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ABSTRACT

This study examines the moderating role of national subjective social status (SSS) perceptions of the general population about

individuals over the age of 70 on the relationship between volunteering and subjective well-being (health, happiness, and life

satisfaction) of older adults. We hypothesize that in countries where the over-70s are perceived to have higher status, the

relationship between volunteering and well-being will be positive. The sample comprises individuals over 70 years of age

(IN=8331) in 29 countries from Europe. Empirical estimation uses data from the 2008/09 European Social Survey. Multilevel
analysis is used to allow the aggregation of variables from different levels: individual, national, and welfare system. The study
revealed that there is a positive relationship between the volunteering of older people and their health, happiness, and life

satisfaction. The positive association between volunteering and well-being is stronger in countries where the social status of

older people is perceived to be higher. By focusing on national-level assessments of SSS, the research highlights how collective

perceptions and broader societal attitudes toward aging interact with individual experiences, offering insights into the insti-

tutional and cultural determinants of older adults' lived realities across different countries.

1 | Introduction

There is strong evidence of social inequalities of older people,
with negative health outcomes on mortality, morbidity, and
functional diversity (Huisman et al. 2013). In this context, it is
important to consider positive factors that promote the health of
older citizens (Read et al. 2016). Formal volunteering has the
potential to promote healthy aging (World Health Organiza-
tion 2015). Indeed, older people who volunteer report high
levels of psychological well-being, higher self-esteem, and
reduced depressive symptoms (Jongenelis et al. 2021; Lee 2022;
Morrow-Howell and Greenfield 2016; Pardasani 2018).

However, the participation ratios of those over 70 years of age
are not very high (Nichols and Shepherd 2006) compared to
those in middle age (50 to 64 years), and vary according to the
type of activity (Sadnchez-Garcia et al. 2022), and country of
origin (Sanchez-Garcia et al. 2022).

Given that several studies have suggested that volunteering can
act as a tool for active and healthy ageing across the lifespan,
especially for older adults and those transitioning from work to
retirement (Morrow-Howell et al. 2017; Russell et al. 2019;
Sanchez-Garcia et al. 2022), there is a need to understand why
older adults are less likely to volunteer than middle-aged people
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in certain countries. The literature on the concept of gen-
erativity (e.g., Villar 2012; Serrat, Villar, et al. 2017a, 2017b;
Pinazo-Hernandis et al. 2023), argues that cultural demands,
that is, the expectations placed on people, can determine the
likelihood of engaging in generative behaviors, such as vo-
lunteering. For instance, Tabuchi et al. (2015), have reported
that when older adults perceive that they are respected by
younger generations they are more likely to be generative.

Cultural demands sometimes lead to discriminatory perceptions
of older adults based on their age that impact their likelihood of
being generative (Serrat et al. 2017a, 2017b), as well as their
well-being (Stokes and Moorman 2020). People over 70 years of
age could be judged as inferior to middle-aged adults in terms of
power, status, and respect (Abrams et al. 2011). Subjective social
status describes a person's self-assessed position in a social
hierarchy (Kuball et al. 2023) and has an impact on mental and
physical health (Hoebel and Lampert 2020). The status attrib-
uted to older adults has effects on their social interactions
(Fiske et al. 2002) and can also negatively influence their well-
being (Hu et al. 2005; Marques et al. 2015). Moreover, as far as
we know, high objective status in terms of income and educa-
tion are associated with voluntary engagement (Wilson
et al. 2020) and well-being (Read et al. 2016). Nevertheless, it is
not known whether the perceived status of older adults could
also affect the well-being of those who volunteer. In addition,
expectations and perceptions of older adults could vary ac-
cording to country of origin (Marques et al. 2015; Vauclair
et al. 2015). For instance, increases in population ageing sig-
nificantly predict negative attitudes towards older people in
non-English-speaking Europe (North and Fiske 2015). Accord-
ing to Kornadt et al. (2022), negative views on ageing could be
due to individualistic values prevailing in western countries
such as Europe, while positive views might be due to collectivist
values associated with eastern countries such as China or
Japan. Thus, cross-cultural variations in perceptions of ageing
show the importance of looking at the country of origin when
examining attitudes towards older people (Lockenhoff
et al. 2009).

Consequently, the main objective of this study is to examine
how the social status attributed to older adults (+70) at the
national level might moderate the relationship between vo-
lunteering and subjective well-being of older adults (+70)
considering different welfare systems. In addition, empirical
research on volunteering and well-being faces a number of
challenges that we seek to clarify and resolve in this article: (1)
The relationship of volunteering and subjective well-being
in older people is also not fully understood (Ramia and
Voicu 2022) when considering health, happiness and life sat-
isfaction interchangeably. For example, some studies suggest
high levels of subjective well-being in early adulthood, a peak in
middle adulthood, and high levels of subjective well-being in
late adulthood (e.g., Blanchflower and Graham 2022). However,
the meta-analysis by Buecker et al. (2023) indicates that the
highest life satisfaction is reached at 70 years of age and then
begins to decrease until 96 years, suggesting that each well-
being indicator may operate differently, requiring further
research on the topic. (2) The literature on the subjective well-
being of the older citizens is extended by testing the relationship
of a national measure on the subjetive social status. (3) There

are underlying social and contextual inequalities that might be
substantial barriers to gaining benefits from volunteering.

1.1 | Volunteering and Subjective Well-Being

According to Wilson (2000, 215), formal volunteering is defined
as “any activity in which time is given freely to benefit another
person, group or cause”. Subjective well-being refers to the
evaluation of the life of an individual from his or her own
perspective (Ferring and Boll 2010). This can be understood
through self-reported values of health, happiness, and life sat-
isfaction (Levin and Chatters 1998; Ryff 1989; Fasel et al. 2021).
Self-rated health is collected through a single question on per-
ceived general health status, which can cover physiological,
psychological, and social aspects (Miilunpalo et al. 1997). Life
satisfaction is understood as an evaluative dimension of sub-
jective well-being, reflecting the extent to which people perceive
their life as meaningful, purposeful, and directed (Pavot and
Diener 2009). Happiness, the preponderance of positive over
negative affects’ (Diener 1984, 543), is the affective measure of
well-being. Volunteering might determine each well-being
domain differently (Binder 2014).

