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6Self-Compassion in Adolescence

Karen Bluth and Melissa Clepper-Faith

 Introduction

Self-compassion, or a way of self-relating that 
has been described as kindness and compassion 
turned inward (Neff, 2003), has been associated 
with better overall emotional well-being in adults 
in many studies and confirmed in meta-analyses 
(e.g., MacBeth & Gumley, 2012; Zessin et  al., 
2015). Furthermore, studies demonstrate a lower 
physiologic stress response among those who 
have higher trait self-compassion (Breines et al., 
2014; Breines et al., 2015; Svendsen et al., 2016) 
or who have been primed with self-compassion 
inductions (Arch et al., 2014); these are discussed 
in-depth in another chapter in this volume. 
Overall, self-compassion has been associated 
with increased happiness, optimism, connected-
ness to others, and curiosity and inversely associ-
ated with mental health disorders, including 
anxiety and depression in adult clinical and com-
munity samples (Neff, 2009).

Although research among adolescent popula-
tions is newer and therefore not as extensive as 
that of adults, studies indicate that self- 
compassion has similar beneficial effects on the 
mental health and well-being of adolescents 
(Marsh et al., 2018). In this chapter, we will first 
describe why self-compassion is critically impor-

tant for adolescents and follow with an overview 
of the adolescent research to date. This chapter 
does not provide a comprehensive or systematic 
review but rather includes a diverse sample of the 
research studies that have been published and 
suggests ways in which the findings can support 
healthy adolescent functioning.

 The Need for Self-Compassion 
in Adolescence

Adolescence is a crucial and often tumultuous 
developmental period, during which the main task 
of teens is to explore and develop their identity 
through negotiating social roles, adapting to 
changing peer and family relationships, and 
exploring career and vocational goals (Erikson, 
1963; Marcia, 1980). While this exploration of 
identity is taking place, the adolescent brain is 
going through significant restructuring; myelina-
tion of neurons allows the brain’s processing 
speed to increase dramatically, and new neuronal 
pathways are established while unused pathways 
are pruned away (Giedd, 2008), allowing for more 
efficient information processing. Differences in 
the rate of maturation of brain systems, such as 
the prefrontal cortex (or attentional control sys-
tem) and the amygdala (within the limbic system), 
result in adolescents being more sensitive to emo-
tional highs and lows without always having the 
advantage of the ability to think clearly about the 
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consequences of their actions (Keating, 2004). 
This aspect of the adolescent brain has been com-
monly referred to as “being in a car with a sensi-
tive gas pedal and bad brakes” (Steinberg, 2005). 
These brain changes are reflected in adolescents’ 
ability to think more abstractly; for the first time, 
adolescents are able to think about their thinking 
or metacognate. Metacognition, although advan-
tageous in many ways, can also promote greater 
self- consciousness which can then lead to greater 
self-criticism. At the same time, changes in sex 
hormones, in particular, estrogen and testosterone 
levels in females (Andersen et al., 2022; Copeland 
et al., 2019), result in increases in depression and 
anxiety.

In addition to the normative ongoing restruc-
turing of the brain and other physiological 
changes which take place during this period 
(Giedd, 2008), this developmental stage may be 
complicated by environmental challenges that 
may have long-term deleterious effects on adult 
health. These challenges often include social 
stressors such as transitions to different schools 
and peer and academic pressures (Forbes & Dahl, 
2010; Steinberg & Morris, 2001) and may also 
include in-person and cyberbullying (Patchin & 
Hinduja, 2013), exposure to violence (Lambert 
et  al., 2005), structural racism (Lambert et  al., 
2009), physical safety concerns, misogyny (Dosil 
et  al., 2020), inadequate academic resources 
(Crede et  al., 2015), food insecurity (Shanafelt 
et al., 2016), homelessness (Wang et al., 2019), 
and lack of future academic and economic oppor-
tunities (Johnson et al., 2014). Thus, the complex 
interaction of various physiological changes tak-
ing place at this developmental period, combined 
with the onslaught of environmental challenges, 
sets the stage for adolescents to be highly self- 
critical, anxious, and depressed, particularly for 
females.

Although adolescence has always been recog-
nized as a time of increased vulnerability to men-
tal health problems, over the last decade, mental 
health disorders among adolescents have sky-
rocketed. For example, between 2010 and 2015, 
high symptoms of mental illness increased by 
33% among a US sample of adolescents aged 
13–18, and suicides increased by 31%; these 

changes were mostly driven by females and 
occurred across all race and ethnicities sampled 
(Twenge et al., 2018). Mental health disorders in 
adolescence, particularly when unrecognized or 
untreated, can establish a maladaptive develop-
mental trajectory and are predictive of substance 
abuse, poor academic achievement, and mental 
and physical health disorders in adulthood (Patel 
et  al., 2007). According to the 2018 American 
Psychological Association survey (American 
Psychological Association, 2018), US adoles-
cents reported higher stress than any other age 
group and were least likely to report that their 
mental health was either excellent or very good. 
Notably, 75% of teen respondents cited gun vio-
lence in general, mass shootings, and school 
shootings as high on their list of stressors.

Certain subpopulations of adolescents are at 
higher risk for mental health disorders when 
compared to their peers and are important groups 
to support through intervention. For example, 
studies have shown gender differences exist in 
how teens respond to stress, with females being 
at greater risk of developing and maintaining 
internalizing disorders such as depression and 
anxiety. Beginning in early adolescence, females 
report more depressive symptoms than males 
(Bennik et  al., 2014; Nolen-Hoeksema, 2012; 
Sontag & Graber, 2010), and this global trend 
continues through adolescence until age 16–19 
when females are twice as likely to be depressed 
as males (Salk et al., 2017). Also, teens who have 
preexisting health disorders that were diagnosed 
in childhood are faced with the added normative 
stressors of adolescence, coupled with the drive 
for independence and desire to self-direct their 
medical treatment. For instance, teens with 
chronic medical illnesses, (e.g., Type 1 diabetes 
mellitus, eating disorders, cancer) face the added 
challenges of transitioning to self-care and man-
agement of their medications and treatment regi-
men (Finlay-Jones et  al., 2020). Similarly, 
adolescents with developmental delays may find 
their health challenges exacerbated by the social 
and academic stressors of adolescence (North 
et al., 2013).

Furthermore, a past history of physical, sex-
ual, or emotional abuse is a risk factor for adoles-
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cent and adult mental health disorders, including 
anxiety, depression, and suicidality (Lindert 
et al., 2014; Lippard & Nemeroff, 2020; Sweeting 
et al., 2020; Turner et al., 2017). Childhood abuse 
and other adverse childhood experiences are 
associated with a higher risk of physical disease 
in adulthood and adolescence (Felitti et al., 1998; 
Herrenkohl et  al., 2013; Lippard & Nemeroff, 
2020). When adverse childhood experiences 
occur over a prolonged period, the toxic stress 
which results can cause changes in the develop-
ing brain that has lifelong impacts (Kuo et  al., 
2012; Shonkoff & Garner, 2012). For example, 
childhood sexual abuse has been linked to both 
internalizing and externalizing maladaptive 
behaviors, including depression, and worldwide, 
prevalence for childhood sexual abuse is 18% for 
females and 8% for males (Kuehner, 2017). 
Finding ways to combat the effects of early life 
diversity is instrumental to disrupting its long- 
term sequelae.

The stressors faced by marginalized popula-
tions, such as Black, Indigenous, and People of 
Color (BIPOC), exacerbate the challenges of 
adolescence, and many BIPOC adolescents expe-
rience greater psychological, academic, and 
behavioral challenges than their White counter-
parts both during and after adolescence (Assari 
et  al., 2017; Hughes et  al., 2016; Huynh & 
Fuligni, 2010; Paradies et  al., 2015; Umaña- 
Taylor & Updegraff, 2007). For example, a 2015 
systematic review and meta-analysis found a sig-
nificant association between experiencing racism 
and negative mental health outcomes, including 
depression, stress, and anxiety, particularly for 
Asian-Americans and Latinx-Americans 
(Paradies et al., 2015). Additionally, youth who 
have recently emigrated may experience higher 
risk of depressive symptoms related to their 
immigration status and the perception of being 
regarded as “foreigners” (Davis et  al., 2016; 
Lopez et  al., 2016; Sirin et  al., 2019). As one 
example, Latinx youth who recently emigrated to 
the United States experienced ethnic discrimina-
tion in the ninth grade and were more likely to 
develop depressive symptoms 6  months later 
(Davis et al., 2016).

Further, sexual/gender minority (SGM) ado-
lescents experience worse mental health out-
comes (i.e., greater depression, higher suicide 
ideation rates) than their sexual majority peers, 
which is likely a result of higher levels of bias- 
based bullying, victimization, and social stigma 
they experience (Gnan et al., 2019; Hatchel et al., 
2019; Vigna et  al., 2017). In fact, stigmatized 
SGM youth have two to three times the rates of 
depression, anxiety, self-injury, and suicide rates 
relative to their sexual gender majority peers 
(King et al., 2008; Zaza et al., 2016).

In addition, other subpopulations of adoles-
cents which struggle with nonnormative stressors 
that exacerbate the normative stressors of adoles-
cence include youth experiencing homelessness 
or undocumented status (Torres et  al., 2018; 
Zapata et al., 2016), adolescents in the child wel-
fare system (Tanaka et al., 2011), and adolescents 
who were maltreated or victimized as children 
(Játiva & Cerezo, 2014; Vettese et  al., 2011). 
Further, youth with multiple marginalized identi-
ties, such as those listed above who also struggle 
with experiences of racial discrimination and are 
LGBTQIA+, may face an intersectional or com-
pounding effect of stress on their mental health 
(Vigna et al., 2017).

Importantly, the current social climate, char-
acterized by political instability, racial protests, 
the global COVID-19 pandemic, and the result-
ing disruption of school and social structures, has 
exacerbated many of these risk factors and has 
increased the stress level of adolescents. One 
recent study reported that compared to pre- 
pandemic measures, adolescents in a large pedi-
atric primary care network in the Northeast 
United States had significant increases in depres-
sive symptoms and suicidal thoughts, particularly 
among female, non-Hispanic Black, and non- 
Hispanic White adolescents during the pandemic 
(Mayne et al., 2021). Female adolescents in this 
study had a 34% increase in suicidal thoughts 
compared to before the COVID-19 pandemic, 
1 year prior (Mayne et al., 2021). Another study 
found that the global prevalence of child and ado-
lescent depression and anxiety has doubled in the 
first year of the COVID-19 pandemic, to current 
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pooled estimate prevalence levels of 25% and 
20.5%, respectively (Racine et al., 2021). In fact, 
Ellis et al. (2020) found that during the COVID- 19 
pandemic, 43% of adolescents were “very con-
cerned” about the pandemic, as it related to their 
academic success and relationships with friends, 
and COVID-related stress was associated with 
greater loneliness and depression, particularly for 
those adolescents who spent more time on social 
media. Further, as connecting with peers and 
establishing one’s place in the social network are 
critical tasks in adolescent development, and in- 
person schools and peer interactions have been 
limited during the pandemic, social media use 
among adolescents increased during this time, 
with 48% spending more than 5 hours a day on 
social media since schools closed (Ellis et  al., 
2020). Along with the advantages of social con-
tact, online social media use during the pandemic 
also may have increased unhealthy social media 
interactions, such as cyberbullying, increasing 
adolescent mental health challenges (Mayne 
et al., 2021).

Clearly, there is no magic pill that will allevi-
ate these complex challenges that adolescents 
face today. However, building inner resources to 
contend with these stressors is one important 
strategy for helping to modulate adverse impacts. 
For example, establishing a sense of identity with 
a community, finding meaning behind struggles, 
and acknowledging one’s agency (Meyer, 2015) 
are all internal resources that can be strengthened 
and have been found to be advantageous in deal-
ing with minority stressors (Meyer, 2015). They 
are also all aspects of self-compassion; a sense of 
common humanity emerges from identifying 
with a community, finding meaning behind strug-
gles is part of growth toward self-kindness (and 
taught directly in an exercise in the Mindful Self- 
Compassion program), and acknowledging one’s 
agency and purpose is integral to fierce 
self-compassion.

