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ABSTRACT 

Background: Girls generally objectify their physical bodies by engaging in photoshoots, dressing in 

modern clothes, and applying beauty products, whereas boys generally objectify their physical bodies 

by driving for muscularity which is fulfilling through engaging in excessive exercises, and using 

steroids. Self-objectification is associated with several mental health issues especially eating 

disorders, appearance anxiety, body shame, depressive mood, and sexual dysfunction. 

Objective: The present study assessed the mediating role of self-esteem, social connectedness, and 

self-compassion between self-objectification and depression. 

Methods and Materials: The present study was conducted among 278 late adolescents (Mage = 19.5, 

SD = 1.12) at Amity University, Noida. A purposive sampling technique was used for data collection. 

The demographic profile, RSE, SOS, BDI-II, SCS-SF, and SCS-R measures were applied to collect 

the data. SPSS version 26 was used for descriptive statistics, and bivariate analysis, with SPSS Amos 

was used for path analysis, and mediational analysis.  

Results: A positive and significant correlation was found between self-objectification and depression 

in late adolescent students. Self-objectification and depression were negatively associated with self-

esteem, social connectedness, and self-compassion. The mediational pathways indicated that self-

esteem, social connectedness, and self-compassion significantly mediated the relationship between 

self-objectification and depression. 

Conclusion: The higher levels of self-esteem, social connectedness, and self-compassion weaken the 

relationship between self-objectification and levels of depression. 
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INTRODUCTION  

The self-objectification theory of 

Fredrickson and Roberts takes a starting point 

that cultural practices of sexually objectifying 

women are prevalent and possibilities for the 

female body to be on public display.
1
 Self-

objectification refers to the getting of a third-

person perception of the self in which girls and 

women come to place greater importance on how 

they look to others rather than on how they feel 

or what they can do.
1
 A considerable body of 

research has shown that women are targeted for 

sexually objectifying treatment in their day-to-

day lives more often than men.
1-3

 Indian women 

have undoubtedly experienced objectification for 

thousands of years.
4
 Ancient Indian scriptures and 

architectural representations contain numerous 

examples of the sexual objectification of women. 

In contemporary times, the phenomena of self-

objectification among females are obvious 

through the increased usage of software like 

Photoshop, the rise of the makeup industry, 

plastic and cosmetic surgery, and more.
4
 This is a 

common issue affecting females around the world 

and has significant negative effects on the 

identities of women.
4-5 

Although the objectification theory was 

initially developed with a focus on sexual 

objectification or physical objectification of 

women's experiences. However recently, research 
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has explored its relevance to investigating men's 

experiences as well. Research indicates that men 

generally receive feedback that their height, 

weight, muscle, and strength are more important 

than their actual potential and abilities.
6
 

Moreover, self-objectification is associated with 

several negative consequences and various 

adverse mental health issues, especially eating 

disorders, appearance anxiety, body shaming, 

depressive mood, sexual dysfunction
7-8

, and 

physical health issues.
9
 However, there is still 

little data available to explain the protective 

factors of self-objectification and their effects, 

e.g., self-compassion.
10

 Hence, this research 

aims to determine a process that impacts positive 

mediators in the association between self-

objectification and depression. 

Self-objectification and Depression 

World Health Organization (WHO) 

reported that depression is a complex mental 

health condition characterized by persistent 

feelings of sadness, loss of interest or pleasure, 

low or high appetite, insomnia or hyposomnia, 

low energy, low concentration, and in severe 

cases, thoughts of self-harm or suicide.
11

 It is a 

common mental health disorder that is 

experienced across sexes, and social classes, with 

different ages in India and all over the world. 

Globally, the burden of depression is growing
12

, 

and it was the third-largest contributor to 

disability in 2015.
13

 World Health Organization 

also, stated that it will be the second leading 

contributor to the global burden of disease in 

2030. According to a survey of National Mental 

Health of India 2015-16, one in every 20 Indians 

suffers from depressive symptoms.
14

 In 2012, it is 

estimated that India had over 258, 000 suicides 

within the age group of 15-49 years.
14

 Women 

who had self-objectified themselves were more 

engaged in photo manipulation which leads to 

depressive mood.
8
 Similarly, Jones and Griffiths

7
 

reported in their systematic review that increased 

levels of self-objectification have been positively 

associated with higher levels of depressive 

symptomatology. 

A prospective analysis by Grabe et al.
15

 

demonstrated that the relationship between self-

objectification and depression was fully mediated 

by body shame and rumination.
 
In addition, the 

mediator analysis reported a direct relationship 

between self-objectification and depression.
16-17

 

Impett et al.
18

, in their prospective analysis, have 

explored the extent to which changes in self-

objectification across time predicted changes in 

depression symptoms. Both prospective studies 

and those with only a single time point indicated 

that higher levels of self-objectification were 

related to higher levels of depressive 

symptomatology among adolescents. 

