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Abstract

Introduction

This study investigates the relationship betwedanteering and health in later life and
attempts to replicate studies that have foundwblainteering has health benefits for
older adults. Through consultation with the OlBeoples Strategy Forum (OPSF) and
the Vale Volunteer Bureau (VVB) it is envisagedtitiee recommendations will be taken
forward by these organisations to promote and sumptunteering for older people in

the Vale of Glamorgan.

Literature Review

The literature reviewed looked at volunteering wmttihe political context of the ‘Third
Way’ and community participation and then focusedtee voluntary sector and the
relationship between volunteering and health comagng on older people. The
literature identified that there are health besdfitvolunteering and these can be greater
for older people but that volunteering can alsaléimental to health with a number of
different factors affecting this relationship engmber of hours volunteered or type of

voluntary work.

Method

A quantitative approach was taken using the sumethod of a postal questionnaire to
explore the relationship between volunteering aitireported health in people aged 50
years and over in the Vale of Glamorgan. This wetihvolved collaboration with the
Vale Volunteer Bureau and subsequently, Age Conaedithe Older People’s Strategy
Forum to gain access to the sample required, désggquestionnaire with a focus group,
then pilot and distribute the questionnaire tofdtream membership.



Research Findings and Analysis

The key findings from the research identified tatnteering had the following health
benefits; improved sense of well being, increasmibs contacts and networks, increased
sense of being part of the community, increasddcsefidence, self esteem and sense of
self purpose, improved mental health, improveditaf life and to a lesser extent
improved physical health. The main reasons giwemdividuals not currently
volunteering were family/caring responsibilitiesck of time and that it affected their
health. However, many of those who didn’t volunt@anted to but didn’t because of a
lack of transport or due to ill health, lack of &ror their disability. The research also
indicated the importance of training and good manant, in particular to avoid the
possible detrimental impact on a volunteer’'s healtbxcessive demands and working
too many hours. The sample was found to be feglyesentative of older people in the
Vale of Glamorgan.

Conclusions and Recommendations

In conclusion, the findings indicate that voluntegrcan have health benefits for all
people aged 50 years and over in the Vale of Glgaralthough they also highlight that
in certain circumstances volunteering can be deiniad to health. It supports the
literature that there is a causal relationship ketwolunteering and health and that this
relationship is complex, with a number of differéattors that can affect it e.g. the
personal circumstances of the individual such astahatatus or the voluntary

experience itself such as the training and manageaie/olunteers.

Volunteering has a major role to play in healthgiag and a brief outline of the
recommendations are;

1. Ensure that all the professionals involved in suppg older people are fully
aware of the health benefits of volunteering amdmemend taking up voluntary

work as appropriate to their clients.



2. Set up mentoring schemes to support older peopleltmteer.

. Target specific groups of older people where trathédenefits of volunteering
are the greatest.

. Conduct clinical research in the form of a pildtame which targets older people
who are in poor health, and supports them to velemivhilst measuring the

health impacts along the way with the use of medici@nce.

5. Ensure that volunteer expenses are paid.

6. Tailor volunteer training and management to eadividual.

. Ensure that volunteer managers and volunteers #ieessare aware that for a
minority of individuals in particular circumstancie risk of negative health

impacts of volunteering are significant and neebddadentified and addressed.
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Chapter 1
Introduction

There has been a large amount of research demiomgtaacausal relationship between
volunteering and health in later adult life i.elwdeering affects health. These studies
are as a consequence of the political intereseatlyr attached to volunteering in terms of
healthy ageing strategies and its significance ligeaf an ever ageing population.
Research supporting the notion that there arethbalefits to volunteering is much
publicised by voluntary organisations promotingukering, in particular through the
media.

Evidence suggests that there are health benefitsitmteering in later adult life,
examples include lower mortality rates in volungegrum and Lightfoot, 2005), better
self reported health (van Willigen, 2000), fewepissive symptoms (Rietschlin, 1998),
longer life satisfaction and higher self esteerm(Wllgen, 2000), and improved
functioning levels (Shmotkin et al 2003). Howewgspite many studies demonstrating
that volunteering is important for older adults ingva real positive outcome, researchers
like Wetherington et al (2000) and Warburton (20@@)ue that this relationship is far
more complex than some initial research indicatesreeeds further in-depth research

exploring the issues from the older person’s pofrtiew.

Factors that have been found to effect this retatig include the type of volunteering
and whether motivations are met (Young and Glasd®&8, and Morrow-Howell et al
2003), the amount of volunteering (van Willigen @0Musick et al 1999, and Lum and
Lightfoot, 2005) and the issue of volunteers seairmgusal path between their volunteer
activities and health, viewing volunteering as lgegood for you which in reality is not
always the case they just think it is (Warburtdd0@).

This study investigates the effects of volunteennghe self reported health of those
aged 50 years and over in the Vale of Glamorgaingek quantitative approach using a

postal questionnaire. This approach allows a largeunt of structured information to



be gathered to explore the number of factors wheskarch has shown can impact on the
relationship. The research aims to reach bothetha® are not currently volunteering

and those that are.

The decision to undertake this study in the Val&laimorgan was due to my seeing first
hand, in a professional capacity, the impact thatMoluntary Sector has and in

particular the valuable service provided by volense It would also be an opportunity to
see whether there really are health benefits tontekring for older people as constantly

documented and promoted by numerous organisatiahstzarities.

The following chapters will outline and review thterature on volunteering within the
political context, volunteering itself and the tedaship between volunteering and health
with a focus on older people. The research metloagyolill be explained and discussed.
The remaining chapters will look at the researoldifigs and analysis, followed by the
conclusions and recommendations drawn from theysisaland a critique evaluating the

research process and methodology.
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Chapter 2
Literature Review

This chapter will explore the context of voluntegrin the UK in relation to New
Labour’s ‘Third Way’ politics and look at the raéend contribution of the voluntary

sector.

It will then examine the literature surroundingwateering and the effects of
volunteering on an individual’s health with specifocus on older people, considering
factors that are associated with this relationship.

2.1 From Thatcherismto New Labour’s ‘Third Way’

The shift in politics that has placed communityalwement and volunteering to the

forefront of policy making in the UK will now be amined.

After the Second World War the Labour Governmetrbotiuced the welfare state. Party
devotees in the fifties and sixties believed thabviigh a combination of progressive
taxation, state education and the welfare stagegdp between the haves and have nots
would narrow — and would do so in a way that waaolgrove society. Little by little
there would be a greater sense of freedom and tppiyrfor the majority, at relatively
minor cost or inconvenience to the wealthy minori§tatistics seemed to prove their
point as for the best part of the twentieth centheygap between the rich and the poor

had been narrowing (Preston, 2008).

In the 1970s the structure of the economy was bawpoid, both inflation and
unemployment began to rise, whole industries beaam@ble as the economy struggled
and often failed to get into new sectors. As indestbecame uncompetitive, balance of

payments crises became a feature of the Britism&uog (letto-Gillies, 2006).
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When Margaret Thatcher took power in 1979 the ugioher assumption of the
Governments ‘Second Way’ was that if the balancglads forces is shifted away from
labour, the overall business climate as well actsts of production will be more
favourable to capital and will lead to investmeattularly in new industries.
Investment opportunities for the private sector lddae created by reducing provision of
services by the state. However, the economy waswor state for many years with
high unemployment and the decline in the leveledafcation and in the health of the
labour force undermining productivity. Thatcherisw on society was illustrated by her
well known 1987 statement: ‘There is no such ttaagociety. There are individual men
and women and their families’ (cited in letto-Gali, 2006). It can however, be argued
that the basic problem was capital itself. Mosivétees in public ownership by the
1970s had become so because they weren't profitadoler private ownership. Many of
these companies faced difficulties and needed montis handouts from the taxpayer;

much of which went to shareholders and corporateagers (letto-Gillies, 2006).

In the late eighties the Thatcher revolution ovegeged itself. There was an inflationary
boom which happened because of the expansion dit ared a belief amongst ministers
that, somehow, the old laws of economics had bbehshed. Britain was in a virtual
spiral of increasing prosperity and increasing i@@isation. “.....across the Welfare State
swaggering, high-handed centralism continued awisk® ever grander” (Andrew Marr
2007).

After the 1988 election the Thatcher Governmengbdaullying the professions.
England’s senior judges came under tighter poligoatrol, university lecturers lost their
academic tenure and Whitehall grabbed direct cbatrex the running of school
curriculums, creating a vast new bureaucracy ttatkovhat should be taught, when and
how, and then to monitor the results. The detarhaths courses was debated in the
cabinet!

Whitehall controlled independent state schoolsigising in technical subjects, City

Technology Colleges were introduced and other dshwere persuaded to opt out of
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local authority control to become grant maintaiaed awarded with a small bribe. The
aim was to give parents more choice and to scuppedy-lefty teachers (Marr, 2008).
Neither idea worked. Few City Technology Collegpsned and the few schools that
opted out found that they had opted in to tight &@&pent of Education and Treasury

control.

In the Health Service the Treasury seized contfrbudgets and contracts and to
administer the system nearly 500 National Healts®& were formed. They were
apparently autonomous but staffed by failed paatydedates, ex-councillors and party
donors. The inclusion of elected local represevgativas prevented.

Training may be unglamorous but it is vital to @tpnomy. Again a web of unelected
bodies was constructed to allocate Treasury mooeyrding to Whitehall rules. The
same happened in housing with the establishmetfi88 of unelected Housing Action
Trusts to take over the old responsibility of loaathorities for providing cheap homes
(Andrew Marr 2008).

In her memoirs Mrs Thatcher herself admitted todh®eing too much centralisation.
She wrote about her third government * the rooseaaf our contemporary social
problems.....was that the state had been doing tahhfcited in Marr 2008; 446).

The development of the ‘Third Way' was motivatedtbg need for a political ideology
that met the demands of the modern society; tddgmverty and social exclusion
whilst advocating joined up and cohesive policy mglkacross government sectors. A
key theme of the ‘Third Way’ is partnership; thrbyaplicy coalitions, including the
voluntary and community sectors to ensure thatsttatimaking is ‘closer to the ground'.
It has aimed to re-engage people in the demoguaticess, where people and the
government work in partnership. According to Anti@siddens (1998) ‘the overall aim
of third way politics should be to help citizensoptheir way through the major
revolutions of our time: globalisation, transforioas in personal life and our

relationship to nature’. The philosophy of the dhivay is to ‘enable’ and ‘empower’
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people to help themselves and each other invohgrgaining, re-educating and re-

skilling (National University of Ireland, Galwaynd’).

The policy of the New Labour Government of 1997telifrom socialist ideals towards
the right and free market thinking, to become thiddle or ‘“Third Way’, partnership
between public and private sectors, a new assogiagtween the citizen and the state
(Fraser, 2003; 289-290). “The Third Way would preenopportunity and empowerment
instead of dependency’ (Fraser, 2003; 290).

The new relationship between the government argtizens is a central theme; despite
the government having the key role in strengthesoaety and welfare reform,
individuals have a responsibility to themselvesjitcommunity and society as a whole.
Citizens play a vital role in shaping the socidtgttthey live in along with government

and the private and voluntary sectors.

This attempt by government to increase public eagegnt in civic institutions and
society and respond to societal breakdown by primgaictive citizenship and public
participation as the responsibility of every indival has significant implications for
communities and volunteering. These include; ckang levels and sources of income
due to a rise in funding initiatives around volwertag, changes to the number of
volunteers across public and private sectors abatigincreased competition for
volunteers, engagement in formal politics and updirticipation in decision making,
increase in employee volunteering and changegitndgs towards community
responsibility. However, it is worth consideririgtibecomes something that everyone is
expected to do, it may change the nature of whae#dns to be a volunteer (Policies on

active citizenship and volunteering, Third Sectordsight, 2008).

Community Participation is an essential part of Neakour’s Third Way policy in
decision making. Itis a seen as a central comuaneall UK regeneration strategies, for
example, its inclusion in the Welsh Assembly Gowegnts Communities First Action

Plan Guidelines (2001). There is no all encompassingle definition of participation
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just interpretations of and methods on how to obtammunity participation. It has
been suggested that community participation issgn@ots community engagement’
(Craig et al, 2005: 5) and ‘it concerns the engagdrof individuals and communities in
decisions about things that affect their lives’ (Bsiet al. 2004:2).

Community participation is widely accepted as amsda empower individuals to
influence decisions of policy makers, service pdevs and stakeholders, giving
communities responsibility, ownership and contnatratheir future. Llahir-Dutt, (2004)
suggests that ‘community participation implies mieiactive process between members
of the public, individually or in groups, and repeatatives of a government agency, with
the aim of giving citizens a direct voice in degiss that affect them’ (Lahiri-Duitt,
2004:14).

The strategy of full commercialisation of public\dees (private funding and private
provision) of the Conservative government failee phivate sector which it was
supposed to help, the strategy of private provigidh public funding by New Labour is
helping capital. This is because in the firstanse the consumer is paying the bill and in
the latter the tax payers foot the bill. So urttier Third Way' it can be argued that
capital is secured at low risk, high demand, higbgs provision and thus profitable
investment (letto-Gillies, 2006).

However, New Labour’s ‘Modernization’ programme fbe public sector and private
services has generated much discontent in spitedased expenditure on providing
free public services. These focus on imposingamesdernizing changes on public
services causing problems around costs (e.g. Yafuaoney, expensive solicitors,
consultants), complexity and disintegration; qugrand quality of provisions (e.g. less
hospital beds, poor cleaning of hospitals, posedottery) and social cohesion
particularly since the private sector is motivabgdnaximising profit (letto-Gillies,
2006). It could be argued then, that as a resuferstrain is being placed on the
voluntary sector and their volunteers providing maneeded services despite increased

spending on public services.
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2.2 The voluntary sector and volunteering

Volunteering makes an important economic contrdyutb society, on average between
8% and 14% of a country’s Gross Domestic ProdéA¢tthe same time the participation
aspect of volunteering helps citizens become actindeengaged in the political process
making for a more cohesive and stable society.umelering has been used as a tool to
integrate socially excluded or marginalised peapte society by empowering the
unemployed and unemployable by developing and emhgutheir employability skills.
(UN Volunteers, Expert Working Group 1999: 6-7).

