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Purpose: Symptoms of depression increase during adolescence as do nonsuicidal self-injurious behaviors (NSSI). The present study 
aimed to investigate how self-criticism interacted with the effects of stressful life events on depressive symptoms and NSSI and 
whether self-compassion would buffer these negative effects.
Methods: A total of 908 Chinese adolescents (Mage = 13.46, SD = 0.57) completed a cross-sectional survey. The main and interacted 
effects of stressful life events, self-criticism, self-compassion on depressive symptoms and NSSI were examined respectively.
Results: The results showed that self-criticism significantly moderated the relationships between stressful events and depression and 
NSSI. Self-compassion could buffer the negative impacts of stressful events and self-criticism on NSSI but not on depression. High 
self-compassion significantly reduced the magnitude of the association between stressful life events and NSSI in adolescents with low 
self-criticism but not in those with high self-criticism.
Conclusion: Self-criticism exacerbated the negative impacts of stressful life events on both depressive symptoms and NSSI, but self- 
compassion only buffered the impact of stressful life events on NSSI. Interventions designed to reduce NSSI risk of Chinese 
adolescents may benefit from training them to improve self-compassion abilities and to be less self-critical.
Keywords: stressful life events, self-criticism, self-compassion, nonsuicidal self-injury, depressive symptoms

Introduction
Adolescence is a period marked by heightened risk for psychological and behavioral problems, including depression and 
nonsuicidal self-injury (NSSI). There is substantial evidence that depressive symptoms increase during adolescence.1 

NSSI, a typically correlated but distinct behavior, is also a concern among adolescents.2 Defined as “the deliberate, self- 
inflicted damage of body tissue without suicidal intent and for purposes not socially or culturally sanctioned”,3 NSSI has 
become prevalent among adolescents in the community. The rates of lifetime NSSI in the adolescent population 
worldwide were as high as 22.9%, and the prevalence of NSSI in the past 12 months was approximately 18.6%.4 In 
recent years, researchers have started to study NSSI with depression conjointly due to their cooccurrence.5–7 However, 
there is a lack of clarity regarding the common and differential pathways to depressive symptoms and NSSI. In this study, 
we focused on how the common predictors of depressive symptoms and NSSI (ie, stressful life events, self-criticism, and 
self-compassion) jointly influence these problems and how the effects of these predictors vary.

Life stress is one of the most studied components of theories of depressive symptoms and NSSI. For example, both 
the diathesis-stress model8 and evolutionary theories9 of depression imply that life stress plays a prominent role in the 
development of depressive symptoms. According to several theoretical conceptualizations of NSSI, stressful life events 
may function as proximal predictors of this behavior.10,11 Those who encounter life stress are more likely to engage in 
NSSI to escape from unwanted emotional experiences, punish themselves, or cope with interpersonal problems (eg, NSSI 
elicits attention or facilitates escape from undesired social situations).11,12
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However, not all adolescents with stressful experiences develop mental health problems equally. Whether stressful 
life events trigger adolescents’ depressive symptoms or self-injurious behavior depends on their sensitivity to stress. Self- 
criticism, a cognitive-personality vulnerability characterized by the tendency to constantly scrutinize and evaluate one’s 
performance in an overly harsh way, a sense of inferiority, self-directed anger, and hatred,13,14 has been found to be 
a common hallmark of depression and NSSI.15,16 According to the Benefit and Barrier Model of NSSI,17 self-criticism is 
linked to increased self-punishment desires and degraded positive views of oneself, which not only removes an important 
barrier to self-harm but also motivates individuals to directly choose self-harm over other coping behaviors.

Under adverse conditions, self-criticism can stimulate the threat system, eliciting feelings of anger and hatred with the self.18 

Individuals who are fearful of experiencing and expressing these negative self-directed emotions may be more likely to feel 
depressed and hurt themselves.19 Of note, despite the common co-occurrence of NSSI and depressive symptoms,5,6 self-criticism 
may not have as strong an influence on NSSI as it does on depression, as NSSI serves various functions and there are many other 
barriers to NSSI that prevent negative emotions from manifesting as self-injurious behaviors.17 These factors may interact with 
self-criticism to contribute to NSSI. Empirically, while self-criticism has been shown to directly predict adolescent NSSI20,21 or 
in interaction with stressors,7 other studies reveals that self-criticism does not predict NSSI in adolescents.22,23 This variability 
suggests that self-criticism might trigger NSSI under certain conditions, emphasizing the importance of considering other factor 
in understanding the relationship between self-criticism, stressors, and NSSI in adolescents.