Self-esteem as a Mediator 

Previous research has shown that greater 

dissatisfaction with one's physical appearance is 

related to a compromised view of one's more 

general sense of self-worth—typically measured 

in terms of self-esteem.
19

 According to the 

sociometer hypothesis, self-esteem is a reflection 

of people's subjective appraisals of their value in 

interpersonal relationships.
20

  As a result, those 

with low self-esteem may perceive themselves as 

less valuable to others, making it challenging for 

them to initiate social relationships
21

 and higher 

social avoidance.
22

 People with low self-esteem 

were found to have greater engagement in self-

objectification than people with high self-

esteem.
23

 Consequently, higher engagement in 

self-objectification leads to greater mental health 

difficulties, such as depression, disordered eating, 

and appearance anxiety.
24-28

 Guo and Wu
29

 

examined the mediating role of self-esteem and 

appearance comparison in the relationship 

between self-objectification and social avoidance 

among 262 Chinese middle adolescents within an 

age range of 14 to 17 years. They found that a 

positive relationship was found between self-

objectification and social avoidance, which is 

further mediated by self-esteem and appearance 

comparison. They also stated that girls with 

greater levels of self-objectification were more 

likely to compare their physical appearance to 

others, which in turn, was associated with lower 

self-esteem, and subsequently related with higher 

social avoidance. There is limited literature 

available to explain the mediating role of self-

objectification and self-esteem. In the process, we 

found that self-esteem would be a potential 

mediator between self-objectification and 

depression.  
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Social Connectedness as a Mediator 

Social connectedness has been identified 

as ―a perception of persistent interpersonal 

connection with the larger social world‖ as a 

whole.
30

 In simple terms, it demonstrates how 

related individuals perceive the broader social 

world in which they live, including both 

relationships and society at large. Social 

connectedness is assumed to arise as an outcome 

of developmental events, including attachment 

between parents and children early on, followed 

by peer interactions and affiliation with a group, 

with positive interactions leading to a larger sense 

of social interconnectedness.
31

 Someone high in 

social connectedness is likely to "experience 

deeply connected" with other people, easily 

connect with others, see others as friendly and 

approachable, and be involved in social groups 

and activities.
30

 In addition, one‘s sense of social 

connectedness is assumed to be enduring and is 

unlikely to be significantly affected by the loss of 

a friendship or expulsion from a group.
31

  

Moreover, social connectedness is the 

degree to which a person feels a sense of 

belongingness, attachment, relatedness, 

togetherness, or entrenchment in their social 

interactions. Thus, rather than referring 

specifically to certain social interactions, it is 

more about one's subjective attitudes and feelings 

about oneself in the social setting.
32

 According to 

Ashida and Heaney 
33

, social connectedness may 

be more crucial for the health of both younger 

and older adults, and higher levels of social 

connectedness put people closer to their social 

networks and increase the likelihood that they 

will feel secure doing so. Sarwar et al.
34

, and 

Weziak-Bialowolska et al.
32

 suggested that social 

connectedness might play a significant role in 

developing and managing psychological stress 

and depressed mood. Social connectedness 

positively affects both physical health and mental 

health. However, there has been limited literature 

available that will explain the mediating effects 

of social connectedness in the relationship 

between self-objectification and depression. The 

mediating the beneficial effects of social 

connectedness on mental health, social 

connectedness may act as a preventative against 

mental health outcomes such as loneliness, 

anxiety, depressive mood, and depression.  

Self-compassion as a Mediator 

According to Neff
35

 and Raes et al.
36

, 

self-compassion is the capacity to accept oneself 

with kindness or reveal self-directed kindness 

while enduring adversity. Our self-compassion 

traits are made up of multiple interconnected 

components, including self-kindness, common 

humanity, and mindfulness.
35

 It is defined as a 

kind, tolerant, and non-judgmental attitude 

toward one's pain and flaws. In addition, it can be 

considered as a safeguard against unpleasantness 

in general feelings. For instance, enhanced self-

compassion enabled participants in emotional 

processing to recognize their contribution to an 

awful life experience without feeling 

overwhelmed by negative emotions.
36

 Self-

compassion is one of the positive psychological 

traits that are correlated with various mental 

health issues, including anxiety
37

, depression
38

, 

and stress
39

, and it may have a positive impact 

during the COVID-19 pandemic.
40 

Mehr and Adams
41

 investigated the 

mediating role of self-compassion between 

maladaptive perfectionism and depressive 

symptoms in 358 students of both genders from 

two midsize public universities in the 

northeastern United States. They reported that 

self-compassion partially mediated the 

relationship between maladaptive perfectionism 

and depressive symptoms and self-compassion 

was negatively associated with both maladaptive 

perfectionism and depressive symptoms. 

Similarly, Galvin et al.
42

 conducted a study to 

examine the mediating role of self-compassion 

between autistic traits and depressive symptoms 

in the general population (age range of 18-51 

years) of 164 university students of both genders 

in the West Midlands of the UK. They found that 

self-compassion partially mediated the 

relationship between autistic traits and depressive 

symptoms and self-compassion worked as a 

protective factor. Hence, previous studies have 

indicated that self-compassion may be a suitable 

mediator for mitigating the negative correlation 

between self-objectification and depressive 

symptoms.  
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Why Serial Mediational Analysis? 

As we show previous studies supported 

the idea of the mediational effect of self-esteem, 

social connectedness, and self-compassion. 

However, there is a question if there is a serial 

mediational effect present between self-

objectification and depression via self-esteem, 

social connectedness, and self-compassion. Some 

studies reported that self-esteem and social 

connectedness are interrelated with each other.
43

 

One study correlational study reported that social 

connectedness and one‘s self-esteem are strongly 

related to each other.
31

 The meta-analytic study 

by Harris and Orth
44

 suggested that the 

relationship between self-esteem and social 

connectedness is consistently reciprocal to all 

developmental stages across the lifespan.
 

