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The effects of mindfulness and self-esteem on adolescents´ perceived stress and 

symptoms of burnout  

 

Perceived stress and stress-related illness as symptoms of burnout have 

increased in adolescents. The aim of the present study was to investigate if 

mindfulness, global- and competence-based self-esteem are potential 

predictors for perceived stress and symptoms of burnout in adolescents. 143 

upper secondary students participated in the study. The results of hierarchical 

regression analyses showed that higher levels of mindfulness and global-self-

esteem were associated with decreased levels of perceived stress and 

symptoms of burnout. Competence-based self-esteem was only trend-

significant associated with symptoms of burnout. Mediation analysis revealed 

that global self-esteem was a fully mediator for the relationship between 

competence-based self-esteem and perceived stress. The results were 

discussed in terms of the importance of individual factors, such as 

mindfulness and self-esteem to predict perceived stress and symptoms of 

burnout.  

 

Keyword: Mindfulness, self-esteem, adolescents, stress and burnout  

 

Severe stress related symptoms and psychological ill-health have increased among 

adolescents and young adults in Sweden. The national board of health services (2009) has 

performed a national wide investigation which revealed that every third adolescent reported serious 

symptoms of stress and health-problems, a result that has been confirmed by other nation-wide 

researches (Bremberg, 2006; Hagquist, 2009; Hagquist, 2010; SBU, 2006). This negative trend 

started for 20 years ago and there have never been so many adolescents reporting anxiety, 

depression, sleep-disturbances, tiredness, strains, psychosomatic pain and chronic stress 

symptoms. In the past two decades, these symptoms have increased in the whole population but 

the increment is markedly higher in the population of adolescents and young adults (16-24 years) 

(The national board of health services, 2009).  

Schraml, Perski, Grossi and Simonsson-Sarnecki (2011) investigated the prevalence of 

severe stress-related symptoms among adolescents and psychological factors that contribute to 

these symptoms. The results were in line with The national board of health services (2009) and 

Bremberg (2006), indicated that 30% of the adolescents reported higher levels of stress symptoms 

and 8% reported severe symptoms regarded as chronic. Girls reported significantly higher levels 

of stress, psychological ill-health, such as anxiety and depression than boys. Factors that predicted 

these symptoms were high demands, low self-esteem, low social support and sleep-disturbances. 
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High demands and low self-esteem were the strongest predictors of stress symptoms (Schraml et 

al., 2011). More studies have confirmed the prevalence of stress, mental ill-health and 

psychosomatic symptoms among adolescent (Hagquist, 2010; Schraml, Perski, Grossi & Makower, 

2012; SBU, 2010; Wiklund, Malmgren-Olsson, Öhman, Bergström & Fjellman-Wiklund, 2012) 

and similar trends are not only found in Sweden, but also in Nordic countries, across Europe and 

North-America (Michel, Bisegger, Fuhr, & Abel, 2009; Torsheim, Ravens-Sieberer, Hetland, 

Välimaa, Danielson, & Overpeck, 2006; Wiklund et al., 2012).  

Studies have found psychosocial school environment and school-work as potential stressors 

associated to high pressures, high demands (both external and self-imposed) and strains (Bremberg, 

2006; Hjern, Alfven & Östberg, 2008; Wiklund et al., 2012). In a study (Persike & Seiffge-Krenke, 

2012), perceived stressfulness was found to be universally among adolescents from different kind 

of countries and cultures (Western, Eastern, Asian and Southern) and school-stressors were 

reported as one of the strongest predictors of stress (Persike & Seiffge-Krenke, 2012). A consistent 

pattern in both national- and international studies is that girls in general report higher levels of 

perceived stress, physical and psychological complaints than boys (Torsheim et al., 2006; Wiklund 

et al., 2012). High demands can be exhausting, especially if the individual perceives low control 

(Karasek, 1979) and low self-esteem (Rosenberg, 1995; Schraml et al, 2011; Schraml et al., 2012). 

Research have found significant association between chronic stress and decreasing in school-

performance (Kaplan, Liu, & Kaplan, 2005; Schraml et al., 2012). Furthermore, earlier studies 

reveal that social support (Jones & Bright, 2001) and adaptive coping-strategies act as a buffer or 

moderator to decrease negative effects of stress (Lazarus & Folkman, 1984; Lazarus, 1995).  

The adolescence is a period associated with higher levels of stress (Arnett, 1999) and the 

vulnerability for develop depression and other psychological diagnosis are increasing (Olsson, 

1999). These facts may shape a stereotypical picture of adolescence with norms about stress and 

psychological ill-health as something normal and unavoidable, instead of seeing it as a period when 

adolescents need more social support (Arnett, 1999; Schraml et al., 2011).  

Chronic stress implies persistent or frequently recurrent physiological and psychological 

reactions to threatening stimuli and is referred as the central aspect and antecedent to burnout. 

When more energy is spent than gained for a long term period, an energy imbalance can arise and 

chronic stress (or symptoms of burnout) emerges (Shirom & Melamed, 2006). Unique content of 

burnout was identified by Shirom (1989) as the chronic depletion of individual´s coping resources. 

