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What is the eﬀect of formal volunteering on mental health,
physical health and survival of volunteers?
The United Na ons deﬁnes volunteering as ‘an act of free will that results in beneﬁts to others outside of,
or in addi on to support given to close family members’.

What did we ﬁnd?
•

Volunteering has beneﬁts for the mental health and survival of the volunteer
but we s ll do not know why.

•

Studies which followed groups of volunteers over me (cohort studies) found
the volunteering had posi ve eﬀects on
depression, life sa sfac on and wellbeing, but not on physical health

•

It was not possible to ﬁnd out from this
review what type of volunteering had
the best results, or the strongest beneﬁts.

•

Health beneﬁts might be limited to older volunteers

•

It is possible that volunteering is only
good for the mental health of the volunteer if carried out as an act of free
will and choice, rather than as a prescribed treatment.

Why did we do this review?
Volunteering is known to have beneﬁts to
the volunteer, including be$er chances for
ﬁnding paid employment and mee ng new
people. However, improvement to health is
rarely given as a reason to volunteer.
We wanted to look at how volunteering
aﬀected the mental and physical health and
survival of volunteers and also to ﬁnd out if
some types of volunteering have be$er
health beneﬁts than others

How did we do this review?
The research was a systema c review. This
brings together the results of all studies addressing the same research ques on.
The review included 9 experimental studies
and 17 unique cohort studies (which follow
groups of people over me). All of the experimental studies and most of the cohort
studies were carried out in North America
and most of the volunteers in the studies
were female.

‘Review Bytes’ are the plain language summaries of published systema c reviews from the EST team based at the Na onal
Ins tute for Health Research (NIHR) Collabora on for Leadership in Applied Health Research and Care South West Peninsula
(PenCLAHRC). Please see overleaf for contact details should you require more informa on.
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Cau/onary notes
Most of the experimental studies were found to
have a moderate to high risk of bias, due to people
dropping out of the studies or small numbers that
took part. As most of the studies were carried out
in the USA and involved volunteers aged 50+, the
results might not be the same in future studies in
other countries and age groups.
It was diﬃcult to disentangle the health beneﬁts
seen due to the ac vi es undertaken by the volunteers (e.g. physical or social ac vity such as leaving the house or mee ng people) from beneﬁts
caused by the ac on of volunteering in itself.
We found that volunteering has an impact on survival of volunteers, despite the lack of evidence
impact on physical and mental health, but we do

Contact details and further informa/on about the published paper:
The PenCLAHRC EST is part of Evidence Synthesis
and Modelling for Health Improvement (ESMI) in
Exeter. Further informa on about this research is
available on the University of Exeter Medical
School website: h8p://medicine.exeter.ac.uk/
esmi/workstreams/

not know why this is. Since people that have
stronger social rela onships tend to live longer,
the social aspects of volunteering may contribute

The full version of the systema c review of
these ﬁndings is published in BMC Public Health .
You can access the paper here: goo.gl/cYN21B

towards this associa on.

What next?

If you would like copies, please email:
@evidsynthteam@exeter.ac.uk

If it is accepted that volunteering has beneﬁts to
health, a key challenge is how to achieve wider
par cipa on

among

socially

disadvantaged

groups at the greatest risk of experiencing poor

More work is needed to ﬁnd out what type or
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health.

the greatest health improvements, for which
outcomes and for whom.
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