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ARTICLE

The association between gender, sexual harassment, and self-compassion on
depressive symptoms in adolescents

Filippa Carnelius and Inga Dennhag

Department of Clinical Science, Child- and Adolescent Psychiatry, Umeå University, Umeå, Sweden

ABSTRACT
Aim: The study aims to identify the prevalence of bullying and sexual harassment as well as possible
risk and protective factors for depression among adolescents. We focus on the association of different
types of sexual harassment, gender, bullying, and self-compassion to depression criteria according to
DSM 4.
Methods: This cross-sectional study included 318 adolescents aged 15–20 years, from Sweden.
Participants answered the self-assessment scales Reynolds Adolescent Depression Scale, Second
Edition, and Compassionate Engagement and Action Scales for Youth, as well as questions about sex-
ual harassment and bullying. Regression analyses were conducted to examine the association between
bullying, sexual harassment, self-compassion, and gender with depressive symptoms.
Results: Few students had been subjected to bullying, whereas sexual harassment was more common.
About 32.7% of students had been subjected to verbal harassment and girls were more frequently
exposed. Both bullying and sexual harassment were associated with depressive symptoms, and gender
patterns were observed. For boys, verbal harassment and bullying correlated with negative self-evalu-
ation and somatic complaints. For girls, bullying correlated with all depressive symptoms. Higher levels
of self-compassion were associated with less depression, and the correlation was especially strong
among boys.
Conclusion: Boys and girls express different types of depressive symptoms when subjected to bullying
and sexual harassment. Not asking boys about negative self-evaluation or somatic complaints could
lead to missing depression. However, for girls, all four symptoms are equally important to inquire
about. Self-compassion is a possible protective factor against depression and future studies will show
if teaching this to adolescents could lead to less depression.
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Introduction

Mental health problems and depression are common prob-
lems among youth and the incidence increases significantly
when children reach adolescence [1]. Depression afflicts
3–8% of adolescents [2] and is more than twice as prevalent
among females after puberty than males at the same age
[3]. In fact, young girls who have entered puberty are at the
greatest risk of developing depression and other mental dis-
orders [4]. Depressive disorders are even a leading contribu-
tor to the global disease burden in adolescents [5]. There are
severe consequences of this, as depression in teenagers
increases the risk of suicide and is associated with increased
morbidity [1].

In Sweden, the number of suicides has decreased in all
age groups since the 1970s, except in adolescents where an
increase of 1% has occurred every year from 1994 to 2019
[6]. In the United States, suicides have increased by 30%
from 2000 to 2016 [7], with the highest rates found in youth
aged 15–24 years [8]. Increases in social media use, anxiety,
and self-inflicted injuries are possible underlying factors [9],

however, the major contributor to suicide are severe forms
of depressive disorders [10].

The definition of major depressive disorder (MDD) accord-
ing to DSM 5 [11] is based on two main symptoms: a
depressed mood and a loss of interest (anhedonia). Other
symptoms that may be present are weight loss or weight
gain, issues with sleep, fatigue, psychomotor agitation, or
retardation, feeling worthless, concentration issues, and sui-
cidal thoughts. How depressive symptoms are expressed dif-
fer between adolescents and adults. In adolescents,
symptoms such as changes in appetite and weight, loss of
energy, sleep disturbances, feelings of worthlessness, psycho-
motor deviations, and suicidal ideation, or attempts, are all
more common, whereas anhedonia and concentration prob-
lems are more frequently present in adults [12,13].

MDD can develop in anyone, however, there are certain
factors that increase the risk significantly. What has been
shown is that individual factors such as female sex, low self-
esteem, anxiety, mild depressive symptoms, and poor social
skills have all been associated with MDD [14]. Contextual
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factors such as poverty, the loss of a family member, paren-
tal depression, and stress regarding school can also increase
the risk of developing depression in adolescents [10,14].
Other putative risk factors are dieting, weight, and negative
coping strategies [15]. As seen above, there are a lot of risk
factors for developing depression and there is a need for fur-
ther and deeper knowledge in order to help prevent add-
itional increases in depression.

Depression and suicidality in adolescents can also be
caused by bullying and sexual assault, both online and off-
line harassment play an important role [16,17]. Studies on
adolescents in Sweden have shown that about 50% of girls
and 30–45% of boys have been exposed to sexual harass-
ment both online and offline [16,18]. What is not known is
what type of sexual harassment (non-verbal, verbal, or phys-
ical) is the leading predictor of depression and whether bul-
lying is a greater contributor to depression or leads to
different kinds of depressive symptoms.

Protective factors have been shown to diminish the
impact of both suicidal behavior and depression, however,
there is a need for further research on the subject to fully
establish this effect [2]. What has been shown is that social
factors such as good relationships with friends and family,
social skills, empathy, and optimism all reduce the risk of sui-
cide, and that adolescents who were taught these skills were
less likely to develop depression [19]. Self-compassion is
another protective factor against depression in adolescents
[20–22]. Self-compassion is most often defined by Neffs’ def-
inition [23], however here, we used Gilberts [24] broader con-
cept that includes three perspectives on compassion:
compassion from others, compassion to others, and self-com-
passion. This concept is defined as ‘sensitivity to suffering in
oneself and others with a commitment to try to alleviate and
prevent it’ according to Gilbert [24]. A meta-analysis focusing
on self-compassion in adolescents showed that low levels of
self-compassion was associated with higher levels of stress,
anxiety, and depression [25]. Self-compassion has been asso-
ciated to a greater ability to tolerate distress and was associ-
ated with greater life satisfaction, as well as more well-being
[20]. It seems teenage boys in general report higher levels of
self-compassion compared to girls at the same age [21].

