimuli not explicitly related
to death: subsequence experiments showed that a self-esteem boost provided an anxiety
buffer that produced less physiological arousal in response to threats of electric shocks,

measured by skin conductance, an indicator of a sympathetic nervous system response.
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Although it stretches the boundaries of what constitutes ethical research, these studies
nevertheless demonstrate a casual relationship between self-esteem and level of anxiety.

Research has also demonstrated a cultural anxiety buffer through a defense of
cultural and worldview; a comparable way of dealing with the threat of mortality is
through the belief in the durability and perhaps even the superiority of one’s culture. This
function seems less necessary, however, as the level of one’s self-esteem rises. Harmon-
Jones and others (1997) found that participants with elevated self-esteem, either through
disposition or through bogus test results, demonstrated a lower level of worldview
defense in general and when exposed to reminders of mortality and death, compared to
those with a comparatively lower level of self-esteem. That is, they were less inclined to
argue or feel emotional toward critiques of their cultural views.

Although terror-management theory posits that self-esteem provides protection
against the profound fear of death, the implications of a low self-esteem may go far
beyond a heightened death anxiety. A weak or challenged self-esteem may produce an
anxiety leakage that seeps into other areas of life and of functioning (Pyszczynski et al.,
2004). Anxiety may relate to self-esteem in a direct and indirect fashion. The fear of
death may generalize to any association of being vulnerable which, however objectively
irrational, may relate to death, as in a fear of being attacked or trapped. There is also the
indirect threat that with a low self-esteem and the associated feelings of not living up to
the social role, the apprehension about the potential for rejection and ensuing loss of
security may provide a second level of anxiety. Therefore, it is possible to relate the fear

of rejection to a fear of death because in being rejected, the security and protection of the
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social group is compromised, leading to a greater threat of injury and death should a
threat arise.

A further threat may arise from a compromised view of the self in relation to
fulfilling the cultural values. If a person with a given sense of where he or she places on
the continuum of meeting cultural expectations is given new and contradictory evidence
that calls into question that sense of placement, the person may feel threatened that his or
her ability to perceive where he or she stands on the continuum is faulty. It is analogous
to traveling in the artic with a gun used for protection against polar bears. To believe the
gun works only to find that it doesn’t produces anxiety. But to believe that it doesn’t and
then to find that it does can also produce anxiety because (a) the gun might fail later and
(b) if the person assumes the gun will work and it doesn’t when there is a polar bear
attack, the person may have wasted time that could have been spent planning an escape.
It is, arguably, more important to have consistency in the social status model as cultural
expectations can be considerably more fickle than a steady rifle. Pyszczynski and others
(2004) assert that self-esteem is dependent upon social validation and that individuals
will actively work to maintain a consistently high level of self-esteem but will regulate
and moderate toward a lower level of self-esteem based upon childhood development and

genetics.

Self-Esteem and Phobias
As the relationship between self-esteem and anxiety is established, in both theory
and experimentally, it is important to understand the relationship between anxiety and

particular phobias. First, in differentiating between anxiety and fear, Bieling, McCabe,
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and Antony (2006) describe anxiety as an emotional process, while fear is the cognitive
counterpart. When a person is exposed to a given stimulus, there is a cognitive appraisal
of the potential danger. Activation of this cognitive process leads to the subjective
unpleasant reactions as the feeling of anxiety, which involves negative emotions as well
as physiological symptoms of nausea, tension, and heart palpitations. This relates to the
body’s parasympathetic fight or flight adaptation response. Related cognitive features
often include hyper-vigilance, an increased and perhaps unrealistic attention upon the
likelihood of harm, as well as a sense of preparation for possible escape and
disengagement (Lee, Vaughan, & Armstrong, 1999). The primary behavioral process
becomes avoidance. Therefore, while anxiety is promoted by uncertainty and distal
stimuli, fear is promoted by a more imminent perception of threat (Craske, 2003).

The “phobia” relates to the specific object of either the anxiety or fear as well as
the consequences. Thus, the phobia not only relates to the airplane per-se but the
crashing, falling, and drowning as a potential consequences. To be defined as a phobia,
the cognitive appraisal of high risk for consequences for the associated object or situation
must be deemed irrational (APA, 2000). This obviously leads to a subjective and perhaps
cultural interpretation of what a phobia is. Beck and Emery (1985) provide perhaps the
best definition of what a phobia is, as “a fear of an object or a situation that by social
consensus and the person’s own appraisal when detached from the situation is
disproportionate to the probability and the degree of harm inherent in that situation” (p.
116).

