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Introduction

Mental health and well-being can be consid-
ered maximized when a person is “psychologi-
cally flourishing” (Huppert 2009a; Keyes 
2002; Ryff and Singer 1998). Although aspects 
of subjective well-being have been studied 
individually with a focus on happiness or satis-
faction with life (Diener 1984) and psychologi-
cal (Ryff 1989) or social well-being (Keyes 
1998), flourishing is a state that requires a com-
bination of hedonic (related to positive emo-
tional states like happiness and vitality) and 
eudemonic (related to positive functioning, 
such as purpose in life, competence, and social 
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Abstract
Studies have identified formal volunteer activity as having mental health benefits. This study set 
out to investigate the role of formal volunteering in the context of psychological flourishing 
in Scandinavia. Using the European Social Survey conducted in 2006 and 2012, nationally 
representative cross-sectional data from 7,078 to 7,318 participants aged 15 years and older 
in Scandinavia were analyzed to assess associations between volunteering and flourishing. The 
adjusted models for 2006/2012 showed that compared with nonvolunteering, volunteering 
once per week was associated with twice the likelihood of flourishing—2006: odds ratios  
(OR) = 2.04 (95 percent confidence interval [CI] = [1.15, 3.62]); 2012: OR = 2.05  
(95 percent CI = [1.30, 3.24]). This appeared to be the case across pre- and postretirement 
age. Volunteering is an activity that not only benefits society but is also associated with optimal 
mental health in the general population.
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connections) facets of well-being (Huppert and 
So 2013; Keyes 2002). In the same way that 
clinical depression requires a combination of 
symptoms of anhedonia and malfunctioning, 
flourishing requires a combination of hedonia 
with functioning well in life. This combination 
is important because many individuals may 
have high levels of one component—for exam-
ple, high hedonic well-being (positive feel-
ings)—but lower levels of eudemonic 
well-being (e.g., low purpose in life) or vice 
versa. Individuals who may be quite happy 
with life but not functioning well have worse 
outcomes such as high rates of mental illness 
than individual who are flourishing (feeling 
good about life and functioning well) (Keyes 
and Annas 2009).

It is important to identify social and behav-
ioral factors that may promote flourishing in 
populations. This study set out to investigate the 
role of formal volunteering in predicting the 
presence of flourishing in Scandinavia. We uti-
lized two rounds (2006 and 2012) of the 
European Social Survey (ESS), involving 
nationally representative cross-sectional data 
from Denmark, Finland, Norway, and Sweden. 
Our operationalization of flourishing was based 
on Huppert and So’s (2013) previously validated 
measure. For each round, we employed logistic 
regression analysis to estimate the likelihood of 
being psychologically flourishing among those 
who volunteered as compared to nonvolunteer-
ing. Understanding the behavioral determinants 
of flourishing is essential to guide social as well 
as public mental health policy in international, 
national, and subnational contexts.

Flourishing and Mental Health

Four dominant models of flourishing exist and 
have been particularly influential in terms of 
understanding the impact of optimal mental 
health in human psychology and public health 
matters. These models have been proposed and 
operationalized by Keyes (2002), Huppert 
(2009b), Diener et  al. (2010), and Seligman 
(2012). Some distinctions deserve mentioning. 
Although all four models agree on flourishing 
as including both hedonic and eudemonic 
traits, there is some disagreement as to the 

particular characteristics that make up states of 
flourishing. For example, while all models 
include characteristics of positive relation-
ships, engagement, and meaning, Keyes (2002) 
model has a stronger focus on social well-
being and characteristics of positive emotion, 
autonomy, and personal growth, while Huppert 
(2009b) has focused more on individual traits 
like vitality, resilience, competence, optimism, 
and emotional stability, as well as positive 
emotion. Seligman (2012) similarly focused 
on individual traits in line with Huppert’s 
model, while Diener et  al. (2010) included 
traits pertaining to both individual and social 
well-being. In spite of these distinctive dimen-
sions, there is substantial agreement between 
the models (for comprehensive reviews, see 
Hone et al. 2014; Keyes 2015).

The ability to measure mental health posi-
tively in terms of flourishing has allowed 
investigations of the two continua model in 
which mental illness and mental health belong 
to correlated but separate dimensions. A num-
ber of studies (see Keyes 2015) of youth and 
adult samples in various cultures support the 
two continua model. Keyes (2015) has 
reviewed the five implications of the two con-
tinua model, with each implication having 
empirical support. First, the percentage of 
those free of mental illness in a population 
does not equal the percent of individuals flour-
ishing—that is, the absence of mental illness 
does not mean the presence of mental health 
and the presence of mental illness does not 
mean the absence of mental health. Second, 
the level of mental health influences how well 
individuals function with a mental illness and 
free of mental illness. Put differently, anything 
less than flourishing results in worse outcomes 
(e.g., greater risk of suicide) for those with a 
mental disorder as well as those free of a men-
tal disorder. Third, the absence of flourishing 
can sometimes be as problematic as the pres-
ence of mental disorders, especially depres-
sion. Fourth, the presence and absence of good 
mental health may be a determinant of risk for 
mental illness. Several longitudinal studies 
have documented that losing good mental 
health increases the risk, while gaining good 
mental health decreases the risk of depression 
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and anxiety. Fifth, lowering the risk of mental 
illness does not necessarily increase the likeli-
hood of good mental health—that is, lowering 
the “bad” does not necessarily increase the 
“good.” In fact, in behavioral genetic studies 
of flourishing (Keyes 2015), only 10 percent of 
common environment causes of mental illness 
were shared in common with the environmen-
tal causes of flourishing. Thus, one cannot 
assume that variables associated with signs 
and diagnoses of psychopathology will also be 
associated with flourishing. The apparent ben-
efits of promoting flourishing in terms of lower 
risk and rates of mental disorders in a popula-
tion has led to greater interest in the predictors 
of flourishing, and particularly so in terms of 
behavioral factors that may promote flourish-
ing while not demanding excessive funding 
from government sectors.

