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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;
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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 (Domenech-
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;
Sundstrom 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). Howeyver, 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.
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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; Borsch-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 8" wave of the SHARE survey, the
COVID Survey 1, and COVID Survey 2.

The 8™ wave (Borsh-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 (Borsch-Supan 2022b) was conducted between
June and September 2020 and COVID Survey 2 between
June and August 2021 (Borsch-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

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

North
Denmark 1144 (3.6%) Bulgaria 554 (1.7%)
Estonia 2477 (1.8%) 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%)

administered before the COVID-19 pandemic during regular
Wave 8 (2019-2020) (Lonely TO) 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 TO), 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 TO), 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 TO T1), in the pre-pan-
demic period and in the second pandemic period (Volunteer
TO 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.
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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 O 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

@ Springer

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 MS5) 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).

TO (Time O 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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Table 2 Characteristics of volunteers

Volunteer TO Volunteer T1  Volunteer T2 Volunteer Volunteer Volunteer Volunteer All F or X2 nlorV
TO-T1 TO-T2 T1-T2 times 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) 344 (1.44) 347142 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 5.3% 8.0% 6.7% 5.8% 3.9% 12.0% 1.8% 71.23%** 0.12
difficulty
with some 17.4% 18.0% 18.2% 15.5% 15.1% 17.7% 9.3% 74.90%** 0.11
difficulty
fairly easily ~ 32.5% 31.1% 30.8% 31.6% 32.0% 32.5% 30.9% 5.69ns 0.03
easily 44.8% 42.8% 44.3% 47.1% 49.0% 37.8% 58.0% 87.11%** (.11
Mobility 39.5% 40.8% 40.5% 42.4% 38.2% 45.8% 35.5% 15.05%* 0.05
limited
Living with ~ 71.1% 72.2% 71.9% 73.2% 71.8% 71.0% 76.5% 14.37* 0.05
partner
Retired 77.4% 77.7% 78.9% 77.3% 80.0% 80.6% 78.2% 747ns  0.04
Occidental 41.0% 53.1% 54.6% 50.6% 56.6% 50.6% 65.5% 410.18%** 0.25
countries
Septentri- 18.3% 12.0% 12.6% 12.6% 10.0% 12.6% 5.7% 52.14%** 0.09
onal/North
countries
Meridional/  23.9% 20.0% 22.3% 22.5% 27.5% 22.5% 26.0% 522.85%** (.28
South
countries
Oriental/East 15.2% 13.1% 8.4% 13.4% 5.4% 13.4% 2.7% 274.32%** (.20
countries
Israel 1.6% 1.8% 22% 0.9% 0.5% 0.9% 0.0% 66.97*** (.10
N 4852 1585 2810 231 943 297 561

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 TO and during
COVID-19. It is important to note that at TO the ques-
tion was about the frequency of volunteering in the last
12 months, in T1, the question was about the amount of

@ Springer
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Table 3 Volunteering activities and loneliness across TO, T1 and T2

TO Tl T2

Participated in volun- 792 (50.4%) 1504 (54.1%)
teer TO

Participated in volun- 866 (30.8%)
teer T1

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%)
566 (35.7%) 1557 (55.5%)
Less often - 510 (32.2%) 591 (21.1%)

8626 (27.7%) 8993 (28.5%) 9931 (31.4%)

657 (23.4%)
About the same -

Loneliness

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

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 TO, 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
TO, 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.
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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
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Table 4 Odds ratio of the

