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Racial Differences in Volunteer Engagement by
Older Adults: An Empowerment Perspective
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Volunteering is viewed as an empowerment process whereby older adults actively partici-
pate in the community and improve their well-being and health. Yet little is known
about racial differences in volunteering, and even less in terms of perceived benefits from
volunteering as a means of empowerment. The present study addresses this research gap
by examining the differences in volunteer experience and perceived benefits from volun-
teering between older black people and white people. Purposive and convenience samples
were drawn from the city of Pittsburgh and questionnaires were completed by 180 adults
ages 60 and over. Bivariate and multivariate analyses showed that black participants were
less likely than their white counterparts to volunteer in formal organizations; however,
once engaged, they committed more time and perceived more psychosocial benefits from
volunteering. Also volunteering and self-reported health demonstrated a stronger relation-
ship in the black sample than among the white sample. This study suggests that black
older adults have more to gain from volunteer engagement and feel empowered through
meaningful involvement in the community and improved physical and emotional quality
of life.
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The value of volunteering and the extent of racial

Ider Americans are increasingly
engaged in volunteering to organiza-
tions. The volunteering rates for adults

ages 65 and over showed a upward trend in the
past three decades, rising from 14.3% in 1974 to
24.6% in 2008 (Corporation for National and
Community Service, 2006; U.S. Bureau of Labor
Statistics, 2009). As the first of the Baby Boomer
generation has turned 60, there will be a large
pool of potential older adult volunteers owing to
the unprecedented size of this generation (Einolf,
2009). The aging Baby Boomers also encompass
increased racial and ethnic and cultural diversifica-
tion. For example, 8.3% of older adults were
black in 2008; this proportion increases to 11.6%
among Baby Boomers (Administration on Aging,
2009).

Volunteering is viewed as an empowerment
process whereby older adults are actively engaged
in the community and improve their psychosocial
and physical well-being (Cheung & Kwan, 2006;
Kam, 2002). Moreover, volunteering generates a
host of benefits that accrue to the recipients of
volunteer services, to the community in which
volunteers serve, and to the social service sector
that has come to rely increasingly on volunteers.

and ethnic diversity call for greater scholarly atten-
tion to the volunteer behavior of various ethnic
groups (Sundeen, Garcia, & Raskoff, 2009).

The research on racial and ethnic difference in
volunteering is very limited, and the findings are
controversial (Fischer & Schaffer, 1993; Hinter-
long, 2006; Sundeen et al, 2009). Some data
show that white people have substantially higher
rates of volunteering than other ethnic groups,
whereas others find no difference or even the
reverse of the trend (Fischer & Schaffer, 1993).
Using the National Survey of Families and
Households data, Miner and Tolnay (1998) exam-
ined the racial difference and race-related cross-
over effect on volunteer participation in different
types of organizations. Findings showed that
young cohorts of black people and white people
had similar rates of voluntary organization partici-
pation, whereas older black people had lower
rates of participation than their white counterparts
in social service and job-related organizations,
except in neighborhood groups, especially church
groups that have historically been open to black
people (Miner & Tolnay, 1998). By contrast, Hin-
terlong (2006) documented that white older

doi: 10.1093/wr/svs009  © 2012 National Association of Social Workers

89

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




adults volunteered to organizations at significantly
higher rates than their black peers consistently
across three waves of data collection through lon-
gitudinal analyses of nationally representative data
from the Americans’ Changing Lives surveys (see
http://www.icpsr.umich.edu/icpsrweb/ICPSR/
studies/04690).

The relevance of race to volunteering may be
linked with life quality indicators that make vol-
unteering possible—for example, education and
income. Despite recent gains in educational and
occupational achievements, black people “are still
worse off than [white people] across a broad range
of quality-of-life indicators” (Musick, Wilson, &
Bynum, 2000, p. 1539). Cumulative disadvantages
over the life course, including racial discrimina-
tion, have created unequal access to volunteer
roles for black people and white people (Danne-
fer, 2003), which may explain why black people
are less likely to volunteer. Racial difference in
volunteering rates is even more apparent in the
older population (Miner & Tolnay, 1998), proba-
bly because older black people have historically
experienced more socioeconomic and political
marginalization and have restricted access to
certain type of volunteer organizations. The in-
equalities embedded in social structures of race
and social class differentiate individuals and their
aging experience (Dannefer, 2003), and these dy-
namics likely are reflected in volunteer engage-
ment. Yet exclusion from volunteering threatens
to further marginalize older black people by
denying them opportunities of community partic-
ipation, access to potential benefits of volunteer-
ing, and chances of contribution to the society.

Although they are less likely to volunteer to or-
ganizations, older black people tend to provide
care to their family members and display high
levels of participation in informal volunteering
and church volunteering (Fischer & Schaffer,
1993; Hinterlong, 2006). Because of the black
community’s extended family tradition of kinship
and caregiving ties, grandparents or other older
relatives frequently assume children’s care when
the parents cannot. Yet these family caregiving re-
sponsibilities have not typically been recognized
as a form of volunteerism, although a crucial gen-
erational resource for the black community. In
addition, older black people attend churches more
frequently, with higher rates of church member-
ship than younger cohorts (Taylor & Chatters,

1991). Church attendance has more powerful
effects on black volunteering than on white
volunteering, indicating that older black church
attendees are more likely to volunteer for the
church as well as for secular organizations (Musick
et al., 2000).

