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ABSTRACT
The main aim of this PhD thesis was to examine common developmental trajectories of
global self-esteem, defined as “a positive or negative attitude toward a particular object,
namely, the self’, and to study precursors and outcomes of this development. Social
relationships are among the most significant and potentially changeable precursors of global
self-esteem. Social relationships with important others, such as parents and peers, may shape
how adolescents feel about themselves by providing feedback on their lovability and
worthiness, and through acceptance in social groups. Furthermore, having high and positive
global self-esteem during adolescence may provide an inner security that creates a foundation

for making wise life choices and experiencing high life satisfaction in adulthood.

Research questions addressed in the study included the following.
e How does global self-esteem develop during adolescence?
e To what extent can development of global self-esteem during adolescence be
predicted by individual and social resources?
e To what extent can global self-esteem during adolescence predict pathways into

adulthood?

Method

The three papers were based on the Norwegian Longitudinal Health Behaviour study, a 17
year longitudinal survey study of participants from the age of 13 years to 30 years (N =
1242). Both variable- and person-centered analyses were undertaken; more specifically,
latent growth curve modeling, growth mixture modeling and repeated measures latent class

modeling.



Main results

For most adolescents in this study, global self-esteem seemed to be high and stable between
ages 13 and 23. Although most adolescents reported high and stable global self-esteem, some
adolescents reported lower global self-esteem. Lower global self-esteem was associated with
lower closeness to parents, although peer acceptance seemed to have a protective effect. Low
levels of global self-esteem during adolescence were associated with lower life satisfaction
and higher depressed mood during young adulthood but did not have a profound effect on
pathways to adulthood. Rather, pathways to adulthood seem to be more strongly related to

the socioeconomic status of the adolescents’ families of origin.

Conclusions

Most adolescents seem to have positive global self-esteem. The findings indicate that global
self-esteem is connected to other indicators of psychological health, but seem not to
influence pathways into adulthood or which socioeconomic status the adolescent achieved in
adulthood. Furthermore, the present thesis shows that supportive social relationships are
associated with having a positive attitude to oneself. These findings are consistent with the
view that global self-esteem may be best viewed as an indicator of well-being rather than as

having a causal power in itself.
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1 INTRODUCTION
1.1 Background
Individuals’ perceptions of their own characteristics and value may be central to
understanding development of psychological problems, psychological well-being and
adjustment. These perceptions are often assumed to be grounded in experiences during
childhood and adolescence, and to influence thoughts and feelings in ways that maintain
psychological health or psychological problems. Self-esteem may be an important indicator

and possible predictor of psychological health for at least two reasons.

First, having a high, true and stable self-esteem is valuable in itself and seems to be strongly
related to psychological adjustment, happiness and well-being (Baumeister, Campbell,
Krueger, & Vohs, 2003). Based on their extensive literature review, Baumeister et al. (2003)
proposed that self-esteem seems to have two benefits: enhanced initiative and pleasant
feelings. Thus, people with high self-esteem may be more prone to initiate interactions and
relationships, to speak up in groups, and to try harder in response to initial failure, but they
may also switch to another strategy if the present seems unpromising. In addition, high self-
esteem seems to be associated with high levels of happiness, and may also be associated with
higher levels of resilience—in the face of failure and stress, people with high self-esteem

may be able to bounce back faster than people with low self-esteem.

Second, self-esteem has been found to have a moderate to strong negative relationship with
depression, and it has been proposed that low self-esteem may be a risk factor for developing
depression (Orth, Robins, & Roberts, 2008). Because depression is one of the most common

diseases, with 15-20% of Norwegian adolescents reporting a considerably high level of
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depressive symptoms (Mykletun, Knudsen, & Mathiesen, 2009), it is important to understand

how the risk factors develop and influence depressive symptoms.

1.2 Definitions and conceptual overview

1.2.1 Global self-esteem
Self-esteem is a widely used concept in psychological research, and it has been defined in
different ways. Each definition is associated with different bodies of research findings,

theories and conclusions about self-esteem.

The term “self-esteem” has at least two common meanings, which can be traced back to the
roots of psychology. William James proposed that self-esteem is determined by the ratio
between success and pretentions (James, 1890). This is a cognitive, mastery-oriented version
of self-esteem, based on competence in important arenas. In Norwegian, this kind of self-
esteem can be translated as “selvtillit” and may be closely related to the generalization of
Bandura’s concept of self-efficacy; namely, generalized self-efficacy (Judge, Erez, Bono, &
Thoresen, 2002). This form of self-esteem involves goals and the development of skills and

other specific behaviors.

The other common meaning of the term “self-esteem” is related to worthiness. Cooley
(1909) and Mead (1934) took a symbolic interactionist perspective and viewed the self as a
social construction, created through linguistic exchanges (symbolic interactions) with others.
According to this perspective, global self-esteem may act as a looking glass where people’s
perceptions of themselves depend upon their beliefs about how they are perceived by other
people (“reflected appraisals”). This may be more closely related to an emotional form of

self-esteem, which is often called self-worth, or in Norwegian, “selvfolelse”. Rosenberg
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defined self-esteem as “... a positive or negative attitude toward a particular object, namely,
the self .... High self-esteem ... expresses the feeling that one is good enough” (Rosenberg,
1965, p. 60). Furthermore, an individual with high self-worth knows her/his feelings well

and is able to use them to guide action (Qiestad, 2009).

Some scholars have proposed that both definitions of self-esteem should be taken into
account. Defining self-esteem in terms of competence alone can explain why individuals care
about success and failure in personally important areas. However, this kind of self-esteem is
contingent upon achievements and may be vulnerable to failures creating fragile self-esteem,
and may be accompanied by other negative experiences (Crocker & Park, 2004; Kernis,
2003). On the other hand, defining self-esteem in terms of worthiness alone may also be
questionable, because feeling good about oneself may not always be favorable. For example,
high feelings of worthiness may involve pride, egotism, arrogance, honor, conceitedness,
narcissism and a sense of superiority, which may not be regarded as favorable (Mruk, 2006).
Therefore, some scholars have proposed that these two meanings of self-esteem can be
viewed as two interrelated but separate parts of the self-system and have proposed a two-
factor model with self-competence and self-worth as two concepts that should be viewed
together (Mruk, 2006; Tafarodi & Swann, 2001). This definition specifies that there is a
connection between what individuals do and how they feel about themselves, and Mruk
(2006) proposed that this definition may actually entail a three-factor model of global self-
esteem: competence, worthiness and the relationship between them. Furthermore, self-
competence and self-worth may sometimes by difficult to separate completely from each
other, because people may try to develop competencies in activities that give them self-worth

(Strecher, Devellis, Becker, & Rosenstock, 1986).
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However, the focus of this thesis is the aspect of worthiness, and Rosenberg’s definition. He
defined self-esteem as an attitude, and like other attitudes, self-esteem can involve positive
or negative cognitive, emotional and behavioral reactions. Thus, self-esteem, as it is defined
in the present thesis, can be regarded as a continuum from negative (low) to positive (high)
and may both influence, and be influenced by, thoughts, feelings and actions that may have

effects on further life directions.

Being worthy or unworthy may be thought of as a universal characteristic or as area specific.
Some researchers have focused on subconcepts of self-evaluations in multiple domains
(Harter, 1999, 2012). In this view, people may have different levels of self-esteem in
different areas; for example, high athletic self-esteem and low social self-esteem. However,
these specific self-evaluations may have limited value for general well-being. In this thesis,
the focus is on the overall and global evaluation of one’s worth, and therefore, the term

“global self-esteem” will be used.

1.2.2 Adolescence and young adulthood
Adolescence is defined as the transitional period between childhood and adulthood. It starts
with the biological changes related to puberty and ends with the transition to adult status
(Goossens, 2006). Because these changes happen at different ages for different individuals,
the age boundaries are somewhat flexible. Goossens (2006) defined adolescence as the time
span between ages 10 and 22, but in this thesis, the term adolescence refers to the time span

approximately between ages 13 and 23.

Societal changes in the Western world have encouraged adolescents to prolong their

education and to postpone family establishment. Arnett proposed that the period between
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ages 18 and 29 is characterized by relative independence from social roles and normative
expectations, which makes it possible for older adolescents to explore different directions of
life (Arnett, 2000; Tanner & Arnett, 2011). Arnett views this period as a separate universal

developmental stage, which he termed “emerging adulthood”.

Others have argued that not all 18-29-year-olds, not even within Western countries, have
opportunities to explore different life directions (Kloep & Hendry, 2011). Because of, for
example, economic reasons, some 18-29-year-olds may be obliged to take on adult
responsibilities and to support themselves and their families. Other 18-29-year-olds may be
forced to remain within their parents’ household because they do not have access to higher
education or a well-paid job. Thus, one can question whether all young people go through a
phase of exploration of different life opportunities, and consequently, whether emerging
adulthood is a universal developmental stage (Kloep & Hendry, 2011). Therefore, the term
“emerging adulthood” may not be descriptive of a stage that applies to all adolescents.
Instead, in this thesis, the term “young adulthood” will refer to the time span approximately

between ages 23 and 30.

1.2.3 Overview of the thesis
The main focus of this thesis was to examine the development of global self-esteem during
adolescence and young adulthood, and the predictors and outcomes of different
developmental trajectories. Paper I sought to describe some of the most common
developmental trajectories of global self-esteem between ages 14 and 23 and examined
whether low or high levels of body image, physical activity, socioeconomic status, closeness
with parents (parent relationships) and peer acceptance (peer relationships) at age 13

preceded these trajectories, and to what extent the trajectories predicted low or high levels of
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depressed mood, insomnia, somatic complaints, life satisfaction and socioeconomic status at
age 30. Paper II focused on closeness with parents and peer acceptance, and studied, in more
detail, how they interacted in their associations with global self-esteem development. In
Paper III, common pathways to adulthood in Norway were described, and the importance of
global self-esteem for these pathways was explored. Figure 1 shows the overall model of this

thesis, and the concepts studied in each paper.

Paper |

Body image
T\

Depressed mood
Socioeconemic status
Life satisfaction

i  Closeness with parents
T
-;

Global self-esteem development

Pathway to adulthood

Paper Il

Paper Il

Figure 1. The overall conceptual model for this PhD thesis
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1.3 Development of global self-esteem

1.3.1 Adolescence—a period of low global self-esteem?
According to the “storm and stress” perspective on adolescence, most individuals experience
a period of emotional turmoil during adolescence (Hall, 1904). This emotional turmoil may
also involve a period of low global self-esteem. Hall based his theory on the now discredited
idea that the development of the species is recapitulated in the development of the individual.
According to this idea, adolescence is characterized as emotional upheaval that corresponds
to a period in the development of the human species where higher emotions such as reason,
morality, religion, sympathy and love were developed and gained ground. Later, Anna Freud
elaborated further on this idea; she saw puberty as a period of increased activity of the drives
and regarded a period of storm and stress during adolescence as normative for all adolescents
(Freud, 1971). According to her view, adaptive functioning as an adult depends on a period
where the sexual drives and defense mechanisms are recapitulated and integrated into their
developing personality. The view that adolescence is characterized by storm and stress may
still be prominent today, and many adults think that adolescence is a time in the life course
that is especially difficult (Buchanan & Holmbeck, 1998) and dominated by raging hormones
(Buchanan, Eccles, & Becker, 1992) and insecurities related to identity (Kroger, 1999),

which may also involve low global self-esteem.

Harter combined James’ and Cooley’s ideas about competence and social approval, and tied
development of global self-esteem to the processes of cognitive maturation and social growth
(Harter, 1999, 2012). According to Harter, younger children are not able to make evaluations
of their global self-esteem until middle childhood (approximately 8—11 years), because they

cannot yet integrate, summarize and verbalize a concept of their general self-worth. They are
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only able to judge their competence or worth in specific domains, and the concept of global

self-esteem may not yet be relevant.

Harter proposed that during early adolescence (approximately 11-13 years), young
adolescents become capable of taking the perspectives of others, and internalize the attitudes
of others toward themselves, which makes a global judgment of overall self-worth possible.
Furthermore, they become capable of thinking abstractly, which may enable them to integrate
single trait labels such as “smart” and “creative” into the concept of “intelligent”. However,
because they lack cognitive control over the abstractions, they may not yet be able to
integrate contradictory characteristics of the self. Thus, the abstractions may be quite distinct
from one another, and the young adolescents can think about them only as isolated

characteristics. This may create unstable and fluctuating global self-esteem.

During middle adolescence (approximately 14—16 years), the contradictive abstractions may
be related to one another, for example by recognizing that one might be both cheerful and
depressed. However, the adolescent may still not possess the cognitive tools necessary to
construct an integrated theory of the self where the personal characteristics are internally
consistent. Awareness of inconsistencies may cause considerable intrapsychic conflict,
confusion, and distress. To avoid this, adolescents may demonstrate all-or-none thinking,
changing frequently from one extreme to another. Furthermore, socialization pressure may
contribute to adolescents’ developing multiple selves, and they may behave quite differently
in different social settings. This search for a coherent self may be followed by a
preoccupation with how they appear in the eyes of others. Conflicts between different parts
of adolescents’ social worlds, such as parents and peers, may be problematic and may create

confusion, uncertainty and indecision, which may be related to low global self-esteem.
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According to Harter, global self-esteem declines between early and middle adolescence
(Harter, 2012), which may be related to increased levels of introspection and awareness of

differences between one’s real and ideal self-concepts.

By late adolescence (approximately 17-19 years), adolescents may be able to construct
higher-order abstractions that represent solutions for developing a more integrated theory of
self. For example, being extroverted at some times and introverted at other times may be
integrated by the higher-order abstraction that one is “flexible” across social situations. In
addition, inconsistencies in the self may be normalized by thinking that it is appropriate to
display different characteristics in different situations. Furthermore, by discounting the
importance of domains in which one is not successful, the discrepancy between the real and
ideal self-concepts may be reduced. Internal conflicts may be reduced, and the level of global

self-esteem may improve as the adolescent moves into late adolescence (Harter, 2012).

Thus, according to the storm and stress perspective, and to Harter’s developmental theory of
global self-esteem, one might expect that the levels of global self-esteem may decrease
during early adolescence, may be low during middle adolescence, and may increase during

late adolescence.

