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Abstract
Despite current interest in sodal capital andhealth, little is known aboutvolunteersin public
health causes. This studydescribes public health areasand adivitiesin which individuds
volunteer, and assesses the volunteersCcharacteristics. Data were collected froma cross-
sectional sample of Illinois residents (N = 605)througha randomdigit-dialing telephonesurvey
in 1999.Ninety-nine (16.3%) individuals volunteered for a health organization. The mos
common areasfor volunteering induded cancer and the elderly. Themos frequent adtivities
were fundraising and suppott to the sick. Higha income wasthe only significant predictor of
volunteering after controlling for age gende, race, marital status andeduaation. Public health-
related organizationsandvolunteer administrators need to pronote volunteerism anongthe
disadvantaged.
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Introduction

Volunteering, as aform of soda Tipton, 1996;Chambre, 1991;Kobasa,
capital, has atwo-fold critical rolein pulic 1991;Moen & Fields 1999;Perrow &
health (Putnam, 2000) Firgt, viasuch Guillen, 1990;Snydea & Omoto, 1999;
organized action, individuds create change Thoits and Hewitt, 2001;Weitzman &
in ther communities and make health Kawachi, 2000;Wolfe, 1994;Y ouniss &
interventionsboth culturally appropriate and Yates, 1997) Yet, little is known about
sudainable (Kelly, 1999;0moto, Snyde, & volunteering in hedlth-related endeavors,
Berghois, 1993;Zimmerman, Ramirez- especialy among ethnic minornity
Valles, Suaez, DelaRosa, & Castro, 1997) communities.

Second,throughther volunteer work in Thepurmpo< of this study isto describe
health-related organizationsand efforts, thepublic health areas and activitiesin
individuds become educated aboutrisk and which individuds volunteer, and assess the
preventive behaviors, develop and maintain sododemographic characteristics of
apostive sense of themselves and therr volunteering. This study is especialy
community, and mobilize their soda significant for volunteer administrators and
networks to copewith stressors (Arno, 1986; public health professionds because of thar
Bellah, Madsen, Sullivan, Swidler, & interest in both community mohilization and
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sodal capital. Thestudy may assist them in
undestanding who participaesin
community mobilization. In particular, this
research informs therecruitment and
involvement of communities by
doaumenting what groupsare likely to ge
involved andin wha types of public hedlth
activities.

For the purpo< of this study,
volunteering refersto individud sCunpad
work on behdf of others or a collective good
andin the context of aformal or semiformal
organization, tha is, outsidethehome and
thefamily (Schondé, Shields & Orel, 1992;
Smith, 1997;Wilson & Musck, 1997) The
term volunteer emerged in the 19" century
in Britain andin asodal class system
(Taylor, 2005) At the height of
indudrialization, middle classes, modly
women, engaged in volunteer work as a
charity, to hdp those less fortunae,Oand
fulfill ther own class and gende roles. The
working class and the poor, however, did
notengagein tha typeof work. Thar
unpad work was in theform of mutud aid,
solidarity, and as ameansof survival
(Taylor, 2005)

Themod recent naiond daa, collected
by the Indgpendent Sector (2001)ind cate
tha 44%of adults (i.e., 21 years and older)
volunteered in 200Q Of those who
volunteer, only about 7% do so in health and
10%in human services areas (Independent
Sector, 1999. Themos commonly reported
volunteer activities were direct service (e.g.,
serving food), fundaising, and informal
volunteering (e.g., hdping neighbors).
Regarding sod o-demographic
characteristics, volunteering is higha among
older cohotts (e.g., >35years), women,
Caucasians, and those with highe education
(e.g., collegedegree) andincome (e.g., >
$40000) (ibid). African-American and
Latino groupsseem to volunteer less than
White groups(Smith, 1997) Unfortunaely,

little is known aboutvolunteering and civic
involvement amongnonWhite and low-
income popuktions andthe available
evidenceisincondusgve. In some studies,
racia differences disappear when sodd
classistaken into account(Wilson &
Musck, 1997) Othe studiesindicate tha
racial minorities do not paticipae less than
White popuktions butthey participaein
different types of organizationssuch as
neghbohoodlevel organizations(Portney
& Berry, 1997;Schondé et a., 1992)