Volunteering and Mental Health

Formal volunteering is defined as any unpaid 
contribution of time to activities of organizations 
(Wilson and Musick 1997). Volunteering has 
been hailed as a win-win activity, by fostering 
civic engagement, providing a valuable service 
to the community, along with the added potential 
of benefiting physical and mental health, as well 
as longevity (European Year of Volunteering 
2011; United Nations Volunteers 2011; Wilson 
and Musick 1999). Volunteering is particularly 
common in Scandinavia, with formal volunteer-
ing rates reported to be 38.7 percent for Denmark, 
34.1 percent for Finland, 48 percent for Norway, 
and 35.5 percent in Sweden (Eurostat 2015). The 
value of volunteering to society is immense, and 
economic estimates suggest that volunteer work 
accounts for approximately 2 to 3 percent of 
gross domestic product (GDP) in the 
Scandinavian countries (GHK 2010). In terms of 
service to the community, many charitable orga-
nizations crucially depend on the work provided 
by volunteers, and a vast number of community 
services exist only because people offer their 
work, time, and resources free of charge (Meier 
and Stutzer 2008).

A substantial amount of studies has been 
conducted to investigate the role of volunteer-
ing in the context of mental health and 

well-being. Cross-sectional and prospective 
studies have reported volunteering to be posi-
tively associated with outcomes on life satis-
faction (Kahana et  al. 2013; Pilkington, 
Windsor, and Crisp 2012) and positive affect 
(Greenfield and Marks 2004; Kahana et  al. 
2013; Pilkington et  al. 2012), mental well-
being (Tabassum, Mohan, and Smith 2016), 
and better cognitive functioning (Griep et  al. 
2017; Proulx et al. 2017). Comprehensive 
reviews also confirm benefits to mental as well 
as functional health (Anderson et  al. 2014; 
Jenkinson et al. 2013). In spite of the wealth of 
reports documenting associations between vol-
unteering and mental health, no study has yet, 
to our knowledge, explored specifically if and 
how volunteering contributes to states of psy-
chological flourishing. A related study was 
conducted by Nelson et  al. (2016), where 
increases in flourishing were reported for pro-
social behaviors (acts of kindness), as com-
pared with self-focused or neutral behaviors.

A number of psychosocial mechanisms 
involved in volunteer work may contribute to 
states of flourishing, and pertain to at least 
three domains: (1) a sense of meaning and 
mattering; (2) psychological and cultural 
resources; and (3) social integration and oppor-
tunities for social connectedness. First, a num-
ber of studies have shown that volunteering 
provides a sense of meaning that benefits men-
tal health and well-being. Piliavin and Siegl 
(2007) showed that mattering, that is, when 
people perceive themselves to be somehow 
significant to the world around them, mediated 
the link between volunteering and mental well-
being. The sense of meaning provided through 
volunteer work is particularly important for 
those who lack such feelings otherwise. 
Greenfield and Marks (2004) reported that 
major role identity absences (i.e., not married, 
not a parent, or not employed) moderated the 
relationship between volunteering and mental 
well-being, in the sense that those who were 
lacking roles in major life domains benefitted 
considerably more from engaging in volunteer 
work. In addition, volunteering can mitigate 
the relationship between low socioeconomic 
position and adverse mental health outcomes. 
Borgonovi (2008) demonstrated that low 
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socioeconomic position was associated with 
unhappy states among nonvolunteers, while 
volunteers were equally likely to be happy 
regardless of socioeconomic position. This 
finding was attributed to a shift in social com-
parison as a result of engaging in volunteer 
work. That is, volunteering facilitates and rein-
forces a more focused attention to unfavorable 
conditions or circumstances in society, thereby 
fostering satisfaction for what one has, rather 
than dissatisfaction for what one lacks.

Second, volunteering has been suggested to 
provide various psychological and cultural 
resources that benefit mental health. Volunteer 
work may, for example, provide psychological 
resources, such as competence or self-esteem, 
which contribute to both positive emotions and 
physiological systems that maximize stress 
resilience (Brown and Okun 2013; Thoits and 
Hewitt 2001). Indeed, volunteering has been 
found to buffer against stress (Mojza and 
Sonnentag 2010), and paradoxically at the 
same time make people feel like they have 
more time, even though they actually have less 
(Mogilner, Chance, and Norton 2012). Cultural 
resources, such as values relating to compas-
sion, solidarity, and other-oriented action, may 
also be facilitated or strengthened through vol-
unteer work, and consequently enhance mood 
and mental well-being (Musick and Wilson 
2003; Piliavin and Siegl 2007; Plagnol and 
Huppert 2010).