As adolescence is a sensitive period for inter-
vention and often a precarious period for emo-
tional stability, providing teens with coping tools 
such as self-compassion can potentially shift 
their mental health and behavioral trajectory to a 
more positive and salubrious pathway. The 

research providing evidence for links between 
self-compassion and various dimensions of well- 
being among adolescents is discussed next.

 Associations Between Self- 
Compassion and Well-Being 
Outcomes

The first empirical study on self-compassion and 
adolescence was published in 2010; in this study, 
Neff and McGehee explored the relationship 
between self-compassion and psychological 
resilience in US adolescents and young adults 
(Neff & McGehee, 2010). Since then, numerous 
studies have been published, and overall, research 
findings mirror that of adults. For example, simi-
lar to the meta-analysis on adults that shows a 
large inverse relationship (r  =  −0.54) between 
self-compassion and psychopathology, defined as 
stress, anxiety, and depression (MacBeth & 
Gumley, 2012), Marsh et  al.’s (2018) meta- 
analysis of adolescent samples demonstrated a 
similar magnitude in the relationship between 
self-compassion and psychopathology (r  =  − 
0.55). Supporting this, a systematic review of 
studies on self-compassion and depressive symp-
toms in adolescents found that across both longi-
tudinal and cross-sectional studies, 
self-compassion was inversely related to depres-
sive symptoms (Pullmer et al., 2019a).

Similar associations between self-compassion 
and various domains of emotional health have 
been reported. Specifically, Neff and McGehee 
(2010) found that self-compassion is positively 
correlated with social connectedness in adoles-
cents; this is noteworthy as establishing healthy 
peer relationships and stable social networks is 
critical factor in emotional well-being during 
adolescence. Additionally, this study also 
reported positive associations between self- 
compassion and secure attachment and negative 
associations between self-compassion and preoc-
cupied and fearful attachment, suggesting that 
self-compassion is established in an individual 
through safe and trusting early life relationships. 
As there has been a paucity of opportunities to 
develop and cultivate close peer relationships 
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during the time of the pandemic, the ramifica-
tions of isolation during this period may influ-
ence the emotional well-being of adolescents that 
may not be apparent for some time.

In understanding the implications of self- 
compassion for adolescent well-being, it is 
important to clearly delineate the differences 
between self-compassion and self-esteem. Due to 
the many physiological, cognitive, and environ-
mental changes taking place at this developmen-
tal stage, many adolescents, particularly females, 
struggle with low self-esteem; the chapter on 
self-esteem within this handbook discusses this 
at length. Although both self-compassion and 
self-esteem are ways of self-relating, self-esteem, 
defined as a global evaluation of one’s self-worth 
(Baumeister et  al., 2003), differs from self- 
compassion in that it is acquired and maintained 
by comparing oneself with others. For example, 
social media provides a readily accessible way 
for adolescents to compare themselves to others 
through number of “likes”, “shares,” and filtered 
or curated images posted on social media plat-
forms. Unfortunately, this comparison often has a 
negative impact on one’s self-esteem; in fact, 
45% of adolescents aged 15–21 indicated that 
engaging in social media makes them feel judged, 
and 38% report that it makes them feel bad about 
themselves (American Psychological 
Association, 2018). Yet even if the comparison 
does not have a negative outcome or even results 
in a boost in one’s self-esteem, the consequence 
of comparing oneself with others leads to an 
emotional separation from others at a time in life 
when what is most needed is connection with 
others and a sense of belonging. For example, 
whether one considers oneself above average in a 
particular trait or below average (i.e., high self- 
esteem or low self-esteem), an outcome is that 
one sees oneself as apart from others, rather than 
feeling accepted and included, or as an integral 
part of a community. Further, establishing high 
self-esteem is dependent upon performance and 
achievement, and inevitably one will not always 
perform at their best or even fail, and thus one’s 
self-esteem is unstable. In contrast, self- 
compassion offers a way of self-relating that is 
stable over time. Through self-compassion, one 

can always be present to support oneself (Neff & 
Vonk, 2009).

The relationship between self-compassion and 
self-esteem was investigated further in a study 
which used cross-lagged autoregressive struc-
tural equation modeling to determine the tempo-
ral order of constructs, i.e., which construct 
predicted the other (Donald et  al., 2018). Over 
4  years, self-compassion and self-esteem levels 
of 2809 adolescents were assessed. Results indi-
cated that self-esteem consistently predicted self- 
compassion levels, whereas self-compassion 
levels did not predict levels of self-esteem, indi-
cating that among adolescents, it may be neces-
sary to feel valued, worthy, and deserving to give 
oneself compassion. More research with adoles-
cent populations is needed to replicate these 
findings.

The different roles of self-compassion and 
self-esteem as linked to adolescents’ psychologi-
cal well-being are evidenced in a study by 
Marshall et al. (2015). In this longitudinal study 
of 2448 high school students in Australia, self- 
compassion had a buffering effect, protecting 
against the negative effects of low self-esteem. 
For grade 9 students who were high in self- 
compassion, having low self-esteem did not have 
an effect on their mental health; in grade 10, 
these students had no significant change in their 
mental health. However, grade 9 students who 
were both low in self-compassion and self-esteem 
had worse mental health when they were assessed 
in grade 10. Thus, having high self-compassion 
appeared to protect against the negative repercus-
sions of having low self-esteem (Flett et al., 2003; 
Hewitt & Flett, 1991; Marshall et al., 2015).

 Self-Compassion as a Buffer Against 
Stress and Trauma

Managing stressful circumstances in a healthy 
way is an essential skill that adolescents must 
learn to transition to becoming adults who lead 
fulfilling and satisfying lives. Being able to cope 
with stressful circumstances productively and 
successfully is therefore critical to healthy ado-
lescent development. Among adolescents, self- 
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compassion has been shown to be associated with 
increased adaptive coping following stressful 
events. For example, one study found that under-
graduates (mean age  =  18  years) in Japan who 
were higher in self-compassion reported 1 month 
later that they felt more in control of a recent 
stressful event and felt that it was less threatening 
to them compared to those who were lower in 
self-compassion (Chishima et  al., 2018). 
Furthermore, self-compassion was negatively 
related to avoidance coping; those adolescents 
who were higher in self-compassion were less 
likely to engage in maladaptive coping strategies 
such as denying, disengaging, or distracting 
themselves from a problem (Chishima et  al., 
2018).

Self-compassion may also play a buffering 
role in protecting adolescents from negative out-
comes resulting from traumatic early life experi-
ences and chronic stress. For example, among 
adolescents who had experienced abuse and 
neglect as children and were part of the Canadian 
child welfare court system, those who reported 
greater self-compassion were less likely to expe-
rience psychological distress, problem alcohol 
use, or report a suicide attempt than those with 
greater self-compassion, even when accounting 
for early life maltreatment (Tanaka et al., 2011). 
Among another population of adolescents experi-
encing chronic stress, Prentice et al. (2021) inves-
tigated adolescents and young adults who 
struggle with chronic physical health problems 
requiring ongoing medical care. In this study, 
self-compassion was positively associated with 
emotional well-being and negatively associated 
with mental distress. Difficulties in emotion reg-
ulation mediated the relationship between self- 
compassion and distress; this suggests that 
interventions addressing emotion regulation dif-
ficulties and promoting self-compassion may be 
particularly helpful for teens facing the chal-
lenges of chronic medical illness (Prentice et al., 
2021).

Being more self-compassionate appears to be 
beneficial in managing not only long-term 
chronic stressful events, such as childhood abuse/
neglect and health problems, but also acute 
stressful events. The weeklong Mount Carmel 

forest fire occurred in northern Israel in December 
2010, forcing the evacuation of an educational 
residential youth village in which high school 
students lived, 50% of whom had come from 
homes where they experienced chronic stressors 
such as poverty, violence, and substance abuse 
and 20% of whom were orphans. Notably, within 
1 month of the fire, 88% of adolescents reported 
that they feared for their lives when the fire was 
taking place. Among these youth who were 
already considered at-risk, both longitudinal and 
multilevel mediational analyses demonstrated 
that having greater self-compassion predicted 
less post-traumatic stress, panic symptoms, 
depressive symptoms, and suicidality 3 and 
6 months later (Zeller et al., 2015).

The potential buffering effect of self- 
compassion described here is also supported by 
evidence from physiological responses to stress 
in an experimental protocol. The Trier Social 
Stress test is a well-established research protocol 
that has been used extensively to elicit a physio-
logical stress response that can then be measured 
in a lab setting. Adolescents were exposed to the 
Trier Social Stress test in which they were asked 
to give a speech and perform math computations 
in front of two neutral-faced lab-coated adults. 
Adolescents who self-reported greater self- 
compassion had less of a change in their systolic 
blood pressure during the lab stressor than those 
with lower self-compassion (Bluth et al., 2016b), 
indicating that self-compassionate adolescents 
may get less activated in stressful situations than 
adolescents who are less self-compassionate. 
However, more research using various physiolog-
ical measures of evaluating stress is needed to 
substantiate this finding.

In addition to buffering the effects of external 
stressors (Flett et al., 2003; Hewitt & Flett, 1991; 
Marshall et  al., 2015), self-compassion also 
appears to protect against the negative impacts of 
internal characteristics that increase vulnerability 
to adverse outcomes, such as maladaptive perfec-
tionism. Maladaptive perfectionism is defined by 
having high personal standards that involve high 
self-criticism, being overly worried about mak-
ing mistakes, and fear of being negatively evalu-
ated by others. Many adolescents struggle with 
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maladaptive perfectionism in various domains of 
their lives, including physical appearance, aca-
demics, and their interactions and relationships 
with peers. This type of perfectionism has been 
linked to depression (Flett et al., 2003; Hewitt & 
Flett, 1991) and is considered transdiagnostic in 
that it affects many aspects of health, including 
anxiety and eating disorders (Egan et al., 2011). 
For example, maladaptive perfectionism related 
to academic achievement among adolescents has 
been linked to anxiety and depression (Einstein 
et al., 2000) and negative affect after taking a test 
(Flett et al., 2009). Ferrari et al. (2018) demon-
strated that by treating self-critical thoughts as 
passing events and as an opportunity to treat one-
self with kindness, one is able to interrupt and 
subvert the pathway to depression. In this study, 
541 adolescents in a high school setting com-
pleted questionnaires comprising measures of 
perfectionism, depressive symptoms, and self- 
compassion. As expected, the results showed a 
positive correlation between maladaptive perfec-
tionism and depression and a significant moder-
ating or buffering effect of self-compassion on 
the relationship between maladaptive perfection-
ism and depression, thus weakening this relation-
ship (Ferrari et al., 2018). In other words, when 
self-compassion was high in adolescents, the link 
between maladaptive perfectionism and depres-
sion was not as strong, and adolescents who were 
more self-compassionate were less likely to 
become depressed.

Many adolescents and young adults struggle 
with maladaptive perfectionism concerning body 
image, the subjective assessment or judgment on 
one’s physical appearance. Ntoumanis et  al. 
(2020) studied the association of upward appear-
ance comparison (comparing oneself to another 
who is perceived as more attractive) on appear-
ance evaluation (the sense of satisfaction with 
one’s own body image) in 396 Greek adolescents. 
This study investigated appearance-specific self- 
compassion, i.e., self-compassion that is specific 
to negative appearance-related thoughts, rather 
than global self-compassion. For these adoles-
cents, appearance self-compassion moderated, or 
buffered, the effects of upward comparison on 
appearance evaluation; those adolescents with 

high self-compassion were less likely to nega-
tively evaluate their appearance when comparing 
their image to someone who they considered 
more attractive (Ntoumanis et al., 2020).

