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Executive Summary

1. Overview

This report highlights the major challenges facing our society in terms of demographic

change, labour market and skills shortages, mental and physical ill-health, social isolation

and loneliness, and poorly connected and engaged communities. However, it also presents

wide-ranging evidence on the extraordinary contribution of volunteering in helping to address

these challenges and in improving the health anoc
this through:

1 Improving the health and wellbeing of volunteers
1 Supporting activities and sectors which foster the health and wellbeing of the wider
population such as physical activity and sport
f Supporting Scotlandbs health and soci al car e

Volunteering also fosters social connectedness and is embedded in communities for the

benefit of those communities. It is inextricably linked to the health and wellbeing of engaged

communities and resilient neighbourhoods. However, the greatest health and wellbeing

impact from volunteering is for those who are most disadvantaged and excluded in society,

and this applies both to the volunteers themselves and those who they are supporting.

This is a really 6good newsd story for volunteer
is also a strong foundation upon which to further develop the contribution of volunteering.

There are big societal challenges facing Scotland and it is vitally important that volunteering

is responsive, adaptable and focused in managing this change.

This report describes these challenges, identifies the opportunities and gives clear priorities

for how volunteeringcano pt i mi se i ts contribution owerthBcot | anc
next 20 years. This includes a list of 10 key recommendations which support the

implementationof Sc o t | &aludtéesing for All: Our National Frameworkd  athed

attainment of health and wellbeing indicators in the dNational Performance Frameworko!

2. Challenges

Demographic and labour market challengesi Scot |l andés popul ation is a
projected to continue. We are living longer but not healthier lives. It is projected that there

will be an additional 428,000 people aged 65+ by 2041, comprising 25% of the population

(up from 19% in 2017). In contrast, the working age population aged 16 i 64 is projected to

decline by 144,000 in the same timeframe. These demographic trends will have major

implications for:

Volunteering for All: Our National Framework i Scottish Government, April 2019 and National
Performance Framework - Scottish Government



https://www.gov.scot/publications/volunteering-national-framework/
https://nationalperformance.gov.scot/
https://nationalperformance.gov.scot/
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1 Our economy i a vibrant economy depends on a growing and skilled workforce.
Scotland is projected to have fewer people of working age, which may act as a constraint
for our future growth. Furthermore, the increased proportion of retired people will act as a
fiscal constraint on Government, due to lower tax revenues and increased costs.

1 Our health sector i an ageing population which is living longer, combined with advances
in medicine and science, will exacerbate the unrelenting upward trend of increasing
demands on the very hard-pressed NHS.

9 Our society i the change in age structure will have implications both for our older people
and the challenges they face relating to their health and wellbeing, and for inter-
generational engagement across our society.

Health and wellbeing factors i despite people living longer, we are not living healthier lives
and there are worrying trends in mental health and the linked issue of social isolation and
loneliness. Scotland is facing major health and wellbeing challenges, which are growing in
significance over time. These health and wellbeing issues are particularly important for the
most deprived communities in Scotland.

Community engagement-6 Communi ty engagemento6é is a compl ex
evidence. However, research suggests that we are becoming less neighbourly i many

people donét know their neighbours or speak to the
has been getting worse over the last 20 years. We are also poorly engaged with our local

community with many people having limited involvement. Contributory factors include more

people living alone; the major growth in online communication at the expense of face-to-face
communication; and problems of disadvantage and exclusion in society through, for

example, mental ill-health and disability.

3. Opportunities

The omnipresent and inherent flexibility of volunteering is such that many of the challenges
outlined in this report can be addressed by volunteering if we adopt an innovative and
proactive approach. Volunteering cannot solve the health and wellbeing problems facing
society, but it can certainly make an important contribution in reducing and/or mitigating
many of them. It can best achieve this by integrating volunteering into wider social policy
responses to societal change.

Demographic and labour market opportunities

Our ageing population is likely to result in a major shift in the age profile of our volunteers. It
is projected that there will be 102,000 more volunteers aged 65+, but with a reduction of
41,000 volunteers aged 16 i 64 by 2041. This will result in a net additional 8 million
volunteer hours per annum. It will also provide increased opportunities for volunteering in:

9 Supporting our ageing population
1 Inter-generational opportunities
1 Improving the supply of skilled adults.
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Improving physical and mental health

Volunteering already provides a major contributdi
given the seriousness of the health challenges facing our society, it is essential that we
optimise its contribution. Ther e atevehyeehéddeel sé6 we need to

1 Capitalising on the health and wellbeing benefits for volunteers:

o Physical health T encouraging the adoption of healthy lifestyles and
practices; increasing the level of physical activity through volunteering;
helping older people to maintain their functional independence; and helping
people to cope with personal iliness.

o Mental health i volunteering can improve the mental health of volunteers
through increasing their social connectedness; providing them with a sense
of purpose linked to task satisfaction and sense of fulfilment; enhancing
their skills, building confidence and improving resilience and self-efficacy;
increasing self-esteem and self-respect; and just by having fun and being
happyiref erred to as the 6Hel perds Higho.

1 Maximising the health and wellbeing benefits from physical activity and
sport: there are c. 280,000+ volunteers who help to deliver sport and physical
activities across Scotlando6s 13, ®0Theysports
undertake a myriad of roles including administration, event organisation, coaching,
refereeing and governance. They in turn are supporting the health and wellbeing
of the 2.3 million adults in Scotland who are involved in physical activity or sport
(51% of the population aged 16+ have participated in physical activity or sport in
the last four weeks, excluding walking). If walking is included these figures rise to
3.5 million adults or 79% of the adult population.*

9 Supporting the NHS and health charities i 200,000+ people volunteer in the
health and social care sector in Scotland. Volunteers help to inform, educate,
manage and support the population on a wide range of health conditions. They
fulfil an invaluable role in helping to prevent iliness, support early diagnosis, assist
in the recovery of patients and provide an all-important aftercare support role.

2 Volunteering in Scotland: Trends from the SHS 2007 - 2017 i Volunteer Scotland, 2018; and
Young People Volunteering in Scotland i Volunteer Scotland, 2016

3 Sport 21 2003 - 2007: The National Strategy for Sport i sportscotland; March 2003

4 Scottish Household Survey 2016: Chapter 8 - Physical Activity and Sport i Scottish Government,
Sept 2017



https://www.volunteerscotland.net/media/1441564/shs_2007_-2017__full_presentation__updated_january_2019_.pdf
https://www.volunteerscotland.net/for-organisations/research-and-evaluation/publications/young-people-and-volunteering-in-scotland-2016/
https://sportscotland.org.uk/documents/resources/sport2120032007.pdf
https://www.gov.scot/publications/scotlands-people-annual-report-results-2016-scottish-household-survey/pages/8/

The contribution of volunteering to Scotlandds heal th

Tackling social isolation and loneliness

A lot of volunteering is by its very nature a social activity, which is often conducted in clubs,
groups and societies. It is about engaging with others to support and help others. This is one
of the key attributes of volunteering i it improves our social connectedness. This helps to
address problems of social isolation and loneliness in three main ways through:

1 The engagement of volunteers who are isolated and lonely and improving their
social connections, allowing them to make friends and feel more integrated in
society;

1 The provision of services such as befriending which are targeted at those who are
experiencing, or susceptible to, social isolation and loneliness; and

1 The prevention of social isolation and loneliness for those who are already
volunteering.

The strong bi-directional linkages between mental health and social isolation and loneliness

must also be recognised. Preventing, alleviating or mitigating problems of social isolation

and lonelinesscanhavea di rect beneficial ef fect -versaipeopl eé
improving mental health can help people to become more integrated in society.

Community engagement

A key goal of the Scottish Government is to foster more engaged and sustainable
communities where people feel they are part of their local neighbourhood and are
contributing to it. Volunteering is central to the achievement of this goal due to its unique
characteristics:®

9 Local delivery i volunteering is usually embedded within a community for the
benefit of that community. The local nature of volunteering is a key factor.

1 Social capital 7 volunteering builds social relationships between volunteers,
beneficiaries, staff and other voluntary bodies and organisations located in the
community.

1 Reciprocity i when a volunteer helps someone in the community the beneficiary is
more likely to respond with another positive action. This leads to a virtuous circle of
community members helping each other i this mutuality and sharing are important.

T 6Spi |l | ov eirfd peepfefnvteodivie ;m a community with high levels of
volunteering, even if they do not volunteer, their subjective wellbeing will still tend to
be increased by the goodwill and social capital building around them.

5 Volunteering, Health and Wellbeing: What does the evidence tell us? i Volunteer Scotland, Dec
2018



https://www.volunteerscotland.net/media/1436178/volunteering__health___wellbeing_-_full_report.pdf
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1 Co-production and empowering individuals i the involvement of people in
shaping and delivering their local services fosters a sense of responsibility and
community activism where people take control of their own lives and local services,
create and develop social networks and galvanise resources for the local community.

Digital and online communication facilitates the contribution of volunteering not just to
communities of place but also to communities of
volunteering especially wheret he &écommuni tyé i s geographically
volunteering to confer health and wellbeing benefits that would not otherwise be achievable.

This is especially important for those who are housebound through, for example, illness or

disability as it enables them to overcome the barriers to their engagement in volunteering.

Engaging those experiencing disadvantage

The strongest message which stands out from all this research is that the more
disadvantaged a person is the more important the potential contribution of volunteering is
likely to be. The evidence is compelling on two counts:

1 Firstly, the much higher incidence of health and wellbeing problems for those who
experience disadvantage. Using the Scottish Index of Multiple Deprivation (SIMD) as
a proxy for o6disadvantage6 it is clear that !
problems are much more prevalent in quintile 1 (the most deprived 20% of areas in
Scotland) compared to quintile 5 (the least deprived 20% of areas in Scotland); and

T Secondly, the higher positive impact of wvol ul
if they are living in deprived areas and/or are subject to aspects of disadvantage,
including mental and physical ill-health, disability, refugee or asylum seeker status,
loneliness, etc.

However, the irony is that those who can benefit most from volunteering are the people least

likely to be volunteering. New evi dence also points to a O6tippin
a step-change in the decline in volunteering participation once a health and wellbeing factor

becomes acute. For example, in Greater Glasgow and Clyde the adult volunteering
participation rate for those who feel | onely O6soa
for those who are |l onely 6all the time or oftent
t hose who ar e 6r yis18%,whioh his lowervtharrthse Wwitorare lonely

some of the time.®

Engaging the disadvantaged is not just a key challenge, but also a key opportunity. If we
want to achieve a fairer and more equal society in Scotland, then volunteering has a
crucially important role to play.

8 NHSGGC Health and Wellbeing Survey 2017/186i Cross-sectional analysis by Volunteer Scotland
i due for to be published January 2020



The contribution of volunteering to Scotlandds

4. Priorities

To facilitate the prioritisation process the study has identified three pervading themes from
the evidence which stand out as having a disproportionately significant impact on the nature
and extent ot anwalljeihge ayes sebt@ and geography.

Demographic focus ’

T

Young (aged 16 7 24) i young people have the worst General Health Questionnaire
mental health score of any age group, the worst statistics for anxiety and self-harm, and
the second highest attempted suicide rate. Although they are the most socially
connected age group nearly one in four young people are likely to have experienced
feelings of loneliness in the last week.

Early mid-life (26 i 44): some of the health and wellbeing issues affecting the young also
flow through to the 26 1 44 year old age group, but to a less severe extent, particularly for
mental ill-health and loneliness for those aged 351 44.

Later mid-life (45 7 64): there is a noticeable increase in physical ill-health and limiting
long-term conditions in this age group. Early intervention is much better than cure, so there
needs to be earlier engagement to encourage the adoption of healthy behaviours, and
leverage other health and wellbeing benefits from volunteering, before the health
conditions present themselves.

Younger old (aged 65 i 74) T in contrast to the wide-ranging support for volunteering
amongst the young in Scotland, older people have not received the same focus and

heal th

encouragement. Thi s i s a missed opportunity, particul a

characteristics:

Second highest volunteering participation rate
Highest volunteering hours of any age group
More available time for volunteering

Increasing physical ill-health

15% increase in population to 650,000 by 2041

O O O O O

Older old (aged 75+) i they have the worst health and wellbeing indicators of any age
group:
0 56% of this age group have limiting long-term health conditions, by far the highest
of any age group
o The highest proportion of people who experience loneliness and the second most
socially isolated age group

"The evidence for 0 eectionigdrawvpfromcd data sub

Scottish Household Survey 2018 - Annual Report i Scottish Government; Sept 2019

Scottish Health Survey - 2017 edition i Volume 1, Main Report - Scottish Government, Sept 2018

Scotland's Population: The Reqistrar General's Annual Review of Demographic Trends - 2017

National Records of Scotland, Aug 2018

Volunteering in Scotland: Trends from the SHS 2007 - 2017 7 Volunteer Scotland, Jan 2019



https://www.gov.scot/publications/scotlands-people-annual-report-results-2018-scottish-household-survey/pages/4/
https://www.gov.scot/publications/scottish-health-survey-2017-volume-1-main-report/
https://www.nrscotland.gov.uk/files/statistics/rgar/2017/rgar17.pdf
https://www.volunteerscotland.net/media/1441564/shs_2007_-2017__full_presentation__updated_january_2019_.pdf
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0 Absence of role identities such as not having a job, partner dying, no
parental responsibilities in the household, etc.