Despite the negative influence of self-criticism under stressful circumstances, individuals’ resilience factors are 
crucial for coping with stressful life events. Defined as an emotionally positive attitude toward oneself that helps protect 
against negative psychological outcomes, self-compassion has been suggested to bring insight into individual differences 
in response to stress.24 Self-compassion includes three aspects: self-kindness (being careful and understanding the self 
when confronted with difficult times), common humanity (recognizing one’s suffering, failures, and stress as a normal 
part of the human experience), and mindfulness (having a balanced awareness of negative thoughts and feelings without 
overidentification).25

From the perspective of emotion regulation, the existing literature has suggested that self-compassion may promote 
adaptive cognitive regulation of emotions and give rise to awareness and acceptance of negative situations.26,27 

Additionally, self-compassion is negatively associated with maladaptive emotion regulation strategies related to depres-
sion and NSSI, such as experiential avoidance and rumination, in stress coping processes.26,28,29 Self-compassion is more 
than an absence of self-criticism.30 Rather, it is associated a soothing system of affect regulation which contributes to 
well-being and contentment.31,32 According to Gilbert’s theoretical work, there are three affect regulation systems (drive 
system, threat system, and soothing system) that interact with each other.31,32 Self-compassion may be seen as an 
adaptive affect regulation strategy linked to the soothing system, while self-criticism is linked to the overactivation of the 
threat system. Empirical research also provides neurophysiological evidence that the processes of self-criticism and self- 
compassion/reassuring are associated with different brain regions.33 In other words, the self-critical system can be 
distinct from the self-compassion/reassuring system, and self-compassion may buffer against self-criticism.14,30

Empirically, researchers have found that self-compassion or fear of compassion for self were directly associated with 
adolescent depression and NSSI.7,34 Evidence also shows that self-compassion could buffer the relationships between 
different stressors and depressive symptoms or NSSI in adolescents.7,35,36 For example, Lathren et al36 found that self- 
compassion significantly attenuated the relationship between perceived stress and adolescent depressive symptoms. Self- 
compassion was also found to serve as a buffer against engaging in later NSSI among Chinese adolescents with experiences 
of peer victimization.35 Moreover, individuals high in self-compassion reported a weaker association between self-criticism 
and depression.37,38 While previous studies have explored the interaction of self-compassion with stress or self-criticism on 
psychopathology, the examination of their joint influence, particularly with respect to NSSI, is less explored. It remains 
unclear whether self-compassion attenuates the relationship between self-criticism and NSSI, especially in the context of 
stressful events. At the same time, there is inconsistent evidence indicating that neither the scores of the total scale nor the 
subscales of self-compassion significantly moderated the association between negative experiences and depressive 
symptoms among young adults.39,40 Meanwhile, previous research suggests that self-compassion and childhood abuse 
interact on both adolescent depression and NSSI, but with different interaction patterns.7 Whether self-compassion plays 
a different protective role against depressive symptoms and NSSI in adolescents experiencing stressful life events has yet to 
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be tested. Examining the role of such modifiable protective factors will help inform us of how to better intervene to attenuate 
the development of depression and/or NSSI in adolescents with different levels of self-criticism.

Taken together, the current study aimed to disentangle the roles for depressive symptoms and NSSI that self- 
compassion may play for adolescents with different levels of self-criticism when they encounter stressful life events. 
First, we hypothesized that stressful life events could significantly predict both depressive symptoms and NSSI. Second, 
it was expected that self-criticism would intensify the relationships of stressful life events with depressive symptoms and 
NSSI. Third, we postulated that self-compassion would buffer the aforementioned deleterious relationships, with the 
more self-compassionate group showing weaker associations between stressful life events, self-criticism, and depressive 
symptoms or NSSI than the less self-compassionate group. Furthermore, we hypothesized that the difference in the 
relationship between stressful life events and depression would be greater than the relationship between stressful life 
events and NSSI among adolescents with different levels of self-compassion. Given the sex differences in both 
depression and NSSI, especially during adolescence, the current study also investigated whether different aspects of self- 
compassion behave differently and whether the buffering effect of self-compassion varies by sex. These analyses were 
exploratory due to the discrepancies in the existing literature.

