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Volunteering can play an important role in active aging. The resource theory of volunteering posits that volunteerism depends on
human, social, and cultural capital. Benefits of volunteering have been documented at the micro-, meso-, and macrolevels,
positively affecting individual older people as well as their local communities and society at large. Taking a process-oriented
theoretical approach, this study focused on the mesolevel factor of the environment with the purpose of determining the
relationship between perceived neighborhood safety and volunteerism over the course of a decade and the extent to which this
relationship differs by gender and race. Longitudinal data from the Health and Retirement Study in the United States of
America between 2008 and 2018 were used (N = 72,319 adults 60 years and older). Generalized estimating equations (GEE)
with robust standard errors were employed while controlling for a number of covariates. A third of the sample volunteered in
the past year (33%). The probability of volunteering among older adults who rated their perceived neighborhood safety as
excellent was greater compared with those who rated their perceived neighborhood safety as fair/poor after controlling for all
other model covariates (ME: 0.03, 95% CI: 0.02, 0.05). Among males rating their perceived neighborhood safety as excellent,
the probability of volunteering was higher (ME: 0.04, 95% CI: 0.02, 0.07). Among females, the probability of volunteering was
higher among those who perceived their neighborhood safety to be excellent (ME: 0.03, 95% CI: 0.01, 0.05) or very good (ME:
0.02, 95% CI: 0.00, 0.04). White respondents who rated their neighborhood safety as excellent (ME: 0.05, 95% CI: 0.03, 0.07) or
very good (ME: 0.04, 95% CI: 0.02, 0.06) had a higher probability of volunteerism. Results were not significant among Black
respondents and those who described their race as “other.” This study’s process-oriented theoretical approach indicates that
initiatives aimed at improving neighborhood safety and older adults’ perceptions of neighborhood safety could increase social
capital and lead older adults to engage in more volunteering, providing benefits at micro-, meso-, and macrolevels—to older
individuals, their local communities, and society at large.

1. Introduction

Volunteering is an important arena for active aging, and its
effects can be seen at micro-, meso-, and macrolevels. At
the microlevel, volunteering impacts individuals’ physical
and mental health; at the mesolevel, volunteering can be
supported or diminished by the safety of their physical and
social environments; and at the macrolevel, volunteering

contributes to economies, communities, and society. Volun-
teering can take place informally, outside of an organizational
context, and formally within the context of organizations, typi-
cally public agencies or nonprofit institutions. To get a glimpse
of the enormous contributions of older Americans’ volunteer
activities, note that in 2017, 11 million older Americans volun-
teered in a Senior Corps program (RSVP, Foster Grandparents,
Senior Companions), contributing a total of almost 2 billion
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hours of service in thousands of communities with an economic
value of $454 billion [1].

Previous research has shown that older adults are more
likely to participate in volunteer activities when they perceive
that the neighborhood in which they live is safe [2]. The goals
of this paper are to better understand the relationship between
perceived safety and volunteerism over time and to assess this
relationship by gender and race, given existing differences in
both perceived safety and volunteerism.

1.1. Benefits of Volunteerism. The effects of volunteering
can be seen at the micro-, meso-, and macrolevels. Among
the many benefits of volunteering for older people at the
microlevel are increases in their psychological well-being,
including life satisfaction, self-perception, happiness, and
sense of purpose [3–5], and increases in their physical
health, including protective effects on mortality, lower risk
of cardiovascular incidents, and fewer functional limita-
tions [6, 7].

At the mesolevel, the benefits of volunteerism are numer-
ous. One study of older adult volunteers found that almost all
volunteers (90%) reported that either the people or the com-
munity they served were better off as a result of their volun-
teerism [8]. Volunteerism has also been associated with
increased community awareness and reductions in stereotypes
[9]. Additional benefits to the community include improved
collective efficacy, community resilience, and social cohesion
[10–12]. Research has posited that informal volunteering spe-
cifically is fundamental to social capital, which makes volun-
teerism a crucial component of the community [13].

In addition to the evidence that volunteering positively
affects older adults’ physical and mental health and commu-
nities, there is growing recognition of the potential for ben-
efits at the macrolevel—that the human, social, and cultural
capital of older adults can be directed to help solve impor-
tant societal issues. With their accumulated wisdom, skills,
and talents, older adults have much they can contribute.
Programs are being developed to take advantage of the div-
idends that longer, healthier lives can bring. Two examples
that do just that are the Experience Corps and the Retirees
in Service to the Environment (RISE) program. Experience
Corps is an evidence-based program designed to leverage
the social capital of diverse older adults to improve the aca-
demic success of at-risk children in kindergarten through
third grade [14]. Teams of older volunteers are trained to
work in schools where they help children learn to read, pro-
vide social-emotional support, and help teachers with class-
room activities. RISE recruits and provides training and
educational workshops for older volunteers who then select
an environmental project that will improve their community
[15]. Projects have included, among others, developing envi-
ronmental awareness campaigns, creating demonstration
gardens, and removing invasive weeds from public spaces.
These programs have proven to benefit everyone invol-
ved—the volunteers, the recipients of their services, their
neighborhoods, and society.

