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Oncology 
Volunteers
The effect of a personal cancer history on compassion  
and psychological well-being

Alexandra Meyer, PhD, Chelsea Moran, BSc, Tanya Fitzpatrick, PhD, MSW, RN, Jochen Ernst, PhD, and Annett Körner, PhD

SOCIAL SUPPORT PLAYS A SIGNIFICANT ROLE FOR PATIENTS adapting to a cancer 

diagnosis and in mitigating treatment-related distress (Luszczynska, 

Pawlowska, Cieslak, Knoll, & Scholz, 2013; Tedeschi & Calhoun, 2004). 

Cancer survivors who share similar experiences may be ideally positioned to 

provide information and support to individuals undergoing treatment (i.e., 

peers) to decrease social isolation and facilitate adaptive coping (Brunet, 

Love, Ramphal, & Sabiston, 2014; Pistrang, Jay, Gessler, & Barker, 2012). Peer 

support involves a survivor providing emotional or informational support to 

a patient at an earlier stage of the cancer trajectory (Pistrang, Jay, Gessler, & 

Barker, 2013). Because survivors possess firsthand knowledge of the expe-

rience of living with cancer, they offer a unique perspective that may be 

unavailable to individuals without a personal history of cancer. 

Patients newly diagnosed with cancer and their families often are paired 

with cancer survivors and caregivers through volunteer organizations 

(Schulman-Green, Wagner, & McCorkle, 2015; Wagner & McCorkle, 2010). 

Systematic reviews of the psychosocial literature suggest that volunteer sup-

port programs are beneficial for patients with cancer who require information, 

stress management, and empowerment (Campbell, Phaneuf, & Deane, 2004; 

Hoey, Ieropoli, White, & Jefford, 2008; Macvean, White, & Sanson-Fisher, 

2008). However, studies may lack rigorous research design and methodologies 

(Meyer, Coroiu, & Körner, 2015; Wagner & McCorkle, 2010), and a knowledge 

gap exists regarding the impact of the support work on volunteers themselves 

(Pistrang et al., 2013). The broader literature indicates that support providers 

experience benefits from their work (e.g., enhance self-esteem, self-efficacy, 

and feelings of social usefulness) (Brown, Hoye, & Nicholson, 2012). However, 

supporting distressed individuals also can lead to the supporters experiencing 

mood disturbances (Pistrang et al., 2013) and triggering the supporters’ own 

anxieties, such as fear of recurrence. Given the potential vulnerability of peer 

volunteers, healthcare providers may need to monitor volunteers for poten-

tially negative psychosocial effects, prompted by their support of those in 

distress (Embuldeniya et al., 2013; Giese-Davis et al., 2006; Pistrang et al., 2012, 

2013). Nurses are at the forefront of supportive cancer care but also play a 

leading role in the establishment, maintenance, and integration of volun-

teer programs into the larger network of psychosocial oncology services. Of 
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BACKGROUND: The impact of support work on 

volunteers with a personal history of cancer has 

rarely been examined, despite the possibility that 

supporting distressed individuals may become a 

psychological burden for someone who has faced 

a life-threatening disease themselves.

OBJECTIVES: The purpose of this study is to com-

pare compassion, self-compassion, self-coldness, 

and psychological well-being of oncology volun-

teers to the general population and clinical samples.

METHODS: Volunteers completed questionnaires 

on demographic and volunteer work–related char-

acteristics, the Compassion Toward Others Scale, 

the Self-Compassion Scale, and the Psychological 

General Well-Being Index.

FINDINGS: Overall, volunteers indicated higher 

levels of self-compassion and psychological 

well-being and lower levels of self-coldness than 

clinical and community samples. Peer volunteers 

were less satisfied with their volunteer work and 

reported worse general health and psychological 

well-being than volunteers without a cancer history.

✔

D
ow

nl
oa

de
d 

on
 0

5-
07

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.



AUGUST 2018, VOL. 22 NO. 4 CLINICAL JOURNAL OF ONCOLOGY NURSING 399CJON.ONS.ORG

 

concern are risks when volunteers provide peer-based psychoso-

cial care without proper support for them.

