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Abstract

Background: The volunteer role has been cited as an important in supporting
healthcare organizations in diverse areas such as contributing to research,
health professional’s education, health care delivery, health policy develop-
ment and patient administration. Proper motivation of volunteers is required
for sustaining volunteer performance, while encumbrances to optimal en-
gagement in health systems need to be addressed. This study aimed to inves-
tigate the main factors that motivate volunteers to participate in the UAE
healthcare system, along with exploring the barriers and challenges being
faced. Methods: This study was designed as a quantitative cross-sectional
study in United Arab Emirates (UAE). A purposive sample of the Adult citi-
zens and residents using purposive sampling directed at all major health vo-
lunteer recruitment agencies in UAE, who have volunteered at least once in
the health system over the preceding 12 months. Participants Adult UAE
residents were selected by a purposive sampling method from February to
April 2017. Data were collected through electronic questionnaires using mod-
ified Volunteer Motivation Inventory (VMI). Data were analyzed from 667
adults’ residents who were reported to volunteer at least once in healthcare
opportunities. Results: About 53% (n = 290) of the volunteers in this sample
were full time employed individuals. Almost 63% (n = 422) were female.
Overall, assessed self-reported motivations of volunteer participants were
high. The main motivation for volunteering in healthcare opportunities in the
UAE was Understanding dimension (Mean = 4.68), followed by self-esteem
dimension (Mean = 4.60). Eight elements of volunteer motivation showed no
statistically significant differences between male and female respondents. Or-
ganization/system barriers dimension was the highest among respondents
(Mean = 2.9), followed by individual barriers (Mean = 2.6), interpersonal
(Mean = 2.06) and contextual (Mean = 2.04). Conclusion: UAE health sector
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volunteers who participated in this study appeared to be highly motivated.
The main motivation factor was understanding dimension which allowed
volunteers in healthcare to gain a new perspective on things, through practic-
al training and learning new things, dealing with different groups in the
health sector, for example doctors, nursing, patients. What makes the health
sector volunteer understand them self and the world around them. Therefore
the organization should focus on volunteer motivation to ensure future in-
tensions of them. The four main barriers to volunteer were Individual bar-
riers, Interpersonal barriers, contextual barriers and organizations system
barriers. Concerted efforts are needed to raise awareness about available vo-
lunteer opportunities, and optimally align the motivations of volunteers with
organizational objectives in the UAE health sector.

Keywords

Volunteer Motivation, Health Consumers, Barriers to Volunteering, United
Arab Emirates

1. Introduction

Volunteering defines as any activity that involves spending time unpaid, doing
something that aims to benefit the environment or someone (individuals or
groups) other than, or in addition to, and close relatives. This can include formal
activity undertaken through public, private and voluntary organizations as well
as informal community participation and social action [1]. Volunteering may be
defined from a functionalist perspective as voluntary, ongoing, planned, helping
behavior that increases the well-being of strangers, offers no monetary compen-
sation, and typically occurs within an organizational context [2]. Volunteers in
healthcare system have a major role to play by providing entertainment activi-
ties, training patients, helping in disseminating awareness campaigns, reading
for patients specially kids and older adults, providing administrative assistance,
volunteering in the boards of hospitals, and volunteering in medical research.
The culture of volunteering exists in the UAE as part of the Islamic culture as
involvement in relief work is a rewarding experience for the Muslim volunteer
[3]. The UAE designated 2017 as the Year of Giving, with volunteering a core em-
phasis in the objectives of the initiative [4]. Furthermore law No. 5 of 2018 on vo-
lunteering aims to boost the culture of philanthropy and volunteering among resi-
dents in the UAE and is a one-of-a-kind protection for both volunteers and benefi-
ciaries [5]. The Federal Authority for Government Human Resources (FAHR), in
coordination with the Ministry of Community Development, launched a guide to
volunteering in the work environment of government entities in 2017. The new
guide explains the concept of volunteerism, its objectives and fields of voluntary
work to implement the volunteer’s rights and duties as well as ways to attract

them to the organizational voluntary work [6].
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In 2017, the UAE government launched a national volunteering platform
which is a comprehensive database and accurate statistics on volunteerism at the
national level for government agencies. It develops a personal record for each
volunteer, the platform provides volunteering opportunities in a number of hu-
manitarian sectors: Education, Humanitarian work, Care for the elderly, Health,
Culture and arts, Sports, Environment, Community service, Hope making and
International volunteerism. According to the national volunteering platform sta-
tistics as at November 2019, the total number of volunteers registered in the
platform was (442,098) [7].