According to the Charities Commission ‘The volugtand community sector has a vital
role in society as the nation’s ‘third sector’, Wimig alongside the state and the market.
Through its engagement of volunteers, the serviga®vides and the support it gives to
individuals and groups its contribution to commurahd civil life is immense,
invaluable and irreplaceable’ (The Promotion of Woduntary Sector for the Benefit of
the Public, 2004, Charity Commission Website, 2008)

Statistics from the Welsh Assembly Government shbtliat from 2000 to 2002 the
Voluntary Sector contributed £2.76 billion to theeMh economy, through salaries and
the value of volunteers, which is equivalent t0%7 .@f the Welsh GDP. It is also
suggested that the voluntary sector employs at 83600 people representing 2.4% of
the number of people employed in Wales (Basic Stesi on the Voluntary Sector in
Wales, 2005:2 WCVA Website 2006).

In 2005 it was estimated that there were over IDy@duntary and community groups
operating in Wales. Findings from the 2003 Hom&dBfCitizenship Survey suggest
that 54% of adults in Wales volunteered in 2003iveent to 1.27 million people.
(Basic Statistics on the Voluntary Sector in Wag&)5:1-2, WCVA Website, 2008).

These findings illustrate the importance of theunbdry sector in Wales.
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In the Vale of Glamorgan there are approximately thousand voluntary organisations
employing 500 paid staff (Vale Council for VolungéBervice, 2008). It's estimated that
there are two thousand volunteers and the valtie®foluntary activity is worth £22.6

million (Vale Volunteer Bureau Annual Report 2007038).

Voluntary organisations provide valuable servieemtlividuals and communities as a
whole. A research report produced for the WelsheAddy Government in 2004
‘Volunteering for Health’ found that ‘volunteers k&a significant contribution to health
and social care services in a variety of ways’e Tésearch also highlights how
volunteering can play a key role in addressingctimeent health policy agenda including
delayed transfers of care, optimising service @elivinvolving people and prevention
(Dr Brian Gibbons AM, Minister for Health and Sdc&ervices, 2004 cited in Jones,
2004: 1).

From an organisation’s point of view there are olgi benefits in involving volunteers.
Volunteering is a cost-effective way of providingaeange of social and welfare services.
However, it is not cost free and requires an effednfrastructure both at a local and
national level with Governments having a role tayph funding this infrastructure (UN
Volunteers, Expert Working Group 1999: 9). In Waléhere are Volunteer Centres in
each of the 22 unitary authorities funded by thdsWéssembly Government to provide
information and advice on volunteering and to matolunteers to appropriate

organisations.

Volunteering is also not exclusive to the voluntaryhird sector. Many private sector
companies are getting involved in terms of theipooate social responsibility with the
development of schemes to support their staff innary activities in the community.
Evidence suggests that employee supported staffite@ring increases staff skills,
morale and loyalty towards the company at the damme enhancing the standing of a

business within a community (UN Volunteers, ExpWdrking Group 1999: 10).
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There are numerous roles and organisations thalgean volunteer with from large
National organisations such as the British Red &r8amaritans, BTCV or Age Concern
to smaller organisations, community groups or spclibs. Although evidence does
indicate that volunteering can be beneficial touvbleinteer, for example; self satisfaction
or an improvement in, or development of new skitlss definitely in the organisations

interest to actively promote these benefits in ptdeecruit more volunteers.

In light of the contribution of the voluntary sectbis no surprise that volunteering

has become part of the political agenda and isqodatly significant in the development
of ageing strategies. For example, the Welsh Abgeovernment’s Healthy Ageing
Action Plan for Wales — A response to Health CimgjeeWales (2005) includes plans for
the development of policies and programmes amastgsts ‘promoting community
involvement through the establishment of local d@weent centres for volunteering and

community participation’.

As a response to the Strategy for Older Peopleale®¥/(2003) document the key
development in the Vale of Glamorgan has beenrdation of the Older People’s
Strategy Forum operating since December 2004 draiadly launched by the Mayor of
the Vale of Glamorgan in November 2005. The Foexists to hear and then represent
the views of all older people in the Vale to thbselies and officers responsible for
making decisions and devising policy about servidess open to all people aged 50 and
over living or working in the Vale of Glamorgan aiscan opportunity to voice their
concerns about services provided to them (The da@&amorgan Older People’s
Strategy Forum, Vale of Glamorgan Council Webs@)8). Evidence from a study by
Malin (2005) indicates that older people are anartamt resource in the Vale of
Glamorgan forming nearly 60% of the total voluntiece in the organisations that
responded, but only representing 36% of the pojmgCensus 2001).
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2.3 Definitions

The 1997 National Survey of Volunteering definetunteering as ‘any activity which
involves spending time, unpaid, doing somethingclaims to benefit someone
(individuals or groups) other than or in additionctose relatives, or to benefit the

environment’.

The term health can mean different things to déifiepeople although the absence of
disease is essential. The World Health Organissat{®846) definebealth as'a state of
complete physical, mental and social wellbeing, aotimerely the absence of disease or
infirmity’.

This research requires a definite age at whicmdividual is classed as being an older
person or someone who is in their later adult I¥&ost developed world countries accept
the chronological age of 65 years as a definitibelderly’ or ‘older people’ frequently
associated with the age at which one can begiedeive pension benefits. Although
there are commonly used definitions of old ageel®no general agreement on the age
at which someone becomes old. According to thelédealth Organisation there is
currently no United Nations (UN) standard numeraékrion, but the UN agreed cut off

is 60 plus to refer to the older population.

Under the Welsh Assembly Government’s (WAG) Stratieg Older People in Wales
(2003), the term older people refers to those 6@eyears of age, a wide age range
containing a wide diversity of people. There idraportant aspect of volunteering,
particularly for those between 50 and state reta@nage (SRA), which is a means of
increasing employability (Malin, 2005). For the pase of this study thean older

personis defined as someone age@lyears and over
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2.4 The impact of volunteering on health

Volunteering England commissioned Lampeter Univgiisi 2008 to undertake a
systematic review of published material in a bidino out more precisely what impact
volunteering can have on health. From 25,000 itledtpotentially relevant articles they
reviewed 87 meeting their inclusion criteria. THeynd that the data showed a clear link
between volunteering and good health both for vielers and service users. Much of the
literature they reviewed on the impact of volunitegiactivity on the health of volunteers
has been informed by social integration theory (luand Wilson, 2003, 2003: Li and
Ferraro, 2005: Choi and Boham, 2007), the notiam thultiple social roles provide
meaning and purpose in life, promote social supgodtinteractions and thus contribute
to feelings of well-being and offer psychosociaaerces that can be drawn on in the
face of disease or ill health (Volunteering and IHgaVhat Impact does it really have?

Lampeter University, 2008).

Other research supports this, indicating that peoth strong social support networks
have lower premature death rates, less heart éisaad fewer health risk factors (Fact
SheetVolunteering as a Vehicle for Social Support anfé SatisfactionPublic Health
Agency of Canada) and increased opportunitieslsecinterpersonal relationships
strengthening a sense of identity (Peer counseligrgpectives, April 200Survival
News Mary Hemphill, ‘Volunteer For Your Health’).

Volunteering can improve self-esteem, reduce haget and blood pressure, increase
endorphin production, enhance immune systems, bilféeimpact of stress, and combat
social isolation. (Research Summary: FGraff, LYI)9 Volunteer for the health of it,

Etobicoke, Ontario: Volunteer Ontario).

Since volunteering roles are typically valued bgisty and subsequently carry positive
associations with altruism and contribution, engggn these roles may be more
effective in promoting feelings of self-worth. \dwiteering appears to have acquired

normative connotations as something ‘good’ whict & ‘good’ (Harris and Thresen,

20



2005; Ronel, 2006). Taking on a socially valuele rocreases self-esteem thereby
producing an increased sense of well-being (Wuthri®@®1 cited in Musck and Wilson,
2003).

Many studies investigating the relationship betweannteering and health have
targeted specific groups of people such as thelgl(&0 plus), younger adults or people
suffering from mental ill health. Research undeztaby the National Centre for
Volunteering (2003) looking at volunteering by pkowith experience of mental ill
health found that their respondents had experiemptbvement in their mental health.
In particular, giving them structure, direction anéaning to their life, widening their
social networks, improving their vocational ancenpiersonal skills and helping them

gain access to employment, education and training.

Piliavin and Siegel (2007) differentiate betweeddréc (feeling good about ones
situation in life) and eudaimonic (feeling good aboneself) well-being. Social
activities and hobbies contribute hedonic, othérdated activity such as volunteering
contributes to eudaimonic, enabling the individioagnjoy the activity but also have a
greater sense of satisfaction that they are makicantribution to the wider society
(Lampeter University, 2008). It is this focus adésone self they argue that can make
the biggest contribution to mental health and Weilhg, not just as a result of enhanced
self-esteem but as ‘mattering’ i.e. by being a idicemt part of the word around us.
(Rosenberg and McCullough 1981 cited in Piliavid &negl, 2007).

Volunteering may replace roles that have beenviben, for instance an older person no
longer has the same responsibilities for caringdarily members as before. However,
multiple roles may compete with one another foivitthal capacity, and may result in
‘role strain’ which could counteract the role enbament effect (Rozario, Morro-Howel
et al.,2004; Li and Ferraro, 2006a; Hinterlong, MeHowell et al., 2007 cited in
Volunteering and Health, What Impact does it rebflye? Lampeter University, 2008).
In certain roles, burnout may be a problem, as @xedrby Gabassi (2002). It may be

that the benefits of volunteering are amelioratéemvthe activity consumes a large
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amount of time, as role strain and burnout becoreerikely (Van Willigen, 2000, cited
in Morrow-Hoell, Hinterlong et al., 2003). Conseqdy, one might expect different
health effects from volunteering (positive or nega)t depending on the life

circumstances of the volunteer.

Activity theory suggests that remaining active andially engaged in old age is
important for identity and well being (Lemon, Besa and Peterson, 1972, Karl and
Longino, 1982 cited in Luoh and Herzog, 2002). Muesearch has focused on the
social determinants of health, in particular the@aet of social integration, social
networks and social support on the status of h¢blinzog et al, 2002; Watson and Hall,
2001; Wetherington et al, 2000). More recently beer, researchers including Herzog
et al (2002) have studied the effect of producéigivities on health in later life and
demonstrated that, like paid work, volunteeringgiier life is a productive activity which
is said to provide an avenue to maintaining hg&itheeklar et al, 1998). In light of
these studies the outlook on volunteering for ofuiple is changing and volunteering is
starting to be seen as a possible health promatidndisease prevention measure and
activity for older people (Oman et al., 1999) (Maieering and Health, What Impact does

it really have? Lampeter University, 2008).

Adaptation theories (Baltes and Baltes 1990, Br¢88lcited in Luoh and Herzog, 2002)
and continuity theories (GreenField and Marks, 2@@5cribe how older adults adjust to
the declining importance of major life roles byding alternative productive activities in

which they feel competent and give a sense of woityi (Atchley 1998 cited in Luoh

and Herzog, 2002) (Volunteering and Health, Whaidot does it really have? Lampeter
University, 2008).

A number of studies researching the relationshipvéen volunteering and health have
found that volunteers demonstrate better health tloa-volunteers but that this is
particularly evident for older adults (Warburto®0®). Examples of these include lower
mortality rates in volunteers (Lum and Lightfoo®05), better self reported health (van

Willigen, 2000), fewer depressive symptoms (Rieliagcii998), longer life satisfaction
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and higher self-esteem (van WIligen, 2000), andrawed functioning levels (Shmotkin
et al, 2003).

There is however, a problem with many of theseistuith that they lack the ability to
predict causality due to their cross-sectional rafMWarburton, 2006). Musick and
Wilson (2003) suggest that it is therefore unclehether volunteering makes people
healthy or simply that healthy people volunteeecé&htly, there have been some studies
using large longitudinal data sets looking at tkiationship to combat the perceived
problems of causal attribution. Onynx and Warby&©903) argue that using broad
health outcomes these studies demonstrate a caleg@nship between volunteering and
health.

A small scale study at Flinders University in Adeé& Australia (Ziersch, 2004) found
that most of those who did voluntary work linkedavith a negative effect on their health.
Although volunteers accepted there were benefitse@ommunity as a whole, only a
few felt that the work was beneficial to their otmealth, through factors such as the
chance to meet new people, learn new skills, arstibrilated by the work itself.

Survey respondents were more likely to talk abbetrtegative side of volunteering such
as witnessing difficult situations. Dr Anna Zielnsgaid: ‘This research indicates that the
involvement may not be beneficial for individuaklté and that for the individuals
involved there is some evidence that this involvermeay in fact be detrimental for their
own health. The relationship is complex, and whigswere able to consider some of the
elements of the relation between civil society growolvement and health, there may be
hidden differences between types of civil soci¢tglunteering bad for the health, 2004,
BBC website 2008).

Celia Richardson, of the Mental Health Foundatijoeeking to the BBC in 2004 said that
‘The benefits of work and the social inclusionandoring are well known, volunteering
has similar benefits however, volunteering, likedp&ork, has to be structured and
managed to ensure that stress is minimised. Iflpeare feeling overstretched or are

witnessing depressing and difficult situations tinaty are not trained to deal with — and
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if they aren’t offered appropriate protection ouneelling then it is not difficult to
imagine they could feel there are negative healtisequences attached to volunteering.
Volunteering is best in an environment which isypked properly to maximise the
benefits to the individual as well as the orgamsatvolunteering bad for the health,
2004, BBC website 2008).

The weight of evidence reviewed suggests volumegezan have a positive impact on
health, however, when reviewing these sources wd teebe aware that it is in the
interest of many organisations to highlight andhpote the health benefits since they
would have the most to gain in terms of recruithofunteers as a result and not to

mention the downside.

2.5 The experience of volunteering

It appears then that the individual volunteer thelwes and the volunteer experience
and/or management of the volunteer is significarthée relationship between
volunteering and health. So despite strong evie@ha@ relationship between
volunteering and good health, there is conflicewvglence suggesting that this cannot be
generalised and that not all volunteering is gandHe health of all individuals all of the
time (Warburton, 2006). The following studies laatkother variables including how
much volunteering is good for you, the resourcabefindividual volunteer and the

specifics of volunteer-type activity.