He also denoted burnout as a construct of physical fatigue, emotional exhaustion and cognitive 

weariness. Based on these findings, Melamed, Kushnir and Shirom (1992) developed an instrument 

(survey-questionnaire) for measuring context-free and not work-related, chronic stress symptoms 

and burnout which was used in the present study. 

People differ in their vulnerability and tendency to develop stress-related symptoms. Genetic 

differences play a role (Blom, Bergström, Hallsten, Bodin, & Svedberg, 2010) but also personal 

dispositions, psychological states and subjective perceptions of stressors and threatening situations, 

have significant impact on perceived stress and symptoms of chronic stress as burnout (Lazarus, 

1995; Lazarus & Folkman, 1988). Perceptions and subjective appraisals of demands, challenges 

and the individual´s ability to adaptive coping, determine the effects from the stressors that people 
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inevitably meet in daily life. Ineffective coping with enduring stress is believed to result in chronic 

stress and burnout (Melamed et al., 2006). Cognitive appraisal processes may lead to reevaluation 

or reappraisals of stressful situations in a way that changes the emotional significance and meaning 

of the situation and/or changes which coping-strategy that is available. The options of coping-

strategies play an important role in the developmental process of the stress reaction. Studies have 

found that problem focused coping-strategies are more adaptive than avoiding strategies, leading 

to less negative effects of the stressful situation (Lazarus & Folkman, 1984; Lazarus, 1995) which 

is in line with arguments about the characteristics of mindfulness (Brown & Ryan, 2003). 

Mindfulness as a dispositional personality factor, is argued to have a negative relationship to 

perceived stress, chronic stress and other aspects of psychological ill-health (Brown & Ryan, 2003). 

People high in mindfulness tend to cope with stressors in a more adaptive manner, making more 

benign appraisals in stressful situations (Weinstein, Brown & Ryan, 2008).This is an interesting 

finding, indicating that mindfulness is an useful coping resource for individuals that experience 

high levels of stress. 

Mindfulness is defined as a “state of being attentive to and aware of what is taking place in 

the present” (Brown & Ryan, 2003, p.822), with an open and accepting attitude. Mindfulness has 

its roots in Buddhist tradition where people are encouraged to develop their ability to be mindful 

in purpose to improve and strengthen psychological wellbeing. The relationship between 

mindfulness and psychological wellbeing is confirmed by several studies (Brown & Ryan, 2003; 

Brown, Ryan & Creswell, 2007: Kabat-Zinn, 1990; Kabat-Zinn, 2003). According to Brown and 

Ryan (2003) and Kabat-Zinn (2003), almost all individuals have the ability to be mindfulness but 

the tendency and willingness to use it vary and differ between individuals. They also argue that 

those who not have trained mindfulness to improve their ability, have in general a lower level of 

mindfulness.  

There are a lot of concepts defining different and specific aspects of mindfulness. Generally, 

all of them relate to cognitive and interpretive aspects of psychological flexibility and acceptance. 

It means an ability of being attentive to psychological and physiological sensations and experiences 

which are positive or negative, without judging them (Brown et al., 2007). Mindfulness is defined 

as a mechanism which could help individuals to evaluate what happens in the present moment on 

a more neutral and less emotional and negatively affective way, which may lead to less avoiding 

behavior. Mindfulness is therefore helpful in coping with stressors because the stressors become 

evaluated as less threatening (Weinstein, et al., 2008).  Brown and Ryan (2003) developed 

Mindfulness Attention Awareness Scale (MAAS) to be able to measure individual differences in 

mindfulness ability. According to MAAS, mindfulness can be understand as a trait (trait-

mindfulness) which is relative enduring over time and situations, and/or a state (state-mindfulness) 

which represent a psychological state which is changeable depending on situations and contexts 

(Brown & Ryan, 2003; Brown et al., 2007; Kabat-Zinn, 1990).  

The interest in mindfulness has increased in the field of psychological and medicine science. 

Mindfulness based stress interventions (MBSR) are successful to reduce stress (Baer, Smith & 

Allen, 2004; Brown et al., 2007; Kabat-Zinn, 2003), psychosomatic pain, increase wellbeing 

(Chang, et al., 2004) and for treating individuals with anxiety diagnosis (Hoffman, Sawyer, Witt 
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& Oh, 2010). In a mindfulness based stress-reduction intervention, mindfulness mediated changes 

in acute anxiety and partly in worry and trait anxiety (Vøllestad, Sivertsen, & Høstmark, 2011). 

Common techniques included in mindfulness based treatment-interventions are meditation and 

yoga (Brown & Ryan, 2003). Moreover, mindfulness has a tendency to buffer against negative 

consequences of having low self-esteem. In a study, mindfulness moderated the relationship 

between self-esteem and depression (Michalak, Teismann, Heidenreich, Ströhle, & Vocks, 2010). 

