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Abstract
Objectives Compassion is the beneficial response of an individual to the sufferings and difficulties of others. Self-compassion
refers to feelings of concern an individual feel towards oneself. Both may serve as potential buffers in a hospital setting where
caregivers attending to patients in critical condition experience emotional distress, which may lead to burnout. However, the
unique contribution of compassion, both to self and others, to the decrease of burnout is unclear.
Methods In the present study, we recruited 109 professional caregivers working in a hospital’s intensive care and rehabilitative
units. We explored a theoretically driven mediation model in which the relationship between compassion for self and others and
burnout is mediated by different basic psychological needs, detailed in the self-determination theory.
Results Results indicated that self-compassion and concern for others were associated with reduced levels of burnout. Each of
these buffers against burnout was mediated by a unique psychological need, thereby supporting a three-layered model of (a)
compassion and self-compassion, (b) basic psychological needs, and (c) burnout.
Conclusions Our study highlights compassion and self-compassion as potential resilience factors against the challenge of burnout
in healthcare. It points to promising avenues for preemptive clinical interventions.
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Compassion, or empathic concern for others, refers to the
positive emotions one feels towards others’ welfare coupled
with the motivation to help alleviate their sufferings and pains
(Strauss et al. 2016). Beyond feeling empathic concern for a
personwho is suffering, the concept of compassion consists of
the motivation to relieve him from his sufferings (Goetz et al.
2010; Lazarus 1991). In addition to these affective and moti-
vational aspects of compassion, others added a third cognitive
facet—noticing. Noticing is acknowledging the existence of
misery in an individual (Kanov et al. 2004). Gilbert (2009)
noted that compassion involves additional attributes, such as
being non-judgmental towards others and tolerating personal

distress when faced with other people’s suffering. Thus, com-
passion is a multi-faceted construct, comprised of various el-
ements (Khoury 2019; Woodruff and Stevens 2018).

Compassion has commonalities with other related con-
cepts, such as kindness, pity, and empathy (Strauss et al.
2016). One of these related concepts is self-compassion,
which denotes a condition in which compassion is felt towards
oneself. Self-compassion, according to one eminent view
(Neff 2003a, b), entails three main components that overlap
and mutually interact: self-kindness (with its self-judgment
counterpart), feelings of common humanity (versus isolation),
and mindfulness (in contrast to over-identification). Self-
kindness is the tendency to be caring and understanding of
oneself rather than harshly critical. When experiencing diffi-
culty, self-compassionate people embrace themselves, provid-
ing self-comfort rather than self-persecution. The second com-
ponent, common humanity, is the recognition that all people
fail, err, and experience pain. The self-compassionate individ-
ual perceives difficulty and failure as an inevitable part of
shared human experience, enabling one to feel the proximity
to others when encountering challenges. Mindfulness, the
third component of self-compassion, refers to the awareness
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of the present moment’s experience in a clear and balanced
manner. Thus, the person neither ignores nor ruminates on
troubling aspects of oneself or one’s environment.
Mindfulness involves taking a broad perspective regarding
lived experience beyond transient pain (Brown and Ryan
2003). Self-compassion has been associated with reduced
negative emotions, such as self-criticism, depression, anxiety,
rumination, thought suppression, perfectionism, and eating
disorders (Neff et al. 2018). Of particular relevance to the
current study is the association between self-compassion and
less avoidant coping patterns, reduced PTSD following expo-
sure to traumatic events, and reduced burnout among mental
health and primary healthcare workers (Finlay-Jones et al.
2015; Montero-Marin et al. 2016; Walker 2017; Ying and
Han 2009). Recently, Neff et al. (2020) demonstrated how
self-compassion cultivation among pediatric caregivers re-
duced their burnout levels.

The similarities between compassion and self-compassion
have led to a discussion of how these two concepts overlap.
Some researchers focused on the conceptual linkages between
self-compassion and compassion and claimed that the two
emotions overlap, differing only in the object they direct to
(e.g., Gilbert 2009; Strauss et al. 2016). Others stressed the
importance of empirical research findings (e.g., Pommier et al.
2020). Explorations of the relationship between self-
compassion and concern for others in different populations
revealed, thus far, no significant correlations or weak ones at
best (e.g., Neff and Pommier 2013).Mills et al. (2018) found a
weak negative correlation between the two concepts among
palliative caregivers. Gerber et al. (2015) also showed that the
two concepts did not share any covariance and that they
reflected different psychological self-needs, considered essen-
tial components in self-determination theory (Deci et al. 2017;
Ryan and Deci 2000, 2017). Specifically, self-compassion
expressed a sense of autonomy and choice, while concern
for others reflected a feeling of communion and relatedness.