Merieke Van Willgen (2000) studying the differehti@nefits of volunteering across the
life course found that older volunteers experiengeghiter increases in life satisfaction
over time as a result of their volunteer hours thianyounger volunteers, especially at
higher rates of volunteering. These older adufsedenced greater positive changes in
their perceived health than did younger adult vtdars. He argued that the different
type of volunteer work undertaken by these two gsomay be part of the reason for
these differential effects although the contexwhich older and young adults volunteer

and the meaning of the volunteering to them areertibely explanations. However, he
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also argues that researchers should take intodmmasgion volunteer commitment when

studying volunteering’s effect on well-being, notply volunteer role.

Research by van Willigen (2000), Lum and Lightf@@05) and Musick et al (1999)
suggests that the relationship between volunteenuigtime is curvilinear and that the
positive effects taper off as volunteer hours insee Morrow-Howell et al (2003) found
that increased volunteer hours related to greagdirlveing, but only up to 100 hours per
year. However, Luoh et al. (2002) found differesgults reporting better health for those
volunteering more than 100 hours per year, congparth less frequent and the non-
volunteering groups. Volunteering for more thae onganisation appears to have mixed
effects, depending upon the age of the volunteenber of other commitments, and
outcomes being measured (Musick, Herzog et al.9;19an Willigen, 2000; Morrow-
Howell, Hinterlong et al., 2003).

Some evidence suggests that although volunteeraygb@nefit health, it is fairly well
resourced older individuals who benefit the most Warburn et al (2004) argue that
volunteering in later life is associated with higkecio-economic status. This issue of
class was looked at in the small scale study irtralia already mentioned suggesting
that although volunteering is good for the commynitvolvement can be stressful,
particularly for those with fewer resources and tiwses a health risk for some people
and can actually be bad for individual health (Zaérand Baum, 2004).

The National Survey of Volunteering in the UK (1993und that 29% of volunteers
found themselves out of pocket due to their volentey thus supporting the notion that
resources in terms of money can have an effedd@ndlunteering experience potentially
making it stressful. It found that 71% of voluntesaid that things could be much better
organised and this again is likely to have an éfbecthe volunteering experience. Also
the survey found that there were proportionatelyexader volunteers and that the older

volunteers were putting considerably more hours iheir voluntary work.
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It has been argued that volunteering isn’t simplgther productive activity and that
something specific about volunteer-type activitg\pdes health benefits. Young and
Glasgow (1998) and Morrow-Howell et al (2003) hauggested that health benefits are
linked with the type of volunteer work undertakerd avhether motivations are met.
Musick and Wilson (2003) found that that churclatetl volunteering had a larger effect
on depression than other volunteering, and Lilaedl (2005) found that volunteers
working on environmental projects were more likelymeet physical activity

recommendations.

Warburton (2006) found that individuals see a chpath between their volunteer
activities and better health. So from their pectipe, volunteering is good for you. It
also found that it gave volunteers a positive sidhtity and sense of purpose, raised
confidence and self esteem, gave people an extems, a sense of control (they could
choose to do it) and a sense of community involvemich can combat potential

loneliness and social isolation.

Conclusions from a study looking at the health fienef volunteering found that despite
volunteer activity enhancing health in a numbediéferent ways, where volunteering
could have its greatest health benefit, the mggltifstant obstacles exist. Certain
populations, for example those with disabilitiesed extra time and effort in the
interview, placement development, placement, aaitéort, training, and the supervision

processes of volunteer management (Graff, 1991).

In light of all the evidence discussed it appehsd there is a causal relationship between
volunteering and health. However, this relatiopshinot a simplistic one as suggested
by some early research (Warburton, 2006). So tedpere being a large amount of
research indicating voluntary activity can be gémdyour health, there is also evidence
illustrating that the complexities of volunteerisigch as the type and amount of
volunteering, motivation and age of the volunté&eining and support, can result in the
voluntary activity being detrimental to health. Wear a lot about the benefits since

these are actively promoted by organisations Iapkom volunteers and the negative
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effects are likely to be ignored, particularlyhity are caused by the organisation such as

a lack of support, training and poor management.

This chapter has outlined the importance of volenig in the current political context
and the role of the voluntary sector. It has tleeked specifically at the relationship
between volunteering and health identifying a nundbelifferent factors that affect this
relationship, focusing on older people. This reseaims to take forward these findings
and investigate the effects of volunteering onhtéalth of those agesD years and over

in the Vale of Glamorgan. However, there is no iteddscience data available to me to
review nor a facility to gather such data so | Wi exploring the health benefits in terms
of reported health. It is worth highlighting thasearch has found that volunteering has
shown to improve reports of self-rated health (Baleveille et al., 1998; Van Willigen,
2000; Piliavin and Siegl, 2007). This will needa® taken into consideration when
analysing the results.

The study will also allow for a comparison of reésdtom a study by Malin (2005)
looking at the factors that influence participatiorvolunteering in later life, with a focus
on the Vale of Glamorgan, which found that therey ip@ potentially multiple barriers to
getting involved in, and continuing in volunteerimgcommending that these should be
tackled at a local level. In order to achieve thismary research will be carried out in the
Vale of Glamorgan. The next chapter identifiesrttethodology to be used for this

research.
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Chapter 3
Methodology

This chapter will explain the aims, objectives auticomes of the research, including the
purpose of the research, the research questiowidirdiscuss fully the research method

and sample.

The main aim of this research is to investigateetfiects of volunteering on the health of
older people in the Vale of Glamorgan classifiedhase who are 50 years and over.
However, it is not possible for me to test heakhdfits from a medical science
perspective. Consequently this study will investiggthe self reported health benefits of
volunteering. The research discussed in the pusvibapter indicates that volunteering
can lead to improved reports of self related he@ty. David, Leveille et al., 1998) and
that individuals see a causal path between théimtary activity and better health
(Warburton, 2006). This study will indicate whethiee conclusions of that research are

reflected in the Vale of Glamorgan.

The findings of this research will be used to me@mmendations to the Vale of
Glamorgan’s Older People’s Strategy Forum (OPSkpfove volunteering
experiences and promote the contribution to thenconity made by older people in the
Vale of Glamorgan. The research findings will dd@omade available to the Vale
Volunteer Bureau (VVB) based in Barry who can use teedback with organisations to

promote good practice and the value and benefi®lohteering.

3.1 The Research Question

What are the effects of volunteering on the s@lbried health of people aged 50 years

and over in the Vale of Glamorgan?

To tackle this research question in terms of acteetise research sample i.e. older

volunteers, to address ethical considerations @aetisure a participatory approach, a
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meeting with the Director of the VVB in Barry wasanged. The VVB is one of twenty
two volunteer centres in Wales core funded by tledstWAssembly Government. Their
remit is to promote volunteering and good practiben working with volunteers,

provide support for organisations looking to, orreatly using volunteers and to recruit

volunteers for organisations registered with theBvV

In this meeting the research methods being coraid@urvey, interviews, focus groups)
were discussed specifically in relation to theigbtb obtain a sample. The VVB was
very keen to support this research particularlgesithe findings could be made available
to them and potentially used for their benefitnc®i they had commissioned research in
2005 looking at the barriers to older peoples vidaring within the Vale; research that
could potentially provide information that may H#eato be used as a comparison was
very much welcomed. Their contacts and professi@patation was vital in gaining
access to key individuals and groups that coulohbaved in this study. These included
the Age Concern Senior Health Shop, the Vale ohelgan Older People’s Strategy
Forum (OPSF), and two Communities First projectSiabonsdown and Castlelands.
All of these organisations proved to be very entisii about the research and like the
VVB by supporting it, saw it as an opportunity @tlger information on older people’s
volunteering in the Vale of Glamorgan which coutdentially be used for their
organisations benefit.

3.2 Research Method

When considering the research design both quanétatethods, using the traditions of
science, and qualitative methods, employing a meftective or exploratory approach
(Davies 2007: 25) were looked at in terms of thpetygf data, most relevant and suitable
to meet the research objective. It has been steghésat quantitative data is mostly
collected when measuring variables, questioningeafying theories or hypotheses,
qualitative data is used in understanding belimtsanings and experiences. (Wisker,
2001)
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A quantitative approach was chosen to investidateresearch question since it will
allow for a large amount of structured informattorbe gathered. This scientific
research procedure is more likely than any oth@raduce relevant, reliable and
unbiased information (Selltiz et al, 1965, p.2&ite Davies 2007:10). The literature
reviewed suggests that the relationship betweamteéring and health is a complex one
and taking a quantitative approach will ensure toaisistent information around factors
that may affect this relationship can be gathered.

The research will use one method of surveying;estionnaire. The design and
distribution of the questionnaire is fundamentalidoth validity and reliability (Coolican,
1999). At this stage contact was again made \wghQPSF to discuss the participatory
approach of designing the questionnaire with asagoup of OPSF members and the

logistics of distributing the questionnaires tothkir members.

The OPSF was more than happy to support the résdacénvolved in the design and
distribution of the questionnaire and in excharegpiested an executive summary and a
presentation to the OPSF on the key findings oktbdy. The OPSF were keen to point
out that many older people in the Vale of Glamorgalunteer with organisations or
community groups but don’t see themselves as vedust its ‘just something they do’ or
‘always have done’. This research will be an opputy to make some of those
individuals, as well as the community as a wholeara, with statistical evidence, of the

impact of volunteering on both individuals and #igle community.

There are a number of aspects to consider whegrdegia questionnaire. These include
the structure and type, size and layout, codintp@fesponses and piloting the

guestionnaire.

Questionnaires can be classified into three diffetgpes; standardised, unstandardised
and semi-standardised. With standardised questicgsthe structure is highly rigid,
with answers limited to those provided in the qguestaire, with no flexibility and tend

to be used in quantitative research. Unstandatdjsestionnaires are more qualitative in
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nature, less rigid and questions are well defimetigpen providing unstructured
answers. The final type of questionnaire is a sgtandardised, and as it suggests is a
combination of the previous two types, it uses lmgibn and closed questions and
provides both quantitative and qualitative data @rused in both types of research
(Sarantakos, 2005). This was the type of questiomfiaally chosen for the study for the

reasons outlined later.

To ensure that there was a sense of robustnesgs#éiannaire used in a survey as part of
the Volunteering for Mental Health project withimetNational Centre for Volunteering

in England (2003) was revised as a basis for tBegden this study. This had three main
sections; personal information, barriers to volentey and experience of volunteering

focusing on the impacts on health and well being.

Reviewing the literature around the complexitieshef relationship between volunteering
and health, and literature on questionnaire dedgvies, 2007) it was clear that the
guestionnaire would need to be semi-structured glibed questions and a small number

of open questions adding valuable qualitative ttathe research question.

Another factor considered in the questionnairegiesicluded the wording and
placement of questions which can add to the catlecif usable and relevant data
(Blaxter et al. 2001) and specifically the wordargund opinion questions since poorly
worded questions can elicit different responsesy(M801). Since posting the
guestionnaire was the likely method of distributfonthis study, things that could
improve responses were considered such as thesioglof; a covering letter clearly
stating the purpose and usefulness of the studgsiirg its anonymity, making the
guestionnaire easy to read, answer and respongditwloding a pre paid SAE and a
realistic response date (Sarantakos, 2005). Lesfgthe questionnaire, text type and font
size was another key issue considered particuthrgyto the target audience where sight,

concentration and arthritis may be an issue.
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The majority of the personal information questionatained within the questionnaire
were taken from the 2001 census to allow for compas. Additional information asked
was in line with the research literature aroundsfas factors that could affect the
relationship between volunteering and health amt&@eeded to be included, for
example, household income. Each specific questsea in the questionnaire under the
headings of barriers to volunteering, getting mdtunteering, experience of volunteering
and the impacts of volunteering on health and eithg were chosen to obtain the
required information so as to thoroughly investgiie research question and allow
direct comparisons with the reviewed literaturdne vording of each question was
carefully considered to ensure the correct respaasad be elicited.

The complexities of the relationship and targehbenvestigated dictated the size of the
guestionnaire in terms of the number of questiasdasked, the inclusion of a section
for individuals not currently volunteering, the udfebranch questions and the fact that a
large font and text size was used (consulted witteenber of staff from the Royal
National Institute for the Blind Cymru who recomrmded Arial pt 14). However, it was
designed to ensure ease in completion as wellthergag the required information and
largely contained closed questions with tick boaied only a small number of open

guestions.

Since the questionnaire was to use both open esmttdlosed or pre-coded questions,
the response categories were designed to be aecadatressing the central point of the
guestion, whilst being relevant and related toghestion. The sets were designed to be

exhaustive covering all possible options, and miytexclusive (Sarantakos, 2005).

A focus group of seven members of the OPSF (thra@e and four female) was arranged
to go through the questionnaire and played a xalal in the design of the questionnaire
for this study. The process involved participdyg given the covering letter and
survey to complete, then the group worked throlghguestionnaire discussing each
guestion and reaching a consensus agreement togethe
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This process drew out a number of very interegtimigts. The first one was regarding
headed paper for the covering letter. It was goirut to me by one member that if he
received the questionnaire and accompanying lejt@ost, both would be shredded.
This was because he didn’t know me and regardiesbtat it said on the letter, there
was no headed paper to authenticate the survejjalpoint since it wouldn’t be known
how many people would have done a similar thingnlindividual like that who was
very active as an OPSF member, as well as beimfuateer, wouldn’t complete the
guestionnaire then would less active members ofcthen? The implementation of this
research method could be in jeopardy. Hence he&aedm” paper was used. Other
issues with the covering letter were its length tredlanguage used which was

subsequently altered in agreement with the group.

Some other interesting things came up includingang consensus not to have a
guestion on ethnic background which was disappagrgince this could have been useful
in terms of the sample; looking at the represematif ethnic minorities within the Vale

of Glamorgan. They also asked to add a questidmembership of the OPSF and
‘ideas for areas of development for the OPSF’ simeay didn’'t see themselves as
members or have an opportunity to voice their @miai So during the session, some
guestions were altered slightly in terms of wordamdayout e.g. adding ‘other’ along

with a blank text box as an option; many stayedsdrae, some were removed altogether
and a couple were added. This focus group tookhiswos and proved to be a valuable
and enjoyable process.

Following the focus group the amendments were natee questionnaire and the
guestions and answers were then coded and inputhiatstatistical computer research
software package SPSS. It is essential that thklysia part of the research process
allows for thorough investigation of the researdestion with the ability to draw out
information from the study and directly comparwith the research literature. The next
stage was to pilot the questionnaire and providepgortunity to test the analysis
process.
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The questionnaire was piloted through the Age Can8enior Health Shop in Barry.

