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Factors influencing women’s willingness to volunteer
in the healthcare system: evidence from the Islamic
Republic of Iran
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ABSTRACT This case-control study evaluated the factors influencing volunteering in the Islamic Republic of Iran’s
Women'’s Health Volunteer (WHV) programme, which is implemented in 150 centres in Khorasan-e-Razavi Province.
We recruited 145 cases (volunteers) and 146 controls (non-volunteers) from the centres. Data were collected by
questionnaire. Sociodemographic variables included were: length of residence in neighbourhood, number of siblings,
husband’s age and education and job, family size, quality of life, self-rated health status, neighbourhood intimacy,
child under 2 years, house ownership, wealth index. Social network variables included were: ego network size, type of
acquaintance, intimacy with others, relationship communication, relationship duration, emotional support, advisory
support, monetary support, physical support, time support. There were significant associations (P < 0.05) between
women's propensity to volunteer and family size, presence of a child under 2 years in the family, neighbourhood
intimacy, social network composition, and emotional and advisory support.

Facteurs influencant l'intention des femmes a devenir volontaires dans le systeme de soins de santé : données

provenant de la République islamique d'lIran

RESUME La présente étude cas-témoin a évalué les facteurs influencant le volontariat dans le programme Femmes
volontaires de la santé en République islamique d'lran, mis en ceuvre dans 150 centres de la province du Khorassan-
Razavi. Nous avons recruté 145 cas (participation volontaire) et 146 témoins (participation sollicitée) dans ces centres.
Des données ont été recueillies par questionnaire. Les variables sociodémographiques prises en compte étaient les
suivantes : la durée de résidence dans le voisinage, le nombre de freres et sceurs, I'age du mari, son niveau d'études et
son emploi, la taille de la famille, la qualité de vie, I'état de santé auto-évalué, le degré de connaissance du voisinage,
la présence ou non d'un enfant de moins de deux ans dans la famille, le fait d'étre propriétaire de son logement
et I'indice de richesse. Les variables des réseaux sociaux prises en compte étaient les suivantes : la taille du réseau
égocentré, le type de connaissance, le degré d'intimité avec les autres, la communication relationnelle, la durée
des relations, le soutien psychologique, I'appui consultatif, le soutien financier, le soutien physique et le soutien a
la personne. Des corrélations significatives (P < 0,05) ont été trouvées entre la propension des femmes a devenir
volontaires et la taille de la famille, la présence ou non d'un enfant de moins de deux ans, le degré de connaissance
du voisinage, la composition du réseau social, et le soutien psychologique et consultatif.
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Introduction

Participation and volunteering

Since the World Health Organization’s
“Health for All” Strategy was devised
in 1979, participation has been con-
sidered a subject central to health. The
important role of participation in health
promotion strategies was re—empha—
sized in the “Ottawa Charter for Health
Promotion” in 1986 [1]. Participation
may be defined as “a process by which
people are enabled to become actively
and genuinely involved in defining the
issues of concern to them, in making
decisions about factors that affect their
lives, in formulating and implementing
policies, in planning, developing and
delivering services and in taking action
to achieve change” [2].

Volunteering would also be one of
the important components of social
capital at the level of community [3].
Jenner [4] defines a volunteer as “a
person who, out of free will and with-
out wages, works for a not-for-profit
organization which is formally organ-
ized and has as its purpose service to
someone or something other than its
membership”.

The Women's Health
Volunteer programme

Although most volunteers give their
efforts to non-profit organizations, a
noticeable proportion of all volunteer
activity is directed to the public sector
[5]. The Women’s Health Volunteer
(WHV) programme, as government-
based voluntary action, is a national
plan which was launched in some urban
parts of the Islamic Republic of Iran in
1990-1991. This community-based
health programme has gradually been
expanded to all the urban parts of
the country [6]. The WHVs (rabetin-
e-behdashti in Farsi) are women who
voluntarily participate in community
health-based programmes. There is evi-
dence that WHYV activities could have
positive effects on community health
[6,7]. Therefore, we selected this

programme to study, as a successful
programme in the context of people’s
engagement with community health-
based programmes.

