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A B S T R A C T   

The current study examined the associations among self-criticism, perceptions of autonomy support, and 
depression prior to and during the onset of the Covid pandemic. 283 students at a large Canadian university 
participated in a goal related study, and completed questionnaires assessing personality, autonomy support, and 
depressive symptoms starting in September of 2019 and ending in May of 2020. The results showed that self- 
criticism was associated with increases in depressive symptomatology, and that autonomy support was 
inversely associated with depression. The results also showed that autonomy support moderated the effect of self- 
criticism on depression such that individuals with higher baseline self-criticism who perceived high levels of 
autonomy support reported lower levels of depression during the beginning of the pandemic. These results 
confirm the deleterious impact of selfcriticism and the potential benefits of autonomy support. The presence of 
autonomy support appears to buffer those who are high in self-criticism from increased depressive symptoms. 
These results have important clinical implications, suggesting the need to address the perniciousness of self- 
criticism and the need to develop innovative ways to enhance the delivery of autonomy support.   

1. Introduction 

When a crisis like the COVID-19 pandemic strikes, personality dif
ferences and social support are likely to predict the ability to cope (Flett 
& Hewitt, 2020). The CDC reported that during the pandemic levels of 
depression were clearly on the rise (Jia et al., 2021). Aspects of self- 
definition and experiences of social support can serve as buffers 
against depression or conversely as risk factors for depression (Blatt & 
Zuroff, 1992). Different personality styles are associated with varying 
degrees of coping and perceived support (Dunkley et al., 2003). The 
current study examined the potential associations among self-criticism, 
perceptions of autonomy support, and depression during the pandemic. 
We measured these variables as part of a larger study before the onset 
and during the beginning of the pandemic. 

Self-criticism is conceptualized as a maladaptive form of self- 
definition, characterized by negative cognitive appraisals of the self, 
guilt, and fear of loss of approval for failing to live up to standards (Blatt, 
2004; Blatt & Zuroff, 1992). Self-criticism is consistently associated with 

a variety of personal and interpersonal difficulties and forms of psy
chopathology (Blatt, 2004; Powers et al., 2004; Zuroff et al., 1994). In 
particular, numerous studies show an association between self-criticism 
or self-critical perfectionism and depression (Levine et al., 2020; Moore 
et al., 2021; Powers et al., 2007; Powers et al., 2009; Shahar et al., 2003, 
2006; Werner et al., 2019). 

Self-critical individuals whether characterologically or on a more 
domain-specific level tend to either interpret or create environments 
that increase their stress levels and can in certain circumstances lead to 
higher levels of psychopathology (Shahar, 2015; Zuroff et al., 2021). 
There is a considerable body of evidence supporting this “stress gener
ation” hypothesis (Shahar & Priel, 2003; Shahar, 2015; Levine et al., 
2021). Dunkley and his colleagues demonstrated that self-criticism leads 
to a number of negative effects through increased “hassles” or stressful 
events, decreased social support, and maladaptive coping (Dunkley 
et al., 2000; Dunkley et al., 2003; Dunkley et al., 2014). Crises of any sort 
challenge one's adaptive capacity, and the pandemic was certainly a 
challenge writ large. It is likely that the personality tendencies of self- 
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criticism increased the vulnerability to depression during this crisis 
period. 

Social support during a period of crisis is also likely to play an 
important role in the development of psychopathology such as depres
sive reactions. However, with respect to support, it may not be simply 
the amount of support that one receives or perceives, but the nature of 
that support. Koestner et al. (2012, 2014) offer an important distinction 
between autonomy support and more directive forms of support. Self- 
determination theory proposes that interpersonal support for auton
omy establishes the context for the development and thriving of healthy 
self-regulation (Deci & Ryan, 2000). Autonomy support involves 
acknowledging an individual's feelings and perspective, refraining from 
excessive control and pressure, and encouraging choices and options 
(Reeve et al., 1999; Silva et al., 2011; Gorin et al., 2020). By contrast 
more directive support involves well-meaning attempts at support that 
may nonetheless be experienced as intrusive or controlling, such as 
repeated reminders or conditional praise. Previous research shows dif
ferential effects for autonomy support and more directive forms of 
support from important others (Koestner et al., 2012, 2014). 

Autonomy supportive environments are consistently associated with 
greater internalized motivation and the promotion of healthy adaptation 
and better functioning (Deci et al., 1994; Deci & Ryan, 2000; Koestner 
et al., 2006). Studies on autonomy support from significant others show 
the facilitation of a variety of health-related behaviors such as weight 
management (Williams et al., 2006; Powers et al., 2008; Gorin et al., 
2014, 2020). Other studies demonstrate that autonomy support is 
consistently associated with relationship quality, subjective well-being, 
and better goal progress across a variety of goal domains (Koestner et al., 
2012). Recent work even shows that autonomy support is beneficial for 
both the recipient and the provider of that support (Powers et al., 2021). 
More pertinent to the current study, previous research also indicates that 
autonomy support is negatively associated specifically with depression 
(Van der Giessen et al., 2013; Yu et al., 2016). So, the pressing question 
that remains is whether the salubrious effects of autonomy support 
might serve as a buffer against the damaging vulnerability to depression 
engendered by self-criticism. 