The reason for this choice was that it has a devexage of older people using the shop
from volunteers to those seeking advice, plus radribese had previously seen the
guestionnaire or were aware of the research. TyMerg questionnaires were piloted in
total (seven male and eighteen female), fifteethefrespondents were currently
volunteers and ten were not. Again this provelde@ valuable process and the major
thing that came out of this was that the tick booeshe grids needed to be moved to the
right hand side since being on the left they causedusion and as a consequence some
guestionnaires were either being completed inctiyrec with scribbles all over them
making them hard to read. Another point highlighteas the need to add page numbers
at the top as well as the bottom of the page thalemyg it easier to answer branch
guestions. These alterations to the questionmasre made.

The data obtained from these questionnaires wasd infp SPSS and statistically
analysed. Some slight alterations needed to be neathe set up of the data but the

required information could be easily extractednestigate the research question.

The questionnaire was now ready for distributidio. ensure ownership and increase
response the questionnaire was posted out to @lh8nbers of the OPSF along with the
covering letter on OPSF headed paper and a preS#idsee appendix one for a copy

of the covering letter and appendix two for the qustionnaire).

3.3 Research Sample

This study used a sample of the target populatiarder to carry out the research since
complete coverage of the target population wagaossible due to time, labour and
financial constraints.

The Vale of Glamorgan is Wales’ most southern uypigauthority lying immediately west

of Cardiff with the main settlements being BarrgnBrth, Llantwit Major, Dinas Powys
and Cowbridge (Vale of Glamorgan County Council Withcited 06/04/2008). The
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total population of the Vale of Glamorgan is appneately one hundred and twenty
thousand with older people making up 36% of theutetpon (2001 Census).

In the Vale of Glamorgan the Older People’s Strategrum (OPSF) exists to hear and
then represent the views of all older people inMake to those bodies and officers
responsible for making decisions and devising galicout services. It is open to all
people aged fifty and over living in the Vale ofa@lorgan, giving an opportunity to
voice their concerns about services provided tothad currently has 430 members.

In an attempt to structure the sample used instinidy and to ensure that there were a
range of people involved, questionnaires were postall members of the OPSF.
Although this sampling was not deliberate, it wiaured in a random way. 149
participants took part in this study, 48 were naaid 101 female.
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Chapter 4
Research Findings and Analysis

This chapter will outline and discuss the findigshis research conducted to investigate
the effects of volunteering on the health of thaged 50 years and over in the Vale of

Glamorgan.

The data collected will be described and analysezkplore the relationship between
volunteering and health, specifically looking atttas identified by the literature as

having an impact on this relationship.

Unfortunately, the package used for the graphspgadharts didn’t allow for a clear
colour definition in all instances or the abilityselect a choice of colours. However, the
benefits of using this software outweighed the tiega particularly with regards to the

cross tabulated bar charts created through thstgtat computer research package SPSS.

QUESTIONNAIRE
4.1 SECTION 1 - SAMPLE DATA
* From 430 posted questionnaires there were 149 mesppa return rate of 35%

Comment

The reason for this very good postal return ratikisly to be down to the design and
distribution of the questionnaire through the inxehent of the Older People’s Strategy
Forum (OPSF) including a pre-paid SAE and a reaiseésponse date (Sarantakos,
2005). In particular the focus group made up ofSPHmembers who contributed to the
design of the questionnaire along with endorserbgrihe OPSF and distribution to their
members. However, such involvement did have wsdide as the questionnaire
couldn’t be totally focused on what the study reggiibut had to take account of their

opinions to retain their good will and support.
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e 149 participants took part in this
study, 48 were male and 101
female.

Responses to the Questionnaire

@ Male

® Female

e 73 participants currently volunteer, 65 don’t adddidn’t respond to the

question. The pie chart below on the left, shosva percentage, those who did

respond to this question. On the right, is a Ibartillustrating that 50% of the

males in this study volunteered and 50% didn’t carad with females where

more volunteered than didn't.

Valid Percentage of Participants
who Volunteer

O Yes
47%

@ No
53%

Bar Chart showing Participants Gender
against whether they volunteer

Gender

» As clearly indicated in the pie chart overleaf, kiighest proportion of

participants in this study were aged 75+ and d t§td9% were aged 65+

37

Carrestty vahes

Wves
Ero



Age of Participants

g m50-54
m 55-59
0 60-64

0 65-69
m70-74
o 75+

* 87% of respondents were retired (130 participarti®). were employed full time
(7 participants), 4% part time (5 participants)hw2€b6 being unemployed and 2%
self employed (3 participants in each case).

*  52% were married and 27% widowed. 9% single andiB&rced. 2% separated

and 1% living with a partner.

Comment
This large number of widowed individuals may baiicant in terms of the health

benefits of volunteering and will be analysed itHfer detail later.
» Of those who responded 47% lived alone and 53%tdidn
Comment
This may be significant in terms of the health fighef volunteering but will be
analysed in further detail later.
* 55% owned their house outright and 25% with a naggg 8% rented from local

council or housing association, 6% lived in accordatmn owned by family, 5%

rented privately and 1% lived in a residential home
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» 27%, just over a quarter of participants didn'tvaasthe question on household

income.

Comment

This result regarding household income was unssipgi since the question on income
was discussed at length with the focus group wicaldd they were happy for a question
on income to be included but it would need to baausehold income, and made clear

that it could be left blank (along with any ques)io

Household Income

i

O Less than £10,000
W £11,000 - £19,000
0O £20,000 - £29,000
0O £30,000 or more

* 68% of respondents’ household income was lessA28r000.

Comment

This figure is less than the national average wage considering this was household
income and the fact that a quarter of respondeaigho pay a mortgage, indicates that
money could potentially be tight and not getting @upocket expenses for voluntary

work may impact on health but will be analyseduirifer detail later.
* The highest number of older people came from Cavgeayi then Dinas Powys and

Llantit Major, Plymouth (in Penarth), Caodc (in Bgrand Cornerswell (Penarth)
and then Baruc (in Barry) (see bar chart overleaf).

39



Distribution of sample across the Vale of Glamorgan
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Health over the past 12 months
» Of those who responded, 59

participants reported to be in

o

good health, 58 in fairly good B Good
Fairly Good
health and 22 in poor health over :Poory

the past 12 months.

» Although 84% who responded reported themselveg ia kither good or fairly
good health over the past 12 months, 52% repontedthey had a long-term

illness, health problem or disability.
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Comment
In most cases these are likely toilbeesses, health problems and disabilities asdeda
with old age

Is this sample representative of the Vale of Glamgan?

To answer this question, we need to compare ttiasisties with the 2001 Census data
for the Vale of Glamorgan. For the 2001 Census2thE&lectoral wards in the Vale of
Glamorgan were split up into 78 Super Output AI&E3A) to focus concerns towards
more homogeneous areas. However, for this studyase of comparison of the sample,
the information gathered was in terms of electasalds only so will be compared to the

23 electoral wards comprising of the SOA.

According to the Vale of Glamorgan Community P@{i2006), the 2001 census data

shows;

Distribution of older people in the Vale (2001 Censs data)

» The largest proportions of both over 60 and oveyé€4r olds are clustered around

Cowbridge.
* Plymouth (in Penarth) however, has the highestqnam of over 60 and over 90
year olds.
Comment

When comparing the age and location of participatits study mirrors the census data
in terms of the largest proportion of respondeitsd in Cowbridge, and Cornerswell in

Penarth (clearly illustrated by the bar chart oveaf).
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Bar Chart

Age
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Health (2001 Census data)
» Cowbridge enjoys the best health.
* Northern Vale highest proportion of those in goedlth.
» Clusters with high proportions not in good heaittiBarry and Penarth.

When comparing the health and location of participdsee bar chart below),
respondents living in Cowbridge, Llantwit Major aRtymouth (in Penarth, Vale of
Glamorgan) had the highest number of individualgdod health with Cornerswell (in
Penarth), Cadoc, Castleland, and Gibbonsdown iryBeving the highest numbers in
poor health along with St Athan and Rhoose.

Comment
Again, this illustrates that the sample tends taonithe census data.

Bar Chart
Health over past 12
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Accommodation (2001 Census data)
* Wenvoe has the highest proportion of houses own#aegbt including most of
the rural Vale and Penarth.
» Cadoc in Barry have the lowest proportion of housesed outright.

» This picture is complimented by the data on theoprtion of mortgaged houses.

Pensionable Households (Office for National Statigts, 2001 Census data} Data was
only available for houses owned and didn't distisgletween owned outright or owned
with a mortgage. The top five areas where the rarrabhouses owned were the highest
were:

1. Sully —97%
St Brides Major — 90%
Wenvoe — 90%
Llandough — 89%
Llandow/Ewenny — 87%

o > 0D

The areas where there was lowest home ownershigg wer
1. Gibbonsdown — 53% (43% of pensionable populatieailhn Council or Social
housing)
Castleland — 60%
Cadoc - 63%
Stanwell — 67%
Dyfan — 69%

a ~ N

In this study Cowbridge, Llantwit Major and Plymbuyin Penarth, Vale of Glamorgan)
had the largest number of owned properties outridighest mortgages were Dinas
Powys and Sully. The lowest proportion of housssex outright was Peterston-Super-
Ely although there was only one respondent (theeafot likely to be representative) but
the next lowest were Dyfan, llityd in Barry, Llangdicwenny and St Augustine’s and
Llandough in Penarth.
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Count

Comment

This sample shows some consistency with the cdasasfor example Sully having high
numbers of mortgaged properties and Dyfan havingafrthe lowest owned outright.

However, there are major anomalies such as PeterStgper Ely which has 82%

ownership and St Augustine’s being at 81%. Thechart below illustrates

accommodation amongst the sample across the V&daaforgan.

Bar Chart
Accomodation
COwned by yougm Residential
& E(-:-utright:l - Home
n Owned by your= Owned by
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association
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Count

Marital Status (2001 Census data)
» Larger settlements have the higher proportionrmglsi person households and
there are higher proportions of married peoplderural areas.
» Single pensioner households are highest in Cowerahgl St Augustine’s (in
Penarth).

Comment
The bar chart below, and the one overleaf, illusgrdnat in this study, the sample tends

to mirror that of the census data in terms of narétatus (highest proportion in the
rural vale e.g. Llantwit Major, Dinas Powys, Sulbnd whether someone lives alone

(single person households highest in Cowbridge).

Bar Chart
1 Marital Status
W single
Emarried
Cseparated
5 BLiving with a partner
[ Iwidowed
B Divorcecd
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Income (2001 Census data)
» Clusters of the highest proportion of income degititn are in Barry with

Gibbonsdown being the highest.

Comment
The bar chart overleaf clearly indicates that th@seticipants in this study with the
lowest household income did indeed come from B&ayuc, Buttrils, Cadoc,

Castleland, Dyfan, llityd and Gibbonsdown) mirragithe census data.
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Bar Chart
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Comment

From the comparisons made it is clear that the darapmpares favourably with the
2001 census data particularly around distributidotder people in the Vale, health,
marital status and income. Since this sampleirfy/feepresentative of older people in
the Vale of Glamorgan, the findings regarding tffees of volunteering on health could
be useful indicators for planning and decision magkin the Vale, by Social Services,
Local Health Trusts, the OPSF and any organisatianking with older people.
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QUESTIONNAIRE

4.2 SECTION 2 - PARTICIPANTS NOT CURRENTLY VOLUNTEE RING

Information was gathered from the 65 participant®won’t currently volunteer to

identify any key factors which may have an impattite relationship between

volunteering and health.

Nearly half (46%) have done voluntary work in tfesp With reference to the

whole population used in this study, the figuresidestrate that there is a

volunteer drop out rate of 29%.

The main reasons given for not volunteering weaenify responsibilities’ (e.qg.

caring) ‘lack of time’ and interestingly ‘affecteny health’ clearly illustrated in

percentages below.

21%

12%

Reasons for not volunteering

5%

16%

2% 5% 20y

16%

O | did not have the skills and training

B Lack of information on volunteering
opportunties / w hats available

0O It would have cost me money

O Il health

| | did not have the time

O My disability

B | didn't have my ow n transport

0O Family / Caring responsibilities

W Feel imtoo old
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* 67% said they had never considered volunteering3&#4l that they had

considered volunteering.

» Of those that had considered volunteering 21% dvlunteer because ‘they
didn’t have their own transport’, 21% due to ‘iddlth’, 16% because they ‘didn’t

have the time’ and 16% due to ‘my disability’.

Comment

These findings are consistent with Malin (2005) idund that the two main barriers to
older people volunteering in the Vale of Glamorgere that they did not have the time
and health problems although transport was notgatBd as such an issue coming in
ranked fifth. However, this may be due to the tiaat their sample had the largest
concentration of volunteers aged 60-69 which thecrebsed with age compared with
this study where the number of volunteers increagddage with the 75 plus age group
having the largest number of current volunteerangzquently, it may be the case that
more of the volunteers in the study by Malin calrisie as opposed to this study and
therefore transport was not as big an issue. Wieh75 plus age group many may have
surrendered their driving license deeming themsehat safe or able to drive. Due to the
geographical make up of the Vale of Glamorgan tpamsis particularly an issue

identified by the OPSF that impacts heavily on ofgpple’s daily lives in the Vale.

* 21% of those not currently doing voluntary work uegblike to do so.

Comment

This clearly indicates that there is a role for @b&ervices, Local Health Trusts, the
OPSF and those organisations like the Vale VolurBegeau to look at tackling these
issues, particularly around transport (due to thegraphical make up of the Vale of
Glamorgan) and supporting people who are in ill kieand/or have a disability to
participate in suitable voluntary work. Agencieght consider a less able volunteer
shadowing an able volunteer who can provide theth tré&ining and support until the

less able volunteer becomes confident and capdlderopleting volunteering tasks
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alone when the able volunteer can revert to the oflmentor. Such partnerships could
take place in areas like visiting the elderly. Frpersonal experience working for a
voluntary organisation | have seen first hand hbig tan work successfully and the
confidence and benefits that it can have for anviddal with a disability. This is
supported by Malin (2005) who recommended thatibes1to older people volunteering
in the Vale of Glamorgan should be tackled at teal level and one of the methods
suggested included a buddying system (similardatie discussed above) and ‘bring a

friend to volunteer day’.