Self-determination theory (SDT) is a macro-theory of hu-
man motivation applied to various domains, including that of
the workplace (Deci et al. 2017; Ryan and Deci 2000, 2017).
The theory differentiates between two types of motivations,
intrinsic and extrinsic. Intrinsic motivation consists of acting
according to personal values and interests while experiencing
a sense of choice, initiation, and endorsement of one’s behav-
ior. Conversely, extrinsic motivation involves behavingwith a
sense of coercion, pressure, and contingency (Ryan & Deci
2000). Accordingly, the type of motivation that underlies in-
dividuals’ behavior will determine their psychological
wellbeing and performance. Furthermore, SDT underscores
the crucial role of basic psychological needs satisfaction in
promoting mental health, wellbeing, and enhanced perfor-
mance (Ryan and Deci 2017). These needs, also referred to
as psychological nutriments, consist of autonomy, compe-
tence, and relatedness. Autonomy refers to the sense of self-

causality and the feeling that one is engaged in an activity
stemming from his independent wil l and choice.
Competence is feeling effective in one’s interactions with
the natural and social environment. Finally, relatedness is
the need to feel connected and involved with others and ex-
perience a sense of belonging. These nutriments may be ex-
perienced independently, yet they are all essential for sustain-
ing intrinsic motivation.

Being a macro-theory of motivation in social contexts, a
primary focus of SDT is motivation in the workplace, with
broad consequences regarding the interplay between em-
ployers and employees in organizational settings (Gagné and
Deci 2005, 2014). One such implication is the essentiality of
organizational support for intrinsic motivation and satisfaction
of the employees’ three psychological needs in preventing
occupational burnout. Occupational burnout, a major detri-
mental factor to individuals’ wellbeing and job performance,
results from unsuccessful chronic work-related stress manage-
ment. It is considered a pressing issue among workers in the
health professions in particular (International Statistical
Classification of Diseases and Related Health Problems,
11th revision; ICD-11). Several components characterize
burnout. Emotional exhaustion, described as feelings of being
emotionally drained by one’s work, is the central dimension of
burnout. Cynicism is a negative or indifferent response to the
tasks at work and the individuals they interact with while
performing their job. Finally, depletion of personal accom-
plishment refers to a decline in one’s feelings of competence
and achievement at work overtime (Maslach et al. 1997;
Schaufeli et al. 2009). Health care personnel working in crit-
ical care settings are highly vulnerable to severe occupational
stress and, consequently, burnout due to patients’ death and
loss firsthand as well as the grief of their family members, and
encountering the physical consequences of abuse, neglect, and
violence (Moss et al. 2016). Psychological need satisfaction
has been put forth as an effective framework in counteracting
the development of burnout. Indeed, several studies have ex-
amined the contribution of autonomous motivation and psy-
chological need satisfaction in reducing occupational burnout
(Bakker and Costa 2014; Deci et al. 2017; Deci and
Ryan 2014). Their findings underscored the importance
of need satisfaction as a buffer against burnout and their
role in establishing occupational wellbeing and
performance. Focusing on the specific relationship
between need satisfaction and burnout in the health
care professions, Trépanier et al. (2013) found among
nurses that need-thwarting behaviors, such as bullying,
reduced work engagement, and increased burnout.

The socio-psychological conditions that underlie intrinsic
motivation and psychological needs have been elaborately
examined. However, research has mostly overlooked the psy-
chological processes that influence specific individual psy-
chological needs and motivations (but see Ronen and
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Mikulincer 2014). Indeed, individual differences are essential
factors that appear in models of SDT applications in the work-
place (e.g., Deci et al. 2017). However, these models highlight
individual orientations that are mainly work-related, such as
aspirations, goals, and causality orientations. Researchers
have paid less attention to the role of personality traits and
feelings or attitudes toward life as critical factors in the SDT
paradigm (but see Sheldon and Prentice 2019).

