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ABSTRACT

Volunteer workers over age sixty-five were compared to retired elderly who did not
snzage

enzage in any type of work activity. Volunteers were found to have significantly
nizher deeree of life satisfaction, stronger will to live, and fewer symptoms of ’
depression, anxiety, and somatization. Since no differences were found on most
dzmozraphic or background variables, participation in volunteer work appears to be

the calient factor in explaining psychosocial differences between volunteers and
non-volunteers.

Inzr2ased longevity, in combination with mandatory retirement, more adequate
~»=sion plans, social security reform, and various social pressures have increased
s2rcentage of elderly persons being added to the lists of our unemployed.

nresrism remains one of the few viable alternatives to complete retirement

* this group—an alternative which serves as a buffer for many of the losses one
“z:25 with 2 termination of the work role. It has frequently been pointed out
-hat velunteerism offers the participant an avenue to social approval as well as an
sroortunity to increase his/her feeling of usefulness and self-respect [1-5].
4. Zitional benefits of volunteer activity which these authors have pointed out
“zv= hzen that it satisfies communication needs, fills unused time, neutralizes
=z sffects of loneliness, and creates a functional, status-bearing role. Ellison has
22 25 far as to imply that continued work may be a good form of preventive

: 3icine, since illness results from the “giving up™ or “lack of fit” associated
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with moving from a comfortable work role to a retired role {6]. He fecls that
additional pressurcs to adopl the *sick role” of retirement come from the -
expectations of significant others, since the roles of “the retired” and *“‘the sick
are adopted under similar circumstances. Apropos to Ellison’s statements,
Fillenbaum and Maddox reported that although there were no significant
differences in health status between workers and a sample of non-workers they
studied, those who were working were more likely to claim excellent health

“while those who did not work tended to say that their health was no better than

good [7]. That the psyche has an affect on one’s physical state is fairly well
established in recent literature. :
Otler characteristics of volunteers, potential volunteers and paid employees
have often been studicd, but empirical results have been somewhat conflicting,
For example, Rosenblatt found that older persons who are working are better
adjusted to their life situation than those who are not working [3]. Monk and
Cryns found that those showing an interest in volunteer activities were more apt
to feel well and able, have more community interest and knowledge, and believe
that they have something to offer [8]. On the other hand, Carp found that
happiness, increased self-concept, greater numbers of social relations, and
satisfaction with the way one's day was filled was significantly different only for

the elderly group engaged in paid rather than volunteer work [9]. Others found .

no diffcrences bet ween volunteers and non-volunteers on life satisfaction or
morale scales [13]. Demographic data such as age, social class, education, sex,
and marital status have most often been found to be unrelated to volunteer
participation or intent [1, 3, 4, 9, 10}.

The purpose of this is to examine more fully the differences between elderlly
persons who volunteer and those who do not participate in such activities. It is
our intent to see if the workers differ from the non-workers in any important
psychosocial ways, and whether or not any differences which may be found to-
exist can be explained by differences in demographic or background variables.

a}L.J‘7‘ : . METHOD

Fifty-three volunteers and forty-nine non-volunteers over age sixty-five were
included in the sample. All participants considered themselves retired from paid
labor. Volunteers offered their services at the Veterans Administration Hospitat
{VAH) in Miami, Florida on a regular, assigned basis. All were interviewed during
their normal working hours. Total hours of assigned work ranged from 5 to 48,

E ‘with a mean of 15 hours per week. The only compensation volunteers received

for their labor was a complimentary lunch at the hospitat canteen.
Non-volunteers were interviewed in private apartments within a senior

" citizen’s housing complex, at a senior day center, and in various out-patient

clinics of the VAH and University of Miami affiliated hosni*als. There were no
significant differcnces in sex, race, or age between tie volunteer and non-
volunteer groups.
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Data were collected during individual interviews lasting approximately an
hour and a half. In order to minimize vatlability in ratings, all interviews were
conducted in private, with the same interviewer. Demographic data were
collected on marital status, age, number of years in school or professional
training, household compasition, parental birthplace, alcohol consumption,
smoking behavior, and stressful life events experienced during the preceeding
year. Social class was measured using Hollingshead's two-factor index [11].