Third, volunteering may benefit mental 
health by bringing about social integration and 
opportunities for social connection. Research 
conducted by Fried et al. (2004) showed con-
siderable increases in both perceived social 
support and the number of social connections 
in the first few months after initiating volunteer 
work, whereas a control group declined in both 
of these. Other studies have shown moderation 
effects by social integration, where the benefits 
of volunteer activity in terms of reducing mor-
tality (Musick, Herzog, and House 1999) or 
enhancing mental well-being (Piliavin and 
Siegl 2007) were greatest for those who were 
less socially integrated. Furthermore, recent 
research has shown that feelings of loneliness 
and self-centeredness are mutually reinforcing, 
suggesting that engaging in altruistic 

and other-oriented action may in and of itself 
alleviate feelings of loneliness by focusing out-
ward rather than inward (Cacioppo, Chen, and 
Cacioppo 2017).

The Present Study

The aforementioned three mechanisms 
involved in volunteering are all related to char-
acteristics central to the concept of flourishing, 
such as meaning, competence, self-esteem, 
positive emotion, and positive relationships. It 
is therefore likely that volunteering would con-
tribute to states of optimal mental health, and 
studies are needed to assess if and to what 
extent volunteer activity increases the likeli-
hood of flourishing in large population-based 
samples. Although a large amount of literature 
has been produced to document associations 
between volunteer work and mental health out-
comes, such outcomes are generally linear, and 
the results generated have provided informa-
tion regarding the direction of associations, but 
very little information regarding the magni-
tude of them. The concept of flourishing is not 
operationalized as a linear outcome, and it is 
therefore possible to estimate the extent to 
which volunteering is associated with the pres-
ence of optimal mental health. If volunteering 
can be found to promote optimal mental health, 
this would provide a strong incentive for gov-
ernments and societies to support volunteer 
organizations as part of their mental health 
promotion strategies. Furthermore, despite 
Scandinavia having some of the highest volun-
teering rates in Europe (Eurostat 2015), studies 
investigating how volunteering relates to men-
tal health specifically in Scandinavian coun-
tries are scarce. Thus, the aim of the current 
study was to assess the odds for states of psy-
chological flourishing relative to volunteer sta-
tus in Scandinavia (Denmark, Finland, 
Norway, Sweden). To achieve this aim, we 
conducted a cross-sectional study using nation-
ally representative data from the well-being 
modules of the ESS, that is, Rounds 3 and 6 
conducted in 2006 and 2012, respectively. 
Based on the literature reviewed, we hypothe-
sized greater odds for flourishing among vol-
unteers. Considering that some studies have 
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reported mental health benefits only for high 
frequency volunteering (Meier and Stutzer 
2008; Windsor, Anstey, and Rodgers 2008), we 
hypothesized greater odds for flourishing spe-
cifically for those who volunteered monthly or 
weekly. Considering that some studies have 
reported mental health benefits only for adults 
transitioning into older adulthood (Musick and 
Wilson 2003; Tabassum et  al. 2016; Van 
Willigen 2000), we planned for our analytic 
approach to consider the possibility of differ-
ential benefits of volunteering before and after 
standard retirement age. Determining the 
extent to which volunteering contributes to 
states of psychological flourishing could be 
instrumental as a means to inform policymak-
ers about volunteer activity as a strategic tool 
to promote optimal mental health in the gen-
eral population.

Method

Study Design

Data stem from the ESS, a biennially repeated 
cross-sectional investigation conducted in a 
wide range of European countries. We used 
data specifically from the well-being modules 
(Harrison, Quick, and Abdallah 2016; Huppert 
et  al. 2009), which was created only for the 
third and sixth round of the survey in 2006 and 
2012, respectively. The ESS selected partici-
pants using strict probability samples of the 
resident national population aged 15 years or 
older living in private households. Data were 
gathered via face-to-face interviews with stan-
dardized questionnaires. Statistical data and 
comprehensive methodological documenta-
tion are freely available on the Web site of the 
ESS (see www.europeansocialsurvey.org). The 
ESS subscribes to the Declaration on 
Professional Ethics of the International 
Statistics Institute (ISI 2010). According to 
this declaration, participants must be protected 
against potentially harmful effects of taking 
part in the survey. Hence, participation was 
based on participants’ freely given informed 
consent. For this analysis, we included four of 
the available ESS countries at both rounds, 
namely, those pertaining to Scandinavia, that 

is, Denmark, Finland, Norway, and Sweden. 
The sample size for the individual countries in 
2006/2012 was as follows: Denmark 
1,505/1,650; Finland 1,896/2,197; Norway 
1,750/1,624; Sweden 1,927/1,847. Response 
rates for the four countries for 2006/2012 were 
as follows: Denmark 50.8 percent/49.4 per-
cent; Finland 64.4 percent/67.3 percent; 
Norway 65.5 percent/54.9 percent; Sweden 
65.9 percent/52.4 percent.