The healthcare system in the UAE attracts volunteers and provides them with
volunteer opportunities in hospitals. For example, volunteer program in Sheikh
Khalifa Medical, City was established in April 2008 [8]. Dubai Health Authori-
ty offers volunteer opportunities to enhance patient satisfaction while produc-
ing a well-deserved feeling of personal fulfillment for the volunteer, for exam-
ple, Rashid Hospital Volunteer Services and Thalassemia Center Volunteers
Program. Al Jalila Children’s volunteer programme, “Abtal Al Jalila” (heroes
of Al Jalila), around 400 volunteers have registered in the programme, with 60
active so-called superheroes who regularly visit the hospital [9]. This example
highlights the link between the strategic objectives of the hospital and the volun-
teer program so that volunteering has added value to the institution.

Charitable organizations in the United Arab Emirates play an important role
in supporting the health sector, providing voluntary opportunities for volunteers
to serve the community. Example of some charities in the United Arab Emirates
includes Emirates Red Crescent Society, Al Maktoum Foundation, Khalifa
Foundation, Dar Al Ber Society, and Zayed Bin Sultan Al Nahyan Charitable and
Humanitarian Foundation.

Health associations and community organization play active role in support-
ing healthcare system, where there are many health associations in the UAE, for
example; Pink Caravan, the UAE breast cancer awareness initiative that high-
lights the importance of early detection through regular checkups [10]. “Make a
Wish” Foundation, which granted more than 3000 wishes for children with crit-
ical illness. With the above-mentioned role of volunteer in healthcare system it is
important to understand volunteer motive [11].

Research shows that individuals have a range of motivations for volunteering,
both philanthropic and self-orientated, and several theoretical frameworks have
been developed for understanding these motivations more deeply [12] [13]. For
example, in a study of volunteer motivation in Mecanhelas district, Northern
Mozambique Muula et al. concluded that financial incentives constitute an im-
portant motivation for volunteering in this developing nation’s region. Financial
incentives for volunteers should be culturally acceptable, affordable and should
not negatively affect the sustainability of a health program [14]. Other studies
applied functionalist theory to the question of the motivations underlying vo-
lunteerism, hypothesized 6 functions potentially served by volunteerism, and de-

signed an instrument to assess these functions Volunteer Functions Inventory
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VEI. Other research hypothesize that volunteers’ perceptions of inclusion are
positively related to intrinsic motivation, via the satisfaction of their basic needs
for autonomy, competence, and relatedness. That the result showed that team
inclusion was positively related to volunteers’ intrinsic motivation during their
activities [15].

Clary and Snyder [16] designed theory to explain different types of motives
that can determine participation in volunteer services. They identified six pri-
mary motives: Protective, Values, Social, Understanding, Career and Enhance-
ment. The Volunteer Motivation Inventory (VMI) was based on an initial scale
developed in 2002 by Mc-win and Jacobsen-D Arcy. It includes the six categories
identified for the VFI by Clary and Snyder in 1998 and they added four catego-
ries which are Self-esteem, Reciprocity, Recognition and Reactivity. The VMI
was further refined following pilot testing and administration to various samples
of volunteers in many organizations in Western Australia [17]. In many settings
volunteering does not always achieve its potential due to intrapersonal, inter-
personal and contextual barriers, including lack of time, lack of mobility, lack of
transport available, health issues, lack of relevant information and knowledge on
where to seek volunteer work [18] [19]. Interpersonal constraints involve some
kind of social interaction, may include communication issues with volunteer
agency staff or the intended beneficiaries of volunteer activity [20] [21] [22].
Structural constraints, include legal and policy regulations (or their absence) on
volunteering activity. Organizational or system barriers which include prepa-
redness and suitability of health organizations to work productively with volun-
teers [23] [24] [25]. This study aims to assess the main motivating factors for
volunteers to take part in the healthcare system, along with exploring the pri-
mary challenges faced by the volunteers in the UAE. That aim to address the
knowledge gap on these areas in the UAE.

A conceptual framework for examining the topic is provided in Figure 1.
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Figure 1. A conceptual framework for volunteering.

Interpersonal barriers

/

Contextual barriers

DOI: 10.4236/health.2020.124028

337 Health


https://doi.org/10.4236/health.2020.124028

A.S. A. Saraidi et al.

