%

DOCUMENT RESUME
ED 276 945 CG 019 562
AUTHOR ééiwa;,ﬁgriﬁi;ﬁ,;,ﬁgrtbﬁfﬁéﬁéii,;iaﬁe?, -

TITLE Elderly Volunteers and the Time They Contribute: Anm
ST Empirical Study. ;

SPONS AGENCY  Administration on Aging (DHHS), Washington, D.C.

PUB_DATE 89‘!,,,8:6,,;: o
‘ gggg? 995“0055101 : : S R _ R S
" NOTE 3lp.; Paper presented at the Annual Scientific -
3§étiﬁg,at,thé;céréﬁtélc?ieil Society (39th, Chicago,
SR I1L; Novembar 19-23; 1986). - =
PUB TYPE Reports - Research/Technical (143) ~--

Speeches/Conference Papers (150)
EDRS PRICE MF01/PC02 Plus Postage. = .. . . .
DESCRIPTORS Emotional Adjustment; Health; *Helping Relationship;
*Human Capital; *Human Resources; Individual - __
Differences; *Older Adults; *Predictor Variables;
Self Evaluation (individuals); voluntary Agencies;

*Volunteers

ﬁQTR’SET D oL I o LoD T - - - - - = -

~~ .- - To meet the social service needs of the elderly, many
communities across the nation are developing programs to foster
social support systéms involving slderly volunteers. The System to
Assure Elderly Services (STAES) located in St. Louis City (Missouri),

mobilizes and trains elderly persons to become volunteers who serve

other elderly persons, A study was conducted to investigate =
characteristics that distinguish the STAES elderly volunteers (N=83)
~ from. the elderly (N=246) they serve and to examine the

characteristics of the elderly volunteers who spend more time _

providing. services than others do. A survey instrument was used to

collect data regarding four human capital resources (physical -

e —

functioning, psychological adjustment, perceived health, and socia
resources), demographic characteristics, and months spent in the

STAES program: In addition; 63 volunteers kept one-week logs of the .

time they spent providing volunteer services. The findings indicated
that three of the four human capital variables (physical functioming,

psychological adjustment, and social resources) were statistically -

related to the elderly's becoming volunteers. Findings also indicated
that the fourth human capital variable, perceived health, was a
significant predictor of the amount of time elderly volunteers spent
in providing services. (NB)

ERRRARRRRRRRERRARRERARRNNERRRAARRAAARNR ERARRRRRARRRARRRRRRRARRIRRRRARR
* Reproductions supplied by EDRS are the best that can be made *
,*,,, oL lLo L IToTTnoIoi ,;,,,:,,g:r,glj;, thé,btlgiﬁil,dOC“ﬂént; oo - - - T *
ARRER R AR AR AR R R R R R R R R R R R R AR AR R R R R R AR R AR R R A RN AR AR R RN RN R AR ARk ks

%




ELDERLY VOLUNTEERS AND THE TIME THEY CONTRIBUTE:

AN EMPIRICAL STUDY*

ED276945

__lMartha N. Ozawa, Ph.D.

Bettie Bofinger Browm Professor
of Social Policy

and

(6019562

Lecturer

The George Warren Brown School of Social Work
__Washington University-
St. Louis, Missouri 63130

*The study was supported, in part, by award No. JOAM0095/01, from the
Administration -on-Aging, Office of Human Development Services; U.S:

Office of Educational Hesearch and improvermsri MATERIAL HAS BEEN GRANTED BY
EDUCATIONAL RESOURCES INFORMATION A . NTE
. CENTER(ERIO) . _ . MZ"
Vihis document_has been reproduced. as LR T
gﬁ.lzzf ’;:xm lhf person or orgamzation ) E é ” Z. 6 #/7 — )
O Minor changes have been made to improve —
e mmeff,,, o 7"/ /@p7/
@ Pointsof view or-opinions stated in this docu- TO THE EDUCATIONAL ﬁé&URCES
mani 40 nOt_nacaisdrily represent officiat INEOQD =
BRI posttion or poly. | T 2 INFORMATION CENTER (ERiG)."

- _U.S. DEPARTMENT OF EDUCATION _ -PERMISSION TO REPRODUCE THIS




ABSTRACT

Meeting the social service needs of the elderly is a major challenge to
the people of the United States. To meet this challenge; many communities
across the nation are developing programs to foster social support systems
involving elderly volunteers. This research project focuses on such a
program, called the System to Assure Elderly Services (STAES), which is
located in St Louis City. The program mobilizes and trains elderly persons to
become volunteers who serve other elderly persons. The objectives of this
study are twofold: (1) to investigate characteristics that distinguish the
elderly volunteers from the elderly they serve; and (2) to investigate the
characteristics of the elderly volunteers who spend more time providing

services than others do.