Self-compassion is a coping strategy that helps individuals
face their fate and the consequence of their deeds (Gerber and
Anaki 2019). It provides the capacity to take responsibility for
one’s actions without resorting to defense mechanisms that
distort or deny it (Allen and Leary 2010). As a result, the
individual is empowered to make wise decisions and select
optimal responses. Therefore, self-compassion enables indi-
viduals to create a direct affinity between themselves and their
behavior, legitimizing their actions and inactions beyond their
mere consequences. Autonomy also refers to individuals’ feel-
ings that their activities stem from their own volitions (self-
causality, Deci and Ryan 2014). A sense of autonomy enables
people to feel responsible for their actions without alienating
themselves from them (Ryan et al. 2012). This interpretation
of autonomy converges with the premise of self-compassion
and presumably is facilitated and maintained by it (Legault
and Inzlicht 2013). Consequently, enhanced autonomy im-
proves performance by accepting negative affect and open-
ness to threatening self-relevant information when encounter-
ing difficulty and limitations (Hodgins et al. 2010; Hodgins
and Knee 2002;).

Furthermore, concern for others reflects awareness and em-
pathy for others’ needs or sufferings, coupled with experienc-
ing motivation to respond and engage wherever possible. An
important distinction has been made between “pathological”
concern, which favors the care of others over one’s own self
needs and “healthy” concern, where the caring treatment of
others is a form of genuine self-expression that naturally de-
velops when conditions permit (Tolmacz 2010). Findings in-
dicate that healthy concern reflects secure attachment, reduced
psychopathology, and a better self-perception, all in contrast
to pathological concern (Gerber et al. 2015). Thus, healthy
concern may fulfill the need for relatedness, essential for es-
tablishing wellbeing in daily life and work (Deci and Ryan
2014). Therefore, caregivers who experience healthy concern
for others will nourish their need for relatedness in their daily
work. We note that it is hard to determine the directionality
between these two concepts. On the one hand, concern for
others appears to be a prerequisite for fulfilling the nutriment
of relatedness—an individual who cares for others will ulti-
mately feel an authentic sense of belonging when doing so. On
the other hand, concern for others may arise as a result of the
need for relatedness. In our theoretical model, though, we
adopt the former possibility since SDT research has indicated
that relatedness serves as a direct buffer against burnout (e.g.,

Trépanier et al. 2013). In light of this finding, relatedness is
conceptually better suited to serve as a mediator between con-
cern for others and burnout.

In our model, while both autonomy and relatedness medi-
ate the relationship between self-compassion and concern for
others, respectively, and burnout, the self-need of competence
does not. Self-compassion does not appear to augment com-
petence, but rather it may alleviate the inner response to per-
sonal incompetence. Furthermore, concern for others does not
seem to be necessarily related in a unique way to competence.
Notably, in the Gerber et al. (2015) study, competence was
associated with self-compassion and concern for others, indi-
cating that competence does not address their lack of covari-
ance. In the present research, we presumed that self-
compassion and concern for others would relate to occupa-
tional burnout, among caregivers, through different psycho-
logical needs. We hypothesized that the covariance between
self-compassion and burnout will be meditated by autonomy
and that the covariance between concern for others and burn-
out will be meditated by relatedness.

Method

Participants

Participants were 109 professional caregivers (81% woman)
working in rehabilitation and critical care units in a major
rehabilitation hospital. The sample size (i.e., 109) was deter-
mined by an a priori power analysis for linear multiple regres-
sion (fixed model, R2 increase), with an alpha of 0.05, power
of 0.80, a medium-size effect (f2 = .15), and eight predictors
(G*Power, Faul et al. 2007). The mean age of the participants
was 39.7 (range 25–67, SD = 12.7). The majority of the sam-
ple was either married (63%) or cohabitating (10%), with the
remaining participants either divorced (12%) or single (12%).
Following a recent investigation of burnout among oncology
nurses (Potter et al. 2010), we also collected data regarding the
caregivers’ general care experience in the healthcare system
(GCE) and their particular clinical experience at the current
rehabilitation hospital (PCE, both in years). For the distribu-
tion of professional affiliation, age, and clinical experience of
the participants, see Table 1.