In 

addition, studies have suggested that self-esteem 

and social connectedness help in reducing the 

prevalence of mental health problems.
45

 It is 

furthermore supported by the theories of 

sociometry
20

 and contingencies of self-worth
46

 

which have revealed self-esteem is a base for 

social connectedness. The sociometry theory also 

claims that self-esteem functions as sociometry to 

help a person's search for admiration and 

kindness. Moreover, the literature has suggested 

that persons who are low in self-esteem are more 

likely to encounter psychological issues such as 

lower social connectedness, anxiety, loneliness, 

despair, and rage.  

Rehman et al.
47

 conducted a serial 

mediational analysis to examine the mediational 

effect of social connectedness and self-esteem 

among 478 Chinese male adolescents. They 

reported that the serial mediational effect of both 

social connectedness and self-esteem 

significantly and positively mediated mindfulness 

and well-being. On the other hand, self-

compassion is consistently related to the well-

being of individuals.
48

 Scholarly investigations 

reported that there is a strong relationship 

between social connectedness and self-

compassion.
30

 Moreover, Bloch
49

 reported that 

self-compassion and all of its subscales are 

strongly associated with social connectedness 

whereas isolation negatively predicts social 

connectedness. Those having a greater tendency 

toward self-compassion were more likely to 

report establishing interpersonal relationships 

with others, participating in more disclosure, and 

offering greater emotional support to others. 

Objectives: The main objective of the present 

study was as follows -  

The current study examines self-esteem, 

social connectedness, and self-compassion as 

protective factors between self-objectification 

and depression among both male and female 

participants in late adolescence. To our 

knowledge, the present study is the first study to 

integrate self-objectification, self-esteem, social 

connectedness, self-compassion, and depression. 

Although previous have examined the 

relationship between self-objectification and 

depression, there is limited literature available 

that has included protective factors to eliminate 

the relationship. 

Major Hypotheses of the present study –  

H1: Higher self-objectification more positively 

predicted depressive symptoms among 

adolescents. 

H2a: Self-esteem will be a protective mediator 

between self-objectification and depression. 

H2c: Social connectedness would be a protective 

mediator variable between self-objectification 

and depression. 

H2b: Self-compassion would act as a protective 

mediator between self-objectification and 

depression. 
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Fig.1 Hypothesized conceptual model predicting depression. Lines indicate both direct and indirect 

effects.                                                                    

METHODS 

Participants 

The data were collected through the self-

reported inventory using offline modes. The 

researchers selected the undergraduate and post-

graduate classrooms and selected the participants 

(n = 278; ages 18-21, Mage = 19.5; SD = 1.12) 

who were recruited from Amity University, 

Noida. Among them, 50.7% were boys and 49.3% 

were girls, and the sexual orientation of 

participants classified into four categories 

homosexual 31 (11.2%), heterosexual 175 

(62.9%), Bisexual 68 (24.5%), and unidentified 4 

(1.4%). Participants were excluded from analyses 

due to missing and incomplete data (n = 5). The 

mean self-reported BMI (Body Mass Index) was 

21.36 (SD=2.17), which falls within the normal 

range World Health Organisation.
50

 The 

participant‘s body mass index (BMI; kg/m
2
) was 

calculated from their height and weight. In the 

present study, we analyzed the effect of BMI, 

results indicated no significant effect, which may 

be due to the normal range. In addition, we 

examined the moderating role of sexual 

orientation and gender which revealed no 

significant effect on the present model. 

Measures  

Self-Objectification 

The degree of self-objectification was assessed 

using the Self-Objectification Scale.
51

 Participants 

scored 15 items using a Likert-based 5-point scale 

(1 ~ being strongly disagreed, and 5 ~ being 

strongly agreed). For example, "How my body 

looks will determine how successful I am in life‖ 

and ―Being physically attractive will determine 

how many friends I have‖. High scores are a sign 

of increased self-objectification. Scores are 

averaged and range from 1 to 5. The internal 

consistency of SOS was .82. 

Self-Esteem 

Self-esteem was measured by using 

Rosenberg‘s self-esteem scale which is a 4-point 

(strongly agree to strongly disagree).
19

 The RSE 

consists of ten items (for example, "I do not feel I 

have much to be proud of‖, and ―At times, I think I 

am no good at all‖. The higher score indicates 

higher self-esteem and the internal consistency of 

RSE was .92. 

Self-Compassion 

Self-compassion was assessed with a self-

compassion short-form scale.
36

 It consisted of 12-

item and each item was rated on a five-point 

Likert scale (0 ~ Almost never to 5 ~ Almost 

always) to assess how often you treat yourself 

kindly and caringly in tough life situations. The 

scale has comprised six subsets with an overall 

internal consistency with an alpha of .86.  

Social Connectedness 

 Social Connectedness Scale-Revised was used to 

assess social connectedness.
30

 It has a total of 20 

items, participants were rated on 1 to 6 (1 ~ 
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strongly disagree and 6 ~ strongly agree). For 

example, "I feel distant from people‖ and ―I can 

connect with other people‖.  Higher scores 

indicate a higher sense of social connectedness 

with others. The internal consistency of the SCS-

R was satisfactory with an α =.85. 

Depression 

The Beck Depression Inventory-II is a 21-item 

self-report measure that has been used to assess 

the depression levels of participants.
52

 The 

participants were rated on a 4-point scale (e.g., 0 

= I don‘t feel sad, 3 = I am so sad or unhappy that 

I can‘t stand) with an alpha of α = .88.  

Procedure 

The participants for this study were selected using 

purposive sampling techniques, allowing for the 

deliberate and strategic recruitment of individuals 

who met the specific criteria relevant to the 

research objectives. This approach ensured that 

the sample was closely aligned with the study's 

objective and goals. To ensure that the 

questionnaire was targeted at the appropriate age 

group, we requested individuals falling within the 

age range of 18 to 21 years to raise their hands. 