. e Lonely TO Lonely T1 Lonely T2

variables from logistic

regressions M1) M2) (M3) (M4) (M5) (M6)
Intercept 0.420%%*  0.431%**  (0.430%*%* 0.487*%* (0.487*** (.487***
Volunteer TO 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%FF  1,02%%%
Woman 1.01 1.42%%% 1 42%%k% ] 52wk ] [k ] 5Pk
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%**  (.68%**  (.68%**
easily 0.41%%* 0.62%%%  0.62%**  0.62%**  (.61%%*  (0.62%**
Living with partner 0.36%** 0.27*%%  0.27%%*% (. 32%%* (. 32%FF  (.32¥FF
Mobility limited 1.65%%* 1. 42%%%  1.43%F% 1 .48%FF 1. 49%*F ] 48FF*
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%%%  (.41%F**  (0.40%FF  (.4]1%F*
Occidental
Austria 0.27%%% 0.19%%*%  0.18**%  Q.14%**  (.13%F*  (.14%%*
Belgium 0.59%%% 0.39%%*%  0.38**%  (.26%**  (0.26%F*  (.27¥F*
France 0.74%% 0.43%%%  0.42%%%  (.36%**  (.35%F*  (.36%%*
Germany 0.39%%%* 0.31%%%  0.31%%%  Q.24%%%  (23FF*  (.24%F*
Luxembourg 0.447%%* 0.38%%* (0. 37%%*F  (29%%*  (28%FF* (. 29%F*
Netherlands 0.59%* 0.30%*%  (29%%% (. Q7FF*  (,16%*F  (.17%F*
Switzerland 0.81* 0.22%%%  (22%%%  (,16%**  (.16%*F  (.17%*F*
North
Denmark 0.24 %% 0.18%#* 0 17*%% Q0 11%***  (,10%**  (,11%%*
Estonia 0.43%%* 0.26%%*  0.26%**  (25%FF (. 25%*% (), 25%%*
Finland 0.73%* 0.27#%%%  27%%%  (23%kF (), 23FF% (), 23%H*
Latvia 0.63%** 0.49%%*  ,52%%%  (50%k*  (.49%F*F  (,50%%*
Lithuania 0.50%:%* 0.30%%%  (30%**%  29%*%  (,29%%Fx (), 29%%%
Sweden 0.55%:%* 0.37#%% 0 37*%%  (25%*% () 25%%kx (), 25%%*
South
Croatia 0.85 0.57#%%  (.57*%%  ,62%**  (.61%F*  (.61%%*
Italy 1.31%* 0.84 0.82 0.81* 0.80* 0.80*
Malta 0.67* 0.49%%*%  (0.49%%%  (31F**  (30FEx (3] FE*
Slovenia 0.36%%* 0.23%%%  (.23%%%  (21%*% (. 21%Fx (. 2]%%*
Spain 0.53%%:* 0.32%%% (0 31%%%F (. 27%F*%  (,26%%F*  (.27F%*
Cyprus 0.92 0.53%*%  (,52%%%  (.50%**  (.49%FF  (.49%%*
East
Bulgaria 0.83 0.41%%%  (0.40%*%F  (58***%  (,56%**  (,59%%*
Czech Republic 0.49%%* 0.33%%x (. 33%%%k () 31FxE (,30FFE (,3QF%*
Hungary 0.46%%* 0.27%%%  0.27%%%  (0.36%**%  (.36%**  (.36%%*
Poland 0.57%%* 0.36%+*  0.36%%*  (0.31***% (31 (,3Q%%*
Romania 0.73%* 0.42%%% () 42%%%  (34%%%  (34%%x () 34FHE
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

This table includes full results from logistic regression models, TO (Time O 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
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Table 5 Robustness check controlling for baseline loneliness

Table 7 Robustness check controlling for baseline loneliness

Lonely T1 Lonely T2 Lonely T1 Lonely T2
M2) (M3) (M4) (M5) (M6) Intercept 0.43%5% 0.49%%%
Intercept 043555 (430 (495 (48%x (48w Loneliness baseline 3.55%%% 3,305
Loneliness baseline 3.55%%% 355%#% 3 Q%44 J2Q%4% 3 2%k Ref=No volunteer at any time
Volunteer TO 0.91 0.89* Volunteer TO 0.84 0.98
Volunteer T1 0.887 0.95 Volunteer T1 0.91 1.10
Volunteer T2 0.73 %% Volunteer TO T1 0.88 0.86
N 17915 17,929 17,841 17,850 17,847 volunteer T2 0.73%
Volunteer TO T2 0.634*
All }cl:ontrotli \llariabdle(s1 .delscril()iefi in tshe nllain docum;nttj aI]e: incll'uded Volunteer T1 T2 0.96
in the models and displayed in a Supplementary Table. Loneliness . "
baseline was added as additional control variable for robustness Volunteer at all times 0.70
N 17,913 17,866

check. Bold indicates statistical significance: *p <0.05; **p<0.01;
**%p <0.001

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

Ref. No volunteer at any time Lonely T1 Lonely T2
Intercept 0.43%%* 0.49%%%
Volunteer TO 0.86%* 0.93
Volunteer T1 0.90 1.11
Volunteer TO T1 0.83 0.88
Volunteer T2 0.75%%
Volunteer TO T2 0.61%%%*
Volunteer T1 T2 0.97
Volunteer at all times 0.69*
Age 1.027%%* 1.027%%%
Woman 1.42%%%* 1.57 %%
Education 0.99 0.99
Ends meet (Ref=great difficulty)

Some difficulty 0.86* 0.85%
Fairly easily 0.71%%* 0.697%**
Easily 0.62%** 0.627%%*
Living with partner 0.27%%* 0.32%%%
Mobility limited 1.427%%% 1.48%%*
Retired 0.99#:#* 0.96
Test positive COVID 0.99 0.98

N 17,954 17,908

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

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.