Human capital theory is applied in developing the hypotheses. In

general, we hypothesize that the elderly who have high levels of physical

functioning, psychological adjustment, perceived health, and social resources

are more likely to (1) become trained volunteers and (2) devote more time in
serving other elderly persons than do the eiderly volunteers who have a low
level of such human capital. Findings from this study indicate thet three of
the four human capital variables--physical functioning, psychological
adjustment, and social resources--are statistically related tc the elderly's
becoming voluntesrs. Findings also indicate that the Fourth human capital
variable--perceived health--is a significant predictor of the amount of time

slderly volunteers spend in providing services. Techniques of both logistic

regression and ordinary least square regression estimation are used for data

analys is.




ELDERLY VOLUNTEERS AND THE TIME THEY CONTRIBUTE:
AN EMPIRICAL STUDY

Like many other industrialized nations, the United States will fase
profound changes in demographic composition in coming decades. The proportion
of persons age 65 and over will increase from the 1982 level of 11.6 percent
to 13.0 percent in 2000 and to 21.8 percent in 2050.1 These statistics
indicate that this nation will have many elderly to care for in the years

ahead. The nation s responding Eo the needs of growing numbers of elderly,
This is reflected in the increasing public support for the éiéé?iy; In 19§é,
27 percent of total federal outlays was for the eiderly compared With 21
percent in 1971. The percentage is expected to reach 35 percent by the year
2000.2 |

At the community level, various social service agencies are helping the
elderly get organized so that their needs for social services can be met most
effectively and efficiently. These social service agencies recognize that
establishing social support systems among the éidéﬁiy is the key to
accomplishing miltiple goals similtaneously: First; being in a support system
can help mitigate feelings of isolation and loneliness as well as Solve
day-to-day problems; such as going to the doctor and going out Shopping.

Second, help provided through a social support system can complement the

(]

ssistance provided by relatives.3 Third, services provided through a
social support system economize the time and efforts of professional service
providers, who can then concentrate on the elderiy whose needs can oniy be met

by professional service providers. Indeed, some believe that elderly peer
groups are the most promising Source of needed services for the frail

éideiiy.u



Examples of programs aimed at developing social support sysuvems abound
For instance, a program called On Lok Senior Health Service in San Framcisco
attempts to connect the elderly with existing supportive networks to enhance
th~ir health. The Kimochi program, also in San Francisco, engages in
community development so that elderly Japanese can continue to live

organizations dedicated to establishing and operating social support systems
for the elderly.

The present study focuses on another example of a program aimed at
developing a soeial support system: Named the "System to Assure Eiderly
Services" (STAES) and run by a large-scale social service agency in St. Louis,
the program atiempts to provide needed services to the low-income elderly,
through mobilizing and training volunteer elderly to become "team leaders."
These team leaders are trained by professional social workers to counsel, make
referrals, solve probiems, and provide information. Team leaders go through
intensive initial training for 4 weeks and attend ongoing monthly training
sessions thereafter. Upon completion of the initial training, 3 to 7 team

members are assigned to the team leader. Tzlephioné callS and homeé visits are
used as modes of services. The agreement between the team leaders and the

agency staff is that team leaders place a telephone call to their members at

least once a week. Team members are not paid for the services they provide,
nor are they reimbursed for expenses incurred on behalf of team members, such
as transportation. The program has been in operation for three and a half

years.



Who are the elderly who volunteer to become team leaders? What

differentiates them from team members? Which types of volunteers spend more
time for team members than others? This Study is an attempt to answer these

questions: Thus, the objectives of the present study are as follows: (1) to
investigate personal characteristics of team leaders, sich as human capital
and demographic variables, that distinguish them from team members, and (2) to
investigate personal characteristics that distinguish team leaders who spend
more time for team members from those who spend less. For the purposes of
this paper; terms "team leaders;" "elderly volunteers," and "trained
volunteers" are used interchangeably.
REVIEW OF LITERATURE AND DEVELOPMENT OF HYPOTHESES

A review of the literature provides a frégméﬁééé and inconelusive picture

regarding the determinants of the elderly becoming volunteers. In a study

- involving a program called SERVE run hy the Community Service Socizty of New

York City, Sainer and Zander found that volinteers tended to be older than
nonvolinteers and overwhelmingly female. Other than that, volunteers were not
found to be different from nonvolunteers.! In contrast to findings by
Sainer and Zander, Rosenbiatt found that the elderly who were willing to
volunteer tended to be younger than those not so inelined. Furthermore,
Rosenblatt Found that prospective volunteers were in better health and tended
to enjoy life more than nonvolunteers.S

In a study involving Foster Grandparents to retarded youngsters, Gray and
Kasteler found no difference between volunteer and nonvolunteer elderly
persons in terms of age; sex, and education, although they found a higher
tevel of morale among the volunteer group than among the nonvolunteer

group.?