Phobias are grouped by the DSM-1V according to similarities in stimulus feature
(APA, 2000), although this can be misleading. Research by Beck and Emery (1985) has
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demonstrated co-morbid phobias, of which a person has more than one phobia, as both
relatively common but based upon feared consequences. That is, a person might fear both
dogs and snakes not because they are both animals but due to the underlying fear of the
consequence, that is, of being bitten. In this model, phobias can be categorized as based
upon the fear of social rejection, fear of losing control (i.e. the agoraphobia content of
crowds, heights, etc), and the fear of cuts and bleeding (Beck & Emery). This can be used
to explain how a person with a fear of crowds is more likely to also fear embarrassment
compared to heights.

A similar categorical feature also exists with anxiety, by which anxiety disorders
are characterized by threat perception based upon distinct classes of stimuli. Social
anxiety relates to choric apprehension about negative social judgment and evaluation.
Panic disorder relates to fear of threatening body sensations (APA, 2000).

Indeed, the distinction between phobias and anxiety can be murky. Whereas a
person with a fear-of-flying subjectively believes flying is dangerous, anxiety does not
occur until there is some exposure, either in vivo or imagined, towards airplanes or flying.
With enough phobias, however, there could very well be a constant, chronic sense of
anxiety that is indistinguishable from a generalized anxiety disorder or social anxiety
disorder (Beck, 1995).

The interrelation between anxiety and phobias becomes even more apparent as
they are often mutually co-morbid (APA, 2000) and self-perpetuating (Riketta, 2004).
Subjective negative feelings relating to approximate stimuli (a phobia) may cause a
conscious awareness and desire to avoid such stimuli in the future (anxiety), of which the

avoidance promotes both the phobia and anxiety as the individual fails to habituate or
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learn that a particular fear is irrational and the corresponding stimuli not objectively
dangerous (Craske, 2003).

There are some noteworthy distinctions between phobias and generalized anxiety
disorder. Cuthbert and others (2003) tested the idea of a network coherence model, by
which reactions to threats vary among various anxiety disorders (of which situational and
social phobias are included). When exposed to memory cues of fearful stimuli,
participants self-described as fearful exhibited a greater physiological response compared
to participants self-described as panic-prone. This physiological response was dependent
upon particular cues which subsumed their given phobia. The latter group exhibited a
much more affective and generalized response. That is, they were emotional and more
anxious about overall situations and did not require particular cues as did the phobia
group. The researchers also found that the panic participants had a greater co-morbid
levels of social anxiety and depression (Cuthbert et al.,).

Interestingly enough, while phobia participants exhibited physiological and
psychological reactions to both associated verbal and visual representations of fear &
panic, the panic participants had less physiological reaction over all, but even less so for
visual representations. Cuthbert and others (2003) hypothesized that individuals with
phobias operate through a ‘primary fear network,” while individuals with panic have a
generalized state of worry and apprehension. While the fear network gears the body
towards direct mobilization in response to a specific threat, those only with panic do not
necessarily have such a fear network activated, and thus do not have the same
physiological responses. Additionally, whereas stimulus imagery is more associated with

specific cues, a verbal stimulus creates a more customized interpretation that might better
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fit a particular state of apprehension (Cuthbert et al.). Therefore, phobias and panic differ
in that phobias are oriented towards particular cues, derive a more direct physiological
response, and may be based more upon the visual sense. Panic has less physiological
intensity but a much more generalized cue-reaction, that can be based upon words and
associative thoughts.

Lee et al. (1999) further dichotomized particular phobias and generalized anxiety
as phobias promoting active, evasive action while both generalized anxiety and PTSD
promoting a greater sense of helplessness, for as the fear reaction becomes generalized to
more and more types of stimuli, escape becomes more difficult, and a sense of
hopelessness ensues. Phobias may often tend to exist in only particular areas of a
person’s life (i.e. driving over a bridge, dealing with snakes). This may explain why
generalized anxiety and panic are more closely associated with depression compared to
phobias.