VOLUNTEERING AS AN EMPOWERMENT
PROCESS

An empowerment perspective has been proposed
to understand volunteerism as a vital means of
health maintenance among older adults (Kam,
2002). Empowerment is defined as *processes
whereby individuals achieve increasing control of
various aspects of their lives and participate in the
community with dignity” (Lord & Hutchison,
1993, p. 7). Volunteering as an empowerment
process provides an avenue for older adults, espe-
cialy the disadvantaged and the vulnerable,
to counter loss of power in varied life domains,
reduce sense of isolation and helplessness, and
strengthen self-esteem and personal control (Kam,
2002; Morrow-Howell, Kinnevy, & Mann, 1999).
For example, volunteer participation is likely to
mitigate the negative effects of widowhood on
personal well-being, facilitate social support and
interactions, and bolster self-regulation of health
behaviors among widowed elders (Li, 2007). Also
the strong health benefits are noted for older
adults with scarce personal and social resources,
rather than among those with greater amounts
of these resources (Musick, Herzog, & House,
1999). In particular, lower-income and less
educated older adult volunteers perceived more
benefits than their counterparts at higher socioe-
conomic status (Morrow-Howell, Hong, & Tang,
2009). To summarize, older adult volunteers per-
ceived themselves as capable individuals, willing
and able to gain control of their lives and to
actively participate and exert influence in the
community.

BENEFITS OF VOLUNTEERING

The link between volunteering and positive out-
comes has been well documented in the literature.
Recent empirical studies report that volunteer en-
gagement in later life is related to better physical
functioning (Lum & Lightfoot, 2005), improved
self-rated health (Morrow-Howell, Hinterlong,
Rozario & Tang, 2003), increased levels of
muscular strength (Fried et al.,, 2004), reduced

90

Social Work Research

Reproduced with permission of the copyright owner.

Further reproduction prohibited without permission.



depressive symptoms (Musick & Wilson, 2003),
and reduced mortality (Musick et al., 1999).
These studies used longitudinal analyses of na-
tionally representative datasets, including the
Americans’ Changing Lives and the Health and
Retirement studies (see http://hrsonline.isr.umich.
edu/). With the samples of white people, black
people, and other minorities, findings of these
studies provided strong support for a significant as-
sociation between volunteering and health.

Studies on Experience Corps suggest that high-
intensity volunteer programs designed as health
promotion interventions can lead to sustained im-
provement in physical activity among high-risk
older adults, including black adults, thus helping
address racially based health disparities (Fried
et al., 2004; Tan et al., 2009). As demonstration
programs launched and developed by Civic Ven-
tures, a well-known nonprofit organization, Ex-
perience Corps engages adults ages 55 and over as
tutors and mentors for public elementary school-
children who are struggling to learn. In the Expe-
rience Corps at Baltimore, Maryland, about 97%
of 70 volunteers were black elders with varying
levels of health and functional status. In contrast
with the comparison group of 58 elders, with
95% being black elders, the volunteers were more
physically active, felt more physical strength, and
had smaller declines in walking speed—benefits
that were attributed to being a volunteer (Fried
et al., 2004; Tan et al. 2009). In addition, formal
volunteering participation decreases the negative
affect (that is related to poor health, anxiety, and
fears) among older black people (Mclntosh &
Danigelis, 1995). These positive benefits on phys-
ical and emotional quality of life may turn into
empowerment sources that make older adults
further engage in the community and increase
control of their personal lives.

Although there is a growing literature on vol-
unteerism in later life, little existing research has
explicated racial differences in volunteer experi-
ence regarding time commitment, activity type,
and the type of organizations involved. Even less
is known about how black and white older adults
differ in their perceptions about volunteering as
an empowerment process. Previous studies,
mostly focused on the older population in
general, identified the associations between vol-
unteer engagement and health benefits, but paid

little attention to racial differences in these

associations. Older black people may differ from
older white people in the experiences of being
empowered through volunteer engagement.
Thus, this study addressed the following research
questions: (1) What are the differences between
older black people and older white people in
their volunteer experiences? (2) What are the dif-
ferences between older black people and older
white people in their perceived benefits from vol-
unteering as a mean of empowerment? (3) What
is the relationship between volunteering and self-
reported health in the older black and older white
samples? Answers to these questions can contrib-
ute to the social work knowledge base on the
values of volunteering among older adults, point
to areas of future investigation, and enhance social
work practice where use of volunteers is an im-
portant aspect of social service delivery.

