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Abstract
Volunteering in old age plays an important role in addressing feelings of loneliness, but little research has been conducted on 
the impact of engaging in volunteering activities during the COVID-19 pandemic. This study investigates the longitudinal 
impact of volunteering on feelings of loneliness. We analyzed data from 31,667 adults aged 50 years and older in the Survey 
of Health, Ageing and Retirement in Europe (SHARE), across three consecutive waves (one before the pandemic and two 
during the COVID-19 pandemic). Binary logistic regression analyses were conducted for loneliness, using volunteering and 
several control variables as independent variables, and found that even after controlling for previous loneliness, volunteering 
has a protective effect against experiencing feelings of loneliness. Those who participated in volunteering activities before 
or during the second pandemic period had a lower risk of loneliness during the second pandemic period. Volunteering dur-
ing the second pandemic period, before and during the second pandemic period, and during all three periods measured in 
the study was negatively associated with the odds of feeling lonely. Encouraging volunteering among older adults can be a 
useful strategy to prevent loneliness during future emergency situations like the COVID-19 outbreak.
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Introduction

Even before the COVID-19 pandemic, scholars and pub-
lic health officials had already been warning of a potential 
"loneliness pandemic", with loneliness among older adults 
identified as a significant public health concern (Gerst-Emer-
son and Jayawardhana 2015). Loneliness refers to the multi-
faceted set of feelings, cognitions and adverse emotions that 
arise when a person's social needs are not being met in terms 
of quantity or quality of social relationships (Campagne 
2019; Ernst and Cacioppo 1999; Hawkley and Cacioppo 
2010). It is important to note that loneliness, the perceived 
subjective experience of social isolation (Campagne 2019; 

Hawkley et al. 2009) is different from objective social iso-
lation, which is usually defined as a measure of network 
size or the objective absence of interactions with family and 
friends (Courtin and Knapp 2017; Victor et al. 2000). Thus, 
in our study, we refer to loneliness as this evaluation of the 
match between the quantity and quality of existing relation-
ships and one’s relationship desires (Cacioppo and Hawkley 
2009; De Jong-Gierveld and Havens 2004).

Lonely is no trivial matter, it is considered a public health 
problem that can have adverse effects on both the physical 
and mental health of adults (Coyle and Dugan 2012). Loneli-
ness has been associated with an increased risk of cardiovas-
cular disease (Valtorta et al. 2018), depression (Domènech-
Abella et al. 2021), cognitive decline (Boss et al. 2015), 
frailty (Kojima et al. 2022), and even premature mortality 
(Kristensen et al. 2022). The COVID-19 outbreak led many 
countries to implement stay-at-home policies and physical 
distancing measures to contain the spread of the disease. The 
focus of these measures was to protect older people, who, if 
infected, are more vulnerable to a severe disease progression 
or even death (Posch et al. 2020). However, these measures 
seem to have worsened pre-existing feelings of loneliness 
among adults (Arpino et al. 2022; Atzendorf and Gruber 
2022; Bu et al. 2020; Krendl and Perry 2021).
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Participating in volunteering activities in old age can be 
an effective way to alleviate feelings of loneliness (Carr et al. 
2018; Cho and Xiang 2022; Kim et al. 2020; Lee 2022a; 
Sundström et al. 2021). Volunteering involves engaging in 
unpaid, non-compulsory activities, either through an organ-
ization or by directly benefiting others (Taniguchi 2012). 
Based on the integrated theory of volunteer work of Wilson 
and Musick (1997), volunteer work is conceptualized as a 
collective behavior as well as a productive and ethically 
guided work that requires human, social, and cultural capi-
tal. Volunteering is also defined as various forms of assis-
tance or helping behaviors that individuals offer willingly 
(Callow 2004). However, volunteering is not only a behavior 
motivated by altruism. It can be motivated by a variety of 
reasons (Snyder et al. 2000). For example, some people aim 
to express prosocial and humanitarian values through action; 
others seek to learn more about the world, people, and their 
own abilities; some volunteer to feel fulfilled; others seek to 
distract themselves from their own problems; others want 
to strengthen ties with others; and finally, some seek paid 
employment opportunities (Stukas et al. 2016).

Older people may feel lonely due to a variety of factors 
that can be addressed by participating in volunteer activities. 
For example, loneliness may occur due to unmet standards 
of social relationships and social activity (Tesch-Romer and 
Huxhold 2019). Engaging in social activities is considered 
to help reduce these feelings of loneliness, as it promotes 
a sense of belonging (Niedzwiedz et al. 2016; Sirven et al. 
2015). Also, older people are particularly vulnerable to feel-
ings of loneliness due to a lack of meaningful role and status 
in family and society. Older adults may experience a loss of 
social roles throughout their lives due to retirement, changes 
in family structure (e.g., becoming a widowed) or experi-
ence physical limitations (Singh and Misra 2009). There-
fore, engaging in volunteer work is considered to provide an 
opportunity for developing a new social role thus sharing of 
skills and life experiences (Chambre 1984; Papa et al. 2019) 
and promoting a sense of reciprocation and purpose of life 
(Lee 2023).

Research has suggested that volunteering during the 
COVID-19 could improve some psychosocial out- comes. 
For example, Sin et al. (2021) used convenient sampling 
from Canada and the USA and found that older people who 
engaged in informal support had lower levels of anger and 
frustration during the COVID-19 pandemic. In another 
study, Chan et al. (2021) examined a sample of older people 
from China and discovered that one specific volunteering 
activity, assisting others in purchasing daily necessities, was 
associated with fewer depressive and anxiety symptoms. 
However, these studies are cross-sectional, used convenient 
sampling. Moreover, although anger, anxiety and depression 
are related to loneliness, they are not the same concept. So 
more specific investigation addressing loneliness is need.

