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Self-Love as a Contemporary Model of Psychological Maturity
Contemporary discussions of self-love bring together several psychological concepts that are related but not identical. Self-esteem concerns a person’s general evaluation of their own worth; self-compassion refers to the capacity to respond to personal difficulty without excessive self-criticism; self-care includes behaviours that support physical and psychological functioning; boundary-setting regulates interpersonal access and protection from exploitation; and agency concerns the capacity to act as a subject rather than only react to circumstances. In popular psychological culture, however, these distinctions are often compressed into the much broader instruction to love yourself. As a result, self-love may come to represent self-respect, self-acceptance, protection of boundaries, recognition of personal needs, emotional regulation, independence from external judgement, and even psychological maturity itself.
This conceptual expansion is understandable because the language of self-love has served an important corrective function. For people whose needs have been repeatedly dismissed, who have learned to organise life around the expectations of others, or who have remained in harmful relationships through guilt or obligation, learning to recognise personal limits and legitimate needs may represent a significant restoration of agency. The difficulty begins when a useful corrective is transformed into a general model of maturity. Self-love then becomes not one psychological resource among others, but an organising principle through which the healthy person is expected to understand themselves and their relationships.
One assumption within this model is that psychological health should involve decreasing dependence on external validation. There is clear clinical value in this idea. When self-worth depends almost entirely on the responses of a partner, parent, employer, or social group, interpersonal rejection can become a threat to identity itself. However, it does not follow that the opposite condition, maximum emotional self-sufficiency, should be treated as the ideal. Developmental psychology offers a more relational picture. Self-regulation emerges through co-regulation, and early ideas of safety and personal value are formed through repeated interaction with significant others. The internal relationship a person later develops with themselves therefore has a relational history.
This makes the popular claim that a person must first love themselves before they can properly receive love from others too strong to function as a universal psychological principle. In many cases, the process also works in the opposite direction. A person may begin to relate to themselves differently because they experience a secure attachment, a therapeutic alliance, a friendship, a partnership, or a community in which they are treated with consistency and respect. Relationships do not simply reflect an already completed self; they continue to shape the self throughout life.
For counselling, a more useful developmental goal may therefore be differentiated interdependence rather than self-sufficiency. The person maintains boundaries, agency, and psychological separateness while accepting that attachment, support, co-regulation, recognition, and belonging remain normal human needs. The clinical problem is not need itself, but the function that another person is required to perform. A partner becomes psychologically overburdened when they are expected to provide continuous proof of another person’s worth; a child cannot safely function as evidence that a parent is valuable; professional success cannot provide a final answer to the question of personhood. Maturity does not require withdrawal from these relationships, but a change in what is expected from them.
A similar problem appears in the contemporary use of validation. Validation is an important clinical practice, particularly for clients whose experiences have been denied, minimised, or repeatedly dismissed. Yet validation concerns recognition of subjective experience rather than automatic confirmation of interpretation. Anger can be understandable without making every accusation accurate. Fear can be recognised without establishing that an objective threat is present. A person may genuinely experience rejection even where rejection was not intended, and a need can be legitimate without making another person automatically responsible for meeting it.
This distinction matters because counselling can otherwise move quietly from validating experience to confirming a narrative. Emotion provides psychologically important information, but it does not function as an independent verdict on reality. Compassion and agreement therefore need to remain separate. Compassion asks how the person arrived at a particular feeling, interpretation, or behaviour; agreement concerns whether the interpretation is accurate or the behaviour justified. Treating clients with respect includes not only taking their distress seriously, but also assuming that they are capable of reflection, reality testing, and revision of their own interpretation.
The same principle applies to responsibility. Contemporary psychology has developed sophisticated ways of understanding behaviour through attachment, developmental history, trauma, family systems, neurobiology, and cultural context. This has helped move counselling away from simplistic moral blame and towards a more contextual understanding of human behaviour. However, explanation and justification are not equivalent. A behaviour may have developed under conditions the person did not choose, while its present consequences are still carried through that person’s actions. Therapeutic understanding therefore needs, at some stage, to meet behavioural responsibility.
This distinction is particularly important because psychological insight does not necessarily produce change. A client may understand in considerable detail why they become angry, avoidant, controlling, withdrawn, or emotionally shut down and still continue the same relational pattern. Psychological explanation can reduce shame and increase self-understanding, but if it begins to operate as exemption from responsibility, it may also protect the behaviour from change. A mature therapeutic position therefore holds two statements together: the origins of a behaviour may deserve compassion, and its current consequences may still require responsibility and repair.
The language of boundaries raises a related issue. Boundary-setting is essential in situations involving exploitation, abuse, coercion, chronic intrusion, or repeated disregard for a person’s limits. Yet in popular psychological discourse, the concept may expand until ordinary interpersonal discomfort is also interpreted through the language of violation. Disagreement may be experienced as disrespect, expectation as pressure, obligation as loss of freedom, and difficult conversation as a threat to emotional safety. When this happens, psychological safety may gradually become associated with the removal of relationships that produce frustration or discomfort.
Such a standard is difficult to reconcile with mature relational life. Intimate relationships, friendship, caregiving, parenting, professional responsibility, and community participation inevitably include negotiation, disappointment, obligation, compromise, and encounters with another person’s different needs. The purpose of boundaries cannot therefore be to remove relational difficulty. Their function is to create conditions in which difference and difficulty can be negotiated without exploitation, loss of agency, or destruction of personhood.
This becomes particularly visible in the popular instruction to choose yourself. As a corrective for someone who has repeatedly ignored their own needs or remained in destructive relationships through guilt, this may be an important intervention. As a universal moral principle, however, it is insufficient. Adult relationships frequently require voluntary limits on immediate self-interest. Parenting, friendship, caregiving, professional ethics, and intimate commitment all involve situations in which the person may choose responsibility, loyalty, or another person’s legitimate need over immediate comfort. This is not automatically self-abandonment. The more useful question is not whether the person chose themselves, but whether the choice was free, proportionate, consistent with their values, and respectful of both their own dignity and the dignity of others.
For this reason, self-love cannot function as the highest moral category on its own. It needs to exist within a wider framework that includes responsibility, relational reciprocity, moral discernment, commitment, and the capacity for sacrifice without self-destruction. This wider framework also allows a clearer distinction between human dignity and positive self-evaluation. A person may retain dignity while being disappointed in their own conduct, experiencing guilt, recognising failure, or acknowledging significant personal limitations. Criticism of behaviour does not need to become condemnation of personhood.
This distinction offers a more stable alternative to the expectation that a psychologically healthy person should maintain consistently positive feelings towards themselves. A useful concept here is stable non-abandonment of the self: the capacity to remain responsible for one’s own life and dignity even during periods of disappointment, shame, failure, or uncertainty. A person may recognise that they acted badly without humiliating themselves, accept the need for correction without deciding that they are fundamentally defective, and experience guilt without allowing guilt to become total self-rejection.
In this sense, self-respect may sometimes be a more precise concept than self-love. Self-respect does not require continuous emotional warmth towards oneself. It refers more closely to a standard of treatment and conduct. The person does not need to admire themselves in order to refuse self-destruction, nor do they need to feel positively about every aspect of themselves in order to maintain dignity. This distinction becomes important for the historical argument that follows, because earlier models of human development were often less concerned with whether a person felt loving towards themselves and more concerned with character, conduct, virtue, belonging, and the way a person participated in relationships.
The question that follows is therefore not simply why earlier cultures lacked the contemporary language of self-love. A more useful question is what they used instead as the foundation of human dignity and self-respect.

Before Self-Love: Historical Foundations of Human Dignity and Self-Respect
If we move away from the contemporary assumption that a healthy relationship with oneself must begin with an internal feeling of personal worth, a more fundamental historical question appears: what did people build self-respect on before self-love became a psychological norm? The answer is more complex than saying that people in the past thought less about themselves. They thought about the self through different categories. Across many philosophical and cultural traditions, human dignity was connected with virtue, character, conduct, honour, role, belonging, duty, relationship, and participation in a wider moral order. Inner life was certainly present, but it was often organised around a different central question: not primarily how do I feel about myself, but how am I living?
Ancient ethics illustrates this difference clearly. In the Aristotelian tradition, the good life is not defined by a positive internal evaluation of the self, but by sustained activity in accordance with virtue. Human flourishing is connected with the formation and expression of character through action. This is also why Aristotle could distinguish between different forms of self-love. A person who seeks wealth, power, status, or personal advantage may be acting in self-interest, but the more defensible form of self-love is directed towards what develops the person ethically and allows them to live well.
Translated into contemporary psychological language, this moves self-love away from being mainly an affective state and closer to moral self-formation. To want what is good for oneself does not necessarily mean wanting comfort, admiration, or uninterrupted positive feelings. It may mean wanting to become more honest, courageous, responsible, fair, or capable of meaningful relationship. This framework therefore allows a person to retain dignity while also being seriously dissatisfied with their own behaviour. Someone may recognise cowardice, dishonesty, selfishness, or failure without moving into global self-rejection. The capacity to tolerate such judgement can itself be part of maturity, because dignity does not require approval of every expression of the self.
This introduces an important distinction between dignity and self-approval. Dignity concerns the value of the person and the standard of treatment to which that person is entitled. Self-approval concerns the person’s evaluation of their own conduct, character, or choices. When these are collapsed into one construct, criticism of behaviour may feel like an attack on personhood. When they are separated, a more stable position becomes possible: a person may require serious correction without becoming an object of contempt.
