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‘ I  think ’ versus ‘I  feel ’ :  Subtleties in Language as a       
Function of Gender & Self-Esteem 

RESEARCH ARTICLE

Carlie A. Merriweather

In this direct replication of Holtgraves’ Experiment 4, I examine how affective and cog-
nitive verbs elicit different patterns of responses about self-esteem based on the re-
spondent’s gender. Participants (N = 2146) responded to one of two versions of a wide-
ly used self-esteem scale, one with either ‘feel’ (e.g. “I feel…”) or ‘think’ (e.g. “I think…”) 
prompts and reported their level of emotionality. Consistent with predictions, results 
showed greater emotionality for females than males, no effect of verb type on emo-
tionality, and an association between greater emotionality and lower self- esteem. Con-
trary to predictions, results showed a higher self-esteem for females and for the ‘think’ 
group. Importantly, Holtgraves’ key Gender x Verb interactions failed to replicate. Fur-
ther research is needed to examine how disparities in sample size, gender, and age af-
fect both replication and reported levels of self-esteem and emotionality. Ultimately, 
the research reiterates the importance of replication and demonstrates the subtle in-
fluence of language on the psychological processes underlying self-report responses. 

Keywords: emotion, cognition, self-esteem, gender differences, prompt wording

 There is substantial attention paid to the 
importance of language in society, from a cul-
tural stress on the emotional impact of words to 
the educational stress on words in written and 
oral communication. However, society largely 
is less concerned with the more subtle, intrinsic 
effects of language, particularly regarding the 
impact of substituting one word for another on 
a person’s psychological response. Such was a 
central idea in the Holtgraves’ (2015) study that 
examined participants’ responses to ‘I think’ 
prompts versus ‘I feel’ prompts. The study pres-
ents important findings regarding the subtle ef-
fects of language (i.e. simple verb changes from 
‘think’ to ‘feel’) on people’s responses to inquiry 
and subsequent feelings of self-esteem, as well 
as how those effects present based on gender.

 Although many of these findings were 
statistically significant, it is a crucial principle 
of science to remain skeptical and critical of 
all results. Indeed, after conducting one hun-
dred replications on a set of published psy-
chological studies, Open Science Collabora-
tion (2015) concluded that, while 97% of the 
original studies had statistically significant re-
sults, only 36% of their replications were sig-
nificant. Not only does replication, thus, serve 
the purposes here of warranting skepticism 
and prompting further reflection on scientific 
results, but replication also provides valuable 
insight into the generalizability of the research 
in question, which is vital in determining how 
results can be implicated in the external world 
(Nosek et al., 2022). Such is the instrumen-
tal importance of replication in science, and a 
catalyst for this research, which replicates the 
final experiment in the Holtgraves (2015) study.

Gender Differences in Self-Esteem

 A  topic  of  profound  interest  in psychology  
is self-esteem, typically thought to encompass 
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the ways in which thoughts about oneself are 
presented to the world (Holtgraves, 2015). More-
over, there has been a history of particular inter-
est in how men and women differ in self-esteem, 
although research on the subject has suggested 
that the answer is far from definitive. While some 
researchers have found that women report high-
er levels of self-esteem than men (Connell et al., 
1994; Ma & Leung, 1991), others have found that 
men report higher levels of self-esteem than 
women (Allgood-Merten & Stockard, 1991; Fert-
man & Chubb, 1992). Kling et al. (1999), for ex-
ample, found through meta-analytical research 
that men indeed reported slightly higher levels 
of self-esteem on standardized measures than 
women, a difference that was most pronounced 
in adolescent participants as opposed to other 
age groups. Researchers have also found there to 
be no disparity in self-esteem between men and 
women at all (Greene & Wheatley, 1992). Nonethe-
less, these findings together not only suggest the 
possibility of a link between self-esteem and gen-
der in particular, but they also suggest a need for 
further research on gender differences as a whole.  

Gender Differences in ‘I think’
versus ‘I feel’ Responses 

 Apart from self-esteem, particular uses of 
language, such as persuasion, have also been of 
interest to researchers in terms of how subsequent 
responses may differ based on gender. Specifical-
ly, the area of persuasion of chief importance to 
this paper includes two categories of wording: 
affective (i.e. subjective and emotion-based) and 
cognitive (i.e. objective and impersonal). Such 
was the primary focus of research conducted by 
Mayer and Tormala (2010) containing multiple 
studies, one of which examined the effects of 
movie critique language on participants’ report-
ed opinions of the movie. The subtle variation in 
language was introduced by either using the verb 
‘feel’ or ‘think’ in the reviews, which were shown 
to participants in advertisement form alongside 
the movie being reviewed. Male participants were 
found to have more favorable opinions after being 
shown ‘think’ reviews, while female participants 
showed greater favorability towards ‘feel’ reviews 
(e.g. “I feel/think that this will be a winner…”). 
 Moreover, the influence of affective 
and cognitive language has also extended to 
individual risk assessments, particularly the risk of 
cancer as researched by Janssen et al. (2012). When 
indicating their level of agreement regarding a

series of statements, greater levels of worry 
were indicated following affectively-word-
ed statements (e.g. “I feel that my chances of 
getting skin cancer at some point in my life 
are big when I use a sunbed”) as opposed to 
cognitively-worded statements (e.g. “If I use a 
sunbed, my chances of getting skin cancer at 
some point in my life are big”). Offering support 
to these results is the finding in prior research 
that individuals tended to base decisions on 
subjective emotions rather than rational prob-
abilities (Denes-Raj & Epstein, 1994). However, 
given the strong relationship between sug-
gested negative outcomes (i.e. susceptibility 
to cancer) and negative “feel” responses (i.e. 
level of worry regarding this outcome) found 
by Janssen et al., it is important to note that 
emotions can vary in influence according to 
their positive or negative nature. Such is a cen-
tral point of interest in the following research.

The Holtgraves Research: Gender, Self-Es-
teem, and ‘I think’ versus ‘I feel’

 Holtgraves’ (2015) research is essen-
tially a combination of many central elements 
underlying the aforementioned research, nota-
bly the focuses on ‘think’ versus ‘feel’ statements, 
self-esteem, and gender-based correlations. 
Delving further into the four studies conducted 
by Holtgraves, the first presented participants 
with an open-ended prompt that used either the 
verb ‘think’ or ‘feel,’ which asked them to discuss 
themselves in writing for five minutes (“write 
what you think/feel about yourself”). Responses 
to the ‘feel’ prompt were significantly more neg-
ative in nature than those of the ‘think’ prompt, 
suggesting that people tend to think more neg-
atively about themselves when asked how they 
‘feel’ versus what they ‘think’ about themselves.
 The second study had participants fill in 10 
sentence-starter prompts using either the verb 
‘think’ or ‘feel’ (“I think/feel I am…”). Then, to fur-
ther explore the associations between self-con-
cept and verb-type suggested in the first study, 
participants were to immediately complete the 
Rosenberg (1965) self-esteem scale. Again, re-
sponses to ‘feel’ prompts were more negative 
than those of ‘think’ prompts. Females in the ’feel’ 
group also reported significantly lower self-es-
teem scores than females in the ‘think’ group, 
while no such effect was observed in males. 
  For further examination of self-es-
teem and verb type, the third study prompted 
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participants to fill out the Rosenberg self-es-
teem scale, which was modified to have six out 
of the 10 items use either the verb ‘feel’ or ‘think’ 
(e.g. “I feel/think that I am a person of worth, at 
least the equal of others.”). On average, females 
responding to the ‘feel’ version reported signifi-
cantly lower self-esteem than males in the ‘feel’ 
version. However, greater self-esteem for females 
than males in the ‘think’ version was observed, 
though not in a statistically significant manner. 
 Lastly, and of particular interest to this 
research, Holtgraves’ fourth study prompted 
participants to complete an 8-item variation of 
the Rosenberg self-esteem scale that consisted 
only of statements utilizing either the verb ‘feel’ 
or ‘think,’ as opposed to still including regularly 
worded items as done in the previous study (e.g. 
“I feel/think I take a positive attitude toward my-
self,” as opposed to the phrasing, “I take a positive 
attitude toward myself,” used previously). Along 
with this variation, participants responded to an 
additional item to gauge their emotional orien-
tation (“I am an emotional person”). A 100-point 
slider scale was also used for each of the eight 
items, increasing the sensitivity and specificity 
of participant responses regarding their level of 
agreement with the item. As opposed to the three 
preceding studies, a predominantly non-col-
lege sample was used in this study to essentially 
broaden the assessment of responses to a great-
er range of adults. Results demonstrated a Gen-
der x Verb interaction in which females reported 
significantly lower self-esteem in the ‘feel’ group 
than females in the ‘think’ group, while males in 
each respective group did not significantly differ 
in self-esteem levels. Females in the ‘feel’ group 
also reported significantly lower levels of self-es-
teem than males in the ‘feel’ group, while males 
and females in their respective ‘think’ groups 
demonstrated no significant self-esteem differ-
ences. Female participants reported significantly 
higher levels of emotional orientation than males, 
regardless of ‘feel’ or ‘think’ group placement. 
Lower self-esteem was reported for both genders 
in the ‘feel’ group on negatively-worded items 
(e.g. “At times I feel/think I am no good at all.”) 
in comparison to positively-worded items (e.g. 
“I feel/think that I have a number of good qual-
ities.”). Additionally, when emotional orientation 
was included as a covariate in the analysis, great-
er levels of emotionality were correlated with 
lower self-esteem, suggesting an explanation for 
the association between lower self-esteem and 

a prompt’s use of the affective verb, ‘feel.’ Impor-
tantly, the initial Gender x Verb interaction for 
self-esteem was no longer significant with this. 
covariate analysis, causing the ‘feel’ verb place-
ment to appear responsible for females report-
ing higher emotionality and lower self-esteem.

Current Study

 The purpose of this study is to replicate 
Holtgraves’ (2015) fourth experiment and to 
determine whether or not the same statistical 
results can be achieved. For this reason, it is hy-
pothesized that significantly lower self-esteem 
will be reported in the ‘feel’ group than in the 
‘think’ group for female participants, but not for 
males. Male participants are also predicted to 
have significantly higher self-esteem in the ‘feel’ 
group than females in the ‘feel’ group; however, 
self-esteem is not expected to differ between 
males and females in the ‘think’ group. Moreover, 
females are predicted to have higher levels of 
emotional orientation than males overall. Both 
genders in the ‘feel’ group are predicted to re-
port higher levels of self-esteem when respond-
ing to positively-worded items as opposed to 
negatively-worded items. It is also hypothesized 
that when emotional orientation is included as 
a covariate in the analysis of self-esteem scores, 
greater reported emotionality will be associat-
ed with lower self-esteem, while the Gender x 
Verb interaction found by Holtgraves (2015) 
will no longer be significant due to the ‘feel’ 
verb eliciting higher levels of emotionality from 
women and subsequently lower self-esteem.

Method
Participants

 Participants (N = 2146) were recruited via 
social media (Facebook, Twitter, & Instagram), 
email, text message, and consisted largely of the 
researchers’ friends, family, and acquaintances. 
The sample was majority female (80.66%; n = 
1731), with the minority being males (19.34%; 
n = 415). Individuals that identified in any way 
other than male or female were excluded from 
participation to reflect the binary structure fol-
lowed by the research being replicated. Par-
ticipants ranged from ages 18 to 84 years (M 
= 36.56, SD = 14.92) and were majority White/
Caucasian (80.20%), followed by Black/African 
American (8.01%), Asian (5.82%), Other (5.40%), 
American Indian or Alaska Native (0.37%), and 
Native Hawaiian or Pacific Islander (0.05%)
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Materials

 Self Esteem. A variation of the Rosenberg  
(1965) self-esteem scale, which originally contained 
10 items, was used by Holtgraves (2015, Experi-
ment 4) to further examine verb effects. This vari-
ation altered the self-esteem scale to contain eight 
items, omitting two items from the original 10 so 
that every item, as opposed to a select few, includ-
ed ‘feel’ or ‘think’ verbiage. This variation altered the 
self-esteem scale to contain eight items, omitting 
two items from the original 10 so that every item, 
as opposed to a select few, included ‘feel’ or ‘think’ 
verbiage. The self-esteem scale was also altered to 
prompt responses on a 100-point slider scale (0-
100), ranging from (0 = strongly disagree) to (100 
= strongly agree). Two versions of this altered scale 
were created: one with ‘feel’ verbs for each state-
ment and another with ‘think’ verbs instead (e.g. “At 
times I feel/think that I am no good at all.”). Items 
on the self-esteem scale with negative wording (i.e. 
items 3, 5, 7, & 8) were reverse-scored to become nu-
merically comparable to items with positive word-
ing. In this study, the items on the self-esteem mea-
sure demonstrated excellent reliability (α = 0.89). 
 Emotional Orientation. An item was added 
to the end of the altered self-esteem scale to assess 
participants’ reported emotional orientation: “I am 
an emotional person.” This item contained the same 
100-point scale as the eight items preceding it.

Procedure

 Participants completed the measure 
through the electronic survey platform, Qualtrics, 
which provided participants with instructions for 
the survey, debriefing materials, and information on 
informed consent before allowing the assessment 
to begin. Following the procedures of Holtgraves 
(2015), participants were then randomly assigned 
to receive either the ’feel’ or ‘think’ version of the 
self-esteem measure. They indicated their respons-
es using the 100-point slider scale. Once the eight 
self-esteem items were answered, participants in-
dicated their level of agreement to the emotional 
orientation statement at the end. They finished the 
assessment by responding to three demograph-
ic questions regarding their gender identity, age, 
and ethnicity. Upon submitting their respons-
es, participants received an electronic message 
thanking them for their participation and inform-
ing them that their responses had been recorded.

Results

To determine the influence of both gender and 

verb type on participants’ total self-esteem 
scores, a 2 x 2 (Gender x Verb) ANOVA was 
conducted. There was a statistically signifi-
cant main effect of gender, F(1, 2142) = 40.48, 
p < 0.001, such that on average females (M = 
612.44, SD = 153.38) had greater overall self-es-
teem than males (M = 558.05, SD = 170.70).
As such, just two percent of the difference in 
self-esteem between groups can be accounted 
for by gender, indicating quite a miniscule ef-
fect size, η² = 0.02. There was also a significant 
main effect of verb type, F(1, 2142) = 4.43, p = 
0.035, such that on average those responding 
to ‘think’ prompts (M = 609.65, SD = 157.07) re-
ported greater self-esteem than those respond-
ing to ‘feel’ prompts (M = 594.05, SD = 159.24). 
However, 0.00% of the differences in self-es-
teem can be accounted for by verb type, indi-
cating practically no effect size, η² = 0.00. There 
was no significant Gender x Verb interaction 
found, F(1, 2142) = 0.19, p = 0.663, η² = 0.00. 
Means are depicted in Figure 1 with 95% confi-
dence intervals. Importantly, such findings were 
not consistent with those of Holtgraves (2015). 
 Next, to examine the effects of both 
gender and verb type on participants’ reported 
levels of emotional orientation, an additional 
2 x 2 (Gender x Verb) ANOVA was conducted. 
Consistent with predictions, there was a signif-
icant main effect of gender, F(1, 2142) = 67.83, 
p < 0.001, such that on average females (M = 
73.05, SD = 26.72) reported greater overall emo-
tionality than males (M = 60.58, SD = 31.65). Just 
3% of these differences can be accounted for 
by gender, indicating another miniscule effect 
size, η²= 0.03. Also consistent with predictions, 
there was not a significant main effect of verb 
type, F(1, 2142) = 0.22, p = 0.639, η² = 0.00. Con-
trary to Holtgraves (2015), however, there was 
not a significant Gender x Verb interaction, F(1, 
2142) = 1.17, p = 0.279, η²  = 0.00. Means are dis-
played in Figure 2 with 95% confidence intervals.
 Lastly, a 2 x 2 (Gender x Verb) ANCOVA was 
conducted on self-esteem scores with emotional 
orientation as a covariate. As in the ANOVA for 
self-esteem, there were significant main effects 
of both gender, F(1, 2141) = 68.88, p < 0.001, η²  = 
0.03, and verb type, F(1, 2141) = 5.15, p = 0.023, η²  = 
0.00. Such findings were not consistent with pre-
dictions. However, like Holtgraves (2015), the AN-
COVA statistic did not produce a significant Gen-
der x Verb interaction, F(1, 2141) = 0.48, p = 0.486, 



1 0

significant Gender x Verb interaction with the 
respective 2 x 2 ANOVA statistic conducted on 
self-esteem scores, this interaction was not yield-
ed by the ANCOVA statistic when Holtgraves in-
cluded emotional orientation as a covariate; the 
latter results regarding the ANCOVA were consis-
tent with those yielded in this research, while the 
former results were not. Means are depicted in 
Figure 3 with 95% confidence intervals. Further-
more and as predicted, the emotional orientation 
covariate, F(1, 2141) = 114.11, p < 0.001, η² = 0.05, 
was significant, such that higher emotionality 
was associated with lower self-esteem (r = - 0.20).

Discussion

 The purpose of the present research was to 
replicate Holtgraves’ (2015) final experiment and to 
determine if the same statistical results could be 
achieved. Such results suggested significant influ-
ences of participant gender and, when controlling 
for reported emotional orientation, either affective 
(e.g. “I feel…”) or cognitive (e.g. “I think…”) prompt 
wording on participants’ total self-esteem. In sum-
mary, there are three key findings that suggest only 
a partial corroboration of the hypotheses. First, 
contradictory to Holtgraves’ (2015) findings, the ef-
fect of participants’ gender on their self-esteem did 
not depend on the type of verb in the prompt they 
responded to; instead, I found that females over-
all reported greater levels of self-esteem, as did 
participants responding to prompts with the verb 
‘think.’ In other words, while Holtgraves found lower 
self-esteem only in females, specifically when they 
responded to ‘feel’ prompts, my results indicated 
greater self-esteem for two separate groups: female 
participants and participants, regardless of gender, 
that responded to ‘think’ prompts. A second key 
finding was that females reported greater levels 
of emotionality than males, which was consistent 
with Holtgraves’ findings. However, I found that the 
influence of gender on emotional orientation did 
not depend on the type of verb in the prompt par-
ticipants responded to, whereas Holtgraves found 
greater emotionality in females within the ‘feel’ 
group in particular, with no such results for males. 
 A third key finding, which, importantly, was 
consistent with Holtgraves (r = - 0.36), was that 
the significant emotional orientation covariate in 
the final statistical analysis yielded a negative – al-
beit moderately weak – correlation where higher 
emotional orientation was associated with lower 
self-esteem. Holtgraves’ suggestion that such a 
finding could result in lower self-esteem in women, 

given that they reported greater emotional-
ity than males, is challenged by my finding 
that females, in fact, reported higher self-es-
teem than males. Ultimately, comparing the 
results of the present research to that of Holt-
graves (2015) demonstrates both consistent 
and contradictory findings, which partially 
confirms my early predictions and raises ques-
tions as to the fortitude of Holtgraves’ results.
 Potential sources of these contradictions 
may be related to the limitations of this research. 
Not only was the number of male participants 
in my study (n = 415) substantially smaller than 
the amount of females (n = 1731), but this sam-
ple size (N = 2146) and its disparities in gender 
makeup were also considerably larger than that 
of Holtgraves (N = 279; 140 females). It’s im-
portant to note, however, two possibilities: that 
my large sample size may also strengthen the 
results due to allowing for a greater degree of 
representation and that, given the presence of 
significant gender effects in my results, dispari-
ties in gender makeup may not be fatal. More-
over, another limiting factor may be disparities 
in age, which ranged between 18 and 84 years 
(M = 36.56, SD = 14.92) for my sample and be-
tween 18 and 73 years (M = 34.37, SD = 10.86) 
for Holtgraves’ sample. Because a moderately 
weak, positive correlation exists between age 
and total self-esteem (r = 0.35) in my study, hav-
ing more female and more elderly participants 
on average than Holtgraves may have contribut-
ed to my contradictory finding of greater overall 
self-esteem in females. Another potential source 
for disparities may lie within the methods used 
to gather participants; while I used various so-
cial media platforms for recruitment, Holtgraves 
used the single, professional platform, Mechan-
ical Turk. Thus, replication disparities may be 
attributed to the likely greater degree of het-
erogeneity in my sample. Another limitation in-
volves the relatively uncontrolled nature of data 
gathering, in that a notable degree of trust was 
placed upon participants to take the time to 
respond to the Rosenberg (1965) self-esteem 
scale honestly and thoughtfully. Nonetheless, 
this measure demonstrates excellent reliability, 
suggesting that this limitation is not fatal either. 
 To further add to this discussion, under-
lying the present research is an interest in the 
subtle, intrinsic value of language as a tool of psy-
chological influence, which is especially evident 
in studies surrounding cognitive and emotional 
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verb substitution. According to Holtgraves (2015), 
such data is particularly relevant to the field of 
marketing, in which research has been conducted 
on consumers’ psychological grouping of prod-
ucts affectively or cognitively (Claeys et al., 1995).
 Expanding on the findings of Mayer and 
Tormala (2010), which suggested greater sus-
ceptibility to persuasion for more emotional in-
dividuals responding to affectively framed mes-
sages, an interesting direction for this research 
may be in the world of politics regarding the lan-
guage-based ways in which voters are influenced 
by politicians. The high stakes of such influence 
demonstrates the great importance of subtle-
ties in language, which is also highly relevant in 
societal consumption of messages from popular 
culture, social media, news, parents, teachers, 
and many other facets of modern consumerist 
and social culture. Lastly, and interestingly so, 
whereas both Kling et al. (1999) and Holtgraves 
(2015) found higher overall self-esteem in men 
than women, this research found higher self-es-
teem for women. As suggested, the psycholog-
ical influence of subtleties in language also falls 
upon an individual’s self-esteem, which research 
has indicated to be particularly lower and less sta-
ble in the early stages of life (Kling et al., 1999). 
Thus, an interesting focus for future research may 
be to examine potential disparities in self-esteem 
in relation to age in years, and how those results 
interact with the current body evidence on lan-
guage as a function of gender and self-esteem. 
Additionally, the modification of the self-esteem 
scale for these research purposes may yield fur-
ther research into the apparent parallelism be-
tween subtle shifts in wording and similarly sub-
tle shifts in perception of the self and the world. 
Although my findings fail to fully replicate the re-
sults of Holtgraves’ (2015) study, they successfully 
demonstrate the importance of replication stud-
ies in adding validity to statistical results and, thus, 
to the field of psychological research as a whole. 
Finally, returning back to the introductory dis-
cussion on the importance of replication as 
a pillar of scientific skepticism, the failure of my 
findings to replicate that of Holtgraves contrib-
utes to the plethora of raised questions and al-
tered explanations that exist across all fields 
of scientific research. Thus, from this research 
the scientific community has gained not only 
a more nuanced and complex understanding 
of the power of language on the human psy-
che, but also another pillar of support for the

cornerstone of research that is reproducibility.
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Figure 1

Gender x Verb Interaction for Total Self-Esteem
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Figure 2

Gender x Verb Interaction for Emotional Orientation
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Figure 3

Gender x Verb Interaction for Total Self-Esteem with Emotional Orientation as a Covariate
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Appendix A

Self-Esteem Measure

Below is a list of statements describing how you may feel about yourself. Please indicate 

how strongly you agree or disagree with each statement. 

(0 = Strongly Disagree; 100 = Strongly Agree)

I feel/think that I am a person of worth, at least the equal of others. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option)

I feel/think that I have a number of good qualities. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

All in all, I am inclined to feel/think that I am a failure. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

I feel/think I am able to do things as well as most people. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

I feel/think I do not have much to be proud of. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

I feel/think I take a positive attitude toward myself. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

I certainly feel/think I am useless at times. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 

At times I feel/think that I am no good at all. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 
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I am an emotional person. 

0   10   20   30   40   50   60   70   80   90   100

Level of Agreement (Sliding Scale Answer Option) 
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Religiosity as a Predictor of Attitudes Towards Pedophilia
RESEARCH ARTICLE

Dylan Stefanich

Religiosity is a main predictor of attitudes toward pedophilia (ATP). The strength of one’s 
overall religious beliefs is a significant predictor in negative ATP, but no study thus far has 
isolated the five facets of religiosity (i.e., ideology, intellect, public/private practice, expe-
rience) to examine independent predictability. This study adapted the Attitudes About 
Sadomasochism Scale (ASMS) to create the Attitudes Toward Pedophilia Scale (ATPS) and 
modified the Centrality of Religiosity Scale (CRS) to measure the ideological facet only 
and its relationship with ATP. Adults were surveyed via Reddit.com and a university sur-
vey pool. Bivariate analyses did not reveal a statistically significant correlation between 
strength of religious ideology and negative ATP. Limitations to this study include small sam-
ple size, lacking diversity, and a low-item scale to measure religious ideological strength, 
which might explain the main finding’s lack of statistical significance. Future research-
ers should work to account for these limitations to receive more comprehensive results, 
which could better implicate how to properly deal with pedophilia within religious groups.

Keywords: religiosity, pedophilia, attitudes toward pedophilia

  In the time it takes to read this paper, Child 
Protective Services (CPS) will have substantiated 
evidence for two separate cases of sexual abuse of 
a minor (Rape, Abuse & Incest National Network, 
2021). That is a calculated average of over 58,000 
cases of verified minor sexual abuse in the Unit-
ed States each year, one-third of which (~20,000) 
are victims under 12 years of age (RAINN, 2021). 
In the religious sphere, the Catholic Church’s re-
cent sex abuse scandal investigation revealed that 
over 72 percent of alleged cases were with children 
under the age of 14 (John Jay College of Criminal 
Justice, 2004). Evidently, pedophilic disorder and

 pedophiles have a presence within the institu-
tions that claim to safeguard human dignity and 
protect the vulnerable. Child sexual abuse has 
not been isolated within religious communities 
and institutions, but certain attitudes towards 
offenders within these communities might influ-
ence their institutional ability to fulfill their own 
stated mission. Therefore, examining the rela-
tionship between religiosity and attitudes toward 
pedophilia may help prevent future incidences.