Dye, Goodman, Bley, and Jensen investigated whether volunteers in a
community center's programs were different from nonvolunteers in terms of
adjustment to life, perceived needs, demographic variables, and past patterns
of participation in volunteer organizations. OF all variabies considered,
they found that volunteers were different from nonvolunteers on only two
counts: sex and past patterns of organizational participation. That is,
volunteers tended to be overwhelmingly female and tended to have experienced
othier volunteer activities before they joined the comminity center's

programs.'® Lambert, Guberman, and Morris, like Dye et al., found that
previous experience as a volunteer was related to the elderly's willingness to
level attained and self-perception of health were significant factors
determining whether the elderly were willing to volunteer.'' It is

important to note, however, that the study by Lambert and associates dealt
with potential volunteers while the study by Byé et at. dealt with actual
volunteers:

As indicated, the existing literature on the determinants of the elderly
becoming volunteers does not tell us clearly what types of elderly become
volunteers. Findings so far are fragmented. Furthermore, there is a dearth
of literature on the amount of time the volunteer elderly spend for other
elderly persons. In recent years, there has been no significant research done
to address these questions.

We can apply human capital theory, however, to guide the development of
hypotheses concerning the determinants of the elderly becoming volunteer team
leaders and the determinants of the amount of time Ehey spend for their team
members. A review of the literature, as discussed iétei, supports the

hypothesis that the eiderly who possess high levels of human capital have a

-~
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high probability of becoming volunteers. The human capital theory also

suggests that, among elderly volunteers, those with high levels of human
capital spend a great deal of timé,pravidihé services.

Since the concept of human capital has not been extensivelr used to study
the behavior of the elderly in regard to serving fellow elderly persons, it is
useful to discuss the theory briefly. It was originally developed by labor

economists to study the performance of workers in the labor market. Human
capital theory states that a person's resources are viewed as a Stock of

capital which determines the individual's productivity, and hence, his or her
earnings. Human capital can be augmented by "investing" in activities such as
education, postschool training, and work experience. Increases i earnings
following such investment are considered a return on the human capital
investment. 12

In recent years; human capital theory has been considerably expanded.
Several researchers have developed elaborate sets of variables to empiricaily
tesc the theory's basic assumption. For example, in a 1976 study Kalachek and
Raines defined the following factors as human éaaitai: (1) variables relating
to physical conditions--for exzmple, health and age; (2) variables relating to
personal characteristics==for example, attitudes and psyéhbibgiééi traits; (3)

socioeconomic status; psychological traits, and attitudes toward
disciplines.'3

The present study adapts the concept of human capital, as defined by
Kalacheck and Raines, and analyzes those human capital variables that may have
a bearing on elderly persons' becoming volunteer team leaders. We hypothesize
that, in general, the elderly who possess a greater amount of human capital

resources will nave a greater potential for becoming volunteers and for



spending more time for other elderiy persons once they become volunteers:

More specifically, the elderly who are vital and vigorous==those who can
function physically, who feel healthy, whio are ééjﬁétéa psychologically, and
have éééiéi resources of their own--are more likely to become volunteers and
spend more time providlng services. For the purposes of the study, then,
human capital among the eiderly will be ééééa?éa Ei (1) pﬁ§§iééi fﬁﬁcéibﬂiné,
(2) perceived health, (3) psychologlcal édjustment and (4) social resources.

Indeed; past researeh findings support the piausxbxiity of the general

hypothesis set forth in this study. Ozawa, in her study using data from the
Survey of the Low-Income Aged and Disabled (SLIAD), shows that, other things
Séiﬁé é&ﬁéif eiéeiiy pei§65§ with Eiéﬁ 1évéi§ 3? Eheée Eipes of human capitai
Another study by ezawa, again usxng SLI:D data and a simllar set of human
capital variables, shpws that the elderly with high levels of human eapi
resources feel less deprtved of medical care and social contacts. 15 The
findings from these two studles 1mply that elderly persons with hlgh levels of

human capital resources who can manage thetr finances without resortxng to SSI

and can maintain a Séagé of sélf-suffieiéaey aﬁd contentedness may indeed be

Other studles show that human capltal varlables such as those considered
in the present study, are themselves highly intercorrelated: For example,
several studies have demonstrated a relationship between social resources on
the one hand ahd phyeicai ﬁeéitﬁ— ﬁéﬁéél health, §ééi§?56éiaﬁ; éﬁé Eé?élé on
health and functioning on the one hand and psychological adjustment to old

age on the other.'7 The existence of high intercorrelations among human

W



capital variables needs to be kept in mind when choosing a statistical

procedure.