To our knowledge, only one study specifically investi-
gates the effect of volunteering on feelings of loneliness in 
older people during the COVID-19 pandemic. This study 
found that the disruption of volunteering since COVID-19 
has had a negative impact on volunteers. Also, they found 
that the individuals who stopped volunteering were more 
likely to report feeling lonely compared to those who still 
volunteering (Biddle and Grey 2021). Even though this 
study is a great contribution to the literature, presents some 
limitations. The study of Biddle and Grey (2021) is focused 
only on a sample of people from Australia, so the results of 
this study cannot be generalized to other countries. Also, 
even the study has a longitudinal design, it does not include 
pre-COVID data on loneliness, so they only can achieve if 
those who stopped volunteering were far more likely to say 
that they felt lonely at least some of the time than those who 
remained as volunteers. Lastly, this study only examined 
the early stages of the pandemic (April 2020- April 2021). 
Therefore, the main objective of our study is to explore the 
potential protective benefits of volunteering on feelings of 
loneliness before, during, and after the initial months of the 
pandemic in engagement on feelings of loneliness in a rep-
resentative sample of adults aged 50 years and older from 
Europe and Israel, across three consecutive waves of the 
SHARE project (one before the pandemic and two during 
the COVID-19 pandemic).

Volunteering in old age may help individuals alleviate 
loneliness. Nevertheless, due to new social distancing regu-
lations implemented by governments during the pandemic, 
but traditional forms of volunteering have also become more 
challenging, especially for older adults (Lachance 2021). 
As a result, volunteer opportunities have decreased signifi-
cantly, and some studies have reported that the participation 
of older people in volunteering activities has declined con-
siderably (Biddle and Grey 2021; Chatzi et al. 2020; Grotz 
et al. 2020; Principi et al. 2022). Other studies, however, 
have found that older people were more likely to volunteer 
in times of COVID-19, despite the risk to their health and 
distancing measures (Chan et al. 2021; Mak and Fancourt 
2022). Also, before the COVID-19, some studies showed 
that the intensity and continuity in the volunteer activities 
was related to lower loneliness (Carr et al. 2018; Cho and 
Xiang 2022). So, considering that fact, we aim to analyze 
whether people in our sample volunteer during COVID-19 
and whether the action of participating in volunteer activities 
is related to feelings of loneliness.

In addition, when studying the relationship between vol-
unteering and loneliness, it could be important to consider 
the characteristics of the volunteers. For example, the study 
by Carr et al. (2018) showed that volunteering may be a 
particularly important for alleviating loneliness among older 
adults who were recently widowed. Research on characteris-
tics of volunteers showed that usually there are higher rates 
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of volunteering among older adults with higher education 
and economic status, better physical and mental health, and 
lower age (Butrica et al. 2009; Curvers et al. 2018; Dury 
et al. 2015). However, in the context of the COVID-19 pan-
demic, the desire to provide support during the crisis may 
have encourage older people who would not previously 
volunteer. Therefore, to better understand the relationship 
between volunteer activity and the loneliness feelings, we 
aim to investigate the characteristics of the volunteers in 
three time points.

Method

Participants

We use data from the Survey of Health, Ageing and Retire-
ment in Europe (SHARE) (SHARE; Börsch-Supan et al. 
2013), a longitudinal survey of individuals aged 50 and 
above conducted every 2 years since 2004, covering 27 
European countries and Israel. SHARE data recollection was 
approved by the Ethics Council of the Max Planck Society 
and all participants provided informed consent. This study 
combined data from the  8th wave of the SHARE survey, the 
COVID Survey 1, and COVID Survey 2.

The  8th wave (Börsh-Supan 2022a), part of the regular 
SHARE data, was collected between October 2019 and 
March 2020 using a computer-assisted personal interviewing 
(CAPI) method. The COVID waves were special modules 
administered to assess the impact of the pandemic, COVID 
Survey 1 (Börsch-Supan 2022b) was conducted between 
June and September 2020 and COVID Survey 2 between 
June and August 2021 (Börsch-Supan 2022c). Both col-
lected data through computer-assisted telephone interview-
ing (CATI).

Our analytic sample comprised 31,667 participants that 
had been interviewed in all waves and were aged 50 or older 
in the 8th wave. A total of 58.7% of the sample were women 
and 41.3% were men, the mean age was 69.68 (SD = 8.95). 
Most of the sample reported living with their partner 
(69.1%), being retired (78.7%), having a higher secondary 
education (44.3%) and meeting ends without difficulties 
(59.2%). We describe the proportion of people by country 
in Table 1 following the European classification based on the 
United Nations Statistics Division criteria (2018) employed 
in recent studies (Georgieva et al. 2021).

Dependent variables

To assess the feelings of loneliness, we examined a single-
item outcome of loneliness (“How much of the time do you 
feel lonely?”) with response options being "Often," "Some 
of the time," and "Hardly ever or never”. This measure was 

administered before the COVID-19 pandemic during regular 
Wave 8 (2019–2020) (Lonely T0) and during the pandemic 
in COVID Survey 1 (Lonely T1) and 2 (Lonely T2). Due 
to the low proportion of respondents who selected "Often" 
(less than 8% in each wave), we combined this category with 
"Some of the time" to create a binary measure. A score of 
0 indicated no loneliness, while a score of 1 indicated some 
degree of loneliness.

