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SELF- ESTEEM, WHAT IS IT?
Confidence in one's own worth or abilities.
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Self-esteem exists on a continuum from high
to low. Where a person’s self-esteem falls
on this continuum can influence one’s
overall well-being.
HEALTHY VS. POOR SELF-ESTEEM
Healthy self-esteem is based on our ability to acknowledge our strengths and
weaknesses while recognizing that we are worthy and worthwhile.
Research indicates that people with poor self-esteem often rely on how they are
doing in the present to determine how they feel about themselves. They crave
positive external experiences (e.g., compliments from friends) to counter the
negative feelings and thoughts that regularly burden them. All too often though,
the good feeling associated with a compliment is usually temporary.
WHERE DOES SELF-ESTEEM COME
FROM?
Our self-esteem evolves as we develop As we grow, our successes and
an internal image of ourselves as a
failures as well as the treatment we
result of our life experiences and
receive(ed) from:
interactions with different people.
Experiences in our formative
 Coaches
childhood years – birth to age 8, play
 Family members
a significant role in shaping self Peers
esteem.
 Religious leaders
 Teachers
Along with our life experience in
general, all contribute to the creation
of our self-esteem.

According to Abraham
Maslow, self-esteem
stems from being loved and
embraced by one’s family
and one’s community.

WHAT DOES YOUR “NARRATIVE" SAY ABOUT YOU?

Maslow believed that people want to excel and
be recognized for their unique abilities and
talents. He believed that “once one has some
measure of self-esteem and confidence, one
gains the psychological freedom to be creative
and to grow as well as to be more generous to
others.” (Maslow, 1987, pp. 21-22)
Childhood experiences that contribute to
healthy self-esteem include:





Childhood experiences that may contribute to low selfesteem include being:





Emotionally, physically, or sexually abused
Expected to be perfect all the time
Harshly criticized
Ignored, ridiculed, or teased

WHAT DOES YOUR “NARRATIVE" SAY ABOUT YOU?
As noted, life experiences from younger years, even
the ones we think we’ve moved passed from, can still
impact our daily thoughts as our narrative plays over
and over in our minds.
For people with healthy self-esteem, the narrative is
typically accepting, affirming, and reassuring. For
people with low self-esteem, the narrative is critical,
harsh, negative, and encourages us to discount our
talents, and accomplishments.

Being listened to
Being spoken to respectfully
Getting appropriate attention and
affection
Recognition for accomplishments and
mistakes and failures acknowledged
and accepted

THREE FACES OF LOW SELF-ESTEEM

TO CHECK
YOUR LEVEL OF
SELF-ESTEEM,
CONSIDER
COMPLETING
THE

SORENSEN
SELF-ESTEEM
ASSESSMENT
click here

According to researchers at the University of Texas at Austin, there are three faces
of low self-esteem.
1. The Imposter:
 Acts happy and successful
 Is terrified of failure
 Lives in fear that she or he will be “found out”
 Needs continuous successes to maintain the mask of positive selfesteem, which may lead to problems with burn-out, competition,
perfectionism, and procrastination
2. The Rebel:
 Acts like the opinions or good will of others - especially those who are
important or powerful - don't matter
 Lives with constant anger about not feeling good enough
 Continuously needs to prove that others' judgments and criticisms don't
hurt, which may lead to problems like blaming others excessively,
breaking rules or laws, or opposing authority
3. The Victim:
 Acts helpless and unable to cope with the world and waits for someone
to come to the rescue
 Uses self-pity or indifference as a shield against fear of taking
responsibility for changing his or her life
 Looks repeatedly to others for guidance, which can lead to such
problems as excessive reliance on others in relationships,
unassertiveness, underachievement

The researchers also point out that low selfesteem, can be extremely detrimental and usher
in:
 Anxiety
 Depression
 Difficulty with academic and job
performance
 Increased vulnerability to drug and
alcohol abuse
 Loneliness
 Problems with friendships and romantic
relationships
 Stress
Furthermore, above mentioned serve to
reinforce a negative narrative and low selfesteem, and can lead to a downward spiral
resulting in unproductive and self-harming, selfdestructive behaviors, and suicidal ideation and
attempts.

THE CYCLE OF LOW SELF-ESTEEM
Lack of
Confidence

Unhappy
Relationships

Negative
Perception of
Self & Others

Negative
Self-Talk

Low
Achievement

THERE IS HOPE! THREE STEPS TO IMPROVED SELF-ESTEEM
Change doesn't occur overnight and isn’t always easy, but it CAN happen, and here are 3 steps that can help you
increase your self-esteem:

STEP 1: CHALLENGE THE NEGATIVE NARRATIVE that plays over and over in your mind.
If your narrative consist of:
 Unfairly harsh narrative . . .
Example: "People said they liked my
presentation, but it was nowhere near as good
as it should have been. I can't believe no-one
noticed all the places I messed up. I'm such an
imposter."