Numerous studies have described the positive benefits of
volunteering for older adults, including increased sense
of purpose, quality of life, life satisfaction, self-assessment of
health, and decreased of loneliness (Jongenelis et al. 2021;
Lee 2022; Pardasani 2018; De Wit et al. 2022). For instance,
empirical evidence has shown that older people who volunteer
report higher levels of mental health (Jongenelis et al. 2021; De
Wit et al. 2022), lower levels of depression (Musick and
Wilson 2008) and higher subjective well-being (Gil-Lacruz
et al. 2019) than older people who do not volunteer. Relatedly,
volunteers also show slower cognitive decline (Han et al. 2020)
and higher cardiovascular health (Burr et al. 2021). Indeed,
the risk of mortality is reduced for older adults who volunteer
(Qu et al. 2020).

The positive link between volunteering and subjective well-being
is explained by a wide range of theories. Social Integration
Theory suggests that volunteering in formal organizations allows
for social bonding (House et al. 1988). In relation, it has been
found that older people who volunteer can seek informal help
and care more often than non-volunteers when they have health
problems, due to increased social network and social connection
with others (Zhang and Centola 2019). Theories of Psychological
Well-being (Ryff and Keyes 1995) explain that volunteer activities
can have well-being benefits through psychological advantages.
For instance, volunteers report higher levels of self-esteem and
self-efficacy by achieving goals in such activities (Brown
et al. 2012). However, the Disengagement Theory posits that old
age is a stage characterized by a decline in social activity and
participation. According to this perspective, older adults experi-
ence a better quality of life by gradually disengaging from their
professional and social roles, a process that is considered adap-
tive in the face of the physical and cognitive limitations associ-
ated with age (Cumming and Henry 1961).

Furthermore, well-being and volunteering is profoundly influ-
enced by who we are and where we live (Doyal 2000). The
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welfare system shapes the ability and expectations of older
adults with their potential to volunteer (Warburton and
Jeppsson Grassman 2011), and thus benefits from the activity.
As a result of these views and others macro-social factors such
as employment, East countries (e.g., Poland) have, in general,
the lowest ratios of voluntary participation and well-being in
old age (Sanchez-Garcia et al. 2022; Sinchez-Garcia et al. 2022),
compared to Nordic countries (e.g., the Netherlands).

1.2 | Benefits of Volunteering in Old Age (+70)

Some empirical studies find that volunteering has greater
mental health benefits for older adults than for younger adults
(Tabassum et al. 2016). Indeed, less healthy people are more
likely to benefit more from volunteering because they have
more to gain (De Wit et al. 2022). In this regard, De Wit et al.
(2022) conclude that volunteering can improve the health of
both younger and older adults, but especially older adults in
poorer health. Volunteering can improve happiness (Weziak-
Bialowolska et al. 2024) and life satisfaction (Chu and
Koo 2023) of older people who volunteer.

This can be explained by several theories. First, Activity Theory
suggests that volunteering can have positive effects on older
adults, as it helps them to remain active, gain and maintain
new social interactions, providing ways to sustain one's
self-concept (Herzog and House 1991). Second, the Role Theory
(Turner 2001) explains the benefits of volunteering based on the
roles people occupy in a society. On the other hand, older adults
have fewer roles, therefore volunteering can enhance their well-
being by substituting for absent roles, such as might be em-
ployment for retirees (Chambre 1984; Hank and Stuck 2008). In
relation, Jiang et al. (2021) report high subjective well-being for
older adults who engage in volunteer work. Third, the model of
successful ageing refers to the realization and self-achievement
of an adequate level of physical, social, and mental health in
later life (Havighurst 1961). This model includes active partic-
ipation as one of its indicators (Rowe and Kahn 1997), including
volunteering, which can protect older adults from illness and
disability (Kail and Carr 2017).

Despite the benefits of volunteering for the well-being of older
adults, most studies show that there is an inverted U-shaped
relationship between age and volunteering (e.g., Salamon
et al. 2018). Thus, volunteering peaks in middle age, and then
begins to decline (Musick and Wilson 2008). However, inverted
U-shaped participation rates may vary by country. For example,
while the peak of volunteering participation is reached in
middle age for Denmark, Hungary, Poland, Italy and Portugal
(Salamon et al. 2018); in the Netherlands it occurs between the
ages of 35 and 55, with lower rates for the rest (Bekkers
et al. 2020); and, in Germany for older individuals (Kelle
et al. 2025; Simonson et al. 2022).

Empirical evidence so far has so far focused on finding out, on
the one hand, what determines volunteering, highlighting high
income and education (Walker et al. 2020) and, on the other
hand, what determines a good subjective state of well-being,
also highlighting high income and education (Ryff et al. 2021).
However, less attention has been paid to the reasons why older

people do not volunteer as much and therefore cannot benefit
from their activity.

1.3 | Subjective Social Status of Older People

Cultural factors such as practices, beliefs, and values partly
shape the view of ageing, for example by defining the active role
of older people as grandparents in families (Kornadt et al. 2022).
Socio-ecological factors such as economic, political or welfare
systems can also shape the view of ageing (VoA; Kornadt
et al. 2022). For example, setting the retirement age, that is, the
age at which a person can (or should) stop working, is deter-
mined by society, which shapes cultural beliefs about the roles
of the elderly (VoA; Settersten and Hagestad 2015). PVoA are
beliefs about how older adults should behave in a society (e.g.,
altruistic or active; De Paula Couto et al. 2022; North and
Fiske 2015).

One of the beliefs is associated with active ageing, which
implies that older adults should maintain an active and pro-
ductive lifestyle to continue contributing to society (De Paula
Couto et al. 2022). Some studies show that the above belief
influences the intention to volunteer (Wirth, de Paula Couto,
Fung et al. 2025; Wirth, de Paula Couto, Molina Sander
et al. 2025). As an example, Wirth, de Paula Couto, Fung et al.
(2025) found that the effects of the PVoA—related to contri-
bution to society—on volunteering depended on the strength of
the endorsement of the respective norm. Additionally, using
data from the European Social Survey (ESS), Bowen and
Skirbekk (2013) found that in countries with higher participa-
tion of older people in volunteering activities, older people were
generally perceived as more competent.