In theareaof HIV/AIDS, for example,
Ferrer, Ramirez-Valles, Kegdes, and
Rebehook, (2002)foundtha youngwhite
gay men in thesouthwest (i.e., Audin,
Phoenix, and Albuqueque, volunteered at
highe rates (26%) than thar Latino peers
(20%) in HIV/AIDS and gay issues. In
another study based on a probabilistic
sample of Latinogay menin LosAngdes,
Miami, and New Y ork City, therates were
highe, ranging from 37% in thefirg, to
63%in third city (Ramirez-Valles & Diaz,
2005) These differences could beattributed
to measurement, besides the evident
geographic variation. Thestudy in the
southwest assessed only volunteer work
(e.g., yes, no) onHIV/AIDS and gay issues
dunngthelast 12 months Thestudyin the
metropolitan areas induded current level of
involvement (e.g., definitely yes to ddfinitely
no) in gay and Latino organizations In the
latter study, benginvolved was assodated
with being bilingud (i.e., Spanish and
English) and with experiences of
homophoba and experiences with
HIV/AIDS (e.g., people who are HIV-
postive in oned sodal network). Education
and income were notrelated to involvement.
Furthermore, theinvolvement of those who
are HIV-postive aso seemsto be highe
than expected. About60% of Latino gay
men, who are HIV-postive, report
paticipaingin AIDS organizationsin New
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York City, while 40%report in Washington
DC (Ramirez-Vales & Diaz , 2005)

Methods

Sanple. Datafor this study come from a
random-digit-dialing telephonesurvey of
housholdsin the state of Illinois (Survey
Research Laboratory, 1999. A dud frame
designwas used by which areverse
directory provided addresses of housholds
with listed telephonenumbers. Then, aletter
was sent to these housholdsto inform about
the survey and solicit thar coopeation.
Telephoneinterviews were conduded
dunngthespring of 1999.Thefind sample
induded 605respondents for arespon® rate
of 45.3%. Pog-dtratification weights were
applied to adjud for biasesin respons. Data
were weighted by gende, eduction, age
and race, following estimates in the 1998
Current Population Survey.

Measures. Data were collected on
respondentsCege, gende, race, marital
status education, income, and volunteer
work. Education was measured with a 4-
point scale (e.g., 1 = Less thanhigh school;
4 = Collegeor highe). Similarly, income
was assessed as thetotal 1998houshold
income from all sources usng a 6-point
scale (e.g., 1 = Lessthan$10000 6= More
than$70000). For our outcome variable,
volunteering, we asked participants. uring
thepast 12 months did you do volunteer
work for any health-related organization or
event, notindudng donaing money?20
Those who answvered GresOwere then asked
for the hedlth-related issue addressed by the
organization in which they volunteered (e.g.,
cancer, HIV/AIDS, violence). In addition,
we asked for thetypes of volunteer work
done(e.g., coungling, outreach,
fundraising). In thelatter two questions
respondents had the option to report upto
three volunteer areas and activities.

17

Analysis. In descriptive andyses,
volunteers were compared to nonvolunteers
on study variables of interest usng t-tests
for continuousvariables, Mann-Whitney
tests for ordered categorical variables, and
chi-squae tests for unorered categorical
variables. A seriesof threelogstic multiple
regressionswas conducted to evaluae the
additive effects of the study variables (e.g.,
education and income) onthe outcome
variable, volunteering (yes/no). Logistic
regresson isthe mog appropriate satistic
moddingfor these data given the
dichotomous nature of the outcome variable.
Mode 1 conssed of age gender, race, and
marital stlatus Models 2 and 3 added the
variables of education and income,
respectively. Interaction effects were assessed
for each modd (e.g., race and income) aswell
as nonlinear associations. All andyseswere
conducted on weighted data and then verified
on nonweighted data. No significant
differences were found onthose analyses,
hence | only present those based on weighted
data

Findings

Table 1 shows the sodo-demographic
characteristics of the sample by
volunteering. Ninaty-nine (16.3%)
participants reported volunteering in the
previousyear. Thevolunteer areas most
commonly cited indudecancer (n = 18),
elderly (n = 18), disabilities (n = 12),
hogitals (n = 11), heart conditions(n = 9),
diabetes (n = 8), homelessness (n = 7), and
HIV/AIDS and blooddrives (n = 6,
respectively). Theactivities mog frequently
reported are fundraising (n = 39), suppot
servicesto thesick or theelderly (n = 19),
office hdp and hedlth fairs(n =12,
respectively), organizing meetingsand
events (n = 11), houskeeping tasks (n = 8),
and hedlth eduction and
outreach/recruitment (n = 5, respectively).
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In bivariate andyses, no significant
correlationswere foundbetween
volunteering and age, genda, race, and
marital status Education and income were
postively correlated with volunteering.

