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Executive Summary 

 

This report details the results of an investigation into the relationship between volunteering, health and 

wellbeing on behalf of Volunteer Scotland. 

It builds on research by Linning and Jackson (2018) with an analysis of the SHS (Scottish Household 

Survey) data to provide insights into identified health and wellbeing outcomes, namely: general health, 

mental health, social capital and economic and employment outlook. 

The analysis confirmed significant relationships between volunteering and each of the health and 

wellbeing outcomes with some key findings: the volunteer group, on average, has a higher health score 

than the non-volunteer group across all outcomes; mental health of volunteers improves with age 

compared to the non-volunteer group; and mental health of volunteers has declined since 2014.  

We recommend that Volunteer Scotland undertake further research into how volunteering might affect 

physical health and mortality, and factors which might impact upon – and therefore how Volunteer 

Scotland and the Scottish Government might help facilitate – participation in volunteering from 

households in deprived areas (SIMD lowest quintile), thereby increasing the likelihood of those 

households benefiting from the health and wellbeing outcomes discussed in this report.   
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1. Introduction 

1.1 Purpose 

This report presents the findings of our investigation into the link between volunteering, health and 

wellbeing and how this has changed over time.  

1.2 Background 

In 2018, Volunteer Scotland conducted a review of the literature pertaining to the relationship between 

volunteering, health and wellbeing. In it, they develop an analytical framework comprising five broad 

outcomes for health and wellbeing, common in the literature, and upon which this report is based: 

i. Physical Health (General Health) 

ii. Mental Health 

iii. Mortality (discarded) 

iv. Social Isolation / Loneliness (related to Social Capital) 

v. Employment and Career Outcomes  

1.3 Scope and Objectives  

The SHS (Scottish Household Survey) data provides a broad data source on households in Scotland. It 

will be used to investigate the effect of volunteering on each of the health and wellbeing outcomes in 

1.2, above, by comparing the 2 groups: Volunteers and Non-Volunteers.  

The literature has been unable to provide a definitive conclusion on causation as health and wellbeing 

is a complex problem with many influencing factors. As such this report will not attempt to infer 

causation, only to confirm if a significant relationship exists.  

It is difficult to establish a relationship between volunteering and each of ‘Mortality’, and, Physical 

Health as the SHS does not provide this data. Therefore, Mortality has been removed from the study, 

and Physical Health has been replaced with ‘General Health’.  

The objectives of this project are: 

1. To establish if a relationship exists between volunteering and health and wellbeing, in 

relation to the outcomes described above 

2. To establish, where possible, how health and volunteering has changed over time 

3. To establish, where possible, which age group benefits from volunteering 

1.4 The Dataset 

The dataset is generated by the Scottish Household Survey, an annual survey of adults aged 16+ 

conducted in households across Scotland. The dataset, stored as csv files, comprise approximately 

2,400 variables and 30,000 observations (Appendix A). 

The SHS surveys individuals living in Scotland and is weighted to ensure that the dataset is 

representative of the demographic profile of Scotland. Figure 1 shows that by weighting the responses 

the age distribution in the SHS mirrors the age distribution of the Scottish population for mid-2017 (NRS 

2017b). 
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Figure 1: Age Distribution of Data Sample 

 

1.5 Methodology  

This project extracts insightful data from the SHS using data analysis and statistical techniques. 

The data is open source and was collected from the Scottish Government website. Some 

variables are recoded to reduce the number of response categories into positive, neutral and 

negative responses; the recoded variables are detailed in the relevant sections of the report.  

In Phase 1 we searched the data to find appropriate survey questions that may be associated 

with the health and wellbeing outcomes. Once the variables (questions) were identified we 

assessed the responses and planned the analysis, its presentation and transformed these into 

business insights. In Phase 2 we looked for trends and correlations and tested these statistically 

using hypothesis tests, which were carried out using MS Excel, Tableau and SPSS. Phase 3 was 

the compilation of the analysis and presentation of the results for the Client.   
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2. Defining Volunteering and Health & Wellbeing 

2.1 Defining Volunteering  

In this analysis, the definition of volunteering is limited to formal volunteering which is defined as: 

“the giving of time and energy through a third party, which can bring measurable benefits to the 

volunteer, individual beneficiaries, groups and organisations, communities, the environment and 

society at large. It is a choice undertaken of one’s own free will and is not motivated primarily for 

financial gain or for a wage or salary,”  (Scot Gov 2004) 

To assess whether one is a volunteer, we used the derived variable voluntee (Appendix A). In 2016, 
27.3% of the respondents self-identified as having formally volunteered at least once in the last year. 