Here’s how to challenge the narrative:
 Acknowledge strengths:
Example: "Wow, they really liked it! Maybe it wasn't
perfect, but I worked hard on that presentation and
did a good job. I'm proud of myself."

 Unrealistically generalizing narrative . . .
Example: "I got an F on the test. I don't
understand anything in this class. I'm such an
idiot. Who am I fooling? I shouldn't be taking
this class. I'm stupid, and I don't belong in
college.

 Be specific:
Example: "I did poorly on this test, but I've done O.K. on all
the homework. There are some things here that I don't
understand as well as I thought I did, but now I have a better
idea of how to prepare and what I need to work on. I've
done fine in other tough classes; I'm confident I can do this."

 Illogical narrative . . .
Example: He's frowning. He didn't say anything,
but I know it means that he doesn't like me!"

 Challenge the illogic:
Example: "O.K., he's frowning, but I don't know why. It could
have nothing to do with me. Maybe I should ask."

 Catastrophizing narrative . . .
Example: "She turned me down for a date! I'm
so embarrassed and humiliated. No one likes or
cares about me. I'll never find a girlfriend. I'll
always be alone."

 Be objective:
Example: “Ouch! That hurt. Ok, she doesn’t want to go out
with me. That doesn’t mean no one does. I know I’m a nice
person. I’m confident that in time I’ll find someone who is
interested in me.”

STEP 2: PRACTICE SELF-COMPASSION

STEP 3: GET HELP FROM OTHERS

Practicing self-compassion means treating yourself with the same
empathy you would show others. Instead of focusing on the
negative, consider acknowledging that things aren’t perfect, and
try to care for and nurture yourself. Examples include:

Perhaps the most important step a person
can take to improve one’s self-esteem, but
it’s also not easy. People with low selfesteem often don't ask for help because
they feel they don't deserve it, but other
people can help to challenge the negative
narrative that comes from past experiences.



Forgive yourself when you fall short of your own expectation.



Recognize your humanness - we all make mistakes, and we
are all affected by external factors we cannot control.



Be mindful of your emotions by allowing yourself to
experience the emotion in a balanced way, without
suppressing it or getting completely caught up in the
emotion. Avoid judging yourself for having negative
emotions, and remember that emotions eventually do pass.



Ask for support from friends



Get help from teachers & other helpers



Talk to a therapist or counselor

SEXTING
8 In addition, young people
who are mentored are:
In an article pertaining to sexting and mental health, researchers from the University of
Texas Health Science Center at Houston, noted:

Tip

“Sexting” is a relatively common occurrence, in part, due to increased accessibility
and use of smart phones among U.S. youth. National news events suggest that
sexting could have significant emotional consequences leading to anxiety,
depression and even suicide. For example, 13-year old Hope Witsell, [from
Florida], sexted her topless picture to a boy that she liked and after the image was
circulated to other students, she was bullied at school, and subsequently
committed suicide.” Jessica Logan from Ohio, and Amanda Todd from Canada
had similar stories and sadly, both committed suicide.
Regrettably, their death’s did not seem to serve as a deterrent for young people choosing
to engage in sexting and as such, and parents, educators, policy makers and law
enforcement officers face challenges in helping students understand the physical,
psychological and emotional challenges associated with this maladaptive behavior.

HERE ARE SOME THINGS TO HELP YOU UNDERSTAND SEXTING:
“Sexting” was defined publicly in 2005, as “a consensual practice of sending nude
pictures between mobile phones.”





Among youth aged 13 – 19 who were involved in sexting: (National Sex and Tech Survey, 2008)
71% of girls and 67% of boys reported sending sexually suggestive messages and
images to their boyfriend/girlfriend.
68% of girls and 42% of boys reported being asked for sexual images of themselves.
27% of girls and 3% of boys reported being bothered by this request (Temple et al.)

WHY DO YOUTH ENGAGE IN SEXTING?
According to University of Texas researchers,
Adolescents noted several reasons / justifications for
sexting:
 As a joke
 Because of boredom
 Celebrities do it
 In response to someone’s post or a dare, or pressure
associated with being bullied, which is called
“Sextortion”?
 It’s a form of sexual expression and or experimentation
 It’s fun
 Lack of concern of parental attitude toward sexting
o National Campaign to Prevent Teen and
Unplanned Pregnancy, 23% of young girls
reported being pressured to send sexually
suggestive content
 Perceive emotional consequences of sexting such as
thrill & excitement

According to David
DeMatteo, JD, PhD.
Professor & Director
of Drexel’s JD/PhD
program in Law &
Psychology . . .

