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Abstract
Today there is a decreasing interest in contributing to general organizations. The purpose of this
study is to examine participation in volunteer work in a municipality in Norway. The main focus is
determinants of motivation factors for participation as well as non-participation. A first step was
to conduct a focus group interview. The second step was to make questions for a survey based on
the results of the focus group interview in order to provide an overall direction for the survey. A
questionnaire was sent to six local organisations in a municipality in Norway. Analysis: Multivariate logistic and linearly regression analysis. Result: The total model was statistical significant,
indicating that the model was able to distinguish between volunteers who reported to be respectively happy or not happy. The model explained 36% to 62% of the variance in this variable. The
variables made a statistical significant contribution to the model. The strongest predictor of being
happy was the variable “energy”. The variable “positive for my health” was the second strongest
predictor. “Income” has a reverse association, meaning that the volunteers are less likely to be
reported to be happy when their income increases. Network and illness explain years in voluntary
work. Conclusion and implications for public health nurses: The present study shows the effectiveness of volunteering for elderly. Thus, it is an important element in public health nurses work
to include strategies that focus on program stimulating elderly citizens in the municipality to stay
healthy physically and psychologically.
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1. Introduction
Engaging in voluntary activities means that people provide unpaid work. They offer their time to groups and organisations and do not ask for compensation in return. In a report about voluntary work in Norway presents the
meaning of voluntary work for quality of life [1]. However, voluntary organisations in Norway have lost members. According to a Norwegian report there is a decreasing interest in contributing to general organizations. Instead citizens seem to prefer associations that offer activities that appeal to their personal needs and interests,
though the voluntary organizations strive to adapt to the various changes in their environment [2].
Volunteering means different for different people as well as in different countries, influenced by history, politics and culture. In the present study two key elements are selected: an activity undertaken voluntarily, and doing
the activity under support of organizations.

1.1. Purpose of the Study
The main focus is to examine determinants of participation as well as non-participation in voluntary work
among older persons in a municipality in Norway. A wide range of motivation and non-motivation factors to
participate in volunteer work are studied. The objectives are to determine whether factors of health and wellbeing were connected to voluntary work.

1.2. Research Question
What makes older people participate in volunteer work?

1.3. Literature Review—Theoretical Framework, the Volunteer Sector
There has been a focusing on the changing role of the voluntary sector. One of the main factors found affecting
local voluntary organisations was the impact of contracting. If this is to be the major source of funding to voluntary organisations it may have a negative effect on smaller organisations [3]. The differences between drop-in
centres and voluntary service in New Zealand have been investigated. The focus was on funding, clientele and
adjustment to service profession. The researchers recommended financial security by funding systems that allow
providers to offer proactive services such as support to clients from an early stage [4]. Whether employment
status has an effect on a person’s decisions to volunteer has been investigated in addition to the number of hours
volunteered. The result shows that part time work, age, education, and health status are significantly related to
volunteer hours [5]. Older people who stop working decide to continue working in their career fields as volunteers [6]. In addition, there is a connection between persons with higher incomes and take an active part in volunteer work [7].

1.4. Volunteering and Its Beneficial Effects
The literature suggests that people who volunteer enjoy good mental and physical health. They have lower rates
of mortality and are more likely to have good health [8]. In Europe with a growing aged population, the importance of undertaken productive activities has been advocated to improve quality of life in older people. Older
adult volunteers who get pleasure from being useful to others report good health [9].
Volunteer work among older adults in Japan shows that among females, who had lived in the community for a
long time, participated in hobbies and continuing education. They also reported good self-rated health. There
were no specific correlations among males [10]. The relationship between social capital and self-rated health has
been investigated. Data was collected from a health survey in Greater Moscow. The results show no relationship
between social capital and self rated health. An association though was found between social capital outside the
family and men’s self rated health. Men who rarely visit acquaintances and friends are more likely to have less
good health than those who make visits more often. Also, men who are not members of any voluntary associa-
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tions report poorer health than those who are [11]. The links between voluntarism and health is explored in order
to understand voluntary work. The research high light the difference a place makes to understanding voluntary
activities in the context of health and well being. The research offers directions of research in this area [12]. Engaging in voluntary work was studied in religious groups and organisations. The study points at greater wellbeing; positive effects on self-reported happiness but not on self-reported health. Volunteering might contribute
to happiness by increasing empathic emotions, suggesting that those who give away their own time are more
likely to be aware of the needs of others [13]. In addition, a connection was found between health, aging and retirement. Volunteer transition was affected by individual resources and change in individual resources. Furthermore, the societal context in which the person lives has a significant impact of the prevalence of volunteering at
a given point in time. The researchers conclude that volunteering is an important productive aging activity [14].
Organisational support for elderly persons was significantly associated with socio emotional benefits such as
mental health. Moreover, older volunteers with lower socioeconomic status committed more hours and perceived more personal benefits than persons with higher socioeconomic status. The researchers conclude that
psychological well-being of older adults can be improved through volunteer activities and contribution to others
[15]. The relation of volunteering to the context of lifestyle activities was examined. The research shows that
being an unpaid helper was related to positive functioning on psychosocial makers, and reduced mortality risk,
even when having a hobby and everyday activities were controlled for [16].