Many more opportunities need to be created and
designed so we can take full advantage of the growing num-
bers of older people who can, and want to, make a difference

in their communities and our society. In our increasingly
complex world, we cannot afford to overlook or ignore the
contributions that older adults can make to building a better
world for all.

Two key theoretical approaches to volunteering are those
that emphasize explanations of volunteering and those that
emphasize the process of volunteering [16]. Much of the lit-
erature has taken an explanatory theoretical approach, yield-
ing important findings of the characteristics and motivations
of volunteers.

1.2. Determinants of Volunteerism. Within the explanatory
theoretical approach, the literature has identified numerous
determinants of volunteering that support the resource the-
ory of volunteering. The resource theory of volunteering
posits that volunteerism depends on human capital (e.g.,
education, income, and health), social capital (e.g., social
interaction), and cultural capital (e.g., religiosity) [17]. Many
studies at the microlevel have shown that health and well-
being are important human capital determinants of volun-
teerism among older adults [18–21]. More years of educa-
tion, another form of human capital, has also been
associated with increased volunteerism among older adults
[18, 20].

At the mesolevel, a number of determinants of volun-
teerism that relate to social capital have been identified in
the research on older adults. A study of older adults in Bel-
gium found that altruism and weekly to daily contact with
friends were both associated with increased volunteerism
[19]. Another marker of social capital, a strong sense of
community or neighborhood connectedness, a marker of
social capital, has been associated with volunteerism among
older adults [22, 23]. Neighborhood satisfaction has also
been associated with volunteerism among older adults [22].
Rurality is associated with less volunteerism simply because
these communities often lack opportunities [24]. Home
ownership and more community amenities and services
have also been associated with increased volunteerism
among older adults [22]. Two cross-sectional studies found
that safer neighborhood perception was associated with
increased volunteerism among older adults [2, 20].

At the macrolevel, determinants of volunteering such as
religiosity, a marker of cultural capital [17], have also consis-
tently been associated with volunteerism among older adults
[18, 19, 25]. The level of funding for programs such as those
discussed previously is also a determinant of volunteerism
among older adults. In recent years, there have been cuts
to government-sponsored volunteer and training programs
in the United States that serve older adults, which create a
barrier to volunteerism at the societal level [26].

1.3. Perceived Neighborhood Safety and Volunteerism. This
study takes another key theoretical approach to volunteer-
ing, a process-oriented approach that focuses on the role of
the environment and examines volunteering across time.
Neighborhood safety, a process-oriented and mesolevel
environmental factor affecting volunteerism, has been stud-
ied less frequently, with a dearth of studies in the U.S. Per-
ceived neighborhood safety can also be considered to be a
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proxy measure for social capital using the resource theory of
aging [17] given that social capital depends on trust in
others. Whether one perceives their neighborhood safety as
good or poor is a marker of how much trust they have in
the area in which they live. Previous cross-sectional studies
have shown that perceptions of greater neighborhood safety
are associated with increased levels of volunteerism among
older adults [2, 20]. One study from Belgium examined the
association from the other direction and found that older
adults who volunteer are more likely to feel safe in their
neighborhoods compared with older adults who do not vol-
unteer [27]. Another study found that greater amounts of
fear of violent and property crime are associated with
reduced volunteerism [28].

More broadly, the literature shows that perceptions of an
unsafe neighborhood are associated with a host of negative
health outcomes while positive neighborhood safety percep-
tions are associated with health benefits. Poor perceived
neighborhood safety is associated with more depression
[29, 30], reductions in walking [31, 32], functional decline
[33], worse health [29], and mortality [34, 35] among older
adults. On the other hand, perceptions that neighborhoods
are safe are associated with improved psychological well-
being [36] and increased leisure-time physical activity [37]
among older adults.

1.4. Gender and Race Differences in Perceived Safety and
Volunteerism. There is an intersectional nature to the relation-
ship between perceived safety and volunteerism among older
adults. The fear-victimization paradox (alternately referred
to as the sex-fear of crime paradox when discussing differences
between males and females) is often cited when discussing
higher rates of fear of victimization among older adults and
specifically older women despite a lower prevalence of actual
victimization among both older people and women [38, 39].

Women aremore likely to perceive their neighborhoods as
unsafe compared with men, and the effects of poor perceived
neighborhood safety are typically, though not always, greater
among women [28, 39–46]. Most studies also find that women
volunteer at higher rates than men though a review of studies
examining volunteerism across a number of countries found
the differences to be sometimes small [47]. One study suggests
that human capital, resources, and beliefs may account for
observed differences in volunteerism between males and
females [48]. In addition to formal volunteering, women are
more likely to engage in informal volunteering; however, these
informal efforts are often underestimated [13]. One study
examining the effect of fear of crime on volunteerism and
another examining the effect of perceived neighborhood safety
on volunteerism found that the effect of fear of crime differed
by gender, and the effect was larger among women [2, 28].
Given the previous research on gender differences in perceived
neighborhood safety, volunteerism, and the association
between the two, this relationship should be analyzed further
in this research.

