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Self-discrepancy theory (SDT) is a model of the relations between the self and affect which has been applied to the
study of different types of psychopathology including depression, anxiety, and eating disorders. Although the theory
itself is compatible with a transdiagnostic perspective on psychopathology, to date no systematic review of the
literature has examined that possibility. We conducted a meta-analysis that synthesized the literature on self-
discrepancy and psychopathology across a heterogeneous range of 70 studies. Results showed a small-to-medium
association between self-discrepancy and psychopathology that was highly robust and similar in magnitude across
domains. Furthermore, self-discrepancy was related to higher levels of a range of negative emotions and lower levels
of a range of positive emotions. Meta-regression models showed that the effects were greater for actual:ideal
discrepancy compared with actual:ought discrepancy for both depression and anxiety, which was contrary to the
tenets of SDT which suggests specific associations between actual:ideal discrepancy and depression and actual:
ought discrepancy and anxiety. Measurement type (i.e., idiographic vs. nomothetic) was a significant predictor of
the effects for depression and anxiety, such that nomothetic measures evidenced greater associations compared with
idiographic measures. Our findings could suggest that self-discrepancy represents a contributory factor related to a
number of psychiatric disorders. However, the tenet of SDT suggesting unique associations between actual:ideal and
actual:ought discrepancy and anxiety and depression respectively was not supported. Implications are discussed for
future research on self-discrepancy and psychopathology including the study of mechanistic frameworks.
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Public Significance Statement

This review showed that self-discrepancies are associated with a variety of mental health outcomes
including depression, anxiety, and eating disorders. These findings provide initial evidence for the
utility of targeting self-discrepancy in therapy across a range of mental health problems.
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2 MASON ET AL.

People generally are motivated to pursue goals and aspirations,
which are often made up of higher and lower level goals (Kelly,
Mansell, & Wood, 2015). For example, if an individual’s goal is to
lose weight, lower level goals might include limiting caloric intake,
eating healthy foods, and engaging in regular physical activity. In
order to reach the higher order goal of weight loss, an individual must
be successful at meeting the lower level behavioral goals. Kelly et al.
(2015) developed an integrative, hierarchical model that describes
how different types of conflict (i.e., goal conflict, goal ambivalence,
self-discrepancy, and self-concordance) affect goal pursuit and attain-
ment. Their model and subsequent review proposes goal contflict, goal
ambivalence, and self-discrepancy as important contributors to in-
creased distress via interrupting adaptive goal-directed self-regulation
(Kelly et al., 2015). Specifically, the role of self-discrepancy in
relation to distress has been the focus of psychological research for the
past few decades when it was first introduced in self-discrepancy
theory (SDT; Higgins, 1987).

SDT

SDT is a model of self and affect which was intended to account
for associations between self-evaluation and positive versus neg-
ative emotional states (Higgins, 1987). SDT specifies different
kinds of self-representations and postulates that specific relations
between these self-representations generate different affective
states. The theory incorporates the actual self, which is defined as
the attributes that an individual believes she or he actually pos-
sesses, as well as two self-guides, the ideal self and the ought self,
which function as motivationally significant standards for self-
evaluation. The ideal self is defined as the attributes that an
individual would ideally like to possess—the individual’s hopes
and aspirations. The ought self is defined as the attributes that an
individual believes it is her/his responsibility to possess—the
individual’s duties and obligations. All three self-representations
can reflect the individual’s own perspective or the perspective of a
significant other. The development of self-guides is thought to be
shaped primarily by socialization experiences in early life (i.e.,
caregiver—child interactions; Manian, Papadakis, Strauman, & Es-
sex, 2006; Manian, Strauman, & Denney, 1998).

SDT postulates that it is the relation between these self-
representations that accounts for their motivational and affective
significance, including their potential role in emotional vulnera-
bility and psychopathology (Higgins, 1987). That is, discrepancies
between the actual self and the different self-guides represent
specific negative psychological situations associated with particu-
lar motivational and emotional states (Lewin, 1951). In an actual:
ideal discrepancy, the individual is vulnerable to dysphoric emo-
tions (such as sadness, disappointment, and dissatisfaction)
because those emotions are associated with the psychological
situation of believing that one’s hopes and wishes are unful-
filled—a motivational state involving the loss of a positive out-
come. In an actual:ought discrepancy, the individual is vulnerable
to anxious emotions (such as worry, agitation, and anxiety) be-
cause those emotions are associated with the psychological situa-
tion of believing that one has failed to meet one’s obligations and
is liable for punishment or sanctions—a motivational state involv-
ing the presence of a negative outcome. Negative emotional and
motivational states resulting from self-discrepancies may function

as cognitive vulnerability mechanisms contributing to the onset
and maintenance of emotional disorders (Strauman, 1992).

SDT takes a developmental perspective to account for the mo-
tivational and affective significance of self-guides. For children to
obtain the nurturance and security they need to survive, they must
establish and maintain relationships with caregivers. To make such
relationships work, children must learn how their behavior influ-
ences caretakers’ responses to them (Bowlby, 1969). That is,
children learn in the context of their relationships with caregivers
which behaviors and personal attributes do (or do not) lead to
positive outcomes, as well as which behaviors and personal attri-
butes do (or do not) prevent negative outcomes. A number of
retrospective and prospective studies have observed discriminant
associations between specific patterns of caretaker—child interac-
tion and different types of self-guides (e.g., Manian et al., 1998;
2006).

A considerable amount of research has found evidence for the
specificity of associations between actual:ideal and actual:ought
discrepancy and emotion-related outcomes as proposed by SDT
(e.g., Higgins, Bond, Klein, & Strauman, 1986; Strauman, 1989;
Strauman & Higgins, 1987, 1988; Woodman & Steer, 2011).
However, other studies did not observe statistically significant
discriminant associations between actual:ideal versus actual:ought
discrepancy and dysphoric versus anxious emotions and symptoms
(e.g., Ozgul, Heubeck, Ward, & Wilkinson, 2003; Phillips &
Silvia, 2005; Tangney, Niedenthal, Covert, & Barlow, 1998; Wat-
son, Bryan, & Thrash, 2016). A number of methodological factors,
including whether or not self-guides were assessed idiographically,
could account for such variability in findings (Higgins, 1998), and
more recent research examining the basic prediction that actual:
ideal and actual:ought discrepancy are associated with dysphoric
versus anxious emotions has consistently supported the theory.
Nonetheless, to our knowledge there has been no systematic re-
view and analysis across studies examining the associations be-
tween self-discrepancy and psychopathology.

Assessment of Self-Discrepancy

Critical to SDT is the assumption that the actual self, ideal self, and
ought self must be measured idiographically, because, as mental
representations, they are characterized by high levels of momentary
and chronic construct accessibility (Higgins, 1998). Idiographic mea-
sures of self-discrepancy, such as the Selves questionnaire or inter-
view (Higgins et al., 1986), has participants generate lists of attributes
that describe the kind of person they believe they actually are (i.e.,
actual self), the type of person they would ideally like to be (i.e., ideal
self), and the kind of person they believe they ought to, or must be
(i.e., ought self). Self-discrepancy score is a weighted difference score
comparing the number of actual-self/self-guide “matches” (e.g., actu-
al-self: “friendly,” ideal-self “friendly””) with the number of actual-
self/self-guide “mismatches” (e.g., actual-self: “lazy”, ought-self
“hard-working”). Nomothetic measures of self-discrepancy have also
been employed in research, which involve examination of a more
general listing of possible adjectives that are rated by participants to
establish actual, ideal, and ought discrepancies. Finally, other mea-
sures have integrated idiographic and nomothetic approaches (e.g.,
Integrated Self-Discrepancy Index; Hardin & Lakin, 2009). Some
have suggested that idiographic and nomothetic measures are com-
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parably valid in measuring self-discrepancy (McDaniel & Grice,
2008).