Compassion for others and compassion for oneself (i.e., 

self-compassion) are two related concepts that are important 

characteristics of volunteers providing direct services to patients 

with cancer. Compassion consists of recognizing, understanding, 

and feeling another’s suffering, while also acting to alleviate it 

(Strauss et al., 2016). Self-compassion is defined as extending 

kindness to oneself, seeing one’s experience as part of human 

experience, and being aware of painful thoughts and feel-

ings (Neff, 2003). In contrast, self-coldness (a counterpart to 

self-compassion) corresponds to feelings of self-judgment, iso-

lation from others, and overidentification with negative thoughts 

and emotions (Gilbert, McEwan, Matos, & Rivis, 2011). A strong 

imbalance between compassion toward others and toward 

oneself may lead oncology volunteers to become emotionally 

overinvolved in the lives of the patients they serve, leading to 

unhelpful and even harmful behavior. This behavior may include 

blaming patients for their problems and for their need for support 

and offering false reassurance and unsolicited advice (Gottlieb & 

Wachala, 2007). In addition, the widely demonstrated positive 

relationship between self-compassion and psychological well-

being suggests that self-compassion can act as a coping strategy 

to prevent compassion fatigue and burnout (Boellinghaus, Jones, 

& Hutton, 2014; Klimecki & Singer, 2011). Ultimately, the mental 

health of volunteers is not only important for their own well-

being, but also for the success of oncology volunteer programs.

The purpose of this study was to examine volunteer work 

characteristics, compassion, self-compassion, self-coldness, and 

psychological well-being in oncology volunteers with a personal 

cancer history (i.e., peer volunteers) and volunteers who have 

never been diagnosed with cancer. The following research ques-

tions were addressed:

 ɐ What are the levels of compassion, self-compassion, 

self-coldness, and psychological well-being in oncology 

volunteers? 

 ɐ Do oncology volunteers, with or without a history of cancer, 

have different levels of compassion, self-compassion, 

self-coldness, and psychological well-being compared to gen-

eral and clinical populations?

 ɐ Do peer volunteers and volunteers without a personal cancer 

history differ in demographic and volunteer work–related 

characteristics, as well as in compassion, self-compassion, 

self-coldness, and psychological well-being?

Methods

Data were collected at a well-established community cancer sup-

port program, Hope and Cope, and its cancer wellness center 

in Montreal, Canada, with more than 450 volunteers (340 pro-

vide direct patient service). Professional staff and a volunteer 

executive provide leadership and program administration. Most 

TABLE 1.

SAMPLE CHARACTERISTICS

PEER VOLUNTEERS 
(N = 71)

VOLUNTEERS WITH-
OUT CANCER (N = 76)

CHARACTERISTIC n n

Age (years)  

18–34 3 19*

35–54 18 15

55 or older 50 42*

Sex

Female 57 66

Male 14 10

Marital status

Married or cohabiting 52 43

Widowed 8 7

Divorced or separated 7 3

Single 4 22

Occupation

Retired 34 29

Employed 30 33

Unemployed 5 11

On leave 2 1

Ethnic background

Caucasian 67 63

Other 4 13

First language

English 38 46

French 9 10

English and French 2 1

Other 22 17

Peer mentor

Yes 46 9**

No 25 67

* p ≤ 0.002; ** p ≤ 0.0004 (Bonferroni corrected) 

Note. For volunteers without cancer, marital status was unknown for one, occupation 

was unknown for two, and first language was unknown for two.
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volunteers have a personal history of cancer, and others have 

family members or friends diagnosed with the disease. Oncology 

volunteers provide many services, including mentoring, main-

taining the library, transporting patients, sharing information, 

leading self-support groups, welcoming patients at the reception, 

presenting workshops, making hospital visits, providing bereave-

ment support, conducting research, and maintaining a newsletter. 

Oncology volunteers are screened, selected, and assigned to roles 

that correspond to their interests and to the needs of the organi-

zation (Remmer, Edgar, & Rapkin, 2001). They receive a 15-hour 

orientation program as well as ongoing training, support, and 

educational opportunities.

