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Quality of life and volunteering activity: a comparison study between
volunteer and non-volunteer women

Abstract

A considerable range of studies report an association between being
currently in a volunteering activity and greater life satisfaction. This study
aims to provide a better understanding of a specific population: volunteer
women. Specifically, the present study establishes a comparison between
volunteers and non-volunteers, and also tests the emotional regulation
strategies as well as the volunteering variables hypothesized to be associated
with volunteer’s quality of life.

Self-reported measures were used to assess quality of life (WHOQOL-
BREF) and self-compassion (SCS). Additionally, the volunteer sample was
given a questionnaire to measure volunteering characteristics. Participants
were 301 females, comprising two different samples: volunteers (N = 151)
and non-volunteers (N = 150).

Results showed significant differences between the two groups:
volunteers presented higher levels of quality of life and self-compassion
comparing to non-volunteers. Furthermore, the results revealed that the
perception of positive impact of the volunteering activity has implications on
this group’s levels of quality of life.

These findings strengthen the importance of volunteering activity on
quality of life and provide new insights about the emotional regulation
strategies involved in volunteer women’s quality of life.

Key Words: Quality of Life, Self-compassion, Self-Judgment, Volunteering
activity, Positive impact of volunteering
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Qualidade de vida e a atividade de voluntariado: um estudo de
comparacao entre mulheres voluntéarias e ndo voluntarias

Resumo

Um namero consideravel de estudos demonstram uma associagao
entre individuos que desempenham atualmente uma atividade de
voluntariado e a existéncia de maiores niveis de satisfacdo com a vida. O
objetivo deste estudo centrou-se em providenciar uma melhor compreensao
de wuma populagio especifica: mulheres que fazem voluntariado.
Especificamente, o presente estudo estabelece a comparagdo entre
voluntarios e ndo voluntarios, assim como pretende testar as estratégias de
regulacdo emocional e as varidveis do voluntariado eventualmente
relacionadas com a qualidade de vida nestes sujeitos.

Medidas de autorresposta foram implementadas para avaliar a
qualidade de vida (WHOQOL-BREF) e a auto-compaixdo (SCS).
Adicionalmente, a amostra de voluntariado foi sujeita ao preenchimento de
um questionario com o intuito de medir as caracteristicas do voluntariado.
Participaram neste estudo 301 mulheres sendo a amostra constituida por
duas amostras diferentes: voluntarios (n = 151) e ndo voluntarios (n = 150).

Este estudo revelou a existéncia de diferengas entre os dois grupos: os
sujeitos voluntarios apresentaram niveis mais elevados de qualidade de vida
¢ de auto-compaixdo comparativamente com os nao voluntarios. Além disso,
os resultados revelaram que a perce¢do do impacto positivo da atividade de
voluntariado tem importantes implicagdes no nivel de qualidade de vida dos
sujeitos deste grupo.

Estes resultados reforcam a importancia que o voluntariado tem na
qualidade de vida e providenciam novos dados sobre as estratégias de
regulacdo emocional implicitas na qualidade de vida das mulheres que
desempenham atividades de voluntariado.

Palavras chave: Qualidade de Vida, Auto-compaixdo, Auto-julgamento,
Voluntariado, Impacto positivo do voluntariado
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1. Introduction

In the last decades, volunteering has instigated the interest of
numerous investigations, particularly on the social and psychological
domains (Bond, 2012; Choi & Kim, 2011; Piliavin & Siegl, 2007;
Veerasamy, Sambasivan & Kumar, 2013, 2015). According to the literature,
volunteering is considered an activity that involves spending time,
knowledge or skills, with the aim of benefitting others (e.g., individuals,
groups or causes) without any obligation or material compensation (Omoto
& Snyder, 1995; Wilson, 2000).

Volunteering work has been consistently stated on literature as being
related to greater life satisfaction, self-esteem, sense of purpose in life and
also higher self-reported physical and mental health (Lum & Lightfoot,
2005; Morrow-Howell, Hinterlong, Rozario, 2003; Pavlova & Silbereisen,
2012; Piliavin, 2005; Piliavin & Siegl, 2007; Thotis & Hewitt, 2001; Van
Willigen, 2000; Veerasamy, Sambasivan & Kumar, 2013, 2015; Wilson,
2012).

Furthermore, other studies proved the psychological benefits of a
sustained volunteerism (Grant, 2012; Thotis & Hewiit, 2001; Piliavin &
Siegl, 2007; Veerasamy, Sambasivan & Kumar, 2013, 2015): the
volunteering work enhances life satisfaction through an increase on
psychological well-being, which motivates further involvement on
subsequent volunteering activities (Bond, 2012; Thotis & Hewitt, 2001;
Veerasamy, Sambasivan & Kumar, 2013; Wilson, 2012). According to the
Role Identity Theory, the continued participation in volunteering can be
explained by the internalization of a volunteer’s identity (Grant, 2012) which
may predict the number of hours spent on volunteering activities (Grant,
2012, Grube & Piliavin, 2000). Choi and Kim (2011) showed that a
moderate level of volunteering time (e.g., up to ten hours monthly) had a
positive direct effect on psychological well-being, among participants of 55
or more years of age. Additionally, Musik, Herzog & House (1999) found
that moderate volunteering (e.g., less than 40 hours per year) had a
protective effect against mortality.

This positive impact on volunteer’s life satisfaction can be explained
by the Social Interest Theory (Ansbacher, 1991). According to this
perspective, volunteerism is a social support phenomenon since it provides a
sense of belonging and purpose in life (Su & Ferraro, 1997; Wethington,
Phyllis, Glasgow & Pillemer, 2000). Furthermore, when the volunteer
participates in volunteering acts, this facilitates his/her social integration
(Musik & Wilson, 2003), as well as the engagement in a meaningful social
role that provides access to social support (Ekerdt, 1986). For this reason,
studies postulate that, when an individual has more aptitude for establishing
social ties with others and engage in a meaningful action as a volunteer, this
can become a “fulfilling and self-validating experience” (Krause, Herzog &
Baker, 1992, p.300), and individuals become more socially accepted than
those who did not develop this ability (Li & Ferraro, 2005).
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Taking these findings together, this study proposes a better
understanding of how social support is linked to well-being, under the
evolutionary approach. In fact, human beings have an innate need of
belonging, connecting, sharing and relating to others (Gilbert, 2005). In
accordance with Gilbert’s model, the survival, reproductive, and
developmental opportunities are guaranteed when the individual is capable
of creating positive feelings in the mind of others, leading to social
acceptance (Gilbert, 2005; Baumeister & Leary, 1995). In this line, the
ability and motivation to be responsive, helpful, and supportive of others is
part of the innate repertoire of social and altruistic behaviors (Penner,
Dovidio, Piliavin & Schroeder, 2005), and can be guaranteed through a
compassionate attitude (Goetz, Keltner & Simon-Thomas, 2010).