Similarly, Rodgers et  al. (2017) found that 
self-compassion moderated the relationship 
between perceived overweight status, appearance 
comparison, and appearance esteem in their study 
of 232 adolescents, aged 13 to 18  years. 
Appearance comparison, which is the process of 
comparing one’s physical appearance to others 
and engaging in mostly unfavorable comparisons, 
has been identified as a critical mechanism in the 
maintenance of body image concerns and medi-
ates the relationship between weight status and 
body dissatisfaction. Perceived overweight status 
in adolescents is associated with body dissatisfac-
tion and poor self-esteem. The two self- 
compassion components of common humanity 
and mindfulness moderated the association 
between perceived overweight status and appear-
ance comparison among boys, but not among 
girls. In other words, for those boys who had 
higher levels of mindfulness and common human-
ity, the link between perceiving themselves as 
overweight had less of an effect on negatively 
evaluating their appearance (Rodgers et al., 2017).

Self-compassion has also been shown to be a 
moderator in the association between non- 
suicidal self-injury (NSSI) and depressive symp-
toms in adolescence (Xavier et al., 2016). NSSI, 
described as self-injury that is not associated 
with suicidal intent, is prevalent in adolescents, 
particularly females. In fact, one study reported 
that one in four females and one in ten males 
reported engaging in NSSI over the previous 
12  months (Monto et  al., 2018). Six hundred 
forty-three adolescents aged 12–18  years com-
pleted questionnaires containing measures of 
emotional health, risk-taking and self-harm, self- 
compassion, and daily peer hassles (i.e., conflicts 
with friends regarding beliefs, opinions, and 
choices). The results showed that those who 
reported higher depression scores and daily peer 
hassle scores were more likely to self-injure. 
Importantly, self-compassion had a significant 
modifying or buffering effect on the relationship 
between depression and NSSI; higher levels of 
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self-compassion were associated with lower lev-
els of NSSI, independent of the adolescents’ 
depression levels (Xavier et al., 2016).

As suicide is the second leading cause of death 
among adolescents aged 15–19  in the United 
States and the fourth leading cause of death in 
China, finding ways to obviate suicide attempts is 
of critical concern. In one study, self-compassion 
moderated the association between suicidal ide-
ation and suicidal attempts in a cohort of 520 
Chinese adolescents (Sun et  al., 2020). Those 
adolescents with higher self-compassion (mea-
sured by high scores when combining the three 
positive components of self-compassion and low 
scores when combining the negative components 
of self-compassion) who had thoughts of suicide 
were less likely to attempt suicide over a 
12-month interval, compared to those with low 
self-compassion (Sun et al., 2020).

Sex differences in the moderating role of self- 
compassion have also been found. Results of a 
cross-sectional study of 1057 adolescents (65% 
female, mean age 14.5  years) supported the 
inverse relationship between self-compassion 
and perceived stress, depression, and anxiety and 
found that self-compassion moderated the asso-
ciation between perceived stress and anxiety for 
males only (Lathren et al., 2019) but moderated 
the association between perceived stress and 
depression equally between sexes. These findings 
are consistent with an earlier study showing that 
self-compassion was a buffer against later onset 
of anxiety or depression following a traumatic 
event (Zeller et al., 2015).

 Gender and Age as Moderators 
of Self-Compassion

Similar to findings from a meta-analysis with 
adults that reported that women had lower levels 
of self-compassion overall compared to men 
(Yarnell et  al., 2015), most evidence in adoles-
cent studies have also found levels of self- 
compassion are greater in males (Bluth & 
Blanton, 2015; Bluth et al., 2016b; Castilho et al., 
2017; Pullmer et al., 2019a). However, one study 
found no difference between male and female 

adolescents (Neff & McGehee, 2010). Bluth and 
Blanton (2015) examined differences in self- 
compassion at different adolescent developmen-
tal stages and found that level of self-compassion 
did not differ between males and females in mid-
dle school but differed significantly between 
males and females in high school, where girls 
scored lower in self-compassion than their male 
counterparts, as well as lower in self-compassion 
than middle school females. Further, the inverse 
relationship between self-compassion and nega-
tive affect was significantly greater among older 
adolescents compared to that of younger adoles-
cents (Bluth & Blanton, 2015).

Much has been posited about why adolescent 
females experience greater depressive symptoms 
and negative affect than males (Nolen-Hoeksema 
& Girgus, 1994), and likely similar explanations 
exist for lower self-compassion. First, there may 
be biological explanations; puberty brings 
increases of estrogen and testosterone, and these 
changes, and particularly the amount of fluctua-
tion in these changes, have been linked to depres-
sion (Andersen et  al., 2022; Copeland et  al., 
2019). Social changes take place at this time as 
well; gender intensification theory suggests that 
in early adolescence, boys and girls take on more 
“traditional” gender roles for a time, which work 
in boys’ favor; boys tend to dominate and direct 
conversations, for example, resulting in a loss of 
agency for girls (Del Giudice, 2015).

Self-compassion levels have also been mea-
sured among sexual/gender minority adolescents 
(i.e., LGBTQIA+) and were found to have lower 
level of self-compassion than their sexual/gender 
majority peers, with a medium effect size. Vigna 
et al. (2017) postulated that this is an effect of the 
internalization of discrimination and stigma that 
many SGM experience daily. Indeed, minority 
stress theory explains that SGM adolescents suf-
fer from substantial proximal and distal stressors, 
such as discrimination in school, rejection from 
family, and discomfort with their identity result-
ing in higher rates of depression, anxiety, and sui-
cidality compared to their non-SGM peers 
(Goldbach & Gibbs, 2017).

In another study of 238 Canadian high school 
students, results indicated significantly higher 
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self-compassion in males than in females 
(Pullmer et  al., 2019b); this longitudinal study 
investigated relationships between baseline 
 self- compassion and the mediating function of 
psychological distress on eating behaviors and 
body satisfaction at two time points, 14 to 
18 weeks apart. While findings demonstrated that 
self- compassion was positively associated with 
body satisfaction, and negatively associated with 
eating pathology for both males and females at 
both time points, changes in psychological dis-
tress mediated the relationships between self- 
compassion and the outcomes of body satisfaction 
and eating pathology for females but not males. 
The authors suggested that it may be that there 
are other pathways in which self- compassion 
influences body satisfaction and eating pathology 
in males, such as concerns about muscle mass, 
for example (Pullmer et al., 2019b).

There is some evidence that the response to 
self-compassion interventions also differs by 
gender. Bluth and Eisenlohr-Moul (2017) 
reported a trend for a greater increase in self- 
compassion in females than males following an 
8-week self-compassion program. This is similar 
to findings from a study of a 6-week mindfulness 
program in which there was preliminary evidence 
that females were more engaged than males; for 
example, only 60% of boys used mindfulness 
stress-reduction techniques during the post- 
intervention stress test, compared to 100% of the 
girls (Bluth et al., 2017). As developmental matu-
rity occurs at different ages for males and females, 
differences may be related to males’ relative lack 
of maturity and emotional states compared to 
females of the same age (Steinberg & Morris, 
2001). Also, as adolescent males often adopt tra-
ditional male hegemonic norms, they may be 
reluctant to engage in compassion programs that 
they perceive as being “weak” or “soft” (Kirby & 
Kirby, 2017); rather, programs that emphasize 
the cultivation of courage or strength may be 
more appealing.

Self-compassion levels can also vary accord-
ing to the age of the adolescent. Stolow et  al. 
(2016) reported that older adolescents (aged 
12–16  years) showed higher levels of self- 
criticism and depressive symptoms, and lower 

self-esteem and self-compassion, when com-
pared to younger adolescents (aged 9–10 years). 
Although not measured in this study, previous 
literature attributes this to the fact that older 
female adolescents have lower self-compassion, 
higher negative affect, and less life satisfaction 
than their younger female adolescent counter-
parts (Bluth & Blanton, 2015). Further, older 
adolescents have also shown greater increases in 
self-compassion scores following an intervention 
when compared to younger adolescents (Bluth & 
Eisenlohr-Moul, 2017); this may be because hav-
ing lower self-compassion levels at baseline 
affords a greater opportunity to raise level of self- 
compassion across an intervention. Interestingly, 
the meta-analysis of studies on self-compassion 
that examined gender differences found that 
although men reported higher self-compassion 
levels than women, this association diminished 
with increasing age, perhaps due to increased 
development of the common humanity aspect of 
self-compassion in older individuals (Yarnell 
et al., 2015); that is, with age, people are more 
able to see that experiencing emotions, particu-
larly emotions that are challenging, is part of the 
experience of being human.

 Self-Compassion as a Mediator: 
The Role of Self-Compassion 
in Predicting Outcomes

Self-compassion has been shown to be a mecha-
nism which explains the relationship between 
various risk or protective factors that adolescents 
are exposed to and their psychological outcomes. 
For example, Neff and McGehee (2010) reported 
that self-compassion partially mediated the rela-
tionship between early life influences, including 
maternal support and family functioning and 
adolescent well-being, defined by depression, 
anxiety, and connectedness. Adolescents’ reports 
of maternal support and better family functioning 
led to greater self-compassion, which was then 
associated with less depression and anxiety and 
greater sense of connectedness. This suggests 
that healthy family functioning provides support 
for establishing and maintaining self-compassion 
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in the individual, which then leads to better men-
tal health during adolescence.

In another study, self-compassion mediated 
the relationship between shameful memories and 
traumatic experiences that had been experienced 
earlier in life and depressive symptoms occurring 
in adolescence. Shameful memories arise from 
past experiences in which one is the target of 
exclusion, rejection, or criticism; the recollection 
of these experiences later in life can produce 
intense emotional responses, including feelings 
of shame, self-criticism, and isolation (Castilho 
et al., 2017). Adolescents are particularly vulner-
able to shame memories because they are engaged 
in the development of self-identity and social 
connectedness, and memories of past experiences 
have a strong effect on the maturation of a posi-
tive self-identity (Castilho et al., 2017). Among 
1100 adolescents in Portugal, Castilho et  al. 
(2017) found that self-compassion mediated the 
relationship between adolescents’ shame memo-
ries and depressive symptoms, such that shame 
memories were linked with lower self- 
compassion, which in turn was associated with 
greater depressive symptoms. Higher levels of 
self-compassion were associated with higher 
emotional self-regulation and self-soothing, 
which may have contributed to the adolescents’ 
ability to use more effective strategies to deal 
with difficult emotions. One crucial strategy for 
the healthy functioning of adolescents is the for-
mation of supportive social bonds; this study 
concluded that self-compassion may facilitate a 
sense of interpersonal connectedness and of com-
mon human experience, which may help adoles-
cents build social bonds and lessen shame and 
self-criticism, which is then linked with lower 
depression (Castilho et al., 2017).

Similarly, 109 adolescents with poor school 
performance who had experienced being victim-
ized (i.e., victimization as a child by a parent or 
siblings; having experienced assault, robbery, or 
kidnapping; sexual victimization; indirect vic-
timization such as observing others being victim-
ized; Internet victimization) were assessed (Játiva 
& Cerezo, 2014). Those who had experienced 
poly-victimization (i.e., several types of victim-
ization) and directly experienced victimization 

(as compared to indirect victimization) had worse 
psychological maladjustment than others, and 
self-compassion partially mediated the relation-
ship between victimization and psychological 
maladjustment. In other words, those adolescents 
who had experienced more victimization and 
direct victimization had lower levels of self- 
compassion, which was then associated with 
higher levels of psychological maladjustment 
and more internalizing and externalizing prob-
lems (Játiva & Cerezo, 2014).