1.3.2 Empirical studies of stability and change in global self-esteem during
adolescence
There are different ways to assess stability and change in global self-esteem within
longitudinal studies. Some longitudinal studies have examined mean-level stability, which
refers to assessment of the average level of global self-esteem at each age, and then

compared these group levels to determine the magnitude of change. However, assessing
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changes only in mean levels may fail to detect whether some individuals experience
increasing global self-esteem and others experience decreasing global self-esteem. Therefore,
some longitudinal studies have also assessed rank-order stability of global self-esteem, which
describes the consistency of rank ordering across time. High correlations between global self-
esteem measured on different occasions indicate that the individual’s relative position

remains consistent across time.

Huang (2010) completed a meta-analysis of studies that examined mean-level change in
global self-esteem and found a slight increase from childhood to age 18, and a moderate
increase in college years and young adulthood. Furthermore, Trzesniewski, Donnellan and
Robins (2003) did a meta-analysis of studies investigating the rank-order stability of global
self-esteem and found that the rank-order stability of global self-esteem increased from
childhood to young adulthood. This high differential stability means that individuals changed
only slightly or that each individual changed in similar ways. Neither of these meta-studies
found any gender differences in the development of global self-esteem. Combining these
results may lead to the conclusion that global self-esteem seems to increase during young

adolescence but then stabilizes during young adulthood.

However, none of these studies has taken into account the fact that there may be differences
between individuals in their stability of global self-esteem. Harter and Whitesell (2003)
found that some individuals reported stability in global self-esteem across time and situation,
whereas others reported change. In addition, Kernis (2003) argued that instability of global
self-esteem may be viewed as a separate characteristic that may differ across individuals.
Furthermore, a study that used growth curve modeling to examine development of global

self-esteem during adolescence found that the mean level of global self-esteem changed in a
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nonlinear way during adolescence and that these changes varied significantly among

individuals (Baldwin & Hoffmann, 2002).

Recently, advances in statistical methodology, such as cluster analyses and mixture
modeling, have provided opportunities to test new hypotheses about development. Rather
than being restricted to testing variable-centered hypotheses such as “global self-esteem
increases during adolescence”, cluster analyses and mixture modeling can explore questions
such as “To what degree do individuals develop differently?”, “How do normative and
nonnormative development of global self-esteem unfold?” and “Can risk factors that predict
less favorable trajectories be identified?” These may be called person-centered research
questions, and research that aims to answer them may provide more accurate information
about how global self-esteem develops, in “average” individuals, and also in subgroups that

follow different developmental trajectories.

Three studies have tried to specify the development of global self-esteem within subgroups
of adolescents using cluster analyses. Hirsch and DuBois (1991) analyzed longitudinal data
from 128 adolescents aged 12-14 and found four subgroups: consistently high (35%),
chronically low (13%), steeply declining (21%) and small increase (31%). Zimmerman,
Copeland, Shope and Dielman (1997) used a larger sample of 1160 adolescents aged 11-15
and identified four trajectories: consistently high (48%), moderate and rising (19%), steadily
decreasing (20%) and consistently low (13%). Finally, Deihl, Vicary and Deike’s (1997)
study of adolescents aged 12—15 resulted in three subgroups of development: consistently
high (47%), small increase (37%) and consistently low (13%). These studies examined quite
short periods in early adolescence and cannot contribute knowledge about the development

of global self-esteem into adulthood.
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1.4 What predicts global self-esteem?
Stability of global self-esteem is related to whether the levels and importance of the relevant
predictors change across adolescence. Global self-esteem may change and may, for example,
become more positive if the levels or importance of the relevant predictors change across
adolescence. On the other hand, global self-esteem may be stable if the levels and importance

of predictors are stable.

1.4.1 Social relationships
One of the important predictors of global self-esteem may be the perceived quality of social
relationships. Human beings may be inherently social creatures with a need to belong
(Baumeister & Leary, 1995). People seem to need social attachments that provide frequent,
nonaversive interactions within an ongoing relational bond. One definition of social
relationships is “... ongoing patterns of interactions that involve affectively strong bonds
between individuals and considerable interdependence, such as romantic and marital
relationships, friendships, and parent—child relationships” (Aron, 2003, p. 442). These social
relationships may also provide individuals with social support and opportunities to achieve
social competence. High-quality social relationships may manifest themselves in high levels

of perceived closeness and available support.

Relationships may shape how positively or negatively one feels about oneself. This may start
when infants and parents establish close bonds during the first months of the infants’ lives.
Psychodynamic theories strongly emphasize the relationships between child and mother, and
assert that the quality of the mother’s response to both the child’s wishes about care and the
child’s attempts of mastery are important for the child’s development of positive and stable

feelings about herself or himself (Stern, 1985; Sullivan, 1953; Winnicott, 1958).
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Attachment theory (Bowlby, 1969) supports this view and proposes that people seek
attachment with others to regulate emotional distress and to experience a sense of security.
When the attachment system is activated, people seek protection and comfort from the
primary caregivers. Based on interactions with primary caregivers, children develop an
internal working model of the self and others that influences emotion regulation, behavior
and development of personality. Children and adolescents who experience trust and stability
in their relationships with other people, and receive positive, adequate and stable feedback
about themselves may perceive themselves as valuable and worthy. Working models of the
self are thought to represent beliefs about one’s lovability and worthiness of care and
attention, whereas working models of others are thought to represent beliefs about how
emotionally available and responsive others will be (Bartholomew & Horowitz, 1991).
Furthermore, these working models may persist into young adulthood, which may account

for stability in global self-esteem.

There is some support for these theoretical propositions. Bartholomew and Horowitz (1991)
linked working models of the self and others to attachment styles, and found that adults with
attachment styles with positive working models of the self (securely attached and dismissive
attached) generally reported higher global self-esteem than those with attachment styles with
more negative working models of the self (fearfully attached and preoccupied attached)

(Bartholomew & Horowitz, 1991; Mickelson, Kessler, & Shaver, 1997; Mikulincer, 1995).

Attachment theory emphasizes the first relationships to one or two significant others, usually
parents. However, attachment theory also acknowledges that other people can serve the same
functions and that later attachment figures may counteract negative experiences with earlier

attachment figures in a way that may change one’s working models of oneself and others. For
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example, positive experiences with grandparents, other family members, teachers or adult
neighbors may counteract negative experiences with parents. In addition, close friends and
romantic partners may be increasingly relevant attachment figures during adolescence and
young adulthood, when both parents and peers may fulfill attachment functions (Markiewicz,

Lawford, Doyle, & Haggart, 2006).

While attachment theory focuses on attachments to one or two significant others, sociometer
theory contributes an explanation of why being connected to social groups may also be
important for global self-esteem. Sociometer theory (Leary, Haupt, Strausser, & Chokel,
1998) is grounded in evolution theory and contends that it is adaptive to be accepted and
included in social groups. Global self-esteem is thought to serve as an inbuilt “sociometer”
that monitors social status, social relationships and other indexes of social behavior that
might signalize exclusion. In adolescence, this may be a salient and real threat, because
adolescents often organize themselves into high- and low-status cliques or social groups, and
to maintain a group’s exclusive social status, the group members may reject adolescents who
are not judged worthy of being part of the social group (Eder, 1985). Being socially
withdrawn from peers during adolescence is found to be associated with low global self-
esteem (Hintsanen, Alatupa, Pullmann, Hirstio-Snellman, & Keltikangas-Jarvinen, 2010).
According to sociometer theory, low global self-esteem may signalize that the adolescent
needs to regulate his/her behavior in a way that increases the probability of being included.
Thus, high global self-esteem may indicate that the adolescent is generally accepted, liked
and popular. Being accepted in specific social groups with high status is highly valued (Eder,
1985) and is sometimes pursued at the cost of intimate friendships with unpopular peers. In
adolescence, perceived popularity may have direct effects on global self-esteem, which are

not mediated by the supportiveness of friendships (Litwack, Aikins, & Cillessen, 2012).
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Perhaps peer acceptance, in line with sociometer theory, provides adolescents with positive
feedback that confirms that they have a safe place in the social group, which may then

predict global self-esteem.

Attachment theory and sociometer theory are explanations based on the evolutionary value of
being in a social group. In contrast, terror management theory (Pyszczynski, Solomon,
Greenberg, Arndt, & Schimel, 2004) takes an existential perspective. According to terror
management theory, the function of global self-esteem is to buffer people against the
potential anxiety that may arise from their awareness of mortality. Having high global self-
esteem, in the view of the proponents of terror management theory, is the feeling that one is
an object of primary value in a world of meaningful action. Because having a value is a
socially constructed and validated concept, global self-esteem arises by satisfying introjected

cultural standards that are approved and valued by other people.

Attachment theory, sociometer theory and terror management theory all propose that social
relationships influence global self-esteem, and they provide different reasons for the
importance of social relationships in global self-esteem. However, they are less specific
about how these processes unfold and about the mechanisms through which social

relationships influence global self-esteem.

In addition, the theories do not say how different relationships may work together in
influencing global self-esteem and whether they differ in importance across age. The salience
of different kinds of relationships may vary at different points in the life-span, and different
relationships may have different functions at different points in development (Furman &

Buhrmester, 1992). In adolescence and young adulthood, parents and peers are assumed to be



24

among the most important social relationship partners. Because most adolescents spend
decreasingly less time with parents and increasingly more time with peers during
adolescence, the level of conflict with parents tends to increase (Laursen & Collins, 2009),
the level of closeness to parents may decrease (Seiffge-Krenke & Beyers, 2007) and, because
adolescents’ concerns with and conformity to peer norms seem to increase (Laursen &
Collins, 2009), it is assumed that the importance of peers on global self-esteem may increase
and that the importance of parents on global self-esteem may decrease during adolescence.
Consequently, low levels of closeness to parents may be more problematic for the global
self-esteem of younger adolescents than for older adolescents, who often have intimate

relationships with peers to draw social support from.

Some adolescents have poor relationships with their parents. Parents who have problems of
their own or are less accessible for other reasons may not be able to maintain close
relationships with their adolescents. This may be associated with lower levels of global self-
esteem. However, other relationships may protect against the negative effects of distant
relationships with parents on global self-esteem through resilience processes. Peer
acceptance may have a general protective effect on global self-esteem but may also interact
with levels of closeness to parents. Luthar, Cicchetti and Becker (2000) proposed
terminology for describing the different protective and interactive effects in resilience
processes. For example, peer acceptance may have a protective-stabilizing effect if it buffers
the negative effect of the adolescent having a nonoptimal relationship with their parents. Peer
acceptance may have a protective but reactive effect if peer acceptance may generally be
protective, but this positive effect decreases somewhat as closeness to parents decreases.
Finally, peer acceptance may have a protective-enhancing effect if high peer acceptance may

allow adolescents to learn from experiences of low closeness to their parents in a way that



25

increases global self-esteem. Because adolescence is a period when most adolescents spend
less time with parents and more with peers, it may be useful to disentangle these effects and

to examine how they act together in their associations with global self-esteem.

1.4.2 Physical activity and body image
Global self-esteem may also be predicted by being physically active, through both body
image and physical acceptance, and through physical competence (Sonstroem & Morgan,
1989). Several reviews have found that participation in physical activity seems to be related
to high global self-esteem (Biddle, Whitehead, O’Donovan, & Nevill, 2005; Seefeldt,
Malina, & Clark, 2002; Van der Horst, Paw, Twisk, & Van Mechelen, 2007). Furthermore,
an study examining the temporality of participation in physical activity and global self-
esteem among young adolescent females found a lagged effect of physical activity on global
self-esteem (Schmalz, Deane, Birch, & Davison, 2007). Higher participation in physical
activity at ages 9 and 11 predicted higher global self-esteem at ages 11 and 13, respectively.
The results provided no support for a lagged effect of global self-esteem on physical activity.
This may indicate that participation in physical activity influences global self-esteem, not the

other way around.

One of the mechanisms through which participation in physical activity may benefit body
image, is through increasing physical competence and physical acceptance, which may make
the body image more positive. This may be especially important during adolescence, where
the changes in physical appearance due to puberty may be difficult, especially if this happens
outside the normative time window for each gender (Alsaker, 1992). Physical appearance or
perceived body image seems to be highly correlated with global self-esteem during

adolescence—higher than other domain-specific evaluations such as sociability, job
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competence, scholastic competence, social acceptance, and athletic competence (Donnellan,
Trzesniewski, Conger, & Conger, 2007; Harter, 1999). On the other hand, being dissatisfied
with the body seem to be strongly related to negative global self-esteem among adolescents

(Van den Berg, Mond, Eisenberg, Ackard, & Neumark-Sztainer, 2010).

One reason that physical appearance seems to so tied to the experienced value of the inner
psychological self may be that it is always on display for others or for the self to observe
(Harter, 1999). From childhood, children who are physically attractive by the societal
standards are responded to with more positive attention than those judged to be less

attractive, which may lead physically attractive children to develop higher global self-esteem.

1.4.3 Gender
A meta-analysis of 97,121 respondents found that adolescent males reported slightly higher
global self-esteem than adolescent females (Kling, Hyde, Showers, & Buswell, 1999). One
possible explanation of this difference may be that if body image is one of the main
predictors of adolescent global self-esteem, and if adolescent males have a more positive
body image than females, then males should also have a more positive global self-esteem. In
puberty, males’ bodies develop in the direction of the cultural body ideal for men, but
females’ bodies develop in the direction away from the cultural body ideal for women
(Labre, 2002). Furthermore, females may experience higher body shame and body
surveillance than males (Knauss, Paxton, & Alsaker, 2008). One hypothesis that may explain
this is that females are sexualized to a greater degree in the media; that is, they are portrayed
in a sexual manner and objectified more often than males (American Psychological

Association, Task force on sexualization of girls, 2007).
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As body image seems to be strongly linked to global self-esteem during adolescence (Harter,
1999; van den Berg et al., 2010), this may create a gap between males’ and females’ mean
level of global self-esteem. However, lately, there has also been some evidence indicating
that prevalence of body dissatisfaction and its effects on psychosocial functioning may be
increasing in adolescent males as well (Hay, Mond, Buttner, & Darby, 2008; Storvoll,

Strandbu, & Wichstrem, 2005).

Furthermore, a study of the extent to which domain-specific self-evaluations related to global
self-esteem among males and females found that global self-esteem may be based on
different factors across genders (Avsec, 2006). In this study, body image was of greater
importance for females’ global self-esteem, whereas physical abilities were more important

for males’ global self-esteem.

Another explanation of the gender differences in global self-esteem is related to gender role
socialization. Many characteristics associated with the male gender role are consistent with
high global self-esteem. For example, masculinity scores are correlated with global self-
esteem scores, whereas femininity scores show a less consistent relationship with global self-
esteem scores (Marsh, Antill, & Cunningham, 1987). Males may be expected to assert
themselves and to develop high global self-esteem, and females may be expected to develop

social skills and to adapt to their social groups rather than expressing themselves.

