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Which self-compassion components mediate the 
relationship between adverse experiences in 
childhood and borderline features in adolescents?
Self-compassion in adolescents

Diogo Carreirasa, Marina Cunha a,b and Paula Castilhoa

aUniversity of Coimbra, Faculty of Psychology and Educational Sciences, Center for Research 
in Neuropsychology and Cognitive and Behavioral Intervention, Coimbra, Portugal; bMiguel 
Torga Institute of Higher Education, Coimbra, Portugal

ABSTRACT
Borderline personality disorder is a severe disorder with distinct features which 
might be early identified in adolescence. Adverse experiences in childhood 
have been established as a risk factor for developing borderline features, and 
self-compassion has been proposed as a protective factor. This study aimed to 
test the mediation role of the self-compassion components in the relationship 
between recall of threat and subordination in childhood and borderline fea-
tures. The sample was composed of 422 Portuguese adolescents (n = 249 
females) with a mean age of 15.40. Girls exhibited higher borderline features, 
higher self-judgment, isolation, overidentification and common humanity. 
A mediation model to explore the role of self-compassion components 
explained 46% of borderline features, and both direct and indirect effects 
were significant, controlling the effect of sex. Isolation, self-judgment, and 
mindfulness were significant predictors. These findings showed which self- 
compassion mechanisms should be particularly cultivated, possibly having 
a positive effect for adolescents who had childhood experiences of subordina-
tion and threat and current borderline features.
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Borderline personality disorder (BPD) is described as an impairing disor-
der with a persistent pattern of impulsivity, instability in the affect, 
relationships and self-image and difficulties in emotion regulation 
(American Psychiatric Association [APA], 2013; Leichsenring et al., 2011). 
Nonsuicidal self-injury (NSSI) is also associated with BPD (Brown et al., 

CONTACT Diogo Carreiras diogocarreiras1@gmail.com Cineicc - Center for Research in 
Neuropsychology and Cognitive and Behavioral Intervention, University of Coimbra, Rua Do Colégio 
Novo, S/n 3000-115 Coimbra, Portugal

EUROPEAN JOURNAL OF DEVELOPMENTAL PSYCHOLOGY 
https://doi.org/10.1080/17405629.2021.1981283

© 2021 Informa UK Limited, trading as Taylor & Francis Group

http://orcid.org/0000-0002-5957-1903
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/17405629.2021.1981283&domain=pdf&date_stamp=2021-09-23


2009; Zanarini et al., 2008), as well as functional impairment, overuse of 
health services (Skodol et al., 2002) and high suicide rates between 4% 
and 10% (Zanarini et al., 2005). Although BPD is usually diagnosed in 
adulthood, some authors have been studying borderline features in 
adolescents since dysfunctional cognitive, affective and behavioural pat-
terns arise before the age of 18 years and marked borderline features and 
symptoms can be identified in adolescence (Bradley et al., 2005; Crick 
et al., 2005; Sharp & Bleiberg, 2007; Westen & Chang, 2000). As reported 
by Sharp et al. (2019), fears of abandonment, unstable relationships, 
identity disturbance and feelings of emptiness did not show differences 
between adults and adolescents, suggesting that these features may 
represent the homotypic features of BPD. Moreover, some prospective 
studies defended that borderline traits in adolescence were significantly 
associated with borderline traits at adult age (Greenfield et al., 2014; 
Winograd et al., 2008).

The relationship between adverse experiences in childhood and BPD 
has been widely studied. People with BPD are more likely to have had 
adverse childhood experiences (e.g., verbal, emotional or physical abuse; 
Zanarini et al., 2006), low parental affection and nurturing, and aversive 
parental behaviour (e.g., harsh punishment; Johnson et al., 2006). 
Fruzzetti et al. (2005) studied the role of family environment in the 
development of BPD. They emphasized the negative impact of an invali-
dating and conflictual context, characterized by criticism, neglect and 
absence of positive and supportive interactions. In a prospective study, 
Winsper et al. (2012) found that BPD symptoms by the age of 11 were 
predicted by family adversity (hitting, hostility, breaking or throwing 
things, emotional domestic violence and conflicting partnership), subop-
timal parenting and parental conflict. The quality of early interactions may 
thus contribute to the development of BPD later in life. Although we 
found no studies specifically with borderline symptoms and childhood 
experiences of subordination and threat, we hypothesize that this type of 
early adverse experience is related to borderline features considering the 
reports above.

