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Abstract

Research has suggested that the perception of life satisfaction and quality of life tends to decrease during adolescence, and
points out that adolescent girls tend to report lower levels of psychological well-being when compared with adolescent boys.
Furthermore, studies have highlighted the role of affiliation indicators in the psychological well-being of adolescent girls.
However, the study of the mechanisms that mediate this relationship remains scarce. Thus, the current study intends to explore
the roles of self-compassion attitudes and psychological flexibility in association between early affiliative memories and
current feelings of social safeness and the psychological well-being of girls, through path analysis. The study was conducted
with 221 female adolescents, between 12 and 18 years of age, who completed self-report measures. The path model accounted
for 22%, 17%, 18% and 52% of the variances of current feelings of social safeness, self-compassion attitudes, psychological
flexibility and psychological well-being of adolescent girls, respectively, and revealed a very good fit. Results showed that
early affiliative memories and the experience of feeling safe in current social relationships were positively related to psy-
chological well-being of girls through higher levels of self-compassion and psychological flexibility. These findings suggest
that not only affiliation indicators are important for the psychological well-being of adolescent girls but also the presence of
specific adaptive emotion regulation processes. Prospective studies should further confirm these findings.
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Introduction

During the last years, children and adolescents’ health-
related quality of life (HRQoL) has gained increased impor-
tance in psychology and public health research (Ravens-Sie-
berer et al., 2007). In fact, it is consensual that quality of life
in this developmental phase is the basis of well-being and
life quality later in life (Bisegger et al., 2005).

The World Health Organization (WHO) considers the
quality of life to be a multidimensional construct based
on the individual’s perception of their physical health,
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psychological well-being, social relationships, level of
autonomy, and interaction with their environment and social
context (e.g., Ravens-Sieberer et al., 2007). Moreover, there
is evidence that the perception of life satisfaction and quality
of life tends to decrease during adolescence (e.g., Bisegger
et al., 2005; Goldbeck et al., 2007). Also, adolescent females
are identified as a risk group (WHO, 2016) for the devel-
opment of psychopathology symptoms, and tend to report
lower levels of psychological well-being, when compared
with adolescent males (Ravens-Sieberer et al., 2000).
Early affiliative interactions have long been considered
as playing an important role in subsequent well-being
(e.g., Gilbert & Perris, 2000). In fact, early experiences
characterized by rejection, neglectfulness, abuse and
criticism have been linked to elevating vulnerability to
psychopathology and later maladjustment (Gilbert et al.,
2006; Irons et al., 2006). On the other hand, childhood
and early adolescent interactions, when marked by feel-
ings of warmth, love, safeness and care seem to hold a
positive impact on emotion regulation, well-being and
mental health (e.g., Baldwin & Dandeneau, 2005; DeHart
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et al., 2006; Irons & Gilbert, 2005; Mikulincer & Shaver,
2004). Moreover, in the face of stressful and threatening
events, individuals who recall their early affiliative experi-
ences as more secure and warm tend to present a higher
ability to be self-soothing and self-reassuring and reveal
good mental health indicators (e.g., Cacioppo et al., 2000;
Gilbert et al., 2006). Furthermore, there is also evidence
that the recall of early positive experiences is linked with
feelings of connectedness and safeness in social contexts
(Mikulincer & Shaver, 2007; Gilbert, 2002; Richter et al.,
2009). This issue gains even more relevance when we talk
about adolescence since it is a period characterized by
a series of psychological and social changes that make
it especially sensitive to social signals (Gilbert & Irons,
2009; Irons & Gilbert, 2005; Wolfe & Mash, 2006).

Specifically, the experience of feeling safe in social rela-
tionships (that is, a sense of being accepted, loved and val-
ued by others; Mikulincer & Shaver, 2007; Gilbert, 2002;
Richter et al., 2009) has been associated with adaptive emo-
tional strategies to deal with adversity (e.g., stress, personal
failures and difficulties; Cacioppo et al., 2000; Gilbert, 2005;
Gilbert, 2010). One of these adaptive emotional strategies
is the ability to be self-compassionate, which seems to be a
significant source of happiness, life satisfaction, psychologi-
cal resilience and psychological well-being (e.g., & Curry,
2011; Duarte et al., 2015; Neff & Germer, 2017).