Health-related data concerning hospitalizations, prescribed medication,
surgical history, sensory-motor function, ambulation, ability to perform various
daily activities, and expericnce with pain were aiso recorded.

In addition to background and demographic data, seven dimensions of
psychosocial adjustment were measured using valid and reliable scales. Eleven
items from Rotter’s Locus of Control Scale were used to measure internal versus
external orientation [12]. With only two exceptions, these items were identical
to those chosen by Valecha for a measure designed specifically for adults {13).
Symptomatology was measured by three factors from the Hopkins Symptom
Checklist [14]. Anxiety, depression and somatization factors were chosen in
accordance with analyses reported by Derogatus et al. [14]. The Life
Satisfaction Scale consisted of 14 items from the origirtal Life Satisfaction Index
A [15]. Assuggested by Adams, two items were dropped from the Scale’s
original 16 because of their weak discriminating power [16]. ttems used to
measure self-esteem were chosen from three reliable scales according to their
face validity when dealing with an elderly population. The specific scales from
which these items were drawn had been developed by Coopersmith [17-19],
Rosenberg, and Brown. Five items from Ellison’s Will to Live Scale were used to
discriminate persons who want to live from those for whom continued life is less
attractive [6]. All items were scored on four-point scales with directions
changed so that a higher score always indicated a more negative standing.

- Differences between volunteers and non-volunteers on demographic and
health-related variables were tested by Student’s t-tests. With respect to the
psychosocial variables, a multivariate analysis of variance (MANOVA) was
employed to test for differences between groups on the seven dimensions
described. The MANOVA tests significance of all variables combined and
provides univariate tests for each variable alone. Since social class and disability
were significantly correlated with some of the dependent variables, and since
univariate differences between the groups were found on selected disability-
related measures, class and disability were used as covariates in subsequent
analyses. These two variables were covaried both singly and together to
determine how much of the variance in the dependent measures could be
accounted for by these two factors.

RESULTS

As seen in Table 1, the voluntéer and non-volunteer groups did not differ
significantly in age, sex, number of years in school or professional training,
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_ ' Table 1. Comparison of Volunteers and Non-Volunteers on

- Various Demographic Data

Volunteers . Non-volunteers

Mean 8.D. Mean S.D, t-Test

Variables
Age in\)ears 73.98 6.35 7353 554 NS
Sex - ' 1,65 0.50 1.40 060 NS
Education in years ‘ 1032 347 1031 355 NS
Widowhood 1.40 049 156 0.50 N.S.

Number living in household 164 059 1.69 097 NS

Foreign-born father 1,30 0.46 1.47 050 N.S.
Degree of religious feeling 3.09 1.10 273 1,16 N.S.
Diet 1.36 0.52 1.56 0.69 N.S.
Social Class : 3.60 0.9 347 1.24 NS

N.S. = Not significant.
Note: Sex scored 1 = male, 2 = femala. Widowhood scored 1 = not widowed, 2 =

widow. Foreign-born father scored 1 = Yes, 2 = No, Religious feeling scored on a 5-point
scale, with 1 = Not at all, 5 = Very religious. Diet scored by rater on a 3point scale, with
1 = Good, balanced diet, 3 = Very unbalanced. Social class scored on a 5-point scale, with
1 = highest class, 5 = lowest, -

degree of religious feeling, diet, or social class. Similarly, there were no
significant differences between the groups in the number of persons who were
widowed, the percentage of subjects with foreign-born fathers, or the total
number of occupants in the participant’s household. The t-tests found in Table
2 show that volunteers did not differ significantly from non-volunteers in the
number of surgical operations they had previously undergone, amount of pain
typically expericneced, level of alcohol consumption, smoking behavior, or ability
to function in activities of daily living (TADL). When asked about the incidence
of stressful cvents such as accidents and illnesses, or unusual marital, financial or
legal problems that they had experienced in the past year, again, no significant
differences were found,

Areas in which differences between the groups were found included number
of days hospitalized during the previous six month period (P <.05), number of
medications taken daily (P <.01), and degree of sensory-motor impairment (P <
05). Non-volunteers were more likely to have been hospitalized more days than
the volunteers, and were, on the average, taking more than two medications
daily. Voluntcers were taking, on the average, only, one medication, Sensory-
motor impairment, which included eyesight, hearing, and limb function, was
greater in the now-volunteer group, However, the mean raling was still in lhe
“vood” range. i .