0 76% increase in population to 790,000 by 2041, an additional 342,000
people.

Sector focus

All volunteering can, in principle, deliver important health and wellbeing benefits for

volunteers. In that sense all volunteering sectors are equally important. However, if one

examines not just the benefits to volunteers but to wider society, four characteristics of
volunteeringods contribution st anfdheabhwtd as bei ng c
wellbeing benefits:

1 Agefocus i volunteering supporting the specific health and wellbeing needs of
different age groups i from younger to older

1 Health and wellbeing focus 1 volunteering directly supporting the health and
wellbeing of Scotlandd s popuhmough activities which i mpa
physical and mental health, and through support to health and social care services

T Community focus i volunteering fostering stronger local communities and
neighbourhoods

1 Social capital focus i volunteering facilitating social engagement and
connectedness.

Each seothdamddbution to Scotlandbds hedtst h and well
characteristics and focus. Some are particularly strong in community engagement; others

have a direct impact on health and wellbeing through, for example, sport and physical

activity; others are particularly good at facilitating social connectedness with mental health

and social inclusion benefits; and for others it is due to their focus on specific age
demographics. The report reviews each of the 0
Survey, examining how they contribute t

sectorsbo
O Scotl an

Volunteering sectors in Scotland
(Total volunteer numbers in brackets)

Chi | dactevitie8 within schools (311,000) Environmental protection (95,000)

Chi | dyowmadtisities outside schools (310,000) Education for adults (76,000)

Sport and exercise (287,000) Safety, first aid (63,000)

Local community & neighbourhood groups (258,000) | Wildlife groups (58,000)

Hobbies, recreation, arts, social clubs (249,000) Political groups (54,000)

Health, disability and social welfare (215,000) Citizens groups (51,000)
Religious groups (200,000) Domestic animal welfare (45,000)
Older people (155,000) Justice and human rights (41,000)
Sources:

Scottish Household Survey 2017 - Annual Report i Scottish Government; Sept 2018
Young People Volunteering in Scotland (YPiS) i Volunteer Scotland, 2016



https://www.gov.scot/publications/scotlands-people-annual-report-results-2017-scottish-household-survey/
https://www.volunteerscotland.net/for-organisations/research-and-evaluation/publications/young-people-and-volunteering-in-scotland-2016/

The contribution of volunteering to Scotlandds heal th

Geographic focus

Indicators of physical and mental ill-health are often much higher in the most deprived areas
in Scotland as measured by the Scottish Index of Multiple Deprivation (SIMD). This is not
unexpected given that health is one of the seven domains of deprivation in the SIMD.
However, the SIMD encompasses a much wider scope of deprivation which is helpful when
trying to encompass other aspects of disadvantage in society. We also know from our
research that the contribution of volunteering is most significant for those experiencing
disadvantage and exclusion, whatever the cause.

So, when considering the contribution of volunteering, geography does matter. SIMD data is
helpful in providing a proxy for comparing between areas of high disadvantage and low
disadvantage, identifying where volunteering can have a greater and lesser impact
respectively. However, there are three caveats to this overarching assessment:

9 Firstly, deprivation can be very location specific and hence it can be important to drill
down to more precise geographic zones such as deciles (10% most deprived areas)
and virgintiles (5% most deprived areas).

1 Secondly, not everyone who is deprived lives in a deprived area; and vice-versa not
everyone living in a deprived area is deprived. For example, there are no deprived
data zones (representing the 15% most deprived areas of Scotland) in any of the
Western Isles, Shetland or Orkney islands, but there are still people experiencing
deprivation in these remote island communities.

1 The final and most important caveat is that there are many aspects of disadvantage
which affect people who do not live in deprived areas, such as living with a disability,
physical and mental ill-health, social isolation and loneliness, having a criminal
conviction, discrimination, etc., which are prevalent across society irrespective of
geography and deprivation areas. Yet volunteering has an equally important role to
play in supporting the health and wellbeing of these people.

5. Recommendations

Those responsible for volunteering policy and practice in Scotland need to be aware of and
act upon, where appropriate, the following recommendations to enhance the contribution of
volunteering to Scotlandds health and well being:

1. Manage demographic change i consider what impacts the projected increase of c.
430,000 people aged 65+ and the projected contraction of c. 145,000 people aged
167 64 by 2041 will have on volunteering services and beneficiaries.

2. Optimise volunteer engagement i reflect on the implications for volunteer
recruitment of the projected c. 100,000 additional volunteers aged 65+ (giving an
additional 13 million hours p.a.) and the projected contraction of c. 40,000 volunteers
aged 167 64 (giving 5 million fewer hours p.a.) by 2041.
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3. Understand health and wellbeing by age i target and customise volunteering to
address the health and wellbeing needs of different age groups.

4. Develop volunteering roles which optimise health and wellbeing i consider the
types of volunteering roles and activities which are most likely to generate health and
wellbeing benefits:

T

5 Ens
con

Socially engaged volunteering roles where volunteers are working in teams
and where face-to-face engagement is the norm i this facilitates social
connectedness, helping to minimise the risk of loneliness, and with potential
spin-off benefits for mental health and wellbeing.

Volunteering involving sport and exercise and/or activities demanding
physical activity which can result in physical and mental health benefits.
Volunteering roles which involve the outdoors and our engagement with the
natural and historic environment i again providing physical and mental health
benefits.

Volunteering roles which involve creativity, arts and culture i providing mental
and physical health benefits through, for example, dance and music 1 and
also social engagement.

Volunteering roles which give sufficient engagement (frequency and hours of
volunteering) to enable the potential health and wellbeing benefits to flow
through i referredtoasthe &6 droesseponsed ef fect.

heal th

ure volunteering 6sectovelbuplt agritongdbesect
| bei

tribution to Scotlandbés health and

of each sector. Those with sectoral responsibilities should understand their sectoral
strengths to optimise health and wellbeing benefits.

6. Facilitate community engagement i 81% of volunteering is locally based in
Scotland and the evidence shows that volunteering is good for community wellbeing

and

communities are g¢oo 8ltifiroportam that peapte éeel r

that they belong to their community, feel valued, and where they can influence
decisions in their community. Volunteer engagers and community organisations have

a key
clubs,

role to play in facilitating this community engagement process through social
associations, religious groups and community groups.

7. Support communities of interest i in addition to communities of place,
volunteering should support the health and wellbeing of people through communities

of interest. Digital and online communication is important where th e

geographically dispersed. Virtual volunteering is also good at facilitating volunteering
engagement with those subject to exclusion and isolation: for example, those who
are housebound through a health condition or are isolated.

86Ti me
publication

We I NCVO;plannaty@019 i analysis of the Scottish dataset by Volunteer Scotland;
due early 2020

10

we l

s O

we |

6community®d
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8. Target support to the disadvantaged and excluded - the strongest message
which stands out from all this research is that the more disadvantaged a person is
the more important the contribution of volunteering is likely to be to their health and
wellbeing. However, the irony is that those who can benefit most from volunteering
are the people least likely to be volunteering. This is not just a key challenge, but
also a key opportunity. If we want to achieve a fairer and more equal society in
Scotland, then volunteering has a crucially important role to play. Using volunteering
as a means of reaching and supporting those experiencing disadvantage in Scotland
should be a top strategic priority intherollcout of t he fdrXloNatonal eer i ng
Framewor ko.

9. Adopt good practice in engaging and supporting volunteers i it is important that
volunteer involving organisations and those involved in Employer Supported
Volunteering understand the contribution of volunteering to the health and wellbeing
of volunteers and local communities and how best to optimise these benefits.
Detailed practical guidance is presented in this accompanying resource: Optimising
health and wellbeing benefits from volunteering: Good practice for engaging and
supporting volunteers.®

10061 nfluencer sd t o ippolcy and practioe a thie inclides national
and local government, national bodies (such as SCVO, Volunteer Scotland,
Voluntary Health Scotland, etc.), NHS Boards and Health and Social Care
Partnerships, Scottish Volunteering Forum members, Cross Party Group on
Volunteering members, the Third Sector Interfaces (TSIs) and others with a vested
interest in collaborating to maximise the contribution of volunteering for the benefit of
Scotland. Guidance for these influencers is presented in this accompanying
resource: The contribution of volunteering to a healthier and happier Scotland: How
organisations can help to influence policy and practice in Scotland.®

6. Research gaps

Finally, it is also important t o makne rcolgeaers stohat
The expectation is that they will be further developed and refined as more evidence and

practical experience comes to light. This reflects the fact that there are still significant

evidence gaps, which Volunteer Scotland and others will be working on to resolve over the

coming years, including:

9 Optimising health and wellbeing benefits from volunteering: Good practice for engaging and
supporting volunteers 1 Scottish Volunteering Forum and Volunteer Scotland, Nov 2019

10 The contribution of volunteering to a healthier and happier Scotland: How organisations can help to
influence policy and practice in Scotland - Scottish Volunteering Forum and Volunteer Scotland, Nov
2019

11


https://www.volunteerscotland.net/media/1537274/good_practice_for_engaging_and_supporting_volunteers.pdf
https://www.volunteerscotland.net/media/1537274/good_practice_for_engaging_and_supporting_volunteers.pdf
https://www.volunteerscotland.net/media/1537274/good_practice_for_engaging_and_supporting_volunteers.pdf
https://www.volunteerscotland.net/media/1537266/influencing_policy_and_practice_in_scotland_.pdf
https://www.volunteerscotland.net/media/1537266/influencing_policy_and_practice_in_scotland_.pdf
https://www.volunteerscotland.net/media/1537274/good_practice_for_engaging_and_supporting_volunteers.pdf
https://www.volunteerscotland.net/media/1537274/good_practice_for_engaging_and_supporting_volunteers.pdf
https://www.volunteerscotland.net/media/1537266/influencing_policy_and_practice_in_scotland_.pdf
https://www.volunteerscotland.net/media/1537266/influencing_policy_and_practice_in_scotland_.pdf
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1 The contribution of informal volunteering to health and wellbeing 1 the informal
volunteering dataset from the Scottish Household Survey 2018 has not been
analysed as part of this study. However, it is interesting to note that the most
common activity undertaken in the | ast 12 mol
someonewh o is at risk of being lonelyd compris

1 Understanding loneliness and the relationship to social isolation T
notwithstanding the new questions in the Scottish Household Survey 2018, there are
significant evidence gaps relating to the absence of time series data; the issue of the
severity of loneliness versus the incidence of loneliness (the latter is the focus of data
collection to date); and the inter-relationship between being isolated and being
lonely.

1 Volunteering in mid-life i there is a lot less evidence on the health and wellbeing
benefits of those aged 351 64 than there is for younger and older age groups.

T Community wellbeing i understanding the relationship between volunteering and
community engagement is complex and poorly researched. One of the key
conclusions from the University of Stirlingo:
base in this area. The current PhD research being supported by Volunteer Scotland
is addressing this specific area.'?

1 Causal mechanismsii n Vol unteer Scotlandds | iterature
relationship between volunteering participation and health and wellbeing outcomes
was often uncertain.'® This evidence gap has persisted within the current research
study, as interesting correlations between volunteering participation and health and
wellbeing indicators have been revealed through the analysis of the Scottish
Household Survey and the NHS Greater Glasgow and Clyde Health and Wellbeing
Survey.* However, until such time as Scotland has a longitudinal dataset relevant to
this area of research, this is likely to remain an unresolved issue.

11 Scottish Household Survey 2018 - Annual Report i Scottish Government; Sept 2019

12 What we do together: Associational life, volunteering and the benefits for health and wellbeing i
PhD research 2019 - 2022 led by the University of Strathclyde and supported by Volunteer
Scotland

13 Volunteering, Health and Wellbeing: What does the evidence tell us? i Volunteer Scotland, Dec
2018

14 Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer Scotland, Oct

2019 NHSAGCHealth and Wellbeing Survey 2017/186i Cross-sectional analysis by Volunteer
Scotland i due for to be published January 2020
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1. Rationale and scope

The genesis of this study wegewdrodlolumeerag healtBc ot | an o
and wellbeing: what does the evidence tell us? .& This research presented convincing

evidence on the merits of volunteering for individuals (see Figure 1.1), but it also identified

the variability of such impacts and the problem of evidence gaps:

1 Health and wellbeing benefits i improved mental health and reduced social
isolation and loneliness from volunteering were evidenced as particularly important
contributors to improved wellbeing. Also important, but with less evidence, were
physical health and life expectancy benefits. However, there was much less evidence
in relation to employment and career outcomes, and community wellbeing.

Figure 1.17 Health and wellbeing benefits from volunteering®
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15 Volunteering, Health and Wellbeing: What does the evidence tell us? i Volunteer Scotland, Dec
2018

16 The contribution of volunteering to a healthier and happier Scotland: How organisations can help to

influence policy and practice in Scotland: Scottish Volunteering Forum, Volunteer Scotland, Nov 2019
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1 Demographics i the evidence has a very strong focus on the wellbeing effects of
volunteering for older people and, to a lesser extent, young people. However, we
identified very little evidence in relation to the impact of volunteering on those in their
mid-life.