Definition and Prevalence of Pedophilia
 These cases deal specifically with pe-
dophilic disorder and pedophiles. The fifth edi-
tion of the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-5) describes adults 
who harbor inordinate sexual desires for pre-
pubescent children as suffering from pedo-
philic disorder (American Psychiatric Associa-
tion, 2013). Pedophilic disorder is placed in a 
broader category of paraphilic disorders, which 
the DSM-5 classifies as abnormal sexual desires 
(APA, 2013). It is important to note that only 
those who act on these desires earn the term 
“pedophile.” Pedophilic disorder is difficult to 
identify and is heavily stigmatized. Tenbergen 
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et al. (2015) report that between one and five 
percent of the general population struggle with
pedophilia, but many individuals probably are un-
willing to report their tendencies. Furthermore, 
sexually abusing children does not necessarily 
mean that one has pedophilia, nor does having 
pedophilic disorder mean that one will act on it 
(Seto, 2009). For example, Seto (2009) states that 
sometimes sexual predators act on children be-
cause they are the only available option to satiate 
their hypersexual desires, while others with pedo-
philic desires do not act all. However, the public 
discourse frequently uses “child sex offender” and 
“pedophile” interchangeably, which can negative-
ly stigmatize those with pedophilia seeking treat-
ment and negatively influence attitudes towards 
these types of people (Seto, 2009; Wurtele, 2018).

Attitudes Toward Pedophilia
 Attitudes toward pedophilia are mostly 
negative even on the international stage. Jahnke 
et al. (2015) conducted a study using two different 
surveys to examine public perception of pedo-
philia, one for a German population and the oth-
er for an online group of English speakers. They 
reported that up to 14 percent of participants in 
the first survey believed persons with pedophilic 
disorder, even though they had not committed 
a crime, were better off dead than living (Jahnke 
et al., 2015). This number increased to 28 percent 
in the second survey. Jahnke et al. (2015) also re-
ported that feelings of anger and efforts in social 
distancing were significantly elevated when ques-
tioned about persons with pedophilia. Thus, Jahn-
ke et al. (2015) concluded that, regardless of action 
or inaction on sexual attraction to children, per-
sons with pedophilia have potential to be intensely 
discriminated against with rash, punitive beliefs.
 According to Stelzmann et al. (2020), these 
negative stigmas are enhanced with inaccurate, 
damaging media coverage that fails to acknowl-
edge differences in violent offenders and non-of-
fenders. In her study, Stelzmann and her colleagues 
investigated healthcare practitioners who claimed 
that national media only conveyed the correct infor-
mation regarding pedophilia one-third of the time 
(Stelzmann et al., 2020). While the benefit of raising 
awareness by accurate or inaccurate portrayals was 
noted, Stelzmann et al. (2020) concluded that the 
stigmatizing news stories reinforced beliefs held 
by persons with pedophilic disorder and may have 
prevented them from seeking help. Therefore, with-
out seeking help, the chances of acting on such de

sires increase and the capability to prevent sexual 
offending lessens (Stelzmann et al., 2020). These 
results show that the media people consume may 
have a role in shaping attitudes toward pedophilia. 
 Heron et al. (2021) also conducted an 
international study and corroborated previous 
findings listed above. Additionally, they exam-
ined intervention methods for changing college 
students’ perception of those with pedophilic 
disorder. The authors found in a preliminary 
survey that pedophilia was significantly associ-
ated with child sex abuse and thus received sig-
nificantly high ratings in perceived dangerous-
ness to the public and the need to be punished 
(Heron et al., 2021). However, the researchers 
then had a person suffering from pedophilic 
disorder (not having acted upon it) share his 
story with them. Heron et al. (2021) found that 
punitive attitudes toward pedophilia were less-
ened after this humanizing experience, which 
suggests that negative stigmas can be altered. 
Wurtele (2018) supports this in reporting that 
students in the university setting held puni-
tive attitudes toward persons with pedophilia, 
but that those attitudes could be mellowed 
after a semester-long course differentiating 
child sex abusers and persons with pedophilia.
 Although certain attitudes toward pe-
dophilia are mutable, research shows that, 
without intervention, the natural inclination for 
most groups of people (at least in the West) is 
to view child sex offenders and non-offending 
persons with pedophilia as identical categories. 
This union of terms is propagated in the media 
and some scholarly journals, resulting in uned-
ucated labeling and discrimination (Stelzmann 
et al., 2020). Furthermore, if people associate 
pedophilia automatically with child molesta-
tion, it is quite understandable to have negative 
attitudes toward pedophilia acted or unacted.

Religiosity and Pedophilia
 Religiosity is an interesting facet to in-
vestigate when looking at sensitive subjects 
such as pedophilia. Religiosity can be measured 
using five different dimensions (intellectual, 
ideology, public practice, private practice, and 
religious experience) and adding the total score 
of each dimension to receive an overall religi-
osity rating (Huber & Huber, 2012). In a broad 
sense, Huber and Huber (2012) report that 
the higher one’s collective score is, the more 
religiously affiliated that person is. This is an 
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important scale because, regardless of actu-
al belief, religion in the Western World (partic-
ularly Christianity) has permeated nearly ev-
ery aspect of society in one way or another 
(i.e., “holiday” from “holy day” to signify a day of 
rest and recreation, and common law having 
its origin in Judeo-Christian belief systems).
 In Italy, for example, Battista et al. (2018) 
examined the relationship between religiosity, 
moral foundations, and political orientation. She 
and her colleagues found a significant, positive 
correlation between right-wing conservativism 
and frequent, consistent churchgoers. The more 
religious one was, the more that person expressed 
himself as conservative. Additionally, Battista et 
al. (2018) reported that these types of people, 
especially within the Catholic culture of Italy, as-
signed great importance to binding moral foun-
dations such as purity, authority, and sanctity. 
Within this framework of binding moral founda-
tions, purity includes the control of desires, while 
authority includes proper social order and expec-
tations (Battista et al., 2018). Bearing in mind that 
pedophilia is abnormal, can lead to sexual mis-
conduct (Tenbergen et al., 2015), and thereby dis-
rupts the social order, Battista et al. (2018) argue 
that people with a stronger religious identity may 
align themselves more with values that are con-
tradictory to accepting paraphilic activities such 
as pedophilia. Therefore, the findings in this study 
suggest that religiosity and attitudes toward pe-
dophilia might be related (Battista et al., 2018).
 Edger (2010) adds to the connection 
drawn by Battista et al. (2018) in her focused ex-
amination of Evangelicalism and its adherents’ 
attitudes toward human sexuality. She finds that 
most Evangelical denominations believe in a par-
ticular literal translation of the sexuality defined 
in the Bible (Edger, 2010). For example, homosex-
uality, sexual promiscuity (including paraphilic 
tendencies such as pedophilia), and sexual ad-
dictions (e.g., pornography consumption) are 
understood by Evangelicals to be a break in the 
Natural Law ordained by God, and thus are con-
demned along with those who refuse to repent of 
their sinful ways (Edger, 2010). Therefore, Edger’s 
(2010) findings support the idea that religiosity 
and attitudes toward pedophilia are connected.
 Pornography consumption (including 
child pornography), as Tenbergen et al. (2015) has 
reported, is highly correlated with pedophiles. 
In one German study, Neutze et al. (2012) found 
that nearly 80 percent of verified pedophile par 

ticipants used some form of child pornography. 
Thus, holding negative attitudes toward por-
nography consumption may be connected to 
how one develops attitudes toward pedophilia, 
seeing as pornography consumption and pedo-
philia are positively correlated with one other 
and are both negatively correlated with religi-
osity (Borgogna et al., 2019; Edger, 2010). There-
fore, religious persons’ negative views towards 
their own pornography consumption (Borgogna 
et al., 2019) might also transfer to others who 
view a more religiously reprehensible form of 
pornography and sexual behavior (Edger, 2010).
 So, regarding strength of overall religiosi-
ty and attitudes toward pedophilia, research has 
demonstrated that there is a clear connection. 
However, little has been done to isolate each fac-
et of religiosity to determine its individual rela-
tionship with attitudes toward pedophilia. One 
of these facets, as mentioned above, is religious 
ideology. Huber and Huber (2012) define ideolo-
gy as the basic religious belief in a transcenden-
tal reality that usually serves as the foundation 
to all following religious teachings. Thus, ideo-
logical belief serves as a prerequisite to the other 
facets of religiosity. For example, Huber and Hu-
ber (2012) write that the belief in the plausibility 
of a transcendent reality is needed to advance to 
more complex religious practices and traditions 
that most religions possess. In other words, until 
one accepts that there might be a relationship 
between transcendence and humanity, other re-
ligious dogmas most probably will not hold any 
relevance. Due to religious ideology serving as 
a foundational element of measuring religiosity 
(Huber & Huber, 2012), examining the effects of 
strong foundational beliefs within religious com-
munities on attitudes toward pedophilia might 
help researchers and religious leaders pinpoint 
where attitudes toward pedophilia begin and 
how they develop over time. In other words, 
determining the source of the attitudes might 
help researchers, therapists, and persons with-
in religious communities alleviate the issues 
that arise from negative attitudes toward pe-
dophilia (i.e., mitigating non-offending persons 
with pedophilic tendencies from seeking help). 

Conclusion and Hypothesis
 Religiosity and its role in forming atti-
tudes toward pedophilia is evident. However, 
the existing literature seems to focus on gen-
eral religiosity scores rather than specific fac



2 1

ets of religiosity, except for Borgogna’s et al. (2019) 
study in its examination into the mediating effects 
of scrupulosity. This present study seeks to add to 
the discussion in examining the specific facet of re-
ligiosity (i.e., ideology) as described in Huber and 
Huber (2012). I hypothesize that individuals with 
stronger ideological beliefs will have a positive cor-
relation with negative attitudes toward pedophilia.

Method
Participants
 There were a total number of 86 partic-
ipants who entered our survey via Reddit.com or 
Ball State psychology students through a survey 
pool (i.e., Ball State Psychological SONA Systems). 
On the recruitment ad, the participants were giv-
en a link and a QR code to be redirected to the 
Qualtrics survey. The participants received no in-
centives to participate in the study. The only re-
quirements to participate in this study were that 
participants be over 18 years of age and complete 
the consent form at the beginning of the survey.
Of this total (N = 86), there were 45 participants 
who completed the survey. Of those, we know that 
the minimum age for participants was 18 years old 
and the maximum age was 47 years old (M = 24, 
SD = 6.85). When looking at religious affiliations, 
12 participants (26.7%) identified as Agnostic, 13 
participants (28.9%) identified as Atheist, and 10 
participants (22.2%) identified as Christian/Cath-
olic, leaving six participants (13.3%) identifying as 
other/non-specified, and two identified partici-
pants each (4.4% each) for Jewish and Muslim, re-
spectively. No participants identified as Buddhist 
or Hindu. When identifying sexual orientation, 21 
participants (46.7%) identified as heterosexual, 
while 12 participants (26.7%) identified as bisex-
ual. This left four participants (8.9%) identifying 
as homosexual (gay/lesbian), three participants 
(6.7%) identified as pansexual, and two partici-
pants each (4.4% each) identified as questioning 
or other/non-specified, respectively. Just one par-
ticipant (2.2%) identified as asexual. Our partici-
pants identified as 33.3% cisgender man (n = 15) 
and 55.6% cisgender woman (n = 25). Transgender 
man, nonbinary, agender, genderfluid, and gender 
non-conforming each had one participant (2.2%), 
respectively, while no participants identified as 
transgender woman or other/non-specified. Ra-
cially and ethnically, 35 participants (77.8%) iden-
tified as White, three participants (6.7%) identi-
fied as Black/African American, three participants 
(6.7%) identified as other/non-specified. Asian and

Native Hawaiian/Pacific Islander each had two par-
ticipants (2.2%), respectively, and no participants 
identified as Hispanic/Latinx or Native/Indigenous. 
Measures
 Attitudes Toward Pedophilia Scale. We 
used Yost’s (2020) Attitudes About Sadomas-
ochism Scale (ASMS) and changed terms such 
as “sadomasochism, sadomasochist, dominant, 
submissive” to “pedophilia, pedophile, offend-
ing (acting) pedophile, and non-offending 
(non-acting) pedophile” to reflect our main 
topic. No scale existed that measured attitudes 
toward pedophilia, so we found a scale that 
measured attitudes toward another paraphilic 
behavior (i.e., sadomasochism) and altered it 
to fit our study’s main variable. We then tested 
its reliability with our alterations and found it 
to be a reliable measure of attitudes toward 
pedophilia. The Attitudes Toward Pedophilia 
survey contained 23 items. These items were 
scored using a 7-point Likert scale ranging from 
1 (disagree strongly) to 7 (agree strongly). Items 
18 to 21 were reverse-scored from 7 (disagree 
strongly) to 1 (agree strongly). The question-
naire was divided into four subscales: Factor 
One (Socially Wrong; e.g., “Pedophiles just don’t 
fit in to our society.”), Factor Two (Violence; e.g., 
“People who engage in any form of pedophilia 
are more likely to become involved in domes-
tic violence.”), Factor Three (Lack of Tolerance; 
e.g., “Pedophiles are just like everyone else.”), 
and Factor Four (Real Life; e.g., “Pedophiles are 
passive in other aspects of their lives [besides 
sex].”). Factor One contained items one to 12, 
Factor Two contained items 13 to 17, Factor 
Three contained items 18 to 21, and Factor Four 
contained items 22 and 23. The average of these 
scores was calculated between each subscale. 
To obtain a total score with a minimum possible 
score of one and a maximum possible score of 
seven, the average of all 23 items was calculat-
ed. After reliability analysis, the original scale’s 
Cronbach alpha ranged from α = 0.78 to α = 
0.92.
 Centrality of Religiosity Scale. We also 
used Huber and Huber’s (2012) Centrality of 
Religiosity Scale (CRS). Participants had to com-
plete the portion of the CRS that measured reli-
gious ideology. This abbreviated version of the 
CRS contained three items on a 5-point Likert 
scale ranging from 1 (not at all) to 5 (very much 
so). Item questions were as follows: “To what 
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extent do you believe God or something divine 
exists?”; “To what extent do you believe in an 
afterlife – e.g., immortality of the soul, resurrection 
of the dead, or reincarnation?”; and “In your opin-
ion, how probable is it that a higher power really 
exists?”. To obtain a total score with a minimum 
possible score of one and a maximum possible 
score of five, the average of all three items was cal-
culated. After reliability analysis, the original CRS’s 
Cronbach alpha ranged from α = 0.92 to α = 0.96.
 Sexual Consent Scale & Sexual Com-
pulsivity Scale.This study was initially part of a 
group project in which three student researchers 
related a unique variable (e.g., religiosity) for each 
member to a main variable (i.e., attitudes toward 
pedophilia). Participants completed a total of four 
questionnaires related to personality/sexuality, 
including two scales not relevant to my person-
al study. These scales were the revised Sexual 
Consent Scale (Humphreys, 2011) and the Sexual 
Compulsivity Scale (Kalichman et al., 1994) men-
tioned below. While I examined religious ideology 
as a predictor of ATP and used a modified version 
of the CRS, my fellow researchers examined sexual 
consent and sexual compulsivity as predictors of 
ATP as part of their respective studies and used 
these other scales to measure their own variables.
Procedure
 Participants followed the recruitment 
advertisement link to an informed consent form 
where the purpose of the study, hypotheses, and 
contact information were provided. Survey partic-
ipation required informed consent to be accepted. 
If consent was not granted, the survey was imme-
diately terminated with a brief message thanking 
the participant for their time. If consent was grant-
ed, participants were then required to identify 
their age, whereby anyone less than 18 years old 
was taken directly to the end of the survey with 
a brief message thanking them for their time. For 
participants of 18 years or older, a series of ques-
tions was presented, beginning with demographic 
information such as religion, sexual orientation, 
gender identity, race, and ethnicity. Next, the Atti-
tudes Toward Pedophilia (Yost, 2020) measure was 
presented to participants. Three sets of questions 
followed: the Centrality of Religiosity Scale (Huber 
& Huber, 2012), the revised Sexual Consent Scale 
(Humphreys, 2011), and the Sexual Compulsivity 
Scale (Kalichman et al., 1994). These three sets of 
questions were randomized in order of presenta-
tion to each participant. After completing the 

survey questions, the participants were thanked 
for their time and the survey was concluded 
with a brief thank-you message.

Results
 Descriptive Statistics. To test my hy-
pothesis, I ran a correlation between attitudes 
toward pedophilia and strength of religious 
ideology. My research group’s reliability for atti-
tudes toward pedophilia (α = .88) fell within the 
range of Yost’s (2020) original reliability measure 
for attitudes about sadomasochism (α = .78 - 
.92). Our mean (M = 5.26) is incomparable to the 
original scale due to our modification to mea-
sure attitudes toward pedophilia rather than 
sadomasochism. For measuring religious ideolo-
gy, I used particular items of Huber and Huber’s 
(2012) original scale as mentioned above. My 
reliability for measuring the strength of reli-
gious ideology was good (α = .89), although 
it fell slightly below the range of reliability for 
Huber and Huber’s (2012) unabbreviated scale 
(α = .92 - .96). The mean (M = 2.87) in my study 
is incomparable with the original study due to 
my modification to measure specifically one’s 
strength of religious ideology, not religiosity as 
a whole. See the table below for the descriptive 
statistics of our study.
 Hypothesis Testing. My hypothesis was 
not supported. The relationship between neg-
ative attitudes toward pedophilia and strength 
of religious ideology was not statistically sig-
nificant, r(45) = .20, p = .198. Thus, because the 
variables did not have a statistically significant 
correlation, my hypothesis was not supported.

Discussion
 In this study, I sought to determine 
whether one’s strength of religious ideology 
would predict one’s attitudes toward pedo-
philia. I hypothesized that the strength of 
religious ideological belief would be positively 
correlated with negative attitudes toward pedo-
philia. I used the abbreviated CRS and the ATPS 
to measure this relationship. The main finding of 
this study was not found to be statistically sig-
nificant. Strength of religious ideological belief 
and negative attitudes toward pedophilia were 
weakly positively correlated, but, due to the lack 
of statistical significance, this could be purely by 
chance. Thus, my hypothesis was not supported. 
Implications for Future Research
 Future studies may contend or affirm my 
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finding, and it would be beneficial to investigate 
further to see if the relationship between my 
variables are significant in other studies. Continu-
ing our understanding of how religious ideologies 
influence attitudes toward pedophilia might aid 
efforts among religious communities in dealing 
with pedophiles within their ranks and protecting 
potential victims from them. For example, under-
standing this relationship may help destigmatize 
pedophilic tendencies so that those with them will 
actively seek help through therapy. Conversely, 
refusing to understand how religious ideologies 
influence attitudes toward pedophilia may dis-
courage those with these tendencies from seeking 
the psychological help they require to function 
normally within their religious settings. Future 
research in this area could help bring to light the 
necessity for people struggling with pedophilia to 
receive treatment, not ostracization (which could 
lead to unhealthy forms of acting out on these 
disordered tendencies).
Limitations
 This study had a couple obvious limita-
tions. First, the participant pool was small with 
only 45 usable responses, and therefore difficult to 
generalize. This could have been due to the rela-
tively short window of time to obtain responses 
or the mediums by which our survey was adminis-
tered. This limits the diversity and generalizability 
of our results. Second, from this small pool, signif-
icant correlations might be mistaken. Given the 
limited amount of religious diversity in our sam-
ple, I cannot make any conclusions about whether 
or not different religious groups differ in their 
attitudes toward pedophilia. This may be mislead-
ing in a particular demographic’s true ability to 
predict attitudes toward pedophilia, especially 
given that other related demographics with more 
respondents were not found to be significantly 
correlated in this study. The small number of re-
spondents seemed to account for the general lack 
in diversity among participants. Future research 
could account for these issues by obtaining more 
respondents and expanding the mediums by 
which surveys are administered.
 A third limitation needs acknowledging. 
This study used an abbreviated version of the 
CRS, which did not report as high reliability as the 
full CRS. The reliability was still good, but there 
were only three items measuring the strength of 
religious ideology. To obtain higher reliability and 
perhaps more authentically test my original 

hypothesis, future research could increase the 
number of items and create a new scale to mea-
sure specifically ideological strength. I did not 
have the resources at my disposal to complete 
such an endeavor, but future researchers could 
investigate this proposition.

Conclusion
 The purpose of this study was to add to 
the discussion of predictors of attitudes toward 
pedophilia. Ultimately, I had hoped this informa-
tion could be used in future efforts to prevent 
children falling victim to pedophiles within reli-
gious institutions. Given that the people in reli-
gious institutions presumably measure highly in 
ideological strength (i.e., they believe what they 
profess), and that those institutions have also 
had issues with pedophiles among leadership 
(e.g., the Catholic Church according to the 2004 
John Jay College of Criminal Justice report), I 
thought that examining this relationship might 
help these communities better understand 
how to prevent sexual crime against minors 
within their own organization. I had hoped 
that, through understanding the influence that 
religious ideology has on negative attitudes 
toward pedophilia, religious institutions could 
learn how to destigmatize people who strug-
gle with pedophilia (non-offenders) in order to 
encourage them to seek appropriate psycho-
logical help. Treatment and therapy options are 
available, but often these individuals are afraid 
to seek help due to intensely negative stigma-
tization and ostracization. However, this study 
did not find statistical significance between 
the strength of religious ideology and attitudes 
toward pedophilia. Perhaps future studies with 
corrected processes (as discussed in Limitations) 
might find a statistically significant correlation, 
which could be important in mitigating sexual 
abuse of minors.
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Descriptive Statistics 

for Measures 

Used (n = 45)

Table 1

Descriptive Statistics for Measures Used (n = 45)
Measures Minimum Maximum M SD Cronbach’s 

α 
ATP 2.87 6.48 5.26 0.90 0.88
CRS 1.00 5.00 2.87 1.31 0.89

Note:  ATP = Attitudes Toward Pedophiles; CRS = Centrality of Religiosity; M = 

Mean; SD = Standard Deviation
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Appendix A

Attitudes About Sadomasochism Scale (ASMS): Original 

Questionnaire Items

Factor One: Socially Wrong

1. Sadomasochists just don’t fit into our society.

2. Practicing sadomasochists should not be allowed to be members of   

 churches or synagogues.

3. Sadomasochism is perversion.

4. Sadomasochistic behavior is just plain wrong.

5. Sadomasochism is a threat to many of our basic institutions.

6. I think sadomasochists are disgusting.

7. Sadomasochistic activity should be against the law.

8. Parents who engage in SM are more likely to physically abuse their chil  

 dren.

9. Sadomasochism is an inferior form of sexuality.

10. If I was alone in a room with someone I knew to be an Dominant, I would  

 feel uncomfortable.

11. SM rarely exists in a psychologically healthy individual.

12. If I was alone in a room with someone I knew to be a Submissive, I would  

 feel uncomfortable.

Factor Two: Violence

13. People who engage in any form of SM are more likely to become involved  

 in domestic violence.

14. A Dominant is more likely to rape a romantic partner than the average   

 person.

15. A Dominant is more likely to rape a stranger than the average person.

16. A Dominant is more likely to sexually molest a child than the average per 

 son.

17. A variety of serious psychological disorders are associated with sadomas  

 ochism.

Factor Three: Lack of Tolerance

18. Sadomasochists are just like everyone else.

19. Sadomasochism is erotic and sexy.

20. Many sadomasochists are very moral and ethical people.

21. Sadomasochistic activity should be legal, as all participants are consenting  

 adults.
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Factor Four: Real Life

22. Submissives are passive in other aspects of their lives (besides sex).

23. Dominants are aggressive and domineering in other aspects of their lives  

 (besides sex).
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Appendix B

Attitudes Toward Pedophilia Scale (ATPS): Modified 

Questionnaire Items

Instructions: For each of the following statements, please note whether you 

agree or disagree using the following scale: 

(1= Disagree Strongly; 7 = Agree Strongly)

Use the following definitions when considering your responses:

 • Pedophilia: a sexual interest in prepubescent children, reflected in   

 thoughts, fantasies, urges, arousal, or behavior (Seto, 2009)

 • Pedophile: individuals who have experience pedophilia and/or are diag 

 nosed with Pedophilic Disorder

 • Offending pedophile: individuals who experience sexual interest in chil  

 dren and either have had sexual contact with a child or have accessed ille 

 gal child exploitation material

 • Non-offending pedophile: individuals who experience sexual interest 

 in children but have neither had sexual contact with a child nor have ac  

 cessed illegal child exploitation material (Cantor, 2016).

Factor One: Socially Wrong

1. Pedophiles just don’t fit into our society.

2. Practicing pedophiles should not be allowed to be members of churches  

 or synagogues.

3. Pedophilia is perversion.

4. Pedophilic behavior is just plain wrong.

5. Pedophilia is a threat to many of our basic institutions.

6. I think pedophiles are disgusting.

7. Pedophilic activity should be against the law.

8. Parents who engage in pedophilia are more likely to physically abuse their  

 children.

9. Pedophilia is an inferior form of sexuality.

10. If I was alone in a room with someone I knew to be an acting pedophile, I  

 would feel uncomfortable.

11. Pedophilia rarely exists in a psychologically healthy individual.

12. If I was alone in a room with someone I knew to be a non-acting pedo  

 phile, I would feel uncomfortable.