Historical ethics therefore offers an alternative to models in which psychological health is measured mainly through the level of positive self-evaluation. Instead of asking only whether a person feels valuable, it also asks whether the person is developing the capacities required to live well. The emphasis shifts from self-evaluation to self-formation.
This distinction matters because contemporary therapeutic language often assumes that there is an authentic self within the person that needs to be discovered, accepted, and protected from excessive external influence. Older ethical systems were more likely to emphasise that the self is not only discovered but formed. Character develops through habits, repeated actions, education, relationships, discipline, and choices made when an easier alternative is available. From this perspective, authenticity alone is insufficient as moral guidance. A person may sincerely express anger, envy, selfishness, or irresponsibility. Authenticity tells us whether external expression corresponds with internal experience; it does not tell us whether the experience should direct behaviour.
This makes the historical question highly relevant to counselling. Acceptance may be a necessary first step, but it is not always the final therapeutic task. Some aspects of experience need acceptance; others require regulation, grief, discipline, repair, or transformation. A counselling model that treats every movement towards self-correction as a threat to self-acceptance risks losing the distinction between compassion and development.
Within this framework, self-respect also acquires a behavioural dimension. A person may respect themselves partly because they know something about how they act: that they can keep their word, acknowledge wrongdoing, avoid exploiting vulnerability, tolerate inconvenience for the sake of commitment, or behave according to principle when no one is watching. This does not mean that dignity must be earned through moral performance. Such a model could easily become perfectionistic and shame-based. It does mean, however, that self-esteem and character are not identical, and that reasons for respecting one’s own character may emerge from lived conduct rather than affirmation alone.
A person can repeatedly describe themselves as honest, compassionate, or loyal, but these identity claims become psychologically more substantial when they are supported by behaviour. Knowledge of one’s honesty is formed most convincingly in situations where dishonesty would have been possible and advantageous, but was not chosen. In this sense, earlier ethical models often placed greater emphasis on identity evidence rather than identity declaration.
A second major foundation of dignity was relational identity. Contemporary Western psychology often begins with an individual subject who then enters relationships. Many historical traditions begin from a different assumption: relationships are not simply added to an already completed self, but participate in forming the self itself. This is especially visible in Confucian ethics, where moral development occurs through family, friendship, social roles, mutual obligation, and the cultivation of appropriate conduct within relationships. Personhood is not imagined as something that reaches full development in isolation and only later chooses connection.
This does not mean that traditional relational models should be idealised. Duty, hierarchy, honour, and family loyalty have often been used to silence individuals, preserve unjust structures, and justify coercion. Any contemporary use of relational identity must therefore retain strong protection for agency, safety, and individual voice. At the same time, the opposite extreme also deserves examination. If relationships are treated only as external limitations placed on an autonomous individual, it becomes difficult to explain why commitments should retain force once immediate desire changes.
Marriage, parenting, friendship, caregiving, professional responsibility, and community participation all contain forms of continuity that cannot be reduced to current emotional preference. This suggests that differentiated interdependence may describe maturity more accurately than simple independence. A person remains a distinct subject, but part of identity is relational. The relevant question is therefore not only whether I can protect myself from others, but what kind of participant in relationships I become.
This expands the meaning of self-respect. It can include the capacity to respect the boundaries of others as well as one’s own, to recognise another person’s needs without assuming responsibility for all of them, to tolerate another person’s refusal without interpreting it automatically as rejection, and to offer the recognition that one also hopes to receive. In this sense, self-respect can be reinforced through respectable participation in relationships. Human dignity is not granted by other people as a reward, but the way a person participates in relationship may give them real grounds to respect their own character.
A third historical foundation is duty. Contemporary therapeutic culture approaches this concept cautiously, and for good reason. Obligation has often been used to justify exploitation and the suppression of legitimate needs. Yet removing duty entirely creates an opposite problem: relationships and commitments remain binding only while they continue to align with present preference. Duty introduces temporal continuity into agency. A person may act today not because the action is immediately desired, but because a previous commitment still matters.
Psychologically, this is significant because mature agency is not only the capacity to preserve options. It also includes the capacity to voluntarily limit future freedom in the service of a value. A person may freely enter a commitment and later allow that commitment to influence behaviour even when motivation changes. This is not necessarily a loss of autonomy. In many situations, it is one of autonomy’s more developed forms because the individual has used freedom to bind themselves to something they consider important.
This complicates the popular instruction to choose yourself. There are situations in which choosing oneself is essential, particularly after chronic self-neglect or coercion. There are also situations in which maturity involves not making immediate self-interest the highest criterion. The real distinction is therefore not between self and duty, but between healthy commitment and destructive submission.
Honour and reputation provided another historical foundation of self-respect. From the perspective of contemporary counselling, these ideas can appear problematic because excessive dependence on social approval is associated with psychological vulnerability. Yet historically, honour did not only refer to approval. At its best, it linked identity to a publicly recognisable standard of conduct. A person aimed to become someone whose word could be trusted, who fulfilled obligations, did not betray others for advantage, and maintained certain standards even when circumstances became difficult.
Honour cultures also carried obvious dangers. Reputation could become more important than justice, and social shame could be used to discipline individuals into conformity. Nevertheless, the idea that moral identity should become visible in conduct remains psychologically interesting. Contemporary self-worth is often described almost entirely as an internal matter, whereas historical dignity frequently had a public dimension. A person did not simply claim to be loyal, compassionate, honest, or respectful; these qualities were expected to become recognisable through behaviour. For counselling, this distinction between identity claim and identity evidence remains useful because it links self-understanding with observable patterns of action.
A fifth foundation is belonging. Contemporary psychology often treats belonging as one need among many possessed by an autonomous individual. Historically, the relationship was often reversed: people understood themselves through belonging to family, place, profession, community, tradition, or history. Such belonging did more than provide social support. It supplied a system of coordinates through which the person understood what mattered, what was expected, which relationships carried special weight, and what forms of behaviour were respected or condemned.
Modern autonomy has freed individuals from many unjust restrictions embedded in these systems. At the same time, it has transferred a considerable amount of identity and meaning-making work onto the individual. The contemporary person must decide who they are, what they believe, what they value, how they want to live, which relationships they will preserve, what commitments they will accept, and what will make their life meaningful. They must then maintain confidence in these decisions without relying too heavily on external authority.
This freedom therefore has a psychological cost. The contemporary individual has unusual freedom to construct identity, but also unusual responsibility for producing and maintaining it. In this context, self-love begins to function as a psychological stabiliser. Where a person in a more traditional system might have received identity through belonging to family, place, tradition, or moral order, the contemporary individual is more likely to say I know who I am and I must confirm the value of that identity for myself.
This is not necessarily a worse position, but it is psychologically more demanding. The fewer external structures that automatically provide identity, belonging, and moral orientation, the more work is transferred to the self. The individual must create meaning, choose values, regulate emotions, establish boundaries, construct identity, maintain motivation, choose community, and validate the worth of these choices. Self-love can therefore be understood not merely as a cultural fashion, but as an adaptation to an historically unusual burden placed on the individual self.
This raises an important question about the limits of that burden. The contemporary self is expected to become both the object and source of love, the judge and defender of its own worth, and the author and receiver of meaning. This creates a paradox of self-generated worth: the person defines their own value and then must believe the definition they have created. Such a system may help explain why affirmation sometimes feels fragile. If the final answer to why am I valuable is simply because I have decided that I am, value risks becoming circular.
Historical models avoided this circularity by locating worth and self-respect within wider structures. Ancient ethics connected them with flourishing through virtue. Relational traditions emphasised participation in relationships and moral roles. Communal models located identity within belonging. Religious systems placed human value within an order not created by the individual self. None of these models should be romanticised, and each carried risks of hierarchy, exclusion, conformity, and coercion. Their significance lies not in providing ready-made alternatives for contemporary counselling, but in showing that human dignity has not always depended on self-admiration or internal affirmation.
A person could respect themselves through how they lived, through the commitments they maintained, through loyalty, belonging, responsibility, and participation in a system of meaning larger than individual preference. This suggests a more nuanced relationship between dignity and self-respect. Human dignity need not be earned, while reasons to respect one’s own character can develop through conduct. The first remains stable even after serious mistakes; the second can genuinely change depending on how a person lives.
This distinction is more precise than the broad language of self-love because it distributes functions that contemporary discourse often places inside a single concept. Dignity may remain unconditional. Character is formed. Self-respect is influenced by conduct. Identity develops relationally. Belonging provides context. Duty creates continuity. Virtue provides direction.
Once these functions are separated, the next question becomes unavoidable. If the contemporary self is expected to perform all of them internally and independently, how stable is that structure when life destroys the familiar foundations of identity? This is where post-traumatic growth stops being an additional topic and becomes a direct test of the entire model of human worth.

[image: ]
When the Familiar Self Collapses: Trauma as a Test of the Foundations of Human Worth
If historical models of dignity were supported not only by internal self-evaluation but also by character, relationships, belonging, obligation, and participation in a wider moral order, trauma represents a particularly severe test of all of these foundations. It can destabilise precisely those structures that previously felt natural, stable, and inseparable from identity.