According to the Stereotype Content Model (SCM; Fiske
et al. 2002), older adults can be stereotyped as low in compe-
tence and high in warmth, i.e., as incapable of achieving their
goals and with a connotation of low status in the social struc-
ture but as people with good intentions. This ambivalence in
stereotypes is what is known as “doddering but dear” (Cuddy
and Fiske 2002) and can be detrimental to the empowerment of
older adults (Lamont et al. 2015), health and longevity (Swift
et al. 2017). In relation, adults who continue to contribute to
society after retirement may still be perceived negatively (Lytle
and Levy 2022; Shimizu et al. 2024). Consequently, the psy-
chological and health benefits of productive ageing (De Paula
Couto et al. 2022) could be affected.

Differences in modernization is one of the factors that can affect
VoA. The Modernization Theory of Cowgill (1974) is a main
theory to explain the decline in the subjective social status (SSS)
attributed to older adults over time, differing across societies
(Vauclair and Rudnev 2019). The term status refers to “prestige,
social standing or position in a society” (Marques et al. 2015;
Vauclair et al. 2015). According to Cowgill (1974), in traditional
societies associated with agricultural production, the role
assigned to older adults is important with high status in their
families and communities. In contrast, with progress in the
development of societies through industrial modes of produc-
tion, socioeconomic changes occur that decrease the SSS of
older adults and increase the status of younger age groups.
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Empirical research on VoA in cross-cultural studies seemed to
support Cowgill's theory (Bengtson et al. 1975). However,
Vauclair et al. (2015), found in 25 European countries a positive
association between modernization and SSS of older adults. In
other words, people perceived the social status of older people as
higher in modernised societies. The authors explain that this
could be due to efforts to help older adults (e.g., policies against
age discrimination), allowing them to maintain a high status in
advanced stages of modernization. Moreover, De Tavernier et al.
(2019), show that in more modern societies, such as European
countries, there are more favourable SSS of older adults. In
contrast, Abrams et al. (2011), report that even in countries
where the SSS of older adults is higher, older adults are still
perceived to have a lower status than middle-aged people.

In this regard, evidence shows that, in countries where older
adults are perceived to have lower social status, strong identifi-
cation with older adults is related to higher levels of poor sub-
jective health (Lima et al. 2014). However, there have been no
European studies examining whether national SSS on older
adults impacts not only on their self-reported health, but also on
happiness and life satisfaction as indicators of subjective well-
being. Moreover, no studies are found that analyze whether the
SSS attributed to older adults at national level can impact the
well-being of older adults who volunteer. There is even less
research on whether volunteering can be a protective mechanism
(Kim et al. 2020; Jiang et al. 2021) for the well-being in the face of
such beliefs about how older adults should behave in a society.

Developing a comparative framework on the effect of the status
attributed to older adults at a national level, macro-structural ex-
planations are needed. Therefore, we consider the welfare systems
of Europe (Nordic, Continental, Southern, East, Anglo-Saxon;
Esping-Andersen 1990). According to Esping-Andersen (1990),
regimes refer to the interrelationship between the state, the market
and the household to bring about the production of welfare.

Based on the theoretical and empirical literature, we hypothesize
that the relationship between volunteer participation and well-
being in older adults will be moderated by the perception of the
social status of old age in each society, such that this relationship
will be stronger in societies where older adults are perceived as
having a high status. This study contributes to the literature in
different ways: (1) Analyzing the moderating effect of the sub-
jective social status attributed to citizens over 70 years of age (late
life; Baltes and Smith 2003) at national level on the relationship
between volunteering and the well-being of older adults (+70) in
Europe; (2) Distinguishing between different indicators of sub-
jective well-being through different indicators (Health, Happi-
ness and Life Satisfaction); (3) Controlling for fixed and random
effects through a hierarchical data (Individual, National and
Welfare system) by using the European Social Survey (ESS; 2008/
10). The study focuses on Europe as the region of the world
where population ageing is most advanced (Eurostat 2025).

2 | Methods

We used data from 29 countries from the European Social
Survey (ESS; European Social Survey Round 4 Data,
2008-2010). Round 4 was chosen due to the availability of Social

Status attributed to older adults variable, which was used at
national level. A subsample of adults over 70 years of age
(N=8331) was used. The selection of the age range over
70 years is since the European Social Survey (ESS) specifically
assesses the subjective social status of people aged 70 years and
older. Therefore, the choice of age is aligned with the availa-
bility of the variable in the ESS. The sample size depends on all
the countries that collect the measures under study.

The sociodemographic variables measured were gender
(“Men” =1, and “Women” =2); educational level coded as:
“Primary education” (1 = Primary education, 0 = Other), “Sec-
ondary education” (1 =Secondary education, 0 = Other), and
tertiary education (1 = Tertiary education, 0 = Other); income
level coded as: “Low income” (1 =Low income, 0= Other),
“Middle income” (1 =Middle income, 0 = Other), and “High
income” (1=High income, 0 = Other); marital status coded
as: Married (1 = Married, 0 = Other), Divorced (1 = Divorced,
0 = Other), Widowed (1= Widowed, 0= Other), and Single
(1 = Single, 0 = Other).

The dependent variable “subjective well-being” was measured with
self-reported values of health, happiness, and life satisfaction. Health
was measured through the item “How is your overall health?”
(Bowling 2005). The response scale ranged from 1 (“very good”) to 5
(“very bad”). The Happiness item was: “Taking everything together,
how happy would you say you are?”; while the Life Satisfaction
question was “All things considered, how satisfied are you with
your life in general today?”. The response scale for both measures
was 11 points between 0 “Extremely unhappy/unsatisfied” and 11
“Extremely happy/satisfied”. The three well-being indicators were
dichotomized following the principle of representativeness at the
reference level (“medium health”, “high happiness” and “high life
satisfaction”; MacCallum et al. 2002). Dichotomization is useful
when the distribution of data does not follow normality
(Streiner 2002), as is the case in this study. In addition, summa-
rizing the information to facilitate its interpretation is one of the
fundamental objectives of both descriptive and inferential statistics.

Volunteering, as individual-level variable, was measured by
asking: “In the last month have you done any voluntary work?”
(Gil-Lacruz and Marcuello 2013). We coded 1 = Yes and 0 = No.

The national subjective social status of people aged 70+ (SSS)
was asked to the general population. It was calculated by
aggregating the average individual level indicator for each
country, this means, the national mean by subtracting the in-
dividual's observation, creating a country-level variable. The
national measure was created before restricting the sample to
the population over 70 years of age. Respondents answered the
following question: “I'm interested in how you think most
people in [country] view the status of people over 70. Using this
card please tell me where most people would place the status
of....... people over 70?”. The response scale was Likert-type
from 0 = “extremely low status” to 10 = “extremely high status”.