 

Figure 2: Volunteering Rate over Time 

 

2.2 Defining Health & Wellbeing 

Health broadly encompasses physical health, mental health and mortality. It is defined by the World 

Health Organisation (WHO) as a state of complete physical, mental and social wellbeing and not merely 

being the absence of disease and infirmity (WHO 1946). This universal definition is also used by the 

Scottish Government.  
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2.3 Age and Health 

There are other factors which have an influence on health, for example, age. Figure 3 below provides 

an overview of the relationship between general health and the six distinct age bands showing that 

younger people have more positive opinions about their general health and older people tend to have 

more negative self-ratings. This is expected as naturally, after a certain age, the older one gets the more 

one’s health is likely to deteriorate. 

To simplify the analysis the responses were recoded into three distinct categories. The positive 

responses ‘very good’ and ‘good’ were combined and recoded to ‘positive’, the response ‘fair’ was 

recoded to ‘neutral’ and negative responses of ‘very bad’ and ‘bad’ were recoded to ‘negative’.  

 A chi-square test confirmed the existence of a significant relationship between age and general health 

with a small effect (Appendix B). 

The most important factor impacting on health other than age is deprivation (Scottish health Survey 

citation**). Volunteer Scotland use the SIMD lowest Quintile as an indicator of deprivation. However, 

this was out with the scope of this project due to time and resource constraints. This should by a key 

variable for future analysis.  

 

 

Figure 3: Differences in Health Perceptions between Age Groups in 2016  



The Effect of Volunteering on Health & Wellbeing 

10 
 

3. Volunteering and General Health 

3.1 Baseline Relationship between Volunteering and General Health 

To measure general health, we assessed an individual respondent’s self-perceptions of health. 
Respondents were asked the question “How is your health in general?” with ordinal responses ranging 
from “very good” to “very bad”; we recoded as before to indicate positive, neutral and negative 
perceptions. 

 
Figure 4: Differences in Health Perceptions between Volunteers and Non-volunteers in 2016 

It appears that in general volunteers have more positive perceptions about their health than non-

volunteers with 79.8% of volunteers self-identifying their health as positive (very good or good) 

compared to only 70.8% for non-volunteers. 9.4% of non-volunteers reported negative perceptions of 

their individual health compared to only 3.2% of volunteers. A Chi-square test confirmed significant 

differences in individual health perceptions between volunteers and non-volunteers. However, the 

degree of association is small (Appendix B).  
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3.2 General Health and Volunteering over time 

We investigated how volunteering and health has changed over time. Since 2012, volunteers have 

consistently had more positive perceptions of health compared to non-volunteers as illustrated by Fig 

5 below:  

 

Figure 5: Health Perceptions of Volunteers and Non-volunteers over Time 

Chi-square tests for each of the three years confirmed significant differences in the health 

perceptions of volunteers and non-volunteers over time (Appendix B). In general, volunteers perceive 

themselves as healthier than non-volunteers. 

  



The Effect of Volunteering on Health & Wellbeing 

12 
 

3.3 General Health and Volunteering Frequency  

The literature suggests that the frequency of volunteering may impact on the level of benefit received 

by the volunteer (Linning and Jackson 2018). Fig 6 illustrates the relationship between self-reported 

general health and volunteering frequency suggesting a difference in health perceptions depending 

on the frequency of volunteering, perhaps a reflection of the general population dynamics. 

 

Figure 6: General Health Perceptions of Volunteers and Volunteering Frequency in 2016 

To investigate the significance of the observation, a chi-square test was conducted showing evidence 

of a relationship between health and volunteering frequency (Appendix B).  

It appears that those who volunteer ‘less than once a week but at least once a month’ have the highest 

positive perception of their general health. There is not a clear relationship between volunteering 

frequency and perceptions of general health. Further analysis of volunteering frequency by 

demographic group may help to explain1 the relationship between health and frequency of 

volunteering. 

