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Abstract

Volunteers have played an important role by supporting essential services that have been
overwhelmed during the most critical moments of the SARS-CoV-2 pandemic. Hence, non-
profit organizations may be interested in preventing negative consequences of these volun-
teers’ exposure to potentially traumatic events. The aim of this cross-sectional study was
twofold. First, to examine to what extent self-compassion and self-determination would con-
tribute to differentiating between volunteers with different levels of compassion fatigue, com-
passion satisfaction, and post-traumatic growth. Second, to identify the best predictors of
the most extreme levels of each outcome. Participants were 211 Spanish Red Cross volun-
teers (60.7% women), who completed a survey. They were separately classified into three
groups (low, medium, and high) according to the 33rd and 66th percentile scores on each
outcome (compassion fatigue, compassion satisfaction, and post-traumatic growth). Univar-
iate analyses of variance and post-hoc comparisons revealed that self-compassion and
self-determination contributed differently to distinguishing between levels of each outcome.
Volunteers lowest in compassion fatigue stood out for showing fewer non-compassionate
strategies and more mindfulness than the other groups. Moreover, those higher in satisfac-
tion compassion also showed lower use of unhealthy strategies and higher scores in all
other predictive variables. Volunteers highest in post-traumatic growth showed higher self-
kindness and satisfaction of all psychological needs. Binary logistic regressions allowed for
the identification of predictors of belonging to the most extreme groups. The protective fac-
tors may be useful to guide volunteers’ self-care and help them thrive in the face of critical
service demands.
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Introduction

Spain has been one of the European countries most affected by the SARS-CoV-2 pandemic [1,
2], which has strained the resistance of both the healthcare system and other essential services.
In this context of crisis, nonprofit organizations have covered many urgent social demands
that arose with the start of the pandemic (e.g., support for emergency services, care for the
elderly, basic supplies for those in need). They also work with the groups who are most vulner-
able to the outbreak, who are often off the radar in most surveys. Volunteers have played a key
role in the aid effort, dealing directly with people’s suffering. This means that nonprofit organi-
zations may be interested in preventing negative psychological consequences of volunteers’
exposure to highly stressful and potentially traumatic events. However, there is still little guid-
ance for volunteers’ self-care and resilience [3], especially in a pandemic context.

Helping suffering people may lead aid professionals to experience compassion satisfaction
[4] and even thrive [5-7]. For instance, effective patient care and thriving have been found in
health professionals with high self-determination [6]. However, most research has focused on
unwanted changes to emotions, cognitions, and behaviors [8]. Compassion fatigue [9] is one
aftermath with the potential to negatively affect the well-being and labor of professionals who
deal with distressing populations [10, 11]. While burnout can have an effect on any profes-
sional who unsuccessfully manages chronic work stress [12], compassion fatigue emerges spe-
cifically in those who deal with the suffering of others [13]. In addition to reducing
compassion satisfaction, this debilitating condition is accompanied by symptoms such as
exhaustion, hopelessness, avoidance, and numbing. It has been extensively studied in health
and human service providers [13, 14], but rarely examined in volunteers [15]. Available studies
on this latter group indicate that prevention requires building a supportive organizational
environment [5, 15] and reinforcing specific protective factors that contribute to resilience
[16, 17]. The emergence of the concept of resilience has meant that psychologists have changed
their focus from looking for the origin of psychological pathologies to identifying the assets
and resources that promote healthy functioning [18]. Hence, this framework is pertinent when
the spotlight is on prevention.

Most researchers define psychological resilience as a positive adaptation in the face of
adverse events [19]. However, it can also be understood in a broader sense, when it involves
thriving through developing new skills, strengthening relationships, and broadening perspec-
tives [20]. This latter meaning of resilience connects with the construct of post-traumatic
growth [21], one of the outcomes analyzed in this study along with compassion fatigue and
compassion satisfaction. Post-traumatic growth has been defined either as an enduring posi-
tive psychological change experienced after trauma or challenging life circumstances [22, 23]
or as a coping strategy with an adaptive psychological function [24]. However, both models
implicitly assume that post-traumatic growth is a positive and adaptive phenomenon [21].
Post-traumatic growth is often used as an indicator of resilience, because these two constructs
are empirically related, even though they are not identical [25, 26]. Being resilient does not
require one to experience traumatic events, nor does it necessarily involve thriving. Hence,
resilience may be considered a broader construct than post-traumatic growth.

The explanation of compassion fatigue is still under discussion. On the one hand, research-
ers have assumed that compassion fatigue occurs when the compassionate effort demanded
surpasses the restorative capabilities, thus provoking feelings of impotence [27]. On the other
hand, neuroscience has highlighted that this type of fatigue is not due to excessive compassion,
but to a blurred self-other distinction [28, 29]. In this regard, compassion fatigue would be
seen as a strong aversive response accompanied by the desire to withdraw from a situation to
protect oneself from negative feelings [29]. The proposals for preventing this unwanted form
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of aftermath differ for each approach, and involve either increasing compassion satisfaction to
balance the ratio between both dimensions [5] or undergoing training in true compassion to
prevent ‘empathic distress fatigue’ [28]. However, both interpretations seem to share the idea
that cultivation of self-compassion is among the critical skills to be empathic, compassionate
with others, and resilient [28, 29].

Bearing all this in mind, we wanted to analyze whether the three outcomes mentioned
above (compassion fatigue, compassion satisfaction, and post-traumatic growth) benefited
from two protective factors, self-compassion and self-determination.

Research has identified self-care among the protective factors that contribute to reducing
compassion fatigue among professionals [7]. However, it refers to an imprecise set of “success-
ful thoughts and actions that result in improving or maintaining one’s good physical and men-
tal health and a general sense of personal comfort” (p.11) [3]. In this regard, the self-
compassion construct [30] allows for the operationalization, in a more precise way, of some
specific strategies that have proven healthy or harmful. Although these strategies are originally
connected with different theoretical models [31], Neff incorporated them into the same con-
struct and provided evidence that both compassionate and reduced uncompassionate self-
responding contribute to healthy psychological functioning [32, 33].

Self-compassion represents, in fact, a positive way of relating to oneself in moments of fail-
ure, perceived inadequacy, or life difficulties [30, 32, 33]. It entails being understanding with
oneself (Self-kindness), recognizing that life difficulties are part of the shared human experi-
ence (Common Humanity), and keeping an emotionally balanced approach in the face of neg-
ative experiences (Mindfulness). Moreover, self-compassion protects against the negative
consequences of harmful strategies such as disapproval (Self-judgment), feeling of disconnec-
tion from others (Isolation), and amplification of personal suffering (Over-identification).

Being self-compassionate has been found to reduce the impact of trauma exposure [34] and
to increase positive health outcomes and well-being [30, 35]. It has also been linked to reduced
functioning of the sympathetic nervous system and lower inflammatory activity after stress
[32]. Importantly, self-compassion is recognized as a personal strength that may be acquired
through practice, contributing to the well-being of helping professionals themselves [11, 36].
By contrast, non-self-compassionate strategies have been associated with the denial of self-
related needs and a pathological concern for others, which leads to emotional and interper-
sonal difficulties and a lack of well-being [37].

As indicated above, high self-determination has been related to thriving in health profes-
sionals [6]. Following this line of analysis, we also tested whether self-determination could be
consistently related to self-compassion, as well as discriminating between volunteers with dif-
ferent levels of compassion fatigue, compassion satisfaction, and post-traumatic growth. As
conceptualized by Deci [38], ‘true self-esteem’ is an integrated and healthy sense of self that
emerges from the satisfaction of three basic psychological needs for autonomy, competence,
and relatedness. Autonomous self-esteem, resulting from the ongoing satisfaction of these
three basic needs, has been positively related to more effective performance, psychological
health, and thriving [39, 40]. Conversely, failure to meet these needs leads one to develop con-
tingent self-esteem and poorer motivation, which makes people dependent on particular out-
comes or social approval (e.g., reward or punishment, approval motive). To be precise, partial
satisfaction of competence and relatedness needs, but not of autonomy, has been related to
rigid functioning and diminished well-being. In addition, being unable to satisfy all three
needs has been associated with poor functioning and unhealthy symptoms [39]. From this
point of view, organizational contexts may differ in their contribution to enhancing a volun-
teer’s autonomous self (i.e., self-determination) through the satisfaction of these three basic
psychological needs. Hence, knowing to what extent they enhance self-determination could
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help organizations prevent compassion fatigue among volunteers, as well as boosting compas-
sion satisfaction and thriving in the face of the pandemic.