The purpose of this study is to identify possible risk fac-
tors and protective factors for developing depression in an
adolescent sample. The aims are to study the prevalence of
sexual harassment and bullying in a normative sample of
adolescents. We will analyze associations between sexual
harassments, bullying, self-compassion, gender, socioeco-
nomic status, age, and depressive symptoms according to
DSM IV [26] with hierarchical regression analyses.

Material and methods

Participants

The participants were recruited from four schools from differ-
ent socioeconomic backgrounds in Umeå, Sweden. In total,
617 students agreed to participate in the study and 335 of
those went to upper secondary school and were in the age
group of interest for our study. Seventeen participants were

excluded due to too much missing data. These students had
not answered all questions about sexual harassment and/or
bullying or had contradictory responses. These 17 partici-
pants were not significantly different from those included in
the study regarding age (M¼ 17.17, SD ¼ 0.83) and depres-
sive symptoms (M¼ 2.22, SD ¼ 0.34). After removal of these
participants 318 adolescents were included in the final analy-
ses of which 211 were girls and 107 were boys, from 15 to
20 years old. See Table 1 for descriptive statistics.

Procedure

Data were collected from the research project ‘Adolescents’
experience of mental illness: Psychometric properties of new
Swedish versions of tests’ (UPOP) study implemented in 2018
and 2019. The purpose of that study was to develop new
instruments for screening for mental illness in children and
adolescents. Ethical approval for the UPOP-project was given
by the Regional Ethical Review Board in Umea˚, Sweden (nr.
2018/59-31) and the project followed GDPR as a web survey
was used to answer a questionnaire.

Two upper secondary schools with different socioeco-
nomic backgrounds were included. Students received verbal
and written information about the study and written consent
was acquired from those who chose to participate. The par-
ticipants received a keycode which they used to access the
web survey, thus making the data anonymous to the author.
Information was given to the participants that they could
withdraw their participation at any time. Time to fill out the
survey was given during school hours and a research assist-
ant was present during the whole time to answer questions
from the students. The students were also offered a snack
during the completion of the forms.

Dependent variables

Reynolds Adolescent Depression Scale Second Edition
(RADS-2)
The instrument contains 30 questions for measuring four
dimensions of depression in adolescents: dysphoric mood,
anhedonia, negative self-evaluation, and somatic complaints
[27]. The scale is compatible to diagnostic criteria according
to both DSM and ICD which makes it a good instrument to
identify different dimensions of pathology and depression. It
can also provide an indication of the clinical severity of the
depressive symptoms an individual is showing. The Swedish
translation [28] was used in the form the adolescents filled
in. The questions on the scale have four answers ranging
from ‘no, never’ (0) to ‘most of the time’ [3]. The instrument
is one of the most well-used self-rated questionnaires for
depression in the world [27,29]. It has been translated to
Swedish and shown good reliability (Cronbach’s alpha
between 0.77 and 0.87) and validity in Sweden [28].

Independent variables

Gender
The participants were asked to declare their legal gender.
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Sexual harassment
The questionnaire contained three questions about three dif-
ferent types of sexual harassment: verbal, non-verbal, and
physical. The questions were inspired by a previously used
questionnaire [30] and have been used in a previous study
on the same dataset [16]. The participants were to think
back on the previous 6 months and report any experience of
sexual harassment. Examples were given for each sub-cat-
egory; examples of verbal harassment were being called a
whore or someone commenting on your body or your pri-
vate life in a sexual manner. Examples of physical harassment
included someone trying to touch you in a sexual manner or
trying to pull off your clothes against your will. Examples of
non-verbal harassment included if someone was spreading
rumors of a sexual character or sending messages, pictures,
or films of you against your will. The different alternatives for
answers were ‘no, never (0); yes, at school; yes, online; yes,
somewhere else’. All yes-answers were merged into yes [1],
making it a dichotomous scale.

Bullying
The questionnaire contained one question about bullying, ‘It
happens that one or several students together tease, fight
with, or exclude someone. Has this happened to you during
the last six months?’ The five options on the form ranged
from ‘no, never’ (0) to ‘yes, all the time’ [4].

Self-compassion
The Compassionate Engagement and Action Scales for
Youths (CEASY) [24] was used for measuring compassion.

The scale measures commitment and actions to get closer to
compassion with 30 questions with the answers for each
question ranging from never (0) to always (10). The form
consists of three subscales to measure the three different
dimensions of compassion: self-compassion, compassion
from others, and compassion for others. It has shown good
psychometrics (Cronbach’s alpha between 0.74 and 0.92) as
well as good convergent and divergent validity when trans-
lated to Swedish [31]. The subscales that focused on compas-
sion for others and compassion from others were not
included as the focus for our study was the impact of self-
compassion on depression. The self-compassion subscale
included 10 questions.

Statistical analyses

Statistical analyses were conducted using SPSS version 27.0
(SPSS Inc., Chicago, IL, USA). Descriptive statistics were car-
ried out for both dependent and independent variables as
well as variables important for describing our sample.
Gender differences in mean scores was analyzed using inde-
pendent samples t-test. T-tests were also used for analyzing
the differences in mean scores between the two different
schools for sexual harassments and bullying.

Linear multiple regressions were used to examine whether
sexual harassment, bullying, self-compassion, gender, age
and socioeconomic status could predict the depressive symp-
toms surveyed by RADS-2. Gender, age, and socioeconomic
status was entered in the first block of the regression. In the
second block, bullying and the three different types of sexual

Table 1. Descriptive statistics for study sample.