For the purposes of this study, the following hypotheses are developed:

1. Other things belng equal, eldarly who have high levels of human capital

" FesouFces have & greater probability of becoming volunteer service
providers (team leaders).

2. Other things being equal, elderly volunteers who have high levels of human
capital resources spend more time providing services to other eidériy
persons (team members) than do elderly volunteers who have iow levels of
such resources:

METHODOLOGY

Sample and Source of Data

As mentioned, this study focused on the elderly who participated in the

STAES program as volunteer service providers for other elderly persons. Since
there were only 83 elderly volunteers in the program at the time of the study,

we decided to include within our sample all those who agreed to participate in
the study: 411 83 volunteers agreed. Thus, the sample of volunteers is equal
to the universe of volunteers in the project. In addition to these
volunteers; all team members served by the B3 volunteers were targeted for the
study. Out of 443 active team members, there were 246 who could be located
and who agreed to participate in the study:

A survey instrument was developed to co’lect data regarding human capital

resources, demographic characteristies, months of participation in the
program, living arrangements, and location of residence. Interviews took

place at the homes of the STAES psrticipants from January 1, 1985 through dJuly

31, 1985. In addition, during the same period, a one-week time study was

conducted to measure the amount of time each volunteer spent for his or her

10



team members. In this time study, 63 volunteers agreed to participate: To
conduct the study, a service iSE was devised and used to record the types of
services volunteers provided and the time spent providing such services. To
minimize bias in responses, volunteers were asked about their daily activities
as well as about services to their team members.

Conceptual Framework and Variables

Conceptual Framework for Investigating Characteristics of the Volunteer

Elderly: To investigate what characteristics distinguish elderly volunteers
from team members, we built a model in which the status of being a volunteer
is considered as the débéhdéﬁﬁ variable and human caﬁiééi variables are
considered as independent variables. Since we believe that age, sex, race,
and education may affect the dependent variable, we included them in the
regression model as controls.

Traditionally, education is conceived as a human capital variable.
Because the purpose of this stidy is investigating the behavior of the elderly
in volunteer activities, however, we selected as human capital variables those

that miéht capture the gurreat Fesourcefulness and vitality of the elderiy.
For this reason education was treated as a control.

Because the dependent variable takes the form of a dichotomous variabie,
it is appropriate to use techniques of logistic regression estimation. To
recapitulate, the following variables were included in the logistic regression
analysis to tsst the first hypothesis set forth:

Dependent Variable

o Whether an elderly person participating in the STAES program is a
volunteer.

Independent Variables

o Physical functioning (human capital)

HM
Pouck



Perceived health (human capital)

(e}

Psychological adjustment (human eapital)

o}

o Social resources (human capital)

Control Variables

o Age
o Sex
o ﬁééé
o Years of schooling

Conceptual Framework for Investigating the Amount of Time Spent by the

Eéiﬁﬁﬁéééuéiéééiﬁé To iﬁﬁéééiéﬁﬁe the relationship between the

characteristics of elderly volunteers and the amount of time these volunteers

spend for their team members; we built a model in which the number of minutes

spent during one week for such purposes is considered as the dependent

To test the second hypothesis set forth, however, we needed to include
three additional control variables: These are (1) length of time the elderly
have participated as trained volunteers, (2) level of client nééds, and (é)
the number of team members served by eldarly volunteers. Duration of
participation was included as a control because the amount of time éidériy
volunteers spend for their team members may be a function of experience. That

is; more experienced volunteers may be able to accomplish a certain task in a

shorter time than less experienced volunteers. Thus, to measure the net
ééfeét of human capital variables on the amount of time volunteers spend for
their team members, length of experience should be éoﬁéibiiéd; The level of
client needs may also influence the amount of time elderly volunteers spend.
Therefore; we included in the regression iodel clisnt capability for physical

functioning as a proxy for this controi variable. We assumed that cljent

12
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capability for physical functioning coild be a close proxy for client needs in
general and did not create problems with endogeneity. The number of team
members also represents demands placed on éiaééiy volunteers; and thus may
influence the amount of time spent by volunteers. For this reason, the number
of team members in the team was included as a control variable.

