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Abstract

This study aimed to translate the Self-Hate Scale (SHS), originally developed by Turnell et al. (2019), and to evaluate
its psychometric properties to determine its cultural appropriateness for Arabic-speaking populations. The present
study was conducted with 500 participants, and a pilot study involving 100 participants was carried out prior to the
main study. A substantial and positive correlation was identified between the Arabic and English versions following
the translation of the scale into Arabic, thereby confirming linguistic equivalence. Validity and reliability analyses
showed that the SHS-Arabic form confirmed seven items under a single factor with good factor loadings. Self-hate
scores were positively correlated with depression and anxiety, and negatively correlated with multiple dimensions
of psychological well-being, including self-compassion, self-kindness, mindfulness, self-awareness, and common
humanity. Simple linear regression analyses indicated that self-hate significantly predicted increased levels of dep-
ression and anxiety, as well as reduced levels of self-compassion, self-kindness, mindfulness, self-awareness, and
common humanity. These suggest the potential role of self-hate as a risk factor for mental health problems and redu-
ced psychological well-being in individuals. In conclusion, the findings provide strong evidence that the SHS-Arabic
is a valid and reliable instrument for assessing self-hate in Arabic-speaking populations. The use of the scale is re-
commended for researchers and clinicians to better understand self-directed negative evaluations and their complex
relationships with mental health outcomes.
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Bu arastirmanin amaci, Turnell ve arkadaslar1 (2019) tarafindan gelistirilen Oz Nefret Olgegini (ONO) Arapcaya
cevirmek ve Arapca konusan popiilasyonlar arasinda kiiltiirel uygunlugunu dogrulamak igin dlgegin psikometrik
ozelliklerini degerlendirmektir. Bu ¢aligma 500 katilimciyla yiiriitiilmis olup, ana ¢alismadan 6nce 100 katilimcryla
pilot ¢alisma gergeklestirilmistir. Olgek uzmanlar tarafindan Arapgaya ¢evrildikten sonra, Arapga ve Ingilizce versi-
yonlar arasinda anlamli ve pozitif bir korelasyon bulunmus ve boylece dilsel es degerlik dogrulanmistir. Gegerlik ve
glivenirlik analizleri, ONO Arapca formunun iyi faktor yiiklemeleriyle tek bir faktor altinda yedi maddeyi dogrula-
digimi gostermistir. Oz nefret puanlari, depresyon ve kaygi puanlari ile pozitif bir korelasyon gosterirken; 6z anlayzs,
0z nezaket, farkindalik ve 6z farkindalik, ortak insanlik puanlari ile negatif bir korelasyon gostermistir. Yapilan basit
dogrusal regresyon analizi ile, 6z nefretin depresyon, kaygi, 6z anlayis, 6z nezaket, farkindalik ve 6z farkindalik, or-
tak insanlik puanlarii anlamli diizeyde yordadigi bulunmustur. Bunlar, 6z nefretin bireylerde ruhsal saglik sorunlari
ve azalmus psikolojik refah i¢in bir risk faktorii olarak potansiyel roliinii 6ne siirmektedir. Sonug olarak ¢alismadaki
bulgular ile ONO Arapca formunun, Arapca konusan bireyler arasinda 6z nefreti degerlendirmek i¢in gecerli ve gii-
venilir bir ara¢ oldugu desteklenmektedir. Olgegin kullanimi, 6z yonelime dair olumsuz degerlendirmeleri ve ruhsal
saglik sonuclariyla olan karmasik iliskilerini daha iyi anlamak adina arastirmaci ve klinisyenler i¢cin dnerilmektedir.