Less research has been conducted on the participation
of members of racial or ethnic minority groups in volun-
teerism [49]. A scoping review of 55 years of published lit-
erature on older adults’ civic participation found that only

1.7 percent of 429 articles addressed race or ethnicity [50].
Black Americans have a long tradition of civic engage-
ment, and much of it focused on maintaining and devel-
oping local communities [51]. And while some estimates
show a lower prevalence of volunteerism among minority
older adults, these estimates often ignore the informal vol-
unteerism contributions made by older, minority adults
[52]. Research on perceived neighborhood characteristics
also shows differences by race. Some research has shown
that White respondents perceive more neighborhood dis-
order than Black respondents [53], yet research on older
women has shown that older, Black women had signifi-
cantly lower perceptions of safety compared with White
women [54]. One cross-sectional study that examined the
effect of perceived neighborhood safety on volunteerism
stratified by race found that perceived neighborhood safety
was only a significant determinant of volunteerism among
White respondents and was not significant among non-
Hispanic Asian, non-Hispanic Black, or Hispanic adults
over the age of 50 years [20].

1.5. Hypotheses.We are interested in building upon previous
work (mostly in non-US settings) to determine the extent to
which a process-oriented environmental factor—perceived
neighborhood safety—is associated with volunteerism
among older Americans and how this effect differs by gender
and race. The first hypothesis is that perceptions of better
neighborhood safety will be associated with increased volun-
teerism among older adults after controlling for other model
covariates. Given the research showing that perceived safety
differs by gender [28, 39–46] and by race [20, 34, 55], the
second and third hypotheses are that the effect of perceived
neighborhood safety on volunteerism will differ by gender
and by race.

2. Materials and Methods

2.1. Data Source and Sample. The data for these analyses
come from the Health and Retirement Study (HRS), an
ongoing longitudinal panel survey. Every two years since
1992, the HRS has interviewed approximately 20,000 Amer-
icans who are 50 years of age and older. Data are collected
on a variety of topics including demographic characteristics,
health behaviors and outcomes, employment status, and
wealth and income. The HRS sample uses a multistage, strat-
ified study design [56]. The analyses in this study used HRS
data from 2008 to 2018 as 2008 was the first wave of data to
assess the exposure and perceived neighborhood safety. Six
waves of data were included because data are collected every
two years. The sample was limited to respondents aged 60
years and older as the hypotheses pertain to older adults.
The final sample size was 72,319.

2.2. Measures. The outcome variable, volunteerism, was
assessed by asking, “Have you spent any time in the past
12 months doing volunteer work for religious, educational,
health-related, or other charitable organizations?” Responses
included yes/no. The exposure of interest, perceived neighbor-
hood safety, was assessed by asking, “Would you say the safety
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of (your/that) neighborhood is excellent, very good, good, fair,
or poor?” Original response categories were recoded to com-
bine fair and poor into one category as there were small pro-
portions of respondents in each of these two categories.
Other covariates included in the measurement model were
based on a literature review examining predictors of volun-
teerism and bivariate analysis with the outcome variable, vol-
unteerism. Model covariates included gender (male/female),
age (years), race (White, Black, and other), Hispanic ethnicity
(Hispanic/not Hispanic), education (less than high school,
GED, high school graduate, some college, and college and
above), marital status (married/partnered, separated/divor-
ced/widowed, and never married), employment status (works
for pay, does not work for pay), total assets (dollars), atten-
dance at religious services (never, at least once a year, two or
three times per month, once a week, and more than once a
week), depression (depressed, not depressed), and self-
assessed health status (excellent, very good, good, fair, and
poor). Total assets were used rather than income as retired
older adults, who comprised 74.2 percent of our sample,
may not have any income from a current job; however, they
could have large amounts of assets. Assets are likely to be a
more appropriate indicator of financial status and thus are a
better proxy for actual neighborhood safety, allowing the
model to better examine the effects of perceived safety while
controlling for differences in neighborhoods.

2.3. Statistical Analyses. These data were analyzed using gen-
eralized estimation equations (GEE), which yield efficient
estimates in the presence of correlated observations as is
the case with repeated measures using panel data. These
GEE models employed the binomial family and logit link
to estimate volunteerism as a binary outcome. The QIC
(quasi-information criterion) was used to determine that
an independent correlation structure was the most appropri-
ate for this model, which controls for the within-respondent
correlation due to repeated measures across all waves of data
[57]. In addition, cluster robust standard errors that employ
the Huber-White sandwich estimator were used to correct
for dependence among repeated observations, which allows
estimates to be unbiased. An alpha of less than or equal to
0.05 was used to determine statistical significance. Given
that we hypothesize that there may be differences in the
effect of perceived neighborhood safety on volunteerism by
gender and race, we tested perceived neighborhood safety
by gender and by race interaction terms. Average marginal
effects are presented as they are not affected by unobserved
heterogeneity unrelated to the model’s independent vari-
ables, which allows estimates to be compared across models
[58]. All models are controlled for all listed covariates. All
analyses were conducted using Stata 16.1.