@ Springer

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

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
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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

@ Springer

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.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10433-023-00788-5.

Acknowledgements This paper uses data from SHARE Waves 8
and 9 (DOIs: 10.6103/SHARE.w8.800, 10.6103/SHARE.w8ca.800,
10.6103/SHARE.w9ca800) see Borsch-Supan et al. (2013) for meth-
odological details. The SHARE data collection has been funded
by the European Commission, DG RTD through FP5 (QLK6-
CT-2001-00360), FP6 (SHARE-I3: RII-CT-2006-062193, COMPARE:
CIT5-CT-2005-028857, SHARELIFE: CIT4-CT-2006-028812), FP7
(SHARE-PREP: GA N°211909, SHARE-LEAP: GA N°227822,
SHARE M4: GA N°261982, DASISH: GA N°283646) and Horizon
2020 (SHARE-DEV3: GA N°676536, SHARE-COHESION: GA
N°870628, SERISS: GA N°654221, SSHOC: GA N°823782, SHARE-
COVID19: GA N°101015924) and by DG Employment, Social Affairs
& Inclusion through VS 2015/0195, VS 2016/0135, VS 2018/0285, VS
2019/0332, and VS 2020/0313. Additional funding from the German
Ministry of Education and Research, the Max Planck Society for the
Advancement of Science, the U.S. National Institute on Aging (U01_
AG09740-13S2, PO1_AG005842, P0O1_AG08291, P30_AG12815,
R21_AG025169, Y1-AG-4553-01, IAG_BSR06-11, OGHA_04-064,
HHSN271201300071C, RAG052527A) and from various national
funding sources is gratefully acknowledged (see www.share-project.
org). This research is framed in project PID2021-1244180B-10 “Suc-
cessful Aging in Europe: Trajectories and Processes to Act on psy-
chological, social and physical frailty (SAETA)” funded by MCIN/
AEI/10.13039/501100011033 and by “ERDF A way of making
Europe”. Zaira Torres is a researcher beneficiary of the FPU program
from the Spanish Ministry of Universities (FPU20/02482) and of the
complementary mobility grant for FPU beneficiaries (EST23/00329)
for a 3 months research stay at Kondo Lab, Social Epidemiology dept.
University of Kyoto, Japan. Sara Martinez-Gregorio is a researcher
beneficiary of the FPU program from the Spanish Ministry of Uni-
versities (FPU18/03710). This study is framed according to the goals
of the consolidated teaching innovation group CIDES-CR "Skills and
teaching innovation in higher education with vulnerable groups" of
which the authors are members (GCID23_2577102).

Author Contributions ZT and AO contributed to conceptualization;
ZT and SMG contributed to methodology; ZT contributed to formal
analysis and investigation; ZT contributed to writing—original draft
preparation; SMG and AO contributed to writing—review and editing;
AO contributed to supervision.

Funding Open Access funding provided thanks to the CRUE-CSIC
agreement with Springer Nature.

Data availability The data that support the findings of this study are
available at the SHARE Research Data Center to the entire research
community free of charge (www.share-project.org). Restrictions apply
to the availability of these data, which were used under license for the
current study, which were used under license for the current study,
and so are not publicly available. Data are however available from the
authors upon reasonable request and with permission of the SHARE


https://doi.org/10.1007/s10433-023-00788-5
http://www.share-project.org
http://www.share-project.org
http://www.share-project.org

European Journal of Ageing (2023) 20:40

Page110f13 40

Project (http://www.share-project.org/data-access/user-registration.
html?L =).

Declarations

Competing interests The authors declare no competing interests.

Conflicts of interest We have no conflict of interest to declare.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Akhter-Khan SC, Hofmann V, Warncke M, Tamimi N, Mayston R,
Prina MA (2022) Caregiving, volunteering, and loneliness in
middle-aged and older adults: a systematic review. Aging Ment
Health 27(7):1-13. https://doi.org/10.1080/13607863.2022.
2144130

Andersen D, Toubgl J, Kirkegaard S, Bang Carlsen H (2022) Imposed
volunteering: gender and caring responsibilities during the
COVID-19 lockdown. Sociological Review 70(1):39-56. https://
doi.org/10.1177/00380261211052396

Arpino B, Mair CA, Quashie NT, Antczak R (2022) Loneliness before
and during the COVID-19 pandemic—are unpartnered and child-
less older adults at higher risk? Eur J Ageing 19(4):1327-1338.
https://doi.org/10.1007/s10433-022-00718-x