Independent

The main explanatory variable, voluntary or charity work 
participation, was measured across all three waves. In wave 
8, participants were asked if they had done any voluntary 
work in the last twelve months (Volunteer T0), in COVID 
Survey 1 (Volunteer T1), they were asked if they had volun-
teered since the outbreak, and in COVID Survey 2 (Volun-
teer T2), they were asked if they had volunteered during the 
last three months. A score of 0 indicated no participation, 
while a score of 1 indicated yes. To study the pattern of vol-
unteering, we created several dummy variables, including 
people who only participated in the eighth wave (Volunteer 
only T0), only participated in the COVID 1 survey (Vol-
unteer only T1), only participated in the COVID 2 survey 
(Volunteer only T2), participated in volunteer activities in 
the first two time periods (Volunteer T0 T1), in the pre-pan-
demic period and in the second pandemic period (Volunteer 
T0 T2), during both pandemic periods (Volunteer T1 T2), 
and in all waves (Volunteer at all times), and we compared 
these dummy variables with the reference group that did not 
volunteer in any wave.

Table 1  Number of participants from each country

N (%) N (%)

Occidental 6987 (27.6%) Meridional/South 9199 (29.0%)
Austria 1196 (3.8%) Croatia 1049 (3.3%)
Belgium 1540 (4.9%) Greece 2542 (8.0%)
France 1556 (4.9%) Italy 1746 (5.5%)
Germany 1735 (5.5%) Malta 598 (1.9%)
Luxemburg 674 (2.1%) Slovenia 1997 (6.3%)
Netherlands 468 (1.5%) Spain 968 (3.1%)
Switzerland 1553 (4.9%) Cyprus 299 (0.9%)
Septentrional/

North
7044 (22.2%) Oriental/East 6062 (19.1%)

Denmark 1144 (3.6%) Bulgaria 554 (1.7%)
Estonia 2477 (7.8%) Czech Republic 1616 (5.1%)
Finland 906 (2.9%) Hungary 445 (1.4%)
Latvia 648 (2.0%) Poland 1552 (4.9%)
Lithuania 1052 (3.3%) Romania 1085 (3.4%)
Sweden 817 (2.6%) Slovakia 810 (2.6%)
Israel 640 (2.0%)
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Control variables

The analysis also considered some sociodemographic char-
acteristics: age, treated as a continuous variable, gender (ref-
erence = men), living with partner (reference = living with-
out partner), employment situation (reference = no retired), 
country of residence (introduced as dummy variables for 
each country with Greece as the reference country since it 
has the higher proportion of participants in the data). We 
also controlled for the respondent's ability to make ends 
meet (Ends meet) on a scale of 1 to 4 (1 = with great dif-
ficulty, 2 = with some difficulty, 3 = fairly easily, 4 = easily) 
(reference = great difficulty), education (coded using the 
SHARE-generated variable of the Internal Standard Classi-
fication of Education 1997 (ISCED97), ranging from 0 to 6). 
Mobility limitations were measured with the GALI indica-
tor (reference = no limited). All these control variables were 
obtained from SHARE wave 8. In addition, we also con-
trolled for a pandemic-specific variable, which was whether 
the respondent or anyone close to the respondent had tested 
positive for COVID-19 for each of the post-outbreak data 
collection points (reference = not positive for COVID). For 
the binary logistic regressions of loneliness, this variable 
was obtained from the COVID Survey 1 and COVID Survey 
2. We included these control variables given that they were 
strongly correlated with volunteering activities or loneli-
ness in old age. Individuals with a higher socioeconomic 
status (education and income) and not physical limited had 
a higher likelihood of engaging in volunteering activities 
(Mak and Fancourt 2022; Morrow-Howell 2010) and had 
a reduced risk of experiencing loneliness (Hawkley et al. 
2008; Papa et al. 2019). Also, being a woman and living 
alone were related to reduced participation in volunteering 
activities (Mak and Fancourt. 2022; Niebuur et al. 2018) and 
greater feelings of loneliness (Vozikaki et al. 2018; Wei et al. 
2022). Regarding European country differences, the rates of 
volunteering were lower in southern countries compared to 
the northern regions (Hansen et al. 2018) and the feelings of 
loneliness were higher (Vozikaki et al. 2018).

Statistical analyses

We computed descriptive statistics (means, standard devia-
tion, or frequency) for individuals who participated in vol-
unteering activities before and during the pandemic. Also, 
we employed chi-square tests and V of Cramer effect sizes 
to compare categorical variables and an Analysis of Vari-
ance (ANOVA) and partial eta-squares effect sizes for the 
quantitative variables. Next, we estimated logistic regres-
sion models for loneliness outcomes. Given that loneliness 
was measured three times (once before and twice during the 
pandemic), we conducted three sets of models. For the first 
regression, "feeling lonely before the pandemic" (regular 

wave 2019–2020), we included one model with volunteering 
before the pandemic as an independent variable (M1). For 
the second regression, "feeling lonely during the first wave 
of the pandemic" (June and September 2020), we added 
volunteering during this pandemic period (M2). Finally, 
for the third regression, "feeling lonely during the second 
wave of the pandemic" (June and August 2021), we analyzed 
three models (M3, M4 and M5) which included volunteer-
ing before the pandemic, during the first wave of the pan-
demic, and during this second wave, respectively. Finally, we 
included a robustness check regression, also controlling for 
baseline loneliness presented in Tables 5 and 7. For all the 
variables included in the binary regressions, we presented 
the odds ratios (OR) or relative risk (RR) that provides infor-
mation on the strength of the relationship between the vari-
ables, with an odds ratio significantly less than 1 indicating a 
lower likelihood of feeling lonely for the reference category, 
and an odds ratio significantly greater than 1 indicating a 
higher likelihood of feeling lonely compared to the reference 
category (Fernandes et al. 2020). The statistical analyses 
were performed using SPSS 28 and JASP 0.16.