Total sample, N¼ 318
Girls, N¼ 211 Boys, N¼ 107

Items Mean (SD) Frequency or range % Mean (SD) Mean (SD)

Gender
Girls 211 66.4
Boys 107 33.6
Age 17.1 (1.01) 15-20 16.9 (1.51) 17.3 (0.93)

Parents’ socioeconomic status
Manual workers and administrators 56 17.6
Nurses 95 29.9
Higher civil servants and executives 106 33.3
Self-employed 24 7.5
Unknown 37 11.6
Bullying (0¼ no, never, 4¼ almost always) 0.33 (0.83) 0–4 0.36 (0.86) 0.27 (0.75)
No, never 267 84.0
Yes, once 15 4.7
Yes, a couple of times 22 6.9
Yes, several times 11 3.5
Yes, almost all the time 3 0.9

Sexual harassment (0¼ no, 1¼ yes)
Verbal 0–1
No 0.33 (0.47) 214 67.3 0.36 (0.48) 0.25 (0.44)
Yes 0.19 (0.39) 104 32.7 0.24 (0.43) 0.08 (0.28)

Non-verbal 0–1 81.1 0.41 (0.49) 0.12 (0.33)
No 0.31 (0.46) 258 18.9
Yes 60 68.9

Physical 0–1 31.1
No 219
Yes 99
Self-compassion 56.9 (16.9) 9–90 54.9 (16.9) 60.8 (16.2)
Never used alcohol 144 45.4
Failing a school subject 34 10.7
Difficulty keeping friends (1¼ very difficult, 5¼ not difficult) 3.90 (1.00) 1–5 3.95 (0.98) 3.79 (1.05)
RADS-2 tot. 2.05 (0.50) 1-3.40 2.13 (0.48) 1.86 (0.48)
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harassment were entered and, in the third block, we entered
self-compassion. The data were then split into files based on
gender and the same hierarchical multiple regression analy-
ses was run in order to compare the differences between
girls and boys.

Tests of assumptions for multiple regression were calcu-
lated. Analysis of linearity and homoscedasticity was con-
ducted using residual P-plots and scatterplots. No
multicollinearity was found between the independent varia-
bles, variance inflation factor (VIF) <2. Normality was exam-
ined using scores for kurtosis and skewness as well as
Kolmogorov–Smirnov and Shapiro–Wilk. None of the
dependent variables met the assumption of normality based
on the results of previously stated tests, however, QQ-plots
and histograms looked good and few outliers were found,
and the violation of the assumption was therefore accepted
[32]. Analyses with and without outliers were conducted and
no significant differences were found, thus outliers were kept
in the final analyses.

Results

Bullying and sexual harassment

See Table 1 for prevalence of bullying and sexual harass-
ment. A large majority of the students reported that they
had never been bullied and no boys reported being bullied
‘almost always’, see Figure 1. For bullying, no significant dif-
ferences in mean values were found between boys and girls.
The most common type of sexual harassment was verbal fol-
lowed by physical. The least common type was non-verbal
harassment. All sexual harassments were more frequently
present in girls and mean values differed significantly
(p< 0.05) for all three types of sexual harassment, see Table
1. No significant differences in the mean values were found
between the two different schools when it came to neither
sexual harassment nor bullying.

Depressive symptoms

Frequently being exposed to bullying as well as being sub-
jected to verbal harassment was associated with higher
scores on RADS-2 for both girls and boys, see Figure 1. On
an average, girls reported higher levels of depressive symp-
toms on RADS-2 than boys. Mean values differed significantly
(p< 0.001) on the total RADS-2 scale between girls and boys,
see Table 1. For the subscales, gender differences were sig-
nificant for all symptoms except for anhedonia (dysphoric
mood: girls [M¼ 2.49, SD ¼ 0.55]; boys [M¼ 2.04, SD ¼ 0.63],
anhedonia: girls [M¼ 1.55, SD ¼ 0.49]; boys [M¼ 1.52, SD ¼
0.47], negative self-evaluation: girls [M¼ 1.96, SD ¼ 0.67];
boys [M¼ 1.64, SD ¼ 0.60], somatic complaints: girls
[M¼ 2.52, SD ¼ 0.56]; boys [M¼ 2.25, SD ¼ 0.62]).

Socioeconomic status and age were included in the first
block of the initial hierarchical multiple regression. However,
no significant correlation was found (p> 0.05) for RADS-2
total scale (age [b¼ 0.09]; socioeconomic status [b¼ 0.02]),

both variables were therefore excluded from later analyses in
order to increase power.

Results from the hierarchical multiple regression for the
total sample showed that bullying was positively, and gender
and self-compassion were negatively correlated to all types
of depressive symptoms (RADS-2 total scale), see Table 2.
The model explained 39% of variance in depressive symp-
toms (Adj. R2 ¼ 0.39). Gender alone explained 6.5% of the
variance (Adj. R2 ¼ 0.065). Gender together with sexual har-
assments and bullying explained 22.7% (Adj. R2 ¼ 0.227) of
the variance. Self-compassion explained 24.5% of the vari-
ance (Adj. R2 ¼ 0.245).

For the four subscales, the model explained 27–30% of
the variance, see Table 2. Gender alone explained between
0.3 and 11.8% of the variance in the subscales. Sexual harass-
ment and bullying explained between 8.3 and 18.2% of the
variance. Self-compassion explained between 14.7 and 22.1%
of the variance. Gender and verbal harassment did not have
a significant correlation to anhedonia, and anhedonia was
the only depressive symptom that did not correlate signifi-
cantly to these variables for the total sample. Physical harass-
ment only had a significant correlation to somatic
complaints. For dysphoric mood and negative self-evaluation,
the same independent variables showed a significant correl-
ation. Non-verbal harassment did not have a significant cor-
relation to any depressive symptoms. Bullying had a strong
positive correlation to all depressive symptoms, especially
negative self-evaluation. Self-compassion correlated nega-
tively to all depressive symptoms with the strongest correl-
ation for anhedonia, see Table 2.

