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Abstract: While the effect of self-esteem stability on life satisfaction is widely verified, it is not very known how coping strategies explain this relationship. The present study focused on proactive coping, a preliminary step to minimize the impact of expected stressors, and a process of recognizing stressful events as challenges and actively managing them. Specifically, this study (N = 280) examined whether proactive coping and perceived stress mediated the relationship between self-esteem stability and life satisfaction in a sequential manner. The results indicate that proactive coping and perceived stress sequentially mediated the relationship between self-esteem stability and life satisfaction, respectively. This demonstrates that proactive coping and perceived stress are factors that link self-esteem and life satisfaction. However, there was no direct effect between self-esteem and life satisfaction. These findings suggest the need to consider combining proactive coping interventions to increase the effectiveness of a self-esteem stability promotion program. The practical implications and suggestions for future research are also discussed.
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1  Introduction

We live our lives within the framework of self-awareness called self-esteem. Individuals evaluate themselves in the framework of self-esteem in life and recognize others and the external environment. Self-esteem is the overall sense of self-worth that individuals perceive, and individuals with high self-esteem regard themselves as inherently valuable and tend to accept themselves as they are [1,2].

However, many studies have consistently pointed out that a high level of self-esteem can have adverse effects. For example, high self-esteem has been reported to be related to the devaluation of others, distortion of self-knowledge, and aggression [3–5]. In addition, some people with high self-esteem overreact to events that would harm individual’s ego [6,7] and so protect their self-concepts through defensive self-regulation such as selective interpretation of information or self-serving attribution bias [4,8]. These results show that high self-esteem does not necessarily lead to positive outcomes. Therefore, prior studies [9,10] have suggested the need to focus on a healthy self-attitude that complements the adverse effects of self-esteem by classifying it according to various criteria as well as high and low dimensions. In particular, studies have begun to show that one’s momentary feeling of self-worth can change depending on time and circumstance, such as during certain events or after receiving feedback from others, and that self-esteem stability may vary from individual to individual [11–13]. Based on this, scholars have researched self-esteem stability, which has helped establish a standard to distinguish whether self-esteem is secure or fragile, even if it is high [14,15].

Self-esteem stability refers to the degree to which self-esteem levels remain stable, rather than changing with temporary environmental changes [16,17]. Self-esteem stability predicts future behavior independent of self-esteem [18,19]. Specifically, self-esteem is a factor belonging to the content dimension of self-concept in that it refers to one’s overall self-evaluation, while self-esteem stability is a factor belonging to the structural dimension of self-concept in that it serves to incorporate detailed factors of self-concept [20,21]. Therefore, individuals with low self-esteem may have high self-esteem stability, and conversely, individuals with high self-esteem may have low self-esteem stability. Stable self-esteem is not only based on internal and external conditions; it also includes a strong sense of self-worth that is not shaken by changes in one’s mood or external evaluations. Therefore, individuals with stable self-esteem are more likely to adapt to stressful events and experience psychological adaptation [22–24]. In contrast, unstable self-esteem is easily influenced by changes in one’s mood or external feedback and is associated with psychological maladaptations such as depression and anxiety [25,26]. Taken together, self-esteem stability is a factor that can predict one’s vulnerabilities to environments that threaten an individual’s perceived self-worth and perform a function that predicts the satisfaction of an individual’s life [27,28]. Despite these abundant studies on self-esteem, researchers have yet to examine the detailed process of how self-esteem stability influences life satisfaction. Therefore, this study attempted to link self-esteem stability to life satisfaction using the concept of proactive coping.