The current study

The lockdown in Spain lasted from March 14th to June 21st, whereas data collection started
on June 24th and ended on July 14th. According to data provided by the Red Cross, the num-
ber of volunteers who joined in 2020 almost doubled the number of active volunteers. The
organization currently has around 175,000 volunteers throughout Spain. The RESPONDE
program [41] managed to mobilize approximately 3,300 volunteers in the Canary Islands
(1,693 on the island of Tenerife, where data were collected), of whom 43% were new
volunteers.

During the SARS-CoV-2 lockdown, Red Cross volunteers played a key role by supporting
essential services, which involved a greater exposure to potentially traumatic events and likely
an increased risk of compassion fatigue. Although enhancing resilience has been suggested as
an effective way to prevent compassion fatigue among professionals [3], there are few studies
focused on volunteers’ resilience that offer guidance on how to prevent this difficulty. Accord-
ing to this, the first objective of this study was to analyze to what extent higher self-compassion
(as shown by a higher frequency of self-compassionate strategies and a lower frequency of
non-self-compassionate ones) and self-determination (sustained by the satisfaction, through
volunteering, of basic psychological needs) would help differentiate those volunteers with low
compassion fatigue and high compassion satisfaction and post-traumatic growth. Moreover, a
second objective was to identify the best predictors of the most extreme (i.e., low and high)
groups according to each outcome. With some exceptions [37], these protective factors have
not been analyzed together, and much less with regard to the three outcomes examined in this
study.

As indicated above, higher self-compassion reflects different positive ways of relating to
oneself that are healthy (self-kindness, common humanity, and mindfulness), which have been
shown to be protective in stressful situations and contribute to increasing positive health out-
comes and the well-being of health and social service providers. Hence, a first question raised
was whether volunteers with a lower level of compassion fatigue and higher compassion satis-
faction and post-traumatic growth would report more frequent use of self-compassion strate-
gies during the crisis provoked by the lockdown. To be precise, we expected that those who
indicated a lower level of compassionate fatigue, as well as higher levels of compassion satisfac-
tion and post-traumatic growth, would show greater use of compassionate strategies (self-
kindness, common humanity, and mindfulness) than the other groups (Hypothesis 1).

Conversely, lower self-compassion is indicated by unhealthy strategies (self-judgement, iso-
lation, and over-identification), which contributes to worsening the response to stressful situa-
tions and a decrease in well-being. Therefore, the second question to answer was whether
those volunteers with worse outcomes would show a more frequent use of non-self-compas-
sionate strategies. In this case, we expected that those who scored higher in compassion
fatigue, as well as lower in compassion satisfaction and post-traumatic growth, would show a
higher use of non-self-compassionate strategies (self-judgement, isolation, and over-identifica-
tion) than the other groups (Hypothesis 2).

Moreover, the satisfaction of basic psychological needs (autonomy, competence, and relat-
edness) has proven to be positively related to more effective performance, psychological health,
and growth [39, 40]. According to the self-determination approach, the satisfaction of these
basic psychological needs would guarantee maintaining an autonomous self, less dependent
on adverse circumstances. In this case, the question raised was whether this approach would
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be useful to discriminate between the volunteers’ response during the lockdown. We expected
that those who indicated a lower level of compassionate fatigue, as well as higher levels of com-
passion satisfaction and post-traumatic growth, would show a greater satisfaction of the basic
psychological needs (autonomy, competence, and relatedness (Hypothesis 3).

Materials and methods

Participants

Participants were 211 Spanish Red Cross volunteers (60.7% women) with ages ranging from
18 to 69 (M = 42.8, SD = 12.0). The time spent on volunteering ranged from 1 month to 43
years (M = 4.1, SD = 7.7). Most attended urgent demands during lockdown, which meant
assisting vulnerable groups (lonely elderly, homeless, or people with economic difficulties)
(51.6%), health emergencies (17.1%), food management and distribution (12.8%), and tele-
phone attention (9.9%), among others.

Design and procedure

A cross-sectional design was used to examine the data collected using an online survey. We
analyzed three outcomes (compassion fatigue, compassion satisfaction, and post-traumatic
growth) and different predictive variables grouped into two potential protective factors (self-
compassion and self-determination).

The study received the approval of the local leaders of the Spanish Red Cross (Tenerife,
Spain) and the Institutional Review Board of the corresponding author’s university
(CEIBA2020-0422). The objective of the study was first explained to volunteers by the staff of
different local services of the Red Cross Organization. They also sent the volunteers the link to
the survey. Those who agreed to participate were asked to sign their informed consent after
being informed of the objectives of the study and before responding to the survey. The ano-
nymity of their responses and the confidentiality of the data were guaranteed at all times. We
also stressed the independence of the research team with respect to the organization. Data col-
lection was carried out shortly after lockdown in Spain ended, over two weeks.

Measures

Compassion fatigue and compassion satisfaction. Each of these constructs was evalu-
ated using the subscales of the Spanish version of the Professional Quality of Life Scale, R-IV
(ProQOL) [42]. While the 10-item subscale of Compassion Fatigue measures the negative con-
sequences of being affected by adverse experiences of people with whom one works (e.g., ‘I
think that I might have been affected by the traumatic stress of those I help’), the 10-item sub-
scale of Compassion Satisfaction assesses the pleasure derived from being able to do your work
helping others well (e.g., ‘my work makes me feel satistfied’). The response options in both
cases were (0 = never, 1 = rarely, 2 = a few times, 3 = somewhat often, 4 = often, and 5 = very
often). The internal consistence was tested using Cronbach’s alpha, reaching values of .64 for
compassion fatigue and .83 for compassion satisfaction.

Post-traumatic growth. We used a Post-traumatic Growth scale from the Resilience Port-
folio Measurement Packet [43]. This nine-item scale is used to measure thriving after adver-
sity, since it evaluates increased strengths, appreciation of life and people, spiritual change, etc.
The items were adapted to assess the positive changes that the participants attributed to their
experiences in volunteering during the lockdown (e.g., T have changed my priorities about
what is important in life’, ‘now I know that I can handle hard times’). The response options
ranged from 4 (mostly true) to 1 (not true). Cronbach alpha was .91.
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Self-compassion. Self-compassion was assessed using the Self-Compassion Scale-Short
Form [44]. This short version consists of 12 items grouped into six strategies (two items for
each), which have shown adequate reliability in previous research [45]. Three reflect healthy
strategies: Self-kindness (e.g., ‘when I'm going through a very hard time, I give myself the care
and tenderness I need’); Common Humanity (e.g., I try to see my failings as part of the human
condition’); and Mindfulness (e.g., ‘when something upsets me, I try to keep my emotions in
balance’). By contrast, the other three strategies are clearly unhealthy: Self-judgment (e.g., 'm
disapproving and judgmental of my flaws and inadequacies’); Isolation (e.g., ‘when I fail at
something that’s important to me, I tend to feel alone in my failure’); and Over-identification
(e.g., ‘when I'm feeling down I tend to obsess and fixate on everything that’s wrong’). Response
options of all the sub-scales ranged from 1 (almost never) to 5 (almost always). Internal consis-
tency of each sub-scale was calculated using Cronbach’s alpha, reaching the following values:
self-kindness (o = .83), mindfulness (o, = .78), isolation (o = .71), and over-identification (o =
.83). The measures of common humanity (o = .51) and self-judgment (o = .50) were discarded
for analyses due their low internal consistency.

