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Background: Volunteering positively affects overall health of both volunteers and recipients through social interaction, support and physical activity. Health professionals’ volunteering has considerable potential to improve health outcomes in communities.

Objectives: This study aimed to summarize published scientific literature regarding volunteering by health professionals.

Method: Medine, Embase, Scopus, PsycINFO and CINAHLdatabases were searched to identify eligible studies published between 2010 and 2023. Data on study methods and findings were extracted and synthesized.

Results: Of the 144 eligible studies, 80 (56%) used quantitative methods, 46 (32%) used qualitative, 18 (12%) used mixed methods and 8 (6%) were interventional. Doctors (74 studies, 51%) and nurses (n = 40, 28%) were the professions with most reports of volunteering. Half the studies were from USA (n = 77, 53%), followed by UK (n = 19, 13%), Canada (n = 12, 8%), and Australia/New Zealand (n = 11, 8%). International volunteering in low-to-middle-income countries was reported in 64 studies (44%). Providing service and training were the dominant types of activities (n = 90, 62.5%), with health promotion reported in only 4 studies (3%). Studies reported positive impact from volunteering, both professionally and personally. Time and family commitments were the main barriers. Enablers, barriers and impact were summarized in a socio-ecological map.

Conclusion: Health professionals volunteer in diverse activities and report multifaceted benefits. Studies of volunteering interventions could enable new, sustainable approaches to health promotion.
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Introduction

Volunteering theory exists in many forms across different disciplines since the term itself has evolved over the decades and has embraced an array of activities (1). Despite conceptual complexities, volunteering theory conceptualizes volunteering as a complex, interdisciplinary, multidimensional, unique, and paradoxical phenomenon, which is commonly defined as unpaid work (1–3). The theory suggests that people generally work for gain or benefit, yet some offer their skills voluntarily when it is not biologically necessary, when they are not paid, without coercion and without clear benefits to their families. In economics, sociology, psychology and political science, volunteering is associated with social cohesion, welfare, citizenship, prosocial personality (4) and altruism (5). Examination of health professionals as volunteers could add a novel idiosyncratic dimension to the concept and theory of volunteering as demonstrated by Xu and colleagues (6), who captured the essence of nursing volunteering as “a process of serving others and improving one’s cycle of improving oneself through serving others, in turn achieving personal and professional growth.”

Volunteers are an invaluable asset to their communities as they provide their knowledge, skills, resources and time as an enormous, growing informal workforce, and remain engaged in their cause or mission for an extended period of time due to their prosocial behavior (7). Australia’s estimated 6 million volunteers (roughly 30% of the adult population) have proven extremely valuable during times of national crises involving destructive bushfires, droughts, floods, hurricanes and the unprecedented pandemic of COVID-19 (8). Apart from crises, volunteers dedicate their time to numerous regular activities related to sport, health, community and social welfare, all of which support social inclusion, education, help for marginalized groups, social connectivity and delivering public services (9).

Evidence supports the multiple positive effects of volunteering for the objective and subjective health of recipients and volunteers themselves (1, 10). Studies show that volunteering is associated with decreased mortality and improved physical health, mental health, social support and interaction, healthy behaviors and coping ability in volunteers. In recipients, volunteering can improve self-esteem, disease management, mental health, cognitive function, self-efficacy and years of life (1, 10). Engaging volunteers and middle aged or older adults in social interaction also reduces loneliness in volunteers, which is acknowledged as a modern-age epidemic associated with cardiovascular disease, obesity, dementia, depression, anxiety, a multitude of physiological disorders and even premature death (11–13).

The global aging population and increasing numbers of people with chronic disease puts strain on individuals, families and healthcare systems (14). Promotion of healthy aging should thus be a global priority. Physical activity in later life may prevent, or at least delay, the onset of age-related functional impairment (15); however, low rates of physical activity among older adults remains a major public health concern (16).

Volunteering by relevant health professionals, for example, physiotherapists or exercise physiologists, has enormous potential to contribute to scalable methods for promoting healthy aging including through physical activity. Consequently, it is important to identify new, low-cost, sustainable strategies for promoting physical activity and supporting middle-aged and older adults to enjoy active, independent and happy lives for as long as possible (15, 17, 18). Volunteering by health professionals could play an important role in these efforts for the general public and for specific groups.

This scoping review is the first review aimed to identify available published literature regarding involvement of health professionals in professional volunteering and to summarize data related to the following research questions:

1. What is the extent and type of available literature reporting participation of health professionals in professional volunteering?

2. What is the extent and type of professional volunteering by health professionals?

3. What are the characteristics of health professionals who volunteer their professional skills?

4. What is the impact of health professionals’ volunteering on:

a. health professionals,

b. recipients of volunteer assistance,

c. society?

This study is important for (a) revealing gaps in the current knowledge base that may require further research, (b) identifying areas of health promotion that could benefit from health professionals’ volunteering, and (c) providing guidance as to the best strategies for attracting and sustaining health professionals to volunteer their professional skills.



Methods


Search strategy

We conducted a scoping review due to the variability of evidence and heterogeneity of data, methodology and disciplines involved in the relevant literature. The review was carried out according to PRISMA-ScR Protocol Checklist (19). Our protocol was prospectively registered with OSF (Open Science Framework) Registries on 10 June 2021.1 The review used mixed methods synthesis and was conducted in alignment with the Joanna Briggs Institute methodology for scoping reviews (20). The search and screening were conducted from 18 June 2021 until 19 October 2021. The search was updated in March 2023. Searches were performed in Medline, Embase, PsycINFO, Scopus and CINAHL for articles reporting studies of any design published in English language between January 2010 and April 2021. The search identified published research designed to study or evaluate volunteering of professional skills among health professionals. An example of the syntax is illustrated by the Medline search:

(volunteer* adj3 (nurs* or physician* or doctor* or practitioner* or therapist* or allied health or clinician* or optometrist* or dentist* or intern* or dietitian* or nutritionist* or physiotherapist* or exercise physiologist* or counsel* or health professional*)).mp.

We exported all initial records into Covidence whereupon we excluded duplicates and screened references, including title, abstract and full text.



Study selection

As this scoping review focused on health professionals volunteering their professional skills in diverse settings and with diverse goals, our inclusion criteria were broad. We included various study designs, types of health professionals, and nature of volunteering activities. We considered as health professionals: medical staff (doctors, physicians, surgeons, specialists), dentists, a range of allied health professionals including physiotherapists and occupational therapists, nurses, psychologists/counselors, paramedics, pharmacists, dietitians, midwives, public health professionals and students of the included health professions.

Each title and abstract were independently screened against the inclusion criteria by two reviewers (IS and BSA), who then also assessed each retrieved full-text paper. Discrepancies that arose at either stage were resolved through discussions between these two reviewers and a third reviewer (JSO) who is a senior researcher with expertise in conducting reviews. Titles, abstract and full-text studies were screened using Covidence systematic review software (21).



Selection criteria

Articles were included if they met the following criteria: English language in a peer-reviewed journal, and quantitative, qualitative or mixed method studies which offered sufficient data for analysis. Articles featuring conference abstracts, case studies, personal narratives, editorials, or protocols were excluded. Grey literature, unpublished data, abstracts, conference proceedings and articles published in professional bulletins were also excluded. Articles concerning health professionals volunteering as participants in a study or trial were also excluded as this scoping review focused specifically on volunteering of professional skills in ongoing community-based activities. Combinations of two or more health professions and/or students were included. Studies of health professionals’ volunteering but not using their professional skills were excluded. The following health workers were excluded: alternative medicine practitioners, naturopaths, community health workers in low-to-middle income countries (who are not qualified health professionals), peer volunteers, and counselors who are not qualified psychologists. The inclusion/exclusion criteria are outlined in Appendix 1.



Data extraction and analysis

Data extraction was conducted by author IS using a standardized data extraction form developed by the team. Extracted information included: author, publication year, study characteristics (type of study, study design, country of study), country of volunteering, health profession involved, volunteering activity, duration and frequency of volunteering, mode of delivery, type of service provided, the setting, and individual level factors associated with volunteering (age, gender, years of professional experience, volunteering experience). The included qualitative and mixed methods articles were analyzed thematically to report the main findings on the impact of volunteering on health professionals, recipients and society relevant to research question four. The themes were coded as motivators, benefits, barriers and challenges of volunteering. Data coding and analysis was performed in Microsoft Excel by synthesizing the relevant data in a matrix with the thematic codes along the top and each study in a separate row. This form of framework coding allowed us to categorize the voluminous qualitative data and assign categories/codes systematically (22).




Results


The flow of studies through the review

The search yielded 5,742 records, with 3,325 studies remaining after removal of duplicates. After title and abstract screening 827 records remained, reducing to 144 after full-text screening (Figure 1).
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FIGURE 1
 Literature search process.



Extent and type of available literature

Table 1 provides a summary of the descriptive statistics related to first research question, which focuses on the extent and type of literature available on health professionals volunteering their professional skills. The 144 studies that satisfied the inclusion criteria were summarized in terms of their total number, type of study, country of study and country of volunteering. This scoping review found that most of the scientific peer-reviewed literature on by health professionals volunteering their professional skills is quantitative (n = 80, 56%), qualitative (n = 46, 32%) or mixed methods (n = 18, 13%). Of the 80 quantitative studies, most were descriptive (90%), including surveys 68% (n = 54/80), literature reviews 6% (n = 5/80), systematic reviews 6% (n = 5/80), and other study types 10% (n = 8/80). Interventional research was reported in the remaining 10% of studies (n = 8/80), including two randomized controlled trials (3%) and six pilot trials (8%) (Table 1).