1 Excluded characteristics i there is clear-cut evidence that those subject to
exclusion from, and disadvantage in, society have the most to gain from
volunteering. Although there are wellbeing benefits for those who are least excluded
and least disadvantaged in society, they tend to be much more modest.

Since the publication of Volunteer Scotlandédés 1|
completed its systematic review of the research literature on volunteering to help inform the

development of the new National Volunteering Outcomes Framework.!” Their chapter on the

6 Out c o mbenefita of eblunteeringéreinforced the evidence base developed by

Volunteer Scotland, identifying physical health, mental wellbeing and social benefits in

addition to instrumental benefits: see Figure 1.2.

Figure 1.27 The benefits of volunteering?'®

O »
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. — —
F-§<? NIA
\ -
Social Benefits w
Research finds that Instrumental benefits

Volunteering can help people to
develop new skills, gain
knowledge, develop attitudes
and increase employability

volunteering can improve
companionship, tackle
social inclusion and increase
social capital

However, these findings from the research of Volunteer Scotland and the University of
Stirling were based on evidence drawn primarily from UK and international sources and
were not Scotland-specific. Both studies also identified similar evidence gaps.

17 Literature Review to Inform the Development of Scotland's Volunteering Outcomes Framework 1
University of Stirling; April 2019
18 |bid
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These limitations were the trigger for this research study, which has attempted to
supplement the evidence base, fill in some of the gaps where possible and contextualise the
health and wellbeing findings for Scotland.

Volunteer Scotland has undertaken a comprehensive analysis of key indicators of the health
and wellbeing of people in Scotland relating to mental and physical health, social isolation
and loneliness and community engagement. For each health and wellbeing category it
reviews the contribution of volunteering, identifying both the challenges and the
opportunities. This information has also been supplemented by contextual data on
demographic changeand Sc o t | labow dharket and skills.

The aim of this report is to answer four key questions:

What is the current and projected stamd? e of
What are the challenges facing our health and wellbeing?

What are the opportunities for volunteering to help address these challenges?

What are the priorities for volunteering in helping to improve the health and wellbeing

of people in Scotland?

=A =4 -4 =

Volunteer Scotland has given a 20-year time horizon of 2020 7 2040 for this report. Some
may feel that this is unrealistically long given the difficulty of projecting change over two
decades. This would be true if the objective of the report was to try and predict what 2040
will look like in detail.

However, this is not the objective. Volunteer Scotland is less interested in precise
measurements twenty years hence than the overall direction of travel, what the nature of the
health and wellbeing issues are likely to be and how volunteering can influence long term
health and wellbeing outcomes.

Therefore, within the contextof Sc o t | laealttd @&nd wellbeing we believe this time horizon
is appropriate given:

1 The relative robustness of demographic projections over this period. The National
Records of Scotland give their population projections up to 2041.

1 The high quality historical trend data for many health and wellbeing indicators which
can be used to help inform the future.

1 The fact that the health and wellbeing challenges we face are serious and long-term
in nature.

9 There is no evidence that these challenges are going to be resolved in the near
future.

In summary, if volunteering is to optimiseitsc ont ri buti on to Scotl andds

a long-term and sustained commitment will be required over at least two decades. This will
also give sufficient time to monitor and evidence impact.
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The report structure is as follows:

Section 27 Methodology

Section 37 Demographic projections

Section 47 Labour market and skills

Section 51 Physical health

Section 6 i Mental health

Section 7 T Social isolation and loneliness

Section 8 T Community engagement

Section 97 Challenges, opportunities and priorities
Section 10 7 Conclusion and recommendations.

= =4 =4 =4 =4 4 -8 -8 4

There is a strong connectivity between the Sections, particularly the very important inter-
relationships between physical health, mental health and social isolation and loneliness.
There is therefore cross-referencing between Sections where appropriate.

Each of the main evidence Sections on health and wellbeing (Sections 51 8) are structured
as follows (Section 51 Physical Health is used as an example):

1 Overview of the topic T defining the scope and setting the scene

1 Evidence of physical health T in Section 5 this has been structured into life
expectancy, general health, long-term conditions, cardiovascular disease and
diabetes

T Summaryof Scotl andoétt physical heal

1 Contribution of volunteering to physical health.

Section 9 gives an overarching summary of the evidence relating to the key challenges

facing the health and wellbeing of people in Scotland, and the opportunities for volunteering

to help address or mitigate these challenges. Section 10 presents the conclusion and a list

of ten recommendations to help inform the implementationof Sc ot | andés Nati onal
Volunteering Outcomes Framework.®

Supporting publications

In addition to this Full Report there are the following supporting publications:

I Summary Report

1 The contribution of volunteering to a healthier and happier Scotland: How
organisations can help to influence policy and practice in Scotland

1 Optimising health and wellbeing benefits from volunteering: Good practice for
engaging and supporting volunteers

19 Volunteering for All: Our National Framework i Scottish Government, April 2019
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2. Methodology

There were three main elements to the methodology: data collection, data analysis, and
reporting. The work was conducted over the period December 2018 to October 2019.

2.1 Data collection

Quantitative data sources i toevidenceSc ot | anddés healandliormaind wel | bei
volunteering participation rates the report has drawn upon authoritative national data
sources i see Table 2.1. Three of the major surveys are published annually in August or
September each year and this has presented a timing problem for the study. Research work
commenced in December 2018 and a lot of the evidence collected and analysed was based
on 2018 published reports:
T Scotl andbés20PfdgnleatRiegn strar General 6s Annual
Demographic Trends (published August 2018)
9 The Scottish Health Survey 2017: Volume 1, Main Report (published September
2018)

1 The Scottish Household Survey 2017 (published September 2018)

Table 2.1 7 Main quantitative data sources

Source Title and date Key elements relevant to this research
National fScotland's Population 2017 | 1 Population projections to 2041
Records of - The Registrar General's 9 Trends in births, deaths and life
Scotland Annual Review of expectancy
(NRS) Demographic Trendso , A q Migration
2018 Link f  Number and occupancy of households
Scottish i T ISeottish Health 1 General health, long-term conditions
Health Survey 2017: Volume 1, and cardiovascular diseases
Survey Main Reporto , Sept |q Mentalhealth and wellbeing
(SHeS) Link f Community engagement
Scottish The Scottish Household 1 Adult volunteering participation statistics
Household Survey: related to:
Survey T 2016, Chapter 11 Link 0 Health, sport/exercise, etc.
(SHS) § 2017, Chapter 11 Link o Demographic characteristics
f 2018, Chapter 11 Link 0 Scaottish Index of Multiple
f Volunteer S Deprivation Quintiles
time series analysis 1 Cross-sectional data on the relationship
2007 i 2017 Link between volunteering participation and
f Volunteer S key fields in SHS such as physical
cross-sectional analysis activity and sport, culture and heritage,
of SHS 2016 Link and neighbourhoods and communities
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https://www.nrscotland.gov.uk/statistics-and-data/statistics/stats-at-a-glance/registrar-generals-annual-review/2017
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Table 2.1 7 Main quantitative data sources
NHS Health fSocial isolation and 9 Prevalence of social isolation and
Scotland loneliness in Scotland: a loneliness in Scotland
review of prevalence and 1 Whois at risk?
trendsoi Teuton, J. 2018 f Equality considerations and looking
Link forward
Office for flLoneliness: What 1 Characteristics and circumstances
National characteristics and associated with feeling lonely
Statistics circumstances are 1 This includes demographic factors,
(ONS) associated with feeling health, disability, loneliness and the
l onel y?0 ONS, unemployed.
Link 1 Persona profiles
However, by the time Volunteer Scotland6s

2019 the 2018 reports for the above data sources were available. The option of revising the
whole report to reflect the latest annual data was rejected as it was not considered to be
cost-effective and would introduce further delays to publication. The other factor is that, in
general, the data fields do not tend to vary greatly from one year to the next.

The only exception to the adoption of the 2017 baseline relates to data from the Scottish
Household Survey (SHS):

I The SHS 2016 report has been drawn upon for data not included in the SHS 2017
report. A number of questions are only asked every two years (on even humbered
years).

T The SHS 2016 report has been used excl
sectional analysis. At the time the research commenced the 2016 SHS dataset was
the latest available (only becoming available to external researchers in the spring of
2018).

1 The SHS 2018 report included new questions on informal volunteering and social
isolation and loneliness. Given the relevance of this data to the study it has been
drawn upon selectively, particularly in Section 7 1 Social Isolation and Loneliness.

The quantitative evidence base was supplemented with other data sources, primarily relating
to Scotland, but also supplemented with some statistics from England and the UK. The lack
of national level data on social isolation and loneliness prior to 2018 was a particular
challenge, as a consequence of which we have supplemented the evidence base from
insightful analysis of the Community Life Survey 2016/17, undertaken by the Office for
National Statistics.

18
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http://www.healthscotland.scot/media/1712/social-isolation-and-loneliness-in-scotland-a-review-of-prevalence-and-trends.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/lonelinesswhatcharacteristicsandcircumstancesareassociatedwithfeelinglonely/2018-04-10
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Qualitative datasourcesias expl ained in Sect i dteratutereviédo | unt ee
on 6Volunteering, Heal t h antdeeWalmi maitn g wds Stclod |
own health and wellbeing.?® The study provided wide-ranging evidence on the benefits from

volunteering drawing upon UK and international evidence: see Figure 1.1. Its conclusions

form the foundation for the analysis and interpr
and wellbeing described in this sequel report.

However, the literature review also identified important evidence gaps which should be
considered in assessing the potential contribution of volunteering:

1 Informal volunteering i with a couple of exceptions the research evidence focused
on formal nor informal volunteering.

T Community wellbeing i the vast majority of the evidence focused on individual rather
than wider community wellbeing.

1 Youth and mid-life volunteering i there was an extensive evidence base relating to
volunteering and health and wellbeing impacts on older people, but much less on the
young and particularly those in mid-life.

1 Volunteering roles i the extent to which wellbeing impacts vary by the type of
volunteering role being fulfilled was very limited.

1 Volunteer management i the impact of volunteer management on the health and
wellbeing of volunteers was completely ignored in the papers we reviewed.

1 Causal mechanisms 1 it is not clear in a lot of the research we reviewed how the
positive impacts of volunteering on final outcomesi mpacted on volunteers
This includes mental health, physical health, life expectancy, social isolation and
loneliness, and employment and career outcomes.

9 Social isolation & loneliness i a lot of the research on volunteering, health and
wellbeing referenced important social capital and social connectedness benefits but
failed to make overt linkages to potential beneficial impacts on social isolation and
loneliness.

This sequel report has added to the evidence base and has shed further light on a complex
area of study. It has also benefitted from the systematic review of volunteering undertaken
by the University of Stirling published in the spring of 2019.%! Its research complemented the
findings of Volunteer Scotland:

AiThe r evi e vocusimthewsluntedring literature on various benefits of volunteer

activity. The outcomes and benefits of volunteering were wide and varied but generally

positive. There are still assumptions in the literature regarding the positive foundations and

impact of volunteering. However, it is worth noting that even in studies that offered critical
analysis, there were always positive®outcomes r &€

20 Volunteering, Health and Wellbeing: What does the evidence tell us? i Volunteer Scotland, Dec
2018

21 Literature Review to Inform the Development of Scotland's Volunteering Outcomes Framework T
University of Stirling; April 2019

22 |pid
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Their research also identified similar evidence gaps to those identified by Volunteer
Scotland: 23

1 Informal volunteering 1 firhe relatively light coverage of informal volunteering in the
literature 1 driven by a lack of data on this form of participationé . . 0

1 Community-level impacts i fi T hresearch gaps that we identified include
measurement of broader organisational and community-level impacts of
volunteering.o

1 Demographic gaps i i fie existing evidence focuses primarily on volunteering
amongst younger people and older people. There has been less study of
volunteering patterns in between.o

1 Longitudinal data i i fere is relatively little longitudinal data on volunteering, which
means that patterns of participation within the life-course are not that well studied at
a population level.0

As indicated, a specific focus of this study was to identify measures of health and wellbeing
and the contribution of volunteering to health and wellbeing which are Scotland-specific. This
study has been successful in that regard. A wide range of evidence sources have been
drawn upon which provide both quantitative and qualitative data to supplement the major
guantitative data sources listed in Table 2.1.

However,the 6 k n o wn u ridted abave stih stand. In particular, the causal relationship
between volunteering and health and wellbeing remains an intractable problem. As identified
by the University of Stirling there is a dearth of longitudinal data on volunteering. Volunteer
Scot | an dséciona analysis described below has provided more detailed evidence on
the correlation between volunteering and indicators of health and wellbeing, but the thorny
issue of causation remains.

The reader should therefore recognise such limitations in the evidence base, particularly in
a study of this breadth. However, hopefully it provides valuable insights and gives a
balanced and objective interpretation of the evidence reviewed to help inform both policy
and practice. Section 10 updates the evidence gaps as assessed at the conclusion of this
study.