Satisfaction of basic psychological needs. Self-determination was evaluated using a
shorter Spanish adaptation [46] of the Basic Needs Satisfaction in General Scale [47]. This
instrument consists of 16 items grouped into three subscales: a three-item subscale that evalu-
ates Autonomy (e.g., ‘here I feel that I am free to decide for myself how to do my work’); a six-
item subscale that assesses Competence (e.g., ‘People here tell me that I am good at what I do’);
and a seven-item subscale that evaluates Relatedness (e.g., “The people around me here care
about me’). Cronbach’s alpha reached values of .63, .62, and .78, respectively. Although these
first two values were below .70, they were considered valid for analyses according to Hair
et al.’s criterion [48].

Data analysis

Scale scores were first standardized by converting them to z scores, thus ensuring comparable
metrics of all variables. Descriptive analyses and z-order correlations of the analyzed factors
were then computed.

Second, we classified the participants according to their 33rd and 66th percentile scores in
each outcome (compassion satisfaction, compassion fatigue, and post-traumatic growth). This
allowed better identifying the most extreme groups within the sample, as well as the protective
factors that differentiate between those who showed a better psychological response in each
outcome (i.e., lower compassion fatigue and higher compassion satisfaction and post-trau-
matic growth) and those who did not. To be precise, volunteers were classified as being low’
(those who scored below the 33rd percentile), ‘medium’ (between the 33rd and the 66th per-
centile), or ‘high’ (higher than the 66th percentile) for each outcome. In this regard, we
assumed that participants could be in different groups for each outcome. Moreover, we did
not rule out possible nonlinear relationships between variables, since some evidence suggests
curvilinear or non-linear links between PTG and psychological adjustment [21].

Third, after testing the homogeneity of the variances using Levene’s test, univariate analyses
of variance (ANOV As) with post-hoc Bonferroni tests were separately conducted for each out-
come to evaluate potential differences between the groups. Welch’s test and the Games-Howell
test were used in the cases in which variances were not homogeneous.

Finally, binary logistic regressions were conducted separately to identify the best predictors
of the most extreme (low and high) levels of each outcome. Age and time spent volunteering
were also included in the analyses as potential confounders.
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Table 1. Z-order correlations and descriptive statistics for the analyzed factors.

1

1. Compassion Fatigue

2. Compassion Satisfaction .010
3. Post-traumatic Growth .044
4. Self-kindness -.155*
5. Mindfulness -.185%*
6. Isolation 226"*
7. Over-identification .319%*
8. Autonomy -.149*
9. Competence -112
10. Relatedness -.164*
*p <.05.

p<.0L

https://doi.org/10.1371/journal.pone.0256854.t001

2 3 4 5 6 7 8 9 M SD
2.01 0.52
4.60 0.45
.389%* 3.13 0.79
316%* .266%* 4.11 0.94
.190** .156* 516%* 4.20 0.86
-.175* -.143* -.373%* -.466** 2.12 1.09
-.189** -.072 -.408** -.468"* 697 2.12 1.13
3697 182%* 2217 2917 =221 -.176* 5.56 1.16
507 .195%* 179 230 -.291%* -.228** 521%* 5.43 1.06
457 254%* 218 262%* =271 -.239** 625" 760" 5.68 0.91
Results

Descriptive analyses

Table 1 shows the descriptive statistics and z-order correlations between all the variables exam-
ined. The two self-compassionate strategies ultimately analyzed (self-kindness and mindful-
ness) were positively correlated with compassion satisfaction and post-traumatic growth and
negatively correlated with compassion fatigue. Isolation and over-identification were positively
correlated with compassion fatigue and negatively correlated with compassion satisfaction. In
addition, isolation was negatively correlated with post-traumatic growth. Finally, satisfaction
of the three basic psychological needs was positively correlated with compassion satisfaction
and post-traumatic growth, whereas satisfaction of autonomy and relatedness, but not compe-
tence, was negatively correlated with compassion fatigue.

Moreover, age was negatively related to post-traumatic growth (r = -.17, p <.05) but was
not associated with compassion satisfaction or compassion fatigue. Age was also related to less
isolation (r = -.21, p <.01) and over-identification (r = -.27, p < .01) and more mindfulness
awareness (r = .19, p < .01). The time spent volunteering was not significantly related to any of
the variables analyzed.

Volunteers with different levels of compassion fatigue

ANOVAs and post-hoc comparisons for each outcome are shown in the following three tables.
In Table 2, the unhealthy strategies (isolation and over-identification) and mindfulness aware-
ness stand out as the factors that allowed discriminating between the levels of compassion
fatigue. In comparison to the other groups, the volunteers who indicated the highest level of
compassion fatigue were also the ones who reported more frequent use of non-self-compassion-
ate strategies (isolation and over-identification), which partially supported Hypothesis 2. By
contrast, those who scored lowest in compassion fatigue reported higher mindfulness awareness
than the highest group, partially supporting Hypothesis 1. The effect sizes were small, except for
the differences found in over-identification, which reached a medium effect size.

Volunteers with different levels of compassion satisfaction

As shown in Table 3, the volunteers high in compassion satisfaction reported a higher satisfac-
tion of the three basic psychological needs (autonomy, competence, and relatedness) than the

PLOS ONE | https://doi.org/10.1371/journal.pone.0256854 September 1, 2021 7/16


https://doi.org/10.1371/journal.pone.0256854.t001
https://doi.org/10.1371/journal.pone.0256854

PLOS ONE

Volunteering during SARS-Cov-2 Lockdown in Spain

Table 2. ANOVA comparing the participants’ scores on self-compassion and self-determination according to their level of compassion fatigue.

Predictive variables Low (L)
M

Self-kindness 0.09

Mindfulness 0.25

Isolation -0.31

Over-identification -0.40

Autonomy 0.17

Competence 0.02

Relatedness 0.10

Note.

W Welch’s test

*p < .05.

p<.01.

*okok

https://doi.org/10.1371/journal.pone.0256854.t002

SD
1.07
0.83
0.88
0.77
1.03
1.14
1.06

Medium (M) High (H) Post-hoc

M SD M SD F(2,208) I]2 L-M L-H M-H
0.11 0.93 -0.24 0.97 2.77 0.03 - - -
-0.08 1.18 -0.18 0.89 3.61* 0.03 0.33 0.43* 0.10
0.12 1.09 0.21 0.95 5.78** 0.05 -0.43* -0.52** -0.09
0.08 1.08 0.35 0.97 13.32M** 0.10 -0.49** -0.75** -0.27
0.01 0.92 -0.20 1.04 2.38 0.02 - - -
0.13 0.85 -0.17 0.98 1.63 0.01 - - -
0.11 0.89 -0.23 1.02 2.59 0.02 - - -

p <.001. Means and standard deviations are z scores.

other groups. In addition, they showed a higher use of healthy strategies (self-kindness and
mindfulness) and a lower use of unhealthy ones (isolation and over-identification) than those
lowest in compassion satisfaction. These results support the three hypotheses, with effect sizes
larger than in the other two outcomes.

Volunteers with different levels of post-traumatic growth

The volunteers highest in post-traumatic growth showed a higher satisfaction with the basic
psychological needs and a higher self-kindness than the other groups, but no other significant
differences (Table 4). These results contribute to supporting Hypothesis 3 and, partially,
Hypothesis 1. In both cases, the effect sizes ranged from small to medium.

Predictors of the most extreme groups

Table 5 shows the results of the binary logistic regressions computed for each of the outcomes.
Low compassion fatigue was significantly predicted by less use of over-identification as shown
by the adequate specificity of the first model. In the second model, compassion satisfaction
was predicted by self-kindness and the satisfaction of feeling competent. Finally, the third
model revealed that greater self-kindness and satisfaction of the need for relationships, as well
as younger age, predicted higher post-traumatic growth.

Discussion

The aim of this cross-sectional study was twofold. The first objective was to examine to what
extent self-compassion (as shown by a higher frequency of self-compassionate strategies and a
lower frequency of non-self-compassionate ones) and self-determination (sustained by the sat-
isfaction, through volunteering, of basic psychological needs) would contribute to differentiat-
ing between volunteers with distinct levels of compassion fatigue, compassion satisfaction, and
post-traumatic growth. The findings revealed that self-compassion and self-determination
contribute differently to discriminating between the volunteers who are low, medium, and
high in each outcome. While compassion satisfaction aligned entirely with the hypotheses,
compassion fatigue and post-traumatic growth only did so partially.
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Table 3. ANOVA comparing the participants’ scores on self-compassion and self-determination according to their level of compassion satisfaction.