Extending Beyond the Original SDT

Given the saliency of negative emotions to a variety of aspects
of psychopathology (Kring & Bachorowski, 1999), researchers
have expanded the study of self-discrepancy beyond depression
and anxiety. Self-discrepancy has been implicated in numerous
additional psychiatric disorders including borderline personality
disorder (e.g., Parker, Boldero, & Bell, 2006), paranoia (e.g.,
Hartmann, Sundag, & Lincoln, 2014), eating disorders (e.g., Ma-
son, Lavender, et al., 2016), and suicidal ideation (Cornette, Strau-
man, Abramson, & Busch, 2009). Self-discrepancy may lead to a
variety of negative emotions, which increases risk for the devel-
opment of psychiatric symptoms including full-syndrome disor-
ders.

In addition to SDT, others have proposed models of psychopa-
thology that include self-discrepancy constructs under the premise
that self-discrepancy is associated with increased negative emo-
tional states and decreased positive emotional states, which is then
associated with psychopathology. For example, in the field of
eating disorders, integrative cognitive affective therapy (ICAT;
Wonderlich, Peterson, & Smith, 2015) suggests a model of bulimia
nervosa where self-discrepancy leads to negative self-directed
styles (e.g., self-blame and self-affirmation), which in turn leads to
negative affect, and finally bulimic behaviors. Specifically, when
individuals are not meeting their personal standards, they engage
in self-blame and less self-affirmation, which leads to aversive
states of negative affect. Binge eating and purging are then used to
regulate aversive states of negative affect through narrowing at-
tention to food. In this model, Wonderlich et al. (2015) suggest that
maladaptive emotion regulation strategies (i.e., self-critical self-
directed styles) are an important mediating variable between self-
discrepancy and negative emotions. This has been emphasized by
other researchers as well through examination of self-discrepancy
and emotion regulation strategies (e.g., rumination; Roelofs et al.,
2007).

Self-discrepancy has also been investigated in relation to posi-
tive motivational and emotional states, including self-esteem and
positive affect. SDT also would predict that actual:ideal congru-
ency would be associated with emotions such as happiness, joy,
and satisfaction, whereas actual:ought congruency would be asso-
ciated with emotions such as quiescence and calmness. Essentially,
the argument for a negative association between self-discrepancy
and positive outcomes is similar to SDT in that less self-
discrepancy means that one is closely aligned with their ideal
and/or ought self, which promotes positive outcomes and self-
assurance (Renaud & McConnell, 2007). Consistent with this
supposition, empirical work has shown that lower levels of actual:
ideal and actual:ought discrepancy are related to greater self-
esteem and more positive affect (e.g., happiness, cheerfulness; e.g.,
Mclntyre & Eisenstadt, 2011; Moretti & Higgins, 1990).

Given the association between self-discrepancy and a range of
psychopathology outcomes, self-discrepancy may be an important
transdiagnostic factor associated with psychopathology. While the
original SDT focused on anxiety and depression, the transdiagnos-
tic perspective suggests that there are common processes that
underlie a diverse constellation of mental health concerns, and

therefore elucidating these processes may be more important than
focusing on categorical differences between psychological disor-
ders (Garland & Howard, 2014). Therefore, quantitative evidence
is needed to begin establishing self-discrepancy as a transdiagnos-
tic construct across psychopathology.

The Present Study

Although SDT was first described in 1985, the body of literature
on the potential role of self-discrepancy in clinical psychopathol-
ogy has yet to be evaluated through a meta-analytic review. Our
goal for this paper was to conduct a meta-analysis that examines
the role of self-discrepancy in psychopathology and related con-
structs (i.e., rumination, affect, self-esteem, interpersonal stress)
thought to be involved in the development and maintenance of
psychopathology. Through meta-analytic methodology we sought
to characterize the magnitude and robustness of the hypothesized
association between self-discrepancy and these domains. In addi-
tion, we examined several factors that may moderate these asso-
ciations, including study level characteristics (e.g., sample popu-
lation, age, sex, year of publication) and moderators of theoretical
relevance (i.e., type of self-discrepancy). In particular, we aimed to
evaluate the tenet of SDT that types of self-discrepancy are dif-
ferentially associated with emotional symptoms, with the expec-
tation that the type of self-discrepancy (i.e., actual:ideal vs. actual:
ought) would moderate relationships between (1) self-discrepancy
and anxiety and (2) between self-discrepancy and depression. That
is, it was hypothesized that actual:ideal discrepancy would be more
strongly associated with depressive symptoms compared with ac-
tual:ought discrepacy, whereas actual:ought discrepancy would be
more strongly associated with anxiety symptoms compared with
actual:ideal discrepancy.

Method

Search Strategy and Study Selection

To identify relevant studies, searches were conducted in PsycINFO
and PubMed databases using the following terms: self-discrepancy
paired with psychopathology, depression, anxiety, eating disorder,
disordered eating, interpersonal, rumination, self-esteem, affect, or
emotion. Figure 1 displays a preferred reporting items for systematic
reviews and meta-analyses (i.e., PRISMA) diagram, which summa-
rizes the study selection process. Data was lost regarding the number
of studies obtained from each database, which reduces the reproduc-
ibility of the search. Empirical articles in peer-reviewed journals and
accessible unpublished dissertations from 1985 to 2017 were in-
cluded. Other inclusion criteria were availability of the study in
English and inclusion of cross-sectional correlations (due to the low
number of longitudinal studies) between general measures of self-
discrepancy and dependent variables. Five groups of dependent vari-
ables included (1) psychopathology (i.e., anxiety, depression, eating
disorder psychopathology/body dissatisfaction), (2) affect (i.e., gen-
eral negative affect, general positive affect, guilt/shame, anger/hostil-
ity), (3) interpersonal problems, (4) rumination, and (5) self-esteem.
Of note, articles including specific types of self-discrepancy were
excluded (e.g., gender role self-discrepancy, body/weight discrep-
ancy). Two doctoral-level psychologists (Tyler Mason and Kathryn



This docu

gical Association or one of its allied publishers.

1t is copyrighted by the American Psycholo

is not to be disseminated broadly.

ended solely for the personal use of the inc

This article is 1

4 MASON ET AL.

'
=
£
§ Records identified through database Additional records identified through
EE searching other sources
= _ _
§ (n=1619) (n=27)
—
v v
)
Records after duplicates removed
(n=644)
o0
=
=
3
% v Records excluded
=388)
Records screened > (n
a4 Title/Abstract
(n=644) Prior to 1985
— Review Article/Case Study
— Not in English
v Unavailable
E Full-text articles assessed for
2 eligibility
) (n=256)
=
Full-text articles excluded, with
- v reasons
' (n=186)
Articles included in Discrepancy measure not general
quantitative synthesis (e.g., self-discrepancy specific to
(n=170) body or weight)
= No relevant DVs
'§ Published dissertation
)
=
S
Figure 1. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram of

paper selection.

Smith) reviewed the subset of articles selected. This search process
resulted in 70 articles that were included in the present review.

Data Collection

A coding form was created to extract descriptive and quantita-
tive information from each study, with key coded variables sum-
marized in Table 1. Articles were coded by six different coders.
Coders were divided into three teams of two coders. Each team
coded a third of the articles selected for inclusion in the meta-
analysis. Reliability was calculated after completion of coding
with k = .70 as the cutoff for adequate reliability. Acceptable
agreement was found between the coders on variables, and, dis-
crepancies between coders were resolved by consensus. If there
was insufficient data to calculate effect sizes, authors were con-
tacted; however, no unpublished data was added to the present
analyses. All effects coded from the studies and included in the
meta-analysis are displayed in a supplementary table.