To summarize, both theory and previous research suggest that self- 
criticism ought to be related to higher depression during a crisis such 
as the COVID pandemic and that autonomy support ought to be related 
to lower levels of depression. The current study explored the potential 
buffer that autonomy support may provide for those high on self- 
criticism against developing depressive symptomatology by examining 
possible moderation effects. If the self-critical individual receives and/or 
perceives autonomy support, then that support may serve as a protective 
factor for the deleterious impact of self-criticism on depression. 

This study measured self-criticism, perceived autonomy support, and 
depression over a nine-month period prior to and including the onset of 
the COVID pandemic. We hypothesized the following:  

1. Baseline self-criticism would be related to increased depression over 
time.  

2. Autonomy support would be related to less depression (while more 
directive support would be unrelated).  

3. The relation of self-criticism to depression would be moderated by 
autonomy support such that those individuals who are higher on self- 
criticism and who perceived higher levels of autonomy support 
would experience less depressive symptomatology. 

2. Method 

2.1. Participants and procedure 

Participants were 283 students at a large Canadian university (Mage 
= 20.70, SD = 3.80, 83 % female) collected over the 2019–2020 aca
demic school year. The ethnic background of our sample was predom
inantly European descent (46 %) but included 38 % Asian descent, 3 % 

African descent, 5 % Middle Eastern descent, and 4 % Hispanic. Par
ticipants were recruited through advertisements in classes and around 
campus to participate in a year-long study on goals. The four key time 
points of the study were September, November, March, and May. There 
was also a December assessment that we do not use in this study. We 
measured self-criticism at T1 and T4 (September and May), autonomy 
support at T2&3 (November and March), and depression at T1 and T4. 
Note the COVID-19 pandemic started to affect Canada in March of 2020. 
Montreal universities were closed March 13th and students were asked 
to return home where they were expected to shelter like the rest of the 
population. If participants completed each time-point they were 
compensated with $50, if they completed a portion of the time points, 
they received partial compensation. Prior to taking part in the study, 
each participant was asked to read over and agree to the informed 
consent. In the initial assessment, all participants completed a series of 
demographic questions, as well as questions on personality, mental 
health, and their personal goals. The overall retention across the entire 
school year for the sample was 83 %. This research was approved by the 
university research and ethics board. 

2.2. Measures 

2.2.1. Self-criticism 
To assess self-criticism we used a brief 6-item scale derived from the 

Depressive Experiences Questionnaire (DEQ) (Blatt et al., 1976). Rudich 
et al. (2008) selected six DEQ items based on two a priori criteria. First, 
these items possessed excellent face validity, namely, their content 
clearly and unmistakably reflect self-criticism, defined as the tendency 
to set high self-standards and to adopt a punitive stance toward the self. 
Second, these items were found to be free of explicit mood adjectives (e. 
g., sadness, irritation), which will protect against their contributing to 
spurious associations with negative affect and depression. Sample items 
include “I have a tendency to be very self-critical” and “There is a sig
nificant gap between who I am today and who I would like to be.” The 
six-item scale correlates above 0.80 with the full DEQ self-criticism 
scale. In our study the reliability of the short self-criticism scale was 
acceptable, alpha = 0.78. 

2.2.2. Support 
Perceived autonomy support and directive support were assessed for 

two supporters at T2 and T3 using three items for autonomy support and 
four for directive support, which have been used to measure autonomy 
and directive support in previous research (Koestner et al., 2002). First 
participants were asked to think of one friend and one family member 
who helped them while pursuing all their goals, and then they were 
asked a series of questions on how supportive each of these individuals 
have been. A sample item for autonomy support is “I feel this person 
understands how I see things with respect to my goal.” A sample item for 
directive support is “This person likes to provide encouragement and 
guidance for how I can reach my goals.” All ratings were made on a 7- 
point scale ranging from 1 (strongly disagree) to 7 (strongly agree). A 
mean of all items for each supporter was taken and then averaged to 
compute an autonomy support and directive support score (αAS = 81, 
αDS = 0.85). 