Methods
Participants
Participants were recruited with the cooperation of school authorities of two middle schools located in North China. A total 
of 1022 healthy adolescents were invited to participant in this study, and 93.8% of them (n = 959) agreed and participated in 
the current study. To ensure that participants responded carefully, validity checks were done on the responses. If participants 
selected the same options for all items, especially for scales containing reverse scoring questions, or did not complete the 
survey, these participants were removed from the analysis. Among the 959 participants, 51 were excluded because they failed 
the validity check, so the final sample consisted of 908 adolescents (435 males, 47.9%) aged 12–16 years old (Mage = 13.46, 
SD = 0.57). All participants were Chinese, and over half of them were from rural areas (58.7%). The median household 
income of families was ¥8000 per month (approximately $1222, range = $153 to $6112), which is approximately the same as 
the estimated average monthly household income in China (¥8047).41 The majority of participants’ fathers (56.6%) and 
mothers (54.4%) have received junior middle school education.

Procedure
The school administrators were informed of the purpose of the current study. With the help of the school administrators, 
we invited Grade 7 and Grade 8 students from the two schools to participate in the survey. Parental informed consent and 
informed assent forms from students were obtained prior to the study. Participants were informed that participation was 
voluntary and that all the collected data were confidential. Then, participants completed the self-report questionnaires 
during regular school hours. The questionnaires took approximately 20–30 minutes to complete. During the assessment 
in each class, questionnaires were administered by the headteacher and a trained research assistant. Each participant 
received a gift of stationery after the survey.

Furthermore, the NSSI and depression scales used in this study also served as screening tools to identify students 
experiencing these problems. At the end of the study, we gave feedback to the school mental health teachers, which 
included an overview of the current conditions of students and educational suggestions, for guiding interventions for 
students. All study procedures had the approval of the Research Ethics Committee of the affiliated university.

Measures
Stressful Life Events
Stressful life events were measured with the Adolescent Self-Rating Life Events Check List (ASLEC),42 which has been 
widely used among Chinese adolescents.43,44 The ASLEC is a self-report questionnaire including 26 stressful life events that 
are common in Chinese adolescents. The participants were required to report whether the event had occurred during the past 
12 months or not. If the answer is “it never happened”, a score of 0 is given. If the answer is “it happened”, participants report 
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the impact of the events on them on a scale ranging from 1 (not at all) to 5 (extremely serious). We used the mean score of all 
items in the current study. A higher score indicated a greater severity of the event. In our study, Cronbach’s α = 0.91.

Self-Criticism
The Forms of Self-Criticism/Self-Reassuring Scale (FSCRS)14 was used to measure the level of self-criticism. The 
FSCRS consists of 22 items, with two subscales measuring levels of self-criticism (Hated Self and Inadequate Self) and 
one subscale measuring self-reassurance (Reassured Self) in the context of perceived failure. In the current study, only 
the self-criticizing subscales were employed because our aim was to investigate the negative effects of self-criticism on 
adolescents’ mental health problems. The subscale of Inadequate Self assesses personal thoughts about their inadequa-
cies, and Hated Self assesses self-dislike and an aggressive desire to hurt the self. Participants completed the 14-item 
Hated Self and Inadequate Self subscales rated on a 5-point Likert scale. We used the mean score of all items for data 
analyses. Since there was not a validated Chinese version of the FSCRS, we used a team of native Chinese speakers with 
a background in psychology and translation to translate and back translate the English questionnaire. The two subscales 
have been found to have good internal consistency with Cronbach’s α of 0.92.