Following their responses, we proceeded by 

presenting a consent form to those willing to 

participate in the study, and a feedback form was 

also provided to gather their experiences and 

comments.  

Ethics 

Before the distribution of questionnaires among 

the students, we first asked about their interest in 

participating in the research. A preliminary 

introduction was provided to them, outlining the 

study's objectives and assuring them that all 

ethical protocols prescribed by Helsinki would be 

adhered to.  

Participation of students was voluntary 

and they could withdraw from the research 

whenever they desired to. The researchers were 

debriefed about the research‘s aims and 

objectives. Confidentiality and anonymity of 

participants were maintained. Participants were 

asked to be as honest as possible in answering the 

questions. 

RESULTS 

The Pearson ‗r‘ correlations (presented in Table 1) 

among selected variables were performed through 

the SPSS 26.
53

 The correlation value indicated 

that self-esteem was negatively associated with 

both self-objectification and depression in late 

adolescent students. 

Table 1  

Descriptive Statistics and Pearson ‗r‘ among selected variables in the present study. 

 Mean (SD) 1 2 3 4 5 

1. SO 43.19 (9.56) 1 -.41
***

 -.23
***

 -.23
***

 .42
***

 

2. SE 21.92 (6.70) -.41
***

 1 .40
***

 .23
***

 -.43
***

 

3. SC2 26.83 (11.79) -.23
***

 .40
***

 1 0.09 -.45
***

 

4. SC1 45.76 (10.25) -.23
***

 .23
***

 0.09 1 -.32
***

 

5. Dep 35.21 (10.72) .42
***

 -.43
***

 -.45
***

 -.32
***

 1 

Note: SO = Self-Objectification, Dep = Depression, SE = Self-Esteem, SC2 = Social Connectedness, 

SC1 = Self-Compassion, * Correlation is significant at p < .05, **Correlation is significant at p < .01, 

***Correlation is significant at p < .001, SD = Standard Deviation. 

Path Analysis 

We performed a path analysis to examine the 

proposed hypothesis in Figure 2 using IBM SPSS 

23.
54

 Maximum likelihood estimation was used to 

estimate parameters. Model fit indices reported 

that the model was a good fit with the value of 
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normative model χ²/df = 2.13 (less than 3 is 

considered indicative of a good fit), The Steigler-

Lind root mean square error approximation 

(RMSEA) value with its 90% percent confidence 

interval was 0.059 (considered to be good fit and 

values up to 0.08 are considered to be adequate 

fit).
55

 The comparative fit index (CFI) and 

Tucker-Lewis Index (TLI) were found to be an 

adequate fit with the values of .942 and .935.  

 

Fig. 2 Shows the directional and indirection effects. 

Table 2  

Direct and Indirect Effects with Standard Error (SE) in Parentheses with 95% Confidence Intervals.  

 

Pathways             Direct Effect                                      Indirect Effect 

Std. 95% CI Std. 95% CI 

SO → SE -.408 (.049) -.353, -.218   

SO → SC2 -.083 (.067) -.257, .068   

SO → SC1 -.158 (.065) -.308, -.032   

SO → Dep .231 (.065) .116, .403   

SE → SC2 .367 (.057) .448, .847   

SE → SC1 .172 (.073) .047, .486   

SE → Dep -.165 (.062) -.455, -.067   

SC2 → SC1 -.014 (.061) -.116, .093   

SC2 → Dep -.315 (.055) -.387, -.190   

SC1 → Dep -.202 (.050) -.309, -.106   

SO → SE → SC2   -.150 (.030) -.214, -.096 

SO → SE→ SC2 → SC1   -.067 (.030) -.129, -.010 

SO → SE → SC2 → SC1 → 

Dep 

  .186 (.037) .114, .260 

SE → SC2 → SC1   -.005 (.023) -.050, .041 

SE → SC2 → SC1 → Dep   -.149 (.030) -.213, -.096 

SC2 → SC1 → Dep   .003 (.013) -.022, .028 

Note: SO = Self-Objectification, Dep = Depression, SE = Self-Esteem, SC2 =Social Connectedness, 

SC1 = Self-Compassion, Unstd = Unstandardized Effect, and Std. = Standardized Effect. 
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We used the bootstrap technique through the 

SPSS Amos software to conduct mediational 

analyses.
56

 The bootstrap technique is a robust 

method that doesn't rely on the assumption of a 

normal sampling distribution. It offers a balanced 

approach, effectively addressing both Type I 

error and statistical power concerns when 

compared to alternative methods.
57-58

 Following 

the guidelines recommended by Preacher and 

Hayes
59

, we drew 5000 bootstrap samples from 

the dataset. These samples were used to calculate 

indirect and direct effects, as well as bias-

corrected 95% CIs. A key criterion for 

determining the significance and meaningfulness 

of the mediation effect is whether the confidence 

interval contains zero. If the confidence interval 

does not encompass zero, it provides evidence 

that the effect is statistically significant.
59

  

The results reported in Table 2, indicated that 

there were significant direct effects for all 

pathways except two pathways, self-

objectification to social connectedness and social 

connectedness to self-compassion. In addition, 

there were significant indirect effects from self-

objectification to social connectedness via self-

esteem, self-objectification to self-compassion 

via self-esteem with social connectedness, and 

self-objectification to depression via self-esteem, 

social connectedness, with self-compassion. 

Moreover, self-esteem to depression via social 

connectedness and self-compassion were 

significant. 