2. Methods

This study was conducted between February and April 2017, Arabic and English
versions of a questionnaire were developed to determine the motivations and
challenge volunteers in the UAE healthcare system face. The English version of
the questionnaire was replicated from a validated Volunteer Motivation inven-
tory tool. The Arabic version was validated via pilot testing and test-retest relia-
bility by the author: a native Arabic speaker. The survey instrument was distri-
buted via email. Participants in this cross sectional study were selected from dif-
ferent healthcare facilities with a voluntary program using purposive sampling
technique. The centers from which volunteer participants were sought included:
Abu Dhabi Health Authority, Department of Health, Abu Dhabi, Ministry of
Health and Prevention (MOHAP), UAE Red Crescent, and UAE volunteer plat-
form “volunteers.ae”. That national figures estimate there are now an estimated
total of 200,000 volunteers across all charities in the UAE [26]. Using Raosoft an
online sample size calculator with an error margin of 5 percent, confidence level
of 95 percent, the sample size recommended was 384, Purposive sampling was
used to recruit the participants [27]. A total of 667 individuals participated in the
survey. This research used a quantitative cross-sectional study design. All adults
aged 20 years or older resident in UAE who have volunteered in the UAE health
sector related activity at least once in the preceding 12 months of the survey
were included in the study. Adults aged less than 20 years or who have not vo-
lunteered in the UAE health sector was excluded.

The questionnaire consisted of sections on sociodemographic data, motiva-
tion factors, and barriers volunteers face. Sociodemographic characteristics con-
sisted of information pertaining to age, gender, education, employment status,
and marital status.The volunteer’s motivation section consisted of 29 questions,
structured in the eight domains: Career development items 1, 2 and 3 (to gain
career-related experience), Protective items 4, 5, 6, and 7 (to reduce negative
feelings), Reactivity items 8, 9 and 10 (addressing their own past or current is-
sues), Recognition items 11, 12 and 13 (recognized for skills and contribution),
Self-esteem items 14, 15 and 16 (increasing own feelings of self-worth and
self-esteem), Social items 17, 18, 19 and 20 (to strengthen social relationships),
Understanding items 21, 22, 23, 24 and 25 (to learn about the world) and Values
items 26, 27, 28 and 29 (to express or act on important values).

The volunteer’s constraints section consisted of 29 questions, structured in
four domains. Three distinct categories of constraints to volunteering (intraper-
sonal, interpersonal and structural) were first proposed by Crawford and God-
bey one of the longest standing and most useful [22]. Based on the nature of our
study, we included a fourth constraint domain, Contextual. Consequently the
four constraints domains are Intrapersonal (Ze. individual), Interpersonal, Con-
textual and Structural. Individual barriers items 1, 2, 3, 4, 5, 6, 7 and 8 (illness,
age, study, family, and work, not interested, afraid, and financial), Interpersonal

barriers items 9, 10, 11, 12 and 13 (friend don’t encourage, family don’t encour-
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age, patients, medical staff), Contextual barriers items 14, 15, 16, 17 and 18
(perceptions, comfortable, not interested) and Organizations system barriers
items 19, 20, 21, 22 and 23 (in-sufficient information, financial supports, poli-
cies, training and safety and prevention).

A 5 point Likert scale ranging from “strongly disagree” to “strongly agree”
from 1 to 5, respectively was utilized. Pilot study analysis was used to examine
the scales of the motivation factors and barriers factors. The pilot study was
conducted from a sample of 21 participants, the reliability statistics were 0.823,
indicating a high level of internal consistency with this particular sample for our
scale. The electronic questioner was send through email to: The Ministry of
Health and Prevention (MOHAP), SKMC, UAE Red Crescent and UAE volun-
tary platform volunteers.ae. This study was officially approved by the ethics
committees of the UAE Ministry of Health and Prevention as well as Hamdan
Bin Mohammed Smart University, UAE.

Data analysis: IBM SPSS Statistics version 22.0 was used for data analysis.
Figures and tables were drawn to present data. Means and standard deviations
were calculated for continuous variables, while ratios and percentages were cal-
culated for categorical variables as appropriate. The independent t-test was used
to compare mean score of volunteer motivation according to sex. One-way
ANOVA test was used to compare mean score of volunteer motivation accord-
ing to marital status. The level of significance was set at P < 0.05. Significant in-

dependent variables and 95% CIs for the predictor variables were then calcu-
lated.

3. Results

The majority of participants (N = 489; 63%) were aged between 20 and 35 years.
The majority were female (N = 422; 63%), while the 50% (N = 335) of the par-
ticipants were single. With regards to participant’s employment status (N = 290;
43%) were employed on full time, (N = 213; 32%) unemployed and currently
looking for job while (N = 86; 13%) of the sampled participants were students.
Of all participants, 269 (40%) had bachelor and high school certificate respec-
tively while only 1% (N = 4) has less than high school certificate. The distribu-
tion of the volunteer race/nationalities, Emirati (N = 324; 49%) and Arab coun-
tries (N = 274; 41%) participated in the volunteer program than any other natio-
nalities, and (46%) of participants live in Abu Dhabi as it shown in Table 1.