 

3.4 General Health and Volunteering Intensity 

We assessed the number of hours volunteered per month against general health. The mean number of 

volunteering hours was then computed for each general health category. No significant difference was 

found between means (Appendix B).  

(It is worth mentioning some values were coded 999703, which indicated respondents had volunteered 

for less than an hour. These were recoded to 0.5. Responses of 0 hours were recoded as 0.5, as although 

the respondent hadn’t volunteered in the past 4 weeks, they had at some point in the past year. Others 

were coded 999998 meaning no information was available. These values were excluded from the 

analysis).   

                                                           
1 For example, if more of those that volunteer ‘several times a week’ are older this could help explain why 
general health perceptions are lower - positive perceptions of general health decrease with age. 
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Figure 7: Mean Volunteering Hours and General Health 

 

3.5 Conclusion 

Statistically significant relationships were identified between volunteering participation and general 

health, and volunteering frequency and general health. No statistically significant relationship was 

found between volunteering intensity and general health. 
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4. Volunteering and Mental Health  

4.1 How do we measure Mental Health? 

Linning and Jackson (2018) identify an overwhelming body of evidence suggesting that volunteering 

can have a beneficial impact on mental health and wellbeing. The Analytical Framework they provide 

illustrates several intermediate outcomes, connected to mental health, such as self-esteem, having fun, 

sense of achievement, task satisfaction, confidence improvement, sense of purpose, larger social 

networks, social standing, new skills and altruism. (Linning and Jackson 2018). 

To measure mental health in the Scottish Household Survey we have used the variable SWEMWBS. This 

is a shortened version of WEMWBS, the Warwick–Edinburgh Mental Wellbeing Scale (Health Scotland 

2019). This questionnaire measures positive effects, like optimism and cheerfulness and positive 

functioning, energy, self-acceptance and personal development. This positively worded scale has 

answers from '1 - none of the time' to '5 - all of the time' (Scot Gov 2017). 

4.2 Mental Health, Volunteering and Age 

 

Figure 8: Mental Health, Volunteering & Age (2016) 

This chart indicates a difference in the mean mental health scores for volunteers and non-volunteers 

for those aged 25 years and above. Volunteers in the 16-24-year band have the lowest mean SWEMBS 

score and are the only age group where the volunteer score is below that for non-volunteers. 

Volunteers aged 55-74 years old have the highest overall score. 

Studies of older populations have shown that later life is often a time of declining health but 

engagement in socially productive activities like volunteering can lower the risk of all-cause mortality 

and are associated with improved health outcomes and happiness (Volunteer Now 2013).  
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4.3 Mental Health over time 

 

Figure 9: Relationship of Volunteering & Mental Health Over Time2 

When we look at the chart, we can see that there is an apparent difference between groups in 2014, 

with the volunteering group mean 0.7 higher than the non-volunteering group. This reduced to 0.6 in 

2016 due to a decrease in mental health score for both non volunteers (8.95%) and volunteers (9.91%).  

Further research is needed to understand what has caused narrowing in the mean difference between 

the two groups, but it could be caused by stress or ‘burnout’ (Linning and Jackson 2018).  

To determine whether a change over time is statistically significant we conducted a Z-test as mental 

health is a continuous variable with values from 7 to 35 and the best test for it is the Z-test. It confirmed 

that there is a significant statistical difference in the mean mental health scores. (Appendix C) 

 

4.4 Conclusion 

The literature suggests that volunteering has the potential to enhance individuals’ mental health and 
wellbeing. This sample analysis shows that there exists a significant relationship between mental health 
and volunteering. While older volunteers (55-74) appear to benefit the most, younger volunteers (16-
24) appear to have poorer mental health than their non-volunteering counterparts; a finding which 
runs counter to the overall trend and one worthy of further exploration.    

  

                                                           
2 (The 2012 survey did not collect SWEMWBS data, therefore Figure 9 contains data for 2014 and 2016 only) 
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5. Volunteering and Social Capital 

5.1 What is ‘Social Capital’ and how do we measure it? 

Linning and Jackson (2018) assess impact of volunteering on social isolation and loneliness. However, 

the SHS does not directly address these issues but provides a perspective on the broader concept of 

Social Capital.  