The results of thelogistic multiple
regressonsare presented in Table 2. In Model
1, which included four demographic
variables, race (e.g., White) was the only
gatigtically significant predictor of
volunteering (OR = 1.81; p <.05). In Modd
2, education was added to the equation and no
variablewasfound to be satisticaly
associated with volunteering. Notably, the
effect of race on volunteering became non-
ggnficant. Finally, in Modd 3, theaddition
of income was sgnificant. Individuals with
higher incomeswere more likely to volunteer
(OR =122, p<.05). Thisfinal modd aso
fitted thedaawell, asindicated by the
ggnificant chi-square value No interactions
or nonlinear (e.g., inverted u-shapes) effects
were found.

Conclusions

Theintent of this study was to assess
which public health areas and activities
attract volunteers, and the socdo-
demographic characteristics of volunteers.
Compaed to naiond daa (Independent
Sector, 1999, | foundalarge percentage of
volunteersin health-related areas (i.e., 16%).
This discrepancy may bedueto a couple of
factors. First, thelndgpendent Sector survey
(which collects nationd dataon
volunteering), does not ask directly about
volunteering in health-related organizations
asit was donein this study. Furthermore, in
this study, respondents were not asked about
ther volunteer work in generdl, asthe
Independent Sector does. This could have
increased reporting of volunteeringin
health-related areas in this study. Second,
the difference could reflect actud regiond
variations.

In regard to the sodo-demographic
attributes of volunteering, thefindingsfrom
this study are congstent with previous
research. Education andincome were found
postively correlated with volunteeringin
bivariate andyses. Nationd surveys and
small community studies have congstently
foundtha individuds with highe eduction
and income are more likely to berecruited
for volunteer work than those with lower
levels of formal education andincome
(Hodgkinson, 1995;Smith, 1994;Wilson &
Musck, 1997). As noted previoudy, ethnic
minorities seem to volunteer at lower rates
than White popuktions(Smith, 1997) Here
it was foundthat race differences disappear
when eduationis controlled for statistically.
Further, the only significant predictor in the
find modd wasincome. Theseresults
suggest tha race difference may be
explained by theoverall higha income
levels amongthe White popuktion.
Individuds with highe incomes may be
more likely to volunteer in health-related
organizationsbecause (a) they may have
technical and professiond skills tha
organizationsneed, and (b) they may be
more sodally connected, therefore, more
exposed to oppotunities to volunteer. It is
plaugble, however, tha individuds with
lower income levels and who are members
of racial minornties, channd ther collective
action throughinformal groups nonissue-
oriented organizations or neéighbahood
groups(Portney & Berry, 1997) Moreover,
and perhgps of mog importance, thar
leisure timeisvery limited asto get
involved in unpad work with formal or
semiformal organizations

Consstent with therelationship between
income and volunteer work, fundraising was
amongthe mog frequently reported activity,
followed by the areas of cancer andthe
elderly. Notably missing are subgance use
and maternd and child hedlth, anong others.
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Also, activities such as organizing groups
and hedlth education are rarely reported.
These types of activities, while requiring
more time and involvement than
fundraising, are centra to pubic health and
to reach theworking class and the poa.

A significant limitation of this studyis
the single dichotomousmeasure of
volunteering. A more comprehensve
measure should indudelength and
frequency of involvement, and types of
activities performed (Ramirez-Valles, 2002)
In addition, the conaept of volurteering, as
measured in this study, may fal short in
capturing theways and extent to which
minority and low income individuds work
(unpad) for othersin health issues. For
working classindividuds, for ingance,
volunteering may beirrelevant because it
denotes theuppe and midde class notion of
Qjiving backO(Abrahams, 1996;Boehmer,
2000)

Thelow percentage of volunteersin the
sample precludal theandysis of differences
in thekindsof volunteers who work for
different types of organizations In addition,
thetelephoneinterview used to collect daa
could have introduced sodal desirability
bias in reporting volunteering (Acree,
Ekstrand, Codes, & Stall, 1999. A daa
collection methodtha does notrequire
paticipants to beidentified (e.g., mall
surveys and computer assisted-
interviewing) may hdp avoid thisbiasin
future research. In addition, the randomdigit
sampling method could have systematically
excluded thos in thelow-income
categories. Our findings however, are
congstent with previousstudies, suggesting
tha such biases were limited. A find
shortcoming of this study is thefact tha the
datawere collected in 1999 Yet, thedaa
are uniqueandrarely collected, particularly
at the state level, and changesin

19

volunteering trendsmight take longe than
Six years to take place.