3. Results

3.1. Demographic Characteristics. Approximately 58% of this
sample was female with an average age of 73 years (see
Table 1). A majority of respondents were White (77%),
non-Hispanic (89%), and married or partnered (59%). A
quarter of respondents were still working for pay (26%).

Self-assessed health status of the sample was distributed
across excellent (8%), very good (29%), good (34%), fair
(22%), and poor (8%). A third of the sample volunteered
in the past year (33%). A plurality of respondents regarded
their neighborhood safety as excellent (34%) with an almost
equal proportion assessing their neighborhood safety as very
good (33%) and fewer reporting good (22%) or fair/poor
(11%).

3.2. Overall Multivariate Models. Table 2 presents the results
of the analyses for the entire sample. The probability of
volunteering among respondents who rated their perceived
neighborhood safety as excellent increased by three percent-
age points compared with respondents who rated their per-
ceived neighborhood safety as fair/poor after controlling for
all other model covariates (AME: 0.03, 95% CI: 0.02, 0.05).
The probability of volunteering increased by two percentage
points among those who rated their perceived neighborhood
safety as very good compared with those who rated their
perceived neighborhood safety as fair/poor after controlling
for all other model covariates (AME: 0.02, 95% CI: 0.01,
0.04). There was no association between perceived neighbor-
hood safety and volunteerism among respondents who rated
their neighborhood safety as good.

Race/ethnicity was significantly associated with the
probability of volunteering decreasing by three percentage
points among Black participants (AME: -0.03, 95% CI:
-0.04, -0.01), two percentage points among participants
who reported another race (AME: -0.02, 95% CI: -0.05,
-0.00), and nine percentage points among those identifying
as Hispanic (AME: -0.09, 95% CI: -0.11, -0.08). Increasing
levels of education were positively, significantly associated
with the probability of volunteering. Compared with those
who had less than a high school degree, those with a GED
had an increased probability of volunteering by seven per-
centage points (AME: 0.07, 95% CI: 0.05, 0.10), those who
were high school graduates had an increase in the probabil-
ity of volunteering by nine percentage points (AME: 0.09,
95% CI: 0.07, 0.10), those with some college by 15 percent-
age points (AME: 0.15, 95% CI: 0.14, 0.17), and college grad-
uates and higher by 26 percentage points (AME: 0.26, 95%
CI: 0.24, 0.28). Respondents who were divorced, separated,
or widowed had a decreased probability of volunteering by
two percentage points (AME: -0.02, 95% CI: -0.03, -0.01)
as did those who were never married (AME: -0.03, 95% CI:
-0.06, -0.01). Those who were still working for pay were
two percentage points more likely to volunteer compared
with those who were not still working (AME: 0.02, 95% CI:
0.01, 0.03). Religious attendance had some of the largest
effects on the probability of volunteering with those attend-
ing religious service more than once a week having a 52 per-
centage point increase in the probability of volunteering
(AME: 0.52, 95% CI: 0.50, 0.53), those attending once per
week having a 30 percentage point increase in the probabil-
ity of volunteering (AME: 0.30, 95% CI: 0.29, 0.31), those
attending two or three times per month having a 20 percent-
age point increase in the probability of volunteering (AME:
0.20, 95% CI: 0.19, 0.22), and those who attended once or
more per year having a nine percentage point increase in
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the probability of volunteering (AME: 0.09, 95% CI: 0.08,
0.10) compared with those who did not attend religious ser-
vices. Depression was associated with decreased probability
of volunteering (AME: -0.03, 95% CI: -0.05, -0.02). Higher
levels of self-assessed health status (SAHS) were positively
associated with the probability of volunteering with excellent
SAHS associated with an 18 percentage point increase in the

probability of volunteering (AME: 0.18, 95% CI: 0.16, 0.20),
very good SAHS associated with a 17 percentage point
increase in the probability of volunteering (AME: 0.17,
95% CI: 0.15, 0.18), good SAHS associated with a 13 per-
centage point increase in the probability of volunteering
(AME: 0.13, 95% CI: 0.11, 0.14), and fair SAHS associated
with an eight percentage point increase in the probability

Table 1: Sample characteristics.