Conventional coping studies have considered that when a stressor is evaluated as threatening an individual’s goal, the coping process begins as a response to minimize the stressful event [29]. From this viewpoint, coping is considered a reactive concept for managing stressful events that have already occurred [30]. However, humans are both passive responders to the needs of the environment and proactive in creating their own suitable environment [31]. Specifically, humans judge and prepare for predicted stressful events before they occur and respond to them after they occur to minimize their influence [32,33]. Thus, to examine a holistic view of an individual’s coping process, it is necessary to consider the proactive aspects of predicting and preparing for possible future stressors. Based on this need, and unlike conventional coping concepts that only consider responses to past or present-facing stressful events, researchers have proposed the concept of proactive coping with predictable stressors [30,34]. Proactive coping is a preparatory process aimed at minimizing the impact of potentially stressful events, meaning that it is an effort to evaluate such events as challenges (i.e., opportunities for self-growth) and to actively manage them rather than simply practicing avoidance [29–31].

Stress occurs when all coping resources for a stressful event are depleted or about to be exhausted, or when no additional coping resources are available [35]. Meanwhile, proactive people try to accumulate resources and increase their ability to cope with potential future stressors [34,36]. Therefore, they are less aware of stress and are less affected by stressful events [30,37]. Proactive individuals also set challenging goals based on their resources and realistically plan detailed steps to achieve them [38]. As a result, they have a high level of perceived control and autonomy [39,40]. Notably, such efforts to eliminate and reduce the effects of stress and improve quality of life reduce perceived stress [41,42] and significantly predict life satisfaction or subjective well-being [43,44].

According to Aspinwall et al. [30], individuals with well-developed psychological resources, such as a sense of personal control, self-esteem, or optimism, are likely to actively monitor their health to minimize the effects of stress. Similarly, Stanojević et al. [44] verified that coping resources such as overall self-efficacy, optimism, and social support predict proactive coping, while Greenglass et al. [29] found that social support, one of the main coping resources, predicts proactive coping. Considering this, it seems logical that self-esteem stability also functions as an adaptive coping resource that may be more likely to predict proactive coping. In particular, individuals with high self-esteem stability have low negative emotions and defensive attitudes, even in situations where they fail to achieve their goals [45], and participate in actions related to goal pursuit frequently [22]. This increases the likelihood of predicting the characteristics of proactive coping that challenge life’s adversity, turn stress into pleasure, and help the subject view the future positively not become discouraged by difficulties easily [34,46]. In addition, when self-esteem is stable, an individual’s self-worth does not change rapidly with changes in the external environment [22], which means that there is a sense of control over the external condition. Individuals with a sense of control over their external environment perceive an uncertain and ambiguous event to be controlled by themselves and, therefore, subject to influence rather than evaluating it as a threat [47]. In addition, they can quickly detect changes in their external environments, explore coping strategies, and adjust their situations [48]. This sense of control over the surrounding environment seems to influence people with high levels of proactive coping to evaluate stressors as challenges, not threats, and to perceive a sense of control over them [29–31]. Lastly, individuals with low self-esteem stability have a desire to be recognized by others and want to judge their value based on externally provided information [49,50]. Meanwhile, if their self-esteem is stable, individuals are not sensitive to other people’s recognition and evaluation. This is likely to have a positive influence on goal management aspects in proactive coping, such as self-determination and autonomous goal setting and achievement [34,51].

Until now, no comprehensive study has considered self-esteem stability, proactive coping, perceived stress, and life satisfaction. Considering that proactive individuals have a high ability to use their positive inner characteristics as coping resources [52], self-esteem stability is expected to have a positive influence on proactive coping as a resource that performs adaptive functions. Therefore, this study sought to examine whether self-esteem stability predicts life satisfaction by mediating proactive coping and perceived stress. Specifically, this study iteratively analyzed the model using both the Rosenberg Stability of Self Scale (RSSS) [53], which measures self-esteem stability associated with stable self-worth, and the Contingent Self-Esteem Scale (CSES) [54], which measures self-esteem stability associated with the evaluation of others. To begin, the study inferred the following:

Hypothesis 1: Individuals with higher self-esteem stability (RSSS and CSES) will engage in proactive coping.