Gender

Gender showed a significant correlation to depressive symp-
toms and therefore separate analyses were run for boys and
girls, see Table 3 for the results. Multiple regression showed
that independent variables explained depressive symptoms
more for boys than for girls (Adj. R2 for girls was 0.31 and
for boys 0.40, p< 0.001) for the total RADS-2 scale. Bullying
showed stronger positive correlations for boys than girls in
somatic complaints and negative self-evaluation. For anhedo-
nia and dysphoric mood bullying had no significant correla-
tions for boys, whereas a large significant correlation could
be found for girls.

For boys, verbal sexual harassments positively correlated
to negative self-evaluation and somatic complaints, whereas
a correlation only could be seen for negative self-evaluation
for girls. Physical harassments only showed a significant cor-
relation to somatic complaints for girls. No significant corre-
lations could be found for physical harassment in boys nor
non-verbal harassments independent of gender.

Self-compassion

Self-compassion showed the strongest correlations to the
depressive symptoms, compared with other independent
variables, in all regression analyses (see Tables 2 and 3). The
correlation was particularly large for both boys and girls
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(A)

(B)

Figure 1. (A) Mean scores on Reynolds Adolescent Depression Scale, 2nd edition (RADS-2) total scale associated with bullying. Frequent bullying was associated
with higher scores on RADS-2 for both boys and girls. Girls, on average, reported higher scores on RADS-2 for all categories of bullying. (B) Mean scores on RADS-2
total scale associated with verbal harassment. Being subjected to verbal harassments was associated with higher mean scores on RADS-2 for both girls and boys.
Girls generally presented higher scores on RADS-2 both with and without exposure to verbal harassments.

Table 2. Results from multiple regression for the total sample.

RADS 2-total scale Dysphoric mood Anhedonia Negative self-evaluation Somatic complaints

Adj. R2 b Adj. R2 b Adj. R2 b Adj. R2 b Adj. R2 b

Model 0.39��� 0.30��� 0.27��� 0.30��� 0.28���
Gender �0.16��� �0.26��� 0.05 �0.16�� �0.11�
Verbal harassment 0.17�� 0.15�� 0.09 0.13�� 0.18��
Non-verbal harassment �0.01 �0.01 �0.00 �0.01 �0.00
Physical harassment 0.01 0.06 �0.09 �0.05 0.12�
Bullying 0.27��� 0.17�� 0.23��� 0.29��� 0.20���
Self-compassion �0.41��� �0.30��� �0.45��� �0.35��� �0.30���
Note: �p< 0.05, ��p< 0.01, ���p< 0.001.
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when it came to anhedonia and negative self-evaluation.
Boys had a stronger negative correlation between depression
and self-compassion than girls.

Mean values for self-compassion differed significantly
between boys and girls (p< 0.05) and boys generally
reported higher scores, see Table 1. Participants who experi-
enced higher levels of self-compassion generally reported
lower scores on RADS-2, see Figure 2. Also seen in Figure 2
is that self-compassion had a stronger correlation to RADS-2
for boys (R2 ¼ 0.308) than girls (R2 ¼ 0.193).

Discussion

The aim of this study was to examine the prevalence of bul-
lying and sexual harassments, as well as identify how age,
socioeconomic status, gender, bullying, sexual harassment,
and self-compassion was associated with depressive symp-
toms in adolescents in northern Sweden. We were also inter-
ested in investigating if different depressive symptoms could
be seen when subjected to different types of harassment.

Bullying and sexual harassment linked to depression

No significant difference in the prevalence of bullying could
be seen between boys and girls. A trend could be seen
where more frequent bullying was associated with higher
levels of depression; this has been seen in previous studies
as well where adolescents being bullied reported depressive
symptoms to a greater extent than others [33–35].

The prevalence of sexual harassment in our sample in the
last six months was between 18.9% and 32.7% depending on
the type of harassment. This indicates that sexual harassment is
common among adolescents in Sweden as well as all over the
world. A study conducted in Finland showed that 47.7% of
adolescents had been exposed to sexual harassment [36]. In
2007 in Norway, 80% of girls and 74% of boys reported being
exposed harassments and in 2013 the prevalence of sexual har-
assment was a bit lower: 64% in girls and 62% in boys [37]. In
the USA, 29.0% of girls and 20.4% of boys reported experiences
of sexual harassment [38]. It seems sexual harassment was not
as prevalent in our study as the studies conducted in other
Nordic countries, even though we included online sexual har-
assments. Both Nordic studies [36,37] also used dichotomous
scales, however they both included more questions about har-
assment than was included in our study. The Finnish study [36]

asked if participants ‘had ever experienced’ harassments and
the Norwegian study [37] included harassments in the last year
which makes it difficult to draw conclusions that the prevalence
is lower in Sweden.

Verbal sexual harassment was the most common type of
harassment and had the strongest association to most
depressive symptoms. In girls, verbal harassments correlated
positively to somatic complaints, this had been seen in a pre-
vious study conducted on Swedish adolescents [39]. For
boys, a connection between verbal harassments and somatic
complaints as well as negative self-evaluation could be seen.
Non-verbal harassment was the least common type of har-
assment and did not show a significant variance in any
depressive symptoms. It is possible that adolescents more
frequently express themselves in a verbal manner and that
nonverbal communication is not as common. In adults, the
gap between verbal and non-verbal is not as big as seen in
our study, however verbal harassment was still more com-
monly occurring [40]. This could possibly be adults realizing
the consequences of verbal and physical harassments and
resort to non-verbal harassment to a greater extent than
youths in order to not be reprimanded. Adolescents may not
have developed this way of thinking to the same extent as
adults and thus non-verbal harassment is not as commonly
occurring as in adults.

The positive correlation between sexual harassment, bully-
ing, and depression has previously been established through
both longitudinal [41,42] and previous cross-sectional studies
[16,35]. This further confirms what has been observed in our
study that both bullying and sexual harassments could be
risk factors for developing depression.