Compassion, a set of abilities that involve cognitive, emotional and
motivational competencies for empathic understanding, interest on others,
sympathy and non-judgmental attitude (Gilbert, 2005), is associated to the
activation of the affiliative/soothing system. This emotional regulation
system is related to a distinct type of positive affect system, linked to opiates
and oxytocin (Gilbert, 2005, 2009), which are responsible for establishing
social relationships, experience safety and acceptance, and being cared for
(Gilbert, 2005). In fact, positive social interactions stimulate this system by
promoting feelings of soothing, affiliation, safeness and contentment
(Gilbert, 2005, 2009, 2014). Specifically, when this altruistic attitude is
towards oneself, it is called self-compassion (Neff, 2003a, 2004). This
emotion regulation strategy is also related to the affiliation system and it is
linked with a positive self-attitude which entails treating oneself with
kindness, being mindful of one’s painful thoughts/feelings and perceiving
one’s experience as part of a larger human experience, when considered
negative aspects of oneself (Neff, 2003a, Neff, Rude & Kirkpatrick, 2007).
According to Neff (2003a, 2003b, 2004), individuals who present higher
levels of self-compassion show higher levels of psychological health, as well
as less anxious and depressive symptoms, when compared to individuals
who are harshly self-judgmental and tend to feel isolated when confronted
with failure and painful situations, and to be over-identified with their
thoughts and feelings.

In this context, one of the altruist acts which has been recently studied
as a form of prolonged compassionate behavior is volunteering (Mongain,
Chin & Shapira, 2011; Gillath, Shaver & Mikulincer, 2005). As literature
has shown, volunteering is linked to a compassionate attitude towards others.
In such a ways, it is interesting to understand how volunteers might adopt the
same altruistic attitude towards oneself and, consequently, how it will affect
their quality of life.

Taking the theoretical and empirical evidences together, the present
study’s purpose is to explore the following aims. Firstly, the current study
aimed to characterize the volunteer population, given that such subject is yet
poorly studied. Secondly, the present research is interested to explore the
differences regarding quality of life domains (physical, psychological,
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environment and social), between volunteers and non-volunteers.
Furthermore, the differences concerning self-compassion and self-judgment
will be explored comparing these two samples. Finally, this study intends to
explore which of the volunteering variables are more significantly related to
the quality of life. In accordance with the literature, volunteers would
experience greater quality of life than non volunteers. Also, this study
hypothesizes that volunteers would have higher levels of self-compassion
comparatively to non-volunteers. According to the previous studies, it is
expected that one possible volunteering variable associated with quality of
life may be the hours spent on volunteering activity.

2. Material and Methods
2.1. Participants

This study comprises two different samples: 151 (50.2%) women who
are currently volunteering and 150 (49.8%) women who do not volunteer at
the time. The total sample included 301 females aged from 18 to 60 years
old. Descriptive demographic variables of the sample are presented in Table
1.

The volunteers sample presented a mean age of 30.50 (SD = 11.36)
and 15.11 (SD = 2.79) years of education, whereas non-volunteers showed a
mean age of 28.85 (SD = 11.44) and 14.13 (SD = 2.61) years of education.
The two samples did not present significant differences in age (t (299 = -
1.255; p = .210). Nevertheless, regarding years of education, results
indicated that volunteer participants presented a significantly higher level of
education in comparison to non volunteers (t (209 = -3.14; p = .002).

Furthermore, regarding to marital status, the two samples also did not
demonstrate significant differences ()’ @ = 1.72; p = .787), given that the
majority of the participants were single (volunteers = 70.2%; non volunteer
=172.7%).

Finally, socioeconomic status were evaluated in accordance to the
professional activity, taking into account three different levels (1 = low; 2 =
medium; 3 = high; Simd&es, 1994). In relation to professional activity, the
two samples in this study did not present significant differences (XZ(S) =
12.10; p = .033). The predominant profession was “student” (volunteers =
46.4%; non volunteer = 44.7%), followed by a medium socioeconomic
status (volunteers = 29.1%; non volunteer = 26.7%); (Simdes, 1994).

Table 1. Sample demographic characteristics (N = 301).

Volunteers Non Volunteers
(N =151) (N =150)
M SD M SD
Age 30.50 11.36 28.85 11.44
Education 14.13 2.61 15.11 2.79
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Volunteers Non Volunteers Total
(N =151) (N =150) (N =301)
N % N % N %
Marital state
Single 106 70.2% 109 72.7% 215 71.4%
Married 35 23.2% 34 22.7% 69 22.9%
Separated 8 5.3% 4 2.7% 12 4%
Widower 1 0.7% 2 1.3% 3 1%
Profession/SES
1-Low 7 4.6% 23 15.3% 30 10%
2 - Medium a4 20.1% 40 26.7% 84 27.9%
3 - High 14 9.3% 13 8.7% 27 9%
Unemployed 11 7.3% 6 4% 17 5.6%
Student 70 46.4% 67 44.7% 137 45.5%
Reformed 4 2.6% 1 0.7% 5 L.7%

SES- Socioeconomic Status; 1 - Low socioeconomic status; 2 - Medium socioeconomic status;

3 - High socioeconomic status.

2.2.Measures

Demographic Data. Before completing self-report measures, the
participants were asked to report age, educational level, professional activity
and marital status.

Volunteering variables. Volunteering characteristics were measured
taking into account: the number of volunteering hours, the time spent on
volunteering, the main domain of volunteering activity, the target
population, and impact on self and impact on others.

Under the format of an open question, ‘hours doing volunteering’
were evaluated, e.g., the average of the hours spent on volunteering work
(e.g.,“On average, about how many hours per month did you spend doing
volunteering work?”), and also ‘time spent on volunteering’, e.g., the time
(in months) invested in volunteering since the beginning of volunteering
work (e.g., “On average, how long had you started the volunteering work?”).

Through multiple-choice questions, participants were instructed to
answer about the main area of volunteering work (‘volunteering activity’),
having seven different options available: environment, sports and leisure;
rights and citizenship; culture and arts; education; health; social solidarity;
other(s). Moreover, the same type of question was used to evaluate the
‘target population’ associated to the volunteering work, with seven options
of answer: children and youth, including physical diseased; adults and
general community; pregnant women and infants; adults with a disease;
older people and/or in physical dependence situation; people in
disadvantaged socioeconomic condition or in a situation of risk (e.g.,
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domestic violence; negligence); other(s). The principal motivation for
volunteering (‘motives for volunteering’) was assessed, by asking
participants to choose one among six available options (religiousness;
appreciation of curriculum; to occupy free times; to meet new people;
pleasure to take care of other(s) or helping other(s); Other(s)). In a 10-point
semantic differential scale (1- without positive impact; 10- with a lot of
positive impact) it was measured the ‘impact on self” (e.g., “To what extent
do you perceive your volunteering activity had a positive impact in your
life?”’) and the ‘impact on others’ (e.g., “To what extent do you perceive
your volunteering activity had a positive impact on other’s life?”).