Because interval data are used to formulate the dependent variable,

technigues of ordinary least square estimation can be appropriately used for

data analysis. To recapitulate, then, the following variables are included in
the regression analysis:

Dependent Variables

o Time (in minutes) spent by elderly volunteers to serve othe: elderly

on their teams during one week.

) Physicéi.functianiné (human capital)

o Perceived health (human capital)

o Psychclcgicai adjustment (human capital)
o Social resources (Human capital)

Control Variables

o Age

o Sex

o Race

o Years of schooling

o Number of months participated in the program as trained volunteers

o Average score of physical functioning capability of team members in
the team

o Number of team members in the team
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Def1n1t1ons of Variables

Below we list and define the variables involved in this study.

The status of the trained volunteer is a dichotomous variable, with

volunteers being assigned the value of one, and team members (nonvolunteers)

being ass1gned the value of zero.

Ttme spent by the trained volunteer in service to team member5—1s the

number of m1nutes spent dur1ng one week for such purpose

can perform specific da1ly act1V1ties--for example, using the telephone,

traveling to places beyono walking distance shopptng, preparing meals, taking

care of money matters, eating; aiéésiﬁg, bathing, etc. A Physical Functioning

physical functtoning; Each response is ranked on a M-po1nt continuum; from 1

meaning "ecannot perform” to B meaning "can function with no problem." Index

scores range from 15 to éé;

Perceived health is measured by the elderly person's r;fponse to a s1ngle
quest1on which asks the person to rate hts/her physical health. A &-point
scale réﬁéiﬁg from g for "excellent" to i for "poor" is used.

Psychological adjustment is defined as thé aegéée tc which an elderly

person is psychologically adjusted to his/her own daily life. To measure the
degree of adjustment the respondent was asked whether he/she was sattsfled

Adapt1ng the Geriatric Depres51on Scale developed by Br1nk et al. ; a
Psychologtcal Adjustment Index score is obtained from each individual's
responses to 10 closed=answer quest1ons about psychological adjustment 18
Each response is ranked on a 3-point scale' 1 meaning "poorly adjusted" to 3

meaning "well adjusted." Index scores range from 10 to 30.

14



Social resources. To measure the extent of the respondent's sccial

depending on the response pattern). Adapting the OARS Social Resource Scale
from the Duke University Center for the Study of Aging and Human Development,
these 11 questions are designed to determine the quantity and quality of
social contacts that the respondent has with others.') These questions

concern marital status, the number of people living with the respondent, the
frequency of visiting and talking With other pédbié (visits by team leaders
are excluded), whether the respondent has a confidant, whether the frequency
of visits from relatives and friends is considered adequate, and whether the
Eéébénééﬁﬁ has someone to turn to in case of an emergency: After probing into
these areas, the interviewer scored the responses by assigning to each a value
ranging from 1 to 6, with § representing "excellent social resources” and 1
representing "totally socially impaired."

Age is measured in years.

Sex: The value of one is assigned to females; zero to males.

Race. The value of one is assigned to nonwhites: zero to whites.

Years of education are definad in three categories. The value of one is
given for less than 8 years of education; the value of 2 for 8 tﬁbe&gh 12
years; and the value of 3 for more than 12 years.

Months participated in the programs as trained elderly volunteers is

self-explaiatory.

Average score of physical functioning capability of clients in the team

is ubtained by summing physical functioning index scores of team members
served by a particular volunteer and dividing the resultant sum by the number

of team members involved.

15
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Number of team members in the team is the number of elderly served by the

team leader.
FINDINGS
Dé_Eép ,. R, I ::Lj. -; ﬁiﬁrﬁ: N 7v°l:*er

Descriptive Statistics: What are the characteristics of the elderly that

distinguish trained volunteers from team members? On the bivariate level, the
following variables are distinguishing characteristies: (1) physical
functioning, (2) perceived health, (3) psychological adjustment, (4) social

resources, and (5) age.

As seen in Tables 1 and 2, elderly volunteers score higher in all human
capital variables considered in this study. ?ﬁéy can engage in daily
activities (including personal care, such as eating, dressing, and bathing;
also in inscrumental activities, such as shoppihg, pﬁeﬁaiiﬁg meals, and
washing clothes) with significantly greater ease than can team members. The
difference in mean scores of physical functioning of these two groups is
statistically significant at the p < 0.001 level.

Elderly volunteers are better adjusted psychologically. They feel less
depressed, more energetic; in better spirits, find iife more exciting; and
want to go out of the home more often than do team members. The difference in
fiean Scores of psychological adjustment of these two groups is statistically
significant at the p < 0.001 level.