2. Method
2.1. Design
The study adopted a mixed technique, using both focus group interview and questionnaires. A first step was to
conduct a focus group interview. The second step was to make questions for a survey based on the results of the
focus group interview in order to provide an overall direction for the survey. In a third step this questionnaire
was sent to the local organisations in the municipality that are involved in supporting or provisioning voluntary
work. They were asked to distribute the questionnaire to persons engaging in volunteer work.
In the first step, the focus group interview, a set of questions was prepared. These questions were open-ended
and focused on the aim of the study. The purpose of the questions was to stimulate the discussion, and the questions were used as a guide in the hope of obtaining more questions and issues that the focus group leader would
want to follow-up on. The meeting room was quiet, comfortable and free from outside distractions, and the interview situation was as desired according to the participants. Participants sat around a table so they could see
each other. The interview lasted for approximately 1.5 hours. The focus group leader had good communication
skills and directed the discussion without being part of it. She created a relaxed, informal atmosphere in which
the participants felt free to express their opinions, though she did not express her own opinions or make judgements on the opinions of the participants. The focus group leader asked a series of open-ended questions ranging
from general to specific, and the participants expressed their opinions, experiences and suggestions. The focus
group leader allowed the discussion to go in new directions as long as the topics were relevant to the subject of
the interview. All members of the group were encouraged to participate, but one person was not allowed to dominate the discussion. Notes were taken about participants’ non verbal language during the meetings by a
second person.
In the second step, based on the result of this focus group interview, a questionnaire was constructed.
In the third step this questionnaire was sent to six local organisations in the municipality that are involved in
supporting or provisioning voluntary work. They were asked to distribute the questionnaire to persons engaging
in volunteer work.

2.2. Sample
Volunteer centres were contacted from six Norwegian Municipalities. Inclusion criteria were volunteers older
than 62 years of age as well as retired or pensionist. Participants (n = 77) mean age (73.4), (Sd = 18.95), women
(n = 57), men (n = 20).

2.3. Measure
A questionnaire was used to collect data. The questionnaire was based on the results of a focus group interview
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with 11 participants.

2.4. Data Analysis
For the analysis we used IBM SPSS statistics 19 to do multiple logistic regression analysis and multiple linear
regression to find the factors that associate with respectively “become happy when volunteering” and “the number of years in voluntary work”.

2.5. Ethical Considerations
The rules of the Norwegian Social Science Data Services (NSD) at the University of Bergen were followed regarding the participants receiving the usual assurance about anonymity, confidentiality and the right to withdraw
at any point without prejudice. Comments are directly quoted, while always ensuring that the speaker is not
identified.
From an ethical perspective, the qualities as judged by the Declaration of Helsinki are that the research design
and the need in society for such a project are deemed to be of importance [17].

3. Results
3.1. What Correlates with Years of Volunteer Participation?
We used a multiple regression analysis to assess the impact of the independent variables network, depression,
and ill health on the number of year the respondents have done voluntary work [18].
The explanatory power of the three variables; network, depression and ill health, measured by R2, was 33
percent of the variation in the number of year in voluntary work These indicating that the model was able to explain a substantial part of working voluntarily.
Network and illness were the two most important variables to explain years in voluntary work according to
the values (see beta in Table 1). If one had obtained a network when working as a volunteer he/she had worked
4.9 years more with voluntary work, while illness reduce the number of years working as a volunteer with 4.5.
Experience that voluntary work counter depression increases the number of years with voluntary work with 2.8
(see Table 1). All three independent variables and the constant made a statistical significant contribution to the
model.