Procedures

Following approval from the ethics committees of Reuth
Rehabilitation Hospital (Tel Aviv, Israel) and of the
Psychology Department at Bar-Ilan University (Ramat-Gan,
Israel), the first author approached various staff members dur-
ing work hours, distributed the questionnaires, and requested
their participation. We did not offer any compensation in ex-
change for taking part in the study. All consenting participants
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filled out the four questionnaires during their available time
between March and October 2017. Out of 150 questionnaires
distributed, 109 were returned, approximating a 70% response
rate. The participants were debriefed following the completion
and return of the questionnaires to the first author.

Measures

Self-Compassion We utilized the 26-item Self-Compassion
Scale (SCS, Neff 2003a). The scale assesses six different as-
pects of self-compassion (with negative aspects reverse-cod-
ed): self-kindness (e.g., “I try to be understanding and patient
toward aspects of my personality I don’t like”), self-judgment
(e.g., “I’m disapproving and judgmental about my own flaws
and inadequacies”), common humanity (e.g., “I try to see my
failings as part of the human condition”), isolation (e.g.,
“When I think about my inadequacies it tends to make me feel
more separate and cut off from the rest of the world”), mind-
fulness (e.g., “When something painful happens I try to take a
balanced view of the situation”), and over-identification (e.g.,
“When I’m feeling down I tend to obsess and fixate on every-
thing that’s wrong”). Responses are given on a five-point
scale from almost never to almost always (Neff 2003a). The
internal consistency of the SCS in the present study was 0.83.
In the current study, we computed an overall SCS average for
each participant. Although some have pleaded against using
the total score (Muris et al. 2016; Muris and Petrocchi 2016),
others have claimed that the factor structure of the SCS sup-
ports the use of a total score (Neff et al. 2019).

Concern for others We utilized part of the Interpersonal
Reactivity Index, which has been conceptualized as the proper
measurement of healthy concern (IRI, Davis 1980; Tolmacz
2010).We used the Empathic Concern subscale, an eight-item
scale, which evaluates the degree to which the respondent
feels warmth, compassion, and concern toward others (e.g.,
“Seeing warm emotional scenes melts my heart and makes me
teary-eyed”). This subscale assesses healthy concern as an

emotional component only. Participants rate the extent to
which each item was descriptive of their feelings on a five-
point scale ranging from very not me (1) to very me (5).
Cronbach’s alpha was 0.79.

Psychological Needs (PNS, Deci and Ryan 2000) The scale
includes separate subscales measuring the satisfaction levels
of needs for autonomy (“I feel like I can prettymuch bemyself
in my daily situations”), competence (“Most days I feel a
sense of accomplishment from what I do”), and relatedness
in life (“I consider the people I regularly interact with to be my
friends”). The reliability of the scale in the study was 0.78.We
believe that psychological needs’ satisfaction of caregivers is
expressed across all contexts, personal as well as occupation-
al. Therefore, we used the more general 21-item Basic
Psychological Needs Scale instead of the basic needs in the
workplace context.

Burnout As a burnout measure, we administered the Maslach
Burnout Inventory (MBI, Maslach et al. 1997). The
MBI is comprised of three dimensions of burnout (a)
emotional exhaustion, characterized as depletion of emo-
tional resources, fatigue, and lack of energy (e.g., “I
feel like I’m at the end of my rope”), (b) depersonali-
zation, described as a loss of concern and compassion
towards clients resulting in inappropriate behavior (e.g.,
“I worry that my work is hardening me emotionally”),
and (c) a diminished sense of personal accomplishment
(e.g., “I have accomplished many worthwhile things in
this job”). The scale has 22 items that are answered on
a six-point Likert scale and indexes the cumulative ef-
fects of work-related stressors (Maslach 1982).
Cronbach's alpha coefficient was 0.85.

