
Volunteering
&Health What impact does

it really have?



There’s plenty of anecdotal evidence
to suggest that volunteering has a
positive impact on health but
apparently little hard evidence to
support these anecdotes 
In a bid to find out more precisely what impact volunteering can have on health, Volunteering England

commissioned the University of Wales, Lampeter to undertake a systematic review of published research. 

We asked researchers to assess the health effects of volunteering both on individual volunteers and on health

service users. Researchers identified nearly 25,000 potentially relevant articles from database searches. 

Of these, 87 meeting their inclusion criteria were reviewed.  

What is a systematic review?
A systemic review is a review following pre-specified procedures to identify, evaluate and amalgamate all relevant

research literature on a particular subject. For a research paper to be included in this review it must have

addressed a well-defined question around volunteering and health. 

Summary of findings
This is the first time any attempt has been made to bring this data together and it shows a clear link between

volunteering and good health both for volunteers and health service users.  

Volunteering can increase volunteers’ longevity, improve their mental health, keep them fitter, and enable them to

cope better with illness when it occurs. Volunteering also has a positive impact on a range of factors affecting

health service users including their self-esteem, disease management, adoption of healthy behaviours,

compliance with medical treatment and relationships with health care professionals. 

Definitions 
Health ‘is a state of complete physical, mental and social well-being and not merely the absence of disease or

infirmity’. (World Health Organization, 1946)

Volunteering ‘is an activity that involves spending time, unpaid, doing something that aims to benefit the

environment or someone (individuals or groups) other than, or in addition to, close relatives’. (Volunteering

Compact and Code of Good Practice, Home Office, London, 2005)
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Findings
1. Impact on volunteers’ health 
The studies reviewed for this research showed that,
under certain circumstances, volunteering has a positive
effect on volunteers’ health. It can impact on their: 
• longevity
• ability to carry out activities associated with 

daily living
• ability to cope with their own ill-health
• adoption of healthy lifestyles and practices such 

as HIV prevention behaviours and healthy levels
of drinking

• family relationships
• quality of life  
• social support and interaction
• self-esteem and sense of purpose
• view of their own health.

The review has also shown that volunteering reduces 
the incidence of:
• depression
• stress
• hospitalisation
• pain
• psychological distress.

The only study included in this review that highlighted a
negative effect of volunteering concerned care for older
people and it found that volunteers tended to be less
satisfied than paid employees.  

The majority of studies examining the impact of
volunteering on volunteers’ health related to volunteering
in general, rather than in any particular setting or role.
However, a few studies did look at the impact of
different types of volunteering. For instance, Musick and
Wilson (2003) found that church-related volunteering had
a bigger impact on depression than secular volunteering;
and Librett and colleagues (2005) found that volunteers
working on environmental projects were likely to be
physically fitter. 

It is worth noting that studies describing a volunteering
intervention that was peer or lay led, or included an
element of peer support, show this to be an important
factor in terms of the health benefits of volunteering.
Other contextual factors also appear to be important.
For example, older volunteers appear to derive greater
health benefit than younger volunteers. However,
volunteering for more than one organisation has mixed
effects depending on the age of the volunteer, their other
commitments and the outcomes being measured.

Theoretical background
The literature covering the impact of volunteering on the
health of volunteers has largely been informed by social
integration theory. This suggests that multiple social roles
provide meaning and purpose in life, and promote social
support and interaction. They thus contribute to feelings of
well-being and offer psychosocial resources that
individuals can draw on in the face of disease or ill health.
Because volunteering roles are typically valued by society
and carry positive associations with altruism and
contribution, engaging in these roles may be even more
effective in promoting feelings of self-worth. Interestingly,
volunteering appears to have acquired normative
connotations as something good in itself that will do good.

Piliavin and Siegl (2007) differentiate between hedonic
(feeling good about one’s situation in life) and eudemonic
(feeling good about oneself) well-being. While social
activities and hobbies can contribute to the former,
outward-looking activity such as volunteering adds to
the latter, enabling individuals not only to enjoy the
activity itself but to have a greater sense of satisfaction
in feeling that they are contributing to society. Piliavin
and Siegl contend that it is this focus outside ourselves
that makes the greatest contribution to our mental
health and well-being, not just as a result of enhanced
self-esteem but as a result of ‘mattering’ – feeling that
we are a significant part of the world around us and that
people notice, care about and value our existence.

2. Effects on health service users
It is harder to generalise about the effect volunteering
has on health service users than on volunteers because
contextual factors play a key role. Nonetheless, it is
possible to point to instances, documented in the
studies reviewed, in which volunteering activity did make
a difference to the health and well-being of service
users. Positive outcomes included:
• increased self-esteem and confidence
• better social interaction, integration and support
• improved disease management 
• reduced depression 
• less intense response to grief
• reduced burden on carers
• decreased anxiety 
• longer survival times for hospice patients
• improved cognitive function
• increased uptake and duration of breastfeeding
• more childhood immunisation 



• improved mental health of children
• better parenting skills
• improved physical health and functioning
• increased levels of physical activity
• improved diet
• compliance with medication and clinic attendance
• fewer hospital visits
• improved relationships between patients and 

health professionals

None of the quantitative studies found negative effects from
volunteering, although a number of studies failed to
demonstrate a statistically significant effect for some or all
of the measured outcomes.  

Occasionally comments in the qualitative studies
suggested minor negative aspects of a volunteering
programme. These were primarily related to the level of
supervision required by staff or abandonment issues
caused when a volunteer befriender left a programme.
However, on balance the qualitative accounts were positive
about the impact volunteers could make in a health setting.

Volunteers reporting on the impact their own work had for
clients’ well-being is subject to significant bias. Nonetheless,
volunteers occupy a unique space between the patient and
objective outsider, and this vantage point may give them
unique insight into the impact of their activities.  

Controlled trials
The review included fifteen controlled trials evaluating the
impact of volunteering on health service users. Several
were randomised controlled trials, considered the gold
standard of medical research.  

Typically, the controlled trials compared groups receiving
the volunteer intervention with groups receiving no special
treatment, rather than the same intervention delivered by paid
staff. Thus, the controlled trials lend some support to the
ability of volunteers to deliver interventions that are beneficial
to health, but do not address the question of whether these
services are better delivered by volunteers or paid staff.

Managing volunteers
Volunteer management was outside the remit of this review.
However, many of the papers reviewed highlighted the
significance of training, management and support for
volunteers when it comes to determining the benefits
volunteers and health service users derived from volunteering.
If the findings of this review are used to promote volunteering,
and particularly volunteering in healthcare settings, then it will
be important to ensure that there is sound support to enable
volunteers to maximise their impact and benefit.

Further information

This work was led by Dr Rachel Casiday in the
Department of Voluntary Sector Studies at the University
of Lampeter. Her co-authors were Eileen Kinsman, 
Dr Clare Fisher and Dr Clare Bambra.

It was commissioned by Volunteering England with
support from the Department of Health

A full copy of this report can be downloaded from
http://www.volunteering.org.uk/WhatWeDo/Projects+
and+initiatives/volunteeringinhealth/

Further reading
Management matters: a national survey of volunteer
management capacity is available from the Institute for
Volunteering Research at www.ivr.org.uk 
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