Influencing factors on
individuals’ willingness to
volunteer

There are various factors, such as per-
sonal, family, and local characteristics,
that could influence individuals’ willing-
ness to volunteer. Recently, researchers
have paid particular attention to the
influence of social network character-
istics on personal decisions. Indeed,
it is believed that social networks are
central to various social processes af-
fecting health-related behaviours [8]. A
social network is a set of actors who may
have relationships with one another [9].
Tindall and Wellman also define social
network as “the study of social structure
and its effects” [ 10].

Social network characteristics may
be stratified in 3 dimensions. The first
dimension is structural characteris-
tics (size, density and network com-
position). The second is interaction
characteristics (relation type, contact
frequency, relation permanency, and in-
timacy with network members which is
evaluated by closeness sensation of sub-
ject with network members). The third
dimension is functional characteristics
(various types of support consisting of
emotional, advisory, monetary, physical,
and time support) [11,12]. Individuals
can obtain different types of support
from their network members. Relatives,
friends, and neighbours as well as col-
leagues can be important resources to
offer help and support. It is believed
that diverse connections could create
various types of social support for each
person. Itis also supposed that the more
diverse connections in one’s personal
social network, the better one’s access
to a widespread range of different types
of support [12].

In the Islamic Republic of Iran,
although a number of studies have
been carried out concerning the

sociodemographic factors of WHVs as
well as the influence of their activities on
community health [7,13], less attention
has been paid to the effect of contextual
factors on volunteering. The impact of
sociodemographic and social network
characteristics on individuals’ decisions
to volunteer would still be a fruitful field
for exploration.

This study was conducted to
assess the relationship between so-
ciodemographic and social network
characteristics, and women’s willing-
ness to participate with Iran's WHV
programme.

Sampling and study population

We conducted this case—control study
in 2010 in Korasan-e-Razavi Province,
one of the largest and most populous
provinces in the country. It has roughly
5.5 million inhabitants (about 7% of the
Iranian population). To select the sam-
ples, we restricted the selection process
by some potential confounding vari-
ables: age, education level, marital status
and job. Our research population was
married women who were housewives,
aged 1549 years, with an education of
between 6 and 12 years, living in urban
parts of the province.

To calculate the required sample
size, we first conducted a pilot study
on 20 individuals from the population.
From this we identified the potential
problems of the data collection phase
and to determine P, and P,. We then
used the equation below to estimate the
sample size for each group:

n=12z, ,+Z, ) P1-Pl/(P-P)

Where P = (Pl + PZ)/Z and con-
= 196and Z, 4= 084
(ie. a power of 0.80), we calculated dif
ferent sample sizes ranging from 62 to
96 samples in each group. As we ap-

sidering Z,

plied a 2-stage cluster sampling method
to select the samples, we considered
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the design effect equal to 1.5. So, our
sample size was estimated at 14S sam-
ples in each of the case and the control
groups. To control potential problems
during data gathering, the researchers
increased the sample size to 150 partici-
pants for each group.

There are nearly 175 urban health
centres in Khorasan-e-Razavi prov-
ince. The WHYV programme s actively
implemented among 150 centres. To
select the participants, we randomly
selected S0 of these centres as clusters
and administered questionnaires to
3 women as cases in each cluster. All
the respondents were women who
had recently volunteered for partici-
pation in the WHV programme in the
selected centres during the research
period, 1 May 2010 to 1 September
2010.

In the Islamic Republic of Iran near-
ly all family members, including women,
are registered in family health dossiers
which are kept in the urban health cen-
tres. After data gathering for the cases,
we randomly selected 3 controls in each
of the centres among women who did
not participate in the WHV programme
and had not previously had any coop-
eration with similar programmes. The
questionnaires then were administered
via face-to-face interview.

There were 50 interviewers in our
study. To assure quality and eliminate
potential interviewer bias, a 1-day
workshop was held for the interviewers.
Additionally, an interview guide was
made to use in the process of interview-
ing. The researchers also used a coding
system for the questionnaires to control
potential bias in both data entry and
analysis and to ensure anonymity for the
participants.

Data collection tool

We used a 2-section questionnaire to
collect data. Internal consistency was
assessed using Cronbach’s alpha (0.73
in the social network characteristics do-
main). Reliability of the questionnaire
was assessed via test—retest with a mean

intra-class correlation coefficient of 0.82
(0.74-1.00).