According to Neff (2009, 2012), self-compassion involves
three core domains: self-kindness (i.e., the ability to be kind
and understanding towards oneself rather than being harshly
critical); common humanity (i.e., the ability to recognize
that one’s experience is part of a larger human experience
rather than feeling isolated and separated); and mindfulness
(i.e., being aware of present moment experiences rather
than the over-identification with thoughts and feelings).
The research focused on the adolescent population indi-
cates that self-compassion seems to be important to adoles-
cent’s experiences (Neff & McGehee, 2010). Particularly,
research conducted on adolescents seems to indicate that
self-compassion has its roots in contexts that are character-
ized by secure attachment and early positive experiences,
and is linked with emotional well-being and mental health
(Cunha et al., 2013; Bluth & Blanton, 2015; Marshall et al.,
2015; Neff & McGehee, 2010). Other studies conducted
with adolescents seem to have demonstrated that the ability
to be self-compassionate may be an important protective
factor against psychological suffering and psychopathology
(e.g., Bluth & Blanton, 2015; Bluth et al., 2016; Marshall
et al., 2015; Neff & McGehee, 2010; Muris et al., 2016;
Zeller et al., 2015). In contrast, associations between lower
levels of self-compassion and negative outcomes were sug-
gested, namely with depression, anxiety and negative affect
(e.g., Barry et al., 2015; Bluth & Blanton, 2015; Zeller et al.,
2015).

Literature has reported that another adaptive emotional
strategy that seems to have a protective effect on mental
health is psychological flexibility (Hayes et al., 2012). This
process is characterized by the ability to be in the present
moment (i.e., accepting the internal experiences even when
those experiences are undesirable, uncomfortable and pain-
ful), and to adopt flexible behaviors to respond to those
aversive experiences (Hayes et al., 2012). Psychological
flexibility may help adolescents to deal effectively with
physical, cognitive and social changes posed by this devel-
opmental stage (Wenar & Kerig, 2000). According to the
ACT approach, psychological flexibility implies that our
actions or behaviors reflect chosen personal values and
interests (e.g., Hayes et al., 2004), and seem to be associ-
ated with psychological well-being indicators and mental
health (Kashdan & Rottenberg, 2010). In contrast, when
young people demonstrate prevalent psychological inflex-
ibility, they tend to engage in attempts to control aversive
thoughts, emotions and behaviours, which can lead to many
forms of psychopathology (Kashdan & Rottenberg, 2010).

Although self-compassion and psychological flexibility
are identified as two internal psychological resources that
may contribute to adaptive emotion regulation, the majority
of research related to the association between these psycho-
logical processes and mental health has been conducted in
the adult population. Data related to the role of self-compas-
sion and psychological flexibility in adolescence is promis-
ing but is in a primary phase. Moreover, as far as we know,
no study has explored the role of these two mechanisms
simultaneously in adolescence. Thus, the main goal of this
study was to explore whether the association between affili-
ation indicators (i.e., early affiliative memories and current
feelings of social safeness) and psychological well-being
are mediated by self-compassion attitudes and psychologi-
cal flexibility. Considering the concern of the WHO (2020)
in relation to issues involving mental health, well-being
and the quality of life of female adolescents, this study was
specifically focused on a community sample of adolescent
girls. We expected that adolescents who reported earlier
positive memories and higher levels of current feelings of
social safeness would have better indicators of psychological
well-being, through higher levels of self-compassion and
psychological flexibility (see Fig. 1).

Method

Participants

The current cross-sectional study was conducted in a sam-
ple of 221 adolescent girls, between 12 and 18 years of age

(M =14.10, SD =1.54). These adolescents were in classes
from 7th to 11th grade (M =8.68, SD =1.31). One hundred
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Fig. 1 Final path model. Standardized Path Coefficients among Variables are Presented Note. *p <.01; **p <.001.

and seventy-six adolescent girls were in middle school
(7th, 8th and 9th grades, ages 12—15) and forty-five were in
high school (10th and 11th grades, ages 16—18). Concern-
ing age classes (Spano, 2004), a total of 127 adolescents
(57.5%) were in the early stage of adolescence (ages 12—14),
84 (38%) were in the middle phase of adolescence (ages
15-16), and 10 (4.6%) were in the late stage of adolescence
(ages 17-18). Two hundred and eighteen (98.6%) partici-
pants lived in the center of Portugal and 3 (1.4%) lived in the
north. One hundred and fifty-six (70.6%) lived in an urban
zone and 65 (29.4%) in a rural zone.