Implicationsfor Practice

This study corrobarates traditiond
tendendesin volunteering. The current pool
of volunteersin public health endeavorsis
comprised of individuds with highe
incomes, working in cancer and elderly-
related organizations and fundraising.
Public hedlth initiatives may need to
promote collective mobilization, such as
volunteering, and in the context of
organizations(as oppo®d to informal
hdping behaviors), anongdisadvantaged
groupsto increase thar sodal capital (Arno,
1998) This may beaccomplished in several
ways. First, organizationsand volunteer
administrators may need to get closer to the
communities they serve, which tend to be
low income. By getting closer, they can
listen to those communitiesGconcerns and
incorporate them into the organizationsD
agendas and recruitment strategies. Tha is,
thegod to attract low-income communities
to volunteer may beto create a better fit
between the organizationegendaand
needsand those of low-income
communities.

Second, the conaept of volunteer may not
resonae amongsome low-income
communities. Informal hdping behaviors
(which are common among poa
communities) may provideamore
meaningful experience than volunteering.
Thus administrators and ther organizations
may need to show thesignificance and
meaningfulness (at both persond and
sodetal levels) of volunteering so tha it
closly resembles informal heping
behaviors. Third, and find, recruitment
efforts may have to emphasize the sodad
gpaces in which tha informal hdp takes
place, such as soda networks, churches,
and neghbohoodgroups
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Thos efforts, however, need to be
broadened to indudeyouth. Volunteerism,
asaform of civic participaion, isacultura
and sodal practice learned from childhood
in homes, naghbohoods and schools
(Independent Sector, 2001) Thereisan
oppotunity, thus for local andfederal
goveanments and not-for-profit
organizationsto promote forms of
volunteering and thar importance to sod ety
in schools and neghbohoodsamong youth.

Onelast implicationistheneed to
diversify thetypes of organizationsand
activities in which the current volunteer pool
paticipaes. Public hedth areas, other than
cancer andtheeldely, such asthe
environment, subgance use, and HIV/AIDS
seem to bein need of volunteersand are
unéable to attract significant numbers of
them. Likewise, tasks, other than
fundraising, need to be promoted by
organizationsand volunteer administrators.
Althoughfundraising may beoneof the
mog important activities for not-for-profit
public health organizations too much
emphasisonit may be hampeing
oppotunities to attract more volunteers to
other activities such as organizing groups
and meetings advocacy, and organizing
health promotion campagns
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Tablel.

Sanple Characteristics (Meansand Percentages) by Volunteering,

lllinois 999 (N= 609.2

Volunteers
(n=99; 16.3%)

Non-volunteers
(n=510;87.7%)

Age

Gendeg
Female
Male

Race
White
Non-White

Marital Status
Married
Single

Educatior?

1. Lessthan High School

2. High School

3. Some College

4. Collegeor More
Income’
< $10,000
$10000-$19000
$20000-$29000
$30000-$49000
$50000-$70000
. >$70000

ouahrwWNE

46.5

60%
40%

81%
19%

54%
46%

10%
23%
37%
30%

4%
12%
17%
21%
13%
33%

445

52%
48%

74%
26%

55%
45%

16%
33%
27%
24%

9%
10%
19%
29%
13%
20%

a. Weighted data.

b. Mann-Whitney= 20290; Z= -3.157; p< .05.

¢. Mann-Whitney= 16950; Z=

-2.33; p< .05.
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Table 2.

Logistic Regression Odd Ratios (and Confident Intervals) for Volunteering?

Independent Variables Modd 1 Modd 2 Modd 3
Age 100 (0.991.02 100 (0.991.02 100 (0.991.02
Gendea (Women) 146 (091-2.35 146 (091-2.34) 154 (0.952.50)
Race (White) 1.81° (1.00-3.29) 169 (0.933.09 156 (0.852.86)
Marita Status(Married) 0.90 (0.57-1.44) 0.88 (056142 069 (041-1.16
Education 1.04 (0.991.08 1.02 (097-1.07)
Income 1.22° (1.01-1.49)
X? 7.04;p> .05 9.78;p> .05 1439;p< .05
a. n =605 dueto missing data.

b. Betap <.05
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