TABLE 1 Type of 144 included studies and type of health professionals (HP) and volunteering activities reported in the included studies.
[image: Table1]

Of the one-third (n = 46/144, 32%) of eligible studies that were qualitative, most used interviews (n = 32/46, 70%), followed by focus groups (n = 4/46, 9%) and open-ended surveys (n = 3/46, 7%). The remaining studies included reports analysis, ethnography and participatory action research (2/46 each, 4%) and one qualitative systematic review (n = 1/46, 2%).

The mixed method design was evidenced in 18 out of 144 (13%) identified studies where open-ended or closed-ended surveys were typically combined with interviews or focus groups. Of these 18 studies, there were 13 surveys combined with interviews (n = 13/18, 72%), 4 surveys with focus groups (n = 4/18, 22%) and 1 survey with retrospective case log review (n = 1/18, 5%). More details and summary graphs are shown in Appendix 2.




Country of study

Most of the studies originated in the United States of America (USA, n = 77, 53%). The second and third largest contributors to the research about professional volunteering by health professionals were the United Kingdom (UK) (n = 19, 13%) and Canada (n = 12, 8%). Australia and New Zealand contributed 11 studies (7%). The remaining 25 studies (17%) were reported by researchers in 18 different countries (7 from Europe, 9 from Asia, 1 from South America and 1 from Africa). Geographic mapping of the countries which conducted studies on volunteering is provided in Appendix 3.



Country of volunteering

Data regarding the country in which volunteering was undertaken described in the available literature were also analyzed and recorded (Appendix 4). There were 80 studies (56%) which reported domestic volunteering projects (i.e., the same country as the study report originated from) and 64 studies (44%) which described international volunteering activities and missions. Most of the studies reporting domestic volunteering were conducted in USA (n = 38, 26%), with 7 (5%) in UK, 7 (5%) in Canada, 5 (4%) in Australia and New Zealand, and the remaining 23 (16%) were from the 16 countries listed in Table 2 and Appendix 4. The reported international health professional volunteering projects (n = 64, 44%) were conducted in lower-to-middle income countries (LMIC) and 30 (21%) were multi-country projects. All LMICs of international volunteering are listed in Appendix 5. Studies from the USA reported most of the international volunteering projects (n = 38, 26%), followed by UK (n = 13, 9%), Canada (n = 5, 3%), Australia and New Zealand (n = 6, 4%), Germany and Brazil (n = 1, 0.7% each).



TABLE 2 Countries from which included studies originated and in which domestic, international and COVID-19 specific volunteering occurred.
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Extent and type of volunteering

The health professional backgrounds of those reported in the literature as volunteering professional skills were medical, nurses, dentists, psychologists/counselors, pharmacists, dietitians, midwives, occupational therapists, physiotherapists, paramedics, public health professionals and students (Table 1; Appendix 6). Of all reported health professionals involved in professional volunteering, medical professionals, including doctors, physicians, surgeons and medical specialists, were the dominant profession (74 studies, 51%). Nurses, as traditionally involved professional volunteers, were the second highest contributor to volunteering of health professional skills reported in 40 studies (28%). Involvement of all other single health professions was reported in 18 studies (13%): dentists (n = 4, 3%), psychologists (n = 8, 6%), midwives (n = 2, 1.4%), pharmacists (n = 1, 1%), dietitians (n = 1, 1%), occupational therapists (n = 1, 0.7%) and physiotherapists (n = 1, 0.7%). Nineteen studies (13%) reported involvement of multiple health professions in a volunteering activity. The combined health professions reported were doctors (n = 13, 9%), nurses (n = 11, 8%), pharmacists (n = 4, 3%), allied health professionals (occupational therapists and physiotherapists) (n = 4, 3%), dentists (n = 3, 2%), psychologists (n = 3, 2%), public health professionals (n = 2, 1.4%), dietitians (n = 1, 1%) and 5 studies (4%) had not specified health professions involved in a volunteering project.

Trainee health professionals were reported as volunteers in 49 studies (34%) (Table 1; Appendix 7). They were medical students (n = 20, 14%), nursing (n = 18, 13%), health (n = 5, 3.5%), dentistry (n = 4, 3%), allied health (n = 3, 2%), mental health (n = 3, 2%), paramedic (n = 2, 1.4%), and dietetics (n = 1, 1%). Twenty-one studies (15%) recorded students participating in professional volunteering activities together with fully qualified health professionals [doctors (n = 11, 8%), nurses (n = 6, 4%)] and other health professionals (n = 4, 3%).

Most of the studies reported face-to-face volunteering activities (n = 116, 81%). Other modes of delivery included combination of face-to-face and online or phone delivery (n = 9, 6%), phone only (n = 6, 4%), online only (including teleconsultation and webchat) (n = 8, 6%), and phone or online (n = 3, 2%).

The frequency and length of volunteering activities were summarized in terms of continuous, sporadic or event-based engagement. For most international volunteering activities, the common format of engagement was a short-term medical mission with a duration of 2–8 weeks. Twenty studies (14%) reported international volunteering activities ranging from 1 week to 13 months in duration. Seventy-five percent of these reported missions ranged from 2–8 weeks. The duration of domestic health professional volunteering activities was reported in 25 studies (17%). This ranged from 1–2 weeks to 20 years (mean = 3.4 years, median 1.2 years). Domestic professional volunteering activities were predominantly continuous (n = 27/80, 34%), followed by event-based (n = 10, 13%) and sporadic (n = 4, 5%). Six studies (8%) did not report the regularity of volunteering engagement. Continuous engagement was taken as a prolonged, regular engagement with the activity on a weekly, monthly or other regularly scheduled basis. Sporadic engagement is taken as a long-term, occasional engagement. Event-based engagement is a one-off, planned event, such as health screening, training day, or a health promotion event in a community or health facility.

The categories of activities in which health professionals volunteered their professional skills are listed in Table 1. Provision of health services and care was the most frequent volunteering activity (n = 39), followed by training and education (n = 28) and conducting surgical procedures (n = 23). There were 24 volunteering initiatives related to disaster relief and emergency (n = 7) and pandemic response (n = 17). Community health initiatives (including placements and programs in various community groups such as youth, older men, alcohol and drug dependency, and homeless people) were identified in 14 studies, counseling in 7, student-run clinics in 7, health screening initiatives in 7 and health promotion programs in 4 studies on target groups such as culturally and linguistically diverse (CALD) groups, mothers with young children, and people with obesity, using the strategies of health education and lifestyle coaching.



Characteristics of health professional volunteers

Addressing our third research question, we explored characteristics of volunteers reported in the identified studies as well as the facilitators, motivators and barriers of volunteering. Some studies reported proportions of surveyed health professionals currently involved in volunteering of professional skills (n = 45, 31%), the proportion of surveyed health professionals interested in future volunteering engagement (n = 22, 15%), gender (n = 23, 16%), race (n = 4, 3%) and age group (n = 15, 10%). Three studies (2%) reported the years of professional experience and professional role, which ranged from 1.15 years to 20 years (mean 3.35 [SD 5.1]). Within the studies that reported age (n = 15, 10%), the age of the volunteers ranged from 18 to 54 (Table 3).



TABLE 3 Characteristics of volunteers reported in included studies that surveyed health professionals.
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The proportion of survey respondents in individual studies who reported being currently involved in volunteering of professional skills ranged from 19.5 to 93%, with mean value of 57% and median 60%. The proportion of respondents interested in future volunteering ranged from 55 to 100% with a mean of 81% and median 83%.

In twenty of the twenty-three studies that reported gender of volunteers, the percentages of female participants ranged from 50 to 100%. Two studies, in which women were a minority group within the profession, reported 15 and 19% of female volunteers, and one study included only male nurses.

Fifteen studies (10%) reported the predominant volunteer age groups, ranging from 18 to 54 years (Appendix 8). Three studies (2%) reported the race of volunteers, which was mostly Caucasian, ranging from 61 to 100 percent (mean 84). Three studies (2%) reported statistics regarding the professional role of volunteers, indicating that 60% of volunteers were more likely to be in a clinical role compared to those in administrative or academic role, physicians (80%) compared to students (20%), and nurses and midwives (22 and 20% respectively) compared to allied health professionals and GPs (19% each). Six studies (4%) reported the volunteers’ years of professional experience and found that most were either at the beginning of their career with 1 to 5 years of professional experience (26%) or were experienced professionals with over 20 years of practice (32%).



Motivators, facilitators, barriers, and impact

Extracted data were categorized as motivators, facilitators, barriers, benefits and limitations of volunteering, to address research question number 4: “What is the impact of health professionals’ volunteering on health professionals, recipients of volunteer assistance, and society?.” The qualitative and mixed methods studies identified in the review (n = 64, 45%) and a number of descriptive quantitative studies (n = 38, 26%) included reported themes regarding the mechanisms of engagement and the effects of health professional volunteering. These themes were also extracted and categorized with relevant sub-themes (Table 4).



TABLE 4 Themes related to motivators, facilitators, barriers and impact of health professional volunteering reported in 102 identified studies.1
[image: Table4]

As the extracted themes in Table 4 suggested that volunteer health professionals act within a muti-layered social system, we applied a socioecological framework to the data. The socioecological framework was used as a guide to organize and summarize the evidence concerning various factors associated with health professionals’ volunteering and determinants of potentially promising recruitment interventions (125, 126). Despite the utility of socio-ecological framework to critically assess the factors related to volunteering by health professionals and to apply them as a foundation for adoption strategies in volunteering health interventions, we have not identified any studies which have systematically applied them in this topic. Figure 2 illustrates our findings that health professionals volunteer within a complex and dynamic environment that is a product of interactions, both positive and negative, occurring at four levels: individual, interpersonal (friends, family, peers, patients), community (health industry, professional organizations, institutions, volunteering organizations), and societal (social values, attitudes, customs, laws, culture) (125).