Anahtar Kelimeler: Depresyon, Oz Anlayis, Oz Farkindalik, Oz Nefret, Oz Nezaket
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Introduction

James (1892) defined the self as an object of knowledge, encompassing everything an individual considers
as belonging to themselves and was divided into three types: The material self (including the individual's
body, family, and possessions), the social self (comprising the opinions of others), and the spiritual
self (encompassing the individual's feelings and desires). All aspects of the self have been described as
having the capacity to evoke feelings of increased self-esteem and well-being or low self-esteem and
dissatisfaction (James, 1892). Based on this, three distinct types of self-concepts have been identified:
Inadequate self, which is based on self-criticism and inadequacy; hated self, which is based on self-
disgust and self-hate, and reassured self, which is the compassionate and forgiving type (Gilbert et al.,
2004). The psychological construct of self-hate has been the focus of extensive theoretical and empirical
investigation. An individual may become the object of their own hatred, even during moments of rest,
such as while sitting or lying down, and self-hate may be experienced as a mild dislike, dissatisfaction
with himself, a sense of guilt, and an impulse to physically harm himself (Gabriel, 1958). Rubin (1998)
described that once established, the process of self-hate tends to operate autonomously after childhood,
often functioning like physiological processes. Without intervention, this process may lead to chronic
and malignant effects, causing individuals to feel generalized worthlessness and inadequacy, and to
engage in self-destructive behaviors. While self-hate has been defined as the most powerful human
antitherapeutic agent with limitless destructive possibilities, conversely, compassion has been defined
as the most powerful human therapeutic agent with the potential for constructive growth and limitless
creative possibilities (Rubin, 1998).

Contemporary social scientists have noted that exposure to the hatred and hateful ideas of others can lead
to self-hate, which diminishes a person’s ability to thrive and move forward with their life (Green, 2016).
Yao (2022) stated that self-hate can hinder one's happiness and hopes, and what is less clear, according to
Freud (1916), is that this is the price of developing a superego and thus a moral conscience. A self-hating
person mistreats himself, seeks ways to punish himself, punishes himself for actions he did not actually
commit, and may act in ways that confirm the persecutory stance of his own psyche (Freud, 1916).
This reaction is attributed to an overwhelming sense of guilt, which is partly a response to motives and
impulses that he may conceal from others, although he may not be aware of them; but when he develops
a superego, he cannot conceal it from himself (Yao, 2022).

The concept of self-hate has also been discussed in the context of suicide. The Interpersonal Theory of
Suicide posits that an individual’s desire to die is strongly influenced by the belief that their existence
constitutes a burden and that their death is more valuable than their life; this perceived burden has been
argued to have a self-hate aspect (Van Orden et al., 2010). Additionally, research has shown significant
associations among self-hate and suicide behaviors, with self-hate linked to non-suicidal self-harming
behaviors (Gilbert et al., 2004). In the study conducted by Lieberman et al. (2023), a significant relationship
was also found between self-hate and suicidal behavior. Individuals with psychiatric disorders who self-
harm have been found to display a more hateful sense of self than healthy individuals or those with
the disorder alone (Nilsson et al., 2022). Turnell et al. (2019), who developed the Self-Hate Scale, also
found that self-hate has been identified as a significant predictor of suicidal ideation, with thwarted
belongingness partially moderating the relationship between the two. Karsli (2024) also states that self-
hate, linked to decreased self-esteem, is positively associated with suicide risk.

Furthermore, self-hate is associated with a range of other psychological difficulties. Turnell et al. (2019)
found that self-hate was positively associated with perceived burden, thwarted belonging, depression,
and anxiety, while it was negatively associated with well-being and self-esteem. Biige and Bilge's (2022)
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study revealed that self-hate accounted for scores on measures of depression, anxiety, and interpersonal
sensitivity. External shame and self-criticism, especially self-hate, are associated with and mediate the link
to depressive, anxious, and stress symptoms (Castilho et al., 2017). Self-hate, external shame, and fear of
self-compassion indirectly predict non-suicidal self-injury, through their effect in daily peer hassles and
depression (Xavier et al., 2016). Self-hate has been defined as a fundamental element in the depression
of children and adolescents (Kim et al., 2021). Moreover, the correlation between self-hate and body
image seems to be especially significant for adolescent depression (Mullarkey et al., 2019). It has been
found that elevated self-hate can negatively influence treatment participation and interpersonal dynamics,
potentially increasing the risk of negative outcomes in eating disorders (Bjorck et al., 2007). This
pervasive negativity towards the self extends beyond these difficulties. For example, Mills et al. (2007)
found that a self-hating orientation appears to be connected to paranoid ideation, even when other factors
like depression and self-reassurance are considered. This finding highlights the potential importance of
critical self-experience in the development of paranoid beliefs. Additionally, self-hate is considered to
be an insufficiently understood symptom in borderline personality disorder, which may hinder recovery
and increase the risk of self-harm and suicide attempts (Wilner et al., 2024). Considering its widespread
negative effects, such as psychological disorders, suicidal thoughts, diminished self-esteem, and a variety
of difficulties, assessing self-hate is essential for promoting psychological well-being.