1.4.4 Socioeconomic status
Socioeconomic status is related to many psychological phenomena and also seems to be
associated with global self-esteem (Falci, 2011; Rhodes, Roffman, Reddy, & Fredriksen,

2004; Veselska et al., 2010). Among adults, socioeconomic status may be an indicator of
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status within social groups, which may be related to global self-esteem (Twenge &
Campbell, 2002). However, socioeconomic status may not be an equally salient source of
global self-esteem for all individuals. The socioeconomic status of adolescents is usually
inherited from their parents rather than earned by the adolescents. Thus, socioeconomic
status may have weaker associations with global self-esteem among adolescents than among
adults (Twenge & Campbell, 2002). However, because parents with low socioeconomic
status may have less economic and social resources to follow up their adolescents and to
support and encourage them, socioeconomic status may still be significantly related to global

self-esteem among adolescents.

1.5 What does global self-esteem predict?

1.5.1 Mental and subjective health
Global self-esteem may be related to indicators of mental and subjective health such as life
satisfaction, depressed mood, somatic complaints and insomnia. Thinking positively about
oneself is adaptive, sometimes even when it is unrealistically positive. Positive self-
evaluations, exaggerated perception of mastery and unrealistic optimism are characteristic of
normal human thought, and certain delusions may contribute to well-being (Taylor & Brown,
1988). Adolescents who think positively about themselves may believe that they have a
higher level of control over their lives and thus be more motivated to work toward the life
conditions they wish for. Furthermore, thinking positively about oneself may create a more
positive mood that also influences the extent to which adolescents evaluate their life

conditions.
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Global self-esteem has been found to have a moderate to strong positive relationship with
life satisfaction (Lyubomirsky & Lepper, 1999) and a moderate to strong negative
relationship with depressive symptoms (Baumeister et al., 2003). Low global self-esteem
may contribute to negative mental health through different paths. For example, low global
self-esteem may lead to social avoidance and thereby hinder social support (Ottenbreit &
Dobson, 2004), which may then lead to lower levels of life satisfaction and higher levels of
depressed mood. Furthermore, individuals with low global self-esteem may excessively seek
reassurance about their value from peers and relationship partners, which may increase the
risk of depression (Joiner, Alfano, & Metalsky, 1992). Individuals with low global self-
esteem may also be more sensitive to rejection and may perceive their social relationship
partners’ behavior negatively and thereby undermine their satisfaction with social
relationships (Murray, Holmes, & Griffin, 2000). In addition, low global self-esteem may
involve a high level of rumination, which is associated with depressed mood (Kuster, Orth,
& Meier, 2012; Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008), poorer general sleep
quality, taking a longer time to fall asleep, and more sleep disturbances (Thomsen, Mehsen,

Christensen, & Zachariae, 2003).

Furthermore, low global self-esteem may act as a risk factor that increases the probability of
health problems (Orth, Robins, & Widaman, 2012; Stinson et al., 2008). This has also been
found among adolescents (Poikolainen, Aalto-Setala, Marttunen, Tuulio-Henriksson, &
Lonngvist, 2000). One explanation of this relationship may be that global self-esteem may be
connected to the physiological responses to stressors. For example, low global self-esteem
has been found to affect the endocrine stress response (Pruessner, Hellhammer, &
Kirschbaum, 1999) and cardiovascular and inflammatory responses to acute stress

(O’Donnell, Brydon, Wright, & Steptoe, 2008). A strong physiological response to stress
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may be interpreted as a health problem and may create a somatic complaint. In addition, low
global self-esteem may be followed by a more negative mood, which may also increase the
experience and reporting of somatic complaints (Terwogt, Rieffe, Miers, Jellesma, &

Tolland, 2006).

Furthermore, high global self-esteem may also operate as a buffer or resource that enables
adolescents to suffer less, to cope better or to recover faster from major life stressors
(Baumeister et al., 2003). In line with Lazarus and Folkman’s (1984) transactional model of
stress, having high global self-esteem may serve as a defense mechanism that promotes life
satisfaction by protecting against negative effects from life events. Global self-esteem may
influence perceptions of life events and whether they constitute threats or possibilities and
may also influence the evaluation of available coping resources. Viewing oneself positively
may, according to Lazarus and Folkman, be a very important psychological resource for
coping, because it serves as a basis for hope and sustained coping efforts when adverse
events occur. This may be especially important during adolescence and young adulthood,

when various potential stressors related to changes may arise.

Thus, in the face of stressful events, individuals with low global self-esteem may be prone to
depressive symptoms and somatic complaints, whereas individuals with high global self-
esteem are able to cope effectively. For example, in the face of stressful situations,
adolescents with low global self-esteem may exaggerate their somatic complaints to protect
their global self-esteem from further damage. This may even be considered a secondary gain
or somatization, where individuals experience and report health problems in the absence of
diagnosed physical illness, as a response to psychosocial distress (Keyes & Ryff, 2003;

Terwogt et al., 20006).
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However, whereas there are studies which have found support for the buffer hypothesis
(Baumeister et al., 2003), a longitudinal study by Orth, Robins and Meier (2009) did not find
support for the buffering effect of global self-esteem on depression. Rather, the findings
suggested that low global self-esteem and stressful events operate as independent risk factors

of depression.

Orth, Robins and Roberts (2008) examined the temporal direction between global self-
esteem and depressive symptoms during adolescence, as well as the possibility that they are
both constructs derived from the broader construct of negative emotionality. They controlled
for content overlap between the scales and found that low global self-esteem predicted
subsequent levels of depressive symptoms, but depressive symptoms did not predict low
global self-esteem. The results were interpreted as supporting a vulnerability model where
low global self-esteem may be a risk factor for later depressive symptoms. Furthermore, a
meta-analysis of longitudinal data regarding the directionality of relationships between
global self-esteem and depression also found that the effect of global self-esteem on
depression was significantly stronger than the effect of depression on global self-esteem
(Sowislo & Orth, 2012). However, these studies do not allow for strong conclusions
regarding the causal influence of low global self-esteem on depressive symptoms, because
they do not control for third variables that might simultaneously affect both global self-

esteem and depressive symptoms.

With high correlations between the different indicators of mental health, one might question
whether these are really discriminable concepts. Lucas, Diener and Suh (1996) tested the
discriminant validity of global self-esteem and life satisfaction, and found that they had

different patterns of correlations with other variables, which supports the view that global
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self-esteem and life satisfaction are in fact distinct constructs. Different correlational patterns
were also found in the studies by Diener and Diener (1995) and Lyubomirsky and Lepper
(1999). For example, global self-esteem seems to be more strongly correlated with

dispositions related to agency and motivation (Lyubomirsky & Lepper, 1999).

1.5.2 Pathways to adulthood and socioeconomic status
Global self-esteem may have a significant role in determining individuals’ life paths. The
transition from adolescence to adulthood is often defined in terms of five indicators: moving
out of the parents’ home, completing school, moving into full-time employment, cohabiting
or getting married, and becoming a parent. These are regarded as key ecological transitions
and can be seen as expected and normative changes to a new role and setting that impose a

new set of responsibilities and challenges (Seidman & French, 2004).

Adolescents with high global self-esteem may have secure feelings about their worth as
persons, which may enable them to live more authentically and to experience themselves as
active agents who can control their environments. Because they are comfortable with
themselves and know that they have valuable strengths, they may, to a greater extent, know
their characteristic strengths and weaknesses, set realistic goals for themselves and be
motivated to work toward them. Thus, having positive global self-esteem may be an

important part of being able to navigate toward adulthood.

Clausen (1991) used a concept that is similar to global self-esteem; namely, self-confidence,
which he utilized to measure the extent to which individuals are satisfied with the self and
the extent to which they are calm and relaxed in manner. Furthermore, he introduced the

concept of “planful competence”, which he views as the sum of three components: self-
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confidence, dependability and intellectual investment. Through having “planful
competence”, adolescents with high global self-esteem may be able to plan their future
strategically rather than drifting through life. Moreover, he proposed that having “planful
competence” during adolescence may provide a head start into effective functioning during
adulthood. Thinking through career and marital choices, and inhibiting the tendency to make

unwise choices, may lead to more favorable outcomes in the longer term.

High levels of global self-esteem may increase the probability of entering pathways with
higher demands on academic capability because high self-esteem may lead to more positive
expectations of academic achievement and mastery. Adolescents with low global self-esteem
may be more prone to adopting self-protective mechanisms, such as withholding effort, or
creating circumstances that may act as excuses (Covington, 2000). As a result, low global
self-esteem may be associated with low ambitions in education, career and social

relationships.

High global self-esteem has been shown to be related to enhanced initiative (Baumeister et
al., 2003), which is likely to instigate feelings of control and more opportunities for career
choices. Adolescents with low global self-esteem may be more susceptible to finding
themselves in unfavorable situations that they did not choose. For example, females with low
global self-esteem have been shown to have a higher likelihood of engaging in early sexual
behavior (Hipwell, Keenan, Loeber, & Battista, 2010) and may be at risk of early

pregnancies.

A study found that global self-esteem was among the strongest predictors of career decision

self-efficacy (Choi et al., 2012). Other studies indicate that having formulated ambitions and
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a life plan may direct and guide the transition from adolescence to adulthood (Eccles, 2009;
Salmela-Aro, 2010). Thus, global self-esteem of different levels during adolescence may be
accompanied by entering pathways to adulthood with very different and life-defining

characteristics.

Through being associated with different choices related to education and work, global self-
esteem may also be related to the level of socioeconomic status in adulthood. Judge and
colleagues proposed a model where core self-evaluation traits such as global self-esteem may
be related to job performance, job satisfaction and goal attainment, because people with high
self-esteem may view a challenging job as an opportunity for attaining mastery, whereas
people with low self-esteem may be more likely to view it as an undeserved opportunity or a
chance to fail (Judge & Bono, 2001). People tend to choose careers that may allow them to
actualize their perceived potential. For people with low global self-esteem, this may lead to
lower career aspirations and lower socioeconomic status. Studies have found that high global
self-esteem may lead to lower career indecision, higher career-choice readiness, and more

positive career developmental patterns (Hirschi, 2011; Saka & Gati, 2007).

1.6 Main research questions
To summarize, it appears that, in general, global self-esteem increases in adolescence but
then stabilizes during young adulthood. However, there also seem to be individual
differences in trajectories of global self-esteem. There are no previous studies on typical
trajectories of global self-esteem during the period between ages 13 and 23 (adolescence and
early adulthood), although there are studies on the period between ages 11 and 15 (early
adolescence). Thus, there is a gap in the literature describing different patterns of overall

development in global self-esteem during the period between ages 13 and 23.
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Social relationships, especially with parents and peers, appear to be among the most
important predictors of global self-esteem. However, the literature is inconclusive with
regard to how these relationships may act together and perhaps interact in their associations
with global self-esteem, and whether these processes change character during adolescence.
Furthermore, global self-esteem may also be influenced by how adolescents view their

bodies, their participation in physical activity, and their gender and socioeconomic status.

Global self-esteem may also influence the choices that adolescents make for their lives and
consequently may be related to pathways to adulthood and socioeconomic status. Through
these and other processes, global self-esteem during adolescence may also be connected to
indicators of psychological health in adulthood, such as life satisfaction, depressed mood,

somatic complaints and insomnia.

In the light of the above discussion, the following main research questions were addressed in
the present thesis:
e How does global self-esteem change between ages 14 and 23?
e To what extent do socioeconomic status, body image, physical activity, closeness
with parents and peer acceptance predict global self-esteem?
e Can peer acceptance protect against the negative effects of low closeness to parents
on global self-esteem?
e To what extent does the development of global self-esteem relate to socioeconomic
status, life satisfaction, depressed mood, somatic complaints and insomnia at age 30?
e What are the pathways into adulthood among Norwegian women and men, and does

global self-esteem predict these pathways?
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2 MATERIAL AND METHODS
2.1 Design, procedure and sample
All three papers used data from The Norwegian Longitudinal Health Behaviour (NLHB)
study, which is a 17-year prospective cohort study on self-reported health and health
behaviors. During autumn 1990, a representative sample of seventh graders (mean age 13.3
0.3) from 22 randomly selected secondary schools, and their parents, in the county of
Hordaland in western Norway were invited to participate in the study. The parents of 927
adolescents (78% of the total sample) provided written informed consent. This sample was
then followed up nine times through their adolescence and young adulthood. The parents

participated in three of the data collections (1990, 1993 and 1996).

During the three first years, data were collected through self-administered questionnaires
delivered at school, and in the later years by ordinary mail. During the first data collections at
school, any new students were invited to participate, which increased the total number of
students who participated at least once to 1242. Table 1 shows numbers of participants at

each data collection, as well as a general view of which data collections are used in each

paper.
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Table 1. Numbers of participants and data used in the three papers

1990 1991 1992 1993 1995 1996 1998 2000 2007

Age 13 14 15 16 18 19 21 23 30
N 924 958 963 789 779 643 634 627 536
Paper [ X X X X X X X X
Paper 11 X X X X

Paper III X X X X X X X

2.2 Measures

2.2.1 Global self-esteem (Papers I, 11, and III)
Global self-esteem was measured with a revised version of Rosenberg’s Self-Esteem Scale
called the Global Negative Self-Evaluations Scale (Alsaker & Olweus, 1986). Rosenberg’s
Self-Esteem Scale contains both positively and negatively worded items, which are
traditionally recoded so that all high scores reflect positive self-esteem and are then added
together and sometimes averaged. However, there is now broad agreement that a simple
unidimensional one-factor model does not provide an adequate representation of the
responses on this scale. One alternative model has the responses representing two factors that
are not necessarily correlated; namely, “positive global self-esteem” and “negative global
self-esteem”. In line with this model, Alsaker and Olweus (1986) reworded all items into a
single direction. Because they were interested in difficulties in global self-esteem, a negative
wording of all items was judged to be appropriate. In addition, to adapt the scale for use with

younger subjects (from 10 years old), some of the items were left out.

The six items that were retained were: “At times I think I am no good at all”, “I feel I do not

have much to be proud of”, “I certainly feel useless at times”, “All in all, I am inclined to feel
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that I am a failure”, “I would like to change many things about myself”, and “I have often
wanted to be someone else”. The response categories ranged from “applies exactly” (1) to
“does not apply at all” (6). This scale is comparable to well-known scales of global self-

esteem, such as those used by Rosenberg and Harter (Alsaker & Olweus, 1986).