Wu et  al. (2019) found that self-compassion 
mediated the relationship between peer accep-
tance and non-suicidal self-injury (NSSI) in 816 
Chinese adolescents. Increased peer acceptance 
led to increased self-compassion, which then was 
associated with decreased depressive symptoms 
and decreased NSSI. This mediation model was 
moderated by behavioral impulsivity; for those 
adolescents with higher levels of impulsivity, 
increased self-compassion was linked with 
decreased NSSI, while for adolescents with lower 
levels of impulsivity, there was no significant 
relationship between self-compassion and NSSI 
(Wu et al., 2019). The implications of this study 
are that for adolescents who are impulsive, such 
as those with attention deficit hyperactivity disor-
der (ADHD) who may struggle with being 
accepted by their peers, cultivating self- 
compassion may be particularly important for 
decreasing depressive symptoms and NSSI.

In a study with 1872 US adolescents, Vigna 
et al. (2017) examined the relationship between 
bias-based bullying and victimization related to 
sexual/gender minority (SGM) status. Bias-based 
bullying is the targeted, stigmatized harassment 
of those who are perceived as marginalized or 
“other” in some way by their peers. SGM youth 
reported higher levels of exposure to adversity, 
risk-taking behaviors, bias-based bullying, peer 
victimization, and depression and anxiety, and 
lower levels of self-compassion, compared to 
their SGM majority peers, and self-compassion 
attenuated the relationship between bias-based 
bullying/peer victimization and both anxiety and 
depression. The degree to which self-compassion 
mediated the association of bias-based bullying 
and anxiety and depression varied according to 
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the adolescents’ level of exposure to bias-based 
bullying; those with higher levels of bias-based 
bullying reported less of a mediating effect of 
self-compassion on this association (Vigna et al., 
2017). These results suggest that for those with 
relatively lower levels of bias-based bullying, 
greater self-compassion could potentially facili-
tate the pathway to reducing the adverse effects 
of bias-based bullying and internalization of 
stigma and thereby improve the mental health 
outcomes for SGM youth.

 Interventions: Cultivating Self- 
Compassion in Adolescents

Recognizing the beneficial correlates of self- 
compassion in adolescents, and the positive out-
comes of the Mindful Self-Compassion (MSC) 
program developed by Neff and Germer (2013), 
an adaptation of MSC was created for adoles-
cents, called Mindful Self-Compassion for Teens 
(formerly known as Making Friends with 
Yourself) (MSC-T). MSC-T is currently an eight- 
session group program involving weekly sessions 
of 1.5-hour duration that teaches skills of self- 
compassion. Implementation of MSC-T has 
demonstrated decreases in depression, anxiety, 
negative affect, and stress and increases in self- 
compassion pre- to post-intervention (Bluth 
et  al., 2021; Bluth & Eisenlohr-Moul, 2017; 
Bluth et  al., 2016a; Galla, 2016). Like MSC, 
MSC-T has a foundation of mindfulness and 
focuses on teaching skills of self-compassion; in 
particular, participants in both MSC and MSC-T 
are taught to recognize that most of us tend to be 
much harder on ourselves than we are on others 
and that harsh self-criticism often is detrimental 
to our mental health. For example, in the MSC-T 
program, adolescents learn to recognize when 
their inner critic arises and are taught to then 
actively take steps to practice being kinder and 
more compassionate to themselves. Perhaps most 
importantly, adolescents discover that they are 
not alone in their struggles and that other adoles-
cents encounter many of the similar emotional 
pitfalls as do they. Often, this is very eye-opening 
to adolescents.

In addition to explicitly introducing and 
teaching self-compassion practices in the 
MSC-T program, self-compassion is also taught 
implicitly in mindfulness programs and retreat 
settings. In these programs, self-compassion is 
embedded within the context of teaching mind-
fulness. For example, in the adolescent mindful-
ness programs such as Learning to BREATHE 
(Broderick, 2021) and iBme (www.ibme.com), 
concepts of self-compassion are taught implic-
itly within the program, and self-compassion 
practices are included, although the focus of the 
program is learning mindfulness skills. Galla 
(2016, 2017) measured change in self-compas-
sion across two studies in two subsequent years 
in a mindfulness retreat program for adolescents 
and reported that within-person change in self-
compassion was the “driver” behind more of the 
outcomes than within-person change in mind-
fulness. Self- compassion predicted decreases in 
perceived stress, rumination, depressive symp-
toms, and negative affect and increases in posi-
tive affect and life satisfaction, for example 
(Galla, 2016).

 Limitations and Future Directions

As research on adolescents and self-compassion 
is just over a decade old, there are many gaps in 
the literature that need to be addressed. First, 
most studies are cross-sectional which precludes 
determining a causal link between self- 
compassion and mental health outcomes. 
Although Krieger et al. (2016) provided support 
that self-compassion was antecedent to depres-
sion in a cross-lagged panel analysis with an 
adult sample, longitudinal studies are needed 
among adolescent populations to support direc-
tion of effects. For example, it may be that among 
adolescents, those with less depressive symptoms 
are more able to be self-compassionate, rather 
than self-compassion predicting depressive 
symptoms, or it may be that these relationships 
are bidirectional. Additionally, longitudinal stud-
ies with at least three time points are needed to 
determine mediation pathways, as cross-sectional 
mediation studies have distinct limitations, and 
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should be used only as a preliminary way to con-
ceptualize mediation (MacKinnon, 2008).

Also, there is a lack of standardization of out-
come assessments across studies, including stan-
dardized measures assessing emotional 
well-being and mental health. As one example, in 
their meta-analysis, Pullmer and Chung et  al. 
(2019a) reported that studies utilize numerous 
measures of depressive symptoms. Using stan-
dard measures would allow for comparison 
across studies and make synthesizing the results 
of these studies more accurate. Recent debates in 
the literature over the factor structure of the self- 
compassion scale (e.g., Muris et al., 2019; Neff 
et  al., 2018) have added variability to the way 
self-compassion is defined and measured. 
Hopefully, the publication of the youth self- 
compassion scale (Neff et al., 2021) will help to 
standardize self-compassion assessment in youth. 
In addition, there is lack of standardization of 
definitions across different age categories (e.g., 
young teens versus older teens, middle school 
versus high school), and using agreed-upon defi-
nitions of these different stages of development 
would make it more possible to compare across 
studies. Similarly, acknowledging multiple gen-
ders and establishing criteria for multiple genders 
within research studies (i.e., providing various 
gender choices) would better align with current 
conceptualizations of gender.

There is also a dearth of interventional studies, 
and the field will benefit from implementing 
manualized interventions, such as MSC-T, and 
assessing outcomes in various populations and 
subpopulations of youth. MSC-T can also be tai-
lored to meet the needs of different populations; 
for example, Bluth et al. (2021) adapted MSC-T 
for transgender adolescents with promising find-
ings, and Boggiss et al. (2020) adapted MSC-T to 
a brief format for adolescents with Type 1 diabe-
tes and disordered eating. Recognizing the differ-
ences in self-compassion with regard to gender 
and age is critical in developing adolescent self- 
compassion interventions, as it is prudent to tai-
lor interventions to the unique developmental and 
emotional needs of the participants.

Further, as adolescents are generally adapt-
able to online learning, and implementing MSC-T 

online with minor modifications has been shown 
to be feasible (Bluth et al., 2021), it may be that 
online implementation of self-compassion inter-
ventions is the most effective way to reach ado-
lescents, particularly those in remote areas or 
those who, due to illness or other reasons, are 
unable to attend a program in-person (Finlay- 
Jones et al., 2020). Further, it would be valuable 
to engage the adolescents as community advisors 
on how to best tailor the intervention to meet the 
specific needs of their subpopulation, as well as 
how to best reach these adolescents and recruit 
them into the program. For example, in a review 
of self-compassion as an active component in the 
prevention of anxiety and depression in adoles-
cents and young adults, Egan et al. (2022) inter-
viewed 20 young people, to ascertain their 
understanding of self-compassion and how to 
best offer self-compassion programming to ado-
lescents and young adults. Findings were illumi-
nating; for example, certain terms, such as 
“intervention” and even “self-compassion” and 
“self-love,” were turnoffs for some, whereas for 
one participant, appealing to cultivating wisdom 
and courage was more attractive and would get 
more “buy-in.” Many voiced that they had similar 
fears of compassion as that of adults; that is, they 
were afraid of losing motivation to accomplish 
their goals and expressed that self-compassion 
sounded “weak” or “lazy.” Clearly, it would be 
important to clarify these misconceptions when 
teaching self-compassion to adolescents. 
Additionally, many contributed that designing 
programs that addressed the diversity which 
exists among young people is essential, as the 
“one-size-fits-all” model does not necessarily 
work. Ideally, these interventional studies need to 
be randomized and controlled, preferably with an 
active control group but, at minimum, with a 
waitlist control or a treatment-as-usual control 
group. Follow-up assessments (e.g., at 3 months, 
6  months, and 1  year) are needed to determine 
whether outcomes are maintained over time. 
Lastly, intervention studies need to be replicated 
by different researchers in different settings to 
support generalizability.

Further, ascertaining the intervention compo-
nents that are the most effective in achieving out-
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comes is needed. Various guided meditations, 
exercises, didactic instruction, and discussion 
comprise the interventions. Determining the crit-
ical components that are vital in achieving posi-
tive outcomes would be advantageous in further 
tailoring the interventions. Also, it may be that 
certain components are more efficacious in a par-
ticular culture or among a particular subpopula-
tion of adolescents, and other components may 
be beneficial in other settings. Chio et al. (2021) 
found differential effects of self-compassion 
components in dialectical and non-dialectical 
cultures among adults; there may be similar 
effects for youth populations as well. Thus far, no 
research to our knowledge has investigated for 
whom and under what conditions which compo-
nents of the interventions are most effective.

In addition, it is important to evaluate the 
fidelity of the intervention and whether it is being 
delivered in the way it was intended. Fidelity 
checks should be included to ensure that all com-
ponents of the intervention are being taught. 
Also, the amount of training and experience that 
the instructors have should be noted, as well as 
their own practice history with mindfulness and 
self-compassion. Being able to embody mindful-
ness and self-compassion, as well as thorough 
training in teaching contemplative practices in 
groups, is highly recommended and included as 
one of the six domains in the Mindfulness-Based 
Interventions: Teaching Assessment Criteria, a 
tool created to systematically evaluate the integ-
rity of mindfulness-based interventions (Crane 
et  al., 2013; Griffith et  al., 2021). Additionally, 
experience working with adolescents in an edu-
cational or therapeutic capacity should be a 
requirement, as teaching adolescents has specific 
challenges unique to their developmental stage.

Future research should use larger and more 
diverse sample populations to determine whether 
findings can be generalized to the general popu-
lation. Self-compassion can be studied in adoles-
cent subpopulations, particularly in marginalized 
or intersecting groups, including BIPOC, 
sexual/gender minorities, adolescents experienc-
ing homelessness or undocumented status, those 
with a history of childhood abuse, those strug-
gling with chronic health conditions, and recent 

immigrants. The differences between different 
adolescent genders merit investigation, as it is 
possible that different interventional approaches 
and formats may be more effective for different 
genders. For example, when teaching adolescents 
who have experienced trauma, it is important to 
take measures to ensure their emotional safety, 
providing them with options such as keeping 
their eyes opened or closed or even disengaging 
with the exercise completely. For some subpopu-
lations, such as those who have experienced 
physical or sexual abuse, those with eating disor-
ders, or those who identify as transgender, it may 
be important to not include the compassionate 
body scan, as this could be unnecessarily 
triggering.

Various implementation settings merit study 
as well, including schools, hospitals, juvenile 
detention systems, foster care programs, and 
afterschool programs. Most notably, as most ado-
lescents worldwide attend public or private 
schools, implementing MSC-T or other self- 
compassion programs in schools is an important 
direction to increase the availability and accessi-
bility of such programs. An adaptation of MSC-T 
for school implementation has been created but 
has not yet been tested empirically in school set-
tings. The ability to reach all students, not only 
those whose parents or caregivers have the 
resources or opportunity to enroll them in self- 
compassion programs, may have far-reaching 
implications for the overall mental health of ado-
lescents and, more distally, their long-term aca-
demic and behavioral functioning.