The first section of the questionnaire
covered sociodemographic characteris-
tics including length of residence in her
neighbourhood, the age and education
level of the respondent and her hus-
band, husband’s job, and family size. We
also collected data on other factors in-
cluding presence of a child under 2years
old in the family, and home ownership.
To evaluate the family wealth index,
we used a list of assets such as vacuum
cleaner, washing machine, dishwasher,
telephone line, motor car, computer,
refrigerator, colour television, and CD
or DVD player. We then measured
family wealth index via principle com-
ponent analysis. In the final part of this
section, we used a S-point Likert-range
question to assess quality of life and self-
rated health status as well as a 7-point
Likert-range question to evaluate neigh-
bourhood intimacy as perceived by the
respondent.

The second section of the question-
naire was allocated to individual social
network factors comprising the struc-
tural, interactional and functional char-
acteristics. The structural factors were
size, density and network composition.
Interactional characteristics consisted
of relation type, contact frequency, rela-
tion permanency, and intimacy with
network members. In this study, S types
of support—emotional, advisory, mon-
etary, physical, and time support—were
considered social network functional
characteristics.

Data analysis

We entered the data into Stata, ver-
sion 10. We evaluated differences
between case and control groups via
the Mann—Whitney U-test, x> and
Fisher exact test. Using univariate
and multiple logistic regression with
odds ratio (OR), P-value and 95%
confidence interval. We assessed
the association between volunteer-
ing and sociodemographic as well
as social network characteristics. All
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independent variables were entered
separately in the univariate logistic
regression model. Then, as Jewell in-
dicated, those variables with P < 0.2
were selected for entering in multiple
logistic regression [14]. In the final
model, variables with P < 0.05 were
reported as statistically significant.

Ethical considerations

The researchers obtained the approval
of the institutional review board of
Tehran University of Medical Sci-
ences. Before conducting the research,
the research team obtained the au-
thority of managers in regard to the
research project. Agreement of all
participants to participate the research
was obtained before the interviews.
As the interviews were prolonged
(roughly 1 hour), respondents were
offered rest breaks. The respondents
were informed of their rights to cease
their participation at any time during
the interview.

For the data analysis, we used 291 (out

of 300) completed questionnaires
(cases = 145, controls = 146), a refusal
rate of 3%. The mean age in the case
group was 28.84 (SD 8.26) years and
the duration of education was 10.06
(SD 2.08) years; in the control group
the corresponding values were 29.59
(SD 6.9) years and 9.91 (SD 2.07)
years, respectively.

Table 1 shows the respondents’
sociodemographic characteristics and
their associations with participation
in the WHV programme. Some soci-
odemographic factors, including the
presence of a child under 2 years (P =
0.020), quality of life (P = 0.018) and
neighbourhood intimacy (P = 0.002),
had P < 0.05 in univariate logistic regres-
sion.

Table 2 shows the social network
characteristics and their associations
with volunteering. Social network
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Table 1 Binary logistic regression analysis of sociodemographic characteristics in association with participation in the

Women'’s Health Volunteer programme

Variable

Length of residence in neighbourhood
(months)

No. of siblings

Husband's age (years)
Husband's education (years)
Family size

Quality of life

Self-rated health status
Neighbourhood intimacy

Husband's job
Governmental
Free market
Retired
Private office
Worker
Unemployed

Child under 2 years
Yes
No

House ownership
Owner
Tenant
Other

Wealth index
1(poorest)

2
3
4
5 (richest)

Case Control
(n=145) (n=146)
Mean (SD) Mean (SD)
99.57 (92.61) 86.10 (93.52)

5.02 (2.34) 4.92 (2.06)
33.54(8.74) 3417 (7.73)
9.76 (3.02) 9.31(3.58)
3.37*(1.20) 3.62*(1.13)
3.88*(0.67) 3.66*(0.69)
3.91(0.64) 3.84(0.70)
4.30*(1.34) 3.68*(1.39)
No. % No. %
22 16 23 16
84 61 92 63
4 34
6 4
20 14 18 12
2 2 2 2
20 14 47 32
125 86™* 99 68*
63 44 55 38
57 39 72 ( 49
25 17 19 13
34 23 27 19
30 21 27 19
28 19 27 19
27 19 30 21
26 18 31 22