Atzendorf J, Gruber S (2022) Depression and loneliness of older adults
in Europe and Israel after the first wave of covid-19. Eur J Ageing
19:849-861. https://doi.org/10.1007/s10433-021-00640-8

Biddle N, Gray M (2021) Volunteering during the first year of the
COVID-19 pandemic. Australian National University, Centre for
Social Research and Methods

Borsch-Supan A, Brandt M, Hunkler C, Kneip T, Korbmacher J, Malter
F, Schaan B, Stuck S, Zuber S (2013) Data resource profile: the
survey of health, ageing and retirement in europe (SHARE). Int J
Epidemiol 42:992-1001. https://doi.org/10.1093/ije/dyt088

Borsch-Supan A (2022a) Survey of Health, Ageing and Retirement in
Europe (SHARE) Wave 8. Release version: 8.0.0. SHARE-ERIC.
Data set. https://doi.org/10.6103/SHARE.w8.800

Borsch-Supan A (2022b) Survey of Health, Ageing and Retirement in
Europe (SHARE) Wave 8. COVID-19 Survey 1. Release version:
8.0.0. SHARE-ERIC. Data set. https://doi.org/10.6103/SHARE.
w8ca.800

Borsch-Supan A (2022c) Survey of Health, Ageing and Retirement in
Europe (SHARE) Wave 9. COVID-19 Survey 2. Release version:
8.0.0. SHARE-ERIC. Data set. https://doi.org/10.6103/SHARE.
w9ca.800

Boss L, Kang D, Branson S (2015) Loneliness and cognitive func-
tion in the older adult: a systematic review. Int Psychogeriatr
27(4):541-553. https://doi.org/10.1017/S1041610214002749

Bu F, Steptoe A, Fancourt D (2020) Who is lonely in lockdown? Cross-
cohort analyses of predictors of loneliness before and during the
COVID-19 pandemic. Public Health 186:31-34. https://doi.org/
10.1016/j.puhe.2020.06.036

Butrica BA, Johnson RW, Zedlewski SR (2009) Volunteer dynamics
of older Americans. J Gerontol B Psychol Sci Soc Sci 64(5):644—
655. https://doi.org/10.1093/geronb/gbn042

Cacioppo JT, Hawkley LC (2009) Perceived social isolation and cogni-
tion. Trends Cognit Sci 13(10):447-454. https://doi.org/10.1016/].
tics.2009.06.005513646613(09)00147-8

Callow M (2004) Identifying promotional appeals for targeting poten-
tial volunteers: an exploratory study on volunteering motives
among retirees. Int J] Nonprofit Volunt Sect Mark 9:261-274.
https://doi.org/10.1002/nvsm.252

Campagne DM (2019) Stress and perceived social isolation (loneli-
ness). Arch Gerontol Geriatr 82:192-199. https://doi.org/10.
1016/j.archger.2019.02.007

Carr DC, Kail BL, Matz-Costa C, Shavit YZ (2018) Does becoming
a volunteer attenuate loneliness among recently widowed older
adults? J Gerontol Ser B 73(3):501-510. https://doi.org/10.1093/
geronb/gbx(092

Chambre SM (1984) Is volunteering a substitute for role loss in
old age? An empirical test of activity theory. Gerontologist
24(3):292-298. https://doi.org/10.1093/geront/24.3.292

Chan W, Chui CHK, Cheung JCS, Lum TYS, Lu S (2021) Associations
between volunteering and mental health during COVID-19 among
Chinese older adults. J Gerontol Soc Work 64(6):599-612. https://
doi.org/10.1080/01634372.2021.1904079

Chatzi G, Di Gessa G, Nazroo J (2020) Changes in older people's expe-
riences of providing care and of volunteering during the COVID-
19 pandemic

Cho J, Xiang X (2022) The relationship between volunteering and the
occurrence of loneliness among older adults: a longitudinal study
with 12 years of follow-up. J Gerontol Soc Work 66(5):680-693.
https://doi.org/10.1080/01634372.2022.2139322

Colibaba A, Skinner MW, Russell E (2021) Rural aging during
COVID-19: a case study of older voluntarism. Can J Aging
40(4):581-590. https://doi.org/10.1017/S0714980821000386

Courtin E, Knapp M (2017) Social isolation, loneliness and health
in old age: a scoping review. Health Soc Care Community
25(3):799-812. https://doi.org/10.1111/hsc.12311