2.2.3. Depressive symptoms 
The Centre for Epidemiologic Studies Depression Scale Revised 

(CESD-R 10) was used to assess symptoms of depression (Andresen et al., 
1994). The CESD-R 10 is a validated and reliable self-report measure of 
depression symptoms that focuses on the affectivity component of 
depressed mood (Andresen et al., 1994). The scale includes items such as 
“I could not get going” and “I was bothered by things that usually don't 
bother me.” It is measured on a four-point Likert scale ranging from 1 
“rarely or none of the time (<1 day)” to 4 “most or all the time (5 - 7 
days).” A depressive symptoms score was computed by averaging the ten 
items (α = 0.86). Although the CESD-R 10 was originally developed for 

T.A. Powers et al.                                                                                                                                                                                                                               



Personality and Individual Differences 200 (2023) 111876

3

older adults, the scale has shown excellent reliability in studies with 
community samples of diverse ages (Grzywacz et al., 2006). 

3. Results 

Table 1 presents the means and standard deviations for all variables 
in the study. Depressive symptoms increased dramatically from 
September to May, t(243) = 10.19, p < .001. September and May levels 
of depression were moderately correlated, r = 0.33, p < .001. Self- 
criticism and autonomy-support were both relatively high on the 1–7 
scales. Self-criticism was significantly positively related to depression 
levels whereas autonomy support was significantly negatively related. 
An attrition analysis showed that participants who dropped out of the 
study did not differ from those who remained, in terms of baseline 
depression, baseline self-criticism, autonomy support or directive sup
port (ps > .20). 

The first question was whether self-criticism and autonomy support 
were related to changes in depression from September 2019 to May 
2020. Data screening found the variables of interest to be normally 
distributed, making them suitable for regression analyses. End of year 
depression was regressed on the following variables entered sequentially 
in a hierarchical multiple regression: Baseline depression, baseline self- 
criticism, midyear directive support and midyear autonomy support, 
and the interaction of autonomy support and baseline self-criticism. The 
regression model resulted in a highly significant multiple R of 0.482, F 
(6, 227) = 13.76, p < .001. Self-criticism was significantly positively 
associated with depression (β = 0.236, t(227) = 3.85, p < .001) whereas 
autonomy support was significantly negatively related to depression (β 
= − 0.274, t(226) = − 3.61, p < .001). Directive support was marginally 
related to higher depression (β = 0.136, t(225) = 163, p = .10). The 
interaction of self-criticism and autonomy support was also significant 
(β = 0.136, t(224) = 2.26, p = .03). 

A moderation analysis was performed to more closely examine how 
the level of autonomy supported influenced the relation of self-criticism 
to change in depression over the school year. Directive support was 
included as a covariate. Specifically, we planned to test a model in which 
the relation of self-criticism to depression was tested at the level of 1 
standard deviation above and below the mean for autonomy support 
(Hayes, 2022). 

The results showed a significant self-criticism X autonomy support 
interaction effect, R2 change = 0.02, F(1,228) = 5.10, p = .029. The 
conditional effect of self-criticism on change in depression was signifi
cant at the level of -1SD autonomy support, β = 0.35, SE = 0.08 t(75) =
4.33, p = .000, 95 % CI [0.19, 0.51]. It was also significant at 0SD au
tonomy support, β = 0.22, SE = 0.06, t(73) = 3.70, p = .000, 95 % CI 
[0.10, 0.34]. By contrast, the conditional effect of self-criticism on 
change in depression was not significant at the level of +1SD autonomy 
support, β = 0.09, SE = 0.08, t(78) = 1.14, p = .26, 95 % CI [− 0.07, 
0.26]. Thus, the negative effect of self-criticism on the development of 
depressive symptoms over the pandemic year disappeared when uni
versity students had received high levels of autonomy support. Fig. 1 
presents the moderator results graphically. 

4. Discussion 

The relations of self-criticism and autonomy support to depression 
were examined in the context of the COVID pandemic. The study 
assessed these variables prospectively over a nine-month period prior to 
and during the onset of the pandemic. The results provided a clear 
picture of the negative association between self-criticism and depres
sion. These results are consistent with theoretical predictions and pre
vious research demonstrating the deleterious impact of self-criticism 
(Blatt & Zuroff, 1992; Dunkley et al., 2003, 2014; Powers et al., 2004, 
2007, 2009; Shahar et al., 2006; Moore et al., 2021). Once again it ap
pears that the self-denigration and harsh internal judgment of the self- 
critic has a pernicious effect that creates an increased vulnerability to 
psychopathology. 

The results of this study also showed that autonomy support was 
associated with lower depression scores. This finding was consistent 
with previous research (Van der Giessen et al., 2013; Yu et al., 2016). 
There was no significant effect for directive support, but in fact a trend 
toward an association with higher depression scores. A significant 
moderation effect was also detected. Individuals who were high on 
baseline self-criticism and who perceived greater autonomy support 
prior to the pandemic reported lower depression scores during the onset 
of the pandemic. At low and moderate levels of autonomy support, 
baseline self-criticism predicted significant increases in depressive 
symptoms over the course of the pandemic year. It was only at high 
levels of autonomy support that the positive relation of self-criticism to 
greater symptoms over time was attenuated. High levels of autonomy 
support appear to provide a buffer against the deleterious impact of self- 
criticism on the development of depression. These results highlight the 
harmful impact of self-criticism and the positive impact of autonomy 
support. 