Self-Compassion
Self-compassion was assessed using the Chinese version of the three positive components of the Self-compassion 
Scale,45,46 which consisted of self-kindness (5 items, eg, “I’m tolerant of my own flaws and inadequacies.”), common 
humanity (4 items, eg, “I try to see my failings as part of the human condition.”), and mindfulness (4 items, eg, “When 
something upsets me, I try to keep my emotions in balance.”). Since the current study aimed to examine the protective 
effects of self-compassion against maladaptive outcomes, we only used the positive components. Participants rated on 
a 5-point Likert scale from 1 (not like me at all) to 5 (like me very much). A total mean score of all items was used, with 
a higher mean score reflecting a higher level of self-compassion. In the present study, Cronbach’s α = 0.83.

Nonsuicidal Self-Injury
Nonsuicidal self-injury was measured with the modified version of the Adolescents Self-Harm Scale (DSHS),47 which 
has been used in previous studies among Chinese adolescents.48 The DSHS consisted of 18 kinds of NSSI behaviors (eg, 
self-cutting, self-burning, intentionally scratching to the point of bleeding). Participants rated the lifetime frequency of 
each listed NSSI behavior on a 4-point scale ranging from 1 (never) to 4 (five times or more) and the degree of physical 
damage caused by the behaviour on a 5-point scale ranging from (1) no damage to (5) very severe. The sum of products 
of frequency and severity scores was used, with higher scores indicating higher levels of NSSI. In the current study, 
Cronbach’s α = 0.93.

Depressive Symptoms
Participants reported depressive symptoms by the Center for Epidemiologic Studies Depression Scale for Children (CES-DC).49 

The scale included 20 items (eg, “I do not think I can concentrate on my work”). All items were measured on a 4-point Likert 
scale ranging from 1 (never) to 4 (always). Mean scores of all items were used, with 4 items reverse-scored. The higher score they 
obtained, the higher level of depressive symptoms they had. In the current study, for CES-DC, Cronbach’s α = 0.91.

Covariates
Based on existing studies,50–52 we included age, sex, and subjective socioeconomic status (SES). Subjective SES was 
measured with the MacArthur scale,53 in which a social ladder with 10 rungs was presented. Participants were asked to 
choose the rung that they think best represents where they stand in our society. A higher rung indicated a higher level of 
subjective SES.

Data Analyses
Before the data analyses, we conducted Harman’s single-factor test54 to determine the common method variance of the 
self-reported variables. The results indicated that 30 factors’ initial eigenvalues were greater than 1, and the first factor 
explained less than 40% (ie, 20.57%) of the total variance, which means the data did not suffer from common method 
bias.
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We first conducted a primary analysis to calculate the descriptive statistics of the study variables and compute the 
correlations among them. Since the NSSI data were positively skewed (skewness > 3; kurtosis > 10), we used log 
transformation to improve the normality of NSSI. The transformation resulted in acceptable skewness (ie, 1.23) and 
kurtosis (ie, 0.26) variables for testing the proposed model. Then, to test our hypotheses, we used Model 3 of the 
PROCESS macro in SPSS55 to perform bias-corrected bootstrapping analyses with 2000 samples. The procedure yielded 
95% bias-corrected confidence intervals (95% CI) for significance levels,55 with the exclusion of zero indicating 
significant effects. Finally, PROCESS automatically performed simple slope analyses if any interaction was significant 
and generated the data points for plotting interactions. All continuous predictors were mean-centered before entering the 
model. In addition, less than 5% of the data were missing. Thus, listwise deletion was used to deal with missing data.

Results
Preliminary Analyses
Descriptive analyses showed that 37.3% (n = 339) of the participants reported a history of NSSI. The means, standard 
deviations, and correlations of the variables in our study are presented in Table 1. It was found that depressive symptoms 
had a significant association with sex. Both depressive symptoms and NSSI were negatively associated with SSES and 
self-compassion, and positively correlated with stressful life events and self-criticism.

Regression Analyses
As seen in Table 2, even though stressful life events (B = 3.79, SE = 0.35, p < 0.001), self-criticism (B = 5.78, SE = 0.35, 
p < 0.001), and self-compassion (B = −2.25, SE = 0.34, p < 0.001) all significantly predicted depressive symptoms, there 
was no significant three-way interaction (B = 0.28, SE = 0.23, p = 0.23). The two-way interaction of self-criticism and 
stressful life events on depressive symptoms was significant (B = 0.96, SE = 0.30, p < 0.01). Specifically, although life 
stress significantly predicted depressive symptoms for both the lower and higher self-criticism groups (ps < 0.001), the 
association between stressful life events and depressive symptoms was stronger among those with higher self-criticism.