Procedures

This study is part of a wider research studying the role
of different emotion regulation processes on adoles-
cents’ well-being and mental health. The study was pre-
sented to and approved by the relevant local authorities,
namely the Portuguese Ministry of Education (registra-
tion n° 0596700001), the National Commission for Data
Protection (authorization n° 109/2017), and the Ethics
Committee of the institutions involved. The study’s aims
and procedures were then presented to the boards of five
Portuguese public schools of lower secondary education
(middle schools) and higher secondary education (high
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schools), which approved the study and invited the stu-
dents to participate.

The Board of Directors of the Schools, participants
and their legal guardians were informed about the aims,
purpose and procedures of the study, as well as the volun-
tary and anonymous character of their participation, and
gave their written informed consent. Also, participants
were informed that their answers were confidential and
would only be used for the study. The following criteria for
inclusion were met: a) presenting informed consent form
signed by parents/legal guardians; b) being between 12
and 18 years old; and c¢) not reporting a physical or mental
difficulty that could compromise the completion of the
self-report measures. The sample was collected in person
between December 2019 and January 2020.

The participants completed a set of self-report ques-
tionnaires during a class in the presence of the teacher
in charge and one of the researchers who were available
to assist and clarify doubts about the instructions or con-
tent of the questionnaires whenever necessary. Lastly, to
avoid confounding among variables, self-report measures
were administered using a counterbalanced design. The
counterbalanced design was made by altering the sequence
of the presentation of the self-response measures in the
questionnaire, in order to avoid that they could influence
the response to each other.
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Measures

The participants completed the Portuguese versions of the
following measures, which are validated for an adolescent
population.

Early Memories of Warmth and Safeness Scale - Adolescents
(EMWSS-A)

The EMWSS-A (Portuguese version for adolescents by
Cunha et al., 2014) includes 21 items and assesses the
recall of positive emotions in childhood. Items are rated on
a five-point Likert scale (ranging from 0 =“No, never” to 4
= “Yes, most of the time”). The scale presented good psy-
chometric properties in the original adults’ version (a=.91;
Richter et al., 2009) and in the adolescent Portuguese ver-
sion (¢=.95; Cunha et al., 2014). In this study, Cronbach’s
a was .96.

Social Safeness and Pleasure Scale - Adolescents (SSPS-A)

The SSPS-A (Portuguese version for adolescents by Miguel
et al., 2019) is an 11-item self-report measure that assesses
the frequency with which individuals feel a sense of safe-
ness, warmth, and reassurance in their social contexts. Items
are rated on a five-point scale (0 =“Never” to 4 =“Almost
always”). Cronbach’s alpha showed values of .92 and .93
for the original (Gilbert et al., 2009) and the Portuguese
versions (Miguel et al., 2019), respectively. In the current
study, the scale presented a Cronbach’s alpha of .95.

Self-Compassion Scale (SCS)

The SCS (Portuguese version for adolescents by Cunha
et al., 2016) is a self-report questionnaire, with 26 items,
that measures self-compassion (i.e., assessing the respond-
ents’ attitudes towards themselves in difficult times). Items
are rated on a five-point scale (0=“Almost never” to
5="Almost always”). SCS comprises a positive main com-
ponent, which contains the self-kindness, common humanity
and mindfulness subscales; and a main negative one, includ-
ing the self-judgment, isolation, and over-identification
subscales. According to the purpose of this study, only the
composite measure of the three positive dimensions of the
SCS was used and defined as “Self-Compassion”. The scale
has shown good psychometric properties, with a Cronbach’s
alpha value of .89 in the Portuguese version (Cunha et al.,
2016). Concerning the current study, Cronbach’s alpha for
the composite measure of the three positive dimensions of
SCS (Costa et al., 2016) was .90.