Predictive variables Low (L) Medium (M) High (H) Post-hoc

M SD M SD M SD F(2,208) ‘r]2 L-M L-H M-H
Self-kindness -0.58 1.05 0.16 0.84 0.29 0.92 14.40%** 0.14 -0.75%** -0.87** -0.12
Mindfulness -0.29 0.98 -0.06 0.98 0.28 0.96 5.92** 0.06 -0.23 -0.58** -0.35
Isolation 0.33 1.03 -0.06 0.88 -0.20 1.03 4.97** 0.05 0.39 0.53** 0.14
Over-identification 0.32 1.02 -0.04 0.90 -0.20 1.03 4.86** 0.05 0.39 0.53** 0.14
Autonomy -0.44 1.04 -0.03 0.92 0.37 0.90 11.44*** 0.11 -0.41* -0.82%** -0.41*
Competence -0.58 1.05 -0.06 0.82 0.50 0.85 20.21*** 0.19 -0.52%* -1.08** -0.57%**
Relatedness -0.57 1.03 0.06 0.90 0.38 0.87 15.71*** 0.15 -0.64"** -0.95%** -0.32
Note.
W Welch’s test
*p < .05.
p<.01.

*** p <.001. Means and standard deviations are z scores.

https://doi.org/10.1371/journal.pone.0256854.t003

As expected, the volunteers who indicated being more affected by compassion fatigue
reported a more frequent use of non-self-compassionate strategies and a lower mindfulness
awareness than those less affected. However, they did not show differences in self-kindness or
satisfaction of basic psychological needs. The two ways of negatively relating to oneself (i.e.,
isolation and over-identification) were also found in those with lower compassion satisfaction.
Therefore, prevention of compassion fatigue requires one to focus on retraining these
unhealthy strategies and broadening volunteers’ perspective in the face of difficult situations.

Moreover, the self-compassionate and non-self-compassionate strategies were negatively
correlated to each other, thus supporting the idea that these strategies reflect opposing man-
ners of considering one’s own difficulties or failures [30, 37]. For instance, people who focus
on their personal suffering usually have more difficulties viewing their experience from a
broader perspective. In this study, those most affected by compassion fatigue also indicated a
lower mindfulness awareness, which hinders one from keeping adverse experiences in per-
spective. Overall, these results also are consistent with previous research indicating that

Table 4. ANOVA comparing the participants’ scores on self-compassion and self-determination according to their level of post-traumatic growth.

Predictive variables Low (L) Medium (M) High (H) Post-hoc

M SD M SD M SD F(2,208) “z L-M L-H M-H
Self-kindness -0.29 1.13 -0.16 0.94 0.48 0.74 15.47Wx*x 0.11 -0.13 -0.77* -0.64%**
Mindfulness -0.12 1.11 -0.12 1.00 0.26 0.83 3.46 0.03 - - -
Isolation 0.16 1.09 0.05 0.99 -0.21 0.88 2.45 0.02 - - -
Over-identification 0.11 1.08 0.01 0.93 -0.11 0.99 0.82 0.01 - - -
Autonomy -0.24 1.04 -0.07 1.05 0.32 0.80 5.85"* 0.05 -0.17 -0.56%* -0.40*
Competence -0.18 1.09 -0.10 0.92 0.30 0.92 4.81%* 0.04 -0.08 -0.49* -0.41*
Relatedness -0.33 0.95 -0.03 0.99 0.35 0.94 8.35%** 0.07 -0.30 -.69%** -0.39
Note.
W Welch’s test
*p < .05.
**p < .01

*** p <.001. Means and standard deviations are z scores.

https://doi.org/10.1371/journal.pone.0256854.t1004
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Table 5. Binary logistic regression to predict the highest and lowest levels of the analyzed outcomes.

Predictors Compassion Fatigue Compassion Satisfaction Post-traumatic Growth (PTG)
B SE | Wald’s P Odds 95%CI| B SE | Wald’s p Odds | 95%CI| B SE | Wald’s | p Odds 95% CI
test Ratio test Ratio test Ratio
Self-kindness .819 | .218 | 14.08 < 2.27 [1.48, 903 | .242 | 1391 < 2.47 [1.53,
.001 3.48] .01 3.97]
Over- 972 | .226 | 18.46 < 2.64 [1.70,
identification .001 4.12]
Competence 1.15 | .243 | 22.50 < 3.16 [1.96,
.001 5.09]
Relatedness 588 | .221|7.11 < |1.80 [1.17,
01 2.77]
Age -.050 | .019 | 6.86 < 0.95 [.917,.988]
.01
x> (1) = 23.02, p < .001 x> (2) = 55.71, p < .001 x* (3) = 37.31, p < .001

68.0% were correctly classified (79.2% of the 79.0% were correctly classified (73.3% of the 70.2% were correctly classified (66.2% of the true-
true-negatives and 55.0% of the true-positives) | true-negatives and 83.3% of the true-positives) | negatives and 74.2% of the true-positives)

B = Regression coefficients. SE = standard error. CI = confidence interval.

https://doi.org/10.1371/journal.pone.0256854.t005

negative affect and narrowed thinking impair ability for self-compassion, thus increasing the
risk of psychopathology [34, 49, 50].

The volunteers with distinct levels of compassion satisfaction did show the expected differ-
ences in all factors analyzed, i.e., higher use of self-compassionate strategies and lower use of
non-self-compassionate ones, as well as greater satisfaction of the basic psychological needs.
Consistently, self-compassion has proven to increase life satisfaction and positive mental
health outcomes [35, 37]. From a different theoretical approach, self-determination has also
been linked to more effective performance, psychological health, and growth [39, 40]. The
findings of this study suggest that intervention to promote self-determination could increase
compassion satisfaction but would not reduce compassion fatigue. By contrast, intervention to
prevent unhealthy strategies could be effective for both objectives.

Moreover, compassion fatigue and compassion satisfaction were not correlated with each
other. This means that both responses to people’s suffering may be experienced simultaneously
[4], but it does not support that increasing compassion satisfaction would help balance the
ratio between the two dimensions [5]. Although the mechanisms underlying compassion
fatigue are still under discussion, this result is compatible with the idea that compassion fatigue
is not due to excessive compassion, but to a strong aversive response in the face of others’ suf-
fering [29]. In this regard, it seems necessary to guide volunteers to differentiate between an
unhealthy concern and compassion toward others [28].

With the exception of self-kindness, the results did not lend support to the association
between self-compassion and post-traumatic growth. However, post-traumatic growth did
require volunteers to feel autonomous, competent, and related to other significant people
doing their work. This latter result is consistent with a proactive way to face difficulties. In
Yehuda’s words, resilience involves ‘a conscious effort to move forward in an insightful inte-
grated positive manner’ (p. 3) [51]. Beyond being a positive adaptation that leads to pre-
trauma levels of functioning [19], resilience may involve thriving for some people [20]. In
addition to an effortful attitude, our findings reveal that post-traumatic growth (an indicator
of thriving) is more likely when the volunteers’ basic psychological needs are satisfied. This
also suggests that volunteers will be better prepared to navigate distressing experiences. Draw-
ing on the self-determination approach, this means possessing an autonomous self and not
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depending on unstable achievements or conditional approval. Consistently, previous research
has indicated that volunteers’ resilience may benefit from a sense of self-efficacy [52], psycho-
logical endurance, and organization support [16, 17]. All these characteristics may be targeted
for intervention.