For NSSI, stressful life events (B = 0.15, SE = 0.02, p < 0.001), self-criticism (B = 0.16, SE = 0.02, p < 0.001), and 
self-compassion (B = −0.05, SE = 0.02, p < 0.01) were all significant predictors of NSSI in the final model. Self-criticism 

Table 1 Means, Standard Deviations, and Correlations Among the Study Variables

Variable 1 2 3 4 5 6 7 8 9 10

1. Sex 1

2. Age 0.10** 1

3. SSES −0.05 −0.04 1

4. Father’s education level −0.03 −0.11** 0.13*** 1

5. Mother’s education level −0.07 −0.11** 0.12** 0.61*** 1

6. Stressful life events −0.03 0.08* −0.23*** −0.00 −0.01 1

7. Self-criticism −0.27*** 0.04 −0.17*** −0.01 −0.03 0.49*** 1

8. Self-compassion 0.10** −0.03 0.19*** 0.04 0.07 −0.24*** −0.39*** 1

9. Depressive symptoms −0.13*** 0.05 −0.20*** 0.01 0.01 0.62*** 0.71*** −0.43*** 1

10. NSSI −0.06 0.05 −0.12*** −0.01 −0.01 0.48*** 0.42*** −0.22*** 0.47*** 1

M – 13.46 5.39 – – 1.82 2.65 3.30 3.58 38.61

SD – 0.57 1.55 – – 0.63 0.96 0.60 7.92 12.04

Notes: Sex was dummy coded (1 = male, 0 = female); *p < 0.05, **p < 0.01, ***p < 0.001. 
Abbreviations: SSES, Subjective socioeconomic status; NSSI, Nonsuicidal self-injury.
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also significantly interacted with life events (B = 0.06, SE = 0.02, p < 0.001). Additionally, the three-way interaction of 
life events, self-criticism, and self-compassion on NSSI was significant (B = 0.05, SE = 0.01, p < 0.001). The regressive 
results can be found in Table 2.

The results of the simple slope analyses for the three-way interaction on NSSI are shown in Figure 1A and B. At 
lower levels of self-compassion, stressful life events were significantly and positively related to NSSI in both the lower 
and higher self-criticism groups (−1SD: B = 0.15, SE = 0.04, p <0.001; +1SD: B = 0.16, SE = 0.02, p < 0.001; see 
Figure 1A). In the case of adolescents with higher self-compassion (see Figure 1B), the association between stressful life 
events and NSSI was significant only for those with high self-criticism (B = 0.25, SE = 0.03, p < 0.001) and not for those 

Table 2 Regression Analyses to Test the Moderating Effects of Self-Compassion and Self-Criticism in the 
Relationship Between Stressful Life Events and Depressive Symptoms/Nonsuicidal Self-Injury Among 
Adolescents

Variables B SE β t 95% CI

Outcome: Depressive symptoms
R2 = 0.00, F (1, 685) = 1.46, p = 0.228 (due to three-way interaction)

Constant 37.75 0.43 87.65 [36.90, 38.60]

Sex 0.24 0.59 0.01 0.41 [−0.91, 1.40]

Age −0.18 0.29 −0.01 −0.61 [−0.75, 0.40]

SSES −0.13 0.30 −0.01 −0.45 [−0.72, 0.450]

Stressful life events (Stress) 3.79 0.35 0.31 10.76 [3.10, 4.48]

Self-criticism (SCri) 5.78 0.35 0.48 16.32 [5.08, 6.47]

Self-compassion (Scom) −2.25 0.34 −0.19 −6.57 [−2.93, −1.58]

Stress × SCri 0.96 0.30 0.09 3.25 [0.38, 1.54]

Stress × SCom 0.18 0.36 0.02 0.50 [−0.35, 0.90]

SCri × SCom −0.74 0.31 −0.07 −2.41 [−1.33, 0.34]