DISCUSSION 

Our findings indicated that higher self-

objectification is associated with higher levels of 

depression among both boys and girls (H1). This 

is consistent with other studies demonstrating 

self-objectification's link to mental health 

outcomes, such as depression, disordered eating, 

appearance anxiety, and other adverse mental 

health issues.
8
 Regarding the indirect effect of 

self-esteem, our results suggested that higher self-

esteem was negatively associated with 

depression. This supports the vulnerability model, 

which posits that low self-esteem can lead to 

depression, as individuals with low self-esteem 

are more likely to develop depression due to 

negative and derogatory beliefs about themselves 

and a lack of coping resources.
27

 As predicted, 

self-esteem mediates the relationship between 

self-objectification and depression. Individuals 

with low self-esteem associated with higher 

levels of self-objectification of both genders, tend 

to constantly monitor their bodies and they are 

more likely to compare their physical appearance 

to others to maintain society‘s ideal standards 

(H2a). The distance between real physical 

appearance and ideal physical appearance leads to 

negative self-evaluation and thus they tend to 

experience low self-esteem. In addition, we found 

that higher self-esteem is negatively associated 

with depression, which strongly supports the 

vulnerability model. This is consistent with the 

extant literature in this perspective, suggesting 

that interventions in boosting self-esteem may 

have beneficial outcomes in mental health.
25

  

Similarly, social connectedness played a 

complementary mediating role in the relationship 

between self-objectification and depression 

(H2c), which aligns with the findings of Ashida 

and Heaney.
33

 Social connectedness is 

particularly crucial for both younger and older 

adults' health, and higher levels of social 

connectedness can foster feelings of security 

within social networks, thus acting as a protective 

factor against depression. Furthermore, our study 

supported the idea that high self-compassion is 

negatively associated with depression.
60

 The 

pathways, such as self-objectification to 

depression via self-esteem, self-compassion, and 

social connectedness lead to lower levels of 

depression. These indirect effect findings are 

consistent with previous studies by Sick et al.
61

, 

and Liss and Erchull.
62

 Consistent with previous 

studies our study found that higher social 

connectedness is an important mediator for 

reducing depressive symptoms that developed 

through self-objectification. For example, a 

recent study by Liu et al.
63

 examined the role of 

the different domains of social connectedness on 

depression in the effects of COVID-19. They 

found that adolescents who were lonelier during 

the pandemic had greater levels of depression 

both before and throughout the pandemic in both 

genders. Hence, a sense of social connection is a 
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protective factor against poor mental health. It 

fosters positive feelings among the people and 

they share their thoughts feelings, emotions, and 

different types of ideas and receive social support 

through social connectedness.
64

  

Moreover, we found that self-compassion is an 

important mediator of the serial pathway of self-

objectification to depression via self-esteem, and 

self-compassion (H2b). The present study 

supported the idea that high self-compassion may 

lower the levels of depressive symptoms but a 

high level of self-objectification is negatively 

associated with self-compassion.
65

 Murray et al.
66

 

conducted a study to test a serial mediation model 

using variables such as attachment style, thought 

suppression, self-compassion, and depression. 

they reported that greater attachment avoidance 

predicted greater thought suppression and greater 

thought suppression predicted lower levels of 

self-compassion, which was subsequently 

associated with greater levels of depression. In 

addition, our study supported that high self-

compassion is beneficial for reducing distress 

among people of both genders. Additionally, the 

serial mediation model suggested that self-

esteem, social connectedness, and self-

compassion serially mediated the relationship 

between self-objectification and depression. To 

the best of our knowledge, this is one of the first 

studies verifying self-compassion's complex roles 

in the association between self-objectification, 

self-esteem, social connectedness, and depressive 

symptoms. The findings extend previous research 

by disclosing the mediating mechanisms 

underlying the association between self-

objectification and depressive symptoms in the 

Indian population. 

Limitations and Future Suggestions 

However, it is essential to acknowledge the 

significant limitations of this study. Relying 

solely on self-report measures may not be ideal, 

as they are subjective, and observer-rated 

measures might offer different results. 

Additionally, the large sample size may 

contribute to discovering numerous modest but 

significant associations. Controlling for 

demographic characteristics that may influence 

self-reported self-objectification and depression, 

such as age, gender, sexual orientation, marital 

status, living place, and body color, could be 

beneficial. Despite these limitations, this study 

provides valuable insights into the various 

mediators of self-objectification and depression 

and contributes to understanding the link between 

self-objectification, self-esteem, social 

connectedness, self-compassion, and depression. 

Future research should explore alternative 

conceptualizations and measures of self-

objectification and investigate additional 

pathways through which self-esteem, social 

connectedness, and self-compassion may 

influence the outcome variables. Observational 

studies, especially those using observed rather 

than self-reported measures, would be valuable in 

providing alternative perspectives on self-

objectification and depression. While our findings 

suggest that focusing on self-esteem and self-

compassion may help reduce the consequences of 

self-objectification on depressive symptoms, 

further clinical studies are needed. Interestingly, 

the magnitude of the link between self-esteem 

and depression was comparable to the link 

between self-objectification and self-esteem. This 

could suggest that self-objectification and low 

self-esteem might be equally useful predictors of 

other outcomes linked with depression. Because 

researchers have tended to focus primarily on 

self-esteem as a mediator, it is unclear whether 

self-esteem similarly mediates negative mental 

health outcomes highlighted by objectification 

theory, such as appearance anxiety and sexual 

dysfunction disorder. Studying the relative 

functions of these mediators simultaneously in 

future studies examining various mental health 

outcomes would enhance our understanding of 

the potential processes linking greater self-

objectification with poorer mental health. 