Some studies have also provided insight into underlying cognitive- 
emotional mechanisms and their effect on developing borderline fea-
tures. Indeed, Sharp et al. (2015), already added evidence that experiential 
avoidance is a significant predictor of borderline features a year later. 
Nevertheless, these studies are scarce. Self-compassion can also be con-
sidered an underlying mechanism or a way to deal with difficult 
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situations. It is described as touched by and open to one’s suffering, 
without avoiding or disconnecting from it, having the desire to ease the 
suffering and heal oneself with kindness. It also means being non- 
judgemental and understanding and seeing suffering as part of the 
human experience (Neff, 2003a, 2003b).

Neff (2003a, 2003b, 2018) conceptualized self-compassion as entailing 
three main interacting components: self-kindness versus self-judgment, 
common humanity versus isolation and mindfulness versus over- 
identification. Self-kindness is about being gentle and supportive with 
oneself, using a calm, understanding, and encouraging inner dialogue. On 
the contrary, self-judgment involves being self-critical, punitive, and using 
harsh internal statements as ‘You are useless!’ or ‘You never do anything 
right!’. Common humanity reflects the recognition that all people suffer, 
hurt, and make things wrong sometimes. That we are not alone and 
isolated in our own failure and suffering. On the other hand, isolation 
means feeling alone in suffering situations, having a sense that no one 
else understands them. Lastly, mindfulness is paying attention and being 
aware of our internal and external experiences through a balanced and 
distanced approach, as the opposite of over-identifying with our thoughts 
and emotions, and feeling trapped inside of our storytelling mind (Neff & 
Dahm, 2017).

A growing body of evidence has shown that self-compassion is nega-
tively correlated with psychopathology and positively correlated with 
well-being and adaptive psychological functioning (Germer & Neff, 
2013; Kelly et al., 2014; Krieger et al., 2013; Neff et al., 2007; Yarnell & 
Neff, 2013). In adolescent samples, self-compassion was found to be 
associated with positive psychological indicators (Cunha et al., 2016; 
Bluth & Blanton, 2015; Cunha et al., 2013) and negatively related with 
maladaptive functioning (e.g., aggression, narcissism, negative affect; 
Barry et al., 2015; Bluth & Blanton, 2015). Moreover, it counteracts criti-
cism, hostility and hate towards the self and promotes greater emotional 
awareness and adaptive behavioural patterns in response to emotional 
distress and dysregulation (Xavier et al., 2016a, 2016b).

In this context, evidence that self-compassion plays a role as 
a protective factor for BPD in adults has been discussed (Loess, 2015; 
Scheibner et al., 2017; Warren, 2015). However, there is still a lack of 
research on self-compassion as an underlying protective process in ado-
lescents with borderline features. Based on our literature review, self- 
compassion has been studied in adolescents with NSSI, constituting an 
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essential contribution as a protective process to psychopathology. With 
compassion-based approaches, people with NSSI may become more 
aware of their emotional experience and behave in a gentle way to deal 
with moments of distress and emotional dysregulation (Van Vliet & 
Kalnins, 2011). Keng and Wong (2017) showed that self-compassion sig-
nificantly predicted BPD symptomatology in young adults from 
Singapore. However, it did not moderate the relationship between child-
hood invalidation and borderline symptoms. Recently, Carreiras, Castilho 
et al. (2020) reported that self-compassion presented a significant and 
positive effect on adolescents’ borderline features in a regression model 
that also included depressive symptoms and impulsivity. In that study, 
self-compassion was examined using the total score of the Self- 
Compassion Scale (Neff, 2003a), and the individual contribution of the 
self-compassion subscales has not been explored yet. We believe that 
developing self-kindness (in contrast with self-judgement), mindfulness 
(in contrast with overidentification) and common humanity (in contrast 
with isolation), would decrease the negative self-image of adolescents 
with borderline features, would promote acceptance of the internal emo-
tional experience and awareness of personal emotions and thoughts.