2.1 | Empirical Strategy

Due to the hierarchical structure of the data: individual and
national, we used multilevel models (STATA: melogit) for the
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analyses. Multilevel regression models serve to analyze a single
dependent variable at the lowest level of disaggregation and
incorporate explanatory variables at the individual level and
variables at the macro level. To facilitate the interpretation of
the results, we decided to maintain high levels of well-being:
Health “Good or Very good”, Happiness “Happy or Extremely
happy” and Life Satisfaction “Satisfied or Extremely satisfied”.

The estimation considers a nonlinear response model in which
the data are structured for 8331 individuals (i = 1, ..., 8331)
from 29 European countries (j = 1, ..., 29). The probability for
each of the well-being indicators (Healthy, Happiness;

and LifeSatisfaction;)) was estimated as,
Wellbeing; = o + X} + u; + ¢;

Where Wellbeing;; refers to the dichotomous response variable
Y (Which can have a value of 1 =high well-being or 0= oth-
erwise) and a set of independent variables (X, X5, ... Xp). It is
established that, @ and § are the fixed effects parameters or
coefficients (a is the intercept and f the slope), in principle
unknown of the model, while u are the random effects. The
term error is characterized by e; ~ N (0, s2).

The objective was to estimate § as accurately as possible.
Three models were estimated for each of the dependent vari-
ables. Previously, the null model, that is, without predictors
for Wellbeingij, was calculated to determine the intraclass
correlation coefficient (ICC) with values are between 0 (all the
variability is within the groups) and 1 (all variability is found
between groups; Huang 2018). The indicators Wellbeing;
obtained an ICC between 0.13 (Happiness and Life Satisfac-
tion) and 0.20 (Health), which shows that 13%-20% of the
variance of the dependent variable can be explained by second
level units (variables measured at the national level). This
means that we can perform multilevel analysis by allowing
clustering.

The first analysis tested a model in which volunteering at the
individual level and sociodemographic variables were intro-
duced as control variables (gender, marital status, educational
level, and income level) to predict Health, Happiness, and Life
Satisfaction (Model 1). The second step tested a model in which
we included SSS at the national level (Model 2). The third step
(Model 3) considers the interaction between volunteering X SSS,
and the welfare systems as a macro-level control variable
(Esping-Andersen 1998). Since multiple analyses were per-
formed and a large sample was used, a stricter significance
threshold (p <0.01) was adopted to reduce the risk of type I
errors (Benjamin et al. 2018). The pseudo-R* was calculated
following the method of Snijders and Bosker (1999). Compared
to the null model, the pseudo- R? increased from 0.15 to 0.38 for
medium health, from 41 to 70 for high happiness, and from 43
to 81 for high life satisfaction, indicating that the inclusion of
the explanatory variables substantially improved the model fit
for all three variables.

The welfare systems (Esping-Andersen 1990) are: (1) Nordic—
Sweden, Finland, Norway, and Denmark; (2) Continental—
Germany, Belgium, France, the Netherlands, and Switzerland;

(3) Mediterranean—Cyprus, Spain, Portugal, Turkey, Greece,
and Israel; (4) East—Poland, Romania, Hungary, Bulgaria, Es-
tonia, Ukraine, Slovakia, Russia, Latvia, Croatia, Czech
Republic, and Slovenia; (5) Anglo-Saxon—Ireland and the
United Kingdom.

3 | Results

A descriptive analysis of the variables included in the study was
performed, observing both means and standard deviations in
Table 1. Overall, the mean scores for the indicators of subjective
well-being were moderate: perceived health (M =0.31, SD=
0.46), happiness (M =0.41, SD=0.49) and life satisfaction
(M =0.40, SD =0.49). In the case of educational level, people
with primary education rated their health as “good” or “very
good” (M=0.52, SD=0.50), as well as high happiness
(M =0.53, SD =0.50) and life satisfaction (M = 0.53, SD = 0.50)
to a greater extent than people with tertiary education. How-
ever, people with secondary and tertiary income levels reported
higher scores on measures of well-being than people with lower
incomes. People reported low rates of volunteering (M = 0.08,
SD = 0.26). Volunteering activity showed a mean health score of
0.13 (SD =0.34), therefore the perception of “very good” health
among volunteers was not very high. This result is similar for
happiness and life satisfaction. Regarding perceived social sta-
tus, scores were moderate, thus, participants reported that the
status of people aged 70+ was average, as well as on each well-
being indicator.

Correlation analyses were then conducted to assess the asso-
ciations between the main study variables. Volunteering
showed a positive and significant correlation with self-reported
health (r=0.16, p <0.001), happiness (r=0.14, p <0.001) and
life satisfaction (r=0.16, p < 0.001), indicating that volunteer-
ing is positively associated with subjective well-being. SSS at the
national level was also positively associated with self-reported
health (r=0.28, p <0.001), happiness (r=0.31, p <0.001) and
life satisfaction (r=0.30, p < 0.001). It is worth mentioning that
having a tertiary level of education and high income are posi-
tively related to volunteering (r=0.10, p <0.001 and r=0.04,
p < 0.001, respectively) and to all three indicators of well-being.
However, primary education level was positively related to
national SSS (r = 0.06, p < 0.001). In other words, the data show
a significant association between a low level of education and a
higher perception of social status among the over-70s. This
relationship should be interpreted with caution due to differ-
ences in aggregation levels.

Table 2. shows the aggregate estimates of the probability of self-
reported medium health. In Model 1, the significant variance of
the random effect, o2, supports the use of a Multilevel Logit
model to analyze the dependent variable, since it captures both
fixed and random effects in explaining self-reported health.
Sociodemographic variables are included in the fixed effects.
The odds of self-reported medium health were significantly
higher for people with high income level. The ANOVA estimate
for random effects revealed notable differences between coun-
tries and their welfare systems. Specifically, greater variability
was found in countries with the same welfare system than with
different welfare systems.
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TABLE 1 | First descriptive analysis.