Elderly volunteers have more social resources than do team members. For

visit them or talk with them over the phone, have someone they can trust, and

ERIC 16
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have someone they can depend on indefinitely when they become ill. Thus, the

average social resource scale is significantly higher than that of teéam

members. ﬁié difference 1n rii'ea'i'i scores of socxai Fesources of‘ thééé t;.wb
groups is statistically significant at the p < 0.001 level. |

Age, a control variable, is another characteristic that distinguishes
volunteers from team members: They are significantly younger than team
members. The difference in mean ages of these two groups is stétistiééliy
significant at the p ¢ 0.001 |

Table 2 here

As seen in Table 2, elderly volunteers feel significantly Realthier than
do team members. Fourteen percent of volunteers report that their health is
excellent compared with only 2 percent of team members. In é&ditiaﬁ; 29
percent of volunteers feel their health condition is good, while only 22
percent of team members feel this way. The r~lationship between résponses
regarding health condition and being a volunteer is statistically significant
at the p < 0.001 level, with a chi-square value of 21.3 and one degree of

freedom.

As illustrated, all four human capital variables are significantly
related, at the bivariate level, to an elderly person's volunteering as a
service provider. However, these four variables are highly intercorrelated.
Intercorrelations among them are all significant at the p < 0.001 level (table
not shown). Thus; in order to measure the predictive power of each of these
variables, the effects of the other variables need to be controlled: A

regression analysis can achieve this objective: Since the dependent variable

17
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is a dichotomous variable, logistic regression is an appropriate statistical
procedure.

Logistic Regression Analysis of Being an Elderly Volunteer: Which

variable predicts whether an elderly person is a volunteer whern other
variables are controlled? Table 3 presents the results of this regression

analysis.

Table 3 here

The regression results indicate that three of the four human capital
variables considered in this study have statistically significant predictive
power, even when other variables are controlled: The levels of statistical
significance of physical functioning and psychological adjustment are
pursistently high (p < 0.001). However, the level of statistical significance
of the social resources variable decreases to p < 0.05. Perceived heailth (the
fourth human capital variable) loses statistical significance when the effects

of other variables are accounted for: These statistics tell us that, other

things being equal, the elderly who have a high level of phyéiéai functioning,
those wWho have a high level of psychological adjustment, and those who have a
high level of social resources are more likéiy to become volunteers than their
counterparts.

Even after other variables are accounted for, age continues to have a
strong predictive power. The younger the elderiy are; the more likely they
are to become volunteers:

Determinants of Time Spent by Volunteers for Team Members

To investigate the relationship between the time spent by volunteers and

their backgrounds in terms of human capital, demographic, and other control

18



variables, three separate regression analyses were performed: the First
regression deals with the total time spent by volunteers; the second deals
Wlth time spent for telephone calls; and the third deals wlth tiﬁe spent for
hotie Visits. Disaggregatton of total time rnto these two categories seems

instructive since the type of skills and the amount of energy required to

regression results:.

Table 4 here

_ggressxon Analysis of TotalATtmeASpentlbveﬁlderly Volunteers: On the

average, elderly volunteers in the STAES program spent 12H minutes on behalf

of their team members during the one-week time study The standard deViation
was 189 minutes, indicating that there is a wide _range in the amount of time
these volunteers spend.

As Tabie 4 shows, only two variables are statistically significant
predictors of total time spent by volunteers. They are (13 percetved heaith
and (2) the volunteer s sex. The voiunteer elderly who perceive their health
in a better condition tend to spend more time for their team members than do
those who perceive their health in a 5aarér condition: It is 1nteresting to
note that phy31cal functioning does not affect the amount of total time these
volunteers spend for their team members although physrcai functioning is a
statistically strong predictor of their being a volunteer. Likewise, the

volunteers degree of psychological adjustment and their amount of social

resources appear unre. .zed to the amount of time tiey spend.

Joad |
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. Regression Analysis of Time Spent for Telephone Calls by Elderly

Volinteers: On the average, elderly volunteers spent 81 minutes for
telephone calls to their team members: The standard deviation was 114, again
indieating a wide range in the amount of time spent for such a purpose.

Tabie U shows that a different Set of independent variables is associated
with the time spent for telephone calls than is the case for total time spent.

Physical functioning emerges as a strong predictor of the dependent variable.