Results

Volunteer characteristics

Table  2 displays the characteristics of individuals who 
participated in volunteering activities at any of these three 
points in time, at two of them, or who participated in all 
three points in time. First, descriptives are presented for 
people who volunteered during wave 0, 1 or 2, and then, 
descriptions of those who participated in more than one 
wave. Additional file 1 includes more detailed information 
about country distribution of volunteers over time (Supple-
mental Table 1). 

T0 (Time 0 before pandemic, regular SHARE wave 8), 
T1 (time 1, SHARE COVID Survey 1), T2 (time 2, SHARE 
COVID Survey 2). * < 0.05, *** < 0.001.

In Table  2, we can observed how volunteering has 
evolved over time. Of the total study sample, 4852 indi-
viduals (15.6%) volunteered before the pandemic, while 
1585 (5.0%) did so during the first wave of the COVID-19 
pandemic, and 2810 (8.9%) volunteered during the second 
wave. Regarding those who volunteered twice, only 231 
individuals (0.7%), a very small percentage, were able to do 
so during the first two time periods measured in this study, 
943 individuals (3.0%) during the first and last time periods 
measured, and 297 (0.9%) during both pandemic time peri-
ods. Finally, 561 individuals (1.8%) participated in volun-
teering activities during all time periods, while the largest 
number, 24,503 individuals (77.4%) from the sample, never 
volunteered.
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Throughout the waves, the profile of people who partici-
pated in volunteering activities remained relatively similar. 
Volunteers at different times have shown statistically signifi-
cant differences in many characteristics but the effect sizes 
of these differences are small. However, it is important to 
note that the people who did not volunteer before the pan-
demic but started to volunteer in T1 and kept volunteering 
in T2 (Volunteer T1–T2) had a slightly different profile with 
higher rates of men, of people with difficulties to make ends 
meets, limited mobility and lower educational levels. Also, 
the profile of people that volunteered in all waves included 
individuals with a slightly higher educational level, a greater 
ability to make ends meet, those living with their partner and 
with fewer mobility limitations. Regarding the volunteers' 
country of residence at each moment in time, Occidental 
countries were the ones with the highest volunteer participa-
tion at all times, this is especially evident among the peo-
ple who volunteer in all waves. Southern countries have the 
second highest number of volunteers, with a slight decrease 
in participation during T1 of the pandemic, while Northern 
countries are the ones that stopped volunteering the most 
since the beginning of the pandemic (before the pandemic, 

18.3% of the people engaged in volunteering activities were 
from Northern countries, but this decreases by 12.0% dur-
ing T1 and by 12.6% during T2). The involvement of people 
from Eastern countries seems to decrease during the second 
wave of the pandemic and finally, people from Israel seem 
to maintain levels of involvement in all waves, but there is 
no one from Israel involved in all waves.

Feelings of loneliness and participation 
in volunteering

In Table 3, we can observe that only 50.4% of people who 
participated in volunteering activities before the pan-
demic continued during the first wave of the pandemic, 
and this increased to 54.1% during the second wave of the 
pandemic. Furthermore, only 30.8% of the people who 
volunteered during the first wave of the pandemic con-
tinued to do so in T2. We also describe the amount of 
participation in volunteering activities in T0 and during 
COVID-19. It is important to note that at T0 the ques-
tion was about the frequency of volunteering in the last 
12 months, in T1, the question was about the amount of 

Table 2  Characteristics of volunteers

Volunteer T0 Volunteer T1 Volunteer T2 Volunteer 
T0–T1

Volunteer 
T0–T2

Volunteer 
T1–T2

Volunteer All 
times

F or χ2 η2 or V 
Cramer

Age 68.64 (8.04) 67.63 (7.33) 67.94 (7.31) 68.18 (7.64) 67.83 (7.23) 67.56 (7.12) 67.80 (6.87) 7.42*** 0.01
Education 3.54 (1.36) 3.44 (1.44) 3.47 (1.42) 3.66 (1.36) 3.70 (1.34) 3.05 (1.46) 3.94 (1.28) 38.82*** 0.04
Woman 59.0% 54.0% 52.6% 61.5% 56.3% 49.2% 46.9% 70.90*** 0.10
Ends meet
with great 

difficulty
5.3% 8.0% 6.7% 5.8% 3.9% 12.0% 1.8% 71.23*** 0.12

with some 
difficulty

17.4% 18.0% 18.2% 15.5% 15.1% 17.7% 9.3% 74.90*** 0.11

fairly easily 32.5% 31.1% 30.8% 31.6% 32.0% 32.5% 30.9% 5.69 ns 0.03
easily 44.8% 42.8% 44.3% 47.1% 49.0% 37.8% 58.0% 87.11*** 0.11
Mobility 