[image: Figure 2]

FIGURE 2
 Socio-ecological map of health professional volunteering.





Discussion

Given the increasing aging population coupled with the recent burden on public health and health services caused by the COVID-19 pandemic, we were particularly interested in investigating the potential of innovative forms of health promotion, in particular promotion of physical activity, to enable and support older adults to enjoy active, independent, and happy lives for as long as possible.


The extent and type of professional volunteering in health professionals

This scoping review highlighted the dominant volunteering activities and health professions related to volunteering of professional skills. It also revealed the gaps in volunteering of certain health professionals as well as deficits in volunteered services provided by health professionals. The predominance of medical professionals and nurses in volunteering of professional skills by health professionals, is expected as they are the health professions which have traditionally provided primary care in emergencies, disaster responses, and numerous international and humanitarian missions (23, 127). The COVID-19 pandemic saw proliferation of mental and other health professionals’ involvement in volunteering through telehealth and online treatment (54, 85, 104, 128–131). The COVID-19 crisis has also shown that students of all health professions are a substantial and valuable force in stepping up and providing service where needed and are heavily involved in volunteering of professional skills as future health professionals (23, 24, 41, 42, 54, 86, 97, 132, 133). This potential should be harnessed in all spheres of health care and health promotion.

A key gap that this scoping review has revealed relates to the lack of reports of volunteering in health promotion by allied health professionals. Physiotherapists, for example, are uniquely placed as potential volunteers with skills to facilitate safe and effective programs to promote physical activity among middle-aged and older adults. Increased volunteering by physiotherapists and other allied health professionals could foster the development of new, sustainable, low-cost approaches for health promotion in the general public and for specific groups.



The characteristics of health professional volunteers

There is evidence that many health professionals are involved in volunteering their professional skills, and studies report that more than half have previous volunteering experience (23, 53, 66, 127). Furthermore, a vast majority of health professionals studied have indicated an interest in future volunteering (23, 53, 127). This finding is encouraging when exploring the potential for volunteering among less studied health professions, such as physiotherapy or other allied health professions. As health professionals become involved in volunteering of professional skills, their engagement seems to last several years and may extend into retirement years. This is consistent with general volunteering, and not only limited to health professionals. Previous volunteering experience is a factor which makes health professionals likely to engage in volunteering in the future (25).

Gender is also a factor associated with volunteering in health professionals as women are heavily represented in studies as the main gender. It is known that women are more likely to participate in volunteering activities due to their higher levels of social interaction and engagement. Younger to middle age group is the age profile of a health professional volunteer (66), with health students in the early twenties being mostly engaged during COVID-19 pandemic (23). Studies suggest that being Caucasian, working in a clinical role, having under five or over twenty years’ experience, being married and having earnings in the highest bracket are characteristics of a typical volunteer (1, 7, 23).



Socioecological view of health professionals’ volunteering

Our findings aligned with Omoto and Snyder’s (5, 134) Volunteer Process Model which highlights the antecedents (intrinsic factors, motivators and facilitators), experiences (satisfaction and involvement) and consequences (impact on community and society) of volunteering. Thus the impact of health professionals’ volunteering is multifaceted and can be influenced by motivators, barriers, benefits and limitations of volunteering across all layers of socioecological system from the individual and their immediate relationships to the health industry, and society as a whole (1, 2).



Individual level

There are several perspectives on volunteering proposed from economic, psychological and sociological points of view, however the one that fits most closely with health discipline is the “public goods model” which rests on the assumption that volunteers are intrinsically motivated to donate their time to provide public services which they value, and to work for the benefit of others, including the desire to contribute to the wellbeing of the recipients (2, 135). This is evidenced by the most abundantly reported motivator for volunteering by health professionals, altruism or needing to help others, which is an ethical principle underpinning the clinical practice of all health professionals (2, 23–46). The commonality in health professions supports the potential for successful recruitment of health professionals as volunteers in variety of activities using strategies which appeal to altruism. Altruism, combined with empathy- a predictor of prosocial behavior, makes a great predictor of volunteering in a range of volunteering activities (5).



Interpersonal level

Research has shown that volunteers whose volunteering expectations have been met and who are satisfied that their experience matches their motivations, are more likely to continue volunteering in the future (7, 25, 39, 53, 66–70). The presence of time conflicts between personal, professional and time spent volunteering has been identified as an important barrier to volunteering engagement and retention (7, 23, 25, 26, 28, 30, 31, 39, 43, 48, 51, 60, 62, 68, 72–75). Various organizational structures and processes, such as professional incentives, rewards, recognition, accreditation, networking and gratitude have been linked to volunteer behavior maintenance (7, 30, 31, 36, 37, 44, 47, 49, 51, 55–57). Thus, strategies to increase volunteering by health professionals might be most effective when employers and professional bodies play a role in recruitment and are actively supportive.



Professional/community impact

When considering recruitment of health professionals as volunteers, the greatest barrier to volunteering, apart from time constraints and family commitments, is poor information about volunteering opportunities and lack of communication between volunteering and health organizations/affiliations (26, 31, 62, 68, 71, 77). Omoto and Snyder (7) suggest that simply having volunteers in one’s social network or being involved in one’s community is a reliable predictor of volunteer initiation. This suggests that strategies for increasing awareness within health professional organizations and providing a volunteer support infrastructure may be required. Peer-advocacy may be another useful strategy.



Societal impact

The benefits of volunteering are evident not only on the individual level, in the volunteers and recipients, but in the wider community and society (7). This impact does not only reflect changes in attitudes and knowledge, improved health and subjective wellbeing, changes in health behavior, and professional and academic achievement (28, 29, 31, 40, 45, 46, 49, 50, 55, 57, 67, 69, 72, 77, 79–81, 83, 85–95, 136), but also in the establishment of community bonds, social networks, capacity building, sustainability, creativity, providing resources, support and growing nation-wide programs (56, 58, 75, 82, 92, 93, 107, 113, 114). Positive impacts of volunteerism at this macro level also include economic benefits and growth of social capital (7). Creating volunteer social networks and infrastructure at the organizational and societal level can increase the overall effectiveness of volunteers, as well as provides a means to recruit future volunteers (7).



Suggestions for further studies

Qualitative research was highly represented in this scoping review as it provides insights into the mechanisms of volunteer engagement in particular settings, community groups or throughout the duration of the volunteering experience. However, quantitative research would benefit from more longitudinal designs to expand on the current, largely cross sectional, findings. In addition, more comparative intervention research is needed to provide insight into effectiveness, feasibility and sustainability of volunteering initiatives and programs.



Strengths and limitations

This is the first scoping literature review to explore the extent of volunteering of professional skills among a range of health professionals in a variety of locations, settings, roles, types of activity and modes of delivery of volunteered service using different study designs. This review aimed to summarize the professional volunteering activities of health professionals, identify areas requiring attention, and provide a summary of the factors associated with volunteer engagement. The review encompassed both qualitative and quantitative studies to ensure a breadth of research was included. However, although the search strategy was comprehensive, it did not include grey literature or non-English language articles, which could pose a limitation. In addition, it is likely that there is a greater magnitude of health professionals’ involvement in volunteering of professional skills in wider range of areas which have not been reported in literature. The strength of this study lies in building a foundation for public health research reporting volunteering of health professionals as a means of health promotion.




Conclusion

This study systematically identified and synthesized diverse research investigating volunteering of professional skills among health professionals. As the aging population continues to grow, it is important to explore different ways in which older adults, in particular, can be physically and socially active and maintain general wellbeing. This review highlights that health professionals have significant potential to be recruited as volunteers as they are highly motivated by altruism, professional development and personal growth. Volunteering activities need to be oriented more toward health promotion in older adults and other target groups rather than providing primary care as it has been the case thus far.

This scoping review revealed that allied health professionals are underreported as professional volunteers in the literature. Findings suggest they should be more utilized in volunteering activities as they have specialized health care knowledge and skills and are thus optimally placed to contribute expertise within health promotion initiatives, such as those targeting healthy aging. Physiotherapists and exercise physiologists in particular have an important role to play in the promotion of physical activity. It is recommended that both volunteering and professional organizations use this review to understand the determinants and trends of health professionals’ volunteering, by providing both social interaction and appropriate professional development opportunities or incentives. In addition, it is essential that organizations ensure that volunteering opportunities also involve older or retired health professionals, emeritus and student groups, who also have significant potential as health volunteers. Retired health volunteers may also reap the benefits of volunteering by continuing to be physically and socially active and engaged as they age (137).



Author contributions

IS: Conceptualization, Writing – original draft, Writing – review & editing. AT: Supervision, Writing – review & editing. JS: Data curation, Supervision, Writing – review & editing. AH: Methodology, Supervision, Visualization, Writing – review & editing. CS: Conceptualization, Funding acquisition, Methodology, Supervision, Writing – review & editing.



Funding

The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.