Variable N (%) Mean (SD)

Volunteered (past year) 25,729 (33.2)

Perceived neighborhood safety

Excellent 26,276 (33.9)

Very good 25,755 (33.2)

Good 17,254 (22.2)

Fair/poor 8,300 (10.7)

Gender

Female 44,947 (57.9)

Male 32,638 (42.1)

Age 72.5 (8.66)

Race

White 59,573 (76.9)

Black 13,095 (93.8)

Other race 4,821 (6.2)

Hispanic ethnicity 8,905 (11.5)

Education

Less than HS degree 15,662 (20.2)

GED 3,602 (4.6)

HS degree 23,216 (29.9)

Some college 17,977 (23.2)

College grad and higher 17,108 (22.1)

Marital status

Married 46,030 (59.4)

Divorced/separated/widowed 28,698 (37.0)

Never married 2,796 (3.6)

Working for pay 19,999 (25.8)

Total assets ($) 503,056 (1,585,032)

Religiosity

>once/week 11,649 (15.1)

Once/week 20,782 (26.9)

Two/three times/month 9,422 (12.2)

Once or more/year 14,676 (19.0)

Not at all 20,689 (26.8)

Depressed (past year) 8,983 (12.3)

Self-assessed health status

Excellent 6,004 (7.8)

Very good 22,082 (28.5)

Good 25,940 (33.5)

Fair 17,087 (22.0)

Poor 6,407 (8.3)
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of volunteering (AME: 0.08, 95% CI: 0.06, 0.09) compared
with those reporting poor SAHS.

3.3. Multivariate Results by Gender. While the interaction
terms for gender by perceived neighborhood safety were
not significant, the literature has a number of papers show-
ing differences in perceived neighborhood safety or fear of
crime by gender [2, 41, 59–61]; thus, results were stratified
for further examination by gender. Table 3 presents the
results stratified by gender. Results among males were only
significant for those who perceived their neighborhood
safety to be excellent. Among males rating their neighbor-
hood safety as excellent, the probability of volunteering
increased by four percentage points after controlling for all
other covariates (AME: 0.04, 95% CI: 0.02, 0.07). Among
females, the probability of volunteering increased by three
percentage points among those who perceived their neigh-

borhood safety to be excellent (AME: 0.03, 95% CI: 0.01,
0.05) and by two percentage points among those who per-
ceived their neighborhood safety to be very good (AME:
0.02, 95% CI: 0.00, 0.04).

Identifying as another race was associated with a four
percentage point decrease in the probability of volunteer-
ing (AME: -0.04, 95% CI: -0.07, -0.01) among males.
Black race was associated with a four percentage point
decrease in the probability of volunteering among females
(AME: -0.04, 95% CI: -0.05, -0.02). Education level was
positively correlated with increasing probabilities of
volunteering among both males and females. Being
divorced, separated, or widowed was associated with a
five percentage point decrease in the probability of volun-
teering among males (AME: -0.05, 95% CI: -0.06, -0.03),
and never married was associated with a decrease of six
percentage points among males (AME: -0.06, 95% CI:

Table 2: Multivariate logistic regression models estimating the average marginal effect of each predictor on volunteerism among older
adults (n = 72,319)∗.

Variable Average marginal effect 95% confidence interval p value

Perceived neighborhood safety (Ref: fair/poor)

Excellent 0.03 (0.02, 0.05) <0.0001
Very good 0.02 (0.01, 0.04) 0.01

Good -0.00 (-0.02, 0.01) 0.76

Female gender 0.01 (-0.00, 0.02) 0.27

Age -0.00 (-0.00, -0.00) <0.0001
Race (Ref: White)

Black -0.03 (-0.04, -0.01) <0.0001
Other -0.02 (-0.05, -0.00) 0.03

Hispanic ethnicity -0.09 (-0.11, -0.08) <0.0001
Education (Ref: less than HS)

GED 0.07 (0.05, 0.10) <0.0001
High school graduate 0.09 (0.07, 0.10) <0.0001
Some college 0.15 (0.14, 0.17) <0.0001
College grad and higher 0.26 (0.24, 0.28) <0.0001

Marital status (Ref: married)

Divorced/separated/widowed -0.02 (-0.03, -0.01) <0.0001
Never married -0.03 (-0.06, -0.01) 0.01

Working for pay 0.02 (0.01, 0.03) <0.0001
Total assets ($) 1:29e − 0:09 (1.00, 1.00) <0.0001
Religious attendance (Ref: not at all)

>once/week 0.52 (0.50, 0.53) <0.0001
Once/week 0.30 (0.29, 0.31) <0.0001
Two/three times/month 0.20 (0.19, 0.22) <0.0001
Once or more/year 0.09 (0.08, 0.10) <0.0001

Depressed -0.03 (-0.05, -0.02) <0.0001
Self-assessed health status (Ref: poor)

Excellent 0.18 (0.16, 0.20) <0.0001
Very good 0.17 (0.15, 0.18) <0.0001
Good 0.13 (0.11, 0.14) <0.0001
Fair 0.08 (0.06, 0.09) <0.0001

∗Results in bold indicate statistical significance at the alpha = 0:05 level.
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-0.10, -0.02) compared with those who were married.
Marital status was not associated with volunteering
among females. Both males and females had similar pos-
itive correlations between increasing levels of religious
attendance and increasing probabilities of volunteering
with the effects being slightly stronger for each level of
religious attendance among males.