“Young people need to
be educated about the
potential
consequences of
sexting – legal, social
and psychological. “
“The education should
come from many
sources - the more
young people hear the
message, the more
likely it will be to sink
in – so they should be
educated by their
parents, schools and
perhaps even law
enforcement.”

Resources:


ThatsNotCool.com




CyberTipLine
800.843.5678



Local police
department



Tips for Teens

 Report it!

Adolescents also noted they engaged in sexting to:
 Feel sexy
 Fit in or gain peer approval
 Flirt with another person
 Get a boy/girl’s attention
 Initiate sexual activity
 Receive positive feedback
Sometimes, adolescents
are acting on an impulsive
behavior, or because they
are under the influence of
drugs or alcohol.

And, some adolescents indicated they preferred
the “safe, non-casual or short-term virtual
involvements compared to actual physical or
emotional relationships.”
Researchers also found that “personality factors
such as higher sensation seeking, lower sense of
coherence (person’s ability to handle stressful
life situations), and impulsivity are significant
correlates of youth sexting.”

SO WHAT ARE THE POTENTIAL CONSEQUENCES ASSOCIATED WITH SEXTING?

Emotional & Social Consequences:
According to bullying prevention advocate, Sherri Gordon,
sexting can lead to diminished self-esteem as a result of:
 Embarrassment and humiliation
 Guilt and shame
 Bullying / Cyberbullying
 Loss of friendships
 Objectification of self
As noted previously diminished self-esteem can usher in
feelings of hopelessness, which can lead to anxiety,
depression, self-harm and suicidal ideation or suicidal
attempts.
In our tech world where ANY post can be copied, re-posted,
and viewed by larger audiences, privacy and control of
distribution is NOT a guarantee - the permanency of a
digital footprint involving sexting can have additional
ramifications like:
 Suspension and expulsion from school
 Impeding the opportunity to get into college
 Being able to secure employment

Legal Consequences:
Drexel University reports that, 61% of surveyed
respondents were not aware that sending texts
could be considered child pornography, & 59% of
the same respondents reported that knowledge of
legal consequences “would have” or “probably
would have” deterred them from sexting.
Senders & receivers of sexually provocative images
may; be sentenced to jail, have to engage in a lengthy
probation process and have to register as a sex
offender – both can have lifetime implications.
Parent & legal guardians may also face legal action if
they are aware of sexting behavior & do not take
action to stop it. Action could include:
 Being charged with contributing to the
delinquency of a minor
 Being investigated by Child Protective Services
which could lead to the adolescent being removed
from the home & placed into foster homes
 Being subjected to civil suits by the victim’s family

HOW CAN PARENTS/GUARDIANS INFLUENCE THE DECISION TO SEXT?





(Commonsensemedia.com)

Talk with your adolescent about sex (highlights noted in February edition of MIND Your Health).
o For adolescents, sexual desire & associated feelings are a normal part of the developmental cycle
o Acknowledge their desires & feelings
o Help them understand the impact of acting on the desire & feelings
Encourage your adolescent to immediately delete a sext if they receive one
Agree on boundaries regarding sexual expression and use of technology which may include:
 Drafting & signing a “no Acknowledge their desires &
 Limiting or eliminating access to
sexting”agreement
feelings
technology