Factor Two: Violence

13. People who engage in any form of pedophilia are more likely to become  

 involved in domestic violence.
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14. A non-acting pedophile is more likely than the average person to rape a   

 romantic partner.

15. A non-acting pedophile is more likely than the average person to rape a   

 stranger.

16. A non-acting pedophile is more likely to sexually molest a child than the  

 average person.

17. A variety of serious psychological disorders are associated with pedophilia.

Factor Three: Lack of Tolerance

18. Pedophiles are just like everyone else.

19. Pedophilia is erotic and sexy.

20. Many pedophiles are very moral and ethical people.

21. Pedophilia activity should be legal, as all participants are consenting   

 adults.

Factor Four: Real Life

22. Pedophiles are passive in other aspects of their lives (besides sex).

23. Pedophiles are aggressive and domineering in other aspects of their lives  

 (besides sex).
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Appendix C

Centrality of Religiosity Scale (CRS): Full Questionnaire 

Items (only ideology items used)

Instructions: For each item below, please select a number to indicate a response.

Responses in 1-5: 

(1 = Not At All; 5 = Very Much So)

1. (Intellect): How often do you think about religious issues?

2. (Ideology): To what extent do you believe that God or something di  

 vine exists?

3. (Public Practice): How often do you take part in religious services?

4. (Private Practice): How often do you pray?

5. (Experience): How often do you experience situations in which you have  

 the feeling that God or something divine intervenes in your life?

6.  (Intellect): How interested are you in learning more about religious topics?

7. (Ideology): To what extent do you believe in an afterlife – e.g, immor 

 tality of the soul, resurrection of the dead, or reincarnation?

8. (Public Practice): How important is it to you to take part in religious ser  

 vices?

9. (Private Practice): How important is personal prayer for you?

10. (Experience): How often do you experience situations in which you have  

 the feeling that God or something ivine wants to communicate or to reveal  

 something to you?

11. (Intellect): How often do you keep yourself informed about religious ques 

 tions through radio, television, internet, newspapers, or books?

12. (Ideology): In your opinion, how probable is it that a higher power   

 really exists?

13. (Public Practice): How important is it for you to be connected to a religious  

 community?

14. (Private Practice): How often do you pray spontaneously when inspired by  

 daily situations?

15. (Experience): How often do you experience situations in which you have  

 the feeling that God or something divine is present?
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The Emotional Toll of a Pandemic: A Linguistic Analysis of 
Twitter Posts Throughout COVID-19

RESEARCH ARTICLE

Travis A. Kelly

Little research has currently been done focusing on how the COVID-19 pandemic has 
affected the mental and emotional processes of people in the United States. The few 
studies that have been published so far have focused on self-report measures to ana-
lyze the impact. While these publications are a good first step, more research needs to 
be done using methods controlling for the bias often found in self-report data. As very 
little research has been used with naturally occurring data, the present study focuses on 
this approach. The study uses code in R to pull content from Twitter to analyze certain 
emotions based on the linguistic content. Results from this study showed that there is 
a significant change in depression, suicidal ideation, emotional distress, and/or uncer-
tainty in different areas. This includes changes in these categories from one year to the 
next, changes in the way people talk about COVID-19, and changes in the way people 
talk on Twitter during COVID-19 but before vaccine distribution and after vaccine dis-
tribution began in the United States. Implications of this study include the need for in-
creased awareness and further research on how COVID-19 has impacted mental health.

Keywords: Big data, depression, emotional distress, Twitter, COVID-19

  The COVID-19 pandemic has affected ev-
eryone in the U.S, whether from shutdowns, so-
cial distancing, mask-wearing, or contracting the 
virus itself. The dangers and uncertainties of the 
COVID-19 pandemic show that more research 
needs to focus on how the pandemic has affected 
people mentally, rather than just physically. The 
goal of the present study is to research how the 
COVID-19 pandemic has affected mental health, 
specifically regarding depression, suicidality, 
emotional distress, and uncertainty. This will be 
accomplished by harvesting naturally occurring 
data from Twitter and linguistically analyzing the 
posts to better assess how the COVID-19 pandem-
ic has changed the lives of those in the United 
States. With the present study, the goal is to find

which emotional stressors have been most affect-
ed by the pandemic to prioritize research, treat-
ment, and preventive measures moving forward.

Mental Distress

 According to Mental Health America 
(MHA), there has been a rise in overall men-
tal illness in the U.S. over the past four years, 
from 18.01% of adults having a mental illness 
in 2017 to 18.07% (+0.060%) in 2018 to 18.57% 
(+0.50%) in 2019, to 19.00% (+0.43%) in 2020 
(MHA State of Mental Health in America Report, 
2017, 2018, 2019, 2020). While mental illness 
itself is a cause for concern, past publications 
have shown that COVID-19 has a strong impact 
specifically on depression, anxiety, and stress 
(Son et al., 2020; Taylor et al., 2020). This calls 
for the need for depression, anxiety, and co-
morbid illnesses to be examined carefully when 
looking at the mental toll of the pandemic.
 Depression. Recent research has shown 
that the COVID-19 pandemic has increased the 
number of people with symptoms of depression
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depression (Taylor et al., 2020; Son et al., 2020; 
MHA, 2020). But what criteria make up the gen-
eral criteria for depression? Depression is often 
clinically diagnosed if one experiences symp-
toms related to a clear change in affect, cogni-
tion, and neurovegetative functions as well as 
inter-episode remissions (American Psychiatric 
Association, 2017). These symptoms are often 
needed to last for at least two weeks straight 
but often last much longer. Additionally, these 
symptoms are needed to be explained above 
and beyond the common symptoms like sad-
ness and/or grief after the death of a loved one. 
 Suicidal Ideation. Suicidal ideation is cur-
rently not a disorder in the DSM-V, the leading 
diagnostic tool for mental disorders. Suicidal ide-
ation is often a symptom of mood and anxiety dis-
orders, and involves one’s intent, plan, or thought 
of ending their own life (Oquendo et al., 2008). One 
disorder that is often related to thoughts of sui-
cide is depression, and a link has been shown be-
tween characteristics of depression and the num-
ber of times one attempts to commit suicide (Gibb 
et al., 2009). This link is important, as it may show 
the need for more research on if suicidal ideation 
has increased because of the COVID-19 pandemic.
 Emotional Distress. Emotional distress 
is related to bereavement and grief and is often 
associated with many different events, including 
a traumatic incident, the death of a loved one, 
or the aftermath of a harsh breakup. For this re-
search, the definition of emotional distress used 
by Brubaker et al. (2012) will be adopted. Their 
definition involves feelings related to experienc-
ing grief and sorrow during mourning and be-
reavement (Brubaker et al., 2012). This definition 
of emotional distress can also be linked to the 
criteria needed for depression, as many symp-
toms of severe emotional distress overlap with 
depression (American Psychiatric Association, 
2017). Since the COVID-19 pandemic has caused 
the death of millions in the United States alone, 
emotional distress is a relevant topic to research.

COVID-19 and Mental Illness
While research regarding how COVID-19 might 
impact mental health is still new and in prog-
ress, our understanding of the effects is starting 
to take form. Son et. al. (2020) conducted a re-
search study where they surveyed college stu-
dents to assess the impact the COVID-19 pan-
demic has had on them. Results from this study 
showed that many college students experienced 
stress, anxiety, and depressive thoughts. These 

symptoms included fear about their health and 
the health of their loved ones, trouble con-
centrating, disruptions in sleep patterns, de-
creased social interactions, and higher concern 
for academic performance (Son et al., 2020). 
 Research by Taylor et al (2020) shows 
that COVID-19 has led many people to exhibit 
stress and anxiety-related responses, including 
fear of becoming infected or encountering the 
virus, disease-related xenophobia (the fear of 
foreigners who might be carrying infection), 
compulsive checking or reassurance seeking 
of possible threats related to the pandemic, 
and traumatic stress symptoms (nightmares or 
intrusive thoughts) related to the pandemic. 
These researchers find these related symptoms 
and then develop a reliable and valid self-report 
scale to help better predict the effects COVID-19 
has had on people. Although this scale is based 
on self-report measures and in turn is at risk of 
having biased responses, it does show the re-
al-world stressors related to the COVID-19 pan-
demic and shows the reliability of COVID Stress 
Syndrome. COVID stress syndrome is an intricate 
circumstance that involves many different types 
of fears, checking and reassurance-seeking, and 
reexperiencing symptoms, along with other 
symptoms related to panic buying or extreme 
avoidance based on COVID-19 fears (Taylor et. 
al., 2020). While research on this syndrome and 
the COVID-19 pandemic are still in the early stag-
es, these results show that there is a lasting im-
pact of the COVID-19 pandemic that may cause 
people severe distress and thus require mental 
health treatment and intervention.  
 Additionally, Lee & Lee (2018) re-
searched how disaster awareness plays an im-
portant role in mental health response. Their 
findings showed that anxiety and depression 
were influenced by the amount of awareness of 
natural and social disasters, the amount of per-
ception with regards to strategies for disaster 
response, and the level of information relating 
to those disasters, concluding that there is an 
important need to provide effective, accurate 
information on disaster response and disaster 
strategies to help prevent anxiety and depres-
sive symptoms related to mental health (Lee 
& Lee, 2018). This research shows the need 
for future studies involving the impact that 
COVID-19 has on worsening mental health.

Linguistic Analysis and Twitter
Mental distress can often be predicted based 
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on the words that one speaks or writes. 
 Linguistic analysis is an important aspect 
of psychological studies using Twitter data as a 
method for research. One popular program used 
to linguistically analyze text is James Pennebak-
er’s Linguistic Inquiry and Word Count (LIWC) 
method. LIWC is a program that analyzes a given 
text and puts them into different categories based 
on the type of word that it is. For example, if the 
word cried showed up in the text being analyzed, 
then LIWC would recognize that word in their dic-
tionary and place it under the category “sadness” 
and “negative emotions” categories (LIWC 2015; 
Pennebaker Conglomerates Inc., 2015). O’Dea et. 
al. (2017) and Wang et. al. (2016) used LIWC to 
linguistically analyze their Twitter data. Examples 
of current linguistic categories in LIWC include:
First-person singular: I, me, mine
Positive emotion: love, nice, sweet
Negative emotion: hurt, ugly, nasty
Anger: hate, kill, annoyed
Leisure: cook, chat, movie
Reward: take, prize, benefit
Health: clinic, flu, pill
 Many recent studies have harvested 
Tweets to study different psychological process-
es. One such study looked at how people ex-
pressed their suicidal behavior on Twitter. This 
study by O’Dea et. al. (2017) harvested Tweets 
that included words that included suicidal behav-
iors (ex: suicide, kill myself, etc.) and then com-
pared them to randomly selected control Tweets 
to analyze the differences in wording. This study 
showed the importance of being able to analyze 
both cases and control Tweets so that one can 
compare the differences between the two. Af-
ter data collection, this study coded each Tweet 
based on the severity of their suicidal risk. The re-
sults from this study showed strongly concerning 
suicide twitter posts have unique linguistic vari-
ables including increased word count, increased 
use of first-person pronouns, and more referenc-
es to death (O’Dea et. al., 2017). Results from this 
study were used to help create the “suicidal ide-
ation” linguistic variable used in the present study.
 Another recent study by Wang et. al. (2016) 
used Twitter to document weekly trends in emo-
tion and stress and to predict the effect that week-
ends off have on one’s ability to recover from work 
stress. This study collected Tweets daily over 18 
months and analyzed the data based on the fac

tors of negative emotion and positive emotion 
so that they can see which times throughout 
the week most people would experience those 
emotions. Results from this study showed that 
there was a “Friday dip” for negative work emo-
tions, a “mid-week dip” on Tuesday-Wednes-
day-Thursday and a “weekend peak” on Friday 
through Sunday for positive emotions, and 
work/money/achievement/health issues have a 
“weekend dip” Friday through Sundays (Wang 
et. al., 2016).These results show the benefit 
of using Twitter for psychological studies to 
better help analyze the emotions on differ-
ent topics, including suicidal behavior, and 
which times of the week people’s emotions 
are more prevalent. Using this analysis can 
be useful for better predicting or preparing 
certain times and methodologies to increase 
efficiency or decrease mental health issues.

Current Study
 As demonstrated by the sources listed in 
this review, the need for investigating the im-
pact the COVID-19 pandemic has had on the 
mental health of people in the United States 
is of great importance. Recent studies relating 
to the COVID-19 pandemic have focused on 
using self-report (Taylor et. al, 2020; Taylor et 
al., 2020) or interview/survey measures (Son et 
al., 2020) to identify the impact that COVID-19 
has had on mental health. While the results of 
those studies are extremely important for bet-
ter understanding the common mental distress 
symptoms throughout the pandemic, there is 
still the issue with reliability issues in self-report 
measures that must be studied. The goal of this 
study was to build upon past research related to 
the emotional toll the COVID-19 pandemic has 
had on people in the United States by analyzing 
naturally occurring data harvested from Twit-
ter. According to past research relating to the 
COVID-19 pandemic and its impact on symp-
toms relating to depression, anxiety, and stress 
(Son et al., 2020; Taylor et al., 2020), I decided 
to analyze linguistic categories that have been 
shown to predict depression and emotional 
distress. While these specific linguistic catego-
ries have been used to predict emotional dis-
tress, there is a difference between negative 
emotionality and mental illness. Further study 
is needed on top of linguistic analyses to diag-
nose any mental illness. Additionally, with past 
literature supporting the link between depres-
sion and suicidal ideation (Gibb et al., 2009), I  
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also researched the impact COVID-19 has had 
on suicidality. Lastly, since past research shows 
that having information about a natural disas-
ter helps prevent mental health issues related to 
the disaster (Lee & Lee, 2018), I decided to ana-
lyze the levels of uncertainty related to COVID-19.
 There are five hypotheses for this current 
study. The first hypothesis is that Tweets harvest-
ed from 2019 will display higher linguistic predic-
tors of depression, suicidal ideation, emotional 
distress, and uncertainty compared to Tweets 
harvested from 2018. This hypothesis will help 
examine how the method of using big data and 
Twitter information relates to other forms of re-
search on the rise of mental health in recent years. 
The second hypothesis is that Tweets harvested 
from 2020 will experience higher linguistic pre-
dictors of depression, suicidal ideation, emotion-
al distress, and uncertainty compared to Tweets 
harvested from 2019.  The third hypothesis is that 
Tweets related to the COVID-19 pandemic will 
experience higher linguistic predictors of depres-
sion, suicidal ideation, emotional distress, and 
uncertainty compared to Tweets not mentioning 
the COVID-19 pandemic. The fourth hypothesis 
is that Tweets throughout a year of the COVID-19 
pandemic will experience higher linguistic pre-
dictors of depression, suicidal ideation, emotional 
distress, and uncertainty compared to Tweets a 
year before the COVID-19 pandemic. Lastly, the 
fifth hypothesis is that Tweets during the vaccine 
distribution phase of the COVID-19 pandemic will 
experience lower levels of linguistic predictors of 
depression, suicidal ideation, emotional distress, 
and uncertainty compared to the first phase of 
COVID-19. Vaccines have often been viewed as a 
key factor in the prevention of serious illness or 
transmission of infectious diseases. The creation 
and distribution of a vaccine could bring more 
clarity to the trajectory of COVID-19. There is some-
times increased anticipation for future treatments 
to help one gain more clarity on an illness, so the 
hypothesis is that the vaccine could help relieve 
some mental distress. Because of this, this study 
needs to see how a major change in treatment im-
plementation could impact one’s mental health.

Method
Participants
 Fifty-nine thousand Tweets were harvested 
from Twitter, spanning over three and a half years 
(January 2018- April 2021). These Tweets were 
harvested in batches of 500 at a randomly select

ed time in two-week increments. The data 
came from the public source Twitter and 
was randomly harvested, so no informa-
tion is known on a specific number, demo-
graphic information, and background of 
the participants who created each Tweet.
Data Collection
 The time frame collected for the 
COVID-19 pandemic is from January 2020 – 
March 2021. Data collection was split up into 
different phases. The first phase consisted of 
Tweets harvested two years before the begin-
ning of COVID-19. The second phase consisted 
of Tweets harvested one year before the be-
ginning of COVID-19. The third phase consist-
ed of harvesting Tweets from the beginning of 
COVID-19 until the beginning of vaccine distri-
bution in the United States. Lastly, the fourth 
phase consisted of harvesting Tweets from the 
beginning of vaccine distribution in the United 
States until the date of data collection. There 
were two separate types of Twitter posts being 
harvested for the phases during the COVID-19 
pandemic: COVID-19-related Twitter posts and 
non-COVID-19- related Twitter posts. Other fil-
ters were also applied to filter out any Retweets 
or duplicates so only original Tweets would 
be harvested. Data was collected using a cod-
ing system called R, where code was created 
that created a set of functions and commands 
that used Twitter to randomly collect Tweets 
in each two-week increment. Using the code, 
researchers were able to use Twitter to collect 
Tweets based on if they had certain words in 
each Tweet and when the Tweet was created.
 COVID-19-Related Twitter Posts 
(Cases). Twitter posts referring to COVID-19 
were harvested by refining the search criteria. 
These posts came from the timeframe related 
to phases three and four. Search criteria will 
consist of searching for and harvesting only 
Tweets that have the words “COVID”, “COVID19”, 
“COVID-19”, and/or “coronavirus”. This step en-
sured that our cases will only consist of Tweets 
speaking about the COVID-19 pandemic. 
  Non-COVID-19-Related Twitter Posts 
(Controls). To capture an appropriate control 
sample, the COVID-19-related Twitter posts were 
matched with control posts not speaking of 
COVID-19 based on the same year, the same day 
of the year, and time of day of the Twitter posts 
(to the nearest hour). The first two phases do not 
consist of any Tweets related to COVID-19, so the 
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number of control Tweets were harvested for 
the first two years based on the number of cas-
es harvested during phases three and four, with 
these Tweets being matched based on day and 
time of day (to the nearest minute) of the cases.
Linguistic Analysis
 The present study utilized a popular, well-
known linguistic program known as Linguistic 
Inquiry and Word Count 2015 (LIWC 2015; Pen-
nebaker Conglomerates Inc., 2015). LIWC 2015 
includes the ability to analyze text and has a built-
in dictionary to analyze different linguistic cat-
egories. LIWC reads a text that has been stored 
in a readable, computerized form. The program 
then analyzes each piece of text against a dictio-
nary built into the program. The LIWC dictionary 
identifies which words are associated with a cat-
egory relevant to psychological research (Penne-
baker et al., 2015). After LIWC processes all the 
words in the text, it calculates a percentage of 
total words that match each dictionary category 
in the program. They begin to linguistically ana-
lyze the Tweets, the Twitter data is exported into 
a specific type of text file and then imported into 
the LIWC 2015 software for analysis. Four main 
indexes are being used for the present study. 
 Predicting Depression. To predict de-
pression in Twitter posts, this study created a dic-
tionary in LIWC 2015 based on the results from 
past research (Eichstaedt et al., 2018). This study 
was able to reliably predict depression by taking 
the textual content in Facebook posts and ana-
lyzing which LIWC dictionaries were most reliable 
for predicting depression. This study will create 
an LIWC index based on the results of Eichstaedt 
et al. (2018). The current study’s index focused on 
these five LIWC categories to predict depression:
• First-person singular: First-person singular con-

sists of 23 words in the LIWC category. Exam-
ple first-person singular words include “I”, “me”, 
or “mine.”

• Feel (perceptual process): Feel is a category of 
the perceptual process in LIWC that includes 
128 words in the category, including “feels” 
and “touch.”

• Sadness: Sadness is a category in LIWC under 
negative emotions that has 136 words includ-
ed. Examples of words in the sadness category 
are: “crying”, “grief”, and “sad.”

• Negative emotions: The negative emotions 
category in LIWC, which includes words like 
“hurt”, “ugly”, and “nasty”, includes 744 words.

• Cognitive processes: The cognitive processes 

 category in LIWC has a total of 797 
words, including “cause”, “know”, and “ought.”
 Predicting Suicidality. The present 
study predicted suicidality by relying on the re-
sults from O’Dea et al. (2017), which harvested 
suicide-related Twitter posts to linguistically an-
alyze reliable LIWC categories to predict suicid-
ality. The current study will create a suicidality 
index in LIWC using the following five categories:
• Word count: The word count category in LIWC 

2015 counts the number of words in the giv-
en text. Higher word counts were shown to 
be a factor in predicting suicidality (O’Dea et 
al., 2017).

• Dictionary words: The dictionary words cate-
gory in LIWC give a percentage depending 
on how many words in the given text are in 
the dictionary.

• First-person singular: Same as above (under 
Predicting Depression).

• Relativity (time): This category, which includes 
310 words, is focused on how much any giv-
en text refers to words about time, like “end”, 
“until”, or “season.”

• Personal concerns (death): The death category 
in LIWC analyzes how many words in any giv-
en text refer to death. This category includes 
74 words, including “bury”, “coffin”, and “kill,”

 Predicting Emotional Distress. A re-
liable index to predict emotional distress was 
created in the present study by using the results 
found in Brubaker et al. (2012), which used social 
media to code posts relating to emotional dis-
tress and then analyze the text using LIWC. The 
present study created an index in LIWC using the 
following LIWC 2015 categories:
• First-person singular: Same as above (under 

Predicting Depression).
• Adverbs: The adverbs category analyzes and 

creates a percentage based on how many 
adverbs are in the given text. There are 140 
words in this category and examples include 
“really” and “very.”

• Conjunctions: The conjunction category, 
which includes 43 words, describes how 
many conjunctions are in each text, delivered 
as an overall percentage. Examples of words 
in this category are “and”, “but”, or “whereas.”

• Negations: Negations refer to the number of 
words that are meant to negate, such as “no”, 
“not”, and “never.” This category consists of 62 
words.
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• Anger: The anger category in LIWC 2015 recog-
nizes words that project anger. This category 
includes 230 words, including “hate”, “kill”, and 
“annoyed.”

• Word Count: Same as above (under Predicting 
Suicidality).

 Predicting Uncertainty. Uncertainty is 
easily predicted using the LIWC 2015 program. Cer-
tainty is a linguistic category provided in LIWC, so 
the present study compared the levels of certainty 
in each phase to analyze which group is less certain.