Self-reported measures were completed by participants of both
samples, accessing quality of life and self-compassion.

World Health Organization Quality of Life (WHOQOL Group, 1998;
Portuguese version by Vaz-Serra et al., 2006). WHOQOL is a simplified
version of the WHOQOL-100 (WHOQOL Group, 1995) comprising 26
items that measure the self-perception with four dimensions: physical health,
psychological health, social relationships and environment. The first two
items are examined separately: the first one refers to the individual overall
perception of the quality of life (How would you rate your quality of life?),
and the second one regards the overall perception of health (How satisfied
are you with your health?). Those two items are rated on a 5-point scale, in
the first domain 1-very poor, 5-very good; the second one 1-very dissatisfied,
5- very satisfied. The other items are rated on a 5-point response scale, 1-not
at all to 5-completely. Higher scores indicate greater quality of life. The
Portuguese version of the scale presents high internal consistency (physical
o, = .87; psychological o =.84; social a = .64; environmental o =.78). In the
current study the Cronbach’s alpha values obtained for the volunteer sample
were .71, .76, .71, .73 and in non-volunteers sample were .80, .80, .73, .80
for each respective domain.

Self-Compassion Scale (SCS; Neff, 2003b; Portuguese version by
Castilho & Pinto-Gouveia, 2011). SCS is a self-report instrument with 26
items measured in a 5-point likert scale, ranging from 1 (almost never) to 5
(almost always) to evaluate two main components: a positive one assess self-
compassion that includes the components of self-kindness (e.g., | try to be
understanding and patient toward aspects of my personality I don’t like),
common humanity (e.g., | try to see my failings as part of the human
condition) and mindfulness (e.g., when something painful happens I try to
take a balanced view of the situation) subscales; and the negative one
comprise components of self-judgment (e.g., I'm disapproving and
judgmental about my own flaws and inadequacies), isolation (e.g., when |
think about my inadequacies it tends to make me feel more separate and cut
off from the rest of the world) and over-identification (e.g., when I'm feeling
down I tend to obsess and fixate on everything that’s wrong).

The SCS presents good internal consistency in the original (.92; Neff,
2003b) and in the Portuguese version (.89; Castilho & Pinto-Gouveia, 2011).
In this study, we used two composite measures both with great internal
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consistency in the two samples. In both groups, alpha values were .80 in
self-compassion components. Regarding self-judgment components internal
consistency were .92 and .91, in the volunteers and non volunteers sample,
respectively.

2.3. Procedure

The present study is part of a more comprehensive research that
explores the different emotional regulation strategies implied on quality of
life and mental health in women aged from 18-60 years old.

The volunteers were recruited through an initial contact with several
volunteering institutions, via e-mail and personally. Non volunteers were
recruited from the general population, as a convenience sample.

All respondents completed the self-report measures in educational and
corporate settings, personally, after giving their written informed consent. In
line with ethical requirements, it was emphasized that participants’
cooperation was voluntary and their answers were confidential.

In the volunteer’s sample, a questionnaire was designed to measure
volunteering characteristics. Then, a battery of self-report questionnaires was
completed by all participants, volunteers and non volunteers, to assess
quality of life and self-compassion.

Therefore, concerning the goal of this study, the data were cleaned in
order to exclude: male subjects, participants that failed to fill within the
considered age interval (18-60 years) and unfilled questionnaires.

2.4. Analytic strategy

The data analysis was performed using SPSS 22 (IBM Corp, 2014).
Descriptive statistics were performed (mean and standard deviation) in order
to analyze the differences of the characteristics of volunteering samples,
self-compassion and quality of life.

T-tests for two independent samples were tested for differences in
self-compassion and quality of life between the samples. Bivariate statistics
using Product-moment Pearson correlation analyses were conducted to
understand the relationships between those constructs.

3. Results
3.1. Characteristics of volunteering sample

Regarding the characteristics of volunteering sample, the major area
of volunteering activity chosen was social solidarity with 50.3%. About
72.8% selected “pleasure to take care of other(s) or helping other(s)” as the
principal motive for volunteering and “Children and Youth” (16.6%) was the
most frequent target population of volunteering work. Volunteers presented
an average of 15.60 (SD = 20.64) hours per month spent on volunteering
work (minimum of 1 hour and maximum 160 hours per month) whereas the
time spent between 4 and 11 hours was the most frequent (38.4%). On
average, volunteers started their volunteering work about 30.14 (SD = 38.37)
months before (minimum 1 month and maximum 180 months) which the
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period of time most frequent doing volunteer work was between 1 and 2
years (33.3%), followed by the permanence less than 1 year doing volunteer
work (24,5%). Respecting the dimensions that assess volunteering impact
on a 10-point scale, volunteers presented a positive impact on their life’s (M
= 8.49; SD = 1.87) and on other’s life (M = 8.14; SD = 1.74). Table 2
presents the characteristics of volunteering sample.

Table 2. Characteristics of volunteering sample (N = 151)

Domain N %

Volunteering

activity Environment, sports and leisure; 3 2.0
Rights and citizenship; 7 4.6
Culture and arts; 3 2.0
Education; 14 9.3
Health; 33 21.9
Social solidarity; 76 50.3
Other(s) 7 4.6
Motives for
volunteering Religiousness 6 4.0
Curriculum appreciation; 2 1.3
Free time occupation 2 1.3
Meet new people; 2 1.3
Pleasure to take care/ help 110 72.8
other(s);
Other(s) 6 4.0
Target Population
Children and youth 44 29.1
Adults/Community; 29 19.2
Pregnant women/Infants; 1 0.7
Adults with disease; 15 9.9
Older people/Physical 12 7.9
dependence situation;
Disadvantaged socio-economic 23 15.2
condition
Other(s) 4 2.6
Hours Volunteering
< 4h per month 6 4.1
4-11h per month 58 38.4
12-19h per month 41 27.2
20-27h per month 8 5.4
28-35h per month 8 5.3
2 36h per month 7 4.8
Time Volunteering
Until 1 Year 37 24.5
1- 2 years 50 33.3
2- 4 years 17 11.3
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> 4 years 20 13.4
M SD
Impact on Self 8.49 1.87
Impact on Others 8.14 1.74

3.2.Comparisons Between Groups

To explore differences between the two groups, means and standard
deviations were analyzed (Table 3).

Regarding self-compassion, volunteer subjects revealed statistically
significant higher scores in self-compassion, compared to non-volunteers.
Furthermore, volunteers showed statistically significant lower levels of self-
judgment, comparing to non-volunteers.