Social Capital has many definitions and is applied to numerous areas of social science and economics. 

The OECD describes social capital as:  

“networks together with shared norms, values and understandings that facilitate co-operation 

within or among groups” (OECD no date) 

Claridge (2004) also generalises social capital as “social structures that have productive benefits”, with 

3 delineated areas or types: 

a) Structural – political, volunteering participation, member of an association 

b) Cognitive – social networks, neighbourhood cohesion, togetherness, bonding, bridging, linking 

c) Relational – trust, social support, reciprocity, shared emotional connection (Claridge 2004) 

We initially chose 11 variables which were loosely associated with either social capital, 

neighbourhood, networks or politics. Four of these were discarded as we felt that the connection to 

the definitions and types of social capital, as described by Claridge, were not apparent from the SHS 

document.     

The remaining 7 variables had a broad reach and overlapped into at least two of the three social 

capital areas mentioned above. There were also similarities amongst the variables and a clear split in 

the perspective they provided on social capital. Therefore, they were grouped by the perspective they 

provided. Three questions are presented separately (Indicator A) and the remaining four were 

combined into a single indicator (Indicator B) of social capital (Appendix D) 

5.2 Social Capital, Volunteering and Age (Indicator A) 

Responses were transformed to produce a positive (strongly agree / agree) and negative (disagree / 

strongly disagree) sentiment. The graphs below present only positive responses from both groups.   

These graphs show responses to questions about perceived social capital in respect to: political, 

neighbourhood cohesion and shared emotional connection.  

A general trend is apparent with volunteers having a more positive perception across each of the social 

capital indicators than non-volunteers. The direction of causation must be considered, as those who 

volunteer may feel more comfortable doing so as they feel more ‘connected’.  
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Figure 10: Positive responses to Social Capital Questions (Indicator A) 

 

Analysing the standardised residual3 provides additional insights within volunteer and non-volunteer cohorts. The most significant results are shown below:  

 

Fewer 75+ yr old 
non-volunteers  

 
…can influence decisions 

affecting local volunteers 
than expected 

Fewer 25-34 yr old & More 
60-74 yr old volunteers  
 
Fewer 16-44 yr old & More 
60+ yr old non-volunteers 

 
…feel belonging to their 
immediate Neighbour- 

hood than expected 

More 25-34 yr old and Less 
60+ yr old volunteers 
 
More 25-44 yr old and Less 
60+ yr old non-volunteers  

 
…want to be more 

involved in local decision 
making than expected 

                                                           
3 Standardised residual is a statistical measure of the strength of the difference between observed and expected values in question responses 
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5.3 Social Capital, Volunteering and Age (Indicator B) 

 

Figure 11: Positive responses to Social Capital Questions (Indicator B) 

This graph aggregates the positive responses (agree / strongly agree) to 4 variable questions, similar in 

nature, and relating to: reciprocity; trust; shared connection; and neighbourhood cohesion, social 

networks and bonding. An apparent difference exists between the two groups; volunteers generally 

answer more positively when asked questions relating to social capital. This is true across each age band 

of respondents.  

A hypothesis test showed that there is a statistically significant relationship between volunteering and 

feelings of connectedness and social capital (Appendix D). 

5.4 Social Capital over time 

The graph below shows the aggregated response to Social Capital Indicator B, in 5.3 above, illustrating 

the % of positive responses between 2012 and 2016. A Z-test was performed which concluded that for 

both groups there was no significant change in positive responses over time. A longitudinal study might 

provide a better insight into this aspect of health and wellbeing.   
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Figure 12: Overall Positive Response to Social Capital (2012-2016) by volunteer / non-volunteer group 

 

5.5 Conclusion 

Respondents who volunteer were more likely to answer positively to questions about social 

capital than non-volunteers. There is no statistically significant change in positive responses to 

Indicator B questions for either group, between 2012 and 2016.  
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6. Volunteering, Health and Employment & Income 

6.1 Employment Status and Volunteering 

 

Figure 13: Health and Employment Status for 2016 

Figure 13 above illustrates the health and employment status of volunteers and non-volunteers 

respectively in 2016.  