Assessment of Study Quality

The lead authors (Tyler Mason and Kathryn Smith) created a
quality score for each study using a modified version of the

Newcastle-Ottawa Scale, adapted for assessing quality of cross-
sectional studies (Modesti et al., 2016). The scale was used to
assess response rate, representativeness of sample, ascertainment
of the exposure, objectivity/reliability of outcome determination,
power calculation, and appropriate statistical analyses. The highest
quality score possible was eight. Appropriate reliability was con-
firmed (k = .90) and score disagreements were resolved by con-
sensus, and a final rating was provided for each study.

Statistical Analyses

Overall effect sizes for associations between self-discrepancy
and each dependent variable were assessed by zero-order Pear-
son’s correlation coefficients (r), the magnitude of which was
interpreted as small (.10), medium (.30), or large (.50; Cohen,
1992). In order to ensure independence for each study contributing
to the overall effect size, each study was allowed to only contribute
one effect size per overall effect size (Lipsey & Wilson, 2001).
Therefore, if studies reported multiple measures of the same con-
struct (e.g., two measures of depression), these data were aggre-
gated in overall effect size calculations.

For effects comprising at least six studies, a random effects
model was applied, which assumes that the variability in effects is
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Table 1
Summary of Key Variables Coded for Each Study
Variable Levels/definition
Population College/university
(Recruitment source) Community
Psychiatric
Mixed/other (e.g., psychiatric and
community)
Sample size Total number of participants included
Age M/SD sample age (years)
BMI M/SD sample BMI
Ethnicity % Caucasian participants
Sex % Female participants
Country United States

Non-United States

General

Actual: ought, own

Actual: ought, other

Actual: ideal, own

Actual: ideal, other

Self-discrepancy measure (e.g., Selves)
Structured interview

Self-discrepancy
construct

Self-discrepancy measure
Self-discrepancy measure

type Self-report
Not specified
Continuous measure Psychopathology
construct® Affect
Self-esteem/self-worth
Interpersonal stress
Anger
Psychopathology type* Depression

Affect type® Anxiety (general)

Anxiety (social)

Disordered eating/body image
General negative affect
General positive affect
Guilt/shame

Anger

Continuous measure Measure name

name?®

Note. BMI = body mass index.
# Correlation effects only.

due to both within-study sampling error and between-study vari-
ance (Hedges & Pigott, 2004; Lipsey & Wilson, 2001). The
random effects model takes into account possible variations in
study procedures and settings, which is thought to provide more
generalizable results (Lipsey & Wilson, 2001; Rosenthal, 1995). A
fixed effect model was applied for effects consisting of five or
fewer studies (M. Borenstein, personal communication, 2013,
June 15).

Heterogeneity of the overall effect size distribution was assessed by
the Q and the F? statistics. The Q statistic assesses the statistical
significance of heterogeneity, whereas I indicates the proportion of
total variability in a set of effect sizes that is due to true between-study
differences (Huedo-Medina, Sanchez-Meca, Marin-Martinez, & Bo-
tella, 2006). The I statistic can be interpreted such that percentages of
25, 50, and 75 represent low, medium, and high degrees of between-
study variability, respectively.

If the overall effect size was significant with substantial heter-
ogeneity (i.e., significant Q value and I* statistic =50%), random
effects meta-regression using maximum likelihood procedures was
considered to assess the impact of covariates (moderators) on
effect sizes. Previous research has suggested at least 10 studies for

each covariate in meta-regression models (Borenstein, Hedges,
Higgins, & Rothstein, 2009); as such, meta-regression was only
conducted for effects consisting of at least 10 studies per covariate.

To determine the most parsimonious meta-regression models, a
two-step approach was applied. First, we assessed the following
methodological variables and sample characteristics as potential
predictors of effect size magnitude at the univariate level: age, sex
(percentage of female participants), ethnicity (percentage of Cau-
casian participants), population (i.e., community, college/univer-
sity, psychiatric, or mixed/other), measure (i.e., idiographic vs.
nomothetic), and quality rating. Covariates that were significant
predictors of the effect size (p < .05) at the univariate level were
retained and added to the final model along with the a priori
hypothesized moderator of self-discrepancy type. That is, the type
of self-discrepancy (i.e., actual:ideal vs. actual:ought) was as-
sessed as a categorical moderator of the relationships between
self-discrepancy and anxiety, and between self-discrepancy and
depression. Comprehensive Meta-Analysis Version 3.0 (Boren-
stein, Hedges, Higgins, & Rothstein, 2013) and SPSS Version 24.0
(IBM, 2016) were used to conduct analyses.

Publication Bias

We included both published articles and unpublished theses/
dissertations in our literature search to minimize possible publica-
tion bias (i.e., the file drawer problem). We also used a funnel plot
to evaluate the relationship between sample size (standard error)
and effect size; when studies are asymmetrically distributed
around the mean effect size there is evidence of publication bias
(Borenstein et al., 2009). However, given that visual interpretation
of funnel plots is subjective, we also utilized the Egger’s regres-
sion test to quantify the relationship between sample size and
effect size, in which the presence of bias is indicated by a signif-
icant Egger’s regression intercept (p < .05).

Results

Study Characteristics

The 70 studies consisted of 94 samples and are summarized in
Table 2. The mean sample age ranged from 14.00 to 77.30 years
(M = 26.43, SD = 14.01). Studies ranged in year of publication
from 1985 to 2017. Samples were predominately female (mean
percentage of female participants = 66.02, SD = 18.47) and
Caucasian (mean percentage of Caucasian participants = 70.83,
SD = 20.65). With respect to sample population, 56 samples were
drawn from college/university settings (59.6%), 19 were drawn
from other/mixed (e.g., medical patients) settings (20.2%), 14 were
drawn from community settings (14.9%), and five were drawn
from psychiatric settings (5.3%). Quality ratings of studies were
generally on the higher end of the rating scale (M = 5.37, SD =
0.64; range = 4-7).

Overall Effect Sizes

Table 3 displays overall effect sizes and heterogeneity for each
dependent variable. There was a significant association between
continuous measures of psychopathology and self-discrepancy, as
reflected by a small to medium positive effect (r = .25). With
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Table 2
Summary of Studies Included in the Meta-Analytic Review
Age Sex Ethnicity Quality
Study name Subsamples Population  (years)® (% female)® (% Caucasian)® Country® SD measure score
Amico, Bruch, Haase, and
Sturmer (2004) College 19.6 53.38 70.8 Selves 1/Q 5
Barnett and Womack
(2015) College 66.7 53.4 ISDI 6
Barnett, Moore, and Harp
(2017) College 21.95 67 54 ISDI 5
Beattie, Hardy, and
Woodman (2004) Other/mixed ~ 22.5 24.49 N/US Self-discrepancy CSAI-2 5
Bentall, Kinderman, and Other/mixed 55.68 N/US Personal qualities 5
Manson (2005) questionnaire
Boldero and Francis
(2000) College 22.84 61.8 N/US Selves 1/Q 5
Boldero and Francis
(2000) Less consistent ~ College 22.9 47 N/US Selves 1/Q 5
Boldero and Francis
(2000) More consistent  College 22.9 47 N/US Selves 1/Q 5
Bond (2015) Community 16.49 52.9 69.3 Selves 1/Q 7
Bruch, Rivet, and
Laurenti (2000) College 51 Selves I/Q 5
Cantor et al. (2005) Other/mixed 55 47.6 90.5 Selves 1/Q 4
Carver, Lawrence, and
Scheier (1999) College 65.88 Selves 1/Q 5
Cheung (1997) Community 41.67 0 N/US Self-concept questionnaire 4
(Created measure)
Conaway (2011) College 19.25 100 81.1 Selves 1/Q 5
Cornette, Strauman,
Abramson, and Busch
(2009) College 19.2 57.24 Selves 1/Q 5
Craine (1998) College 51.3 75 Self-concept questionnaire 5
Crane et al. (2008) Other/mixed  49.75 100 N/US Self-description 6
questionnaire
Cukur (2002) College 19.98 55 91.7 N/US Selves 1/Q 5
Derrick, Gabriel, and College 19 55.38 69.5 Inclusion of other in the 4
Tippin (2008) self
Fairbrother and Moretti
(1998) Other/mixed  37.5 65 N/US Selves 1/Q 5
Forston and Stanton
(1992) College 18.97 100 Selves 1/Q 6
Gonnerman, Parker,
Lavine, and Huff High self-
(2000) monitors College Selves I/Q 6
Low self-
Gonnerman et al. (2000) monitors College Selves I/Q 6
Goossens et al. (2010) Other/mixed  37.94 43 N/US Selves 1/Q 5
Gralinski, Safyer, Hauser, Psychiatric 15 51.94 Q-sort procedure of self- 6
and Allen (1995) descriptions
Gramzow, Sedikides,
Panter, and Insko
(2000) College 19.78 66.83 Selves 1/Q 6
Hardin and Lakin (2009) College 20.1 70.75 72.15 N/US ISDI 6
Hardin and Leong (2005) College 19.53 56.55 50 Selves 1/Q 6
Hardin, Weigold,
Robitschek, and Nixon
(2007) College 19.52 76.1 71 Selves 1/Q 6
Hartmann, Sundag, and
Lincoln (2014) College 21.9 73.3 N/US Selves 1/Q 6
Heidrich and Powwattana
(2004) Community 77.3 100 SD Scale 5
Heidrich and Ryff (1993) Community 733 100 Ryff measure 5
Heidrich, Forsthoff, and Other/mixed 62 62.96 86 20-item scale developed 5
Ward (1994) by authors for this
study