For those individuals that were low in mindfulness, self-esteem was stronger associated to 

depression than for individuals high in mindfulness (Michalak, et al., 2010).  

Other studies have confirmed the relationship between mindfulness and global self-esteem. 

Rasmussen and Pidgeon (2011) investigated the relationships between mindfulness, self-esteem 

and social anxiety and conducted a mediation analysis between these variables. They found that 

mindfulness predicted high levels of self-esteem and low levels of social anxiety. The mediation 

analysis revealed that self-esteem acts as partial mediator between mindfulness and social anxiety 

(Rasmussen & Pidgeon, 2011). To have a more indulgent, accepting and not-judging attitude to 

ones thoughts, feelings and to the experiences of what happens in the present, seems to buffer 

against low global self-esteem and its negative outcomes. 

Self-esteem has a central value for peoples functioning, wellbeing and social needs (Blom, 

2011; Rosenberg, 1985; Solomon, 2006) and is defined as the individuals subjective and affective 

experiences and appraisals of their worth as a person (Forsman & Johnson, 1996). There are 

different concepts defining general and specific aspects of self-esteem. Self-esteem has qualities as 

both a trait and state mechanism. Regarded as a trait it is referred to the total experiences of positive 

and negative attitudes about the self and has the tendency to be stable over time and situations 

(Brown & Marshall, 2006; Rosenberg, Schooler, Schoenbach & Rosenberg, 1995). This form of 

self-esteem is defined as global (or general) self-esteem, reflecting a cognitive and affective aspect 

of an individual´s self-worth (Crocker & Park, 2004; Rosenberg et al., 1995). High global self-

esteem is associated with positive affect, feelings and attitudes about the self-worth and low global 

self-esteem is associated with negative affective feelings and attitudes about the self-worth 

(Rosenberg, 1985). One important aspect of self-esteem is that it is not only based on the 

individuals subjective perceptions of one´s own personal value. It is also based on the individuals 

believes of how significant others views them as a worthy person or not (Leary & Baumeister, 

2000).  

Self-esteem is important for adolescents´ wellbeing (Rosenberg, 1985). Studies have found 

that low self-esteem is a major risk factor for developing depression in adolescents (Orth, Robins, 

Trzesniewski, Maes & Schmitt, 2009; Rosenberg, Schooler & Schoenbach, 1989) and is also 

associated with higher levels of stress (Crocker & Park, 2004; Schraml et al., 2011; Schraml et al., 

2012). In conformity with these studies, Trzesniewski, Donnellan, Moffitt, Robins, Pulton and 

Caspi (2006) found that low self-esteem during adolescence predicts poorer physical and mental 

health and has significant effects for other aspects in life as worse economic welfare and higher 

levels of criminal activity. 

 Defined as a state, self-esteem can vary over time and situations, which captures a more 

unstable aspect of self-esteem. Some researchers argue that an unstable self-esteem is more 
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associated with psychological ill-health (Johnson, 1998; Johnson, 2010; Kernis, Cornell, Sun, 

Berry, & Harlow, 1993). Contingent self-esteem is contended to be an unstable form of self-esteem 

which is based on how individuals perceive failures and success in domains that are important for 

their self-worth (Blom, 2011; Crocker & Park, 2004). In those domains, self-esteem is argued to 

be threatened by failure and adversities (Crocker & Wolfe, 2001).  

Competence-based self-esteem is a form of contingent self-esteem which emphasize 

individuals strivings for increased self-worth through competence, performance strivings and 

confirmations from significant others (Johnson, 2010; Johnson & Blom, 2007). It reflects a 

cognitive and affective motivational behavior structure and studies have found that people high in 

performance- and competence-based self-esteem are vulnerable for developing stress and stress-

related symptoms, such as, burnout, anxiety and depression (Blom, 2011; Crocker & Park, 2004; 

Hallsten et al., 2005; Johnson & Blom, 2007). Competence-based self-esteem is related to self-

esteem instability, specific attitudes and behavior that arise when performance and competence is 

pursued for self-validation. It may reflects the consequences of having a low global self-esteem 

and a self-worth which is depending on success in specific and for the individual important domains 

(Crocker & Wolfe, 2001; Johnson & Blom, 2007). 

Today´s demanding school-environment encourage competitive performance and 

competence strivings which may contribute to increased development of performance- and 

competence-based self-esteem among adolescents (Hallsten et al., 2005). Studies have confirmed 

that students low in global self-esteem who are basing their self-worth on academic achievements 

are more vulnerable to perceive stress, anxiety, depression and symptoms of burnout (Blom, 

2011;Crocker & Park, 2004; Crocker & Wolfe, 2001; Hallsten et al., 2005; Schraml et al., 2011). 

However, some individuals with low global self-esteem do not develop psychological ill-health, 

perhaps due to higher levels of mindfulness as buffer against the negative consequences of having 

low global self-esteem. Earlier studies have confirmed a positive relationship between mindfulness 

and global self-esteem (Brown & Ryan, 2003; Rasmussen & Pidgeon, 2011) and mindfulness as a 

moderator for the relationship between global self-esteem and depression (Michalak et al., 2010). 