Measures

Psychological flourishing.  As the outcome of inter-
est for this study, we used the psychological 
flourishing scale developed by Huppert and So 
(2013). According to their conceptualization, 
flourishing involves features pertaining to three 
domains: (1) positive characteristics (compris-
ing emotional stability, vitality, optimism, resil-
ience, and self-esteem), (2) positive functioning 
(comprising engagement, competence, mean-
ing, and positive relationships), and (3) positive 
emotion (comprising happiness). Table 1 illus-
trates the items in the flourishing scale in 
Rounds 3 and 6 of the ESS. The flourishing 
scale has previously been validated in the ESS 
sample with acceptable model fit (Huppert and 
So 2013), and research performing cross-tabu-
lation analysis has reported moderate agreement 
with other well-known flourishing operational-
izations (Hone et al. 2014).

The approach offered by Huppert and So 
(2013) are among the more stringent flourish-
ing operationalizations (Hone et  al. 2014), 
which considers a person to be flourishing 
when the person meets the criteria of having 
(1) at least four out of five features pertaining 
to positive characteristics, (2) at least three out 
of four features pertaining to positive function-
ing, and (3) positive emotion. Given that the 
concept of flourishing is defined as optimal 
mental health at the very top end of the mental 
health spectrum (Hone et  al. 2014; Keyes 
2002, 2007), we used a more conservative 
approach than Huppert and So (2013) to opera-
tionalize the flourishing scale to capture spe-
cifically the most optimal levels of mental 
health. Thus, for the items pertaining to posi-
tive characteristics, we categorized a feature as 

www.europeansocialsurvey.org
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present when the participant responded 
“strongly agree” on a 5-point Likert-type scale 
with “strongly disagree” at the opposite end 
(optimism, self-esteem, resilience), or 
responded “all or almost all of the time” on a 
4-point Likert-type scale with “none or almost 
none of the time” at the opposite end (vitality, 
emotional stability). Note that the resilience 
item was negatively worded, and was therefore 
scored reversely.

For the items pertaining to positive func-
tioning, a feature was coded as present when a 
participant responded “strongly agree” on a 
5-point Likert-type scale with “strongly dis-
agree” at the opposite end (competence; mean-
ing, positive relationships, engagement). For 
the items pertaining to positive emotion, we 
categorized the feature as present when a par-
ticipant rated his or her happiness 8, 9, or 10 on 
a 10-point Likert-type scale, with 0 being 
“extremely unhappy” and 10 being “extremely 
happy.” As a result of coding the scale accord-
ing to the aforementioned operationalization, 
we ended up with a binary variable, that is, 
flourishing and not flourishing. As flourishing 
is considered to be a psychological state, flour-
ishing is commonly operationalized as a binary 
variable (Hone et al. 2014).

Some items in the flourishing scale were 
changed from Rounds 3 to 6 of the ESS, and 
this meant that items on positive relationships 

and engagement were not exactly the same at 
both rounds (Harrison et al. 2016). To compare 
associations between volunteering and flour-
ishing between rounds, we therefore con-
structed the scale both with and without the 
items on engagement and positive relation-
ships, the latter with the purpose of conducting 
a sensitivity analysis. We did this for two rea-
sons. First, we wanted to make the most use of 
the data available in the ESS, where findings 
from two rounds would be more informative 
and provide more robust evidence than draw-
ing on data from only one round. However, 
this would entail the aforementioned minor 
discrepancies between the two rounds. Second, 
we wanted to make use of the most recent 
round of the ESS, where the construction of a 
flourishing variable was possible, but since 
some items differed, it required the inclusion 
of the original items used in the Huppert and 
So (2013) study (which utilized Round 3). 
Finally, Huppert and So (2013) used a less 
conservative approach than the current study 
to categorize flourishing, that is, an approach 
that also captured less optimal levels of mental 
health. We therefore also constructed a less 
conservative flourishing scale with all items, 
where features pertaining to positive function-
ing and positive characteristics were coded as 
present if the participant had responded with 
the second-best category (i.e., “most of the 

Table 1.  Flourishing Items in the European Social Survey Rounds 3 and 6.

Factor Feature Rounds Item

Positive 
characteristics

Optimism Both Always optimistic about my future
Self-esteem Both In general feel very positive about myself
Vitality Both Had lot of energy, how often past week
Emotional stability Both Felt calm and peaceful, how often past week
Resilience Both When things go wrong in my life it takes a long 

time to get back to normal (reverse score)
Positive 

functioning
Competence Both Feel accomplishment from what I do
Meaning Both Feel what I do in life is valuable and worthwhile
Positive relationships Round 3 There are people in my life who care about me
Positive relationships Round 6 Receive help and support from people you are 

close to
Engagement Round 3 Love learning new things
Engagement Round 6 Absorbed in what you are doing, how much of the 

time
Positive emotion Happiness Both How happy are you
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time” or “agree”) as well as the best category 
(“all or almost all of the time” or “strongly 
agree”). Thus, we ended up with three flour-
ishing scales: (1) a conservative scale that cap-
tured absolute optimal levels of mental health, 
(2) a flourishing scale coded using the same 
criteria, but not including items on engage-
ment and positive relationships, and (3) a less 
conservative flourishing scale, including all 
items, but also capturing less optimal levels of 
mental health, similar to the one coded in 
Huppert and So (2013). Cronbach’s alpha for 
the for the items included in the flourishing 
scale at each round was 0.74 (2006) and 0.74 
(2012).