Stress × SCri × SCom 0.28 0.24 0.04 1.21 [−0.17, 0.76]

Outcome: NSSI
ΔR2 = 0.02, F (1, 702) = 17.37, p < 0.001 (due to three-way interaction)

Constant 0.29 0.02 130.59 [0.25, 0.33]

Sex 0.02 0.03 0.02 0.65 [−0.04, 0.08]

Age −0.01 0.01 −0.02 −0.52 [−0.04, 0.02]

SSES 0.00 0.02 0.00 0.06 [−0.03, 0.03]

Stressful life events (Stress) 0.15 0.02 0.32 8.64 [0.11, 0.19]

Self-criticism (SCri) 0.16 0.02 0.34 9.05 [0.13, 0.19]

Self-compassion (Scom) −0.05 0.02 −0.10 −2.80 [−0.08, −0.01]

Stress × SCri 0.06 0.02 0.13 3.82 [0.03, 0.09]

Stress × SCom −0.00 0.02 −0.00 −0.10 [−0.03, 0.03]

SCri × SCom −0.01 0.02 −0.01 −0.34 [−0.05, 0.03]

Stress × SCri × SCom 0.05 0.01 0.16 4.17 [0.01, 0.07]

Abbreviations: NSSI, Nonsuicidal self-injury; SSES, Subjective socioeconomic status; 95% CI, 95% confidence interval.
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with low self-criticism (B = 0.04, SE = 0.03, p = 0.24). This result indicated the buffering role of self-compassion in the 
relationship between stressful life events and NSSI. However, this was only the case for those with lower self-criticism.

Follow-Up Analyses
We also examined the moderating roles of the three components of self-compassion separately. The results indicated that the 
three-way interactions of stress, self-criticism, and each aspect of self-compassion on NSSI were significant (self-kindness: 
B = 0.04, SE = 0.01, p < 0.001; common humanity: B = 0.03, SE = 0.01, p < 0.01; mindfulness: B = 0.03, SE = 0.01, p < 0.01). 
The significant interaction patterns were similar to those shown in Figures 1A and B for total self-compassion. For depressive 
symptoms, significant three-way interactions were not found for self-kindness and common humanity but for mindfulness (B = 
0.49, SE = 0.24, p < 0.05). However, life stress could significantly predict adolescents’ depressive symptoms regardless of the 
levels of their mindfulness.

Moreover, to test the potential sex differences in the interaction of stress, self-criticism, and self-compassion on depressive 
symptoms or NSSI, separate exploratory analyses were conducted for boys and girls. The results for boys revealed a similar 
pattern to that of the entire sample in that stressful life events, self-criticism, and self-compassion all had significant main 
effects on depressive symptoms or NSSI, but the three-way interaction was only significant for NSSI (B = 0.06, SE = 0.02, 
p < 0.001). The results of the simple slope analysis were similar to those reported for the overall sample in Figures 1A and B. 
Among girls, although the associations between stressful life events, self-criticism, self-compassion, and depressive symp-
toms resembled those observed among boys, self-compassion played a different role in NSSI for girls compared to boys. 
Specifically, self-compassion in girls exhibited no direct relationship with NSSI (B = −0.02, SE = 0.03, p = 0.38), nor did it 
moderate the relationship between stressful life events, self-criticism, and NSSI (B = 0.03, SE = 0.02, p = 0.09).

Discussion
In the present study, we examined whether self-criticism and self-compassion interacted with stressful life events to 
predict depressive symptoms and NSSI among Chinese adolescents. The results indicated that self-criticism exacerbated 
the effects of stressful life events on both adolescent depressive symptoms and NSSI. However, the protective roles of 
self-compassion differed for depressive symptoms and NSSI. That is, self-compassion could mitigate the effects of 
stressful life events on NSSI but not on depressive symptoms.