METHOD

Design and Sample

This study used a two-phase approach to investi-
gate racial differences in late-life volunteering and
social engagement. Using a cross-sectional design,
we recruited a purposive sample of older adult
volunteers and a convenience sample of nonvo-
lunteers in 2006. In the first phase, four volunteer
programs based in senior centers were identified
in the city of Pittsburgh. The program directors
were approached to elicit their cooperation.
Three agreed to participate and signed a letter of
agreement. Because we were concerned about
being able to recruit a sample of sufficient size
from the three sites, an additional, hospital-based
volunteer program was included. We then asked
the program directors to distribute self-
administered questionnaires to all of their current
volunteers, who were to return them by mail
in the self-addressed, stamped envelope provided.
The four sites had 146 volunteers active during
the study period, and each of these active volun-
teers was given a questionnaire. Of the 146 ques-
tionnaires distributed between May and October
2006, 94 were returned for a response rate of
64%.

In the second phase, we recruited nonvolun-
teers as the comparison group. Older adults who
participated in activities or programs hosted by the
three senior centers were approached and asked to
take part in this study. A trained research assistant
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distributed and collected the questionnaires from
those who agreed to participate and who met the
study’s definition of “nonvolunteer.” Individuals
were considered nonvolunteers if they reported
no volunteering to an organization (hospitals,
social service agency, schools, youth organizations,
churches, etc.) in the past 5 years. This screening
criterion was used in the nationwide Current
Population Survey (CPS) (see http://www.census.
gov/cps/), which has been administered annually
to adult respondents of about 60,000 households
since 2002. Between July and October 2006, a
total of 104 completed questionnaires were col-
lected among nonvolunteers. All respondents
received a $10 gift card for participating in the
study, an incentive approved by the affiliated
university’s institutional review board.

Final Sample Size

Of the 198 returned questionnaires, we screened
out 14 because the respondents were below age
60 at the survey time. Of these 14 respondents,
11 were black, two were white, and one was of
another racial or ethnic group. And there were
four respondents who identified themselves as
American Indian, Hispanic, or of another racial or
ethnic group among adults ages 60 and over.
These respondents did not represent a normal dis-
tribution to create an “other race” group, thus
they were excluded from the analysis. The final
sample size was 180, of which 109 (61%) were
black, and 71 (39%) were white; 90 (50%) were
volunteers, and 90 (50%) were nonvolunteers.

Volunteer Programs and Racial
Components

Services provided by the four volunteer sites
varied. Three senior centers hosted programs that
tutored school children, instructed computer skills,
taught classes such as line dance or t’ai chi, and
provided supportive services such as meal prepara-
tion, administration work, and assistance in adult
day care. Hospital volunteers provided support, in-
formation, and facilitation in communication;
handled on-the-spot visit—patient—family requests;
and served as a liaison among visitors, patients, and
staff. On the basis of the geographic location of
neighborhood and agency type, the racial repre-
sentation by program varied (see Table 1).
Whereas the program 3 senior center was exclu-
sively black (100%), the program 1 volunteers

Table 1: Frequency of Race Distribution in

Volunteer Programs and among
Nonvolunteers

White

S N Black
Volunteer Program N

n (%) n (%)
1 34 32(94.1) 2 (5.9
2 35 11 (3L4) 24 (68.6)
3 10 0 (0) 10 (100)
4 il 8 (72.7) 3(27.3)
Total (all program volunteers) 90 51 (56.7) 39 (43.3)
Total (programs 1 through 3:
nonvolunteers) 90 20 (22.2) 70 (77.8)
Total 180 71(39.4) 109 (60.06)

Notes: Programs 1 through 3 were based in senior centers. Program 4 was sponsored
by a hospital.

were primarily white (94%), and programs 2 and 4
included both black and white senior volunteers,
with the ratios reversed. The hospital program
volunteers were 73% white, whereas the last
senior center program volunteers were 69% black.
Additional analyses indicated that no difference
was observed across the four programs in volun-
teers’ age, gender, marital status, volunteering
duration (how long they had been volunteering),
perceived benefits, and health status. But differ-
ences were noted in education, income, and vol-
unteer time commitment between program 3, the
all-black volunteers, and others. Black and white
volunteers’ differences are reported in the results
section.

Instrumentation and Variables

Two different survey instruments were used for
the volunteer and nonvolunteer groups. Volun-
teers were asked about their volunteer experience,
perceived benefits from volunteering, and health.
Some questions were adopted from the CPS
(2005) and some were from a previous study of
self-perceived benefits among older volunteers
{(Morrow-Howell et al., 1999). The benefit ques-
tions reflect the empowerment nature of volun-
teering, indicating that older adult volunteers may
be empowered through gaining positive benefits
such as increased engagement in the community,
improved socialization, enhanced self-esteem, and
personal growth. Nonvolunteers were queried
about their participation in senior center activities,
reasons for not volunteering, other social and
physical activities, and health status. Some
questions were adopted from the Community
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Partnership for Older Adults Program
Survey 2002 (see http://dx.doi.org/10.3886/
ICPSR27181.v1). Variables included volunteer
experience, perceived Dbenefits, self-reported
health, and sociodemographics.