As demonstrated in both theory and prevalence, anxiety is closely related to
phobias. Specific phobias often co-occur with anxiety disorders and mood disorders
(APA, 2000). Research by Brown and others (2001) suggests that of the various types of
phobias, social phobia is most related to social anxiety and situational phobias are most
related to generalized anxiety disorders. Their research found a 34% cross-sectional
prevalence between specific phobias and Axis I disorders, of which they attribute to a
large proportion of situational phobias in the specific phobia group sample. Other
research suggests co-occurrence rates of 50% to 80% among specific phobias and other

disorders.
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In tracking the lifetime co-morbidity of the DSM-IV anxiety and mood disorders
in a clinical sample, Brown and others (2001) found that of 110 patients who were
currently seeking help for specific phobia treatment, 34 (31%) also had an axis 1 mood
disorder, 33 (30%) had an anxiety or mood disorder, and 27 (24%) had a different anxiety
disorder than specific phobia. Interestingly enough, only 9 of the 110 with a specific
phobia also had a social phobia (8%), though all of the aforementioned intercorrelations
had statistical significance. In tracking the lifetime co-morbidity, the correlations became
even more significant. Of the 110 patients who had a specific phobia, the number and
percentages of those who would also have, at some point in their lives, an axis 1 mood
disorder became 65 (59%), any anxiety or mood disorder, 56 (51%), any anxiety
disorder, 45 (41%), and social phobia, 16 (14%) (Brown et al.,).

The degree of relatedness among types anxiety disorders has led Watson (2005) to
create a model by which two dimensions of emotional experience occur, of negative
affect and positive affect with a specific factor of physiological hyper-arousal being
specific to anxiety disorders. It is this broad factor that “produces strong correlations
among different types of negative emotion, including sad/depressed affect and
fearful/anxious affect” (Watson, p. 525). In this model, negative effect, characterized by
feelings of fear, sadness, guilt, and anger are highly correlated, and perhaps may
subsume, both anxious and depressive disorder, with hyper-arousal and somatic tension
being unique to anxiety and anhedonia or low positive affectivity being unique to
depression.

Research by Izgi¢, Akyiiz, Dogan, and Kugu (2004) has shown that in a sample of
college students, the highest prevalence of social phobia was found in the group with low
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self-esteem and the lowest prevalence of in the high self-esteem group. Those who had a
diagnosis of social phobia had a statistically significant difference in mean RSES level
compared to those without such a phobia. This may be unique to a social phobia as those
with a lower self-esteem level may act less confidently and be less willing to enter into
social relationships. The researchers note that self-esteem appears to increase levels of
confidence both in the self and in others.

In investigating the variance of social anxiety, research by Kocovski and Endler
(2000) showed a strong relationship among levels of self-esteem and both expectancy in
achieving goals and fear of negative evaluations. Those with a high social anxiety had
lower levels of goal expectancy and self-esteem as well as an elevated public self-
consciousness and fear of negative evaluation.

This relates to the idea that a low level of self-esteem increases both the tendency
to manage emotions poorly and increase the impact of life stressors. When these
symptoms decrease the adaptability of a person, they can become a self-perpetuating
cycle; such that a person is less likely to achieve goals, which then leads to a sense of
lack of accomplishment, which then leads to a greater negative effect (Craske, 2003).
This may lead itself into perpetuating both an aversion to social situations and to flying.
A person with low self-esteem and a tendency towards social anxiety may not have an
expectancy of improvement in this area and may take setbacks as catastrophic and
indicative of complete failure. Likewise, a person with an aversion toward flying may
avoid flying altogether as the low self-esteem may both increase the negative feelings
associated with a flight and decrease the sense that the anxiety may be mitigated in the

future.
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Fear-of-Flying

The fear-of-flying is a situational type phobia. That is, a specific phobia cued by
either being in an airplane, thinking about an airplane, or specific elements of a flight
(such as turbulence, the landing) (Van Gerwen, Spinhoven, Diekstra, & Van Dyck,
1997).

Phobias are the most common form of mental pathology, affecting one out of
every nine Americans (McDonough & Marks, 2002). Phobias are defined and
categorized as an anxiety disorder, by which the anxiety is fixated on a particular object
or situation (APA, 2000).

As part of the diagnostic criteria, the phobia elicits a behavioral reaction, most likely
sympathetic nervous activation followed by avoidance behavior. Furthermore, such
behavioral reactions must be considered dysfunctional, maladaptive, and
counterproductive and such disruptive elements, must be made aware by the person.
Persistent phobia without awareness of the irrationality of such reactions may be
indicative of a delusional disorder (APA, 2000).

Avoidance behavior relating to and following from a life-treating stressor would
be better associated with post-traumatic stress disorder, while avoidance and anxious
behavior relating to an obsession would be obsessive-compulsive disorder. Anxiety
relating to separation from a particular person or of having a particular disease would be
considered separation anxiety and hypochondrias, respectively (APA, 2000).

In general, as with other situational type phobias, women are more likely to have
a fear-of-flying and this fear arises earlier in age (Craske, 2003). Age of onset appears to

be bi-modally distributed, with occurrences first during childhood and in early adulthood.
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Those who have specific phobias in family members are often more likely to develop
similar types of fears (APA, 2000), a potential function of both heritability and
observational learning.

