Self-Esteem Inventory

Name: Jane Rose Date: July 20, 2023

Instructions: For each statement, please choose "Like Me" if it's mostly true about you or
"Unlike Me" if it's mostly not true about you.

1. | feel good about myself.
[O] Like Me
[ ] Unlike Me
2. | consider myself successful.
[0] Like Me
[] Unlike Me
3. | rarely make mistakes.
[] Like Me
[0] Unlike Me
4. | feel loved and appreciated by my family.
[O] Like Me
[ ] Unlike Me
5. | struggle in social situations.
|:| Like Me
[O] Unlike Me
6. | feel | do not have much to be proud of.
[] Like Me
[0] Unlike Me
7. | feel  am not as good as others.
|:| Like Me

[0] Unlike Me



8. I'm confident in my abilities.
[O] Like Me
[] Unlike Me

9. I'm optimistic about my future
[C] Like Me

[] Unlike Me

10. I'm proud of who | am.
[O] Like Me

[] Unlike Me

Additional Comments (Optional):

Jane demonstrates a healthy self-esteem, with a good level of confidence in her abilities
and optimism about her future. She feels loved and appreciated by her family and is
proud of her achievements. She doesn't consider herself infallible, which indicates a
realistic perspective about herself. There's no evidence of struggling in social situations,
which further corroborates the overall positive self-esteem. Further consultation or
intervention may be focused on maintaining this balanced self-perception.
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