In the present study, our primary goal was to test the mediator role of 
the different components of self-compassion in the relationship between 
experiences of threat and subordination in childhood and borderline 
features in adolescents from the general population. We hypothesized 
that childhood experiences of subordination and threat will have 
a significant direct effect on borderline features and that the self- 
compassion components will explain part of that relationship. 
Considering the lack of studies using specifically the self-compassion 
components in that relationship, we intended to explore which will 
work as a mediator. Identifying which of the self-compassion components 
mediate that relationship will help tailor intervention programmes for 
adolescents at risk, especially those with marked borderline features and 
childhood experiences of feeling threatened and subordinated.

Method

Participants

The sample was composed of 422 adolescents, of which 173 were males 
(41%) and 249 were females (59%). They were from 9th, 10th and 11th 

grade, had a mean age of 15.40 years (SD = 0.79) and a mean of 
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10.17 years of schooling (SD = 0.69). Most participants reported a medium 
socioeconomic status. Nonsignificant differences were found between 
males and females regarding age and years of schooling.

Procedures

Data were collected from October 2018 to February 2019, in schools in the 
centre of Portugal. Parents’ informed consent was obtained. Information 
about the nature of the study, such as aims, confidentiality, data protec-
tion and voluntary participation, was provided to participants. The self- 
report questionnaires were completed in the presence of the teachers 
and the researcher to guarantee independent responses and to provide 
clarification whenever necessary.

Compliance with ethical standards

All procedures were in accordance with the ethical standards of the 
Ministry of Education and the National Commission for Data Protection of 
Portugal (number: 6713/ 2018) and with the 1964 Helsinki declaration and 
its later amendments or comparable ethical standards. Informed consent 
was obtained from all individual participants and their parents/guardians.

Measures

The Borderline Personality Features Scale for Children (BPFS-C; Sharp 
et al., 2014; Portuguese version by Carreiras, Loureiro et al., 2020) is 
composed of 11 items, rated on a 5-point Likert scale (1 = ‘Never true’; 
5 = ‘Always true’), designed to assess borderline features. Items are about 
how the adolescents feel about themselves and others (e.g., ‘How I feel 
about myself changes a lot.’; Sharp et al., 2015, 2014). The higher the sum 
of the items, the higher the levels of borderline features. The original 
study found a good internal consistency (α = .85) and the Portuguese 
version (α = .77), which have 10 items. In our study, the Cronbach’s 
coefficient for the total scale was α = .84.

The Self-Compassion Scale (SCS; Neff, 2003b, 2018; Portuguese version 
for adolescents by M. A. Cunha et al., 2016) was designed to assess self- 
compassion, which means the capacity to be kind and understanding 
towards oneself in difficult situations. The scale is composed of 26 items 
rated in a 5-point Likert scale (1 = ‘Almost never’; 5 = ‘Almost always’). The 
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scale encompasses three subscales of compassionate self-response, which 
are self-kindness (items 5, 12, 19, 23, 26; e.g., ‘I try to be kind and supportive 
to myself when I’m having a hard time’), common humanity (items 3, 7, 10, 
15; e.g., ‘When I’m sad or unhappy, I remember that other people also feel 
this way at times.’) and mindfulness (items 9, 14, 17, 22; e.g., ‘When some-
thing difficult happens, I try to see things clearly without exaggerations.’). 
The scale also includes three subscales of uncompassionate self-response, 
which are self-judgment (items 1, 8, 11, 16, 21; e.g., ‘When I notice things 
about myself that I don’t like, I get really frustrated.’), isolation (items 4, 13, 
18, 25; e.g., ‘When I feel sad or down, it seems like I’m the only one who 
feels that way.’) and over-identification (items 2, 6, 20, 24; e.g., ‘When I’m 
feeling bad or upset, I can’t think of anything else at the time.’). Each 
subscale is a mean of the corresponding items. The total score of the SCS 
is a mean calculated with all items, after reversing the scores of isolation, 
self-judgment and over-identification. Higher scores reflect higher levels of 
total self-compassion. The SCS presented good internal consistency in the 
original version (Cronbach’s alpha of .92 for total score and ranging 
between .75 and .81 for subscales) and in the adolescent sample 
(Cronbach’s alpha of .88 for total score and ranging between .70 and .79 
for subscales). In the current study, Cronbach’s alpha for the total scale was 
α = .90. Subscales presents the following Cronbach’s alphas: self-kindness 
α = .82, common humanity α = .75, mindfulness α = .75, self-judgement 
α = .86, Isolation α = .81 and over-identification α = .79.