Participants and Data Collection

The authors included oncology volunteers aged 18 years or older 

who were fluent in English and who have direct contact with 

patients with newly diagnosed cancer (e.g., face-to-face and tele-

phone counseling, hospital visits, group support and workshops). 

Volunteers with a personal cancer diagnosis were labeled peer vol-

unteers. Volunteers who never were diagnosed with cancer were 

labeled volunteers without cancer. The term oncology volunteers 

refers to both groups (i.e., peer volunteers and volunteers without 

cancer). The study protocol was approved by the ethics board of the 

hospital associated with the cancer support program, and informed 

consent was obtained from all participants included in the study. 

Study invitation, questionnaires, and consent forms were mailed 

to all eligible oncology volunteers. Participants received as many 

as three reminder telephone calls to complete the study materials. 

Data collection took place from April to June 2012. 

Measures

Demographic information included age, sex, marital status, 

occupation, first language, ethnic background, education, and 

personal or family cancer history. 

Volunteer work–related information included the specific 

domains of volunteer work at the cancer support program, the 

duration of the volunteering, and the average hours of volunteering 

per week. Volunteer work satisfaction was assessed with one item 

rated from 1 (not at all satisfied) to 5 (maximum satisfaction).

Compassion was measured using the total score of the 

24-item Compassion Toward Others Scale (CS) (Pommier, 2010) 

addressing kindness versus indifference, common humanity 

versus disengagement, and mindfulness versus separation (a of 

the total sample = 0.81).

Self-compassion and self-coldness were assessed with the 

26-item Self-Compassion Scale (SCS) (Neff, 2003) addressing 

self-kindness versus self-judgment, common humanity versus 

isolation, and mindfulness versus overidentification. In line with 

research on the psychometric properties of SCS, two composite 

subscale scores were computed and termed self-compassion for 

the mean of the three positive subscales and self-coldness for the 

mean of the three negative subscales (a of self-compassion =  

0.87, a of self-coldness = 0.89) (Brenner, Heath, Vogel, & Credé, 

2017; Coroiu et al., 2018; Gilbert et al., 2011; Pfattheicher, Geiger, 

Hartung, Weiss, & Schindler, 2017). 

Psychological well-being was assessed with the 22-item 

Psychological General Well-Being Index (PGWBI) (Dupuy, 1984) 

capturing anxiety, depression, positive well-being, self-control, 

general health, and vitality. The PGWBI has good psychometric 

properties in clinical samples with chronic physical illness and in 

general population samples (a of total sample = 0.9) (Chassany 

et al., 2004). 

Statistical Analysis

Statistical analyses were performed using IBM SPSS Statistics, 

version 20.0, and GraphPad Prism. Descriptive analyses were 

conducted on demographic characteristics and volunteer work–

related information, as well as on compassion, self-compassion, 

self-coldness, and psychological well-being variables. Peer volun-

teers and volunteers without cancer were compared on outcome 

measures using nonparametric methods (Mann–Whitney U 

test and Kruskal–Wallis test, chi-square test, significance levels 

Bonferroni correction, Cohen’s d effect sizes). 

To address the second study objective, study outcomes were 

compared to published clinical samples and non-student sam-

ples with similar demographic and illness-related characteristics 

using unpaired t tests with Bonferroni corrections for multiple 

comparisons. Compassion scores were compared with participant 

data from a Mindful Self-Compassion (MSC) Program (Pommier, 

2010) because the authors could not locate a published study with 

CS in patients with cancer. Self-compassion and self-coldness 

subscale scores were compared to data from patients with cancer 

(Crane-Okada et al., 2012; K. Sherman, personal communication, 

June 7, 2017; Nakamura, Lipschitz, Kuhn, Kinney, & Donaldson, 

2013; Przezdziecki et al., 2013; R. Crane-Okada, personal 

“The mental health of 
volunteers is not only 
important for their 
own well-being, but 
also for the success of 
oncology volunteer 
programs.”
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communication, June 14, 2017; Y. Nakamura, personal communi-

cation, June 22, 2017) and community samples (Neff, Whittaker, & 

Karl, 2017). Psychological well-being scores (PGWBI) were com-

pared to data from patients with colorectal cancer and community 

adults (Chassany et al., 2004).