A person may understand themselves through professional competence, physical health, family role, independence, cultural belonging, appearance, or the ability to care for others. While these foundations remain intact, they rarely appear conditional. They are simply experienced as part of who the person is. Serious illness, bereavement, divorce, migration, disability, violence, or another major crisis may change this. The person then faces not only emotional distress, but also the collapse of a familiar system of self-definition.
For this reason, trauma cannot always be understood only as dysregulation. In some cases, it disrupts the meaning system through which the person understands themselves, other people, and the world. Meaning-making research distinguishes between global meaning, which includes relatively stable beliefs, values, and goals, and situational meaning, which refers to the interpretation of a particular event. Significant distress may arise when an event no longer fits the wider assumptions through which life had previously made sense.
Many of these assumptions operate implicitly. A person may never consciously state that close relationships are relatively safe, that the body is reasonably reliable, that good decisions reduce the probability of catastrophe, or that the future is at least partly predictable. Yet ordinary life is often organised around expectations such as these. The shattered assumptions framework, associated particularly with Ronnie Janoff-Bulman, describes trauma as a possible disruption of basic beliefs about the world, the self, and the predictability or meaningfulness of life. The model should not be treated as universal, because not every difficult event destabilises fundamental assumptions in the same way, and responses are shaped by previous worldview, social context, available resources, and the interpretation of the event. Even so, the framework remains useful because it shows how crisis may affect not only safety, but the structure of identity itself.
This becomes especially visible where self-worth is strongly attached to particular roles or capacities. If independence has become evidence of worth, dependence after illness may be experienced as a loss of dignity rather than only a practical limitation. If professional competence has carried a large part of identity, loss of work may be interpreted as personal uselessness. If the capacity to care for others has organised a person’s sense of value, receiving care may feel humiliating. If physical attractiveness has functioned as a central source of self-worth, ageing or medical change may threaten not only body image but the continuity of the self.
Crisis therefore reveals conditions that may have remained hidden during periods of stability. A person may discover that their worth was implicitly organised around rules such as being valuable while useful, respectable while competent, lovable while chosen, or strong while able to cope independently. These rules often remain invisible until the role or capacity that supports them is lost.
This is where post-traumatic growth becomes directly relevant to the discussion of self-love. In the model developed by Richard Tedeschi and Lawrence Calhoun, post-traumatic growth refers to positive psychological changes that some people report following struggle with highly challenging life circumstances. These changes may involve relationships, new possibilities, personal strength, appreciation of life, and spiritual or existential development. However, the concept is easily simplified in popular psychology and therefore requires careful use.
Trauma itself does not produce growth. Suffering is not a developmental intervention, and destruction does not automatically make a person wiser. A more accurate sequence is that disruption creates the need for psychological work, and the process of dealing with that disruption may lead to changes in identity, meaning, relationships, or values. Growth is one possible outcome, not a guaranteed consequence of adversity.
This distinction matters clinically because the language of growth can become another form of pressure. If positive meaning is searched for too early, the person may feel required to turn suffering into development. A second burden is then added to the first: not only to survive the crisis, but also to become wiser, stronger, or more grateful because of it.
A person does not need to regard trauma as necessary, beneficial, or meaningful in itself in order to change after it. It is therefore useful to distinguish between the meaning of suffering and meaning after suffering. The first suggests that the event itself contained some useful purpose. The second allows the event to remain destructive while recognising that the person may still construct a meaningful response to it. Someone may regard violence as completely wrong and still develop stronger boundaries afterwards, or see a loss as senseless while changing their priorities in response to it. A satisfying answer to why this happened may never appear, while the question how do I want to live now may still become psychologically productive.
This distinction fits with broader meaning-making models, including the work of Crystal Park. Distress may emerge when a specific event conflicts with a person’s broader system of beliefs, goals, and values. Adjustment may then involve reinterpreting the event, modifying global beliefs, changing priorities, or reconsidering the goals around which life is organised. Importantly, reconstruction does not require the discovery of a profound or positive meaning. Sometimes the change is much more modest: accepting that life is less predictable than previously assumed, recognising the limits of control, or noticing that certain roles had become too closely tied to self-worth.
For this reason, post-traumatic growth may be understood more usefully as reorganisation rather than improvement. Improvement suggests a linear scale on which the person becomes better than before. Reorganisation allows a more complex picture. Some capacities may strengthen, while some beliefs become less certain. Certain ambitions may disappear. Relationships may change or end. The person may feel less powerful but become more realistic about uncertainty, dependence, and the limits of control. If development is measured only through confidence or mastery, this may look like loss. If maturity includes realism, flexibility, and continued engagement with life under uncertainty, it may represent a significant transformation.
The same caution applies to the distinction between resilience and post-traumatic growth. Resilience is often described simplistically as returning to a previous level of functioning, while growth is described as moving beyond it. Human adaptation is usually less linear. A person may preserve some parts of the previous self, lose others, and reorganise still others. A more accurate description may therefore be partial continuity combined with change.
Identity is one of the clearest places where this process can be observed. Before crisis, identity often functions so automatically that it is not experienced as a construction. A person simply is a professional, a parent, a partner, a healthy person, a member of a community, or someone who can always cope. Crisis exposes the conditional nature of these identities and can make the question who am I now more important than the question how do I feel better.
Self-affirmation alone cannot answer this problem. If a social role has genuinely ended, positive thinking does not restore it. If physical capacity has changed, affirmation does not return the old body. If a relationship has ended, reminding oneself of personal worth does not recreate the previous relational identity. The person may need not only a better evaluation of the self, but a reconstruction of what the self now means.
This reconstruction may involve revising internal rules that were previously treated as obvious. The equation of value with usefulness may need to be replaced with a more complex understanding of dignity. The belief that strength means not depending on anyone may give way to a model in which receiving help is compatible with agency. The assumption that safety means absence of risk may be replaced with the capacity to continue living without complete safety. The belief that a good person can prevent a bad outcome may need to be revised in light of the limits of control.
In this sense, trauma is not the cause of maturity but can become a context in which previous assumptions can no longer be maintained without significant psychological cost. Adaptation may therefore require not the abandonment of the self, but the abandonment of some of the demands the self had placed upon itself.
The distinction between agency and control becomes particularly important here. Agency refers to the capacity to choose actions within the person’s sphere of influence. Control implies a stronger expectation that action can determine outcomes. Trauma often weakens the second while leaving the first available. A person cannot guarantee that someone they love will never die, but they can choose how to participate in the relationship now. They cannot guarantee freedom from illness, but they can seek treatment and care for the body. They cannot control a partner, but they can make decisions about their own boundaries and behaviour. They cannot secure a child’s future completely, but they can create a reasonably safe environment and remain emotionally available.
Maturity after crisis may therefore involve a more realistic boundary between responsibility and uncontrollability. This is where the discussion begins to move beyond self-love. If the self is expected to become the final guarantor of safety, emotional stability, and personal value, it is being given a task that no amount of psychological work can fully achieve. The self cannot prevent ageing, guarantee another person’s love, eliminate mortality, or provide absolute certainty. The limits of self-sufficiency are therefore not only therapeutic limits; they are conditions of human existence.
Post-traumatic growth becomes especially interesting at this point because it raises the possibility that deep adaptation may involve reducing the demand that the self function as a complete centre of control. This does not mean surrendering agency. It may instead make agency more realistic by helping the person distinguish what can be influenced from what cannot, and to take responsibility for the first without taking psychological ownership of the second.
The concept of growth also requires another caution. Much of the classic literature relies on retrospective self-report, and subjective perceptions of growth do not always correspond neatly with measurable change. A person may sincerely report that they have become stronger while still functioning in ways that reduce flexibility or intimacy. A statement such as I no longer need anyone may be experienced as growth while representing withdrawal; I trust nobody now may be described as wisdom while reflecting collapse of relational trust.
For counselling, the important question is therefore not only what new story the person tells about themselves, but whether psychological flexibility has increased. Can they enter relationships without losing themselves? Can they ask for help without experiencing dependence as total failure? Can they acknowledge uncertainty while continuing to act? Can grief remain part of their life without becoming the whole of identity? Can beliefs change without destroying all continuity of self?
This returns the argument to the central question of the paper. Before crisis, a person may ask whether they love themselves enough. After crisis, a more fundamental question may emerge: what remains when the roles and qualities through which I used to define myself are no longer stable? At an even deeper level, the question becomes whether human worth must depend on the ability to reconstruct and positively evaluate a new version of the self.
This is the point at which post-traumatic growth becomes less a final destination and more a bridge towards self-transcendence. The movement is not towards rejection of the self, suppression of individuality, or abandonment of agency. It is towards a wider structure of meaning, relationship, and belonging in which the self no longer has to function simultaneously as its own creator, judge, protector, source of value, and final source of love.
The next question therefore becomes unavoidable: if the self does not need to be its own final source, where can a more stable foundation of human worth be located, and how might this change the meaning of self-love after trauma?
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Beyond Self-Generated Worth: Where a More Stable Foundation of Human Value May Be Found
If the self does not need to function as its own final source of value, the next question becomes unavoidable: what, then, can human dignity actually be grounded in? Contemporary psychological models often address unstable self-worth by strengthening internal resources. People are encouraged to become less dependent on external approval, to develop self-compassion, to establish a more stable relationship with themselves, and to separate personal value from achievement, appearance, status, or social judgement. This direction is clinically important, but it leaves one philosophical problem unresolved. If human worth should not depend on external evaluation, success, behaviour, attractiveness, or social role, then on what basis should a person regard themselves as valuable at all?