QUESTIONNAIRE

4.3 SECTION 3 — THE IMPACT OF VOLUNTEERING ON HEALT H

In terms of the self reported impact of voluntegrom health, the findings show that
significant numbers of the 73 volunteers reported volunteering improved their sense
of well being (90%), increased their social corgg®0%), increased their sense of being
part of the community (90%), increased their sefifcdence, their self esteem and sense
of self purpose (82%), improved their mental heé8ttPo) and improved quality of life
(70%).

Volunteering improved my sense of well being

)~

@ Strongly Agree

46% =] Agree
O Indifferent

O Disagree

m Strongly Disagree
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*  90% of respondents either strongly agreed or agreedith the statement
that ‘volunteering improved my sense of well being’
* 68 out of 73 participants who currently volunteesponded (93%) to this

guestion.

Volunteering increased my social contacts
(friends) and interaction with people

<

@ Strongly Agree

| Agree

O Indifferent

O Disagree

m Strongly Disagree

90% of respondents either agreed or strongly agreedith the statement that
‘volunteering increased my social contacts (friengsand interaction with
people’.

68 out of 73 participants who currently volunteesponded (93%) to this

question.
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Volunteering increased my sense of being part of

the community

@ Strongly Agree

m Agree
O Indifferent
O Disagree

m Strongly Disagree

* 90% of respondents either strongly agreed or agreedith the statement that
‘volunteering improved my sense of being part of ta community’.
* 65 out of 73 participants who currently volunteesponded (89%) to this

guestion.

Volunteering increased my self confidence, self
esteem and sense of self purpose

@ Strongly Agree

| Agree

O Indifferent

O Disagree

m Strongly Disagree

* 82% of respondents either agreed or strongly agreedith the statement that
‘volunteering improved my self confidence, self esem and sense of self

purpose’.
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57 out of 73 participants who currently volunteesponded (78%) to this

guestion.

Volunteering improved my mental health

@ Strongly Agree
m Agree

O Indifferent

O Disagree

W Strongly Disagree

» 81% of respondents either strongly agreed or agreedith the statement

that ‘volunteering improved my mental heath’.
» 58 out of 73 participants who currently volunteesponded (79%) to this

guestion.

Volunteering improved my quality of life

\

@ Strongly Agree
m Agree

O Indifferent

O Disagree

m Strongly Disagree
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* 70% of respondents either strongly agreed or agreedith the statement that
‘volunteering improved my quality of life’.

* 60 out of 73 participants who currently volunteesponded (82%) to this
guestion.

Comment

These findings appear to support the literaturd thare is a causal relationship between
volunteering and health (Onynx and Warburton, 20@8t volunteering in later life is
seen as a productive activity which is said to pfe\an avenue to maintaining health
(Wheeklar et al. 1998), that social roles and neks@rovide a meaning and purpose in
life and contribute to feelings of well being (Clanid Boham, 2007), that volunteering is
‘good’ which will do ‘good’ and as such taking oocgally valued roles increases self-
esteem thereby producing an increased sense cheigld (Wuthnow, 1991 cited in
Musk and Wilson, 2003) and adaptation theoriescdiesg how older adults adjust to
the declining importance of major life roles bydiing alternative productive activities
such as volunteering (Atchley 1998 cited in He2002).

However, the self reported impact of volunteerimgloe other health and well being
statements in this study found lower numbers ofintgers reporting that volunteering
improved their physical health (56%), enabled astedelp and support (53%),
improved family relationships (42%), improved alyilio carry out tasks associated with
daily living (36%) and cost money that could beaiflorded (16%).



Volunteering improved my physical health

%

o Strongly Agree

m Agree
O Indifferent
O Disagree

m Strongly Disagree

* 56% of respondents either strongly agreed or agreedith the statement that
‘volunteering improved my physical health’.
* 50 out of 73 participants who currently volunteesponded (68%) to this

guestion.

Volunteering enabled me to get help and support

4

o Strongly Agree

m Agree

O Indifferent

O Disagree

W Strongly Disagree

* 53% of respondents either strongly agreed or agreewith the statement that
‘volunteering enabled me to get help and support’
* 47 out of 73 participants who currently voluntezsponded (64%) to this

guestion.
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Volunteering improved my family relationships

@ Strongly Agree
m Agree

O Indifferent

O Disagree

m Strongly Disagree

* Only 42% of respondents either agreed or strongly greed with the statement
that ‘volunteering improved my family relationships’.
* Only 43 out of 73 participants who currently volesit responded (59%) to this

guestion.

Volunteering improved my ability to carry out
tasks associated with daily living

@ Strongly Agree

| Agree
O Indifferent
O Disagree

48% B Strongly Disagree

* Only 36% of respondents either strongly agreed orgreed with the statement
that ‘volunteering improved my ability to carry out tasks associated with
daily living'.

» 50 out of 73 participants who currently volunteesponded to this question

responded to this question 68%.
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Volunteering cost me money | could ill afford

g

O Strongly Agree

m Agree
O Indifferent
O Disagree

m Strongly Disagree

* Only 16% of respondents either strongly agreed orgreed with the statement
that ‘volunteering cost me money that | could ill &ord’.
* 49 out of 73 participants who currently volunteesponded (67%) to this

guestion.

Comment

Possible reasons for these findings could be tierabdecline in physical health with
age (since the majority of volunteers in this studye 70 years and over), that help and
support for older people in the Vale is fairly régdavailable, contact with family maybe
fairly minimal as one OPSF member putlitéy only come running when the will is
being read; and that the majority of volunteer expenses aid m line with good

practice.

We will now look at the findings relating to resplemts’ state of health over the past 12
months, health prior to their voluntary work andetier they have any long term
illnesses, health problems or a disability to se® this information affects their self

reported health.

Comment
Interestingly, the issue of ‘do healthy people atéer or does volunteering make you

healthy?’ was raised by one participant as a dirggéstion in the comments section of
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the questionnaire. This is in line with Musick aidson (2003) who suggest that it is
unclear whether volunteering makes people healtlgroply that healthy people

volunteer.

State of health over the past 12 months

From those who indicated that they had a poor statealth over the previous 12
months, 100% said that volunteering had increaseid $elf confidence, self esteem and
sense of self purpose, 89% said that volunteeraaitmproved their sense of well being,
89% volunteering had increased social contacts38@6l said that volunteering had

improved their mental heal{lsee appendix three A3

Comment

So despite classifying themselves as being in Ipealth, they still indicate that
volunteering has had a positive health impact aftey the work of Oynx and Warburton
(2003).

State of health before voluntary work

Of those patrticipants who reported to have a ptade ©f health before their voluntary
work, 100% said that volunteering improved theintaéhealth, sense of well-being,
improved quality of life and increased social catda Those in fairly good health
responded 77%, 83%, 75% and 96% respectisely appendix three A3.p

Comment
This indicates that volunteering can have a pesitmpact on the health of people who

are in poor health as well as those in fairly gaoa good health.

However, it is worth noting that in this study teevas low number of volunteers who

were in poor health before they volunteered (vp&dcentage of 3).

59



Comment

This suggests that the majority of older individuaho volunteer are in fairly good or
good health and that more support and opportunitiesd to be made available to
individuals who are in poor health since this igr@aup for which volunteering could
have the greatest health impact. This is condistéth (Graff, 1991) who argues that
where volunteering could have its greatest headthdfit, obstacles exist and that certain
populations need extra time and support in volunpégcement, training and
management. This is supported by the findingsignsttudy indicating that the majority of
volunteers had clearly identified motivations fofunteering and then found the

opportunities themselves.

Long term illness, health problem or disability

From the participants who reported having a longitdéiness, health problem or
disability, 90% said that volunteering improveditisense of well being, 89% that
volunteering increased their sense of being patt@tommunity, 88% said that
volunteering improved their mental health and 8&d shat volunteering increased
social contactssge appendix three A3.8 When comparing these figures with those
who reported not to have an illness, health prolewtisability, the percentage was

higher for the first three but lower on the last.

Comment

These findings suggest that it is not just hegtiagyple who volunteer and that
volunteering can have a positive impact on any lemng illness, health problem or
disability. This supports Oynx and Warburton (20@80 argue that studies do show
that there is a causal relationship between volenteg) and health.

These results clearly indicate that volunteering salf reported health benefits for
volunteers. However, as evident by the literathexe¢ are a number of different factors
which can have an impact on the relationship betweasunteering and health.
Consequently, the results need further exploratimmparing specific statements on
health and well being with factors (gathered fraespondents) which research has

identified can have an impact.

60



Amount of Volunteering

* 26% of current volunteers reported that they vaanbnce a week with 21%

more than three times a week.

* 32 % volunteer for 1-2 hour each time with 48% wbéering for 3-4 hours.

» 26% volunteer for 15-19 hours per month with anoft%% doing more than 50

hours clearly illustrated in the pie chart below.

Approximate number of volunteering
hours per month

@ Less than 5 hours
m 5-9 hours
12% 10% 10% 0 10-14 hours
0 15-19 hours
m 20-24 hours
@ 25-29 hours
6% m 30-39 hours
7% 0% O 40-49 hours
m 50-59 hours
m 60 hours plus

13%
3%

4%

* 52% have been volunteering for more than 10 ye&ts3%% more than 20 years.

Comment
The literature research indicates that the relatibip between volunteering and time is
curvilinear and that the positive effects taperwift time e.g. Lum and Lightfoot (2005).

The results from this study did not support theréture.

Results show individuals volunteering 60 plus ha@ursonth and having a 100%
response rate agreeing that volunteering improvextah health, sense of well being, and
increased self confidence, self esteem and sersafqiurpose. Conversely, those

volunteering for less than five hours per month &dd0% response rate agreeing that
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volunteering improved their social contacts and 88fgroved sense of well beingde

appendix three A3.9.

However, it is worth noting here that 5% said tiha&t worst thing about volunteering was
the long hours, as the following statements fromigpants highlightorganisers taking
advantage and relying too much on my good wiléxcess demand due to low numbers
of volunteers; ‘you must be careful it doesn’t take over, everylgateeds time for

themselvesand ‘I can’t cut back on hours because | feel guilty’

Comments
The results indicate that time can be an issueexwgssive demands and too much
volunteering can have a negative effect on hedhldeed 26% of those who had

concerns about their current voluntary work saidtth was the number of hours

The results from this study do however supportiteeature that there is an optimum
number of hours where the health benefits of va@enhg are the greatest. Those
volunteering 25-29 hours per month agreed 100%edstatements that volunteering
improved physical health, mental health, senseedf being, increased self confidence,
self esteem and sense of self purpose, improveilyfashationships, increased sense of

being part of the community, improved quality d&land increased social contacts.

Comment
These findings support Luoh et al. (2002) reportietter health for those volunteering

for more than 100 hours per year.

Volunteering alone or with others

* 41% do their volunteer work in a group (3plus), 3a@kne, 16% with one other

person and 13% said that it varies.

We need to see if there is any relationship betwessther the voluntary work is carried
out in isolation and self reported health. Formegke, it could be argued that those who

do their voluntary work on their own, are less lfk® say that volunteering has
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improved their social contacts (associated withdgoealth) than someone who

volunteers at a lunch club.

Comment

Looking at the resultsée appendix three A3.5there are no clear findings and this
could potentially be due to the way the questios plaased. This was missed in the
focus group and pilot study; the question readyda volunteer alone, with one other
person, in a group (3 plus), or varies / mixture®@hn reflection, by ‘alone’ it was looking
for those who do their voluntary work on their opwith no one else around them) rather
than volunteer on their own or with a group of widuals for example. In a structured
interview this could have been followed up withifar questions but using the method of
a postal questionnaire alone, has given uncleaultssand indicates the importance of
ensuring that questions asked are phrased so gvéothe appropriate response (Blaxter
et al. 2001).

Place and area of voluntary work

» The most common places of voluntary work were tihech (24%), people’s
homes / at home (22 %), outside (18%), office (1,684y / community centre
(16%) and a charity shop (12%).

» The most popular areas of volunteering were withetlderly (40%),
administration and office work (27%), fundraisir&p%o), caring (19%),
befriending (17%) and a charity shop / retail (13%)

Those participants who volunteered with the Churath the highest number agreeing
that volunteering improved physical health, mehtlth, sense of well being, self
confidence, self esteem and sense of self purpugeased sense of being part of the
community, increased social contacts (friends)iatetaction with people, and improved

quality of life and family relationships.

Comment
This is consistent with the literature that churatated volunteering had a larger effect

on depression (Musick and Wilson, 2003) and thatthdenefits are linked with the type
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of volunteering and whether motivations are mets@tav (1998) and Morrow-Howell et
al (2003). For example, as one participant put'm a Christian and it's a vocation to
serve others any way | carnd another God has called me to care for people in the
community’ hence their motivations are met. A large numbeespondents volunteered
with the elderly and this suggests that older pe@ve motivated to help and support
other older people. They have developed the nageskills through life, can empathise

more with the elderly, don’t need training and la¢ same time can build friendships.

Household income

There appears to be no correlation in participatsponses between household income
and agreement of any of the health and well baiatgisents including ‘volunteering

costing me money | can ill afforgsee appendix three A3.6

Comment

However, this may be due to the fact that in maseés, as good practice promotes,
volunteer expenses are paid although for two velers on low income, this was an issue
which could potentially cause stress and anxiegsgily having a negative impact on
health (this is clearly illustrated in the bar chaverleaf). This is supported by

literature suggesting that although volunteeringye®d for the community, involvement
can be stressful particularly for those with fewesources and this poses a health risk
for some people (Zierch and Baum, 2004). In tasecsome people’ would be those two
identified volunteers who made the valid 3%. M&B005) highlights the issue of
expenses recommending that with limited income geeple should know and expect

that the payment of out-of-pocket expenses is @subprompt
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Bar Chart

- — “olunteering cost me
money that i can ill
afford

W strongly Agree
M 2gree
Oincifferent

[ M Disagree

[ strongly Disagree

Count

2=

T
Less than £10,000 £11,000 - £19,000 £20,000 - £25,000 £30,000 or more

Household Income

Of those on the lowest household income of less £i#,000, 100% said that
volunteering improved their sense of well beingréased self confidence, self esteem
and sense of self purpose and increased sociaasriiee appendix three A36 The
majority of volunteers’ household income was £10,0819,000 with the lowest number
of volunteers’ having a household income of £30,003.