Interesting differences in health between the two groups can be more easily observed in those 

respondents who reported more negative health perceptions (Bad/Very Bad). For instance, amongst 

volunteers 10.6% of unemployed individuals reported bad health, this figure rises to 15% amongst non-

volunteers. 5.4% of retired volunteers reported poor health which rises to 15.5% amongst retired non-

volunteers. 

It would appear there exists a difference in health and employment status of volunteers and non-

volunteers. To investigate, a chi-square test was conducted (Appendix E) whose results confirmed the 

existence of such an association. However, the strength of association is weak. 

An analysis of the datasets for the preceding years of 2012 and 2014 also confirmed the existence of a 

similar relationship over time between the general health and employment status of volunteers and 

non-volunteers (Appendix E). 
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6.2 Household Income, Health and Volunteering 

 

Figure 14: Annual Household Income and Health in 2016 

Figure 14 above shows the banded annual household income and general health for volunteers and 

non-volunteers.  

75% of volunteers from the lowest income bracket (£0-£6,000) had positive health perceptions (Very 

Good/ Good) compared to only 61% of non-volunteers within the same income bracket. 64.9% of 

volunteers from the second lowest income bracket (£6001-£10000) reported positive health compared 

to only 54.9% for non-volunteers.  

However, amongst higher income groups the differences in health are only marginal and less 

pronounced. 87.9% and 88.6% of volunteers and non-volunteers respectively from the highest income 

bracket (£40,001+) identified as being in good health (Very Good/ Good). From the second highest 

income bracket (£30001-£40000), 79.4% of volunteers identified as healthy compared to 79.2% for 

non-volunteers. 

It appears that volunteers from lower income households are healthier than non-volunteers from 

similar households. Chi-square tests on the 2012, 2014 and 2016 datasets confirmed the presence of 

this association between household income, health and volunteering over time. However, the degree 

of association is small (Appendix E). 

 

6.3 Conclusion 

Empirical evidence over time confirms that volunteers are significantly healthier than non-volunteers 

especially among the retired and the unemployed. Volunteers from lower income households are 

significantly healthier than non-volunteers from similar households.  
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7. Conclusions and recommendations for further research 

7.1 Conclusions 

The analysis has found significant relationships between volunteering and each of the 4 health and 

wellbeing outcomes investigated in this report: General Health, Mental Health, Social Capital, and 

Economic and Employment Outlook.  

Specifically, on average, the health of a volunteer, in each of the health and wellbeing outcomes 

analysed, will be better than the health of a non-volunteer. 

There has been no significant change to the general health or economic and employment outlook of 

either group since 2012.  

Between 2014 and 2016 the difference in mental health scores for volunteers and non-volunteers has 

reduced with both groups’ average mental health scores decreasing; the percentage decrease in the 

mental health scores of volunteers being higher than that of non-volunteers. A longitudinal study may 

help in explaining causation as the SHS is not longitudinal and selects a different random subset of the 

Scottish population to survey each year. A longitudinal survey analysis may help to answer the question 

- is volunteering, in some circumstances, itself impacting negatively on mental health?  

Health has been shown to deteriorate with age, across both groups. However, the mental health of 

volunteers appears to improve the older the volunteer is. There is an improvement in social capital 

across all age groups for the volunteer group.  

Caution must be exercised when drawing conclusions because this study is based on how individuals 

perceive their own health and wellbeing.  

 

7.2 Further Research 

The analysis showed generally a positive relationship between volunteering and health across all 4 

outcomes. However, there are certain areas where we feel further research would be beneficial, or 

where insufficient data was available.  

Physical health and Mortality 

Further research here would assist in identifying which types of volunteering may be beneficial to 

physical health, but also in assisting Volunteer Scotland in identifying those who may wish to 

volunteer but can’t due to health reasons. We couldn’t assess mortality outcomes due to the absence 

of data. 

Low Income 

Low income appears to reduce the volunteering participation rate. Further research may help those 

on low income access volunteering which may in turn lead to other health and wellbeing outcomes as 

documented in this report.  