In relation to quality of life, significant differences were found
between the two groups, except for the social dimension. According to these
results, people who are currently doing volunteering work presented a higher
satisfaction with health in physical and psychological domains, and also in
environmental dimension, than those who are not in a volunteering activity.
In general, volunteers showed higher levels of quality of life than non-
volunteers.

Table 3. Means and standard deviation of self-compassion (SCS) and quality of life variables
(WHOQOL-BREF)

Volunteers Non volunteers
(N = 151) (N = 150)
M SD M SD F P
Self-compassion 3.35 0.64 3.12 0.64 -3.043 .003
Self-judgment 2.57 0.76 2.76 0.72 2.186 .030
Quality of Life
Physic. 78.57 12.00 74.83 14.67 -2.408 .017
Psychol. 7438 12.01 69.93 14.01 -2.942 .004
Environ. 73.07 11.05 67.41 13.28 -4.001 .000
Social 72.77 17.10 71.70 18.38 -.517 .606

Quiality of life dimensions (WHOQOL): Physic. = Physical; Psychol.= Psychological; Environ. =

Environmental

3.3.Correlations

To explore the relationships between self-compassion and quality of
life variables, Pearson product-moment correlations were conducted (Table
4).

Regarding the volunteers sample, results showed a positive
correlation between self-compassion and all domains of quality of life
(physical, psychological, social, environmental). The correlation had a
higher magnitude between self-compassion and psychological dimension.
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Self-judgment was negatively associated with quality of life dimensions with
a higher magnitude in psychological dimension.

In the non-volunteers group, the correlation was significant and
negative between self-judgment and psychological dimension. Self-
judgment was also negatively associated with self-compassion but in a lower
magnitude, compared to volunteers.

Table 4. Pearson product-moment correlations between the study variables in volunteers and

non volunteer's subjects.

Quality of Life

Measures Self- Self- Psych.  Physic. Envir. Social
Comp. Judg.
Self-Comp. - - 57*** .55** 237 27 23
Self-Judg. -.22% -.54x* -.26%* =228 =27
Psych. .10 -.21* - 53 Y Al A9FH*
L
I Physic. .02 .02 .B6%**, —— AQrrx 33xxx
S
2z
= Envir. -.13 .03 B53F** 54xxx - .36%+*
3
o
Social -.00 -.08 .64xx* AT AZrrx

Note: in bold are the correlations of the volunteer sample. Self-comp. = Self-compassion; Self-
judg. = Self-judgment; Quality of life dimensions (WHOQOL): Psych. = Psychological; Physic =
Physical; Envir. = Environmental; ™ p<.001; ~ p<.01; p<.05.

In order to explore the correlation coefficients in volunteering
variables, it was examined whether these variables would be significantly
correlated with self-compassion and quality of life variables (Table 5).

The results showed a positive and moderate correlation between
‘impact on self” and ‘impact on others’, whereas ‘time spent on
volunteering’ and ‘hours doing volunteering’® were positively correlated
with ‘impact on self” and ‘impact on others’, but not significantly.

In relation to self-compassion, the correlation was positive and low
with ‘impact on self” and ‘impact on others’ and self-judgment was
negatively correlated with ‘impact on others’.

Finally, regarding quality of life, results revealed a positive and low
association with ‘impact on self” and ‘impact on others’ variables.

Table 5. Correlation coefficients in volunteering variables.

Impact on Impact on Hours Time
Self Others Volunt. Volunt.
Impact on Self
Impact on Others 687
Hours Volunt. .10 .15 —-

Helping others, helping yourself: Positive effects of volunteering on women’s mental health and
quality of life
Ana Rita Valente Santiago (e-mail: rita.anasantiago@gmail.com) 2015



12

Time Volunt. .16 .13 .15
Self-Compassion 197 20" -.06 .01
Self-Judgment -11 -19° -.03 .01

Quality of Life

Psychological 18" 24" -.02 -.02
Physical 287 28" .06 -14
Environment 307 277 .09 .01
Social 19° 23" .06 .07

Hours Volunt. = ‘Hours doing Volunteering’; Time Volunt. = ‘Time Spent on Volunteering’;
" p<.001; " p<.01;" p<.05.

4. Discussion

As a prolonged compassionate behavior, volunteering has been
recently studied as a potential activity related to positive results on
psychological well-being in volunteer subjects (Mongrain, et al., 2011;
Gillath, et al., 2005). However, emotional regulation strategies involved in
the practice of volunteering work were not empirically studied yet. Thus,
one of the goals of this research was the study of self-compassion in this
specific population and to analyze the differences between the two groups
regarding self-compassion and quality of life. Furthermore, this study aimed
to characterize the volunteer population and explore the volunteering
variables related to quality of life.

The results of this study showed higher levels of self-compassion in
volunteer subjects, comparatively to non volunteers. In accordance with
other studies (Pavlova & Silbereisen, 2012; Piliavin, 2005; Thotis & Hewiit,
2001, Veerasamy, Sambasivan & Kumar, 2013, 2015), results also showed
increased levels in psychological, physical, environmental and social
dimensions of quality of life in the volunteer sample, compared to non-
volunteers. Additionally to these results, the positive correlation between
self-compassion and quality of life dimensions was significantly higher in
the volunteer’s sample, than on non-volunteers.

Regarding the positive impact of volunteering in other’s and in their
own lives, results demonstrated a positive and significant correlation with
quality of life.

According to these findings, it is possible to admit that an altruistic
attitude, which involves the demonstration of interest in others, being
helpful, supportive and compassionate of other’s suffering as well as their
needs, appears to influence the positive impact of volunteer activity on self
well-being but also in other’s well-being. Consistent with the positive impact
perceived on self and on other’s lives, results in this study showed that
volunteer’s motives to engage on volunteering were related to an altruistic
reason (72.8% selected “pleasure to take care of other(s) or helping
other(s)”). It seems that the positive impact felt by volunteers could be
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linked to the sense of belonging and purpose in life explains volunteer’s life
satisfaction according to Social Interest Theory (Ansbacher, 1991).

Nevertheless, variables related to the time engaged with volunteer
activity as well as the hours spent on volunteering work did not have a
significant positive correlation. According to these results, on the contrary of
other studies (Choi & Kim, 2011; Grant, 2012, Grube & Piliavin, 2000;
Musik, Herzog & House, 1999), it was not the frequency of volunteering
work that predicted the positive effect on psychological well-being.
According to some previous studies (Litwin & Shiovitza-Ezra, 2006; Maierr
& Klumb, 2005; McMunn, Nazroo, Wahrendorf, Breese & Zaninotto, 2009)
which did not found a positive correlation between the positive well-being in
volunteers and the frequency of the activities per se, they suggest that
positive results can be related to the quality of the context of social
relationships and the experienced positive social image of their activity.