To date, no published study have investigated the relationship between mindfulness and contingent 

self-esteem, such as, competence-based self-esteem, thus, the present study investigated this 

relationship.  

As the prevalence of stress and stress-related ill-health among adolescents is alarming 

because of the negative consequences on health and well-being and increasing risks for future 

negative effects in health-status (Michael et al., 2009;Torsheim et al., 2006; Persike & Seiffge-

Krenke, 2012; Schraml, 2011) and academic performance (Kaplan, et al., 2005; Schraml et al., 

2012), there are needs for further investigations. With improved knowledge, the possibility to find 

effective resources and strategies to help adolescents cope with stressors in their daily lives would 

increase. It is therefore, from a theoretical perspective important to enhance knowledge of how 

mindfulness, global- and competence-based self-esteem operates in relation to perceived stress and 

symptoms of burnout in adolescents. Thus, the main purpose with the present study was to 

investigate the relationship between mindfulness, global- and competence-based self-esteem and 

if these variables are predictive of perceived stress and symptoms of burnout among adolescents. 
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According to earlier studies (Brown et al, 2011; Weinstein, et al., 2008) mindfulness is 

helpful in coping with stressors because the stressors become evaluated as less threatening. When 

it comes to mindfulness role in the relation to stress and burnout, studies are mostly based on 

treatment interventions where individuals are measured in mindfulness ability and levels of stress 

before and after mindfulness training (Baer et al., 2004; Chang et al., 2004). Few published studies 

have investigated trait-mindfulness in relation to perceived stress and burnout in a population of 

adolescents without intervention. Hence, the present study investigated this relationship to find out 

if trait-mindfulness can predict stress and burnout in adolescents without mindfulness practice. 

 It was expected that mindfulness has a negative relationship to competence-based self-

esteem, perceived stress and symptoms of burnout and a positive relationship to global-self-esteem. 

Mindfulness was expected to be a predictor for perceived stress and symptoms of burnout in 

adolescents. Based on earlier studies, it was also expected that competence-based self-esteem has 

a positive relationship to perceived stress and symptoms of burnout and that global self-esteem has 

a negative relationship to perceived stress and symptoms of burnout (Blom, 2011; Hallsten et al., 

2005; Johnson & Blom, 2007; Johnson, 2010; Rosenberg, 1985). In accordance with previous 

studies (Johnson & Blom, 2007), the relationships between global self-esteem and competence-

based self-esteem were expected to be negative. Global self-esteem and competence-based self-

esteem were expected to be predictors for perceived stress and symptoms of burnout in adolescents.  

In order to increase knowledge of the relationship between global- and competence-based 

self-esteem, the present study examined this association further, by investigating if global self-

esteem is a potential mediator on competence-based self-esteem in relation to perceived stress. 

Stress is a central aspect and antecedent to burnout (Shirom & Melamed, 2006) and competence-

based self-esteem is related to stressful behavior, which could lead to symptoms of burnout (Blom, 

2011). Therefore, it is of interest to examine if global self-esteem may reduce the effects of 

competence-based self-esteem on perceived stress, and thus decrease the risk of developing 

symptoms of burnout in adolescents. To date, to the best of my knowledge, no published studies 

have investigated possible mediation effect of global self-esteem on competence-based self-

esteem. Furthermore, no published study have used competence-based self-esteem as a measure 

for contingent self-esteem to investigate its relationships to mindfulness, perceived stress and 

symptoms of burnout in a population of adolescents. Hence, a contribution of the present study was 

the use and combination of these constructs in order to investigate how mindfulness and 

competence-based self-esteem are related to each other and examine their ability to predict 

perceived stress and symptoms of burnout in adolescents. 
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Method 

 

Participants  

Participants in the present study were 144 students from two different upper secondary 

schools in north of Sweden. The participants representing an adolescent population ranging in ages 

16 to 19 years with an average age of 17.5 years (SD=.83). All were studying different theoretical 

programs, as society-, economy-, humanism-, or nature-science. 61% of the students were women. 

143 participants fully completed the questionnaire.  

 

Procedure 

The present study was a survey questionnaire investigation about psychological ill-health and 

some of the items in the questionnaire can evoke negative thoughts and emotions. Therefore, the 

author of the present study discussed these aspects with the teachers in purpose to assist those 

students who may needed support after the survey.  

Initially, an e-mail was sent to school principals included a written invitation for participating 

in the investigation, in order to obtain permission to conduct the present study. The written 

invitation explained the purposes with the study and the ethical aspects and standards of the 

American Psychological Association (APA). Thereafter, telephone contacts with two school-

principals from two different schools were made resulting in contact information to class-teachers 

for those theoretical classes that were willing to take part in the investigation. The author then 

visited the classes and distributed the survey- questionnaires in paper form. Before distribution of 

the survey questionnaire, the purpose with the study was explained and the ethical standards of the 

APA were declared, and informed consent was obtained. All information were also distributed in 

paper form, included contact-information to the author and the author´s scholar mentor. The 

survey-questionnaire consisted of five different scales and it took about 25 minutes for the 

participants to answer the questions. After survey, the author was able to answer questions from 

participants. 