Avoidance and Fusion Questionnaire for Youth (AFQ-Y)

The AFQ-Y (Portuguese version for adolescents by Cunha
& Santos, 2011) includes 17 items assessing the construct of
psychological inflexibility (measured through the processes
of cognitive fusion and experiential avoidance), in children
and adolescents. Participants are asked to rate the items
using a five-point scale (1 = “Not at all true” and 5=“Very
true”), with higher scores revealing increased levels of psy-
chological inflexibility. The original scale (Greco et al.,
2008) and the Portuguese version for adolescents (Cunha
& Santos, 2011) present good psychometric properties. The
scale presented a Cronbach’s alpha of .87 in the current
study. For this study, the scores were reversed to obtain a
measure of psychological flexibility.

Health-Related Quality of Life Measurement in Children
and Adolescents — _Short Version (KIDSCREEN-27)

The KIDSCREEN-27 (Portuguese version by Gaspar &
Matos, 2008) comprises 27 items and assesses children’s
and adolescents” subjective health and well-being (generic
health-related quality of life - HRQOL). The scale involves
five dimensions: physical well-being; psychological well-
being; autonomy & parents; peers & social support; and
school environment. Higher scores in this scale indicate
better quality of life. In the original study, the reliability (o)
of each one of the five dimensions was above .70 (Ravens-
Sieberer et al., 2007). In the current study, only the dimen-
sion of psychological well-being, which includes positive
emotions and satisfaction with life, and reveals the positive
perceptions and emotions experienced by the individual was
considered and presented a Cronbach’s alpha of .81.

Data Analysis

An a priori power analysis was conducted using G¥*Power3
(Faul et al., 2007), through the statistical test linear mul-
tiple regression (Fixed model, R? increase), with a small
effect size (f=.15) and an alpha of .05. Results showed that
a sample of 129 participants was required to achieve a power
of .95.

Descriptive and correlational analyses were performed
using the Statistical Package for the Social Sciences (SPSS,
version 22.0; IBM SPSS, Chicago, IL). Specifically, group
differences in each variable regarding the area of residence
(girls from an urban zone and girls from a rural zone) were
examined through t-tests for independent samples, and group
differences in each variable regarding age classes were con-
ducted using a One-way ANOVA. Furthermore, the Analy-
sis of Moment Structures software (AMOS, version 22.0;
IBM® SPSS® AMOS™ 22: Arbuckle, 2013) was used to
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explore the model (Fig. 1) which tested the hypothesis that
the recall of early affiliative relationships with caregivers
(exogenous, independent variable) would present a signifi-
cant effect on the psychological well-being of girls (endog-
enous, dependent variable), through the mediational effects
of current feelings of social safeness, self-compassion atti-
tudes and psychological flexibility (endogenous, mediator
variables), while controlling the effect of age. The Maxi-
mum Likelihood method was selected for the estimation
of the regression coefficients in the model and to compute
fit statistics. The adequacy of the model was analyzed con-
sidering the following goodness of fit indices: Chi-Square
(Xz), with a nonsignificant value (p >.050) indicates a very
good model fit; the Comparative Fit Index (CFI) and Tucker
Lewis Index (TLI), with values above .95 indicating a very
good fit; and the Root Mean Square Error of Approximation
index (RMSEA), which reveals a good fit when values are
< .05 (Kline, 2011; Tabachnick & Fidell, 2013). The Boot-
strap resample method was conducted to test the significance
of the mediational paths (with 5000 Bootstrap samples and
95% confidence intervals around the standardized estimates
of total, direct and indirect effects). The effect is statistically
significant (p <.050) if in the interval between the lower and
the upper bound of the 95% bias-corrected confidence zero
is not included (Kline, 2011).

