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This article looks at Eleanor Roosevelt's saying, "no one can make you feel
inferior without your consent," and how it might be used in many social, developmental, and
psychological situations. The argument stresses how autonomy and agency can help people
reject outside judgments, which could lead to better performance. It does this by using
principles like internal locus of control, resilience, unconditional positive regard, and the
strategic acceptance of inferiority. These elements show when Roosevelt's claim is true. It
also talks about some basic limits on people's freedom. Cultural frameworks that are deeply
ingrained, bad things that happened in childhood, and natural personality traits can all hurt
someone's sense of self without meaning to. According to empirical studies on trauma,
personality traits, and social rank theory, these psychological and institutional restrictions
diminish agency. To restore autonomy, the research underscores the imperative for
therapeutic approaches, such as Adlerian, psychodynamic, and cognitive training
procedures, that enhance self-efficacy, recontextualize detrimental cognitive patterns, and
modify maladaptive emotional responses. The study posits that Roosevelt's assertion is
conditionally valid: individuals may dismiss emotions of inferiority if they possess the
psychological resources and resilience; but, structural and personal constraints often
supersede individual sovereignty. Roosevelt's higher emphasis on self-determination and
empowerment aligns with therapeutic approaches that facilitate the reclamation of personal
agency.

inferiority, autonomy, agency, resilience, therapeutic intervention

In 1884, Eleanor Roosevelt started her winding path of experiences. She was born in an elite
household as the niece of President Roosevelt, yet tragically lost her parents during early childhood.
Nonetheless, she was resilient enough and became the First Lady at the age of 28 and advocated for
women empowerment. Being criticized towards her progressive views and targeted by rumours such
as infidelity did not erode her autonomy, she famously stated "No one can make you inferior without
your consent". In contrary, J.K. Rowling once consented to inferiority involuntarily after
internalising the hardships. As a single mother, she faced poverty before Harry Potter launched and
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suffered from clinical depression. Their stories demonstrate that the consequences of adverse
experience can be double-edged, in terms of influencing an individual’s consent to inferiority.

Inferiority, describing people being lower in status or quality than others, is a reflection of self-
concept and significant others [1]. Consent refers to obedience and acceptance of others or their
opinions. The control of consent or dissent is through autonomy, which is influenced by intrinsic
motivation [2]. This essay argues that Roosevelt’s claim holds when autonomy and self-esteem are
bolstered; fails when choice to dissent is constrained; and how therapeutic interventions can restore
control over self-worth.

Strong autonomy enables individuals to resist external judgments. They are empowered by different
psychological factors and the following section will discuss four of them.

Firstly, unconditional positive regard (UPR), a core concept in Carl Rogers' humanistic
psychology, fosters autonomy by promoting non-judgmental self-acceptance [3]. By adopting
neutral and intrinsic perspectives toward themselves, individuals are less likely to waver in response
to external criticisms that might otherwise undermine their self-worth. Recent research [4] shows
that UPR is positively correlated to self-esteem, accepting external changes, etc., fostering
individuals to accept challenges without falling into self-doubt and inferiority. A study from two
decades ago also aligns with Roosevelt’s claim. Four questionnaires were distributed to 302
participants and revealed that individuals with low self-esteem are more vulnerable to self-doubt in
relationships, lacking UPR [5]. With higher self-esteem, people will have higher unconditioned
positive self-regard, so they are less inferior. Therefore, UPR enables individuals to refuse consent
to inferiority. Internal locus of control (LOC) is another way to strengthen autonomy by attributing
outcomes to personal effort rather than external forces [6]. People with internal LOC believe that
others' comments are unrelated to their determined pathways, reducing the possibility to consent to
inferiority. A study demonstrates that learners with internal LOC are likely to confront difficulties
and mistakes, and they took part in an online course deeply without feeling disturbed by feedback
[7]. External judgments are seen as irrelevant to these people’s controllable pathways; thus, they
support Roosevelt’s statement that inferiority is a choice.

Furthermore, resilience also reinforces autonomy of consent by facilitating individuals to adapt
adversity and cope with stress [8]. Resilient people are optimistic to a realistic extent, prone to build
social network, practice religious rituals, and accept adversity. The importance of social support is
stressed for people to build resilience, empowers individuals to not believe in themselves, but also
actively reject external discriminations or criticism, complementing Roosevelt’s claim. Interestingly,
consenting to inferiority is sometimes a strategic choice. It acts as a catalyst for achievements
because it may motivate people to work on their perceived weaknesses and improve accordingly [9]
[10]. A study has shown that university students who had moderate inferior feeling got the highest
ACT score and highest GPA [11], further proved by another study conducted in college [12].
However, future research is necessary to explore the effects of inferiority in other age groups,
including children and adults beyond 20 years old. Through sublimation, channelling emotions into
socially-acceptable ways such as doing sports, inferiority becomes a psychological tool rather than a
passive state. Thus, people choose to embrace inferiority rather than resist it in some instances, and
it requires consent. Overall, voluntarily withholding or offering consent to inferiority requires
autonomy and agency, and Roosevelt’s claim stands if an individual is equipped with cognitive
independence.
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3. Constraints on consent: psychological and social barriers to autonomy

Although we can resist our inferiority using our agency, inevitable restrictions on autonomy
including personality, adverse childhood experience, and social hierarchies, invalidate Roosevelt's
statement.