Hypothesis 2: Proactive coping and perceived stress will have a sequential mediating effect on the relationship between self-esteem stability and life satisfaction.

Fig. 1 presents the theoretical model of the study.
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Figure 1: Theoretical model of the study

2  Methods

2.1 Participants

This study surveyed 280 adults recruited from online alumni communities at five universities in Korea. The average age of the participants was 23 years (SD = 5.03), consisting of 79 men (28.2%) and 192 women (71.8%). All study participants voluntarily participated in the study after receiving full information about the study, and the researchers followed the Helsinki principle. Specifically, participants were informed that the study did not include any factors that could cause physical harm, that the study would be conducted only if participants voluntarily expressed their intention to participate through online consent, and that there would be no disadvantage if they quit or rejected the study. The participants received 2,000 Korean won (equivalent to US $2) as compensation for completing the survey. The data were collected using Qualtrics, an online survey system.

2.2 Measures

2.2.1 Self-Esteem Stability

The study measured self-esteem stability using the Rosenberg Stability of Self Scale (RSSS) and the Contingent Self-esteem Scale (CSES). The RSSS is a self-report scale that can evaluate the daily degree of variation in one’s self-esteem, and we used a version that Marsh [55] changed to a Likert format to allow a similar but simpler measurement of the question. The scale consists of five items (e.g., “I feel that nothing can change the opinion I currently hold of myself”). Participants responded on a 4-point scale (1 = not at all true–4 = completely true), with higher scores indicating higher self-esteem stability. The CSES measures whether individuals are dependent on surrounding recognized situations or successful performance expectations. The scale consists of 17 items (e.g., “My overall feelings about myself are heavily influenced by how much other people like and accept me”). Participants responded on a 5-point Likert scale (1 = Never–5 = Absolutely), with lower scores indicating higher self-esteem stability.

2.2.2 Proactive Coping

The study measured proactive coping using the Proactive Coping Inventory (PCI) [34]. The PCI consists of seven scales measuring different types of coping strategies, and we used 14 items to measure proactive coping (e.g., “Despite numerous setbacks, I usually succeed in getting what I want”). The participants responded on a 4-point Likert scale (1 = not at all true–4 = completely true).

2.2.3 Perceived Stress

The study measured perceived stress using the 10-item Perceived Stress Scale (PSS) [56]. The PSS consists of two factors (positive and negative perception), which measure the perception of controlling and predicting stressful events in daily life (e.g., “In the last month, how often have you felt confident about your ability to handle your personal problems?”) on a 4-point Likert scale (1 = never–4 = very often).

2.2.4 Life Satisfaction

The study measured life satisfaction using the Satisfaction with Life Scale (SWLS) [57]. The scale consists of 5 items (e.g., “In most ways my life is close to my ideal”), the responses for which were rated on a 7-point Likert scale (1 = Strongly disagree–7 = Strongly agree).

3  Results

3.1 Descriptive Statistics and Bivariate Correlations

Table 1 presents the descriptive statistics and correlations among the study variables. The mean and standard deviation of each scale are similar to those of recent studies of Korean samples of similar age (e.g., [58–62]). As expected, RSSS was positively correlated with proactive coping, and CSES was negatively correlated with it. Thus, Hypothesis 1 is supported. Our findings that both self-esteem stability measures were significantly correlated with perceived stress and life satisfaction support those of previous studies [32,38]. Proactive coping was negatively correlated with perceived stress and life satisfaction.
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Meanwhile, the power was calculated using the method and the tool (https://schoemanna.shinyapps.io/mc_power_med/) proposed by Schoemann et al. [63]. As a result, statistical powers (‘s) were 0.99 (the indirect effect of RSSS on life satisfaction), and 0.90 (the indirect effect of CSES on life satisfaction), overall, it is confirmed that the sample size was large enough.