Gender differences in bullying and depressive symptoms

It has previously been shown that girls are more prone to
depression than boys [3], however few to no studies have
used RADS-2 (including subscales related to diagnostic crite-
ria) for researching gender differences in depressive symp-
toms among adolescents. What has been seen in adults
using other self-evaluation scales is that females tend to
show depressive symptoms earlier, have more frequent epi-
sodes of depression and express a greater number of depres-
sive symptoms compared to males [43].

The expression of depressive symptoms seem to vary
between girls and boys. In our sample, girls showed

Table 3. Results from multiple regression for girls and boys separately.

Dysphoric mood Anhedonia Negative self-evaluation Somatic complaints

Girls Boys Girls Boys Girls Boys Girls Boys
Adj. R2 Adj. R2 Adj. R2 Adj. R2 Adj. R2 Adj. R2 Adj. R2 Adj. R2

Model 0.18��� 0.22��� 0.26��� 0.28��� 0.23��� 0.37��� 0.24��� 0.26���
b b b b b b b b

Verbal harassment 0.14 0.17 0.07 0.11 �0.02 0.22� 0.16� 0.20�
Non-verbal harassment 0.01 0.02 �0.03 0.10 �0.03 0.04 0.03 �0.07
Physical harassment 0.08 �0.04 �0.09 �0.06 �0.35 �0.14 0.17� �0.00
Bullying 0.20�� 0.16 0.27��� 0.09 0.32��� 0.26�� 0.17� 0.31��
Self-compassion �0.28��� �0.39��� �0.42��� �0.50��� �0.31��� �0.46��� �0.29��� �0.32���
Note: �p< 0.05; ��p< 0.01; ���p< 0.001.
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significant correlations for all depressive symptoms when it
came to bullying whereas boys showed significant correla-
tions for negative self-evaluation and somatic complaints.
There were no significant correlations found for anhedonia
and dysphoria in boys. Both anhedonia and dysphoria are
related to expression of feelings and emotions. The differ-
ence between girls and boys in this aspect could be related
to differences in how boys and girls cope with emotional dis-
tress [44]. This is an important finding as it could help with
the detection of depression between boys and girls. Not ask-
ing boys about somatic complaints or negative self-evalu-
ation could possibly result in missing depression in boys.

Self-compassion correlated with depression

This study implies the importance of self-compassion in ado-
lescence in order to reduce depressive symptoms. Since
there is a limited number of studies conducted on the effect
of self-compassion on depression in adolescents, our study is
an important contributor to further knowledge about this. As
seen in a meta-analysis including 19 studies on the effect of
self-compassion on emotional distress in adolescents, higher
levels of self-compassion served as a protective factor against
depression and other mental disorders [25].

In our study, this effect was especially seen in boys where
the negative correlation was stronger than for girls for all
depressive symptoms. Self-compassion was more protective
for boys than girls related to depressive symptoms. This has
partly been observed previously in adolescents, where girls
tend to report lower levels of self-compassion in adolescence
than boys, who generally report high levels of self-

compassion [21]. However, our study is one of the first to
relate gender differences in self-compassion to depression in
adolescents [45].

Why this can be seen is hard to say, it could come from
insecurity and self-consciousness among girls or feelings of
not being as deserving of kindness. However, previous stud-
ies show that teaching self-compassion and mindfulness to
kids and adolescents could help in dealing with emotional
stress [46,47].

There are a study questioning whether or not self-com-
passion really is a protective factor for depression [48]. The
article consists of two different studies using the self-assess-
ment scale, Self-Compassion Scale (SCS) [49] which contains
other questions than those seen in CEASY [24]. CEASY
focuses on engagement and actions to achieve compassion,
whereas SCS inquiries about both compassionate and
uncompassionate ways of acting and thinking. The uncom-
passionate part of SCS is closely associated to mental health
issues, thus there is no surprise SCS correlates with these
kinds of difficulties. What has been suggested is that the
uncompassionate part of SCS hinders investigation of the
protective role of self-compassion [48]. However, a lot of
studies using SCS have shown that self-compassion is a pro-
tective factor for depression [20–22]. A previous study [31]
showed that self-compassion is a construct of its own and
does not fully correlate with either depression or well-being.
This study [31] also showed that the positive part of SCS cor-
relates with the self-compassion subscale of CEASY by 0.57,
which means they measure some of the same things.
However, CEASY focuses on other aspects of self-compassion
and does not include the same uncompassionate questions
that seem to cause trouble with the SCS.

Figure 2. The impact of self-compassion on RADS-2 total scale between girls and boys. Scatterplot with scores on RADS-2 total scale of the y-axis and self-compas-
sion scores on the x-axis. Girls are represented with darker grey and boys lighter grey filled dots and line. R2-values for boys and girls comes from multiple regres-
sion analysis, p< 0.001.
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Clinical relevance

This study conducted on a school sample shows that both
sexual harassment (especially verbal) and bullying are
important factors among adolescents and are associated
with increased depressive symptoms. Knowledge of the
prevalence and effects of these harassments is important to
take further actions to discover and help prevention in
the future.

The expression of depressive symptoms differ between
adolescent girls and boys. Boys mainly express negative self-
evaluation and somatic complaints whereas girls also express
dysphoric mood and anhedonia. It is especially important to
ask boys about negative self-evaluation and somatic com-
plaints in order to not miss depression in adolescent boys.
For girls, all depressive symptoms in RADS-2 are equally
important to inquire about.

Self-compassion showed the strongest negative correl-
ation to all depressive symptoms for both boys and girls,
compared with all the other independent factors. The fact
that self-compassion can be taught to both children and
adolescents and as a result help decrease depressive symp-
toms [46,47] is a very important lesson and actions should
be taken to teach kids self-compassion in school from a
young age.