Formal volunteer activity.  As our predictor vari-
able, we used an item pertaining to formal vol-
unteer activity. Participants were asked how 
often they had been involved in work for a 
voluntary or charitable organization during 
the 12 months preceding the survey. Responses 
were: never (0—ref), less than two times per 
year (1), two to four times per year or more 
(2), at least once a month (3), at least once a 
week (4).

Covariates.  Demographic characteristics included 
sex, age, and marital status. Marital status was 
coded as a binary variable: married (including 
civil union), not married. Age was coded as a con-
tinuous variable. Socioeconomic position 
included education, employment status, and 
household income. Education was classified in 
three categories according to the International 
Standard Classification of Education. The low 
category included participants with less than 
upper secondary education, the middle group 
with upper secondary education, and the high 
with tertiary education. Employment status 
was classified in seven categories: in paid 
work (employee, self-employed, working in 
your family business), in education, unem-
ployed, permanently sick or disabled, retired, 
in compulsory community or military service, 
doing housework, or looking after children or 
others. Household income was sorted into ter-
tiles and classified into three categories: low, 
middle, high. Self-rated health was assessed 
with a single-item that asked participants to 

rate their own general health on a 5-point Lik-
ert-type scale from “very bad” to “very good.” 
Disability was assessed by asking if partici-
pants were hampered in daily activities by ill-
ness/disability/infirmity/mental problem. 
Responses were coded into a binary variable: 
any or none. Finally, country was classified 
into four categories: Denmark, Finland, Nor-
way, Sweden.

Statistical analysis.  The statistical analysis was 
done with Stata version 13.1 (Stata Corp LP, 
College Station, Texas). Because of the differ-
ences between Rounds 3 and 6 in terms of the 
items included in the flourishing scale, we did 
not pool the two data sets. A descriptive analy-
sis was conducted to demonstrate the character-
istics of the samples. These analyses included 
unweighted frequencies, and weighted propor-
tions, means, and standard deviations. Multi-
variable logistic regression analyses were 
conducted to assess the associations between 
volunteer activity and psychological flourish-
ing. In the primary model, the outcome variable 
was flourishing assessed by the conservatively 
coded scale, which included all items pertain-
ing to positive characteristics, positive func-
tioning, and positive emotion. In the primary 
sensitivity analysis, the outcome variable was 
flourishing using the scale coded with the same 
criteria, but not including the two items pertain-
ing to engagement and positive relationships. 
In the secondary sensitivity analysis, the out-
come variable was flourishing using the flour-
ishing scale including all items, but coded less 
conservatively. Finally, to assess if age before 
and after the standard retirement age (65+ 
years) interacted with volunteering in the asso-
ciation to psychological flourishing, we tested 
for effect modification by standard retirement 
age (i.e., age 65+ years by volunteer activity).

With the exception of age, all variables 
were included in the models as categorical 
variables. Countries were pooled together to 
generate enough power to detect statistical sig-
nificance. Each adjusted regression model then 
controlled for demographics, socioeconomic 
position, health, disability, and country. In all 
analyses, weights to adjust for different selec-
tion probabilities, sampling error, nonresponse 
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bias, and population size were taken into 
account to generate nationally representative 
estimates using the Stata svy command. 
Results are expressed as odds ratio (OR) coef-
ficients and 95 percent confidence intervals 
(95 percent CIs). A p value < 0.05 was consid-
ered to be statistically significant.

Results

The average age (SD) of the sample (see Table 2) 
was 46.6 (18.6) in Round 3 (2006) and 47 (19.1) 
in Round 6 (2012). The samples consisted of 
51.0 percent females in both rounds. The preva-
lence of flourishing was 2.1 percent (2006)/3.2 

Table 2.  Characteristics of the Study Samples.

Characteristic Category

Round 3 (2006) Round 6 (2012)

N (%) N (%)

Unweighted N 7,078 7,318
Country N Denmark 1,505 1,650

Finland 1,896 2,197
Norway 1,750 1,624
Sweden 1,927 1,847

Sex Female 3,578 (51.0) 3,605 (50.7)
Age (years) (Mean ± SD) 46.6 (18.6) 47.0 (19.1)
Marital status Married (including civil union) 3,589 (48.8) 3,616 (47.1)
Education Low 1,902 (29.0) 1,780 (28.5)

Middle 2,820 (45.7) 3,560 (50.2)
High 2,320 (25.3) 1,968 (21.4)

Household income 1st tertile (low) 2,606 (40.8) 2,365 (36.2)
2nd tertile (middle) 2,675 (43.1) 2,127 (30.8)
3rd tertile (high) 1,237 (16.1) 2,206 (33.0)