Although originally proposed as a characteristic of depression, research has shown that self-criticism is associated 
with a range of psychological maladjustments, including NSSI.15 Individuals with a critical view of the self are more 
likely to choose NSSI over other coping behavior not only because of emotion-regulation motivations but also out of 
desires for self-punishment.12,17 Consistent with prior empirical studies,21,56,57 we found that self-criticism was a strong 
correlate of depressive symptoms and NSSI. Additionally, in line with previous work on adolescents,58,59 self-criticism 

Figure 1 (A) The interaction effect of self-criticism and stressful life events at lower levels of self-compassion. (B) The interaction effect of self-criticism and stressful life 
events at higher levels of self-compassion. 
Abbreviation: NSSI, Nonsuicidal self-injury.
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was found to confer vulnerability to both depression and NSSI, such that for adolescents high in self-criticism, elevated 
levels of life stress led to an augmentation of depressive symptoms and NSSI. When confronted with stressful events in 
daily life (eg, academic failure, punishment from teachers or parents), self-critical adolescents tend to ruminate on their 
negative experiences60 and the inadequate part of themselves.14 Therefore, they are more likely to experience emotional 
distress and develop self-persecution desires, which in turn increase the risk of depression and NSSI.

Although our results suggested that self-criticism appears to be more strongly associated with depressive symptoms 
than with NSSI, at the same time, we found that self-compassion only moderated the effect of risk factors on NSSI in 
adolescents but not on depressive symptoms. According to the present findings, the stable association between stressful 
life events and NSSI may be mitigated by self-compassion and its three components, yet only under low levels of self- 
criticism. Given that NSSI often functions to regulate negative emotions,11 while the intensity of stressful life events may 
be related to an augmentation of emotional distress and negative thoughts about oneself, engaging in self-compassion 
allows people to respond to negative feelings in a more self-nurturing and compassionate way rather than resorting to 
maladaptive and impulsive behavior, such as NSSI. Our findings also support the Benefit and Barrier Model of NSSI,17 in 
which a positive association with oneself could be a barrier to NSSI deterring people from deliberately self-harming. 
However, the buffering effect of self-compassion on the relationship between stressful life events and NSSI only existed 
in adolescents with low self-criticism. That is, among adolescents with high self-criticism, even though they can provide 
self-compassion toward themselves under the circumstance of increasing stress, they still reported a high level of NSSI. 
More notable, our results suggested that the protective effect of self-compassion on NSSI may differ between boys and 
girls, with self-compassion being less related to girls’ engagement in NSSI compared to boys. In the current sample, 
adolescent girls reported more self-criticism and less self-compassion than boys, which is consistent with prior 
findings.61,62 It is possible that female gender norms of being compassionate to others do not translate into how they 
show compassion to themselves.63 Thus, the association between stressful life events and NSSI may be stronger, and 
self-compassion may not act as an effective barrier to NSSI in girls because they generally have higher levels of self- 
criticism and lower levels of self-compassion. These findings suggested that when making efforts to build barriers to 
NSSI, it is critical to not only enhance one’s ability to self-care, but also to reduce negative reactions to stressful 
experiences. It may also be particularly beneficial for girls facing life stressors to receive external sources of compassion 
and support, given that the protective effect of their self-compassion is quite limited.

Previous evidence has shown that self-compassion significantly moderates the relationships between stressful 
experiences, self-criticism, and symptoms of depression,37,38,64 which is not the case in the present study. However, 
the samples of these studies only included adults. Compared to adulthood, adolescence is a period in which self- 
compassion is relatively lacking.25 Given the various stressors faced by most adolescents, being kind and understanding 
themselves to a small degree or realizing that other peers are going through the same problems may play a very weak role 
in attenuating negative emotional experiences. Nonetheless, it is enough to prevent adolescents from engaging in direct 
self-injurious behavior. Another reason why self-compassion showed a weak protective effect in the present study might 
be our choice of compassionate components. Existing literature has indicated that the association of compassionate 
(positive) subscale scores of SCS with psychopathology is fairly small,40 and the strong links between the total SCS 
score and psychiatric symptoms may be driven by uncompassionate (negative) indicators (ie, self-judgment, over-
identification, and isolation).65,66 Although recent researchers have found a significant buffering effect of self- 
compassion on depression in adolescents,36,67 the self-compassion scores in these studies consisted of both the positive 
and negative subscales of SCS. Unlike previous studies, we only used the positive indicators in this study and found no 
significant buffering effects on depressive symptoms. Future studies are recommended to extend the existing findings by 
testing the roles of both positive and negative aspects of self-compassion.