However, the original Rosenberg’s Self-Esteem Scale is still widely applied, and the
discussion about the meaning of different responses on the positively and negatively worded
items has continued since Alsaker and Olweus constructed their scale. For example, in one
study, the original Rosenberg’s Self-Esteem Scale (five positively and five negatively
worded items) was compared with two revised versions where all 10 items were either
positively or negatively reworded (Greenberger, Chen, Dmitrieva, & Farruggia, 2003). While
the original scale fitted a two-factor model (one positive factor and one negative factor), the
other two fitted a one-factor model. However, the two revised versions showed extreme
similarity with respect to associations with other variables such as parental warmth and life
satisfaction. The generally high construct validity led the authors to conclude that the
positively and negatively worded versions tapped into the same dimension of self-esteem.
However, one exception was that the negatively worded scale correlated higher with
depression measured with the Center for Epidemiological Studies Depression Scale (CES-
D), which is not surprising as 16 of the 20 items in this scale are worded negatively. Another
study also found that there were associations between negatively worded factors across
different content areas (e.g., self-esteem, school attitude, and locus of control) and time
(Horan, DiStefano, & Motl, 2003), which may indicate that the wording effects in survey
instruments can be considered to reflect response styles. Furthermore, Marsh, Scalas and
Nagengast (2010) tested three different interpretations of the poor fit of the one-factor model

of Rosenberg’s Self-Esteem Scale: 1) there are two factors, one negative and one positive, 2)
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there is one trait factor and several ephemeral method artifacts associated with positively or
negatively worded items, and 3) there is one trait factor and a stable response-style method
factor associated with item wording. Longitudinal models provided good support for the
latter interpretation, meaning that positive and negative items tap into the same self-esteem

factor but that differently worded items are subject to different response styles.

For the measure used in the present thesis, this may mean that the negatively worded items
from Rosenberg’s Self-Esteem Scale do tap into a general global self-esteem construct,
rather than just the negative side of it. Having all items written in the same direction implies
that response style will not contaminate the responses in such a way that the participants’

answers will be less consistent as a result of differential wording.

Alsaker and Olweus used the term “global (negative) self-evaluations™ rather than “global
self-esteem” when they named their scale. In this field, there are a variety of concepts that
relate to each other in complicated ways (e.g., self-concept, self-worth, self-confidence, self-
efficacy, domain-specific self-evaluations as well as self-esteem), and it seems that the term
“global self-evaluation” was chosen to emphasize the global and evaluative aspect of the
self. However, this term has seldom been used in the literature. Instead, the term “global self-
esteem”, reflecting the same concept, is more common (see e.g., Harter, 2012). Thus, in the

present thesis, the term global self-esteem is used.

In Paper II, measurement invariance analyses were undertaken to examine how this measure
worked across gender and time. It is recommended that this should be done before testing for
differences in means of latent constructs between groups or time points (Dimitrov, 2010;

Widaman, Ferrer, & Conger, 2010). In the present thesis, metric invariance (equal factor
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loadings across gender/time) and scalar invariance (equal item intercepts across
gender/time), often referred to as weak and strong measurement invariance, respectively,
were tested. The measurement invariance analyses suggested that the measure of global self-
esteem did function differently across groups, especially across time. In Paper II, this was
taken into consideration. Measurement invariance of global self-esteem was not taken into

account in Paper I, and this issue was not relevant to Paper IIL.

2.2.2 Adulthood indicators (Paper III)
In sociology, having achieved adulthood is often conceptualized as having moved out from
the parents’ home, left school, started to work full time, married/cohabited and had children.
Thus, at ages 16, 18, 19, 21, 23, and 30, the participants were asked: “Who do you live
with?” and provided with a list of possible living arrangements. This question measured
whether the respondents had left their parents’ home and whether they lived with a
spouse/partner. At age 16, participants were asked: “What do you presently do in the
daytime?”, and at ages 18, 19, 21, 23 and 30 they were asked: “What is your current
vocational status?”, to determine whether they had left school and whether they were
working full time (at least 30 hours per week). At age 30, the respondents were asked “If you
have children, please write their birth year(s).” These birth years were traced back and

coordinated with each year of data collection.

Answers indicating that the respondents had left the parental home, left school, started to
work full time, or married/cohabited or had children at the different ages were coded as 1,
whereas answers indicating that they had not done these things were coded as 0. Because

circumstances change—for example, a person may move back home after living with a
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partner—only the current situation was taken into account. The study has no data on

marriage/cohabitation at ages 16 and 18.

2.2.3 Socioeconomic status (Papers I and III)
In Paper I, parents’ socioeconomic status was measured by the fathers’ reports of their
income for the previous year. In Paper III, the mothers’ reports of their income for the
previous year were also used. In addition, responses from both parents on the length of their

education were used.

In Papers I and III, two indicators of the participants’ socioeconomic status at age 30 were
used: the participant’s self-reported income in the previous year, and the number of years of
education undertaken after upper secondary school. In Paper III, an additional measure was
considered: vocational status. Vocational status was estimated by coding the participant’s
vocation using the Norwegian Standard for Occupational Classification (NOS C 539), which
is based on the International Standard Classification of Occupations (ISCO 88). This
standard classifies vocations that involve responsibilities or higher education, such as
company leaders and academics, as high (10), and vocations that demand little responsibility

or education, such as shop assistants and transport workers, as low (1).

2.2.4 Relationships with parents (Papers I and II)
Relationships with parents (closeness to parents) were measured by the Parent—Adolescent
Relationship Scale (Alsaker, Dundas, & Olweus, 1991). The items were: “My mother and I
understand each other well”, “My father and I understand each other well”, “My parents
praise and encourage me”, “There is good cohesiveness in my family”, and “I enjoy myself

when I am together with my parents.” The response categories for three of the items ranged
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from “applies exactly” (6) to “does not apply at all” (1), and for the remaining two ranged

3

from “very often” (6) to “seldom or never” (1). The items were added and averaged.

Cronbach’s alphas at ages 13, 15, 18 and 23 were .83, .84, .85, and .86, respectively.

2.2.5 Relationships with peers (Papers I and II)
In Papers I and III, relations with peers at age 13 were measured by five items: “I am doing
fine with others of my age”, “My peers seem to like me”, “Many of my classmates want to be
together with me in the breaks”, “Many of my classmates want to be my friend” and “I think
most of my classmates like me.” The six response categories ranged from “applies exactly”

(6) to “does not apply at all” (1). The items were averaged, and Cronbach’s alpha was .80.

However, when inspecting the items with confirmation factor analyses, it appears that they
can be separated into two groups, one factor tapping into relations with the peer group at
school (three items), and one factor tapping into relationships with peers in a more general
sense (two items). In Paper II, the more general peer factor (peer acceptance) was considered
and measured with the two items: “I am doing fine with others my age”, and “My peers seem
to like me.” The items were averaged. The correlations between the two items at ages 13, 15,

18 and 23 were .67, .76, .82, and .82, respectively.

2.2.6 Body image (Paper I)
Body image at age 13 was measured by a four-item scale tapping general satisfaction with
body and appearance (Alsaker, 1992). The items included: “T would like to change a good
deal about my body”, “By and large, I am satisfied with my looks”, “I would like to change a

good deal about my looks”, and “By and large, I am satisfied with my body.” The response

categories ranged from “applies exactly” (1) to “does not apply at all” (6). Two of the items
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were recoded, so that high scores indicate a positive body image. The answers were

averaged, and Cronbach’s alpha was .84.

2.2.7 Life satisfaction (Papers I and III)
The Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985) was used to
measure life satisfaction at age 30. The five items are: “In most ways, my life is close to my
ideal”, “The conditions of my life are excellent”, “I am satisfied with my life”, “So far, I
have gotten the important things I want in life”, and “If I could live my life over, I would
change almost nothing.” The seven response categories ranged from “strongly disagree” (1)
to “strongly agree” (7). The responses were averaged, and Cronbach’s alpha was .87. The
Satisfaction with Life Scale is considered to be a reliable and valid scale for measuring well-

being and life satisfaction in Western countries such as Norway (Vittersg, 2009).

2.2.8 Depressed mood (Paper I)
Depressed mood at ages 13 and 30 was measured by a scale developed by Alsaker (1992).
The participants were asked to indicate how much they agreed with the following items: “I
often feel depressed without knowing why”, “Sometimes I think everything is so hopeless
that I don’t feel like doing anything”, “I don’t think I have anything to look forward to”,
“Sometimes I am just so depressed that I feel like staying in bed for the whole day”, “T am
often sad without seeing any reason for it”, “I think my life is mostly miserable”, and
“Sometimes I think my life is not worth living.” The six response categories ranged from
“applies exactly” (6) to “does not apply at all” (1). The responses were added together and
averaged. The Cronbach’s alphas were .82 at age 13, and .92 at age 30. The correlation

between this scale and the CES-D measured in 1996 was .72, and refined analysis with latent

variables revealed a correlation of .82 (Holsen, Kraft, & Vitterso, 2000).
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2.2.9 Insomnia (Paper I)
To measure insomnia, the Bergen Insomnia Scale was applied (Pallesen et al., 2008). The
items included were: “During the past month, how many days a week has it taken you more
than 30 minutes to fall asleep after the light was switched off?”, “During the past month,
how many days a week have you been awake for more than 30 minutes between periods of
sleep?”, “During the past month, how many days a week have you awakened more than 30
minutes earlier than you wished without managing to fall asleep again?”, “During the past
month, how many days a week have you felt that you have not had enough rest after waking
up?”, “During the past month, how many days a week have you been so sleepy/tired that it
has affected you at school/work or in your private life?”” and “During the past month, how
many days a week have you been dissatisfied with your sleep?” The answers were averaged,
and Cronbach’s alpha was .80. The scale has shown good psychometric properties (Pallesen

et al., 2008).

2.2.10 Somatic complaints (Paper I)
Somatic complaints at age 30 were measured with a checklist that assesses the occurrence of
subjective and psychological health complaints; namely, headache, stomachache, back pain,
pain in arms or legs, nausea, bad appetite, colds, fatigue, dizziness, diarrhea, and sleeping
difficulties. The respondents were asked to indicate how frequently during the preceding
three months they had experienced each of the symptoms. The response categories were:
“very often” (2), “sometimes” (1), and “rarely or never” (0). The symptoms were summed to
a single variable. Studies of similar checklists have shown acceptable validity and reliability

(Haugland & Wold, 2001), and Cronbach’s alpha was .75.
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2.2.11 Leisure-time physical activity (Paper I)
Leisure-time physical activity at age 13 was measured by asking about the number of times
per week respondents performed activities that caused them to sweat or become breathless:
“Outside school/work hours, how often do you do sports or exercise until you are out of
breath or sweating?” The seven response categories were: “every day” (7.0), “4—6 times per
week” (5.0), “2-3 times per week” (2.5), “once a week” (1.0), “1-3 times per month” (0.5),
“less than once a month” (0), and “never” (0). The recoded values express the real frequency
per week. The frequency of sweat-inducing physical activity correlates well with maximal
oxygen uptake, which is a widely used measure of physical fitness (Siconolfi, Lasater, Snow,

& Carleton, 1985).

2.3 Missing data
As this was a 17-year longitudinal study, some missing data was expected. To minimize the
chance that this might bias the results, it is crucial to try to determine the mechanisms that lie
behind missingness in the present study. Rubin (1976) proposed a now nearly universal
classification system for missing data mechanisms, which describes the relationships
between measured variables and the probability of missing data. Data are missing at random
(MAR) when the probability of missing data on a variable is assumed to be related to other
measured variables in the analysis model but not to the variable itself or to other unmeasured
variables. This means that one assumes that there may be variables in the data set that predict
the probability of missing data but that the variable of interest is not related to the probability
of missing data. In addition, missingness is assumed not to be influenced by other unknown
mechanisms. MAR is often described as “ignorable” missingness; that is, the reason that data
are missing is assumed not to be related to the purpose of the study. Data are said to be

missing completely at random (MCAR) when the probability of missing data on a variable is
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unrelated to both other measured variables and the variable itself. In this case, data are
assumed to be missing in a haphazard fashion. Finally, data are missing not at random
(MNAR) when the probability of missing data on a variable is related to the variable itself,
even after controlling for other variables in the analysis model. There is no way to verify that
data are MNAR or MAR without knowing the values of the missing variables. In contrast, it
is, in principle, possible to verify that data are MCAR, by testing whether the cases with the
missing data and the cases with complete data have the same pattern of means and
covariances (Enders, 2010). There are different ways to handle missing data, with listwise
and pairwise deletion being the most commonly used. These methods have serious
limitations in situations that are not MCAR, and they may produce distorted results when
this assumption does not hold, in addition to reducing the power of the analyses (Enders,
2010). Instead, multiple imputation (MI) of missing values and full information maximum
likelihood (FIML) missing data handling are considered to be state-of-the art missing data
techniques (Schafer & Graham, 2002). These techniques yield unbiased estimates when data
are assumed to be MAR. When FIML is used when data is missing under an MNAR
mechanism, parameters may be biased. However, the bias tends to be isolated to a subset of
the analysis model parameters, whereas the traditional techniques (listwise and pairwise

deletion) may propagate bias throughout the entire model (Enders, 2010).

In the present study, the response rate at the last data collection was quite good, considering
the duration of the study. Forty-three percent of those who had responded to at least one of
the earlier data collections also responded in 2007. The cause of most missing data was wave
nonresponse (attrition). During the 17 years, many of the respondents moved, some of them
out of the country, and not all of them were contactable. In addition, not all respondents

participated at each data collection. To assess selective participation, participation at ages 15,
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18, 23, and 30 was regressed on relevant study variables such as global self-esteem,
depressed mood, closeness to parents and peer acceptance at ages 13, 15, 18 and 23 (one at a
time). None of the variables at age 13 predicted missingness at age 15. Missingness at age 18
was predicted by higher peer acceptance at age 13 but by none of the other variables
measured at age 13 or 15. Missingness at age 23 was predicted by higher depressed mood at
age 15 and lower global self-esteem at age 18 but by none of the other variables measured at
age 13, 15 or 18. Missingness at age 30 was predicted by higher levels of depressed mood at
age 23 and lower closeness to parents at ages 18 and 23. Because the missing data seem to be
related to the variable of interest, and also to other measured variables, data are not MCAR.
Because missing data at ages 23 and 30 seem to be predicted by depressed mood and global
self-esteem at earlier data collections, the possibility of data MNAR cannot be rejected.
There are ways to minimize possible biases resulting from this situation by specifying a
model that accounts for the missing data; for example, selection models and pattern mixture
models (Enders, 2010). However, these MNAR models rely on other untestable assumptions
that are much narrower than the assumptions for an MAR analysis. Therefore, some
methodologists have asserted that a well-conducted MAR analysis may be preferable to an
MNAR analysis that is poorly estimated, even when there is reason to believe that
missingness is related to the variable of interest (Enders, 2010). Thus, in this thesis, the
Mplus 5.2 inbuilt FIML estimation was utilized. All observed information was used to

produce the maximum likelihood estimation of parameters.