The Early Life Experiences Scale (ELES; Gilbert et al., 2003; Portuguese 
version for adolescents by Pinto-Gouveia et al., 2016) assesses memories of 
perceived threat and subordination in childhood through 15 items rated on 
a 5-point Likert-scale (1 = ‘Completely untrue’; 5 = ‘Very true’). There are 
three subscales: threat (e.g., ‘I experienced my parents as powerful and 
overwhelming’), submissiveness (e.g., ‘I often had to give in to others at 
home’) and unvalued (e.g., ‘I felt able to assert myself in my family’). ELES 
presented good internal consistency for the total score in the original version 
(α = .92) and in the Portuguese version for adolescents (α = .86). In the 
current study, the Cronbach’s coefficient for the total scale was α = .87.

Data analyses

The present study followed a cross-sectional design. Statistical analyses 
were conducted in IBM SPSS Statistics, version 23 (IBM Corp., Armonk, NY, 
USA) and PROCESS macro (Hayes, 2013). Descriptive statistics and 
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student’s t-tests were computed to examine demographic variables and 
to explore sex differences. The associations between the variables under 
study were examined through Pearson product-moment correlations. 
According to Dancey and Reidy (2017), coefficients between .10 and .39 
were considered weak, between .40 and .69 were considered moderate, 
and above .70 were considered strong. Effect sizes were calculated and 
interpreted according to Cohen’s reference values (Cohen, 1988) being 
d values between .20 and .49 considered small, between .50 and .79 
medium, and above .80 considered large.

A hierarchical regression was conducted to examine the predictive 
effect of the self-compassion components on borderline features. The 
independence of the errors was analysed and validated through the 
value of Durbin–Watson, considering acceptable values under 2.5. 
Regarding multicollinearity or singularity amongst the variables, 
Variance Inflation Factors (VIF) indicate the absence of β estimation 
problems when < 5 (Kline, 2005). A mediator model (model 4) was 
computed using PROCESS macro (Hayes, 2013) and direct and indirect 
effects were analysed. A 5,000-bootstrap procedure was used to test the 
significance of the direct and indirect effects.

Results

Preliminary analyses

No severe violations of normality were found (ǀSkǀ < 3 and ǀKuǀ < 8; Kline, 
2005). Durbin-Watson value was acceptable (2.05). VIF values in the 
hierarchical regression were all under the recommended 5 (ranging 
between 1.00 and 4.49). Overall, these results suggested that the present 
data is adequate for parametric analyses.

Descriptive statistics and sex differences

Descriptive statistics and sex differences are presented in Table 1. Female 
adolescents exhibited higher levels of borderline features (t(400) = −2.44; 
p = .02), with a small effect size (d = .20) and male adolescents exhibited 
higher levels of total self-compassion (t(400) = 3.41; p = .001), with a small 
effect size (d = .31). Concerning the self-compassion components, results 
obtained showed nonsignificant sex differences for self-kindness and 

EUROPEAN JOURNAL OF DEVELOPMENTAL PSYCHOLOGY 7



Ta
bl

e 
1.

 M
ea

ns
 (M

), 
st

an
da

rd
 d

ev
ia

tio
ns

 (S
D

) a
nd

 s
tu

de
nt

’s 
t-

te
st

s 
fo

r 
in

de
pe

nd
en

t 
sa

m
pl

es
 b

y 
se

x 
an

d 
Co

he
n’

s 
d 

fo
r 

al
l v

ar
ia

bl
es

 in
 s

tu
dy

 (N
 =

 4
22

).

Va
ria

bl
es

To
ta

l s
am

pl
e 

(N
 =

 4
22

)
M

al
es

 
(n

 =
 1

73
)

Fe
m

al
es

 
(n

 =
 2

49
)

t 
(d

f)
Co

he
n’

s 
d

M
 (S

D
)

M
 (S

D
)

M
 (S

D
)

Bo
rd

er
lin

e 
fe

at
ur

es
 (

BP
FS

-C
)

25
.3

0 
(7

.3
4)

24
.4

2 
(7

.4
6)

25
.9

2 
(7

.2
1)

2.
07

* 
(4

20
)

.2
0

Se
lf

-c
om

pa
ss

io
n 

(S
CS

-A
)

3.
13

 
(0

.6
3)

3.
24

 (0
.5

6)
3.