Volunteer Experience. It was captured by vol-
unteer status, time commitment, activity type,
and the total number of organizations in which
the respondent volunteered. Volunteer status was
a binary variable, indicating current volunteer (1)
or nonvolunteer status (0). Time commitment
was assessed by volunteering frequency, intensity,
and duration. Frequency was measured with one
question, “How often do you volunteer in the X
program?” in which “X program” referred to a
volunteer program administered by the senior
center or hospital (hereafter, “agency”). Respons-
es were coded as at least weekly (1) or less than
weekly (2). Intensity was measured by the
number of hours per week for a single volunteer
program hosted by the agency. Duration was
measured by the number of years of volunteering
in a designated program. A checklist of 12 activi-
ties, taken from the CPS, was used to measure
volunteer activity. The CPS asked 12 questions
about activities that respondents had done for an
organization (for example, “Since September 1,
2004, did you tutor or teach?”). We adopted
these 12 questions and changed into response
items to the question: “What activity/activities are
you doing for the X program?” Because respon-
dents could engage in more than one activity and
some activities were similar in terms of the skills
required, three binary variables were subsequently
created: tutoring/mentoring, instrumental/sup-
portive/non-skilled, and skilled assistance/techni-
cal advice (Morrow-Howell et al., 2009). Finally,
we asked respondents whether they volunteered
in other organizations in addition to the study
agency and the total number of organizations in
which they volunteered.

Perceived Benefits. Reflecting the empower-
ment process, perceived benefits were measured
by 10 items in the domains of contribution to
others (two questions), improved life (one ques-
tion), meaningful activity (two questions), personal
growth (two questions), self-worth (one question),
and socialization (two questions) (Morrow-Howell
et al., 2009). The questions were worded to attri-
bute any perceived benefits to volunteering in the
designated program. Response options were all

coded on a three-point scale for the purpose of
analysis (1 =not at all, 2=to some extent, 3=a
great deal). All 10 items were summed up for a
total benefit score. The computed perceived
benefit measures demonstrated high internal reli-
ability (o= .91). In addition, we asked volunteers
about their subjective assessment of whether their
health changed since they started volunteering in
the agency program. This variable was dichoto-
mized into “worse or the same” (0) or “better”
(1). Because only five respondents (6%) reported
worse health, they were grouped into the “same”
group (53 respondents [59%]) to compare with
those reporting better health. Among five respon-
dents reporting worse health, one was black and
four were white. Additional analysis showed that
no difference was noted between “worse” and
“same” groups in age, education, income, and
other self-reported health indicators.

Self-reported Health. Both volunteers and non-
volunteers were asked about their health status,
including self-rated health, depressive symptoms,
and functional limitation. Self-rated health was
measured by the question, “How would you rate
your current health?” with five response options
ranging from “excellent” (1) to “poor” (5). The
Center for Epidemiologic Studies Short Depres-
sion Scale (CES-D10) (Carpenter et al., 1998) was
used to measure the likelihood of a diagnosis with
major depression. It ranges from 0 to 10, with
higher scores indicating higher likelihood. The
CES-D10 shows good predictive accuracy in
screening for depression in well older adults
(Andresen, Malmgren, & Carter, 1994). Func-
tional limitation was measured by the number of
activities of daily living (ADL) and instrumental
activities of daily living (IADL) with which re-
spondents had problems. A total of 10 activities
were identified, and each was coded as perform-
ing “with difficulty” (1) or “no difficulty” (0).
Responses to the 10 items were summed to a
single functional limitation score, ranging from
“no difficulty” (0) to “difficulty with all activities”
(10).

Sociodemographics. Sociodemographic informa-
tion was obtained from all respondents, including
binary measures of gender, race, marital status,
and employment status, and continuous measures
of age, education, and annual household income.
Education was measured by vyears in school,
ranging from two to 24 years. Household income

TANG £T AL. / Racial Differences in Volunteer Engagement by Older Adults: An Empowerment Perspective 93

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




was a 10-category variable, from “less than
$5,000” (1) to *$80,000 or more” (10). As with
previous studies (for example, Morrow-Howell
et al., 2009), education (M=12.6, SD=3.0,
skewness = 0.55) and income (M=4.2, SD=2.2,
skewness = 0.7) were used as continuous mea-
sures; both demonstrated normal distribution in
this study.

DATA ANALYSIS

First, we undertook chi-square and #-test analyses
based on race for the sample as a whole and on
volunteer status within each racial group to
examine the characteristics of the study sample.
To examine the study’s first and second research
questions about the differences between older
black people and older white people in volunteer
experiences and perceived benefits from volun-
teering, we conducted a series of bivariate analyses
among volunteers based on race. Dependent
variables included volunteer experiences (that is,
time commitment, activity type, volunteering in
other organizations, and the total number of
organization involved) for research question 1; and
perceived benefits (that is, contribution to others,
improved life, meaningful activity, personal
growth, self-worth, socialization, perceived total
benefits) and health change since volunteering for
research question 2. Independent variable was
race. research question 3, which involved the rela-
tionship between volunteering and health for
members of this study’s two racial groups, was as-
sessed by ordinary least squares regression analyses
in the samples of white people and black people.
Dependent variables of self-rated health, depres-
sive symptoms, and functional limitation were
separately regressed on the independent variable
of volunteer status after controlling for sociode-
mographic variables.