Finally, self-compassion and its associations 
with mental health may vary at different points in 
the life cycle and at different developmental 
stages of childhood and adolescence. Ideally, 
research studies would elucidate the windows of 
sensitivity in youth development at which the 
beneficial effects of self-compassion interven-
tions would be most efficacious. For example, it 
may be that implementing a program to cultivate 
self-compassion in late childhood for females 
may help to evade the mental health plummet that 
is so common among adolescent females. It may 
be that other genders need a different approach at 
a different stage of development.
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In conclusion, adolescents today struggle with 
an array of mental health challenges that have 
implications for lifelong maladaptive trajecto-
ries. Self-compassion has been shown to be asso-
ciated with positive mental health factors, and 
interventions which cultivate self-compassion 
have been instrumental in providing coping 
mechanisms to shift the way in which adoles-
cents respond to these stressors. Implementing 
self-compassion interventions has tremendous 
potential for adolescents, and future research is 
needed to replicate and confirm the current 
findings.

References

American Psychological Association. (2018). Stress in 
America: Generation Z. Stress in AmericaTM Survey. 
https://www.apa.org/news/press/releases/stress/2018/
stress- gen- z.pdf

Andersen, E., Fiacco, S., Gordon, J., Kozik, R., Baresich, 
K., Rubinow, D., & Girdler, S. (2022). Methods for 
characterizing ovarian and adrenal hormone variabil-
ity and mood relationships in peripubertal females. 
Psychoneuroendocrinology, 141, 105747. https://doi.
org/10.1016/j.psyneuen.2022.105747

Arch, J. J., Brown, K. W., Dean, D. J., Landy, L. N., Brown, 
K. D., & Laudenslager, M. L. (2014). Self-compassion 
training modulates alpha-amylase, heart rate variabil-
ity, and subjective responses to social evaluative threat 
in women. Psychoneuroendocrinology, 42, 49–58. 
https://doi.org/10.1016/j.psyneuen.2013.12.018

Assari, S., Moazen-Zadeh, E., Caldwell, C.  H., & 
Zimmerman, M.  A. (2017). Racial discrimination 
during adolescence predicts mental health dete-
rioration in adulthood: Gender differences among 
Blacks. Frontiers in Public Health, 5, 104. https://doi.
org/10.3389/fpubh.2017.00104

Baumeister, R.  F., Campbell, J.  D., Krueger, J.  I., & 
Vohs, K.  D. (2003). Does high self-esteem cause 
better performance, interpersonal success, happi-
ness, or healthier lifestyles? Psychological Science 
in the Public Interest, 4(1), 1–44. https://doi.
org/10.1111/1529- 1006.01431

Bennik, E.  C., Nederhof, E., Ormel, J., & Oldehinkel, 
A. J. (2014). Anhedonia and depressed mood in ado-
lescence: Course, stability, and reciprocal relation 
in the TRAILS study. European Child & Adolescent 
Psychiatry, 23(7), 579–586. https://doi.org/10.1007/
s00787- 013- 0481- z

Bluth, K., & Blanton, P. W. (2015). The influence of self- 
compassion on emotional well-being among early and 
older adolescent males and females. The Journal of 

Positive Psychology, 10(3), 219–230. https://doi.org/1
0.1080/17439760.2014.936967

Bluth, K., & Eisenlohr-Moul, T.  A. (2017). Response 
to a mindful self-compassion intervention in teens: 
A within-person association of mindfulness, self- 
compassion, and emotional well-being outcomes. 
Journal of Adolescence, 57, 108–118. https://doi.
org/10.1016/j.adolescence.2017.04.001

Bluth, K., Gaylord, S.  A., Campo, R.  A., Mullarkey, 
M.  C., & Hobbs, L. (2016a). Making friends with 
yourself: A mixed methods pilot study of a mind-
ful self- compassion program for adolescents. 
Mindfulness, 7(2), 479–492. https://doi.org/10.1007/
s12671- 015- 0476- 6

Bluth, K., Roberson, P. N. E., Gaylord, S. A., Faurot, K. R., 
Grewen, K. M., Arzon, S., & Girdler, S. S. (2016b). 
Does self-compassion protect adolescents from stress? 
Journal of Child and Family Studies, 25(4), 1098–
1109. https://doi.org/10.1007/s10826- 015- 0307- 3

Bluth, K., Roberson, P.  N. E., & Girdler, S.  S. (2017). 
Adolescent sex differences in response to a mindful-
ness intervention: A call for research. Journal of Child 
and Family Studies, 26(7), 1900–1914. https://doi.
org/10.1007/s10826- 017- 0696- 6

Bluth, K., Lathren, C., Clepper-Faith, M., Larson, L., 
Ogunbamowo, D., & Pflum, S. (2021). Improving 
mental health among transgender adolescents: 
Implementing Mindful Self-Compassion for 
teens. Journal of Adolescent Research, 00(0), 
1–32.10.1177/07435584211062126.

Boggiss, A.  L., Consedine, N.  S., Schache, K.  R., 
Jefferies, C., Bluth, K., Hofman, P. L., & Serlachius, 
A.  S. (2020). A brief self-compassion intervention 
for adolescents with Type 1 diabetes and disordered 
eating: a feasibility study. Diabetic Medicine, 37(11), 
1854–1860. https://doi.org/10.1111/dme.14352

Breines, J. G., Thoma, M. V., Gianferante, D., Hanlin, L., 
Chen, X., & Rohleder, N. (2014). Self-compassion 
as a predictor of interleukin-6 response to acute psy-
chosocial stress. Brain, Behavior, and Immunity, 37, 
109–114. https://doi.org/10.1016/j.bbi.2013.11.006

Breines, J. G., McInnis, C. M., Kuras, Y. I., Thoma, M. V., 
Gianferante, D., Hanlin, L., Chen, X., & Rohleder, N. 
(2015). Self-compassionate young adults show lower 
salivary alpha-amylase responses to repeated psycho-
social stress. Self and Identity, 14(4), 390–402. https://
doi.org/10.1080/15298868.2015.1005659

Broderick, P. C. (2021). Learning to breathe: A mindful-
ness curriculum for adolescents to cultivate emotion 
regulation, attention, and performance (2nd ed.). New 
Harbinger Publications.

Castilho, P., Carvalho, S.  A., Marques, S., & Pinto- 
Gouveia, J. (2017). Self-compassion and emotional 
intelligence in adolescence: A multigroup mediational 
study of the impact of shame memories on depressive 
symptoms. Journal of Child and Family Studies, 26(3), 
759–768. https://doi.org/10.1007/s10826- 016- 0613- 4

Chio, F.  H. N., Mak, W.  W. A., & Ben, C.  L. (2021). 
Meta-analytic review on the differential effects of 
self- compassion components on well-being and psy-

K. Bluth and M. Clepper-Faith

https://www.apa.org/news/press/releases/stress/2018/stress-gen-z.pdf
https://www.apa.org/news/press/releases/stress/2018/stress-gen-z.pdf
https://doi.org/10.1016/j.psyneuen.2022.105747
https://doi.org/10.1016/j.psyneuen.2022.105747
https://doi.org/10.1016/j.psyneuen.2013.12.018
https://doi.org/10.3389/fpubh.2017.00104
https://doi.org/10.3389/fpubh.2017.00104
https://doi.org/10.1111/1529-1006.01431
https://doi.org/10.1111/1529-1006.01431
https://doi.org/10.1007/s00787-013-0481-z
https://doi.org/10.1007/s00787-013-0481-z
https://doi.org/10.1080/17439760.2014.936967
https://doi.org/10.1080/17439760.2014.936967
https://doi.org/10.1016/j.adolescence.2017.04.001
https://doi.org/10.1016/j.adolescence.2017.04.001
https://doi.org/10.1007/s12671-015-0476-6
https://doi.org/10.1007/s12671-015-0476-6
https://doi.org/10.1007/s10826-015-0307-3
https://doi.org/10.1007/s10826-017-0696-6
https://doi.org/10.1007/s10826-017-0696-6
https://doi.org/10.1111/dme.14352
https://doi.org/10.1016/j.bbi.2013.11.006
https://doi.org/10.1080/15298868.2015.1005659
https://doi.org/10.1080/15298868.2015.1005659
https://doi.org/10.1007/s10826-016-0613-4


103

chological distress: The moderating role of dialecti-
cism on self-compassion. Clinical Psychology Review, 
85, 101986. https://doi.org/10.1016/j.cpr.2021.101986

Chishima, Y., Mizuno, M., Sugawara, D., & Miyagawa, 
Y. (2018). The influence of self-compassion on cog-
nitive appraisals and coping with stressful events. 
Mindfulness, 9(6), 1–9. https://doi.org/10.1007/
s12671- 018- 0933- 0

Copeland, W. E., Worthman, C., Shanahan, L., Costello, 
E. J., & Angold, A. (2019). Early pubertal timing and 
testosterone associated with higher levels of adolescent 
depression in girls. Journal of the American Academy 
of Child and Adolescent Psychiatry, 58(12), 1197–
1206. https://doi.org/10.1016/j.jaac.2019.02.007

Crane, R.  S., Eames, C., Kuyken, W., Hastings, 
R.  P., Williams, J.  M. G., Bartley, T., Evans, A., 
Silverton, S., Soulsby, J.  G., & Surawy, C. (2013). 
Development and validation of the mindfulness- 
based interventions  – Teaching assessment criteria 
(MBI:TAC). Assessment, 20(6), 681–688. https://doi.
org/10.1177/1073191113490790

Crede, J., Wirthwein, L., McElvany, N., & Steinmayr, R. 
(2015). Adolescents’ academic achievement and life 
satisfaction: the role of parents’ education. Frontiers 
in Psychology, 6, 52. https://doi.org/10.3389/
fpsyg.2015.00052

Davis, A.  N., Carlo, G., Schwartz, S.  J., Unger, J.  B., 
Zamboanga, B. L., Lorenzo-Blanco, E. I., Cano, M. A., 
Baezconde-Garbanati, L., Oshri, A., Streit, C., & 
Martinez, M. M. (2016). The longitudinal associations 
between discrimination, depressive symptoms, and 
prosocial behaviors in U.S. Latino/a recent immigrant 
adolescents. Journal of Youth and Adolescence, 45(3), 
457–470. https://doi.org/10.1007/s10964- 015- 0394- x

Del Giudice, M. (2015). Gender differences in per-
sonality and social behavior. In J.  D. Wright (Ed.), 
International encyclopedia of the social & behavioral 
sciences (2nd ed., pp. 750–756). Elsevier. https://doi.
org/10.1016/B978- 0- 08- 097086- 8.25100- 3

Donald, J. N., Ciarrochi, J., Parker, P. D., Sahdra, B. K., 
Marshall, S. L., & Guo, J. (2018). A worthy self is a 
caring self: Examining the developmental relations 
between self-esteem and self-compassion in adoles-
cents. Journal of Personality, 86(4), 619–630. https://
doi.org/10.1111/jopy.12340

Dosil, M., Jaureguizar, J., Bernaras, E., & Sbicigo, J. B. 
(2020). Teen dating violence, sexism, and resilience: 
A multivariate analysis. International Journal of 
Environmental Research and Public Health, 17(8). 
https://doi.org/10.3390/ijerph17082652

Egan, S.  J., Rees, C.  S., Delalande, J., Greene, D., 
Fitzallen, G., Brown, S., Webb, M., & Finlay-Jones, 
A. (2022). A review of self-compassion as an active 
ingredient in the prevention and treatment of anxiety 
and depression in young people. Administration and 
Policy in Mental Health, 49(3), 385–403. https://doi.
org/10.1007/s10488- 021- 01170- 2

Egan, S.  J., Wade, T.  D., & Shafran, R. (2011). 
Perfectionism as a transdiagnostic process: A clinical 

review. Clinical Psychology Review, 31(2), 203–212. 
https://doi.org/10.1016/j.cpr.2010.04.009

Einstein, D. A., Lovibond, P. F., & Gaston, J. E. (2000). 
Relationship between perfectionism and emotional 
symptoms in an adolescent sample. Australian 
Journal of Psychology, 52(2), 89–93. https://doi.
org/10.1080/00049530008255373

Ellis, W.  E., Dumas, T.  M., & Forbes, L.  M. (2020). 
Physically isolated but socially connected: 
Psychological adjustment and stress among adoles-
cents during the initial COVID-19 crisis. Canadian 
Journal of Behavioural Science / Revue Canadienne 
des Sciences du Comportement, 52(3), 177–187. 
https://doi.org/10.1037/cbs0000215

Erikson, E.  H. (1963). Childhood and society. 
W.W. Norton & Company.