05
 

(0
.6

7)
3.

20
**

 
(4

20
)

.3
1

Se
lf

-k
in

dn
es

s 
(S

CS
-A

)
2.

65
 

(0
.8

8)
2.

59
 

(0
.8

7)
2.

69
 

(0
.8

8)
1.

08
 

(4
20

)
.1

1

Co
m

m
on

 h
um

an
it

y 
(S

CS
-A

)
2.

76
 

(0
.8

8)
2.

62
 

(0
.8

8)
2.

86
 

(0
.8

7)
2.

83
**

 
(4

20
)

.2
8

M
in

df
ul

ne
ss

 (
SC

S-
A

)
2.

81
 

(0
.8

7)
2.

75
 

(0
.9

1)
2.

85
 

(0
.8

5)
1.

23
 

(4
20

)
.1

2

Se
lf

-j
ud

gm
en

t 
(S

CS
-A

)
2.

47
 

(0
.9

9)
2.

15
 

(0
.9

2)
2.

69
 

(0
.9

8)
5.

60
**

* 
(4

20
)

.5
6

Is
ol

at
io

n 
(S

CS
-A

)
2.

48
 

(0
.9

6)
2.

20
 

(0
.9

1)
2.

68
 

(0
.9

4)
5.

30
**

* 
(4

20
)

.5
2

O
ve

ri
de

nt
ifi

ca
ti

on
 (

SC
S-

A
)

2.
49

 
(0

.9
5)

2.
13

 
(0

.8
8)

2.
74

 
(0

.9
3)

6.
78

**
* 

(4
20

)
.6

8

Ch
ild

ho
od

 e
xp

er
ie

nc
es

 o
f 

su
bo

rd
in

at
io

n 
an

d 
th

re
at

 (
EL

ES
-A

)
30

.1
8 

(9
.6

4)
29

.6
9 

(9
.0

8)
30

.5
1 

(1
0.

02
)

1.
89

 
(4

00
)

.0
9

N
ot

e.
 *

p 
<

 .0
5,

 *
*p

 <
 .0

1,
 *

**
p 

<
 .0

01
. B

PF
S-

C 
=

 B
or

de
rli

ne
 P

er
so

na
lit

y 
Fe

at
ur

es
 S

ca
le

 fo
r 

Ch
ild

re
n;

 S
CS

-A
 =

 S
el

f-
co

m
pa

ss
io

n 
Sc

al
e 

fo
r 

Ad
ol

es
ce

nt
s;

 E
LE

S-
A 

=
 E

ar
ly

 L
ife

 E
xp

er
ie

nc
es

 
Sc

al
e 

fo
r 

Ad
ol

es
ce

nt
s.

8 D. CARREIRAS ET AL.



mindfulness. In the other subscales, female adolescents showed higher 
levels. Nonsignificant sex differences were found for experiences of sub-
ordination and threat in childhood.

Correlations

In order to explore the association between the variables in study, 
Pearson product-moment correlations were conducted (Table 2). 
Childhood experiences of subordination and threat presented a positive 
and moderate correlation with borderline features (r = .42, p < .001) and 
a negative and moderate correlation with total self-compassion (r = −.48, 
p < .001). Total self-compassion and borderline features had a negative 
and moderate correlation (r = −.56, p < .001). Examining in detail, the 
uncompassionate subscales (self-judgment, isolation and over- 
identification) presented correlations of higher magnitude with child-
hood experiences of subordination and threat (ranging between .43 and 
.45, p < .001) and borderline features (ranging between .59 and .61, 
p < .001) in comparison with the compassionate subscales. Self-kindness 
and mindfulness showed negative and weak correlations with childhood 
experiences of subordination and threat (r = −.27, p < .001 and r = −.20, 
p < .001, respectively) and borderline features (r = −.19, p < .001). 
Common humanity presented a negative and weak correlation with child-
hood experiences of threat and subordination (r = −.13, p < .001) and no 
association with borderline features (r = −.06, p = .22).