SELF-HARM
-HARMVIOLENCE HOTLINE – 800.799.7233
SELF
DOMESTIC
an outward
expression
of inner pain.
Self-harm
EATING is
DISORDER
HOTLINE
– 844.228.2962
On occasion, the pain is rooted in early life, and
there is often a correlation between self-harm &
childhood adverse experiences.
Non-suicidal self-harm is increasing. According to the U.S. Centers for Disease Control and Prevention, emergency
room visits involving self-harm & attempted suicide have risen substantially in the U.S., especially for girls. The CDC
notes potential causes include; increased cyberbullying, substance abuse & domestic economic stress. Cornell
University researchers Purington & Whitlock suggest that contemporary media may be aiding its’ spread. Self-harm
is depicted as a coping mechanism for people, & although “the depictions have reduced the stigma surrounding
self-harm, it may also be aiding its normalization.”
Researchers analyzed data from 2001-2015 concerning young people ages 10 to 24
who suffered non-fatal self-inflicted injuries and were treated in emergency rooms.
Nearly 29,000 girls and about 14,000 boys were treated for self-inflicted injuries.
QUOTES FROM PEOPLE WHO ENGAGE IN SELF-HARM:
 “It’s a punctuation mark on what I’m feeling on the inside!”
 “It’s a way to have control over my body because I can’t control anything else in
my life.”
 “I usually feel like I have a black hole I the pit of my stomach, at least if I feel pain
it’s better that feeling nothing.”
 “I feel relieved and less anxious after I cut. The emotional pain slowly slops away
into the physical pain.”
Self-harm is a means of expressing & dealing with emotional distress like; emptiness, loneliness, guilt, rage, self-loathing
and challenges associated with difficult life circumstances like loss of a loved one, loss of an important friendship or
dating relationship & being separated from family members. The “relief” or escape that comes as a result of self-harm is
temporary & opens the door for more problems, like:
 Bearing the burden of keeping a  Developing compulsive self-harm
 Risk of infection or lethal
secret
behaviors
injury
All of which prevent an individual from learning more effective strategies for addressing their respective distress & pain.
“We need to pay more
attention to our children who
are in pain,” states Andrew
Levander, clinical director of
Destinations For Teens. “These
injuries convey a desperation
that is most profound and
distressed.” We need to be
talking and learning from one
another about how to be most
helpful in the lives of children
and families who are suffering
alone with a behavioral
disorder that is highly
misunderstood.”

SO, HOW CAN YOU HELP SOMEONE WHO IS SELF-HARMING?
WARNING SIGNS OF SELF-HARMING BEHAVIOR
Self-harming behaviors are prevalent among adolescent & young adults,
but older people may also engage in self-harming behaviors. Below is a list
of things to take note of. If you find evidence of such, take action and get
help.








Blood stains on bedding, clothing, towels, or blood-soaked tissues
Covering up by wearing long sleeves or long pants, even in hot weather
Frequent “accidents” to help explain away the injuries
Isolation for long periods of time especially in the bedroom or
bathroom
Irritability
Possession of sharp objects or cutting instruments – bottle caps, glass
shards, knives, needles, razors, scissors, etc.
Unexplained wounds or scars from bruises, burns, or cuts, on the arms,
chest, thighs or wrists – or anywhere on the body

Although cutting is the most widely
known form of self-injury, there are
other types of non-suicidal selfharming behaviors:
 Abusing substances – alcohol,
drugs , nicotine
 Burning or scalding
 Driving recklessly
 Having unprotected sex
 Hitting or banging head
 Intentionally preventing wounds
from healing
 Punching things Throwing body
against walls & hard objects
 Severely scratching skin
 Sticking objects into skin
 Swallowing poisonous substances
or inappropriate objects

Next, be aware of the myths associated with self-harm:
# 1: People who selfFact: People who self-harm generally hurt themselves in secret. They aren’t trying to
harm are trying to get
manipulate others or draw attention to themselves. Shame & fear can make it difficult to
attention
ask for help
# 2: People who selfFact: People who self-harm may also be suffering from anxiety, depression, eating
harm are crazy or
disorders, or trauma – just like many in our world – but, that doesn’t make them crazy or
dangerous to others
dangerous to others
# 3: People who selfFact: People who self-harm are usually not trying to kill themselves – rather, they are
harm want to die
trying to cope with their challenges & pain. It’s their way of helping themselves stay alive
# 4: If the wounds aren’t
Fact: The severity of a person’s wounds has very little to do with how much he/she is
“that bad”, then it’s not
suffering. The severity of the wounds should not dictate the severity of his/her pain
that serious
Next,
 Acknowledge your own feelings pertaining to self-harm
 Seek first to understand why the person is engaging in self-harming behavior
 Avoid judging and criticizing – the person already feels distressed, ashamed & alone
 Offer support, not ultimatums –threats & ultimatums are counterproductive
 Encourage communication – even if you simply suspect the person is self-harming
o “I’ve noticed some injuries on your body . . .”
 I want you to know I’m here to listen if you want to talk .
 Is there something that’s bothering you?
 There was a time when I had similar injuries.
Can we talk about how you’re feeling?
o Utilize your resources:
o Self-Harm Hotline: Text
o In each school in MLSD – follow the instructions on the
CONNECT to 741741
Report it! posters
o S.A.F.E 800.366.8288
o 911

HOW CAN YOU HELP YOURSELF IF YOU ARE SELF-HARMING?
If you are self-harming, please consider:
Strategy 1: Confide in another person who has the
capacity to help, & share why you’ve been harming
yourself.
Allow the person you’ve told time to process what
you’ve shared. They may react adversely out of concern
for your well-being.
Strategy 3: Discover new coping techniques.