In conclusion, it seems that, when individuals feel their volunteer
activity has an important role in society as well as their existence and their
action is important, not just in their lives but also on other’s lives, these
positive impact can affect positively the quality of life. More than the time
dedicated to the volunteering activity, the sense of purpose and belonging,
also the engagement in a meaningful social role, as volunteers, seems to
facilitate the social acceptance and have a stronger implication in quality of
life.

Additionally, the altruistic behavior of volunteers related to the
responsiveness towards others may explain the increased levels of self-
compassion. It seems that, when in a state of soothing, feeling safe and
contentment, will promote positive interactions that are linked to the
activation of self-soothing system. In turn, positive feelings on the mind of
others will be created leading to social acceptance (Gilbert, 2005;
Baumeister & Leary, 1995) and may explain the higher levels of quality of
life.

Taken together, these findings may have an important implication
suggesting that practicing a prolonged compassionate behavior, such as
volunteering work, can be useful to increase self-compassion levels. Thus,
higher levels of self-compassion are related to psychological and physical
well-being (Neff, 2003a, 2003b, 2004). Volunteering can be suggested as a
form of training an positive attitude promoting a warm and comprehensive
self-to-self relationship related to an adaptative affect regulation focused on
the development of the soothing system.

However, these results have to be considered taking into account a
few limitations. On one hand, some methodological limitations related to
the cross-sectional design of this study only allow to interpret in terms of
associations, making it difficult to determine causal relationships between
variables. Longitudinal studies will be needed to test the benefits of a
volunteering activity. On the other hand, the results of this study have to
consider the use of self-reported questionnaires which may cause common
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variance. Future researchers should consider having objective reports or
SUpervisor reports.

Regarding the sample, the inclusion in this study of women subjects
only is still a limitation. However, the volunteer sample included in this
study had an interesting wide range of activities which were missing from
other studies, as well as younger subjects, since the majority of this studies
are essentially focused on older adults.

Nevertheless, this study highlights the importance of volunteering
activity in quality of life. Besides, it was also a pioneer in the study of self-
compassion as an emotion regulation strategy implicit in quality of life in
women volunteering.
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Does Volunteering activity moderate the impact of shame on
psychopathological symptoms?

Abstract

Several studies have highlighted volunteering as an activity linked to
positive indicators of mental health. This study aims to clarify the benefits
associated with volunteering activity on mental health, and test the
moderator effect of volunteering on the impact of external shame on
psychopathological symptoms (depression and anxiety symptoms).

In the present study, participants were divided into two independent
groups, women volunteers (N = 151) and women non-volunteers (N = 150),
aged from 18 to 60 years old. Self-report measures were administered to
assess external shame (OAS), submissive behavior (SBS) and
psychopathological symptoms (DASS-21).

Data showed that volunteering women presented significantly lower
levels of external shame, submissive behavior, depression and anxiety
symptoms, when compared to non-volunteering women. Furthermore,
results showed a moderating effect of volunteering activity on the
relationship between external shame and psychopathological symptoms
(depression and anxiety symptoms). In fact, for the same level of external
shame, women who are doing a volunteering activity present lower anxiety
and depression symptoms.

This study was the first one to explore the relationship of volunteering
activity with external shame, underlining the importance of volunteering on
women’s mental health.

Key Words: volunteering, external shame, depression, anxiety, submissive
behavior, moderator analysis
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Teré o voluntariado um papel moderador no impacto que a
vergonha externa exerce sobre os sintomas psicopatolégicos?

Resumo

Viérios estudos tém referenciado o voluntariado como sendo uma
atividade associada a indicadores positivos de saude mental. Este estudo tem
como objetivo clarificar os beneficios associados a atividade de voluntariado
na saude mental e testar o efeito moderador do voluntariado no impacto que
a vergonha externa exerce sobre os sintomas psicopatologicos (depressao e
ansiedade).

No presente estudo os participantes foram divididos em dois grupos
independentes compreendendo mulheres que desempenham atividades de
voluntariado (N = 151) e mulheres que ndo realizam atividades de
voluntariado (N = 150), com idades entre os 18 e 60 anos. Um conjunto de
medidas de autorresposta foi implementado com o intuito de avaliar a
vergonha externa (OAS), comportamentos submissivos (SBS) e sintomas
psicopatologicos (depressao, ansiedade e stress — DASS21).

Os resultados indicam que mulheres voluntarias apresentam niveis
significativamente menores em relagdo a vergonha externa, comportamento
submissivo, depressdo e ansiedade comparativamente a mulheres nao
voluntarias. Para além dos resultados mencionados, verifica-se um efeito
moderador da atividade de voluntariado na relagdo entre vergonha externa e
sintomas psicopatologicos (depressdo e ansiedade). De facto, ¢ possivel
observar que, para os mesmos niveis de vergonha externa, mulheres que
desempenham uma atividade de voluntariado apresentam menores niveis de
ansiedade e depressao.

Este estudo preza-se por ser o primeiro a explorar a relagdo entre a
atividade de voluntariado e a vergonha externa e reforga a importancia que o
papel do voluntariado tem na satide mental das mulheres.

Palavras Chave: voluntariado, vergonha externa, depressdo, ansiedade,
comportamento submissivo, analise de moderagao
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1. Introduction

Volunteering, is considered a specific type of prosocial behavior that
usually takes place in organizational settings (Grant, 2012). In the last
decades, volunteering activity has motivated the interest of researchers, due
to its association with one’s satisfaction with life and mental health (Grant,
2012; Li & Ferraro, 2005; Pavlova & Silbereisen, 2012; Piliavin & Siegl,
2007; Thotis & Hewiit, 2001; Veerasamy, Sambasivan & Kumar, 2013,
2015).

Several studies have shown the healthy benefits of volunteering
activity on psychological well-being, on subjects who are currently doing
volunteering work (Li & Ferraro, 2005; Musik & Wilson, 2003; United
Health Group, Wilson, 2012). In a recent study, volunteers of the United
Health Group (2013) revealed that volunteering work made them feel
healthier and 78% reported that volunteering reduced their levels of stress
(UnitedHealth Group, 2003). Additionally, Wilson (2012) found that
volunteering can improve problem-solving skills and increase health
indicators of volunteers by reducing their stress levels. Consistent evidence
also suggests that volunteering has beneficial effects in relation to depression
levels (Piliavin, 2005; Van Willingen, 2000), strengthened by longitudinal
studies (Li & Ferraro, 2005; Musik & Wilson, 2003). In fact, and in
accordance to Li and Ferraro (2005), in a longitudinal study of eight years
concluded that “volunteerism is a long-term antidote to depressive episodes”
(p.79).