RESULTS

Sample Characteristics by Race

and Volunteer Status

About 61% of the study’s respondents were black.
Black people were overrepresented compared
with the racial breakdown for the neighborhood
in which the research sites were located (about
28% were black in the city, according to the U.S.
Census Bureau). Both volunteers and senior
center participations (recruited as nonvolunteers)

Table 2: Variance in Sociodemographics,

Health, and Volunteering, by Race

White Black
{n=71) (n=109)
Variable M (SD) M (SD) t
Age (60- 94 years) T4 THT6) T3 T 0.68
Education (224 vears)  13.6 (3.1) 12.0 (2.8} 3837
Income (110" 3.2 (2.4) 35(1.8) 4600
Selferated health (15" 280105 290000 -0.9]
Functional limitaton
(0 10%) 0.3 10.6) 0.8 t1.0) 3.3
Depressive symptonis
(010 24020 25017 033
Y Oy Zl
Employed 99 “i T
Female 84.5 90.8 1.67
Married 228 184 0™

Volunteer status Tl 35.8 22357

*1 = less than $5,000; 10 = $80,000 or more (3 = $10,000-$14,999; 4 = $15,000-$19,999;
5 =$20,000-$24,999). 1 = excellent; 5= poor. “Measured by the number of activities
of daily living and instrumental activities of daily living with which respondents had
problems. Each of 10 activities was coded as 1=being performed with difficulty or
0=being performed with no difficulty, resulting in a range of 0 =difficulty with no
activities to 10 = difficulty with all activities. “Higher scores indicate greater likelihood
of diagnosis with major depression.

*p<.05. %" p<.01. *** p<.001.

in two racial groups were overrepresented because
of the purpose of the study and the nature of non-
probability sampling. Sociodemographic, health
status, and volunteering data by race for the total
sample are displayed in Table 2. Black respondents
reported significantly lower education (t{177] =
3.53, p<.001), lower income (t[99.8]= 4.60,
p <.001), and more functional limitations (¢[149.5]
=-3.32, p<.01), compared with white respon-
dents. Over 71% of white respondents volunteered
through the agency compared with 36% of black
respondents  (x*[1, N=180]=22.35, p<.001).
None of the other demographic or health measures
differed statistically by race.

As Table 3 shows, volunteers and nonvolu-
nteers differed in several ways. White volunteers
reported significantly more years of education
(t[69] = —3.14, p<.01), and less depression
(¢[25.9] = 2.69, p<.05), than the nonvolunteer-
ing white people. By contrast, black volunteers,
compared with the black nonvolunteers, reported
better health status on all three indicators: better
self-rated health (([107] =2.30, p<.05), less
functional limitation, (¢[83.2] =4.82, p<.001),
and fewer depressive symptoms, ({[107]=2.12,
p <.05). And volunteers were more likely to be
in the labor force (x’[1, N=109] =5.61, p <.05)
than were nonvolunteers among black people.
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Table 3: Variance in Sociodemographics and Health, by Race and Volunteer Status

White (n=71) Black (n=109)
Volunteer Nonvolunteer Volunteer Nonvolunteer
{n=51) {n=20) (n=39) (n=70)
Variable M (SD) M (SD) t M (SD) M (SD) t
Age (06094 vears) TR0(7.8) T4.0(7.2) (.50 T3 THTT) 0.29
Fducation (224 vears) 14.3(2.7) 11.9 (3.4 314 12430 1.8 12.9) ~10.98
Income (10104 35023 4.3 (2.4) 1.81 3501 3501.8) 0.20
Selferated health (15" 2.7 {0.9) 3101 1.67 2,610 3 2300
Functonal fimitation
{(r 10 0.1 {0.4) 0.6 (0.9) 1.89 0.1 (0.4 111 PR
Depressive symptoms
(1 h 1.9(1.7) 3.6 (2.5 2.69* 2.0 (1.4) 2718 R
0 % e % % 7
Female 75.0 88.2 1.92 94.8 871 318
Married 274 10.0 251 205 171 0149
Lmployed 9.8 10.0 0.00 18.0 43 5.01°

1 = less than $5,000; 10 = $80,000 or more (3 = $10,000-$14,999; 4 = $15,000-$19,399; 5 = $20,000-$24,999). °1 = excellent; 5 = poor. “Measured by the number of activities of daily
living and instrumental activities of daily living with which respondents had problems. Each of 10 activities was coded as 1=being performed with difficulty or 0=being per-
formed with no difficulty, resulting in a range of 0 =difficulty with no activities to 10=difficulty with all activities. ®Higher scores indicate greater likelihood of diagnosis with

major depression.
*p<.05. ** p<.01. *** p<.001.

Racial Differences among Volunteers

The results of the study’s first research question
regarding the differences between black and white
volunteers’ experiences are presented in Table 4.
Compared with white people, black people vol-
unteered at the agency on a more frequent basis
[x*(1, N=89)=5.70, p<.05] and contributed
more hours per week [¢(57.9) = —2.53, p <.05].
They were also more often engaged in instrumen-
tal, supportive, and nonskilled activities [xz(l,
N=89)=8.21, p<.01], whereas the white vol-
unteers more often tutored [*(1, N=89) =5.27,
p <.05]. Although white people more likely vol-
unteered in other organizations [xz(l, N=89)=
11.06, p <.001], white people and black people
who did volunteer elsewhere did not differ in the
total number of organizations to which they lent
their assistance.