Coyle CE, Dugan E (2012) Social isolation, loneliness and health
among older adults. J Aging Health 24(8):1346-1363. https://
doi.org/10.1177/0898264312460275

Curvers N, Pavlova M, Hajema K, Groot W, Angeli F (2018) Social
participation among older adults (55+): results of a survey in the
region of South Limburg in the Netherlands. Health Soc Care
Community 26(1):e85-e93. https://doi.org/10.1111/hsc.12480

Davies A, Lockstone-Binney L, Holmes K (2018) Who are the future
volunteers in rural places? Understanding the demographic back-
ground characteristics of non-retired rural volunteers, why they
volunteer and their future migration intentions. J Rural Stud
60:167-175. https://doi.org/10.1016/j.jrurstud.2018.04.003

De Jong-Gierveld J, Havens B (2004) Cross-national comparisons
of social isolation and loneliness: introduction and overview’.
Canadian Journal on Aging Revue Canadienne Du Vieillissement.
https://doi.org/10.1353/cja.2004.0021

Domenech-Abella J, Mundé J, Switsers L, Van Tilburg T, Fernandez D,
Aznar-Lou I (2021) Social network size, loneliness, physical func-
tioning and depressive symptoms among older adults: examining
reciprocal associations in four waves of the Longitudinal Aging
Study Amsterdam (LASA). IntJ Geriatr Psychiatry 36(10):1541-
1549. https://doi.org/10.1002/gps.5560

@ Springer


http://www.share-project.org/data-access/user-registration.html?L
http://www.share-project.org/data-access/user-registration.html?L
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/13607863.2022.2144130
https://doi.org/10.1080/13607863.2022.2144130
https://doi.org/10.1177/00380261211052396
https://doi.org/10.1177/00380261211052396
https://doi.org/10.1007/s10433-022-00718-x
https://doi.org/10.1007/s10433-021-00640-8
https://doi.org/10.1093/ije/dyt088
https://doi.org/10.6103/SHARE.w8.800
https://doi.org/10.6103/SHARE.w8ca.800
https://doi.org/10.6103/SHARE.w8ca.800
https://doi.org/10.6103/SHARE.w9ca.800
https://doi.org/10.6103/SHARE.w9ca.800
https://doi.org/10.1017/S1041610214002749
https://doi.org/10.1016/j.puhe.2020.06.036
https://doi.org/10.1016/j.puhe.2020.06.036
https://doi.org/10.1093/geronb/gbn042
https://doi.org/10.1016/j.tics.2009.06.005S13646613(09)00147-8
https://doi.org/10.1016/j.tics.2009.06.005S13646613(09)00147-8
https://doi.org/10.1002/nvsm.252
https://doi.org/10.1016/j.archger.2019.02.007
https://doi.org/10.1016/j.archger.2019.02.007
https://doi.org/10.1093/geronb/gbx092
https://doi.org/10.1093/geronb/gbx092
https://doi.org/10.1093/geront/24.3.292
https://doi.org/10.1080/01634372.2021.1904079
https://doi.org/10.1080/01634372.2021.1904079
https://doi.org/10.1080/01634372.2022.2139322
https://doi.org/10.1017/S0714980821000386
https://doi.org/10.1111/hsc.12311
https://doi.org/10.1177/0898264312460275
https://doi.org/10.1177/0898264312460275
https://doi.org/10.1111/hsc.12480
https://doi.org/10.1016/j.jrurstud.2018.04.003
https://doi.org/10.1353/cja.2004.0021
https://doi.org/10.1002/gps.5560

40 Page 12 of 13

European Journal of Ageing (2023) 20:40

Dury S, De Donder L, De Witte N, Buffel T, Jacquet W, Verte D (2015)
To volunteer or not: The influence of individual characteristics,
resources, and social factors on the likelihood of volunteering by
older adults. Nonprofit Volunt Sect Q 44(6):1107-1128. https://
doi.org/10.1177/0899764014556773

Engler S, Brunner P, Loviat R, Abou-Chadi T, Leemann L, Glaser A,
Kiibler D (2021) Democracy in times of the pandemic: explaining
the variation of COVID-19 policies across European democracies.
West Eur Polit 44(5-6):1077-1102. https://doi.org/10.1080/01402
382.2021.1900669

Ernst JM, Cacioppo JT (1999) Lonely hearts: psychological perspec-
tives on loneliness. Appl Prev Psychol 8(1):1-22. https://doi.org/
10.1016/S0962-1849(99)80008-0

Fernandes AAT, Filho DBF, da Rocha EC, da Silva NW (2020) Read
this paper if you want to learn logistic regression. Revista De
Sociologia e Politica 28(74):1/1-19/19. https://doi.org/10.1590/
1678-987320287406EN