Dwairy (1997) has noted that since Arab society is characteristically familial, self-expression will often
be met with rejection and punishment, and that these societal values will put some individual needs (e.g.,
self-actualization, sexual needs, the need to express anger) in conflict with the needs and will of the family.
Traditional Arabs tend to identify with their families, often because of their repressed personal needs, and
see themselves as entirely responsible for their difficulties. Therefore, they may often engage in a lot of
self-blame and self-punishment (Dwairy, 1997). The Arab family discourages the development of the self
or ego and encourages the development of a strict conscience or superego in accordance with traditional
societal values (Dwairy, 1991). However, beyond family dynamics, some researchers have suggested that
the increasing prevalence of online hate speech targeting Arabs may influence self-perception and identity
(Alshoaibi, 2018; Elzayady et al., 2023), which could potentially contribute to self-hate, although direct
empirical evidence for this link remains limited. An example of such hate speech is the portrayal of Arabs
as uncivilized and barbaric, a stereotype dating back to Ferdowsi (Saad, 1996). This prejudiced view has
been linked to factors such as limited education, strong authoritarian tendencies, and the belief that Arabs
are an economic threat to Americans (Johnson, 1992). In Arab societies, shame is culturally intertwined
with perceptions of being judged by others, which significantly influences self-evaluation (Fekih-
Romdhane, Malaeb, et al., 2023). Experiences of discrimination among Arab American populations have
been associated with diminished self-esteem and psychological distress, largely due to a reduced sense of
personal control (Moradi & Hasan, 2004). Furthermore, it has been argued that hate speech can erode an
individual's self-esteem by disregarding their agency and fundamental rights (Seglow, 2016).

Based on information in the literature, some scales that can be associated with self-hate (negatively,
e.g., self-esteem, self-worth; positively, e.g., shame, self-disgust) have been identified. Several scales
measuring these related constructs have been adapted for use in Arabic-speaking populations. These
include the External and Internal Shame Scale (EISS; Fekih-Romdhane, Malaeb, et al., 2023), the Single-
Item Self-Esteem Scale (A-SISE; Fekih-Romdhane, Bitar et al., 2023), the Edinburgh Self-Disgust Scale
(ESDS; Alanazi, 2017), and the Contingencies of Self-Worth Scale (CSW; Kazarian, 2009). However,
a scale directly measuring self-hate has not been found in Arab societies. The current research aims to
evaluate the validity and reliability of Self-Hate Scale, originally introduced in Turnell et al. (2019),
following its translation with Arabic-speaking populations. Given the cultural nuances surrounding shame,
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self-expression, and family dynamics in Arab societies, and the potential impact of online hate speech,
understanding self-hate within this population is crucial. Firstly, this adaptation will provide a culturally
relevant instrument for Arabic-speaking populations, enabling more accurate self-hate research. Secondly,
it will equip clinicians with a valuable assessment tool for developing culturally sensitive interventions.
The rich linguistic diversity of Arabic makes this adaptation particularly valuable. Recognizing that
self-hate, with its profound negative implications, contrasts with self-compassion, frequently perceived
as its opposite, which is significantly associated with increased life satisfaction, further emphasizes
the critical relevance of this research for the domain of well-being (Kotera et al., 2022; Zessin et al.,
2015). Furthermore, the study will explore relationships between self-hate, depression, anxiety, and self-
compassion within the Arabic-speaking sample, contributing to a deeper understanding of self-hate and
informing the development of culturally sensitive support systems for improved mental health.