The answer that a person is valuable because they decide that they are valuable may support self-esteem, but conceptually it remains circular. The self declares itself valuable and then treats that declaration as evidence of its own value. Historical and spiritual models offer a different possibility. They place human worth within a structure that precedes individual self-evaluation. In psychological language, this can be described as a transcendent grounding of worth. Here, transcendent does not need to be understood only in religious terms. It may refer more broadly to any foundation of value that is experienced as wider and more stable than the person’s current psychological state: human dignity, moral status, relational embeddedness, participation in a tradition or community, or belonging to a larger system of meaning. Within religious frameworks, this may also include a relationship with a reality that is understood as prior to and greater than the individual self.
The important point is not one specific metaphysical explanation, but a change in psychological structure. A person is no longer required to prove their own worth to themselves repeatedly. Value becomes less dependent on fluctuations in mood, success, competence, approval, or current functioning. This may be particularly significant in the context of trauma. If a person’s worth has been organised around professional competence, the loss of work can become more than a practical or financial disruption; it can threaten the whole sense of self. If attractiveness has carried a large part of self-worth, ageing or medical change may feel like a loss of personhood. If identity has been organised around independence, illness or disability may be experienced not only as limitation, but as humiliation. A broader foundation of dignity does not remove grief, but it may prevent grief from becoming total identity collapse.
This distinction is highly relevant to counselling. When a person says after the loss of a partner, I no longer know who I am, the issue may involve both grief and a structural dependence of identity on the relationship. When a person loses employment and concludes I am useless, the problem may involve fusion between productivity and worth. When ageing creates the feeling that one has lost the right to be noticed or valued, this may indicate fusion between appearance and identity. In situations like these, positive self-talk may be too superficial because the difficulty is not simply that the person evaluates themselves negatively. The deeper problem is that value was attached too tightly to a structure that has objectively changed.
The therapeutic task may therefore involve more than improving self-evaluation. It may require a reorganisation of how value is distributed within identity. Historical and spiritual systems are relevant here not as replacements for psychology, but as conceptual resources. Different traditions place dignity in different locations: within a wider moral order, within relational identity, within participation in a transcendent relationship, or within a reduction of attachment to fixed representations of the self. These systems differ substantially, but they share one important implication: the individual is not the final author of their own worth.
Psychologically, this produces an interesting paradox. Such an idea limits the self, but it can also relieve the self of an enormous burden. The contemporary individual is often expected to function as their own project, regulator, judge, source of motivation, and source of value. They must decide who they are, create meaning, choose values, define boundaries, regulate emotions, maintain self-esteem, and then continue to reassure themselves that these choices are valid. This may look like autonomy, but it can also create a very high psychological load. Relational or transcendent grounding redistributes some of that burden. The person retains agency without being required to act as the sole author of meaning and worth.
Reducing the centrality of the self should therefore not be confused with reducing agency. A person may continue to make decisions, establish boundaries, care for themselves, and act independently without treating individual preference as the highest criterion of life. They may possess dignity without needing to maintain a continuously positive feeling towards themselves. In this sense, the movement is not a rejection of the self, but a rejection of the absolutisation of the self.
This distinction becomes particularly important when dependence is considered. Contemporary psychology often treats dependence with caution because certain forms of dependence clearly undermine agency. Yet if human development is relational, the more useful question is not whether a person depends, but how that dependence is organised. There is dependence that damages agency, such as an inability to make decisions without reassurance or approval. There is dependence that belongs to normal attachment. There is interdependence that supports development. There is moral dependence created through commitment. There is also existential dependence, which reflects a basic fact of human life: people do not create their own bodies, language, social conditions, family of origin, historical period, or mortality.
Absolute independence, from this perspective, is not a realistic endpoint of development. Maturity may consist instead in the differentiation of dependence. This becomes especially visible after trauma, which often destroys the fantasy of self-sufficiency. A person who has always been the provider may suddenly need help. Someone who has identified as emotionally strong may become dependent on support. A person who has relied heavily on planning and control may be confronted with radical uncertainty. When the model of maturity has been organised around independence, crisis creates a double loss: the person loses something concrete, but also loses the identity of being someone who does not need others.
Post-traumatic growth can therefore include a change in the meaning of strength itself. Before trauma, strength may mean coping alone. Afterwards, it may mean receiving help without interpreting dependence as failure. Before trauma, dignity may be associated with control. Afterwards, the person may discover that dignity can remain even where control is limited. Before trauma, self-respect may be closely connected with independence. Afterwards, the person may recognise that subjectivity and agency can remain present even in states of dependence.
At this point, it is useful to distinguish autonomy from sovereignty. Autonomy refers to the capacity for self-directed action. Sovereignty implies something stronger: complete control over one’s life and independence from external conditions. The first is possible to a degree; the second is not. Human life remains dependent on the body, relationships, society, historical circumstances, chance, and mortality. Therapy can strengthen agency, boundaries, and self-regulation, but it cannot make life fully controllable, remove vulnerability, or eliminate the relational need for co-regulation. This is not a failure of therapy. It is a limit built into human existence.
This limit changes how self-love after trauma may be understood. Popular psychology often describes recovery through phrases such as love your body again, trust yourself again, choose yourself again, or find yourself again. These formulations can be useful, but the word again may also create a false expectation. There is not always a return to the previous self. The body may be objectively different. Relationships may have changed. Capabilities may have changed. Social position may have changed. Even the person’s worldview may no longer be the same. The task, therefore, may not be to recover the old self, but to stop demanding a return to a version of the self that no longer exists.
This introduces grief into the concept of self-love. A person may need to grieve not only what happened, but also who they were before it happened: the body before illness, the marital identity before divorce, the professional identity before disability or burnout, the sense of innocence before betrayal, or the assumption of safety before trauma. If counselling moves too quickly towards acceptance of the new self, this grief may be prematurely closed. A person may first need to say, I did not choose this version of life. I miss who I was. Acceptance becomes psychologically meaningful only when it has room for loss.
For this reason, a mature form of self-love after trauma must include grief rather than only affirmation. A person may treat themselves with dignity without liking what has happened to them. They may care for a changed body without being required to celebrate its limitations. They may accept a new reality without interpreting the original loss as a blessing. This is a more serious form of self-compassion because it does not require the person to transform destruction into positivity. It simply prevents the person from adding further self-destruction to what has already been lost.
This is where the idea of stable non-abandonment becomes particularly useful. If self-love is understood as a constant positive feeling towards oneself, then shame, frustration, helplessness, or disappointment may become evidence of failure. If, instead, a healthy relationship with oneself is understood as non-abandonment, the task becomes more realistic. A person may dislike themselves in a particular moment and still refuse to destroy themselves. They may struggle to accept the body and still care for it. They may be disappointed in their reactions without treating them as proof of fundamental defectiveness. They may not yet understand who they have become, but still remain committed to the process of reconstruction.
At this point, another important distinction becomes necessary: worth and meaning are not the same. A person may retain dignity and still have no satisfying explanation for what has happened. The statement you are still valuable does not answer the question what am I supposed to do with this life now. A stable foundation of worth therefore needs to be complemented by meaning-making. The person needs not only to know that value has not disappeared, but also to find a way to continue living.
This is where self-transcendence becomes relevant. Self-transcendence can be understood as movement beyond a narrow circle of self-referential concerns towards something experienced as larger than the individual self. This may involve relationships, care, moral commitment, community, creative work, service, responsibility, or spiritual orientation. Importantly, self-transcendence does not require the rejection of self-worth. It means that self-worth stops being the main object of attention.
This may be one of the more important markers of maturity. A person may become more stable in their sense of value precisely when they spend less time asking whether they are valuable enough. Attention returns to life: to the people they love, to responsibility, to what they create, to what they serve, to what they believe is true, and to how they respond to the suffering of others. Self-love, in this sense, becomes a background condition rather than the main project. The person does not live in order to feel good about themselves; they relate to themselves well enough in order to live.
This reverses the direction of the usual self-love model. Popular psychology often assumes that a healthy relationship with the self must first be established and that meaningful life follows from it. A self-transcendent model allows a reciprocal process. The person develops a more stable relationship with themselves while also receiving part of that stability through meaningful participation in life. Self-respect can strengthen through relationships, contribution, responsibility, repair, belonging, and actions aligned with values. Value, therefore, is not purely introspective. It becomes embodied and relational.
This also returns the discussion to the earlier historical argument. A person may gain reasons to respect themselves not only through affirmation, but through how they live after crisis. This does not mean that trauma makes them better. It means that crisis creates new conditions of choice. A person may become more vulnerable but also more honest, less controlling but more available in relationships, less physically capable but more compassionate, or less ambitious but more aligned with values. Psychological development, therefore, does not always look like an expansion of power. Sometimes it looks like a reduction of illusion: less illusion of control, less illusion of self-sufficiency, less fusion between worth and productivity, and less need to remain strong at all times.
At this point, spiritual frameworks become more than additional cultural examples. They introduce a specific hypothesis: human value may be more stable when it is grounded not in self-performance or self-validation, but in participation in something experienced as larger than the individual self. In Bhakti, this idea is introduced through the concept of jīva, but for the rest of the analysis it is more useful to speak in terms of relational-transcendent identity. The person is understood as a subject whose deepest identity does not end with the psychological self and does not depend entirely on its current state.