Results

A total of 147 (43%) of 340 eligible oncology volunteers com-

pleted questionnaires. The majority of the oncology volunteers 

were Caucasian women aged 55 years or older with an average of 

15.67 years of education (SD = 3.22, range = 7–24) (see Table 1). 

TABLE 2.

COMPASSION, SELF-COMPASSION, SELF-COLDNESS, AND PSYCHOLOGICAL WELL-BEING  

OF ONCOLOGY VOLUNTEERS IN COMPARISON TO CLINICAL AND NONCLINICAL SAMPLES

ONCOLOGY 
VOLUNTEERS  

(N = 147)
BREAST CANCER 

(N = 48)a

BREAST CANCER 
(N = 279)b

VARIOUS  
CANCERS  
(N = 57)C

COMMUNITY 
ADULTS  

(N = 1,394)d

MSC  
PROGRAM  
(N = 24)e

COMMUNITY 
ADULTS  

(N = 1,453)f

COLORECTAL 
CANCER  
(N = 321)f

MEASURE
— 

X SD
— 

X SD
— 

X SD
— 

X SD
— 

X SD
— 

X SD
— 

X SD
— 

X SD

Age 
(years)

NAg – 65.6 – 53.4 – 52.6 – 36 – 51.2 – 39.9 – 63.6 –

CS total 4.4 0.5 – – – – – – – – 4.17 0.44 – – – –

SCS total 3.77 0.65 3.37 0.74* 3.27 0.64** 3.19 0.78** 3 0.76** – – – – – –

Self- 
compassion 
subscale

3.71 0.68 3.56 0.73 3.29 0.65** 3.19 0.88** 3.08 0.89** – – – – – –

Self- 
coldness 
subscale

2.29 0.73 3.18 0.93** 3.21 0.77** 2.87 0.97** 3.09 0.99** – – – – – –

PGWBI 
total

79.65 10.96 – – – – – – – – – – 73.5 15.4** 74.8 15.2*

(No) 
anxiety

76.87 14.56 – – – – – – – – – – 72.2 18.9* 76.9 16.5

(No) 
depressed 
mood

89.08 14.62 – – – – – – – – – – 82.8 17.7** 85 15

Positive 
well-being

76.47 13.91 – – – – – – – – – – 63.8 18.9** 64.4 18.3**

Self-control 86.93 14.13 – – – – – – – – – – 82.2 17.8* 79.7 18.5**

General 
health

77.28 14.13 – – – – – – – – – – 77.4 18.8 74.8 17.3

Vitality 75.49 14.14 – – – – – – – – – – 67.9 18.5** 71.7 17.6

* p ≤ 0.002; ** p ≤ 0.0004 (Bonferroni corrected) 
a Crane-Okada et al., 2012; 1–32 years (

— 

X = 9.8 years) post–breast cancer diagnosis, all women, 79% Caucasian, 58% without a partner, Mindful Movement Program intervention (baseline 

assessment) 
b Przezdziecki et al., 2013; 88% were more than 2 years post–breast cancer diagnosis, all women, 72% in a committed relationship 
c Nakamura et al., 2013; more than 3 months post–active treatment, 77% women, relationship status not reported, baseline data of intervention study for sleep disturbances 
d Neff et al., 2017; 65% women, 77% Caucasian, relationship status not reported, recruited from Mechanical Turk 
e Neff & Germer, 2013; control group participants of an MSC program (baseline assessment), 78% women, 84% Caucasian, relationship status not reported 
f Chassany et al., 2014; community adults were 52% women, 67% in a committed relationship, and patients with colorectal cancer were 38% women, relationship status not reported 
g To protect study participants, the authors were only permitted to assess age ranges, as reported in Table 1.  

CS—Compassion Toward Others Scale; MSC—Mindful Self-Compassion; NA—not applicable; PGWBI—Psychological General Well-Being Index; SCS—Self-Compassion Scale 

Note. All categories except oncology volunteers were comparative samples. 