Acknowledgments

This study is a part of PhD research by IS and is a collaboration between the student and their supervisory team. We would like to acknowledge the staff and HDR group of the Institute for Musculoskeletal Health, The School of Public Health, The University of Sydney and Sydney Local Health District for ongoing collaboration and their valuable advice and support.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fmed.2024.1368661/full#supplementary-material



Footnotes

1   https://doi.org/10.17605/OSF.IO/M5QN4



References

 1. Wilson, J
. Volunteering. Annu Rev Sociol. (2000) 26:215–40. doi: 10.1146/annurev.soc.26.1.215


 2. Hustinx, L, Cnaan, RA, and Handy, F. Navigating theories of volunteering: a hybrid map for a complex phenomenon. J Theory Soc Behav. (2010) 40:410–34. doi: 10.1111/j.1468-5914.2010.00439.x


 3. Musick, MA, and Wilson, J. (2008). Volunteers: A Social Profile. Indiana University Press: Bloomington. 1–663.


 4. Penner, LA
. Dispositional and organizational influences on sustained volunteerism: an interactionist perspective. J Soc Issues. (2002) 58:447–67. doi: 10.1111/1540-4560.00270


 5. Snyder, M, and Maki, A. Psychology of volunteerism. Int Encycl Soc Behav Sci. (2015) 25:268–72. doi: 10.1016/B978-0-08-097086-8.22021-7


 6. Xu, J, Hao, W, Yang, H, and Li, X. A study on the correlation between function motivation and professional identity among nursing volunteers. J Integrat Nurs. (2021) 3:165–9. doi: 10.4103/jin.jin_37_21


 7. Snyder, M, and Omoto, O. Volunteerism: social issues perspectives and social policy implications. Soc Issues Policy Rev. (2008) 2:1–36. doi: 10.1111/j.1751-2409.2008.00009.x


 8. Volunteering Australia
. (2020). Volunteering Australia key statistics. Available at: https://www.volunteeringaustralia.org/wp-content/uploads/VA-Key-Statistics_2020.01.pdf


 9. Wu, H
. Social impact of volunteerism. Points of Light Institute. (2011) 2:2016.


 10. Harris, AHS, and Thoresen, CE. Volunteering is associated with delayed mortality in older people: analysis of the longitudinal study of aging. J Health Psychol. (2005) 10:739–52. doi: 10.1177/1359105305057310 

 11. Mellor, D, Stokes, M, Firth, L, Hayashi, Y, and Cummins, R. Need for belonging, relationship satisfaction, loneliness, and life satisfaction. Personal Individ Differ. (2008) 45:213–8. doi: 10.1016/j.paid.2008.03.020


 12. Geller, J
. Loneliness: an overlooked and costly health risk factor. Minn Med. (2000) 83:48–51.

 13. Stack, S
. Marriage, family and loneliness: a cross-National Study. Sociol Perspect. (1998) 41:415–32. doi: 10.2307/1389484


 14. World Health Organisation
. (2022). Ageing. Available at: https://www.who.int/news-room/fact-sheets/detail/ageing-and-health]


 15. Morgan, GS, Willmott, M, Ben-Shlomo, Y, Haase, AM, and Campbell, RM. A life fulfilled: positively influencing physical activity in older adults – a systematic review and meta-ethnography. BMC Public Health. (2019) 19:1–3. doi: 10.1186/s12889-019-6624-5 

 16. Welfare AIoHa
. (2023). Physical activity. Australian Institute of Health and Welfare Physical activity, AIHW, Australian Government,


 17. Stathi, A, Withall, J, Thompson, JL, Davis, MG, Gray, S, De Koning, J , et al. Feasibility trial evaluation of a peer volunteering active aging intervention: ACE (active, connected, engaged). The Gerontologist. (2020) 60:571–82. doi: 10.1093/geront/gnz003 

 18. Stathi, A, Fox, K, Withall, J, French, G L., and Thompson, J. (2014). Promoting physical activity in older adults: A guide for local decision makers. Available at: http://ageactionallianceorg/wordpress/wp-content/uploads/2014/03/AVONet-report-2014-Marchpdf


 19. Tricco, AC, Lillie, E, Zarin, W, O'Brien, KK, Colquhoun, H, Levac, D , et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. (2018) 169:467–73. doi: 10.7326/M18-0850 

 20. Aromataris, E LC, Porritt, K, Pilla, B, and Jordan, Z. (2024). JBI manual for evidence synthesis: JBI. Available at: https://synthesismanual.jbi.global


 21. Veritas Health Innovation. (2023) Covidence systematic review software Melbourne, Australia. Available at: www.covidence.org


 22. Gale, NK, Heath, G, Cameron, E, Rashid, S, and Redwood, S. Using the framework method for the analysis of qualitative data in multi-disciplinary health research. BMC Med Res Methodol. (2013) 13:117. doi: 10.1186/1471-2288-13-117 

 23. Alomar, RS, AlShamlan, NA, AlAmer, NA, Aldulijan, F, AlMuhaidib, S, Almukhadhib, O , et al. What are the barriers and facilitators of volunteering among healthcare students during the COVID-19 pandemic? A Saudi-based cross-sectional study. BMJ Open. (2021) 11:e042910. doi: 10.1136/bmjopen-2020-042910 

 24. Patel, J, de Boer, R, Robbins, T, Randeva, H, Brake, S, Patel, K , et al. Rising to the challenge: qualitative assessment of medical student perceptions responding to the COVID-19 pandemic. Clinical medicine. Clin Med (Lond). (2020) 20:E244–e247. doi: 10.7861/clinmed.2020-0219 

 25. Kim, EJ, Fox, S, Moretti, ME, Turner, M, Girard, TD, and Chan, SY. Motivations and barriers associated with physician volunteerism for an international telemedicine organization. Front Public Health. (2019) 7:224. doi: 10.3389/fpubh.2019.00224 

 26. Butler, MW
. Fragmented international volunteerism: need for a global pediatric surgery network. J Pediatr Surg. (2010) 45:303–9. doi: 10.1016/j.jpedsurg.2009.10.064 

 27. Butler, MW, Krishnaswami, S, Rothstein, DH, and Cusick, RA. Interest in international surgical volunteerism: results of a survey of members of the American pediatric surgical association. J Pediatr Surg. (2011) 46:2244–9. doi: 10.1016/j.jpedsurg.2011.09.008 

 28. Cocca-Bates, KC, and Neal-Boylan, L. Retired RNs: perceptions of volunteering. Geriatric Nursing. (2011) 32:96–105. doi: 10.1016/j.gerinurse.2010.11.003 

 29. Cole, MB, and Macdonald, KC. Retired occupational therapists' experiences in volunteer occupations. Occup Ther Int. (2011) 18:18–31. doi: 10.1002/oti.307 

 30. Dyson, SE, Korsah, KA, Liu, LQ, O'Driscoll, M, and van den Akker, OBA. Exploring factors having an impact on attitudes and motivations towards volunteering in the undergraduate nursing student population – a comparative study of the UK and Ghana. Nurse Educ Pract. (2021) 53:103050. doi: 10.1016/j.nepr.2021.103050 

 31. Dyson, SE, Liu, L, van den Akker, O, and O'Driscoll, M. The extent, variability, and attitudes towards volunteering among undergraduate nursing students: implications for pedagogy in nurse education. Nurse Educ Pract. (2017) 23:15–22. doi: 10.1016/j.nepr.2017.01.004 

 32. Elnawawy, O, Lee, ACK, and Pohl, G. Making short-term international medical volunteer placements work: a qualitative study. Br J Gen Pract. (2014) 64:e329–35. doi: 10.3399/bjgp14X680101 

 33. Goupil, K, and Kinsinger, FS. Pro bono services in 4 health care professions: a discussion of exemplars. J Chiropractic Human. (2020) 27:21–8. doi: 10.1016/j.echu.2020.10.001 

 34. Johnston, PF, Scholer, A, Bailey, JA, Peck, GL, Aziz, S, and Sifri, ZC. Exploring residents' interest and career aspirations in global surgery. J Surg Res. (2018) 228:112–7. doi: 10.1016/j.jss.2018.02.056 

 35. Kindermann, D, Schmid, C, Schell, T, Junne, F, Thalheimer, M, Daniels, JK , et al. Experiences and psychological strain in volunteer medical doctors providing medical visual examination for asylum seekers in a reception center in Germany – a qualitative interview study. J Work Behav Health. (2019) 34:265–86. doi: 10.1080/15555240.2019.1586550


 36. Lambert, RF, Wong, CA, Woodmansey, KF, Rowland, B, Horne, SO, and Seymour, B. A National Survey of U.S. dental Students' experiences with international service trips. J Dent Educ. (2018) 82:366–72. doi: 10.21815/JDE.018.036 

 37. Ling, LS, and Stathopoulou, CH. An exploration of ending psychotherapy: the experiences of volunteer counsellors. Counsel Psychother Res. (2021) 21:729–38. doi: 10.1002/capr.12379


 38. Matar, WY, Trottier, DC, Balaa, F, Fairful-Smith, R, and Moroz, P. Surgical residency training and international volunteerism: a national survey of residents from 2 surgical specialties. Canadian J Surg. (2012) 55:S191–9. doi: 10.1503/cjs.005411 

 39. McGeehan, L, Takehara, MA, and Daroszewski, E. Physicians' perceptions of volunteer Service at Safety-net Clinics. Perm J. (2017) 21:16–003. doi: 10.7812/TPP/16-003 

 40. Ross, L, and Kabidi, S. Embedding volunteer activity into paramedic education. J Allied Health. (2017) 46:192–6.

 41. Seah, B, Ho, B, Liaw, SY, Ang, ENK, and Lau, ST. To volunteer or not? Perspectives towards pre-registered nursing students volunteering frontline during covid-19 pandemic to ease healthcare workforce: a qualitative study. Int J Environ Res Public Health. (2021) 18:6668. doi: 10.3390/ijerph18126668 

 42. Umar, TP, Samudra, MG, Nashor, KMN, Agustini, D, and Syakurah, RA. Health professional student’s volunteering activities during the COVID-19 pandemic: a systematic literature review. Front Med. (2022) 9:9. doi: 10.3389/fmed.2022.797153