limited
39.5% 40.8% 40.5% 42.4% 38.2% 45.8% 35.5% 15.05* 0.05

Living with 
partner

71.1% 72.2% 71.9% 73.2% 71.8% 71.0% 76.5% 14.37* 0.05

Retired 77.4% 77.7% 78.9% 77.3% 80.0% 80.6% 78.2% 7.47 ns 0.04
Occidental 

countries
41.0% 53.1% 54.6% 50.6% 56.6% 50.6% 65.5% 410.18*** 0.25

Septentri-
onal/North 
countries

18.3% 12.0% 12.6% 12.6% 10.0% 12.6% 5.7% 52.14*** 0.09

Meridional/
South 
countries

23.9% 20.0% 22.3% 22.5% 27.5% 22.5% 26.0% 522.85*** 0.28

Oriental/East 
countries

15.2% 13.1% 8.4% 13.4% 5.4% 13.4% 2.7% 274.32*** 0.20

Israel 1.6% 1.8% 2.2% 0.9% 0.5% 0.9% 0.0% 66.97*** 0.10
N 4852 1585 2810 231 943 297 561
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volunteering since the outbreak, while at T2, it focused 
on the amount of volunteering compared to the first wave 
of the pandemic. We observed that during T0, most of the 
sample declare volunteering almost every week (39.7%), 
followed by almost every month (26.7%). In T1, similar 
percentages of volunteers reported increasing their partici-
pation frequency since COVID-19 (32.1%), decreasing it 
(32.2%), or maintaining the same levels (35.7%). However, 
the changes from T1 to T2 suggest that most volunteers 
(55.5%) maintained their participation frequency levels 
during the second time period after COVID-19, compared 
to T1. Regarding feelings of loneliness, there was a slight 
increase during the first and second wave of the COVID-
19 pandemic.

As for the question, whether volunteering is associated 
with a lower likelihood of experiencing feelings of loneli-
ness, Table 4 presents our analysis of volunteering and other 
predictors of loneliness before the pandemic and during two 
different time periods of the pandemic. Additional file 1 
includes robustness check analysis controlling for baseline 
loneliness (Supplemental Table 2). 

Regarding the association between volunteering and feel-
ings of loneliness, Model 1, Model 2, and Model 4 indicate 
that the people who participated in volunteering activities 
prior to the pandemic had a lower risk of feeling lonely in 
T0, T1 and T2, respectively, compared to those who did not 
engage in volunteering activities. However, Model 3 and 
Model 5 reveal that volunteering during the early pandemic 
period was not significantly related to loneliness in the first 
months of the pandemic (T1), nor a year after (T2). How-
ever, Model 6 demonstrates that individuals who volunteered 
during the second pandemic period were less likely to expe-
rience loneliness during that time.

Throughout all time periods, being older and having 
mobility limitations were statistically associated with a 
higher likelihood of feeling lonely, while living with a part-
ner and having a better financial situation were statistically 
associated with a lower likelihood of feeling lonely. Women 
were more likely to feel lonely, but this gender effect was 
only significant during the pandemic, conversely, being 
retired only was statistically related with a higher likeli-
hood of feeling lonely before the pandemic. Educational 
level and testing positive for COVID-19 were not associated 
with a higher likelihood of feeling lonely at any time. Lastly, 
almost all the countries showed less likelihood of experienc-
ing loneliness in each time period compared to the country 
of reference Greece, with higher differences among Greece 
and the North and Occidental countries.

Furthermore, we conducted the same analysis, adding the 
loneliness baseline measure as a control, which can be found 
in Table 5. From the results, we observed that even after con-
trolling for baseline loneliness levels, volunteering during 
the time period prior to the pandemic was still significantly 
associated with a lower likelihood of feeling lonely during 
the second wave of the pandemic, the odds ratio (OR) was 
0.89. In addition, being engaged in volunteering activities 
during the second wave of the pandemic was also signifi-
cantly associated with a lower likelihood of feeling lonely 
(OR = 0.73).

Patterns of volunteering participation and feelings 
of loneliness during the pandemic

Table 6 displays the results of volunteering participation 
during the pandemic and explored if this participation in 
different moments was related to feelings of loneliness. In 
the first regression analysis of loneliness feelings during 
the first pandemic period, we observed that people who had 
volunteered before the pandemic had a lower likelihood of 
feeling lonely during the first pandemic wave compared with 
those who did not volunteer at any time (OR = 0.86).

During the second pandemic wave, the results were 
more complicated, as data on three waves were combined. 
We were able to observe that participation in volunteering 
activities only during the second pandemic period, before 
and during the second pandemic period, and during all three 
periods was significantly and inversely related to feelings of 
loneliness during the second pandemic period compared to 
not participating in any volunteering activities at any time 
OR = 0.75, OR = 0.61, and OR = 0.69, respectively.

The robust analysis presented in Table 7, which includes 
the same variables as before, as well as the loneliness base-
line measure, illustrates how the significance of participating 
in volunteering activities on feelings of loneliness compared 
to not participating at any time was reduced during the first 
wave of the pandemic. However, the effects of volunteering 

Table 3  Volunteering activities and loneliness across T0, T1 and T2

T0 (Time 0 before pandemic, regular SHARE wave 8), T1 (time 1, 
SHARE COVID Survey 1), T2 (time 2, SHARE COVID Survey 2)

T0 T1 T2

Participated in volun-
teer T0

792 (50.4%) 1504 (54.1%)

Participated in volun-
teer T1

866 (30.8%)

Amount of volunteering
Almost every day 600 (12.4%) – –
Almost every week 1927 (39.7%) – –
Almost every month 1294 (26.7%) – –
Less often 1029 (21.2%) – –
Amount of volunteering -
More often – 509 (32.1%) 657 (23.4%)
About the same – 566 (35.7%) 1557 (55.5%)
Less often – 510 (32.2%) 591 (21.1%)
Loneliness 8626 (27.7%) 8993 (28.5%) 9931 (31.4%)
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Table 4  Odds ratio of the 
variables from logistic 
regressions