Regression analysis

A hierarchical regression to predict borderline features in adolescence 
was conducted (Table 3). In the first model, only sex was entered as 
independent variable given the sex differences presented above. The 
model was significant (F (1, 420) = 4.29, p = .04) and sex (β = .10, p = .04) 
explained 10% of the variance of borderline features. In the second step, 
the six factors of self-compassion (self-kindness, isolation, common 
humanity, self-judgment, mindfulness and over-identification) were 
also included. The final model explained 44% of the variance (F (7, 

414) = 45.94, p < .001), with a significant F change. Sex maintained 
a significant predictive effect (β = −.09, p = .03). The main predictor 
was isolation (β = .36, p < .001), followed by self-judgment (β = .26, 
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p = .001) and mindfulness (β = −.16, p = .01). Self-kindness, common 
humanity and over-identification were not significant predictors in the 
regression model.

Mediation effect of self-compassion components

Considering the previous results, indicating sex differences in self- 
compassion and which of the six self-compassion components were 
significant predictors of borderline features, we decided to test 
a mediation model. Isolation, self-judgment and mindfulness were 
inserted as possible mediators in the relationship between experiences 
of subordination and threat in childhood and borderline features, con-
trolling the effect of sex (Figure 1). The attained model explained 46% of 
borderline features. Both the direct (c’ = .15, 95% CI [.09, .22], t = 4.80, 
p < .001) and the total (c = .36, 95% CI [.29, .42], t = 10.90, p < .001) effects 
of experiences of subordination and threat in childhood on borderline 
features were significant, when controlled the effect of sex. The indirect 
effect through isolation (a2b2 = .15, 95% CI [.10, .20]) and self-judgment 
(a3b3 = .11, 95% CI [.06, .17]) were significant and a marginal significance 
was attained for mindfulness (a1b1 = .02, 95% CI [.00, .04]), which con-
firmed the mediation hypothesis. Sex presented a nonsignificant effect on 
borderline features and mindfulness.

Table 3. Hierarchical regression to predict borderline features (BPFS-C) and explore the 
predictive effect of the six components of self-compassion in adolescents (N = 422).

Variables R2 R2 adjusted R2 change F change B β VIF

Model 1 0.1 0.01 0.01 4.30*
Sex 1.5 .10* 1
Model 2 0.66 0.44 0.43 52.36***
Sex −1.29 −.09* 1.14
Self-kindness 

(SCS-A)
0.18 0.11 2.37

Common Humanity 
(SCS-A)

−0.03 −0.02 1.78

Mindfulness 
(SCS-A)

−0.34 −.16** 2.52

Self-judgment 
(SCS-A)

0.38 .26** 4.03

Isolation 
(SCS-A)

0.68 .36*** 2.73

Overidentification 
(SCS-A)

0.22 0.12 4.49

Note. *p < .05, **p < .01, ***p < .001; Sex was coded as 1 = boy and 2 = girl; SCS-A = Self-compassion 
Scale for Adolescents; BPFS-C = Borderline Personality Features Scale for Children.
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Discussion

Recent research on BPD has focused on studying borderline features at 
early stages of development and not only in adults with complete BPD 
criteria for clinical diagnosis. Adolescence is a critical developmental 
period and preventing the evolution of borderline features may decrease 
severe symptoms and difficulties in adulthood (Crick et al., 2005; Sharp & 
Bleiberg, 2007; Stepp et al., 2013). Therefore, we aimed to test the media-
tion effect of the different components of self-compassion in the relation-
ship between early experiences of threat and subordination in childhood 
and borderline features in adolescents, and identify which have distinct 
and unique effects, possibly working as positive emotion regulation 
mechanisms.

In our sample, female adolescents presented higher levels of border-
line features in comparison to male adolescents. These results support 
previous studies (Carreiras, Castilho et al., 2020; Swartz et al., 1990; Trull 
et al., 2010). Indeed, according to the DSM-5, 75% of people diagnosed 
with BPD are women (American Psychiatric Association [APA], 2013). 
Nevertheless, studies exploring the prevalence of BPD in men and 
women are inconsistent, and some authors found no gender differences 

Figure 1. The mediation effect of three self-compassion components (Mindfulness, 
Isolation and Self-judgment) in the relationship between Experiences of subordination 
and threat in childhood and Borderline features. Note. *p < .05, **p < .01, ***p < .001; 
Sex was coded as 1 = boy and 2 = girl; All presented effects are standardized, and dotted 
lines are nonsignificant paths. ELES-A = Early Life Experiences Scale for Adolescents; 
SCS-A = Self-Compassion Scale for Adolescents; BPFS-C = Borderline Personality 
Features Scale for Children.
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(Aragonès et al., 2013; Morey et al., 2002). Widiger (1998) suggested that 
the over-diagnosis of BPD in women may be related to the fact that 
borderline features (e.g., intense emotional reactions, dependent relation-
ships) are more socially associated with women, leading to an under-
representation of men.