The results of the second question, about the
differences between black and white volunteers in
perceived benefits from volunteering, are also pre-
sented in Table 4. Black volunteers were more
likely than white volunteers to agree that they had
contributed to the well-being of people served
and to the community [¢(87)=—2.38, p<.05],
that volunteering had improved their life [¢(87) =
—2.11, p<.05], that volunteering had increased
their social activities and enlarged their circle
of friends and acquaintances [¢(87)=—2.35,
p <.05], and that volunteering had increased their

ability to interact with different kinds of people
and expanded their leadership ability [¢(87) =
—2.32, p<.05]. No difference was observed in
meaningful activity and self~-worth. When exam-
ining the confidence interval for effect size, we
can reject the hypothesis that the difference in
meaningful activity and self~worth by race is
greater than 0.03 and 0.14 at the 2.5% level, and
negative effect sizes were 0.22 and 0.10, respec-
tively. In general, black volunteers perceived more
benefits or felt more empowered than their white
peers [t(87) =—2.66, p<.01]. In addition, black
people more likely reported that their health status
was better since volunteering in the designated
program [2 (1, N=89) = 11.55, p < .001].

Volunteering and Health

The results from the ordinary least squares regres-
sion analyses for the study’s third research question
are presented in Tables 5 and 6. Among the white
respondents, volunteering was only related to de-
pressive symptoms after controlling for covariates.
White volunteers reported fewer depressive symp-
toms than nonvolunteers [B=—.29, ¢70)=
—2.34, p<.05] (see Table 5). By contrast, for
black people, volunteer status was significantly
related to all three health indicators. The black vol-
unteers, compared with their nonvolunteer peers,
reported fewer functional limitations [B=— .35,
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Table 4: Volunteer Experience and Pe

ived Benefits, by Race among Volunteers
White (n=51) Black(n=39) = 95%Cl  EffectSize  t/y°

Volunteer Experience

Variable

Frequency of volunteering

Weckly 68.6* 89.7* -0.01. 0.48 0.21 570

Less than weekly 31.4* 10.3"
Intensity (1-40 hours/week) 4.8 (5.0) 9.0 (9.2)° -7.14, -1.09 -0.27 ~2.53+
Duration (1-28 years) 8.0 (7.4)° 5.9 (4.8)° —0.68, 4.76 0.16 1.49"
Tutoring/mentoring activity 37.3 15.4° 0.03, 0.40 0.25 5277
Instrumental/supportive activity 47.1° 76.9° -0.50, -0.10 -0.31 8217t
Skilled assistance/technical advice activity 21.6° 25.6" -0.22,0.14 -0.05 0.20
Volunteer in other organizations 68.6" 33.3° 0.15, 0.55 0.35 11,06+
Total number of organizacions involved (1-5) 1.8 (1.1)° 2.2 (1.3)° -1.18, 0.32 -0.18 ~1.16

Perceived Benefits/Empowerment

Contribution to others (2-6) 4.1 (1.0) 4.6 (1.1) ~0.99, ~0.09 -0.24 -2.38™
Improved life (1-3) 2.4 (0.6) 2.6 (0.5) ~0.48, -0.01 ~0.19 BRI
Meaningful activity (2-6) 4.5(1.1)° 4.9 (1.1) -0.89, 0.03 (.22 -1.84¢
Personal gm\\'(h (2. 6) 4.0 (1.1) 4.6 (1.1)° -1.02, -0.08 -0.26 ‘2.32“!
Selt-worth (1-3) 2.0 (0.6)° 2.2(0.7)° -0.41, 0.14 ~0.10 ~0.96"
Socialization (2-6) 4.2 (1.3)° 4.8 (1.0) ~1.05, -0.07 -0.24 ~2.35%4
Perceived total benefics (11-30) 21.2 (4.2)° 23.7 (4.5)° -4.29, -0.62 -0.27 ~2.66"*!
Health changed since volunteering

Better 21.6° 56.4" -0.54, -0.16 -0.35 11.55""

Worse or same 78.4° 43.6"

Notes: Perceived benefits were measured by 10 items: contribution to others (two questions), improved life (one question), meaningful activity (two questions), personal growth
{two questions), self-worth (one question), and socialization (two questions). All were coded on a three-point scale: 1 =not at all, 2 = to some extent, and 3 =a great deal. Effect
sizes were calculated using the means and standard deviations for the two groups. Ct = confidence interval.

“Percentage. "Chi-square test. “Mean {with standard deviation in parentheses). °t test.

*p<.0S. ** p<.01. *** p<.001.