Results
Preliminary Data Analyses

To allow the assumption of the univariate and multivari-
ate normality, the coefficients of Skewness and Kurtosis
were analyzed. Skewness values ranging from .19 (age) to
—2.23 (early affiliative memories), and with Kurtosis values
ranging from —.04 (psychological flexibility) to 6.41 (early
affiliative memories). These values indicated the absence
of severe violation of normal distribution (| Sk | <3 and

Descriptive Statistics and Correlations

Differences in each variable according to sociodemographic
characteristics (i.e., area of residence and age classes) were
explored. Specifically concerning the area of residence,
results from the t-test for independent samples indicated that
the two groups (girls from an urban zone and girls from a
rural zone) did not present significant differences concern-
ing early memories of warmth and safeness [t;;5,=1.04,
p=.298], current feelings of social safeness [t =—.57,
p=.573], self-compassion attitudes [t 4 50,=-75, p=.458],
psychological flexibility [t,;5,=.49, p=.628] and psycho-
logical well-being [t,;5,=1.43, p=.155]. Considering age
classes [C1: ages 12-14 (n=127); C2: ages 15-16 (n=84);
C3: ages 17-18 (n=10)], One-Way ANOVA results, using
the Tukey HSD test for Post Hoc comparisons, are presented
in Table 1.

To explore the associations between variables, Pearson
product-moment correlations were conducted (Table 2).
Results revealed that age was negatively associated with cur-
rent feelings of social safeness, self-compassion attitudes
and the psychological well-being of girls. Positive corre-
lations, with weak-to-moderate magnitudes, were found
between early memories of warmth and safeness and current
feelings of social safeness, self-compassion attitudes, psy-
chological flexibility and psychological well-being of girls.
In turn, positive correlations, which were moderate to high,
were found between current feelings of social safeness and
all the other variables under study. Also, the psychological
well-being of adolescent girls was positively and moderately
associated with self-compassion attitudes and psychological
flexibility, which in turn were correlated with each other.

Path Analysis

A fully saturated model with 27 parameters was initially
explored. The following path coefficients were not sig-
nificant: the paths from age to psychological flexibil-

| Ku | <8-10; Kline, 2011). ity (b, =—.14; SE,=.50; Z=—.27; p=.786; p=—.02),
Table1 Means (M) and Class 12-14  Class 15-16  Class 15-16
Standard deviations (SD) and (€1 (€2) (C3)
ANOVA results for comparison n=127) (n=84) (n=10)
between age classes
M SD M SD M SD F:df p Post Hoc
Early Memories of Warmth 73.26 859  72.63 9.08 70.10 1831 .57;2 .564 -
and Safeness
Social Safeness 43.00 8.91 38.36  9.05 37.60 11.01 7.37;2 .001 C1>C2
Self-Compassion Attitudes ~ 3.32 .79 2.96 .65 2.90 12 6.74;2 .001 C1>C2
Psychological Flexibility 36.20 12.81 33.23 10.62 3090 6.74 2.18;2 .116 -
Psychological Well-Being  17.49 396 1533 435 1490 484 7.64;2 .001 CI1>C2
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TabIIeZ. Means, Standard . Measures M SD 1 5 3 4 5
Deviations, and Intercorrelation
Scores on Self-Report Measures 1. Age 14.51 1.49
(N=221) 2. Early Memories of Warmth ~ 72.88 935 —.06
and Safeness

3. Social Safeness 40.99 9.32 —27** A1F*

4. Self-Compassion Attitudes 3.16 .76 —.25%* 21% 38

5. Psychological Flexibility 34.83 11.88 -.13 21% 43 24

6. Psychological Well-Being 16.55 4.28 —.25%%* A8F* .63%* A1%* ATH*

Note. *p<.01; **¥p <.001

and psychological well-being of girls (b,,.=—.21;
SE,=.14; Z=-1.47; p=.141; p=—-.07); and the paths
from early affiliative memories to psychological flexibil-
ity (bearly affiliative memories — 06’ SEb = 09’ Z= ‘67; p= 506’
ﬁ= .04), and self-compassion (bearly affiliative memories — 01
SE,=.01; Z=1.08; p=.278; $=.07). After the removal
of these nonsignificant paths, results indicated that the
model accounted for 22% of the variance on current feel-
ings of social safeness, 17% of the variance on self-com-
passion, 18% of the variance on psychological flexibil-
ity and 52% of the variance on psychological well-being
of girls. Good model fit indices were achieved: CMIN/
df =.960, *(4)=3.841, p=.428; NFI=.999, CFI= 1.000,
TLI=1.002; RMSEA =.000, p=.660, 95% CI=.000 to
.100.