Felitti, V.  J., Anda, R.  F., Nordenberg, D., Williamson, 
D.  F., Spitz, A.  M., Edwards, V., & Marks, J.  S. 
(1998). Relationship of childhood abuse and house-
hold dysfunction to many of the leading causes of 
death in adults. The Adverse Childhood Experiences 
(ACE) Study. American Journal of Preventive 
Medicine, 14(4), 245–258. https://doi.org/10.1016/
S0749- 3797(98)00017- 8

Ferrari, M., Yap, K., Scott, N., Einstein, D.  A., & 
Ciarrochi, J. (2018). Self-compassion moderates the 
perfectionism and depression link in both adolescence 
and adulthood. PLoS One, 13(2), e0192022. https://
doi.org/10.1371/journal.pone.0192022

Finlay-Jones, A., Boyes, M., Perry, Y., Sirois, F., Lee, 
R., & Rees, C. (2020). Online self-compassion train-
ing to improve the wellbeing of youth with chronic 
medical conditions: Protocol for a randomised con-
trol trial. BMC Public Health, 20(1), 106. https://doi.
org/10.1186/s12889- 020- 8226- 7

Flett, G.  L., Besser, A., Davis, R.  A., & Hewitt, P.  L. 
(2003). Dimensions of perfectionism, unconditional 
self-acceptance, and depression. Journal of Rational- 
Emotive & Cognitive-Behavior Therapy, 21, 119–138. 
https://doi.org/10.1023/A:1025051431957

Flett, G.  L., Blankstein, K.  R., & Hewitt, P.  L. (2009). 
Perfectionism, performance, and state positive affect 
and negative affect after a classroom test. Canadian 
Journal of School Psychology, 24(1), 4–18. https://doi.
org/10.1177/0829573509332457

Forbes, E.  E., & Dahl, R.  E. (2010). Pubertal develop-
ment and behavior: Hormonal activation of social and 
motivational tendencies. Brain and Cognition, 72(1), 
66–72. https://doi.org/10.1016/j.bandc.2009.10.007

Galla, B. M. (2016). Within-person changes in mindful-
ness and self-compassion predict enhanced emo-
tional well-being in healthy, but stressed adolescents. 
Journal of Adolescence, 49, 204–217. https://doi.
org/10.1016/j.adolescence.2016.03.016

Galla, B. M. (2017). “Safe in My Own Mind:” Supporting 
healthy adolescent development through medita-
tion retreats. Journal of Applied Developmental 
Psychology, 53, 96–107. https://doi.org/10.1016/j.
appdev.2017.09.006

6 Self-Compassion in Adolescence

https://doi.org/10.1016/j.cpr.2021.101986
https://doi.org/10.1007/s12671-018-0933-0
https://doi.org/10.1007/s12671-018-0933-0
https://doi.org/10.1016/j.jaac.2019.02.007
https://doi.org/10.1177/1073191113490790
https://doi.org/10.1177/1073191113490790
https://doi.org/10.3389/fpsyg.2015.00052
https://doi.org/10.3389/fpsyg.2015.00052
https://doi.org/10.1007/s10964-015-0394-x
https://doi.org/10.1016/B978-0-08-097086-8.25100-3
https://doi.org/10.1016/B978-0-08-097086-8.25100-3
https://doi.org/10.1111/jopy.12340
https://doi.org/10.1111/jopy.12340
https://doi.org/10.3390/ijerph17082652
https://doi.org/10.1007/s10488-021-01170-2
https://doi.org/10.1007/s10488-021-01170-2
https://doi.org/10.1016/j.cpr.2010.04.009
https://doi.org/10.1080/00049530008255373
https://doi.org/10.1080/00049530008255373
https://doi.org/10.1037/cbs0000215
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1371/journal.pone.0192022
https://doi.org/10.1371/journal.pone.0192022
https://doi.org/10.1186/s12889-020-8226-7
https://doi.org/10.1186/s12889-020-8226-7
https://doi.org/10.1023/A:1025051431957
https://doi.org/10.1177/0829573509332457
https://doi.org/10.1177/0829573509332457
https://doi.org/10.1016/j.bandc.2009.10.007
https://doi.org/10.1016/j.adolescence.2016.03.016
https://doi.org/10.1016/j.adolescence.2016.03.016
https://doi.org/10.1016/j.appdev.2017.09.006
https://doi.org/10.1016/j.appdev.2017.09.006


104

Giedd, J. N. (2008). The teen brain: Insights from neuroim-
aging. The Journal of Adolescent Health, 42(4), 335–
343. https://doi.org/10.1016/j.jadohealth.2008.01.007

Gnan, G. H., Rahman, Q., Ussher, G., Baker, D., West, E., 
& Rimes, K. A. (2019). General and LGBTQ-specific 
factors associated with mental health and suicide risk 
among LGBTQ students. Journal of Youth Studies, 
22(10), 1393–1408. https://doi.org/10.1080/1367626
1.2019.1581361

Goldbach, J. T., & Gibbs, J. J. (2017). A developmentally 
informed adaptation of minority stress for sexual minor-
ity adolescents. Journal of Adolescence, 55, 36–50. 
https://doi.org/10.1016/j.adolescence.2016.12.007

Griffith, G.  M., Crane, R.  S., Baer, R., Fernandez, E., 
Giommi, F., Herbette, G., & Koerbel, L. (2021). 
Implementing the Mindfulness-Based Interventions; 
Teaching Assessment Criteria (MBI:TAC) in 
mindfulness- based teacher training. Global Advances 
in Health and Medicine, 10, 1–6. https://doi.
org/10.1177/2164956121998340

Hatchel, T., Ingram, K. M., Mintz, S., Hartley, C., Valido, 
A., Espelage, D. L., & Wyman, P. (2019). Predictors of 
suicidal ideation and attempts among LGBTQ adoles-
cents: The roles of help-seeking beliefs, peer victim-
ization, depressive symptoms, and drug use. Journal 
of Child and Family Studies, 28, 2443–2455. https://
doi.org/10.1007/s10826- 019- 01339- 2

Herrenkohl, T.  I., Hong, S., Klika, J.  B., Herrenkohl, 
R. C., & Russo, M. J. (2013). Developmental impacts 
of child abuse and neglect related to adult mental 
health, substance use, and physical health. Journal 
of Family Violence, 28(2). https://doi.org/10.1007/
s10896- 012- 9474- 9

Hewitt, P.  L., & Flett, G.  L. (1991). Dimensions of 
perfectionism in unipolar depression. Journal of 
Abnormal Psychology, 100(1), 98–101. https://doi.
org/10.1037//0021- 843x.100.1.98

Hughes, D., Del Toro, J., Harding, J. F., Way, N., & Rarick, 
J. R. D. (2016). Trajectories of discrimination across 
adolescence: Associations with academic, psycho-
logical, and behavioral outcomes. Child Development, 
87(5), 1337–1351. https://doi.org/10.1111/cdev.12591

Huynh, V.  W., & Fuligni, A.  J. (2010). Discrimination 
hurts: The academic, psychological, and physi-
cal well-being of adolescents. Journal of Research 
on Adolescence, 20(4), 916–941. https://doi.
org/10.1111/j.1532- 7795.2010.00670.x

Játiva, R., & Cerezo, M. A. (2014). The mediating role 
of self-compassion in the relationship between victim-
ization and psychological maladjustment in a sample 
of adolescents. Child Abuse & Neglect, 38(7), 1180–
1190. https://doi.org/10.1016/j.chiabu.2014.04.005

Johnson, S. R. L., Blum, R. W., & Cheng, T. L. (2014). 
Future orientation: a construct with implications for 
adolescent health and wellbeing. International Journal 
of Adolescent Medicine and Health, 26(4), 459–468. 
https://doi.org/10.1515/ijamh- 2013- 0333

Keating, D. (2004). Cognitive and brain development. In 
R. Lerner & L. Steinberg (Eds.), Handbook of adoles-

cent psychology (2nd ed., pp. 45–84). Wiley. https://
doi.org/10.1002/9780471726746.ch3

King, M., Semlyen, J., Tai, S.  S., Killaspy, H., Osborn, 
D., Popelyuk, D., & Nazareth, I. (2008). A sys-
tematic review of mental disorder, suicide, and 
deliberate self-harm in lesbian, gay and bisex-
ual people. BMC Psychiatry, 8, 70. https://doi.
org/10.1186/1471- 244X- 8- 70

Kirby, J.  N., & Kirby, P.  G. (2017). An evolutionary 
model to conceptualise masculinity and compassion 
in male teenagers: A unifying framework. Clinical 
Psychologist, 21(2), 74–89. https://doi.org/10.1111/
cp.12129

Krieger, T., Berger, T., & Holtforth, M.  G. (2016). The 
relationship of self-compassion and depression: Cross- 
lagged panel analyses in depressed patients after out-
patient therapy. Journal of Affective Disorders, 202, 
39–45. https://doi.org/10.1016/j.jad.2016.05.032

Kuehner, C. (2017). Why is depression more com-
mon among women than among men? The Lancet 
Psychiatry, 4(2), 146–158. https://doi.org/10.1016/
S2215- 0366(16)30263- 2

Kuo, A. A., Etzel, R. A., Chilton, L. A., Watson, C., & 
Gorski, P.  A. (2012). Primary care pediatrics and 
public health: Meeting the needs of today’s children. 
American Journal of Public Health, 102(12), e17–e23. 
https://doi.org/10.2105/AJPH.2012.301013

Lambert, S.  F., Ialongo, N.  S., Boyd, R.  C., & Cooley, 
M.  R. (2005). Risk factors for community vio-
lence exposure in adolescence. American Journal of 
Community Psychology, 36(1–2), 29–48. https://doi.
org/10.1007/s10464- 005- 6231- 8

Lambert, S. F., Herman, K. C., Bynum, M. S., & Ialongo, 
N.  S. (2009). Perceptions of racism and depressive 
symptoms in African American adolescents: The role 
of perceived academic and social control. Journal of 
Youth and Adolescence, 38(4), 519–531. https://doi.
org/10.1007/s10964- 009- 9393- 0

Lathren, C., Bluth, K., & Park, J. (2019). Adolescent self-
compassion moderates the relationship between per-
ceived stress and internalizing symptoms. Personality 
and Individual Differences, 143, 36–41. https://doi.
org/10.1016/j.paid.2019.02.008

Lindert, J., von Ehrenstein, O. S., Grashow, R., Gal, G., 
Braehler, E., & Weisskopf, M. G. (2014). Sexual and 
physical abuse in childhood is associated with depres-
sion and anxiety over the life course: Systematic review 
and meta-analysis. International Journal of Public 
Health, 59(2), 359–372. https://doi.org/10.1007/
s00038- 013- 0519- 5

Lippard, E. T. C., & Nemeroff, C. B. (2020). The devastat-
ing clinical consequences of child abuse and neglect: 
increased disease vulnerability and poor treatment 
response in mood disorders. The American Journal 
of Psychiatry, 177(1), 20–36. https://doi.org/10.1176/
appi.ajp.2019.19010020