Georgieva S, Carbonell A, Martinez-Gregorio S, Alberola S, Oliver A
(2021) Quality of life predictors in European aging population:
A multigroup model. Anuario de Psicologia/The UB Journal of
Psychology, 51(3)

Gerst-Emerson K, Jayawardhana J (2015) Loneliness as a public health
issue: the impact of loneliness on health care utilization among
older adults. Am J Public Health 105(5):1013-1019. https://doi.
org/10.2105/AJPH.2014.302427

Grotz J, Dyson S, Birt L (2020) Pandemic policy making: the health
and wellbeing effects of the cessation of volunteering on older
adults during the COVID-19 pandemic. Qual Ageing Older Adults
21(4):261-269. https://doi.org/10.1108/QAOA-07-2020-0032

Hansen T, Aartsen M, Slagsvold B, Deindl C (2018) Dynamics of
volunteering and life satisfaction in midlife and old age: findings
from 12 European countries. Soc Sci. https://doi.org/10.3390/
SOCSCI7050078

Hawkley LC, Cacioppo JT (2010) Loneliness matters: a theoretical and
empirical review of consequences and mechanisms. Ann Behav
Med 40(2):218-227. https://doi.org/10.1007/s12160-010-9210-8

Hawkley LC, Hughes ME, Waite LJ, Masi CM, Thisted RA, Cacioppo
JT (2008) From social structural factors to perceptions of rela-
tionship quality and loneliness: the Chicago health, aging,
and social relations study. J Gerontol B Psychol Sci Soc Sci
63(6):S375-S384

Hawkley LC, Thisted RA, Cacioppo JT (2009) Loneliness predicts
reduced physical activity: cross-sectional & longitudinal analyses.
Health Psychol 28(3):354

Henning-Smith C (2020) The unique impact of COVID-19 on older
adults in rural areas. J Aging Soc Policy 32(4-5):396—402. https://
doi.org/10.1080/08959420.2020.1770036

Kim ES, Whillans AV, Lee MT, Chen Y, Vander Weele TJ (2020) Vol-
unteering and subsequent health and well-being in older adults: an
outcome-wide longitudinal approach. Am J Prev Med 59(2):176—
186. https://doi.org/10.1016/j.amepre.2020.03.004

Kojima G, Taniguchi Y, Aoyama R, Tanabe M (2022) Associations
between loneliness and physical frailty in community-dwelling
older adults: a systematic review and meta-analysis. Ageing Res
Rev. https://doi.org/10.1016/j.arr.2022.101705

Krendl AC, Perry BL (2021) The impact of sheltering in place during
the COVID-19 pandemic on older adults’ social and mental well-
being. J Gerontol Ser B 76(2):e53—e58. https://doi.org/10.1093/
geronb/gbaal 10

Kristensen SM, Urke HB, Larsen TB, Danielsen AG (2022) Hello dark-
ness, my old friend: moderating a random intercept cross-lagged
panel model of loneliness and symptoms of anxiety and depres-
sion. Res Child Adolesc Psychopathol. https://doi.org/10.1007/
$10802-022-00995-1

@ Springer

Lachance EL (2021) COVID-19 and its impact on volunteering: mov-
ing towards virtual volunteering. Leis Sci 43(1-2):104-110.
https://doi.org/10.1080/01490400.2020.1773990

Lee S (2022a) Volunteering and loneliness in older adults: a parallel
mediation model. Aging Ment Health 26(6):1234—1241. https://
doi.org/10.1080/13607863.2021.1913477

Lee S (2022b) The volunteer and charity work of European older
adults: findings from SHARE. J Nonprofit Public Sect Mark.
https://doi.org/10.13140/RG.2.2.18545.15205

Lee S (2023) Loneliness, volunteering, and quality of life in European
older adults. Act Adapt Aging 47(2):250-261. https://doi.org/10.
1080/01924788.2022.2148408

Mak HW, Fancourt D (2022) Predictors of engaging in voluntary work
during the COVID-19 pandemic: analyses of data from 31,890
adults in the UK. Perspect Public Health 142(5):287-296. https://
doi.org/10.1177/1757913921994146

Miller EA (2020) Protecting and improving the lives of older adults in
the COVID-19 era. J Aging Soc Policy 32(4-5):297-3009. https://
doi.org/10.1080/08959420.2020.1780104

Morrow-Howell N (2010) Volunteering in later life: Research frontiers.
J Gerontol B Psychol Sci Soc Sci 65(4):461-469. https://doi.org/
10.1093/geronb/gbq024