Notice, however; that the sign of the direction is negative: This means that
volunteers who function worse physically spend more time for telephone calls
than those who function better. As is the case for total time spent by
volunteers; perceived health is positively related to time spent for telephone
calls. That is, other thiﬁés béiné equal, elderly volunteers who feel healthy

spend more time for telephone calls:

On the average, volunteers Spent 43 minutes for visiting their team members

duFing the week of the time study. The standard deviation is high (139
minutes). That volunteers spent only 43 minutes during one week for home
visits signifies the fact that home visits generally are not the preferred
mode of service delivery. Only 24 percent of the volunteers made at least one
home visit; seventeen percent made one to 5 home visSits; seven percent made
six or more home visits; 76 percent made none at all.

! Table 4 shows that the variable of the volunteer's sex emerges as an even
stronger predictor of time Spent for home Visits than is the case for total
time spent. Male volunteers spend significantly more time for home visits
than do female volunteers. The rest of the independent variables are not
related, with statistical significance, to time spent for home visits.

However, notice the sign of the coefficient for physical functioning==it is
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p031t1ve the oppcslte of the 51gn of this coeff1c1Ent in relation to time
spent for telephone calls. This may xndeed tndtcate that calitng team aemhers

on the phone does not require much physlcal strength but visiting team
members at home requires some degree of physlcal functlonlng capabiltty.
DISCUSSION AND IMPLICATIONS

How do the findlngs from this present study compare w1th earller flndlngs.
by other researchers? Wh1le some of the present findinés from this sﬁuay
support earlier findings, others do not. First, the findiné that elderly
volunteers are 31gn1flcantly younger than team members supports an eariier
f‘indiné by Rosenblatt; who found that the élderly who are willing to volunteer
for activities ln a social service agency tend to be younger than those who
are not w1lltn§ 20 On the other hand; a finding Sy Sainer and Zander that
volunteers in nonproflt organlzatlons such as schools énd the Red Cross tend
to be older than nonvolunteers is contrary to our study.

Flndxngs from th1s study generally support earller flndlngs that the
volunteer elderly tend to have better health and htgher morale feel
healthrer, and generally enJoy llfe more than the nonvolunteer elderly 22
Accordtng to this study, the elderly whn can functlon phy81cally and those who
are well adjusted psychologlcally tend to become volunteers. However;
perceived health is not related to their Becominé volunteers: Iastead,
percelved health determines how much volunteer work they do once they become
volunteers .

In a similar fashion, present findings with regard to the effect on
education on the elderly's volunteer work contrast with earlier £indings in an
interesting way:. Lambert; Guberman, and Morris found that education makes a
difference in whether elderly perscns are wllling to volunteer to do some
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worthwhile service in a social service agency.23 In contrast, this study
found that education does not make a difference in the elderly’s becoming
volunteers, but, according tc our separate éﬁéi?gig (not shown in this paper),
it does make a difference in what types of services (instrumental vs.
socializing and reassuring services) volunteers engage in once they become
volunteers. The results of this analysis will be presented in future
papers, 2

Perhapr the most interesting finding from this study with regard to human
capital variables is that 5&y&iéél functioning; psychological adjustment, and

social resources are all important factors which distinguish elderly

volunteers from team members; however, among the véluﬁteers; it is perceived

health that really determines how much time these volunteers spend for their

team members. As long as tﬁéy feel ﬁéaifhy, tﬁey spend more time in §é?6i5§
their team members than those who feel less healthy. In fact, when it comes
to spending time for calling team members on the phone, those velunteers who
funiction worse physically tend to spend more time than their counterparts.
Again, what really counts is good perceived health in déﬁérmihihg how muich
time volunteers spend for téiépﬁaﬁé calls:

Another interesting finding is that male volunteers spend more time for
team memberszzéspéciéiiy for visitiﬁg them at home--than do female volunteers.
ﬁﬁéﬁ accounts for this difference? One can spaculate as follows: Once

elderly males become volunteers, they may act according to the role prescribed

to males. Males are expected to "go out and do something.” Thus, male
volunteers may chcose the home visit rather than the telephone call as a form

of service delivery. And, viéiﬁiﬁé team members ﬁ§§ take a longer time than
calling them on the phone. Another explanation may be that volunteers

invariably must be able to drive a car; or be physically strong enough to walk
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several blocks or more, to reach team members' homes. Once there; they may
engage in instrumental services (such as taking team members to the doctor)
that require a certaln degree of physical strength All these fé&ﬁiiéﬁéaés
fit well with male volunteers.