Employment status In paid work 3,437 (49.7) 3,253 (44.8)
In education 735 (11.8) 818 (13.7)
Unemployed 214 (3.2) 330 (5.0)
Permanently sick or disabled 146 (2.5) 140 (2.4)
Retired 1,397 (17.9) 1,279 (16.6)
In compulsory community or 

military service
74 (1.2) 110 (1.7)

Doing housework or looking 
after children or others

1,047 (13.6) 1,122 (15.9)

Self-rated health Very good 2,141 (31.0) 2,258 (31.6)
Good 3,104 (44.0) 3,190 (43.3)
Fair 1,494 (20.5) 1,525 (20.3)
Bad 281 (4.0) 281 (3.9)
Very bad 43 (0.7) 59 (0.1)

Disability None 5,157 (73.0) 5,313 (72.7)
Any 1,908 (27.3) 2,002 (27.3)

Volunteer activity Never 3,699 (56.8) 3,840 (54.9)
Less than 2 times per year 1,181 (15.7) 1,240 (17.0)
2–4 times per year or more 995 (12.6) 973 (12.1)
At least once per month 664 (8.3) 678 (8.8)
At least once per week 508 (6.6) 577 (7.3)

Psychological flourishing Present 142 (2.1) 238 (3.2)

Note. Sampling weights were used for the calculation of proportions and means (SD). The flourishing scale was coded 
conservatively, and included all items pertaining to positive characteristics, positive functioning, and positive emotion.
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percent (2012) using the conservative scale 
(Table 2). When the items on engagement and 
positive relationships were omitted from the 
scale, the prevalence of flourishing was 2.6 per-
cent (2006)/4.2 percent (2012) (not shown in 
Table 2). The prevalence rates using the less 
conservative scale was 43.3 percent (2006)/47.1 
percent (2012) (not shown in Table 2).

Table 3 shows the association between vol-
unteer activity and psychological flourishing 
estimated by multivariable logistic regression. 
Based on the primary model, respondents who 
volunteered at least once a week were more 
likely to be flourishing in 2006 (OR = 2.04; 95 
percent CI = [1.15, 3.62]) and in 2012 (OR = 
2.05; 95 percent CI = [1.30, 3.24]) compared to 
non-volunteers. Individuals who volunteered 
less frequently than weekly were no more likely 
to be flourishing than non-volunteers. We found 
the same pattern of results when the outcome 
omitted engagement and positive relationships. 
That is, the primary sensitivity analysis (shown 
in Table 3) shows similar, albeit slightly 

attenuated, ORs for weekly volunteering com-
pared with the primary analysis.

In our secondary sensitivity analysis, where 
the outcome variable was flourishing coded less 
conservatively (not reported in Table 3), for 
Round 3 (2006), the three top categories reached 
statistical significance: volunteering two to four 
times per year or more (OR = 1.47; 95 percent 
CI = [1.23, 1.75]), volunteering at least once a 
month (OR = 1.48; 95 percent CI = [1.21, 
1.82]), and volunteering at least once per week 
(OR = 1.41; 95 percent CI = [1.10, 1.80]). For 
Round 6 (2012), two categories reached signifi-
cance: volunteering two to four times per year 
or more (OR = 1.36; 95 percent CI = [1.14, 
1.63]), and volunteering at least once per week 
(OR = 1.95; 95 percent CI = [1.55, 2.44]).

We found no interaction effect of weekly 
volunteering with standard retirement age. That 
is, whether older or younger than standard 
retirement age, those who volunteered weekly 
were more likely to be flourishing than non-
volunteers. Moreover, whether older or younger 

Table 3.  The Association between Volunteer Activity and Psychological Flourishing in Scandinavia 
Estimated by Multivariable Logistic Regression.

Primary model Primary sensitivity analysis

 
Odds 
ratio

95% 
confidence 

interval p value
Odds 
ratio

95% 
confidence 

interval p value

Round 3 (2006)
  Volunteer activity
-	 Never 1 1  
-	 Less than 2 times per year 1.05 [0.58, 1.92] .865 1.00 [0.58, 1.72] 1.000
-	 2–4 times per year or more 0.65 [0.33, 1.26] .202 0.74 [0.41, 1.33] .310
-	 At least once per month 0.96 [0.50, 1.82] .893 1.29 [0.76, 2.19] .350
-	 At least once per week 2.04 [1.15, 3.62] .015 1.91 [1.11, 3.30] .020
Round 6 (2012)
  Volunteer activity
-	 Never 1 1  
-	 Less than 2 times per year 0.97 [0.59, 1.59] .902 0.81 [0.52, 1.27] .368
-	 2–4 times per year or more 1.23 [0.76, 2.00] .394 1.10 [0.71, 1.69] .670
-	 At least once per month 1.27 [0.74, 2.17] .383 1.05 [0.64, 1.72] .848
-	 At least once per week 2.05 [1.30, 3.24] .002 1.86 [1.24, 2.81] .003

Note. The outcome variable in the main model was the flourishing scale (coded conservatively) including all items 
pertaining to positive characteristics, positive functioning, and positive emotion. The outcome variable in the 
sensitivity analysis was the flourishing scale coded with the same conservative criteria, but with the omission of the 
items pertaining to engagement and positive relationships. All models were adjusted for gender, age, marital status, 
education, employment status, income, health, disability, and country. Significant results in bold.
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than standard retirement age, volunteering less 
frequently than weekly was not more beneficial 
than not volunteering.