Total Health Happiness Life satisfaction
Mean SD Mean SD Mean SD Mean SD

Total 0.31 0.46 0.41 0.49 0.40 0.49
Gender

Female 0.59 0.49 0.52 0.50 0.56 0.50 0.56 0.50

Male 0.41 0.49 0.48 0.50 0.44 0.50 0.44 0.50
Education level

Primary studies® 0.59 0.48 0.52 0.50 0.53 0.50 0.53 0.50

Secondary studies” 0.23 0.50 0.26 0.44 0.25 0.43 0.26 0.44

Tertiary studies® 0.18 0.37 0.22 0.41 0.21 0.41 0.21 0.41
Income level

Low income 0.37 0.49 0.19 0.39 0.18 0.38 0.16 0.37

Middle income 0.41 0.49 0.43 0.49 0.47 0.50 0.47 0.50

High income 0.21 0.41 0.38 0.49 0.35 0.48 0.37 0.48
Marital status

Married 0.45 0.50 0.53 0.50 0.53 0.50 0.51 0.50

Divorced 0.05 0.22 0.06 0.24 0.05 0.21 0.05 0.23

Widow 0.41 0.49 0.33 0.47 0.34 0.47 0.34 0.47

Single 0.05 0.22 0.07 0.25 0.06 0.23 0.05 0.23
Voluntary work

Voluntary work 0.08 0.26 0.14 0.34 0.12 0.32 0.13 0.33
Subjective social status

Individual SSS 0.46 0.25 0.53 0.23 0.54 0.24 0.54 0.23
Welfare system

Nordic 0.12 0.32 0.18 0.39 0.20 0.40 0.22 0.41

Anglo-Saxon 0.08 0.27 0.15 0.36 0.13 0.33 0.12 0.32

Continental 0.19 0.39 0.30 0.46 0.26 0.44 0.26 0.44

Southern 0.22 0.42 0.19 0.39 0.18 0.39 0.17 0.37

East 0.39 0.49 0.49 0.50 0.22 0.41 0.23 0.42

Note: N = 8331 observations.

#Primary studies: Less than lower secondary education and Lower secondary education completed.

bSecondary education: Upper secondary education completed.

“Tertiary education: Postsecondary non-tertiary education completed, and Tertiary education completed.

Individual SSS = Subjective social status at individual level.

In Model 2, we found the same significant effect. In Model 3,
we found that the odds of self-reported medium health were
significant for the interaction term between volunteering and
subjective social status. This suggests that the positive associ-
ation between subjective social status and self-reported
medium health is weaker for individuals who engage in vo-
lunteering. Specifically, as subjective social status increases,
the odds of reporting medium health decrease among volun-
teers compared to non-volunteers. This is because for people
with high perceived social status, volunteering could be
related to a lower probability of being in medium health, fa-
voring them to be in high or low health. In addition, the fact
that the interaction is significant in the third model could
indicate that volunteering only has a significant impact on
certain groups or under certain conditions. Given that the

interaction term between volunteering and subjective social
status was significant and had an odds ratio below 1 (OR =
0.62, 95% CI [0.74, 0.98], p=0.001), we conducted an addi-
tional analysis considering high and low self-reported health
levels separately. The unexplained variance is reduced in each
model, therefore the inclusion of the selected variables is able
to explain a large part of the results.

Table 3. shows the aggregate estimates of the probability of
reporting the three levels of health in Model 3 as it includes
the interaction effect of volunteering and subjective social
status as a comparison. The full models are available upon
request. In Model 1 for high health, the odds reveal that men
perceive their health to be higher than women (OR =0.82, CI
[0.73, 0.2], p=0.001). In relation, women were more likely to
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TABLE 2 | Multilevel regression models for medium health: odds ratio (and 95% confidence interval).

Model 1

Model 2

Model 3

Fixed effects
Female
Male®
Primary studies®
Secondary studies
Tertiary studies
Low income®
Middle income
High income
Married®
Divorced
Widow
Single
Voluntary Work
SSS

1.04 (0.94, 1.15)

1.04 (0.93, 1.18)
0.99 (0.87, 1.14)

1.46% (1.30, 1.64)

0.94 (0.80, 1.09)
0.88 (0.72, 1.10)
0.90 (0.81, 1.00)
1.00 (0.81, 1.23)
0.86 (0.71, 1.02)

1.08 (0.98, 1.20)

1.05 (0.93, 1.19)
0.98 (0.86, 1.13)

146 (1.30, 1.64)

0.93 (0.79, 1.09)
0.91 (0.73, 1.13)
0.89 (0.79, 0.99)
1.00 (0.80, 1.25)
0.86 (0.71, 1.04)
0.98 (0.88, 1.10)

1.08 (0.98, 1.20)

1.05 (0.93, 1.19)
0.99 (0.86, 1.13)
147 (1.30, 1.65)
0.95 (0.80, 1.11)
0.91 (0.73, 1.13)
0.88 (0.80, 0.99)
1.01 (0.80, 1.26)
0.87** (2.27, 34.56)
1.13 (0.98, 1.32)

Volunteering*SSS —
Nordic? —
Anglo-Saxon —
Continental —
Southern —
East —

Random effects

g2 0.07
LR test (Prob > %) 0.00
ICC 0.02
Pseudo-R* 0.15
Analysis of variance
Between groups 97.0490881
Within groups 397.475012
Bartlett's test 0.00

— 0.62*** (0.47, 0.82)
— 0.65 (0.41, 1.03)
— 0.82 (0.57, 1.17)
— 1.06 (0.75, 1.50)
— 1.25 (0.87, 1.81)

0.07 0.05
0.00 0.00
0.02 0.02
0.13 0.38
98.5777201
409.532065
0.00

Note: N = 8331 observations. Coefficients are reported. SSS = Subjective social status at national level.

#Variable of reference.