Method
Sample

The original scale was translated into Arabic by 30 professionals who met the criteria set by the International
Test Commission (2017), ensuring linguistic equivalence. To assess equivalence, a bilingual sample of
177 individuals (65% female, 35% male), fluent in both English and Arabic and aged between 18 and 64
(M = 26.6, SD = 7.9), was recruited. Following this, a pilot study was conducted with a separate group
of 100 participants (84% female, 16% male) aged between 18 and 47 (M = 23.9, SD = 5.2), selected
to represent the target population. The psychometric evaluation of the SHS was then performed on a
main sample of 500 Arabic-speaking adults (74% female, 26% male) aged between 18 and 62 years (M
= 27.54, SD = 9.48), who were recruited using snowball and convenience sampling methods. Table 1
displays descriptive information for this primary group.

Table 1. Sample demographics and characteristics (n = 500)

Variable n (%)
Gender
Female 371 (74.2)
Male 129 (25.8)
Age group
18-25 318 (63.6)
26-54 166 (33.2)
55-65 16 (3.2)
Education
No formal education 5(1)
Primary school 14 (2.8)
High school 67 (13.4)
Bachelor’s degree 363 (72.6)
Postgraduate 51(10.2)
Relationship status
Single 279 (55.8)
Engaged 26 (5.2)
In a relationship 37(7.4)
Married 127 (25.4)
Divorced 27(54)
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Income

Work status

Country of origin

Currently living

Widowed

Very low
Low
Medium
High
Very high

Yes
No

Algeria
Armenia
Bangladesh
Canada
Egypt
Ethiopia
Germany
Iraq

Jordan
Kuwait
Lebanon
Libya
Malaysia
Palestine
Qatar
Republic of Kazakhstan
Russian Federation
Saudi Arabia
Sudan

Syria
Tunisia
Turkey

UAE

United States

Yemen

Algeria
Austria
Canada
Denmark
Egypt
Germany
Iraq

Jordan
Kuwait
Kyrgyz Republic
Lebanon
Libya
Malaysia
Netherlands

4(0.8)

9(1.8)
38 (7.6)
383 (76.6)
59 (11.8)
11 (2.2)

200 (40)
300 (60)

2(0.4)
1(0.2)
1(0.2)
2(0.4)

67 (13.4)
1(0.2)
2(0.4)

11(2.2)
18 (3.6)
9(1.8)
44 (8.8)
6(1.2)
1(0.2)
35(7)
1(0.2)
1(0.2)
2(0.4)

57 (11.4)
2(0.4)

178 (35.6)

1(0.2)
17 3.4)
37 (7.4)

1(0.2)

3(0.6)

1(0.2)
1(0.2)
6(1.2)
1(0.2)
30 (6)
9(1.8)
1(0.2)
7(1.4)
6(1.2)
2(0.4)
20 (4)
1(0.2)
2(0.4)
7(1.4)
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Palestine 20 (4)
Qatar 3(0.6)
Saudi Arabia 50 (10)
Syria 17 (3.4)
Tunisia 1(0.2)
Turkey 258 (51.6)
UAE 4509)
UK 1(0.2)
United States 10 (2)
South Africa 1(0.2)

Procedure and Data Collection

Daniel B. Fassnacht, corresponding author of the original SHS, provided authorization in writing via
email for the adaptation and usage in Arabic. Additionally, all necessary approvals were granted by
the Research Ethics Committee of Istanbul Sabahattin Zaim University (Approval Number: 2024/09).
Participants provided informed consent, affirming that their involvement in the study was entirely
voluntary. Researchers shared the questionnaire links with participants who preferred to complete them
online using Google Forms.

Measures
Demographic Information Form

This was prepared by researchers. Participants received questions about their gender, age, education
level, marital status, income level, employment status, where they are from, and where they live.

Self-Hate Scale (SHS)

This scale was developed by Turnell et al. (2019) to assess levels of self-hate in the past year. Participants
are asked to rate how true each statement is for them on a Likert scale from 1 (not true for me at all) to 7
(very true for me). The scale consists of 7 items and the total score is calculated by averaging all items.
High scores indicate high self-hate. Validity and reliability studies of the scale have been conducted, and
strong internal consistency (o = 0.96) has been observed.