Discussion

The current study investigated the contribution 
of formal volunteer activity to psychological 
flourishing cross-sectionally in 2006 and 2012 
among participants aged 15 years and older in 
Scandinavia (Denmark, Finland, Norway, 
Sweden). Our findings partly supported our ini-
tial hypothesis. That is, volunteering at least 
once per week was associated with twice the 
likelihood of psychological flourishing than 
not volunteering. However, individuals who 
volunteered less than weekly were no more 
likely to be flourishing than individuals who 
did not volunteer (except when flourishing was 
operationalized less conservatively). Our sensi-
tivity analyses confirmed an association 
between weekly volunteering and flourishing 
(1) in the 2006 and 2012 rounds of the ESS, and 
(2) when using both conservative and less con-
servative criteria applied to the operationaliza-
tion of psychological flourishing. In the latter 
case, the associations were attenuated. This is 
likely explained by the fact that a lot more peo-
ple satisfied the inclusion criteria for the less 
conservative flourishing scale (almost 50 per-
cent). This should be considered when inter-
preting the results. We did not find significant 
interaction effects with standard retirement 
age, suggesting that the associations of weekly 
volunteering predicting flourishing applied to 
individuals younger and older than this cut-
point. To our knowledge, this is the first study 
to assess a link between volunteer activity and 
psychological flourishing specifically.

Strengths and Limitations

The strengths of the study include the large 
size of the samples, the use of nationally repre-
sentative data from two comparative rounds of 
a multinational European survey, and a vali-
dated scale for psychological flourishing. 
Several limitations deserve mention before 
discussing the results. First, our cross-sectional 
design precludes the possibility to make 

conclusions about directions of causality. 
Second, these findings were based on self-
reported data, which implies the possibility for 
self-report bias and issues pertaining to com-
mon-methods variance. Third, the relationship 
between volunteering and mental health could 
be affected by things like type of volunteering 
(e.g., secular or religious) or reasons for volun-
teering (Piliavin and Siegl 2007; Thoits and 
Hewitt 2001), but such information was not 
included in the ESS. Fourth, residual con-
founding may exist due to potential confound-
ers that we could not adjust for due to lack of 
data. For example, the ESS Rounds 3 and 6 did 
not include data on medical status, and we 
therefore used general self-reported health as a 
proxy. However, more comprehensive medical 
information might have been preferred, given 
that this can have implications for both volun-
teer status (Wilson and Musick 1999) and 
mental health (Boehm and Kubzansky 2012; 
Prince et al. 2007).

Contextualization of Findings and 
Wider Implications

Our findings on the positive association 
between volunteer activity and psychological 
flourishing are in line with previous cross-sec-
tional research documenting similar results 
(Greenfield and Marks 2004; Pilkington et al. 
2012). Our design precludes us from making 
conclusions about causal directions. However, 
a number of well-conducted studies have 
shown volunteering to prospectivly predict 
enhanced mental health in various domains, 
such as life satisfaction (Kahana et  al. 2013; 
Meier and Stutzer 2008; Thoits and Hewitt 
2001; Van Willigen 2000), positive affect 
(Kahana et  al. 2013), happiness (Thoits and 
Hewitt 2001), mental well-being (Piliavin and 
Siegl 2007; Tabassum et  al. 2016; Windsor 
et al. 2008), as well as some related outcomes, 
such as self-esteem and sense of control over 
life (Thoits and Hewitt 2001), enhanced cogni-
tive functioning (Griep et  al. 2017; Proulx 
et al. 2017), and self-rated health (Piliavin and 
Siegl 2007; Van Willigen 2000). Some studies 
have convincingly suggested that the relation-
ship appears to be bidirectional, that is, 
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volunteering enhances positive mental health, 
and conversely, people with better mental 
health are also more likely to engage in volun-
teer work, to volunteer with greater frequen-
cies, or to persist in volunteer work over longer 
periods of time (Meier and Stutzer 2008; 
Thoits and Hewitt 2001).

We did not obtain statistical significance for 
the “less than weekly” volunteers in our pri-
mary model and primary sensitivity analysis. 
This finding may suggest that the benefit to 
mental health appears to be contingent on a 
certain frequency or sustained commitment to 
volunteering, as some studies have concluded. 
Meier and Stutzer (2008) found a beneficial 
effect on life satisfaction for monthly volun-
teering, but more so for weekly volunteering, 
and Windsor et  al. (2008) reported enhanced 
mental well-being for volunteering frequen-
cies of 100 to 800 hours/year. Musick and 
Wilson (2003) reported increasing protective 
effects against depression for every increase in 
sustained volunteering over longer periods 
(i.e., several years). They argue that sustained 
volunteering (indicating a high level of engage-
ment and commitment) brings about role 
salience, that is, volunteering becomes a mat-
ter of identity, and the volunteer internalizes 
the role of being someone who helps others or 
contributes to the community, which in turn 
affects mental health status. However, our sec-
ondary sensitivity analysis did not confirm a 
clear pattern of a threshold effect for frequency 
of volunteering. When flourishing was opera-
tionalized less conservatively, less frequent 
volunteering also became significantly associ-
ated to the outcome as compared to not volun-
teering. This may suggest that whether or not 
one engages in volunteer work regardless of 
frequency says more than how often one does 
it, that is, the lifestyle of contributing to society 
may be the determining factor that promotes 
flourishing. Furthermore, these individuals 
may also engage in other related types of activ-
ities or social participation that benefit mental 
health, which would suggest that a lifestyle 
associated with volunteering is more important 
than the frequency of it. That said, it may also 
be that some degree of reverse causality, as 
discussed above, is implicated in the lack of 