Results indicated that early affiliative mem-
ories presented direct associations of .39
(bearly affiliative memories — 39’ SEb = 06’ Z= 6557 p< 001)’
and of .25 (beyyy affitiative memories = - 113 SEb=.02; Z=4.83;
p <.001) on current feelings of social safeness and the
psychological well-being of girls, respectively. In turn,
current feelings of social safeness were directly and posi-
tively associated with self-compassion (f = .34, b=.03,
SE,=.01, Z=5.27, p <.001), psychological flexibility (3
= .43, b=.55, SE;=.08, Z=7.05, p<.001), and the psy-
chological well-being of adolescent girls (f = .37, b=.17,
SE,=.03,Z=6.45, p <.001). Furthermore, self-compassion
and psychological flexibility presented, respectively, a direct
association of .17 (beit.compassion = -935 SE,=.29; Z=3.24;
p <.010) and of .22 (b,ychotogical fiexibitity = -08; SE,=.02;
Z=4.19; p<.001) on the psychological well-being of girls.
An examination of the indirect effects revealed that early
affiliative memories presented an indirect association on
self-compassion (f=.13) and on psychological flexibility
(B=.17), which were significantly mediated by current
feelings of social safeness and connectedness (CI=.06 to
.22; p<.010, and CI=.11 to .24; p <.001, respectively).
Moreover, results indicated that early affiliative memories
presented an indirect link on the psychological well-being of
girls (f=.20), again significantly mediated by current feel-
ings of social safeness, self-compassion and psychological

flexibility (CI=.14 to .28; p <.001). Finally, current feel-
ings of social safeness presented an indirect association of
.15 on the psychological well-being of girls, mediated by
self-compassion and psychological flexibility (CI=.09 to
.22; p<.001).

Discussion

The current study intended to examine whether self-com-
passion attitudes and psychological flexibility would act as
mediators in the relationship between affiliation indicators
(i.e., early affiliative memories and current feelings of social
safeness) and the psychological well-being of adolescent
girls. Indeed, the understanding of the emotional processes
that underlie adolescents’ psychological well-being has been
pointed out as a priority in psychology and public health
research (Park, 2004; Seiffge-Krenke et al., 2010).

Firstly, comparisons between age classes were conducted
and revealed significant differences between the current feel-
ings of social safeness, self-compassion attitudes and psy-
chological well-being. However, when examining individual
Post Hoc comparisons, these results are only attributed to
differences between age class 1 (ages 12—14) and age class 2
(ages 15-16), suggesting the importance of further exploring
the transition between these age classes. Additionally, cor-
relation analyses revealed, as expected, that early affiliative
memories, current feelings of social safeness, self-compas-
sion attitudes and psychological flexibility were significantly
associated with the psychological well-being of girls. Fur-
thermore, it is noteworthy that age was inversely related to
the psychological well-being of adolescent girls. This spe-
cific data seems to be consistent with previous literature that
reveals a decrease in quality of life during adolescence (e.g.,
Bisegger et al., 2005; Goldbeck et al., 2007).

Findings from path analysis followed our main hypoth-
esis: that early affiliative memories with caregivers and
the experience of feeling safe in social relationships were
positively related to the psychological well-being of girls.
Furthermore, results seem to demonstrate that this rela-
tionship is mediated through self-compassion attitudes and
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psychological flexibility. The examined model presented an
excellent fit to empirical data, accounting for 52% of the var-
iance of the psychological well-being of gitls. Furthermore,
results revealed that 22% of the variance of current feelings
of social safeness was possibly explained by early affiliative
memories. Simultaneously, the analysis of this model sug-
gested that 17% of the variance of self-compassion attitudes
and 18% of the variance of psychological flexibility could
have been indirectly explained by the recall of early affilia-
tive experiences through current feelings of social safeness.
Also, results revealed that the recall of early positive inter-
actions with caregivers potentially explained higher levels
of the psychological well-being of girls via higher levels of
current feelings of social safeness, self-compassion attitudes
and psychological flexibility.