Beck Depression Inventory (BDI)

BDI was developed by Beck et al. (1961) to evaluate symptoms of depression. The Arabic adaptation made
by Abdel-Khalek (1998) was used in this study. It is a 21-item scale that people fill out considering the
past week and answer by selecting the appropriate item between 0-3. Internal consistency was calculated
based on data from four Arab countries. Cronbach's alpha coefficients were found to be .77, .82, .89, .67
for participants in Egypt, Saudi Arabia, Kuwait, and Lebanon, respectively. In this study, strong internal
consistency has also been observed (o = 0.92).

Beck Anxiety Inventory (BAI)

The Arabic adaptation of the BAI, originally developed by Beck et al. (1988) and adapted by Al-Shatti
(2015), was used in this study. The scale consists of 21 items that assess anxiety symptoms over the past
week, with responses ranging from 0 to 3. The scale demonstrated split-half consistency between 0.70
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and 0.97, while Cronbach's alpha coefficients ranged from 0.83 to 0.90. Additionally, alpha coefficients
for internal consistency were reported between 0.88 and 0.92, and the test-retest reliability coefficient was
found to be 0.79. In this study, alpha coefficients for internal consistency are reported as 0.95.

Self-Compassion Scale (SCS)

The Arabic adaptation of the scale, originally developed by Neff (2003) and adapted by Jondi and Tantawi
(2021), was used in this study. Cronbach’s alpha coefficients of the scale were reported to range between
0.89 and 0.94, indicating a high level of reliability. Factor analysis using the Varimax rotation method
revealed that the scale comprises three factors: Self-kindness, mindfulness and self-awareness, and
common humanity. In this study, internal consistency has been observed as 0.80 for SCS.

Adaptation Process

Actotal of 30 professionals, including specialists in Arabic and English as well as independent psychologists
who satisfied the requirements of possessing adequate knowledge of the language, content, and culture,
translated the scale's original form into Arabic (International Test Commission, 2017). The translations
were presented to language experts and field experts other than the translation team to be compared
in terms of language and meaning, and the same and different translations were evaluated. The scale
translated into Arabic was back translated by language experts who were fluent in both languages and
compared with the original text. After selecting the Arabic translation of each item, the original SHS and
the Arabic version were presented to the participants to measure the language equivalence. A significant
positive correlation (r=.93, p <.001) was found between the scores obtained from the English and Arabic
versions of the SHS, and language equivalence was achieved. A pilot application was conducted for the
form whose language validity was ensured, and it was seen that the scale was ready to be applied to the
sample with a strong internal consistency coefficient (a = .90). The findings of the analysis of item total
correlations varied from .62 (item 6) to .83 (item 2).

Data Analysis

To do Exploratory Factor Analysis (EFA; n =250) and Confirmatory Factor Analysis (CFA; n =250), the
collected data were divided at random in two equal parts (Fabrigar et al., 1999). According to Van Orden
et al. (2012), the self-hate is an uncommon occurrence, and given that Likert-scale data often deviate from
strict normality, and that factor analytic methods (particularly with large samples) are relatively robust
to moderate violations of normality (Floyd & Widaman, 1995), no data transformations were performed.
To examine the Arabic version of the SHS's construct validity, item-total correlation analyses and EFA
were carried out. Subsequently, internal consistency was evaluated, followed by CFA to assess model fit
based on the structure revealed by EFA. Concerning likelihood-based estimation, acceptable fit criteria
included a Tucker-Lewis Index (TLI) and Comparative Fit Index (CFI) near 0.95, with a standardized
root mean square residual (SRMR) around 0.08, and a root mean square error of approximation (RMSEA)
near 0.06 (Hu & Bentler, 1999). Convergent and divergent validity were examined through an analysis
of the associations among the SHS, BDI, BAI, and SCS. Additionally, the impact of self-hate on self-
compassion, depression, and anxiety ratings was evaluated using simple linear regression analysis. Lisrel
8.51 was used for CFA, and SPSS 25.0 was used for validity and EFA analyses. The research conducted
was not pre-registered; however, materials and statistical codes can be obtained by contacting the author
listed for correspondence.
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Results

Upon the random division of the set of data in half for the EFA and CFA parts, no statistically significant
variations among either of the groups were found on all of the tests (p > .05). The results of the initial
subsample's examination of item-total correlations varied from .65 to .76. These values revealed that
all items met the criteria for retention, allowing EFA to proceed without removing any items (Clark &
Watson, 1995).