Comment
This contradicts Warburton et al. (2004) who sugglest volunteering in later life is

associated with higher socio-economic status.

Accommodation

Although the majority of volunteers own their owouse, 100% of individuals either
strongly agreeing or agreeing with the health aed being statements on physical
health, mental health, sense of well being, seifidence, self esteem and sense of self
purpose, sense of being part of the community,ityuaf life, ability to carry out tasks
and increased social contacts lived in a residembisne or accommodation owned by
family (see appendix three A3/
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Comment
This may be due to some residential homes beingskkpg places where ill people sit
around for much of the day and where volunteerimayides a much needed positive

activity and opportunity to develop social suppoetworks.

Interestingly, overall in this study respondenti¢ated in low numbers that volunteering
had improved their family relationships althoughtadse who lived in accommodation
owned by their family, 100% said that volunteerivagl improved their family

relationships.

Comment
This may be due to the fact that for those volustiéng with their family, their
volunteering provides a positive activity with geeial support networks thus developed

taking away some of the pressure placed on fangeipbers

Marital Status

Those who were either widowed or divorced had ighédst percentage either strongly
agreeing or agreeing that volunteering improved thental health, sense of well being,
self confidence, self esteem and sense of selfogerpncreased sense of being part of the
community, improved quality of life and increasetial contactsgee appendix three
A3.8).

Comment

This supports the literature around social integoattheory (Li and Ferraro, 2005).
Interestingly the results may reflect the fact thiagle people are very independent and
have built up social networks compared with thoke are divorced and widowed for

whom volunteering appears to have a much greateltthéenefit.
Those widowed had the highest percentage agreathdghve statement on physical

health, mental health, social contacts and getielg and support and the lowest

agreeing with the statement ‘volunteering cost noaay | can ill afford’.
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Comment

This is likely to be due to the sense of isolatioss and loneliness after bereavement:
where individuals have always had company and somaoound to do things with and
now they don’t. As one participant putlihave recommended working in the charity
shop to others, newly widowed, lonely and seen th®ossom. They meet people, hear
of other organisations and thus network successyull It would be interesting to
perhaps study whether those divorced and widowed/allunteering in groups where

they have the company of the opposite sex.

Living alone

Those respondents who lived alone either strongjigesd or agreed in a higher
percentage to the statements that volunteeringrhpibved their mental health, sense of
well being, self confidence, self esteem, and sehself purpose, quality of life, and
social contacts and in higher percentages thar thosliving alonegee appendix three
A3.9). The percentages of respondents agreeing wetstdiements on improved
physical health and increased sense of being prfe@ommunity were the same for
individuals living alone or not living alone and ree57% and 89% respectivelsee
appendix three A3.9.

Comment

Again, this suggests that volunteering has a grdagalth impact on those that live alone
compared with those that don’t since it can condmatial isolation by providing social
roles that are associated with good health (Li &®draro, 2005).

Reasons for volunteering

* The main reasons identified were commitment toused22%), keeping mind
active (19%), to help people (17%), to meet newppe@l3%), to keep physically
active (11%) and to fill some time in the day (7%).

» 25% found voluntary work through their own persanélative, 20% from a

friend and 20% a leaflet, advert or newspaper.
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Comment

Research suggests that individuals see a caushllEttveen their volunteer activities
and better health (Warburton 2006). As mentiomethe literature it is within the
interest of voluntary organisations to promote vi&ering as having health benefits in

order to get much needed volunteers.

When comparing the main reasons given by parti¢gofam volunteering (detailed above)
these unsurprisingly agreed in the highest numbgrsthe statements that volunteering
improved physical health, mental health, senseedf being, increased self confidence,
self esteem and sense of purpose, increased soaotalcts, sense of being part of the

community and quality of life.

Comment
The findings also suggest that the majority oféhrespondents were motivated to
volunteer for the reasons they identified and sgbeatly found their own voluntary

work.

This suggests the notion of a self fulfilling prepi that by seeing a causal path and by
using self-reported health the respondents voluitgenay not have actually improved
their health they just think it has. Conversety,dxample, an individual may want to
volunteer to improve their physical health, andaetiess of this motivation the
voluntary activity does actually improve physiceahlth although we have no way of
knowing for sure as it is just the individuals refiodgement that his/her health has
improved. This is supported by Van Willgen (200089 found that volunteering is
associated with better self reported health. Slividuals are not in the best position to

judge their own health.

To compliment this study and tackle the issue tifreported health, structured
interviews, focus groups and consultations witHthgarofessionals to use medical
science to explore this relationship in more detailld be used. For this study however,

this wasn’t possible due to financial and time ¢aasts.
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Concerns about voluntary work

* Only 14% of volunteers had any concerns prior @&rtholuntary work with
amount of time expected (35%), ‘do | have the slald training?’ (23%), lack of
confidence (15%) and ‘will it cost me money?’ (12B€ing the main concerns.

* However, 21% have concerns about their currentntaly work; 30% were
concerned about being taken for granted, 26% th&eu of hours and 22% that

it would cost money.

Comment

This finding that just over one fifth of respondeln&d concerns about their current
voluntary work illustrates a potential lack of tréimg and volunteer management which
may have a negative health impact.

Those participants whose concerns about their sum@unteering were being taken for
granted, number of hours, and legal responsilsliigd the highest number of
respondents disagreeing and strongly disagreeitigtiheé statements that volunteering
improved physical health, family relationships, s2of being part of the community and
improved quality of life.

Comment
This supports the literature that not all voluntegris good for the health of all
individuals all of the time (Warburton, 2006).

Training and management of volunteers
* 82% of respondents either strongly agreed or agnatcthe statement that ‘the
induction and training | received to do the voluptarork were good'.

* 84% of respondents either strongly agreed or agnatcthe statement that ‘the
management of volunteers in the organisation islgoo

69



When comparing those who disagree or strongly désathat training/induction and
management were good with the health and well betimgments, the findings were not

conclusive.

Comment
It is worth pointing out however, that many volerseare involved in the training and

management and thus their reporting may not beepnthonest or representative.

The other issue is that training and managemenbhifnteers varies considerably
between groups and organisations and not just tdwedsard but how it is tailored to the

needs of the individual volunteer.

For example, one volunteer saitié areas in which | volunteer now do not providaeya
training and no management since there is no form@apanisation or management
structure’, another‘both have opportunities for training. It is up tthe individual to

take advantage of this’.

However, if a volunteer has not got the confidesrcskills to identify and ask for
training then their experience will be a bad onel@ould have a negative impact on
health. An example of this is that one volunteenmentedBeing concerned I'll make a
mistake or being lefalone before | am confident’.This could cause anxiety and stress
for that individual and potentially have a negatiagpact on their health. Other
comments includedmall organisation bad training, large organisatiogood training’

and ‘not having adequate training due to lack of resoes.

This illustrates the variety of voluntary experiea®ut there and that the effect to which
they have an impact on an individuals health depamqbn the individual volunteer
themselves again in support of literature that albt/olunteering is good for the health
of all individuals all of the time (Warburton, 2006
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Age of volunteers

404

307

Percent

109

I I T T T
50-54 55-59 G0-54 63-69 T0-74 TS+

Age

In this study the number of volunteers increasdt age with the largest number of
volunteers in the age category 75 plus (clearlyceteéd above). Of these participants, the
findings indicate that volunteering increased damiatacts (95%), self confidence, self
esteem and sense of self purpose, (93%), sersemf part of the community (90%),
improved quality of life (88%), sense of well beif8#%), and improved mental health
(77%) Gee appendix three A3.10

Comment

This is consistent with the literature that remamactive and socially engaged in old
age is important for identity and well being (LemBengston and Peterson, 1972, Karl
and Longino, 1982 cited in Luoh and Herzog, 2002).
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Further information gathered about the voluntary work

Best two things about volunteering (main findings)

» 25% reported that it was rewarding / satisfyingplred people.

* 17% making friends / meeting new people and sa@atvities.

* 11% to give something back to the community / leelpnmunity services
/community benefit.

* 7% working for something you believe in.

* 7% keeping physically active / gets me out / sticeeto the day.

* 5% customers / service users / people voluntegrléased to see me.

* 4% keeping mind active.

Those that said the best thing about their volyntaork was that it was rewarding /
satisfying helping people, meeting new people anehg back to the community had the
highest number of responses agreeing that volunteenproved physical health, mental
health, sense of well being, increased self contideself esteem and sense of purpose,
increased sense of being part of the communityrorgr quality of life, social contacts

and enabled access to help and support. Somdis@eswers given were;

‘Not wasting skills, appreciation from clients’ (pi@ipant no. 9)

‘Friends, trips, visits to the theatre’
‘| like helping people who without the activity prded would be lonely and sometimes

housebound’ (participant no. 10)

‘Helping young people to enjoy life’
‘Helping participation by the very old’ (participamo. 65)

‘I meet people it makes me go out even if | daet like it’ (participant no.76)

‘Cannot cut back on hours because | feel guilt@r{gipant no. 134).
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Comment

These findings support the literature around atfivheory suggesting that remaining
active and socially engaged in old age is imporfantidentity and well being (Lemon,
Bengston and Peterson, 1972, Karl and Longino, 18&2i in Luoh and Herzog, 2002).

Worst two things about volunteering (main findings)

* 20% reported that there was nothing.

» 8% reported it was frustration.

* 7% it was lack of commitment of some volunteers.
* 5% long hours / taking up time / tiring.

* 5% going out in the rain / bad weather.

* 5% not always appreciated / taken for granted.

* 5% last minute unexpected demands / having toresxge activities.

These figures are consistent with concerns abaueriwork, highlighting being taken

for granted and the number of hours. Some spegifates were;

‘Unexpected last minute demands’ (participant no. 9

‘Nothing I can think of | get on well with this’dgticipant no. 10)

‘If 1 didn’t like it | wouldn’t do it"" (participant no. 23)

‘Reduced ability due to old age’ (participant n&®)6

‘Being concerned I'll make a mistake or being &tine before | am confident in the job

(participant no. 110)

‘Organisers taking advantage and relying too muauoy good will’ (participant no.
131)

‘Excess demand due to low number of volunteerstigigant no. 132)

‘Hours, cannot cut back because | feel guilty’(pegant no. 29 )
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Comment

These statements above indicate that the individuady in terms of the health impact of
volunteering and what can be fine for one individten affect another. For example one
participant wrote'nothing, if | didn't like it I'd stop’ but anothefcannot cut back on
hours because | feel guiltyas previously mentioned when focusing on numbleowfs

of voluntary work. This highlights the need tddathe voluntary work to an individual

to ensure any health impacts of the voluntary vayekpositive.

20% of those currently volunteering said that tiveyld like to do more and so must see

and/or find it beneficial to them in some way.

Comment
There is a definite role here for voluntary orgaatiens and those like the Vale Volunteer
Bureau to support individuals and tackle barrietgk as ill health and transport, to

encourage and get older people volunteering.

Other comments by respondents (main findings)

* Only 25% of current volunteers responded to thissgjon.

» 20% reported that volunteering had resulted in theeting new people / lots
more friends, improved social life.

* 20% reported that through volunteering and the egiosnt networking they
found help and the services needed.

» 13% wanted to say that they enjoy it.

* 13% noted that it gives them a need and structure.

Since this was an opportunity for participants &véntheir say, the findings above pick
up some of the key issues previously discusseddagpthe health impact of
volunteering. However, there were also some dtiteresting statements and these

were;
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‘You must be careful it doesn’t take over, everyboekeds time for themselves’

(participant no. 10)

‘| actually think we have a social duty to volunteebut | don’t impose this view it's a

personal choice’ (participant no. 23)

‘Due to the burden of legal responsibilities threat volunteers / directors by national
and local statutory bodies, it is harder to getwker ‘risk’ commitment in our litigious

world’ (participant no. 73)

‘Lack of simplicity. Rules / litigation are cripplg efforts and detracting from the point

the original work’ (participant no. 82)

of

‘| have reduced ability in the last five years doeperations. | have lived alone and ¢

only remain here with the kindness of my neighbdpesticipant no 49)

an

‘I'm a Christian and it's a vocation to serve otlseany way | can’ (participant no. 95)

‘Volunteering is a two way thing — it also is afleBeng curvature about you as a person

and makes you aware of your own strengths and vesales’ (participant no. 109)

‘Concerns — organisation adopted big brother conurarattitudes. Expect too much o

volunteers and not enough of paid employees’ (piggint no. 139)

‘Concerned some voluntary work is replacing formpaid jobs (participant no.24)

‘Organisers taking advantage and relying too mutimg good will’ (participant no.
131)

‘My physical and mental health was good beforerhoeenced voluntary work. It still ig

Is this because | am a volunteer? Or is this beeduam fit | continue to do voluntary

work? (participant no. 140)

Comment

Again these statements highlight issues alreadsudised particularly around the number

of volunteer hours and expectations/pressures tmde. They also give an insight into

respondents views about the voluntary sector spatif identifying the lack of resources

and measures to combat these (i.e. the need for wodunteers, pressure on existing
volunteers to do more, voluntary work replacingdoaiork) and the litigious world they

now operate in making it more difficult to recrtot roles with responsibility such as

trustees and detracting away from the reasons veople volunteer. These issues need

to be addressed by organisations and groups usshgnteers since the findings suggest

that they can have an affect on the relationshigvben volunteering and health. This
75



may result in ill health for individuals and ultiredy the loss of a volunteer for an
organisation or group.

Therefore, organisations/groups need to ensurettigit focus is on the individual
volunteer and not just on what the volunteer caovyate for them. For example,
charities are quick to advocate the benefits ofimtdering since it is in their interest to
recruit volunteers and are less likely to make pea@pvare that it can also be detrimental
to ones health. Particularly, since in many caslks negative impact of volunteering is
down to the organisation or charity themselvesems of poor training, management
and too much pressure including too many hours seg®n volunteers as the findings

from this study suggest.

The last statement (by participant no.140) is ateresting question and was explored
earlier on in this chapter with the findings illuating that there are self-reported health
benefits of volunteering for older people regardle$ their state of health before or

during their voluntary work.

Suggestions of areas for the Older Peoples Strategprum OPSF to target

* 11% transport (joint highest number of responses).
* 11% set up local geographical subgroups.