 43. Murthy, P, Malik, R, McCammon, KA, Schneck, FX, de Vries, C, Chrouser, K , et al. Perspectives on international urological volunteerism: a survey of IVUmed resident scholar alumni. Urol Pract. (2017) 4:176–82. doi: 10.1016/j.urpr.2016.03.021 

 44. Bordenave, LM, Tovin, MM, Blackinton, M, and Canbek, J. Volunteer leadership in the American Physical Therapy Association: a phenomenological study of early career physical therapists. Phys Ther. (2022) 102:24. doi: 10.1093/ptj/pzac024 

 45. Granero-Molina, J, Jimenez-Lasserrotte, MDM, Fernandez-Medina, IM, Ruiz-Fernandez, MD, Hernandez-Padilla, JM, and Fernandez-Sola, C. Nurses' experiences of emergency care for undocumented migrants who travel by boats. Int Nurs Rev. (2022) 69:69–79. doi: 10.1111/inr.12723 

 46. Dawson, S, Jackson, D, and Elliott, D. Understanding the motivation of nurses volunteering for non-disaster humanitarian service. Collegian. (2021) 28:645–51. doi: 10.1016/j.colegn.2021.06.003


 47. Miller, G, Marchel, C, and Gladding, S. From inhumane to humane: a longitudinal study of leadership transformation. Humanist Psychol. (2010) 38:221–35. doi: 10.1080/08873267.2010.512252


 48. Dallaghan, GL, Alerte, AM, Ryan, MS, Patterson, PB, Petershack, J, Christy, C , et al. Recruiting and retaining community-based preceptors: a multicenter qualitative action study of pediatric preceptors. Acad Med. (2017) 92:1168–74. doi: 10.1097/ACM.0000000000001667 

 49. Hutchins, AM, Winham, DM, Fellows, JP, and Heer, MM. Training interns in nutrition and dietetics: a cross-sectional study of the barriers and motivators to being a registered dietitian nutritionist preceptor. BMC Med Educ. (2021) 21:277. doi: 10.1186/s12909-021-02700-0 

 50. Riddle, MC, Lin, J, Steinman, JB, Salvi, JD, Reynolds, MM, Kastor, AS , et al. Incorporating the principles of the patient-centered medical home into a student-run free clinic. Adv Med Educ Pract. (2014) 5:289–97. doi: 10.2147/AMEP.S66762 

 51. McCauley, M, Raven, J, and van den Broek, N. Experiences and impact of international medical volunteering: a multi-country mixed methods study. BMJ Open. (2021) 11:e041599. doi: 10.1136/bmjopen-2020-041599 

 52. Tyler, N, Ackers, HL, Ahmed, A, Byrne, G, and Byrne-Davis, L. A questionnaire study of the negative outcomes for UK health professional volunteers in low and middle income countries. BMJ Open. (2020) 10:e037647. doi: 10.1136/bmjopen-2020-037647 

 53. Hauck, K, Hochman, K, Pochapin, M, Wilhite, JA, Glynn, G, Bosworth, B , et al. The COVID Army: experiences from the deployment of non-hospitalist physician volunteers during the 2020 COVID pandemic. Disaster Med Public Health Prep. (2021):1–15. doi: 10.1007/s11606-021-06830-5


 54. Belzer, A, Yeagle, EM, Kohlenberg, LK, Solberg, M, Gudbranson, E, Budge, M , et al. Medical student patient outreach to ensure continuity of care during the COVID-19 pandemic. Telemed Rep. (2021) 2:56–63. doi: 10.1089/tmr.2020.0030 

 55. Coombs, NM, Missen, K, and Allen, L. Beyond simulation – extracurricular volunteering in nursing education: a focus group. Nurse Educ Today. (2021) 96:104603. doi: 10.1016/j.nedt.2020.104603 

 56. Wallace, BB, Mac Entee, MI, and Pauly, B. Community dental clinics in British Columbia, Canada: examining the potential as health equity interventions. Health Soc Care Community. (2015) 23:371–9. doi: 10.1111/hsc.12151 

 57. Wassef, DW, Holler, JT, Pinner, A, Challa, S, Xiong, M, Zhao, C , et al. Perceptions of Orthopaedic volunteers and their local hosts in low- and middle-income countries: are we on the same page? J Orthop Trauma. (2018) 32:S29–34. doi: 10.1097/BOT.0000000000001297 

 58. Ivanoff, CS, Yaneva, K, Luan, D, Andonov, B, Kumar, RR, Agnihotry, A , et al. A global probe into dental student perceptions about philanthropy, global dentistry and international student exchanges. Int Dent J. (2017) 67:107–16. doi: 10.1111/idj.12260 

 59. Eanes, LS, Huerta, C, Fuentes, LA, and Bautista, B. Nurse practitioner Students' perceptions on delivering culturally congruent care to vulnerable Mexican immigrants: a qualitative study. Hispanic Health Care Int. (2022) 20:56–65. doi: 10.1177/15404153211020417 

 60. Boeck, MA, Goodman, LF, Lin, Y, Wilczak, B, and Tefera, G. American College of Surgeons member involvement in global surgery: results from the 2015 operation giving Back survey. World J Surg. (2018) 42:2018–27. doi: 10.1007/s00268-017-4448-y 

 61. Sarti, AJ, Sutherland, S, Cardinal, P, Landriault, A, Desrosier, K, and Brien, S. Exploring the components of physician volunteer engagement: a qualitative investigation of a national Canadian simulation-based training programme. BMJ Open. (2017) 7:e014303. doi: 10.1136/bmjopen-2016-014303 

 62. Gamarra, S, Barnighausen, K, Wachinger, J, and McMahon, SA. 'We had to take a hammer to get some roots out' – experiences, motivations and challenges among volunteer dentists: a qualitative study. Br Dent J. (2021) 11:1–6. doi: 10.1038/s41415-021-3222-6 

 63. Carey, RE, Carter-Templeton, H, and Paltzer, J. Preparing health professions volunteers to serve globally. J Christian Nurs. (2015) 32:242–9. doi: 10.1097/CNJ.0000000000000208 

 64. Novak, M, Drummond, K, and Kumar, A. Healthcare professionals’ experiences with education in short term medical missions: an inductive thematic analysis. BMC Public Health. (2022) 22:997. doi: 10.1186/s12889-022-13349-9 

 65. Bongiovanni, T, Shamasunder, S, Brown, W, Carpenter, CR, Pantell, M, Ghali, B , et al. Lessons learned from academic medical centers' response to the COVID-19 pandemic in partnership with the Navajo nation. PloS One. (2022) 17:e0265945. doi: 10.1371/journal.pone.0265945 

 66. McIntyre, JK, Schoenbrunner, AR, Kelley, KD, and Gosman, AA. Predictors, quality markers, and economics of volunteering internationally: results from a comprehensive survey of American Society of Plastic Surgeons Members. Plast Reconstr Surg. (2017) 140:617–26. doi: 10.1097/PRS.0000000000003594 

 67. Campbell, A, Sherman, R, and Magee, WP. The role of humanitarian missions in modern surgical training. Plast Reconstr Surg. (2010) 126:295–302. doi: 10.1097/PRS.0b013e3181dab618 

 68. Ching, CB, and Koyle, MA. Pediatric urology and international medical volunteerism: where are we? Where are we going? Urology. (2021) 156:231–7. doi: 10.1016/j.urology.2021.02.034


 69. Kemp, J, Bannon, EM, Mwanja, MM, and Tebuseeke, D. Developing a national standard for midwifery mentorship in Uganda. Int J Health Govern. (2018) 23:81–94. doi: 10.1108/IJHG-09-2017-0051


 70. O'Malley, FB
. Lessons learned preparing volunteer midwives for Service in Haiti: after the earthquake. J Midwifery Womens Health. (2013) 58:558–68. doi: 10.1111/jmwh.12021 

 71. Yeomans, D, Le, G, Lavy, C, and Pandit, H. Is overseas volunteering beneficial to the NHS? The analysis of volunteers' responses to a feedback questionnaire following experiences in low-income and middle-income countries. BMJ Open. (2017) 7:e017517. doi: 10.1136/bmjopen-2017-017517 

 72. Ahmed, M, Arora, S, Baker, P, Hayden, J, Vincent, C, and Sevdalis, N. Building capacity and capability for patient safety education: a train-the-trainers programme for senior doctors. BMJ Qual Safety. (2013) 22:618–25. doi: 10.1136/bmjqs-2012-001626 

 73. Rohatinsky, N, Cave, J, and Krauter, C. Establishing a mentorship program in rural workpalces: connection, communication, and support required. Rural Remote Health. (2020) 20:107–15. doi: 10.22605/RRH5640


 74. Esquibel, BM, O'Heron, CT, Arnold, EJ, Kallies, KJ, and Jarman, BT. International surgery electives during general surgery residency: a 9-year experience at an independent academic center. J Surg Educ. (2018) 75:e234–9. doi: 10.1016/j.jsurg.2018.07.014 

 75. Durey, A, Lette, H, Saunders, J, and Slack-Smith, L. Community-centred oral healthcare for adults experiencing homelessness in Australia: perceptions and experiences of key stakeholders. Health Social Care Commun. (2022) 30:e6312–21. doi: 10.1111/hsc.14070 

 76. Agarwal, G, Bhandari, M, Pirrie, M, Angeles, R, and Marzanek, F. Feasibility of implementing a community cardiovascular health promotion program with paramedics and volunteers in a south Asian population. BMC Public Health. (2020) 20:1618–2. doi: 10.1186/s12889-020-09728-9 