Table 2. Results of item-total correlations and factor loadings of Self-Hate Scale

Items Item-total correlations Factor loadings
I hate myself (item 1) .65 .84
I am a failure (item 2) 72 .83
I feel disgusted when I think about myself (item 3) 76 .83
I am ashamed of myself (item 4) 75 .80
I have no value (item 5) 75 79
I wish I could escape from myself (item 6) .70 78
I am not proud of myself (item 7) 72 75

The sample size and data suitability for EFA were confirmed by the KMO test and Bartlett's Test
of Sphericity (KMO = .89; Bartlett 2, = 1023.465, p < .001). EFA was performed using principal
components analysis with varimax rotation, and all items yielded factor loadings exceeding .30. The
analysis revealed a single factor having eigenvalues above 1, which was corroborated by the scree plot,
which also showed a single component. This component accounted for 64.5% of the overall variance,
yielding a 7-item scale that was both reliable and valid. The scale exhibited a Cronbach's alpha of .91 (M
=13.19; SD = 8.53). Refer to Table 2 regarding item-total correlations and detailed factor loadings upon
rotation.
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0. 45— SHS3
(U 74
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Figure 1. Path diagram of the Arabic Self-Hate Scale
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CFA verified that the measure, derived by applying EFA with the second half of the divided dataset,
demonstrated construct validity. As stated by Hu and Bentler (1999), the model fit was evaluated using
various indices, showing a good fit on several (CFI = .97; NNFI [TLI] = .95; SRMR = .03), acceptable
fit (x2/df = 3.80), but not meeting the criteria regarding RMSEA (= .11). As a result, adjustments among
items 1 & 2 and 3 & 4 were put forward. These modifications were theoretically justified, as items 1 and
2 both reflect intense self-critical cognitions (e.g., self-hate and perceived failure), while items 3 and 4
capture overlapping emotional responses such as self-disgust and shame. These conceptual similarities
may lead to shared residual variance beyond what is accounted for by the latent factor. Following the
proposed adjustments, the updated version showed good fit to each of the criteria (y2/df = 1.56; CFI =
0.99; NNFI = 0.99; RMSEA =.05; SRMR =.02), displayed by Figure 1. Additionally, the change in chi-
square values proved that an adjusted version outperformed the original version by a substantial margin
(25, = 19.1, p <.01).

Table 3. Pearson correlation coefficients between self-hate, depression, anxiety, self-compassion, self-
kindness, mindfulness and self-awareness, common humanity

1 2 3 4 5 6 7
1.SHS! 1 607 187 -55" -45 -49™ -39
2.BDI? 1 31 -517 -437 47 =31
3.BAP 1 -21 -15™ =23 -127
4.SCS* 1 87 84" 67
5.SCSSK* 1 56 457
6.SCSMSA® 1 40
7.SCSCH’ 1

p<.05,"p<.01,"p<.001

ISHS: Self-Hate scores; 2BDI: Beck Depression Inventory scores; *BAI: Beck Anxiety Inventory scores;
*SCS: Self-Compassion Scale scores; *SCSSK: Self-Kindness subscale scores of Self Compassion
Scale; *Mindfulness and Self-Awareness subscale scores of Self Compassion Scale; 'SCSCH: Common
Humanity subscale scores of Self Compassion Scale.

Table 3 shows the results of the correlation analysis conducted to evaluate criterion-related validity.
Accordingly, SHS was found to be significantly positively correlated with BDI scores (r = .60, p <.001)
and BAI scores (r = .18, p < .001). SHS was also found to be significantly negatively correlated with
scores of the SCS (r = -.55, p < .001), SCSSK (r = -.45, p <.001), SCSMSA (r =-.49, p < .001), and
SCSCH (r =-.39, p <.001).