®The Wald endogeneity test was estimated. There is no empirical evidence of endogeneity.
*** and ** explanatory variables are statistically significant at the 99% and 99.9% confidence levels, respectively, based on a significance threshold of p < 0.01 and p < 0.001.

report lower health when estimates were made for low health
(OR=1.17, CI [1.04, 1.33], p = 0.01). Moreover, having a tertiary
level of education (OR=1.51, CI [1.29, 1.76], p=0.001) and
having high income (OR=2.84, CI [2.39, 3.39], p=0.001)
increase the likelihood of reporting high health and reduce the
likelihood of reporting low health (OR=0.64, CI [0.54, 0.76],
p=0.001 and OR =0.29, CI [0.23, 0.35], p = 0.001, respectively).
In terms of volunteering, individuals over the age of 70 who
engage in volunteering have higher odds of reporting better
health compared to non-volunteers (OR =1.66, CI [1.37, 2.01],
p =10.001) and lower odds of reporting a low health (OR = 0.37,
CI [0.26, 0.53], p = 0.001). The ANOVA estimate for random ef-
fects revealed notable differences between countries and their

welfare systems (for high health: F (4,8087) = 3445.34, p < 0.001,
7 =0.63, and low health: F (4,8087)=4507.22, p<0.001,
7° =0.691, respectively). Specifically, the variance in random
effects was higher among countries with different welfare sys-
tems compared to those with similar systems. These findings
validate the use of welfare systems as a method for classifying
countries.

The SSS variable related to subjective social status at
national level is introduced in Model 2. The odds of the
individual variables considered in Model 1 remain stable as a
sign of the robustness of the results. The SSS is positively
associated with good health (OR=1.73, CI [1.33, 2.27],
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TABLE 3 | Multilevel regression models analysis results for model 3: odds ratios across three health levels.

Low health

Medium health

High health

Fixed effects
Female
Male®
Primary studies®
Secondary studies
Tertiary studies
Low income?®
Middle income

High income

1.13 (1.00, 1.29)

0.66 (0.57, 0.77)
0.65 (0.54, 0.78)
0.46™** (0.40, 0.52)
0.31*** (0.25, 0.39)

1.08 (0.98, 1.20)

1.05 (0.93, 1.19)
0.99 (0.86, 1.13)
147 (1.30, 1.65)
0.95 (0.80, 1.11)
0.91 (0.73, 1.13)
0.88 (0.80, 0.99)
1.01 (0.80, 1.26)
0.87** (2.27, 3.56)

0.80*** (0.71, 0.90)

0.33*** (1.19, 1.59)
0.41%%* (1.24, 1.72)
1.59%%* (1.36, 1.84)
2.68%* (2.23, 3.21)
1.04 (0.81, 1.33)
0.79*** (0.70, 0.90)
1.09 (0.85, 1.38)
0.40 (0.80, 2.06)

Married® —
Divorced 1.14 (0.86, 1.51)
Widow 1.49*** (1.30, 1.70)
Single 0.84 (0.61, 1.15)
Voluntary Work 1.42 (0.19, 1.46)
SSS 0.88 (0.70, 1.10)
Volunteering*SSS 0.75 (0.48, 1.15)
Nordic? —

Anglo-Saxon 0.61 (0.28, 1.31)

Continental 1.14 (0.64, 2.04)
Southern 1.82 (1.05, 3.16)
East 3.34%** (1.90, 5.89)
Random effects

o2 0.13

LR test (Prob > %) 0.00

ICC 0.02
Pseudo-R* 0.83

1.13 (0.98, 1.32)
0.62%* (0.47, 0.82)

1.01 (0.74, 1.38)
1.32 (0.95, 1.83)
0.65 (0.41, 1.03)
0.82 (0.57, 1.17)
1.06 (0.75, 1.50)
1.25 (0.87, 1.81)

1.84 (0.71, 4.75)

1.15 (0.55, 2.42)

0.77 (0.38, 1.56)
0.25%* (0.12, 0.53)

0.05 0.28
0.00 0.00
0.02 0.08
0.38 0.70

Note: N =8331 observations. Coefficients are reported. SSS = Subjective social status at national level.

#Variable of reference.

®The Wald endogeneity test was estimated. There is no empirical evidence of endogeneity.
*** and ** explanatory variables are statistically significant at the 99% and 99.9% confidence levels, respectively, based on a significance threshold of p < 0.01 and p < 0.001.

p=0.001) and negatively low health (OR=0.60, CI [0.49,
0.74], p=0.001). This means that when society perceives
older adults as having a high social status, older adults report
good health.

In Model 3, the interaction term indicates that when European
citizens perceive that older people have a high status in soci-
ety, individuals who volunteer are more likely to report high
health state (OR =1.32, CI [0.95, 1.83], p = 0.05), in relation to
Hypothesis 1. Thus, the SSS at the national level moderates the
relationship between volunteering and self-reported health
(Figure 1). The relationship, however, was not highly signifi-
cant (p > 0.01), and was not significant for low health. (OR =
0.74, C1[0.48, 1.15], p = 0.19). Welfare systems are included in
Model 3 to introduce a control variable at the macro level.
Living in an East country is negatively associated to good
health compared to living in a country with a Nordic welfare
system. Therefore, living in an eastern or southern country is
positively associated with low health. This result is relevant

because regional divergence persists when we control a set of
exploratory variables.

Table 4 replicates the same procedure for self-reported hap-
piness. In Model 1, The coefficients reveal that being single,
divorced or widowed reduces the probability of being very
happy compared to being married. Having a higher level of
education and income increases the likelihood of reporting
being very happy. As in the case of high health, participation
in volunteer activities is positively associated with high levels
of happiness, and subjective socioeconomic status (SSS) is
positively related to high happiness in Model 2. However, the
interaction term was not found to be significant in Model 3. In
terms of welfare systems, being a resident of a Nordic country
increases the likelihood of being happy compared to other
welfare regimes.

Finally, Table 5 replicates the same procedure for self-reported
life satisfaction. The results of Model 1 show that being married
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FIGURE1 |

Effect of volunteering on health moderated by national SSS. This figure shows the interaction between volunteering and the national

SSS as it relates to health. The Y-axis represents the level of health, while the X-axis shows the national SSS values. SSS = Subjective social status at

national level.

and having a middle and high income increase the probability
of having high life satisfaction in contrast to other marital sta-
tuses such as being single or having a low income. Similar to the
previous results, participation in volunteering is significantly
associated with higher levels of life satisfaction. In addition,
perceiving the over-70s as having high status is associated
with higher life satisfaction among older people. Nevertheless,
as with happiness, the interaction term is not significant.
The comparison of welfare systems shows that living in a
Nordic country increases the likelihood of reporting higher life
satisfaction than in the other systems.