 77. Pieczynski, LM, Laudanski, K, Speck, RM, and McCunn, M. Analysis of field reports from anaesthesia volunteers in low- to middle-income countries. Med Educ. (2013) 47:1029–36. doi: 10.1111/medu.12262 

 78. Swink, SM, Vivar, KL, Pickford, J, Breuning, L, Wassel, C, Hand, J , et al. Use of telemedicine for rare diseases: patient advocacy group as conduit to expert physician panel for specialized teledermatology. Pediatr Dermatol. (2017) 34:S59–60. doi: 10.1111/pde.13195


 79. Jack, BA, Kirton, JA, Downing, J, and Frame, K. The personal value of being part of a tropical health education trust (THET) links programme to develop a palliative care degree programme in sub Saharan Africa: a descriptive study of the views of volunteer UK health care professionals. Glob Health. (2015) 11:47–6. doi: 10.1186/s12992-015-0136-6 

 80. Nasr, A, Talini, C, Neves, GCS, Krieger, JGC, Collaco, IA, and Domingos, MF. Emergency room volunteer internship: an instrument for quality in medical training. Revista do Colegio Brasileiro de Cirurgioes. (2012) 39:340–3. doi: 10.1590/S0100-69912012000400016 

 81. Butterworth, L, Nasr, A, Pyke-Grimm, KA, Swisher, D, and Johnson, K. The impact of volunteering at a family camp for children and adolescents with Cancer: the experience of pediatric intensive care nurses. J Nurs Adm. (2021) 51:526–31. doi: 10.1097/NNA.0000000000001058


 82. O'Brien, L, and Hardman, A. Developing hand therapy skills in Bangladesh: experiences of Australian volunteers. J Hand Ther. (2014) 27:30–7. doi: 10.1016/j.jht.2013.09.006 

 83. Coatsworth, K, Hurley, J, and Miller-Rosser, K. A phenomenological study of student nurses volunteering in Nepal: have their experiences altered their understanding of nursing? Collegian. (2017) 24:339–44. doi: 10.1016/j.colegn.2016.07.003


 84. Rodriguez, Y, and Lapiz-Bluhm, MD. Community service learning in undergraduate nursing: impact and insights among students. J Nurs Pract Appl. (2018) 8:42–9. doi: 10.13178/jnparr.2018.0802.080


 85. Lo, SHS, Chau, JPC, and Saran, R. Volunteer engagement in a stroke self-management program: qualitative analysis of a hybrid team of healthcare providers and trained volunteers. Int J Environ Res Public Health. (2022) 19:341. doi: 10.3390/ijerph19159341 

 86. Roca, J, Canet-Velez, O, Cemeli, T, Lavedan, A, Masot, O, and Botigue, T. Experiences, emotional responses, and coping skills of nursing students as auxiliary health workers during the peak COVID-19 pandemic: a qualitative study. Int J Ment Health Nurs. (2021) 30:1080–92. doi: 10.1111/inm.12858 

 87. Chiu, Y-W, Weng, Y-H, Chen, C-F, Yang, C-Y, Chiou, H-Y, and Lee, M-L. A comparative study of Taiwan's short-term medical missions to the South Pacific and Central America. BMC Int Health Hum Rights. (2012) 12:37. doi: 10.1186/1472-698X-12-37 

 88. Fell, DW, Kennedy, E, and Day, JM. Mixed methods study: a one-week international service project enhances healthcare competencies. J Interprof Care. (2019) 33:437–45. doi: 10.1080/13561820.2018.1544547 

 89. Martiniuk, ALC, Adunuri, N, Negin, J, Tracey, P, Fontecha, C, and Caldwell, P. Primary care provision by volunteer medical brigades in Honduras: a health record review of more than 2, 500 patients over three years. Int J Health Serv. (2012) 42:739–53. doi: 10.2190/HS.42.4.i 

 90. Mudasiru, OA, Graham, TW, and Carlson, E. A qualitative assessment of disease surveillance activities in a resource-limited environment: perceptions and opinions of volunteer staff working in northern Uganda. Zoonoses Public Health. (2019) 66:927–35. doi: 10.1111/zph.12643


 91. Richiello, MG, Mawdsely, G, and Gutman, LM. Using the behaviour change wheel to identify barriers and enablers to the delivery of webchat counselling for young people. Counsel Psychother Res. (2022) 22:130–9. doi: 10.1002/capr.12410


 92. Strait, LA, Fitzgerald, E, Zurmehly, J, and Overcash, J. A congregation transition of care program using Faith Community nurses and volunteer faith-based nurses. J Christian Nurs. (2019) 36:158–65. doi: 10.1097/CNJ.0000000000000625 

 93. Tyler, N, Chatwin, J, Byrne, G, Hart, J, and Byrne-Davis, L. The benefits of international volunteering in a low-resource setting: development of a core outcome set. Hum Resour Health. (2018) 16:69. doi: 10.1186/s12960-018-0333-5 

 94. Aekwarangkoon, S, LeClair, J, and Oakley, LD. Early findings of a nurse-led youth activist program in mind caring. Public Health Nursing. (2022) 39:993–9. doi: 10.1111/phn.13078 

 95. Finkelstein, A, and Orr, Z. Does volunteering change attitudes towards people with disabilities? A qualitative study of the experience of orthodox Jewish nursing students. Nurse Educ Pract. (2021) 55:103141. doi: 10.1016/j.nepr.2021.103141 

 96. Cherven, B, Jordan, D, Hale, S, Wetzel, M, Travers, C, and Smith, K. Nurse-patient connectedness and Nurses' professional quality of life: experiences of volunteering at a pediatric oncology camp. J Pediatric Oncol Nurs. (2020) 37:136–47. doi: 10.1177/1043454219887671 

 97. Office, EE, Rodenstein, MS, Merchant, TS, Pendergrast, TR, and Lindquist, LA. Reducing social isolation of seniors during COVID-19 through medical student telephone contact. J Am Med Dir Assoc. (2020) 21:948–50. doi: 10.1016/j.jamda.2020.06.003 

 98. Mason, HD, and Nel, JA. A case of tragic optimism: volunteer counsellors' experience of meaning. J Psychol Afr. (2012) 22:273–7. doi: 10.1080/14330237.2012.10820530


 99. McCauley, M, Amado, Y, and van den Broek, N. A survey of international medical volunteers' experiences of working with voluntary service overseas in Ethiopia. Trop Dr. (2018) 48:330–4. doi: 10.1177/0049475518794723


 100. Tyler, N, Collares, C, Byrne, G, and Byrne-Davis, L. Measuring the outcomes of volunteering for education: development and pilot of a tool to assess healthcare professionals' personal and professional development from international volunteering. BMJ Open. (2019) 9:e028206. doi: 10.1136/bmjopen-2018-028206 

 101. Dawson, S, Elliott, D, and Jackson, D. Nurses' contribution to short-term humanitarian care in low- to middle-income countries: an integrative review of the literature. J Clin Nurs. (2017) 26:3950–61. doi: 10.1111/jocn.13816 

 102. Moyer, CA, Arnold, L, Quaintance, J, Braddock, C, Spickard, A3rd, Wilson, D , et al. What factors create a humanistic doctor? A nationwide survey of fourth-year medical students. Acad Med. (2010) 85:1800–7. doi: 10.1097/ACM.0b013e3181f526af 

 103. Sloand, E, Ho, G, Klimmek, R, Pho, A, and Kub, J. Nursing children after a disaster: a qualitative study of nurse volunteers and children after the Haiti earthquake. J Special Pediatric Nurs. (2012) 17:242–53. doi: 10.1111/j.1744-6155.2012.00338.x 

 104. Crescenzo, P, Marciano, R, Maiorino, A, Denicolo, D, D’Ambrosi, D, Ferrara, I , et al. First COVID-19 wave in Italy: coping strategies for the prevention and prediction of burnout syndrome (BOS) in voluntary psychologists employed in telesupport. Psychology Hub. (2021) 38:31–8. doi: 10.13133/2724-2943/17435


 105. Sosland, R, and Smith, JA. Benefits of an international volunteer experience in residency training. Curr Bladder Dysfunct Rep. (2020) 15:219–24. doi: 10.1007/s11884-020-00595-z


 106. Ling, TJ, Percario, KN, Hauck, JM, Holland, EP, Isenberg, D, Henawi, T , et al. 1-800-externship: the use of hotlines as a training modality for future clinicians. Community Ment Health J. (2019) 55:401–8. doi: 10.1007/s10597-018-0322-0 

 107. Alexander, L, and Landis, S. Low-income uninsured patient health and access to health care through a community health program in NC. J Community Health. (2012) 37:105–12. doi: 10.1007/s10900-011-9423-1 

 108. Sedney, CL, Siu, J, Rosseau, G, Dempsey, R, and Bernstein, M. International neurosurgical volunteerism: a temporal, geographic, and thematic analysis of foundation for international education in neurological surgery volunteer reports. World Neurosurg. (2014) 82:963–8. doi: 10.1016/j.wneu.2014.07.040 

 109. Watson, M, Selck, F, Rambhia, K, Morhard, R, Franco, C, and Toner, E. Medical reserve corps volunteers in disasters: a survey of their roles, experiences, and challenges. Biosecur Bioterr. (2014) 12:85–93. doi: 10.1089/bsp.2013.0091 

 110. Woodmansey, KF, Rowland, B, Horne, S, and Serio, FG. International volunteer programs for dental students: results of 2009 and 2016 surveys of U.S. dental schools. J Dent Educ. (2017) 81:135–9. doi: 10.1002/j.0022-0337.2017.81.2.tb06258.x 