Strategy 2: Identify your self-harming triggers.
 Figure out what function the self-harming behavior
serves for you
 Identify the feelings that prompt you to self-harm
 Acknowledge the feelings & know the feelings will
subside
 Identify alternative ways to get your needs met

(Mental Health Foundation, United Kingdom)

If you self-harm to express
pain and intense emotions,
you could:

If you self-harm to
If you self-harm because you
calm and soothe
feel disconnected or numb,
yourself, you could: you could:

If you self-harm to release
tension or vent anger, you
could:














Compose a poem or song
to say what you feel
Listen to music that
expresses what you’re
feeling
Paint, draw, or scribble on
a big piece of paper with
red ink or paint
Start a journal in which to
express your feelings
Write down any negative
feelings & then rip the
paper up








Listen to
calming music
Massage your
neck, hands, &
feet
Pet or cuddle
with a dog or
cat
Take a bath or
hot shower
Wrap yourself
in a warm
blanket









Call a friend (you don’t have
to talk about self-harm)
Chew something with a
very strong taste, like chili
peppers, peppermint, or a
grapefruit peel
Go online to a self-help
website, chat room, or
message board
Hold an ice cube in the
crook of your arm or leg
Take a cold shower








And, as alternatives to cutting specifically, therapists recommend:
 Using a red felt tip pen to mark where you might usually cut
 Rubbing ice across your skin where you might usually cut
 Putting rubber bands on your arms, legs or wrist and snapping them instead of cutting

Exercise vigorously—run,
dance, jump rope, or hit
a punching bag
Make some noise (play
an instrument, bang on
pots and pans)
Punch a cushion or
mattress or scream into
your pillow
Rip something up (sheets
of paper, a magazine)
Squeeze a stress ball or
squish Play-Doh or clay

UPCOMING EVENTS:
MONTH

TOPIC

DATE TIME & LOCATION

OCTOBER

Suicide Prevention – Special Thank you to
Sabrina Votava, President Failsafe for Life.
Recognizing the Signs of PTSD - Special Thank
you to Dr. Mark Baird & David Baird.
Pre-sports, Play activities to Get your Child
Ready for any Sport – Thank you, Chris.
No Drama Discipline – Thank you, Theresa.
Overcoming Parent/Child Communication
Challenges – Thank you, Suzanne.
Developing Healthy Boundaries – Thank you,
Tawni.
Depression - Thank you, Suzanne.
Understanding Individual Education Programs –
Thank you, Gwyn. See MLSD.org for more!
Setting Boundaries with Difficult People – Thank
you, Tawni.
Teen Dating – Thank you, Suzanne, Ruth &
Marleen
Decision Fatigue – Thank you, Tawni
 Separation & Divorce & the Impact on Children
 Sensory Strategies for the Home and
Community
 Solutions

Special Thank You to MLSD Faculty &
Community Members for Joining!
Special Thank You to MLSD Faculty
&Community Members for Joining!

NOVEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY



Developmental Milestone for Speech /
Language and Language Strategies

MORE DETAILS ABOUT

FREE EDUCATION AVAILABLE
@ www.MLSD.org
VIA THE DISTRICT HEALTH &
WELLNESS LINK
REMINDER: COMMUNITY MEMBERS ARE WELCOME,
&
ALL EDUCATORS IN WA STATE RECEIVE
FREE CERTIFIED CLOCK HOURS FOR ATTENDING!

Special Thank You to MLSD Faculty &
Community Members for Joining!

Special Thank You to MLSD Faculty &
Community Members for Joining!

Special Thank You to MLSD Faculty &
Community Members for Joining!
9th, 6-8pm, Hallett Elementary Library
16th, 4-6pm, Hallett Elementary Library


30th, 5-7pm, Hallett Elementary Library
8th, 4-6pm, Hallett Elementary Library

MIND Your Health is produced as part of
our District Wellness Program by:
 Gretchen Scott, MFT Intern
 Julie Davis, District Administrative Assistant
 Kam Gunther, Social Interventionist
 Nikki Bauman, Volunteer Parent
 Sarra Reiber, District Administrative
Assistant
 Sky Jones, Educator
 Suzanne Greenhall, MFT Intern
 Tawni Barlow, Program Director
 Wes Walton, MFT Intern
Your feedback is welcome @
sgreenhall@mlsd.org or tbarlow@mlsd.org