Note. For CS total, scores range from 1–5, with greater scores indicating higher levels of compassion. For SCS total and the SCS self-compassion subscale, scores range from 1–5, with 

greater scores indicating higher levels of self-compassion. For the SCS self-coldness subscale, scores range from 1–5, with greater scores indicating higher levels of self-coldness. For 

PGWBI total and subscales, scores range from 0–100, with greater scores indicating higher levels of psychological well-being.
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Other ethnic backgrounds included Asian, African American, and 

Hispanic.

Almost all oncology volunteers had experiences related to 

cancer. About half of the sample (n = 71, 48%) had a cancer diag-

nosis (i.e., peer volunteers), and most had a family member (n = 

99, 67%) or friend (n = 52, 35%) with cancer. The most common 

cancer diagnosis among peer volunteers was breast cancer (n =  

25, 35%), followed by hematologic cancers (n = 11, 16%). On 

average, the most recent cancer diagnosis and treatment comple-

tion date occurred 10.9 (SD = 6.6, range = 1–32) and 8.25 (SD = 

5.58, range = 0–26) years prior to study enrollment, respectively. 

Participants had been active volunteers at the community cancer 

support program for an average of six years (
—
X = 6.27, SD = 6.29, 

range = 0.5–31), volunteering for four hours a week (
—
X = 4.01, SD =  

2.59, range = 1–15). Study participants reported high satisfaction 

with their volunteer work (
—
X = 4.35, SD = 0.68, range = 2–5).

Data Analysis 

To provide context, the current findings were compared to those 

from clinical and community studies. The authors identified one 

study examining compassion using CS, three studies reporting 

on self-compassion using SCS, and two studies on psychological 

well-being using PGWBI. The current authors contacted authors 

who conducted studies using SCS but did not report subscale scores 

for self-compassion and self-coldness in their published reports.

Information about these comparative samples (e.g., age, gender, 

diagnosis, intervention program) is presented in Table 2. No sig-

nificant differences were found between CS scores in the current 

study’s volunteer sample and a community sample of participants 

of an MSC program (Neff & Germer, 2013). The current study’s 

oncology volunteers reported significantly higher self-compassion 

subscale scores than breast cancer survivors and community 

adults did, but they did not differ significantly from baseline data 

of patients with breast cancer who were enrolled in a Mindful 

Movement Program intervention. Self-coldness subscale scores 

were significantly lower in oncology volunteers than in all identifi-

able samples of patients with breast cancer and community adults. 

The current study participants reported more psychological well-

being (PGWBI) than a general population sample and a sample of 

patients with colorectal cancer.

When comparing volunteers without cancer to peer volun-

teers, the latter were significantly older and were more likely to 

TABLE 3.

COMPASSION, SELF-COMPASSION, SELF-COLDNESS, AND PSYCHOLOGICAL WELL-BEING  

IN ONCOLOGY VOLUNTEERS

ALL ONCOLOGY VOLUNTEERS  
(N = 147)

PEER VOLUNTEERS  
(N = 71)

VOLUNTEERS WITHOUT CANCER 
(N = 76)

EFFECT SIZE 
(COHEN’S D)MEASURE

— 

X SD
— 

X SD
— 

X SD

CS total 4.4 0.5 4.43 0.5 4.37 0.5 0.12

SCS total 3.77 0.65 3.77 0.63 3.77 0.67 –

Self-compassion subscale 3.71 0.68 3.71 0.63 3.71 0.74 –

Self-coldness subscale 2.29 0.73 2.3 0.68 2.27 0.78 0.04

PGWBI total 79.65 10.96 77.77 11.15 81.37* 10.57 0.34

(No) anxiety 76.87 14.56 75.36 15.18 78.25 13.94 0.2

(No) depressed mood 89.08 14.62 88.81 14.82 89.33 14.54 0.03

Positive well-being 76.47 13.91 74.88 14.47 77.91 13.32 0.22

Self-control 86.93 14.13 86.87 13.85 87.19 14.47 0.04

General health 77.28 14.13 72.62 14.75 81.58** 12.11 0.61

Vitality 75.49 14.14 72.83 14.78 77.94 13.15 0.37

* p ≤ 0.05; ** p ≤ 0.0001 (Bonferroni correction) 