Crude
OR

P-value 95% CI

1.00 0.342 0.99-1.00
1.07 0.277 0.95-1.20
0.99 0.870 0.97-1.03
1.02 0.767 0.94-1.11
0.83* 0.100 0.66-1.04
1.60° 0.018 1.09-2.37
117 0.389 0.82-1.68
1.40° 0.002 1.14-1.72
1.00 0.902 0.50-2.20
1.05 0.779 0.27-5.63
1.24 0.655 0.18-2.96
0.73 0.663 0.48-3.21
1.24 0.840 0.16-9.90
1.24

1.00° 0.020 0.21-0.88
0.43°

1.00 0.689 0.50-1.58
0.89 0.492 0.60-2.87
1.31

1.00 0.509 0.29-1.85
0.73° 0.844 0.45-1.91
0.932 0.089 0.20-1.12
0.47° 0.181 0.29-1.27
0.60*

*P < 0.05 (Mann-Whitney U-test, x’ test, Fisher’s exact test).
“Variables with P < 0.2 and considered for multiple logistic regression.

OR = od(ds ratio; Cl = confidence interval.

density (P = 0.012) and heterogeneity
(P <0.001), women’s intimacy with
their network members (P < 0.001)
and emotional (P < 0.001) as well
as advisory (P < 0.001) support ob-
tained from network members also
had P <0.05 in the univariate model.
We therefore entered these variables,
together with those which had P <
0.20 (ie. wealth index and family size),
in the multiple logistic regression
analysis.

The results of the multiple logistic
regression analysis are shown in Table
3. There were significant associations
between volunteering and some so-
ciodemographic factors including
presence of a child under 2 years [ad-
justed OR (AOR) = 0.46], family size
(AOR = 0.76) and neighbourhood
intimacy (AOR = 1.31) and some
social network characteristics includ-
ing type of acquaintance (which im-
plies social network heterogeneity)

(AOR =0.60) and emotional support
obtained. We compared no support
(level 1) with a little support (level 2)
conditions (AOR = 1.80), no support
with enough support (level 3) condi-
tions (AOR = 1.82) for emotional
support obtained, as well as advisory
support obtained in comparison with
no support to a little support condi-
tions (AOR = 1.48) and no support
to enough support conditions (AOR
=2.13).
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Table 2 Binary logistic regression of social network characteristics of Women's Health Volunteer programme volunteers and

controls

Ego network size [mean (SD)]

Density [mean (SD)]

Type of acquaintance [No. (%)]
Non-relative

Relative

Intimacy with others [mean (SD)]
No. of contacts [No. (%)]
> once a week
once a week
once in 2 weeks
<once in 2 weeks
Relationship [No. (%)]
Visual
By telephone
By mail
Other

Volunteers

(n=145)

Controls
(n=146)

Social network domain: structural

12.79(7.43) 12.99 (5.62)
0.64(0.18) 0.70(0.18)
457 (27) 264(15)
1257 (73)* 1499 (85) *
Social network domain: interactional
3.99*(1.21) 3.70%(1.34)
898 (53) 921(53)
342 (20)* 372 (21)*
157 (9)* 87 (1m*
306 (18)* 273 (15)*
1246(75) 1374 (79)
396 (24)* 365 (21)*
7 (0)* 4(0)*
10 (1)* 6(0)*
203.94 (143.49) 196.87 (134.52)

Relationship duration (months) [mean (SD)]

Emotional support [No. (%)]
None
A little
Enough

Advisory support [No. (%)]
None
Alittle
Enough

Monetary support [No. (%)]
None
Alittle
Enough

Physical support [No. (%)]
None
Alittle
Enough

Time support [No. (%)]
None
A little
Enough

Social network domain: functional

170 (10)
631(37)*
913 (53)*

294 (17)
656 (38)*
762 (45)*

931 (54)
399 (23)
379 (22)

583 (34)
614 (36)
493 (30)

542 (32)
644 (38)
515 (30)

401(23)
680 (38)*
680 (39)*

562 (32)
678 (39)*
518 (29)*

962 (55)
359 (20)
431(25)