The second objective was to identify the predictors that allow volunteers to be classified
into the most extreme groups (i.e., those who scored lowest and highest in each outcome). The
first model showed an adequate level of specificity (true-negative rate), which points to the
finding that less frequent use of over-identification is associated with a lower level of compas-
sion fatigue. Among the self-compassionate strategies, self-kindness allowed classifying those
who scored highest and lowest in the other two outcomes. As for satisfaction of basic psycho-
logical needs, while competence predicted compassion satisfaction, relatedness predicted post-
traumatic growth. According to these results, increasing self-kindness and decreasing over-
identification are eligible for the design of self-care training. Moreover, nonprofit organiza-
tions can improve volunteers’ well-being by fostering the satisfaction of competence and relat-
edness. Finally, age deserves a separate mention. It is negatively associated with post-traumatic
growth, but not with compassion satisfaction or compassion fatigue. This could indicate that
older volunteers have developed a previous adaptation throughout their lives or in the face of
the difficulties of volunteering. This is suggested by negative correlations between age and
non-compassionate strategies, as well as positive correlations between age and mindfulness
awareness.

Limitations and future directions of research

This cross-sectional study was conducted shortly after the end of the lockdown in Spain
(March-June 2020), offering a picture of a relatively good moment during this pandemic,
when the first wave of the outbreak had been defeated. In that moment, people felt relief,
which likely facilitated the obtaining of good psychological measures among volunteers
(higher levels of compassion satisfaction and thriving and lower compassion fatigue). There-
fore, knowing how self-compassion and self-determination could affect each of the outcomes
over time would require a longitudinal design.

Studies carried out in Spain have confirmed that mental health, both in the population and
in health professionals, is being negatively affected by the pandemic [53, 54]. In addition, since
we expected volunteers to be exhausted after lockdown, we wanted to design a single short sur-
vey. For those reasons, we only measured compassion fatigue as an indicator of psychological
distress. However, it would be necessary to test changes in distress over time to demonstrate
that the factors analyzed really are protective in the face of continued adversity.

The small effect size of most of the significant differences found limits the generalizability
of the results. Hence, it is necessary to be cautious in interpreting the results until the study
can be replicated with a much larger sample. However, despite the rules of thumb for inter-
preting effect sizes of ANOVAs [55], the findings may have clinical significance, since they
may help improve volunteers’ quality of life and labor [56]. In a similar vein, we did not collect
information on other variables that may have affected the results (e.g., the number of people
that volunteers helped per day or the experience level). Therefore, this should be controlled in
future studies.

While the population was under the lockdown, volunteers were actively contributing to
helping suffering people. This situation likely allowed volunteers to feel useful and agentic.
However, Spain was to suffer new waves of the outbreak much earlier than expected. There-
fore, we do not know if volunteers who reported thriving were able to maintain their strength
in the face of new difficulties.
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Finally, another potential limitation of this study could come from a social desirability bias,
which could explain the low reliability shown by some measures, such as the compassion
fatigue scale. Although we highlighted the independence of the research team, the invitations
to respond to the survey were sent by the staff of the organization. Therefore, we cannot rule
out that volunteers’ responses were affected by a positive response bias.

Implications for intervention

Previous studies conducted so far have drawn attention to the fact that the psychosocial stress-
ors created by the pandemic may exacerbate existing psychopathology and cause negative
direct psychological consequences [57-60]. In this context, volunteers are likely to have experi-
enced the same threats as other groups (fear of contagion, losing their job, or loss of loved
ones). In addition, they were dealing with the suffering of the most vulnerable people. Consid-
ering these premises, the current study points to specific factors that may be targeted for
improving their well-being.

According to the findings, the most urgent task is to offer guidance to volunteers to increase
their self-compassion and reduce unhealthy ways of relating to themselves. This would con-
tribute not only to reducing the risk of compassion fatigue, but also to alleviating the psycho-
logical burden they may experience as citizens. Assuming that self-compassion can be
acquired through practice [11, 36, 61], nonprofit organizations need to target this protective
factor in their training programs. The precise mechanisms that explain the protective effects of
self-compassion are unclear, but some potential candidates could contribute to improving it.
Thus, emotional regulation and emotional awareness [62, 63] or changing beliefs in failure
[64] are thought to be helpful for this aim.

Bolstering resilience is among the most promising interventions for reducing compassion
fatigue in professionals [65]. Although specific studies on volunteers’ resilience are still scarce,
research on resilience in different populations points to specific strengths that predict well-
functioning and thriving [66, 67]. In addition, our findings suggest that some of these strengths
could be relevant because they contribute to the satisfaction of basic psychological needs. For
instance, strengths such as self-efficacy, psychological endurance, or purpose have been linked
to volunteers’ resilience [10, 11] and they could facilitate the satisfaction of autonomy and
competence. Moreover, organizational support seems clearly linked to the need of relatedness,
although it could also be necessary for the satisfaction of competence. In fact, training was the
request made most often to the Red Cross. Therefore, the association between these strengths
and the satisfaction of basic psychological needs requires further research, since it could help
design training to enhance resilience.

According to some studies, resilient people have adapted better to lockdown [54]. Resil-
ience, however, is more than the absence of psychological symptoms, and we need to identify
modifiable factors that may be targeted by intervention. Feeling capable of helping others in
times of crisis may be a source of compassion satisfaction and thriving [4, 5]. However, this
requires a supporting organizational context that allows volunteers to feel autonomy and con-
nection to others within the organization as well as consider themselves prepared for helping.
As volunteers indicated, they need be trained to face the crisis and have enough resources to
manage the situation.

Conclusion

With some exceptions [59, 66], research has focused on the negative mental health conse-
quences of the SARS-CoV-2 pandemic. By contrast, this study contributes to the knowledge of
volunteers’ self-care and thriving, offering guidance to nonprofit organizations for preventing
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the negative consequences of exposure to highly stressful events during the worst moments of
the pandemic. The findings reveal the importance of reducing non-self-compassionate strate-
gies, especially over-identification, to prevent compassion fatigue. In addition, they indicate
the need to increase self-kindness as a healthy strategy, and create the conditions that allow the
needs of autonomy, competence, and relatedness to be satisfied. In this way, volunteers would
benefit from higher compassion satisfaction and thriving.

Supporting information

S1 File.
(XLSX)

Acknowledgments

The authors would like to thank Magnolia Gonzalez Espinel for facilitating data collection
among the volunteers of the Spanish Red Cross in Tenerife (Canary Islands). In addition, we
want to thank the collaboration of volunteers who participated in the study.

Author Contributions

Conceptualization: Rosaura Gonzalez-Mendez.

Data curation: Matilde Diaz.

Formal analysis: Rosaura Gonzalez-Mendez.
Investigation: Rosaura Gonzalez-Mendez, Matilde Diaz.
Methodology: Rosaura Gonzalez-Mendez.

Project administration: Matilde Diaz.

Supervision: Rosaura Gonzalez-Mendez.

Validation: Rosaura Gonzalez-Mendez.

Writing - original draft: Rosaura Gonzalez-Mendez.

Writing - review & editing: Rosaura Gonzalez-Mendez, Matilde Diaz.

References

1. European Centre for Disease Prevention and Control. 21 March 2020. COVID-19: Situation update
worldwide. Available from: https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea [October 9, 2020].