Results
 A total of five hypotheses were tested. Lev-
ene’s test was conducted for each analysis. A Lev-
ene’s test is often used to check the assumption 
that the variances were equal for each sample or 
the homogeneity of variance. A non-significant 
result (p-value of greater than 0.05) indicates that 
there is the assumption of homogeneity of vari-
ance is met. A significant result (p-value of less than 
0.05) indicates the assumption of homogeneity of 
variance is violated. With a t-test, Levene’s test tells 
us whether or not we should interpret the test for 
equal variances assumed or not. The first hypoth-
esis proposed was that Tweets collected during 
2019 would have higher linguistic predictors of de-
pression, suicidal ideation, emotional distress, and 
uncertainty compared to Tweets harvested during 
2018. This hypothesis tests the results from Men-
tal Health America showing an increase in mental 
illnesses from 2018 to 2019 (MHA State of Men-
tal Health in America Report, 2019). Levene’s test 
was significant for suicidality, F (1, 25498) = 4.36, p 
= 0.037, emotional distress, F (1, 25498) = 14.03, p 
< 0.001, and uncertainty, F (1, 25498) = 10.37, p = 
0.001, but not for depression, F (1, 25498) = 1.39, p = 
0.239, indicating that the sampling variances were 
significantly different for suicidality, emotional dis-
tress, and uncertainty. Independent samples t-tests 
were conducted to see if there were significant dif-
ferences in suicidality, emotional distress, uncer-
tainty, and depression in Tweets from 2019 and 
Tweets from 2018. Adjusted t-values were reported 
for suicidality, emotional distress, and uncertainty. 
Tweets harvested from 2019 showed significantly 
higher levels of emotional distress (M = 0.03, SD= 
2.94) compared to Tweets harvested from 2018 (M 
= -0.11, SD = 2.86), t (25495.18) = -3.79, p < 0.001, 
d = -0.05. Tweets harvested from 2019 showed sig-
nificantly lower levels of uncertainty (M = -0.03, SD 
= 1.15) compared to Tweets harvested from 2018 
(M = 0.00, SD = 1.02), t (25318.45) = 2.00, p = 0.045, 
d = 0.03. Tweets harvested from 2019 showed no 

significant change in levels of depression (M = 
0.18, SD = 2.80) compared to Tweets harvested 
from 2018 (M = 0.20, SD = 2.92), t (25498) = 0.41, 
p = 0.685, d = 0.00. Additionally, Tweets harvest-
ed from 2019 showed no significant change in 
levels of suicidality (M = -0.08, SD = 2.66) com-
pared to Tweets harvested from 2018 (M = -0.13, 
SD = 2.59), t (25494.69) = -1.40, p = 0.162, d = 
-0.02 (Figure 1).
 The second hypothesis proposed was 
that Tweets collected during 2020 would have 
higher linguistic predictors of depression, suicid-
al ideation, emotional distress, and uncertainty 
compared to Tweets harvested during 2019. This 
hypothesis tests the results from Mental Health 
America showing an increase in mental illnesses 
from 2019 to 2020 (MHA State of Mental Health 
in America Report, 2020).  Levene’s test was sig-
nificant for suicidality, p = 0.320, indicating that 
the sampling variances were significantly differ-
ent for suicidality and emotional distress. Inde-
pendent samples t-tests were conducted to see 
if there were significant differences in suicidality, 
emotional distress, uncertainty, and depression 
in Tweets from 2020 and Tweets from 2019. Ad-
justed t-values were reported for suicidality and 
emotional distress. Tweets harvested from 2020 
showed significantly lower levels of suicidality (M 
= -0.21, SD = 2.70) compared to Tweets harvest-
ed from 2019 (M = -0.08, SD = 2.66), t (25427.17) 
= 3.83, p < .001, d = 0.05. Tweets harvested from 
2020 showed significantly lower levels of emo-
tional distress (M = -0.06, SD = 3.02) compared 
to Tweets harvested from 2019 (M = -0.03, SD 
= 2.94), t (25386.33) = 2.48, p = 0.013, d = 0.03. 
Tweets harvested from 2020 showed no signifi-
cant change in levels of depression (M = 0.15, SD 
= 2.87) compared to Tweets harvested from 2019 
(M = 0.18, SD = 2.80), t (25499) = 0.83, p = 0.406, d 
= 0.01. Additionally, Tweets harvested from 2020 
showed no significant change in levels of uncer-
tainty (M = -0.02, SD = 1.16) compared to Tweets 
harvested from 2019 (M = -0.03, SD = 1.15), t 
(25499) = -0.83, p = 0.409, d = -0.01 (Figure 2).
 The third hypothesis proposed was that 
Tweets collected during a year of COVID-19 
would have higher linguistic predictors of de-
pression, suicidal ideation, emotional distress, 
and uncertainty compared to Tweets harvested a 
year before COVID-19. Although like hypothesis 
two, this hypothesis tests a time frame of a year 
beginning with the first case of COVID-19 in the 
United States (January 21, 2020 – January 21, 
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2021) and compares it to the year before this date 
(January 21, 2019 – January 20, 2020). Levene’s test 
was significant for emotional distress, F (1, 26498) = 
17.25, p < 0.001 and suicidality, F (1, 26498) = 9.23, 
p = 0.002, but not for depression, F (1, 26498) = 
1.68, p = 0.195 and uncertainty, F (1, 26498) = 0.55, 
p = 0.460 indicating that the sampling variances 
were significantly different for emotional distress 
and suicidality. Independent samples t-tests were 
conducted to see if there were significant differ-
ences in suicidality, emotional distress, uncertain-
ty, and depression in Tweets in a year of COVID-19 
and Tweets in a year before COVID-19. Adjusted 
t-values were reported for emotional distress and 
suicidality. Tweets harvested from a year of COVID 
showed significantly lower levels of suicidality (M 
= -0.20, SD = 2.71) compared to Tweets harvested 
from a year prior to COVID (M = -0.09, SD = 2.65), t 
(26491.19) = -3.17, p = 0.002, d = -0.04. Tweets har-
vested from a year of COVID showed no significant 
change in levels of emotional distress (M = -0.03, 
SD = 3.04) compared to Tweets harvested from the 
year prior (M = 0.01, SD = 2.93), t (26497.96) = -1.18, 
p = 0.239, d = -0.01. Tweets harvested from a year 
of COVID showed no significant change in levels 
of depression (M = 0.18, SD = 2.91) compared to 
Tweets harvested from the year prior (M = 0.17, SD 
= 2.78), t (26498) = 0.33, p = 0.740, d = 0. Tweets 
harvested from a year of COVID showed no signifi-
cant change in levels of uncertainty (M = -0.02, SD = 
1.16) compared to Tweets harvested from the year 
prior (M = -0.03, SD = 1.15), t (26498) = 0.68, p = 
0.499, d = 0.00 (Figure 3).
 The fourth hypothesis proposed was that 
Tweets mentioning COVID-19 would have higher 
linguistic predictors of depression, suicidal ide-
ation, emotional distress, and uncertainty com-
pared to Tweets not mentioning COVID-19. Tweets 
were randomly harvested in batches of 500 in two-
week increments from the first case of COVID-19 
in the United States on January 21, 2020 until the 
end of data collection on April 19, 2021. Levene’s 
test was significant for depression, F (1, 32998) = 
1744.91, p < 0.001, suicidality, F (1, 32998) = 378.55, 
p < 0.001, emotional distress, F (1, 32998) = 1375.59, 
p < 0.001, and uncertainty, F (1, 32998) = 323.89, 
p < 0.001, indicating that the sampling variances 
were significantly different. Independent samples 
t-tests were conducted to see if there were signif-
icant differences in suicidality, emotional distress, 
uncertainty, and depression in Tweets mentioning 
COVID-19 and Tweets not mentioning COVID-19. 
Adjusted t-values were reported. Tweets harvested

mentioning COVID-19 showed significantly low-
er levels of depression (M = -0.49, SD = 1.55) 
compared to Tweets harvested not mention-
ing COVID-19 (M = 0.20, SD = 2.93), t (25032.79) 
= -27.08, p < 0.001, d = -0.30. Tweets harvest-
ed mentioning COVID-19 showed significantly 
higher levels of suicidality (M = 0.38, SD = 2.24) 
compared to Tweets harvested not mentioning 
COVID-19 (M = -0.21, SD = 2.71), t (31864.80) = 
21.51, p < 0.001, d = 0.24. Tweets harvested men-
tioning COVID-19 showed significantly higher 
levels of emotional distress (M = 0.10, SD = 2.22) 
compared to Tweets harvested not mention ing 
COVID-19 (M = -0.03, SD = 3.06), t (30133.62) = 
4.58, p < 0.001, d = 0.05. Tweets harvested men-
tioning COVID-19 showed significantly high-
er levels of uncertainty (M = 0.04, SD = 0.61) 
compared to Tweets harvested not mentioning 
COVID-19 (M = -0.02, SD = 1.16), t (24928.40) = 
6.06, p < 0.001, d = 0.07 (Figure 4).
 The final hypothesis proposed was that 
Tweets collected during COVID-19 but before 
vaccine distribution would have higher linguis-
tic predictors of depression, suicidal ideation, 
emotional distress, and uncertainty compared to 
Tweets collected during COVID-19 but after vac-
cine distribution. Tweets were harvested during 
COVID-19 beginning on the date of the first re-
ported case in the United States on January 21, 
2020, and finished on December 13, 2020, the 
day before vaccine distribution began. Tweets 
were then harvested during vaccine distribution 
beginning on December 14, 2020, until data col-
lection ended on April 19, 2021. Levene’s test was 
significant for depression, F (1, 32998) = 18.05, p 
< 0.001, suicidality, F (1, 32998) = 11.09, p = 0.001 
and emotional distress, F (1, 32998) = 20.13, p < 
0.001, but not for uncertainty, F (1, 32998) = 0.18, 
p = 0.675, indicating that the sampling varianc-
es were significantly different for depression, 
suicidality, and emotional distress. Independent 
samples t-tests were conducted to see if there 
were significant differences in suicidality, emo-
tional distress, uncertainty, and depression in 
Tweets collected during COVID-19 but before 
vaccine distribution and Tweets collected during 
COVID-19 but after vaccine distribution. Adjust-
ed t-values were reported for all but uncertainty. 
Tweets harvested during COVID-19 but before 
vaccine distribution showed significantly lower 
levels of depression (M = -0.18, SD = 2.35) com-
pared to Tweets harvested after vaccine distribu-
tion began (M = -0.06, SD = 2.41), t (18556.44)
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 = 4.06, p < 0.001, d = 0.05. Tweets harvested during 
COVID-19 but before vaccine distribution showed 
significantly lower levels of suicidality (M = 0.03, 
SD = 2.47) compared to Tweets harvested during 
COVID-19 but after vaccine distribution (M = 0.21, 
SD = 2.59), t (18195.48) = 5.84, p < 0.001, d = 0.07. 
Tweets harvested during COVID-19 but before vac-
cine distribution showed significantly lower levels 
of emotional distress (M = -0.02, SD = 2.64) com-
pared to Tweets harvested during COVID-19 but 
after vaccine distribution (M = 0.17, SD = 2.73), t 
(18446.63) = 5.91, p < 0.001, d = 0.07. Tweets har-
vested during COVID-19 but before vaccine dis 
tribution showed no significant change in levels 
of uncertainty (M = 0.01, SD = 0.94) compared to 
Tweets harvested during COVID-19 but after vac-
cine distribution (M = 0.01, SD = 0.91), t (32998) = 
0.06, p = 0.956, d = 0.00 (Figure 5).

Discussion
 There were many significant differences 
found in our analyses, some supporting our hy-
potheses and others not. Results from 2018 and 
2019 Tweets showed that 2019 had higher levels 
of emotional distress, lower levels of uncertainty, 
and no change in depression or suicidality. These 
results of an increase in emotional distress support 
our first hypothesis, while the results from depres-
sion, suicidality, and uncertainty do not support our 
hypothesis. Results from 2019 and 2020 showed 
that 2020 Tweets had lower levels of suicidality and 
emotional distress and no significant change in de-
pression and uncertainty. All these results were in-
consistent with our second hypothesis. The results 
testing the third hypothesis showed that Tweets 
collected during a year of COVID-19 showed low-
er levels of suicidality compared to Tweets collect-
ed the year before COVID-19. Results also showed 
no significant change in emotional distress, de-
pression, and uncertainty. These results did not 
support our third hypothesis. The three hypothe-
ses comparing Tweets from 2018 to 2019, 2019 to 
2020, and the year before COVID-19 to the year of 
COVID-19 were used to compare Mental Health 
America’s (2019, 2020) results of an increase in 
mental illness in the United States. Possible expla-
nations for these results could be that not enough 
data was collected from Twitter to fully analyze the 
mental health changes over three years, as a small 
sample size was collected compared to the other 
big data studies, and the overall number of Tweets 
over these three years.  
 Results testing the fourth hypothesis of 
comparing COVID-19 Tweets and non-COVID-19

Tweets showed the COVID-19 Tweets had lower 
levels of depression compared to non-COVID-19 
Tweets. Results also showed higher levels of sui-
cidality, emotional distress, and uncertainty in 
COVID-19 Tweets compared to non-COVID-19 
Tweets. The results with suicidality, emotion-
al distress, and uncertainty all supported our 
hypothesis. The depression results were the 
opposite of our hypothesis. One possible rea-
son for the depression results being opposite 
could be the linguistic variable used to calcu-
late depression. The categories of the first-per-
son singular, feel, sadness, negative emotion, 
and cognitive processes could all be less useful 
when talking about COVID-19 in Tweets. For ex-
ample, one might not be speaking in the first 
person as much (because they are focusing on 
talking about COVID-19) and might be speaking 
more matter-of-factly about COVID-19, which 
does not use as much feeling, sadness, or neg-
ative emotions. Further studies need to be done 
on this idea. The results for the last hypothesis 
showed that Tweets harvested during COVID-19 
before vaccine distribution showed lower levels 
of depression, suicidality, and emotional distress 
compared to Tweets harvested after vaccine 
distribution. Results also showed no change in 
uncertainty. These results did not support our 
hypothesis, as depression, suicidality, and emo-
tional distress all increased during vaccine distri-
bution. One possible explanation for this could 
be an increase in stress regarding things such as: 
worry about how/when vaccines will be read-
ily available when lockdowns/mask mandated 
will end, etc. These worries or disappointments 
might increase levels of suicidality, depression, 
and emotional distress during this time because 
of the lack of information on when things will “go 
back to normal.” Future research should focus on 
different emotional changes and survey groups 
in the population on their feelings about vaccine 
distribution. 
Implications
 There were many implications from the 
current study. The results show that there have 
been multiple changes in mental health during 
COVID-19, especially when talking directly about 
COVID-19. The increase in suicidality, uncer-
tainty, and emotional distress while discussing 
COVID-19 has implications on how talking about 
the pandemic could affect individuals mentally, 
and more research should be conducted about 
how talking about COVID-19 could impact peo
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ple. More research needs to be conducted to fully 
understand the major mental health issues caused 
by the COVID-19 pandemic. Another implication 
of the current study has to do with the integration 
of big data with psychology. Data mining provides 
an important avenue to explore in the field of psy-
chology, as it allows researchers to collect a much 
larger amount of data in a short amount of time 
compared to other data collection methods (case 
studies, self-reports, lab experiments, etc.). While 
data mining has its limitations, it provides a good 
alternative to self-report methods where there is 
often a personal bias that comes with individual 
self-reporting. Big data and data mining provide an 
invitation for the field of psychology to implement 
it and open up a new area of research that hasn’t 
yet come close to being fully explored.
Limitations
 There were some pitfalls and limitations 
of this research, specifically relating to using data 
mining for this research. While data mining helped 
provide a higher sample size compared to other 
methods of data collection, it limited the amount 
of participant information that came with the data 
being collected, so there was no way to see how 
different demographic information, such as gen-
der, ethnicity, nationality, and age, impacted the 
results of this research. Demographic information 
can be an important aspect of research, especial-
ly when looking for potential differences in mental 
distress during COVID-19. If there is a difference in 
results based on demographic information, then 
this could have impacted the results of the study. 
There could be a difference in how one has react-
ed to COVID-19 based on their demographics, but 
future research is needed where demographic in-
formation can be collected along with other data. 
Another limitation of the current research study 
is that it did not consider more nuanced uses of 
Tweets (sarcastic Tweets, using slang, etc.). LIWC is 
a tool used to analyze Tweets, but a downside of 
the program is that it doesn’t take into account the 
nuance involved in language. Tweets like this that 
need more context to fully understand the mean-
ing behind them could be an important area of 
study when analyzing the linguistics of the Tweets. 
As data mining and Twitter information improve 
and adapt, future research should be able to collect 
more information on the participants along with 
the data.
Future Research
 This introductory research study can help 

set a foundation and trajectory for future re-
search. Results showed that there are some dif-
ferences in the way that people on Twitter talk 
with regard to COVID-19, often resulting in more 
language relating to suicidal ideation, emotional 
distress, and uncertainty.
 Future research should focus on these re-
sults with a larger sample size from Twitter. An-
other focus should be on testing why depression 
might be decreasing when discussing COVID-19 
on Twitter instead of the increase seen with the 
other linguistic variables. Lastly, future research 
should focus on the general opinion of vaccine 
distribution in the United States, as it seems to 
have increased levels of depression, emotional 
distress, and suicidality compared to before vac-
cine distribution. In all, there are many different 
future approaches needed to better study the 
overall effects that COVID-19 has had on the 
overall population.
 To summarize, the current study uses big 
data and data mining to collect Tweets and LIWC 
to linguistically analyze the Tweets. This study in-
tegrates the ideas of big data and data mining 
into psychological research to discover how the 
COVID-19 pandemic has impacted mental health. 
The current study provides results showing that 
various aspects of the COVID-19 pandemic have 
played a negative role in mental health. The 
pandemic itself seems to have played a role in 
the overall outlook on mental health, but also 
just discussing COVID-19 seems to have played 
a role in negatively impacting different mental 
health issues or symptoms. There seems to also 
be some difficult responses to vaccine distribu-
tion and the overall outlook after vaccines start-
ed to be distributed. The COVID-19 pandemic 
has created a difficult environment in the world, 
and the pandemic has brought a worrying level 
of mental distress at a time when mental health 
issues were already increasing at an alarming 
rate. There needs to be more research on how 
COVID-19 has impacted individuals mentally be-
cause of how broad of an impact the pandemic 
has had across the globe.
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Figure 1

2018 vs. 2019 Tweets

Note. This figure illustrates the difference in suicidality, depression, emotional distress, and uncer-
tainty in 2018 compared to 2019, which was described in hypothesis one.
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Figure 2

2019 vs. 2020 Tweets

Note. This figure illustrates the difference in suicidality, depression, emotional distress, and un-
certainty in 2019 compared to 2020, which was described in hypothesis two.
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Figure 3

Year Of vs. Year Prior Tweets

Note. This figure illustrates the difference in suicidality, depression, emotional distress, and un-
certainty during a year of COVID-19 (January 21, 2020 – January 21, 2021) compared to the year 
before COVID-19 (January 20, 2019 – January 20, 2020, which was described in hypothesis three.
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Figure 4

COVID vs. Non-COVID Tweets

Note. This figure illustrates the difference in suicidality, depression, emotional distress, and uncer-
tainty in 2018 compared to 2019, which was described in hypothesis one.
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Figure 5

Vaccine vs. Non-Vaccine Period Tweets

Note. This figure illustrates the difference in suicidality, depression, emotional distress, and un-
certainty during COVID-19 before vaccine distribution (January 21, 2020 – December 13, 2020) 
compared to Tweets collected after the beginning of vaccine distribution (December 14, 2020 
– April 19, 2021), which was described in hypothesis five.  
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Appendix A

Coding Used in R to 

Pull Tweets

#install.packages(“devtools”)

devtools::install_github(“kevintaylor/rtweet”)

install.packages(rtweet)

# load twitter library - the rtweet library is recommended now over twitteR

library(rtweet) 

setwd(“/Users/travi/Desktop/R Files”) #Set your WD to where your data is and where you 

want the eventual CSV to save to 

app_name <- “TKelly Research”

consumer_key <- “********” #in the quotes, put your API key 

consumer_secret <- “**********” #in the quotes, put your API secret token

access_token <- “************************* #in the quotes, put your API key 

access_secret <- “******************” #in the quotes, put your API secret token 

## create token

#token2 <- rtweet_user(consumer_key, consumer_secret)

token2 <- create_token(app_name, consumer_key, consumer_secret)

#create

## print token

token2

token3 <- “******************************”

## save token to home directory

path_to_token <- file.path(path.expand(“~”), “.twitter_token.rds”)

saveRDS(token2, path_to_token)

## create env variable TWITTER_PAT (with path to saved token)

env_var <- paste0(“TWITTER_PAT=”, path_to_token)

## save as .Renviron file (or append if the file already exists)

cat(env_var, file = file.path(path.expand(“~”), “.Renviron”), 

    fill = TRUE, append = TRUE)

## refresh .Renviron variables

readRenviron(“~/.Renviron”)
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#Pulls the twitter data

tweet_df <- search_fullarchive((“(-Covid -Covid19 -Covid-19 -Coronavirus) (lang:en) 

(-is:retweet)”), n = 100,

                               fromDate = “201001010000”, toDate = “201801131214”,

                               env_name = “Testing”, 

                               token = token2)

tweet_df

#Covid OR Covid19 OR Covid-19 OR Coronavirus

#”-Covid AND -Covid19 AND -Covid-19 AND -Coronavirus”

x<-plain_tweets(tweet_df )

x

write_as_csv(x, “BEFORECOVID0518.csv”) #Writes the tweets into a  CSV document. Saves it 

to your specified WD.

#And He said unto me: It is done.
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The Effects of Agreeableness and Political Orientation on 
Perceptions of Aggression in Media

RESEARCH ARTICLE

Alijah Forbes

Research on aggression in media has often focused on its influence on later acts by indi-
vidual viewers. One area that is often not researched is the perception of aggressive acts. 
Prior research on influences on people’s perceptions have shown that they can be influ-
enced by ingroup bias and differences in personality. These areas of research can be tied 
together in order to look at the differences in perceptions of aggressive acts and how they 
are influenced by political ideology and agreeableness. The focus of the present study is 
to examine how differences in political ideology and agreeableness affect how individu-
als perceive acts of aggression. Participants in the current study were asked to rate their 
perceptions of the aggressiveness of officers and protestors in a compilation of Black Lives 
Matter protest videos. The hypotheses of the study are that those who self-report as lib-
eral will rate the police as more aggressive than the protestors, and vice versa for those 
who self-report as conservative. Additionally, those with a higher agreeableness score will 
rate the perceived aggression of the entire situation to be higher. The results of the study 
showed that political ideology did have an effect on the perceived aggressiveness of the 
protestors, as well as the perceived justification of both the police and protestors. Howev-
er, there was no significant correlation between agreeableness and the perceived aggres-
siveness of the situation. The implications of this study show how social media can target 
specific political orientations in order to change perceptions.

Keywords: personality, selective perception, political orientation, media

  Acts of aggressive behavior can be found 
throughout many aspects of our daily lives, es-
pecially in our media. However, aggression in 
media, like some of the coverage of the Black 
Lives Matter movement protests, is debated 
and argued over depending on viewers’ vary-
ing experiences and identities. This often cre-
ates disagreements about issues, such as who 
the main aggressor is during a particular event.

As found by Hastorf and Cantril (1954), Ross 
and Lepper (1985), and Kim (2016), perceptions 
of an event can be tied to a person’s personali-
ty, morality, and political ideology. Additionally, 
group involvement and social identity can also 
play a role in influencing perceptions of various 
events. These factors can change how a person 
views the context of an event, such as aggres-
sion in visual media. This phenomenon may be 
observed in different interpretations of the Black 
Lives Matter movement. The purpose of this re-
search is to see if political ideology and person-
ality, specifically agreeableness, affect how one 
perceives aggression in video media. This will 
provide insight into how these factors can result 
in differing opinions of the same media content.

Selective Perception

When viewing a certain situation and interac-
tion between groups, it is common to think that 
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there may be bias depending on group involve-
ment. This bias can change how one perceives 
an event and notice specific moments/ideas that 
would support their previously held ideals rath-
er than ideals that oppose them. This is known as 
selective perception (Hastorf & Cantril, 1954) . An 
example of a study that focused on this bias is the 
“They Saw a Game: A Case Study” by Hastorf and 
Cantril (1954). During this study, researchers had 
two different groups, students from Princeton 
and students from Dartmouth, watch a football 
game between the two colleges. After watching 
the game, all of the students were given a ques-
tionnaire to rate the physicality of both teams, 
the level of fairness and note any infractions by 
the opposite team. This study found that stu-
dents from both schools ranked the physicality of 
the situation to be high but found that students 
from both schools also rated that level of fairness 
to their team to be low, with most participants 
rating the game as “rough and dirty.” It was also 
found that the losing team of the Princeton stu-
dents rated the game as dirtier than the winning 
team of the Dartmouth students, where one-
third of the Princeton students rated the game as 
“rough and fair.” Finally, it was found that students 
from both schools rated a higher number of large 
infractions against the opposing team but fewer 
large infractions for their own team. This study 
shows that group involvement can influence 
one’s views on the same media, and therefore 
influence how a participant views an outgroup.
 In another study that focused on selective 
perception, researchers Ross and Lepper (1985) 
conducted a study where participants viewed the 
same media coverage and rated the bias against 
their group shown. The participants were either 
Pro-Israeli, Pro-Arab, or politically neutral and 
viewed media of a TV coverage of the Beirut Mas-
sacre. This study found that for those who held a 
prior belief, whether it be Pro-Israeli or Pro-Arab, 
they believed that the media they were shown 
had many more negative references to their side 
than to the opposing side. It was also found that 
the participants with a prior partisanship be-
lieved that this media would influence partici-
pants who were nonpartisan to a hostile direction. 
This study shows that group membership influ-
ences how one reacts to media that may pres-
ent negative ideals towards one group identity.
 In a study that looked at how individuals rate 
news articles, researchers found that participants 
are less likely to rate news articles as biased if they

come from a partisan source that was consis-
tent with their own position (Kim, 2016). It was 
also found that the rating of the bias was af-
fected by partisan source, regardless of its va-
lence, and that the effects of the partisan sourc-
es on bias perceptions were only significant 
among those with moderate or high levels of 
value-relevant involvement. This study shows 
that partisan sources can influence percep-
tions of bias if the individual has a high involve-
ment with the information being presented.

Agreeableness
 Another factor that can influence how 
people view aggressive situations is their lev-
el of agreeableness. Agreeableness, one of the 
Big Five personality traits, has a major influence 
on how we view the world, how we react to it, 
and, overall, how we end up perceiving it (Trux-
illo et al., 2006, Goldberg, 1999). The Big Five 
personality traits are agreeableness, Openness, 
Extraversion, Neuroticism, and Conscientious-
ness (Costa & McCrae, 1986). These personali-
ty traits come from the five-factor model as a 
way to group personality traits and are used in 
a variety of psychological research. The agree-
ableness trait is a grouping of characteristics fo-
cused on cooperation and empathy. Those who 
present higher on the spectrum of agreeable-
ness show the characteristics of altruism, kind-
ness, and empathy while those on the lower 
end of the agreeableness trait have character-
istics of selfishness and apathy. The varying lev-
els inside agreeableness can drastically change 
how one perceives a situation and handles it, 
especially when those situations are negative. 
 Researchers have examined the relation-
ship between agreeableness and preference 
for positive/negative media. These researchers 
have found that those with a higher level of 
agreeableness showed a preference for posi-
tive media and that those with a lower level of 
agreeableness showed a tendency to view neg-
ative media longer than positive media (Bresin 
& Robinson, 2014). This study was conducted 
by having participants look at various photos, 
some positive and some negative. The research-
ers had participants report their agreeableness 
level through an agreeableness scale named 
Goldberg’s International Personality Item Pool 
(Goldberg, 1999). This study found that those 
with a lower level of agreeableness had longer 
view times for negative stimuli than those with a



5 1

higher level, who had longer view times for pos 
itive stimuli instead. Another part of the study 
showed that those high on agreeableness had 
a much higher chance to choose the roman-
tic movie (positive stimuli) while those with low 
agreeableness had a much higher chance to 
choose the horror movie (negative stimuli). This 
study can be reflected in the present study by 
showing how those with varying levels of agree-
ableness prefer positive or negative stimuli.
 Researchers have begun to look at how 
differences in personality influenced participant’s 
perceptions of themselves, a separate entity, and 
a situation’s fairness. The researchers had partic-
ipants take a personality test and then rate their 
perceptions of themselves, a law enforcement 
agency that they had applied to, and the fair-
ness of the application. It was found that differ-
ences in agreeableness and neuroticism were the 
most consistent predictors of how an applicant 
perceived these three categories (Truxillo et al., 
2006). This study relates to the present study by 
showing that a person’s level of agreeableness 
is tied to perceptions of themselves. The fact 
that a person’s agreeableness can affect their 
self-perception may also mean that one’s level of 
agreeableness can also affect their perceptions 
of their in-group. This could mean that percep-
tions of situations that one’s group is a part of 
may be affected by their level of agreeableness.