This table includes full results from logistic regression models, T0 (Time 0 before pandemic, regular 
SHARE wave 8), T1 (time 1, SHARE COVID Survey 1), T2 (time 2, SHARE COVID Survey 2). Bold 
indicates statistical significance: *p < 0.05; **p < 0.01; ***p < 0.001

Lonely T0 Lonely T1 Lonely T2

(M1) (M2) (M3) (M4) (M5) (M6)

Intercept 0.420*** 0.431*** 0.430*** 0.487*** 0.487*** 0.487***
Volunteer T0 0.77*** 0.86** 0.85**
Volunteer T1 0.90 0.96
Volunteer T2 0.73***
Age 1.00* 1.0*** 1.02*** 1.02*** 1.02*** 1.02***
Woman 1.01 1.42*** 1.42*** 1.52*** 1.52*** 1.52***
Education 0.94*** 0.99 1.00 0.99 0.99 0.99
Ends meet (Ref = great difficulty)
some difficulty 0.65*** 0.86** 0.85** 0.84** 0.84** 0.84**
fairly easily 0.52*** 0.71*** 0.71*** 0.69*** 0.68*** 0.68***
easily 0.41*** 0.62*** 0.62*** 0.62*** 0.61*** 0.62***
Living with partner 0.36*** 0.27*** 0.27*** 0.32*** 0.32*** 0.32***
Mobility limited 1.65*** 1.42*** 1.43*** 1.48*** 1.49*** 1.48***
Retired 1.23*** 0.98 0.99 0.96 0.95 0.96
Test positive COVID 0.99 1.05 1.00 1.00 1.01
Country (Ref = Greece)
Israel 0.98 0.36*** 0.35*** 0.41*** 0.40*** 0.41***
Occidental
Austria 0.27*** 0.19*** 0.18*** 0.14*** 0.13*** 0.14***
Belgium 0.59*** 0.39*** 0.38*** 0.26*** 0.26*** 0.27***
France 0.74** 0.43*** 0.42*** 0.36*** 0.35*** 0.36***
Germany 0.39*** 0.31*** 0.31*** 0.24*** 0.23*** 0.24***
Luxembourg 0.44*** 0.38*** 0.37*** 0.29*** 0.28*** 0.29***
Netherlands 0.59** 0.30*** 0.29*** 0.17*** 0.16*** 0.17***
Switzerland 0.81* 0.22*** 0.22*** 0.16*** 0.16*** 0.17***
North
Denmark 0.24*** 0.18*** 0.17*** 0.11*** 0.10*** 0.11***
Estonia 0.43*** 0.26*** 0.26*** 0.25*** 0.25*** 0.25***
Finland 0.73** 0.27*** 0.27*** 0.23*** 0.23*** 0.23***
Latvia 0.63*** 0.49*** 0.52*** 0.50*** 0.49*** 0.50***
Lithuania 0.50*** 0.30*** 0.30*** 0.29*** 0.29*** 0.29***
Sweden 0.55*** 0.37*** 0.37*** 0.25*** 0.25*** 0.25***
South
Croatia 0.85 0.57*** 0.57*** 0.62*** 0.61*** 0.61***
Italy 1.31** 0.84 0.82 0.81* 0.80* 0.80*
Malta 0.67* 0.49*** 0.49*** 0.31*** 0.30*** 0.31***
Slovenia 0.36*** 0.23*** 0.23*** 0.21*** 0.21*** 0.21***
Spain 0.53*** 0.32*** 0.31*** 0.27*** 0.26*** 0.27***
Cyprus 0.92 0.53*** 0.52*** 0.50*** 0.49*** 0.49***
East
Bulgaria 0.83 0.41*** 0.40*** 0.58*** 0.56*** 0.59***
Czech Republic 0.49*** 0.33*** 0.33*** 0.31*** 0.30*** 0.30***
Hungary 0.46*** 0.27*** 0.27*** 0.36*** 0.36*** 0.36***
Poland 0.57*** 0.36*** 0.36*** 0.31*** 0.31*** 0.30***
Romania 0.73** 0.42*** 0.42*** 0.34*** 0.34*** 0.34***
Slovakia 1.20 0.83 0.84 0.68** 0.68** 0.68**
N 18,065 17,956 17,954 17,882 17,926 17,923



 European Journal of Ageing           (2023) 20:40 

1 3

   40  Page 8 of 13

during certain time periods remained statistically significant 
compared to those who did not volunteer during any meas-
ured time and volunteering was related to a lower likelihood 
of feeling lonely during the second wave of the pandemic. 
OR = 0.73, for those who volunteered during the second pan-
demic wave, OR = 0.63, for those who participated after the 
pandemic and during the second time, and OR = 0.70, for 
those who volunteered during all time periods.

Discussion

This study examines the characteristics of the volunteer 
participation and the relationship between volunteer par-
ticipation and feelings of loneliness in the aftermath of the 
COVID-19 outbreak. As our main objective of study, we 
investigated the relationship between volunteering and feel-
ings of loneliness. Our results indicate that participation in 
volunteering activities before the pandemic was significantly 
associated with a lower risk of loneliness during all meas-
ured time periods, highlighting its potential as a strategy to 
increase resilience toward loneliness in times of crisis such 
as the COVID-19 pandemic. However, volunteering activi-
ties during the first wave of the pandemic did not show a 
significant association with loneliness. This seems surpris-
ing when compared to the results of other studies that have 
shown various individual benefits for older volunteers who 
were able to continue volunteering during the pandemic 
lockdown.