Regression analyses revealed that self-hate accounted for 36% of the variance in depression (= 0.6; t
=16.728; p <.001), 3% in anxiety (f = 0.182; t =4.13; p <.001), 31% in self-compassion (p =-0.554;
t=-14.857; p <.001), 21% in self-kindness (f = -0.455; t =-11.399; p <.001), 23% in mindfulness and
self-awareness (p = -0.486; t =-12.396; p <.001), and 15% in common humanity (f =-0.394; t=-9.579;
p <.001), thus confirming its predictive validity. These findings are presented in Table 4.
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Table 4. Results of regression analyses

Variable R R’ Adj. R’ F b t

Depression 0.60 0.36 0.36 279.830™" 0.600 16.728™
Anxiety 0.18 0.03 0.03 17.056™ 0.182 4.130™
Self-compassion 0.56 0.31 0.31 220.731™ -0.554 -14.857"
Self-kindness 0.46 0.21 0.21 129.948" -0.455 -11.399™
Mindfulness & self-awareness 0.49 0.24 0.23 153.651™ -0.486 -12.396™
Common humanity 0.39 0.16 0.15 91.755™ -0.394 -9.579"

SHS was administered twice, with a two-week interval between the first and second administrations.
A reliability analysis for test-retest was performed with 67 participants (80.6% female, 19.4% male).
According to the results, the test-retest reliability coefficient was found to be .84 (p <.001).

Discussion

The English SHS was translated into Arabic by thirty independent professionals. Subsequently, both the
original SHS and the Arabic version were administered to 177 English-proficient participants. A significant
positive correlation among the two versions (r =.93, p <.001) indicated their equivalence. The pilot study
with 100 participants demonstrated strong internal consistency (a = .90). To evaluate construct validity,
item-total correlations were examined, followed by an EFA carried out on a sample of 500 participants,
resulting in a unidimensional 7 item structure. CFA later supported this structure following two proposed
modifications. The scale demonstrated strong internal consistency with a Cronbach's alpha coefficient (a
=.91) and exhibited a test-retest reliability score of .84 for the entire scale.

The convergent validity of the SHS was evaluated by examining the correlations among self-hate,
depression, anxiety, self-compassion, self-kindness, mindfulness and self-awareness, and common
humanity were evaluated. Self-hate demonstrated a positive correlation with depression and anxiety, while
exhibiting a negative correlation with self-compassion, self-kindness, mindfulness and self-awareness, and
common humanity. The positive correlation between BDI and SHS scores supports the assertion that self-
hate is associated with self-dissatisfaction, guilt, and self-harming impulses (Gabriel, 1958). Depression
and anxiety are often seen together (Jacobson & Newman, 2017; Kalin, 2020; Tiller, 2012). However, in
the present study, the relationship between self-hate and depression and anxiety was not found to be close
to each other, and a lower correlation was found between anxiety and self-hate than other variables. The
low correlation (r = .18) between self-hate and anxiety may indicate cultural influences; this contrasts
with the stronger associations generally observed in the original SHS development and other adaptations
(Turnell et al., 2019; Blige & Bilge, 2022), implying a possible culture-specific divergence. This suggests
the role of cultural context in shaping emotional experiences and self-perception (Dwairy, 2006). Since
fears and psychiatric disorders in Arab populations are attributed to reasons such as the devil, evil spirits,
and divine punishment, individuals and their families may be reluctant to express their symptoms openly
and may exhibit somatic symptoms (Al-Krenawi, 1999; Eapen and Ghubash; 2004; Fakhr El-Islam &
Abu-Dagga, 1992). Another factor is that religiosity and anxiety may have an inverse relationship and a
protective role in Arabic-speaking and Muslim individuals (Abdel-Khalek et al., 2019). Furthermore, the
expected inverse association, self-hate being negatively related to self-compassion (Rubin, 1998), was
also observed, consistent with the negative correlation reported by Blige and Bilge (2022) in the Turkish
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adaptation study of the SHS. These findings are also consistent with the results of Mills et al. (2007),
which demonstrated that paranoid beliefs were linked to self-criticism, particularly self-hating and self-
persecuting tendencies, and negatively correlated with self-kindness and self-reassurance abilities. This
may suggest a broader pattern where self-hate is associated with diminished capacities for self-compassion
and kindness, potentially contributing to the development and maintenance of both emotional distress and
maladaptive cognitive patterns.