We used SPSS macro (Model 6) to verify whether proactive coping and perceived stress would sequentially mediate the effect of self-esteem stability on life satisfaction [64]. The total, direct, and indirect effects were bootstrapped with 10,000 resampling iterations. Since self-esteem stability had no significant correlation with gender and age, the mediation analysis was conducted without covariates.

3.2 Association between RSSS, Proactive Coping, Perceived Stress, and Life Satisfaction

Table 2 and Fig. 2 present the results of the regression analysis for each pathway. The pathway coefficient for the path from RSSS to proactive coping was positive and significant. In addition, RSSS was a significant negative predictor of perceived stress and a significant positive predictor of proactive coping. Meanwhile, RSSS and proactive coping were significant positive predictors of life satisfaction. The path coefficient for the path from perceived stress to life satisfaction was negative and significant.
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Figure 2: Effect of RSSS and life satisfaction via proactive coping and perceived stress
Note: Path estimates are standardized. Path coefficient 
c
means total effect; Path coefficient 
c′
means direct effect. 
∗p<0.05,∗∗p<0.01,∗∗∗p<0.001
.

3.3 Sequential Mediating Effects among Variables

The bootstrapping analysis of sequential mediating effects (Table 3) revealed the following: first, proactive coping had a significant mediating effect on the relationship between RSSS and life satisfaction (95%CI: 0.078 to 0.300); second, perceived stress had a significant effect on the relationship between RSSS and life satisfaction (95%CI: 0.082 to 0.337); Third, RSSS had an indirect effect on life satisfaction, with a sequential mediating effect of proactive coping and perceived stress (95%CI: 0.064 to 0.229); and fourth, the total effect of RSSS on life satisfaction was significant (B = 0.309, 95%CI: 0.037 to 0.581). Meanwhile, after proactive coping and perceived stress were included as mediators, RSSS did not have a significant direct effect on life satisfaction (95%CI: −0.435 to 0.015). Therefore, the study established a partial mediating model.
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3.4 Association between CSES, Proactive Coping, Perceived Stress, and Life Satisfaction

Table 4 and Fig. 3 present the results of the regression analysis for each pathway. The pathway coefficient for the path from the CSES to proactive coping was negative and significant. In addition, CSES was a significant positive predictor of perceived stress and a significant negative predictor of proactive coping and life satisfaction.
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Figure 3: Effect of CSES and life satisfaction via proactive coping and perceived stress
Note: Path estimates are standardized. Path coefficient 
c
means total effect; Path coefficient 
c′
means direct effect.
∗p<0.05,∗∗p<0.01,∗∗∗p<0.001
.

3.5 Sequential Mediating Effects among Variables

The bootstrapping analysis of sequential mediating effects (Table 5) revealed the following: first, proactive coping had a significant mediating effect on the relationship between CSES and life satisfaction (95%CI: −0.277 to −0.036); second, perceived stress had a significant effect on the relationship between CSES and life satisfaction (95%CI: −0.505 to −0.179); third, CSES had an indirect effect on life satisfaction with a sequential mediating effect of proactive coping and perceived stress (95%CI: −0.218 to −0.031); and fourth, the total effect of CSES on life satisfaction was significant (B = −0.467, 95%CI: −0.783 to −0.151). Meanwhile, after proactive coping and perceived stress were included as mediators, CSES did not have a significant direct effect on life satisfaction (95%CI: −0.149 to 0.385). Therefore, the study confirmed the partial mediating model and supports Hypothesis 2.
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4  Discussion

We perceive ourselves to be happy when we consider ourselves worthy, and we have an incentive to maintain a positive self-evaluation [65]. Considering this, many researchers have verified how self-esteem, an evaluating aspect of self-concept, influences mental health. However, self-concept is a system consisting of content and structure factors, and the structure of self-knowledge can also relate to psychological adjustment [66,67]. This study examined the detailed process by which self-esteem stability, a structural factor in self-concept, influences life satisfaction by investigating whether proactive coping and perceived stress are mediated sequentially in the relationship between self-esteem stability and life satisfaction.