(table continues)
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Table 2 (continued)
Age Sex Ethnicity Quality
Study name Subsamples Population  (years)® (% female)® (% Caucasian)® Country® SD measure score
Heppen and Ogilvie College 20.29 52 Marker Placement Task 5
(2003)
Higgins, Klein, and
Strauman (1985) College Selves I/Q 5
Hong, Triyono, and Ong
(2013) College 19.8 84 N/US Selves 1/Q 6
Jennings, Holmstrom, and College 24.6 64.6 Bill’s Index of 5
Karp (1986) Adjustment and Values
Jennings et al. (1986) College 24.6 64.6 Bill’s Index of 5
Adjustment and Values
Johns and Peters (2012) Other/mixed 70 N/US ISDI 5
Kindermans et al. (2011) Other/mixed  46.76 51 N/US Selves 1/Q 5
Ledrich and Gana (2013) Other/mixed  24.8 63 N/US ISDI 5
Lee (2010) Community  71.73 66 Self-Discrepancy Scale 6
Levinson and Rodebaugh
(2013) College 19.8 66 59 Shah measure 6
Li, Liau, and Khoo (2011) Other/mixed 14 51 0 N/US Self-Attribute Statement 5
Scale
Mason, Pearson, et al.
(2016) Psychiatric 27.3 90 87.5 Selves I/Q 6
Mclntyre and Eisenstadt
(2011) College 70.33 Selves I/Q 5
Molendijk et al. (2010) Community 37.75 56 N/US MGSO 5
Moretti and Higgins
(1990) College 68 Selves I/Q 6
Newman, Higgins, and
Vookles (1992) College 18.7 Selves I/Q 5
Oliver, Ross, Maier, and
Wiener (1991) College 67 Selves I/Q 6
Ono and Devilly (2013) College 21.3 75 N/US ISDI 5
Ozgul, Heubeck, Ward,
and Wilkinson (2003) Community 22 66.8 N/US Selves I/Q 5
Papadakis, Prince, Jones,
and Strauman (2006) Community 14.5 100 79.45 Selves I/Q 5
Phillips and Silvia (2005) High self- College 84.81 Selves I/Q 5
awareness
Low self-
Phillips and Silvia (2005) awareness College 84.81 Selves I/Q 5
Phillips, Silvia, and
Paradise (2007) College 72.73 Selves I/Q 5
Pierce, Strauman, and
Vandell (1999) Other/mixed  31.05 100 100 Selves I/Q 4
Raush (1995) College 194 50 71 Selves I/Q 7
Rodebaugh and Donahue
(2007) College 66.34 Selves I/Q 6
Roelofs et al. (2007) College 21.4 82.47 N/US Miskimins Self-Goal 5
Other Discrepancy
Scale
Sawdon, Cooper, and College 25.59 100 N/US Self-Discrepancies 6
Seabrook (2007) Questionnaire
Stevens, Bardeen,
Pittman, and Lovejoy
(2015) College 19.67 52 59 Selves 1/Q 6
Stevens, Lovejoy, and Fifth grade girls College 19.81 66 65 Adapted Selves 6
Pittman (2014) Questionnaire
Stevens et al. (2014) Fifth grade Community 72 Adapted Selves 6
boys Questionnaire
Stevens et al. (2014) Eighth grade Community 72 Adapted Selves 6
girls Questionnaire
Stevens et al. (2014) Eighth grade Community 72 Adapted Selves 6
boys Questionnaire
Stevens et al. (2014) Study 1 Community 72 Adapted Selves 6
Questionnaire
Strauman (1992) Time 1 College 19.8 54.72 Selves 1/Q 5
Strauman (1992) Time 2 College 19.8 66.04 100 Selves 1/Q 5

(table continues)
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Table 2 (continued)

Age Sex Ethnicity Quality
Study name Subsamples Population  (years)® (% female)® (% Caucasian)® Country® SD measure score
Strauman (1992) Time 3 College 19.98 100 100 Selves I/Q 5
Strauman and Glenberg
(1994) Study 1 College 19.87 54.72 Selves 1/Q 6
Strauman and Glenberg
(1994) Study 2 College 19.8 54.72 Selves 1/Q 6
Strauman, Vookles,
Berenstein, Chaiken,
and Higgins (1991) Study 1 College 21 100 Selves 1/Q 6
Vergara-Lopez and College 19.5 51.8 Revised Selves 5
Roberts (2012) Questionnaire
Wasylkiw, Fabrigar, Study 1 College N/US Revised Selves 5
Rainboth, Reid, and Questionnaire
Steen (2010)
Waters, Keefe, and
Strauman (2004) Other/mixed 55.9 73.1 Selves I/Q 6
Watson, Bryan, and
Thrash (2010) Study 1 Psychiatric 21.2 79.2 83.2 SCQ-PC 6
Watson et al. (2010) Study 2A College 19.5 50.72 78.1 SCQ-PC 6
Watson, Bryan, and
Thrash (2014) Time 1 Psychiatric 21.1 77.78 84.85 SCQ-PC Time 1 6
Watson et al. (2014) Time 2 Psychiatric 21.1 77.78 84.85 SCQ-PC Time 2 6
Watson, Bryan, and
Thrash (2016) 1-year sample College 18.7 51.63 70.7 SCQ-PC Time 2 6
Watson et al. (2016) 3-year sample College 18.8 53.9 78 SCQ-PC Time 2 6
Weilage and Hope (1999) Community 39 67.02 Selves I/Q 5
Weissenburger (1996) Control group  Other/mixed 60.71 65.48 Personal Construct 6
Assessment
Weissenburger (1996) Depressed Other/mixed 60.71 65.48 Personal Construct 6
group Assessment
Weissenburger (1996) High anxiety Other/mixed 60.71 65.48 Personal Construct 6
depressed Assessment
Weissenburger (1996) Low anxiety Other/mixed 60.71 65.48 OMNIGRID-Personal 6
depressed Constructs
Wessel et al. (2014) Never Other/mixed  39.4 100 N/US Self-Description 5
depressed Questionnaire
women
Wessel et al. (2014) Previously Other/mixed  39.4 100 N/US Self-Description 5
depressed Questionnaire
women
Wheeler (1994) Conformist College 19.2 60 Selves I/Q 6
Wheeler (1994) Conscientious College 19.2 60 Selves I/Q 6
Wheeler (1994) Self-aware College 19.2 60 Selves I/Q 6
Wheeler (1994) Self-protective  College 19.2 60 Selves 1/Q 6
Zeng (2013) Community 16.87 50.4 N/US Self-lines 4

Note.
# Blank cells indicate that data were not available for the variable.

respect to specific types of psychopathology, effects for depres-
sion, eating psychopathology/body dissatisfaction, and anxiety
were similar in magnitude (r = .21-27), though there were few
studies that assessed eating psychopathology/body image (k = 7).
Heterogeneity was substantial for depression and anxiety, but not
eating psychopathology/body image. With respect to publication
bias, the funnel plot (see Figure 2) and results of the Egger’s test
(intercept = —.51, SE = .81, p = .533) did not indicate clear
evidence of publication bias. Figure 3, Figure 4, Figure 5, and
Figure 6 show forest plots for dependent variables with 10 or more
studies—that is, psychopathology, negative affect, positive affect,
and self-esteem, respectively.