639 (37)
606 (35)
496 (28)

614 (35)
638 (36)
496 (29)

Crude

(0] %

1.02
0.13a

1.00
0.48a

1.19a

1.00
0.94
0.86

115

1.00
1.20
1.93
1.84
1.00

1.00
2.19a
3.17a

1.00
1.85a
2.8la

1.00
115
0.91

1.00
111
1.09

1.00
114
118

P-value

0.294
0.012

<0.001

<0.001

0.646
0.487
0.414

0.244
0.424
0.345
0.505

<0.001
<0.001

<0.001
<0.001

0.409
0.550

0.504
0.599

0.344
0.316

95% ClI

0.99-1.05
0.03-0.64

0.38-0.62

1.06-1.34

0.73-1.21
0.57-1.31
0.82-1.61

0.89-1.62
0.39-9.67
0.52-6.49
0.99-1.00

1.58-3.03
2.20-4-56

1.45-2.36
2.09-3.78

0.83-1.60
0.66-1.24

0.81-1.52
0.79-1.51

0.87-1.51
0.86-1.62

*P < 0.05 ((Mann-Whitney U test, i’ test, Fisher’s exact test).
P < 0.2 and considered for multiple logistic regression,

OR = odds ratio; Cl = confidence interval.

SD = standard deviation.




e aldl Ul

cl,\\ Saal

Table 3 Multiple logistic regression of sociodemographic and social network characteristics associated with participation in
the Women's Health Volunteer programme

Variable

Family size

Quality of life

Neighbourhood intimacy

Density

Child under 2 years
No
Yes

Wealth index quintile
1(poorest)

2
3
4
5 (richest)

Type of acquaintance
Non-relative
Relative
Intimacy with others

Emotional support
None
Alittle
Enough

Advisory support
None
Alittle
Enough

Adjusted OR P-value 95% Cl
0.76 0.027 0.60-0.97
141 0.108 0.93-2.14
131 0.018 1.05-1.64
017 0.075 0.026-1.19
1.00
0.46 0.037 0.22-0.96
1.00
0.66 0.382 0.26-1.68
0.94 0.884 0.41-2.15
0.44 0.123 0.16-1.25
0.79 0.588 0.34-1.84
1.00
0.60 <0.001 0.47-0.77
1.01 0.875 0.90-113
1.00
1.80 <0.001 1.31-2.46
1.82 0.003 1.22-2.72
1.00
1.48 0.007 1.11-1.96
213 <0.001 1.52-2.99

OR = od(ds ratio; Cl = confidence interval.

Discussion

To the best of our knowledge, this is the
first study conducted in Iran that deals

with the association between sociode-
mographic and social network factors
and willingness to participate in a volun-
tary programme. By recognizing these
potential associations, a new view could
be created to improve such programmes.

Multiple logistic regression analysis
indicated that neighbourhood intimacy
and the emotional and advisory sup-
port obtained from network members
may have a direct association with
willingness to volunteer in the WHV
programme, while presence of a child
under 2 years in the family, family size
and network homogeneity may have
an inverse association. We found no

significant associations between certain
sociodemographic variables and social
network characteristics and participa-
tion in the WHV programme.

Arguments and
counterarguments
Family size was an influencing variable
on volunteering, The smaller the family
size, the more likely respondents were
to participate in the WHV programme.
As these women may have more time
to participate in social activities, this
would be logical. Nesbit also suggested
that middle-aged women with larger
family size have less time to engage in
voluntary activities [ 15].

There was a significant association
between presence in the family of a child
under 2 years and volunteering. This is

similar to the findings of Gomez and
Gunderson who reported an associa-
tion between the existence of a depend-
ent child in the family and volunteering
[16]. There was also a significant associ-
ation between neighbourhood intimacy
and volunteering in our research. Poley
and Stephenson indicated strategies
which develop common interests in
their neighbourhood could have posi-
tive effects on neighbourhood mem-
bers’ civic engagement [17].