Motivations for Volunteering: First, a descriptive analysis with mean scores
of each item was conducted. Items with the highest means were, “Many positive
and good thing come to my life when I volunteer” (Mean = 4.8), “I can learn
how to deal with a variety of people” (Mean = 4.8), “I volunteer because I feel
that volunteering is a feel-good experience” (Mean = 4.8). Items with the lowest
means were, “I volunteer because people I'm close to volunteer” (Mean = 2.7),
“Volunteering is a good escape from my own troubles” (Mean = 3) as it shown
in Table 2.
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Table 1. Social demographic characteristics.

Variable Frequency Percent (%)
Age
20 years or younger 46 7%
21 - 25 years 132 20%
26 - 30 years 121 18%
31 - 35 years 117 18%
36 - 40 years 114 17%
41 - 45 years 75 11%
46 - 50 years 43 6%
Above 51 19 3%
Gender
Female 422 63%
Male 245 37%
Marital status
Divorced 44 7%
Married 288 43%
Single 335 50%
Employment status
Employed full time 290 43%
Employed part time 17 3%
Housewife 20 3%
Retired 19 3%
Self-employed 16 2%
Student 86 13%
Unable to work 1 0%
Unemployed and currently looking for work 213 32%
Unemployed and not currently looking for work 5 1%
Education completed
Bachelor’s degree 269 40%
Diploma or Higher Diploma 87 13%
Doctorate (e.g. PhD, EdD) 16 2%
High school degree or equivalent 220 33%
Less than a high school 4 1%
Master’s degree 71 11%
Nationality
Arab countries 274 41%
Emirati 324 49%
Gulf countries 21 3%
Other 48 7%
DOI: 10.4236/health.2020.124028 340 Health
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Continued

Resident Emirates

Abu Dhabi 305 46%
Ajman 54 8%
Dubai 103 15%

Fujairah 57 9%
Ras Al Khaimah 77 12%
Sharjah 57 9%
Umm Al Quwain 14 2%

The main motivation factors means, standard deviation and 95% confidence
interval for the mean shows that we are 95% confident that the true mean for the
main motivation factors on a scale of 1 to 5 for the population is between 3.6 and
4.7. Understanding dimension scored the highest among respondents (Mean =
4.68), followed by self-esteem dimension (Mean = 4.60), reactivity dimension
(Mean = 4.50), values dimension (Mean = 4.40), career development dimension
(Mean = 4.13), recognition dimension (Mean = 4.10), protective dimension
(Mean = 3.98), and Social dimension (Mean = 3.75) as it shown in Table 3.

As shown in Figure 2, participants most agreed and strongly agreed with un-
derstanding (93%), self-esteem (90%), and Reactivity (88%), and least agreed (or
most disagreed and strongly disagreed) with social (61%), protective (70%), and
career development (73%) statements.

There were no statistically significant differences (P > 0.05) between male and
female respondents in eight voluntary motivation elements (Table 4).

Comparison means volunteer motivation score by marital status shows a total
score of 34 * 6.12 in married volunteers, 33.9 + 5.88 in single volunteers and
32.1 £ 8.5 in divorced volunteers. Based on the mean scores, self-esteem and so-
cial differences showed statistically significant (P > 0.05), the remaining six mo-
tivational elements (career development, recognition, reactivity, value, under-
standing and protective) Differences in marital status were not statistically sig-
nificant (P > 0.05) as it shown in Table 5.

Motivation elements showed no statistically significant (P > 0.05) differences
among volunteers according to resident Emirates, except for value motive there is
a statistically significant difference between volunteers according to resident Emi-
rates as determined by one-way ANOVA (F (6, 659) = 3.144, p = 0.005) (Table 6).

Motivation elements showed no statistically significant (P > 0.05) differences
among volunteers according to degree or level of school you have completed
(Table 7).

Barriers to Volunteering

Items with the lowest means, indicating relatively low barriers to volunteer in
healthcare opportunities in the UAE were “My family does not volunteer or

allow me to volunteer in healthcare” (Mean = 1.6), “Not interested in healthcare
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Table 2. Volunteer motivation.