Longitudinal Study 

Longitudinal research would help in addressing the impact of volunteering over time on health and 

wellbeing.    
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9. Appendices 

9.1  Appendix A: The Dataset 

 

Dataset  Variables Observations 

SHS 2012 2479  10642 

SHS 2014 2477  10622 

SHS 2014 2415  10454 

 

After examining the datasets, we identified 18 variables that were needed for our analysis. We 

combined the 3 years of data to produce one large. We focused on the random adult variable as it is 

the basis of our analysis. That is because the random adults were asked relevant questions to our 

analysis that the other members of the family did not. 

Another variable we had to further examine and clean was ‘swemwbs’. This variable refers to the 

Warwick-Edinburgh Mental Wellbeing Scale which monitors mental wellbeing in the general 

population. This variable was revised in 2016 to consider instances where -99 appeared as a response. 

-99 meant that the interviewee did not know or refused to answer. In our 2014 dataset that was not 

the case, so we excluded these records from the calculation on the mean SWEMBS scores. 
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Variable Code  Survey Question  Values / Answers 
 

voluntee  

Whether involved in 

any voluntary activity 

in past 12 months 

(derived)  

1 | Yes   

2 | No   

 

 

genhlth  
How is your health in 

general?   

1 | Very good 

2 | Good 

3 | Fair 

4 | Bad 

5 | Very bad 

6 | Don’t know 

swemwbs  

Warwick-Edinburgh 

Mental Wellbeing 

Scale  

Scale: 14-70 

 

 
 

rb4da  

Agreement - could 

rely on 

friends/relatives in 

neighbourhood for 

help  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 

rb4db  

Agreement - could 

rely on 

friends/relatives in 

neighbourhood to 

look after home  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 

rb4dc  

Agreement - could 

turn to 

friends/relatives in 

neighbourhood for 

advice or support  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 
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rb4dd  

Agreement - would 

offer help to 

neighbours in an 

emergency  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 

randecon  
Economic status of 

random adult  

1 | A - Self employed 

2 | B - Employed full time 

3 | C - Employed part time 

4 | D - Looking after the home or family 

5 | E - Permanently retired from work 

6 | F - Unemployed and seeking work 

7 | G - At school 

8 | H - In further / higher education 

9 | I - Gov't work or training scheme 

10 | J - Permanently sick or disabled 

11 | K - Unable to work because of short-term 

illness or injury 

12 | L - Preschool / Not yet at school 

13 | Other (specify) 

commbel  

How strongly do you 

feel you belong to 

your immediate 

neighbourhood?  

1 | Very strongly 

2 | Fairly strongly 

3 | Not very strongly 

4 | Not at all strongly 

5 | Don't know 

randage  Age of random adult  Scale: 16-86 
 

serv1h  

Agreement - I can 

influence decisions 

affecting my local 

area  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 
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6 | No opinion 

serv1i  

Agreement - I would 

like to be more 

involved in the 

decisions my council 

makes that affect my 

local area  

1 | Strongly agree 

2 | Tend to agree 

3 | Neither agree nor disagree 

4 | Tend to disagree 

5 | Strongly disagree 

6 | No opinion 

tothinc  
Rebanded annual net 

household income  

1 | £0 - £6000 

2 | £6001 - £10000 

3 | £10001 -£15000 

4 | £15001 - £20000 

5 | £20001 - £25000 

6 | £25001 - £30000 

7 | £30001 - £40000 

8 | £40001+ 

simd  Level of deprivation  

1 | 1 - 20% most deprived 

2 | 2 

3 | 3 

4 | 4 

5 | 5 - 20% least deprived 

vol3  

Thinking about ALL 

the unpaid help you 

give 

to organisations; how 

frequently do you do 

this?  

1 | Several times a week 

2 | About once a week, 

3 | Less than once a week but at least once a 

month 

4 | Less than once a month, but a least five- or six-

time s a year 

5 | A few times a year 

6 | Less often, 

7 | No answer 
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vol4  

 How many hours IN 

TOTAL would you 

estimate you spent in 

past month?  