RSSS was significantly correlated with proactive coping. People with high self-esteem stability face stressors when they occur, accept the meaning of threats; they actively and adaptively handle events [16]. In addition, people with high self-esteem stability have a low tendency to defend themselves, even regarding stressors, because they have a lot of psychological resources to cope with threats [68,69]. In contrast, people with low self-esteem stability lack the resources to adaptively cope with events that threaten the self and, thus, attempt defensive coping strategies to avoid revealing their vulnerable self [69]. In particular, people with low self-esteem stability tend to interpret general life events as threatening their self-worth [16]. Considering this, the correlation between the two variables is consistent with the study’s inference that self-esteem stability is associated with the characteristics of proactive coping in which one’s perceived control of expected future stressors and recognition of stressful events are considered opportunities for self-growth.

CSES was also significantly correlated with proactive coping. People with high self-esteem stability do not base their self-esteem on their external environments [22,23], while people with low self-esteem stability are convinced of their value based on information provided by others [49]. People with low self-esteem stability paradoxically focus on their own negative aspects that do not meet other people’s expectations, undermining their self-worth in the process. Considering that the key characteristics of proactive individuals are high perceived control and autonomy in the process of achieving the goal [70], the correlation between these two variables is consistent with the extant research.

This study showed that self-esteem stability indirectly influences life satisfaction by sequentially mediating proactive coping and perceived stress. In other words, a higher self-esteem stability level is associated with higher proactive coping, lower levels of perceived stress, and higher levels of life satisfaction. Multiple prior studies have shown that psychological resources such as self-efficacy, optimism, social support, and meaning in life predict proactive coping [29,44,71] and that concepts related to self, such as self-esteem and self-criticism, also significantly influence proactive coping [42,72]. However, it is hard to find studies that examine whether self-esteem stability, which is conceptually independent of self-esteem and can function as a coping resource for stressors, predicts proactive coping [18,73]. Therefore, it is meaningful that this study specifically verifies the association between self-concept and the coping process by examining how people with stable self-esteem actively cope with expected stressful events and minimize their impact.

However, self-esteem stability had no direct effect on life satisfaction. That is, the results of this study indicate that the higher the self-esteem stability, the more positively it influences coping and perceived stress, which increases the likelihood of an individual’s life satisfaction, but they do not indicate the likelihood that self-esteem stability directly influences life satisfaction. Therefore, these results suggest that self-esteem stability interventions may not always help improve life satisfaction and that the effects may vary by individual. In light of this, there may be a need to combine proactive coping promotion programs so that stable self-esteem can lead to effective improvement in proactive coping. Researchers such as Bode et al. [74], Kroese et al. [75], Ślebarska et al. [76], and Thoolen et al. [77] have suggested interventions that can promote proactive coping, including training on how to accumulate individual coping resources, develop action plans for stressors, set realistic goals, and promote perceived control. So far, there seems to be no program that can enhance self-esteem stability, but this study provided empirical evidence to materialize the design of self-esteem stability interventions.

Despite these implications, this study has several limitations. Since the model of this study was examined through a non-experimental design without manipulating independent variables, further studies are needed to confirm causality. In general, people with stable self-esteem have little impact on self-esteem by positive or negative events that have occurred to them [16], but people with unstable self-esteem are worried about self-view and sensitive to their incompetence or demoralization after their failure [78,79]. Based on this, many studies have been conducted to verify whether self-esteem stability predicts psychological adjustment or functioning (e.g., [28,80]), and there seem to be few studies that have verified the causality between self-esteem stability and mental health. For example, self-esteem stability predicted depressive symptoms after 6 months and psychological pain after 1 year [81,82], and self-esteem stability calculated as the level of change in the SD of repeatedly measured self-esteem, the method proposed by Kernis [83], predicted depression and anxiety [84]. However, there seems to be no research verifying the causal direction of self-esteem stability, perceived stress, and life satisfaction. Meanwhile, self-esteem stability also influences self-regulatory processes. Individuals with high self-esteem stability tend to perceive failure feedback as a challenge, while individuals with low self-esteem stability tend to perceive it as a threat [45,85]. Based on studies showing that proactive coping is a self-regulated behavior that controls an individual’s internal condition and response using accumulated coping resources [30,86], and that proactive individuals perceive expected events as opportunities for self-growth [31,87], this study inferred that self-esteem stability predicts proactive coping. However, this link also needs to confirm the causal path through experimental or longitudinal studies. Considering the theoretical discussions of Showers et al. [88], which suggested that structural changes in self-concept can promote changes in the content of self-concept, the verification of causality could provide implications for therapeutic intervention.
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Table 1: Descriptive statistics and correlations between variables