3.4. Multivariate Results by Race. Table 4 presents the results
stratified by race. The interaction term for race by perceived
neighborhood safety was significant for many of the race by
perceived neighborhood safety combinations, which aligns
with much of the literature on perceived neighborhood
safety [34]. Among White respondents, those who rated
their neighborhood safety as excellent had an increased

probability of volunteering by five percentage points
(AME: 0.05, 95% CI: 0.03, 0.07) while those reporting very
good perceived neighborhood safety had an increased prob-
ability of volunteering of four percentage points (AME: 0.04,
95% CI: 0.02, 0.06) compared to those who rated their
neighborhood safety as fair or poor after controlling for all
other model covariates. Results for Black respondents and
those who described their race as “other” were not signifi-
cant for any of the levels of perceived neighborhood safety.
There was no association between perceived neighborhood
safety and volunteerism for respondents who were not
White.

Those who identify as Hispanic and White were 11 per-
centage points less likely to volunteer (AME: -0.11, 95% CI:
-0.13, -0.09) while those identifying as Hispanic and another

Table 3: Multivariate logistic regression models estimating the average marginal effect of each predictor on volunteerism among older
adults, by gender∗.

Variable

Males Females
Average
marginal
effect

95% confidence
interval

p value
Average
marginal
effect

95% confidence
interval

p value

Perceived neighborhood safety
(Ref: fair/poor)

Excellent 0.04 (0.02, 0.07) <0.0001 0.03 (0.01, 0.05) 0.01

Very good 0.02 (-0.00, 0.05) 0.07 0.02 (0.00, 0.04) 0.05

Good 0.00 (-0.02, 0.03) 0.76 -0.01 (-0.03, 0.01) 0.46

Age -0.01 (-0.01, -0.00) <0.0001 -0.00 (-0.00, -0.00) <0.0001
Race (Ref: White)

Black -0.01 (-0.03, 0.01) 0.36 -0.04 (-0.05, -0.02) <0.0001
Other -0.04 (-0.07, -0.01) 0.02 -0.02 (-0.04, 0.01) 0.31

Hispanic ethnicity -0.09 (-0.12, -0.06) <0.0001 -0.09 (-0.12, -0.07) <0.0001
Education (Ref: less than HS)

GED 0.09 (0.05, 0.12) <0.0001 0.06 (0.03, 0.09) <0.0001
High school graduate 0.09 (0.06, 0.11) <0.0001 0.09 (0.07, 0.11) <0.0001
Some college 0.13 (0.11, 0.16) <0.0001 0.17 (0.15, 0.19) <0.0001
College grad and higher 0.23 (0.20, 0.25) <0.0001 0.29 (0.27, 0.32) <0.0001

Marital status (Ref: married)

Divorced/separated/widowed -0.05 (-0.06, -0.03) <0.0001 -0.01 (-0.02, 0.01) 0.44

Never married -0.06 (-0.10, -0.02) 0.007 -0.02 (-0.05, 0.02) 0.34

Working for pay 0.03 (0.02, 0.05) <0.0001 0.01 (-0.00, 0.03) 0.11

Total assets ($) 1:11 e − 08 5:82e − 09, 1:63e − 08ð Þ <0.0001 1:60e − 08 8:55e − 09, 2:35e − 08ð Þ <0.0001
Religious attendance (Ref: not at all)

>once/week 0.57 (0.54, 0.59) <0.0001 0.49 (0.47, 0.51) <0.0001
Once/week 0.33 (0.31, 0.35) <0.0001 0.28 (0.26, 0.29) <0.0001
Two/three times/month 0.22 (0.20, 0.24) <0.0001 0.19 (0.17, 0.20) <0.0001
Once or more/year 0.22 (0.20, 0.24) <0.0001 0.08 (0.07, 0.10) <0.0001

Depressed -0.02 (-0.04, 0.00) 0.05 -0.04 (-0.05, -0.02) <0.0001
Self-assessed health status (Ref: poor)

Excellent 0.16 (0.12, 0.19) <0.0001 0.19 (0.16, 0.22) <0.0001
Very good 0.14 (0.11, 0.17) <0.0001 0.19 (0.16, 0.21) <0.0001
Good 0.12 (0.09, 0.14) <0.0001 0.13 (0.11, 0.16) <0.0001
Fair 0.09 (0.06, 0.11) <0.0001 0.07 (0.05, 0.09) <0.0001