CS—Compassion Toward Others Scale; PGWBI—Psychological General Well-Being Index; SCS—Self-Compassion Scale 

Note. For CS total, scores range from 1–5, with greater scores indicating higher levels of compassion. For SCS total and the SCS self-compassion subscale, scores range from 1–5, with 

greater scores indicating higher levels of self-compassion. For the SCS self-coldness subscale, scores range from 1–5, with greater scores indicating higher levels of self-coldness. For 

PGWBI total and subscales, scores range from 0–100, with greater scores indicating higher levels of psychological well-being.
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act as mentors for patients with cancer and their loved ones. In 

addition, peer volunteers were less satisfied with their volun-

teering job (
—
X = 4.2, SD = 0.69 versus 

—
X = 4.49, SD = 0.64; U[df] =  

2,067.5 [145], p < 0.01) and had served as volunteers for a longer 

time (
—
X = 7.61 years, SD = 6.01 versus 

—
X =  5.05 years, SD =  

6.34; U[df] = 1,659 [141], p < 0.001). Finally, peer volunteers did 

not differ from volunteers without cancer regarding compassion, 

self-compassion, and self-coldness. However, peer volunteers felt 

less psychological well-being and reported worse general health 

(see Table 3). 

Discussion

The purpose of the current study was to examine demograph-

ics; work-related characteristics; and levels of compassion, 

self-compassion, self-coldness, and psychological well-being in 

volunteers at an oncology support program consisting of individ-

uals with and without a personal history of cancer. The authors 

also compared the sample’s CS, SCS, and PWBGI scores to 

published findings for patients with cancer and the general popu-

lation (i.e., North American community samples). 

The results suggests that volunteer work within a community 

cancer support program can be experienced as highly satisfactory, 

with participants in the current study completing, on average, 

more than six years of service. Mirrielees et al. (2017) evaluated 

a peer support program for patients with breast cancer and also 

found high satisfaction and a sense of accomplishment in support 

providers. Satisfaction with the volunteer experience in the cur-

rent sample also was similar to that in a study by Remmer et al. 

(2001), who examined the same cancer support program more 

than 16 years ago. Despite overall high satisfaction, peer volunteers 

felt significantly less satisfied with their volunteer work when com-

pared to their colleagues without a personal history of cancer. This 

difference may be attributed to the nature of the volunteer work, 

but it is also possible that volunteers without cancer can keep some 

emotional distance from their work while feeling less burdened or 

less discouraged by the limitations of the support they can provide.

Overall, the current sample of oncology volunteers fared 

well when compared to community samples and patients with 

cancer. Study participants reported less anxiety and depression 

and more psychological well-being, self-control, and vitality 

than a large community sample (Dupuy, 1984). Although both 

samples included similar proportions of married or cohabiting 

individuals (n = 95, 65% of oncology volunteers and n = 974, 67% 

of community adults), the older age of the study participants 

may have contributed to these findings; 92 participants (63%) 

were at least 55 years of age, and the mean age in the compar-

ison sample was 40 years. Higher life satisfaction and better 

psychological well-being have been reported in studies of par-

ticipants from Western countries (Carr, Freedman, Cornman, & 

Schwarz, 2014; Steptoe, Deaton, & Stone, 2015; Stone, Schwartz, 

Broderick, & Deaton, 2010; Van Willigen, 2000), oncology 

volunteers (Wittenberg et al., 2010), older adults (Steptoe et 

al., 2015; Van Willigen, 2000), and those who are married (Carr 

et al., 2014; Wittenberg et al., 2010). In addition, participants 

in the current study experienced less self-coldness and more 

self-compassion than clinical and nonclinical samples, regard-

less of whether they had a personal history of cancer. However, 

the cross-sectional design does not allow for determining 

causality. The current study’s results suggest that oncology vol-

unteers are a self-selected group of individuals who dealt well 

enough with adversity related to their cancer experience to be 

capable of lending a helping hand to others in need. It is also 

possible that providing support to others may further enhance 

one’s experience of meaning in life (Frazier et al., 2013) and 

increase feelings of compassion and self-compassion (Konrath 

& Brown, 2013). Finally, volunteer work can provide additional 

opportunities for sharing of emotions, social support, and cog-

nitive and emotional processing of the cancer experience, and it 

can promote posttraumatic growth (Calhoun & Tedeschi, 2006; 

Cohen & Numa, 2011).