* 6% set up a community transport scheme in the we$tale.
The inclusion of the above question is to highlitifatt transport is an issue that is

identified generally by older people in the ValeGiamorgan that needs to be tackled

and isn't just a barrier to volunteering.
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Chapter 5
Conclusions and Recommendations

5.1 Conclusions

This study set out to investigate the effects dfinteering on the self reported health of
people aged 50 years and over in the Vale of Glgaror The research findings have
been discussed and conclusions will now be drawrroon this.

The findings suggest that volunteering has heatiebts for the majority of individuals
although they also indicate that volunteering camétrimental to health. The benefits
identified were that volunteering improves sense@lf being, increases social contacts
and support networks associated with good healtheases sense of being part of the
community, increases self confidence, self estesarsanse of self purpose, improves

mental health, quality of life and to a lesser ak{ghysical health.

Despite the majority of individuals currently voteering in the Vale being in good
health prior to their voluntary work, and identiig improvements in their health as a
consequence of volunteering, those in poor heatbrb volunteering, or with a long
term illness, disability or other health probleraaidentified improvements in their
health as a result of their volunteering. Thisgasys that volunteering can have health

benefits for all individuals and should be a vpgalt of healthy ageing strategies.

However, it also illustrates that only a small n@mbf current volunteers were in poor
health before they volunteered (3%) and that fes¢hindividuals volunteering had the
greatest health benefit. Consequently, this higitdighe need for volunteer mentor
schemes, facilitating and supporting these indiald to find suitable voluntary work

and that organisations such as the Local HealiktT6Social Services, the Older Peoples
Strategy Forum (OPSF), voluntary organisations@hdr voluntary support agencies
like the Vale Volunteer Bureau (VVB) have a vitale to play where volunteering can
have the greatest health benefit. The significariggroviding help and support for
individuals in poor health is backed up by the thet ‘ill health’ and ‘my disability’
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were identified as two of the main reasons (aloith thack of time’ and ‘lack of

transport’) why those who had considered voluntegdidn’t do so.

To study this in more detail, individuals who wangoor health before volunteering
would need to be targeted, or in partnership wWithrelevant agencies and the local
health trust a pilot volunteering scheme coulddtaup (or use an existing one if
applicable) providing help and support to indivitkuia poor health. Health could then be
measured and include the use of medical sciencehwimuld combat the issues

associated with self reported health and potegtgile more conclusive findings.

Despite illustrating that volunteering has heakhdfits, the results also indicate that the
relationship between volunteering and health isglarated and that not all volunteering
is good for all people all of the time, which suppdhe findings of Warburton (2006).
Factors found to affect this relationship werepbesonal circumstances of the individual
volunteers themselves, in terms of their accommodaivhether they live alone, marital
status and whether they saw a causal path betwsenteering and health. The other
factors were more specifically to do with the vahny experience namely the payment of
expenses, the number of hours volunteered, theafypeluntary work, whether

motivations were met, and the training and managéwfevolunteers.

Those living in accommodation owned by family ominesidential home showed greater
health benefits from their volunteering. Similatiypse people who lived alone, were
divorced or widowed had greater health benefitmftbeir voluntary work with those
widowed showing the greatest improvements in plays$iealth, mental health, social
contacts and getting help and support as a rektiies voluntary work. This highlights
the importance of the medical profession, SocialviSes and other support agencies
advocating and supporting volunteering for indiatduwho fit into these categories

where the health benefits can be the greatest.

The results indicate that some volunteers see satpath between their volunteering and
health again reflecting the findings of Warburt@0@6). By using the method of self
reported health, this notion of a self fulfillinggphecy could have been extenuated.

Consequently respondents’ answers may not haveatae reflection of the actual
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clinical effects of volunteering on their healtho tackle this issue and for further
research, a combination of questionnaires, stradtinterviews, focus groups and the use

of medical science to judge health could be impleter:

The cost of volunteering was found to be of cond¢ersome individuals on a low
household income illustrating the importance ofueimg) that volunteering doesn’t cost
any money and that out of pocket expenses aregpaigbaid promptly. In terms of the
number of hours volunteered, there were an optimumber of hours of 25-29 per
month where the health benefits were found to begtkatest. Conversely, too many
hours and significantly the demands and pressuréaéovolunteer to work long hours
were clearly identified as concerns by individuhist were detrimental to health. So
despite a possible lack of resources, organisabogsoups must ensure they don't
expect, or pressurise individuals to volunteer egive hours and that volunteering long

hours are truly the choice of the individual.

There were no significant findings in the relatibipsbetween who the voluntary work
was carried out with (i.e. in isolation or with etk) and the health benefits. This is
likely to be due to the failure of the questiontigef the required information and would
need to be rephrased if the study was to be reghedtiee use of structured interviews, or
focus groups would also allow for this to be exptbm more detail. In terms of type of
voluntary work, the findings show that those vokertng with the church reported the
highest health benefits along with those voluntegewith the elderly also suggesting that

the greatest health benefits lie where motivateimsut their voluntary work are met.

The findings indicate that training and managenoénblunteers is important in terms of
the health impact of volunteering and that thisesaconsiderably between organisations
and groups. It also identifies the need to tahervolunteering opportunity to an
individual since what can be stressful, difficulttoo much for one individual might be
fine for another. It is important that charitiegleorganisations are aware that it is not
just about promoting that volunteering can be gimodnes health, but ensuring that for

their volunteers, the health impacts are positive.
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So despite the issues relating to self reportettthebe findings indicating that
volunteering can have health benefits for oldeumt#ers highlights the vital role that
volunteering can play in healthy ageing and th&tineering is essential in any healthy
ageing strategy. However, it also needs to begrased that the relationship between
volunteering and health is complicated and thatetlaee many factors that have to be
considered when involving older volunteers which bave a negative as well as a

positive impact on health.

5.2 Recommendations

There is a clear role for Social Services, the Léftzalth Trust and voluntary
organisations like the Vale Volunteer Bureau osthworking with older people and
older volunteers in the Vale of Glamorgan to takevard the following

recommendations;

1. Ensure that all the professionals involved in suppg older people and those
with disabilities and ill health and the bereavegl doctors, nurses, social
workers etc. are fully aware of the health benefitgolunteering for the various
categories identified and recommend taking up valynwork as appropriate to
their clients. Volunteering should take its plat@ngside taking exercise and
healthy eating as a means of staying healthy aragieal to any healthy ageing
strategy.

2. Set up mentoring schemes to support older peopleltmteer, providing

transport where necessary.

3. Target specific groups of older people where thethdenefits of volunteering
are the greatest namely those in poor health diglone, living with family or in

a residential home, divorced or widowed and enagrithem to volunteer.

4. Obtain more detailed information on the effectsafinteering by conducting
proper clinical research in the form of a pilotecte which targets older people

who are in poor health, and supports them to velemivhilst measuring the
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health impacts along the way with the use of medici@nce. This will produce

clinical evidence to support the self reported aese.

. Ensure that volunteer expenses are paid and thatteers are clear that they will

be paid and when.

. Tailor volunteer training and management to eadividual with the focus being
placed on the needs of the volunteer and notligshéeds of the organisation or
group. A volunteer requires the same respect, deraion and support as a

member of the paid workforce.

. Ensure that volunteer managers and volunteers tleessare aware that for a
minority of individuals in particular circumstangelsat if they work too many
hours, volunteer work can have an opposite eftettat desired and can damage
the health of those individuals. Mechanisms mespiit in place to safeguard

against and recognise this.
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Chapter 6
Critique

6.1 Evaluation of the research process and methoaay

The research involved collaboration with the Vatdunteer Bureau (VVB) with whom |
already had contacts from previous employment abdexjuently with the Older Peoples
Strategy Forum (OPSF) in the Vale of GlamorganteBsive work was undertaken with
the OPSF which included a number of meetings, asfgroup and the distribution of the

guestionnaire through the forum membership.

Whilst there were considerable advantages obtdnoea this collaboration there were
some drawbacks in terms of having to ensure tleagtiestionnaire included two
guestions for the forum to gather information whichd not require for my study and
having to ensure that their opinions and views wepeesented within the questionnaire

S0 as to retain their goodwiill.

However, the advantages of this approach greatiyaghed the disadvantages. They

were:

» Distribution through the OPSF membership ensuratlttiere was a good postal
response rate and that the sample was representativ

* The distribution was funded by the OPSF.

* The involvement of a focus group of OPSF membetkerdesign of the
guestionnaire ensured ownership, ethical issues ax@rcome and added to the
reliability and validity of the questionnaire.

» Consulting with the OPSF ensured that researchuwdsrtaken that could be

used for the benefit of the community and not fasthe dissertation.

Expanding on the above, placing the covering lette©OPSF headed paper as suggested
by the focus group and changing some of the wordatgntially contributed to the high

postal return rate. Following the completiortto dissertation, there is still further
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work that will take place including the productiohan executive summary for the
OPSF. An initial meeting will be held with Daviddig from the Vale of Glamorgan
Council to discuss the findings and how to takeé¢hferward, and then a presentation
will be delivered to the OPSF members to give agraew of the research findings,
conclusions, recommendations and the way forwérdill also be an opportunity to

thank everyone personally for their help and supyih this study.

It is vital that these findings are also cascathedughout the voluntary and health sector
and as such meetings will be arranged with Alistaef®, Vale Volunteer Bureau, Nona
Hexter, Age Concern and discussions will take plaitle the Welsh Council for
Voluntary Action (WCVA) about making this study @ehle (Executive Summary) on
the research element page of their website. Thiggive me an opportunity to further
develop this study and my interest around the heaalpacts of volunteering in the

future.

On reflecting upon the questionnaire, it was cthat the question regarding whether an
individual volunteered alone was ambiguous andtti@tjuestion should have been
phrased ‘Do you do your voluntary work? i. Completen your own, ii. With one other
person, iii. In a group (3 plus) (please tick mtbr@n one if applicable)’. The use of
branch questions caused some confusion for a simaber of participants for example,

a couple completed both sections two and threbeofjtiestionnaire and another said they
didn’t currently do any voluntary work but then wem to complete the section giving
details about their current volunteering. Whemdestionnaire was piloted with
individuals from the Age Concern Senior Health ShoBarry, these two issues were not
highlighted.

The use of an anonymous questionnaire in isolatieant that there was nothing that
could be done when these errors were discoveredtat questionnaires had been
returned and analysed. It illustrates that no maibev careful one tries to be, that despite
designing it with the focus group and pilotinghtdugh volunteers with Age Concern,
errors can be made. Using a combination of appesae.g. structured interviews and
focus groups would allow for issues gathered froexquestionnaires to be explored in

more detail in a longitudinal study.
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The use of the statistical computer research pac&&§$S although very time consuming
initially to set up the data set correctly, anditiput all the data, proved to be very
useful and allowed for full exploration and crosferencing of the data. The other

advantage is that the data set is still availabte@n be manipulated further if required.

The number of questionnaires returned provided attvef information which allowed
the relationship between volunteering and healthtfose individuals, to be thoroughly
explored and analysed. The main limitation of mgearch is that the information given
about health is self reported and with the lackliical evidence there are questions
surrounding how accurate this reporting is. Thegthowever, provides some
interesting findings and the basis for further egsk into the relationship between

volunteering and health for people aged 50 yeadsoaer in the Vale of Glamorgan.
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P
Vale Older P&

Fomm
Wiorking For A Belter
Future

12" February 2009

Dear Forum Member

As part of a Degree Course in Community Regeneration | am studying
the effects of volunteering on the health of people aged 50 years and
over in the Vale of Glamorgan.

A focus group of representatives from the Older People’s Strategy
Forum in the Vale of Glamorgan has already helped me design a
questionnaire. The questionnaire is anonymous. There is no way of
tracing the information back to the provider. It will be used and
analysed solely for this study. The Older People’s Strategy Forum will
have a copy of the results.

| would be grateful if you would complete the questionnaire by ticking
the answer most relevant to you for each question. If, however, you
don’t want to answer a question or are not sure of the answer, then
leave it blank.

Once you have completed the questionnaire please return it in the SAE
provided by Tuesday 3™ March 2009.

If you have any queries relating to the questionnaire please contact
Vale Social Services Health Social Care and Wellbeing Team on
01446 704851.

Thank you for taking the time to complete this questionnaire. Your
involvement is much appreciated.

Yours faithfully

David Holtam
Student
Pursuing Degree in Community Regeneration
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Volunteering and Health Survey

As part of a Degree Course in Community Regeneration | am studying the effects
of volunteering on the health of people aged 50 years and over in the Vale of
Glamorgan. | would be grateful if you would complete this questionnaire by
ticking the answer most relevant to you for each question. If, however, you don't
want to answer a question or are not sure of the answer, then leave it blank. The
guestionnaire is anonymous and the information provided will be used and
analysed solely for this study with a summary report of the results being made
available to all participants upon request.

Section 1. (To be completed by everyone)

Personal Information

a. Are you? Male Female

b. What was your age on your last birthday?

50-54 55-59 60-64 65-69 70-74 75+
c. Are you?
Employed Full Time Employed Part Time Retired
A Student Unemployed Self Employed
d. Are you?
Single Married
Separated Living with a partner
Widowed Divorced

e. Is the accommodation you live in?

Owned by you (outright) Owned by you (with a mortgage)

Rented privately Residential Home Owned by Family

Rented from the local council or a housing association
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f. What is your household income?

Less than £10,000

£20,000 - £29,000

g. Do you live alone?

Yes

No

£11,000 - £19,000

£30,000 or more

h. What electoral ward in the Vale of Glamorgan do you live in?

Baruc Dyfan Rhoose
Buttrills Gibbonsdown St Athan
Cadoc llityd St. Augustine’s
Castleland Llandough St Brides Major
Cornerswell Llandow/Ewenny Stanwell

Court Llantwit Major Sully
Cowbridge Peterston-Super-Ely Wenvoe

Dinas Powys Plymouth (Vale of Glam)

If unsure please specify area or postcode

I.  Over the last 12 months how would you say your health has been?

Good

Fairly Good

Poor

J- Do you have any long-term illness, health problems or disability which limits

your daily activities or the work that you can do?

Yes

No

k. Do you currently do any voluntary work?
i.e. any activity not paid, aimed to benefit someone (individuals or groups) other

than close relatives e.g. charity shop work, coffee mornings, church groups, lunch

clubs, hospital visiting, fundraising, charity collections etc.