Also, it is important to note that the people who volun-
teer before the pandemic, show different characteristics that 
may help to explain these results. For example, people who 
volunteer before the pandemic were older, have higher levels 
of education, less economic difficulties, and less mobility 
limitations than those who started volunteering after the 
COVID-19. Some of these characteristics, especially higher 
socioeconomic status, and good health, has been related to 
decreased risk of loneliness and increased likelihood of vol-
unteering (Carr et al. 2018; Morrow-Howell 2010). Maybe 
this “usual” profile of volunteer is more beneficiated by the 
action of volunteer because they have more continuity in this 
activity as a result of their higher commitment and align-
ment with altruist values. Volunteering seems to be more 
strongly associated with less loneliness when the continuity 

Table 5  Robustness check controlling for baseline loneliness

All control variables described in the main documents are included 
in the models and displayed in a Supplementary Table. Loneliness 
baseline was added as additional control variable for robustness 
check.  Bold indicates statistical  significance: *p < 0.05; **p < 0.01; 
***p < 0.001

Lonely T1 Lonely T2

(M2) (M3) (M4) (M5) (M6)

Intercept 0.43*** 0.43*** 0.49*** 0.48*** 0.48***
Loneliness baseline 3.55*** 3.55*** 3.28*** 3.28*** 3.29***
Volunteer T0 0.91 0.89*
Volunteer T1 0.887 0.95
Volunteer T2 0.73***
N 17,915 17,929 17,841 17,850 17,847

Table 6  Odds ratio of volunteer participation across T0, T1 and T2

All control variables described in the main documents are included in 
the models, OR of country dummy variables are not shown for clar-
ity but are included in a Supplementary Table. T1 (time 1, SHARE 
COVID Survey 1), T2 (time 2, SHARE COVID Survey 2). Bold indi-
cates statistical significance: * p < 0.05; **p < 0.01; ***p < 0.001

Ref. No volunteer at any time Lonely T1 Lonely T2

Intercept 0.43*** 0.49***
Volunteer T0 0.86** 0.93
Volunteer T1 0.90 1.11
Volunteer T0 T1 0.83 0.88
Volunteer T2 0.75**
Volunteer T0 T2 0.61***
Volunteer T1 T2 0.97
Volunteer at all times 0.69*
Age 1.02*** 1.02***
Woman 1.42*** 1.51***
Education 0.99 0.99
Ends meet (Ref = great difficulty)
Some difficulty 0.86* 0.85*
Fairly easily 0.71*** 0.69***
Easily 0.62*** 0.62***
Living with partner 0.27*** 0.32***
Mobility limited 1.42*** 1.48***
Retired 0.99*** 0.96
Test positive COVID 0.99 0.98
N 17,954 17,908

Table 7  Robustness check controlling for baseline loneliness

All control variables described in the main documents are included 
in all models but are included in a Supplementary Table. This is an 
additional control variable added as a robustness check.  Bold indi-
cates statistical significance: *p < 0.05; **p < 0.01; ***p < 0.001

Lonely T1 Lonely T2

Intercept 0.43*** 0.49***
Loneliness baseline 3.55*** 3.30***
Ref = No volunteer at any time
Volunteer T0 0.84 0.98
Volunteer T1 0.91 1.10
Volunteer T0 T1 0.88 0.86
Volunteer T2 0.73**
Volunteer T0 T2 0.63***
Volunteer T1 T2 0.96
Volunteer at all times 0.70*
N 17,913 17,866
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and intensity of volunteering is higher (Akhter-Khan et al. 
2022; Windsor et al. 2008). People in our study who vol-
unteered prior to the COVID-19 exhibited more consistent 
participation in the following years (50.4% in T1 and 54.1% 
in T2), compared to those who began volunteering during 
the first year of the pandemic (only 30.8% continued in the 
subsequent year).

We also need to consider that while the people who par-
ticipated in volunteering activities before the pandemic 
did so out of personal interest, during the pandemic they 
may have felt compelled to do so. For instance, Chan et al. 
(2021) found that volunteering was associated with fewer 
symptoms of depression and anxiety. However, their results 
may be influenced by the fact that they used a convenience 
sample of people who had already started volunteering in a 
program prior to COVID-19 and maybe these individuals 
had a higher motivation for initiating and sustaining their 
volunteering activities. Also, existing literature suggests 
that the protective effects of volunteering stem from the 
rewarding experiences it provides and not just from the act 
of volunteering itself. For example, Hansen et al. (2018) and 
Andersen et al. (2022) found that people in Denmark felt 
coerced to participate in volunteering activities during the 
COVID-19 lockdown.

Another possible explanation that we need to consider is 
that many volunteering opportunities were cancelled or lim-
ited during this time, and individuals may have experienced 
a sense of helplessness or inability to contribute to their 
communities in the way they typically would have through 
volunteering (Henning-Smith 2020; Miller 2020). The 
volunteering activities also changed due to the COVID-19 
lockdown. Some volunteering activities specifically initiated 
due to COVID-19, such as distributing face masks to peo-
ple in need or providing pandemic prevention materials like 
sanitizers, did not appear to prevent feelings of anxiety and 
depression in older adults (Chan et al. 2021), so it is possible 
that these activities did not prevent feelings of loneliness 
either. In addition, many of the activities that used to be done 
face-to-face moved online (Lachance 2021), and although 
these new forms of volunteering during the pandemic may 
have generated new opportunities, greater interest, and bet-
ter attitudes of older adults toward virtual volunteering (Sun 
et al. 2021), it is likely that people needed time to adapt to 
the changes.