Volunteer motivation Items Mean Dejitiion
1  Career development I volunteer because volunteering gives me an opportunity to build my work skills. 4.5 0.9
2 I volunteer because I feel that I make important work connections through volunteering. 4.1 1.2
3 I volunteer because I feel that volunteering will help me to find out 3.8 1.3
about employment opportunities.
Mean 4.1 1.3
4 Protective No matter how bad I've been feeling, volunteering helps me to forget about it. 4.5 0.8
5 By volunteering, I feel less lonely 4.3 1.0
6 Volunteering is a good escape from my own troubles 3.0 1.5
7 Doing volunteer work relieves me of some of the guilt of being more fortunate than others 4.1 1.2
Mean 3.9 1.15
8 Reactivity Ilike to help patients, because I have been in difficult positions myself. 4.7 0.7
9 Many positive and good thing come to my life when I volunteer 4.8 0.5
10 Volunteering helps me deal with some of my own problems. 4.3 1.0
Mean 4.5 0.7
11 Recognition Being appreciated by healthcare organization is important to me. 4.1 1.2
12 Being respected by doctors, nurses and volunteers at the healthcare organization 4.0 1.2
is important to me.
13 I like to work with a volunteer organization, which treats their volunteers and staff alike. 4.4 1.0
Mean 4.1 1.13
14 Self-Esteem I volunteer because I feel that volunteering is a feel-good experience 4.8 0.5
15 I volunteer because volunteering makes me feel important. 4.4 1.0
16 I volunteer because volunteering makes me feel useful. 4.7 0.8
Mean 4.6 0.7
17 Social I volunteer because people I'm close to volunteer. 2.7 1.4
18 I volunteer because I look forward to the social events that volunteering affords me. 4.3 1.1
19 I volunteer because others with whom I am close place a high value on community service. ~ 3.9 1.3
20 I volunteer because volunteering provides a way for me to make new friends. 4.1 1.1
Mean 3.75 1.2
21 Understanding Volunteering in healthcare allows me to gain a new perspective on things. 4.6 0.7
22 Volunteering lets me learn things through direct, hands on experience. 4.7 0.6
23 I can learn more about the cause for which I am working. 4.6 0.8
24 I can learn how to deal with a variety of people. 4.8 0.5
25 I can explore my own strengths 4.7 0.7
Mean 4.68 0.66
26 Values I feel compassion toward patients in need 4.7 0.7
27 I am genuinely concerned about the group of patients I am serving. 3.8 1.3
28 I volunteer because volunteering fits in with my religious beliefs. 4.7 0.7
29 I volunteer because volunteering is national value in UAE government. 4.7 0.7
Mean 44 0.8
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Figure 2. Participant motivation to volunteer.

Table 3. Motivation main factors means, standard deviation and 95% confidence interval
for the mean.

95% Confidence Interval for Mean
Mean  Std. Deviation

Lower Bound Upper Bound

Career Development 4.11 0.96 4.04 4.18
Recognition 4.11 0.99 4.03 4.18
Reactivity 4.56 0.57 4.52 4.61
Self-esteem 4.60 0.65 4.55 4.65
Social 3.73 0.97 3.66 3.80
Value 4.44 0.63 4.39 4.49
understanding 4.67 0.51 4.63 4.71

Protective 3.9835 0.87041 3.9173 4.0497

Table 4. Comparison mean score of volunteer motivation according to sex (n = 667).

Mean (SD)

T statistic (df) P-value
Male (245) Female (422)

1  Career Development 4.18 (0.92) 4.07 (0.99) 1.463 (539) 0.144
2 Recognition 4.09 (10.01) 4.11 (0.98) —0.238 (496) 0.812
3 Reactivity 4.57 (0.55) 4.56 (0.58) 0.141 (534) 0.888
4 Self-esteem 4.60 (0.62) 4.60 (0.67) 0.012 (539) 0.991
5  Social 3.77 (0.96) 3.71 (0.97) 0.768 (514) 0.443
6  Value 4.40 (0.71) 4.47 (0.57) —1.272 (423) 0.204
7  Understanding 4.68 (0.53) 4.66 (0.50) 0.642 (486) 0.521
8  Protective 3.99(0.84) 3.97 (0.88) 0.237 (526) 0.813

Notes: independent t-test.
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Table 5. Comparison mean score of volunteer motivation according to marital status (n = 667).