A full bibliography of the evidence used in this report is presented in the Appendix. Individual
reports and data sources are also cited at the bottom of each page with hyperlinks used to
facilitate access.

2.2 Quantitative data analysis

For each category of health and wellbeing examined (physical health, mental health, etc.)
the most insightful indicators have been extracted, with the majority of the data presented in

heal th

graphical format. For the Scottish Health Surveyand t he Regi strar General 6

of Demographic Trends this was a straight extraction of the data with no further analysis.

2 |bid
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However, for three other data sources Volunteer Scotland has undertaken its own

guantitative analysis exploring the relationship between volunteering and relevant health and

wellbeing indicators. This has provided a vitally important source of evidence to supplement

the extensive evidence base on the health and wellbeingofSc ot | andds popul ati on
sources and analysis are explained below.

Scottish Household Survey (SHS), 2016

Volunteer Scotland has undertaken cross-sectional analysis of the volunteering data
(Chapter 11) with other important fields such as the composition and characteristics of
households in Scotland (Chapter 2); neighbourhoods and communities (Chapter 4); physical
activity and sport (Chapter 8); and culture and heritage (Chapter 12).2* This provides
evidence on the relationship between volunteering and important variables linked to health
and wellbeing such as sport, culture and demographic characteristics.

The SHS 2016 dataset was used because it was the latest available at the time the analysis
was initiated in late 2018.2° Even numbered years also provide the full dataset as a number
of questions are omitted every other year. Volunteer Scotland is planning to repeat its cross-
sectional analysis for SHS 2018 commencing spring 2020 when the data is made publicly
available.

NHS Greater Glasgow and Clyde Health and Wellbeing Survey 2017-18

This is a major triennial survey of health and wellbeing conducted by NHS Greater Glasgow
and Clyde (NHSGGC).% For the 2017/18 survey 7,834 face-to-face in-home interviews were
conducted with adults (aged 16 or over) across Greater Glasgow and Clyde. The survey
encompasses a wide range of questions relevant to the health and wellbeing research, and
it also includes an identical question on formal volunteering participation to that used by the
SHS.

One of the key advantages of this dataset is its sample size and the ability to produce
statistically significant results for health and wellbeing indicators in defined geographies
across Greater Glasgow and Clyde. Understanding how health and wellbeing and
volunteering varies between the most deprived communities in Scotland and some of the
least deprived is invaluable. Their research also gathers data on questions not covered by
the SHS.

24 Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer Scotland, Oct
2019

25 The SHS 2016 report was published in September 2017, but the data for statistical analysis is not

made available till spring 2019.

26 NHS Greater Glasgow and Clyde 2017/18 adult health and wellbeing survey main report i Traci

Leven Research, Jan 2019
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NHSGGC granted Volunteer Scotland access to their dataset to enable a similar cross-

sectional analysis of data to that conducted for the SHS 2016 dataset. This work was

completed during the course of this research and the data quality assured by the NHSGGC

team. Unfortunately, publication is not scheduled till January 2020, but the NHSGGC team

have kindly agreed that relevant evidence can be drawn upon for this report. When

Vol unteer Scotlandds NHSGGC analysis epagpubl i she
next to the link for this report.

NCVOi 6 Ti me We |IilA s&peg ontthée volunteer experience in Great Britain

0Ti me Wel |l Spentd6 is a major report into the vol
January 2019.%7 It is the result of a national survey carried out through YouGov's panel

(10,000+ respondents aged 18+). The survey focuses on volunteering through groups, clubs

and organisations and includes data on recent volunteers, but also lapsed volunteers and

non-volunteers. Their research provides important data on health and wellbeing indicators

from t he vol untdatawhichis mtavadaplefom otheresources, but is

complementary to the SHS and NHSGGC datasets.

NCVO granted Volunteer Scotland access to the Scottish dataset of 877 respondents out of
the total GB sample size of 10,103. The Scottish sample size is sufficiently large to enable
analysis of questions which are applicable to the total sample and for cross-tabulations
which are binary. Analysis of sub-sets of the population and multiple response cross-
tabulations can run into problems of statistical significance and have therefore had to be
omitted from the results.

Vol unteer Scotlandds main anal ysesgtoefcoutsdhhofE NCV O o
this research. Unfortunately, publication of the NCVO Scottish dataset is not scheduled till

February 2020, but the NCVO team have kindly agreed that relevant evidence can be drawn

uponi n this report. When Voltihmet &elri mec oMell d n S na Ma
published a link will be provided on the webpage next to the link for this report.

2.3 Reporting

Drawing upon the evidence assembled Volunteer Scotland produced a draft report based on

the structure outlined in Section 1. The report was subject to peer review by a range of

contributors who brought specialist knowledge on policy and practice relating to health and

wellbeing. Based on this very helpful feedback the evidence base was enhanced, sections

were developed more fully and edits relating to language and terminology were put through.

I n particular, the conclusions reached in Sectioc
prior to the final report being published. Volunteer Scotland would like to express its thanks

to all those who supported thisworkiT pl ease see our OAcknowl edgement
report. As always, any errors, omissions or misinterpretations remain the sole responsibility

of Volunteer Scotland.

27 Time Well Spent - A national survey on the volunteer experience i NCVO; Jan 2019
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3. Demographic projections
3.1 Demographic context

Volunteering is an activity delivered by people for people. By its very nature it is human
resource dependent. Ther ef ore, it i s i mport anpbpulatonisunder st a
projected to change in the future and to assess the implications for volunteering.

The 6édemographic time bomb6é i ssue HHadsidbeen ext en
Scotland, but what are the actual facts and figures? This Section provides answers to the
following questions:

1 How significant will the increase in the number of over 65s be?

1 What are the population projections for those aged under 65?

9 Are all age groups under 65 going to be subject to a declining population?

f What is the impact on Scotlandbés overall pop.

volunteers?

The National Records of Scotland (NRS) annual publicationé Scot | andds Popul ati o
Registrar General 6s Annual TRevVipfediesarfinvdduableogr aphi c

data source to help us answer these questions.?®

3.2 Key projections??

T Scotlandbés population has grown for the | ast
its growth for the 24-year period 2017 i 2041, increasing from 5,424,800 to
5,693,200.

1 The projected increase in population over the next 24 years is due to net in-migration
to Scotland, which is projected to be positive each year going forward. In 2041 it is
projected that net in-migration will still account for an additional 14,600 people that
year.

1 In contrast, natural change (births minus deaths) is projected to be negative each
year going forward. In 2041 it is projected that there will be 10,000 more deaths than
births that year.

T Crucially, Scotl andds ppmporidnaftthose aged65+ agei ng,
projected to increase from 19% in 2017 to 25% in 2041.

1 In contrast, the proportion of the population aged 16 7 64 is projected to decrease
from 64% to 59% of the population by 2041.

1 Those aged 01 15 years will also decrease, but more modestly from 17% to 16% by
2041.

28 Scotland's Population: The Registrar General's Annual Review of Demographic Trends - 2017
National Records of Scotland, Aug 2018
2 |bid - All data has been drawn from this publication for sub-section 3.2
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What are the implications of these demographic changes for the number of people in
Scotland in the different age categories? Although there is a projected increase in the total
population of 268,400 over the period 2017 - 2041, this masks a major shift in age structure.
As illustrated in Figure 3.1, by 2041 there will be almost half a million more people aged 65+
in Scotland, but 160,000 fewer people aged under 65.

Figure 3.1- Projected Change in Scottish Population:
2017- 2041
450000 427,954

350,000
250,000
150,000

20,000 15,472

-50,000 0- 15 years 16 - 64 years 65 years +

-150,000 -144,082

Source: NRS Population Projections, 2017

These demographic trends will have major implications for:

1 Our economy i a vibrant economy depends on a growing and skilled workforce.
Scotland is projected to have fewer people of working age, which could act as a
constraint on our future growth, unless there is a significant shift in people retiring later in
life or there is an increase in net in-migration. Furthermore, if, as projected, there is a
significant increase in the proportion of retired people, then this will act as a fiscal
constraint on Government due to lower tax revenues and increased costs.

9 Our health sector i an ageing population which is living longer but with long-term health
conditions, combined with advances in medicine and science, will exacerbate the
unrelenting upward trend of increasing demands on our very hard-pressed NHS.

9 Our society i the change in age structure will have implications both for our older
people and the challenges they face (seet he chal l enges outlined i n \
AivVvolunteering, Heal t h and -géherhtionalengaggnientr e port ) a
across our society. ¥

30 Volunteering, Health and Wellbeing: What does the evidence tell us? i Volunteer Scotland, Dec
2018
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3.3 Implications for volunteering

Number of volunteers i we cannot predict the wide range of variables which could
influence future volunteering participation. However, if we assume no change to these
variables and apply the current Scottish Household Survey (SHS) volunteering participation
rates in Scotland to the NRS population projections, this allows us to project volunteer
numbers up to 2041: see Figure 3.2.3! Key projections:

1 The number of adult volunteers is projected to increase by 61,000 over the next 24

years, which mirrorst he proj ected i ncr eas.dhisirapreserdscat | andod s
relatively modest increase within the context of the 1,214,000 volunteers in 2016 i a 5%
increase.

1 However, the number of adult volunteers aged 65+ is projected to increase by 101,700,
representing a 42% increase in volunteers in this age group.

1 In contrast, the number of volunteers aged under 65 is due to decrease by 40,700,
representing a 4% decline.

Figure 3.2: Projected change in no. of Scottish adult volunteers:
2017-2041

120,000

101,704

90,000

60,000

30,000

16 - 64 years 65 years +

-30,000

-40,712
-60,000

Source: NRS Population Projections (2017) and SHS volunteering participation rates (2016)

Number of volunteer hours i this change in volunteer numbers is mirrored in the change
in volunteer hours: see Table 3.1. Assuming the average number of volunteer hours for each
age group remains constant over the next 24 years, then it is projected that over 13 million
extra hours will be contributed by those aged 65+ in 2041, but there will be nearly 5 million
fewer hours by those aged 161 64.

31 2016 has been used as the base year for the projection of volunteer numbers as NRS based its
population projections for 2017 i 2041 on mid-2016 population estimates.
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Table 3.1 7 Projected change in volunteer hours in Scotland: 2017 - 2041

Year

Age 161 64

Age 65+

Total

2017

116,726,000

30,983,000

147,709,000

2041

111,914,000

44,077,000

155,991,000

Change

-4,812,000

+13,094,000

+8,282,000

+44%

+6%

heal th

% Change -4%
Source: NRS Population Projections 2017 and SHS volunteering participation rates (2016)

This demographic restructuring may have implications not just for the age of our volunteers
but also for the nature of the volunteering roles they are able to fulfil. For example, it is
possible that older volunteers may not be as fit and able to undertake the more physically
demanding roles currently undertaken by younger volunteers.

An uncertain future i the above projections are based purely on demographic change and
current volunteering rates and hours and they make no allowance for a range of variables
which may impact on both volunteer numbers and volunteer hours. For example, possible
factors affecting different age groups include:

I Those aged 161 64: how will those in employment be affected by economic pressures?
Wor king adults may become even more 6ti me
shrinking workforce. For example, the
achieved not through capital investment or job creation, but by employees working
longer hours (see Section 4). Such pressures could result in reduced adult volunteering
participation rates and fewer volunteering hours from those of working age.

recent

1 Those aged 65+: how wi | | t hos e bracketbbk affected?é&stvenmae ment 6
combination of factors such as improved life expectancy, constrained personal savings
and pensions, and labour market pressures in the Scottish economy, it is possible that
we wi | | see a move of
has been projected that in the near term up to 2023 there will be an increase in labour
mar ket participation
the retired population (see Section 4).

1 If such a change was to occur this could impact on volunteering participation rates and
volunteering hours for the 65+ age group; but not necessarily negatively. It is possible
that there is a reinforcing employment and volunteering effect i a win-win outcome.
Alternatively, there could be a displacement effect where employment displaces
volunteering time

Managing the demographic change i however, based purely on the demographic
changes described above we should plan for the following:

1 Supporting our ageing populationi by 2041 one in four of
be aged 65+. It is inevitable that the increasing proportion of older people in society will
place increasing demands on our health and social care provision and, when combined
with problems of social isolation and loneliness, this will result in even greater pressures
on the NHS, local authorities, charities and other support providers.

26

poor

t reat fordhose aged 654 ideddaitc Kk i nt o

b y a high propdrtoe af whomareefrarh | y i nac

f oSuchtintpacts are impossiblato mediétr et i r e d 6 .

Scotl a



The contribution of volunteering to Scotlandds heal th

Volunteering already plays a key role in this area through its support for NHS frontline
services, health charities, voluntary organisations, befriending services, etc. The
upscaling of this vital contribution must be planned for over the coming years.

1 Upskilling our workforce i volunteering has a key role to play in helping to mitigate the
projected decline in our working age population. This includes helping to engage and
upskill our workforce through supporting our young people in their transition from school
to tertiary education and employment; through the upskilling and transitioning between
jobs of adult workers (30+) to help meet the demand of the growth sectors in our
economy; and through the engagement of the economically inactive i especially those in
retirement.