2.4 Statistical analyses
2.4.1 Longitudinal modeling
Within developmental psychology, the object of interest is change over time. In contrast to

concurrent data, longitudinal data allow researchers to study the following issues: 1)
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Development in levels (e.g., means) and processes (e.g., correlations) of behavior, 2)
Stability of behavior, and 3) Temporal primacy of constructs, which is one of the criteria of
causality. Without experimentally induced or removed causes, longitudinal studies are not
able to establish causal relationships, but because experiments may often be unethical or

impossible, longitudinal data often represent the best approach to evaluating causal relations.

Traditionally, longitudinal studies have studied relationships between variables, and the main
aim has been to predict outcomes. Within this approach, it is assumed that relationships
between predictors and outcomes are generally the same among all individuals and that
variance is normally distributed. This approach has been termed “variable centered” because
the focus is on the variables. Examples of variable-centered analyses are regression analysis,
factor analysis, and growth curve analysis. In Paper II, the focus of interest is on the

relationships between predictors and outcomes, which makes this paper a variable-centered

paper.

In contrast, in person-centered approaches, the focus is on relationships between persons, and
the goal is to group individuals into categories by similarity (Muthén & Muthén, 2000).
Examples of person-centered approaches are latent class analysis (LCA) and growth mixture
modeling (GMM). These are often referred to as analyses of mixture modeling. Within this
approach, it is assumed that there are individual differences in relationships between
variables, and these differences are of interest in the study. In longitudinal studies, this can be
viewed as individual differences in development, which may be conceptualized as different
trajectories. For example, individual differences may exist in the stability of phenomena
across adolescence. If this is the case, it may be of interest to predict qualitatively distinct

classes with different pathways and also to examine whether these pathways have different



49

outcomes. Papers I and III can be said to be an integration of person and variable approaches
where the starting point of interest was that there may be different pathways of global self-
esteem and transition to adulthood. This constituted the person-centered part of the studies.
In the next steps, membership in classes with different pathways was treated as a variable of
interest and was used as an outcome and predictor of other variables, which constituted the

variable-centered part of the studies.

2.4.2 Latent Growth Curve Modeling (LGM)
In Papers I and II, LGM was used. LGM is one of the most powerful approaches to the
analysis of longitudinal data (Bollen & Curran, 2006; Duncan, Duncan, & Strycker, 2006).
Within the structural equation modeling (SEM) framework, LGM uses means and covariance
structures in the data and: 1) can distinguish group effects observed in means from individual
effects observed in covariances, and 2) can distinguish between observed and unobserved
(latent) variables, which allows for estimation of measurement error. With LGM, it is
possible to estimate both intraindividual and interindividual change. That is, one can
describe intraindividual change over time but can also test hypotheses about interindividual
differences in intraindividual change. To undertake LGM, two conditions need to be met: 1)
each individual has to provide data on three or more occasions, and 2) a minimum sample
size of 200 at each time point is required (Boomsma, 1985; Willett & Sayer, 1994). The
present study has collected nine waves of data, and the papers in this thesis have used data on
global self-esteem from five of them. Furthermore, the sample size ranges from 536 to 963,

so both these criteria are considered to have been met.
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In Papers I and II, change in global self-esteem was conceptualized as individual differences
in both baseline (intercept) and linear and quadratic growth (slopes). The analysis resulted in

average growth estimates (fixed estimates) with nonexplained variance (random estimates).

2.4.3 Growth Mixture Modeling (GMM)
In Paper I, GMM (Muthén & Muthén, 2000; Muthén, 2006) was used. GMM can be said to
incorporate elements from both the variable-centered analysis, LGM, and the person-

centered analysis, LCA.

Traditional LGM assumes that all individuals come from a single population and that one
single growth trajectory with normally distributed variance can adequately represent the
entire population. However, as heterogeneous growth trajectories may exist within the
population, this may be an oversimplification. Consequently, GMM combines LGM with
elements from LCA. LCA is a latent variable model where the observed variables are
postulated to reflect underlying categorical latent variables and error (Collins & Lanza,
2010). LCA is similar to factor analysis, but where factor analysis often postulates
continuous (dimensional) latent factors, LCA postulates a categorical latent factor. LCA can
be regarded as a person-centered approach because it searches for subtypes of individuals

who display similar patterns of individual characteristics.

In GMM, individuals with similar growth curves are categorized in subgroups. More
precisely, GMM allows for differences in growth parameters across unobserved
subpopulations and provides different intercept and slope estimates for different subgroups—

separate growth curves for each latent class. Furthermore, in contrast to in latent class growth
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analysis (LCGA) (Nagin, 1999), individual variation around the mean growth curves in the

subgroups is allowed.

Still, it has been argued that GMM is a structure-imposing rather than structure-seeking
procedure, and the extracted subgroups may not necessarily be discrete groups (Bauer, 2007;
Beauchaine & Marsh, 2006). GMM assumes that the distribution fits with a finite number of
normal distributions. It is important to remember that the extracted subgroups may not be
qualitatively different classes but may also be viewed as approximations to describe some of
the most typical developmental trajectories within a continuum (Johnson, Hicks, McGue, &
Tacono, 2007). In this thesis, GMM is used as a systematic approach to explore the extent of

heterogeneity, as well as the nature of developmental patterns in global self-esteem.

2.4.4 Repeated Measures Latent Class Analysis (RMLCA)
In Paper III, the transitions into adulthood through five domains were explored. It was
expected that these transitions may be discontinuous and that at least some individuals may
change role statuses back and forth several times during late adolescence and early
adulthood. In GMM, one hypothesizes that change follows a smooth predefined pattern,
which did not fit with the expectations for the transitions into adulthood. Therefore, GMM
was rejected as an appropriate analysis in this paper. Instead, Repeated Measures Latent
Class Analysis (RMLCA) was utilized. RMLCA can be characterized by applying LCA in
longitudinal studies to identify latent classes characterized by different patterns of categorical
change over three or more time points (Collins & Lanza, 2010). In RMLCA, change over
time is modeled in whatever form it naturally occurs in each class, which may be fruitful

when changes are expected to be smooth in some classes but may be characterized by



52

discontinuous changes back and forth in other classes. Thus, RMLCA is particularly useful

when change over time is not well represented by any particular functional form.

2.4.5 SEM and model fit
In all the papers, various approaches within the SEM framework were used. This is a
confirmatory approach that tests to what extent a hypothesized model is consistent with the
data. Among the advantages of SEM, compared with traditional methods, is that it can
provide explicit estimates for error variance, whereas alternative methods such as regression

assume that errors vanish (Byrne, 2012).

There are a variety of estimators that may be used to estimate parameters in SEM models. In
this thesis, the Mplus 5.2 maximum likelihood estimation with robust standard errors (MLR)
was used. This estimator is robust for nonnormal data, which is useful when the main

variable of interest, global self-esteem, is skewed in the positive direction.

To assess the fit of a hypothesized model to the data, various fit indexes have been proposed.

Only a few of them have been applied in this thesis.

2.4.5.1 Model likelihood chi-square (xz)
One of the most widely used fit statistics is model likelihood . If the model likelihood chi-
square is 0, the model fits perfectly to the data. A large XZ, relative to the degrees of freedom,
indicates a need to modify the model. Among the disadvantages of this statistic is that x* is a

function of sample size, which makes it unrealistic to get good x2 estimates when using large
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samples. Furthermore, when data are not normally distributed (as in small samples), the

statistical significance of the model test will also be distorted (Byrne, 2012).

To avoid some of these problems, % is used in the computation of alternative model fit
indices such as the Comparative Fit Index (CFI), Akaike’s Information Criterion (AIC) and
the Bayesian Information Criterion (BIC). In addition, when testing nested models, these
problems are less prominent. There are three types of alternative fit indexes:
comparative/incremental, absolute, and predictive/parsimony-adjusted indices of fit (Byrne,
2012). For incremental fit indexes, a hypothesized model is compared with a more restricted
(nested) baseline model, whereas absolute fit indexes assess the extent to which a
hypothesized model reproduces the sample data. The category of predictive indices of fit
assesses model fit in hypothetical replication samples that are the same size and randomly
drawn from the same population as the original sample. Because these indices favor simpler

models, they can also be regarded as parsimony-adjusted indexes.

2.4.5.2 Comparative Fit Index (CFI)
CFI is one of the most commonly used incremental fit indexes, and it measures the
proportionate improvement in model fit by comparing the hypothesized model in which
structure is imposed with the less restricted nested baseline model. Values close to 1.00
indicate a well-fitting model, and a cutoff value close to .95 has been advised (Hu & Bentler,

1999).

2.4.5.3 Root Mean Square of Approximation (RMSEA)
RMSEA is one of the most used absolute indices of fit, and it determines how well the

hypothesized model fits the sample data. RMSEA takes into account how well an optimal
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model would fit the population covariance matrix if it was available, and it is sensitive to the
complexity of the model (degrees of freedom). A value less than .05 represents a good fit

(Browne & Cudeck, 1992).

2.4.5.4 AIC, BIC and Sample-size adjusted BIC (SaBIC)
AIC, BIC, and SaBIC may be regarded as predictive/parsimony-corrective indexes of fit, and
they compare two or more nonnested models, where the smallest value overall represents the
best fit of the hypothesized model (Byrne, 2012). These indicators take into account model
fit (x?) as the complexity of the model (degrees of freedom), and they assign different levels
of penalty according to the complexity and sample size. In the present thesis, these indicators
are used when % CFI, or RMSEA cannot be computed, such as in mixture analyses (Papers

I and III).

2.4.5.5 Entropy
In the context of mixture analyses, entropy measures the latent classification accuracy. It
ranges from .00 to 1.00, with higher values indicating better classification. Entropy values
higher than .80 are viewed as optimal when using the most likely class membership in

further analyses (Ram & Grimm, 2009).

2.4.5.6 Lo-Mendell-Rubin Likelihood Ratio Test (LMR-LRT)
The LMR-LRT is a test that is similar to chi-square difference tests, and it is used to compare
the relative fit of two models with different parameter restrictions. Generally, two nested
models can be compared by calculating negative two times the log likelihood difference. In
mixture analyses, these log likelihood differences are not asymptotically distributed, and chi-

square cannot be computed. Instead, an approximate reference distribution for the log



55

likelihood differences is derived, and the difference between the fit of a model with k classes

and a model with k—1 classes (one fewer class) is tested (Tofighi & Enders, 2008).

2.4.5.7 A note on fit indexes
It is important to remember than none of these fit indexes, alone or together, can judge the
adequacy of a model. These are global fit indexes that may not capture important local
misfits. To determine the adequacy of a model, the researcher must build a strong theoretical
rationale and then specify the model in the best possible way. The fit indexes will then
provide some information on the model’s lack of fit. Thus, it is the researcher’s

responsibility to make sure that the model is indeed adequate.

2.5 Generalizability
Generalizability or external validity is the extent to which the results of a study can be
generalized to other populations. Was the initial sample representative of the Hordaland
adolescents at the time? The sample was from randomly selected secondary schools in the
county of Hordaland in western Norway. Western Norway was (and still is) characterized by
some small cities but mostly rural districts with a quite ethnically homogenous population,
and differences in socioeconomic status were smaller than in many other societies. The

initial sample is considered to be representative of the Hordaland 1977 cohort in 1990.

However, can the results from the Hordaland 1977 cohort be generalized to the adolescents
of today? Since 1990, Norway has become a more heterogeneous society in both ethnicity
and socioeconomic status. In addition, the Internet may have changed both the range of
available social relationships and the way in which adolescents relate to each other. Some

have argued that the adolescents of today are more narcissistic and have higher global self-
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esteem than previously (Twenge & Campbell, 2001), whereas others have found no evidence
of cohort effects on global self-esteem (Donnellan & Trzesniewski, 2010). In any case, there
is no reason to believe that the mechanisms behind global self-esteem differ between 1990
and 2012. Global self-esteem may still be related to other psychological constructs because
human needs and psychological mechanisms are not likely to have changed during these
years. However, the meaning of social relationships for global self-esteem may be different
across cultures. For example, family traditionally has a higher value in some cultures in
southern European countries than in Scandinavian culture, which is more influenced by the
individualist culture of the USA. Thus, global self-esteem may be partly based on cultural
sets of values, and the results may not be generalized to different cultures. However, it is
considered probable that similar results would have occurred with samples of today’s

Scandinavian adolescents.

2.6 Ethical considerations
The NLHB study was approved by the Data Inspectorate of Norway and recommended by
the Regional Committee for Medical Research Ethics (REK). Both parents and adolescents
(who were then aged 13) signed a written consent form to participate in the first three years
of the study. From age 16, participants were considered to be capable of making their own

decision about whether they wanted to participate.

Furthermore, the researchers work with data files without names or other identifying
information, except gender and birth date. In addition, all researchers have signed a

declaration of nondisclosure of confidential information.
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2.7 A note on the data material
The data used in this thesis were not gathered for the purpose of exploration of development
of global self-esteem. Rather, they were gathered for the prediction of health behaviors
among adolescents, with a special focus on social determinants of these behaviors. However,
the design of the study and the validity and reliability of the measure of global self-esteem
are well suited for examination of the development of important well-being indicators during

adolescence.
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3 RESULTS

3.1 Paper I: “Trajectories of global self-esteem development during
adolescence”
The purpose of Paper I was to describe different patterns of global self-esteem during
adolescence between ages 14 and 23, and to examine whether the different patterns were
preceded or followed by different levels of various indicators of psychosocial health. Based
on data from the Norwegian Longitudinal Health Behaviour study, the average development
of self-reported global self-esteem was found to be high and stable during adolescence. To
elaborate further on this average trajectory, latent growth mixture modeling was used to find
the most succinct way to describe development in global self-esteem with several
trajectories. Three trajectory classes provided the best model fit, and the classes were termed
consistently high (87%), chronically low (6%), and U-shaped with the lowest levels of global

self-esteem at age 18 (7%).