Scale: 0-97 

 

 

 
 

bensum  
Summary of benefits 

information  

-1 | No income from benefits 

1 | Income from benefits - no imputation 

2 | Income from benefits - some imputation 
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9.2 Appendix B: Volunteering and General health 

9.2.1 Chi Squared - Volunteering, Health and Age Group 
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9.2.2 Chi Squared Test – Health and Volunteering 
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9.2.3 Health and Volunteering Over Time (2012-2016)  

    2014         2012 
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9.2.4 General Health and Volunteering Frequency 
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9.2.5 ANOVA - General Health and Volunteering Intensity 
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9.3 Appendix C: Volunteering and Mental health 

Mental health is measured in the Scottish Health Survey using the Warwick–Edinburgh Mental 

Wellbeing Scale (WEMWBS) questionnaire. It has 14 items designed to assess: positive affect (optimism, 

cheerfulness, relaxation) and satisfying interpersonal relationships and positive functioning (energy, 

clear thinking, self-acceptance, personal development, mastery and autonomy). The scale uses 

positively worded statements with a five-item scale ranging from '1 - none of the time' to '5 - all of the 

time'.  

SWEMWBS is a shortened version of WEMWBS which is Rasch compatible. This means the seven items 

included have undergone a more rigorous test for internal consistency than the 14-item scale and have 

superior scaling properties. The seven items relate more to functioning than to feeling and therefore 

offer a slightly different perspective on mental wellbeing. However, the correlation between WEMWBS 

and SWEMWBS is high at 95.4%. The SWEMWBS scale runs from seven for the lowest levels of mental 

wellbeing to 35 for the highest. 

SWEMWBS statements are as follows: 

• I've been feeling optimistic about the future 

• I've been feeling useful 

• I've been feeling relaxed 

• I've been dealing with problems well 

• I've been thinking clearly 

• I've been feeling close to other people 

• I've been able to make up my own mind about things 

Average mental wellbeing score by source survey (scale from 7-35 and margin of error)   

Survey Average  Error 

SSCQ  24.2  ± 0.1  

SCJS  24.7  ± 0.1  

SHS  24.3  ± 0.1  

SHeS  22.9  ± 0.1  

 

The three surveys produce similar average mental wellbeing scores. It is thought the SHS estimate is 

lower due to the context of the health survey and surrounding questions on mental health. 

 

Z tests – Mental Health 2014 -2016 
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As the P value is less than 0.05 we can reject the null hypothesis that there is no statistically significant 

difference in mental health scores between 2014 and 2016 and conclude that there is a statistically 

significant decrease in mental health scores for both volunteers and non volunteers. 

 

9.4 Appendix D: Volunteering and Social Capital 

9.4.1 Variables for Social Capital 

Variables chosen as indicators for social capital: 

Indicator A 

serv1h I can influence decisions affecting my local area     

serv1i I would like to be more involved in the decisions my council makes that affect my local area 

commbel How strongly do you feel you belong to your immediate neighbourhood?  

 
Indicator B (aggregated) 

rb4da Could rely on friends/relatives in neighbourhood for help   

rb4db Could rely on friends/relatives in neighbourhood to look after home  

rb4dc Could turn to friends/relatives in neighbourhood for advice or support  

rb4dd Would offer help to neighbours in an emergency    

To aggregate the results a new variable was created which added the individual scores from the 4 
questions included in indicator B. Aggregated scores of 4-8 were coded as positive responses, 16-20 
were coded as negative responses and 9-15 coded as neutral responses. 

9.4.2 Chi Squared tests for Social Capital 

Still there is need to test this hypothesis and for this investigation, a chi-square test was used. The null 

hypothesis being that there is no significant association between social capital and whether an 

individual volunteers against the alternative that indeed there exists a significant relationship between 

social capital  and whether an individual volunteers. 
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Serv1h - I can influence decisions affecting my local area  
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Serv1 - I would like to be more involved in the decisions my council makes that affect my local area 
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Combel - How strongly do you feel you belong to your immediate neighbourhood? 
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Indicator B 

 

 

There is an overall statistically significant relationship between whether individuals volunteer 

and indicator B, it should be noted that the relationship for those aged 45-59 is not 

statistically significant. 
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9.4.3 Z Test for Change in Social Capital (Indicator B) over time 

Change in % of positive responses to Indicator B questions between 2012 and 2016. 

 

 

9.5 Appendix E: Volunteering and Economic & Employment Outlook 

9.5.1 Volunteering, Health and Economic Status 

 

2016 
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2014 
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2012 
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9.5.2 Volunteering, Health and Household Income 

 

2016  
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2014 

 

 
 

 
 