4.1. Limitations 

The generalizability of this study is limited by the exclusive use of 
university students and mostly women. Expanding the sample to the 
general public, especially regarding the response to the pandemic, 
would be necessary to generalize the conclusions of the study. It is also 
important to note that this was not a clinical sample, and when we refer 
to depression we are considering depressive symptoms as assessed by the 
CESD-R 10. It is certainly possible that the results may differ in a clinical 
sample. The study is also limited by the use of self-report of the major 
variables, and more objective assessment would be useful. In particular, 
the study assesses the perception of autonomy support, so it is 

Table 1 
Means, standard deviations and correlations of main variables.   

M SD AS DS Depr T1 Depr T4 

Self-Criticism T1  5.28  1.10  − 0.089  0.032  0.267*  0.311* 
Aut Support T2 & 

T3  
5.56  0.89   0.682  − 0.209*  − 0.268* 

Dir Support T2 & T3  5.14  1.02    − 0.069  − 0.070 
Depression T1  8.92  3.71     0.332* 
Depression T4  12.93  6.14      

* p < .01. 
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Fig. 1. The interaction of self-criticism and autonomy support on depression at 
one standard deviation above and below the mean for self-criticism and au
tonomy support. 
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impossible to determine if the self-critics are actually receiving less 
support or are perceiving less as a result of potential cognitive distor
tions. It is likely that both are true to some extent. Studies that include 
objective measures of autonomy support have shown the positive impact 
of that support and including such measures would certainly be useful 
(Powers et al., 2021). Within-person situation variability in the self- 
critics' responses to stressors has been shown in other studies, and future 
research could be improved by examining such potential variability 
(Zuroff et al., 2021). While a strength of this study is its prospective 
design and associative pathways were identified, we recognize that the 
design does not allow for causal inferences to be confirmed. Finally, it is 
not possible to discern if the current results are specific to the COVID 
crisis period or more generalized. Certainly, depression increased 
significantly during this period, and it is likely that similar results would 
be found in response to similar stressful circumstances. Whether similar 
results would be found under normal or non-crisis circumstances is also 
a matter for future research. 

4.2. Clinical implications 

The current research may inform clinical practice in several impor
tant ways. The data suggest that the easing of self-criticism can have 
beneficial effects on the development of depressive symptoms (perhaps 
particularly during a period of crisis such as the pandemic). Intervention 
strategies aimed at mitigating self-critical tendencies, such as punitive 
self-talk and the preoccupation with failure and criticism from others 
may improve therapeutic outcomes. If individuals can be helped to 
strive for their best rather than focusing on mistakes and failure that may 
contribute to greater well-being. Interventions can be designed to 
address self-critics' tendencies to experience higher levels of stress in 
their daily lives by addressing their distorted cognitions about daily 
events, encouraging greater acceptance and self-compassion, and/or by 
facilitating more effective problem-solving. The current results also 
suggest the fundamental need to address the interpersonal relationships 
of the self-critic. The data indicate that autonomy support perceived 
from significant others can serve as a mitigating factor in the develop
ment of depression for those high in self-criticism. Studies show that 
assessing the specific domains in which individuals are more or less self- 
critical may also facilitate more targeted and efficient interventions 
(Zuroff et al., 2021). Therapeutic interventions with self-critics will not 
be an easy task. Evidence suggests that self-critics can be particularly 
resistant to treatment, and that they perceive less support in their 
therapeutic relationships (Blatt, 1995; Zuroff et al., 2000). However, this 
difficult task may be facilitated by recognizing the particular needs and 
challenges facing the self-critic. Finally, regarding significant others it 
appears that providing autonomy support as opposed to more directive 
forms of support may be the most useful way to help. As such, it would 
then be important to assist support partners and to develop interventions 
that facilitate the delivery of autonomy support. 

5. Conclusion 

The COVID-19 pandemic proved to be a very difficult time for most 
people, but in particular for those predisposed to adverse reactions to 
stress. The current study confirms previous work indicating that self- 
criticism increases the vulnerability to highly stressful circumstances 
such as the pandemic. This vulnerability increased the likelihood of 
developing depressive symptoms. The study also highlights the impor
tance of interpersonal support, specifically autonomy support as sug
gested by Self-determination Theory. The presence of perceived 
autonomy support apparently served to buffer those who are high in self- 
criticism from increased depressive symptoms, at least temporarily. 
These results have important implications for both clinical practice and 
for further research. There is a significant need to address the challenges 
that self-criticism poses and to assist with the development of innovative 
ways to enhance the delivery of support. 
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