Data Analyses

We calculated participant demographic characteristics, zero-
order correlations, and hierarchical regression with the SPSS

Table 1 Professional affiliation and experience (GCE and PCE) of the caregivers’ sample

Frequency
(N)

Mean age
(years)

Mean GCE
(years)

Mean PCE
(years)

Gender
(% male)

Professional affiliation

Medicine 8 42 (9.30) 13.25 (12.62) 7.63 (7.57) 37

Nursing 39 46 (10.77) 18.22 (11.32) 13.43 (10.70) 19

Physical therapy 19 36 (8.85) 8.74 (7.80) 6.74 (4.61) 21

Occupational therapy 14 32 (7.72) 6.64 (6.78) 6.21 (6.14) 7

Speech therapy 2 41 (3.54) 12 (5.65) 12 (5.65) 0

Nutrition 5 36 (4.66) 8 (4.63) 7.80 (4.76) 0

Psychosocial 21 40 (12.49) 9.55 (9.57) 5.79 (8.41) 10

GCE, general care experience; PCE, particular clinical experience. SDs in parentheses
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22 software. To examine our hypotheses, we used a structural
equation modeling approach, which is a method to test the fit
of a hypothesized model with empirical data. Because of our
limited data set, the Partial Least Squares (PLS) SEM path
modeling approach was selected (Ringle et al. 2015).

Results

Data were examined for normality, multicollinearity, com-
pleteness, and the presence of outliers or impossible values.
Missing values were minimal (~ 2%) and were either replaced
with the variable mean or pairwise deleted. To estimate the
unmediated relations among the variables of interest and de-
mographic variables, we conducted a zero-sum correlation
analysis (Table 2). Notably, self-compassion and concern for
others were unrelated (r = .09, p > .39). The three psycholog-
ical needs were inter-correlated, with correlations ranging
from .31 to .49 (p’s < .01). Self-compassion was correlated
with autonomy (r = .45) and competence (r = .40), but not
with relatedness (r = .14). On the other hand, concern for
others was correlated with relatedness (r = .36) and compe-
tence (r = .20), but not with autonomy (r = .10). Burnout was
negatively correlated with both concern for others (r = − .25,
p > .05) and self-compassion (r = − .34, p > .01). Additionally,
burnout was associated with all the psychological needs
(range = − .40 to − .50, p’s < .01). Finally, burnout was signif-
icantly associated with age (r = − .22), but not with the two
measures of experience (i.e., GCE and PCE), which were
highly correlated with each other (r = .80).

To determine the unique contribution of self-compassion
and concern for others to participants’ burnout, we conducted
a three-step hierarchical regression analyses. In the first step of
the analysis, we entered participants’ age and measures of
clinical experience (GCE, PCE). In the second step, we added
self-compassion and concern for others as predictors to deter-
mine their unique contribution to burnout beyond the

contribution of age and years of experience. Finally, in the
third step, we added the psychological need measures of au-
tonomy, relatedness, and competence as predictors. This third
step allowed us to examine the role of self-needs to burnout
beyond the previous factors’ contribution.

The first step was significant, F(3, 105) = 2.83, p < .05,
R2 = .08, with age making a significant contribution (β =
− .36, p < .05, Table 3). The second step in the regression also
yielded a significant change in the variance accounted for,
ΔF(2, 103) = 9.10, p < .001, ΔR2 = .14, with self-compassion
and concern for others making a significant contribution (β =
− .31, p < .001, and β = − .18, p < .05, respectively). In the third
step, the self-needs scores’ addition yielded a significant change
in the variance accounted for, ΔF(3, 100) = 10.21, p > .001,
ΔR2 = .18, with autonomy and relatedness making a significant
contribution (β = − .29, p < .05, and β = − .25, p < .05, respec-
tively), as opposed to competence, which did not (β = − .11,
p = 23). In addition, self-compassion and concern for others
were no longer significantly associated with burnout after the
self-needs scores were added to the predictors set. PCE and age
were, however, significant.

The path model’s goodness of fit was assessed by mea-
suring the standardized root mean square residual (SRMR,
Henseler et al. 2016).). The SRMR value of 0.086 con-
firmed the overall model fit (Garson 2016). The in-
sample predictive power of the model was assessed using
the coefficient of determination (R2). The R2 of behavior
was equal to 0.40. The out-of-sample predictive value was
evaluated using the blindfolding procedure (omission dis-
tance = 7). A Q2 value above zero in the cross-validated
redundancy report confirms predictive relevance. All Q2

values were significantly greater than zero. The effect sizes
(f2) of self-compassion on autonomy and competence were
medium-high (0.25 and 0.18, respectively). The effect
sizes of concern on relatedness and competence were
0.11 and 0.03, respectively. Finally, the effects of

Table 2 Zero-sum correlations between all variables

Gender Age GCE PCE SC Concern Autonomy Competence Relatedness Burnout
Gender 1

Age .00 1

GCE .09 .80** 1

PCE .01 .66** .80** 1

Self-compassion − .16 .12 .17 .12 1 .