Intervention studies and outcome monitoring 

should determine whether targeting self-esteem, 

social connectedness, and self-compassion in 

psychotherapy improves treatment outcomes for 

individuals experiencing self-objectification-

related issues and how this may relate to other 

factors. 

CONCLUSION 

In the current study investigating self-

objectification among both men and women, we 

found that greater self-objectification predicted 

higher levels of depression. However, the 

relationship between self-objectification and 

depression was mediated by self-esteem, social 

connectedness, and self-compassion in a 
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complementary manner. The mediators examined 

in this study, including self-esteem, social 

connectedness, and self-compassion, were 

negatively associated with self-objectification 

and depression. This suggests that higher levels 

of social connectedness, self-esteem, and self-

compassion weaken the relationship between 

self-objectification and levels of depression. 

Finally, we conclude that self-

objectification is linked to higher levels of 

depression, but the complementary mediation 

effect of used mediators influences this 

relationship. However, the specific pathways and 

mechanisms of self-esteem, social connectedness, 

and self-compassion interact and influence 

depression may vary. The presence of stronger 

social connections, self-esteem, and self-

compassion seems to mitigate the impact of self-

objectification on depression, suggesting 

potential protective factors against its negative 

consequences. 

REFERENCES 

 Fredrickson BL, Roberts TA. Objectification 

Theory: toward understanding women‘s lived 

experiences and mental health risks. 

Psychology of Women Quarterly 1997; 21: 

173–206. 

 Hoover-Thompson A. Women who self-

objectify and objectify other women: The role 

of self-compassion, 

https://wagner.radford.edu/107/3/Hoover-

ThompsonDissertation.pdf (2013). 

 Gattino S, Czepczor-Bernat K, Fedi A, et al. 

Self-objectification and its biological, 

psychological and social predictors: A cross-

cultural study in four European countries and 

Iran. Europe’s Journal of Psychology 2023; 

19: 27–47. 

 Dwivedi M. Level of self-objectification in 

teenage school girls: causes consequences and 

concerns. Turkish Journal of Computer and 

Mathematics Education (TURCOMAT); 12. 

Epub ahead of print on April 24, 2021. DOI: 

10.17762/turcomat.v12i9.3692. 

 Sandhu T, Sandhu S. Body consciousness and 

Self-Objectification in Gen Z Adolescent 

Girls. Current Research in Psychology 2021; 

9: 1–13. 

 Loughnan S, Fernández-Campos S, Vaes J, et 

al. Exploring the role of culture in sexual 

objectification: A seven nations study. Revue 

Internationale De Psychologie Sociale 2015; 

28: 125–152. 

 Jones B, Griffiths KM. Self-objectification 

and depression: An integrative systematic 

review. Journal of Affective Disorders 2015; 

171: 22–32. 

 Lamp SJ, Cugle A, Silverman AL, et al. 

Picture Perfect: The Relationship between 

Selfie Behaviors, Self-Objectification, and 

Depressive Symptoms. Sex Roles 2019; 81: 

704–712. 

 Bacevičienė M, Jankauskienė R, Trinkūnienė 

L. Associations between Self-Objectification 

and Lifestyle Habits in a Large Sample of 

Adolescents. Children (Basel) 2022; 9: 1022. 

 Wollast R, Riemer AR, Gervais SJ, et al. How 

cultural orientation and self-compassion shape 

objectified body consciousness for women 

from America, Belgium, Russia, and Thailand. 

Self and Identity 2020; 20: 930–950. 

 World Health Organization: WHO, World 

Health Organization: WHO. Depressive 

disorder (depression), 

https://www.who.int/news-room/fact-

sheets/detail/depression (2023). 

 Murray L, Dunne MP, Van Vo T, et al. 

Postnatal depressive symptoms amongst 

women in Central Vietnam: a cross-sectional 

study investigating prevalence and 

associations with social, cultural and infant 

factors. BMC Pregnancy and Childbirth; 15. 

Epub ahead of print September 30, 2015. DOI: 

10.1186/s12884-015-0662-5. 

 Charlson FJ, Flaxman AD, Ferrari AJ, et al. 

Post-traumatic stress disorder and major 

depression in conflict-affected populations: an 

epidemiological model and predictor analysis. 

Global Mental Health; 3. Epub ahead of print 

January 1, 2016. DOI: 10.1017/gmh.2015.26. 



Indian Journal of Psychological Science Vol-19, No. 2, (July-2024) ISSN-0976 9218 

 

Naresh Behera and Sipra Khuntia                                                                                                                       102 

 

 Banandur P, Gururaj G, Varghese M, et al. 

National Mental Health Survey of India, 2016 

- Rationale, design and methods. PLOS ONE 

2018; 13: e0205096. 

 Grabe S, Hyde JS, Lindberg SM. Body 

Objectification and Depression in 

Adolescents: The role of gender, shame, and 

rumination. Psychology of Women Quarterly 

2007; 31: 164–175. 

 Grabe S, Hyde JS. Body Objectification, 

MTV, and Psychological Outcomes among 

female adolescents1. Journal of Applied 

Social Psychology 2009; 39: 2840–2858. 

 Kahumoku E, Vazsonyi AT, Pagava K, et al. 

Objectified body consciousness and Mental 

Health in Female Adolescents: Cross-cultural 

evidence from Georgian and Swiss national 

samples. Journal of Adolescent Health 2011; 

49: 141–147. 