∗Results in bold indicate statistical significance at the alpha = 0:05 level.
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race were four percentage points less likely to volunteer
(AME: -0.04, 95% CI: -0.08, -0.00) compared with those
who did not identify as Hispanic. Increasing levels of educa-
tion were associated with increased probabilities of volun-
teering among all races. Being divorced, separated, or
widowed was associated with a two percentage point
decrease in the probability of volunteering among White
respondents (AME: -0.02, 95% CI: -0.03, -0.01) and a three
percentage point decrease among Black respondents (AME:
-0.03, 95% CI: -0.06, -0.01). Having never been married
was associated with a decrease of five percentage points
among Black respondents (AME: -0.05, 95% CI: -0.09,
-0.00) compared with those who were married. Marital sta-
tus was not associated with volunteering among those iden-
tifying as another race. Working for pay was associated with
increases in volunteering, with larger and more significant
increases among Black respondents (AME: 0.05, 95% CI:
0.02, 0.07) and those identifying as another race (AME:
0.05, 95% CI: 0.02, 0.09) and somewhat smaller effects
among White respondents (AME: 0.01, 95% CI: 0.00, 0.02).
Religious attendance was similarly positively associated with
the probability of volunteering across all three racial groups.
Depression was associated with a four percentage point
reduction in the probability of volunteering among White
respondents (AME: -0.04, 95% CI: -0.06, -0.03) and those
reporting another race (AME: -0.04, 95% CI: -0.08, -0.01),
though depression was not associated with volunteering
among Black respondents. Self-assessed health status was
similarly positively correlated with increasing probabilities
of volunteering among White and Black respondents. How-
ever, three of the four categories of self-assessed health status
were not significantly associated with the probability of
volunteering. Only very good SAHS was significantly associ-
ated with an eight percentage point increase in the probabil-
ity of volunteering among those reporting another race
compared with those reporting poor health (AME: 0.08,
95% CI: 0.02, 0.14).

4. Discussion

The results of this study provide further support for the
association between perceived neighborhood safety and vol-
unteerism; however, this association differs by demographic
characteristics among older adults. The association between
perceived neighborhood safety and volunteerism was slightly
stronger and more significant among males though only
among those who perceived their neighborhood safety to
be excellent. The association between perceived neighbor-
hood safety and volunteerism differed greatly by race. While
results were strong and significant for White respondents,
with better perceived neighborhood safety being associated
with more volunteering, there was no association between
perceived neighborhood safety and volunteerism among
Black respondents or those who reported “other” as their
race.

These findings are consistent with previous literature
examining the resource theory of volunteering [17, 62] but
also add to the existing literature on this topic. Previous
studies have shown an association between volunteerism

and other forms of social capital that foster volunteerism
such as civic engagement and neighborhood factors such
as social cohesion, social capital, and neighborhood connect-
edness [20, 22, 63]. In addition, previous work specifically
examining this relationship cross-sectionally also found that
perceptions of safer neighborhoods, which could be a proxy
for social capital in the resource theory of aging, were asso-
ciated with volunteerism among older adults [2, 20]. Con-
firming this relationship using longitudinal data
strengthens these findings. However, the results are not
entirely consistent with previous literature. The previous
study examining perceived neighborhood safety and volun-
teerism found stronger and more significant associations
among females [2]. It is possible that the previous study,
which only used data from one year, found an effect specif-
ically associated with that particular year of study, which was
not consistent with the overall results across many years of
study. This provides additional support for the value of more
longitudinal research on these topics. On the other hand,
another study examining the effect of perceived neighbor-
hood safety on mortality did find a stronger and more signif-
icant association among males [35], so there is some support
in other areas that perceived neighborhood safety may have
a stronger effect among males.

An examination of cross-sectional data from California
found differences in the association between perceived
neighborhood safety by race [20]. That study’s results also
showed that White respondents who reported living in safer
neighborhoods had increased odds of volunteering though
there was no significant effect among non-Hispanic Asian,
non-Hispanic Black, or Hispanic respondents [20]. Further-
more, other research has shown stronger effects of perceived
neighborhood safety on health outcomes, including mortal-
ity, among White populations [34]. This paper builds upon
that understanding using longitudinal data from across the
US that also shows a stronger, more significant effect of per-
ceived neighborhood safety on volunteerism among White
populations.

4.1. Strengths and Limitations. This study has a number of
strengths. This research was conducted on a large sample
of older adults in the US. One of the biggest strengths is
the ability to analyze these data longitudinally using robust
standard errors and accounting for the intrarespondent cor-
relation so that unbiased, efficient estimates can be pro-
duced. The HRS dataset includes many covariates that can
be used to control for a number of known potential con-
founders in the relationship between perceived neighbor-
hood safety and volunteerism. This allows for a better
understanding of the actual effect of perceived neighborhood
safety on volunteerism. Another benefit of the HRS data is
being able to control for assets rather than income because
assets are a better indicator of financial resources among
older adults and can also be considered to be an adequate
proxy for actual neighborhood safety.

A number of limitations to this study should be noted.
Measurement error is possible with certain variables
including the primary exposure. Perceived neighborhood
safety has been measured in myriad ways throughout the

9BioMed Research International



literature. The measure taken from the HRS dataset has
not been validated, so it is possible that there is measure-
ment error in this question. In addition, volunteerism was
assessed using a dichotomous question. Perhaps a more
nuanced assessment of the amount respondents volun-
teered would allow for additional analysis of the data.
While the HRS is a comprehensive dataset, the measure-
ment model did not include every conceptual variable that
is likely to determine volunteerism. In addition, there are
no contextual variables, such as crime rates, available in
this dataset that could be important to examine as mea-
sures of actual neighborhood safety. There is also concern
that the concept of volunteerism differs among racially
diverse respondents and females [13, 52]. Older adults of
color and older women likely engage in more informal
volunteering, which may not be captured by the question
used in the HRS data leading to an underestimate of vol-
unteerism among these groups. While the HRS does ask
respondents about providing unpaid help to friends,
neighbors, or relatives, this is a limited assessment of
informal volunteerism and is also likely to underestimate
these acts among female and minority subgroups.