Family contexts characterized by marked neglect, conflict, abuse, invali-
dation, criticism, and suboptimal parenting were identified as significant 
risk factors for BPD development (Fruzzetti et al., 2005; Winsper et al., 2012; 
Zanarini et al., 2006). Moreover, memories of feeling threatened by parents, 
who were perceived as aggressive and dominant, and having to engage in 
submissive behaviour in childhood have been associated with an increased 
liability to develop depression and other psychological symptoms (Gilbert 
et al., 2003). Xavier et al. (2015) reported that adolescents from fearful and 
threatened environments, with submissive behaviours and who fear being 
self-compassionate are at greater risk to engage in self-harm behaviours. 
Our results align with these studies since memories of perceived threat and 
subordination in childhood were significantly associated with borderline 
features. As expected, memories of threat and subordination in childhood 
were negatively correlated with self-compassion. Family contexts with 
parental warmth, support and understanding are proven to be associated 
with a more compassionate relationship with the self in adolescents, with 
kindness and motivation to alleviate personal suffering. If children are 
raised in an environment of care and kindness, they are likely to learn to 
deal with themselves in the same way, preserving a positive view of the self. 
Additionally, in moments of failure, they will tend to interpret the situation 
in a realistic and balanced way, instead of being self-critical and harsh. On 
the contrary, attachment figures who impose subordination behaviours, 
led children to adopt defensive strategies of submission and self-criticism, 
and in consequence, difficulties in developing self-compassion (Cunha 
et al., 2013; Gilbert, 2005).

Self-compassion (total) was negatively correlated with borderline fea-
tures, supporting previous research which evidenced the negative rela-
tionship between self-compassion and maladaptive functioning (Barry 
et al., 2015; Bluth & Blanton, 2015). The process of being compassionate 
towards oneself seems also to be associated with lower levels of border-
line features in adolescents. About the self-compassion components, the 
negative subscales showed higher correlations with borderline features 
and childhood experiences of threat and subordination than the positive 
subscales. These results possibly reflect that the negative internal 
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processes of self-judging, putting down, avoiding internal emotional 
events, and being over-identified with thoughts and feelings might be 
fostered by early negative parental experiences of subordination and 
threat and that these negative processes are also more frequently asso-
ciated to BPD symptoms. Borderline features seem to be more related to 
the uncompassionate aspects (self-judgment, isolation and over- 
identification) than with the absence of the compassionate components 
(self-kindness, common humanity and mindfulness).

Sex differences were explored on self-compassion, and we concluded 
that male adolescents were, generally, more compassionate with them-
selves than female adolescents. Furthermore, after examining the self- 
compassion components, girls presented higher levels of self-judgment, 
isolation and over-identification, the three negative subscales of self- 
compassion. Girls also exhibited higher levels of common humanity. 
These sex differences on self-compassion align with previous research 
on this topic (Carreiras, Castilho et al., 2020; Muris et al., 2019; Xavier et al., 
2016b). Muris et al. (2019) have already reported that girls seem to exhibit 
increased scores of the uncompassionate factors (self-judgment, isolation 
and over-identification), which is congruent with our findings. The ten-
dency of girls to exhibit higher self-criticism, increased negative self-talk, 
lower self-esteem, and higher neuroticism than boys (Yarnell et al., 2015) 
might explain these differences in self-compassion, particularly the higher 
scores of girls in the uncompassionate subscales.

Considering the differences between boys and girls, sex was included 
in the hierarchical regression. It was a significant predictor of borderline 
features even when the six factors of self-compassion were entered, 
emphasizing the differences between boys and girls in understanding 
borderline features. Of the six factors of self-compassion, only mindful-
ness, isolation and self-judgment presented a significant effect on border-
line features. Although self-compassion is theoretically an overarching 
process emerging out of the combination of the subscales, it seems that 
feeling isolated in suffering, being self-critical and staying aware in the 
present moment are the main self-compassion mechanisms to predict 
borderline features in adolescents.