 

Psychometric instruments 

 

Five different psychometric instruments were used as measurements in the present study. 

Cronbach´s alpha for all psychometric instruments were calculated and are presented in Table 

1. 

Trait-Mindfulness was measured with the Mindful Attention Awareness Scale (MAAS: 

Brown & Ryan, 2003) which assess trait mindfulness with 15 items in a 6 point Likert scale ranging 

from 1 (almost always) to 6 (almost never). Higher scores represent higher levels of trait 

mindfulness. The characteristics of the questions is reflecting the opposite of being mindful “I find 

myself doing things without paying attention” and “I find it difficult to stay focused on what´s 

happening in the present”. Higher scores represent higher levels of trait-mindfulness.  

http://www.sciencedirect.com.proxybib.miun.se/science/article/pii/S0304395906006889#bib8
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Competence-Based Self-Esteem was measured with the Competence-Based Self-Esteem 

scale (CBSE: Johnson & Blom, 2007) which assess CBSE and consisting of 12 items scored on 5 

points Likert scale ranging from 1  (I do not agree) to 5 (I do agree). Higher scores represent higher 

levels of CBSE. The characteristics of the questions is reflecting two theoretical structures; self-

worth conditional on competence “I feel worthwhile only when I have performed well”, and self-

criticism relates to feelings of insufficient in one´s own accomplishments “It is hard for me to 

forgive myself when I fail in an important task”.  

 

Global Self-Esteem was measured with the  Global (or general) self-esteem scale (GSE: 

Rosenberg´s, 1965/1989) consisting of 10 items scored on 4 point Likert scale ranging from 0 

(Always false) to 3 ( Always true).  Higher scores represent higher levels of global self-esteem. 

The scale includes items such as: “I feel that I have a number of good qualities” and “I feel that 

I am a person of worth, at least on an equal plane with others”. 

 

Perceived Stress was measured with Perceived Stress Scale (PSS: Cohen, Kamarck, & 

Mermelstein, 1983) consisting of 14 items scored on a 5 point Likert scale ranging from 0 

(Never) to 4 (Very often). The PSS scale measures levels of stress in the previous month. Higher 

scores represent higher levels of stress. The scale included items such as “In the last month, how 

often have you felt nervous and stressed” and “In the last month, how often have you felt that 

you were unable to control the important things in your life?  

 

Symptoms of burnout was measured with the Shirom-Melamed Burnout Questionnaire 

(SMBQ: Shirom & Melamed, 2006), used for measuring chronic stress and symptoms of 

burnout according to perceived stress symptoms. The scale consists of 22 items scored on 7 

point Likert scale ranging from 1 (Almost never) to 7 (Almost always). The scale included items 

such as “I feel like my batteries are dead” and “I am too tired to thinking clearly”. The 

respondents are grading levels of physical, emotional and other psychological symptoms of 

stress and burnout. Higher scores represent higher levels of symptoms of burnout. The present 

study used the total scale for global measures of symptoms of burnout.  

 

Statistical analysis 

Descriptive statistics as reliability estimates, means and standard deviations were computed 

for each variable included in the present study. Mean values were calculated based on each variable 

as a total (no subscales were measured). Pearson correlation coefficients were computed for all 

variables included in the study. All variables had a significant correlation coefficient and were 

therefore included in further regression analyses to examine relationships and effects.  

In order to examine the potentials of mindfulness, global- and competence-based self-esteem, 

to predict perceived stress and symptoms of burnout, two multiple hierarchical regression analyses 

in two steps were performed. The purpose with the statistical regression analyses was to examine 
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effects and how much amount of variance in each criterion-variable, perceived stress and symptoms 

of burnout, could be explained by mindfulness, global- and competence-based self-esteem as 

predictors. 

In accordance to Baron and Kenny´s (1989) recommendations, the mediating effect of global 

self-esteem on the relationship between competence-based self-esteem and perceived stress, was 

analyzed. Four criteria must be met to secure a mediated relationship; 

1. The independent variable competence-based self-esteem (CBSE) must have a significant 

relationship to the mediator variable global self-esteem (GSE) in the first computation. 

2. The independent variable (CBSE) must have a significant relationship to the dependent 

variable perceived stress (PSS) in the second computation. 

3. The mediator variable (GSE) must relate significant with the dependent variable (PSS) in 

the third computation. 

4. The effect of the independent variable (CBSE) on the dependent variable (PSS) must have 

decreased or become insignificant in the third computation, compared to the first. 

Results 

Descriptive statistics as means, standard deviations and Cronbach´s alpha for all variables 

included in the present study are shown in Table 1. Pearson correlations between mindfulness, 

global self-esteem, competence-based self-esteem, perceived stress and symptoms of burnout are 

present in Table 1. All correlations were significant and in a direction that were expected from 

previous research.  