Nao differences were found belween volunteers and non-volunicers in tocus of
control or self-csteem. Both groups showed a greater tendency to respond with

-
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an inte i i
ternal orientation, as opposed to an external one. This in dicates that they
ives to be a function

cause and effect attitude, by definiti
ause : X lon, excludes the im f
luck in shaping of one’s past and future life poriance of chance or
The mea - i vol
s : nfetl}t; etste:r? rating for the non-volunteer Broup was not significantly
olimtoes ol jt' o_t..t [ voluntleer group, indicating that despite the absence of
Ivities, non-volunteers still thought 1}
t they were at |
equal to others, had a number of iti e abl o things ae o
thers, good qualities, were able to do thi
others their age, were i ’ s 3 wellas
, proud of their past accomplj
: ' : plishments and other such
fee};:gi “;hl;h comprise an overall, positive attitude toward the self,
Withomec 5 (?ws the F-ratlps and significance levels for variables with and
ptout ¢ c;:lmailce. .It c]a;n be seen that volunteers were significantly different
volunteers in the number of anxious. do i
; ber » depressive, and somatic
symptoms they reported, in their will to live, and in thejr degree of life

Tabie 2. Comparison of Volunteers angd Non-Volunteers on
Health-related Variables .

—
Volunteers Non-volunteers
.
Variables Mean S.p. Mean S.p. t-Test
Nu(rnber of surgical operations
in lifetime) 2
58 2. 3
Nu;‘pber of days hospitalized # 10 22 NS
In past 6 months) 0.7
Amdount of pain experienced 2T 780 1og0 e
_ aily (Self-report) 2.1
Current alcohol use 1:62 (1);3 12.53 b os NS
Current smoking 1.32 0l71 1445’ i NS
Number of medications now l l o89 e
taking
ta 1.18 1.
Ability to function in activities 7 s 3607
of daily living (1ADL)
1.0
Degree of sensory-motor 0 00 1o 0 ne
impairment
Stressful life events (in past P08 159 > h7o 2597
year
) 1.09 Q.07 .11 0.090 N.S
’l}\l.S. = Not significant, T
P < 0B, T
bpe oy,
Note: Pain ratad on a G-point
3 la, with 1 = “ Vany s |
conkumion and smoking ratad u:\c: jl-;:::')itr:‘l :cnllr?l,ut;:::’hﬂ —VIG:: :::L::‘rli”}:‘:“:i'c :ji\ulnt-m:!o: k
, Sy 1 hinking