Although self-compassion did not moderate the relationships between stress, self-criticism, and depressive symptoms 
in the present study, the higher levels of self-compassion were associated with fewer depressive symptoms, which was in 
line with the literature that highlighted the positive role of self-compassion in adolescent mental health.68 Moreover, the 
direct relationship of self-compassion with depressive symptoms was greater than that with NSSI. These findings may 
indicate that self-compassion still plays an important role in the development of depression. Therefore, fostering self- 
compassion may also be effective for most adolescents.

https://doi.org/10.2147/PRBM.S417258                                                                                                                                                                                                                                

DovePress                                                                                                                         

Psychology Research and Behavior Management 2023:16 3226

Gao et al                                                                                                                                                              Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


By examining the joint effects of self-compassion, self-criticism, and stress on adolescent depression and NSSI at the same 
time, our study adds to the existing research on adolescents. The current study also extends prior research by testing the sex 
differences in the above relationships and the effects of different aspects of self-compassion. Our findings suggest that being 
disappointed and critical of oneself is a risk factor for both depressive symptoms and NSSI. In contrast, being kind to the self 
and thinking about stressful experiences from a mindful perspective are related with fewer depressive emotions and could 
diminish the relationship between stressful life experiences and NSSI. Given the strong links of self-criticism with depression 
and NSSI, preventive interventions involving self-criticism need to be valued for helping adolescents. Moreover, the 
protective role of self-compassion also has preventive implications for adolescent mental health, especially for adolescents 
with stressful life experiences. Although few of the currently available programs for enhancing the level of self-compassion 
have investigated the effect on NSSI, some self-compassion training programs have been shown to be beneficial. For example, 
Gilbert’s31 compassion-focused approach may reduce adolescent self-injurious behavior by improving self-directed warmth 
and mindfulness. Considering self-compassion in the context of NSSI may allow school counselors or educators to help 
adolescents who injure themselves to recognize their personal worth and competencies. In this case, making efforts to improve 
adolescents’ self-compassion abilities may be a way to reduce NSSI risk. It has also been found that self-compassion related 
interventions could reduce self-criticism,69 so self-compassion enhancing programs may be effective in reducing NSSI, 
especially for self-critical adolescents. Additionally, girls who have encountered stressful life events should also receive more 
external support and care, as they have a tendency to be more self-critical and may lack sufficient self-compassion to protect 
against mental health problems. Furthermore, programs enhancing self-compassion have also shown positive effects on 
depression. For example, Bluth et al’s mindful self-compassion program helped decrease anxiety, depression, and perceived 
stress in adolescents.70 Training self-compassionate abilities, therefore, may be effective in protecting adolescents from 
developing depressive symptoms regardless of their stressful experiences.

Several limitations should be considered when interpreting the findings of the current study. First, we used a total 
score of stressful life events in this study, whereas different types of stressful events may work differently. Future 
research could benefit from using more valid tools to test the effects of different types of stressful life experiences. 
Second, although in the present study the relationships among variables were based on theoretical frameworks, the cross- 
sectional design of the study limited the causality of our conclusions and prevented analyses of depressive symptoms and 
NSSI changes at the with-person level. Third, the sample of the current study is limited to community adolescents in 
China. Therefore, the generalization of the present findings to other samples of different cultures should be extended with 
caution. Finally, there are other positive self-relating processes that may play buffering roles, such as self-compassion, 
self-reassurance, and mindfulness.71–73 Identifying the effects of different types of protective factors is an important 
direction for future research.

Conclusion
In summary, our findings suggested that self-criticism exacerbated the relationships between stressful life events and 
adolescent depressive symptoms and NSSI. Additionally, self-compassion showed a significant buffering effect on the 
negative impacts of stressful events and self-criticism on NSSI but not on the impacts on symptoms of depression. The 
results suggest the different roles of self-compassion in adolescent depressive symptoms and NSSI and show the value in 
enhancing self-compassion when making efforts to prevent and intervene adolescents’ engagement in nonsuicidal self- 
injury.
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