Gender differences with social phobias are not as apparent as with specific
phobias, with some samples suggesting equal distribution and others placing women as
more likely to have the social phobia (Craske, 2003). There are also cultural differences,
based upon collective and individualistic communities, by which the fear of offending
others may be reinforced or downplayed. In the general population, up to 20% of those
surveyed report extensive fear of public speaking, though only 2% would reach a criteria
in the DSM-4 (APA, 2000). Such social phobias often originate in adolescence and are
frequently a life-long condition. As with specific phobias, social phobias appear to be
both a product of heritability and learned behavior (Chance, 2003).

Approximately 10-11% of the population has a clinically significant fear-of-
flying. About 25% of the population that does fly will experience intense distress during
the flight, and about 20% of those who do fly either take alcohol or tranquilizers in order
to medicate their fear away, suggesting a large percentage of the population with a ‘sub-
threshold’ fear-of-flying (Botella et al., 2004). Women are about twice as likely as men to
have a specific phobia and are 75-90% of those who have a situational-type specific
phobia (APA, 2000). Common coping mechanisms for those who have a fear-of-flying
include avoidance of flying all together and taking anxiety-reducing substances, either
though alcohol or medication (Rothbaum et al., 2002).

Botella and others (2004) divide those with a fear-of-flying into three groups: one

group that does not fly at all, one group that keeps flying to a bare minimum, usually only
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for emergencies, and a third group that has mild to moderate anxiety while flying but
continues to do so, analogous to the aforementioned sub-threshold fear-of-flying.

Studies have found that there are effective treatment interventions to help those
with a fear-of-flying (Kraaij, Garnefski, & Van Gerwen, 2003; Van Gerwen, 2003) found
about 50 treatment facilities located in the western world that offer a treatment program
for the fear-of-flying.

Despite this rather large population of those who prefer not to fly, flying is
actually one of the safest modes of transportation, with approximately .0171 fatal
accidents per 100,000 departures in the year 2006. In the year 2000, commercial airlines
transported about 1.09 billion people through 18 million flights, with only 20 fatal
accidents (Federal Aviation Administration [FAA], 2007a).

Though many people are aware of the relative safety of air travel, statistical
analysis shows that even during a crash, there is a reasonable survival rate. Perry noted in
1993 that the odds for surviving an airplane crash are about 50-50. Recent advances in
airline safety have improved these odds. Harrison (2006) reports:

most people believe that if they're in a plane crash their time is up. In fact the

truth is surprisingly different. In the US alone, between 1983 and 2000, there were

568 plane crashes. Out of the collective 53,487 people onboard, 51,207 survived.

(p- D
She further reports that there are steps that can be taken to increase chances of survival
and about how the airline industry has taken steps in recent years to increase survival
rates during and after a plane crash. Airline safety is to the level that the survival rate of a

plane crash is now better than 90%.

51



Data from the FAA (2007b) has shown that the common fear of losing control
appears unrealistic and improbable. The government organization notes that from the
years 1995 to 2007, there have been, on average, 227 unruly passengers per year. Given
the vast number of people who fly each year and the likelihood that at least part of the
unruly group consists of heavily intoxicated individuals, the fear of losing control on an

airplane does not appear to be realistic for many people with a fear-of-flying.

Typography of Flying Phobics

The fear-of-flying often consists of fears of suffocation, fear of losing control, and
most commonly, fear that the plane will crash (Van Gerwen, 2003). The terrorists attacks
of September 11 have also added a new worry to this list, though reports suggest that
fear-of-flying rates, which spiked shortly after the attacks, have returned to the pre-9/11
rates in subsequent years (Ekeberg, Faushe, Kinde, Hersoung, & Hansen, 2007;
Miihlberger, Alpers, & Pauli, 2004)

Van Gerwen (2003) notes that those with a fear-of-flying are a “heterogeneous
group” and that the phobia is often a composite of other related phobias such as
claustrophobia or a social phobia as well as environmental phobias, including falling,
storms, water, and heights.

Kahan, Tanzer, Darvin, & Borer (2000) divide flying phobics based upon such
composites, using the DSM-IV diagnostic criteria research. He found that most people
with a fear-of-flying have the greatest fear about the potential crash. They are especially

sensitive to sounds and movements that they feel are associated with a crash and they
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exhibit an exceptional emotional response to media coverage of crashes or investigations
into airline safety.

Other people with a fear-of-flying have co-morbid fears of panic or being
‘trapped,” with such fears becoming greater than that of actually crashing. These fears
may include suff