Motivation Single Married Divorced T statistic P-value
(335) (288) (44) (df)
1  Career Development 4.1 (0.9) 4.1 (0.9) 3.8 (1.0) 1.49 (2.7) 0.225
2 Recognition 4.1(0.9) 4(1.0) 3.8 (1.0) 1.35 (2.6) 0.259
3 Reactivity 45(0.56)  4.5(0.57)  4.4(0.65)  1.33(0.88) 0.264
4 Self-esteem 4.6 (0.62) 4.6 (0.64) 4.3 (0.87) 4.04 (3.4) 0.018
5 Social 3.7(0.92) 3.7 (0.99) 3.3(1.0) 4.30 (8.0) 0.014
6 Value 4.4(057)  44(0.69)  4.3(0.65)  0.50 (0.40) 0.606
7  understanding 4.6(0.54)  4.7(0.48)  4.5(0.46) 1.7 (0.93) 0.175
8  Protective 3.9 (0.87) 4(0.85  3.7(0.88) 1.6 (2.4) 0.196

33.9(5.88)  34(6.12)  32.1(8.5)

Notes: One-way ANOVA. Bold text denotes statistical significance.

Table 6. Comparison mean score of volunteer motivation according to resident Emirates
(Abu Dhabi, Dubai, Sharjah, RAK, Ajman, Um Algaween and Fujairah (n = 667).

Sum of Squares df Mean Square F Sig.

Career Development Between Groups 3.610 6 0.602 0.639  0.699
Within Groups 620.419 659 0.941
Total 624.029 665
Recognition Between Groups 1.608 6 0.268 0.270  0.951
Within Groups 653.503 659 0.992
Total 655.111 665
Reactivity Between Groups 3.622 6 0.604 1.829  0.091
Within Groups 217.479 659 0.330
Total 221.101 665
Self-esteem Between Groups 1.726 6 0.288 0.667 0.677
Within Groups 284.361 659 0.432
Total 286.087 665
Social Between Groups 7.307 6 1.218 1.292  0.259
Within Groups 621.168 659 0.943
Total 628.475 665
Value Between Groups 7.376 6 1.229 3.144 0.005
Within Groups 257.713 659 0.391
Total 265.089 665
understanding Between Groups 2.941 6 0.490 1.836  0.090
Within Groups 175.954 659 0.267
Total 178.895 665
Protective Between Groups 1.382 6 0.230 0.302 0.936
Within Groups 503.186 659 0.764
Total 504.568 665

Notes: One-way ANOVA. Bold text denotes statistical significance.
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Table 7. Comparison mean score of volunteer motivation according to degree or level of
school you have completed (n = 667).

Sum of Squares df Mean Square F Sig.

Career Development Between Groups 4.170 5 0.834 0.889 0.488
Within Groups 619.872 661 0.938
Total 624.042 666
Recognition Between Groups 4.025 5 0.805 0.817 0.538
Within Groups 651.136 661 0.985
Total 655.160 666
Reactivity Between Groups 1.837 5 0.367 1.107  0.355
Within Groups 219.319 661 0.332
Total 221.156 666
Self-esteem Between Groups 4.207 5 0.841 1.972  0.081
Within Groups 282.038 661 0.427
Total 286.244 666
Social Between Groups 5.032 5 10.006 1.067 0.377
Within Groups 623.498 661 0.943
Total 628.530 666
Value Between Groups 1.452 5 0.290 0.728 0.603
Within Groups 263.676 661 0.399
Total 265.128 666
understanding Between Groups 1.958 5 0.392 1.461 0.200
Within Groups 177.158 661 0.268
Total 179.116 666
Protective Between Groups 4.540 5 0.908 1.200 0.307
Within Groups 500.029 661 0.756
Total 504.569 666

Notes: One-way ANOVA.

volunteer opportunities” (Mean = 1.6), “The community has a negative
perception regarding volunteers in healthcare.” (Mean = 1.7), and “I don’t feel
comfortable when volunteering with healthcare staff (doctors and nurses)”
(Mean = 1.8). The items with the highest means indicating as barriers to
volunteer in healthcare opportunities in the UAE were, “Work commitments
could prevent people from volunteering in healthcare.” (Mean = 3.3), “Family
commitments/looking after children/the home/someone elderly or ill could
prevent people from volunteering in healthcare.” (Mean = 3.3), and “There is
insufficient information about volunteers’ opportunities in the UAE healthcare
system” (Mean = 3.2) (Table 8).

The Barriers main factors means, standard deviation and 95% confidence

interval for the mean shows that we are 95% confident that the true mean for the
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Table 8. Barriers volunteer face.