3.2. What Increases the Probability for Happiness When Volunteering?
Logistic regression was used to assess the impact of the independent variables “Volunteering is positive for my
health”, “Have left-over energy and love of work” and “Income” on the likelihood that respondents would report
that “I become happy when volunteering”.
The total model was statistical significant, χ2 (3, N = 80) = 33, p < 0.0005), indicating that the model was able
to distinguish between volunteers who reported to be respectively happy or not happy. The model explained 36%
(Cox and Snell R square) to 62% (Nagelkerke R square) of the variance in variable “become happy when volunteering”, and classified the respondent correctly in 92% of the cases.
All three variables made statistical significant contribution to the model. The strongest predictors of being
happy were the variables “Have extra energy and love of work”, and “Volunteering is positive for my health”.
For “income” the opposite association was registered. Volunteers are less likely to report to be happy, when
there income increases.
Table 1. Multiple linear regressions.
Independent variables

Dependent variables: number of years in voluntary work
Unstandardised coefficients, β (significance)

(Constant)

Standardised coefficients, Beta

3.5 (0.009)

Obtain a network by doing voluntary work

4.9 (0.000)

0.41

Experience that voluntary work counter depression
Illness affects how many hours one can do
voluntary work

2.8 (0.009)

0.29

−4.5 (0.000)

−0.45
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4. Discussion

The main focus in the present study was to study determinants of engagement in volunteer organisations. Beneficial aspects of volunteering for the individual were found in the present study. Network and illness were the
two most important variables to explain years in voluntary work. Network increases—while illness reduces the
number of years in voluntary work. Similar result is described in previous research [2].
The variable “voluntary work counter depression” made a statistical significant contribution to “number of
year in voluntary work. Previous research points at volunteering as associated with lower level of base line depression. In particular, volunteering affects the decline of depression for individuals’ above the age of 65 [19].
Similar finding was found in research reporting about organisational support as significantly associated with
mental health. The research shows a connection between happiness and to work as volunteer, individually as
well as on social level [15]. In the present study we found that the meaning of working as a volunteer, to do
something for another person, is perceived as more positive for oneself than for the person you assist or lend a
hand. The result though was not significant. However, in previous research; to do something for another person
is expressed in words like “life is getting better [20].
Earlier research suggests that people who volunteer enjoy good mental- and physical health. They have lower
rates of mortality and they are more likely to have good health [8] [13]. The groups studied were religious
groups and organizations. The researchers found positive—as well as negative response; positive effects on selfreported happiness but not on self-reported health. In the present study though, volunteers expressed that it is
important to have something to believe in. They think that volunteer work is important in order to stay physically healthy, and that volunteer work counteracts depression.
The number of hours volunteering was significantly related to health status. In addition, the totalities of years
you have been a member of a voluntary association and engaging in voluntary work also shows correlation to
social network as important in order to be engaged in voluntary work [5] [11]. In line with previous research,
respondents in the present study expressed that working as a volunteer was important because they got a network. In addition, there might be a connection between network and years working as volunteer. For salary
though it was the opposite. It is less likely to report to be happy when your income increases. This is in line with
the present study; the volunteers are less likely to report to be happy when their income increase. In other words,
the meaning of social capital and health is more important than level of earnings.
Correlation often is a satisfactory measure of dependence; consequences though of parameters left out could
bias the results. Furthermore, in order to overlook to add control variables the wrong decision could be drawn
about the main correlation [18] [21].
The associations between volunteer participation and public health outcomes are probably more complicated
than any study design and range of variables might grasp. The measurement of the social phenomenon is complicated. Another weakness is the problem with evaluating the weight of each item in combined variables such
as “being happy” and “positive for my health” and in the index for volunteer activities. There might also have
been a vague selection bias. For example, slightly unwell persons who attend volunteer work, but because of
their illness prefer not to fill in the formula. On the other hand, we can imagine that the slightly unwell persons
might have time to participate in volunteering and participated in the survey. Individuals though with very good
health cannot improve their health much, but may strengthen it. This may be difficult to measure in the context
of this kind of study.

5. Conclusion
With a growing aged population in Europe, the importance of volunteering must be advocated. From a public
health perspective it is of importance of undertaking productive activities by participating in volunteer work.
The results add yet another caution to the growing literature about volunteering. The findings might be important in a Norwegian public health perspective.

Implications for Public Health Nurses
Public health nurses are directly engaged in the inter-disciplinary activities of the core public health functions.
They integrate community involvement with personal understandings of the health and illness experiences of individuals; strategies depending on where the most effective outcomes are possible.
The present study shows the effectiveness of volunteering for elderly. Thus, it is an important element in pub-
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lic health nurses work to inspire elderly residents to take part in volunteer work; to include strategies that focus
on program stimulating elderly citizens in the municipality to stay healthy physically and psychologically. The
present study demonstrates some of the consequences of ignoring social and cultural information of engaging in
volunteer work. Thus, determine priorities for targeted volunteer interventions that should be valuable for the
elderly population in the municipality.
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