This changes the meaning of self-love. It is no longer primarily self-admiration, continuous self-affirmation, or withdrawal from relational dependence. It becomes responsible care for a person whose value is not self-created. The clinical implication is significant. If my value is not created by me, I do not need to prove it constantly. If it is not created by another person, I do not need to demand constant proof from them. If it is not created by success, failure does not destroy it. If it is not created by the body, changes in the body do not cancel it. If it is not created by a role, loss of role does not become loss of personhood.
This does not remove grief, but it may change its psychological structure. The person grieves the loss of something deeply meaningful without experiencing that loss as the disappearance of personal value itself. For this reason, transcendent grounding may be particularly relevant to post-traumatic reconstruction. It does not explain why something terrible happened, and it does not require the person to find benefit in trauma. Instead, it limits the power of trauma to become the final authority on the value and identity of the person who experienced it.
This may be one of the strongest points of connection between counselling, post-traumatic growth, and spiritual systems of meaning. Therapy can help the person integrate what happened. Post-traumatic growth describes the possibility of reconstructing meaning and identity. Self-transcendence introduces a further question: does what happened need to remain the primary reference point for who this person is?
If the answer is no, then the work moves beyond recovery and becomes a question of orientation. The central question is no longer only who am I after trauma, but around what will I organise my life now? Once the self stops functioning as the final centre, maturity can no longer be measured only by how effectively a person protects, regulates, and affirms themselves. It begins to include the capacity to move beyond personal centrality without losing dignity.
From this perspective, a relational-transcendent framework does not need to oppose contemporary self-love. It can be understood as a possible development beyond it. Self-love protects a person from self-neglect. Self-respect creates a standard for how the person treats themselves. Post-traumatic reconstruction allows identity to be reorganised after disruption. Self-transcendence asks how a person lives when the self no longer needs to remain the central subject of concern.
At that point, love stops being a resource that the individual must continuously manufacture inside themselves. It becomes relationship, participation, belonging, and direction.
This leads to the strongest next question: how does human maturity change if its final goal is not self-sufficiency, but the ability to remain oneself within a relationship with something larger than the self?
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Maturity Beyond Self-Sufficiency: From Autonomy to Relational Maturity
If the previous section questioned the idea of self-generated worth, the next step is to reconsider what psychological maturity itself is expected to look like. Contemporary therapeutic culture often associates maturity with autonomy, emotional regulation, strong boundaries, internal validation, and reduced dependence on external approval. These capacities are clearly important. However, when they become the final measure of development, maturity can quietly be reduced to the ability to manage and protect the self more efficiently.
This is incomplete because human development is relational from the beginning. Even a well-differentiated person remains dependent on attachment, recognition, cooperation, co-regulation, shared meaning, and belonging. The more useful developmental question is therefore not how to eliminate dependence, but how dependence changes as a person matures.
Immature dependence may involve an inability to maintain self-worth without constant reassurance or approval. Mature interdependence looks different. A person may still need love, support, and connection while remaining a separate psychological subject. The need for another person remains, but it no longer requires loss of self.
This distinction is central to relational maturity. A person may need a partner without making the partner responsible for maintaining their entire sense of worth. They may accept help without interpreting dependence as failure. They may belong to a community without surrendering personal responsibility. They may accept commitment without losing agency. In this sense, maturity is not defined by how little a person needs others, but by how well they can remain themselves while genuinely needing others.
This is a more demanding model than simple autonomy. Autonomy asks whether a person can act as a separate subject. Relational maturity asks whether the person can remain a subject in closeness, dependence, disagreement, obligation, and vulnerability.
This difference becomes particularly visible after trauma. Traumatic experience may make dependence itself feel unsafe. If another person, institution, or relationship has once become a source of harm, independence can begin to feel like the only reliable form of protection. Statements such as I rely only on myself or I will never need anyone again may therefore be experienced as strength. Yet clinically, autonomy and defensive withdrawal are not the same.
Recovery may involve learning not to eliminate dependence, but to discriminate between different forms of it. Whom can I trust? To what degree? Under what conditions? Where is reciprocity possible? Where is a boundary necessary? When does commitment remain meaningful, and when does it become harmful? Relational maturity depends less on having no needs than on being able to understand and regulate them within real relationships.
This is also why self-love cannot serve as a complete model of maturity. Self-love focuses primarily on the person’s relationship with themselves, while much of psychological maturity becomes visible only in contact with another subject who has different needs, limits, wishes, and rights. Mature relationships require the ability not only to express oneself, but also to tolerate the reality of another person.
A person must therefore learn not only to say no, but also to hear no. Not only to identify personal needs, but to tolerate situations in which those needs cannot be immediately met. Not only to seek recognition, but to offer recognition. Not only to defend freedom, but to accept responsibility for commitments that were freely chosen.
This requires a capacity to tolerate relational frustration without interpreting every discomfort as harm. Contemporary therapeutic language has given clients an important vocabulary for recognising abuse, coercion, manipulation, and boundary violations. However, a psychologically safe relationship is not necessarily a relationship without discomfort. Intimacy often includes disappointment, negotiation, misunderstanding, repair, delay, and compromise.
The distinction between harm and discomfort therefore becomes essential. Disagreement is not automatically disrespect. A boundary set by another person is not necessarily rejection. Criticism of behaviour is not the same as rejection of personhood. A difficult conversation is not automatically a threat to psychological safety. Mature relational functioning requires the ability to remain in contact with this complexity.
This does not weaken trauma-informed practice. It makes it more precise. A trauma-informed approach may explain why a nervous system responds strongly to ambiguity, disagreement, or perceived withdrawal. But explanation is not the final therapeutic task. Over time, counselling may also help the person expand the range of interpersonal discomfort that can be tolerated without being interpreted as danger.
Another major part of relational maturity is the capacity for commitment. Contemporary psychology rightly emphasises choice, particularly for people whose agency has previously been ignored or violated. Yet adult life is not organised only around continuous choice. It is also organised around commitments that retain meaning after the emotional state in which they were made has changed.
A parent remains responsible even when exhausted. A professional obligation does not disappear because motivation is temporarily low. Friendship may require presence during periods when the relationship is not convenient. A promise matters precisely because it continues to matter beyond the moment in which keeping it is easy.
Commitment therefore introduces continuity into agency. A person uses freedom not only to preserve future options, but sometimes to limit them deliberately in the service of a value. This is not necessarily a loss of autonomy. In many situations, it is one of the more complex expressions of autonomy.
This helps clarify a problem within the popular instruction to choose yourself. For people who have chronically abandoned their own needs, choosing themselves may be an essential corrective. But as a universal principle it is too simple. Parenting, intimacy, caregiving, friendship, and professional responsibility regularly require a person to accept limits on immediate self-interest.
The important distinction is not between choosing oneself and sacrificing oneself. It is between destructive self-erasure and meaningful sacrifice. The first reduces agency, safety, and personhood. The second may be freely chosen in the service of a relationship, value, or responsibility that the person considers important.
This makes the question more complex than who comes first. Sometimes maturity requires choosing the self. Sometimes another person. Sometimes a principle. Sometimes a long-term commitment. The more useful question is what value is being served by the choice and whether the choice is made freely, responsibly, and without destruction of personhood.
At this point, self-transcendence becomes psychologically relevant. Self-transcendence does not mean rejection of the self. It refers to the capacity to organise life around concerns that extend beyond immediate self-interest. This may include parenting, creative work, professional vocation, care, justice, community, service, or spiritual orientation.
Within this framework, a healthy self remains necessary, but it is no longer the final purpose of development. Boundaries may be strengthened not simply to protect personal comfort, but to make sustainable relationship possible. Emotional regulation may be developed not only to reduce distress, but also to reduce the likelihood of transferring dysregulation onto others. Self-compassion may support not only relief from shame, but the capacity to take responsibility and repair without collapsing into self-condemnation.
In this way, self-care becomes less self-referential. It begins to function as support for meaningful participation in life.
This is where a relational-transcendent perspective becomes especially useful. In Bhakti, the idea is initially expressed through a spiritual understanding of personhood, but in psychological terms it can be described as identity grounded in participation rather than self-generation. A person is not understood only through the question who am I, but also through questions such as what do I belong to, what am I responsible for, what do I serve, and which relationships give direction to my life.
This framework can be particularly stable after trauma because trauma often destroys identity claims located at the level of role and function. I am strong. I am healthy. I am a provider. I am successful. I am independent. These identities can change suddenly. A broader relational and value-based identity may allow greater continuity because it is not concentrated entirely in one role.
This does not mean that deeper identity is immune to trauma. It means that identity may have several levels. Profession, appearance, social role, physical functioning, and status may change considerably. Values, relational commitments, moral orientation, and a sense of belonging may remain available even when these more visible structures are disrupted.
This has particular relevance to ageing, disability, and chronic illness, where restoration of previous functioning may be impossible. Self-love may help the person accept a changed self, but self-transcendence offers another possibility: human meaning does not need to be reduced to the ability to preserve a preferred version of the self.
A person may lose a capacity without losing all possibilities for relationship, contribution, dignity, or meaning.
This also changes the meaning of strength after trauma. Popular narratives of post-traumatic growth often emphasise overcoming: I survived, I became stronger, nothing can break me. Such narratives may be important during some phases of recovery, particularly after victimisation, because they restore agency. Yet they can also preserve the image of the self as a fortress.