Mindfulness had a negative relationship to adolescents´ perceived stress, symptoms of 

burnout and competence-based self-esteem, indicated that adolescents high in mindfulness reported 

lower levels of perceived stress and symptoms of burnout. Mindfulness had a positive relationship 

to global self-esteem, indicated that higher levels of mindfulness are associated to higher levels of 

global self-esteem. 

Global self-esteem had a negative relationship to perceived stress, symptoms of burnout and 

competence-based self-esteem and a positive relationship to mindfulness, indicated that 

adolescents high in global self-esteem reported lower levels of perceived stress, symptoms of 

burnout and competence-based self-esteem and higher levels of mindfulness.  

Competence-based self-esteem had a positive relationship to perceived stress and symptoms 

of burnout and a negative relationship to mindfulness and global self-esteem, indicated that 

adolescents scoring higher levels of competence-based self-esteem also score higher levels on 

perceived stress, symptoms of burnout and lower levels of mindfulness and global self-esteem. 
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Table 1. Pearson correlation-coefficients, means, standard-deviations and Cronbach´s alpha for 

mindfulness (MAAS), global self-esteem (GSE), competence-based self-esteem (CBSE), 

perceived stress (PSS) and symptoms of burnout (SMBQ).  

    1   2   3   4   5    M     S    α 

1. Perceived stress (PSS)    1      1.96 0.61 .82 

2. Global self-esteem (GSE)  -.57**    1    1.89 0.65 .89 

3. Mindfulness (MAAS)  -.44**  .50**    1   3.84 0.78 .85 

4.Competence-based self-esteem 

(CBSE) 

  .38** -.58** -.41**    1  2.98 0.78 .89 

5. Burnout (SMBQ)   .68** -.66** -.57** .50**    1 3.77 1.03 .93 

N= 143. ** Correlation is significant at p< 0.01 level (2-tailed). 

 

 

In order to analyze the effects of mindfulness, global self-esteem and competence-based self-

esteem on perceived stress and symptoms of burnout, two multiple hierarchical regression analyses 

were performed in two steps. When perceived stress was used as the  criterion variable, global self-

esteem and competence-based self-esteem were the predictors in Step1 and mindfulness was 

entered as a third predictor in Step 2 (Table 2.) In this multiple regression1, global self-esteem was 

the only significant predictor in Step 1. Higher levels of global self-esteem were associated with 

lower levels of perceived stress. It was a significant increase in the amount of explained variance 

between Step 1 and Step 2 due to significant contribution of mindfulness; higher levels of 

mindfulness being associated with lower levels of perceived stress, and with global self-esteem and 

mindfulness being significant predictors in the final model.  

As evident from the first step of the regression analysis, where perceived stress was used as 

the criterion variable, global self-esteem completely mediated the effects of competence-based self-

esteem on perceived stress as evident by a significant reduction of explanatory value for 

competence-based self-esteem when in competition with global-self-esteem (see Table 2). 

In the second multiple regression analysis when symptoms of burnout were used as the 

criterion variable, global self-esteem and competence-based self-esteem were predictors in Step1 

and mindfulness was entered as a third predictor in Step 2 (Table 2). Global self-esteem and 

competence-based self-esteem were significant predictors in Step 1, although global self-esteem 

was the strongest; higher levels of global self-esteem was associated with lower levels of  

symptoms of burnout and higher levels of competence-based self-esteem predicted higher 

symptoms of burnout. It was a significant increase in the amount of explained variance between 

Step 1 and Step 2 due to significant contribution of mindfulness; higher levels of mindfulness being 

                                                           
1 One participant was excluded as being multivariate outlier (residual z=4.61).  
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associated with lower levels of symptoms of burnout, and with global self-esteem and mindfulness 

being significant predictors in the final model. As shown in Table 2, global self-esteem was the 

strongest predictor, explaining the highest amount of variance in both perceived stress and 

symptoms of burnout, compared to mindfulness and competence-based self-esteem. Competence-

based self- esteem was only a trend-significant predictor (p=.08) for symptoms of burnout. 

 

Table 2.  Hierarchical regression analyses in two steps. Predictors are global self-esteem (GSE), 

competence-based self-esteem (CBSE) and mindfulness (MAAS). Criterion variables are 

perceived stress (PSS) and symptoms of burnout (SMBQ). 

       N=143; * p < 0.05; *** p < 0.001.  

 

Discussion 

The purpose of the present study was to investigate if mindfulness, global- and competence-

based self-esteem are potential predictors for perceived stress and symptoms of burnout in 

adolescents. The present study also examined how mindfulness, global- and competence-based 

self-esteem related to each other and if global self-esteem is a mediator for the relationship between 

competence-based self-esteem and perceived stress.  

In accordance with expectations, zero-order correlation analysis indicated that adolescents 

high in mindfulness reported lower levels of competence-based self-esteem, perceived stress, 

symptoms of burnout and higher levels of global-self-esteem. Also consistent with expectations 

from the current study, was that adolescents high in global self-esteem reported lower levels of 

perceived stress, symptoms of burnout and competence-based self-esteem.  