 111. Frankel, JK, and Murphy, GP. International volunteerism and urethral stricture disease: a review. Transl Androl Urol. (2018) 7:659–65. doi: 10.21037/tau.2018.02.04 

 112. Forg, RE, and Paun, O. Assessing needs of student volunteers related to providing care to a homeless population. J Prof Nurs. (2021) 37:73–9. doi: 10.1016/j.profnurs.2020.10.008 

 113. Den Hartog, T, Rezac, L, Jansen, C, Mehta, TI, Ness, C, Whitman, C , et al. Student initiative improves HIV screening rate in student-run free clinic. Cureus. (2019) 11:e5994. doi: 10.7759/cureus.5994 

 114. Sullivan, N
. International clinical volunteering in Tanzania: a postcolonial analysis of a Global Health business. Glob Public Health. (2018) 13:310–24. doi: 10.1080/17441692.2017.1346695 

 115. Evans, T, Akporuno, O, Owens, KM, Lickers, B, Marlinga, J, Lin, HC , et al. Using Maslow's hierarchy to highlight power imbalances between visiting health professional student volunteers and the host community: an applied qualitative study. Educ Health (Abingdon). (2017) 30:133–9. doi: 10.4103/efh.EfH_175_16 

 116. Pittock, A, Meagher, L, and Lawrie, SM. Evaluating psych Ed: a mental health and well-being educational programme for secondary schools. BJPsych Open. (2019) 5:e36. doi: 10.1192/bjo.2019.23 

 117. Wong, FKY, Wu, LH, and Zhu, X. Development and evaluation of a nurse-led hypertension management model in a community: a pilot randomized controlled trial. Int J Clin Exp Med. (2014) 7:4369–77. doi: 10.1016/j.ijnurstu.2017.10.006


 118. Martino, S, Agbelie, C-M, Mei, W, and Morelli, PJ. Inclusion team science improves participation of children with disabilities in pediatric obesity programs. Disabil Health J. (2022) 15:101186. doi: 10.1016/j.dhjo.2021.101186 

 119. Viglione, C, Bouwman, D, Rahman, N, Fang, Y, Beasley, JM, Sherman, S , et al. A technology-assisted health coaching intervention vs. enhanced usual care for primary care-based obesity treatment: a randomized controlled trial. BMC Obesity. (2019) 6:4. doi: 10.1186/s40608-018-0226-0 

 120. Pfaff, K, Krohn, H, Crawley, J, Howard, M, Zadeh, PM, Varacalli, F , et al. The little things are big: evaluation of a compassionate community approach for promoting the health of vulnerable persons. BMC Public Health. (2021) 21:2253. doi: 10.1186/s12889-021-12256-9 

 121. Lal, S, and Spence, D. Humanitarian nursing in developing countries. J Transcult Nurs. (2016) 27:18–24. doi: 10.1177/1043659614536585


 122. Hamshari, S, Shahid, H, Saudi, L, Nazzal, Z, and Zink, T. Virtual class room as a learning format in a family medicine residency program: lessons learned in Palestine. Med Teach. (2022) 44:1032–6. doi: 10.1080/0142159X.2022.2058387 

 123. Klappa, SG, Crocker, R, Hughes, LC, Thompson, JAI, and Kloppo, SP. Compassion fatigue: a conceptual model for re-entry after disaster relief work in Haiti. HPA Resource. (2016) 15:1–18.


 124. Sloand, E, Ho, G, and Kub, J. Experiences of nurse volunteers in Haiti after the 2010 earthquake. Res Theory Nurs Pract. (2013) 27:193–213. doi: 10.1891/1541-6577.27.3.193 

 125. McLeroy, KR, Bibeau, D, Steckler, A, and Glanz, K. An ecological perspective on health promotion programs. Health Educ Q. (1988) 15:351–77. doi: 10.1177/109019818801500401


 126. Scarneo, SE, Kerr, ZY, Kroshus, E, Register-Mihalik, JK, Hosokawa, Y, Stearns, RL , et al. The socioecological framework: a multifaceted approach to preventing sport-related deaths in high school sports. J Athl Train. (2019) 54:356–60. doi: 10.4085/1062-6050-173-18 

 127. Badlani, G
. International volunteerism and global responsibility. Transl Androl Urol. (2017) 6:258–63. doi: 10.21037/tau.2017.04.21 

 128. Hernandez-Ascanio, J, Perula-de Torres, LA, Rich-Ruiz, M, Gonzalez-Santos, J, Mielgo-Ayuso, J, and Gonzalez-Bernal, J. Effectiveness of a multicomponent intervention to reduce social isolation and loneliness in community-dwelling elders: a randomized clinical trial. Nurs Open. (2023) 10:48–60. doi: 10.1002/nop2.1277 

 129. Harindhanavudhi, T, Areevut, C, Sahakitrungruang, T, Tharavanij, T, Kietdumrongwong, P, Ngimruksa, O , et al. Implementation of diabetes care and educational program via telemedicine in patients with COVID-19 in home isolation in Thailand: a real-world experience. J Diabet Invest. (2022) 13:1448–57. doi: 10.1111/jdi.13804 

 130. Cook, E, Arboleda, B, Stewart, H, Nguyen, E, Shahin, A, Guerra, L , et al. Responding to COVID-19: implementing a telemedicine program at a student-run free clinic. Telemed Rep. (2021) 2:97–107. doi: 10.1089/tmr.2020.0037 

 131. Alhraiwil, NJ, Al-Aqeel, S, AlFaleh, AF, AlAgeel, AA, AlAbed, MA, and Al-Shroby, WA. Impact of COVID-19 on the 937 telephone medical consultation Service in Saudi Arabia. Int J Telemed Appl. (2022) 2022:1–6. doi: 10.1155/2022/4181322 

 132. Passemard, S, Faye, A, Dubertret, C, Peyre, H, Vorms, C, Boimare, V , et al. Covid-19 crisis impact on the next generation of physicians: a survey of 800 medical students. BMC Med Educ. (2021) 21:529–3. doi: 10.1186/s12909-021-02955-7 

 133. Heidarpoor, P, Maniati, M, Cheraghi, M, Beheshtinasab, M, and Afshari, P. Organization of volunteers in the healthcare system and the type of services provided by them during the COVID-19 pandemic. Family Med Primary Care Rev. (2021) 23:169–73. doi: 10.5114/fmpcr.2021.105909


 134. Omoto, AM, and Snyder, M. Influences of psychological sense of community on voluntary helping and prosocial action. Psychol Prosoc Behav. (2010):223–44. doi: 10.1002/9781444307948.ch12


 135. Duncan, B
. Modeling charitable contributions of time and money. J Public Econ. (1999) 72:213–42. doi: 10.1016/S0047-2727(98)00097-8


 136. Llenares, II, Sario, JA, Bialba, D, and Dela Cruz, JM. Volunteerism influences on student resilience and gratitude. J Psychol Afr. (2020) 30:211–6. doi: 10.1080/14330237.2020.1777031


 137. Carr, DC, Kail, BL, and Rowe, JW. The relation of volunteering and subsequent changes in physical disability in older adults. J Gerontol. (2018) 73:511–21. doi: 10.1093/geronb/gbx102 


Copyright
 © 2024 Strkljevic, Tiedemann, Souza de Oliveira, Haynes and Sherrington. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fmed-11-1368661-t003.jpg
Characteristics of volunteers reported in
studies

Percentage of HPs reporting current volunteering
Percentage of HPs reporting interest in future volunteering
Percentage of females reporting volunteering

Percentage of Caucasians reporting volunteering

Reported years of volunteering

Predominant age group reporting volunteering

HE, health professional.

Summary of characteristics reported in studies

Mean

56.7
80.7
704
836
335
N/A

SD

193
145
287
205
51
N/A

Median

569
83
75

90.2

N/A

IGR

307
243
32
2456
25
N/A

Range

195-92.5
55.3-100
0-100
60.7-100
115-20

18-54yrs

Studies reporting the
characteristic
n (% of 144)

45(31)

22(15)
23(16)
403)
23(16)
15 (10)





OPS/images/fmed-11-1368661-t004.jpg
Sub-theme

Altruism/personal fulfilment/passion/drive
Patriotism

Professional duty

Reward

Financial incentives

Certification opportunity/accreditation maintenance

Recognition
Social interaction
Networking/professional development/employment
Personal development
Travel/adventure/experience of new culture
Learning new skills
Personal interest/history/culturerace/language/identity
Facilitators Younger age group
Clinical practitioners
2-4weeks/year commitment
Prior training
Self-confidence; self-efficacy/leader
Good communicator/listener
Hlexibility
Unselfishness/solidarity
Strong ethics/values
Humility/compassion/empathy
Previous volunteering experience
Academic support
Professional development CPD
Resources
Barriers Personal health
Availability/time
Transportation/distance
Clinical commitments clashing with training sessions
Existing commitments (school, work, family responsibilities)
Dissatisfaction with role of grading participants
Lack of information
Lack of collaboration between institutions/inst. Support
Perception of retired professionals/losing skills
Uncertainty about roles
Lack of face-to-face contact
‘Technology related issues
Previous negative experience

Benefits Improved communicat

between providers and recipients

Impact on volunteer | Increased knowledge about CBP planning and implementation

providers
Increased knowledge/skills, prof development
Improved attitudes toward patient safety

Positive personal experience

Personal growth
Problem solving

Reduced burnout

Increased compassion/empathy
Rewarding/confidence
Coping/adaptability

Improved student mental health

Impact on recipient/ | Increased cultural competency

society
Increased programs nation-wide/world-wide
Support for individuals without insurance/health care/homeless
Increased patient understanding/insight
HP good role model
Reduced morbidity & mortality
Increased screening rate
Increased knowledge/skills
Increased community confidence
Providing resources/high quality care
Capacity building/sustainability/creativity
Gratitude/appreciation
Building relationships
Creating positive opportunitics/spaces
Equitable health service/social justice/empowerment
Inclusion, mindfulness, increased PA and improved body image
Utilizing phone callto share information

Limitations Crowding of local services
Inadequate follow-up
Reliance of foreign help/unsustainability
Dampening of investment in local health care

Cultural/linguistic barriers

Poorly defined roles
Lack of training

Lack of venues for peer groups

Poor volunteer acknowledgement/rewards
Unrealistic expectations from both sides

Lack of resources/poor infrastructure.