A more mature form of strength may look different. It may mean being affected without being annihilated, needing others without losing agency, experiencing grief without becoming only grief, and living with uncertainty without demanding certainty. This is not invulnerability. It is the ability to remain psychologically coherent while being affected by life.
This distinction matters because invulnerability after trauma may itself become a defensive goal. The statement no one will ever hurt me again can only be fully guaranteed through severe restriction of intimacy. Relational maturity instead involves accepting that closeness includes risk while developing enough stability to survive disappointment, loss, and relational pain without total collapse of identity.
In this sense, maturity does not remove vulnerability. It makes vulnerability survivable.
The same shift can be applied to love. If love is treated mainly as a source of validation, relationships become places where the person seeks confirmation of worth. If love is understood as reciprocal participation, it includes receiving and giving, dependency and freedom, uncertainty and responsibility.
Within such a model, a person does not need to become completely emotionally self-sufficient before entering meaningful relationships. Much psychological development continues to occur inside relationships. The self shapes relationships, relationships reshape the self, and the reorganised self then enters relationships differently.
This makes the familiar metaphor fill your own cup clinically useful in some circumstances but insufficient as a general model of human development. People are not closed systems. They continually exchange regulation, meaning, care, language, recognition, and identity with others. Complete self-sufficiency is therefore neither realistic nor necessarily desirable.
The more mature alternative to dependence is not independence, but differentiated interdependence. A person can say I and we without allowing one to erase the other.
This helps place self-love within a wider developmental sequence. Self-love may first serve a protective function by reducing self-neglect, shame, and excessive dependence on external judgement. Self-respect then establishes standards for how a person treats themselves and others. Relational maturity allows the person to remain differentiated within closeness and commitment. Post-traumatic reconstruction allows identity and meaning to be reorganised after disruption. Self-transcendence then shifts attention beyond continuous self-evaluation towards participation in relationships, values, and purposes larger than the individual self.
These should not be understood as rigid stages. Each level depends on the others. Self-transcendence without self-protection may become exploitation. Relationality without differentiation may become enmeshment. Self-respect without relational capacity may become isolation. Meaning-making without room for grief may become premature spiritualisation. Mature development requires integration rather than rejection of the self.
This is where spiritual perspectives can be included without replacing psychology. They introduce a question that psychological models do not always emphasise strongly enough: what happens after the self becomes sufficiently stable? What is that stability for?
If the final goal of therapy is only a better regulated, more confident, and more autonomous self, development may stop at self-management. If maturity also includes the capacity to participate in something larger, counselling may additionally ask where restored agency is directed. What does the person do with freedom? What becomes worthy of commitment? What relationships do they choose to build? How does suffering change the way they participate in the lives of others?
These are questions of orientation rather than symptom reduction.
This perspective also gives post-traumatic growth greater depth. The most significant transformation after trauma may not be an increase in strength, but a change in the centre around which life is organised. Before crisis, that centre may have been success, control, recognition, relationship status, or physical ability. After crisis, greater importance may be given to connection, integrity, contribution, service, or meaning.
Such a change does not necessarily mean that the person has more than before. They may have lost considerable power, status, or ability. What changes is the organisation of what remains.
For this reason, post-traumatic transformation cannot be evaluated only through self-confidence or self-esteem. It also requires attention to the hierarchy of values. What became less important? What became more important? What does the person no longer expect to provide absolute security? Where do they now direct limited time and attention?
This is where post-traumatic growth connects most convincingly with self-transcendence. Struggle may not increase personal power. It may instead alter orientation.
That shift brings the argument to its next stage. If maturity is not complete self-sufficiency, but the ability to remain oneself within meaningful relationship to something larger, then self-love no longer needs to function as the final source of love. It becomes one element within a broader psychological structure.
A person continues to need self-care, self-respect, boundaries, and agency. But these capacities no longer terminate in the self. They become the infrastructure that allows participation in love, responsibility, relationship, and meaning.
The movement, therefore, is not from self-love to self-denial, from autonomy to submission, or from psychology to religion. It is a movement from the self as the final destination to the self as a participant.
This opens the most radical question of the paper: perhaps human maturity reaches its deepest point not when the person becomes the source of love for themselves, but when they no longer require themselves to be that source.
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From Self-Love to the Source of Love: Maturity as Participation Rather Than Self-Supply
One of the less examined assumptions within contemporary self-love culture is that psychological maturity should gradually make a person more capable of providing for themselves what they once expected from others. The individual is encouraged to regulate distress, validate personal experience, maintain self-worth, tolerate solitude, and become less dependent on reassurance from outside. Much of this is clinically valuable. Greater self-regulation and reduced dependence on external approval can protect a person from unstable self-esteem and from relationships organised around constant reassurance. However, this does not necessarily mean that the endpoint of maturity should be psychological self-sufficiency.
A useful distinction can be made between internal capacity and ultimate source. A person may develop the ability to soothe themselves without becoming the final source of everything that sustains psychological life. In fact, many internal capacities develop relationally before they can function independently. Self-regulation grows from earlier experiences of co-regulation. Language, moral categories, ideas of safety, dignity, fairness, responsibility, and belonging are first received through relationships and culture before they become internal psychological structures. Even the compassionate inner voice that later appears to be fully internal has relational origins.
The self, therefore, is never completely self-created. It develops in a body that was not chosen, within a language the person did not invent, through relationships that existed before conscious self-reflection, and inside a historical and cultural context that was already present. A person may increase autonomy, but autonomy does not remove relationality. They may strengthen an internal foundation, but this does not make them the sole author of meaning or the final source of value.
This becomes important when the language of self-love is examined more closely. In popular psychological discourse, the source of love is often gradually relocated inside the individual. If a person lacks love, recognition, or security, maturity is described as developing the ability to provide these things internally. This may be an important corrective where a person depends excessively on reassurance or external approval, but it also risks confusing two different processes: reducing pathological dependence and denying fundamental dependence. The first is an important therapeutic goal. The second is much harder to justify, because human beings remain dependent on relationships, bodies, social structures, care, language, and wider systems of meaning even when they function with a high degree of autonomy.
A more realistic model of maturity therefore does not ask how a person can stop needing others, but how need can exist without loss of agency. This reframes love itself. Love is no longer only a psychological resource that either comes from outside or must be manufactured internally. It becomes a relational process in which the person receives, responds, gives, interprets, and participates. Within such a model, the individual is neither a passive recipient nor a closed self-supplying system.
This is where the spiritual framework of Bhakti becomes conceptually useful, provided that the religious terminology is introduced once and then translated into a broader psychological language. At its core, this tradition understands personhood relationally. The deepest level of identity is not produced by self-evaluation and does not depend entirely on social recognition. The person is located within a relationship to a source understood as more fundamental than the individual psychological self. For counselling, the most relevant issue is not the theological claim itself, but the psychological structure that follows from it.
If human value is not created by current self-evaluation, then positive self-perception does not need to be maintained at every moment in order for dignity to remain intact. Self-doubt does not automatically erase value. Shame after wrongdoing does not have to become global self-condemnation. Ageing, disability, illness, or loss of status may alter functioning and identity without reducing personhood. In this sense, the therapeutic task is not limited to improving how positively a person evaluates themselves. It may also involve reducing the degree to which human worth depends on fluctuations in self-evaluation.
This is a significantly different goal from conventional self-esteem work. The person does not need to learn to think well of themselves at all times. Rather, they may need to stop treating every temporary internal judgement as the final authority on their value. This allows dignity and character to be distinguished more clearly. Dignity may remain stable while character continues to develop. A person does not need to become more valuable, but they may need to become more honest, responsible, reliable, relationally capable, or willing to repair harm. Unconditional worth does not remove responsibility. Instead, it allows responsibility to be carried without requiring self-destruction.
This distinction becomes particularly important after trauma. A person who struggles to function may interpret this as weakness. Needing support may be experienced as dependency. Fear may be understood as evidence of brokenness. Slow recovery may become proof that the person has failed to be resilient. Self-love attempts to correct this through a kinder internal response. A relational-transcendent model adds another layer: the person’s current psychological condition does not have the authority to determine their final worth in the first place.
This means that a person does not need to feel strong before acting, to feel worthy before possessing dignity, or to love a changed body before caring for it responsibly. They also do not need to believe that trauma was meaningful in order to construct meaning after trauma. An appropriate relationship with the self can therefore exist before positive feelings about the self. A person may not experience self-love and still refuse to abandon themselves.
The idea of stable non-abandonment becomes especially useful here. After major loss or trauma, it may be more realistic than the demand to love oneself. A person may be disappointed in themselves without becoming destructive, may struggle with their body without neglecting it, may feel confused about identity without withdrawing from the process of reconstruction, and may grieve the previous self without rejecting the current one. This is not self-admiration. It is closer to fidelity to one’s own personhood.
Seen in this way, self-care can also become less dependent on feeling. A person does not care for themselves only because they feel loving towards themselves. They may care for themselves because their life remains worthy of care even when that worth is not emotionally accessible. This is particularly relevant in trauma recovery, where emotional access to self-compassion may be limited. Behavioural care may come before emotional change. Eating properly, sleeping, attending therapy, taking medication, asking for help, or completing necessary tasks may occur not because the person suddenly feels deeply loving towards themselves, but because they refuse to abandon their own life.