Political Ideology and Morality
 Along with ingroup bias and agreeable-
ness, political ideology, and the morality that is 
tied within it, can affect perceptions of the world 
and media. Researchers have begun to look at the 
relationship between political ideology and mo-
rality and how one views transgressions on dif-
ferent moral foundations. In a study conducted 
by Smith et al., (2019), it was found that those of 
a liberal political ideology held a more negative 
view of those that violated the moral foundations 
of Care/Fairness than those with a conservative 
ideology. In contrast, those with a conservative 
political ideology held more negative views for 
those shown violating the moral foundations 
of Loyalty/Authority/Purity than those with a 
liberal ideology (Smith et al., 2019). This study 
shows the differing moral foundations that are 
centered around differing political ideologies. 
 In a study that looked at the differences 
between liberals and conservatives, researchers 
focused on how the two groups differ in their 
physiological and psychological responses to fea

tures of an environment that is negative (Hib-
bing et al., 2014). The researchers found that 
those who report as conservatives tend to 
register greater physiological responses to 
such stimuli and devote more psychologi-
cal resources to them. This study has shown 
that conservatives hold greater reactions, 
both physiological and psychological, to en-
vironments that they deem as negative.
 In a study that looked at moral beliefs 
and political ideology, researchers looked at 
two related ideas: the idea of promotion, which 
is concerned with the advancement, or the evo-
lution and shifting of moral beliefs over time, 
and the idea of prevention, which is concerned 
with security (Cornwell & Higgins, 2013). It was 
found that these two moral beliefs directly op-
posed each other, with those high in promotion 
having lows in prevention, and vice versa. Re-
searchers then compared these moral beliefs 
with the political ideologies of liberals and 
conservatives and found that. This study has 
shown that there are differences in moral be-
liefs, especially in terms of advancement and 
security, between different political ideologies.
 In a study looking at the relationship be-
tween political ideology and a range of moral 
principles, researchers looked at how different 
political ideologies differed in terms of intrap-
ersonal, interpersonal, and collective moralities 
(Janoff-Bulman & Carnes, 2016). Researchers 
found that there was no difference between 
liberals and conservatives on intrapersonal 
and interpersonal moralities. However, the re-
searchers did find that there was a difference 
in their collective moralities. It was found that 
liberals were more likely to fall into the collec-
tive morality of Social Justice while conserva-
tives fall into the collective morality of Social 
Order. This study shows that liberals and con-
servatives may not differ on moralities that 
focus on intrapersonal and interpersonal mor-
als, but they more than likely differ on morali-
ties that focus on the collection of individuals.

Personality and Political Ideology
 There are many factors that influ-
ence someone’s political ideology, such as in-
come, social status, experiences with minori-
ty groups and more. An important factor that 
influences political ideology is personality 
and how it presents itself. Which personality 
factors influence one’s political ideology is of-
ten theorized by researchers. A study that fo
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cuses on the trait of agreeableness, broke up 
the trait into two aspects; Compassion and 
Politeness (Hirsh et al., 2010). Compassion is 
focused on understanding a person’s situa-
tion and feeling, while Politeness is more fo-
cused on being kind and understanding with-
out connecting it to the person individually.
The aspect of Compassion emphasizes a genu-
ine personal connection to what they are see-
ing while Politeness involves less of a personal 
connection. Compassion was found to be more 
associated with liberalism and egalitarianism, 
while Politeness was more associated with con-
servatism and traditionalism (Hirsh et al., 2010). 
This study shows that different political ideol-
ogies show agreeableness in different ways. 
 There has also been research on how people 
with differing political ideologies differ in overall 
personality traits. Furnham and Fenton-O’Creevy 
(2018) looked at this idea and tried to find how 
people with different political ideologies differed 
on the Big Five scale. They found that those who 
described themselves as Left-wing individuals were 
more likely to have a higher score on openness and 
agreeableness, while those who aligned them-
selves with being more Right-wing were more like-
ly to have a higher score on conscientiousness (Fur-
ham & Fenton-O’Creevy, 2018). Another study that 
looked at personality differences, specifically the 
Big Five and how these factors differed between 
Liberals and Conservatives, supported the results 
found by Furham and Fenton-O’Creevy (Carney et 
al., 2008). The researcher’s  looked at the typical dif-
ferences in personality for those on opposite ends 
of the political spectrum. The researchers found 
that those who feel closer to the Liberal side of po-
litical orientation, were more likely to be high on the 
personality traits of openness and agreeableness, 
while those who feel closer to the Conservative po-
litical orientation were more likely to rank higher 
on Conscientiousness. This study shows that there 
are personality trait differences between the polit-
ical orientations of Liberal and Conservative. This 
may be reflected in the present study if people with 
a certain political ideology fall closer to the agree-
ableness level with which their ideology aligns. 

Present Study
Differences in political ideology and personality 
could have a major impact on how one perceives 
aggressive situations, with these differences caus-
ing different reactions to and perceptions of the 
same stimuli. Aggression is present in a variety of 
media today, including the Black Lives Matter pro

tests. The differences in political ideology and 
personality could influence how individuals 
perceive this same media, specifically the ag-
gression that is present between the officers 
and the protestors. Political ideology could 
also be related to one’s morals and personal-
ity and how they differ would affect the ag-
gression perceived in the situation. This is 
what the current study has examined further. 
 Differences in political ideology could af-
fect how an individual views aggression in the 
media, especially when the media is tied in with 
the individual’s political beliefs, such as the Black 
Lives Matter protests. This would be caused by 
the selective perception that influences the in-
dividual to not view their political ideology as 
the aggressor in the present media (Hastorf & 
Cantril, 1954; Ross & Lepper, 1985; Kim, 2016). 
This idea would reflect one of the hypotheses of 
this study, which is that those who fall into the 
conservative ideology would rate the aggression 
of the officers as low and the aggression of the 
protestors as high, while those who are liberal 
would rate the aggression of the officers as high 
and the aggression of the protestors as low. This 
is caused by the selective perception that is tied 
in with their political affiliation, influencing their 
perceptions of aggression to fit with their aligned 
group. Conservatives would be more likely to 
side with the police due to the conservative foun-
dations of loyalty, authority and purity, which 
would be reflected with the ideals of the police, 
while liberals would be more likely to side with 
the protestors due to the foundations of change, 
political correctness, and fighting for minority 
rights, reflected in the protestors call for policy 
changes throughout the criminal justice system.
 Differences in personality could also af-
fect how an individual views the aggression in 
the present media. These differences in person-
ality, specifically centered around differences in 
the range of agreeableness, could influence the 
perceptions of aggression between the two vid-
eos. Studies have found that differences in the 
range of agreeableness can influence one’s pref-
erence for positive/negative media, which could 
influence how one perceives that aggression in 
the present media (Bresin & Robinson, 2014). Due 
to these findings, the hypothesis is that those 
high on the agreeableness scale would rate both 
protestors and officers as more aggressive than 
those who score low on the agreeableness scale.
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Method
Participants
 Individuals were recruited from a range of 
sources including online forums on Reddit, includ-
ing r/psychologicalresearch and r/samplesize, and 
emails sent from the Ball State Communication 
Center. This caused a range of ages, stemming from 
18-65 due to the high amount of college students 
and individuals on Reddit (M = 28.08, SD = 13.51). 
Overall, there were 54 participants who completed 
the survey (74.1% Female, 83.3% White). A major-
ity of the participants were Liberal (n = 30), com-
pared to Moderate (n = 14) and Conservative (n = 
10). Participants who had not completed a signifi-
cant amount of the study (80%) or the questions of 
aggression were eliminated from data collection.
Materials
 BFI. The BFI (John and Srivastava, 1999) is 
a shortened personality test, with 44 questions. 
This was further shortened and adapted, sole-
ly focusing on agreeableness, with a total of nine 
items. Participants were given a statement and 
were asked  the extent to which they agree that 
the statement reflected their personality(1 = high-
ly disagree and 5 = highly agree). An example of a 
statement in the BFI is “is helpful and unselfish with 
others.” In a test for reliability, the BFI was tested 
for men (α = 0.83, 0.82, 0.79, 0.82, 0.90) and wom-
en (α = 0.74, 0.83, 0.85, 0.81, 0.92) (Alansari, 2016). 
 Video. The video the participants watched 
was created from a compilation of videos from You-
Tube depicting aggressive interactions between 
the police and BLM protestors. The video was twen-
ty-four seconds long and was created by cutting 
clips of videos showing police and protesters inter-
actions. These videos come from YouTube clips from 
two news sites, Guardian News and Ruptly. Due to 
how the videos were cut, the situations shown in 
the video to the participants are not clear. This al-
lowed participants to see an ambiguous exchange 
between the two groups so they could create their 
own interpretations on who is more aggressive 
overall. The video was also used because it allowed 
the researchers to create a form of media in which 
it is harder for individuals to see the clear situa-
tion, as they only saw a small clip of a whole video. 
 Perceptions of Aggression. Participants 
were asked a total of three items to determine their 
perceived aggression. Participants were asked to 
rate the level of aggression for the police, protes-
tors, and the situation of the presented video. Par-
ticipants were asked to rate each item on a scale 

from one to seven, (1 = low and 7 = high). These 
items were created for the study in order to evalu-
ate the perceived aggression from the participant.
 Perceptions of Control/Justification. 
Participants were asked a total of 4 items to de-
termine their perceived control and justification 
of the groups in the video. Participants were 
asked to rate the level of control for the police 
and the protestors. Participants were also asked 
to rate the level of justification for the police 
and the protestors. Participants were asked to 
rate each item on a scale from one to seven (1 
= low and 7 = high). These items were created 
for the study in order to evaluate the perceived 
control and justification from the participant. 
Procedure 
 The participants were given a descrip-
tion of the overall study and then were asked 
if they elected themselves to be a participant. 
After providing consent, the participants were 
asked general informational questions (gen-
der, income, education, etc.). After these ques-
tions, the participants either watched the vid-
eo compilation of BLM protestors and police 
and then completed a questionnaire  about 
the video (Appendixes A and B) or took the BFI 
personality test and self-report political orien-
tation question. Half the participants watched 
the video first, while the other half took the BFI 
and PO question first in an effort to reduce the 
chance that the order of the stimuli affected 
the results. After the participants completed all 
steps listed above, they had their data recorded.

Results
Political Ideology and Perceived Aggression
 We analyzed how differences in political 
ideology would affect participant’s perceived 
aggression of the police and protestors. The hy-
potheses of the study predicted that those who 
self-reported as Liberal would rate the police as 
significantly more aggressive than the protes-
tors than those who self-reported as Conserva-
tive, and vice versa. The main dependent mea-
sure was the participants’ perceived aggression 
of the police and protestors. To test the effect of 
political ideology on perceived aggression, ag-
gression ratings were analyzed with a one-way 
ANOVA. Figures 1-3 provide a summary of these 
results. Perceived aggression of protestors var-
ied significantly as a function of political ideol-
ogy, F (2,52) = 9.46, p < .001. A Tukey post hoc 
test showed that Liberals significantly rated the  
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aggression of protestors lower than Moderates 
and Conservatives. Perceived aggression of the 
police, however, did not vary significantly as a 
function of political ideology, F (2,53) = 1.72, p = 
.189. The perceived aggression of the overall sit-
uation also did not vary significantly as a func-
tion of political ideology, F (2,53) = 2.61, p = .083.
Agreeableness and Perceived Aggression
 We analyzed how differences in the per-
sonality trait agreeableness would affect perceived 
aggression of interactions of police and protes-
tors. One of the hypotheses of study predicted 
that those with a higher agreeableness score 
would rate the entire situation to be significantly 
more aggressive than those with a low agreeable-
ness score. The main dependent measure was the 
participants’ perceived aggression score of the 
situation. To test the effect of agreeableness on 
perceived aggression, aggression ratings were an-
alyzed with a correlation between perceptions and 
agreeableness. It was found that there was no sig-
nificant relationship between agreeableness and 
perceived aggression of the situation, r (54) = .07, p 
= .615. There was a significant relationship between 
agreeableness and the perceived aggression of the 
police, r (54) = .31, p = .022; high levels of agree-
ableness were associated with higher perceptions 
of police aggressiveness. There was no significant 
relationship between agreeableness and perceived 
aggression of the protestors, r (53) = .23, p = .091.
Perceived Control, Justification, and Political 
Ideology
 I also conducted exploratory analyses that 
focused on the perceived control and justification 
of the police and protestors and how this was af-
fected by political ideology. The main dependent 
measures were the participants’ perceived control 
and justification of police and protestors, each of 
which was analyzed as a function of political ide-
ology. Figures 4-7 provide a summary of these re-
sults. Perceived control of protestors did vary sig-
nificantly as a function of political ideology, F (2,50) 
= 12.86, p < .001; A Tukey post hoc test showed 
that Liberals significantly rated the control of pro-
testors higher than Moderates and Conservatives, 
and Moderates rated the control of the protestors 
lower than Liberals but higher than Conservatives. 
However, perceived control of police did not vary 
significantly as a function of political ideology, F 
(2,52) = 1.95, p =.153. Perceived justification of the 
protestors did vary significantly as a function of po-
litical ideology, F (2,52) = 10.03, p < .001; A Tukey 

post hoc test showed that Liberals significant-
ly rated the justification of protestors higher 
than Conservatives, but neither Liberals nor 
Conservatives varied significantly from Mod-
erates. There was also a significant relation-
ship between the perceived justification of the 
police and political ideology, F (2,51) = 5.26, p 
= .009; A Tukey post hoc test showed that Lib-
erals significantly rated the justification of po-
lice lower than Moderates and Conservatives. 

Discussion
 Prior research has demonstrated that 
ingroup involvement and personality can in-
fluence how one perceives an event (Hastorf 
& Cantril, 1954). These perceptions can change 
how a person views a particular situation and 
the things that they draw from it. Prior re-
search has shown that those who are involved 
with a group will often perceive their group 
as the correct one and align their perceptions 
to fit this ideal (Kim, 2016). Prior research has 
also found that personality, especially the 
trait of agreeableness, influences the percep-
tions of events(Truxillo et al., 2006). The pur-
pose of this research was to expand upon this 
knowledge and provide more information on 
how ingroup involvement, specifically groups 
based on political ideology, and personali-
ty can influence perceptions of aggression.
 In general, we found support for the idea 
that political ideology does affect perceptions 
of aggression of protestors. These findings show 
that political ideology does sway an individual’s 
perceptions of aggression when viewing media. 
These findings are consistent with the hypothe-
sis that political ideology will influence percep-
tions of protestor’s aggression. Overall, these 
findings have shown that an individual’s polit-
ical ideology can influence how a person per-
ceives aggression in the media that they watch.
 In general, we also found support for the 
idea that the personality trait of agreeableness 
is correlated with  the perceived aggression of 
the police. However, the present study did not 
find that agreeableness was correlated with 
perceptions of the situation, as hypothesized. 
However, the significant findings of agreeable-
ness being correlated with perceptions of po-
lice do reflect the idea that personality can in-
fluence how one perceives aggression in media. 
The present study also found support for the 
idea that political ideology does affect percep-
tions of control and justification. These find
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ings show that political ideology does affect 
how one perceives groups in media and their 
motives for performing certain actions. This re-
flects the influence of group involvement and 
shows how individuals will justify the actions 
of their group while condemning the oppos-
ing one. Overall, these findings show that po-
litical ideology does affect the perceptions of 
control and justification that the viewer has.
 The present study mirrors findings from 
previous studies very well. Past researchers (Has-
torf & Cantril, 1954; Ross & Lepper, 1985) have 
found that ingroup involvement can influence 
participants’ perceptions. These studies have 
found that ingroup involvement influenced the 
participant’s perceptions in a way that favored 
their own group while finding opposing group-
sto be more at fault. These findings can also be 
found in the present study with perceived ag-
gression of protestors, as well as the perceived 
control and justification of the groups. The pre-
dictions that political ideology would affect the 
perceptions that the participants had on police 
and protestors were supported because the par-
ticipants ingroup involvement influenced their 
perceptions of the event in order to support 
their defined groups. In today’s society, political 
ideology is often an arguing point and becomes 
the central basis for numerous debates. With the 
video holding so many political ties and reflect-
ing the division between political ideologies, the 
ingroup involvement of the participants pushed 
the participant to perceive the situation in a 
way that would confirm their group’s belief. The 
present study also found that political ideology 
had affected the perceptions of control and jus-
tification for the groups. These findings were ex-
ploratory but do fit in with the general notion of 
findings from past researchers. As stated above, 
ingroup involvement has influenced participants 
to view their group as the correct one, while view-
ing the other group as the ones at fault. This fits 
with the present findings that political ideology 
influences how individuals perceive the group 
that represents their ideals and the ones that 
fight against them. Therefore, it is understand-
able that the ingroup involvement of political 
ideology has affected how the participants see 
the justifications of the two opposing groups.
 The present study did not mirror prior 
studies on the effect that agreeableness has 
on perceptions of aggression, however. In past 
research (Bresin & Robinson, 2014), research 

ers found that those with a high agreeable-
ness would be less likely to watch negative me-
dia and finding that they tend to avoid it more 
than those with a low agreeableness score.
To follow this idea, the present study hypothe-
sized that those with a high agreeableness would 
rate the situation as aggressive, due to its nega-
tive connotation. However, the present study did 
not find any significant data that personality in-
fluenced the rating of the perceived aggression 
of the situation. This could be because the situa-
tion itself was highly aggressive and there was no 
room for interpretation. The high amount of ag-
gression between the police and the protestors 
would override the ability to perceive the situa-
tion as aggressive or not. If this were true, then 
agreeableness would have no effect, as the situ-
ation was too aggressive to not interpret it as so. 
 The results of this study do raise theoreti-
cal and practical implications. With more knowl-
edge on how political ideology and personality 
can affect perceptions of aggression, news and 
media groups could target specific groups in 
order to get their support. This idea is very in-
dicative of what already occurs in biased media 
outlets and campaign media centered around a 
specific candidate. By focusing on how political 
ideology will influence perceived aggression, 
one could influence how an entire group will re-
act to presented media. This raises lots of issues 
as it can be seen as a form of propaganda. These 
issues can provide a lot of discourse among in-
dividuals who may debate on these issues, even 
though both groups had seen the same media. 
With ambiguous media being widely available 
in terms of short clips, these are more likely to 
be the media being used to change perceptions. 
With more research on these changes in percep-
tions, more information is available on how dif-
fering media sites can create influence towards 
specific political ideals by targeting specific au-
diences. Also, with more knowledge about this 
subject, individuals can better prepare to tackle 
their own personal biases. If an individual knows 
that they are likely to perceive something in 
terms of their own political bias, then they can 
try to absorb more of the situation and context 
in order to fight jumping to a specific conclusion. 
This would stop the prevalence of biases affect-
ing an individual’s initial reactions to ambiguous 
media, such as short videos with little context. 
 There were some problems and limita-
tions that held the study back. The present study
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had a very small sample size (54 participants). 
With such a small sample size, it is harder to in-
fer that the effects found would fit with all those 
who fall into political ideology groups. Along the 
same lines, the present study had a big gap on 
the diversity of political ideology in the partici-
pants. There was a much higher number of lib-
erals than moderates and conservatives. Due to 
this, it can be said that the present study could 
not reflect the complete ideals of all political 
ideologies, with such few numbers. Another lim-
itation that the study had was the ambiguity of 
the compilation video of police and protestors 
interactions. This video was meant to be am-
biguous, which would lead to the participants 
to be more inclined to fill in what happened 
with the bias for their group. However, since 
the video was less ambiguous due to the length 
of the video and lack of change in the scenar-
io, there could have been less of a chance that 
personal bias could have affected the results. 
The video itself could also have had priming ef-
fects on the participants. In the video, there is 
a political sign that could have primed the par-
ticipants to side with the specific side. There is 
also a watermark of the original news site that 
could have primed the participants if they had 
prior experience with that specific news site. 
 If this study were to be conducted in the 
future, there are many things that can be done 
in order to improve upon it. First, the study 
could include a much larger sample size gath-
ered from around the country. This would in-
crease the significance of the findings. Future 
research could also increase the diversity of 
the population in terms of political ideology, as 
well as other demographics. The increase in di-
versity would allow all groups to be presented 
in the findings, leading to a smaller chance of 
a portion of the group representing the whole. 
Other researchers that wish to continue this re-
search could research more ideas surrounding 
the general perceptions of aggression. In the 
present study, there are exploratory findings 
looking at how political ideology affects per-
ceived control and justification. This could be 
expanded upon to include other perceived ide-
als that the participant could gather. Research-
ers could also expand the idea of personality by 
not only focusing on the trait of agreeableness 
and instead expanding it to include all of per-
sonality. This could lead to more findings about 
how personality affects perceptions of media. 
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Figure 1

Perceived Aggressiveness of Protestors as a Function of Political Ideology
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Figure 2

Perceived Aggressiveness of Police as a Function of Political Ideology
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Figure 3

Perceived Aggressiveness of Situation as a Function of Political Ideology
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Figure 4

Perceived Control of Protestors as a Function of Political Ideology
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Figure 5

Perceived Control of Police as a Function of Political Ideology
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Figure 6

Perceived Justification of Protestors as a Function of Political Ideology
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Figure 7

Perceived Justification of Police as a Function of Political Ideology
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Appendix A:

Survey of Perceptions 

of Aggression

(1 = Low, 4 = Neutral, 7 = High)

Rate the aggressiveness of the protestors:

1 2 3 4 5 6 7

Rate the aggressiveness of the police:

1 2 3 4 5 6 7

Rate the aggression in the entire situation:

1 2 3 4 5 6 7

(1 = Low, 7 = High)

How out of control were the protestors:

1 2 3 4 5 6 7

How out of control were the police:

1 2 3 4 5 6 7

How justified were the protestors:

1 2 3 4 5 6 7

How justified were the police:

1 2 3 4 5 6 7
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Appendix B

BFI Agreeableness 

Questions

(1 = Highly Disagree, 5 = Highly Agree) 

Tends to find fault with others  R

Is helpful and unselfish with others

Starts quarrels with others   R

Has a forgiving nature

Is generally trusting

Can be cold and aloof   R

Is considerate and kind to almost everyone

Is sometimes rude to others  R

Likes to cooperate with others

Note: Participants will be asked to rate each response on if they agree with the statement. 

The answers are then tallied to get a full score out of 45. Questions above listed with R are 

reversed, as they are statements that reflect the opposite of the agreeableness trait. 
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Mindfulness and Its Effect on Empathy and Individual ’s 
COVID-19 Guideline Adherence

RESEARCH ARTICLE

Megan B. Rutledge

There is research showing that mindfulness has a positive relationship with empathy; this 
means that mindfulness affects an individual’s empathy levels, effectively increasing them. 
Previous research has looked at how mindfulness can be achieved through meditation and 
changes to daily life. However, there is little research examining mindfulness and its effect 
on COVID-19 guideline adherence. We hypothesized that there would be a positive rela-
tionship between mindfulness and empathy on COVID-19 guideline adherence. We looked 
at mindfulness and empathy separately regarding their relationship to COVID-19 guideline 
adherence. The participants consisted of 41 females and 19 males. The current study was 
an online survey that contained three questionnaires. The results showed that there was 
no positive relationship between mindfulness and COVID-19 guideline adherence. There 
was no positive relationship shown between empathy and COVID-19 guideline adherence. 
Like past research findings, there was a positive relationship between mindfulness and 
empathy. Concerning the sex of the participants, male and female, there was no positive 
relationship concerning their ability to follow COVID-19 guidelines. Based on the results, 
the central hypothesis was not supported and showed no correlation between mindful-
ness and its effect on an individual’s ability to follow COVID-19 guidelines. This is one study 
that may indicate that mindfulness has no effect on an individual’s guideline adherence.

Keywords: mindfulness, empathy, COVID-19, adherence, guideline

 COVID-19 has been a global phenomenon 
since its first case in November of 2019. While liv-
ing through the pandemic, the world has experi-
enced loss, lockdowns, new vaccines, and people 
have had to learn how to cope. Another aspect of 
COVID-19 was the guidelines put in place to com-
bat the pandemic. The ability to follow guidelines 
varies from person to person. Everybody has dif-
ferent degrees to their personality that influences 
their ability to  live in the present using techniques 
such as mindfulness,  learn how to empathize with 
others, decide if they want to be part of the cure, 
and more. In this study, we looked at how people’s 
ability to recognize the emotions of  others, through 
using empathy, and how an individual’s ability to 
live in the present, through using mindfulness, will 
encourage participants to use prosocial behaviors 
like following the COVID-19 guidelines that were 
put in place to help end the pandemic. We will 
specifically be looking at the mask wearing, social 
distancing, and vaccination guidelines put in place

 by the CDC and the World Health Organization.
 Empathy is defined as “the ability to form 
an embodied representation of another’s emo-
tional state while at the same time being aware 
of the causal mechanism that induced that emo-
tional state” (Asada, 2015, p. 20). Empathy is a 
major factor that goes into understanding how 
others are feeling. There are two parts of empa-
thy to look at, including cognitive empathy (un-
derstanding other people’s mental states) and af-
fective empathy (sharing other people’s feelings 
and feeling emotional concern for other people’s 
emotions or expenses) (Ridderinkhof, et al., 2017). 
For this research, we are looking at empathy as a 
whole, rather than just cognitive or affective em-
pathy, but it is important to note the differences.
 Empathy influences how others view, 
react, and partake in situations that influence 
others. Another aspect of empathy is proso-
cial behavior. There has been a strong asso-
ciation found between empathy and proso

Rutledge, R. B. Mindfulness and Its Effect on 
Empathy and Individual’s COVID-19 Guide-
line Adherence. Psyche, 1(1), 67-77.