Inadequate workload/rotations
Anxiety/frustration/grief/loss of sense of purpose
Adjusting to lfe aier international placement
Poor coordination

Legal issues/liability

Volunteer reter

n

Study reference number

46)
(23,47)
(28, 35,38, 41,43, 4, 48-50)
(42,48,51)
(41,48),
(48,52)
(48,52,53)
(28,54)
(30,31, 36, 37, 44,47, 49, 51, 55-57)
(30,31)
(25,32, 36,38, 46, 58)
(24,25, 36,38, 41)
(35,40, 56, 59)
(60,61)
(33,60)
(60)
(41,60, 62-64)
(27,33, 47,55, 56, 61)
67)
(27,49, 65)
27,65)
(27,33, 39,42,65)
(27,33, 37,47, 65)
(25,39, 53, 66-70)
(30, 62)
(37,47,49)
(30,49, 62,71)
(23)
(23,25,26, 28,30, 31, 39, 43, 48, 51, 60, 62, 68,

(23,39,60)
(30,72)
(23,26,28,74,76)
(48)
(26,31,62,68,71,77)
26,43,62)

28)
(24,30,31,50)
(40)

(78)

(30,31)

(28,40, 64, 71,76, 77, 79-82)

(55,76, 83, 84)

(28,29, 31, 40,45, 46, 49, 50, 55, 57, 67, 69, 72, 77, 79-81, 83, 85-95)
(50,72, 93,95, 96)

(29,3

5, 36, 39, 50, 52, 55, 67, 68, 70, 74, 77, 78, 80, 81, 83, 85, 86,
89,96-101)

(31,41, 45,55, 58, 67, 69, 71, 74, 79, 84, 87, 90, 92, 94, 102)
(29,83,103)
(92,96,104,105)
(28, 55,74, 83,95, 96, 102)
(32,34, 40,49, 79, 80, 82, 84, 88, 90, 92, 98, 100)
(92,100, 106)
©4)

(40,58, 64, 71,79, 88,90, 92)

(56,58, 89, 107-110)

(56, 65,75, 107, 111)
(35,55, 74,79, 83, 89, 95, 96, 112)
(28,41, 44)
©49)

(113, 114)

(32, 49,57, 7:

82,105, 108, 111, 115-118)
(32,37, 84, 116-119)

(33,56, 89,92,99, 108, 111, 115, 119)

(56, 64,82, 92)

(37,5

6, 86, 97, 120)
(64,71, 73, 82,85, 89,99, 115)
(41,94)

(46,75, 120)

(18)

(54)

(27, 86,87, 89, 90, 106)

(25,27,32, 35,39, 7

, 87,91)
(27,75,89, 111, 114,115)

(27,82,87,89, 115)

(32,51,57,70,87,99, 108, 111, 121, 122)
(29,85)
(24,29,37, 50,70, 85,91, 112)
(29)
(29,52)

(32,35,37,99, 111, 115, 122)

(39,49,57,62,75,77,90, 99, 103, 108, 121)
(39,49,62)

51,62, 70, 86, 103, 106, 121, 123, 124)

(121, 124)
(62,108)
(109)

(85)

‘Color-coded themes used for the individual,interpersonal, community and societal levels of the socio-ecological map and for factors common for both community and societal levels; red-

individual; yllow-interpersonal; blue-community; green-societal:; grey-both community and societa levels.





OPS/images/fmed-11-1368661-t001.jpg
Study design n (%)

Quantitative study design 80(56)
Survey 54(38)
Systematic review 5(3)
Randomized controlled trial 20)
Pilot 6(4)
Other descriptive 8(6)
Literature review 503)

Qualitative study design 46(32)
Interviews 32(22)
Open ended surveys 3
Reports analysis 2()
Focus groups 403)
Participatory action research 204
Qual systematic review 107)
Ethnography 2014

Mixed method studies 18013)
Surveys & interviews 13(9)
Surveys & focus groups 40)
Surveys & retrospective case log review 1M

Volunteering health profession (HP) reported (%)

Doctors only 74(51)

Nurses only 40(28)

Other single HP 18(13)
Dentists only 40)
Psychologists only 8(6)
Pharmacists only 1)
Dieticians only 1M
Midwives only 2(14)
OTs only 1(1)
PTsonly 1(1)

Multidisciplinary HP groups 19013)
Including doctors 13(9)
Including nurses 11(8)
Including pharmacists 10)
Including allied HP (OT, PT) 40)
Including dentists 3
Including psychologists 3
Including dietitians (1)
Including public health HP 204

Unspecified HP 50)

Students 49(34)

Students & doctors 11(8)

Students & nurses 6(4)

Students & other HP 10)

Students 4939
Medical 20(149)
Nursing 18.(13)
Health 50)
Dietetics 1M
Allied heath 3
Dentistry 10)
Paramedic 2(14)
Mental health 3

Type of volunteering activity (%)

Providing health service 3927

Training/Education 28019

Surgical 23(16)

Disaster/Pandemic response 717 (G)/(12)

Community health 14(10)

Counseling 7(5)

Student-run clinics 7(5)

Screening 76

Health promotion 40)

Since some studies included volunteering actvities from more than one category, the total amount of activites lsted in table 6 (n=153) s greater than the total number of studies (1=144),
HP, health professionals; OT, Occupational Therapist; PT, Physiotherapist.





OPS/images/fmed-11-1368661-t002.jpg
Country Origin of studies  Domestic volunteering International COVID volunteering
volunteering

n

usa 77 53 38 26 38 26 7 4
UK 19 13 7 5 3 9 1 07
Canada 12 8 7 5 5 3 0 0

Australia & NZ 1 7 5 35 6 4 0 0

Spain 3 2 3 2 0 0 1 07
China 3 2 3 1 0 0 1 07
Saudi Aral 2 1 2 1 0 0 2 1

Germany 2 2 2 1 1 07 1 07
Thailand 2 1 2 1 0 0 1 07
South Africa 1 07 1 07 0 0 0 0

Brazil 1 07 1 07 0 0 0 0

Taiwan 1 07 0 0 1 07 0 0
Ttaly 1 07 1 1 0 0 1 07
Denmark 1 07 1 07 0 0 0 0
Indonesia 1 07 0 0 0 0 1 07
Ireland 1 07 1 07 0 0 0 0
Israel 1 07 1 07 0 0 0 0
Iran 1 07 1 07 0 0 1 07
Nepal 1 07 1 07 0 0 1 07
France 1 07 1 07 0 0 1 07
Georgia 1 07 1 07 0 0 0 0

Singapore 1 07 1 07 0 0 1 07





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Health professionals’ involvement in volunteering their professional skills: a scoping review



		Introduction



		Methods



		Search strategy



		Study selection



		Selection criteria



		Data extraction and analysis









		Results



		The flow of studies through the review



		Extent and type of available literature









		Country of study



		Country of volunteering



		Extent and type of volunteering



		Characteristics of health professional volunteers



		Motivators, facilitators, barriers, and impact









		Discussion



		The extent and type of professional volunteering in health professionals



		The characteristics of health professional volunteers



		Socioecological view of health professionals’ volunteering



		Individual level



		Interpersonal level



		Professional/community impact



		Societal impact



		Suggestions for further studies



		Strengths and limitations









		Conclusion



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary material



		Footnotes



		References



















OPS/images/fmed-11-1368661-g001.jpg
5742 studies imported for screening

3325 studies screened

2417 duplicates removed

2498 studies irrelevant

827 full-text studies assessed for gligibility

144 studies included

683 studies excluded

313 Not relevant literature

159 Conference abstracts

75 Not health professionals

64 Not relevant topic

24 Other language

13 Book chapter.

13 Duplicates

12 Volunteering for study

1 Outdated study

S volunteering to work with
COVID patients






OPS/images/fmed-11-1368661-g002.jpg
* Unrealistic expectations.

« Crowding of local services

« Professional resources
« Support

«cPD

« Professional d « Cliical role

« Incentives/rewards . Optimal length of commitment
« Accreditation/certificatio

« Networking

 Employment
« Increased workforce cultural competency.

« Increased programs nation/world-wide
« Support for those without heaith insurance/care!
« Increased patient understanding/insight
« Improved provider-recipient | * HP role modelling good health
relationships/communication | *Increased screening rates
« Gratitude increased community knowledgeskills/confidencel
roviding resources and high-quait care
« Capacity building,
« sustainablty
« Creatwity

e

« Lack of information and collaboration
between nstitutions

* Uncertainty about roles

o

 Availabilty/time
 Transport/distance:
* Lack of face-to-face

» Poor resources/

“in follow-up.
o Legalissues/liability

ure and
* Lack of training, role definition,
meeting venues, acknowledgement

SLH3INaE





OPS/images/cover.jpg
’ frontiers = Frontiers in Medicine

Health professionals’ involvement
in volunteering their professional
skills: a scoping review












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Medicine