I Maximising p e o p |heafitsand wellbeing - as evidenced by Volunteer Scotland,
volunteering can help to mitigate the health and social isolation and loneliness
challenges facing all age groups in Scottish society, but particularly those who are older,
disadvantaged and subject to mental and physical health conditions.®? Given our ageing
population, the increased evidence of mental and physical health challenges, and
increased awareness of the problems of social isolation and loneliness, volunteering has
a key role to play going forward.

32 \/olunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018
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4. Labour market and skills

4.1 Labour market and skills context

As discussed in Section 3 Sc¢gedlod B4iéduetwor ki ng age
decline by 144,000 by 2041. This presents a serious challenget o Scot |l andds econon
which, for optimal performance, depends on a growing and highly skilled workforce.

There are two variables which i mpagetbitbsn a countr
minus deaths) and net migration.®® Since 2000t he growt h i n Scotlandés po
dependent on net in-migration, which in 2016/17 was 23,700 people: see Figure 4.1. Natural

change over the same period has oscillated around zero in terms of the balance between

births and deaths.
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Figure 4.1: Natural change and net migration, Scotland,
1967-68 to 201617
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Source: NRS Population Projections (2017)

Innmi gration is particularly important for Scotl ar
are of working age (81% were aged 16 7 64 in 2016/17) and their objective is to secure
employment in Scotland. 3 They also tend to be well skilled.

33 t0Net migrationd i s d edifféramae thetwaeen the number of long-term immigrants coming to
Scotland and the number of long-term emigrants leaving Scotland.

34 Scotland's Population: The Registrar General's Annual Review of Demographic Trends - 2017
National Records of Scotland, Aug 2018
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4.2 Key projections

Starting with the National Records of Scotland (NRS) annual publication on demographic
trends the impacts of their population projections are examined, with a specific focus on net
migration.® Figure 4.2 presents the NRS projections for in-migration from 2016 to 2041.
There is a steady decline in net migration from 2016-17 to 2022-23, after which it stabilises
at around 15,000 p.a. Over this same period, natural change is projected to be negative

heal th

throughout, meani ng Scotl andds futur e poentrélyadlidgnton gr owt |
migration. NRS explains the basis of its net migration projections as follows:
fit is important to remember that the projections are trend-based; they
are not forecasts and do not take into account changes in government policy and
other social and economic factors, as it is very difficult in advance to know what
impact these will have. On that basis, the projections do not attempt to predict the
impact of the UK leaving the EU.0
Figure 4.2: Net migration, Scotland, 2001-02 to 2040-41
35,000 1 2016-based projection
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Source: NRS Population Projections (2017)

35 Scotland's Population: The Registrar General's Annual Review of Demographic Trends - 2017
National Records of Scotland, Aug 2018
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Clearly, the impact of Brexit is highly uncertain, but the potential impact on net migration in

Scotland may well be more pessimistic than projected in Figure 4.2. for all outcomes other

than demaind NRS has helpfully modelled different migration assumptions and this
demonstrates that changes in net migrastion can &
population: see Table 4.1.

Table4.11 Scotl andds projected popul ati on und

Assumption Projected % change:

populationin 2041 | 2016 - 2041
High migration 5.96 million 10.3%
50% more EU migration 5.78 million 7.0%
Principal (baseline projection as per Fig. 4.2) 5.69 million 5.3%
50% less EU migration 5.60 million 3.7%
Zero EU migration 5.52 million 2.1%
Low migration 5.43 million 0.4%
Zero net migration 5.17 million -4.4%
Source: NRS Population Projections 2017

The EY ITEM Club Scottish Forecast also projects a declining net-migration figure for
Scotland over the period 2017 i 2023, but its projected rate of decline is significantly greater
to 7,000 p.a. net in-migration by 2023: see Figure 4.3.36

Figure 4.3 EY ITEM Club Net Migration Forecast: 202023

30,000

25,000 24,000

22,000

20,000

15,000

10,000
10,000 8,000
7,000 7,000
6,000
5,000 I

2017 2018 2019 2020 2021 2022 2023

Net migration

Source: EY Scottish ITEM Club 2019 Forecast

36 EY Scottish ITEM Club 2019 Forecast: Challenges Ahead i EY, Dec 2018. EY is the global
accountancy firm which is the sole sponsor of the ITEM Club. The ITEM Club is the only non-
governmental economic forecasting group to use the HM Treasury model of the UK economy.
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The impact of the lower EY ITEM Club forecast net migration figures would be to lower the

heal th

NRSmppul ation projection below the O6Principal 6 ba

t hat Scotl andds wowmoldideciine fartdper than alpeady prdjectedn
The EY 2019 forecastsums up succinctly the labour supply problems facing Scotland:

fFurthermore, we expect the working-age population of Scotland to contract. A falling net
inflow of workers suggests that migrants, typically of working age, will become increasingly
less able to offset the natural ageing of the Scottish population. The working-age population
is forecast to contract by an average of 0.4% per year to 2023, or 66,500 residents in total,
compared with modest annual growth of 0.1% across the UK.o*

4.3 Implications for volunteering

Thisanal ysis demonstrates that Scotlandbs economy

decline in its working age population over the 25-year period 2016 - 2041. The decline is
attributable to two main factors: an ageing population and a contraction in net in-migration.
Scotl andés | ab o vecognsesithkse thallenges i tefergneing the benefits of
EU membership:

fOne such benefit is the free movement of labour 1 particularly important to Scotland, as a
country that needs to grow its population to help address skills gaps and deal with an ageing
population. B

Skills Development Scotlandd seport on jobs and skills highlights in more detail the key
chalenges f aci Blgbo maketi®*a nd o

1 New jobs growth is forecast to be modest over the period 2017 7 2027: 56,000 in
totali see6expansi on Tabethando i n

1 Replacement demand is the dominant driver, which will amount to 944,000 jobs in
total over the period 2017 7 2027. This much higher replacement demand reflects an
ageing workforce and that workers leave the workforce for a number of reasons
including retirement.

1 This gives a total requirement of nearly 1 million jobs over this period, which is

greatest for grofessional occupations6( 254, 900) and for o&éel ement al
(197,000). 40

37 lbid

38 Scotland's Labour Market Strategy: Scottish Government, Aug 2016

39 Jobs and Skills in Scotland: The Evidence: Skills Development Scotland, Nov 2017

“WY6El ementary occupationsd is a standard occupation cl

jobs in agriculture, forestry and mining/quarrying; food preparation; and street vendors and refuse
workers.
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Table 4.21 Expansion and replacement demand by occupation: 2017- 2027
Standard Occupation % People (6000s)

Expansion | Replacement Total
demand demand requirement
1. Managers, directors and senior officials 4.3 50.1 54.3
2. Professional occupations 15.7 239.2 254.9
3. Associate professional and technical 7.4 83.1 90.5
4. Admin and secretarial occupations -0.3 81.1 80.8
5. Skilled trades occupations 5.3 84.4 89.7
6. Catering, leisure and other service 10.1 65.1 75.2
7. Sales and customer service 6.2 114.9 121.1
8. Process, plant and machine operatives -3.1 38.8 35.8
9. Elementary occupations 10.3 186.9 197.2
Total 56.0 943.6 999.6
Source: Jobs and Skills in Scotland: The Evidence: Skills Development Scotland, Nov 2017
Volunteering can play an important role in the mitigation of these labour market challenges.
However, there may also be negative impacts on the level and nature of volunteering in
Scotland arising from the wider resolution of these challenges.
Opportunities to improve labour supply and market efficiency through volunteering
Volunteeringc an i mprove the operation of Scotlandds | a
of our young people to the labour market, through facilitating the access of older adults who
are not currently in the labour market but who would like to have a job, and through
engaging those who are economically inactive to consider employment.
Improving the supply of skilled young people - volunteering already plays a key role in
developing both soft and hard skills, and providing work experience to assist the transition
into employment, particularly for our young people entering employment from school, tertiary
education, apprenticeships, training and those not in education, employment or training. This
has been a key Government policy since the launch of the original volunteering strategy in
2004.42
Given the pressures on Scotlandds working age po

young people to get the best possible start in life and the wider wellbeing benefits
volunteering confers on our young people, this policy focus should be maintained.*® The
emerging evidence on the effectiveness of this policy focus is also encouraging with the
youth volunteering participation rate of 52%, almost double that of the adult rate (28%).%*

41 Standard Occupational Classification (SOC) Hierarchy i the ONS website gives descriptions for the

standard occupations

42 \/olunteering Strateqy i Scottish Executive, Nov 2004

43 VVolunteering, Health and Wellbeing: What does the evidence tell us? 7 Volunteer Scotland, Dec

2018

44 Young People in Scotland - Analysis of Volunteering, 2016 i Volunteer Scotland, Jan 2017
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Improving the supply of skilled adults i building on this successful youth work there is
the scope to broaden the contribution of volunteering in improving labour market entry for
those aged 30+. They can also benefit from volunteering in the development of their soft and
hard skills and through important wellbeing benefits. This can relate to the long-term
unemployed, women returners, those returning from long-term sickness, other
disadvantaged groups such as ex-offenders and those in work who need to transition to new
career paths requiring different skill sets and competencies. The example of refugees is
described.

Meeting demand from refugeesithe Scott i sh Reugeentegraton $trategy
highlights the importance of volunteering for refugees, both in their integration to
communities and in finding employment:

fRefugees and asylum seekers have the right to volunteer. Volunteering can offer some of
the same benefits that working provides including: opportunities to use and develop skills; a
sense of purpose; and links to other people in the community. Volunteering can also be
beneficial as a way of increasing employability, by gaining experience which could ultimately
support a job application.0*

The Scottish Government s -Preondgrsed iteocoenmifmentto Scot | and
supporting refugees through working with partners such as COSLA and the Scottish
Refugee Council to:

fi éwork to develop opportunities for refugees to build their skills and employment options,
including through volunteering and work placements. 6

By quickly and effectively integrating refugees into society, the greater the chances are that
they will be able to secure employment and contribute their skills and human resource for
the benefit of both themselves, their communities and the wider Scottish economy.*

Meeting demand from specific occupations i from the projected expansion and
replacement demand projections in Table 4.2, it is clear that the level of labour market
demand over the period 2017 i 2027 will vary considerably by occupational group. There
would be merit in undertaking a more forensic analysis to identify those occupations subject
to the greatest level of job turnover and to determine whether/how they could benefit from
volunteering.

45 New Scots: Refugee Integration Strateqy 2018 - 2022 7 Scottish Government, Jan 2018

%" Del i vering for Today: Il nvesting for Tomorr-a9w" The C
- Scottish Government, Sept 2018
47 Note: asylum seekerscanengage i n volunteering, but they candt t a

is being assessed.
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It may be appropriate to develop volunteering 6 t a s k iri spacificesksll @reas to help meet

the labour and skill requirements of particular occupations. For example, there has been a
concerted effort to maximise the contribution of
environment sector in the last three years, as part of the implementation of the Our Place in

Time strategy.*®

The work of the Historic Environment Volunteering Group has identified the need to diversify
its volunteer profile away from the 60+ age group; and has a strategic objective to make its
volunteering engagement more inclusive.*® As part of this work there is the potential for
wider labour market impacts to be considered to maximise the symbiotic relationship
between volunteering and paid employment.

Engaging the &conomically inactiveéi S ¢ ot k labout Supply can be increased

through engaging those not currently part of the labour force.>® This comprises those neither

employed nor unemployed and includes students, housewives/househusbands and
pensioners. In principle,it i s possible for volunteering to 0o0f¢
inactive to the potential merits of employment. In particular, this may be relevant for those in

retirement in the age group 607 75.

We know from analysis of the relationship between volunteering and employment that
volunteering can play an important role in supporting the transition of unemployed people
into work.>* Unfortunately, we are not aware of any evidence on the contribution of
volunteering in the transition process from the economically inactive to the economically
active.

However, given a combination of factors such as improved life expectancy, constrained

personal savings and pensions, and the labour market pressures in the Scottish economy, it

is possible that there will be a movemento f t he 6r edempleyment fonthosek | nt
aged 60+, are physically fit and who would benefit from improved social connectivity.

Interestingly, the EY ITEM Club Report forecasts an increase in labour market participation
by the economically inactive in Scotland:

Al t hough this (the decline in Scotlandds wor ki n:
in Scotlandds overal/l empl oyment over the same g
remain relatively stable at 4.4% in 2023. This implies there will be an increase in labour

market participation by the (currently) economically inactive.6>

It will therefore be important to research the potential contribution of volunteering to the
economically inactive and to determine whether volunteering can play a positive role in the
transitioning process into the economically active.

