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Introduction
The world is facing an unprecedented crisis due to the COVID-19
pandemic, with adverse consequences to mental health and
psychosocial wellbeing (Gloster et al., 2021; Serafini et al., 2020).
Thus, examining factors that may buffer the detrimental impacts of
the pandemic on mental health is critical (Holmes et al., 2020).
Mounting research has documented the numerous benefits of
compassion has for mental health, emotion regulation and social
relationships (Seppälä et al., 2017). Conceptualized as a prosocial
motivation evolved from the mammalian care-giving systems,
compassion is defined as “the sensitivity to suffering in self and
others, with a commitment to try to alleviate and prevent it” (Gilbert,
2014, p. 19), and may emerge as a key protective factor against the
pervasive impact of the pandemic on mental health. In particular, the
ability to be compassionate to onesef, i.e., self-compassion, has
been shown to be a protective factor, increasing resilience to
common mental health issues (MacBeth & Gumley, 2012; Muris &
Petrocchi, 2017) and promoting wellbeing (Zessin et al., 2015).

Methods
This study is part of a broader multinational longitudinal study
investigating the buffering effects of compassion during the COVID-
19 pandemic, and was conducted in a sample of 4057 adult
participants from the general community population, mean age
41.45 (SD = 14.96), with 80.8% (N = 3279) women, 18.2% (N = 739)
men, 0.4% (N = 15) other, and 0.6% (N = 24) preferred not to
respond. The research sample was collected via an online survey
using snowball (convenience) sampling, across 21 countries from
Europe (United Kingdom, Portugal, Spain, Italy, France, Greece,
Cyprus, Poland, Slovakia, Denmark), the Middle East (Saudi Arabia),
North America (USA, Canada), South America (Brazil, Argentina,
Chile, Colombia, Mexico), Asia (China, Japan) and Oceania
(Australia).

Participants completed self-report measures of perceived threat of
COVID-19 (The Perceived Coronavirus Risk scale, Kanovský & Halamová,
2020), self-compassion (Compassion Engagement and Action Scales, Gilbert
et al., 2017), and mental health indicators (Depression Anxiety and Stress
Scale, Lovibond & Lovibond, 1994).
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Public health policy-makers and providers should consider the
implementation of compassion-based interventions and
communication strategies to promote resilience and address
mental health problems during and in the aftermath of the COVID-
19 pandemic.

Conclusion

Results
Perceived threat of COVID-19 (Fear of contraction and Likelihood of
contraction) predicted higher scores in depression, anxiety and stress,
and self-compassion predicted lower scores in these mental health
indicators.
Interaction effects were significant in depression, anxiety and stress,
indicating that self-compassion significantly moderated the impact of
perceived threat of COVID-19 on depression, anxiety and stress,
across all countries.

Discussion
The findings suggest that being able to be compassionate towards
oneself in the face of suffering can mitigate the harmful impact of
the COVID-19 pandemic on mental health, and offer evidence
supporting the universality of this buffering effect of self-
compassion.

The current study explores the moderator effect of self-compassion
against the impact of perceived threat of COVID-19 on depression,
anxiety and stress, across 21 countries worldwide.

The figure displays marginal effects of moderation of self-
compassion in the case of fear of contraction: all slopes for highly
self-compassionate subjects (green) were less steep than other
slopes, therefore self-compassion buffers against the impact of
fear of contraction on depression, anxiety and stress, with the
largest effect of moderation (the least parallel lines) being for
anxiety, followed by stress and depression.
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