Limitations and strengths

As this is a cross-sectional study, it makes it difficult to claim
causality. A limited number of variables were examined in
our study and other factors than those observed could be
the underlying cause for depression in our sample. Another
issue with cross-sectional studies is the risk for recall-bias, it
is possible that students did not accurately report sexual har-
assments or bullying because of this.

The two schools investigated were from the same city in
northern Sweden and the gender ratio was unequal with a
much higher rate of girls than boys. This indicates that the
population was not geographically stratified and that our
sample did not match the adolescent population in Sweden.
It could be of interest to conduct further studies on a larger,
more stratified population to examine if the findings can be
applied to a community sample.

Few students filled out that they had been subjected to
non-verbal and physical harassments. This could lead to
more uncertainty regarding the results of the hierarchical lin-
ear regression as fewer measuring points can lead to uncer-
tain results.

An advantage with the questionnaire used in our study is
that examples of sexual harassments included being exposed
both online and offline, for example, non-verbal harassment
included spreading pictures and videos online. This way we
did not miss any online harassments which, as stated above,
are common among adolescents.

Analyses were conducted both with and without outliers
identified during tests of assumptions. No significant differ-
ence was found when outliers were removed from the sam-
ple, thus we decided to keep them. Another strength is that

we compared the two schools mean values in scores on bul-
lying and sexual harassment and found no signifi-
cant difference.

Conclusion

Sexual harassment and bullying are important problems
among adolescents in Sweden and are possible risk factors
for development of depression. Knowledge of this is import-
ant for both the teens and adults in order to continue the
work of reducing the number of victims of both bullying and
sexual harassments. As seen in the results somatic com-
plaints and negative self-evaluation are important symptoms
of depression in adolescent boys whereas all symptoms pre-
sented in RADS-2 are important for discovering depression in
girls. It is possible to miss depression in boys if somatic com-
plaints and negative self-evaluation is not included in scales
made for detection of depression. This study has given us
better and deeper knowledge about depressive symptoms
seen in criteria for depression according to DSM IV [26].

Self-compassion is possibly an important protective factor
for depression in adolescents. In the future, focusing on
teaching self-compassion to children and adolescents could
possibly help reduce depressive symptoms for both boys
and girls.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This study was supported by clinical research funding (ALF) from
V€asterbotten county council.

Notes on contributors

Filippa Carnelius, medical student at Umeå University in Sweden. She is
interested in child- and adolescent psychiatry and about to complete
her medical school.

Inga Dennhag, PhD, psychologist and psychotherapist. She teaches and
work with research at the Child and Adolescent Psychiatry at Umeå
University in Sweden. Her main research areas are psychometrics, teen-
age depression and trauma. Year 2016, she received the title “Excellent
teacher”. Year 2017, the book Power and Psychotherapy came out.

ORCID

Filippa Carnelius http://orcid.org/0000-0003-2361-6986
Inga Dennhag http://orcid.org/0000-0001-7336-1657

References

[1] Thapar A, Collishaw S, Pine DS, et al. Depression in adolescence.
Lancet. 2012;379(9820):1056–1067.

[2] Breton J-J, Labelle R, Berthiaume C, et al. Protective factors
against depression and suicidal behaviour in adolescence. Can J
Psychiatry. 2015;60(2 Suppl 1):S5–S15.

[3] Albert PRP. Why is depression more prevalent in women? J
Psychiatry Neurosci. 2015;40(4):219–221.

NORDIC JOURNAL OF PSYCHIATRY 263



[4] Whiteford HA, Degenhardt L, Rehm J, et al. Global burden of dis-
ease attributable to mental and substance use disorders: findings
from the Global Burden of Disease Study 2010. Lancet. 2013;
382(9904):1575–1586.

[5] Ferrari AJ, Charlson FJ, Norman RE, et al. Burden of depressive
disorders by country, sex, age, and year: findings from the global
burden of disease study 2010. PLOS Med. 2013;10(11):e1001547.

[6] Folkh€alsomyndigheten. Statistik om suicid – Utvecklingen €over
tid. [Suicide statistics – development over time.] 2021. Updated
210610. Available from: https://www.folkhalsomyndigheten.se/sui-
cidprevention/statistik-om-suicid/utvecklingen-over-tid/

[7] Centers for Disease Control and Prevention. Increase in suicide in
the United States, 1999–2014. http://www.cdc.gov/nchs/products/
databriefs/db241.htm2016. Available from: http://www.cdc.gov/
nchs/products/databriefs/db241.htm.

[8] Miron O, Yu K-H, Wilf-Miron R, et al. Suicide rates among adoles-
cents and young adults in the United States, 2000–2017. JAMA.
2019;321(23):2362–2364.

[9] Folkh€alsomyndigheten. Varf€or har den psykiska oh€alsan €okat
bland barn och unga i Sverige? [Why have multiple health com-
plaints increased among children and adolescents in Sweden?
The development between 1985 and 2014.]. Available from:
https://www.folkhalsomyndigheten.se/publicerat-material/publika-
tionsarkiv/v/varfor-har-den-psykiska-ohalsan-okat-bland-barn-och-
unga-i-sverige-kortversion/

[10] WHO. Depression and other common mental disorders: global
health estimates. Geneva: World Health Organization; 2017.

[11] American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders. 5th ed. Washington, DC: APA; 2013.

[12] Cole DA, Cai L, Martin NC, et al. Structure and measurement of
depression in youths: applying item response theory to clinical
data. Psychol Assess. 2011;23(4):819–833.

[13] Rice F, Riglin L, Lomax T, et al. Adolescent and adult differences
in major depression symptom profiles. J Affect Disord. 2019;243:
175–181.

[14] U.S. Department of Health and Human Services. Risk and protect-
ive factors for mental, emotional, and behavioral disorders across
the life cycle; 2009 [cited 16 sep 2021]. Available from: https://
iod.unh.edu/sites/default/files/media/Project_Page_Resources/PBIS
/c3_handout_hhs-risk-and-proetctive-factors.pdf.