48 Qur Place in Time: The Historic Environment Strateqy for Scotland i Scottish Government, Mar
2014

49 Volunteering and the Historic Environment i Volunteer Scotland, June 2016

50 Definition of 'economically inactive'

51 Volunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018
52 EY Scottish ITEM Club 2019 Forecast: Challenges Ahead i EY, Dec 2018
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Possible negative impacts on volunteering

Working adults: how will those in employment be affected by the economic and labour market

pressures discussed in this Section? A possible impact is that working adults may become

even more Otime poord due to increasing demands
EY ITEM Club Report suggests that ther e c e n't growth in Scotl andos
achieved at the expense of hard-working employees:

fit would also seem that the additional demand in the economy has been met not by capital
investment or job creation, but by employees working longer hours. Again, this is not the
most desirable formula for growth.o*

The research evidence fromi Vol unt eer i ng, H eatsd demonsiratas thaVe | | bei ng
the frequency and intensity of volunteering can have adverse impacts on the wellbeing of

volunteers, especially those in mid-life in the age range 351 45.5* These people are often

the busiest and tend to have the most commitments. Evidence shows that for even fairly

modest volunteering inputs of around 100 hours per annum, wellbeing may start to decline

due to role strain and burnout issues (Van Willigen, M., 2000).%° Those volunteering 140

hours or more experienced lower levels of wellbeing than those not volunteering at all, the

i mplication being t lhautdinecreade if they steppes olunteering! b e i n g

To conclude, if there are increased pressures to work longer hours this could result in
reduced volunteering participation rates and volunteering hours for those of working age. For
those who do volunteer there is a potential risk of role strain and burnout.

Theretired:how wil |l those in the Oretlitheemant 86 age br a
movement of the economically inactive to the economically active status for those of
retirement age, then this could lead to:

T A reduction in the number duetobothlaveductioreof s of 01
new Oretirees6 t aki nagmouvemenvobdxistingtvauateersng, and b
moving back into paid employment and relinquishing their volunteering roles.

9 A-reduction in the frequency and intensity of volunteering by existing volunteers.

However, it is also possible that there is a reinforcing employment and volunteering effect i
a win-win outcome i whereby volunteering encourages employment and vice-versa. The
actual outcome is impossible to predict.

53 |bid

54 Volunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018

55 differential benefits of volunteering across the life course': Van Willigen, M.; East Carolina
University; 2000, Vol. 55B, No. 5, S308-S318
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5. Physical health

5.1 Health and wellbeing context

Vol unt eer répartowhichaeracifesl the evidence on the connections between

volunteering, health and wellbeing, highlighted the critical role volunteering can play in

helpingtoi mpr ove peopl eds ment al and phys*¥iltalsdb heal th
revealed evidence that volunteering is associated with improved life expectancy. A key

finding was the disproportionately important positive impact which volunteering can have on

those who are disadvantaged in society i particularly the beneficial effects it can have on

their mental health and social connectedness.

However, the literature review did not provide the health and wellbeing context for Scotland.

In particular, it did not examine the specificheal t h chal |l enges facing Scot |
Therefore, one of the key objectives of thisreportistor evi ew t he state of Scot
physical and mental health and to assess the nature and the scale of the potential

contribution of volunteering to the improvement of our health.

There is a massive evidence base upon which to draw, so it is important to be very focused

in the selection of the most insightfuldata. The Scott i s h SGtishéleathme nt 6 s
Survey - 2017 edition provides an excellent data source for the analysis of specific indicators

of physical and mental health in Scotland.®’

However, unlike the National Records of Scotland Population Projections, the Scottish

Health Survey (SHeS) does not prtofhefatdre. i ndi cat or s
Instead, it provides an analysis of health trends over the last 20+ years and gives an up-to-

date assessment of Kkey indicators ofhisdstaot!| and®és
source has been supplemented with publications from the Scottish Government and other

health bodies such as Diabetes Scotland, which are referenced throughout the Section.

Section 5 focuses on physical health and Section 6 on mental health. The analysis of
physical health is structured under the following headings:

9 Life expectancy 1 what has been the trend in life expectancy for people in Scotland
and, importantly, what has been their healthy life expectancy?

1 Generalhealthian over vi ew odssegsmeotpfltheibosin heath, fwhich
sets the scene on health trends in Scotland.

1 Long-term conditions i this encompasses any long-term physical and/or mental
health conditions.

9 Cardio-vascular disease and diabetes i this disease category was selected due to
its prevalence, adverse impact and the fact that its incidence can be so effectively
addressed through changes to exercise and diet.

1 Implications i what the evidence tells us about volunteering and its contribution.

56 Volunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018
57 Scottish Health Survey - 2017 edition i Volume 1, Main Report: Scottish Government, Sept 2018
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5.2 Life expectancy

The 6Public Heal t h rdportipregentstan analysi$ of life expectancy im n d 6
Scotland which provides an interesting litmus test of the issues relating to the physical health
of Scot | an dandtheneed fol change:6°n

9 Life Expectancy (LE) i the average life expectancy at birth across Scotland was 81.2
years for females and 77.1 years for males for the period 2014 7 2016.%° Since 1980 i
82 life expectancy increased by almost six years for women and eight years for men.
However, the rate of increase has been slowing and in 2014 7 2016 it stalled, the first
time this has happened for both men and women. It is unclear whether this is the start of
a new trend or just a temporary variation.

1 EU comparison i notwithstanding this improvement in life expectancy over the last 25
years, Scotland still has one of the lowest life expectancies in Western Europe (see
Figure 5.1) and the lowest of all UK countries.®®

9 Variability within Scotland i life expectancy varies dramatically between the most and
least affluent areas in Scotland: see Figure 5.2.%' For males the variation can be as
much as 28 years and for women 25 years. This is much greater than the variation by
gender alone.

1 Healthy Life Expectancy (HLE)T 6 heal t hy | i i6definedxapthecexpacted y 6
number of years during which we are healthy.5? What is important is not just longevity but
also the quality of life. What is concerning is that HLE in 2016 was significantly lower
than LE. For men HLE was 59.3 years compared to LE of 77.1 years (a difference of
17.8 years); for women HLE was 62.7 years compared to LE of 81.1 years (a difference
of 18.4 years). Furthermore, over the period 2009 i 2016 the expected percentage of life
i n o6 hkad Ihds lyeien deteriorating for men: from 79.0% to 77.0%. However, it has
remained static for women at 77.3%.

1 Deprivation 1 as for LE, there are marked differences in HLE between the most and
least deprived areas in terms of how long people can expect to live in good health. There
can be a difference of up to 28 years for men and 25 years for women i the same
differential as for LE.%3

58 Public Health Priorities for Scotland i COSLA and Scottish Government, June 2018

59 Scotland's Population: The Registrar General's Annual Review of Demographic Trends - 2017

National Records of Scotland, Aug 2018 (see Chapter 4 i Life Expectancy)

60 Public Health Priorities for Scotland i COSLA and Scottish Government, June 2018

61 |bid

62 Healthy life expectancy data has been analysed by The Scottish Public Health Observatory i Dec

2017. O6Healthy |-a6e86sb e dbthesSaditishtHousahadeSurfey i those who

rate their health as O6-gpontosdae. or 6very goodd on a five
63 Public Health Priorities for Scotland 7 COSLA and Scottish Government, June 2018
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Figure 5.1¢ Life expectancy in Scotland vs. Western Europ
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Figure 5.2 Variations in life expectancy across Scotland (2016)
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5.3 General health

From a peak of 77% in 2009, the level of self-a s s e s s e d Gweoroyd 6g ocad 6 heal t h
(aged 16+) has declined to 73% in 2017. As would be expected the proportion of children

(aged 07 15)whoselffassess their health to be 6égoodd or 06\
in 2017, a figure which has remained relatively stable since 2008.54

64 Scottish Health Survey - 2017 edition i Volume 1, Main Report - Scottish Government, Sept 2018
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Examining the general health of adults by age group shows a marked decline as people age,
which applies to both men and women: see Figure 5.3. However, it is also noticeable that
the rate of decline becomes much more significant from age 45 onwards. The key
implication is that the problems of ill-health are likely to have knock-on effects on those of
working age, not just those who are approaching retirement or who have retired.

Figure 5.3 - Percentage of adults with self-r eport ed &égooddé or
general health, by age and gender - 2017
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Source: Scottish Health Survey - 2017 edition i Volume 1, Main Report

5.4 Long-Term Conditions (LTCs)

INnthe SHeS 6| etnegr, m condi ti onsdé6 are defined as any phys
illness lasting, or likely to last, for 12 months or more. The prevalence of long-term

conditions in adults (both men and women) is increasing over time: see Table 5.1. Over the

10-year period 2008 i 2017 the proportion of adults in Scotland with an LTC increased from

41% to 45%.

Table 5.1 7 Trend in Long-Term Conditions for adults in Scotland: 2008 - 2017

Proportion of adults with LTCs
Adults (age 16+) 2008 2017 % Change
Men 38% 43% +5%
Women 42% 47% +5%
All adults 41% 45% +4%

Source: Scottish Health Survey - 2017 edition i Volume 1, Main Report
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7

Furthermore, the proportion of adults a#orth a O6I]I
day living) increases very substantially beyond the age group 3571 44: see Figure 5.4. In this

age group 21% have a limiting LTC, but this increases to 28% for those aged 457 54, to

40% for those aged 551 64, to 45% for those aged 657 74 and 56% for those aged 75+.

Figure 5.4 7 Prevalence of long-term Nor-limiting long-term conditions
conditions in children and adults,
by age - 2017
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Source: Scottish Health Survey - 2017 edition i Volume 1, Main Report

It is also interesting to note the spike in dimitingbLTCs in the age group 16 7 24, which jumps
from 10% for those under 16 to 26% for those aged 16 i 24. Given the generally positive
physical health indicators for young people (compared to adults), the logical hypothesis is
that this increase is attributable to mental health issues affecting young people. The
evidence for this is discussed in detail in Section 6.

5.5 Cardiovascular disease and diabetes

Cardiovascular disease (CVD) i the Scottish Government has a National Performance

Indicator for premature mortality (deaths from all causes for those aged under 75). CVD is
recogni sed as one of the 6big killeré di seases a
is to be met. In 2017 over 15,000 people died in Scotland due to diseases of the circulatory

system.%®

6 vital Events Reference Tables 2017 (see Table 6.01) i National Records of Scotland
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CVD is a general term describing diseases of the heart and blood vessels usually caused by
a build-up of fatty deposits leading to restricted blood flow to the heart, brain or body and an
increased risk of blood clots. It is one of the leading contributors to premature mortality. Its
main components are ischaemic heart disease (IHD, or coronary heart disease, which
includes heart attack, heart failure and angina) and stroke, both of which have been
identified as clinical priorities for the NHS in Scotland. Diseases of the circulatory system are
the second most common cause of death in Scotland after cancer, accounting for 26% of
deaths in 2017 (compared with 29% for cancer). This includes 12% of deaths which are
caused by IHD, with a further 7% caused by cerebrovascular disease (e.g. stroke).5®

Over the past 10 years the survival rate for CVD has been increasing and diagnosis of CVD

has remained more common in older people, with incidence rising with age .**®®* Scot | andd s
ageing population, coupled with the increasing survival rate, will mean that there will be

more CVD survivors in the community in the future. Recent research has predicted

significant and rapid increases in the number of people living with heart failure and

hypertension, a major risk factor for CVD.®°

Diabetes 1 this is the most common metabolic disorder and is a major health issue for
Scotland. Its prevalence has increased in recent years, due specifically to the increasing
prevalence of Type 2 diabetes i linked to obesity, physical inactivity and ageing i which is
driving the overall increase in the condition and causing concern.

The evidence on CVD and diabetes - from the SHeS analysis of CVD and diabetes two
key findings emerge.” Firstly, the very dramatic increase in CVD and diabetes amongst
adults from the age of 55 upwards. The proportion of the population affected increases from
13% at age 457 54 to 51% in the 75+ age category: see Figure 5.5.

66 Scottish Health Survey - 2017 edition T Volume 1, Main Report - Scottish Government, Sept 2018
67 Scottish Heart Disease Statistics year ending 31st March 2018, Information Services Division
Scotland

68 Scottish Stroke Statistics year ending 315t March 2018 , Information Services Division Scotland

69 Chronic Disease Intelligence to Optimise Service Planning in Scotland, Scottish Centre for
Telehealth and Telecare

70 Scottish Health Survey - 2017 edition i Volume 1, Main Report - Scottish Government, Sept 2018
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Figure 5.5 - Any cardio-vascular disease or diabetes,
2017
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The second key finding relates to the much higher incidence of CVD and diabetes in
Scottish Index of Multiple Deprivation (SIMD) Quintiles 1 and 2 (where deprivation is
greatest in Scotland): see Figure 5.6."* For 6 any Cdagnhosediconditionssthe
incidence drops from 22% in Q1, to 18% in Q2 and is then stable at 12 -13% for Q37 Q5.