Barriers volunteer Std.
face Ttems Mean Deviation
Individual barriers 1  Illness/disability could prevent people from volunteering in healthcare 2.4 1.3
2 Age (too old/young) could prevent people from volunteering in healthcare 2.2 1.3
3 Study commitments could prevent people from volunteering in healthcare 3.0 1.3
4 Work commitments could prevent people from volunteering in healthcare. 3.3 1.2
5 Family commitments/looking after children/the home/someone elderly or ill could prevent 33 12
people from volunteering in healthcare.
6  Not interested in healthcare volunteer opportunities 1.6 1.0
7  Afraid of seeing serious injuries, blood, sick people and dying people. 2.2 1.4
8  Financial difficulties prevent people from volunteering in healthcare. 2.6 1.4
Mean 2.6 1.2
Interpersonal 1 My friends do not volunteer. I do not know anyone that volunteers in healthcare 2.7 1.4
barriers 2 My family does not volunteer or allow me to volunteer in healthcare. 1.6 1.0
3 The community has a negative perception regarding volunteers in healthcare. 1.7 1.1
4  Patients do not deal well with the volunteer 2.0 1.1
5  The medical and nursing staff look at the volunteer in an unremarkable and inexperienced 23 12
manner
Mean 2.06 1.18
Contextual barriers 1 I have the perception that healthcare volunteer opportunities are for healthcare professionals 25 13
(e.g., doctors and nurses).
2 Iwas negatively affected when I saw patients and was afraid of infection. 1.9 1.2
3 Idon’t feel comfortable when volunteering with healthcare staff (doctors and nurses). 1.8 1.1
4 Ido not feel comfortable in healthcare sites, hospital, clinic and other healthcare facilities. 1.9 1.1
5  The voluntary opportunities currently available in the health sector are not commensurate 21 12
with my goals and aspirations
Mean 2.04 1.16
Organizations 1 There is insufficient information about volunteers opportunities in the UAE healthcare system 3.2 1.4
system barriers 2 There is insufficient financial support to volunteers in the UAE healthcare system. 3.0 14
3 There are insufficient policies and laws that support the healthcare volunteer in the UAE 27 13
healthcare organization
4 There are insufficiently organized volunteer training programs in the UAE healthcare system 3.1 1.3
5  The information about safety and prevention for volunteers is not available in the healthcare 28 L4
system
Mean 2.94 1.36

main barriers factors on a scale of 1 to 5 for the population is between 1.9 and
3.0. Organizations/system barriers dimension scored the highest among respon-
dents (Mean = 2.9), followed by individual barriers (Mean = 2.6), interpersonal
(Mean = 2.06) and contextual (Mean = 2.04) as it shown in Table 9.

As shown in Figure 3, participants most agreed and strongly agreed as bar-
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Contextual barriers

Interpersonal barriers

Individual barriers

Organizations system barriers

0%

riers for volunteering in Healthcare system was organization/system barriers
(33%), and least agreed (or most disagreed and strongly disagreed) with contex-
tual barriers (17%). Four elements of volunteer barriers showed no statistically
significant differences (P > 0.05) between male and female respondents (Table
10).

Barriers elements showed no statistically significant (P > 0.05) differences
among marital status (Table 11).

Barriers elements showed no statistically significant (P > 0.05) differences
among volunteers according to resident Emirates (Table 12).

Barriers factors showed no statistically significant (2> 0.05) differences among

volunteers according to degree or level of school you have completed (Table 13).

Table 9. Barriers main factors means, standard deviation and 95% confidence interval for
the mean.

95% Confidence Interval for Mean

Mean Std. Deviation
Lower Bound Upper Bound

Individual barriers 2.5937 0.81835 2.5315 2.6559
Interpersonal barriers 2.0546 0.83434 1.9911 2.1180
Contextual barriers 2.0435 0.90350 1.9748 2.1122
Organizations system barriers = 2.9448 1.12379 2.8594 3.0303

Table 10. Comparison mean score of volunteer barriers according to sex (n = 667).

Mean (SD) T statistic Std.
d P-value
Male (245) Female (422) (df) Error Mean
Individual Barriers 2.59 (0.83) 2.59 (0.80) 0.06 (665) 0.992 0.053428
Interpersonal barriers 2.09 (0.87) 2.03 (0.81) 0.86 (665)  0.373 0.0557
Contextual barriers 2.02 (0.93) 2.05(0.88) —0.32(665) 0.520 0.0596

Organizations system barriers  2.94 (1.08) 2.94 (1.14) 0.05 (665)  0.112 0.0691

Notes: independent t-test.

Barriers to volunteer in UAE Healthcare system

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

=% Agree = % Nuctral = % Disagree

Figure 3. Barriers to volunteer in the UAE healthcare system.
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Table 11. Comparison mean score of volunteer barriers according to marital status (n =

667).
Singe  Maried | Divorced (g pyyye
1 Individual Barriers 2.6(0.7) 2.5(0.86) 2.6(0.70) 0321(2) 0.725
2 Interpersonal barriers 2(0.8) 2(0.8) 1.9 (0.7) 0.661 (2) 0.517
3 Contextual barriers 2.1(0.9) 1.9 (0.9) 1.8 (0.7) 2.761 (2) 0.064
4 Organizations system barriers 3(1.1) 2.8 (1.1) 2.9 (1.0) 1.083 (2) 0.339

Notes: One-way ANOVA. Bold text denotes statistical significance.