Then, mindfulness, isolation and self-judgment were tested as mediators 
between childhood experiences of subordination and threat on adolescents’ 
borderline features. Results from the mediation model revealed that ado-
lescents who experienced threat and subordination within the family seem 
to present higher borderline features and that this relationship is, in part, 
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explained by isolation feelings, negative self-judgement attitudes in the face 
of suffering and fewer awareness skills to be in the present moment (mind-
fulness). Considering the typical features of BPD, we might say that being 
more mindful and in contact with the emotional experience, without trying 
to avoid it or suppress it, might decrease negative affectivity, impulsivity and 
interpersonal dysfunction as one is more aware of own urges, thoughts and 
feelings (Wupperman et al., 2009). Being less self-critical and judgemental 
and more self-compassionate might improve self-acceptance and reduce 
the engagement in self-harm behaviours (Xavier et al., 2016b). Furthermore, 
feeling less isolated in suffering could facilitate establishing positive relation-
ships as one is feeling more understood and connected to others, once 
loneliness is often reported by people with BPD (Nenov-Matt et al., 2020). 
The significant independent effect of childhood experiences of subordina-
tion and threat on borderline features was expected considering previous 
studies about adverse childhood experiences (Fruzzetti et al., 2005; Zanarini 
et al., 2006). Our results added that more than half of this effect goes 
through mindfulness, isolation and self-judgment, pointing to the impor-
tance of these self-compassion processes in this relationship.

These findings support the relevance of cultivating self-compassion in 
adolescents with borderline features. Self-compassion seems to be an 
important psychological mechanism in the development of borderline 
features in particular, and psychopathological symptoms in general (Barry 
et al., 2015; Bluth & Blanton, 2015). In line with this, the implementation of 
compassion-based programs, specially designed to promote a mindful atti-
tude towards negative emotional experiences, decrease isolation feelings 
and negative self-evaluations, would prove valuable, either in school or 
community settings. In clinical context, clinicians who work with adoles-
cents with borderline features (e.g., emotional dysregulation, nonsuicidal 
self-injury, impulsivity, dependence behaviours) are encouraged to use an 
approach focused on developing self-compassion to counteract these 
maladaptive features. Compassion Focused Therapy (CFT; Gilbert, 2010), 
Dialectical Behavioural Therapy (DBT; Linehan, 2014), Making Friends with 
Yourself (MFY; Bluth et al., 2016) and Compassion Cultivating Training (CCT; 
Goldin & Jazaieri, 2017) are examples of structured interventions that give 
attention to some important aspects of self-compassion. Self-judgment 
could be addressed by fostering radical acceptance and training our mind 
to be more compassionate and understanding. Feelings of isolation might 
be decreased in group sessions, with adolescents sharing similar difficulties, 
experiences, and useful strategies, as well as by developing a sense that 
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everyone experiences suffering. Mindfulness might be promoted through 
meditation practice, breathing exercises and radical acceptance. 
Additionally, and considering the negative impact of adverse experiences 
in childhood, positive parental competencies are also important to develop 
to cultivate a better self-to-self relationship in children (Richter et al., 2009).

The present study has some limitations. The cross-sectional design limits 
causality inference and stresses the need to be cautious when drawing 
conclusions from the mediation analysis, so future prospective studies that 
follow adolescents over time are warranted. We recommend future studies 
to conduct longitudinal designs, specially prospectively, beginning in ado-
lescence and continuing through adulthood. We only used self-report 
questionnaires and we could not fully control social desirability of the 
responses. Besides, one of the questionnaires was retrospective (ELES), 
which encompasses some bias due to memory recall and shared-method 
variance. The use of multimethod approaches is encouraged, for example, 
using self-report questionnaires, parent reports and interviews. Additionally, 
in the future, studies should further explore sex differences and test com-
prehensive models of borderline features separately for boys and girls.

Notwithstanding these limitations, the current study examined the 
individual effect of the different aspects of self-compassion on adolescent’s 
borderline features, which has important clinical and research implications. 
Developing awareness of the present moment, reducing feelings of isola-
tion, and decreasing the critical self-judgements should be the main 
aspects to focus when designing and employing compassion-based inter-
vention with adolescents with pervasive borderline symptoms.
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