4 | Discussion

The aim of this study was to test the moderating effect of the
social status attributed to older adults at national level on the
relationship between volunteering and the well-being modeled as
health, happiness, and life satisfaction of older adults. First, the
results suggest that volunteering has a beneficial effect on the
well-being of older adults over 70 years of age in Europe. Spe-
cifically, it is found that people who volunteer are 1.7 times more
likely to report better health and life satisfaction, and 1.5 times
more likely to report high happiness, compared to those who do
not volunteer. This is consistent with previous empirical evidence
that finds that older adults who volunteer report higher health
(Jongenelis et al. 2021; Nichols et al. 2024), happiness (Lawton
et al. 2021) and life satisfaction (Ling et al. 2023) than non-
volunteers, by developing, for example, community bonds (Villar
and Serrat 2014). In relation, theories of psychological well-being
(Ryff and Keyes 1995) explain that volunteering promotes the
development of self-esteem, self-efficacy, and purpose in life.

Second, we find that, in European countries where older
adults are perceived to have a higher social status, they tend to

report greater well-being. Specifically, when people report
high social status over older people, people over age 70 are 1.7
times more likely to report better health, 1.6 times more likely
to report high happiness, and 1.5 times more likely to report
high life satisfaction. This supports the evidence that SSS has a
strong relationship with reported health, even controlling for
objective SES (Tan et al. 2020). The authors explain that this
may be due to the social comparison of one's own SSS with
that of others. The SSS attributed to older people is another
clear example of social comparison but not focused on one's
own SSS but on that of older adults. Yan et al. (2024) also
found a positive association between SSS, poor health, happi-
ness and life satisfaction in individuals aged 55 and older. Our
results complement the previous literature by focusing on a
national SSS measure about individuals in their 70s as well as
its relationship with the three well-being indicators in the less
researched population aged 70 and older. These results sup-
port some studies manifesting that perceptions of social status
about older individuals can be associated with their well-being
(Hu et al. 2005).

Third, in contexts where older adults are perceived to have a
higher social status, individuals over 70 who engage in vo-
lunteering tend to report better health. Older adults can be
affected by the status attributed to them because of the ageist
prejudice that exists around them (Steward et al. 2022). Ageism
is one of the most institutionalized and socially condoned forms
of prejudice (Swift et al. 2017), with stereotypes about old age
based on low competence and ability and with detrimental ef-
fects on health (Nelson 2005). In relation, high status groups are
often seen as high in competence (Fiske et al. 1999), and when
older people are perceived as competent, they tend to report
higher well-being (Fasel et al. 2021). Thus, it makes sense that
older volunteers report good health when society perceives
them as having high status, because of the positive traits asso-
ciated with this rank. However, the strength of the relationship
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TABLE 4 | Multilevel regression models for happiness: odds ratio (and 95% confidence interval).

Model 1

Model 2

Model 3

Fixed effects
Female
Male®
Primary studies®
Secondary studies
Tertiary studies
Low income?®
Middle income

High income

1.11 (0.99, 1.24)

1.15 (1.01, 1.32)
1.23** (1.06, 1.43)
2.12%%* (1.86, 2.41)
3.78** (3.20, 4.47)

1.12 (0.99, 1.24)

1.18 (1.03, 1.35)
1.24** (1.07, 1.45)
2.10%** (1.84, 2.40)
3.76%* (3.16, 4.48)
0.51%** (0.40, 0.65)
0.63*** (0.56, 0.71)
0.65%** (0.51, 0.82)
1.48% (1.21, 1.81)
1.61%* (1.35, 1.93)

1.12 (0.99, 1.25)

1.18** (1.03, 1.36)
1.24** (1.07, 1.45)
2.07%* (1.81, 2.37)
3.64** (3.06, 4.33)
0.50*** (0.39, 0.63)
0.63*** (0.56, 0.72)
0.64*** (0.50, 0.82)
1.31 (0.30, 5.72)
1.34** (1.11, 1.63)

Married® —
Divorced 0.50*** (0.40, 0.64)
Widow 0.62*** (0.55, 0.70)
Single 0.62*** (0.50, 0.80)
Voluntary Work 1.45%*%* (1.19, 1.76)
SSS —
Volunteering*SSS —
Nordic? —

Anglo-Saxon —
Continental —
Southern —
East —

Random effects

g2 0.48
LR test (Prob > %) 0.00
ICC 0.13
Pseudo-R* 0.41
Analysis of variance
Between groups 2746.38894
Within groups 1167.74085
Bartlett's test 0.00

— 1.02 (0.76, 1.36)
— 0.73 (0.41, 1.31)
— 0.56™* (0.36, 0.88)
— 0.33*** (0.22, 0.52)
— 0.32%* (0.20, 0.50)

0.23 0.09
0.00 0.00
0.06 0.03
0.70 0.87
820.224264
836.779706
0.00

Note: N = 8331 observations. Coefficients are reported. SSS = Subjective social status at national level.

#Variable of reference.

®The Wald endogeneity test was estimated. There is no empirical evidence of endogeneity.
*** and ** explanatory variables are statistically significant at the 99% and 99.9% confidence levels, respectively, based on a significance threshold of p < 0.01 and p < 0.001.

was not very high, thus future studies could examine what
variables might be influencing the relationship between vo-
lunteering and SSS.

Moreover, individuals of any age might consider it positive to
attribute high status to adults over 70, because it would mean
that they live in a democratic society concerned with the rights
of all its citizens. Indeed, democracy offers more personal and
political freedoms and opportunities for lower socioeconomic
status groups, which translates into higher well-being for its
citizens (Mungar and Cramer 2021). Consequently, the attri-
bution of high status can be a proxy indicator for the percep-
tion of high democracy, which has a positive relationship with
well-being.

According to the Baltes and Baltes (1997) selection-
optimization-compensation model, compensating for age-
related losses is crucial for adaptive development. Thus, vo-
lunteering could compensate for age-related decline in beliefs
and reduced social networks (Cudjoe et al. 2020). The finding of
no significant interactions for happiness and life satisfaction
demonstrates that volunteering acts as a protective mechanism
for ageist evaluations of certain aspects of subjective well-being.

Finally, regarding welfare systems, in Europe, Nordic countries
report the highest levels of well-being with the lowest in the
East countries. Sdnchez-Garcia et al. (2022), explain this by
reporting that in the Nordic welfare system high GDP per capita
and government spending on social problems can improve the
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TABLE 5 | Multilevel regression models for d life satisfaction: odds ratio (and 95% confidence interval).