When comparing volunteers with and without a history of 

cancer, the participants did not differ significantly regarding com-

passion, self-compassion, self-coldness, and several indicators of 

psychological well-being. However, cancer survivors in the cur-

rent sample reported worse general health than their colleagues 

without a personal history of cancer. This result is not surprising 

given the older age of the peer volunteer group and their med-

ical history. Still, the lower overall psychological well-being of 

peer volunteers may not have been exclusively driven by age 

and medical history, because peer volunteers also reported less 

positive well-being, less vitality, and more symptoms of anxiety 

(after correcting for type 1 error, these differences were not sta-

tistically significant). Because most cancer survivors live with a 

lifelong risk of recurrence associated with psychological distress, 

the current findings speak to the need to be sensitive to potential 

support needs of those who volunteer to provide support.

Limitations and Future Directions

The results of the current study may be limited by self-selection 

bias, given the study participation rate of 44%. Oncology volun-

teers who were less satisfied and experienced lower compassion, 

self-compassion, or psychological well-being may not have 

responded to the study invitation. Nevertheless, this is one of 

the few studies addressing psychological characteristics of sup-

port providers in the context of cancer care. Future research may 

benefit from also assessing the perceived quality and quantity of 

IMPLICATIONS FOR PRACTICE

 ɔ Include peer volunteers in oncology volunteer programs providing 

supportive cancer care.

 ɔ Monitor peer volunteer staff for signs of distress, such as feeling 

tense, discouraged, self-judgmental, and concerned about one’s 

own health.

 ɔ Incorporate training aimed at self-care and recognizing signs of 

compassion fatigue and burnout.
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the peer support in support recipients compared to providers; it 

has been shown that the psychological state of both parties could 

influence the effectiveness and perception of the support interac-

tion (Embuldeniya et al., 2013; Giese-Davis et al., 2006; Pistrang 

et al., 2013; Pistrang, Solomons, & Barker, 1999). It would also be 

valuable to extend this work toward examining the satisfaction, 

well-being, and compassion of healthcare professionals, partic-

ularly nurses who interact with patients most closely and are 

major supportive care providers in oncology. This may further the 

authors’ insight into the challenges and protective factors across 

different groups that are facing the task of supporting individuals 

and families touched by a life-threatening medical condition.

Implications for Practice

As leaders in hospitals and care centers, nurses play an import-

ant role in the training and management of oncology volunteers. 

The results of the current study confirm the importance of 

proper psychoeducation and training for oncology volunteers. 

Volunteer program coordinators and nurses working alongside 

peer volunteers can be particularly sensitive to the well-being of 

oncology volunteers with a personal history of cancer. Training 

for these positions may include content specifically tailored 

to the potential needs of peer volunteers, such as modules on 

self-care. Exercises aimed at increasing self-compassion and 

decreasing self-coldness may be appropriate because this may 

be a protective factor for oncology volunteers (Körner et al., 

2015). Continued formal or informal monitoring of peer volun-

teer well-being also may prove beneficial. Nurses are an integral 

part of supportive cancer care and could play a leading role in 

this movement. Oncology nurses must advance care while being 

sensitive to volunteers’ well-being, as well as practicing self-care 

and self-compassion (see Figure 1) and addressing their own 

signs of early burnout.

Conclusion

Oncology volunteers, including those with a personal history of 

cancer, indicated higher levels of self-compassion and psycholog-

ical well-being than patients with cancer and even community 

samples. This speaks for including peer volunteers when expand-

ing volunteer programs as part of supportive care services in 

oncology and when establishing such programs where they do 

not exist yet.
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