 Impett EA, Henson JM, Breines JG, et al. 

Embodiment feels better. Psychology of 

Women Quarterly 2011; 35: 46–58. 

 Rosenberg M. Society and the adolescent Self-

Image. Epub ahead of print December 31, 

1965. DOI: 10.1515/9781400876136. 

 Leary MR, Baumeister RF. The nature and 

function of self-esteem: Sociometer theory. In: 

Advances in Experimental Social Psychology 

2000, pp. 1–62. 

 Dembińska A, Kłosowska J, Ochnik D. 

Ability to initiate relationships and sense of 

loneliness mediate the relationship between 

low self-esteem and excessive internet use. 

Current Psychology 2020; 41: 6577–6583. 

 Masselink M, Van Roekel E, Oldehinkel AJ. 

Self-esteem in early adolescence as predictor 

of depressive symptoms in late adolescence 

and early adulthood: the mediating role of 

motivational and social factors. Journal of 

Youth and Adolescence 2017; 47: 932–946. 

 Fox J, Vendemia MA, Smith MS, et al. Effects 

of Taking selfies on women‘s self-

objectification, mood, self-esteem, and social 

aggression toward female peers. Body Image 

2021; 36: 193–200. 

 Pan Z, Zhang D, Pan Y. The relationship 

between psychological Suzhi and social 

anxiety among Chinese adolescents: the 

mediating role of self-esteem and sense of 

security. Child and Adolescent Psychiatry and 

Mental Health; 12. Epub ahead of print 

December 1, 2018. DOI: 10.1186/s13034-018-

0255-y. 

 Gao J, Feng Y, Xu S, et al. Appearance 

anxiety and social anxiety: A mediated model 

of self-compassion. Frontiers in Public 

Health; 11. Epub ahead of print March 21, 

2023. DOI: 10.3389/fpubh.2023.1105428. 

 Adams KE, Tyler J, Calogero RM, et al. 

Exploring the relationship between 

appearance-contingent self-worth and self-

esteem: The roles of self-objectification and 

appearance anxiety. Body Image 2017; 23: 

176–182. 

 Zartaloudi A, Christopoulos D, Kelesi M, et 

al. Body Image, Social Physique Anxiety 

Levels and Self-Esteem among Adults 

Participating in Physical Activity Programs. 

Diseases 2023; 11: 66. 

 Dimas M, Galway S, Gammage KL. Do you 

see what I see? The influence of self-

objectification on appearance anxiety, intrinsic 

motivation, interoceptive awareness, and 

physical performance. Body Image 2021; 39: 

53–61. 

 Guo Q, Wu M. The relationship between self-

objectification and social avoidance among 

Chinese middle adolescent girls: The 

mediating role of appearance comparison and 

self-esteem. Current Psychology 2021; 42: 

3489–3497. 

 Lee RM, Draper M, Lee S. Social 

connectedness, dysfunctional interpersonal 

behaviors, and psychological distress: Testing 

a mediator model. Journal of Counseling 

Psychology 2001; 48: 310–318. 

 Lee RM, Robbins SB. The relationship 

between social connectedness and anxiety, 

self-esteem, and social identity. Journal of 

Counseling Psychology 1998; 45: 338–345. 



Indian Journal of Psychological Science Vol-19, No. 2, (July-2024) ISSN-0976 9218 

 

Naresh Behera and Sipra Khuntia                                                                                                                       103 

 

 Węziak‐ Białowolska D, Białowolski P, Lee 

MT, et al. Prospective associations between 

social connectedness and mental health. 

evidence from a longitudinal survey and 

health insurance claims data. International 

Journal of Public Health; 67. Epub ahead of 

print June 9, 2022. DOI: 

10.3389/ijph.2022.1604710. 

 Ashida S, Heaney CA. Differential 

associations of social support and social 

connectedness with structural features of 

social networks and the health status of older 

adults. Journal of Aging and Health 2008; 20: 

872–893. 

 Sarwar A, Islam MA, Mohiuddin M, et al. 

Social Connections and Self-perceived 

Depression: An Enhanced Model for Studying 

Teenagers‘ Mental Wellbeing. International 

Journal of Environmental Research and 

Public Health 2022; 19: 15791. 

 Neff, K. The Development and Validation of a 

Scale to Measure Self-Compassion. Self and 

Identity 2003; 2: 223–250.  

 Raes F, Pommier E, Neff KD, et al. 

Construction and factorial validation of a short 

form of the Self‐ Compassion Scale. Clinical 

Psychology & Psychotherapy 2011; 18: 250–

255. 

 Andrews KL, Jamshidi L, Nisbet J, et al. 

Mental Health Disorder Symptoms among 

Canadian Coast Guard and Conservation and 

Protection Officers. International Journal of 

Environmental Research and Public Health 

2022; 19: 15696. 

 Chi X, Qi H, Liu X, et al. Self-compassion and 

resilience mediate the relationship between 

childhood exposure to domestic violence and 

posttraumatic growth/stress disorder during 

COVID-19 pandemic. World Journal of 

Psychiatry 2021; 11: 1106–1115. 

 Muris P, Otgaar H. Deconstructing Self-

Compassion: How the continued use of the 

total score of the Self-Compassion scale 

hinders studying a protective construct within 

the context of psychopathology and stress. 

Mindfulness 2022; 13: 1403–1409. 

 Beshai S, Salimuddin S, Refaie N, et al. 

Dispositional mindfulness and Self-

Compassion buffer the effects of COVID-19 

stress on depression and anxiety symptoms. 