Figure 5.6 1 Prevalence of doctor-diagnosed —Any CVD_ )
diabetes, IHD and stroke in adults (age 16+), 2017, ~ —%Doctor-diagnosed diabetes

by area deprivation ==+=IHD
Stroke
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Source: Scottish Health Survey - 2017 edition T Volume 1, Main Report

1 Introducing the Scottish Index of Multiple Deprivation i Scottish Government, 2016
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Trend in diabetes T there has been a sustained increase in diabetes, driven by the

increasing prevalence of Type 2 diabetes [which accounts for about 87% of diabetes in

Scotland] the balance being Type 1 (12%) and a small proportion of other diabetes types

(0.6%).”? DiabetesSc ot | andds 6State of the Nationdé report
2015:

25% increase in the Scottish population with diabetes over the period 2008 i 2015

> 276,000 people have diabetes

500,000 people are atTypeRdiapétesri sk6 of devel opi
1,100, 000 peopl e adfaevemping dypeRdiabetass e @ hond i® k 0

fveof Scotlandds popul ati on

1 By 2035 more than 480,000 people in Scotland will be living with diabetes.”

=A =4 -4 =4

Being overweight or obese is the most significant risk factor for developing Type 2 diabetes.
Finally, across the UK the NHS spends approximately 9% of its total budget on treating
diabetes.™

56 SummaryofScotl andds physical health

From this review of Scottish health data the following conclusions can be drawn:

1 We areliving longer - over the last three decades people in Scotland have been
living longer. Women are living eight years longer than in 1980 1 82, and men six
years longer.

1 But not healthier T there are many indicators which show that our physical health is
actually deteriorating in Scotland. People are often living with one or more health
conditions (multi-morbidities) and this is an increasing problem:
0 Over the period 20097 2016 theexpectedper cent age of | ife rat
health6has been deteriorating for men: from 79.0% to 77.0%; but static for
women at 77.3%.
o From a peak of 77% in 2009, the level of self-as sessed 6goodd or Ov
health for adults (aged 16+) has declined to 73% in 2017.
0 Over the 10-year period 2008 1 2017 the proportion of adults in Scotland with
a Limiting Long-Term Condition (LTC) has increased from 41% to 45% (this
includes both physical and mental health).
o Although the percentage of the population affected by heart disease has been
falling, the percentage affected by strokes has increased, and for diabetes
there has been a 25% increase over the period 2008 i 2015. The number of
people with diabetes in Scotland is projected to increase to 480,000 by the
year 2035 (up from 276,000 in 2015).

72 Diabetes in Scotland - diabetes.co.uk website

73 State of the Nation 2015: The Age of Diabetes i Diabetes Scotland

74 A Healthier Future: Type 2 Diabetes prevention, early detection and intervention: framework 1
Scottish government; July 2018
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Our lifestyles matteri how we | ive our | ives i mpacts

health outcomes. In particular, the contribution of an active lifestyle combined with a
healthy diet is critical. The majority
eating the wrong sort of food. Obesity is the single biggest health challenge facing
society due to its adverse impact on health: particularly heart disease, stroke,
diabetes and specific cancers such as bowel cancer.

Ill-health is linked to deprivation T the health outcomes for those living in deprived
areas of Scotland are much, much poorer. The variation in life expectancy between
the least and most deprived areas is 28 years for men and 25 years for women. Not
only do people have a shorter life, but they are likely to be living an unhealthier life.

The proportion of the population Iliving

the rate for those living in Q5 (22% vs. 12%).

Early intervention is the key 1 as expected, the data shows the problems of ill-
health to be much greater for those aged 65+ and especially for those in the 75+ age
category. Multi-morbidities are a significant problem for those who are older.
However, what the evidence also demonstrates is that problems of ill-health start to
present themselves when people are much younger. The age group 3571 44 seems
to be the O6tipping pointod:

0 The proportion of the population self-reporting their general health to be
6goodd or is®@2efor thosgaged @D 44, and this deceases for
each successive age band to 52% for those aged 75+.

0 The proportion of the population with limiting LTCs is 21% for those aged 35
T 44, and this increases for each successive age band to 56% for those aged
75+.

0 The proportion of the population with any CVD or diabetes is 9% for those
aged 351 44, and this increases for each successive age band to 51% for
those aged 75+.

Therefore, early intervention to change the behaviours of young people and early
adults is a prerequisite for addressing the health problems in society. Prevention is
better than cure.

Public policy implications-t he Scott i s h d@lcHealthrProgities fdr s
Scotland6highlights the linked problems of demographic change, Sc ot | deteribéating
health and the adverse impacts this will have on its labour force and the NHS.” It concludes
that the implications of these health inequalities are far-reaching within the context of an
ageing population in Scotland:

1 More people are now living with one or more complex health conditions.
1 They require more health and social care and this requirement will increase as they age.

75 Public Health Priorities for Scotland 7 COSLA and Scottish Government, June 2018
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1 Fewer people are able to work and remain in work as a result of health problems or
because of the requirement to care for loved-ones who are unwell (the number giving up
work to care in the UK has increased from 2.3 million in 2013 to 2.6 million in 20181 a
12% increase).’®

1 That these problems are more prevalent in the more deprived communities in Scotland.

Based on current trends, the health and social care burden on the NHS and local authorities
will continue to grow and is likely to be unsustainable in the longer term based on the current
funding model.

5.7 The contribution of volunteering to physical health

Volunteering plays a major role in improving and supporting the physical and mental health
of Scotlandds popul ahreemainways:l t achieves this in

1 By improving the health of those who volunteer.

1 By supporting activities which foster health and wellbeing. This includes not just
sport, but walking, using the outdoors for recreation and the use of green space.

1 By supporting the NHS, health charities and voluntary organisations whose goals are
to inform, educate, manage imrglaiontomawidet Scot | ani
range of health conditions.

a) Physical health benefits for volunteers
Understanding the relationship between physical health and volunteering

Vol unt eer Sc ot &duntekiing, Heakhmmd Wellbesngbdfound that eight out of
the nine papers which examined the linkages between physical health and volunteering
concluded t ha t-ratedrhdalthvhaddmpeved bizcasse df Yolunteering.””

The report identified three main categories of physical health benefits that can be gained
through volunteering:

1 Healthy behaviours i this includes the adoption of healthy lifestyles and practices
as a result of volunteering; also, an increase in the level of physical activity (for
example, the number and intensity of physical activities which an individual engages
in each week). This finding is relevant to all age categories.

1 Improved daily living T for older people volunteering can help them maintain their
functional independence; or reduce their level of functional dependency for longer
than would otherwise be the case

91 Ability to cope with personal illness i volunteering helping individuals to manage
[alleviate their symptoms.

76 Juggling Work and Unpaid Care, 2019 7 Carers UK, Jan 2019
77 \Jolunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018
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Examples of Healthy Behaviours

An older volunteer who had stopped volunteering, but who retained the positive lifestyle
improvements post volunteering:

My | i festyl e iasdmgpe.o.tigo cytlingdkeeery énorning.i d
A desk research study which identified a range of healthy behaviours including the

adoption of healthy lifestyles and practices such as HIV prevention behaviours, physical
activity and healthy levels of drinking.

One study also identified improved cognitive and physical functioning, and one identified a
potenti al benef i tithough mcreddecdkadwiedye, hwiareness,slkdlly and
capabilities relating to living a healthy lifestyle.

heal th

Giventheheal t h probl ems facing Scotlandés popul ati or

and adopting healthy behaviours to try and address these problems, the implications of this
research are twofold:

9 Firstly, we need to ensure that for those who currently volunteer, the physical health
benefits are considered and optimised wherever possible.

1 Secondly, if we can increase the volunteering participation rate there is the potential
to reach a larger proportion of the Scottish population, which will share these
physical health benefits more widely. The evidence also suggests that such benefits
will be greatest for the most disadvantaged and those excluded from society. This
includes disabled people, those subject to social isolation and loneliness, and those
with mental and physical health issues, amongst many other aspects of
disadvantage.

However, this finding is subject to the following caveats:

1 Type of volunteering role i clearly, the nature and scale of any physical health
benefits will be correlated to the type of volunteering role. So, if the role is active and
/or in the outdoors such benefits are more likely, compared to an administrative role
in an office. However,t hi s i s not a O6&dr example, dhnsé in blders t
age can generate health benefits just by getting out of the house. The increased
activity that attending the site of volunteering involves can be a physical benefit in its
own right.
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1 Regularity and intensity of volunteering i in a similar fashion to the attainment of
mental health and wellbeing benefits from volunteering, we anticipate that people
need to volunteer regularly and for a certain minimum amount of time for these
physical health benefits to be realised. This is referredtoa s t h erespahses e
ef f.€ct o

1 Age matters i there is a tendency to focus on the health benefits for the elderly, as
they are the group in society most adversely affected by ill-health. However, going
forward we must give equal focus to prevention as well as cure. Therefore, early
intervention and engagement through volunteering is key. In particular, the focus
must move to young adults who have left school. The age range 201 44 is critical as
we know that the engagement of young people in sport and outdoor activities
declines after school and tertiary education. As does their engagement in formal
volunteering i decreasing from 52% for 11 i 18 year olds to 23% for those aged 251
34_79, 80

1 Volunteer coordination and support i to maximise the physical health benefits
from volunteering effective volunteer support processes need to be in place, which
both recognises such benefits and actively coordinates volunteering to achieve them.
In particular, that volunteering does not generate adverse health outcomes,
particularly for those in older age.

1 Overcoming health barriers i last but not least, one of the biggest challenges can
be physical and mental ill-health which acts as a barrier to people volunteering. This
is particularly problematic for those with long-term physical ill-health. 6 The Chr oni c
lliness Inclusion Projectéis led by disabled people living with energy-limiting chronic
illness.

The Chronic lliness Inclusion Project

People with chronic iliness share common experiences of:
1 A certain form of impairment
1 A shared experience of disablism or social marginalisation based the nature of
their impairments.

Thi s P r egsesstudydesearch has highlighted that people in the chronic illness
community tend to be socially isolated because energy impairment renders them
effectively housebound and unable to access work, leisure of social activities such as
volunteering.®!

8 |bid

® Young People Volunteering in Scotland i Volunteer Scotland, 2016

80 Volunteering in Scotland: Trends from the SHS 2007 - 2017 i Volunteer Scotland, 2018

81 Stories of Our Lives T Case studies from the Chronic lliness Inclusion Project's emancipatory
research on benefits and work; Hale, C. (editor) i The Centre for Welfare Reform; May 2019
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AA cruci al guestion to explore é is the e
employers, civil society organisations and government policies, can, and should, make
adjustments to enable participation for people who are wholly or largely housebound by
energy impairment.

Correspondingly, what could inclusion and participation look like when one cannot be
physically present in spaces of work, cor
because the internet and communication technologies that enable virtual connection and
participation between people who are housebound are still too new and too rudimentary to
be part of mainstream access provisions.
awareness of the impact of energy impairment in its severe form, that is, preventing

people leaving their beds or homes. Our very absence from society is largely invisible.0

Lived experience from the case studies

fWork is only possible because my job was carved out especially for a chronically ill

person,I don't think |I'"d be able to work for
i | am a member of an arthritis charity ar
help those who may feel that not worKking

societydo. Bi | |

AA regul ar fear | have is when | post pi ¢
someone might be judging them in terms of sales value and report me to DWP. | don't sell
them. I'm not well enough to go down that road.0Ann

il feel that | no longer patrticipate in society as a whole, mostly my participation is online as
| dondét | eave the house very often. I dorn
incredibly sad. | feel invisible and pushed to one side and that my views and membership
of society are no longer valid or wanted. | would love to have friends and family who really
understood what my illness has taken away from me. The biggest improvement for me
would be that there were places to go where | could be included in society and not judged
as not valuable because of my limitations and that | could have friends that would include
me. | would like to do something to feel useful to society as all my former positions
revol ved around hel ping peopl moftembettarihS8he a n ¢
evening so could maybe do something phone or online based.6 Kar en

Evidence of health benefits from volunteering in Scotland

This sub-section focuses on two sources of evidence that provide insights into the health of
those who volunteer and those who do not in Scotland:
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Scottish Household Survey i Volunteer Scotland has undertaken a cross-sectional
analysis of the SHS 2016 dataset, and this forms the basis for the evidence
presented in this sub-section; 8

NCVO O6Ti me Wel |l 13pwvey dth&wluntezryexperience in
Great Britain, Jan 20191 Volunteer Scotland has undertaken an analysis of
N C V O 8csttish dataset from which relevant evidence relating to health and
wellbeing has been included. This report is due to be published in early 2020.

Volunteer Scotland has also undertaken a cross-sectional analysis of NHS Greater
Glasgow and Clyde (NHSGGC) Health and Wellbeing Survey 2017/18, but it is not
reported here because the focus is on Scottish level data. For those interested in the health
and wellbeing data for Greater Glasgow and Clyde, this information will be published in early

2020.

However, we can say that the same broad health trends identified in the SHS are

mirrored in the NHSGGC survey.