In addition, there were small to medium effect sizes observed
for other dependent variables, all of which were statistically sig-
nificant. That is, greater self-discrepancy was related to higher

N/US = non-United States; Selves I/Q = Selves Interview/Questionnaire; SCQ-PC = Self-Concept Questionnaire—Personal Constructs.
® Studies were conducted in the United States, unless noted otherwise.

levels of rumination (r = .16), interpersonal stress (r = .27), and
negative affect (overall: » = .19; general negative affect: r = .20;
guilt/shame: r = .23; anger: r = .13), and lower levels of self-
esteem (r = —.29) and general positive affect (r = —.30). How-
ever, these effects were based on fewer studies, and there was not
substantial heterogeneity in effects, with the exception of self-
esteem.

Moderators of Effect Sizes

In addition, there was considerable heterogeneity in the effect
size distributions for depression, anxiety, and self-esteem, prompt-
ing the investigation of possible covariates (i.e., moderators) that
account for the observed variance. Given that there were fewer
than 10 studies available for each covariate in the meta-regression
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Table 3
Overall Effect Sizes, Heterogeneity, and Fail-Safe N Statistics
Effect size and 95% CI Heterogeneity
Dependent variable Studies (k) r Lower Upper Zz P 0 df p s
Psychopathology 67 25 22 .29 12.97 <.001 229.03 66 <.001 71.18
Depression 57 27 23 32 12.03 <.001 240.85 56 <.001 76.75
Eating/body image 7 21 .14 27 6.11 <.001 3.48 6 147 0
Anxiety 46 23 .20 27 12.52 <.001 94.86 45 <.001 52.56
Rumination 4 .16 .08 23 3.90 <.001 5.55 3 136 45.93
Interpersonal stress 2 27 20 34 7.33 <.001 17 1 .682 <.01
Self-esteem 10 —-.29 —.43 —.14 -3.65 <.001 88.21 9 <.001 89.80
Overall NA 12 .19 15 24 8.47 <.001 7.63 11 746 0
Anger 4 13 .06 21 3.39 .001 .64 3 .887 0
Guilt/shame 5 23 17 .30 6.96 <.001 33 4 988 0
General NA 7 .20 .14 .26 6.09 <.001 5.07 6 535 0
General PA 11 —-.30 —.34 —.26 —13.07 <.001 10.30 10 415 2.87

Note.

model for self-esteem, meta-regression models were only pursued
for depression and anxiety.

Univariate meta-regression models. At the univariate level, the
type of self-discrepancy measure emerged as a significant predictor of
the effect size for the association between self-discrepancy and de-
pression and anxiety, such that nomothetic measures were associated
with greater magnitude of effects (see Table 4). In addition, sample
population was a predictor of the effect size for anxiety at the uni-
variate level, such that there were greater associations between self-
discrepancy and anxiety among psychiatric samples as compared with
college/university samples (estimate = .19, p = .028). Thus, this
predictor was retained in the final meta-regression model for anxiety.

Final meta-regression models. Two separate meta-regression
models were conducted to assess whether the effect size magnitudes
for anxiety and depression differed by type of self-discrepancy (i.e.,
actual:ideal vs. actual:ought). The model for anxiety accounted for
37% of the total between-study variance (Q[5] = 76.16, p < .001, R?
analog = .37), whereas the depression model accounted for 49% of

NA = negative affect; PA = positive affect. Fail-safe N is not possible to compute with k£ < 3.

between-study variance (Q[2] = 119.65, p < .001, R? analog = .49).
As shown in Table 5, the effects were greater for actual:ideal com-
pared with actual:ought for both depression and anxiety, which was
contrary to the tenets of SDT that suggest discriminant associations
between actual:ideal discrepancy and depression and actual:ought
discrepancy and anxiety. In addition, the type of self-discrepancy
measure remained a significant predictor of the effects for depression
and anxiety, though sample was no longer a significant predictor of
the effect for anxiety.

Discussion

Although self-discrepancy was conceptualized several decades ago
as a potential risk factor for psychopathology, there has yet to be a
comprehensive quantitative review of findings in the literature. In
addition, since then self-discrepancy has been studied as a risk factor
for numerous additional aspects of psychopathology and psychosocial
functioning beyond depression and anxiety, including positive and
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Figure 2. Funnel plot of standard error by Fisher’s Z.
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Study name Statistics for each study