Mindfulness 2022; 13: 3028–3042. 

 Mehr KE, Adams AC. Self-compassion as a 

mediator of maladaptive perfectionism and 

depressive symptoms in college students. 

Journal of College Student Psychotherapy 

2016; 30: 132–145. 

 Galvin J, Howes A, McCarthy B, et al. Self-

compassion as a mediator of the association 

between autistic traits and depressive/anxious 

symptomatology. Autism 2020; 25: 502–515. 

 Cameron JJ, Granger S. Does Self-Esteem 

have an interpersonal imprint beyond Self-

Reports? A Meta-Analysis of Self-Esteem and 

Objective Interpersonal Indicators. Personality 

and Social Psychology Review 2018; 23: 73–

102. 

 Harris MA, Orth U. The link between self-

esteem and social relationships: A meta-

analysis of longitudinal studies. Journal of 

Personality and Social Psychology 2020; 119: 

1459–1477. 

 Foster CE, Horwitz AG, Thomas A, et al. 

Connectedness to family, school, peers, and 

community in socially vulnerable adolescents. 

Children and Youth Services Review 2017; 81: 

321–331. 

 Crocker J, Wolfe C. Contingencies of self-

worth. Psychological Review 2001; 108: 593–

623. 

 Rehman AU, You X, Wang Z, et al. The link 

between mindfulness and psychological well-

being among university students: The 

mediating role of social connectedness and 

self-esteem. Current Psychology 2021; 42: 

11772–11781. 

 Barnard L, Curry JF. Self-Compassion: 

Conceptualizations, Correlates, & 

Interventions. Review of General Psychology 

2011; 15: 289–303. 

 Bloch JH. Self-compassion, social 

connectedness, and interpersonal competence. 



Indian Journal of Psychological Science Vol-19, No. 2, (July-2024) ISSN-0976 9218 

 

Naresh Behera and Sipra Khuntia                                                                                                                       104 

 

ScholarWorks at the University of Montana, 

https://scholarworks.umt.edu/etd/11224. 

 Topic details, 

https://www.who.int/data/gho/data/themes/top

ics/topic-details/GHO/body-mass-index. 

 Dahl S. The Self-Objectification Scale: A New 

Measure For Assessing Self-Objectification 

(2014). Theses and Dissertations. 1639. 

https://commons.und.edu/theses/1639?utm_so

urce=commons.und.edu%2Ftheses%2F1639&

utm_medium=PDF&utm_campaign=PDFCov

erPages 

 Beck AT, Steer RA, Brown G. Beck 

Depression Inventory–II. PsycTESTS Dataset. 

Epub ahead of print January 1, 1996. DOI: 

10.1037/t00742-000. 

 IBM SPSS Statistics for Windows, Version 

26.0. IBM Corp. Released 2019. Armonk. NY: 

IBM Corp 

 Arbuckle, JL. IBM® SPSS® AMOSTM 

user‘s guide. IBM Corporation, 2017. 

 Hu L, Bentler PM. Cutoff criteria for fit 

indexes in covariance structure analysis: 

Conventional criteria versus new alternatives. 

Structural Equation Modeling: A 

Multidisciplinary Journal 1999; 6: 1–55. 

 Hayes AF. Introduction to Mediation, 

Moderation, and Conditional Process 

Analysis: A Regression-Based Approach, 

https://ci.nii.ac.jp/ncid/BB1323391X (2017). 

 MacKinnon DP, Lockwood CM, Hoffman JM, 

et al. A comparison of methods to test 

mediation and other intervening variable 

effects. Psychological Methods 2002; 7: 83–

104. 

 Shrout PE, Bolger N. Mediation in 

experimental and nonexperimental studies: 

New procedures and recommendations. 

Psychological Methods 2002; 7: 422–445. 

 Preacher KJ, Hayes AF. Asymptotic and 

resampling strategies for assessing and 

comparing indirect effects in multiple 

mediator models. Behavior Research Methods 

2008; 40: 879–891. 

 Egan SJ, Rees CS, Delalande J, et al. A review 

of Self-Compassion as an Active ingredient in 

the prevention and treatment of anxiety and 

depression in Young people. Administration 

and Policy in Mental Health and Mental 

Health Services Research 2021; 49: 385–403.  

 Sick K, Pila E, Nesbitt A, et al. Does self-

compassion buffer the detrimental effect of 

body shame on depressive symptoms? Body 

Image 2020; 34: 175–183. 

 Liss M, Erchull MJ. Not hating what you see: 

Self-compassion may protect against negative 

mental health variables connected to self-

objectification in college women. Body Image 

2015; 14: 5–12. 

 Liu SR, Davis EP, Palma AM, et al. The acute 

and persisting impact of COVID-19 on 

trajectories of adolescent depression: Sex 

differences and social connectedness. Journal 

of Affective Disorders 2022; 299: 246–255. 

 Wickramaratne P, Yangchen T, Lepow L, et 

al. Social connectedness as a determinant of 

mental health: A scoping review. PLOS ONE 

2022; 17: e0275004. 

 Krieger T, Berger T, Holtforth MG. The 

relationship of self-compassion and 

depression: Cross-lagged panel analyses in 

depressed patients after outpatient therapy. 

Journal of Affective Disorders 2016; 202: 39–

45. 

 Murray C, Jacobs JI-L, Rock AJ, et al. 

Attachment style, thought suppression, self-

compassion and depression: Testing a serial 

mediation model. PLOS ONE 2021; 16: 

e0245056. 

 

https://scholarworks.umt.edu/etd/11224