Table 5: Relationships between Volunteering and Health in the White Sample

Functioning , . Depression Self-rated Health
Variable B t 95% Cl g .t esn [ t 95% Cl
Age 01 006 -0.02,002 -16  -1.39 —0.09, 0.02 05  -0.40 ~0.04, 0.02
Female 221 ~1.57  -0.70,0.09  -24  -202°  -2.81,-0.01 -06 045 ~0.96, 0.61
Marricd 03 0.25  -0.08,0.11 16 1.40 -0.10, 0.57 06 -0.46 ~0.23,0.15
I{mplnyed -.04 -0.28 —0.44, 0.33 -.13 -1.05 -2.08, 0.65 - 18 1.37 ~1.29,0.24
Education 04 026 ~0.05,0.07 04 0.25 —0.19, 0.24 02 0.14 ~0.11,0.13
Income 19 =124 -0.11,0.03 =30  -227*  -0.49,-0.03 -4l ~2.80"  -0.31.-0.05
Volunteer L2250 1.80 2059003 —29 234" -2.39.-0.18 13 0.97 —0.32.0.92
F 1.50 4.04" 2.00
I's 17 35 21
AR 05 06 02
Effect size -0.31 -0.11 ~0.22

Notes: Effect sizes (Cohen’s d and the effect-size correlation, ry,) were calculated using the means and standard deviations for the two groups (volunteers and nonvolunteers).
Cohen'’s d = My ~ M, / Ggagieq, Where Gpooied = {0} + o3}/ 2] and ry, =d / {d* + 4). p=standardized coefficient; Cl = confidence interval.
*p<.05** p<.01.*** p<.001.

0.10, with more increments in the black sample.
The effect sizes calculated with the means and
standard deviations of two groups (volunteers and

1(108) = — 3.70, p <.001], fewer depressive symp-
toms [B=-.22, ((108)=-2.26, p<.05], and
better self-rated health [B=-.28, (108)=

—2.82, p<.01] (see Table 6). The variances
attributed to volunteering ranged from 0.02 to

nonvolunteers) were larger in the models for
black people than for white people. To sum up,
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Table 6: Relationships between Volunteering and Health in the Black Sample

Functioning Depression Self-rated Health
Variable B t 95% Cl B t 95% Cl B t 95% Ci
Age 24 222 0.00, 0.08 -11 -1.04 —0.06, 0.21 05 0.49 -0.02, 0.03
Female 06 0.53 0.75, 1.30 23 —2.12 -2.43, -0.08 -.09 -0.81 0.90. 041
Married .02 -0.22 -0.27.0.22 .18 1.64 ~-0.05, 0.51 -7 -1.56 0.29.0.04
Employed 00 0.65 ~1.20, 0.04 -7 -1.73 =205, 0.14 ~.09 +0.88 .92,0.35
I'ducation 15 1.37 -0.04, 0.19 22 -1.94 -0.26, 0.00 006 ~0.54 0.10. 0.06
Income 08 0.16 -0.27,0.05 02 -0.19 -0.20, 0.17 A7 -1.52 019,003
Volunteer -39 3707 -1.09, ~0.91 =22 -2.26" ~1.45, -0.09 -.28 ~2.820 (.96, 0.17
A 3706 3.00™ 282
s 23 19 18
AR 10 03 06
Etlect size 0.39 -0.14 0.24
Notes: Effect sizes (Cohen's d and the effect-size correlation, ry,) were calculated using the means and standard deviations for the two groups ang ).

Cohen's d= My — M3 / Gpocied, Where Gpociea = [(03 +03) / 2] and ry, = d/ (07 + 4). B =standardized coefficient; €1 = confidence interval.

*p<.05 ** p<.01, *** p<.001

the positive relationship of volunteering with
health was stronger for older black people than
for older white people in this study.

DISCUSSION

This study contributed to the knowledge base
about the racial difference in volunteering
through examining volunteer engagement as an
empowerment process between black and white
older adults. Consistent with Fischer and Schaffer’s
(1993) review, our study found that older black
people were involved in organizational volunteer-
ing less often than were white people. But once
engaged, they devoted a greater amount time. In
a similar manner, although volunteering for other
organizations was more common among white
volunteers, the older black people volunteering to
other organizations in addition to the agency
were comparable with their white counterparts in
terms of the average number of organizations in
which they were involved. These findings suggest
that when older black people are involved in vol-
unteering to organizations, they do so with inten-
sity and commitment.

Older black and older white volunteers differ-
entially perceived the benefits of volunteering.
We found that race did matter in perceived health
change, with a significantly higher proportion of
black people than white people reporting better
health since they started volunteering in the desig-
nated program. Perceptions of psychosocial bene-
fits also varied by race, with black volunteers
again seeing themselves as obtaining more benefits
from volunteering. Older adults, particularly of

black or other ethnic groups, have more to gain in
resources and recognition from volunteering
(Martinez et al., 2006). As shown in this study,
older black people were more likely than their
white peers to feel empowered through organiza-
tional volunteering, which creates potential for a
sense of accomplishment, social integration, per-
sonal growth, and improved life quality.

The older adult volunteers in this study, regard-
less of their race, had lower depression screening
scores than their nonvolunteering peers, a finding
similar to that reported by Musick and Wilson
(2003). However, whereas depression screening
was the only indicator on which white volunteers
and nonvolunteers differed, volunteering was as-
sociated with all three health measures among the
black volunteers compared with their nonvolun-
teer peers. Generlly, black volunteers reported
better overall health than their nonvolunteer
counterparts in this study. Findings suggest that
health status makes difference in volunteering de-
cisions, and volunteer engagement, in turn, gen-
erates positive health benefits. Thus, a positive
cycle of social causation and selection exists
between volunteering and health. Volunteering as
a social force can shape individual’s life, and per-
sonal resources including health affect older adults’
decision and performance in volunteering (Thoits
& Hewitt, 2001).