[15] Cairns KE, Yap MBH, Pilkington PD, et al. Risk and protective fac-
tors for depression that adolescents can modify: a systematic
review and meta-analysis of longitudinal studies. J Affect Disord.
2014;169:61–75.

[16] Stahl S, Dennhag I. Online and offline sexual harassment associa-
tions of anxiety and depression in an adolescent sample. Nord J
Psychiatry. 2020;75:1–6.

[17] Strohacker E, Wright LE, Watts SJ. Gender, bullying victimization,
depressive symptoms, and suicidality. Int J Offender Ther Comp
Criminol. 2021;65(10–11):1123–1142.

[18] Zetterstrom Dahlqvist H, Gillander Gadin K. Online sexual victim-
ization in youth: predictors and cross-sectional associations with
depressive symptoms. Eur J Public Health. 2018;28(6):1018–1023.

[19] Flick J. Youth suicide: risk and protective factors: North Carolina
General Assembly 2011. Available from: https://www.ncleg.gov/
DocumentSites/Committees/NCCFTF/Intentional%20Death%20Pre
vention/2011-2012/Suicide%20Risk%20%20Protective%20Factors
%20handout%20Dr%20%20Flick%2010-10-11.pdf

[20] Bluth K, Campo RA, Futch WS, et al. Age and gender differences
in the associations of self-compassion and emotional well-being
in a large adolescent sample. J Youth Adolesc. 2017;46(4):
840–853.

[21] Bluth K, Roberson PN, Gaylord SA, et al. Does self-compassion
protect adolescents from stress? J Child Fam Stud. 2016;25(4):
1098–1109.

[22] Ford J, Klibert JJ, Tarantino N, et al. Savouring and self-compas-
sion as protective factors for depression. Stress Health. 2017;
33(2):119–128.

[23] Neff K. The three elements of self-compassion. Available from:
https://self-compassion.org/the-three-elements-of-self-compassion
-2/#3elements.

[24] Gilbert P, Catarino F, Duarte C, et al. The development of com-
passionate engagement and action scales for self and others. J
Compassionate Health Care. 2017;4(1):1–24.

[25] Marsh IC, Chan SWY, MacBeth A. Self-compassion and psycho-
logical distress in adolescents – a meta-analysis. Mindfulness.
2018;9(4):1011–1027.

[26] American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders. 4th ed., text rev. Washington, DC: APA;
2000.

[27] Reynolds WM. Reynolds adolescent depression scale: professional
manual. 2nd ed. Odessa (FL): Psychological Assessment
Resources, Inc.; 2002.

[28] Blomqvist I, Ekb€ack E, Dennhag I, et al. Validation of the Swedish
version of the Reynolds adolescent depression scale second edi-
tion (RADS-2) in a normative sample. Nordic J Psychiatry. 2020;
75:1–8.

[29] Osman A, Gutierrez PM, Bagge CL, et al. Reynolds adolescent
depression scale-second edition: a reliable and useful instrument.
J Clin Psychol. 2010;66(12):1324–1345.

[30] Zetterstr€om Dahlqvist H, Landstedt E, Gillander Gådin K, et al.
Mittuniversitetet Fakulteten f€or humanvetenskap [Depressive
symptoms and the associations with individual, psychosocial, and
structural determinants in Swedish adolescents]. Available from:
http://urn.kb.se/resolve?urn=urn:nbn:se:miun:diva-17303; 10.4236/
health.2012.410134; http://www.scirp.org/journal/PaperInformatio
n.aspx?paperID=24122; http://miun.diva-portal.org/smash/get/diva
2:564167/FULLTEXT02; http://www.miun.se/V€ardpublikation

[31] Henje E, Rindestig FC, Gilbert P, et al. Psychometric validity of the
compassionate engagement and action scale for adolescents: a
Swedish version. Scand J Child Adolesc Psychiatr Psychol. 2020;8:
70–80.

[32] Knief U, Forstmeier W. Violating the normality assumption may
be the lesser of two evils. Behav Res Methods. 2021;53(6):
2576–2590.

[33] Hansson E, Garmy P, Vilhj�almsson R, et al. Bullying, health com-
plaints, and self-rated health among school-aged children and
adolescents. J Int Med Res. 2020;48(2):300060519895355.

[34] Rettew DC, Pawlowski S. Bullying. Child Adolesc Psychiatr Clin N
Am. 2016;25(2):235–242.

[35] Brunstein Klomek A, Marrocco F, Kleinman M, et al. Bullying,
depression, and suicidality in adolescents. J Am Acad Child
Adolesc Psychiatry. 2007;46(1):40–49.

[36] Kaltiala-Heino R, Fr€ojd S, Marttunen M. Sexual harassment and
emotional and behavioural symptoms in adolescence: stronger
associations among boys than girls. Soc Psychiatry Psychiatr
Epidemiol. 2016;51(8):1193–1201.

[37] Bendixen M, Daveronis J, Kennair LEO. The effects of non-physical
peer sexual harassment on high school students’ psychological
well-being in Norway: consistent and stable findings across stud-
ies. Int J Public Health. 2018;63(1):3–11.

[38] Bucchianeri MM, Eisenberg ME, Wall MM, et al. Multiple types of
harassment: associations with emotional well-being and
unhealthy behaviors in adolescents. J Adolesc Health. 2014;54(6):
724–729.

[39] Dahlqvist HZ, Landstedt E, Young R, et al. Dimensions of peer
sexual harassment victimization and depressive symptoms in
adolescence: a longitudinal cross-lagged study in a Swedish sam-
ple. J Youth Adolesc. 2016;45(5):858–873.