One of the factors i1s personality. Autotelic individuals, who reflectively accept adversities and
challenges, are less likely to feel inferior comparing to the non-autotelic [13]. In contrast,
narcissistic people, having more emotional fluctuations, are more likely to feel inferior [14]. In
addition, the other four personality traits such as openness, conscientiousness, extraversion, and
agreeableness negatively correlate to inferiority. In sum, personality disposition may lead to
involuntary consent by limiting individual’s autonomy over self-perception, as opposed to
Roosevelt’s statement. In addition, adverse childhood experience (ACE), traumatic events in
childhood, can also erode the autonomy of consent to inferiority. ACE impairs children's physical
health, including brain and endocrine system [15]. Consequently, it harms children’s psychological
health, urging them develop defence mechanism to deal with the problem through more extreme
ways such as fighting and psychotropic drugs [16]. ACE also harms children's sense of security,
which can be explained by Beck's cognitive triad [17]. Negative experiences generate distorted self-
views, perceptions of hostile world, and hopeless future, all of which reinforce inferiority, which can
cause depression [18]. The negative thoughts can be interpreted as the sign of inferiority as
inferiority contains lower feelings. Therefore, for individuals who have experienced ACE,
consenting to inferiority is triggered as a pathological reflex when facing external judgments.

Beyond individual factors, social hierarchies undermine systematic pressures that constrain
consent to inferiority. Social rank theory stresses how dominance imposes perceived lower status
[19]. Results showed that partner dominance, which means the dominance between two people,
obedience of the other one, was strongly related to perceived inferiority among more depressed
participants. Similarly, another study demonstrates that low-income is positively related to anxiety
[20]. Personality traits, adverse childhood experiences, and social hierarchies impede autonomy.
These factors oppose Roosevelt's claim, because not all individuals withhold consent or inferiority.
However, as discussed below, autonomy can be restored or regained through therapeutic
interventions.

4. Therapeutic intervention: restoring autonomy and self-worth

Although autonomy may be diminished due to personal and societal factors, psychological therapies
offer solutions to restore control over self-worth. Some of these effective therapies are humanistic
therapy, psychodynamic therapy, and cognitive training. The aims and outcomes of these therapies
support Roosevelt's focus on agency.

Adlerian therapy focuses on individual growth and social interests. It restores autonomy by
exploring past experiences and encouraging positive behaviours [21]. This approach resonates with
both cognitive and social approaches and can affirm both the collectivistic and individualistic
aspects of human functioning. In the study of abused Syrian refugee women, the effectiveness of the
counselling program raises the level of self-efficacy through Schwarzer & Jerusalem Self-efficacy
Scale [22]. All in all, this therapy can decrease inferiority by offering the ability to consent to
individuals.

Psychodynamic therapy explores individual's unconsciousness, relieving stress from the root.
Specifically, adjusting techniques of defence mechanisms can lead to enormous differences in
mental health [23]. For instance, using sublimation to channel negative emotions to socially
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acceptable activities, transforms inferiority into constructive energy. In contrast, when suppression is
developed, individuals stagnate on reflecting on a particular memory or thought to avoid triggering
negative feelings [24], which may cause depression in the long term. Psychodynamic treatment,
which helps people better control their emotions and makes it less likely that they would mistakenly
give in to feelings of inferiority, supports Roosevelt's focus on agency.

Cognitive training also helps people regain their independence by changing negative patterns of
thought, feeling, and behavior. It enhances the locus of control, fostering a sense of autonomy and
allowing individuals to perceive challenges as manageable [25]. It also boosts self-efficacy and self-
esteem while slowing down functional decline [26]. Cognitive training can improve cognitive
evaluation and promote consensual autonomy. In summary, Adlerian therapy, psychodynamic
techniques, and cognitive therapy restore autonomy by enhancing self-efficacy, emotional
regulation, and executive control. These interventions can conquer the personal and social barriers
mentioned in early sections, empowering individuals to refuse consent to inferiority. With the
fostered agency, Roosevelt’s claim can be asserted.

Eleanor Roosevelt’s claim that “no one can make you feel inferior without your consent”
emphasizes the importance of agency. This essay has demonstrated that her assertion holds when
autonomy is supported by unconditional positive regard, internal locus of control, resilience, and
strategic acceptance of inferiority. These factors enable individuals to resist external judgments.
However, personality traits, adverse childhood experiences, and social hierarchies act as barriers that
erode agency and compel individuals to consent to inferiority involuntarily. Nonetheless, therapeutic
interventions enable individuals to reclaim agency through options like Adlerian therapy,
psychodynamic techniques, and cognitive training. These theories and studies suggest that while
inferiority may be involuntary in certain contexts due to psychological and social barriers, autonomy
can be regained through therapeutic interventions and support psychological well-being, coinciding
with Roosevelt’s emphasis on agency.
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