Criterion 

 Predictor  

PSS 

  Β 

SMBQ 

     Β 

 

Step 1 

GSE 

CBSE 

                                          ∆R2 

                                            

Step2 

GSE 

CBSE 

MAAS 

                                        ∆R2 

                                         R2                 

 

 

-.56***            

 .12 

                     .41*** 

                      

 

-.49*** 

  .09 

-.17* 

         .02* 

         .43* 

 

 

    

  -.56*** 

   .18* 

                        .46*** 

                            

 

   -.46*** 

    .13                       

   -.29*** 

            .06*** 

            .52*** 
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The relationship between mindfulness and competence-based self-esteem is a new finding 

and may be a contribution to the research-field. Thus, the findings of significant correlations 

between mindfulness, global self-esteem, perceived stress, and symptoms of burnout are supported 

by earlier studies (Brown & Ryan, 2003; Kabat-Zinn, 2003; Rosenberg, 1989).  

Even if zero-order correlations showed significant associations between all variables 

included in the present study, a regression analysis revealed that competence-based self-esteem 

was not a significant predictor for perceived stress, which did not support earlier studies (Johnson 

& Blom, 2007; Schraml et al., 2011). Competence-based self-esteem was only a trend-significant 

predictor for symptoms of burnout (p=.08). Adolescents who scored high on competence-based 

self-esteem tended to perceive more symptoms of burnout, which is consistent with recent studies 

(Blom, 2011; Hallsten et al., 2005; Johnson, 2010).  

However, in accordance with expectations, the regression analyses revealed that mindfulness 

and global self-esteem were both significant and negative predictors for perceived stress and 

symptoms of burnout in adolescents. Mindfulness explained a small amount, and global self-esteem 

a moderate amount of variance in perceived stress and symptoms of burnout. These findings are in 

line with earlier studies indicating that adolescents who report higher levels of mindfulness and 

global-self-esteem, experience lower levels of perceived stress and symptoms of burnout and 

adolescents who report lower levels of mindfulness and global self-esteem experience higher levels 

of perceived stress and symptoms of burnout (Brown & Ryan, 2003; Baer et al., 2004; Chang et 

al., 2004; Gerzina & Porfeli, 2012; Rosenberg, 1985; Schraml et al., 2011).  

Both mindfulness and global-self-esteem were stronger predictors for symptoms of burnout 

than for perceived stress, which indicates that lower levels of global self-esteem and mindfulness 

may have more adverse impact on adolescent´s ability to cope with prolonged stress, thus could 

make them more vulnerable to develop symptoms of burnout. These results indicate that SMBQ 

questions may encompass stress symptoms in a more effective way than the questions in the PSS. 

Furthermore, the questions in PSS is more unspecific in its nature and considered by the author of 

the present study, to measure a more global experience of stress compared to the questions in 

SMBQ. Global self-esteem had the strongest effect on perceived symptoms of burnout compared 

to mindfulness. Global self-esteem is argued to be important for adolescents´ wellbeing (Johnson 

& Forsman, 1995; Rosenberg, 1985; Solomon, 2006). Recent studies have confirmed that low 

levels of global self-esteem is associated with higher levels of stress and symptoms of burnout 

(Crocker & Park, 2004; Schraml et al., 2011; Schraml et al., 2012) and considered to be a major 

risk-factor for developing depression among adolescents (Fennel, 2004; Orth, et al., 1989; 

Trzesniewski et al., 2006) due to negative biases in thoughts and feelings about the self (Fennel, 

2004). Regarding the results of the present study, it is of importance to improve global self-esteem 

in adolescents to prevent them from stress-related ill-health. It could be done through teaching them 

cognitive- and behavioral techniques and help them identify and value different and positive 

sources of self-esteem in their lives (Tevendale & Duboi, 2006). Mindfulness ability is also 

assumed to be important for adolescents´ wellbeing (Brown and Ryan, 2003; Fennel, 2004). 

Mindfulness is argued to be a psychological mechanism and cognitive quality (Brown et al., 2007; 

Kabat-Zinn, 2003) which helps individuals to evaluate what happens in present moment in a more 
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neutral and less emotional way, leading to perceiving and evaluating stressors as less threatening. 

Thus, mindfulness is assumed to be a self-regulatory capacity that may change cognitive appraisals 

of internal and external events and demands in a more objective way (Brown & Ryan, 2003). 

Mindfulness is also assumed to mitigate the adverse effects of symptoms of burnout (Gerzina & 

Porfeli, 2012). Therefore, mindfulness is expected to be a helpful resource in coping with stressors 

and regulate emotions in a more adaptive manner (Weinstein et al., 2008).  

The present study expected mindfulness to have significant relationships to global- and 

competence-based self-esteem, which were supported. Higher levels of mindfulness related to 

higher levels of global self-esteem and lower levels of competence-based self-esteem. 