Concern for others − .22* .11 .00 .00 .09 1

Autonomy .14 .25* .19 .15 .45** .10 1

Competence .05 .07 .07 .04 .40** .20* .49** 1

Relatedness .14 .03 .04 .13 .14 .36** .31** .34** 1

Burnout .03 − .22* − .11 − .01 − .34** − .25* − .50** − .40** − .42** 1

GCE, general care experience; PCE, particular clinical experience; SC, self-compassion. *p < .05, **p < .01
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autonomy and relatedness on burnout were both 0.08. All
other effect sizes were smaller than 0.02.

The analysis revealed that self-compassion indirectly
influenced burnout through its effect on autonomy. As
can be seen in Fig. 1, participants with higher self-
compassion scores had higher autonomy needs than par-
ticipants with lower self-compassion scores (path a

coefficient = 0.45, p < .001), and participants who had
high autonomy needs reported less burnout (path b co-
efficient = − .29, p < .01). A bias-corrected bootstrap
confidence interval for the indirect effect (ab = − .13),
based on 10,000 bootstrap samples, was entirely below
zero (95% CI: − .26 to − .03). There was no evidence
that self-compassion influenced burnout independent of
its effect on the need for autonomy (c′ = − .08, p = .15).
In addition, there was no evidence that self-compassion
indirectly influences burnout through either relatedness
(95% CI: − .10 to .01, p = .27) or competence (95% CI:
− .13 to .02, p = .27).

A different picture was found with concern for others as the
predicting variable. The analysis showed that concern for others
indirectly influenced burnout through its effect on relatedness.
Participants with higher healthy concern scores had higher relat-
edness needs than participants with lower concern scores (path d
coefficient = 0.32, p < .001). In addition, participants who had
high relatedness needs reported less burnout (path e coefficient =
− 0.25, p < .05). A bias-corrected bootstrap confidence interval
for the indirect effect (de = − 0.08) based on 10,000 bootstrap
samples was below zero (95%CI: − 0.18 to − 0.02). Concern for
others did not influence burnout independent of its effect on the
need for relatedness (f′ = − .08, p = .36). In addition, there was no
evidence that concern for others indirectly influenced burnout
through either autonomy (95% CI: − .09 to .03, p = .51) or com-
petence (95% CI: − .07 to .01, p = .37). Finally, both age and
PCE were directly related to burnout.

Concern for 

others

Autonomy

Self-

Compassion 

Competence Burnout

a 0.45***

 c’ -0.13

0.06 0.38***

0.11

0.16*

b -0.29**

-0.11

e -0.25*

.26**-0.28***
f’ -.08

d 0.32***
Relatedness

Age PCE

Fig. 1 Standardized coefficients of the PLS SEM path modeling. ***p < 0.001; **p < 0.01; *p < 0.05. PCE, particular clinical experience

Table 3 (Un)standardized regression coefficients predicting burnout

Burnout

Variable B β

Step 1 Age − .50 − .36*
GCE .01 .01

PCE .38 .22

Step 2 Age − .45 − .32*
GCE .05 .03

PCE .37 .21

Self-Compassion − 9.54 − .31**
Concern for Others − 5.45 − .18*

Step 3 Age − .37 − .27*
GCE − .02 − .02
PCE .46 .27*

Self-Compassion` − 3.77 − .12
Concern for Others − 2.26 − .08
Autonomy − 6.18 − .29**
Competence − 1.90 − .11
Relatedness − 5.41 − .25**

*p < .05, **p < .01
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Discussion