Lopez, W.  D., LeBrón, A.  M. W., Graham, L.  F., & 
Grogan-Kaylor, A. (2016). Discrimination and depres-
sive symptoms among Latina/o adolescents of immi-
grant parents. International Quarterly of Community 

K. Bluth and M. Clepper-Faith

https://doi.org/10.1016/j.jadohealth.2008.01.007
https://doi.org/10.1080/13676261.2019.1581361
https://doi.org/10.1080/13676261.2019.1581361
https://doi.org/10.1016/j.adolescence.2016.12.007
https://doi.org/10.1177/2164956121998340
https://doi.org/10.1177/2164956121998340
https://doi.org/10.1007/s10826-019-01339-2
https://doi.org/10.1007/s10826-019-01339-2
https://doi.org/10.1007/s10896-012-9474-9
https://doi.org/10.1007/s10896-012-9474-9
https://doi.org/10.1037//0021-843x.100.1.98
https://doi.org/10.1037//0021-843x.100.1.98
https://doi.org/10.1111/cdev.12591
https://doi.org/10.1111/j.1532-7795.2010.00670.x
https://doi.org/10.1111/j.1532-7795.2010.00670.x
https://doi.org/10.1016/j.chiabu.2014.04.005
https://doi.org/10.1515/ijamh-2013-0333
https://doi.org/10.1002/9780471726746.ch3
https://doi.org/10.1002/9780471726746.ch3
https://doi.org/10.1186/1471-244X-8-70
https://doi.org/10.1186/1471-244X-8-70
https://doi.org/10.1111/cp.12129
https://doi.org/10.1111/cp.12129
https://doi.org/10.1016/j.jad.2016.05.032
https://doi.org/10.1016/S2215-0366(16)30263-2
https://doi.org/10.1016/S2215-0366(16)30263-2
https://doi.org/10.2105/AJPH.2012.301013
https://doi.org/10.1007/s10464-005-6231-8
https://doi.org/10.1007/s10464-005-6231-8
https://doi.org/10.1007/s10964-009-9393-0
https://doi.org/10.1007/s10964-009-9393-0
https://doi.org/10.1016/j.paid.2019.02.008
https://doi.org/10.1016/j.paid.2019.02.008
https://doi.org/10.1007/s00038-013-0519-5
https://doi.org/10.1007/s00038-013-0519-5
https://doi.org/10.1176/appi.ajp.2019.19010020
https://doi.org/10.1176/appi.ajp.2019.19010020


105

Health Education, 36(2), 131–140. https://doi.org/10
.1177/0272684X16628723

MacBeth, A., & Gumley, A. (2012). Exploring compas-
sion: A meta-analysis of the association between 
self-compassion and psychopathology. Clinical 
Psychology Review, 32(6), 545–552. https://doi.
org/10.1016/j.cpr.2012.06.003

MacKinnon, D.  P. (2008). Introduction to statistical 
mediation analysis (1st ed.). Routledge. https://doi.
org/10.4324/9780203809556

Marcia, J. E. (1980). Identity in adolescence. In J. Adelson 
(Ed.), Handbook of adolescent psychology (pp. 159–
187). Wiley.

Marshall, S.  L., Parker, P.  D., Ciarrochi, J., Sahdra, 
B., Jackson, C.  J., & Heaven, P.  C. L. (2015). Self- 
compassion protects against the negative effects of low 
self-esteem: A longitudinal study in a large adolescent 
sample. Personality and Individual Differences, 74, 
116–121. https://doi.org/10.1016/j.paid.2014.09.013

Marsh, I.  C., Chan, S.  W. Y., & MacBeth, A. (2018). 
Self-compassion and psychological distress in ado-
lescents – A meta-analysis. Mindfulness, 9(4), 1011–
1027. https://doi.org/10.1007/s12671- 017- 0850- 7

Mayne, S. L., Hannan, C., Davis, M., Young, J. F., Kelly, 
M.  K., Powell, M., Dalembert, G., McPeak, K.  E., 
Jenssen, B. P., & Fiks, A. G. (2021). COVID-19 and 
adolescent depression and suicide risk screening out-
comes. Pediatrics, 148(3), e2021051507. https://doi.
org/10.1542/peds.2021- 051507

Meyer, I.  H. (2015). Resilience in the study of minor-
ity stress and health of sexual and gender minori-
ties. Psychology of Sexual Orientation and Gender 
Diversity, 2(3), 209–213. https://doi.org/10.1037/
sgd0000132

Monto, M. A., McRee, N., & Deryck, F. S. (2018). Non-
suicidal self-injury among a representative sample of 
US adolescents, 2015. American Journal of Public 
Health, 108(8), 1042–1048. https://doi.org/10.2105/
AJPH.2018.304470

Muris, P., Otgaar, H., & Pfattheicher, S. (2019). Stripping 
the forest from the rotten trees: Compassionate 
self-responding is a way of coping, but reduced 
uncompassionate self-responding mainly reflects psy-
chopathology. Mindfulness, 10(1), 196–199. https://
doi.org/10.1007/s12671- 018- 1030- 0

Neff, K.  D. (2003). Self-compassion: An alternative 
conceptualization of a healthy attitude toward one-
self. Self and Identity, 2(2), 85–101. https://doi.
org/10.1080/15298860309032

Neff, K.  D. (2009). The role of self-compassion in 
development: A healthier way to relate to oneself. 
Human Development, 52(4), 211–214. https://doi.
org/10.1159/000215071

Neff, K.  D., & Germer, C. (2013). A pilot study and 
randomized controlled trial of the Mindful Self- 
Compassion program. Journal of Clinical Psychology, 
69(1), 28–44. https://doi.org/10.1002/jclp.21923

Neff, K.  D., & McGehee, P. (2010). Self-compassion 
and psychological resilience among adolescents and 

young adults. Self and Identity, 9(3), 225–240. https://
doi.org/10.1080/15298860902979307

Neff, K. D., & Vonk, R. (2009). Self-compassion versus 
global self-esteem: two different ways of relating to 
oneself. Journal of Personality, 77(1), 23–50. https://
doi.org/10.1111/j.1467- 6494.2008.00537.x

Neff, K. D., Long, P., Knox, M. C., Davidson, O., Kuchar, 
A., Costigan, A., Williamson, Z., Rohleder, N., Toth- 
Kiraly, I., & Breines, J. G. (2018). The forest and the 
trees: Examining the association of self-compassion 
and its positive and negative components with psycho-
logical functioning. Self and Identity, 17(6), 627–645. 
https://doi.org/10.1080/15298868.2018.1436587

Neff, K.  D., Bluth, K., Tóth-Király, I., Davidson, O., 
Knox, M. C., Williamson, Z., & Costigan, A. (2021). 
Development and validation of the Self-Compassion 
Scale for Youth. Journal of Personality Assessment, 
103(1), 92–105. https://doi.org/10.1080/00223891.20
20.1729774

Nolen-Hoeksema, S. (2012). Emotion regulation and 
psychopathology: The role of gender. Annual Review 
of Clinical Psychology, 8, 161–187. https://doi.
org/10.1146/annurev- clinpsy- 032511- 143109

Nolen-Hoeksema, S., & Girgus, J. S. (1994). The emer-
gence of gender differences in depression during ado-
lescence. Psychological Bulletin, 115(3), 424–443. 
https://doi.org/10.1037/0033- 2909.115.3.424

North, C. R., Wild, T. C., Zwaigenbaum, L., & Colman, 
I. (2013). Early neurodevelopment and self-reported 
adolescent symptoms of depression and anxiety in 
a national Canadian cohort study. PLoS One, 8(2), 
e56804. https://doi.org/10.1371/journal.pone.0056804

Ntoumanis, N., Stenling, A., Quested, E., Nikitaras, N., 
Olson, J., & Thøgersen-Ntoumani, C. (2020). Self- 
compassion and need frustration moderate the effects 
of upward appearance comparisons on body image 
discrepancies. The Journal of Psychology, 154(4), 
292–308. https://doi.org/10.1080/00223980.2020.17
16669

Paradies, Y., Ben, J., Denson, N., Elias, A., Priest, N., 
Pieterse, A., Gupta, A., Kelaher, M., & Gee, G. (2015). 
Racism as a determinant of health: A systematic review 
and meta-analysis. PLoS One, 10(9), e0138511. 
https://doi.org/10.1371/journal.pone.0138511

Patchin, J. W., & Hinduja, S. (2013). Cyberbullying among 
adolescents: implications for empirical research. The 
Journal of Adolescent Health, 53(4), 431–432. https://
doi.org/10.1016/j.jadohealth.2013.07.030

Patel, V., Flisher, A. J., Hetrick, S., & McGorry, P. (2007). 
Mental health of young people: a global public-health 
challenge. The Lancet, 369(9569), 1302–1313. https://
doi.org/10.1016/S0140- 6736(07)60368- 7

Prentice, K., Rees, C., & Finlay-Jones, A. (2021). 
Self-compassion, wellbeing, and distress in ado-
lescents and young adults with chronic medical con-
ditions: The mediating role of emotion regulation 
difficulties. Mindfulness, 2(9), 2241–2252. https://doi.
org/10.1007/s12671- 021- 01685- 7

Pullmer, R., Chung, J., Samson, L., Balanji, S., & Zaitsoff, 
S. (2019a). A systematic review of the relation 

6 Self-Compassion in Adolescence

https://doi.org/10.1177/0272684X16628723
https://doi.org/10.1177/0272684X16628723
https://doi.org/10.1016/j.cpr.2012.06.003
https://doi.org/10.1016/j.cpr.2012.06.003
https://doi.org/10.4324/9780203809556
https://doi.org/10.4324/9780203809556
https://doi.org/10.1016/j.paid.2014.09.013
https://doi.org/10.1007/s12671-017-0850-7
https://doi.org/10.1542/peds.2021-051507
https://doi.org/10.1542/peds.2021-051507
https://doi.org/10.1037/sgd0000132
https://doi.org/10.1037/sgd0000132
https://doi.org/10.2105/AJPH.2018.304470
https://doi.org/10.2105/AJPH.2018.304470
https://doi.org/10.1007/s12671-018-1030-0
https://doi.org/10.1007/s12671-018-1030-0
https://doi.org/10.1080/15298860309032
https://doi.org/10.1080/15298860309032
https://doi.org/10.1159/000215071
https://doi.org/10.1159/000215071
https://doi.org/10.1002/jclp.21923
https://doi.org/10.1080/15298860902979307
https://doi.org/10.1080/15298860902979307
https://doi.org/10.1111/j.1467-6494.2008.00537.x
https://doi.org/10.1111/j.1467-6494.2008.00537.x
https://doi.org/10.1080/15298868.2018.1436587
https://doi.org/10.1080/00223891.2020.1729774
https://doi.org/10.1080/00223891.2020.1729774
https://doi.org/10.1146/annurev-clinpsy-032511-143109
https://doi.org/10.1146/annurev-clinpsy-032511-143109
https://doi.org/10.1037/0033-2909.115.3.424
https://doi.org/10.1371/journal.pone.0056804
https://doi.org/10.1080/00223980.2020.1716669
https://doi.org/10.1080/00223980.2020.1716669
https://doi.org/10.1371/journal.pone.0138511
https://doi.org/10.1016/j.jadohealth.2013.07.030
https://doi.org/10.1016/j.jadohealth.2013.07.030
https://doi.org/10.1016/S0140-6736(07)60368-7
https://doi.org/10.1016/S0140-6736(07)60368-7
https://doi.org/10.1007/s12671-021-01685-7
https://doi.org/10.1007/s12671-021-01685-7


106

between self-compassion and depressive symptoms 
in adolescents. Journal of Adolescence, 74, 210–220. 
https://doi.org/10.1016/j.adolescence.2019.06.006