Lower Upper
Correlation  limit limit

Amico, Bruch, Haase, & Sturmer (2004) 0.31 0.14 0.45 3.59
Bamett, Moore, & Harp (2017) 0.16 0.07 0.25 3.34
Beattie, Hardy, & Woodman (2004) 0.52 0.34 0.66 5.04
Bentall, Kinderman, & Manson (2005) -0.42 -0.58  -0.22 3.89
Boldero & Francis (2000) 0.24 0.07 0.39 2.73
Bond (2011) 0.25 0.17 0.33 6.10
Bruch, Rivet, & Laurenti (2000) 0.19 -0.02 0.37 1.79
Cantoret al. (2005) 0.35  -0.10 0.68 1.54
Carver, Lawrence, & Scheier (1999) 0.24 0.03 0.43 2.24
Cheung (1997) 0.41 0.21 0.57 3.92
Conaway (2011) 0.27 -0.01 0.50 1.92
Comette et al. (2009) 0.32 0.17 0.45 3.99
Craine (1998) 0.31 0.21 0.40 5.64
Crane et al. (2008) -0.51 -0.70 -0.24 3.51
Cukur (2002) 0.23 0.09 0.37 3.18
Fairbrother & Moretti (1998) 0.40 0.17 0.58 3.37
Forston and Stanton (1992) 0.12 -0.11 0.33 0.99
Gonnerman et al. 2000) 0.24 0.07 0.39 2.82
Goossens et al. (2010) 0.23 0.02 0.42 2.15
Gralinski et al. (1995) 0.07  -0.31 0.43 0.36
Gramzow et al. (2000) 0.19 0.04 0.33 2.48
Hardin & Lakin (2009) 0.18 0.04 0.31 2.47
Hardin & Leong (2005) 0.21 0.10 0.31 3.82
Hardin et al. (2007) 0.31 0.14 0.45 3.61
Hartmann, Sundag, & Lincoln (2014) 0.55 0.34 0.71 4.67
Heidrich & Powwattana (2004) 0.34 0.15 0.50 3.49
Heidrich & Ryff(1993) 0.20 0.07 0.31 3.06
Heidrich, Forsthoff, & Ward (1994) 0.45 0.29 0.59 4.97
Heppen & Ogilvie (2003) 0.30 0.06 0.50 2.41
Higgins et al. (1985) 0.21 -0.07 0.46 1.50
Hong, Triyono, & Ong (2012) 0.23 0.07 0.38 2.77
Jennings, Holmstrom, & Karp (1986) 0.08 -0.17 0.32 0.63
Johns & Peters (2012) 0.51 0.23 0.71 3.41
Kindermans etal. (2011) 0.20 -0.02 0.40 1.80
Ledrich & Gana (2012) 0.28 0.12 0.43 3.36
Levinson & Rodebaugh (2013) 0.30 0.14 0.44 3.56
Lietal. 2011) 0.18 0.03 0.33 2.29
Mason, Pearson, etal. 2016) 0.26 0.04 0.45 2.31
Mclntyre & Eisenstadt 2011) 0.27 0.07 0.44 2.60
Molendijk et al. 2010) 0.54 0.42 0.64 7.46
Newman et al. (1992) 023  -0.11 0.52 1.33
Oliveretal. (1991) 0.31 0.14 0.46 3.47
Ono & Devilly (2013) 0.21 -0.02 0.42 1.79
Ozgul, Heubeck, Ward, & Wilkinson (2003) 0.27 0.14 0.39 3.94
Papadakis, Prince, Jones, and Strauman (2006) 0.21 0.08 0.33 3.16
Phillips and Silvia (2005) 0.21 0.03 0.39 2.24
Phillips, Silvia, and Paradise (2007) 0.21 0.08 0.33 3.24
Pierce, Strauman, and Vandell (1999) 0.19 -0.01 0.37 1.90
Raush (1995) 0.18 0.02 0.34 2.17
Rodebaugh and Donahue (2007) 0.35 0.05 0.60 2.25
Roelofs et al. (2007) 0.35 0.22 0.46 5.01
Sawdon, Cooper, and Seabrook (2007) 0.12 -0.09 0.31 1.08
Stevens, Bardeen, Pittman, and Lovejoy (2015) 0.12 -0.04 0.27 1.50
Stevens, Lovejoy, and Pittman (2014) 0.42 0.36 0.49 11.07
Strauman & Glenberg (1994) 0.23 0.04 0.41 2.36
Strauman (1992) 0.25 0.10 0.40 3.16
Strauman, Vookles, Berenstein, Chaiken & Higgins (1991) 0.25 0.08 0.40 2.80
Vergara-Lopez and Roberts (2012) 0.42 0.22 0.58 3.95
Wasylkiw, Fabrigar, Rainboth, Reid, and Stein (2010) -0.14 -0.27 -0.02 -2.22
Waters, Keef, and Strauman (2004) 0.23 -0.01 0.44 1.89
Watson, Bryan, and Thrash (2010) 0.38 0.29 0.46 7.89
Watson, Bryan, and Thrash (2014) 0.40 0.28 0.51 5.90
Watson, Bryan, and Thrash (2016) 0.41 0.31 0.49 7.67
Weilage and Hope (1999) 0.36 0.16 0.52 3.55
Weissengurger (1996) 0.15 -0.02 0.32 1.75
Wessel et al. 2014) 0.35 0.10 0.56 2.71
Wheeler (1994) 0.17 0.02 0.31 2.28

0.25 0.22 0.29 12.97

Z-Value p-Value
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Figure 3. Forest plot showing associations between self-discrepancy and psychopathology. The last row

represents pooled estimates.

negative affect, interpersonal functioning, eating disorder pathology,
and poor self-esteem. Thus, the present research aimed to examine the
association between self-discrepancy and psychopathology and re-
lated outcomes through a meta-analytic review. Overall, analyses
showed a small-to-medium association between self-discrepancy and
psychopathology (i.e., anxiety, depression, and eating disorder pathol-
ogy) that was similar in magnitude across domains. Furthermore,
self-discrepancy was related to a range of negative emotions including
general negative affect, guilt/shame, and anger, which demonstrates

that self-discrepancy is associated with negative emotions more
broadly (beyond the originally proposed depression- and anxiety-
related emotions).

The meta-analysis also demonstrated that self-discrepancy was
significantly associated with rumination, which has been concep-
tualized as a transdiagnostic maladaptive emotion regulation strat-
egy (e.g., Aldao, Nolen-Hoeksema, & Schweizer, 2010). Such
findings are consistent with the control theory (Martin & Tesser,
1989, 1996) account of rumination, in that discrepancies between
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Study name Statistics for each study
Lower Upper
Correlation  limit limit Z-Value p-Value
Bamett & Worrack (2015) 014 005 023 298 0.0 -
Bamett, Moore, & Harp (2017) 0.8 009 027 386 0.0 -
Carver, Lawrence, & Scheier (1999) 024 002 043 217 003 —_——
Gralinski et al. (1995) 019 019 052 098 033
Hardin et al. 2007) 026 009 041 305  0.00 —_—
Heppen & Ogilvie (2003) 029 005 050 237 002 —_—
Higgins ct al. (1985) 028 001 052 204 004
Jennings, Holmstrom & Karp (1986) 016 009 039 127 020 —
Lee (2010) 032 013 048 325  0.00 —_—
Ozgul, Heubeck, Ward, & Wilkinson (2003) 025 011 037 360  0.00 —a—
Phillips and Silvia (2005) 021 002 038 220 003 —_—
Raush (1995) 008 009 024 094 035 —
019 015 024 847 0.0 X 3
-1.00 20.50 0.00 0.50 1.00

Figure 4. Forest plot showing associations between self-discrepancy and negative affect. The last row

represents pooled estimates.

one’s actual situation and desired goals trigger negative self-focus
and repetitive thought (i.e., rumination) that persists until one
resolves the discrepancy or abandons the goal. While research is
limited thus far, these findings also highlight the potential role of
emotion regulation dimensions that may help understand processes
by which self-discrepancy leads to various affective and behav-
ioral responses. This is consistent with affect regulation models of
bulimia nervosa (i.e., ICAT) and suggests that it may be important
to consider emotion regulation as a mediating or moderating factor
between self-discrepancy and emotion-related outcomes. Regard-
ing mediation, it may be that when individuals experience self-
discrepancies they engage in maladaptive emotion strategies, such
as ruminating about their discrepancies, which in turns leads to
increases in negative affect and vulnerability for psychopathology.
With respect to moderation, it is also possible that individuals with

self-discrepancies who have greater tendencies to engage in mal-
adaptive emotion strategies are more likely to develop psychopa-
thology, whereas the relationship between self-discrepancy and
psychopathology may be weaker among individuals who tend to
engage in more adaptive emotion regulation strategies (e.g., cog-
nitive reappraisal), which may mitigate the potential negative
consequences of self-discrepancies.

There were also small-to-moderate negative associations be-
tween self-discrepancy and positive affect and self-esteem, sug-
gesting that individuals who manifest greater self-discrepancy
have lower self-esteem and experience less positive affect. Thus,
in addition to potentiating the development of negative affect and
related psychopathology, failing to meet one’s standards could
lower confidence in one’s worth or abilities, and possibly lead to
a loss of interest in rewarding or enjoyable activities (Miller &

Study name Statistics for each study
Lower Upper
Correlation  limit limit ZValue p-Value

Barnett & Womack(2015) -036 043 -027  -7.87 0.00 -.-
Barnett, Moore, & Harp (2017) -032  -041 -024 -7.12 0.00 -.-
Boldero & Francis (2000) -0.09  -031 014  -0.79 043 —_—
Carver, Lawrence, & Scheier (1999) -032  -050 -0.11 -3.00 0.00 —lLG
Hardin & Lakin (2009) 035 -044 024 -606 000 -
Hardin et al. (2007) -026  -041  -009  -3.05 0.00 e
Heppen & Ogilvie (2003) -025 -047 -001 -2.06 0.04 —_—
Higgins et al. (1985) -027  -0.51 000 -194 0.05 -
Lee (2010) -0.14  -032 006 -1.35 0.18 —_—l
Mclntyre & Eisenstadt (2011) -031  -048 -0.10 -294 0.00 —_—
Phillips and Silvia (2005) -022 039 -004 234 0.02 —_——