rroblam/Heavy smokar, 1ADL roted on o d-point scalp, wi

Impaly mnnt ronge 3.14' with 3 = tonst imnl\lrnmm, th 1 = tengt disablod, $.M
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]
g1 -
‘ 3|8 o om oo < satisfaction. More specifically, volunteers reported fewer somatic complaints (P
B £ .S - o O - =
. < 2 bt el z <.,001} such as headaches, soreness of muscles, hot or cold spells, faintness or
() P~ 8 ) - o | '
g o a ' e T dizziness, and trouble getting onc’s breath, Volunteers weie also more likely to
2 8 g report fewer symptoms of anxicty (P <.001) such as nervousness or shakiness
S2| 8| maguw=ag ) inside, heart pounding or racing, feeling fearful and trembling. Symptoms of
V]| g} meNa@nmo g P . ymp \
$ g|egoatwon < depression such as feeling lonely, blaming oneself for things, poor appetite and
n . .
n A c crying easily-were more often reported by the non-volunteers (P < .01). In
) 2 & ying easily p
" 5 v addition, the non-volunteer group showed less of a will to live when measured by
5 ® statements such as “Sometimes I look forward to passing on,” and *Sometimes
= % it would be better to be goné'and away from it all.”” The most striking difference
-z Y s between the groups was in the area of life satisfaction (F = 13.34, P <..001).
2 Tl 4L D ™Ew S B Volunteers were more likely to respond favorably to such statements as “These
b= ] 0o o O =< o ; s H M H LL)
G o | TRQCCee £ = are the best years of my life,” *I am just as happy as when I was younger,” and
E LS’C o oc ;’_ “The things I do are as interesting to me as they ever were.” Even when social
15 2 opnwong g ;"’: 5 clas§ and disability were held g_onstant, all differences remained statistically
v s NS C R ™ gee significant.
T g o | . . : A . .
8 W - = T o The muitivariate difference between the groups was highly significant
5 NS > statistically (F = 4.01, P <{.001); and when covaried for social class and
S 3235 disability, the F-ratio was 3.01 (P < .01). This infcates that the seven
4 = . .
: c &3 psychosocial dimensions taken together were important discriminators between
2 g _ g2’ .
: % % a NeT %R 38 g ER: clderly participants who volunteer and thosc who do not,
: € Cocoooo 28w
: o 2 2ER
H v Q . - A=
5l 2| §/883I¥E8R 223 DISCUSSION
= ‘ F| =N T ok .
i E\ 2 . : E Present results indicate that elderly volunteers are significantly more satisfied
2 £t 8 with life, have a stronger will to live, and report fewer somatic, anxious, and
> oo g ) P .
5 s & § depressive symptoms than those who do not engage in volunteer work. Since
T ° - -
s , dgs the volunteer and non-volunteer groups used in this study differed in the number
2 " | omeo g oN® 53 : o * - -
- ‘= 51 9 aoqas o ETC of days'they had been hospitalized during the previous six months, the number
Do ] | vl cccocsaoo 55 . . . .
st ‘é- b &z of medications they were taking each day, and the degree to which they
S % § S é"ﬁ_ 5__- “8_ g. & 8. id '% 8 ¢xperienced impairment in .sensory-motor function, these areas were examined as
. S E| sl m e .oV possible explanations for the psychosocial differences which were found. It was
o -8 n On p psy
P .,‘f: 'é s2 3= concluded that the three health-related variables which differed significantly
E 5B g = 33 were in fact an indication of present disability. Thus, disability was used asa
.. REE Y covariate in further analyses. Again, the differcnces remained statistically
o 2 - . . . .
X g 8 8 § ;:.;; significant. Since no between-group differences were found on other
o M= . . . . .
B £ 22E8 gy demographic or background variables, the psychosccial differences that were
w 'g c g = :{5~ 2% £ found appear to be a function of the group’s participation in volunteer activities
3102 g2oE|88383cs per se. L :
2529 B2 . . . . .
‘ 2| BN > S5 2lvvy ] g = Confirmation of this conclusion was found in verbal accounts which had been
: S| oS3 320nd a-n-m£3= . , w .
f > 2 ¢& % B=pw|vas 2y 2 recorded by the interviewer. Statements such as “When I come here, [ see how
i © =T
) 5805 R k]

bad off others are and I feel like I'm pretty lucky,” and “When I come here
_ , . ' i have to do my work and there jsn’t time to think about all my usual aches and

1
]
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pains,” were quite common. ‘One volunteer even stated that “Volunteering

. changed my whole life. [ was really as good as dead before, but now 1 feel like

I'm alive . . . I feel like [ have some purpose.” ,

Generalization of these findings may be limited because of the special
circumstances found at the VAL, The volunteers used in this study were
working in a hospital setting and were most often in direct contact with sick or

“disabled paticnts. They usually worked in coordination with at least one other

volunteer and had numerous contacts with others, This peer contact could have
provided some additional, personal support and access to social experiences
‘which might otherwise have been absent. Nevertheless, since a great deal of .
volunteering in America focuses on psychosocial work in similar settings, these

‘results appear to be of value not only for organizations planning to institute a

volunteer staff, but also for those in charge of stimulating, remotivating or in
some way helping the elderly to find meaning and purpose.

Analyses and resuits reported here do not alone conclude a cause and effect
process, yet verbal documentation suggests that many of those engaged in
volunteer activities feel that such work has changed their lives to the better.
Perhaps, as Babic found, the volunteer experience causes participants to forget
about or ignore chronic complaints [20]. Surely, it does provide a new focus for
one’s attention. :

It would be interesting to see if a program of volunteer activities initiated for
those elderly who have symptoms of depression, anxiety, or general dissatisfaction
with life would in fact change their state of mind in any significant way. Surely,
with the increasing numbers of elderly persons facing the losses which accompany
old age, retirement, widowhood, and dispersion of the nuclear family, it scems

well worth the effort.
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