[40] Mamaru A, Getachew K, Mohammed Y. Prevalence of physical,
verbal and nonverbal sexual harassments and their association
with psychological distress among Jimma University female stu-
dents: a cross-sectional study. Ethiop J Health Sci. 2015;25(1):
29–38.

[41] Klomek AB, Kleinman M, Altschuler E, et al. High school bullying
as a risk for later depression and suicidality. Suicide Life Threat
Behav. 2011;41(5):501–516.

264 F. CARNELIUS AND I. DENNHAG

https://www.folkhalsomyndigheten.se/suicidprevention/statistik-om-suicid/utvecklingen-over-tid/
https://www.folkhalsomyndigheten.se/suicidprevention/statistik-om-suicid/utvecklingen-over-tid/
http://www.cdc.gov/nchs/products/databriefs/db241.htm2016
http://www.cdc.gov/nchs/products/databriefs/db241.htm2016
http://www.cdc.gov/nchs/products/databriefs/db241.htm
http://www.cdc.gov/nchs/products/databriefs/db241.htm
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/v/varfor-har-den-psykiska-ohalsan-okat-bland-barn-och-unga-i-sverige-kortversion/
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/v/varfor-har-den-psykiska-ohalsan-okat-bland-barn-och-unga-i-sverige-kortversion/
https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/v/varfor-har-den-psykiska-ohalsan-okat-bland-barn-och-unga-i-sverige-kortversion/
https://iod.unh.edu/sites/default/files/media/Project_Page_Resources/PBIS/c3_handout_hhs-risk-and-proetctive-factors.pdf.
https://iod.unh.edu/sites/default/files/media/Project_Page_Resources/PBIS/c3_handout_hhs-risk-and-proetctive-factors.pdf.
https://iod.unh.edu/sites/default/files/media/Project_Page_Resources/PBIS/c3_handout_hhs-risk-and-proetctive-factors.pdf.
https://www.ncleg.gov/DocumentSites/Committees/NCCFTF/Intentional%20Death%20Prevention/2011-2012/Suicide%20Risk%20%20Protective%20Factors%20handout%20Dr%20%20Flick%2010-10-11.pdf
https://www.ncleg.gov/DocumentSites/Committees/NCCFTF/Intentional%20Death%20Prevention/2011-2012/Suicide%20Risk%20%20Protective%20Factors%20handout%20Dr%20%20Flick%2010-10-11.pdf
https://www.ncleg.gov/DocumentSites/Committees/NCCFTF/Intentional%20Death%20Prevention/2011-2012/Suicide%20Risk%20%20Protective%20Factors%20handout%20Dr%20%20Flick%2010-10-11.pdf
https://www.ncleg.gov/DocumentSites/Committees/NCCFTF/Intentional%20Death%20Prevention/2011-2012/Suicide%20Risk%20%20Protective%20Factors%20handout%20Dr%20%20Flick%2010-10-11.pdf
https://self-compassion.org/the-three-elements-of-self-compassion-2/#3elements.
https://self-compassion.org/the-three-elements-of-self-compassion-2/#3elements.
http://urn.kb.se/resolve?urn=urn:nbn:se:miun:diva-17303
https://doi.org/10.4236/health.2012.410134
https://doi.org/10.4236/health.2012.410134
http://www.scirp.org/journal/PaperInformation.aspx?paperID=24122
http://www.scirp.org/journal/PaperInformation.aspx?paperID=24122
http://miun.diva-portal.org/smash/get/diva2:564167/FULLTEXT02
http://miun.diva-portal.org/smash/get/diva2:564167/FULLTEXT02
http://www.miun.se/V�rdpublikation


[42] Rinehart SJ, Espelage DL, Bub KL. Longitudinal effects of gen-
dered harassment perpetration and victimization on mental
health outcomes in adolescence. J Interpers Violence. 2020;
35(23–24):5997–6016.

[43] Smith DJ, Kyle S, Forty L, et al. Differences in depressive symptom pro-
file between males and females. J Affect Disord. 2008;108(3):279–284.

[44] Matud MP. Gender differences in stress and coping styles. Pers
Individ Differ. 2004;37(7):1401–1415.

[45] Castilho P, Carvalho SA, Marques S, et al. Self-compassion and
emotional intelligence in adolescence: a multigroup mediational
study of the impact of shame memories on depressive symp-
toms. J Child Fam Stud. 2017;26(3):759–768.

[46] Galla BM. Within-person changes in mindfulness and self-compas-
sion predict enhanced emotional well-being in healthy, but
stressed adolescents. J Adolesc. 2016;49(1):204–217.

[47] Bluth K, Gaylord SA, Campo RA, et al. Making friends with your-
self: a mixed methods pilot study of a mindful self-compassion
program for adolescents. Mindfulness. 2016;7(2):479–492.

[48] Muris P, Otgaar H, L�opez A, et al. The (non)protective role of self-
compassion in internalizing symptoms: two empirical studies in
adolescents demonstrating unwanted effects of using the self-
compassion scale total score. Mindfulness. 2021;12(1):240–252.

[49] Neff KD. The development and validation of a scale to measure
self-compassion. Self Identity. 2003;2(3):223–250.

NORDIC JOURNAL OF PSYCHIATRY 265


	Abstract
	Introduction
	Material and methods
	Participants
	Procedure
	Dependent variables
	Reynolds Adolescent Depression Scale Second Edition (RADS-2)

	Independent variables
	Gender
	Sexual harassment
	Bullying
	Self-compassion

	Statistical analyses

	Results
	Bullying and sexual harassment
	Depressive symptoms
	Gender
	Self-compassion

	Discussion
	Bullying and sexual harassment linked to depression
	Gender differences in bullying and depressive symptoms
	Self-compassion correlated with depression
	Clinical relevance
	Limitations and strengths
	Conclusion

	Disclosure statement
	Funding
	Orcid
	References