-030  -034 -026 -13.07 0.00 ‘

-1.00 -0.50 0.00 0.50 1.00

Figure 5. Forest plot showing
represents pooled estimates.

associations between self-discrepancy and positive affect. The last row
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Study name Statistics for each study
Lower Upper
Correlation  limit limit ZValue p-Value

Barnett & Womack(2015) 037 -045 -029 822 000 e B
Barnett, Moore, & Harp (2017) 023 -031 -014 48 000 43
Beattie, Hardy, & Woodman (2004) 076 -084 -066 -889  0.00 E =
Cheung (1997) 026 005 045 239 002 ——
Derrick Gabriel, & Tippin (2008) 009 012 029 08 04l — —
Heidrich, Forsthoff, & Ward (1994) 044 -058 -027 484 000 —A
Higgins et al. (1985) 022 -046 006 -155 012 —] —
Ledrich & Gana (2012) 028  -043 012 332 0.00 ——
Moretti & Higgins (1990) 035  -060 -005 228 0.2 —_—1
Phillips, Silvia, and Paradise (2007) 035 -046 -023 552 000 -

029 043 -014 365  0.00 <2

-1.00 -0.50 0.00 0.50 1.00

Figure 6. Forest plot showing associations between self-discrepancy and self-esteem. The last row represents
pooled estimates.
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Markman, 2007). Furthermore, low self-esteem and positive affect
may be additional factors that increase vulnerability for the emer-
gence and persistence of psychopathology among individuals with
greater self-discrepancy, which is in line with previous research
demonstrating that low self-esteem and anhedonia (i.e., the loss of
pleasure or lack of reactivity to pleasurable stimuli) represent
transdiagnostic risk factors for psychopathology (Hasler, Drevets,
Manji, & Charney, 2004; Sowislo & Orth, 2013). In addition,
self-discrepancy was associated with greater interpersonal stress.
Possibly in response to low self-esteem and/or negative affect,
individuals with greater self-discrepancy may engage in maladap-
tive social behaviors such as excessive reassurance seeking or

negative feedback seeking (i.e., soliciting criticism from others),
which may in turn lead to unintended interpersonal stress.

Taken together, the findings support the possibility that self-
discrepancy constitutes a transdiagnostic risk factor related to
psychopathology, though future longitudinal research is needed to
confirm self-discrepancies’ role as an onset and/or maintenance
factor of psychopathology. Consistent with SDT, the transdiagnos-
tic processes underlying the link between self-discrepancy and
psychopathology likely include increased vulnerability to elevated
negative emotion and lower positive emotion. High negative emo-
tion and low positive emotion are core components of mood and
anxiety disorders (Hofmann, Sawyer, Fang, & Asnaani, 2012),

Table 4
Univariate Models Assessing Study-Level Characteristics as Predictors of Depression and Anxiety Effect Sizes
Number of studies Reference 95% CI  95% CI R?
Covariate included (k) Level category  Coefficient  SE lower upper V4 P 0 daf P analog
Depression
Age 33 <.01 <01 <01 <.01 .16 872 03 1 .872 .01
Sex 40 <.01 <01 <.01 <.01 .84 .398 101 398 .03
Ethnicity 18 <.01 <01 <01 <.01 -.59 .557 35 1 557 <.01
Population 54 Community  College .01 .07 12 A5 .19 849 153 3 .676 .05
Other/mixed College -.04 .06 -15 .08 -.63 531
Psychiatric ~ College 11 A2 —-12 .35 94 .346
Measure 48 Nomothetic  Idiographic 21 .06 .09 .33 357 <.001 1273 1 <.001 .29
Quality 57 -.01 .04 -.08 06 =31 755 10 1 755 <.01
Anxiety
Age 28 <.01 <01 <.01 <.01 31 756 10 1 756 .01
Sex 32 <.01 <01 <01 <.01 -14 .887 02 1 887 <.01
Ethnicity 13 <.01 <.01 <.01 .01 1.74 .081 3.04 1 .081 49
Population 44 Community  College .09 .06 -.02 21 1.55 122 7.00 3 072 23
Other/mixed College .05 .05 -.05 15 1.00 315
Psychiatric ~ College .19 .09 .02 .36 2.19 .028
Measure 37 Nomothetic  Idiographic .14 .05 .05 23 3.13 002 979 1 .002 46
Quality 46 .01 .03 -05 .08 .35 729 201 729 <01
Note. Sex = percentage of female participants; ethnicity = percentage of Caucasian participants. Quality = total quality score.
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Table 5
Final Meta-Regression Models Evaluating Moderators of Effects Sizes for Depression and Anxiety
Reference 95% CI  95% CI R?
Covariate Level category Coefficient SE lower upper V4 P Q df P analog
Depression
Measure Nomothetic Idiographic 23 .02 .19 27 10.67 <.001 119.65 2 <.001 49
Self-discrepancy ~ Actual: ought, Actual: ideal, —.08 .02 —-.12 —.04 —-3.72 <.001
type own own
Anxiety
Measure Nomothetic Idiographic .14 .02 .10 18 6.72 <.001 76.16 5 <.001 37
Population Community College/university .03 .08 —.14 .19 .30 164
Other/mixed College/university —.02 .04 —.10 .06 —.45 .655
Psychiatric College/university .05 .03 —.01 .10 1.63 103
Self-discrepancy ~ Actual: ought,  Actual: ideal, —.06 .02 —.10 —.02 —3.16 .002
type own own
Note. Effects included were as follows: Depression = 229, Anxiety = 214.

important maintenance factors for eating disorder psychopathol-
ogy (Smyth et al., 2007), and involved in rumination and other
emotion regulation processes (Aldao et al., 2010; Kirkegaard
Thomsen, 2006). Further, high negative emotion and low positive
emotion have been associated with other forms of psychopathol-
ogy not evaluated in the current review (e.g., substance use disor-
der; Kober & Bolling, 2014).

Contrary to the tenets of SDT, the moderation results of this
meta-analysis did not support the specificity of the association
between actual:ideal discrepancy with depression and actual:ought
discrepancy with anxiety. Both actual:ideal and actual:ought dis-
crepancy were significantly associated with anxiety and depres-
sion, and there was evidence of stronger associations between
actual:ideal discrepancy and both anxiety and depression. The lack
of evidence for the specificity of the association between actual:
ideal and actual:ought discrepancy with anxiety and depression
may be related to factors that moderate the influence of self-
discrepancy, including the magnitude, accessibility, relevance, and
importance of a discrepancy, and these factors may be more salient
in determining the association between type of self-discrepancy
and emotional outcome. For example, Boldero and Francis (2000)
found that the importance of one’s ought self-guide moderated the
relationship between actual:ought discrepancy and anxiety, such
that a greater importance of the ought self-guide was associated
with a stronger relationship between actual:ought discrepancy and
anxiety. In addition, in a sample of Asian American college
students, individuals who evidenced greater actual:ought discrep-
ancies and lower levels of dominant acculturation reported lower
anxiety after priming self-discrepancies (Levinson & Rodebaugh,
2013). Another study of college students demonstrated that actual:
ought discrepancy was related to increased anxiety and depressive
symptoms, but only at high levels of self-awareness (Phillips &
Silvia, 2005). Finally, among patients with work-related upper
extremity pain, actual:ought discrepancy was more strongly related
to depressive symptoms when participants did not adjust flexibly
to personal goals (Goossens et al., 2010). It is also possible that
participants are not able to understand the nuanced distinction
between the ideal and the ought selves.