Niebuur J, Van Lente L, Liefbroer AC, Steverink N, Smidt N (2018)
Determinants of participation in voluntary work: a systematic
review and meta-analysis of longitudinal cohort studies. BMC
Public Health. https://doi.org/10.1186/s12889-018-6077-2

Niedzwiedz CL, Richardson EA, Tunstall H, Shortt NK, Mitchell RJ,
Pearce JR (2016) The relationship between wealth and loneli-
ness among older people across Europe: Is social participation
protective? Prev Med 91:24-31. https://doi.org/10.1016/j.ypmed.
2016.07.016

Papa R, Cutuli G, Principi A, Scherer S (2019) Health and volunteering
in Europe: a longitudinal study. Res Aging 41(7):670-696. https://
doi.org/10.1177/0164027519834939

Posch M, Bauer P, Posch A, Konig F (2020) Analysis of Austrian
COVID-19 deaths by age and sex. Wien Klin Wochenschr
132:685-689. https://doi.org/10.1007/s00508-020-01707-9

Principi A, Lucantoni D, Quattrini S, Di Rosa M, Socci M (2022)
Changes in volunteering of older adults in the time of the COVID-
19 pandemic: the role of motivations. Int J Environ Res Public
Health. https://doi.org/10.3390/ijerph192214755

Sin NL, Klaiber P, Wen JH, De Longis A (2021) Helping amid the
pandemic: daily affective and social implications of COVID-
19-related prosocial activities. Gerontologist 61(1):59-70. https://
doi.org/10.1093/geront/gnaal40

Singh A, Misra N (2009) Loneliness, depression and sociability in
old age. Ind Psychiatry J 18(1):51-55. https://doi.org/10.4103/
0972-6748.57861

Sirven N, Berchet C, Litwin H (2015) Social participation and health:
a cross-country investigation among older Europeans. Soc Cap
Health Resour Later Life Relevance Context. https://doi.org/10.
1007/978-94-017-9615-6_11

Snyder M, Clary EG, Stukas AA (2000) The functional approach to
volunteerism. In: Maio GR, Olson JM (eds) Why we evaluate:
Functions of attitudes. Lawrence Erlbaum, Hillsdale, NJ, pp
365-393

Stukas AA, Hoye R, Nicholson M, Brown KM, Aisbett L (2016) Moti-
vations to volunteer and their associations with volunteers’ well-
being. Nonprofit Volunt Sect Q 45(1):112-132. https://doi.org/10.
1177/0899764014561122

Sun PC, Morrow-Howell N, Pawloski E, Helbach A (2021) Older
adults’ attitudes toward virtual volunteering during the COVID-19
pandemic. J Appl Gerontol 40:953-957. https://doi.org/10.1177/
07334648211006978

Sundstrom M, Blomqvist K, Edberg AK (2021) Being a volunteer
encountering older people’s loneliness and existential loneliness:


https://doi.org/10.1177/0899764014556773
https://doi.org/10.1177/0899764014556773
https://doi.org/10.1080/01402382.2021.1900669
https://doi.org/10.1080/01402382.2021.1900669
https://doi.org/10.1016/S0962-1849(99)80008-0
https://doi.org/10.1016/S0962-1849(99)80008-0
https://doi.org/10.1590/1678-987320287406EN
https://doi.org/10.1590/1678-987320287406EN
https://doi.org/10.2105/AJPH.2014.302427
https://doi.org/10.2105/AJPH.2014.302427
https://doi.org/10.1108/QAOA-07-2020-0032
https://doi.org/10.3390/SOCSCI7050078
https://doi.org/10.3390/SOCSCI7050078
https://doi.org/10.1007/s12160-010-9210-8
https://doi.org/10.1080/08959420.2020.1770036
https://doi.org/10.1080/08959420.2020.1770036
https://doi.org/10.1016/j.amepre.2020.03.004
https://doi.org/10.1016/j.arr.2022.101705
https://doi.org/10.1093/geronb/gbaa110
https://doi.org/10.1093/geronb/gbaa110
https://doi.org/10.1007/s10802-022-00995-1
https://doi.org/10.1007/s10802-022-00995-1
https://doi.org/10.1080/01490400.2020.1773990
https://doi.org/10.1080/13607863.2021.1913477
https://doi.org/10.1080/13607863.2021.1913477
https://doi.org/10.13140/RG.2.2.18545.15205
https://doi.org/10.1080/01924788.2022.2148408
https://doi.org/10.1080/01924788.2022.2148408
https://doi.org/10.1177/1757913921994146
https://doi.org/10.1177/1757913921994146
https://doi.org/10.1080/08959420.2020.1780104
https://doi.org/10.1080/08959420.2020.1780104
https://doi.org/10.1093/geronb/gbq024
https://doi.org/10.1093/geronb/gbq024
https://doi.org/10.1186/s12889-018-6077-2
https://doi.org/10.1016/j.ypmed.2016.07.016
https://doi.org/10.1016/j.ypmed.2016.07.016
https://doi.org/10.1177/0164027519834939
https://doi.org/10.1177/0164027519834939
https://doi.org/10.1007/s00508-020-01707-9
https://doi.org/10.3390/ijerph192214755
https://doi.org/10.1093/geront/gnaa140
https://doi.org/10.1093/geront/gnaa140
https://doi.org/10.4103/0972-6748.57861
https://doi.org/10.4103/0972-6748.57861
https://doi.org/10.1007/978-94-017-9615-6_11
https://doi.org/10.1007/978-94-017-9615-6_11
https://doi.org/10.1177/0899764014561122
https://doi.org/10.1177/0899764014561122
https://doi.org/10.1177/07334648211006978
https://doi.org/10.1177/07334648211006978