6 8

cial behavior, especially in adults (Eisenberg & Mill-
er, 1987). While prosocial behaviors play a part in 
some cases, it is not true for all. Prosocial behavior 
is defined as “voluntary, intentional behavior that 
results in benefits for others” (Eisenberg & Miller, 
1987, p. 92). When looking at the COVID-19 Pan-
demic, prosocial behavior would affect how an in-
dividual decides to utilize the guidelines set by the 
CDC. This means that an individual who exhibits 
prosocial behavior would intentionally follow the 
COVID-19 guidelines such as mask wearing and 
social distancing, because it benefits the health of 
others. Using empathy and prosocial behavior, an 
individual would look at how others react to the sur-
rounding individuals following the guidelines. An 
example of empathy influencing prosocial behav-
ior concerning COVID-19 guidelines, could be an 
individual feeling motivated to wear their mask in-
side a store. If an individual is able to recognize that 
their use of a mask will help reduce harm to those 
around them, as well as reduce the fear of spread-
ing COVID-19, then an individual’s empathy levels 
may influence them to wear their masks in public.

Mindfulness and Prosocial Behavior
 In addition to empathy, mindfulness has 
been shown to affect an individual’s prosocial be-
haviors. Mindfulness is defined as “the state of be-
ing attentive to and aware of what is taking place in 
the present” (Brown, 2003, p. 282). Mindfulness has 
been shown to have a positive effect on decreas-
ing stress, anxiety, improving health, and influenc-
ing an individual’s ability to make more positive 
decisions (Song and Lindquist, 2015). Mindfulness 
and mindfulness meditation have been shown to 
increase an individual’s empathy levels, leading to 
greater relationships and increasing their life qual-
ity over time (Block-Lerner, 2007). This idea is used 
in the current research to study to see if there is a 
relationship between mindfulness and empathy.
 Mindfulness is related to prosocial behavior 
in that using present-moment awareness would 
help an individual gauge how to manage a situa-
tion. There have been a few studies done that have 
shown that mindfulness has an influence on com-
pliance (Singh, et al., 2010) and (Haliwa, et al., 2020). 
The influence of mindfulness on compliance is 
demonstrated in a study about children who have 
ADHD and their mothers, who are struggling with 
child compliance (Singh, et al., 2010). The results 
showed that the children showed increased levels 
of compliance when mindfulness training was used 
on the mothers. However, a larger increase in com

pliance levels was found when both the child and 
the mother took part in the mindfulness training.
 An example of how mindfulness would 
be useful in terms of COVID-19 guideline adher-
ence would be when an individual is walking 
around a crowded area going about their own 
business. If the individual was using mindful-
ness, they would be aware of how their body 
is interacting with others such as standing too 
close or touching others. When prosocial be-
havior comes into effect with mindfulness, the 
individual would be watching how others re-
act in these interactions and noticing if others 
are trying to add distance between themselves 
since COVID-19 guidelines say to social distance. 
When both mindfulness and prosocial behavior 
interconnect, the main individual would start to 
social distance because everybody around them 
is. They would respect the invisible boundary of 
personal space. In a study done by Hafenbrack 
et al (2019), there were multiple studies done 
to test mindfulness and its effect on prosocial 
behavior. In all three studies conducted by the 
researchers, it was found that mindfulness did 
increase an individual’s prosocial behaviors 
when it came to donating money and helping 
others in the office environment. Clearly, both 
empathy and mindfulness have been shown 
to increase prosocial behavior in individuals.

COVID-19 and Guidelines
 The COVID-19 pandemic in the early 
2020s has caused shifts in individuals’ day to 
day lives. There have been many deaths (around 
6 million), efforts to get rid of the pandemic, 
and the world is struggling to figure out how 
to return to daily life (WHO, 2022). The Centers 
for Disease Control and Prevention has come 
out with a set of guidelines that every person 
should follow to help decrease the risks of the 
pandemic. Some of these guidelines include 
wearing a mask, washing hands for at least 20 
seconds, social distancing six feet, not going 
into large crowds, and getting the COVID-19 
vaccine (CDC, 2021). These guidelines are set in 
place to help combat COVID-19. However, the 
extent to which different individuals adhere 
to the guidelines varies. . This variation could 
be due to different levels of willingness to en-
gage in prosocial behavior, which, in this case, 
would be following the COVID-19 guidelines.
 Factors other than willingness to engage 
in prosocial behavior can influence an individ
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ual’s willingness or ability to adhere to given guide-
lines.  One study investigates all the psychological 
predictors of an individual that would influence 
adherence (Schneider & Kroska, 2021). This study 
had participants take different tests measuring 
stress, adherence behaviors, psychological flexi-
bility and then looked at the differences between 
gender, age, education, and ethnicity. The results 
of this study showed that there were no significant 
differences in those criteria for mask adherence. 
The only significant difference found for social dis-
tancing was the age of the participants who re-
ported limited close contacts, where younger indi-
viduals had more than 11 close contact instances 
than the older population (Schneider & Kroska, 
2021).  This indicates that age and the presence 
of close contacts impacted guideline adherence.
 In another study done on psychologi-
cal predictors, they tested participants on their 
mental health, stress, coping, and personali-
ty (Bailey et al., 2021). In this study, the results 
showed that the more emotional regulation ex-
hibited by an individual indicated that partici-
pants were better at adhering to avoidance and 
cleaning behaviors (Bailey et al., 2021). This in-
dicates that emotional regulation abilities play 
a role in one’s ability to adhere to guidelines.
 Clearly, there are many psychological and 
environmental factors that can influence an indi-
vidual’s willingness and ability to adhere to the 
prosocial behavior of following COVID-19 guide-
lines. However, two areas that have not been 
looked at in terms of guideline adherence is the 
effect of an individual’s level of empathy, and 
their level of mindfulness. Given the connection 
between empathy and engaging in prosocial be-
havior, and mindfulness and engaging in proso-
cial behavior which has been established in other 
areas of research, it is important to see if these 
two factors play a role individual’s engagement 
in the prosocial behavior of guideline adherence.
COVID-19 Guideline Adherence and Empathy

 Empathy has been found to increase peo-
ple’s adherence to COVID-19 guidelines. One arti-
cle by Pfattheicher, et al., (2020) used four different 
studies, using self-reported scales on physical dis-
tancing and empathy, found that empathy does in-
fluence an individual’s actions of physical distanc-
ing and wearing a mask. Concerning COVID-19 
there is a level of empathy expected by society for 
others to wear their masks, practice social distanc-
ing, and for them to partake in less risky behaviors. 

This study can be used to compare our findings 
to past research to see if an individual’s current 
empathy levels can influence their COVID-19 
guideline adherence. It has been shown that low 
levels of empathy in an individual can mean a low-
er adherence ability for guidelines such as con-
tainment (also known as stay-at-home orders)
(Calvalho & Machado, 2020). The current research 
is testing to see how an individual’s perceived 
empathy levels relate to their guideline adher-
ence levels. We are interested to see if there is a 
similarity of our results concerning empathy and 
guideline adherence are replicated from previ-
ous studies. However, our study will be looking 
at more guidelines, such as mask wearing, and 
hand washing. We will not be testing the cor-
relation between empathy and the vaccination 
questions as mindfulness is the main focus.

COVID-19 Guidelines Adherence 
and Mindfulness

 There has been some previous research 
on whether mindfulness influences COVID-19 
behaviors. One study testedhow mindfulness 
can influence preventative behaviors during 
the pandemic. This study had participants take 
four scales on mindfulness, COVID-19, person-
alities, and risk prevention to collect their data 
(Haliwa, et al., 2020). Within this data, research-
ers were able to find that mindfulness positively 
correlates with preventive behaviors. This study 
specifically looked at different preventative be-
haviors such as disinfecting counters, staying in 
lockdown, and avoiding touching one’s face and 
asked how often they took part in these activi-
ties in a week. They then looked to see how the 
level of those types of behaviors correlated with 
an individuals’ level of mindfulness. This study 
can be used to compare our findings to past 
research, to see if an individual’s current mind-
fulness values help with guideline adherence.

Current Study
 In the current study, we expected to 
find that both mindfulness and empathy pos-
itively correlate to an individual’s adherence 
levels for COVID-19 guidelines including mask 
wearing and social distancing. Our study was 
expected to show that empathy has a positive 
correlation on COVID-19 guidelines, similar to 
Pfattheicher, et al., (2020) in their study show-
ing a positive relationship between empathy 
and social distancing. The current research ex-
amined how empathy correlates with an indi-
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vidual’s ability to make decisions on following 
guidelines based on their social surroundings. 
 We also expected to find that mind-
fulness will have a positive relationship with 
COVID-19 guideline adherence, much like Hali-
wa, Lee, Wilson, and Shook (2020) in their results 
of mindfulness influencing increased preventive 
behaviors. The current research examined how 
mindfulness correlated with an individual’s abil-
ity to make decisions about following guidelines.
 These studies investigate empathy and 
mindfulness individually. Our study will look at 
both empathy and mindfulness in one study, spe-
cifically trying to link mindfulness and a relation-
ship to COVID-19 guideline adherence, as well as 
empathy to COVID-19 guideline adherence. We 
also hypothesized that, based on perevious re-
search, mindfulness will be correlated with empa-
thy. With COVID-19 vaccinations being a guideline 
added since 2020, we conducted an exploratory 
analysis on COVID-19 vaccinations guidelines to 
see if mindfulness played a role in an individu-
al’s vaccine receival. Exploratory analyses were 
run to see if there was a different between males 
and females concerning empathy levels and in 
terms of guideline adherence. This study aimed 
to provide a better understanding of how an in-
dividual can utilize mindfulness and empathy in 
their decisions to follow COVID-19 guidelines.

Methods
Participants
 For this survey, we had 60 participants. 
Participants were selected by posting the link on 
social media platforms such as Facebook and Ins-
tagram, email, and recruiting family and friends. 
Emails were sent to acquaintances, who previ-
ously agreed to take the survey, with only the link 
to the survey. We wanted both male and female 
participants, all races and ethnicities, and any-
body over the age of 18. The age of participants 
ranged from 18 to over 30 years of age (M = 21-
23, SD =1.53). We had both females (n = 41) and 
males (n = 19) take our survey. For ethnicities, the 
sample had White (n = 47), African American (n = 
6), Asian (n = 4), and Hispanic (n = 3) participants.
Materials
 In our research, most of the assessments 
measured the participants’ level of mindfulness 
and capacity for empathy. First, we assessed mind-
fulness by using the Freiburg Mindfulness Inven-
tory (FMI) scale (Walach et al., 2006). The FMI is a 
14-item assessment that measures trait mindful

ness that emphasizes attentional and attitudinal 
qualities. For example, “I pay attention to what’s 
behind my actions’’, is rated on a four-point Likert 
scale (1 = Rarely and 4 = Almost Always) (see Ap-
pendix A). The reliability analysis for Freiburg 
Mindfulness Inventory test showed α = .863.
 Second, we measured the participant’s 
capacity for empathy using the Toronto Empa-
thy Questionnaire (Spreng et al., 2009). The To-
ronto Empathy Scale is a 16-item scale that uses 
statements, for example, “I enjoy making other 
people feel better”, that assess one’s capaci-
ty of empathy (see Appendix B). The 16 items 
are rated on a five-point Likert scale(0 = Never 
and 4 = Always). After all items have been rat-
ed, the responses will be totaled and divided 
by 4 for a final score. The reliability analysis for 
the Toronto Empathy Scale showed α = .881. 
There were no levels mentioned for the “normal” 
range, only the results of high or low numbers.
 Third, we measured COVID-19 guideline 
adherence adopted from Bailey et al, 2021. We 
will measure the participants’ health practices 
regarding avoidance, cleaning, and unloaded 
items that specifically pertain to the pandemic, 
for example, “I avoid social gatherings of 10 or 
more people” (See Appendix C). This scale is rat-
ed on a 5-point Likert scale, (0 = Not at All and 4 = 
Always). The reliability analysis showed α = .848. 
The Avoidance factor can range from 0-20 while 
the cleaning factor can range from 0-16 in scores.
Finally, we created our own three questions 
asking about the COVID-19 vaccinations, for 
example, “Have you taken the vaccine for 
COVID-19?”. The participants answered this 
question with either “Yes” or “No” (see Appendix 
D). For these questions, there is no difference 
between a high or low score. These questions 
will be used in other tests to get more infor-
mation about if there is a difference concern-
ing mindfulness and empathy between demo-
graphics. A reliability analysis showed α = -.544.

Procedures
 To begin, participants were informed 
that the purpose of the study was to evaluate 
COVID-19 guideline compliance by measuring 
an individual’s level of trait mindfulness. Fol-
lowing that, they were given an informed con-
sent form. No form of deception was used, and 
each participant was informed about the con-
fidentiality of any sensitive information. After 
completing the survey, participants responded 
to questions about their age, sex, race, and col-
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legiate status. Participants answered the surveys 
in order from mindfulness, empathy, COVID-19 
guidelines, and vaccination questions. At the 
very end, participants were thanked and told 
that their answers had been recorded. The ques-
tionnaire took around 5-10 minutes to complete.

Results
 It was hypothesized that empathy would 
have a positive influence onCOVID-19 guideline ad-
herence. Our second hypothesis was that mindful-
ness would have a positive influence on COVID-19 
guideline adherence. The third hypothesis was that 
there would be a positive relationship between 
mindfulness and empathy. Tests for correlation and 
an independent sample t-test used a p-value of 0.001. 
Seventy-six total responses were recorded, howev-
er only 60 were applicable for our correlation test-
ing based on if the participants finished the survey.
 A correlation test showed that there was 
no significant relationship was found between 
COVID-19 guideline adherence (M = 32.63, SD = 
8.93) and empathy (M = 64.08, SD =8.43), r(61) 
= 0.11, p = 0.20. No significant relationship was 
found between COVID-19 guideline adherence (M 
= 32.63, SD = 8.93) and mindfulness (M = 35.66, SD 
= 7.18), r(61) = 0.11, p = 0.20. However, consistent 
with the hypothesis, a correlation test was con-
ducted showing that mindfulness (M = 35.66, SD = 
7.18) and empathy (M = 64.08, SD = 8.43) showed 
significant correlation, r(61) = 0.47, p < 0.01.
 A series of independent samples t-test were 
run for both males and females concerning empa-
thy and COVID-19 guideline adherence. There was 
a total of 76 surveys recorded, but those used in the 
data included 41 females and 19 males. There was 
no significant difference found between guideline 
compliance concerning females (M = 32.88, SD 
= 8.61) and males (M = 31.84, SD = 10.14), t(60) = 
-0.41, p = 0.57, d = 0.11. There was no significant 
difference found between females (M = 65.71, 
SD = 7.59) and males (M = 61.58, SD = 9.43) con-
cerning empathy, t(60) = -1.81, p = 0.34, d = 0.48.

Discussion
 The current research examined if mind-
fulness and empathy had a positive correlation 
to COVID-19 guideline adherence. We did this 
by using the participants’ results of the mindful-
ness and empathy tests and seeing if they each 
had a positive or negative correlation to guide-
line adherence and vaccinations. The partici-
pants were given a five-minute survey made up 
of multiple questionnaires over mindfulness, em

pathy, COVID-19 guidelines, and COVID-19 vac-
cinations. Our results did not support our cen-
tral hypothesis. There was no significant correla-
tion found between mindfulness and COVID-19 
guideline adherence. Similar to mindfulness, our 
results showed no significant correlation between 
empathy and COVID-19 guideline adherence.
While the current research did not support our 
central hypothesis, there was a positive cor-
relation found between mindfulness and em-
pathy. This matches similar research where 
mindfulness has been shown to increase an in-
dividual’s empathy levels (Block-Lerner, 2007). 
Mindfulness and empathy were the only re-
sults shown to have any correlation. Empathy 
and COVID-19 guideline adherence showed no 
positive correlation. Our hypothesis was further 
unsupported by the lack of significance found 
surrounding the relationship of mindfulness 
on participants to receive the COVID-19 vacci-
nation. Furthermore, exploratory analyses did 
not reveal any significant differences between 
males and females in guideline adherence. Our 
study is one of the first to look at how both 
mindfulness and empathy can affect an individ-
ual’s guideline adherence concerning COVID-19.
 One limitation of this study was the sam-
ple size. If there was a bigger sample, then the 
results could have shown a different correlation 
between mindfulness and COVID-19 guideline 
adherence. By acquiring a bigger sample size, we 
could have tested a wider range of individuals 
who might have had different mindfulness abil-
ities. Another limitation found was the question 
types. There were a handful of questions from 
the Freiburg Mindfulness questionnaire and the 
Toronto Empathy Scale that could have been 
perceived as awkwardly worded questions. The 
way the questions were worded, and the fact 
that they had to be reversed scored, could have 
caused participants to not be able to answer the 
questions to the best of their ability. A third lim-
itation is the way the survey was conveyed. With 
the survey being online it could have caused 
individuals to be distracted by their surround-
ing spaces. Additionally, individuals desire to be 
shown in a positive light so when it comes to 
questions about how they feel when others are 
sad and if they feel pity for others in bad situa-
tions, they could have changed their answers to 
show what they think society would want them 
to do. “Exploring Social Desirability Bias” by Janne 
Chung and Gary Monroe describes how individ-
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uals will hide their socially undesirable traits and 
feelings for socially desirable ones that they are 
not judged for their thoughts or actions. Final-
ly, one thing that we could have done different-
ly in our study was to narrow down the items we 
were testing. Between mindfulness, empathy, 
and the two covid surveys it was a lot to test on 
at once. It might be more beneficial to the re-
searchers to focus on one aspect at once. That way 
that could narrow in on whether mindfulness or 
empathy had the better impact. This could also 
leave more room for more in-depth questions.
 Future research can be done by testing 
specific groups of people. For example, research-
ers could have a sample size of only college stu-
dents. By looking at the specific group of college 
students, educators and health officials can learn 
how they can stop the spread of diseases and vi-
ruses in their communities where there is con-
stant close contact. This could prevent any future 
school closings like the ones faced from the spread 
of COVID-19. This can further research that looks 
at how mindfulness can affect an individual and 
their ability to follow COVID-19 guidelines. Anoth-
er idea for future research is looking at how to use 
mindfulness to help stop the COVID-19 pandemic.  
Rather than simply examining if there is a connec-
tion between the use of mindfulness and guideline 
adherence, as this study did, future studies could 
create an experiment wherein participants are 
shown mindfulness techniques and then tested 
to see if they apply those techniques in their de-
cision to follow or not follow COVID-19 guidelines.
 Another idea for future research is to look at 
the psychological indicators of individuals to show 
their influences on empathy and mindfulness. This 
provides a great chance to use psychology and how 
that can affect someone’s ability to follow guide-
lines. There are different aspects of guidelines and 
COVID-19 that can be looked at using the psycho-
logical indicators of an individual in stressful situa-
tions. While the current study did not support the 
researcher’s hypothesis, there were still findings 
that furthered the understanding of mindfulness 
on empathy. This study shows that mindfulness 
was not correlated with an individual’s guideline 
adherence. The results indicated that empathy was 
not correlated with COVID-19 guideline adherence. 
The results can help further other studies done try-
ing to understand the relationship between them. 
These results are important for our understanding 
of how mindfulness and empathy correlate with 
how an individual reacts to guidelines. Learning 

what aspects of an individual can help them ad-
here to guidelines can help officials like an epide-
miologist learn what guidelines people are more 
apt to follow. This can lead to a better understand-
ing of how future pandemics can be managed.
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Appendix A

The Freiburg Mindfulness Inventory (FMI)

(1 = Rarely; 4 = Almost Always)

1. I am open to the experience of the present moments

2. I sense my body, whether heating, cooking, cleaning, or talking

3. When I notice an absence of mind, I gently return to the experience of   

 the here and now

4. I am able to appreciate myself

5. I pay attention to what’s behind of actions

6. I see my mistakes and difficulties without judging them

7. I fell connected to my experience in the here-and-now

8. I accept unpleasant experiences

9. I am friendly to myself when things go wrong

10. I watch my feelings without getting lost in them

11. In difficult situations, I can pause without immediately reacting

12. I experience moments of inner peace and ease, even when things get   

 hectic and stressful

13. I am impatient with myself and with others

14. I am able to smile when I notice how I sometimes make life difficult



7 5

Appendix B

Toronto Empathy Scale

(0 = Never; 4 = Always)

1. When someone else is feeling excited, I tend to get excited too

2. Other people’s misfortunes do not disturb me a great deal

3. It upsets me to see someone being treated disrespectfully

4. I remain unaffected when someone close to me is happy

5. I enjoy making other people feel better

6. I have tender, concerned feelings for people less fortunate than me

7. When a friends stated to talk about his/her problems, I try to steer the   

 conversation towards something else

8. I can tell when others are sad even when they do not say anything

9. I find that I am “in tune” with other people’s moods

10. I do not feel sympathy for people who cause their own serious illness  

 es

11. I become irritated when someone cries

12. I am not really interested in how other people feel

13. I get a strong urge to help when I see someone who is upset

14. When I see someone treated unfairly, I do not feel very much pity for   

 them

15. I find it silly for people to cry out of happiness

16. When I see someone being taken advantage of, I feel kind of protec  

 tive towards him/her
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Appendix C

COVID-19 Guideline Adherence

(0 = Not At All; 4 = Always)

1. I wash my hands often, using soap and water for at least 20 seconds

2. After being in public places, I always wash my hands or use hand sanitizer

3. I disinfect commonly used items and surfaces frequently

4. I avoid touching my eyes, nose, and mouth whenever I might have had   

 contact with something that could be contaminated

5. I carry out work or school activities from home to the maximum degree   

 possible

6. I stay home as much as possible

7. I maintain a social distance of 6 fee tor more from others

8. I avoid all social gatherings

9. I avoid social gatherings of 10 or more people

10. I avoid eating or drinking at bars, restaurants, and food courts

11. I do not take discretionary trips (for travel, shopping, or social visits)

12. I wear a facemask whenever social distancing might be difficult
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Appendix D

COVID-19 Vaccination Questions

Yes or No Answers

1. Have you received the COVID-19 vaccination?

2. If no, do you plan to in the future?

3. If you have the vaccine, do you plan on getting the boosters when they are  

 available?
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Moral Self-discrepancies Negatively Affect Psychological 
Well-Being Through Guilt and Reduced Resil ience

RESEARCH ARTICLE

Joshua D. Brown

The purpose of this study was to investigate the relationship between perceived personal 
moral discrepancies and depression and well-being. Prior research suggests that pos-
sessing self-discrepancies regarding hopes and dreams increases a person’s likelihood of 
displaying depressive symptoms. In addition, there has been research regarding perceived 
moral discrepancies between an individual and society that have come to similar conclu-
sions. However, no one has examined the consequences of possessing a moral discrepancy 
within oneself; a discrepancy of a person’s actual moral self, and a person’s ideal moral 
self. The current study hypothesized that a perceived discrepancy between a person’s 
ideal moral self and their actual moral self would be positively correlated with feelings of 
depression and negatively correlated with well-being. Results supported this hypothesis 
and found that guilt and resilience mediated this relationship. These results further solidify 
previous research that established a relationship between moral discrepancies and men-
tal illness and suggests that resilience is a protective factor, while guilt is a risk factor for 
depression.

Keywords: Self-discrepancy Theory, morality, depression, well-being, resilience

 Every person has their own set of values, 
beliefs, and morals that they find important and 
attempt to live in accordance with. For example, 
one person may highly value loyalty and respect, 
while another person may highly value maintain-
ing sexual purity and honesty. However, there are 
times when individuals fail to live up to their own 
moral standards, which can potentially produce 
internal conflict and negative consequences. Re-
search has indicated that discrepancies between a 
person’s beliefs and how they actually behave are 
associated with various aspects of psychopatholo-
gy (see Higgins, 1987; Higgins, 1999; Strauman et 
al., 1990). While this may be, minimal research has 
examined discrepancies related to morality specif-
ically. The few studies that have examined moral 
discrepancies focused on discrepancies between 
an individual’s actual moral self and the moral self 
they perceive society thinks they ought to embody 
(Peker, Gündogdu, & Booth, 2015; Peker, Booth, 
& Güney, 2018). The current study aims to inves-
tigate how possessing a discrepancy between a 
person’s own ideal moral self and their actual mor-
al self may relate to depression and well-being.

 Self-Discrepancy Theory
 A large body of research has described the 
effects of perceived self-discrepancies. For exam-
ple, Self-Discrepancy Theory describes three do-
mains of the “self” which can potentially interact 
to cause discrepancies: 1) the actual-self, which is 
a representation of the attributes that you believe 
you possess, 2) the ideal-self, which is a represen-
tation of the attributes that you believe you should 
ideally possess, 3) and the ought-self, which is a 
representation of the attributes that you think you 
ought to possess out of duty or obligation to soci-
ety (SDT; Higgins, 1987). Higgins also posited that 
we can perceive these three domains through 
two different standpoints: the “self” (i.e., the per-
son’s own standpoint) or “other” standpoint (e.g., 
friend, partner, etc.). Discrepancies then occur 
when the actual-self conflicts with the ideal-self 
(who they want to be) or the ought-self (who they 
feel they should be out of duty). Discrepancies 
can also occur in regard to an individual’s per-
ceived ideal-self in the mind of others (who they 
believe others would like them to be), or the per-
ceived ought-self in the mind of others (who they 

Brown, J. D. Moral Self-discrepancies Neg-
atively Affect Psychological Well-Being 
Through Guilt and Reduced Resilience. 
Psyche, 1(1), 78-104.
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et al. (2015) report that between one and five 
percent of the general population struggle with
pedophilia, but many individuals probably are un-
willing to report their tendencies. Furthermore, 
sexually abusing children does not necessarily 
mean that one has pedophilia, nor does having 
pedophilic disorder mean that one will act on it 
(Seto, 2009). For example, Seto (2009) states that 
sometimes sexual predators act on children be-
cause they are the only available option to satiate 
their hypersexual desires, while others with pedo-
philic desires do not act all. However, the public 
discourse frequently uses “child sex offender” and 
“pedophile” interchangeably, which can negative-
ly stigmatize those with pedophilia seeking treat-
ment and negatively influence attitudes towards 
these types of people (Seto, 2009; Wurtele, 2018).