General health - it is unfortunate that there is no question specifically on physical health in
the Scottish Household Survey. Thebestpr oxy i s OHow i s ykgue5health

shows that there is a positive linear relatdi

v ol

unteering: the better oneds he alltaléoshohse

heal th

onsh
mor e |

that theie@gi poandtdi ppmpen peopledbs health moves fr
Volunteering participation drops from 25% to only 11%.%3

Volunteer participation rate

Figure5.71 Vol unt eer participatiion
Scottish adults (age 16+), 2016
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Source: SHS 2016 - Volunteering cross-sectional analysis i Volunteer Scotland; N = 9,612

82 Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer Scotland, Oct

2019

8 |bid

49


https://www.volunteerscotland.net/for-organisations/research-and-evaluation/publications/scottish-household-survey-cross-sectional-analysis/
https://www.volunteerscotland.net/for-organisations/research-and-evaluation/publications/scottish-household-survey-cross-sectional-analysis/

The contribution of volunteering to Scotlandds heal th

Due to the causation conundrum it is impossible to provide a definitive explanation for this
relationship between general health and volunteering.®* All one can do is to put forward
plausible hypotheses:

1 Healthier people are more likely to volunteer in the first place i the implication is
that volunteering engages healthier people, not that volunteering improves their
health. Intuitively this seems a logical explanation, especiallyf or t hose with O0b:
baddé health, as there ar e rsuchipeoplestovolontedrée si gni |
see the evidence from 6The Chronic Il Il ness 1|1
Section.®

1 Volunteering improves the health of those who volunteer i again, this seems a
logical explanation, especially for those whose health is not good and there is
significant room for improvement. The extensive evidence base cited in this report
andVol unteer Scotlandds previouseringcarer at ur e r ¢
confer really important health and wellbeing benefits, especially for those who have
poor health, are disadvantaged and marginalised in society.%®

The reality is that both these factors may explain the positive health-volunteer correlation
illustrated in Figure 5.7, but we just do not know the relative significance of each explanatory
factor. However, what the graph does show is that those with the poorest general health
have the lowest volunteering participation rate. If people can derive health and wellbeing
benefits from volunteering, then this is a problem. Those who could benefit are not
benefiting.

Long-Term Conditions (LTCs)it he Scotti sh Household Survey al :
you have a physical or mental health condition or illness lasting or expected to last 12

mont hs or more?d Given the ScofortamgrdinclBsive er nment 0 s
society, understanding the relationship between LTCs and volunteering is important.

Vol unt eer S c-cdctlormlnadafyss revaals thas the volunteering participation rate

for volunteers with LTCs is lower (24%) compared to those without LTCs (29%).8"

However, the evidence also shows that there is significant variation by age group. For those
aged 16 1 34 the volunteering participation rate is higher for those with LTCs compared to
those without LTCs: see Table 5.2. A similar anomaly is evidenced for mental health in sub-
section 6.7, where the volunteering participation for those aged 16 - 24 with low mental
wellbeing is double the rate for young people with high mental wellbeing (see Table 6.3).

84 For a full explanation of the causation-c or r el ati on i ssue s,SectioaZhie Causali't
Volunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018

85 Stories of Our Lives T Case studies from the Chronic Iliness Inclusion Project's emancipatory
research on benefits and work; Hale, C. (editor) i The Centre for Welfare Reform; May 2019

86 \/olunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018

87 Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer Scotland, Oct
2019
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https://www.centreforwelfarereform.org/uploads/attachment/647/stories-of-our-lives.pdf
https://www.volunteerscotland.net/media/1436178/volunteering__health___wellbeing_-_full_report.pdf
https://www.volunteerscotland.net/for-organisations/research-and-evaluation/publications/scottish-household-survey-cross-sectional-analysis/
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Table 5.2 - Volunteering participation rates by Age and LTCs - 2016
Long-term Health Condition

Age Yes No
16-24 38% 31%
25-34 29% 26%
35-44 22% 31%
45-59 24% 28%
60-74 26% 30%
75+ 15% 24%
Scottish Average 24% 29%
Source: Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer
Scotland, Oct 2019

Why volunteering participation is more inclusive for younger age groups is not clear. Are
younger people more interested in volunteering and determined to overcome barriers
associated with their LTCs compared to older people? Or are education providers and
volunteering involving organisations more receptive to accommodating the needs of young
people with LTCs compared to older people? However, what we do know is that there has
been a strong policy drive to support youth volunteering by both the Scottish Government
and the voluntary sector and this may provide part of the explanation. The Third Sector
Interfaces and youth groups provide considerable support and encouragement for young
people to engage in volunteering.

This analysis has provided further evidence of the barriers to volunteering for those with

serious health conditions. However, as evidenced throughout this report and in Volunteer

Scotl andés pr evi pthose whoiate enostdisadvartagedeften leave the

most to gain from volunteering.®® The challenge for society is how to overcome such
barriers. For example, ensuring that people ar
6 d i s afrornh weldndeering. It is about changing the volunteering environment, not about

e

trying to change the personi see 6 The Soci al ®Model of Disabil it

NCVO evidence i the volunteer perspective - the final piece of evidence on the physical
health benefits of volunteering comeherebfl®oom t he
of volunteerssur veyed in Scotland stated 61t i mproves
benefits of volunteering.®

88 Volunteering, Health and Wellbeing: What does the evidence tell us? Volunteer Scotland, Dec 2018

89 The Social Model of Disability i Inclusion Scotland

6 Ti me Wel NCVO;plannary@019 i analysis of the Scottish dataset by Volunteer Scotland;
publication due early 2020
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https://www.volunteerscotland.net/media/1436178/volunteering__health___wellbeing_-_full_report.pdf
https://inclusionscotland.org/socialmodelofdisability/
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Number of volunteers with the potential to derive physical health benefits

Working on the assumption that regular volunteering (defined as at least once a month) is

important to generate health and wellbeing benefits, it is estimatedthatf r om Scot | andds
current volunteering population of ¢. 1.4 million, 851,000 have the potential to derive

physical health benefits from volunteering: see Table 5.3. This is a significant proportion of
Scotlandés total population at c¢. 16%. 33n additi
million adults who do not currently volunteer and the c. 250,000 young people who do not

volunteer.

Table 5.3 17 No. of regular formal volunteers in Scotland in 2016 who have the
potential to derive physical health benefits

Adults (age 16+) Young People Adults (16+) Total?
(age 1117 18)

Population 400,000 4,500,000 4,900,000

Total no. of volunteers 146,000 1,220,000 1,366,000

Estimated no. of regular 91,000 760,000 851,000

volunteers

Sources: Volunteering in Scotland: Trends from the SHS 2007 - 2017 i Volunteer Scotland, 2018;
Young People Volunteering in Scotland i Volunteer Scotland, 2016

Notes: ! The estimate of regular youth volunteers is based on the same ratio as for adults (17%
volunteering at least monthly T versus the 27% adult volunteering participation rate in 2016)

2 The youth and adult figures are not strictly additive, due to the age overlap. However, the youth
volunteering figure is underestimated due to the exclusion of volunteering in private schools. The
overall total should therefore be a good estimate of total formal volunteering in Scotland.

b) Physical health benefits from physical activity and sport

This sub-section examines the contribution of volunteering to physical activities and sport.

Volunteers help the people of Scotland be physically active, which forms an important focus

withint he Scotti sh Governmento6s Nationé&lTw®dit come 6W
the National |l ndi cators are 6Physical activityo

Definition of Ophysical activity and sportd

I n Section 8 of the Scottish Household Survey, t

Sportdé i ncl udd physeal acliviies over and above &portsé The full list
includes:

9 Activities listed as response options in the survey - walking (at least 30 minutes
for recreational purposes), swimming, football, cycling (at least 30 minutes for
recreational, health, training or competition purposes), keep fit / aerobics, multigym

use / weight training, golf. running / jogging, snooker / billiards / pool, dancing and
bowls.

91 National Performance Framework: We are healthy and active i Scottish Government
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1 Activities provided by respondentstot he 6ot her 6 r eangilgnse opti o
badminton, judo, horse-riding, skiing, sailing, yoga, angling, bird-watching, racket/ball
sports, field sports T shooting and archery - water sports, winter sports i curling,
skating, skiing - boxing, martial arts, riding, pilates, yoga, tai-chi, climbing and
hillwalking.

The analysis of the Scottish Household Survey data in this sub-section is based on this wide
definition of &éPhysical Activity and Sportodé. The
and its weakness. The following factors should be considered in assessing the contribution

of volunteering to peoplebs physical healt h:

T The éphysical activitiesd |listed vary in thei
person benefits from. Clearly, sports such as rugby and football involve considerably
more exercise than snooker and pool.

1 There are a range of other physical activities not included in the above list which can
also provide important health benefits such as gardening, physically demanding DIY
jobs and manual employment that people are involved in throughout the working
week.

Contribution of volunteering to physical activity and sport
Volunteering is pivotal in the delivery of sport and physical activities across Scotland. Some

280,000+ volunteers help to administer, organise, coach, referee and govern a miscellany of
activities which have direct physical health benefits: see Table 5.4.

Table 5.471 Formal volunteering in sport and exercise across Scotland (2016)

Age Sectoral ranking (by % of No. of

no. of volunteers) | volunteers volunteers
Young people (age 117 18) 1t 49% 74,000
Adult volunteers (age 16+) 5t 17% 208,000
Estimated no. of formal volunteers n/a 282,000
in sport and exercise?!

Sources: Volunteering in Scotland: Trends from the SHS 2007 - 2017 i Volunteer Scotland, 2018;
Young People Volunteering in Scotland i Volunteer Scotland, 2016

Notes: 1 The youth and adult figures are not strictly additive, due to the age overlap. However, the
youth volunteering figure is underestimated due to the exclusion of volunteering in private schools.
The overall total should therefore be a good estimate of total formal volunteering in Scotland.

These volunteers help supportScot | anddéds 13,000 sports clubs and
members.%? Critically, they provide an invaluable contribution to the active participation of

51% of Scotlandds adult population in physical 8
last four weeks, equivalent to 2.3 million people: see Table 5.5. The equivalent figures for

physical activity and sport participation including walking are 79% and 3.6 million adults.

92 Sport 21 2003 - 2007: The National Strateqy for Sport i sportscotland; March 2003
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Table 5.571 Scottish adults engaged in physical activity and sport (2016)

Age Adult population % engaged in physical No. of
(age 16+) activity/ sport adults

Adult sport participation

excluding walking 4,500,000 51% 2,295,000

Adult sport participation 4,500,000 79% 3,555,000

including walking
Sources:
Scotland's Population: The Registrar General's Annual Review of Demographic Trends - 2017
Scottish Household Survey 2016: Chapter 8 - Physical Activity and Sport

Given the nature and characteristics of walking, the role of formal volunteering for walking is
likely to be different compared to many of the organised sports and physical activities listed
in the Scottish Household Survey definition. Clearly, a large proportion of walking does not
require volunteers, such as walking to work, taking the dog for a walk, etc. Although, again,
one must be careful in such interpretations given the contribution of organisations such as
daths For Allg who facilitate walking across Scotland and where formal volunteering plays a
key role. They have 10,000 Volunteer Walk Leaders.*

Contribution of physical activity and sport to volunteering

Figure 5.8 demonstrates (right hand graph) that volunteering participation is much higher for
those who are involved in physical activity and sport (36%) than the Scottish average for
volunteering (27%). The volunteering rate for those not involved in physical activity and sport
is only 19%.%4

Figure 5.8 1 Relationship between physical activity and sports participation and
volunteering participation for adults in Scotland, excluding walking, 2016

Volunteering participation rate by physical
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sports participation
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Source: SHS, 2016 Source: Volunteer Scotland cross-sectional
Sample size 9,630 analysis of SHS, 2016; Sample size 9,630

93 paths For All - Volunteering section of website
94 Scottish Household Survey 2016 - Volunteering cross-sectional analysis i Volunteer Scotland, Oct
2019
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https://www.nrscotland.gov.uk/files/statistics/rgar/2017/rgar17.pdf
https://www.gov.scot/publications/scotlands-people-annual-report-results-2016-scottish-household-survey/pages/8/
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This highlights the symbiotic relationship between6 p hy si cal spod@andvi ty and
volunteering. This is good news giventhe spin-of f benefits foand Scotl andos
wellbeing discussed above. Fur t her mor e, t he Oforehasewhd of volunte
participate in physical activity and sport into the most deprived communities in Scotland is

much better than many other types of volunteering: see Figure 5.9.%°

Figure 5.91 Adult volunteering participation rates for those engaged in
physical activity and sport by SIMD Quintile, Scotland, 2016
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SIMDQ Source: Volunteer Scotland cross-sectional

analysis of SHS, 2016; Sample size 9,630

Those involved in physical activity and sport, excluding walking, (right hand graph in Figure
5.9) have a volunteering participation rate in Quintile 1 (the 20% most deprived areas in
Scotland) of 27%, which is the same as the average volunteering rate across all activities in
Scotland. Quintile 2 is higher than the national average at 30%.

This improved volunteering 6 r e anto loud most deprived communities for those engaged in
physical activity and sport is highlighted when comparedtoScot | anddés overall vol
participation rates for Quintile 1 and Quintile 2:%

f Quintleli Scot |l andds volunteering parti8winpati on r
Q1, compared to 27% for those who are involved in physical activity and sport i nine
percentage points higher;

I Quintle2i Scot |l andds volunteering parti2kinpati on r
Q2, compared to 30% for those who are involved in physical activity and sport i eight
percentage points higher.

The analysis in this sub-section has highlighted the important bi-directional relationship
between @hysical activity and sportéand volunteering:

% |bid
9 \/olunteering in Scotland: Trends from the SHS 2007 - 2017 i Volunteer Scotland, 2018
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