European Journal of Ageing (2023) 20:40

Page130f13 40

alleviating loneliness for others and oneself. Scand J Caring Sci
35(2):538-547. https://doi.org/10.1111/scs.12869

Taniguchi H (2012) The determinants of formal and informal volun-
teering: Evidence from the American time use survey. Volunt Int
J Volunt Nonprofit Organ 23(4):920-939. https://doi.org/10.1007/
s11266-011-9236-y

Tesch-Romer C, Huxhold O (2019) Social isolation and loneliness in
old age. Oxford Res Encycl Subj Develop Psychol. https://doi.org/
10.1093/acrefore/9780190236557.013.393

United Nations Statistics Division (2018) Statistics Division M49
Standard. https://unstats.un.org/unsd/methodolo-gy/m49/

Valtorta NK, Kanaan M, Gilbody S, Hanratty B (2018) Loneliness,
social isolation and risk of cardiovascular disease in the English
Longitudinal Study of Ageing. Eur J Prev Cardiol 25(13):1387—
1396. https://doi.org/10.1177/2047487318792696

Victor C, Scambler S, Bond J, Bowling A (2000) Being alone in later
life: loneliness, social isolation and living alone. Rev Clin Ger-
ontol 10(4):407-417

Vozikaki M, Papadaki A, Linardakis M, Philalithis A (2018) Loneli-
ness among older European adults: results from the survey of

health, aging and retirement in Europe. J Public Health 26:613—
624. https://doi.org/10.1007/s10389-018-0916-6

Wei K, Liu Y, Yang J, Gu N, Cao X, Zhao X, Jiang L, Li C (2022)
Living arrangement modifies the associations of loneliness
with adverse health outcomes in older adults: evidence from
the CLHLS. BMC Geriatr 22(1):1-12. https://doi.org/10.1186/
$12877-021-02742-5

Wilson J, Musick M (1997) Who cares? Toward an integrated theory of
volunteer work. Am Sociol Rev. https://doi.org/10.2307/2657355

Windsor TD, Anstey KJ, Rodgers B (2008) Volunteering and psycho-
logical well-being among young-old adults: How much is too
much? Gerontologist 48:59-70. https://doi.org/10.1093/geront/
48.1.59

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1111/scs.12869
https://doi.org/10.1007/s11266-011-9236-y
https://doi.org/10.1007/s11266-011-9236-y
https://doi.org/10.1093/acrefore/9780190236557.013.393
https://doi.org/10.1093/acrefore/9780190236557.013.393
https://unstats.un.org/unsd/methodolo-gy/m49/
https://doi.org/10.1177/2047487318792696
https://doi.org/10.1007/s10389-018-0916-6
https://doi.org/10.1186/s12877-021-02742-5
https://doi.org/10.1186/s12877-021-02742-5
https://doi.org/10.2307/2657355
https://doi.org/10.1093/geront/48.1.59
https://doi.org/10.1093/geront/48.1.59

	Senior volunteers: addressing loneliness in times of COVID-19
	Abstract
	Introduction
	Method
	Participants
	Dependent variables
	Independent
	Control variables
	Statistical analyses

	Results
	Volunteer characteristics
	Feelings of loneliness and participation in volunteering
	Patterns of volunteering participation and feelings of loneliness during the pandemic

	Discussion
	Conclusions
	Anchor 16
	Acknowledgements 
	References