Although the limited number of effects for other psychological
outcomes precluded examination of whether actual:ideal and ac-

tual:ought self-discrepancy were differentially related to other
domains, it is worth noting an instance in another area of psycho-
pathology where specific associations have been found. Mason,
Lavender, et al. (2016) examined the association between self-
discrepancy and eating disorder diagnostic categories and behav-
iors. The analyses indicated that actual:ideal discrepancy was
positively associated with anorexia nervosa, whereas actual:ought
discrepancy was positively associated with bulimia nervosa and
binge eating disorder. Further, higher actual:ought discrepancy
was related to greater severity of binge eating and purging across
diagnoses. Thus, such results suggest that types of self-discrepancy
could be uniquely related to aspects of other types of psychopa-
thology, which should be explored in future research.

The meta-regression also showed that there was a stronger
association between nomothetic measures of self-discrepancy and
psychopathology compared with idiographic measures. This is in
contrast to what was originally proposed in SDT, which suggested
a stronger association between idiographic measures and psycho-
pathology as these measures would assess personally relevant
self-discrepancies. It is possible that nomothetic measures capture
many of the domains that would be identified by participants as
being personally relevant. Further, it may be more important to
capture discrepancy in a wider range of domains, a potential
characteristic of nomothetic measures, opposed to only the stron-
gest discrepancies, which is a likely characteristic of idiographic
measures. A few studies used measures that integrated nomothetic
and idiographic approaches; although, there were not enough stud-
ies to include these in the meta-regression. It is important to
determine what measures are most predictive of changes in psy-
chopathology in future research.

Although there was a great deal of heterogeneity in samples and
methods in the studies included in this meta-analysis, there are a
number of limitations worth noting. The majority of studies used
undergraduate samples rather than clinical samples. Undergraduate
samples typically are female, emerging adults, and have lower
levels of psychopathology. Thus, samples included in the meta-
analysis were not particularly diverse with regard to race, ethnic-
ity, and sexual orientation. There were high intercorrelations be-
tween actual:ideal and actual:ought discrepancy, which may
partially be due to the participants not being able to adequately



publishers.

gical Association or one of its allied

This document is copyrighted by the American Psycholo

ted broadly.

1al user

This article is intended solely for the personal use of the

14 MASON ET AL.

distinguish between the two constructs. In addition, there are high
intercorrelations between measures of psychopathology, both due
to comorbidity as well as overlapping symptoms. These factors
may have lessened the ability to find specificity associations
posited by SDT (i.e., unique associations between actual:ideal
discrepancy and depression and actual:ought discrepancy and anx-
iety). Finally, the self-discrepancy literature is primarily cross-
sectional; as such, this meta-analysis only included cross-sectional
findings.

Future Research

In sum, this meta-analytic review confirmed that self-discrepancy
is broadly related to various dimensions of psychopathology, includ-
ing anxiety and depression as suggested by SDT. Given that this
review was limited to cross-sectional associations, a particularly im-
portant direction for future research will be examination of longitu-
dinal associations between self-discrepancy and psychopathology to
evidence for potential causal relations and identify moderating and
mediating factors in the association between self-discrepancy and
psychopathology, particularly facets of emotion regulation.

As demonstrated by this meta-analysis, the majority of research
has focused on elucidating associations among self-discrepancy
and psychopathology. Thus, the underlying mechanisms linking
self-discrepancy and psychopathology have received less attention.
Regulatory focus theory (RFT; Higgins, 1998) suggests that indi-
viduals have both a promotion system concerned with nurturance,
advancement, and fulfilling hopes (ideals) and a prevention system
concerned with security, safety, and fulfilling duties (oughts).
When a failure associated with promotion or prevention occurs,
individuals are likely to experience a negative affective response.
RFT emphasizes the importance of situational failure of the pursuit
of goals in the association between self-discrepancy and psycho-
pathology. Furthermore, research on self-discrepancy and psycho-
pathology may benefit from using the recently proposed self-
regulation-based psychopathology research framework (Strauman,
2017). This generalized framework integrates research from SDT
and RFT to explain how pursuit of goals (both ideal and ought)
leads to psychopathology. Essentially pursuit of ideal and ought
goals is related to psychopathology after repeated failure to reach
goals and perseveration on goal pursuits. That is, continued desire
and effort to reach these goals.

In addition, while the current review focused on general self-
discrepancy, numerous studies have examined self-discrepancy in
relation to specific areas (e.g., body image discrepancy; gender
role discrepancy; Borchert & Heinberg, 1996; Solomon-Krakus et
al., 2017). Thus, it is unclear as to whether domain-specific self-
discrepancy is more salient to particular negative outcomes as
opposed to general self-discrepancy. Further, studies have gener-
ally lacked diversity with regards to race/ethnicity, age, and sexual
orientation, which limits generalizability to other demographic
groups. Finally, the results of this review highlighted the need for
further research to examine the association between self-
discrepancy and other areas of psychopathology such as person-
ality disorders, paranoid disorders, and alcohol/substance use dis-
orders.

Just as additional longitudinal research is needed to examine
processes by which self-discrepancy may potentiate various forms
of psychopathology, another crucial question to explore is how and

why individuals are not able to meet their ideals or be who they
think they ought to be, which may be relevant for prevention and
intervention efforts. There are several perspectives that could shed
light on this important question. It may be that individuals’ ideal or
ought standards are often too high and, thus, difficult or nearly
impossible to achieve. For example, many patients with eating
disorders are highly preoccupied with achieving extremely thin
and/or muscular bodies, which is an unreachable and unattainable
goal for most (Sharan & Sundar, 2015).

There may also be various psychological factors that “acti-
vate” an individual’s self-discrepancy, which may lead to un-
dervaluing of one’s achievements and/or less motivation to
continual pursuing one’s long-term goal, thus leading to psy-
chopathology. For example, self-criticism after viewing of thin
bodies or experience of discrimination or teasing due to one’s
weight could activate one’s self-discrepancy, which in turn
could lead to increased negative affective symptoms. Another
possible mechanism that has yet to be studied could be that
psychopathology results from ideal:ought discrepancies. That
is, goal conflict may arise with regard to qualities someone
wants for themselves and the qualities they think they ought to
possess. The perceptual control theory approach of self-
regulation suggests that it is the lack of resolution resulting
from conflicting goals that leads to psychopathology (Higgin-
son, Mansell, & Wood, 2011). For example, one’s ideal self
might be to be happier but their ought self might be to be
thinner. In order to meet the ought goal, an individual may
engage in calorie restriction, which might reduce their happi-
ness causing goal conflict. Overall, this would create vulnera-
bility to psychopathology given conflicting goals.

Clinical Implications

Given theoretical and empirical work supporting associations
between self-discrepancy and psychopathology, self-discrepancies
may serve as an important target of interventions. For example,
one study of individuals treated for mood, anxiety, or personality
disorders found that greater reductions in self-discrepancy was
related to improvements in quality of life, though the specific
relationship between changes in self-discrepancy and anxiety var-
ied across assessment measures (Gibbons et al., 2009). Another
study of heterogeneous diagnoses and therapeutic interventions
found that changes in self-discrepancy were associated with
changes in both depression and anxiety (Watson, Bryan, & Thrash,
2014). Furthermore, it was shown that decreases in discrepancies
reflected both movement of the actual self toward the ought self
and movement of the ought self toward the actual self, suggesting
that therapeutic processes involve both decreasing unrealistically
high expectations as well as movement toward valued goals (Wat-
son et al., 2014). However, a recent study found that changes in
self-discrepancy across two treatments for bulimia nervosa had no
impact on eating disorder outcomes (Peterson et al., 2017). Thus,
it is possible that targeting self-discrepancy may have a more
proximal influence on emotional functioning, which in turn could
indirectly influence behavioral outcomes. Further research is nec-
essary to examine such relationships and determine the most
effective ways by which to target self-discrepancies in the context
of prevention and intervention efforts.
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