Pullmer, R., Coelho, J.  S., & Zaitsoff, S.  L. (2019b). 
Kindness begins with yourself: The role of self- 
compassion in adolescent body satisfaction and 
 eating pathology. The International Journal of Eating 
Disorders, 52(7), 809–816. https://doi.org/10.1002/
eat.23081

Racine, N., McArthur, B. A., Cooke, J. E., Eirich, R., Zhu, 
J., & Madigan, S. (2021). Global prevalence of depres-
sive and anxiety symptoms in children and adolescents 
during COVID-19: A meta-analysis. The Journal 
of the American Medical Association Pediatrics, 
175(11), 1142–1150. https://doi.org/10.1001/
jamapediatrics.2021.2482

Rodgers, R. F., Franko, D. L., Donovan, E., Cousineau, 
T., Yates, K., McGowan, K., Cook, E., & Lowy, A. S. 
(2017). Body image in emerging adults: The protec-
tive role of self-compassion. Body Image, 22, 148–
155. https://doi.org/10.1016/j.bodyim.2017.07.003

Salk, R. H., Hyde, J. S., & Abramson, L. Y. (2017). Gender 
differences in depression in representative national 
samples: Meta-analyses of diagnoses and symptoms. 
Psychological Bulletin, 143(8), 783–822. https://doi.
org/10.1037/bul0000102

Shanafelt, A., Hearst, M. O., Wang, Q., & Nanney, M. S. 
(2016). Food insecurity and rural adolescent per-
sonal health, home, and academic environments. The 
Journal of School Health, 86(6), 472–480. https://doi.
org/10.1111/josh.12397

Shonkoff, J.  P., & Garner, A.  S. (2012). The life-
long effects of early childhood adversity and toxic 
stress. Pediatrics, 129(1), e232–e246. https://doi.
org/10.1542/peds.2011- 2663

Sirin, S.  R., Sin, E., Clingain, C., & Rogers-Sirin, L. 
(2019). Acculturative stress and mental health: 
Implications for immigrant-origin youth. Pediatric 
Clinics of North America, 66(3), 641–653. https://doi.
org/10.1016/j.pcl.2019.02.010

Sontag, L.  M., & Graber, J.  A. (2010). Coping with 
perceived peer stress: Gender-specific and com-
mon pathways to symptoms of psychopathology. 
Developmental Psychology, 46(6), 1605–1620. https://
doi.org/10.1037/a0020617

Steinberg, L., & Morris, A.  S. (2001). Adolescent 
development. Journal of Cognitive Education 
and Psychology, 2(1), 55–87. https://doi.
org/10.1891/194589501787383444

Stolow, D., Zuroff, D. C., Young, J. F., Karlin, R. A., & 
Abela, J. R. Z. (2016). A prospective examination of 
self-compassion as a predictor of depressive symp-
toms in children and adolescents. Journal of Social 
and Clinical Psychology, 35(1), 1–20. https://doi.
org/10.1521/jscp.2016.35.1.1

Sun, R., Ren, Y., Li, X., Jiang, Y., Liu, S., & You, J. 
(2020). Self-compassion and family cohesion mod-
erate the association between suicide ideation and 
suicide attempts in Chinese adolescents. Journal of 

Adolescence, 79, 103–111. https://doi.org/10.1016/j.
adolescence.2019.12.010

Svendsen, J. L., Osnes, B., Binder, P.-E., Dundas, I., Visted, 
E., Nordby, H., Schanche, E., & Sorensen, L. (2016). 
Trait self-compassion reflects emotional flexibility 
through an association with high vagally mediated 
heart rate variability. Mindfulness, 7(5), 1103–1113. 
https://doi.org/10.1007/s12671- 016- 0549- 1

Sweeting, J. A., Garfin, D. R., Holman, E. A., & Silver, 
R. C. (2020). Associations between exposure to child-
hood bullying and abuse and adulthood outcomes in 
a representative national U.S. sample. Child Abuse 
& Neglect, 101, 104048. https://doi.org/10.1016/j.
chiabu.2019.104048

Tanaka, M., Wekerle, C., Schmuck, M. L., Paglia-Boak, 
A., & Research Team, M. A. P. (2011). The linkages 
among childhood maltreatment, adolescent mental 
health, and self-compassion in child welfare ado-
lescents. Child Abuse & Neglect, 35(10), 887–898. 
https://doi.org/10.1016/j.chiabu.2011.07.003

Torres, S. A., Santiago, C. D., Walts, K. K., & Richards, 
M. H. (2018). Immigration policy, practices, and pro-
cedures: The impact on the mental health of Mexican 
and Central American youth and families. The 
American Psychologist, 73(7), 843–854. https://doi.
org/10.1037/amp0000184

Turner, S., Taillieu, T., Cheung, K., & Afifi, T. O. (2017). 
The relationship between childhood sexual abuse and 
mental health outcomes among males: Results from a 
nationally representative United States sample. Child 
Abuse & Neglect, 66, 64–72. https://doi.org/10.1016/j.
chiabu.2017.01.018

Twenge, J. M., Joiner, T. E., Rogers, M. L., & Martin, G. N. 
(2018). Increases in depressive symptoms, suicide- 
related outcomes, and suicide rates among U.S. ado-
lescents after 2010 and links to increased new media 
screen time. Clinical Psychological Science, 6(1), 
3–17. https://doi.org/10.1177/2167702617723376

Umaña-Taylor, A. J., & Updegraff, K. A. (2007). Latino 
adolescents’ mental health: exploring the interrela-
tions among discrimination, ethnic identity, cultural 
orientation, self-esteem, and depressive symptoms. 
Journal of Adolescence, 30(4), 549–567. https://doi.
org/10.1016/j.adolescence.2006.08.002

Vettese, L.  C., Dyer, C.  E., Li, W.  L., & Wekerle, C. 
(2011). Does self-compassion mitigate the asso-
ciation between childhood maltreatment and later 
emotion regulation difficulties? A preliminary inves-
tigation. International Journal of Mental Health and 
Addiction, 9(5), 480–491. https://doi.org/10.1007/
s11469- 011- 9340- 7

Vigna, A.  J., Poehlmann-Tynan, J., & Koenig, B.  W. 
(2017). Does self-compassion facilitate resilience to 
stigma? A school-based study of sexual and gender 
minority youth. Mindfulness, 9(3), 1–11. https://doi.
org/10.1007/s12671- 017- 0831- x

Wang, J.  Z., Mott, S., Magwood, O., Mathew, C., 
Mclellan, A., Kpade, V., Gaba, P., Kozloff, N., Pottie, 
K., & Andermann, A. (2019). The impact of interven-
tions for youth experiencing homelessness on housing, 

K. Bluth and M. Clepper-Faith

https://doi.org/10.1016/j.adolescence.2019.06.006
https://doi.org/10.1002/eat.23081
https://doi.org/10.1002/eat.23081
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1016/j.bodyim.2017.07.003
https://doi.org/10.1037/bul0000102
https://doi.org/10.1037/bul0000102
https://doi.org/10.1111/josh.12397
https://doi.org/10.1111/josh.12397
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1016/j.pcl.2019.02.010
https://doi.org/10.1016/j.pcl.2019.02.010
https://doi.org/10.1037/a0020617
https://doi.org/10.1037/a0020617
https://doi.org/10.1891/194589501787383444
https://doi.org/10.1891/194589501787383444
https://doi.org/10.1521/jscp.2016.35.1.1
https://doi.org/10.1521/jscp.2016.35.1.1
https://doi.org/10.1016/j.adolescence.2019.12.010
https://doi.org/10.1016/j.adolescence.2019.12.010
https://doi.org/10.1007/s12671-016-0549-1
https://doi.org/10.1016/j.chiabu.2019.104048
https://doi.org/10.1016/j.chiabu.2019.104048
https://doi.org/10.1016/j.chiabu.2011.07.003
https://doi.org/10.1037/amp0000184
https://doi.org/10.1037/amp0000184
https://doi.org/10.1016/j.chiabu.2017.01.018
https://doi.org/10.1016/j.chiabu.2017.01.018
https://doi.org/10.1177/2167702617723376
https://doi.org/10.1016/j.adolescence.2006.08.002
https://doi.org/10.1016/j.adolescence.2006.08.002
https://doi.org/10.1007/s11469-011-9340-7
https://doi.org/10.1007/s11469-011-9340-7
https://doi.org/10.1007/s12671-017-0831-x
https://doi.org/10.1007/s12671-017-0831-x


107

mental health, substance use, and family cohesion: A 
systematic review. BMC Public Health, 19(1), 1528. 
https://doi.org/10.1186/s12889- 019- 7856- 0

Wu, N., Hou, Y., Chen, P., & You, J. (2019). Peer accep-
tance and n-suicidal self-injury among Chinese ado-
lescents: A longitudinal moderated mediation model. 
Journal of Youth and Adolescence, 48(9), 1806–1817. 
https://doi.org/10.1007/s10964- 019- 01093- 0

Xavier, A., Pinto-Gouveia, J., & Cunha, M. (2016). The 
protective role of self-compassion on risk factors for 
non-suicidal self-injury in adolescence. School Mental 
Health, 8(4), 476–485. https://doi.org/10.1007/
s12310- 016- 9197- 9

Yarnell, L. M., Stafford, R. E., Neff, K. D., Reilly, E. D., 
Knox, M. C., & Mullarkey, M. (2015). Meta-analysis 
of gender differences in self-compassion. Self and 
Identity, 14(5), 499–520. https://doi.org/10.1080/152
98868.2015.1029966

Zapata Roblyer, M. I., Grzywacz, J. G., Cervantes, R. C., 
& Merten, M.  J. (2016). Stress and alcohol, ciga-

rette, and marijuana use among Latino adolescents in 
families with undocumented immigrants. Journal of 
Child and Family Studies, 25(2), 475–487. https://doi.
org/10.1007/s10826- 015- 0249- 9

Zaza, S., Kann, L., & Barrios, L. C. (2016). Lesbian, gay, 
and bisexual adolescents: Population estimate and 
prevalence of health behaviors. The Journal of the 
American Medical Association, 316(22), 2355–2356. 
https://doi.org/10.1001/jama.2016.11683

Zeller, M., Yuval, K., Nitzan-Assayag, Y., & Bernstein, A. 
(2015). Self-compassion in recovery following poten-
tially traumatic stress: longitudinal study of at-risk 
youth. Journal of Abnormal Child Psychology, 43(4), 
645–653. https://doi.org/10.1007/s10802- 014- 9937- y

Zessin, U., Dickhäuser, O., & Garbade, S. (2015). The 
relationship between self-compassion and well-being: 
A meta-analysis. Applied Psychology, Health and 
Well-being, 7(3), 340–364. https://doi.org/10.1111/
aphw.12051

6 Self-Compassion in Adolescence

https://doi.org/10.1186/s12889-019-7856-0
https://doi.org/10.1007/s10964-019-01093-0
https://doi.org/10.1007/s12310-016-9197-9
https://doi.org/10.1007/s12310-016-9197-9
https://doi.org/10.1080/15298868.2015.1029966
https://doi.org/10.1080/15298868.2015.1029966
https://doi.org/10.1007/s10826-015-0249-9
https://doi.org/10.1007/s10826-015-0249-9
https://doi.org/10.1001/jama.2016.11683
https://doi.org/10.1007/s10802-014-9937-y
https://doi.org/10.1111/aphw.12051
https://doi.org/10.1111/aphw.12051

	6: Self-Compassion in Adolescence
	Introduction
	The Need for Self-Compassion in Adolescence

	Associations Between Self-Compassion and Well-Being Outcomes
	Self-Compassion as a Buffer Against Stress and Trauma
	Gender and Age as Moderators of Self-Compassion
	Self-Compassion as a Mediator: The Role of Self-Compassion in Predicting Outcomes

	Interventions: Cultivating Self-Compassion in Adolescents
	Limitations and Future Directions

	References