2. Pollan M, Pérez-Gomez B, Pastor-Barriuso R, Oteo J, Hernan MA, Pérez-Olmeda M, et al. Prevalence
of SARS-CoV-2 in Spain (ENE-COVID): a nationwide, population-based seroepidemiological study.
The Lancet, 2020; 20:6736. https://doi.org/10.1016/S0140-6736(20)31483-5 PMID: 32645347

3. Figley CR, Figley KR. Compassion fatigue resilience. In: Seppéala EM, Simon-Thomas E, Brown SL,
Worline MC, Cameron CD, Doty JR, Eds. The Oxford Handbook of Compassion Science. Oxford Uni-
versity Press; 2017. p.1-21. https://doi.org/10.1093/oxfordhb/9780190464684.013.28

4. Craig CD, Sprang G. Compassion satisfaction, compassion fatigue, and burnout in a national sample of
trauma treatment therapists. Anxiety Stress Coping. 2010; 23:319-339. hitps://doi.org/10.1080/
10615800903085818 PMID: 19590994

5. Radey M, Figley CR. The social psychology of compassion. Clin Social Work J. 2007; 35: 207-214.
https://doi.org/10.1007/s10615-007-0087-3

6. Robertson HD, Elliott AM, Burton C, Iversen L, Murchie P, Porteous T et al (2016) Resilience of primary
healthcare professionals: a systematic review. Br J Gen Pract 66: e423-e433. https://doi.org/10.3399/
bjgp16X685261 PMID: 27162208

PLOS ONE | https://doi.org/10.1371/journal.pone.0256854 September 1, 2021 13/16


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0256854.s001
https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea
https://doi.org/10.1016/S0140-6736%2820%2931483-5
http://www.ncbi.nlm.nih.gov/pubmed/32645347
https://doi.org/10.1093/oxfordhb/9780190464684.013.28
https://doi.org/10.1080/10615800903085818
https://doi.org/10.1080/10615800903085818
http://www.ncbi.nlm.nih.gov/pubmed/19590994
https://doi.org/10.1007/s10615-007-0087-3
https://doi.org/10.3399/bjgp16X685261
https://doi.org/10.3399/bjgp16X685261
http://www.ncbi.nlm.nih.gov/pubmed/27162208
https://doi.org/10.1371/journal.pone.0256854

PLOS ONE

Volunteering during SARS-Cov-2 Lockdown in Spain

10.

1.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

Zanatta F, Maffoni M, Giardini A. Resilience in palliative healthcare professionals: A systematic review.
Support Care Cancer. 2020; 28:971-978. https://doi.org/10.1007/s00520-019-05194-1 PMID:
31811483

Pearlman LA, Saakvitne KW. Treating therapists with vicarious traumatization and secondary traumatic
stress disorders. In: Figley CR. Ed. Compassion fatigue: Coping with secondary traumatic stress disor-
der in those who treat the traumatized. Brunner-Routledge: London-UK; 1995. p. 150-177.

Figley CR. Compassion fatigue: Coping with secondary traumatic stress disorder in those who treat the
traumatized. New York- USA: Brunner/Mazel; 1995.

Baird K, Kracen AC Vicarious traumatization and secondary traumatic stress: A research synthesis.
Counselling Psychol Quarterly. 2006; 19: 181-188. https://doi.org/10.1080/09515070600811899

Kinman G, Grant L. Building resilience in early-career social workers: Evaluating a multi-modal interven-
tion. Br J Social Work. 2017; 47: 1979—1998. https://doi.org/10.1093/bjsw/bcw164

O’Connor K, Muller Neff D, Pitman S. Burnout in mental health professionals: A systematic review and
meta-analysis of prevalence and determinants. Eur Psychiatry. 2018; 53:74—99. https://doi.org/10.
1016/j.eurpsy.2018.06.003 PMID: 29957371

Duarte J, Pinto-Gouveia J. The role of psychological factors in oncology nurses’ burnout and compas-
sion fatigue symptoms. Eur J Oncol Nurs. 2017; 28:114-21. https://doi.org/10.1016/j.ejon.2017.04.002
PMID: 28478848

Cavanagh N, Cockett G, Heinrich C, Doig L, Fiest K, Guichon JR, et al. Compassion fatigue in health-
care providers: A systematic review and meta-analysis. Nurs Ethics. 2020; 27:639-65. https://doi.org/
10.1177/0969733019889400 PMID: 31829113

Willems R, Drossaert C, Vuijk P. Impact of crisis line volunteering on mental wellbeing and the associ-
ated factors: A systematic review. Int J Environ Res Public Health. 2020; 17:1-22. https://doi.org/10.
3390/ijerph17051641 PMID: 32138360

Gonzalez-Mendez R, Diaz M, Aguilera L, Correderas J, Jerez Y. Protective factors in resilient volun-
teers facing compassion fatigue. Int J Environ Res Public Health. 2020; 17: 1769. https://doi.org/10.
3390/ijerph17051769 PMID: 32182798

Greinacher A, Nikendei A, Kottke R, Wiesbeck J, Herzog, W, Nikendei C. Secondary traumatization,
psychological stress, and resilience in psychosocial emergency care personnel. Int J Environ Res Pub-
lic Health. 2019; 16: 3213. https://doi.org/10.3390/ijerph16173213 PMID: 31484307

Bonanno GA. Loss, trauma, and human resilience: Have we underestimated the human capacity to
thrive after extremely aversive events? Am Psychol. 2004; 59:20-28. https://doi.org/10.1037/0003-
066X.59.1.20 PMID: 14736317

Fletcher D, Sarkar M. Psychological resilience: A review and critique of definitions, concepts, and the-
ory. Eur Psychol. 2013; 18:12-23. https://doi.org/10.1027/1016-9040/a000124

Park CL, Fenster JR. Stress-related growth: Predictors of occurrence and correlates with psychological
adjustment. J Social Clin Psychol. 2004; 23: 195-215. https://doi.org/10.1521/jscp.23.2.195.31019

Zoellner T, Maercker A. Posttraumatic growth in clinical psychology—A critical review and introduction
of a two-component model. Clin Psychol Rev. 2006; 26:626-53. https://doi.org/10.1016/j.cpr.2006.01.
008 PMID: 16515831

Tedeschi RG, Calhoun LG. The Posttraumatic Growth Inventory: Measuring the positive legacy of
trauma. J Traumatic Stress. 1996; 9: 455—-471. https://doi.org/10.1007/BF02103658 PMID: 8827649

Tedeschi RG, Calhoun LG. Posttraumatic growth: Conceptual foundations and empirical evidence.
Psychol Enquiry. 2004; 15: 1-18. hitps://doi.org/10.1207/s15327965pli1501_01

Taylor SE, Brown SE. Positive illusions and well-being revisited: Separating fact from fiction. Psychol
Bulletin. 1994; 116, 21-27. https://doi.org/10.1037/0033-2909.116.1.21 PMID: 8078971

Grych J, Hamby S, Banyard V. The resilience portfolio model: Understanding healthy adaptation in vic-
tims of violence. Psychol Violence. 2015; 5: 343-354. https://doi.org/10.1037/a0039671

Vloet TD, Vloet A, Burger A, Romanos M. Post-Traumatic Growth in Children and Adolescents. J Trau-
matic Stress Disorders Treat. 2017; 6:4. https://doi.org/10.4172/2324-8947.1000178

Boyle D. Compassion fatigue: The cost of caring. Nursing. 2015; 45: 48-51. https://doi.org/10.1097/01.
NURSE.0000461857.48809.a1 PMID: 26083295

Hofmeyer A, Kennedy K, Taylor R. Contesting the term ‘compassion fatigue’: Integrating findings from
social neuroscience and self-care research. Collegian. 2019; 27: 232-237. https://doi.org/10.1016/j.
colegn.2019.07.001

Singer T, Klimecki OM. Empathy and compassion. Current Biology. 2014; 24:R875-78. https://doi.org/
10.1016/j.cub.2014.06.054 PMID: 25247366