pattern in our results, suggesting that these 
individuals are unique in some way. Future 
studies, particularly prospective ones, are war-
ranted to confirm our findings in Scandinavian 
samples, as well as to investigate the existence 
of a threshold effect of frequency in the asso-
ciation between volunteering and flourishing.

In terms of social implications, it is worth 
considering that volunteering may spread 
through social networks, and that volunteer 
organizations may indirectly be fostering 
helping behaviors in their respective societ-
ies. Plagnol and Huppert (2010) posed the 
question, if people who did not engage in vol-
unteering were instead spending their time 
and resources on informal helping behaviors. 
Contrary to their expectations, they found 
that volunteering was positively correlated 
with informal helping behaviors, meaning 
that values and behaviors in the formal 
domain appear to reinforce the same values 
and behaviors in the informal domain and 
vice versa. Furthermore, a number of studies 
have shown that pro-social and altruistic 
behaviors spread through social networks 
(Carman 2003; Fowler and Christakis 2010; 
Rees et  al. 2009). Volunteer organizations 
may play a crucial role as a means to facilitat-
ing the social network contagion of pro-social 
behaviors throughout society. Communities 
with high levels of social capital, indicated by 
norms of helping behaviors, trust, reciprocity, 
and social participation, have advantages for 
the mental health of individuals, and these 
characteristics are also indicators of the men-
tal health and well-being of communities 
(Lehtinen, Sohlman, and Kovess-Masfety 
2005; McKenzie and Harpham 2006; Morgan 
and Swann 2004). Thus, volunteering may 
not only promote a more helpful society in 
itself, but may contribute to a “herd immu-
nity” (Blair, Stewart-Brown, and Waterston 
2010; Stewart-Brown 1998), where the more 
people who are flourishing in a community, 
the more likely it will be that those with acute 
or long-term mental health problems can be 
supported.

The World Health Organization’s Global 
Burden of Disease Study now shows that 
depression is the single largest contributor to 
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global disability across all diseases (World 
Health Organization 2017). The science sup-
porting the two continua model means that the 
problem of depression cannot be solved solely 
by focusing on providing more and better 
modalities of treatment of depression. Indeed, 
treatment has been the default modality for 
countless decades, and yet the prevalence and 
burden of depression and other common men-
tal disorders continues to grow and is projected 
to get worse (World Health Organization 
2017). On the contrary, a growing body of evi-
dence—much of it using longitudinal, repre-
sentative studies—suggests that many cases of 
depression could be prevented by moving the 
segment of populations that are not flourishing 
(but are also not depressed) to the level of 
flourishing mental health. That is, flourishing 
has been associated with lower prevalence and 
incidence of depressive (and anxiety) disor-
ders over one-year (Grant, Guille, and Sen 
2013; Lamers et  al. 2015), three-year 
(Schotanus-Dijkstra et  al. 2016), and 10-year 
time spans (Keyes, Dhingra, and Simoes 
2010). Thus, results support Keyes (2007) 
mental health promotion and protection 
(MHPP) hypotheses and approach to popula-
tion mental health. The MHPP approach aims 
to elevate levels of positive mental health and 
protect against their loss because the risk of 
common mental disorders declines when lev-
els of positive mental health increase. Thus, it 
is now critical to begin identifying social and 
behavioral determinants of flourishing. The 
current study investigated volunteering as one 
such behavioral determinant.

Conclusion

Understanding factors associated with positive 
mental health is a major research priority in 
Europe. Interest is particularly focused on 
modifiable factors, such as behavioral activa-
tion, social participation, and civic or commu-
nity engagement. Our study supports this 
research agenda by exploring the contribution 
of formal volunteer activity to positive mental 
health in the Scandinavian general population. 
Across pre- and postretirement age, we found 
approximately twice the odds of optimal 

mental health specifically for high frequency 
volunteering. That is, those who volunteered at 
least once per week in the past year were twice 
as likely to be psychologically flourishing 
compared with nonvolunteers. Volunteer work 
can be considered a win-win activity that pro-
vides a valuable service to the community, fos-
ters civic engagement, and may constitute an 
essential driver of flourishing. Policymakers 
are encouraged to consider the potential of 
supporting volunteer organizations as a strat-
egy to promote optimal mental health in soci-
eties. Future prospective research is warranted 
to confirm our findings in Scandinavian sam-
ples, and to investigate the existence/role of a 
threshold effect of volunteer work frequency.
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