Once the self is no longer required to manufacture love as a constant internal state, it becomes easier to acknowledge that love also exists between people. It is found in presence, reciprocity, care, and the possibility of being seen by another without making that recognition the sole foundation of worth. Psychological maturity therefore does not require a person to stop seeking love outside themselves. It requires a more stable relationship with the love that comes from outside.
Another person cannot provide absolute existential security. They cannot guarantee permanent presence, eliminate loneliness, prevent loss, or permanently remove uncertainty about worth. But another person can genuinely love. That fact matters precisely because relational need is real and not automatically a sign of immaturity. This makes the popular statement that nobody else’s love can be enough until a person first loves themselves too broad to function as a universal psychological law. It describes some real clinical patterns, particularly where negative self-schema lead to rejection of reassurance or constant demands for proof, but relationships can also be transformative.
Secure attachment can alter internal models of self and others. A therapeutic relationship can provide a corrective emotional experience. Friendship and community can restore belonging. A loving relationship can become part of the process through which a person learns to relate to themselves differently. Healing does not always happen first inside the individual and only later in relationships. Often the process is reciprocal: the self shapes relationships, relationships reshape the self, and the reorganised self then participates in relationships differently.
This also changes how client agency is understood. If agency is interpreted mainly as maximal independence, therapy may quietly aim to make the client less dependent on others. If the goal is differentiated interdependence, the work becomes more precise. The client may learn to distinguish healthy need from desperate dependence, support from rescue, commitment from enmeshment, relinquishment of impossible control from helplessness, and meaningful sacrifice from self-erasure. These distinctions are more useful clinically than a simple dependent-independent continuum.
The same logic applies to post-traumatic growth. Popular accounts often focus on reclaiming power, voice, control, identity, and strength. After victimisation, this may be essential because agency has been violated and must be restored. However, reclaiming power is not necessarily the final stage of growth. A further question concerns what restored power is for. Where will agency now be directed? What becomes worthy of commitment? What kind of relationships will the person build? How will the experience of suffering affect the way they participate in the suffering of others?
This is the movement from empowerment to orientation. Empowerment restores the capacity to act. Orientation concerns the direction of that action. The distinction matters because life can remain organised around trauma even after power has been restored. A person may become stronger mainly in order never to feel weak again, more controlling in order never to be surprised again, or more defended in order never to be hurt again. In such cases, trauma may still remain the organising centre of future life, even if the person now feels more powerful.
A deeper shift occurs when the question changes from how can I make sure this never happens again to what kind of life do I want to move towards, knowing that complete protection is impossible. At this point, meaning becomes direction rather than explanation. Trauma may never receive a satisfactory why. The person may never believe that it was necessary, useful, or somehow sent for development. Yet they can still decide how they want to live after it.
This distinction is especially important when spiritual meaning enters counselling. A spiritually oriented client may interpret suffering through a wider belief system, but the psychological value of that system should not be judged only by how confidently it explains the event. A more useful question is what the belief system does to the person. Does it support agency, tolerance of uncertainty, grief, relational responsibility, and meaningful engagement? Or does it increase shame, passivity, pressure to forgive, or pressure to assign positive meaning to suffering before the person is ready? This allows spirituality to be included in counselling without requiring the counsellor to confirm or reject the metaphysical claims of the client.
The same approach helps clarify the idea of surrender. In religious language, surrender can easily be misunderstood as passivity. In psychological terms, it may be understood more accurately as relinquishment of impossible control while retaining responsibility. The person continues to act where action is possible. They plan, protect themselves, seek help, make decisions, and take responsibility, but they no longer demand that correct action must guarantee the desired outcome.
This is different from helplessness. Helplessness assumes that action has no meaningful effect, while mature surrender accepts that action matters without claiming control over everything that follows from it. This distinction may be especially important after trauma because traumatic experience often produces hypercontrol. Once reality has shown itself to be unpredictable, the person may respond by checking more, planning more, scanning more, and trying to eliminate uncertainty. Such behaviour is understandable, but total control remains impossible. A more mature adaptation may involve a clearer separation between responsibility and outcome.
This brings the argument back to love. If a person is not the final source of their own value and cannot control all the conditions of existence, then love also cannot become a fully controlled resource. It cannot be completely manufactured, guaranteed, or permanently secured. A person can participate in love, respond to it, offer it, receive it, and create conditions in which it is more likely to grow, but cannot possess it completely.
This makes love intrinsically vulnerable. The attraction of self-sufficiency may partly lie in the wish to remove that vulnerability. If a person could truly provide everything for themselves, no one else could leave them with an unmet need. Yet complete protection from relational vulnerability would also require significant protection from intimacy itself. The capacity for deep connection therefore depends not on the elimination of vulnerability, but on the ability to remain psychologically coherent while being vulnerable.
Mature relational capacity can therefore be understood as the ability to be affected without being annihilated, to need others without losing agency, and to receive love without requiring another person to continuously prove one’s right to exist. This is a more realistic goal than complete self-sufficiency because it accepts both the relational nature of the person and the limits of control.
The original question of self-love can now be reformulated. Instead of asking only how a person can learn to love themselves, we can ask how they can develop a relationship with themselves that no longer requires continuous proof of worth and therefore allows attention to move beyond the self. The answer is not self-neglect, a return to oppressive hierarchy, or denial of personal needs. It is an integrated model in which dignity, agency, dependence, responsibility, self-care, and spiritual orientation can coexist without one of them becoming absolute.
Within such a model, self-love no longer needs to function as the final destination of psychological development. It becomes one part of a wider structure that allows the person to participate in relationships, responsibility, contribution, service, and meaning. The self does not disappear, but it also does not need to remain the main object of psychological attention.
This is where the language of a Source of Love becomes conceptually useful. It does not have to function as a religious slogan or as a replacement for psychological theory. It can be understood as an alternative to the burden placed on the contemporary individual when they are expected to become the origin, judge, protector, and continuous supplier of their own worth.
A relational-transcendent model suggests another possibility: the self can receive, participate, respond, and give without being required to generate the entire foundation of value from within itself. In this model, love is no longer something the individual must first manufacture privately before entering the world. It is something within which the individual learns how to live.
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CHAPTER 7
Religious Frameworks of Self, Dignity and Transcendence:
Convergences and Differences
A comparative extension of the self-love, post-traumatic growth and self-transcendence framework
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Relational identity, limits of control, and the movement beyond self-centrality
The argument developed in the previous sections has remained deliberately psychological and philosophical. It has questioned whether the individual self can realistically function as the final source of worth, meaning, control, and love, and has proposed relationality and self-transcendence as possible extensions of contemporary self-love. Religious traditions become relevant at this point because many of them have addressed these questions for centuries. However, they should not be treated as interchangeable versions of the same idea. Their understandings of the self, human dignity, dependence, moral responsibility, suffering, and transcendence differ substantially. The value of comparison therefore lies not in demonstrating that all traditions ultimately teach the same thing, but in identifying where their conceptual structures converge with the psychological argument of this paper and where important differences remain.
Bhakti and Vaiṣṇava traditions provide the most direct religious parallel to the idea of relational-transcendent identity developed in this paper. A central term is jīva, referring to the individual living being. In the Bhagavad Gītā, the jīva is described as enduringly related to the Divine rather than as a completely self-originating entity. The Bhāgavata Purāṇa places bhakti, or loving devotional participation, at the centre of human fulfilment. Within this structure, the individual does not create the ultimate basis of identity from within the psychological self; identity is relational before it is self-evaluative (Patton, 2008; Gupta & Valpey, 2013; Holdrege, 2015).
Several terms are important here. Bhakti refers to loving devotional orientation towards the Divine; sevā refers to service; and śaraṇāgati refers to surrender or taking refuge. These concepts should not be translated too quickly into psychological language because each carries theological assumptions that psychology does not share. Nevertheless, there is a clear structural similarity to the distinction made earlier in this paper between autonomy and sovereignty. In Vaiṣṇava thought, surrender does not necessarily imply the disappearance of the individual; rather, it alters the position of the individual within a relationship understood as more fundamental than personal control (Haberman, 1988; Schweig, 2005).
This resembles the argument developed in the previous chapters that mature agency does not require total control. However, the similarity has limits. Psychological relinquishment of impossible control means accepting that a person cannot determine every outcome while continuing to act responsibly within their sphere of influence. Śaraṇāgati makes a stronger metaphysical claim: control is relinquished specifically within a relationship to a personal Divine reality. Psychology can describe possible effects of such an orientation, but it cannot establish the theological claim on which it is based.
The Bhakti framework also differs significantly from models in which self-transcendence requires dissolution of individuality. The individual remains relationally distinct rather than becoming psychologically irrelevant. This is particularly important for the argument of this paper because movement beyond self-centrality does not have to mean destruction of the self. Scholarly treatments of Kṛṣṇa bhakti similarly describe a tradition in which devotion, embodiment, relationship, service, and participation remain central rather than being replaced by an impersonal model of psychological disappearance (Bryant, 2007; Holdrege, 2015; Schweig, 2005).
Christian traditions provide another model in which worth does not originate primarily in self-evaluation. The theological concept of imago Dei, the idea that human beings are created in the image of God, has historically provided one basis for claims about human dignity. In the biblical framework, human identity is located within a created relationship rather than presented as something generated by personal achievement or self-perception (National Council of Churches of Christ in the United States of America, 2021). Contemporary theological accounts of dignity similarly develop human worth as something that precedes social recognition and cannot be reduced to usefulness, status, or personal success (Wolterstorff, 2008).