Mindfulness´ correlation coefficient was stronger for global self-esteem than for competence-based 

self-esteem. Recent studies have been considering mindfulness as a potential predictor of global 

self-esteem and to have a positive effect on individuals low in global self-esteem (Fennel, 2004; 

Brown et al., 2007), thus assumed to act as a buffer against the negative effects of having a low 

self-esteem (Fennel, 2004; Michalak et al., 2011; Rasmussen & Pidgeon, 2011). 

In accordance with expectations, the relationship between global- and competence-based 

self-esteem was negative which was supported by the correlation analysis. This relationship was 

further examined through a mediation analysis which showed that global self-esteem fully 

mediated the relationship between competence-based self-esteem and perceived stress in 

adolescents. This may indicate that global self-esteem decreases negative effects, such as 

stressfulness, of having a self-esteem based on performance- and competence strivings (Johnson 

& Blom, 2007) which could prevent adolescents from developing symptoms of burnout.  

The present study had a number of limitations. It intended to measure trait-mindfulness and 

two different dispositional constructs of self-esteem. Although both mindfulness and self-esteem 

are able to act in both trait- form, associated to a more stable and enduring disposition, and state-

form, associated to a more unstable state and dependent on situation, the present study as a cross-

sectional research-design, made it difficult (or impossible) to be sure if the self-assessed reports 

measured state- or trait- mindfulness and self-esteem. It may also have been bias in the outcomes 

from the questionnaire. Some adolescents could have responded to questions in a wrong way or 

were influenced by the situation of the survey.  

Another limit was the unequal gender distribution of the sample which could have had an 

impact on the outcome. The cross-sectional research design also strongly limits the extent in which 

causal inferences could be made regarding the relations between the variables included in the 

present study. However, despite these limitations some important and new relationships were found 

in the present study, such as the negative relationship between mindfulness and competence-based 

self-esteem and the mediating effect of global self-esteem on competence-based self-esteem in 

relation to perceived stress. It is difficult to draw any firm conclusions about these relationships 

because there are no earlier published studies to compare with. Therefore, there are needs to do 

further investigations to examine if mindfulness decreases levels of competence-based self-esteem 

and if global self-esteem decreases levels of competence-based self-esteem in relation to perceived 

stress, in adolescents and other populations.  
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Moreover, the author of the present study recommends future research in order to establish 

causal interferences and trait- or state dispositions. It would be preferable to do longitudinal 

research designs. From a health promoting perspective, it would be interesting to perform a 

mindfulness based intervention program, in order to promote a healthier attitude to the self, thus, 

increase global self-esteem and to reduce maladaptive strivings for self-esteem, such as 

competence-based self-esteem, in purpose to decrease stress-levels and burnout symptoms. The 

randomized participants (adolescents and other populations) should be measured in trait-

mindfulness, global- and competence-based self-esteem, perceived stress and symptoms of 

burnout, before and after mindfulness training and be compared to a control group. Follow up 

studies should be done to examine if the results are sustainable over time. In order to conclude 

individuals´ differences and stabilities in mindfulness and self-esteem over time, cluster analysis 

could be performed.  

The present study provides arguments for the importance and benefits of both mindfulness 

and global self-esteem to decrease perceived stress, symptoms of burnout and maladaptive 

behavior such as competence-based self-esteem strivings in adolescents. These arguments are in 

line with earlier studies (Brown & Ryan, 2003; Hinterman, Burns, Hopwood & Rogers, 2012; 

Rosenberg et al., 1989). Finding ways to prevent stress and symptoms of burnout in adolescents is 

of great concern and it may be beneficial for adolescents to practice mindfulness to enhance well-

being. The potential of mindfulness is confirmed by earlier research, after successfully included 

mindfulness training in clinical interventions to decrease stress and stress-related ill-health and 

enhance well-being (Baer et al., 2004; Chang et al., 2004; Weinstein, et al., 2008). The arguments 

from earlier studies, that mindfulness training enhance global self-esteem, gives further reasons for 

adolescents to practice mindfulness to increase their global self-esteem (Brown & Ryan, 2003; 

Fennel, 2004). Regarding the relationship between global self-esteem and mindfulness in the 

present study, high global self-esteem maybe makes it easier for adolescents to be aware of what 

happens in the present moment in a more objective way, thus, increase the ability to be mindful. 

Therefore, individual and- or group-based cognitive- and behavioral interventions in order to 

enhance global self-esteem would be beneficial (Tevendale & Duboi, 2006) to prevent stress-

related ill-health in adolescents. 

In conclusions, the present study enhanced the understanding of the relationships between 

mindfulness, global- and competence-based self-esteem, perceived stress and symptoms of burnout 

in adolescents and supports the importance of individual differences in mindfulness and self-esteem 

to predict perceived stress and development of burnout symptoms in adolescents.  

An important and new contribution to the field were the findings that mindfulness had a 

negative relationship to competence-based self-esteem and competence-based self-esteem tended 

to predict symptoms of burnout in adolescents, and lastly, that global self-esteem fully mediated 

competence-based self-esteem in the relation to perceived stress.  
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