According to statistical analyses of regression carried out to evaluate predictive validity, self-hate
explained 36% of depression, 31% of self-compassion, 23% of mindfulness and self-awareness, 21% of
self-kindness, 15% of common humanity, and 3% of anxiety. The present study supports research findings
that people who experience self-hate will also feel a general sense of worthlessness and inadequacy and
may engage in self-destructive behavior (Rubin, 1998). The prediction of depression by self-hate was
found to be supportive of the results in the original SHS study and the Turkish adaptation study (Bilige
& Bilge, 2022; Turnell et al., 2019). Additionally, the results of this study align with network analyses
highlighting the centrality of self-hating cognitions, alongside loneliness, sadness, and pessimism, in
adolescent depression (Mullarkey et al., 2019). This suggests that self-hate may be a critical factor in the
experience of depression, and therefore a relevant target for interventions, as supported by our regression
findings. Given the central role of self-hate in depression, it is important to consider factors that may
mediate or buffer this effect. For instance; pressure, shame, and stigma from family and society in Arabic-
speaking societies can be addressed, and the buffering effect of factors such as religion can be considered
(Fekih-Romdhane, Malaeb, et al., 2023; Tobin, 2000). Furthermore, self-compassion, mindfulness
and self-awareness, and common humanity, all inversely predicted by self-hate, are known to improve
mental health by promoting emotion regulation, making them potential therapeutic targets, especially
for individuals who engage in emotional avoidance (Inwood & Ferrari, 2018). These results support
the idea that interventions targeting self-hate may indirectly foster self-compassion, which in turn leads
to improved mental health outcomes (Muris & Petrocchi, 2017). It is also supported that mindfulness,
together with therapeutic techniques addressed with attachment styles, will help reduce depression and
anxiety by positively affecting attitudes towards the self (Barcaccia et al., 2020). These findings emphasize
the significance of self-hate as a crucial focus for both mitigating psychopathology and improving overall
psychological well-being. The study clarifies inverse correlations between self-hate and protective
characteristics, such as self-compassion, mindfulness, and common humanity, consequently enhancing
the existing research on the correlation between self-related conceptions and well-being outcomes.

Conclusions and Recommendations

One primary limitation of the present study is the use of a non-clinical sample. This may have led to an
underestimation of the relationship between self-hate and symptoms of depression and anxiety, which
are often more severe in clinical populations. Future research should investigate this relationship in a
clinical setting to determine if the effects observed here generalize to individuals with mental health
disorders. Another limitation concerns the gender imbalance in the sample, with a high proportion of
female participants. This may restrict the generalizability of the findings, particularly if experiences or
correlates of self-hate differ by gender. Future research should examine this issue in more detail using
samples with a more balanced gender distribution. A further noteworthy limitation relates to the cultural
heterogeneity of the sample. While including Arabic-speaking individuals from 25 countries (see Table 1)
adds cultural richness, it also introduces interpretative complexity. The "Arabic-speaking population" is
not homogeneous, and cultural, religious, and sociopolitical factors may differently shape experiences of
self-hate. Moreover, a substantial portion of the participants were of Syrian origin (35.6%) and residing
in Turkey (51.6%), suggesting that a considerable number may be Syrian refugees or migrants exposed to
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potential stressors such as trauma, discrimination, or acculturation challenges. Although these contextual
factors were not directly assessed, they could meaningfully influence levels of self-hate and should be
addressed in future research. Separate studies focusing on specific cultural or national subgroups may
also help clarify these nuances.

The findings of this study demonstrate that the SHS-Arabic Form is a psychometrically sound instrument
for use with Arabic-speaking populations. This validated Arabic version of the SHS is a valuable tool for
researchers and mental health professionals. Given the association of self-hate with various aspects of self
and mental health symptoms, the SHS-Arabic Form holds potential as a valuable tool in both research and
clinical settings. Because self-related concepts like self-hate have been linked to psychopathology and
treatment outcomes (Bhar & Kyrios, 2016), this tool is expected to benefit Arabic-speaking individuals,
researchers, and mental health professionals. In particular, the SHS-Arabic Form may help identify
individuals at risk of diminished well-being due to self-hate and support the development of early
interventions aimed at fostering self-compassion and improving emotional well-being. Furthermore, it
may facilitate cross-cultural research by offering insights into self-hate across diverse Arabic-speaking
communities and supporting the development of culturally sensitive interventions.
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