The respondents in the consistently high global self-esteem class scored significantly higher
on life satisfaction at age 30, and significantly lower on somatic complaints at age 30, than
those in the chronically low and U-shaped classes, and all classes reported different levels of
depressive mood. These findings indicate that even when there was an improvement in the
way that the individuals in the U-shaped class evaluated themselves in their early twenties,
they still experienced more negative outcomes at age 30, than those in the consistently high
global self-esteem class. A possible implication is that a U-shaped trajectory of global self-
esteem during adolescence may have long-term effects. Furthermore, the class with
chronically low global self-esteem reported significantly higher levels of insomnia than those

in the consistently high and U-shaped classes.
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Attempts to predict trajectories from age 13 were only partially successful, with body image,
relations with parents and frequency of physical activity as the significant predictors. Gender,
socioeconomic status and peer relationships did not discriminate between the classes of

global self-esteem development.

The findings suggest that the majority (87%) of the participants experienced high global self-
esteem throughout adolescence, and that other trajectories may be associated with negative

outcomes in a long-term perspective.

3.2 Paper II: “Peer acceptance protects global self-esteem against negative
effects of low closeness to parents during adolescence and early adulthood”
The purpose of Paper Il was to examine further the effects of closeness to parents and peer
acceptance on development of global self-esteem. Apart from personality characteristics,
social relationships were regarded as one of the most influential factors of global self-esteem.
In contrast to personality characteristics, social relationships may be improved through
parenting and social competence, and therefore, investigating relationships with parents and
peers was considered to be fruitful. Some adolescents have distant relationships with parents
during adolescence and young adulthood. This paper studied whether peer acceptance can
protect against the negative effects of experiencing low closeness in relationships with
parents on global self-esteem by using a longitudinal study with data from 1089 Norwegian
adolescents between ages 13 and 23 (54% males). A quadratic latent growth curve for global
self-esteem, with closeness to parents and peer acceptance as time-varying covariates, was
modeled. In this paper, measurement invariance in global self-esteem was tested and taken
into account. Descriptive information for the variables used in this paper can be found in

section 3.4.
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Peer acceptance was found to have a general protective effect on global self-esteem for all
adolescents. In addition, between ages 15 and 23 among females and ages 13 and 23 among
males, peer acceptance was found to have a small protective-stabilizing effect on the
relationship between closeness to parents and global self-esteem. Furthermore, among
females at age 13, peer acceptance was generally positive for global self-esteem but less so if
closeness to parents was low, a situation where peer acceptance may be termed a protective

but reactive factor.

The findings suggest that both closeness to parents and peer acceptance seem to be important
for adolescents’ and young adults’ global self-esteem, and that peer acceptance may have a
protective effect on global self-esteem. Furthermore, the results indicate that peer acceptance
can, to a certain degree, be an especially valuable source of global self-esteem when

closeness to parents is low.

3.3 Paper III: “Pathways to adulthood and their precursors and outcomes”
The purpose of Paper III was to describe the different ways in which contemporary young
Norwegian men and women move into adulthood, and to study whether the pathways are
preceded and followed by different levels of socioeconomic status and indicators of
psychosocial health, such as global self-esteem. Moving out of the parents’ home,
completing school, moving into full-time employment, cohabiting or getting married and
becoming a parent are regarded as key ecological transitions to be engaged in during the

transition from adolescence to adulthood.

Repeated measures latent class analysis of 999 individuals from the Norwegian Longitudinal

Health Behaviour study indicated three main pathways to adulthood among women and men.
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Sixty-five percent of the women and 51% of the men undertook a long period of education
and postponed family formation, whereas 16% of the women and 25% of the men started
work early. Twenty-four percent of the men neither lived with a partner nor had children at

age 30, whereas 19% of women established families with partners and children early.

Coming from a family with high socioeconomic status predicted membership of the “higher-
educated men/women” pathway, while low global self-esteem among 13-year-old females
increased their probability of entering the “early mothers with partners” pathway. The
“higher-educated men/women” and “early working men” pathways were both associated
with high life satisfaction at age 30, whereas membership in the “single men” pathway was

associated with lower life satisfaction at this age.

These results indicate that low global self-esteem among females may act as a risk factor for
being an early mother. Global self-esteem was not related to the pathways to adulthood
among males. Global self-esteem did not appear to be strongly associated with whether or
not the adolescent entered a pathway to adulthood with a high level of education, started full-
time work early or late. Furthermore, the results may indicate that choosing to undertake
higher education or to establish families and to start work may both be part of positive
pathways in terms of later life satisfaction. On the other hand, living alone and without

children at age 30 seems to be associated with lower life satisfaction.

3.4 Additional results
Correlations and descriptive statistics relevant to Paper II can be found in Table 2. As can be
seen, closeness to parents and peer acceptance increase slightly across adolescence. In

addition, they are correlated with each other and with global self-esteem.
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4 DISCUSSION

The main aims of this thesis were to investigate the development of global self-esteem

among adolescents, to explore the importance of individual and social resources, such as

social relationships, for global self-esteem, and to assess whether global self-esteem has a

lasting effect into young adulthood by influencing the transition to adulthood.

The main findings of this thesis were as follows:

Most adolescents reported high and stable global self-esteem between ages 13 and 23.
Higher closeness to parents, body image and physical activity were associated with
positive trajectories of global self-esteem.

Being accepted by peers during adolescence was found to protect global self-esteem
for all adolescents but especially when closeness to parents was low.

Having a period of low global self-esteem during adolescence was found to be
associated with low life satisfaction in adulthood, compared with having stable high
global self-esteem.

Among females, low global self-esteem at age 13 increased the probability of
establishing a family early but did not influence whether they undertook pathways
with higher education or started work early.

Among males, no associations between global self-esteem at age 13 and pathways to
adulthood were found.

Pathways involving higher education were predicted by coming from a family with
high socioeconomic status.

Choosing to undertake higher education or to establish families and to start work
were found to be part of a positive pathway in terms of later life satisfaction, whereas

living without a partner at age 30 was associated with lower life satisfaction.
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4.1 Development of global self-esteem
Among the strongest contributions of this thesis to the research field is that data from a 17-
year longitudinal study was used to predict, describe, and examine the long-term
consequences of the most common developmental trajectories of global self-esteem.
Previous studies have often used cross-sectional studies to study differences in mean levels
of global self-esteem across age, or shorter-term longitudinal studies to study relative
stability of global self-esteem over time. Furthermore, the few studies that have examined

different trajectories of global self-esteem over time have focused only on early adolescence.

4.1.1 Normative and nonnormative development of global self-esteem
In this thesis, sophisticated statistical data analysis was employed to describe the most
common developmental trajectories of global self-esteem during adolescence and young
adulthood, and the results indicate that most adolescents seem to have high and stable global
self-esteem. Approximately 87% of the sample followed a consistently high and somewhat
increasing trajectory of global self-esteem. This confirms results from earlier studies of
developmental changes in global self-esteem during adolescence that also suggested that

most adolescents feel good about themselves (Huang, 2010; Trzesniewski et al., 2003).

On the other hand, this finding is contrary to the belief that most adolescents have a period of
low global self-esteem, predicted by Harter (2012), among others. This belief may be
grounded in the assumption that adolescence may be a time of storm and stress (Buchanan &
Holmbeck, 1998; Hall, 1904). If there is a universal time of storm and stress during
adolescence, adolescents’ global self-esteem is also assumed to be affected. However,

empirical studies of the actual occurrence of adolescent storm and stress have refuted the
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claim that this is a universal process (Arnett, 1999; Offer & Schonert-Reichl, 1992). The
present study contributes to the literature on this issue by demonstrating that only a small
subgroup of adolescents follows a trajectory of global self-esteem consistent with a storm
and stress period. In this subgroup, the lowest global self-esteem was reported around age 18,
and not between ages 14 and 16, as predicted by Harter (2012). The low global self-esteem at
age 18 may occur because adolescents’ cognitive and emotional abilities develop later than
predicted by Harter. However, contextual factors may also influence when adolescents report
the lowest levels of global self-esteem. In Norway, most adolescents attend secondary high
school, which ends at about age 18. After that, they may apply for further education at
college universities or universities, or they may leave school and start working. Furthermore,
most Norwegian adolescents also move out of their parents’ homes at age 18. Having the
opportunity to choose, within contextual limitations, what pathways to adulthood to enter,
and to be able to influence their own lives to a greater degree from age 18 may be a source of

increasing global self-esteem during late adolescence.

The results of the present study are consistent with a small gender difference in the level of
global self-esteem, with males having slightly higher global self-esteem than females. This is
in line with earlier studies that have found that males report slightly higher global self-
esteem than females (Kling et al., 1999). This may be explained by gender differences in
body image and/or gender role socialization. Contrary to most previous studies on the
development of global self-esteem, which did not find significant gender differences in
development of global self-esteem during adolescence (Huang, 2010; Trzesniewski et al.,
2003), the present thesis demonstrated a small gender difference in the development of
global self-esteem as well. In general, males were found to report a linear, slightly increasing

trajectory of global self-esteem throughout adolescence, whereas females in general reported
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a slightly decreasing trajectory until age 18, which then increased until age 23. Furthermore,
even though gender did not discriminate between the classes of global self-esteem
development, there were more females than males in the class with U-shaped trajectory of
global self-esteem. The results from this thesis seem to suggest that more females have a
period of difficulty related to their global self-esteem around age 18. This may be related to
body image issues, which may be more prevalent among females, and females might also be

more sensitive to conflicts in social relationships than males.

Given the considerable amount of changes related to this age period, it may be surprising that
this trajectory, with a period of low global self-esteem during adolescence, described only
about 7% of the sample. One explanation may be that the transitions and changes for most
adolescents do not happen at the same time. Coleman developed a focal model of adolescent
development, which suggested that for most adolescents, the different changes come into
focus successively (Coleman, 1974). This means that most adolescents deal with one issue at
a time. Other researchers have subsequently confirmed that adolescents who are confronted
with many important life events simultaneously have lower global self-esteem than do
adolescents who are confronted with life events one at a time (Simmons, Burgeson, Carlton-
Ford, & Blyth, 1987). Simmons et al. (1987) proposed that if adolescents have at least one
“arena of comfort” or domain in their lives that is undisturbed, they can deal successfully
with the problems that present themselves in other domains of their lives. Mortimer and Call
(2001) found that adolescents who had an interpersonal context in which they experienced
support from others (e.g., family or peer group) had a higher sense of well-being. About 10%
had no arena of comfort, and they reported the lowest level of well-being. In the present
thesis, a small subgroup, about 6% of the sample, reported chronically low global self-

esteem. They may have had generally low levels of support and resources that did not change
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over time. In line with Simmons’ (1987) and Mortimer and Call’s (2001) propositions, these

adolescents may lack an arena of comfort.

4.1.2 Stability of global self-esteem
With the exception of the adolescents with a U-shaped trajectory of global self-esteem,
global self-esteem seems to be rather stable throughout adolescence and young adulthood.
This may have at least two possible explanations. First, this may suggest that the levels and
importance of the most salient predictors of global self-esteem are stable during adolescence
and young adulthood. This explanation will be further elaborated in section 4.2. Second, the
stability of global self-esteem throughout adolescence may reflect that global self-esteem, as
it is measured here, is indeed a stable phenomenon that does not change much. That global
self-esteem seems to be rather stable from year to year (Trzesniewski et al., 2003) supports
the view that it can be considered to be a personality trait, or at least to have a considerable
trait component. Traits are basic personality dimensions that influence how people think and

feel about themselves, and are quite stable across time and contexts.

This stable trait-like component of global self-esteem may have a genetic basis. Indeed,
studies have found that genetic factors play an important role in the etiology of self-esteem
(Neiss, Sedikides, & Stevenson, 2006; Raevuori et al., 2007). Both personality and global
self-esteem seem to be moderately heritable, with about 30% of the variance due to genetic
differences (Kendler, Gardner, & Prescott, 1998). However, it may be that there are other
underlying heritable characteristics that explain the heritability of self-esteem. For example,
intelligence, athletic competence and being attractive by current societal standards are all
heritable characteristics that may lead both parents and children to have high global self-

esteem.
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Furthermore, other personality traits may influence global self-esteem through guiding
behavior, which influences how people perceive and evaluate themselves. Low global self-
esteem seems to be related to other personality traits such as negative affect, because
individuals high in this dimension of personality perceive most things negatively compared
with individuals lower in this trait (Watson & Clark, 1984). People with high global self-
esteem have been found to be emotionally stable, extroverted, conscientious and somewhat
agreeable and open to experience (Robins, Tracy, Trzesniewski, Potter, & Gosling, 2001).
This may suggest that global self-esteem and personality share common developmental and

temperamental roots.

The stable component of global self-esteem may also be strengthened by social cognition
processes that may help explain how global self-esteem is maintained over time. It seems
that self-views, once derived, tend to persist over time. Studies show that people are
motivated to maintain their self-views regardless of whether they are positive or negative
(Swann & Seyle, 2006). Stable global self-esteem stabilizes people’s behavior, making them
more predictable as relationship partners. Furthermore, the self serves as a lens through
which the world is perceived and provides the world with meaning. If the characteristics of
the self and global self-esteem change, their ability to make sense of the world may be
compromised. Therefore, it may be favorable that global self-esteem is quite stable. People
with high global self-esteem may arrange their self-perceptions to promote their positive
feelings of self-worth (Brown, Dutton, & Cook, 2001). This may be grounded in two
processes that govern evaluation of the self and global self-esteem: self-verification and self-
enhancement (Sedikides, 1993). People may be motivated to have a congruent self and
therefore to seek to verify their existing self-views. In addition, people may be motivated to

pursue favorable self-knowledge. Thus, people tend to choose social environments that
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confirm how they view themselves—often social environments that view them positively.

These cognitive processes may contribute to a stable global self-esteem.

4.2 Global self-esteem seems to be related to mental and subjective health
The results of this thesis suggest that development of global self-esteem during adolescence
may be related to indicators of both mental health and subjective health, such as social
relationships, body image, and participation in physical activity measured in early
adolescence, and life satisfaction, depressed mood, somatic complaints and insomnia

measured in adulthood.

In line with attachment theory, sociometer theory and terror management theory, the results
obtained in this thesis indicate that social relationships are important predictors of
adolescents’ global self-esteem. The thesis is, however, not able to determine which of these
theories provides the most correct explanation of why social relationships are important for

adolescents’ global self-esteem.