In this context, the evolutionary approaches may provide a better
understanding of volunteering, especially regarding its association with life
satisfaction and positive indicators of mental health. In line with this
perspective, human beings are motivated to reach certain biosocial goals
which are essential to ensure the fulfilling of survival needs, such as be
accepted and valued by the social group (Buss, 2003; Gilbert, 2000, 2005,
2009, 2014). According to Gilbert’s evolutionary model, there are three
affect regulation systems: threat-protection, drive-resource seeking and
safeness-soothing (Gilbert, 2000, 2005, 2009). The first one, the threat
system, enables certain emotions when activated (e.g., fear, anger, disgust,
anxiety and shame). These emotions direct attention to threat-signals and
prepare individuals to a faster activation of defensive responses (Castilho &
Pinto-Gouveia, 2011). Secondly, drive system is motivated by feelings of
pleasure and excitement, directing individuals to seek and acquire resources
(Buss, 2003; Gilbert, 2005). This system is also involved with the
competitive drive and seeks to have a favorable position in social groups as a
way to avoid rejection and criticism (Gilbert, 2000; 2005; 2009). When
drive-system is over-stimulated, an overreliance on achievement can
increase the likelihood to create states of depression (Taylor, Gooding,
Wood & Tarrier, 2011). Finally, the safeness/soothing system is a specific
positive affect system, linked to states of soothing, contentment and feeling
safe (Gilbert, 2000, 2005, 2009). This system can balance the activation of
the two other emotion-systems, and individuals are more aware to social
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signals of affiliation and motivated to approach others (Buss, 2003). So,
when an individual is motivated to have positive social interactions, it will
promote positive feelings as well as less driven and threatened emotions
(Gilbert, 2014).

According to this three motivation system, individuals are moved
towards important life goals. When such effort is denied, individuals may
experience the social signals as threats (Gilbert, 2005). Therefore, the threat-
system will be activated and individuals may experiment threat-related
emotions, such as external shame, and could adopt a submissive behavior.
The experience of ‘self” as inferior, powerless, inadequate, and rejectable, is
related to the threat-related emotion of shame (Tangney & Dearing, 2002).
According to Lewis (1992, 2003), shame can be considered an socially-
focused emotion, linked to the fear of rejection and to a perceived inferior
social rank position. Specifically, when related to thoughts and feelings
regarding a negative existence of the self in the minds of others, it is called
external shame (Gilbert, 1998).

Submissive behavior is also associated with the perception of an
inferior social rank position, and can be a form of a social defense (Gilbert,
1993). Such defensive behavior is characterized by an escape/avoidance or
passive inhibition response (Allan & Gilbert, 1997). In this context, shame is
known to be responsible to motivate such behaviors (Lewis, 1992). In fact,
research has show that both external shame and submissive behavior are
associated with a negative social comparison, and self-perceptions of
inferiority which are, in turn, related to psychopathology (Allan & Gilbert,
1997; Allan, Gilbert & Goss, 1994; Matos, Pinto-Gouveia, & Gilbert, 2012;
Matos, Pinto-Gouveia & Duarte, 2012; Matos & Pinto-Gouveia & Costa,
2011; Gilbert & Procter, 2006).

Nevertheless, volunteering is a prosocial behavior and has been
designed as a compassionate action (Mongrain, Chin & Shapira, 2011;
Gillath, Shaver & Mikulincer, 2005) which may provide an attractive and
helpful image of the self to others, promoting a valued sense of self and
desire to approach to others, linked to the activation of the safeness-soothing
system. Thus, when an individual is in a soothing state, positive feelings will
be promoted (e.g., affiliation, connectedness and safeness) and individuals
will be less focused on threat-stimulus (Gilbert, 2000, 2005, 2009,
2014).Hence, the current study aims to explore the benefits associated to
volunteering activity, and analyze the differences between volunteers and
non-volunteers regarding external shame, submissive behavior and
psychopathological symptoms (specifically depressive, anxious and stress
symptomatology). It is hypothesized that subjects who are currently doing
volunteering work will experiment lower levels of external shame,
submissive behavior and depression, anxiety and stress symptoms,
comparing to non-volunteers. In addition, the main goal of this study was to
explore the moderate effect of volunteering activity on the association
between external shame and psychopathological symptoms (depression and
anxiety symptoms). It is expected that volunteering activity would buffer the
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impact of external shame on psychopathological symptoms.

2. Material and Methods
2.1. Participants

Two samples were included in this research; 151 (50.2%) women who
were currently doing volunteering work and 150 (49.8%) women who were
not doing volunteering work at the time.

Participants presented ages between 18 and 60 years old: volunteers
sample presented a mean age of 30.50 (SD = 11.36) and non-volunteers a
mean age of 28.85 (SD = 11.44). No differences were found between the two
samples regarding age (t 99 = -1.255; p = .210). In relation to years of
education, results showed a significantly higher level of education in the
volunteer sample (M = 15.11; SD = 2.79), when compared to non-volunteers
(M =14.13; SD = 2.61) (t (299) = -3.14; p = .002).

2.2. Measures

Demographic Data. Before the completion of the self-report
measures, participants were asked to report their age and educational level.

Depression, Anxiety and Stress Scale. (DASS-21; Lovibond &
Lovibond, 1995; Portuguese version by Apoéstolo, Mendes & Azeredo,
2006). DASS-21 is a short version of a self-report measure of DASS-42
(Lovibond & Lovibond, 1995) composed with 21 items and designed to
assess three dimensions: depression (Dep), anxiety (Anx) and stress (Str).
The items indicate negative emotional symptoms and are rated on a four-
point Likert severity scale (0—never to 3-almost always). On the original
version, the subscales presented high internal consistency (0. =.91; o =.84; a
= 90, in Depression, Anxiety and Stress subscales, respectively) and in
Portuguese validation version (Dep a =.85; Anx a =.74; Str o = .81). In the
current study, the Chronbach’s alpha coefficients for depression were .86, in
both samples, anxiety were .81 and .88 and stress were .90 and .92,
respectively to volunteer and non volunteers.

Other as Shamer Scale. (OAS; Goss, Gilbert, & Allan, 1994;
Portuguese version by Matos, Pinto-Gouveia, & Duarte, 2011). The OAS is
an instrument that measures external shame and is composed by 18 items
that evaluates the frequency (0-never to 4-almost always) of feelings or
experiences about how others negatively judge the self (e.g., Others see me
as fragile). Cronbach’s alpha values were higher in the original study (.92)
and in the Portuguese validation study (.91). The internal consistency in this
study was also good in both samples (o = .93 volunteers and non-volunteers
sample).

Submissive Behavior Scale. (SBS; Allan and Gilbert 1997; Portuguese
version by Freitas, P., 2011).The SBS contains 16 examples of submissive
behaviors (e.g. | agree that | am wrong even though I know I’'m not), rated
for frequency, from 0 (Never) to 4 (Always). The scale has good consistency
on the original version (.89) and Portuguese validation study (.87) as well as
in this study (volunteers o = .83; non volunteers a = .84).
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2.3. Procedure

The current study is part of a wider research that explores the different
emotional regulation strategies involved in mental health and quality of life,
on women.