The present study examined the association between self-
compassion, concern for others, and burnout among care-
givers in a hospital setting. We fitted the collected data, based
on multiple self-report measures, into a predetermined theo-
retical path model using a PLS-SEM approach. The findings
show that different psychological self-needs mediate the rela-
tionship between self-compassion, concern for others, and
caregiver’s burnout. Specifically, autonomy mediated the re-
lationship between self-compassion and burnout, while relat-
edness mediated the association between concern for others
and burnout. The self-need of competence did not mediate any
relationship between self-compassion, concern for others, and
burnout. These results support our hypothesis that self-
compassion is associated with burnout, independent of con-
cern for others, while concern for others is associated with
burnout, regardless of self-compassion. Moreover, the simul-
taneous mediation model supports our theoretical presump-
tions of the mechanism by which self-compassion and con-
cern for others complement each other, as illustrated in re-
duced burnout among caregivers.

Previous research has shown that both concern for others
(i.e., compassion) and self-compassion are conducive to pro-
moting wellbeing, such as alleviating psychological distress.
For example, correlational studies have shown that greater
self-compassion is associated with decreased depression and
increased wellbeing (Gunnell et al. 2017; MacBeth and
Gumley 2012; Neff 2011; Zessin et al. 2015). Although less
definitive, similar findings were reported regarding concern
for others (Arimitsu et al. 2019). Also, different intervention
programs aimed at increasing either concern for others or self-
compassion have shown good outcomes (e.g., Barnard and
Curry 2011; Kirby et al. 2017). In the present study, we fo-
cused on one aspect of wellbeing, namely occupational burn-
out. We posited that autonomy, a basic psychological self-
need in SDT, would mediate the unique covariance between
self-compassion and burnout. According to Neff (2003a, b),
self-compassion is comprised of three components: (a) mind-
fulness of the distressful situation, (b) self-kindness and non-
judgmental stance towards one’s deeds, and (c) common hu-
manity, which is seeing personal suffering as a universal hu-
man experience. Therefore, adopting a self-compassion ap-
proach is a way to accept one’s failed actions and claim re-
sponsibility for their consequences without having to alienate
oneself from them, distort, or deny them. We also reasoned
that a self-compassionate individual, according to SDT, nour-
ishes his need for autonomy. In the workplace, needs satisfac-
tion is associated with reduced burnout (e.g., Bakker and
Costa 2014; Deci et al. 2017). Thus, although a causal rela-
tionship cannot be determined between self-compassion, au-
tonomy, and burnout, the theoretical ties that connect them
appear to be probable.

Concern for others was found to be associated with burnout
through the nutrient of relatedness. In other words, concern for
others is a form of self-expression that nurtures the fundamen-
tal need for relatedness, which, in turn, reduces burnout.
Relatedness is the sense of communal belonging felt when
an individual expects to be cared for by others if necessary.
Moreover, relatedness is also experienced when one gives or
contributes to others (Deci and Ryan 2014). Thus, this sense
of social attachment can be reached by either being the source
or the target of the benevolent deed. The strong association
between relatedness and burnout indicates that the former is
an essential aspect of job satisfaction in the context of
caregiving.

The combined association of self-compassion and concern
for others with reduced burnout among caregivers indicates
that self-compassion is a necessary complement to concern for
others from an SDT perspective in the context of caregiving.
Indeed, concern for others is an expression of one’s excep-
tional human capacities in responding, being kind, and relat-
ing to others in need. However, as mentioned above, the prac-
tice of caregiving in a rehabilitative hospital setting is often
grounded in a harsh reality involving irretrievable loss and
partial recovery. Thus, caregivers must maintain a self-
compassionate nutriment of autonomy in determining the op-
timal course of action when their kindness and desire to heal
are limited. The emotional strain inflicted on the caregivers by
the subjects of their concern requires an ongoing and dynamic
belief of the caregivers that their efforts are worthy and worth-
while. In sum, we understand self-compassion to be essential
on behalf of the caregiver to persist, maintain satisfaction, and
grow through his practice of caregiving over time. In organi-
zational terms, it enables the caregiver to maintain the practice
of ongoing control strategies as opposed to escapist strategies
across all work scenarios, a primary beneficial coping strategy
regarding burnout (Leiter 1991). The association of autonomy
and relatedness with burnout, reflected in all the analyses per-
formed (i.e., correlations, regression, and PLS-SEMpath anal-
ysis), is relevant to the organizational psychology literature.