The results also demonstrate that volunteering during 
the second wave of the pandemic was significantly associ-
ated with a lower likelihood of feeling lonely during that 
time. Even after controlling for baseline levels of loneli-
ness, volunteering activities prior to the pandemic and dur-
ing the second time were still significantly associated with 
a lower likelihood of feeling lonely during the second wave 
of the pandemic. Taking into account that our first period of 
time, measured before the pandemic, was collected between 

October 2019 and March 2020 and the second COVID-19 
time was collected between June and August 2021, our find-
ings are in line with Biddle and Grey, 2021 that compared a 
group of volunteers in late 2019 and in April 2021 and con-
cluded that those who stopped volunteering were far more 
likely to say that they felt lonely at least some of the time 
than those who also volunteer in April 2021.

Regarding the patterns in volunteer participation during 
the pandemic and its relationship with feelings of loneli-
ness. The results suggest that individuals who participated 
in volunteering activities only during the second wave of 
the pandemic, before and during the second wave, as well 
as those who participated in all waves, had a significantly 
lower likelihood of feeling lonely during the second wave. 
This highlights the potential benefits of continuing to engage 
in volunteering activities (Chan et al. 2021; Sin et al. 2021), 
even if they are not possible during the earlier stages of a 
crisis.

This study has some limitations that should be acknowl-
edged. The main limitation is in regard to the measure of 
volunteering used in this study. We assessed whether indi-
viduals were involved in volunteering activities or not, and 
although we were able to analyze this variable across dif-
ferent time periods and the changes in participation, we 
did not consider other important factors such as the type of 
volunteering activity in which the people were involved or 
their motivations for participating. These variables could be 
important when assessing the impact of volunteering during 
the COVID-19 pandemic (Principi et al. 2022).

In addition, we found some interesting results that should 
be addressed in greater detail. For instance, in our sample, 
people who volunteered after the onset of the pandemic had 
greater mobility limitations compared to volunteers who 
started before COVID-19. In a study by Mark and Fan-
court (2022), it was also found that people with a diagnosed 
physical illness or disability were more likely to engage 
in social action volunteering during COVID-19, and this 
could indicate a desire to collaborate, but in activities that 
can be done from one's own home, such as participating 
in Internet searches. Future studies should investigate how 
best to promote this type of activity among older people 
with functional limitations who want to participate. Also, the 
percentage of older people volunteering increased in Israel 
and Western and Southern European countries, however 
participation in Northern and Eastern countries decreased 
after the start of COVID-19. In general, participation in vol-
unteering activities is higher in Northern countries than in 
Southern countries (Lee 2022b). Future studies should try to 
understand these changes in the attitudes toward volunteer-
ing during the COVID-19 pandemic.

Moreover, it should be noted that while the overall 
study sample is large, certain subgroups of volunteers ana-
lyzed have small sample sizes (e.g., only 297 respondents 
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participated during the two waves of the pandemic) and this 
may result in some of the regression coefficients being non-
significant. There are also some additional limitations, for 
example, we did not consider the potential differential effects 
of volunteering based on the geographical area in which 
individuals live. Volunteering may have a greater impact in 
rural areas where other services are limited (Colibaba et al. 
2021; Davies et al. 2018), and this could be an important 
factor to consider in future research. Although our study 
controlled for country in all analyses, we did not explore 
potential differences between countries. Various European 
countries implemented different measures to address the 
COVID-19 pandemic (Engler et al. 2021), and the impact 
of volunteering on feelings of social recognition and health 
may vary depending on the level of government support for 
such activities (Hansen et al. 2018). These differences were 
not explored in-depth and could be a valuable path for future 
research.

Nevertheless, despite the limitations, our research has 
the strength of having been done with a very large cross-
national sample of the older adult population, with baseline 
pre-pandemic data and single post-pandemic outbreak meas-
ures collected over two time periods during the COVID-19 
pandemic. These results have important policy implications, 
given that they indicate that, through volunteering, older 
people can counteract feelings of loneliness even in diffi-
cult times of self-isolation and physical detachment such as 
the times of the COVID-19 pandemic. It is important that 
in emergency situations involving older individuals, policy 
makers not only consider them as recipients of health and 
social care, but also as useful providers of help in the com-
munity. The encouragement of volunteering among older 
people can be considered a useful strategy to avoid the feel-
ings of loneliness during future emergency situations such 
as the COVID-19 outbreak.

Conclusions

In conclusion, this study sheds light on the impact of the 
COVID-19 pandemic on volunteering activities and the 
relationship between volunteering and feelings of lone-
liness among older adults from Europe and Israel. Our 
main findings indicate that volunteering before the pan-
demic was associated with a lower likelihood of feeling 
lonely at all measured time periods. However, volunteer-
ing during the first wave of the pandemic did not show a 
significant association with loneliness. This effect may 
have several explanations such as the potential coercion 
felt by individuals to participate in volunteering activi-
ties during the pandemic, limited opportunities for vol-
unteering, which made it difficult for older people to 

contribute in the way they would normally have done, 
and the need for adaptation to the changes brought about 
by the pandemic. However, volunteering during the sec-
ond wave of the pandemic was significantly associated 
with a lower likelihood of feeling lonely during that time. 
This research provides important policy implications as it 
shows that through volunteering, older people can man-
age feelings of loneliness even in difficult times such as 
COVID-19.
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