Taken together, these results suggest that adolescent girls
who are able to access early affiliative interactions with fam-
ily figures tend to report more safer relationships with others
and, consequently, tend to present better levels of psycho-
logical well-being. Furthermore, these findings may also
indicate that the ability to recall memories of being protected
and cared for within family seems to favor the development
of self-compassion attitudes (i.e., the adoption of a kind atti-
tude towards the self) and psychological flexibility (i.e., the
capacity to be in contact with the present moment, along
with the ability to persist in more effective actions commit-
ted with one’s values), which have a fundamental role in the
psychological well-being of these adolescent girls. Although
this model has never been fully tested, specific relation-
ships between some variables has been previously studied.
Regarding the recall of early affiliative memories with close
figures, this result is in line with previous research, which
demonstrated an association between the evocation of these
early memories and the experience of feeling safe in social
relationships, both in adult (Ferreira et al., 2018; Matos
et al., 2015) and adolescent samples (Marta-Simdes et al.,
2020; Mendes et al., 2020a). Furthermore, the relationship
between the recall of these affiliative memories and the psy-
chological well-being has been reported in the literature,
both in adult (Marta-Simdes et al., 2016) and adolescent
samples (Marta-Simdes et al., 2020; Mendes et al., 2020b).
Further, the mediating role of self-compassion in the asso-
ciation between and the psychological well-being has been
previously investigated in a sample of adult women (e.g.,
Marta-Simdes et al., 2016).

Overall, the current study seems to emphasize the associ-
ation between early affiliative memories and current feelings
of social safeness with psychological well-being of girls.
Furthermore, these results seem to highlight the importance
of self-compassion attitudes and psychological flexibility as
internal psychological resources associated with the subjec-
tive perception of well-being. Moreover, the current findings
may contribute to a better understanding of the emotional
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mechanisms that underlie the psychological well-being of
adolescent girls.

Nonetheless, some limitations should be mentioned when
taking our findings into account. First, the main limitation
is the cross-sectional design of the study, which limits the
establishment of any causal relationships among the varia-
bles. Future investigations should use longitudinal designs to
further explore whether the nature and directionality of the
model paths are supported over time. Second, the use of self-
report measures is an important limitation, because it may
be susceptible to social desirability bias. Thus, to reduce
social desirability bias, prospective studies should include
the use of other assessment methodologies (e.g., structural
interviews), other sources of information (e.g., parents/legal
guardians, peer group, teachers and other significant figures)
or the inclusion of a social desirability questionnaire in the
protocol. Third, other variables (such as socio-demographic
characteristics, life events and family dynamic) may be
considered in the study of the psychological well-being of
adolescents and should be explored in future studies. Fur-
thermore, several other confounding factors (e.g., socioeco-
nomic status, marital relationship between parents, history
of school bullying) may also limit this study, which should
be taken into account in future studies. Although the sample
of the current study was of adequate size, this sample cannot
be considered to be representative of the adolescent popula-
tion. In fact, the sample was exclusively composed of girls,
since this study is part of a larger project in which the focus
is on the mental health of adolescent females. Future stud-
ies should examine the tested model in other samples (e.g.,
adolescent males). Further examination could also be con-
ducted in adolescents with psychological difficulties, which
could inform future research and intervention approaches.
Also, the distribution of the sample by age classes is not
homogenous, which may constitute a constraint for the gen-
eralization of the results. However, when exploring the dif-
ferences between age classes, the Tukey HSD test for Post
Hoc comparison was chosen due to its sensitivity to differ-
ent sample sizes. Finally, another limitation concerns the
fact that adolescent females were recruited in school units in
only the centre region of Portugal, which hence restrains the
generalization of the results. However, these schools were
selected to include rural and urban contexts.

To conclude, this study might provide important treat-
ment directions by emphasizing the potential role of self-
compassion attitudes and psychological flexibility as internal
psychological resources that influence the link between early
affiliative memories and current feelings of social safeness
and its associations with the psychological well-being of
adolescent girls. Furthermore, these findings appear to
hold important implications for research, clinical practice,
and community settings, emphasizing the importance of
understanding, assessing and working potential adaptive
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mechanisms (such as self-compassion and psychological
flexibility), that can contribute to an improvement in the
psychological well-being and quality of life of adolescents.
Thus, prevention and intervention programs focused on
mindfulness training, compassion and acceptance and com-
mitment-based therapies seem to be crucial for adolescents.
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