PLOS ONE | https://doi.org/10.1371/journal.pone.0256854 September 1, 2021 14/16


https://doi.org/10.1007/s00520-019-05194-1
http://www.ncbi.nlm.nih.gov/pubmed/31811483
https://doi.org/10.1080/09515070600811899
https://doi.org/10.1093/bjsw/bcw164
https://doi.org/10.1016/j.eurpsy.2018.06.003
https://doi.org/10.1016/j.eurpsy.2018.06.003
http://www.ncbi.nlm.nih.gov/pubmed/29957371
https://doi.org/10.1016/j.ejon.2017.04.002
http://www.ncbi.nlm.nih.gov/pubmed/28478848
https://doi.org/10.1177/0969733019889400
https://doi.org/10.1177/0969733019889400
http://www.ncbi.nlm.nih.gov/pubmed/31829113
https://doi.org/10.3390/ijerph17051641
https://doi.org/10.3390/ijerph17051641
http://www.ncbi.nlm.nih.gov/pubmed/32138360
https://doi.org/10.3390/ijerph17051769
https://doi.org/10.3390/ijerph17051769
http://www.ncbi.nlm.nih.gov/pubmed/32182798
https://doi.org/10.3390/ijerph16173213
http://www.ncbi.nlm.nih.gov/pubmed/31484307
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/0003-066X.59.1.20
http://www.ncbi.nlm.nih.gov/pubmed/14736317
https://doi.org/10.1027/1016-9040/a000124
https://doi.org/10.1521/jscp.23.2.195.31019
https://doi.org/10.1016/j.cpr.2006.01.008
https://doi.org/10.1016/j.cpr.2006.01.008
http://www.ncbi.nlm.nih.gov/pubmed/16515831
https://doi.org/10.1007/BF02103658
http://www.ncbi.nlm.nih.gov/pubmed/8827649
https://doi.org/10.1207/s15327965pli1501%5F01
https://doi.org/10.1037/0033-2909.116.1.21
http://www.ncbi.nlm.nih.gov/pubmed/8078971
https://doi.org/10.1037/a0039671
https://doi.org/10.4172/2324-8947.1000178
https://doi.org/10.1097/01.NURSE.0000461857.48809.a1
https://doi.org/10.1097/01.NURSE.0000461857.48809.a1
http://www.ncbi.nlm.nih.gov/pubmed/26083295
https://doi.org/10.1016/j.colegn.2019.07.001
https://doi.org/10.1016/j.colegn.2019.07.001
https://doi.org/10.1016/j.cub.2014.06.054
https://doi.org/10.1016/j.cub.2014.06.054
http://www.ncbi.nlm.nih.gov/pubmed/25247366
https://doi.org/10.1371/journal.pone.0256854

PLOS ONE

Volunteering during SARS-Cov-2 Lockdown in Spain

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

Neff KD. The development and validation of a scale to measure self-compassion. Self and Identity.
2003a; 2: 223-250. https://doi.org/10.1080/15298860390209035

Kirby JN. Compassion interventions: The programmes, the evidence, and implications for research and
practice. Psychol Psychother Theory, Res Pract. 2017; 90:432-55. https://doi.org/10.1111/papt.12104
PMID: 27664071

Neff KD, Long P, Knox MC, Davidson O, Kuchar A, Costigan A, et al. The forest and the trees: Examin-
ing the association of self-compassion and its positive and negative components with psychological
functioning. Self and Identity. 2018; 17: 627—-645. https://doi.org/10.1080/15298868.2018.1436587

Neff KD. Self-compassion: An alternative conceptualization of a healthy attitude toward oneself. Self
and Identity. 2003b; 2: 85—102. https://doi.org/10.1080/15298860309032

Winders SJ, Murphy O, Looney K, O’Reilly G. Self-compassion, trauma, and posttraumatic stress disor-
der: A systematic review. Clin Psychol Psychotherapy. 2020; 27: 300—329. https://doi.org/10.1002/cpp.
2429 PMID: 31986553

Zessin U, Dickhauser O, Garbade S. The relationship between self-compassion and well-being: A
meta-analysis. App Psychol Health Well-Being. 2015; 7: 340-364. https://doi.org/10.1111/aphw.12051
PMID: 26311196

Neff KD, Germer CK. A pilot study and randomized controlled trial of the mindful self-compassion pro-
gram. J Clin Psychol. 2013; 69: 28—44. https://doi.org/10.1002/jclp.21923 PMID: 23070875

Gerber Z, Tolmacz R, Doron Y. Self-compassion and forms of concern for others. Pers Individ Dif.
2015; 86:394—400. https://doi.org/10.1016/j.paid.2015.06.052

Deci EL, Ryan RM. Intrinsic motivation and self-determination in human behavior. Plenum: New York;
1985. https://doi.org/10.1097/00007691-198512000-00010 PMID: 3841237

Deci EL, Ryan RM. Self-determination theory: A macrotheory of human motivation, development, and
health. Canadian Psychol. 2008; 49: 182—185. https://doi.org/10.1037/a0012801

Koole SL, Schlinkert C, Maldei T, Baumann, N. Becoming who you are: An integrative review of self-
determination theory and personality systems interactions theory. J Personal. 2019; 87: 15-36. https://
doi.org/10.1111/jopy.12380 PMID: 29524339

Cruz Roja Espariola. Cruz Roja RESPONDE. 2021 March 22. Available from: https://www2.cruzroja.es/
cruz-roja-responde-open-data.

Stamm BH. The ProQOL Professional Quality of Life Scale: Compassion Satisfaction and Compassion
Fatigue. Available online: www.proqol.org (accessed on 3 March 2019).

Hamby S, Grych J, Banyard V. Life Paths Measurement Packet: Finalized Scale; Life Paths Research
Program: Sewanee, TN-USA; 2015.

Raes F, Pommier E, Neff KD, Van Gucht D. Construction and factorial validation of a short form of the
Self-Compassion Scale. Clin Psychology Psychotherapy. 2011; 18: 250-255. https://doi.org/10.1002/
cpp.702 PMID: 21584907

Zhang JW, Chen S, Tomova TK. From Me to You: Self-Compassion Predicts Acceptance of Own and
Others’ Imperfections. Personal Soc Psychol Bull. 2019; 46:228-242. https://doi.org/10.1177/
0146167219853846 PMID: 31185807

Gonzalez-Cutre D, Sierra AC, Montero-Carretero C, Cervellé E, Esteve-Salar J, Alonso-Alvarez J. Eval-
uation of the psychometric properties of the scale of satisfaction of basic psychological needs in general
with Spanish adults. Terapia Psicoldgica. 2015; 33: 81-92. https://doi.org/10.4067/S0718-
48082015000200003

Gagné M. The role of autonomy support and autonomy orientation in prosocial behavior engagement.
Motivation Emotion. 2003; 27: 199—223. https://doi.org/10.1023/A:1025007614869

Hair J., Black W. C., Babin B. J. y Anderson R. E. (2010). Multivariate data analysis ( 7th Ed.). New Jer-
sey: Pearson Education International.

Trompetter HR, de Kleine E, Bohimeijer ET. Why does positive mental health buffer against psychopa-
thology? An exploratory study on self-compassion as a resilience mechanism and adaptive emotion
regulation strategy. Cognitive Therapy Res. 2017; 41: 459—-468. https://doi.org/10.1007/s10608-016-
9774-0 PMID: 28515539

Rodriguez-Rey R, Garrido-Hernansaiz H, Collado S. Psychological impact and associated factors dur-
ing the initial stage of the Coronavirus (COVID-19) pandemic among the general population in Spain.
Psychol Trauma: Theory, Res Pract, Policy. 2020; 12:550-552. https://doi.org/10.3389/fpsyg.2020.
01540 PMID: 32655463

Southwick SM, Bonanno GA, Masten AS, Panter-Brick C, Yehuda R. Resilience definitions, theory, and
challenges: Interdisciplinary perspectives. Eur J Psychotraumatology. 2014; 5: 25338. https://doi.org/
10.3402/ejpt.v5.25338 PMID: 25317257

PLOS ONE | https://doi.org/10.1371/journal.pone.0256854 September 1, 2021 15/16


https://doi.org/10.1080/15298860390209035
https://doi.org/10.1111/papt.12104
http://www.ncbi.nlm.nih.gov/pubmed/27664071
https://doi.org/10.1080/15298868.2018.1436587
https://doi.org/10.1080/15298860309032
https://doi.org/10.1002/cpp.2429
https://doi.org/10.1002/cpp.2429
http://www.ncbi.nlm.nih.gov/pubmed/31986553
https://doi.org/10.1111/aphw.12051
http://www.ncbi.nlm.nih.gov/pubmed/26311196
https://doi.org/10.1002/jclp.21923
http://www.ncbi.nlm.nih.gov/pubmed/23070875
https://doi.org/10.1016/j.paid.2015.06.052
https://doi.org/10.1097/00007691-198512000-00010
http://www.ncbi.nlm.nih.gov/pubmed/3841237
https://doi.org/10.1037/a0012801
https://doi.org/10.1111/jopy.12380
https://doi.org/10.1111/jopy.12380
http://www.ncbi.nlm.nih.gov/pubmed/29524339
https://www2.cruzroja.es/cruz-roja-responde-open-data
https://www2.cruzroja.es/cruz-roja-responde-open-data
http://www.proqol.org
https://doi.org/10.1002/cpp.702
https://doi.org/10.1002/cpp.702
http://www.ncbi.nlm.nih.gov/pubmed/21584907
https://doi.org/10.1177/0146167219853846
https://doi.org/10.1177/0146167219853846
http://www.ncbi.nlm.nih.gov/pubmed/31185807
https://doi.org/10.4067/S0718-48082015000200003
https://doi.org/10.4067/S0718-48082015000200003
https://doi.org/10.1023/A%3A1025007614869
https://doi.org/10.1007/s10608-016-9774-0
https://doi.org/10.1007/s10608-016-9774-0
http://www.ncbi.nlm.nih.gov/pubmed/28515539
https://doi.org/10.3389/fpsyg.2020.01540
https://doi.org/10.3389/fpsyg.2020.01540
http://www.ncbi.nlm.nih.gov/pubmed/32655463
https://doi.org/10.3402/ejpt.v5.25338
https://doi.org/10.3402/ejpt.v5.25338
http://www.ncbi.nlm.nih.gov/pubmed/25317257
https://doi.org/10.1371/journal.pone.0256854