We found the number of non-rela-
tive members (friends and neighbours)
in the social networks of volunteers was
statistically significantly greater than
in the social networks of the control
group. In fact, the social networks in the
volunteers were more heterogeneous
than those of the controls. Diversity in
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their personal social network may imply
that an individual is more communica-
tive, and this may be a predictor of will-
ingness to volunteer. Our finding was
similar to those of Wilson and Musick,
which showed a direct association be-
tween number of friends and voluntary
activity [18].

Our results showed a significant as-
sociation between the emotional and
advisory support, as personal social
network resources, and willingness to
volunteer in the WHV programme. It
was comparable with the results of the
study of Tong, Hung and Yeun in Ma-
cao, which was conducted to recognize
the determinants and effects of social
network characteristics on pro-social
behaviours such as volunteering and
helping others [19]. They emphasized
those individuals who have resourceful
social networks have more willingness to
participate in such pro-social activities.

In contrast, in our study, there was
no significant association between
social network size and willingness to
volunteer. In the study carried out by
Tong, Hung and Yeun, social network
size may have had a direct association
with personal willingness to help others
and volunteering. As their study could
not investigate temporality between
exposure (social network size) and out-
come (volunteering), the network size
mayitselfbe influenced by volunteering.
As we used incident cases, there was no
similar problem in our study.

There was no signiﬁcant association
between wealth status of the partici-
pants and volunteering in our study. In
contrast, Goss implied that wealthy
people are more willing to donate their
time in voluntary efforts [20].

Although several studies have re-
ported an association between home
ownership and volunteering [21,22] we
did not find such an association. Insuf-
ficient sample size may be a cause of
the failure to find this association in our
study. Neither did we find a significant
association between social network

density and volunteering, which was
comparable to the results of Rotolo
[23], but contrary to those of Kane [24].

Study limitations

Case—control studies are known to
have more of a tendency to confound-
ing, information bias and selection bias
than other types of study. To control the
problem, we restricted the selection of
subjects on some variables such as age
(15-49 years), duration of education
(6-12 years), marital status (married)
and job (housewife). We also conduct-
ed some activities to improve quality
assurance, such as holding a workshop
for interviewers and preparing an in-
terview guide. To avoid the effect of
volunteering on the factors under study,
especially social network characteristics,
all the selected cases were new volun-
teers (incident cases).

We would particularly refer to 2 is-
sues. Although many studies have dem-
onstrated a potential relation between
education level and volunteering [25],
we could not investigate the association
between the variables. This was because
of the restriction on this factor in the
selection process. Similarly, associations
between volunteering and the respond-
ents' age, marital status, and job could
not be evaluated in this study. Besides,
awoman who is willing to participate in
the WHYV programme must obtain writ-
ten agreement from her husband. This
behaviour may be a proxy for a more
democratic family. So it seems women
living in such families may have more
chance to participate in social activities
such as the WHYV programme. There-
fore, our results might be influenced by
this discrepancy between the volunteer
group and the control group. Of course,
this association should be investigated
through a separate study.

Policy implications

As mentioned, there has been no pre-
vious research to identify the charac-
teristic factors of women who have a
propensity to participate in the Iranian
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WHYV programme, as a voluntary plan.
Our findings can be used by policy-
makers who work on community-based
voluntary programmes, especially in
the Islamic Republic of Iran and other
countries with similar cultures. Ac-
cording to our findings in regard to the
relationship between volunteering and
family size as well as the presence of a
child under 2 years in the family, we
suggest that managers should probably
target their attempts at women who
have small families, with no dependent
children so that they may be able to
select appropriate individuals for their
voluntary programmes.

We found that the greater the inti-
macy in the neighbourhood, the greater
the chance of a woman being willing
to volunteer. To promote a volunteer-
ing culture in the community, places
such as “neighbourhood houses” (c.f.
community centres) or ‘neighbour-
hood councils” could be established.
Through such places, neighbours could
design and generally run public activi-
ties, including educational and health/
exercise activities. The likelihood of
more-communicative persons, i.e. those
with a propensity for volunteering, at-
tending such places would be quite
high. So, we suggest establishing places
such a “neighbourhood house”, because
of these multi-dimensional effects.

In conclusion, family size, neigh-
bourhood intimacy, individual social
network heterogeneity and received
emotional and advisory supports from
network members may be important
determinants of participation in com-
munity-based voluntary programmes
such as the WHV programme.
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