To sum up, this study lends empirical support
for the relevance of the empowerment perspective
to volunteering benefits in the older population,
particularly among older black people. Research
suggests that well-structured (providing, for
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example, financial incentives, training, and role
flexibility), well-designed (involving, for example,
physical, social, and cognitive activity) volunteer
programs serve as a health promotion or interven-
tion, especially for the nonwhite and low-income
older population (Morrow-Howell et al., 2009;
Tan et al., 2009). Older black people, compared
with their white peers, are likely to experience
higher rates of frailty, disability, morbidity, and
mortality; therefore, increased physical activity is
considered a primary way to maintain their health
(Tan et al., 2009). Engaging and retaining older
volunteers of various ethnic groups can not only
help address their communities’ needs, but also
improve the quality of life and physical and psy-
chological well-being for themselves. The associa-
tion between volunteering and self-reported
health demonstrated among the black volunteers
in this study appears to point in that direction,
suggesting that volunteering is a possible interven-
tion for reducing health disparities.

There are limitations to this study. First, al-
though an empowerment perspective suggests a
mechanism through which volunteering benefits
older adults, longitudinal designs among volunteer
samples with greater diversity will provide a
strong basis for testing the validity of the volun-
teering empowerment model. Second, our data
collection was limited to a single city, and sites
were purposefully chosen to ensure the inclusion
of black respondents. The overrepresented size
of black people may not accurately estimate the
relationship between volunteering and health,
because of the lack of weighting adjustment for
the disproportionate sampling. Thus, findings
cannot be generalized to a large population.
Third, the measures of perceived benefits may not
fully capture the empowerment process of volun-
teering. More specific indicators are needed to
develop and test from the empowerment model.
Furthermore, race is a key concept in this study
but was simply measured by black versus white.
This binary measure falls far from capturing the
full range of biological, cultural, social, and politi-
cal characteristics embedded in this variable
(LaVeist, 1994). Future research need consider
contributions of behavioral and social factors that
account for racial differences in volunteering. Last,
this study did not ask about volunteers’ engage-
ment in other activities outside of volunteering;
thus, these activities cannot be ruled out as

alternative explanations for the fact that volunteers
fared better than the nonvolunteers.

Nonetheless, findings of this study are sufficient
to indicate that racial differences in volunteering
deserve much more research. Future investigations
need to address the types of organizations optimal
for older adults from different ethnic groups, as
certain organizational settings may be more con-
ductive to promoting volunteerism and maximiz-
ing its benefits among ethnic groups. Also
community is a contextual variable wherein the
standards, norms, resources, and institutions in the
community provide a backdrop for volunteer
efforts (Omoto & Snyder, 2002). Future efforts
are needed to examine what and how contextual
variables affect older adults’ volunteer efforts and
outcomes by race. Additional research is also
needed to address how other forms of volunteer-
ism (for example, informal, faith based, neigh-
borhood based) interact with organizational
volunteering and whether these forms of volun-
teering are related to positive benefits. Although
the conceptualization of volunteering as an em-
powerment process appears promising from this
study, more rigorous testing is needed to assess the
utility of volunteering in prevention against health
decline among the older populations. And greater
scholarly attention is needed to focus on volun-
teering and its benefits within other racial and
ethnic communities.

With the implications of racial differences in
volunteering as an empowerment process, this
study sheds light on social work practice. Social
workers are in key positions of volunteer adminis-
tration, involved in recruiting, training, placing,
and supporting volunteers (Kovacs & Black,
1999). They work in a varety of organizations in
which volunteers are used, such as senior centers,
mental health centers, hospitals, schools, nursing
homes, and child caring settings. Understanding
racial and ethnic differences and the effects on vol-
unteer engagement will help recruit and retain a
diverse pool of older adult volunteers in social
service delivery. Also social workers should better
use volunteer activity as an effective strategy in
transforming older adults to a state of sufficiency
in self-efficacy, self-worth, and self-esteem (Kam,
2002).

The aging of the Baby Boomer generation and
increased racial and ethnic diversification calls for
of older adults in

increasing involvement
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organizational volunteering and maximizing the
benefits of volunteering to older adults. Older
people of various ethnic groups are a tremendous
source of social capital to address pressing com-
munity issues. Not drawing on this resource will
be a loss for all. Especially in difficult economic
times, the power and value of volunteer service
becomes even greater. Among the older popula-
tion, volunteering is a public approach to social
integration and health promotion. The inclusion
of racial and ethnic groups in volunteering will
improve their representation and influence in the
community as well as their physical and psychoso-
cial well-being. Efforts are needed to remove in-
stitutional
volunteer opportunities to members of ethnic
groups, and make volunteering an empowerment

process to all participants. BT

barriers to volunteering, extend
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