Model 1

Model 2

Model 3

Fixed effects
Female
Male®
Primary studies®
Secondary studies
Tertiary studies
Low income?®
Middle income

High income

1.03 (0.92, 1.15)

1.04 (0.91, 1.19)
1.11 (0.96, 1.29)
247+ (2.16, 2.82)
4.78%** (4.02, 5.67)

1.04 (0.93, 1.17)

1.07 (0.93, 1.23)
1.10 (0.94, 1.29)
2.49%%* (2.17, 2.86)
4.81%* (4.03, 5.74)
0.74%* (0.58, 0.94)
0.72%* (0.63, 0.82)
0.74** (0.58, 0.95)
1.68%** (1.37, 2.07)
1.54%** (1.26, 1.90)

1.04 (0.93, 1.17)

1.07 (0.93, 1.23)
1.10 (0.94, 1.29)
247+ (2.16, 2.83)
4.69%** (3.93, 5.95)
0.73*** (0.57, 0.93)
0.72*** (0.64, 0.82)
0.74*** (0.58, 0.95)
1.35 (0.31, 5.90)
1.46%* (1.14, 1.84)

Married® —
Divorced 0.74*** (0.58, 0.93)
Widow 0.71%** (0.63, 0.81)
Single 0.77 (0.61, 0.98)
Voluntary Work 1.68*** (1.37, 2.06)
SSS —
Volunteering*SSS —
Nordic? —

Anglo-Saxon —
Continental —
Southern —
East —

Random effects

g2 0.51
LR test (Prob > %) 0.00
ICC 0.14
Pseudo-R* 0.43
Analysis of variance
Between groups 2465.30777
Within groups 1973.72862
Bartlett's test 0.00

— 1.04 (0.77, 1.40)
— 0.50 (0.24, 1.02)
— 0.43** (0.25, 0.76)
— 0.35%** (0.20, 0.62)
— 0.26*** (0.15, 0.45)

0.30 0.15
0.00 0.00
0.08 0.04
0.64 0.81
1193.05168
1372.83747
0.00

Note: N = 8331 observations. Coefficients are reported. SSS = Subjective social status at national level.

#Variable of reference.

®The Wald endogeneity test was estimated. There is no empirical evidence of endogeneity.
*** and ** explanatory variables are statistically significant at the 99% and 99.9% confidence levels, respectively, based on a significance threshold of p < 0.01 and p < 0.001.

health of citizens. Therefore, it is still necessary to create
institutional framework conditions that are more conducive to
the well-being of people in numerous European countries,
especially in those that have suffered a humanitarian crisis
(Scharbert et al. 2024).

In addition, it is important to note that the variable used “national
subjective social status” does not directly measure individual
perceptions of the status of older adults but rather captures how
participants consider that most people in their country perceive
the status of older adults. Therefore, the meta-perceptual nature of
the item should be considered when interpreting the results. This
indicator could reflect not only the shared social perception of
older adults, but also possible stereotypes or social norms

internalized by individuals. Future research should complement
this measure with objective measures (e.g., socioeconomic in-
dicators) to test the relationships found.

4.1 | Practical Implications

The findings of this study could be of interest for the
achievement of the United Nations Sustainable Development
Goals. Specifically, Goal 3: “Ensure healthy lives and promote
well-being for all at all ages”, and Goal 10: “Reducing inequalities
and ensuring that no one is left behind”. We understand
that volunteering promotes active aging (Pinazo-Hernandis
et al. 2023).
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Understanding the risks of SSS about older adults provides
useful information for promoting the well-being of the popu-
lation. Policymakers should pay attention to ways in which
policies and practices can reduce the risks of discrimination.
Specifically, they can (1) Increase age diversity in the paid
workplace and in volunteering, both in hiring and in providing
training opportunities; (2) Increase intergenerational contact in
volunteering to reduce the effects of age-based stereotypes, which
can reduce anxiety and one's own biases (Abrams et al. 2008); (3)
Encourage intergenerational exchange through friendly city in-
itiatives to facilitate positive intergroup relations (Allport 1954)
and reduce social exclusion; (4) Encourage younger people to
develop healthy views on aging (Crawford 2015) to reduce age-
ism from an early age; (5) Encourage the inclusion of older adults
in decision-making processes within government structures
(Swift et al. 2017).

4.2 | Limitations and Future Studies

An important limitation of this study is its cross-sectional
design, which makes it impossible to establish firm causal re-
lationships between the variables analysed. Although it has
been suggested that volunteering could positively influence the
subjective well-being of older adults in line with the majority of
the literature (e.g., Jiang et al. 2021; Meneghini and
Colledani 2024; Shi and Jiang 2024), it is also possible that
people with higher well-being have a greater predisposition to
participate in volunteering activities (Lawton et al. 2021), or
that there is a reciprocal relationship between the two variables
(Weziak-Bialowolska et al. 2024). Furthermore, we cannot rule
out the influence of variables that mediate the relationship
between volunteering and subjective well-being in older people
not included in the model, which could be affecting the
observed association, such as loneliness or level of engagement
(Lihr et al. 2022; Meneghini and Colledani 2024). Future lon-
gitudinal or panel studies would be needed to explore more
precisely the direction and causality of these effects.

Some limitations that need to be addressed. First, we conducted
our study in European countries, which means that we cannot
generalize our results to other parts of the world. Then, the
number of countries worldwide could also be expanded to perform
a comparative analysis. Second, there is limited knowledge about
life course variation in the associations between volunteering and
well-being. Therefore, it would be necessary to expand the sample
to include individuals aged 50 and older, which is a key age in
preparation for retirement. Finally, we did not know whether the
results found are typical of any category of volunteering or not.
The ESS does not provide information to be able to examine
whether these results vary according to the typology of volunteer
work. However, the World Values Survey does provide this
information, and future studies could test whether such findings
are replicated across a range of volunteering activities. It would
also be interesting to examine the role of generativity, as generative
goals can be relevant in relation to voluntary participation, par-
ticularly in old age (Serrat et al. 2017a, 2017b).

In addition, a possible limitation of the present study is that
well-being has been measured mainly through indicators of
hedonic well-being, such as life satisfaction and happiness.

However, eudaimonic well-being—which includes dimensions
such as life purpose, personal growth or meaning in life—is also
an important facet of overall well-being (Deci and Ryan 2008).
Future research could incorporate these dimensions to provide
a broader understanding of the factors associated with well-
being in older people.
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