The results suggest that relationships with both parents and peers are significant contributors
to adolescents’ global self-esteem. Interestingly, the importance of peer acceptance and
closeness to parents did not seem to change throughout adolescence. This is contrary to the
hypothesis that the importance of peers increases, and the importance of parents decreases,
during adolescence. Even though adolescents often spend less time with their parents than
they did when they were children, close and supportive relationships with their parents may
still be an important source of positive self-esteem (Mattanah, Lopez, & Govern, 2011;
Smetana, Campione-Barr, & Metzger, 2006). Through many years of interaction with their

children and adolescents, parents may have already contributed to their children’s
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fundamental and stable trait component of global self-esteem. In addition, they may also

share some of the genetic dispositions for the trait component of global self-esteem.

According to the results of this thesis, being accepted by peers seems to have a stronger
association with global self-esteem than does closeness to parents. Peers may provide social
support and validation of experiences of uniquely adolescent stressors related to physical and
psychological changes. Furthermore, one of the major functions of peers in adolescence may
be to support the individuation processes related to developing independence from parents
and developing a separate identity, which explains the importance of belonging to a peer

group and being accepted by peers (Rubin, Bukowski, & Parker, 2006).

Although the associations of closeness to parents and peer acceptance with global self-
esteem seem to be stable throughout adolescence and young adulthood, the absolute levels of
both peer acceptance, closeness to parents, and global self-esteem increased somewhat
throughout adolescence. Closer inspection of the levels of closeness to parents during
adolescence revealed that, as for global self-esteem, mean levels of closeness to parents seem
to decrease somewhat at age 18 before increasing. This suggests that the level of social
relationships may be reflected in the development of global self-esteem during adolescence
and that the stability of global self-esteem may be explained by the stability of social
relationships. It may also be the other way around — that the stability of social relationships is
explained by the stable trait-like component of global self-esteem. Stable social relationships
may reflect positive and suitable working models of other people, and a general social
competence based on earlier positive experiences with social relationships, which is also

associated with global self-esteem.
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This thesis also demonstrated that being accepted by peers seems to have a general protective
effect on global self-esteem among all adolescents. In addition, the detrimental effect of
having a less close relationship with their parents was smaller among adolescents with high
peer acceptance, which suggests that being accepted by peers may buffer against the negative
effects of distant relationships with parents on global self-esteem. This relates to the concept
of resilience, which encompasses the idea that protective factors may buffer against negative
effects of adversity. Resilience may be a useful concept to describe why some adolescents
show positive development despite being exposed to adversity. The results of this thesis
indicated that feeling accepted by peers may be one of the factors that protects global self-
esteem. Being accepted by peers may create a safe place where the adolescent can seek

refuge and social support.

However, social relationships with parents and peers may not constitute two different and
competing worlds of influence on global self-esteem. On the contrary, Collins and Laursen
(2004) assert that relationships with parents and peers become increasingly interrelated
during adolescence. They propose that there is a progression from relationships to parents in
early childhood, and to expanded social networks with friends in childhood and adolescence,
followed by a period with stronger commitments to friends and then romantic relationships.
While family relationships are the most important relationships during childhood, gradually
other relationships, with friends and romantic partners, come to serve many of the same
functions (Collins, Haydon, & Hesemeyer, 2007). This suggests that even though adolescents
may be less dependent on their parents, the importance of parents for global self-esteem may

not decline.
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Other factors were also found to be associated with global self-esteem during adolescence.
Both participation in physical activity and body image seem to be associated with higher
global self-esteem. This is in line with Sonstroem’s theory (Sonstroem & Morgan, 1989),
which views physical activity and physical competence as a way to increase body image and

global self-esteem.

Having a positive body image at age 13 was among the strongest predictors of entering a
trajectory with high and stable global self-esteem during adolescence. Several studies have
found very strong associations between global self-esteem and body image; for example,
Harter (1993) reported correlations of around .85. This may suggest that adolescents’ global
self-esteem is mainly based on their assessments of their appearance. However, a high
correlation between two self-reported concepts may also be influenced by other phenomena,
such as a general tendency to speak well about oneself, or personality characteristics such as
positive/negative affect. In fact, other studies found very small associations between
objective measures of physical appearance and global self-esteem (Diener, Wolsic, & Fujita,
1995), which indicates that objective physical appearance may not be an important source of
global self-esteem. Taken together, these findings may suggest that body image relates to
global self-esteem because they are both expressions of how individuals view themselves,
which makes the presumed causal relationship from body image to global self-esteem

questionable.

The results of this thesis indicate that having high global self-esteem during adolescence may
be followed by higher levels of life satisfaction, lower levels of depressed mood, and lower
levels of somatic complaints. This is in line with other studies that have found that high

global self-esteem is associated with higher life satisfaction (Diener & Diener, 1995;
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Lyubomirsky & Lepper, 1999), lower levels of depressive symptoms (Orth et al., 2008,
2009) and lower levels of somatic complaints (Orth et al., 2012; Poikolainen et al., 2000).
Adolescents with chronically low global self-esteem tended to report higher levels of
insomnia at age 30 than adolescents with consistently high global self-esteem or U-shaped
global self-esteem. Furthermore, although adolescents with U-shaped global self-esteem
reported levels of the indicators of mental health and subjective health that were in between
those reported by the adolescents with stable high and stable low global self-esteem, they
were not significantly different from the levels reported by the adolescents with stable low
global self-esteem (except for depressed mood). This suggests that there may be long-term
consequences of having a period of low global self-esteem during adolescence. This fits with
the “scar” hypothesis proposed by Rohde, Lewinsohn and Seeley (1994), which states that a
having a difficult period in life can create characteristics that persist after the difficult period

has passed.

This thesis was not able to determine whether this association between global self-esteem
and various indicators of mental and subjective health could be explained by a direct link
between global self-esteem and mental/subjective health, whether global self-esteem acts as
a buffer between negative life events and negative effects, or whether this association may be
spurious and may be explained by unidentified phenomena such as personality
characteristics. Personality characteristics may also explain the relationship between quality

social relationships and global self-esteem.
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4.3 Global self-esteem seems to be unrelated to socioeconomic status
In the present study, global self-esteem was found to be unrelated to both the adolescents’
and their parents’ socioeconomic status. The relationships between global self-esteem and

the timing and nature of pathways to adulthood were also found to be weak.

That parents’ socioeconomic status did not discriminate between the classes of global self-
esteem development is contrary to previous studies that have found that socioeconomic
status predicted global self-esteem (Falci, 2011; Rhodes et al., 2004; Veselska et al., 2010).
However, most of these studies are on adults who may have, at least partly, earned their
socioeconomic status. Because adolescents’ socioeconomic status is not earned by
themselves, there may be a weaker association between socioeconomic status and global
self-esteem. Another explanation may be that socioeconomic status may have no further
effect on global self-esteem above a particular level and that most Norwegian adolescents

have material wealth over this threshold (a ceiling effect).

Global self-esteem at age 13 did not predict membership in any of the pathways to adulthood
for males and did not discriminate between females who undertook higher education and
those who started to work early. However, for females, low global self-esteem at 13 was
associated with a higher probability of becoming an early mother. This is in line with other
studies that indicate that females with low global self-esteem are associated with early sexual
debut (Hipwell et al., 2010). This may be because adolescence is a period in which social
comparisons and the desire for peer approval are salient, and low global self-esteem may
lower the ability to resist peer pressure to engage in sexual behavior. Consequently, low
global self-esteem may increase the vulnerability to an early sexual debut and sexual risk

taking. Furthermore, early sexual debut is associated with lower rates of contraception use
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and increased rates of unwanted pregnancy (Albert, Brown, & Flanigan, 2003). This also fits
with previous studies that have found that adolescent females with few emotional and social
resources tended to start their families quite early (Amato et al., 2008). For these females,
pregnancy offers a promise of relational intimacy when few other emotional resources are

available (Edin & Kefalas, 2007).

The hypothesis that high global self-esteem during adolescence may lead to pathways with
higher education and higher socioeconomic status was not supported by the results of the
present thesis. This may seem surprising, as previous studies have found that individuals
with high global self-esteem may set higher goals for themselves and may have lower career
indecision and more positive developmental patterns (Hirschi, 2011; Saka & Gati, 2007).
Thus, it appears that, in Norway, it is possible to achieve an acceptable level of
socioeconomic status despite having lower global self-esteem. Perhaps this indicates that
people with high as well as low global self-esteem undertake high levels of education and get
jobs with high salaries. Being able to resist the pressure to undertake long education
pathways when one is not interested may also be considered to be an outcome of high global
self-esteem. Early labor force participation may also be a viable career pathway (Mortimer,
Vuolo, Staff, Wakefield, & Xie, 2008), actively chosen by work-oriented young adults with

little interest or prior success in school.

This result may also indicate that self-reported global self-esteem may not be related to
whether adolescents have real abilities that are useful within education, career and work
development. For example, some adolescents may have low levels of global self-esteem
despite being skillful students. This finding may also be related to the way in which global

self-esteem is defined and measured in the present thesis. Perhaps global self-esteem defined
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in terms of self-competence (self-efficacy) may be more strongly related to both pathways to

adulthood and socioeconomic status than global self-esteem defined in terms of self-worth.

In addition, this finding may be explained by the long time span between the predictor of
global self-esteem (age 13) or trajectory of global self-esteem (between ages 14 and 23), and
the end point of measurement of adulthood indicators and socioeconomic status (age 30).
Influence from global self-esteem may decline each year, and other and concurrent
phenomena may have a stronger effect on the timing of adulthood indicators and

socioeconomic status.

4.4 What predicts pathways to adulthood?
The findings from the present thesis suggest that global self-esteem has a limited effect on
pathways to adulthood among Norwegian adolescents. Rather, socioeconomic status seems
to be more influential on which pathway to adulthood the adolescents enter. The results
showed that men and women whose fathers had higher education had a higher probability of
entering higher education pathways and ended up with higher levels of socioeconomic status
at age 30. This social reproduction, where the parents act as models, have resources and
advise their adolescents to follow similar pathways to their own, is well established (Croll,
2008). Parents’ socioeconomic background may be related to parental aspirations for their
children and adolescents, which may further be related to the adolescents’ ambitions, career
aspirations and educational performance, which may in turn be reflected in adolescents’

socioeconomic status when they are adults (Ashby & Schoon, 2010).
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The present thesis indicates that these processes may occur even in societies with a
supportive welfare system, where it is economically feasible for all adolescents to undertake
higher education. This suggests that the nature of the transitions into adulthood may be a
product of socialization experiences in which the adolescents internalize the social structure
and their family’s position within it. Parental economic, social, and cultural capital may
influence how their adolescents make transitions in education, work and family
establishment, in a way that may be considered to be a reproduction of social inequalities, as

suggested by Bourdieu (1984).

Moreover, the findings from this thesis suggest that pathways of both higher education and
early working seem to be positive in terms of life satisfaction at age 30. There may be
various reasons why some adolescents still choose not to undertake higher education. Some
adolescents are not academically prepared for it, but an often overlooked group of
adolescents are those who actually have the academic preparation but have other plans.
These plans may, for example, include pursuing a career that does not require higher
education, starting a family, or simply working and making money (Bozick & DeLuca,
2011). The finding that global self-esteem does not seem to be related to pathways to
adulthood may support the hypothesis that a resourceful group of adolescents actively choose

such a pathway.

The sizable subgroup (24%) of men classified as “single men” reported significantly lower
life satisfaction at age 30. This suggests that, for men, establishing their own families seems
to be important for life satisfaction. However, it is important to note that more women than
men had established families by age 30, and it may be that women living without a partner

reported similar lower levels of low life satisfaction at age 30. However, there were too few
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to be identified as a separate class in the analyses. Lehnart, Neyer and Eccles (2010) studied
the long-term effects of partnering in young adulthood and found that remaining single for
more than eight years was related to decreasing self-esteem, especially for men. In Norway,
an increasing number of single men without children has been reported (Skrede, 2005).
Because it seems that more men than before stay childless, whereas other men have children
with two or more women, it has been suggested that a man’s opportunity to establish a
family is now more strongly affected by selection among potential partners. In Norway,
women are quite autonomous because there are economic support systems for single
mothers, and they do not need a man to support them and their children. The social stigma
connected with being a single mother is also less prominent today. Thus, women can afford
to be more selective when finding a partner. This implies that more men than before may
remain unpartnered and may never establish families. As having a partner is an important

contributor to life satisfaction (Dush & Amato, 2005), this is an issue to be concerned about.

In summary, the findings from the present thesis suggest that global self-esteem during
adolescence is associated with life satisfaction at age 30. However, this association does not
seem to be explained by pathways to adulthood. Rather, the results support the view that
there may be more than one path to high life satisfaction in adulthood. However, paths

involving living with a partner at age 30 seem to be beneficial for life satisfaction at that age.

4.5 The causal power of global self-esteem
The findings from this thesis suggest that global self-esteem during adolescence is associated
with high well-being in adulthood. However, to demonstrate causality, three criteria have
been proposed: 1) correlation, 2) time sequencing (the assumed cause has to precede the

assumed effect), and 3) potential confounders should be controlled for and ruled out. With
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longitudinal studies such as this one, it is possible to demonstrate both correlation and time
sequencing, but confounding “third variables” may still influence both the assumed cause
and the assumed effect. The results of the present study show that global self-esteem may
have predictive power of later depressed mood and life satisfaction. It appears that high
global self-esteem precedes high levels of life satisfaction and low levels of depressed mood.
However, the present study was not able to determine whether it is global self-esteem that
affects life satisfaction, or whether some other phenomenon affects the levels of both global

self-esteem and life satisfaction.

In the present thesis, personality variables in particular may be relevant as confounding
variables that might explain the association between global self-esteem and indicators of
mental and subjective health. Personality traits such as positive/negative affectivity or
neuroticism may influence how individuals view themselves, their lives, their mood and their
health. For example, adolescents high in negative affectivity may provide negative
descriptions of both themselves and their life, which create associations between global self-
esteem and indicators of mental and subjective health that are not causal. By controlling for
confounding phenomena, it is possible to isolate the effect of the predictor of interest from
the effects of possibly confounding phenomena. Along these lines, a study of global self-
esteem’s causal power found that lower self-esteem at age 15 was associated with greater
risk of mental health problems and substance dependence, and lower levels of life and
relationship satisfaction at ages 18, 21 and 25 (Boden, Fergusson, & Horwood, 2008).
However, when potentially confounding factors including gender, depression (age 15),
anxiety (age 15), conduct/oppositional defiant disorder (age 15), attention-
deficit/hyperactivity (age 15), substance abuse (age 15), suicidal ideation (age 15), attention

problems (ages 7-9), conduct problems (ages 7-9), shyness/anxiety (ages 7-9), 1Q,
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neuroticism (age 14), parental attachment (age 15), maternal age, family living standards,
maternal education, socioeconomic status, parental history of alcohol problems, criminal
offending and illicit drug use, family changes, sexual abuse, and physical punishment were
adjusted for, the strength of these associations was reduced to either moderate or statistically
nonsignificant levels, leading the researchers to conclude that the effects of global self-
esteem during adolescence on later developmental outcomes were weak and largely
explained by the psychosocial context. However, with such a list of confounding factors, one
might question whether the researchers have thrown the baby out with the bathwater.
Controlling for very similar and contemporaneously measured indicators of mental health
might obscure possible causal relationships between variables. Thus, it is important to
consider carefully which variables to control for and to ensure that one is not including too
many variables that may share variation with the variables of interest, because that might

conceal possible interesting associations.