Competence, the third self-need, did not mediate the re-
lationship between self-compassion, or concern for others,
and burnout. According to SDT, competence reflects the
individuals’ need to feel that they can operate effectively
in domains they believe they master. However, competence
is easily thwarted when facing difficult unsolvable chal-
lenges and persistent vague and often negative feedback
(Deci and Ryan 2014). In the present study, competence
was related to self-compassion and concern for others but
unrelated to burnout. This latter finding is surprising be-
cause one of burnout’s components is inefficacy and the
feeling of reduced accomplishment. One explanation for
the lack of relationship between competence and burnout
may be that certain job characteristics differently affect
self-needs’ satisfaction and, consequently, job burnout
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(Fernet et al. 2013). Thus, it is possible that the exhaustion
and cynicism aspects of burnout had a more dominant role
in the present sample of caregivers than inefficacy.
However, in samples of other occupational settings, com-
petence may be more salient (Babenko et al. 2018).

The current findings indicated that self-compassion and
concern for others are unrelated. Moreover, different psycho-
logical needs mediated the covariance between these two con-
structs and burnout. These findings underscore previous find-
ings regarding the independence of these two purportedly
similar constructs (Gerber et al. 2015; López et al. 2018;
Neff and Pommier 2013). In contrast, some research sug-
gested that activation of support-giving schemas increased
state self-compassion (Breines and Chen 2013). It is important
to emphasize that this linkage was demonstrated mainly at the
state level but not at the trait level. As research on compassion
for self and others gains momentum, further clarifications of
these concepts should be made. One approach to elucidate the
nature of these affective tendencies is by assessing their rela-
tionship to other relevant constructs, as we did in the current
study. Empirical differences and similarities will help set the
theoretical boundaries between compassion for self and others
and establish clearer definitions (Khoury 2019).

The theoretical model we presented here suggests how self-
compassion and concern for others are associated with burn-
out in caregiving professions through the mediating role of
SDT’s independent psychological needs. Recent studies have
examined components of this model, and their findings are
generally in line with ours. For example, Beaumont et al.
(2016) reported that student midwives, reporting high levels
of self-compassion and wellbeing, were less overwhelmed by
compassion fatigue and burnout. Kotera et al. (2018) found
that self-compassion and intrinsic motivation among UK car-
ing profession students were associated with mental wellbeing
and reduced psychological distress. Moreover, Babenko et al.
(2018) found that, among Canadian medical students, self-
compassion and psychological needs were related to
burnout-related exhaustion. Thus, although no study has ex-
amined the entire model presented in the current study, the
incremental evidence of its different parts substantiates the
entire theoretical edifice.

Limitations and Future Research

The present study has several limitations. First, the cross-
sectional design prevents us from making any causal infer-
ences and undermines our proposed theoretical directionality.
Future studies should manipulate pivotal variables, such as
self-compassion and concern for others, and examine their
(in)direct effects on burnout. The utilization of longitudinal
designs may also strengthen the cause and effect relationships
that our theory posits. Second, our research sample was con-
siderably small, thereby limiting the clinical applicability of

our results. Several methods exist for minimum sample size
estimation in PLS-SEM, and future studies should adopt those
that are more accurate such as the inverse square root method
and the gamma-exponential method (Kock and Hadaya
2018). In addition, our sample consisted mostly of women,
thus limiting its generalizability. The current mediation
model’s attempted replications should examine it in larger
samples, particularly with a higher frequency of male partici-
pants. Moreover, the data collected was based on participants’
self-reports, which are susceptible to confirmation and self-
serving biases. Prospective investigations should devise inge-
nious, nonreactive measures that would circumvent these con-
cerns. Finally, in the present study, we focused on the affec-
tive, empathic aspect of compassion as reflected in the mea-
surement of concern for others. Future studies should also
assess the association of motivational and cognitive factors
of compassion with burnout among caregivers. Considering
the apparent similarity between the concepts of compassion
and self-compassion, the measurements of these constructs
should share a similar as possible theoretical structure.
Therefore, we recommend measuring compassion with the
recently introduced compassion scale (CS) developed accord-
ing to the same theoretical structure underlying the SCS
(Khoury 2019; Pommier et al. 2020).
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