PLOS ONE

Volunteering during SARS-Cov-2 Lockdown in Spain

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Roditi E, Bodas M, Jaffe E, Knobler HY, Adini B. Impact of stressful events on motivations, self-efficacy,
and development of post-traumatic symptoms among youth volunteers in emergency medical services.
Intern J Environ Res Public Health. 2019; 16: 1613. https://doi.org/10.3390/ijerph16091613 PMID:
31071966

Lucefio-Moreno L, Talavera-Velasco B, Garc Y. Symptoms of posttraumatic stress, anxiety, depres-
sion, levels of resilience and burnout in Spanish health personnel during the COVID-19 pandemic.
Intern J Environ Res Public Health. 2020; 17: 5514. https://doi.org/10.3390/ijerph17155514 PMID:
32751624

Morales-Vives F, Duefias JM, Vigil-Colet A, Camarero-Figuerola M. Psychological variables related to
adaptation to the COVID-19 lockdown in Spain. Frontiers in Psychol. 2020; 11: 565634. https://doi.org/
10.3389/fpsyg.2020.565634 PMID: 33041929

Cohen J. Statistical Power Analysis for the Behavioral Sciences. New York: Routledge
Academic;1988.

Schulz R, O’Brien A, Czaja S, Ory M, Norris R, Martire LM, et al. Dementia caregiver intervention
research: in search of clinical significance. The Gerontologist. 2002; 42: 589-602. https://doi.org/10.
1093/geront/42.5.589 PMID: 12351794

Adhanom Ghebreyesus T. Addressing mental health needs: An integral part of COVID-19 response.
World Psychiatry. 2020; 19: 129-130. https://doi.org/10.1002/wps.20768 PMID: 32394569

Gruber J, Prinstein MJ, Clark LA, Rottenberg J, Abramowitz JS, Albano AM, et al. Mental Health and
Clinical Psychological Science in the Time of COVID-19: Challenges, Opportunities, and a Call to
Action. Am Psychol. 2020; 1-19. https://doi.org/10.1037/amp0000707 PMID: 32772538

Munk AJL, Schmidt NM, Alexander N, Henkel K, Hennig J. Covid-19-Beyond virology: Potentials for
maintaining mental health during lockdown. PloS One. 2020; 15: €0236688. https://doi.org/10.1371/
journal.pone.0236688 PMID: 32750072

Ozamiz-Etxebarria N, Idoiaga Mondragon N, Dosil Santamaria M, Picaza Gorrotxategi M. Psychologi-
cal symptoms during the two stages of lockdown in response to the COVID-19 outbreak: An investiga-
tion in a sample of citizens in Northern Spain. Frontiers in Psychol. 2020; 11: 1491. https://doi.org/10.

3389/fpsyg.2020.01491 PMID: 32625157

Ferrari M, Hunt C, Harrysunker A, Abbott MJ, Beath AP, Einstein DA. Self-Compassion Interventions
and Psychosocial Outcomes: A Meta-Analysis of RCTs. Mindfulness. 2019; 10:1455-73. https://doi.
org/10.1007/s12671-019-01134-6

Groarke J, Berry E, Graham-Wisener L, McKenna-Plumley PE, Mcglinchey E, Armour C. Loneliness in
the UK during the COVID-19 pandemic: Cross-sectional results from the COVID-19 Psychological Well-
being Study. PLoS ONE. 2020; 15: €0239698. https://doi.org/10.1371/journal.pone.0239698 PMID:
32970764

Inwood E, Ferrari M. Mechanisms of change in the relationship between self-compassion, emotion reg-
ulation, and mental health: A systematic review. App Psychol: Health Well-Being. 2018; 10: 215-235.
https://doi.org/10.1111/aphw.12127 PMID: 29673093

Miyagawa Y, Niiya Y, Taniguchi J. When life gives you lemons, make lemonade: Self-compassion
increases adaptive beliefs about failure. J Happiness Studies. 2019; 21: 2051-2068. https://doi.org/10.
1007/s10902-019-00172-0

Cocker F, Joss N. Compassion fatigue among healthcare, emergency and community service workers:
A systematic review. Intern J Environ Res Public Health. 2016; 13: 1-18. https://doi.org/10.3390/
ijerph13060618 PMID: 27338436

Chen S, Bonanno GA. Psychological adjustment during the global outbreak of COVID-19: A resilience
perspective. Psychol Trauma: Theory, Res Practice Policy. 2020; 12: 51-54. https://doi.org/10.1037/
tra0000685 PMID: 32538658

Hamby S, Grych J, Banyard V. Resilience Portfolios and poly-strengths: Identifying protective factors
associated with thriving after adversity. Psychol Violence. 2018; 8: 172—1883. https://doi.org/10.1037/
vio0000135

PLOS ONE | https://doi.org/10.1371/journal.pone.0256854 September 1, 2021 16/16


https://doi.org/10.3390/ijerph16091613
http://www.ncbi.nlm.nih.gov/pubmed/31071966
https://doi.org/10.3390/ijerph17155514
http://www.ncbi.nlm.nih.gov/pubmed/32751624
https://doi.org/10.3389/fpsyg.2020.565634
https://doi.org/10.3389/fpsyg.2020.565634
http://www.ncbi.nlm.nih.gov/pubmed/33041929
https://doi.org/10.1093/geront/42.5.589
https://doi.org/10.1093/geront/42.5.589
http://www.ncbi.nlm.nih.gov/pubmed/12351794
https://doi.org/10.1002/wps.20768
http://www.ncbi.nlm.nih.gov/pubmed/32394569
https://doi.org/10.1037/amp0000707
http://www.ncbi.nlm.nih.gov/pubmed/32772538
https://doi.org/10.1371/journal.pone.0236688
https://doi.org/10.1371/journal.pone.0236688
http://www.ncbi.nlm.nih.gov/pubmed/32750072
https://doi.org/10.3389/fpsyg.2020.01491
https://doi.org/10.3389/fpsyg.2020.01491
http://www.ncbi.nlm.nih.gov/pubmed/32625157
https://doi.org/10.1007/s12671-019-01134-6
https://doi.org/10.1007/s12671-019-01134-6
https://doi.org/10.1371/journal.pone.0239698
http://www.ncbi.nlm.nih.gov/pubmed/32970764
https://doi.org/10.1111/aphw.12127
http://www.ncbi.nlm.nih.gov/pubmed/29673093
https://doi.org/10.1007/s10902-019-00172-0
https://doi.org/10.1007/s10902-019-00172-0
https://doi.org/10.3390/ijerph13060618
https://doi.org/10.3390/ijerph13060618
http://www.ncbi.nlm.nih.gov/pubmed/27338436
https://doi.org/10.1037/tra0000685
https://doi.org/10.1037/tra0000685
http://www.ncbi.nlm.nih.gov/pubmed/32538658
https://doi.org/10.1037/vio0000135
https://doi.org/10.1037/vio0000135
https://doi.org/10.1371/journal.pone.0256854