4.2. Implications. From a process-oriented theoretical per-
spective, these analyses provide support for the hypothesis
that an environmental factor—in this study, better perceived
neighborhood safety—is associated with increased volun-
teerism among older adults and that there are slight gender
and larger race differences in this association. Understand-
ing the subgroup differences will allow for more targeted
interventions in an effort to ultimately improve volunteer-
ism among older adults, which has benefits for the individ-
ual, the social environment, and society. Many more
opportunities need to be created and designed so we can take
full advantage of the growing numbers of older people who
can, and want to, make a difference in their communities
and our society. In an increasingly complex world, we can-
not afford to overlook or ignore the contributions that older
adults can make and the resources they can bring to building
a better world for all.

Research should endeavor to better understand the fear-
victimization paradox. If older, White adults are dispropor-
tionately afraid, efforts should be made to address these fears
so that this deterrent to volunteerism can be minimized.
Research should also determine why older, White adults
reduce their volunteerism when they perceive their neigh-
borhoods to be less safe. Data should be collected that
include more environmental-level variables in an effort to
develop more robust measurement models. More perceived
area-level variables should be added to datasets including
social cohesion, and datasets with contextual information
should be analyzed so that the effects of area-level variables
such as crime rates and poverty can be added to models that
largely focus on individual-level attributes and primarily
perceived, but not actual, neighborhood-level characteristics.

Volunteerism can be good for individuals, the environ-
ment in which they live, and society as a whole. Programs
and policies that lead to improved volunteerism can benefit
all three. In the US, there have been structural barriers mak-

ing volunteerism more difficult, including funding cuts to
government-sponsored volunteer and training programs
for older adults such as Senior Corps [26]. With reduced
funding, there may be fewer opportunities that feel accept-
able specifically for older adults who perceive their neighbor-
hoods to be less safe. These barriers must be acknowledged
and addressed with increased governmental funding to
enable societies in which volunteer opportunities are readily
available for all older adults. Communities can develop their
own volunteer opportunities for older adults. Community
and capacity building could involve creating opportunities
for older adults to engage in activities that can be carried
out at home or during the day, which may prevent the sup-
pression of volunteerism associated with worse perceived
neighborhood safety and could address some of the macro-
level suppressants identified by Gonzales et al. [26].

There may be overlap between those who perceive their
neighborhoods as less safe and those who lack access to vol-
unteer opportunities. During the recent COVID-19 pan-
demic, when shelter-in-place orders initially prevented
many from volunteering, it was important for communities
to develop virtual volunteering opportunities for older adults
[64]. While often less preferable due to concerns about social
isolation, virtual volunteer opportunities that have become
more widespread during this pandemic could also be used
to engage older adults who perceive their neighborhoods to
be less safe. Previous research has shown that social connect-
edness and integration are key determinants of volunteerism
[19, 65]. Leveraging social connectedness in a virtual world
could engage older adults who perceive their neighborhoods
to be unsafe. The prevalence of virtual volunteering is higher
among males, and given the larger and more significant
effect of perceived neighborhood safety on volunteerism
among males, this may be a successful avenue of interven-
tion at the mesolevel.

On the microlevel, programs should be developed to
improve perceived neighborhood safety, thereby improving
social capital and adding to the resources available to older
adults both generally and specifically while volunteering.
Research has examined older adults’ motivation for volun-
teering, which could also be important in developing pro-
grams to encourage volunteerism [66, 67]. One study
found that among older adults who were still working, moti-
vations to volunteer may be driven by opportunities to
improve careers [67]. Developing a better understanding of
the motivations to volunteer among older adults who per-
ceive their neighborhoods as less safe is an important step
in developing programs to fit their needs. One study found
that lower amounts of human and social capital, of which
poorer neighborhood safety could be considered, were asso-
ciated with volunteering as a method of enhancing self-
esteem and avoidance of thinking about problems and for
social benefits [66]. This understanding could help organiza-
tions develop opportunities for older adults who perceive
their neighborhood to be less safe, as well. Volunteerism is
one aspect of age-friendly communities that encourages
aging in place [68]. Thus, developing micro-, meso-, and
macrolevel interventions to address perceived neighborhood
safety could increase human, social, and cultural capital that
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could, in turn, benefit older adults, their communities, and
society.

5. Conclusion

This longitudinal assessment of the effect of perceived neigh-
borhood safety on volunteerism has confirmed this associa-
tion and elucidated gender and race differences in the
association between the two. Previous literature has shown
the numerous individual, community, and societal benefits
of volunteering. Creating volunteer opportunities for older
adults that address concerns about neighborhood safety will
allow for increased volunteerism as well as its associated
benefits.
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The Health and Retirement Study data are freely available to
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