M (SD) o 1 2 3 4 5
1 2.43 (0.52) 0.75 -

2 3.33 (0.45) 0.78 —0.336% -

3 2.71 (0.44) 0.84 0.261% —0.185% -

4 2.91 (0.51) 0.79 —0.323*% 0.366"* —0.567* -

5 4.26 (1.21) 0.86 0.133* —0.172% 0.527% —0.591** _

Note: 1 = Self-esteem stability (RSSS), 2 = Self-esteem stability (CSES), 3 = Proactive coping, 4 = Perceived stress, 5 = Life satisfaction
*p < 0.05, *p <0.01, **p < 0.001.
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Table 3: Total, direct, and indirect effects of the mediation model

Path B SE 95%CI

Total effect 0.309 0.138 0.037, 0.581
Direct effect —-0.210 0.114 -0.435, 0.015
Total indirect effect 0.519 0.120  0.288, 0.760
RSSS — Proactive coping — Life satisfaction 0.178 0.057  0.078, 0.300
RSSS — Perceived stress — Life satisfaction 0.199 0.065 0.082, 0.337
RSSS — Proactive coping — Perceived stress — Life satisfaction  0.143 0.042  0.064, 0.229
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Table 4: Association between proactive coping and perceived stress in CSES and life satisfaction

Pathway B SE t p F

CSES — Proactive coping —0.181 0.058 —3.142 <0.01 9.869
CSES — Perceived stress 0.307 0.054 5.660 <0.001 89.208
Proactive coping —0.601 0.055 —10.842 <0.001

CSES — Life satisfaction 0.118 0.135 0.872 0.384 62.625
Proactive coping 0.780 0.156 4.993 <0.001

Perceived stress —1.066 0.142 —7.510 <0.001

CSES — Life satisfaction —0.467 0.160 —2.912 <0.01 8.482
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Table 2: Association between proactive coping and perceived stress in RSSS and life satisfaction

Pathway B SE t p F

RSSS — Proactive coping 0.219 0.049 4.510 <0.001 20.340
RSSS — Perceived stress —0.184 0.049 —3.765 <0.001 76.048
proactive coping —0.602 0.058 —10.354 <0.001

RSSS — Life satisfaction —0.210 0.114 —1.842 0.067 64.096
proactive coping —0.815 0.156 5.202 <0.001

perceived stress —1.081 0.0137 —7.889 <0.001

RSSS — Life satisfaction 0.309 0.138 2.2368 <0.05 5.003
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Table 5: Total, direct, and indirect effects of the mediation model

Path B SE 95%Cl1

Total effect —0.467 0.160 —-0.783,-0.151
Direct effect 0.118 0.135 -0.149, 0.385
Total indirect effect —0.585 0.122 -0.838, —0.352
CSES — Proactive coping — Life satisfaction —0.141 0.063 —0.277,-0.036
CSES — Perceived stress — Life satisfaction —0.327 0.084 -0.505, -0.179
CSES — Proactive coping — Perceived stress — Life satisfaction -0.116  0.047 —-0.218, —0.031
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