On the baSlS of flndings from thlS study, one can draw the following
1mpllcatlons for the administrator running the STAES proér;m as well as for
those who are interested ln developlng social support systems for the elderly
First in recrultlng future elderly volunteers administrators will flnd it
fruitful to locate the elderly who are relatlvely young and who have high
levels of physlcal functloning, psychological adjustment and social
rescurces, and solicit them to participate as volunteers in programs aimed at
developing soclal support systems Second once recrultment is completed
admlnlstrators can expect that elderly volunteers who feel healthy and elderly
volunteers aho are male will spend more time for services than the1r
counterparts. Although it is difficult to establish a causal reiationship

between perce:ved health and time spent by elderly volunteers, lt may be

frultful for admlnlstrators to engage elderly volunteers in a wellness program
so that volunteers can Eeép feeiiﬁé héaltﬁi’ Thlrd, it should be more
efflcient for adminlstrators to make volunteer work a531gnments accordrng to
vo'lunteers' sex and their levels of physical functioning and perceived
health--that is, telephone calls to volunteers with relatively low levels of
physical functioning and to volunteers with Righ levels of perceived health,

and home visits to male volunteers.
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Table 1

Means and Standard Deviations of Physical Functioning Indes,

Psychological Adjustment Index, and Social Resources Scales

of Trained Elderly Volunteers and Team Members

Difference

Team Leaders  Team Members in Means

— T KD Means S.d. t-value

p <

Physical functioning 56.6 5.5 49.5 9.1 8.48
8.21

Ui

Psychological adjustm't 26.7 3.5 22.6

4.53
5.37

Social resources 5.1 1.2 4.4 1.

Age 64.8 141 73.6

[}
= w Qi

0.001

0.001
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Table 2
 Frequency and Percentage Distribution of Trained
Elderly Volunteers (Team Leaders) and of Team Members
by Level of Perceived Health
Question: How would you rate your overall health at the present time?

Team Leaders Team Members

Perceived Health Number _Percent  Number _Percent
Poor 14 1N 66 (27)
Fair 33 (40) 120 (49)

Good 2 (29) 54 (22)

Excellent 12 (1) 6 ( 2)

Total 83 (100) 246 (160)

Chi-Square = 21.3 ~— p < 0.001

@
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Table 3
Logistic Regression Results: Detérminants

Independent Variables Beta Weight Chi-Square

Sex 0.8160 2.51
Race 0.0853 0.06
age ~0.0881 20.47nnn
Education -0.3280 1.86
ﬁﬁﬁéﬁ—é&ﬁi&éi~§éri§51és
Physical Euﬁétiaﬁiﬁg 0.0932 10, 10%#%
Perceived Health -0.1116 0.27
Esychoiagiéai Aéjuétﬁeht 0.1947 15.3uia,
Social Resources 0.2383 2.64*

Intercept -5.9491 6.76%%

Sample Size 329
Model Chi-Squre gl 0% #*
R2 | 0.2672%%

_* Statistically significant at the 0.05 level under one=tail test
#% Statistically significant at the 0.01 level under one-tail tést
*#% Statistically significant at the 0.001 level under one-tail test




. . Table 4 ,
Regrgsgion Results: Betermlnants of

Time Spent by Trained Elderly Volunteers
(t values in parentheses)

B-Goefflclent
Ilme fdr o o
- o A Telephone Time for _
Independent Variable Total Time Tel Calls Home Visits
Sex -168.799* 14.553  -183.352%*
(=1.970) (0.285) (-2.993)
Race -53.068 12;96u -66.033
(-0.848) (0.348) (<0. 147)
Age 2,543 -0.834 -1.809
(-0.792) (-0.420) (-0.758)
Education 19.658 -15.458 25.116
(0.232) (~0.624) (0.84l)
Aver. Physical Functioning o - 7
of Team Members 12.288 1.172 1.716
(0.707) (0.482) (0.588)
Number of Team Members 3.761 4.194 0432
(C.463) (0.866) (-0.074)
Months with STAES -0:038 0.884 -0.923 -
oo e I oo (-000114) (Ot553) (-0.“81)
Human Capital Variables - -
Physical Functioning =4:651 -7.560%% 12.809
(-1.057) . (-2.886) (0.925)
Perceived Health 58.256* 36.769% 21.487
(1.973) (2.090) 1.018
Psychological Adjustment  5.142 3.942 1.200
(0.667) (0.858) (0.218)
Social Resources 19.480 12.696 7474
(0.706) (0.731) (0.379)
Intercept 199.181. ééﬁ;ﬁg?, -1:275
(0.554) (0:936) (-0.005)
Sample Size — &3 533 63
iiz 6;é1§é o 2311 o. 2676

L Sgggistically significant at the 0.05 level under one-tall test

## Statistically significant at the 0.01 level under one-tail test
##% Statistically significant at the 0.001 levél under one-tail test
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