The present research protocol was approved by the Ethics Committees
of the institutions enrolled in this study. The volunteer sample was recruited
through an initial contact with different volunteering institutions, while non-
volunteer participants were recruited from the general population as a
convenience sample. Firstly, all participants were informed about the
confidential character, objectives and procedures of the research. Then,
subjects who agreed to participate in the research gave their written
informed consent, before completing the self-measures.

Considering the goal of this study, the data were cleaned in order to
exclude male subjects and also subjects who failed to fill within the
considered age interval (18-60 years). Moreover, all participants that did not
complete all the questionnaire’s items were excluded.

2.4. Analytic strategy

The data analysis was performed using SPSS 22 (IBM Corp, 2014).

At the first moment, descriptive statistics were conducted to study the
mean, standard deviations of study variables in both groups. T-tests for two
independent samples were performed to test the differences in the study
variables between the groups (volunteers and non-volunteers). Bivariate
statistics using Product-moment Pearson correlation analysis was conducted
to understand the relationships between external shame, submissive behavior
depression, anxiety, and stress symptoms, in volunteering and non-
volunteering groups.

Then, a series of hierarchical multiple regression analyses were
performed in order to analyse the moderating effect of volunteering activity.

Firstly, because the moderator variable is categorical, a dummy
variable was created (k — 1) for the volunteering activity (non-volunteering —
dummy 1 and volunteering — dummy 2). Secondly, attempting to reduce the
error related to multicollinearity, a standardized procedure was conducted,
and the values of the predictor (OAS) and of the moderator (dummy 2 -
volunteering activity) were centered (Cohen, Cohen, West & Aiken, 2003).
Lastly, the interaction product was created by multiplying the previously
centered variables: the dummy variable, related to volunteering, and the
external shame variable (OAS); (Aiken & West, 1991).

Finally, a series of hierarchical multiple regression analyses were
performed in order to analyse the moderator effects of volunteering activity
(dummy 2) in two different models: first model, on the relationship between
external shame (OAS) and depression (DASS-DEP), and a second model, on
the relationship between external shame (OAS) and anxiety (DASS-ANX).
In addition, with the purpose of a better understanding of the moderator
effect of volunteering on the relationship between external shame (OAS) and
psychopathological symptoms (depressive and anxious symptomatology),
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two graphs were plotted considering volunteering and non volunteering.

3. Results
3.1. Preliminary data analyses

The suitability of the current data for regression analyses was
confirmed. The analysis of residual scatter plots was conducted providing a
test of the assumptions of normality, linearity and homoscedasticity between
dependent variable scores and errors of prediction. Results showed that the
residuals were normally distributed, had linearity and homoscedasticity.
Besides, the independence of the errors was analyzed and validated through
the value of Durbin—Watson. There was no evidence of the presence of
multicollinearity or singularity among the variables, since Variance Inflation
Factor values (VIF < 5) indicated the absence of B estimation problems.

3.2.Comparisons Between Groups

To explore differences between the two groups in the variables
studied, means and standard deviations were explored (Table 1).

Regarding external shame and submissive behavior, results found
significant differences. Volunteer subjects presented lower levels of external
shame and submissive behavior than non volunteers.

Furthermore, significant differences were found between the two
groups on depressive and anxious symptomatology. Volunteers presented
lower levels of depression and anxiety symptoms compared to non-
volunteers. In relation to stress symptomatology, no significant differences
between the two samples were found.

Table 1. Means and standard deviation between volunteers and non-volunteers regarding

external shame, submissive behavior, depression, anxiety and stress symptoms.

Volunteers Non volunteers
(N = 151) (N = 150) F P

M SD M SD
External Shame (OAS) 16.68 9.95 20.87 11.12 3.425 .001
Submissive Beh. (SBS) 18.43 7.86 21.07 7.97 2.562 .011
Depression (DEP) 2.65 3.24 4.08 4.20 3.293 .001
Anxiety (ANX) 2.05 2.79 3.22 3.90 2.979 .003
Stress (STR) 5.44 4.36 6.23 4.64 151 1130

Submissive Beh, = Submissive Behavior

3.3.Correlations

Pearson product-moment correlations between the two groups,
regarding external shame, submissive behavior and psychopathological
symptoms (depression, anxiety and stress symptoms) are presented in Table
2.

Results in the volunteer sample showed that depression, anxiety and
stress symptoms were positively, although weakly, associated to external
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shame and submissive behavior. Stress symptoms and submissive behavior
did not presented significant correlations in this sample.

In the non-volunteer sample, results revealed a positive and moderate
association between external shame and depression, anxiety and stress
symptoms. Also, those psychopathological symptoms were found to be
positively associated with submissive behavior, however with low
magnitudes.

Table 2. Pearson product-moment correlations between external shame, submissive behavior,

depression, anxiety and stress symptoms in volunteers and non-volunteers sample.

Measures OAS SBS DEP ANX STR
OAS 3Gk AGkRx gk 3Gk
SBS e Ll 21%* .30%x* 5
DEP B2%+* 35 72 70>
ANX 53x** 37 72** .68***
STR Gk R T4k gOr**

Note: in bold are the correlations of the volunteer sample; OAS: Others As Shamer; SBS:
Submissive Behavior Scale; DEP: Depression DASS-21; ANX: Anxiety DASS-21; STR: Stress
DASS-21; ***p<.001; **p<.01

3.5. Hierarchical Multiple Regression

To further understand the role of volunteering activity on the
relationship between external shame and depressive symptomatology and
between external shame and anxious symptomatology, a series of multiple
hierarchical regression analysis were conducted, predicting the severity of
psychopathological symptoms (Depression and Anxiety Subscale of DASS-
21), from external shame (OAS) and volunteering activity (VOLUN).

3.5.1. The moderator effect of volunteering activity on the relationship
between external shame and depressive symptomatology

Firstly, the moderator Model 1 was examined, having volunteering
activity as a moderator on the relationship between external shame and
depressive symptomatology (Table 3).

The procedure was the following: in the first step, external shame
(OAS) entered as a predictor; in step two, volunteering (VOLUNT) was also
integrated as a predictor variable; the third step, the interaction between the
two predictors was included. Statistically significant models were produced,
as the predictors were entered in both steps 1 and 2 [Step 1: R*=32,F (1,296)
= 139.74, p <.001; Step 2: R*= .33, F (1205, = 71.50, p <.001]. In the third
step, the interaction between the predictors obtained a R* of .34 [F (1,294) =
50.81, p <.001]. The interaction between the two predictors is also
statistically significant, pointing out a moderator effect of volunteering
activity on the association between external shame and depressive
symptomatology (B =-.12; t 3,=-2.59; p =.010).