Attitudes Toward Pedophilia
 Attitudes toward pedophilia are mostly 
negative even on the international stage. Jahnke 
et al. (2015) conducted a study using two different 
surveys to examine public perception of pedo-
philia, one for a German population and the oth-
er for an online group of English speakers. They 
reported that up to 14 percent of participants in 
the first survey believed persons with pedophilic 
disorder, even though they had not committed 
a crime, were better off dead than living (Jahnke 
et al., 2015). This number increased to 28 percent 
in the second survey. Jahnke et al. (2015) also re-
ported that feelings of anger and efforts in social 
distancing were significantly elevated when ques-
tioned about persons with pedophilia. Thus, Jahn-
ke et al. (2015) concluded that, regardless of action 
or inaction on sexual attraction to children, per-
sons with pedophilia have potential to be intensely 
discriminated against with rash, punitive beliefs.
 According to Stelzmann et al. (2020), these 
negative stigmas are enhanced with inaccurate, 
damaging media coverage that fails to acknowl-
edge differences in violent offenders and non-of-
fenders. In her study, Stelzmann and her colleagues 
investigated healthcare practitioners who claimed 
that national media only conveyed the correct infor-
mation regarding pedophilia one-third of the time 
(Stelzmann et al., 2020). While the benefit of raising 
awareness by accurate or inaccurate portrayals was 
noted, Stelzmann et al. (2020) concluded that the 
stigmatizing news stories reinforced beliefs held 
by persons with pedophilic disorder and may have 
prevented them from seeking help. Therefore, with-
out seeking help, the chances of acting on such de

sires increase and the capability to prevent sexual 
offending lessens (Stelzmann et al., 2020). These 
results show that the media people consume may 
have a role in shaping attitudes toward pedophilia. 
 Heron et al. (2021) also conducted an 
international study and corroborated previous 
findings listed above. Additionally, they exam-
ined intervention methods for changing college 
students’ perception of those with pedophilic 
disorder. The authors found in a preliminary 
survey that pedophilia was significantly associ-
ated with child sex abuse and thus received sig-
nificantly high ratings in perceived dangerous-
ness to the public and the need to be punished 
(Heron et al., 2021). However, the researchers 
then had a person suffering from pedophilic 
disorder (not having acted upon it) share his 
story with them. Heron et al. (2021) found that 
punitive attitudes toward pedophilia were less-
ened after this humanizing experience, which 
suggests that negative stigmas can be altered. 
Wurtele (2018) supports this in reporting that 
students in the university setting held puni-
tive attitudes toward persons with pedophilia, 
but that those attitudes could be mellowed 
after a semester-long course differentiating 
child sex abusers and persons with pedophilia.
 Although certain attitudes toward pe-
dophilia are mutable, research shows that, 
without intervention, the natural inclination for 
most groups of people (at least in the West) is 
to view child sex offenders and non-offending 
persons with pedophilia as identical categories. 
This union of terms is propagated in the media 
and some scholarly journals, resulting in uned-
ucated labeling and discrimination (Stelzmann 
et al., 2020). Furthermore, if people associate 
pedophilia automatically with child molesta-
tion, it is quite understandable to have negative 
attitudes toward pedophilia acted or unacted.

Religiosity and Pedophilia
 Religiosity is an interesting facet to in-
vestigate when looking at sensitive subjects 
such as pedophilia. Religiosity can be measured 
using five different dimensions (intellectual, 
ideology, public practice, private practice, and 
religious experience) and adding the total score 
of each dimension to receive an overall religi-
osity rating (Huber & Huber, 2012). In a broad 
sense, Huber and Huber (2012) report that 
the higher one’s collective score is, the more 
religiously affiliated that person is. This is an 
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think others believe they should be out of duty). 
 According to Higgins, each of these 
self-discrepancies are associated with a slew of 
negative emotions (Higgins, 1987). Higgins found 
that those who possess an actual-self versus ide-
al-self discrepancy regarding their hopes, wish-
es, or aspirations were more likely to experience 
feelings of disappointment, dissatisfaction, a lack 
of effectiveness, and other emotions related to 
dejection. Other research has revealed that dis-
crepancies between actual-self versus ideal-self 
relate to eating disorders and body shape disor-
ders (Strauman et al., 1991). Meanwhile, an ac-
tual-self versus ought-self-discrepancy is highly 
associated with feelings of guilt, worthlessness, ir-
ritation, lethargy, and anhedonia (Higgins, 1987). 
For individuals possessing a discrepancy between 
their actual-self versus their perception of what 
others believe they ought to be, Higgins found in-
creased feelings associated with fear, anxiety, and 
shame (Higgins, 1987). Similarly, Barnett, Moore 
& Harp have found that those with a discrepancy 
between their actual-self versus their perception 
of what others believe they ought to be are also 
more prone to feel guilt-related emotions (Bar-
nett, Moore, & Harp, 2017). Lastly, Higgins found 
that those with a discrepancy between their ac-
tual-self versus their perception of what others 
believe they ideally should be are more likely to 
experience a lack of pride and self-esteem, as 
well as feelings of loneliness and anhedonia (Hig-
gins 1987). Overall, the magnitude, accessibility, 
relevancy, and importance of the self-discrep-
ancy may moderate the severity of emotional 
response from said discrepancy (Higgins, 1999).

Morality
 While much research regarding self-discrep-
ancy has focused on hopes, wishes and aspirations, 
an individual may also possess self-discrepancies 
relating to their perceived morality. Morality may 
be defined as a combination of a person’s values 
and principles that come together to determine 
what they perceive to be “right” or “wrong.” These 
perceptions of right and wrong can sometimes con-
flict, creating dilemmas that can affect neurologi-
cal functioning. For instance, research has found 
that individuals presented with situations in which 
they must make a moral decision to sacrifice one 
person or group to save another person or group 
(which Green et al. (2001) described as a personal 
moral dilemma) caused an increase in activation 
of areas associated with emotion, as well as a de-
crease in activation in areas of the brain associated 

with working memory. Similarly, research has 
also found that personal moral dilemmas re-
cruit brain areas associated with abstract rea-
soning and cognitive control, in addition to 
areas of emotion (Greene et al., 2004), sug-
gesting that … (relate this brain activation re-
search back to the research question at hand). 
 This is particularly important in situations 
in which individuals may engage in activities 
which violate their own moral code. Veterans who 
have fought in war and were forced to do acts that 
severely violated their moral code displayed ele-
vated feelings of despair, thoughts of suicidality, 
and higher instances of interpersonal violence 
(Shay, 2014). Likewise, veterans who have experi-
enced morally injurious events (violent or aggres-
sive acts that a veteran committed or witnessed 
secondhand, such as taking an enemy combat-
ant’s life or allowing an ally to take an enemy 
combatant’s life) display signs of hopelessness, 
pessimism, and anger, while witnessing morally 
injurious acts committed by others relates to el-
evated posttraumatic stress (Bryan et al., 2016).
 Furthermore, simply reading about a 
moral violation can lead to neurological chang-
es that relate to depression and post-traumatic 
stress. Berthoz et al. (2006) had participants read 
various stories in which some minor moral vio-
lation involving violating social norms (such as 
intentionally spitting out food that was served 
to the person in the story) was explained (Ber-
thoz et al, 2006). When individuals were prompt-
ed to read a story in which they were personally 
implicated in intentionally committing an im-
moral act, there was an increase in activation of 
the amygdala, which is associated with height-
ened negative affect and depression (Beck, 
2008; Holmes et al., 2012). Moral discrepancies 
between one’s actual-self and one’s ideal-self 
can be thought of as a type of moral violation 
which may produce similar effects, such as in-
creased depression or negative emotionality.
 While discrepancies related to morality 
are based on the framework of SDT, moral dis-
crepancies focus only on moral traits, where-
as standard discrepancies as described by SDT 
focus on a broader range of traits. Researchers 
have used the framework of SDT to investigate 
how discrepancies related to morality may pro-
duce these negative psychological effects. Peker, 
Gündogdu, and Booth (2015) examined whether 
a moral discrepancy between a person’s actu-
al-self and their perception of society’s expecta
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tion of their ideal-self coincided with depression 
and anxiety (Peker, Gündogdu, & Booth, 2015). Mo-
rality was defined and measured by the Moral Foun-
dations Questionnaire that was derived from the 
Moral Foundations Theory, which posits that moral-
ity consists of sets of innate intuitive ethics (values 
that all people are born with), and that learned eth-
ics are built upon the foundation of these intuitive 
ethics (Haidt & Joseph, 2004). Results indicated that 
individuals who perceived a discrepancy between 
their own morality and society’s morality regarding 
loyalty and respect for friend groups (which relates 
to the moral foundation of loyalty and betrayal) and 
nurturance and gentleness (relating to the moral 
foundation of care and harm) were significantly 
more likely to show symptoms of depression. Sim-
ilar research has also revealed relationships be-
tween moral discrepancies on the MFQ and depres-
sion and paranoia (Peker, Booth, & Güney, 2018).  

Depression and Well-being 
 These studies have shown a clearly signif-
icant relationship between moral discrepancies, 
depression, and well-being. Currently, researchers 
understand subjective well-being through the lens 
of three major components: overall life satisfac-
tion, the presence of positive affect, and the ab-
sence of negative affect (Diener, 1994). If a person 
lacks overall life satisfaction, positive affect, or has 
a presence of negative affect, their overall subjec-
tive well-being will be affected. Conversely, depres-
sion is commonly understood through the lens of 
the cognitive triad: perceived negative self-image, 
a cold and unaccepting image of the world, and 
expectations of hopelessness for the future (Beck, 
1967). Because of this, many studies have shown 
that well-being and depression are inversely relat-
ed. For example, studies have shown that depres-
sion can have a strong negative impact on a per-
son’s life satisfaction, thereby decreasing a person’s 
overall subjective well-being (Tian et al., 2018). 
Furthermore, studies have also shown that those 
with depression are more likely to report a lack 
of meaning in their lives that also negatively cor-
relates with subjective well-being (Kim et al., 2019).
 Current research suggests that depression 
is caused by a combination of cognitive, neuro-
biological, and evolutionary factors (Beck & Bre-
demeier, 2016). Studies have shown that those 
with depression have distinct neurological ab-
normalities that can help explain the manifesta-
tion of their depression. For example, those with 
depression have been shown to have an increase 
in activation of their amygdala and a decrease in 

activation of prefrontal regions of the brain (Beck, 
2008). It has also been found that those with de-
pression focus mainly on negative information 
and tend to devalue things that would normally 
be rewarding (Peckham, McHugh, & Otto, 2010; 
Winer & Salem, 2016). Furthermore, those with de-
pression tend to attribute these negative events 
as internal (caused by themselves), stable (un-
able to be changed), and global (generalized to 
other parts of life) (Brown & Siegel, 1988).  

Guilt and Resilience
 The relationship between moral discrep-
ancies and negative psychological effects like 
depression may be facilitated by a sense of guilt 
for not living up to one’s moral ideals, as well 
as a lack of resilience by which to bolster one’s 
self against perceived moral failings. Guilt has 
been shown to play a significant role in devel-
oping and perpetuating depressive symptoms. 
Research has indicated that people with current 
depressive symptoms score significantly higher 
on state (short term) guilt, and both people with 
current or even past depressive symptoms have 
elevated levels of trait (long term) guilt (Kayhan 
et al., 2002). This would indicate that guilt is pos-
itively correlated with depression. Supporting 
this idea, research has indicated that guilt levels 
are significantly higher among depressed out-
patients than control patients, and this elevat-
ed level of guilt remained relatively unchanged 
regardless of the level of depressive symptoms. 
In other words, the presence of depression, no 
matter how severe, is related to a significantly 
higher level of guilt that tends to be stable (Jar-
rett & Weissenburger, 1990). Importantly, Ortony, 
Clore, & Collins (1988) argue that moral trans-
gressions can result in guilt, indicating that they 
too may be associated with depression (Ortony, 
Clore, & Collins, 1988). Thus, the knowledge that 
one’s actual moral self is not living up to one’s 
ideal moral self may foster guilt, which provides 
a hospitable environment by which depression 
can take root and manifest. This depression in 
response to guilt can be considered a type psy-
chological self-flagellation, by which the fea-
tures of depression (e.g. feelings of self-worth-
lessness, self-harm, suicidal ideation, etc.) serve 
the purpose of atonement for their perceived 
wrongdoings. Indeed, the combination of de-
pression and guilt has been linked to having a 
severe conscience, and guilt is associated with 
attempts to atone through self-punishment and 
self-harm (Inbar et al., 2013; Prosen et al., 1983).
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 Aside from the possibility that moral dis-
crepancies increase depressive symptoms through 
enhanced feelings of guilt, it is also possible that 
these increased depressive symptoms are able to 
flourish due to a lack of resilience (adapting pos-
itively to a situation in the presence of significant 
adversity; Luther, Cicchetti, & Becker, 2000). For 
instance, resilient people tend to be optimistic, fo-
cusing on positive aspects of life while minimizing 
negative information, whereas depressed people 
tend to have a hyper-focus on negative, as well as 
the tendency to ignore rewarding or positive infor-
mation (Peckham, McHugh, & Otto, 2010; Segovia 
et al., 2012; Winer & Salem, 2016). Likewise, resilient 
people tend to believe that they can overcome neg-
ative life events, whereas depressed people attri-
bute negative events as internal (caused by them-
selves), stable (unable to be changed), and global 
(generalized to other parts of life) (Brown & Siegel, 
1988). This results in a person feeling helpless and 
unable to change the unhappiness they are expe-
riencing in their lives. Further research has directly 
indicated that resilience helps protect against de-
pression and its symptoms (Jeste et al., 2013; Lu-
ther, Cicchetti, & Becker, 2000). Therefore, it is possi-
ble that people who perceive themselves as falling 
short of their moral ideals will display depressive 
symptoms in the absence of resilience resources. 

Current Research 
 The aim of the current study is to investi-
gate the potential relationship between actual-self 
versus ideal moral self-discrepancy and depression 
and well-being. Research has shown that other 
non-moral self-discrepancies (discrepancies be-
tween individuals’ beliefs about their hopes, wish-
es, or aspirations) are associated with higher levels 
of depression (Higgins, 1988). With regards to mo-
rality, Peker and colleagues (2015) were the first to 
investigate moral discrepancies and depression, as 
their study focused on discrepancy between their 
actual-self and their perception of society’s expec-
tation of their ought-self. Other research has inves-
tigated the effects of committing acts that severely 
violate a person’s moral standards and found sig-
nificant correlations with depression (Bryan et al., 
2016; Shay, 2014). However, this research focused 
primarily on severe moral transgressions (like mur-
der) and did not investigate moral discrepancies 
as they relate to more common populations out-
side of the military, who likely will never experi-
ence these types of moral transgressions. Overall, 
no study has yet to focus on the potential nega-
tive psychological consequences of moral self-dis

crepancies between an individual’s actual-self 
and ideal-self, or the possible mediators be-
tween this relationship. As such, the current 
study hypothesizes that actual-self and ide-
al-self moral discrepancies will be positive-
ly correlated with feelings of depression and 
negatively correlated with well-being. We 
also examine resilience and guilt as poten-
tial mediators between these relationships. 

Methods 
Participants
 Participants were recruited through Red-
dit and the Ball State Communications Center 
email, where they had access to a link that redi-
rected them to the Qualtrics survey that includ-
ed all of the measures for this study. A total of 67 
participants (50 female, 15 male, two preferred 
not to say; 80.6% White) were included in this 
study. The age of participants ranged from 18 
to 63 (M = 25.12, SD = 7.68), with 33% of partici-
pants ranging from 18-21 years of age and 66% 
of participants ranging from 24-63 years of age.
Data Coding 
 The questionnaire included the Moral 
Ideal-self Scale twice; once to measure partic-
ipants’ ideal moral self, and once to measure 
participants’ actual moral self. To calculate total 
moral discrepancy for this scale, the total scores 
for ideal moral self were subtracted from the to-
tal scores for actual moral self. To calculate mor-
al discrepancy using the Moral Self Image Scale, 
two sets of reverse coding were performed. 
First, answers that indicated a negative mor-
al discrepancy (i.e., falling short of your moral 
ideal-self ) were reverse coded so that higher 
numbers indicated greater discrepancy. The 
same was done for positive moral discrepancy 
answers (i.e., scoring above your ideal-self ). Fi-
nally, both scores for the Moral Self Image Scale 
were added together for a total discrepancy 
score that integrated the bidirectional nature 
of the scale. Depression, well-being, guilt and 
resilience did not have any special coding, and 
each scale was coded separately from the others.
Measures
 Moral Ideal-self Scale (MISS; Hardy et al., 
2014). The MISS is a self-assessment measure that 
contains 20 words that are associated with moral-
ity. For each item in the scale, participants were 
prompted to rate how they wish or ideally want
to score on a particular moral item. This scale  
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measures the moral ideal-self via a seven-point 
Likert scale (1 = Not At All and 7 = Very Much) 
which measured the extent to which partici-
pants wished they had that characteristic. . Items 
and characteristics within this scale include 
generous, respectful, loyal, and true. This scale 
has previously been shown to have a high in-
ternal consistency (α = .96; Hardy et al., 2014).
 Moral Self Image Scale (MSIS; Jordan et 
al., 2015). The Moral Self Image Scale is a nine-
item self-administered measure. Each question 
deals with a specific characteristic of morality on 
a nine-point Likert scale. Using honesty as an ex-
ample, a one on this scale would indicate that the 
participant is much less honest than the person 
they want to be, with a five indicating that they are 
exactly as honest as they want to be, and a nine 
indicating that they are much more honest than 
the person they want to be. In addition to hon-
esty, this scale also measures moral characteris-
tics like fairness, generosity, and helpfulness. This 
scale has previously been shown to have a high 
internal consistency (α = .88; Jordan et al., 2015).
 Beck Depression Inventory (BDI; Beck et 
al., 1961). The BDI (Beck et al., 1961) was used to 
measure depression. The BDI is a self-assessment 
measure with 21 questions. This scale asked partic-
ipants to choose one of four statements that best 
describes themselves. These statements are ranked 
from zero (which indicated very little depressive 
symptoms) to three (which indicated more severe 
depressive symptoms). Sample statements includ-
ed “I do not feel like a failure (0), I feel like I have 
failed more than the average person (1), As I look 
back on my life, all I can see is a lot of failures (2), 
and I feel I am a complete failure as a person (3).” The 
highest score that an individual can achieve on this 
scale is a 63, with any score over 40 indicating ex-
treme depression. Internal consistency for the BDI 
ranges from a Cronbach alpha of α =.73 to α=.92, 
with a mean of α =.86 (Beck, Steer, & Carbin, 1988).
 Maryland Trait Depression Scale (MTDS; 
Chiapelli et al., 2014). The Maryland Trait Depres-
sion Scale is also a self-assessment tool used to 
measure depression. Instead of measuring state 
(short term) depression, it measures trait (long 
term) depression. It does this through 18 ques-
tions that ask participants how often they have 
had certain emotions, thoughts, and experiences 
related to depression. This scale was scored on a 
five-point Likert scale (1 = Never, and 7 = Experi-
enced Many Times a Month for Almost Every Month 
of My Adult Life). A few examples of the questions 

contained in this scale are “It has been hard for me 
to be happy throughout my life,” and “I have been 
burdened by feelings of guilt for much of my life.” 
The current study found this scale to have a high 
internal consistency (α = .95; Chiapelli et al., 2014).
 Guilt Inventory (Jones, Schratter, & 
Kugler, 2000). The Guilt inventory was used to 
measure the amount of guilt participants felt 
as a potential mediator to depression (Jones, 
Schratter, & Kugler, 2000). This scale consists of 
45 questions (for example: “Recently, my life 
would have been much better if only I hadn’t 
done what I did) spanning three subscales (state 
guilt, moral standards, and trait guilt). For the 
purposes of this study, only the trait guilt sub-
scale of the Guilt Inventory was administered to 
participants. The trait guilt subscale of the Guilt 
Inventory has a total of 29 questions (1 = Strong-
ly Agree and5 = Strongly Disagree). This scale has 
previously been shown to have a high inter-
nal consistency (α = .89; Kugler & Jones, 1992).
 Psychological Well-Being Scale (PWBS; 
Ryff et al., 2007). The Psychological Well-Being 
Scale was used to measure participants’ over-
all level of well-being (Ryff et al., 2007). This 
scale has a total of 42 questions with six distinct 
subscales that measured autonomy, environ-
mental mastery, personal growth, positive re-
lations, purpose in life, and self-acceptance. An 
example of statements included in this scale is 
“I think it is important to have new experienc-
es that challenge how you think about your-
self and the world” (1 = Strongly Agree and 7 = 
Strongly Disagree). The Psychological Well-Be-
ing Scale has been shown to have high internal 
validity (α = .86 to α = .93; Ryff & Keyes, 1995).
 Flourishing Scale (Diener, et al., 2010). 
The Flourishing Scale was also used to measure 
well-being (Diener, et al., 2010). Example state-
ments include “I am engaged and interested 
in my daily activities,” and “I actively contribute 
to the happiness and well-being of others” (1 = 
Strongly Disagree and 7 = Strongly Agree). This 
scale has previously been shown to have a high 
internal consistency (α = .87; Diener, et al., 2010).
 Resilience Scale (Wagnild & Young, 1993). 
Resilience as a potential mediator for depres-
sion due to moral discrepancies was measured 
with the Resilience Scale (Wagnild & Young, 
1993). The Resilience scale has a total of 25 ques-
tions (1 = Strongly Disagree and 7 = Strongly 
Agree), an example being: “My life has meaning.” 
This scale has been shown to have high inter 
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nal validity (α = .72 to α = .94; Wagnild, 2009).
 Brief Resilience Scale (BRS; Smith et al., 2008).
Resilience was also measured with the Brief Re-
silience Scale (Smith et al., 2008). The Brief Re-
silience Scale consists of 6 statements such as, 
“It is hard for me to snap back when something 
bad happens,” and “I have a hard time making it 
through stressful events” (1 = Strongly Disagree 
and 5 = Strongly Agree). The Brief Resilience Scale 
has been shown to have good internal con-
sistency (α = .80 to α = .91; Smith et al., 2008).
Procedure
 All participants were first prompted to read 
the informed consent document and indicate that 
they agreed to participate in the study. If the par-
ticipants read the consent document and agreed 
to participate in the study, they were prompted 
to answer basic demographic questions. Finally, 
participants were prompted to complete all the 
above-mentioned scales, with specific directions 
being given for each scale. Participants were asked 
to complete the MISS scale twice. Participants were 
initially asked to rate how they would ideally like 
to be in regard to certain moral standards. The sec-
ond time participants completed the MISS, they 
were asked to rate how they actually believed they 
scored on those same moral standards. The partic-
ipants were presented with two scales for many of 
the variables in hopes of solidifying any significant 
results, as well as to investigate the potential rela-
tionship between moral discrepancies and their 
potential short term and long-term consequences. 
The MISS and MSIS were both used to measure mor-
al discrepancy, the BDI was used to measure state 
(short term) depression, whereas the Maryland Trait 
Depression Scale was used to measure trait (long 
term) depression. The Guilt Inventory was used to 
measure guilt, the Well-Being scale and Flourishing 
scales were used to measure well-being, and the 
Resilience and Brief Resilience Scales were used to 
measure resilience. The participants were present-
ed with the scales in the following order: MISS, MSIS, 
BDI, Maryland Trait Depression Scale, Guilt Inven-
tory, Psychological Well-Being Scale, Flourishing 
Scale, Resilience Scale, and Brief Resilience Scale.