Another way to test whether global self-esteem has a causal effect on other phenomena is to
use more objective outcome measures that are not subject to a self-reported “personality
bias”. For example, it is possible to test whether global self-esteem predicts actual
performance in various areas, such as grades. Along these lines, Baumeister, Campbell,
Krueger and Vohs (2003) did a comprehensive review of possible subjective and objective
outcomes of global self-esteem, and concluded that whereas global self-esteem seems to be
associated with subjective performance in various areas, the evidence is mainly based on
self-reported correlational data, and global self-esteem cannot be said to lead to higher
objective performance. The present thesis’ finding that global self-esteem appears to be
highly associated with other subjective phenomena, such as closeness to parents, peer

acceptance and body image, but weakly associated with more objective phenomena, such as
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achieving change in adult role statuses and socioeconomic status, supports Baumeister et
al.’s (2003) view that the correlation between self-reported measures of global self-esteem
and performance on various areas, social relationships and life satisfaction may be caused by
a consistent tendency to speak well or poorly about oneself. Thus, one may claim that the
level of global self-esteem permeates all self-reported measures in a way that makes it
difficult to disentangle different phenomena from each other and to determine whether there

are causal relationships between them.

Other researchers still assert that global self-esteem may have predictive power. Swann,
Chang-Schneider and McClarty (2007) criticized Baumeister et al.’s (2003) review for
violating the specificity matching principle and argued that when predicting outcomes, it is
important that the predictor and the outcome are on the same specificity level. The specificity
matching principle suggests that researchers interested in quite specific outcomes (such as
academic achievements in e.g., mathematics) should use a specific self-concept (e.g.,
perceived abilities in mathematics) as a predictor rather than a global measure such as global
self-esteem. According to Swann, Chang-Schneider and McClarty (2007), it is not surprising
that Baumeister et al. (2003) did not find that global self-esteem predicted any of the specific
performance measures. Rather, they assert that domain-specific self-views seem to predict
specific outcomes and that global self-esteem seems to predict global outcomes, such as
depression and other indices of psychological adjustment. Studies that support this view have
found that global self-esteem significantly, but weakly, predicted specific outcomes and more
strongly predicted global outcomes (Donnellan, Trzesniewski, Robins, Moffitt, & Caspi,
2005; Trzesniewski et al., 2006). Furthermore, Orth, Robins and Widaman (2012) have
examined the effects of global self-esteem on life-span trajectories of relationship

satisfaction, job satisfaction, occupational status, salary, affect, depression and health, and
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have found that global self-esteem had medium-sized effects on life-span trajectories of
affect and depression, small to medium-sized effects on trajectories of relationship and job
satisfaction, a very small effect on the trajectory of health, and no effect on the trajectory of
occupational status. They concluded that self-esteem may be a cause and not a consequence
of life outcomes. However, their design was not able to make a strong case for a causal
relationship. Thus, although high global self-esteem seems to be followed by high levels of
mental and subjective health, and may be a significant predictor for later psychosocial well-
being, the evidence for global self-esteem as the causal agent resulting in this psychosocial

well-being is not strong.

However, even if global self-esteem is not a causal agent in the life course, it may have a
value in itself. It feels good to have high global self-esteem, and that may entail that one is
feeling safe and comfortable in oneself and in the social world. According to self-
determination theory (Ryan & Brown, 2003; Ryan & Deci, 2000), global self-esteem
develops when the three fundamental needs for relatedness, autonomy and competence are
satisfied. In their view, low or insecure global self-esteem signifies that need fulfillment is
thwarted, and global self-esteem may be regarded as a by-product that develops together with
well-being and internal motivation, when the three needs are satisfied. Preoccupation with
global self-esteem and how to increase it may, according to Crocker and Park (2004),
actually undermine need satisfaction, promote contingent self-esteem that depends on
constant reassurance (Ryan & Brown, 2003), and be unstable and fragile (Kernis, 2003). This

suggests that global self-esteem may be best viewed as an outcome of healthy development.

In summary, this thesis and other studies suggest that global self-esteem may be an indicator

and precursor of well-being rather than a phenomenon with causal power on pathways to
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mental health in adulthood. The results from the present thesis are consistent with the view
that global self-esteem may not be the driving force behind achievements and life events,
such as socioeconomic status and transition to adulthood, but rather that global self-esteem is
a quite stable phenomenon that is established before adolescence. Global self-esteem seems
to have a personality trait component that may be genetically based, and also a more
situational state component that may reflect development in, for example, closeness to

parents and peer acceptance during adolescence.

4.6 Strengths and limitations
The present thesis has several strong strengths. Among them is the 17-year longitudinal
design. This study covers a long period from early adolescence to adulthood, and the design
makes it possible to describe development, as well as examine both predictors and outcomes
of various developmental pathways. An additional strength of the thesis is the use of both
person- and variable-centered analyses within the SEM framework, which makes it possible
to test sophisticated models in order to examine the research questions. The application of
these recently developed analysis techniques made it possible to examine interesting research
questions in new ways; for example, to describe how subgroups of adolescents may go
through different development pathways. Furthermore, the SEM framework also made it
possible to take into account the measurement invariance in global self-esteem across gender

and age, and to minimize the amount of error associated with the responses on this scale.

A possible limitation may be that global self-esteem is defined only in terms of self-reported
worthiness. It could be argued that self-reported measures of global self-esteem do not
actually measure the extent to which individuals actually feel positively about their value but

rather measure their tendency to speak well about themselves. The measure is not able to
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distinguish between healthy and optimal high global self-esteem, and other forms of high
global self-esteem, such as narcissism. In addition, the self-reported responses may also be
subject to social desirability, and some adolescents may have reported that they feel better
about themselves than they really do. In particular, this may be the case for the data
collections at ages 13, 14 and 15, which were undertaken during school hours. Furthermore,
most of the other measures were also self-reported. However, most of the variables in the
present thesis, such as global self-esteem, peer acceptance and closeness to parents, are of
such a nature that self-report is a natural choice. What matters most for an individual’s well-
being is probably the individual’s own assessment of, for example, being accepted by peers

and having close relationships with parents.

The scale measuring global self-esteem consisted of negatively formulated items, which may
not necessarily reflect genuine positive global self-esteem. However, as this scale has yielded
results that are generally comparable with results of other studies, and studies have also
found that positive and negative items tap into the same self-esteem factor (Greenberger et
al., 2003; Marsh et al., 2010), it is assumed that it is a valid measure of adolescents’ global

self-esteem.

Another possible limitation is related to missing data. During the 17 years, some respondents
dropped out of the study or did not provide complete data. This can contribute to less
accurate results if not dealt with in a proper way. However, the present thesis used an
estimator that require rather relaxed assumptions (FIML) and is regarded as one of the best

approaches to the inevitable issue of missing data in longitudinal studies (Acock, 2005).
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Furthermore, because some of the analytic techniques employed in this thesis are new and
somewhat controversial, the results should be interpreted with caution. This is especially
relevant for the GMM approach used in Paper 1. This approach has been criticized for being
overused with data that violate the underlying assumptions (Sterba & Bauer, 2010) and for
extracting multiple trajectory classes even when there is no real taxonomic structure to be
found. However, one may argue that GMM may be viewed as a systematic approach to
exploring and sorting similar developmental experiences into subgroups, without asserting
that these entail mutually exclusive and qualitative distinct patterns of development. Rather,
GMM may be used as a way to depict and describe some of the most typical developmental
trajectories within a sample. Still, as the subgroups at best only describe approximations,

they have to be interpreted with caution.

Most earlier studies on prediction of global self-esteem have used a continuous variable of
global self-esteem as the dependent outcome variable. In this thesis, membership in the
categorical and nominal variable “trajectories of global self-esteem” serves as the dependent
variable. As this variable had only three levels, there is less variation to predict than there
would be with a continuous variable having a range from, for example, 1 to 6. It may be
more difficult to predict a categorical variable than a continuous variable. For example,
although peer acceptance was associated with global self-esteem as a continuous latent
variable in Paper II, peer relationships at age 13 did not discriminate between the levels of
the categorical nominal variable of different trajectories of development of global self-
esteem between ages 14 and 23 in Paper 1. In addition, the prediction of class membership as
an outcome variable depends on the three-class solution actually reflecting how global self-
esteem develops across adolescence. If this solution does not fit the distribution of

developmental trajectories of global self-esteem in the sample, class membership may be
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unsuitable both as an outcome and as a predictor. Similar issues can be raised for class

memberships in Paper II1.

Moreover, the study does not address possible important covariates that could have shed
light on the associations of global self-esteem and other important indicators of well-being.
For example, the study does not address the possible influence of personality variables such
as positive/negative affect on either global self-esteem or early and late covariates. Without
controlling for these and other possible confounding factors, the causal power of global self-
esteem cannot be determined. However, it may be argued that even though global self-esteem
probably shares some variance with other phenomena, global self-esteem may still be an

interesting concept to explore in itself.

Finally, it is important to keep in mind that the results of this study were based on a
representative community sample of individuals from Hordaland County in Norway, who
were adolescents during the 1990s. Thus, the generalizability to other populations, such as

the American adolescents of today, or to clinical samples, may be limited.



87

5 CONCLUSIONS AND IMPLICATIONS

5.1 Main conclusion
The present thesis adds to the existing literature on global self-esteem by describing
heterogeneous developmental trajectories between ages 13 and 30, and by examining
possible predictors and outcomes of the developmental course of global self-esteem. Three
main trajectories of development of global self-esteem were found; one high global self-
esteem trajectory, one low global self-esteem trajectory, and one with a U-shaped course of
development. However, this result needs to be interpreted with caution, and the most
prevalent trajectory was the one with high, positive and somewhat increasing global self-
esteem during adolescence and young adulthood. Thus, most adolescents feel positively
about themselves. The results indicate that global self-esteem is connected to other indicators
of psychological health, but seem not to influence pathways into adulthood or which
socioeconomic status the adolescent achieved in adulthood. Furthermore, the present thesis
shows that having supporting social relationships is related to a positive attitude towards
oneself. These findings are consistent with the view that global self-esteem may be best
viewed as an indicator of well-being rather than as having a causal power in itself.
Consequently, adolescents who feel negatively about themselves may benefit from being
identified, but interventions directed towards global self-esteem may not be the most
effective way to counteract a negative developmental path. Rather, increasing quality of
social relationships may a promising target of intervention, and high quality of social
relationships may act as possible sources of a high and positive global self-esteem and a

positive developmental path.
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5.2 Implications for practice
The results from this thesis demonstrate that it is, to a certain extent, possible to identify
adolescents with less favorable trajectories of global self-esteem and pathways to adulthood.
By identifying adolescents who may encounter less favorable trajectories, and providing
support for social skills and other skills related to coping with life changes, it may be

possible to prevent adolescents from entering these more negative pathways.

The present thesis, along with other studies, suggests that social relationships are among the
most important sources of global self-esteem. Thus, encouraging healthy relationships by
increasing social skills and social networks that may provide social support and experiences
of being lovable and valuable may also be followed by high global self-esteem. Furthermore,
having a social relationship with a partner seems to be important for adult life satisfaction.
By identifying the socioeconomic and structural conditions behind the sizable group of 30-
year-old single men and implementing interventions that increase the portion of men with
partners, as well as increasing young men’s social competence through, for example,
intervention programs in school, the number of young men with low life satisfaction at age

30 may be decreased.

The finding that global self-esteem did not seem to have long-term consequences in terms of
pathways to adulthood suggests that global self-esteem may not be pursued as the one and
only path to success in life. Perhaps global self-esteem has its value mostly in how one feels
about oneself in the present. This also indicates that “learning to think positively about
oneself” may not be a prerequisite or the starting point of making the most out of one’s life.
There are no shortcuts to experiencing high global self-esteem, and one may need to go out

of one’s comfort zone to develop more positive feelings about oneself. Rather, adolescents
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who are encouraged to develop real skills, real social relationships, and self-compassion
(Neff & Vonk, 2009) may experience high global self-esteem as a result or side effect of a

general positive developmental pathway.

5.3 Implications for further research
The results of the present thesis cannot determine whether the association between self-
reported global self-esteem and other self-reported indicators of well-being, such as life
satisfaction and depression, is the result of a causal relationship, or whether they both reflect
a fundamental personality trait. To avoid confusion, one might consider including
measurement instruments on personality, at least positive/negative affect. Also, use of
objective measures of outcomes whenever possible may provide clearer answers to the
question of whether the level of global self-esteem affects important indicators of

psychological adjustment.

Furthermore, it is important to emphasize the continuing need for longitudinal studies and
the application of analytic techniques that allow individual differences in development to be
measured and that can describe how different pathways and trajectories develop rather than
providing general statements about a “mean development” that does not cover the wide
variety of individual life paths. In addition, qualitative or mixed-method research may
supplement the high number of quantitative studies that exist on global self-esteem and may
provide opportunities to understand more about the role of global self-esteem in adolescents’

development into adults.

Global self-esteem is a concept that has been on the research agenda for many years, as a

predictor, an outcome, a mediator, and a moderator between predictors and outcomes.
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Furthermore, the different ways of defining and measuring global self-esteem and related
concepts may create confusion and make it difficult to compare results from different
studies. Some scholars have rejected the whole concept of global self-esteem altogether,
claiming that it is not a useful concept in psychological research (Seligman, 2007). Because
global self-esteem also seems to have a value in itself, and because global self-esteem is a
phenomenon that Western culture relates to, this may be counterproductive. Rather, carefully
defining global self-esteem in each study, and using well-considered research designs that
explore how different components of the self-system such as global self-esteem, self-worth,
self-competence and self-compassion connect to each other over time, may still continue to
increase knowledge about how to support adolescents and adults and to help them to feel

comfortable with themselves.
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