Helping others, helping yourself: Positive effects of volunteering on women’s mental health and
quality of life
Ana Rita Valente Santiago (e-mail: rita.anasantiago@gmail.com) 2015



27

In order to acquire a better understanding of the relationship between
external shame and depressive symptomatology, considering volunteering
activity as a moderator, a graphic representation was plotted (figure 1)

The graphic representation regarding depressive symptomatology
allowed to verify that, for the same levels of external shame, women who are
currently doing volunteering work presented lower depressive severity
symptomatology, than women who are not in a volunteering activity. It was
interesting to note that even when volunteer women presented the same high
levels of external shame as non-volunteer women, the highest levels of
depressive symptomatology experienced by volunteer women was lower
than the lowest levels of depression symptoms experienced by non-volunteer
women (Figure 1).

wvolunteeering moderator effect
9.0
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3.5 F
.0 F
2.5 |
o
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=]
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-0.5 F
1.0 = r"“‘ 1 L
Lo Medium High
oAS

Figure 1. Graphic for the relation between external shame (OAS) and depressive
symptomatology (DEP-DASS) with volunteering activity (VOLUNT) as a moderator.

3.5.1. The moderator effect of volunteering activity on the relationship
between external shame and anxious symptomatology

A second model (model 2) was tested to predict anxious
symptomatology (Table 3). The same procedure was conducted: in the first
two steps the predictors (external shame — OAS and volunteering activity -
VOLUNT) produced a statistically significant model [Step 1: R* = .24, F
(296 = 91.24, p <.001; Step 2: R = 24, F (1,05, = 46.81, p <.001]. The
interaction with those two predictors, in step 3, revealed a statistically
significant model, and obtained a R? of .26 [F (1204 = 33.60, p <.001], also
the interaction was significant [f = -.12; t 5 = -2.39; p = .018], and
confirmed the moderator effect of volunteering on the relationship between
external shame and anxious symptomatology.
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The moderator effect of volunteering on the relationship between
external shame and anxiety symptoms could be seen through a graphic
representation (Figure 2). In fact, women who are currently doing
volunteering work presented lower anxiety symptoms for the same levels of
external shame, than women who are not in a volunteering activity. This
result allows to confirm a buffering effect of volunteering activity against
the impact of external shame on anxious symptomatology (Figure 2).
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Figure 2: Graphic for the relation between external shame (OAS) and anxiety symptoms
(DASS-ANX) with volunteering activity (VOLUNT) as a moderator.

Table 3. Hierarchical multiple regression for two different models: Model 1: volunteering activity
(VOLUNT) as a moderator on the relationship between external shame (OAS) and depressive
symptomatology (DEP-DASS) (N = 301); Model 2: volunteering activity (VOLUNT) as a
moderator on the relationship between external shame (OAS) and anxious symptomatology
(ANX-DASS) (N = 301).

Model 1. Depressive Model 2. Anxious

Symptomatology Symptomatology
(N =301) (N =301)

Predictor AR? B AR? B
Step 1 .32 .24
OAS BT AQrrx
Step 2 .01 .01
OAS Rolohi AT
VOLUNT -.08 -.07
Step 3 .02 .01
OAS 54xxx AB***
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VOLUNT -.08 -.08
OASXVOLUNT -1+ - 12%%
Total R? 34 .26

*p < .05; **p<.01, **p < .0

4. Discussion

Volunteering activity has been designated as a compassionate action
(Mongrain, Chin & Shapira, 2011; Gillath, Shaver & Mikulincer, 2005)
linked to well-being indicators of mental health. In fact, this activity seems
to generate positive affect and a sense of safeness, which in accordance to
evolutionary approach may be related to the activation of safeness-soothing
system and deactivation of drive and threat systems.

External shame, on the contrary, is associated with
psychopathological indices, such as depression and anxiety symptoms
(Matos, Pinto-Gouveia, & Gilbert, 2013; Matos, Pinto-Gouveia & Duarte,
2012; Gilbert, 2000). In this line, the main goal of this study was to explore
whether volunteering activity can buffer the impact of external shame on
depression and anxiety symptoms. Thus, the current study expected a
moderator role of volunteering work on the relationship between external
shame and psychopathological symptoms.

In fact, the current study’s results showed significant differences
between the two groups regarding external shame, submissive behavior and
psychopathological symptoms. Volunteers presented lower levels of external
shame, submissive behaviors, depression and anxiety symptoms,
comparatively to non-volunteers. These results are in accordance with the
literature and corroborate hypothesis of this study, underlining volunteering
as a positive activity, given the lower levels of psychopathological
symptoms presented by volunteers (Li & Ferraro, 2005; Musik & Wilson,
2003; Piliavin, 2005; Van Willingen, 2000; Veerasamy, Sambasivan &
Kumar, 2013, 2015; Wilson, 2012). Also, as expected and in accordance to
previous studies (Matos, Pinto-Gouveia, & Gilbert, 2013; Matos, Pinto-
Gouveia & Duarte, 2012; Goss, Gilbert & Allan, 1994), external shame and
submissive behavior are significantly linked to psychopathological
symptoms in both groups.

Furthermore, the present study revealed a moderator effect of
volunteering activity on the relationship between external shame and
depression symptoms as well as on the relationship between external shame
and anxiety symptoms. These results add significant data to literature,
verifying the buffer effect of volunteering activity on the association
between external shame and psychopathological symptoms. In fact, for the
same levels of external shame, women who are currently doing volunteering
work presented lower depressive and anxious symptomatology, comparing
to women who are not in a volunteering activity. So, this findings suggest
that volunteering activity, as a part of a person’s life conduct, can be a
positive indicator of mental health, since volunteering may moderate the
impact of external shame on psychopathological symptoms.
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Nevertheless, these findings should be considered taking into account
some methodological limitations. The transversal design of the current study
limits causal conclusions and the use of self-reported questionnaires does not
give a concise measure. Further investigation should be aware and consider
having objective reports or supervisors, such as personal structured
interviews.

Regarding the sample, the exclusive inclusion of women is a
limitation that should be considered and overcome on further investigations.
Nonetheless, considering the authors’ knowledge, this was the first study in
Portugal which studied the mental health of this specific population.

Taking this findings together, this study highlights the benefits
associated to a compassionate behavior and represented the first study to
explore the moderator role of volunteering activity on the relationship
between external shame and psychopathological symptoms. Therefore, the
presented results could have a relevant impact on community implications.
As shown by other studies (Matos, Pinto-Gouveia & Gilbert, 2013; Matos,
Pinto-Gouveia & Duarte, 2012; Goss, Gilbert & Allan, 1994), external
shame is a significant predictor of psychopathological symptoms since its
link with the stimulation of the threat system and prevention of the
development of the safeness-soothing system. Also, the experience of shame
may over activate the drive system in order to regulate threat and deal with
negative feelings related to an unattractive social image. In this case, the
development and activation of safeness-soothing through the practice of a
prolonged compassionate behavior may enable adaptive affect regulation.
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