Christian terminology also introduces agape, usually referring to a form of love oriented towards the good of the other, and grace, which emphasises that relationship with God is not simply the product of human moral performance. This creates a conceptual sequence different from the modern idea that the individual must first generate an adequate supply of love internally before being able to participate in love relationally. The person can be understood as receiving love and then becoming capable of responding to and participating in it. This has a clear parallel with the central argument of the present paper: the self need not function as the ultimate source of love in order to participate meaningfully in love (Volf, 1996).
The difference, however, is substantial. Christian language of sin, grace, redemption, and divine love belongs to a theological account of the human condition rather than a psychological theory of self-esteem. It would therefore be inaccurate to translate grace simply as unconditional self-worth or agape simply as secure attachment. Psychological concepts may describe some experiential consequences, but they do not exhaust the religious meaning.
Jewish thought offers a particularly interesting bridge between dignity, agency, responsibility, and relationality. The human being as created in the image of God provides one traditional foundation for dignity, while rabbinic ethics repeatedly places personal responsibility within a communal and relational context. Hillel's formulation in Pirkei Avot 1:14 holds together responsibility for oneself and responsibility beyond oneself in a way that closely resembles what this paper has called differentiated interdependence (Danby, 1933).
The person does not disappear into relationship, but neither is autonomous self-protection treated as the final goal of maturity. Jewish ethical and dialogical traditions also emphasise encounter, responsibility, and the reality of the other as a subject rather than an object of use. Buber's account of I-Thou relationship is especially relevant here because it frames personhood as something disclosed and deepened in genuine relation rather than as a completed individual entity that merely chooses whether to connect (Buber, 1970).
At the same time, the similarity should not be overstated. The language of mitzvah, covenant, communal responsibility, and divine command belongs to a religious and historical framework different from therapeutic concepts of values-based action. Where counselling may ask what values a client chooses, a covenantal tradition may understand some responsibilities as already binding rather than individually authored. This directly challenges the contemporary assumption that mature agency necessarily means that all meaningful obligations must originate in personal choice.
Islam provides another important comparison because it holds together human agency, moral responsibility, dependence on God, and limits of control. Several terms are particularly relevant. Fitrah refers to the created human disposition or original orientation; raḥma refers to mercy; tawakkul refers to trust in God, particularly after responsible human action has been taken; taqwā refers broadly to God-consciousness or moral-religious attentiveness; and nafs is a complex term referring to the self or soul in different contexts (Abdel Haleem, 2004; Rothman & Coyle, 2018).
The relationship between action and tawakkul is particularly relevant to the distinction developed earlier between agency and control. The Qur'anic structure combines deliberation and decision with trust in God rather than presenting trust as a substitute for action. Human beings act, choose, seek help, and take responsibility, while the final outcome is not treated as fully theirs to control (Abdel Haleem, 2004). This closely resembles the psychological formulation used earlier in this paper: relinquishment of impossible control while retaining responsibility.
Islamic concepts of mercy also provide an important comparison with stable non-abandonment. A person can acknowledge wrongdoing without assuming that wrongdoing has made restoration impossible. Psychologically, this allows moral evaluation without requiring global self-condemnation. At the same time, Islamic thought does not reduce dignity to unconditional positive self-evaluation. Moral and spiritual orientation remain significant, creating a structure closer to the distinction developed earlier in this paper between stable human dignity and reasons for respecting one's character (Abdel Haleem, 2004; Rothman & Coyle, 2018).
Buddhism represents the most important metaphysical contrast to the relational-theistic models discussed above. The doctrine of anattā, or anātman in Sanskrit, rejects the idea of a permanent, independent self as the ultimate structure of personhood. Early Buddhist texts analyse bodily and mental processes without treating them as a permanent essence, while later Buddhist traditions develop different accounts of emptiness, interdependence, compassion, and liberation (Bodhi, 2000; Gethin, 1998; Harvey, 2013).
This position has an obvious point of contact with the critique of self-centrality developed in this paper. Buddhism also questions attachment to fixed representations of identity and treats excessive self-reference as a source of suffering. Mettā, loving-kindness, and karuṇā, compassion, extend ethical concern beyond the isolated individual. Buddhist thought therefore provides a strong example of self-transcendence without requiring a transcendent personal source of value (Gethin, 1998; Harvey, 2013).
This is also where one of the strongest differences appears. Bhakti, Christianity, Judaism, and Islam can ground human identity through relationship with a reality beyond the self. Buddhism does not need such a move. Rather than relocating the foundation of the self into a divine relationship, it questions the assumption that a permanent self requires such a foundation at all. The movement beyond self-centrality therefore occurs through insight into impermanence, interdependence, and not-self rather than through belonging to a personal Divine source.
This difference is crucial for the central argument of the paper. The phrase Source of Love cannot be assumed to have the same meaning across religious traditions. In a theistic tradition it may refer literally to God as the ontological or relational source of love. In Buddhism, compassion does not require this metaphysical structure. It can arise through cultivation of insight and through a reduction in attachment to the self-other distinction. Yet the psychological consequence may partially converge: the individual no longer needs to organise the whole of life around protection, affirmation, and enhancement of a fixed self.
Sikh thought provides a further model particularly relevant to the problem of self-centrality. Recent philosophical work identifies hukam, haumai, and truthful living as central concepts in Sikh ethics. Hukam refers to the wider order within which life exists, while haumai describes a distorted form of self-centredness or exaggerated I-am-ness in which the individual treats the self as singularly important. Ethical development involves living truthfully within the fundamental interconnectedness or Oneness of existence rather than allowing self-centred consciousness to organise perception and conduct (Mandair, 2013; Singh, 2026).
This framework connects closely with several arguments developed earlier in this paper. It challenges the idea that the self should function as the final organising centre of value, links development with conduct rather than self-perception alone, and emphasises participation and service rather than self-preoccupation. Yet Sikh thought should not simply be absorbed into Bhakti or Buddhist categories. Its concepts of hukam, haumai, and Oneness are philosophically distinctive, and recent scholarship specifically cautions against translating these terms too quickly into Western equivalents such as ego, divine command, or self-interest (Singh, 2026).
Across these traditions, several structural similarities can therefore be identified. Human value is rarely presented as something the autonomous individual simply invents. Moral or spiritual maturity usually involves some reduction in self-centrality. Love or compassion expands beyond the individual self. Character and conduct remain important even where human worth is not reduced to performance. Dependence is not automatically treated as failure, and control is generally understood as limited. These themes resemble the distinctions developed throughout this paper between dignity and self-approval, agency and control, autonomy and sovereignty, self-protection and relational maturity, and empowerment and orientation.
The differences are equally important. Bhakti preserves an enduring relational self whose fulfilment lies in loving participation with the Divine. Christianity and Judaism ground dignity within creation and relationship with God while maintaining strong ethical and communal dimensions. Islam integrates created nature, responsibility, mercy, and trust in God with explicit moral accountability. Buddhism questions the permanent self that the other traditions generally assume. Sikhism challenges self-centred consciousness through an ontology of Oneness and truthful participation. These are not minor theological variations; they represent different answers to the question of what a human being ultimately is.
For counselling, this means that spiritual language cannot simply be translated into psychological language and treated as equivalent. Śaraṇāgati is not merely emotional acceptance. Tawakkul is not simply reduced anxiety about outcomes. Anattā is not low self-esteem or self-negation. Haumai is not identical to the Western psychological ego. Agape is not simply secure attachment. Each term belongs to a larger system of meaning. Spiritually integrated psychotherapy therefore requires curiosity about the client's own framework rather than reducing religious language to familiar clinical categories (Pargament, 2007).
At the same time, understanding these systems can expand the conceptual vocabulary available to counselling. They demonstrate that psychological health does not have to be imagined only through increasing internal self-sufficiency. A person may develop through relationship, obligation, compassion, service, disciplined conduct, trust, or participation in a wider meaning system. In different ways, these traditions challenge the assumption that maturity culminates when the individual self becomes capable of supplying itself with everything it needs.
This also has direct relevance to post-traumatic growth. Trauma often destabilises precisely the qualities through which the person had previously organised identity: competence, independence, control, physical capacity, relationship status, or social belonging. Religious frameworks may provide additional identity structures that do not depend completely on these conditions. For some clients, this can support continuity of personhood after profound loss. For others, religious beliefs may create pressure, guilt, passivity, premature forgiveness, or interpretations of suffering that increase distress. Research on religious coping similarly shows that spiritual frameworks can function as resources or as sources of struggle depending on how they are organised in the person's life (Pargament, 1997).
Counselling does not need to determine whether any of these metaphysical claims are true in order to work responsibly with them. It can examine their psychological and relational consequences while respecting that, for the client, they may represent much more than coping strategies. A spiritual worldview can be explored in terms of whether it supports agency, responsibility, grief, compassion, relational capacity, and tolerance of uncertainty, while also remaining alert to interpretations that justify abuse, erase personal boundaries, or demand meaning before meaning has genuinely emerged (Pargament, 2007).
The comparison therefore strengthens rather than replaces the argument developed throughout this paper. Contemporary self-love may be an important corrective to shame, self-neglect, and coercive relational systems. Religious traditions show, however, that protection of the self does not have to become the final theory of the self. Human dignity can be understood as received rather than manufactured, character as formed rather than merely affirmed, agency as real but limited, and love as something in which the person participates rather than something the isolated self must continuously generate.
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