Results
Correlational Analyses
 It was hypothesized that individuals who 
scored high on moral discrepancy would also score 
high on depression. Pearson’s correlations revealed 
that higher moral self-discrepancies were signifi-
cantly positively correlated with depression. The 

results revealed that the Moral Ideal-self Scale 
and Moral Self Image Scale were both positively 
correlated with the BDI (p = .301; p = .702) and 
the Maryland Trait Depression Scale (p = .317; p 
= .636) The results also revealed that the Mor-
al Ideal-self Scale and Moral Self Image Scale 
were both negatively correlated with the Psy-
chological Well-Being Scale (p = -.455; p = -.710) 
and the Flourishing Scale.  (p = -.484; p = -.638). 
Furthermore, resilience was positively associ-
ated with psychological well-being and nega-
tively correlated with depression. Meanwhile, 
guilt was significantly positively associated 
with depression and negatively associated with 
well-being. Correlations can be found in Table 2. 
Mediational Analyses 
 As these correlations were all related as 
predicted, we examined the possibility that re-
silience and guilt mediated the relationship be-
tween moral self-discrepancies and depression 
and well-being. Using PROCESS macro, model 4 
(Hayes, 2017), moral discrepancy (as measured 
by the MSIS) was used as the X variable, de-
pression (as measured by the BDI) was used as 
Y variable, and resilience (as measured by the 
Resilience Scale) was used as the M variable. The 
results of the mediation analysis show that the 
overall model for moral discrepancy predict-
ing depression was significant, F(1,55) = 6.52, p 
=.01, R² = 1.06, as more moral discrepancy was 
related to higher depression, b = .28, t(55) = .11, 
p = .01. Next, the analysis showed a significant 
effect of moral discrepancy on resilience, as the 
overall model was significant, F(1,55) = 13.15, p 
= .001, R² = .19, with lower moral discrepancy re-
lating to higher resilience, b = -.80. t(55) = -3.62, 
p = .001. Finally, the analysis showed that the 
overall model of the effect of moral discrepan-
cy and resilience on depression was significant, 
F(2,54) = 21.08, p < .001, R² = .439. The Effect of 
resilience on depression was also significant, 
b = -.30, t(54) = -5.65 p < .001, and the effect of 
moral discrepancy on depression was no longer 
significant, b = .038, t(54) = .39, p = .701. A So-
bel test was performed and confirmed that there 
was a significant difference between the effect 
of moral discrepancy on depression based on 
the involvement of resilience, Z = 3.05, p = .01.
 Mediation analyses was also performed 
on moral discrepancy (X), well-being (Y), and 
resilience (M). The results of the mediation anal-
ysis show that the overall model for moral dis-
crepancy predicting well-being was significant, 
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F(1,55) = 12.54, p < .001, R² = .19, as more mor-
al discrepancy was related to lower well-being, b 
= -1.33, t(55) = -3.54, p < .001. Next, the analysis 
showed a significant effect of moral discrepancy 
on resilience, as the overall model was signifi-
cant, F(1,55) = 13.15, p = .001 R² = .19, with lower 
moral discrepancy relating to higher resilience, 
b = -.80. t(55) = -3.62, p < .001. Finally, the anal-
ysis showed that the overall model of the effect 
of moral discrepancy and resilience on well-being 
was significant, F(2,54) = 100.09, p < .001, R² = .79. 
The effect of resilience on well-being was also sig-
nificant, b = 1.46, t(54) = 12.37 p < .001, and the 
effect of moral discrepancy on well-being was no 
longer significant, b = -.16, t(54) = -.74, p = .462. 
A Sobel test was performed and confirmed that 
there was a significant difference between the ef-
fect of moral discrepancy on well-being based on 
the involvement of resilience, Z = 3.47, p = .001.
 The correlational analyses showed that 
guilt was highly correlated with both well-being 
and depression, so mediation analyses were per-
formed on moral discrepancy (X), depression (Y) 
and guilt (M). The results of the mediation analysis 
show that the overall model for moral discrepan-
cy predicting depression was significant, F(1,64) = 
7.36, p = .01, R² = .10, as more moral discrepancy 
was related to higher depression, b = .28, t(64) = 
2.71, p = .01. Next, the analysis showed a signifi-
cant effect of moral discrepancy on guilt, as the 
overall model was significant, F(1,58) = 18.56, p < 
.001, R² = .24, with higher moral discrepancy relat-
ing to higher guilt, b = .78. t(58) = 4.31, p < .001. Fi-
nally, the analysis showed that the overall model 
of the effect of moral discrepancy and guilt on de-
pression was significant, F(2,63) = 41.01, p < .001, 
R² = .567. The Effect of guilt on depression was 
also significant, b = .41, t(63) = 8.19 p < .001, and 
the effect of moral discrepancy on depression was 
no longer significant, b = .06, t(63) = .72, p = .477. 
A Sobel test was performed and confirmed that 
there was a significant difference between the 
effect of moral discrepancy on depression based 
on the involvement of guilt, Z = 3.38, p < .001.
 Mediation analyses was also performed 
on moral discrepancy (X), well-being (Y) and guilt 
(M). The results of the mediation analysis show 
that the overall model for moral discrepancy pre-
dicting well-being was significant, F(1,55) = 12.54, 
p < .001, R2 = .19, as more moral discrepancy was 
related to lower well-being, b = -1.33, t(55) = -3.54, 
p < .001. Next, the analysis showed a significant 
effect of moral discrepancy on guilt, as the overall 

model was significant, F(1,58) = 18.56, p < .001, 
R² = .24, with those with higher moral discrepan-
cies showing more guilt, b = .78. t(58) = 4.31, p < 
.001. Finally, the analysis showed that the overall 
model of the effect of moral discrepancy and guilt 
on well-being was significant, F(2,57) = 37.20, p < 
.001, R² = .57. The Effect of guilt on well-being was 
also significant, b = -1.35, t(57) = -6.87 p < .001, 
and the effect of moral discrepancy on well-being 
was no longer significant, b = -.36, t(57) = -1.16, p 
= .253. A Sobel test was performed and confirmed 
that there was a significant difference between 
the effect of moral discrepancy on well-being 
based on the involvement of guilt, Z = 3.27, p = .01.

Discussion
 Previous research has established a re-
lationship between self-discrepancies and de-
pression (Higgins, 1988), but very little research 
has been done regarding discrepancies as they 
relate to morality. Among this limited research, 
Peker and colleagues (2015) established a cor-
relation between actual-self versus what society 
believes a person ought to be (ought-self ) moral 
discrepancy and depression. While this may be, 
there has been no research focusing on moral dis-
crepancies within oneself, and more specifically, 
ideal-self versus actual-self moral discrepancies. 
The present study aimed to fill this gap in liter-
ature and hypothesized that moral discrepancy 
would be positively correlated with depression 
and negatively correlated with well-being. Addi-
tionally, we examined the hypotheses that guilt 
and resilience would mediate these relationships. 
The results supported each of these hypotheses.
 These findings are consistent with and 
support prior research that has found a relation-
ship between self-discrepancy and depression 
(Higgins, 1987; Peker, Gündogdu, & Booth, 2015; 
Peker, Booth, & Güney, 2018). Furthermore, the 
results of this study suggest that both resilience 
and guilt significantly mediate the effects of mor-
al discrepancy on both depression and well-be-
ing. In other words, both guilt and resilience may 
account for the relationship between moral dis-
crepancy and depression and well-being to the 
point that the relationship was no longer sig-
nificant when accounting for the two variables. 
This would indicate that resilience plays a key 
role in defending against depression that may 
be affiliated with actual vs. ideal-self moral dis-
crepancies. Conversely, the results suggest that 
guilt also mediates the relationship between 
actual vs. ideal-self moral discrepancies and de-
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pression and well-being. This would indicate that 
guilt is produced by actual vs. ideal-self moral 
discrepancies, which then lead to negative psy-
chological consequences. Furthermore, these re-
sults would suggest that moral discrepancies are 
significantly correlated with both trait and state 
depression. This would indicate that those who 
possess a moral discrepancy may also experi-
ence both short term and long lasting depression.
 There are numerous possible explanations 
for these results. The relationship between guilt 
and depression is well established in the litera-
ture (see Jarrett & Weissenburger, 1990; Kayhan 
et al., 2002). Research has also shown that moral 
transgressions can result in guilt (Ortony, Clore, & 
Collins, 1988); therefore it is possible that people 
feel a sense of guilt for not living up to their ideal 
moral self, thus increasing their chance of devel-
oping feelings of depression or adding to pre-ex-
isting feelings of depression. Another possibil-
ity that was not measured in the current study is 
that those with moral discrepancies may compare 
themselves to others that they perceive to have lit-
tle or no moral discrepancy, which could result in a 
sense of alienation and disappointment. Research 
has shown that those with low self-esteem tend to 
compare themselves to others that they perceive 
to be better than themselves (upward compari-
son) and are more likely to experience negative 
emotions and further decreased self-esteem (Bu-
unk & Gibbons, 2005). Furthermore, people with 
depression may simply view their own moral-self 
through a negatively skewed lens, as people with 
depression have been shown to be more like-
ly to attend to negative information (Peckham, 
McHugh, & Otto, 2010), which can lead them to 
report a higher amount of moral discrepancy. 

Limitations and Future Directions
 Certain limitations may limit the interpre-
tation or generalizability of the results. First, the 
current results are largely correlational rather than 
experimental, so further evidence is still needed to 
determine causation. Nevertheless, the correlations 
among expected variables were all very strong, and 
mediational analyses were all significant. In order to 
find further support for these results, future research 
may consider inducing moral self-discrepancies in 
an experimental group to compare with a control 
to determine differences in self-reported depres-
sion and well-being, as well as guilt and resilience. 
 Additionally, the moral discrepancy scales 
were the first scales completed by the participants, 
followed by the depression scales. It is possible that 

participants were made aware of their own 
moral discrepancies at the beginning of the 
survey, which in turn could have made them 
feel guilt for their moral transgression which 
could have also influenced their scores on the 
depression scales. Future research should ex-
amine if making participants aware of ide-
al-self vs. actual-self moral discrepancies is 
necessary to produce the effects found in the 
current study, or if these relationships natural-
ly exist without the need to prime participants. 
 Furthermore, due to various unforeseen 
circumstances (including Covid-19), the study 
recruited the vast majority of its participants 
from Reddit. This may limit the generalizabili-
ty of the results, although there is no reason to 
believe more so than a typical college student 
sample would. Nevertheless, the small sample 
lacked diversity, as most participants were fe-
male, white, and under the age of 23. Future re-
search should attempt to replicate these results 
with a larger and more representative sample.
 Additionally, there are several other differ-
ent types of moral discrepancies aside from the 
actual vs. ideal-self interaction investigated in the 
current study. Future research may investigate 
these interactions as well to determine if moral 
discrepancies generally relate to depression and 
reduced well-being through guilt and lower re-
silience, or whether this is a unique consequence 
of this particular moral discrepancy. Further-
more, it could be beneficial to examine other fac-
ets of mental illness to examine the breadth and 
reach of the negative consequences of this moral 
discrepancy. Expanding the literature in this area 
could in turn expand our understanding of how 
people’s perceptions of living up to or falling 
short of their own moral ideal may affect mental 
health and give us a better understanding of what 
variables may protect against depression and 
other mental illnesses. Research has established 
resilience as a protective factor against mental 
illness, but future research investigating other 
protective factors could offer additional insight 
regarding protecting against mental illnesses.
 Future research could also benefit from 
studying the impact that moral discrepancies 
may have on both short term and long-term 
guilt and psychological well-being. The results of 
this study have shown a significant relationship 
between moral discrepancies and both short 
term and long-term depression, but these rela-
tionships have not been investigated for guilt
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and psychological well-being. Further investiga-
tion of these variables may offer more insight to 
the relationship between moral discrepancies, 
depression, psychological well-being, and guilt.
 The results of this study supported the 
initial hypotheses that moral discrepancy is pos-
itively correlated with depression and negatively 
correlated with psychological well-being. Further-
more, the study also supported the hypotheses 
that resilience acts as a mediator to these effects, 
while guilt acts as a moderator. These findings 
reinforce previous studies that have shown the 
relationship between self-discrepancy and de-
pression as well as studies that have found resil-
ience to be a significant protective factor against 
depression. Research further investigating the re-
lationship between other types of moral discrep-
ancies, depression, and well-being could provide 
a more comprehensive understanding of the ef-
fects of possessing a moral discrepancy. Future 
research in this area could also provide valuable 
information regarding other protective factors 
against depression and other mental illnesses.
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Descriptive 

Statistics of Scales

Table 1

Descriptive Statistics of Scales
Measure Mean SD Minimum Maximum α
Maryland Trait Depression 50.69 17.64 20.00 87.00 .951
Guilt Inventory 84.26 23.72 38.00 133.00 .942
BDI 38.00 12.31 22.00 71.00 .928

Moral Self Image Scale 11.55 5.57 2.00 32.00 .767
Moral Ideal-self Scale 18.94 14.89 -14.00 69.00 .939
Flourishing 27.71 11.93 8.00 54.00 .927
Resilience 79.65 26.39 31.00 127.00 .927
Brief Resilience 17.98 6.82 6.00 30.00 .931
Psychological Well-being 44.94 59.00 237.00 .9320
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Hypothesis 

Correlation Tests

Table 2

Hypothesis Correlation Tests
Variables 1 2 3 4 5 6 7 8 9
1. PWBS 1.00
2. MSIS -.710** 1.0
3. Resilience 

Scale

.886** -.616** 1.0

4. Flourishing 

Scale

.913** -.638** .863** 1.0

5. MISS -.455** .785** -.439** -.484** 1.0
6. BDI -.695** .702** -.661** -.728** .301** 1.0
7. MTDS -.719** .636** -.608** -.673** .317** .822** 1.0
8. Guilt 

Inventory

-.746** .640** -.693** -.696** .497** .750** .741** 1.0

9. BRS .669** -.443** .724** .576** -.316** -.440** -.547** -.529** 1.0

**p = .01 (1-tailed). 
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Appendix A

Moral Ideal-self Scale

Instructions: When you think about the future, what do you want yourself to be like? 

This could be how you want to be later in your life, how you want to be next year, or 

even how you want to be tomorrow. With this in mind, rate each trait below accord-

ing to how much it describes the type of person you really want to be.

(1= Not At All; 7 = Very Much)

1. Generous

2. Good Example

3. Respectful

4. Truthful

5. Stands up for his/her beliefs

6. Makes good choices

7. Responsible

8. Follows values

9. True

10. Loyal

11. Does good actions

12. Understanding

13. Thankful

14. Compassionate

15. Has good values

16. Loving

17. Forgiving

18. Considerate

19. Caring

20. Helpful
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Appendix B

Moral Self-Image Scale

Instructions: Please respond to the following statements as they apply to you.

(1 = Much less than the person I want to be; 5 = Exactly as the person I want to be; 9  = 

Much more than the person I want to be)

1. Compared to the caring person I want to be, I am:

2. Compared to the compassionate person I want to be, I am:

3. Compared to the fair person I want to be, I am:

4. Compared to the friendly person I want to be, I am:

5. Compared to the generous person I want to be, I am:

6. Compared to the hard-working person I want to be, I am:

7. Compared to the helpful person I want to be, I am:

8. Compared to the honest person I want to be, I am:

9. Compared to the kind person I want to be, I am:
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Appendix C

Beck’s Depression Inventory

1. Please indicate which statement is most true to you:

• I do not feel sad

• I feel sad

• I feel sad all the time and can’t snap out of it

• I’m so sad and unhappy that I can’t stand it.

2. Please indicate which statement is most true to you:

• I am not particularly discouraged about the future

• I feel discouraged about the future

• I feel I have nothing to look forward to

• I feel the future is hopeless and that things cannot improve

3. Please indicate which statement is most true to you:

• I do not feel like a failure

• I feel I have failed more than the average person

• As I look back on my life, all I can see is a lot of failures

• I feel I am a complete failure as a person.

4. Please indicate which statement is most true to you:

• I get as much satisfaction out of things as I used to

• I don’t enjoy things the way I used to

• I don’t get real satisfaction out of anything anymore

• I am dissatisfied or bored with everything

5. Please indicate which statement is most true to you:

• I don’t feel particularly guilty

• I feel guilty a good part of the time

• I feel guilty most of the time

• I feel guilty all the time

6. Please indicate which statement is most true to you:

• I don’t feel I am being punished

• I feel I may be punished

• I expect to be punished

• I feel I am being punished

7. Please indicate which statement is most true to you:

• I don’t feel disappointed in myself

• I am disappointed in myself

• I am disgusted with myself

• I hate myself
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8. Please indicate which statement is most true to you:

• I don’t feel I am any worse than anybody else

• I am critical of myself for my weaknesses or mistakes

• I blame myself all the time for my faults

• I blame myself for everything bad that happens

9. Please indicate which statement is most true to you:

• I don’t have any thoughts of killing myself

• I have thoughts of killing myself, but I would not carry them out

• I would like to kill myself

• I would kill myself if I had the chance

10. Please indicate which statement is most true to you:

• I don’t cry any more than usual

• I cry more now than I used to

• I cry all the time now

• I used to be able to cry, but now I can’t even cry though I want to

11. Please indicate which statement is most true to you:

• I am no more irritated by things than I ever was

• I am slightly more irritated now than usual

• I am quite annoyed or irritated a good deal of the time

• I feel irritated all the time

12. Please indicate which statement is most true to you:

• I have not lost interest in other people

• I am less interested in other people than I used to be

• I have lost most of my interest in other people

• I have lost all of my interest in other people

13. Please indicate which statement is most true to you:

• I make decisions about as well as I ever could

• I put off making decisions more than I used to

• I have greater difficulty in making decisions more than I used to

• I can’t make decisions at all anymore

14. Please indicate which statement is most true to you:

• I don’t feel that I look any worse than I used to

• I am worried that I am looking old or unattractive

• I feel there are permanent changes in my appearance that make me look unattractive

• I believe that I look ugly

15. Please indicate which statement is most true to you:

• I can work about as well as before 

• It takes an extra effort to get started at doing something
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• I have to push myself very hard to do anything

• I can’t do any work at all

16. Please indicate which statement is most true to you:

• I can sleep as well as usual

• I don’t sleep as well as I used to

• I wake up 1-2 hours earlier than usual and find it hard to get back to sleep

• I wake up several hours earlier than I used to and cannot get back to sleep

17. Please indicate which statement is most true to you:

• I don’t get more tired than usual

• I get tired more easily than I used to

• I get tired from doing almost anything

• I am too tired to do anything

18. Please indicate which statement is most true to you:

• My appetite is no worse than usual

• My appetite is not as good as it used to be

• My appetite is much worse now

• I have no appetite at all anymore

19. Please indicate which statement is most true to you:

• I haven’t lost much weight, if any, lately

• I have lost more than five pounds

• I have lost more than ten pounds

• I have lost more than fifteen pounds

20. Please indicate which statement is most true to you:

• I am no more worried about my health than usual

• I am worried about physical problems like aches, pains, upset stomach, or consti-

pation

• I am very worried about my physical health

• I am so worried about my physical health problems that I cannot think of anything 

else.

21. Please indicate which statement is most true to you:

• I have not noticed any recent change in my interest in sex

• I am less interested in sex than I used to be

• I have almost no interest in sex

• I have lost interest in sex completely.
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Appendix D

Maryland Trait Depression Scale

(1 = Never; 5 = Experienced Many Times in a Month for Almost Every Month of My 

Adult Life)

1. It has been hard for me to feel happy throughout my life

2. I have felt less interested in enjoyable activities 

3. I often lose my appetite when my mood is low

4. I sleep more than most people when my mood is low

5. I felt sluggish and slow most of my life

6. I often feel sad most of my life

7. I have not had sufficient energy for most things

8. I cried often because my mood was low

9. It has usually been hard for me to get motivated

10. I have been burdened with feelings of guilt for much of my life

11. I don’t sleep enough when my mood is low because I think negative   

 thoughts

12. The blues have stayed with me no matter what I do

13. I have not spent much time doing activities or hobbies because I feel down

14. I have felt that I wanted to die

15. I often have a heavy feeling in my arms or leges with my mood is down

16. My weight has gone up or down a lot depending on my mood

17. Even though I did not do anything wrong, I often felt that I deserved to be  

 punished

18. I feel hopeless about my future
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Appendix E

Guilt Inventory

(1 = Strongly Agree; 5 = Strongly Disagree)

1. Lately I have felt good about myself and what I have done.

2. I have recently done something that I deeply regret

3. Lately, it hasn’t been easy being me

4. Lately, I have been calm and worry free

5. If I could relive the last few weeks or months, there is absolutely nothing I  

 have done that I would change

6. At the moment, I don’t feel particularly guilty about anything I have done

7. I would give anything if, somehow, I could go back and rectify some things  

 I have recently done wrong

8. There is at least one thing in my recent past that I would like to chance

9. Recently, my life would have been much better if only I hadn’t done wat I  

 did

10. I have been worried and distressed lately

11. I have made a lot of mistakes in my life

12. If I could do certain things over again, a great burden would be lifted from  

 my shoulders

13. I have never felt great remorse or guilt

14. There is something in my past that I deeply regret

15. Frequently I just hate myself for something I have done

16. My parents were very strict with me

17. I often feel “not right” with myself because of something I have done

18. If I could live my life over again, there are a lot of things I would do differ  

 ently

19. Guilt and remorse have been a part of my life for as long as I can recall

20. Sometimes when I think about certain things I have done, I almost get sick

21. I do not believe that I have made a lot of mistakes in my life

22. I often have a strong sense of regret

23. I worry a lot about things I have done in the past

24. There are few things in my life that I regret having done

25. I sometimes have trouble eating because of things I have done in the past

26. Sometimes I can’t stop myself from thinking about things I have done   

 which I consider to be wrong

27. I never have trouble sleeping
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28. Guilt is not a particular problem for me

29. There is nothing in my past that I deeply regret

30. If I had my life to begin over again, I would change very little, if anything
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Appendix F

Psychological Well-being Scale

Instructions: Choose one response below each statement to indicate how much you 

agree or disagree.

(1 = Strongly Agree; 7 = Strongly Disagree)

1.  I am not afraid to voice my opinions, even when they are in opposition to the  

 opinions of most people

2.  For me, life has been a continuous process of learning, changing and growing

3.  In general, I feel I am in charge of the situation in which l live

4.  People would describe me as a giving person, willing to share my time with  

 others

5.  I am not interested in activities that will expand my horizons

6.  I enjoy making plans for the future and working to make them a reality

7.  Most people see me as loving and affectionate

8.  In many ways I feel disappointed about my achievements in life

9.  I live life one day at a time and don’t really thing about the future

10.  I tend to worry about what other people think of me

11.  When I look at the story of my life, I am pleased with how things have turned  

 out

12.  I have difficulty arranging my life in a way that is satisfying to me

13.  My decisions are not usually influenced by what everyone else is doing

14.  I gave up trying to make big improvements or changes in my life a long time  

 ago

15.  The demands of everyday life often get me down

16.  I have not experienced many warm and trusting relationships with others

17.  I think it is important to have a new experience that challenge how you think  

 about yourself and the world

18.  Maintaining close relationships has been difficult and frustrating for me

19.  My attitude about myself is probably not as positive as most people feel about  

 themselves

20.  I have a sense of direction and purpose in life

21.  I judge myself by what I think is important, not by the values of what others  

 think is important

22.  In general, I feel confident and positive about myself

23.  I have been able to build a living environment and a lifestyle for myself that is  

 much to my liking

24.  I tend to be influenced by people with strong opinions
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25.  I do not enjoy being in new situations that require me to change my old   

 familiar ways of doing things

26.  I do not fit in very well with the people and the community around me

27.  I know that I can trust my friends, and they know they can trust me

28.  When I think about it, I haven’t really improved much as a person over the  

 years

29.  Some people wander aimlessly through life, but I am not one of them

30.  I often feel lonely because I have few close friends with whom to share my  

 concerns

31.  When I compare myself to friends and acquaintances, it makes me feel   

 good about who I am

32.  I don’t have a good sense of what it is I’m trying to accomplish in life

33.  I sometimes feel as if I’ve done all there is to do in life

34.  I feel like many of the people I know have gotten more out of life than I   

 have

35.  I have confidence in my opinions, even if they are contrary to the general  

 consensus 

36.  I am quite good at managing the many responsibilities of my daily life

37.  I have the sense that I have developed a lot as a person over time

38.  I enjoy personal and mutual conversations with family members and   

 friends

39.  My daily activities often seem trivial and unimportant to me

40.  It’s difficult for me to voice my own opinions on controversial matters

41.  I often feel overwhelmed by responsibilities

42.  I like most parts of my personality
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Appendix G

Flourishing Scale

Instructions: Below are 8 statements with which you may agree or disagree. Please 

indicate your agreement with each item by indicating that response for each state-

ment.

(1 = Strongly Agree; 7 = Strongly Disagree)

1.  I lead a purposeful and meaningful life

2.  My social relationships are supportive and rewarding

3.  I am engaged and interested in my daily activities

4.  I actively contribute to the happiness and well-being of others

5.  I am competent and capable in the activities that are important to me

6.  I am a good person and live a good life

7.  I am optimistic about my future

8.  People respect me
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Instructions: Please read the following statements. At the bottom of each you 

will find seven numbers, ranging from “1” (Strongly Disagree) on the bottom to “7” 

(Strongly Agree) on the top. Please choose whichever number best indicates your 

feelings about that statement. 

(1 = Strongly Agree; 7 = Strongly Disagree)

1.  When I make plans, I follow through with them

2.  I usually manage one way or another

3.  I am able to depend on myself more than anyone else

4.  Keeping interested in things is important to me

5.  I can be on my own if I have to

6.  I feel proud that I have accomplished things in life

7.  I usually take things in stride

8.  I am friends with myself

9.  I feel that I can handle many things at a time

10.  I am determined

11.  I seldom wonder what the point of it all is

12.  I take things one day at a time

13.  I can get through difficult times because I’ve experienced difficulty before

14.  I have self-discipline

15.  I keep interested in things

16.  I can usually find something to laugh about

17.  My belief in myself gets me through hard times

18.  In an emergency, I’m someone people can generally rely on

19.  I can usually look at a situation in a number of ways

20.  Sometimes I make myself do things whether I want to or not

21.  My life has meaning

22.  I do not dwell on things that I can’t do anything about

23.  When I’m in a difficult situation, I can usually find my way out of it

24.  I have enough energy to do what I have to do

25.  It’s okay if there are people who don’t like me

Appendix H

Resilience Scale
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Instructions: Please respond to each item.

(1 = Strongly Disagree; 5 = Strongly Agree)

1.  I tend to bounce back quickly after hard times          

2.  I have a hard time making it through stressful events                  

3.  It does not take me long to recover from a stressful event                   

4.  It is hard for me to snap back when something bad happens                    

5.  I usually come through difficult times with little troubles                    

6.  I tend to take a long time to get over set-backs in my life.               

Appendix I

Brief Resilience Scale