No Please complete section 2 only — Go to Page 3
Yes Please complete section 3 only — Go to Page 5
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Section 2.
(To be completed by those not currently doing voluntary work)

Barriers to volunteering

a. Have you ever done voluntary work?

Yes No

b. If yes, why did you stop?

Affected my health Cost too much money
Family responsibilities e.g. caring Obtained employment
Lack of time Poorly managed
Work pressure Felt under valued
Didn’t have the skills required and Transport difficulties /
insufficient training given lack of transport
Other (Please Specify)

c. If no, have you ever considered volunteering?

Yes No

d. If yes, what prevented you from doing it?

| did not have the skills and Lack of information on volunteering

training opportunities / what's available

It would have cost me money [l health

| did not have the time My disability

| didn’t have my own transport Process of being accepted too
complicated e.g. CRB clearance

Other (Please Specify)

e. Any other comments you wish to make if your reasons have not been covered
above?

f. Would you like to do some volunteering?

Yes No
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If yes, the Vale Volunteer Bureau in Barry have lots of opportunities you might be
interested in. Contact Janine on 01446 421782

g. Are you a member of the Older People’s Strategy Forum in the Vale of

Glamorgan?

Yes

No

If no and you are interested in finding out more about what the Forum
does please contact Shirley on 01446 704857

If yes, do you have any ideas about issues and activities that you would
like the Older People’s Strategy Forum to develop around health,
challenging age discrimination, transport, housing, continuing to learn, the
environment and/or any other?

E.g. setting up a sub group for ‘the environment’ or ‘continuing to learn’
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Section 3.
(To be completed by those currently doing voluntary work)

3.1 Experience of Volunteering

a. On average how often do you volunteer? (please include all voluntary work)

Once a week Three times a week
Twice a week More than three times a week
Other (please specify) e.g. once a month, twice a year

b. On average, for how long do you volunteer each time?

Less than an hour 5-6 hours
1-2 hours 7 hours plus
3-4 hours

Other (please specify)

c. Roughly how long have you been volunteering for?

Less than a month 3 — 5 years

1 - 6 months 6 — 10 years
7 -11 months 11 — 20 years
1-2years 21 years plus
Other (please specify)

d. Do you volunteer?

Alone With one other person In a group (3 plus)

Varies / mixed

e. What was your state of health before you began volunteering?

Good Fairly Good Poor

f. Where do you do your voluntary work?

Charity Shop Office Church

Car / Vehicle Outside Sheltered Housing
School People’s Homes / At home Hospital / Hospice
Library Day / Community Centre Cafe

Other (please specify)
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g. In which area do you do your voluntary work?
(please include all your voluntary work)

Administration & office
Work

Education & Literacy

Mental Health

Advocacy Elderly Overseas Activities
Animals Employment Practical & DIY
Befriending Environment Prisoners & Ex-Offenders

Campaigning & Lobbying

Management & Comm
Work / Governor

Race / Ethnicity & Refugees

Caring

Fundraising

Sports / Recreation &
Leisure

Charity Shop & Retall

Gender & Sexuality

Teaching & Training

Children & Families

Homelessness & Hous

The Arts / Culture &
Heritage

Community Safety Trustees Hospitals & Hospices
Community Work Human & Civil Rights Women'’s Groups
Computing & Technology Languages Youth Work
Disability & Health Legal Work Church
Driving Marketing / PR / Catering

Media

Drugs & Addictions

Other (please specify)

3.2 Getting into Volunteering

a. What were your reasons for volunteering?

To help people

Look at a career change

To keep mind active

To meet new

To fill some time in the day

To keep physically active

People (too much spare time)

To gain To gain confidence & Recommended by professio
practical self esteem e.g. Doctor, Social worker
experience

To enhance my Loneliness Commitment to a cause

Cv

you believe in

Moved to a new area

Other (please specify)
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b. How did you find out about your current voluntary work?

From a friend

Personal initiative
e.g. called into charity shop

Family Leaflet / Advert
Volunteer Centre in Barry Doctor / Health Professional
Work Service user

Other (please specify)

3.3 Barriers to volunteering

a. Did you have any worries or concerns before you started your voluntary work?

Yes

No

If so what were they?

Do | have the skills and training

volunteer

Access — transport getting to the place t

Will it cost me money

Lack of information on volunteering
opportunities

Amount of time expected of me Lack of confidence

Other (please specify)

b. Do you have any concerns about your current voluntary work?

Yes

No

If so what are they?

Costing me money

Being taken for granted /
what is expected of me

Number of hours

Lack of training and support

Other (please specify)

c. What are the best two things about your voluntary work?
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d. What are the two things you least like about your voluntary work?

e. Please tick the box most appropriate to how you feel about the organisation you
volunteer with

Strongly | Agree | Indifferent Disagree | Strongly
Agree Disagree

The induction / training |
received to do the voluntary
work was good

The management of volunteers
in the organisation is good

If you volunteer for more than one organisation please give details of how you
feel about the organisation in terms of training/induction and volunteer
management

f. Would you like to do more volunteering?

Yes No

If yes, the Vale Volunteer Bureau in Barry have lots of opportunities you might be
interested in. Contact Janine on 01446 421782

3.4 The Impacts of volunteering on health and wellbeing

a. Please tick the box that is most relevant to you for the following statements.
Voluntary work has

Strongly | Agree | Indifferent | Disagree | Strongly
Agree Disagree

Improved my physical health
Improved my mental health
Improved my sense of well
Being
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Strongly
Agree

Agree

Indifferent

Disagree

Strongly
Disagree

Increased my self-confidence
self esteem and sense of self
purpose

Improved my family
relationships

Increased my sense of
being part of the community

Improved my quality of life

Cost me money that | can
ill afford

Improved my ability to carry
out tasks associated with daily
living

Increased my social contacts
(friends) and interaction with
people

Enabled me to get help and
support

b. Are there any other benefits that voluntary work has had for you or any other
comments you would like to make?

c. Are you a member of the Older People’s Strategy Forum in the Vale of

Glamorgan?

Yes

No

If no, and you are interested in finding out more about what the Forum

does please contact Shirley on 01446 704857

If yes, do you have any ideas about issues and activities that you would
like the Older People’s Strategy Forum to develop around health,
challenging age discrimination, transport, housing, continuing to learn, the
environment and/or any other?
E.g. setting up a sub group for ‘the environment’ or ‘continuing to learn’
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Thank you for taking the time to complete this questionnaire.

Please return the questionnaire in the SAE provided by Tuesday 3™ March 2009.
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APPENDIX THREE

Cross referenced results tables
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A3.1 State of health over the last 12 months

Those who strongly agree and agree that voluntary erk

Valid percentage of

has: Good Fairly Good Poor
Improved my physical health 65 56 17
Improved my mental health 81 78 88
Improved my sense of well being 91 89 89
Increased my self confidence self esteem and s¥rssif 74 86 100
purpose
Improved my family relationships 42 42 33
Increased my sense of being part of the community 1 9 91 75
Improved my quality of life 62 80 70
Cost me money | can ill afford 13 17 40
Improved my ability to carry out tasks associatthwdiaily 36 35 29
living
Increased my social contacts (friends) and intevaatith 88 92 89
people
Enabled me to get help and support 46 63 S
A3.2 State of health before volunteering

Valid percentage of
Those who strongly agree and agree that voluntary erk
has: Good Fairly Good Poor
Improved my physical health 57 57 50
Improved my mental health 82 77 10(
Improved my sense of well being 93 83 100
Increased my self confidence self esteem and s¥rssdf 81 84 50
purpose
Improved my family relationships 48 27 50
Increased my sense of being part of the community 8 8 91 50
Improved my quality of life 66 75 100
Cost me money | can ill afford 18 13 0
Improved my ability to carry out tasks associatthwdiaily 38 33 50
living
Increased my social contacts (friends) and inteyaatith 86 96 100
people
Enabled me to get help and support 45 73 D




A3.3 Any long-term illnesses, health problems or dability which limits daily

activities or the work that you can do?

Those who strongly agree and agree that voluntary erk

Valid percentage of

has; Yes No
Improved my physical health 47 60
Improved my mental health 88 75
Improved my sense of well being 90 89
Increased my self confidence self esteem and s¥rssif 77 83
purpose

Improved my family relationships 24 54
Increased my sense of being part of the community 9 8 89
Improved my quality of life 70 68
Cost me money | can ill afford 15 19
Improved my ability to carry out tasks associatthwdiaily 25 41
livin

Incrgased my social contacts (friends) and inteyaavith 87 91
people

Enabled me to get help and support 47 52
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A3.4 Approx. number of volunteer hours per month

Those who strongly
agree and agree that
voluntary work has;

Valid percentage of

< 5hrs

5-9hrs

10-
14hrs

15-
19hs

20-
24h
rs

25-
29hrs

30-
39hrs

40-
49hrs

50-
59hs

60hrs
plus

Improved my physical
health

40

75

0

40

N

100

50

86

Improved my mental
health

60

100

100

91

O

100

67

5(

100

Improved my sense of
well being

83

86

100

93

100

80

100

100

100

Increased my self
confidence self esteem
and sense of self purpos

67

D

60

100

100

100

63

100

100

Improved my family
relationships

50

25

46

100

40

67

4(

Increased my sense of
being part of the
community

67

100

100

92

100

75

100

100

Improved my quality of
life

57

67

77

100

34

50

86

84

Cost me money | canill
afford

0

20

50

25

Improved my ability to
carry out tasks associate
with daily living

29

20

20

50

29

67

67

Increased my social
contacts (friends) and
interaction with people

100

83

50

86

100

86

50

10D

Enabled me to get help

57

and support

40

100

38

67

20

80

8(
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A3.5 Volunteering alone or with others

N

Valid percentage of
Those who strongly agree and agree that
voluntary work has; Volunteer | Volunteer | Volunteerina | Varies
Alone with one other | group (3 plus)
person
Improved my physical health 67 60 41 67
Improved my mental health 95 86 70 80
Improved my sense of well being 100 100 86 80
Increased my self confidence self esteem and 95 100 61 100
sense of self purpose
Improved my family relationships 53 25 33 50
Increased my sense of being part of the 95 100 88 67
community
Improved my quality of life 70 86 63 75
Cost me money | can ill afford 18 0 11 43
Improved my ability to carry out tasks associate 42 20 37 29
with daily living
Increased my social contacts (friends) and 86 86 93 89
interaction with people
Enabled me to get help and support 59 25 44 7
A3.6 Household income
Valid percentage of
Those who strongly agree and agree that Less |£11,000] £20,000 | £30,000 or
voluntary work has; than to to more
£10,000 | £19,000; £29,000
Improved my physical health 57 60 57 0
Improved my mental health 88 76 88 67
Improved my sense of well being 100 83 88 100
Increased my self confidence self esteem and 100 74 77 60
sense of self purpose
Improved my family relationships 75 86 36 25
Increased my sense of being part of the 93 86 93 100
community
Improved my quality of life 92 55 73 67
Cost me money | can ill afford 22 0 14 20
Improved my ability to carry out tasks associate 63 32 23 20
with daily living
Increased my social contacts (friends) and 100 86 94 67
interaction with people
Enabled me to get help and support 67 4y 46 40
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A3.7 Accommodation

Those who strongly agree and

Valid percentage

Owned by
you
(outright)

agree that voluntary work has;

Owned by
you (with a
mortgage)

Rented
privately

Residential
Home

Owned

Family

Rented from
local council or
housing
association

Improved my physical health 48

50

10

(=)

100

1(¢

0 50

Improved my mental health 81

64

10

OJ

100

1(

0 50

Improved my sense of well being 91

83

8

10

DO

0 10

Increased my self confidence self 78

esteem and sense of self purpose

79

100

100

100

100

Improved my family relationships 42

40

33

0

10

50

Increased my sense of being part|of 97

the community

75

80

100 1

00

67

Improved my quality of life 66

64

80

100

10(

67

Cost me money | can ill afford 17

18

5(

0

Improved my ability to carry out 39

tasks associate with daily living

15

33

100 1

00

50

Increased my social contacts 92
(friends) and interaction with

people

88

75

100

100

75

DIt 48

Enabled me to get help and supp

64

100

50

00 1

A3.8 Marital Status

Those who strongly agree and agree that
voluntary work has;

Valid percentage of

Married

Single

Divorced

Widowed

Improved my physical health

56

57

40

70

Improved my mental health

77

75

80

92

Improved my sense of well being

91

79

100

94

Increased my self confidence self esteem and
sense of self purpose

78

63

100

93

Improved my family relationships

41

40

40

44

Increased my sense of being part of the
community

89

71

100

94

Improved my quality of life

58

57

80

93

Cost me money | can ill afford

27

43

17

Improved my ability to carry out tasks associats
with daily living

\U

35

17

20

89

Increased my social contacts (friends) and
interaction with people

88

75

100

95

Enabled me to get help and support

64

78

111




A3.9 Do you live alone?

Those who strongly agree and agree that voluntary erk

Valid percentage of

has; Yes No
Improved my physical health 57 57
Improved my mental health 84 78
Improved my sense of well being 90 89
Increased my self confidence self esteem and s¥rssdf 83 79
purpose

Improved my family relationships 41 38
Increased my sense of being part of the community 9 8 89
Improved my quality of life 81 61
Cost me money | can ill afford 5 28
Improved my ability to carry out tasks associatthwdiaily 26 38
livin

Incrgased my social contacts (friends) and intevaatith 90 89
people

Enabled me to get help and support 39 61
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A3.10 Age of volunteers

Those who strongly agree and

Valid percentage of

agree that voluntary work has; 50-54 55-59 60-64 65-69 70-74 75 plus
Improved my physical health 75 25 57 67 40 60
Improved my mental health 100 100 75 80 79 77
Improved my sense of well being 100 100 88 8¢ 94 84
Increased my self confidence selff 100 100 100 82 46 93
esteem and sense of self purpose

Improved my family relationships 75 50 43 44 20 44
Increased my sense of being partjof 75 100 89 94 83 90
the community

Improved my quality of life 75 75 56 79 46 88
Cost me money | can ill afford 25 25 13 0 9 36
Improved my ability to carry out 25 25 38 40 8 67
tasks associate with daily living

Increased my social contacts 100 75 78 94 87 95
(friends) and interaction with

people

Enabled me to get help and support 10( 33 38 4 50 73
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