Table 12. Comparison mean score of volunteer barriers according to resident Emirates
(Abu Dhabi, Dubai, Sharjah, RAK, Ajman, Um Alqaweenand Fujairah (n = 667).

Sum of Squares

df Mean Square F Sig.

Interpersonal barriers

Contextual barriers

Organizations system
barriers

Individual Barriers

Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups

Total

4.615

458.996

463.611

4.988

537.755

542.743

9.099

831.987

841.087

1.995

444.023

446.018

6 0.769 1.104 0.358
659 0.697

665

6 0.831 1.019 0.412
659 0.816

665

6 1.517 1.201 0.304
659 1.262

665

6 0.332 0.493 0.814
659 0.674

665

Table 13. Comparison mean score of volunteer barriers

school you have completed (n = 667).

according to degree or level of

Sum of Squares

df Mean Square F Sig.

Between Groups 2.989 5 0.598 0.858 0.509
Interpersonal barriers ~ Within Groups 460.625 661 0.697
Total 463.614 666
Between Groups 4.559 5 0.912 1.118 0.349
Contextual barriers Within Groups 539.101 661 0.816
Total 543.659 666
Between Groups 0.926 5 0.185 0.146 0.981
Organizations/system .y 51 Groups 840.163 661 1271
barriers
Total 841.090 666
Between Groups 3.033 5 0.607 0.905 0.477
Individual Barriers Within Groups 442.986 661 0.670
Total 446.019 666
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4. Discussion

The findings show that the main motivation for volunteering in healthcare op-
portunities in the UAE are Understanding dimension (Mean = 4.68), followed
by self-esteem dimension (Mean = 4.60), reactivity dimension (Mean = 4.50). As
the understanding dimension allow volunteers in healthcare to gain a new pers-
pective on things, also hands on experience and learn new things also deal with
variety of people in healthcare for example doctors, nurses variety of patients
which allow volunteer to explore their own strengths, this supports the findings
of Gage and Thapa that understanding dimension scored the highest among
respondents [24]. Moreover, Ambiee [25] found that understanding functions
were the next highest motivator, that understanding involves the opportunity for
volunteerism to permit new learning experiences and the chance to exercise
knowledge, skills, and abilities that might otherwise go unpracticed.

The items with the highest means indicating relatively high barriers to volun-
teer in the UAE healthcare sector were, “Work commitments could prevent
people from volunteering in healthcare.” (Mean = 3.3), “Family commitments/
looking after children/the home/someone elderly or ill could prevent people
from volunteering in healthcare.” (Mean = 3.3), and “There is insufficient in-
formation about volunteers opportunities in the UAE healthcare system” (Mean
= 3.2). Organizations/system barriers dimension scored the highest among res-
pondents (Mean = 2.9), followed by individual barriers (Mean = 2.6), interper-
sonal (Mean = 2.06) and contextual (Mean = 2.04). The volunteer sections in the
healthcare organization need to assess these factors and develop strategies that
promote and support healthcare volunteer. Elements of volunteer motivation
and barriers showed no statistically significant differences (P > 0.05) between
male and female respondents, or degree or level of school and to resident Emir-

ates.

5. Study Limitation

This study had few limitations. The cross-sectional design of the study limited
the causal inference. Further in-depth study needs to be developed based on the
healthcare organization size for example; hospital, clinic as well as it depends on
the specialty and need for the volunteer within these organizations. The barriers

assessment rest on the nature of the healthcare facilities.

6. Conclusions

Volunteering has a major role to play to complement health care resources in
meeting demands for activities such as long-term care services for older people,
providing entertainment activities, training patients, helping in disseminating
health sector awareness campaigns, providing administrative assistance, volun-
teer in the boards of hospitals, volunteer in medical research, and raising funds
for the benefit of low-income patients.

The UAE government has made great efforts in the promoting volunteering in
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ministries through various initiatives and laws. The level of motivation to vol-
unteer among survey participants is impressively high. Currently, there are
many opportunities to volunteer in the health field in the UAE, including gov-
ernment hospitals, and associations that support patients and their families.
However, this study ascertained that many volunteers do not know what volun-
teer opportunities exist in UAFE’s healthcare system. Thus, more efforts are re-
quired to raise awareness about the voluntary opportunities available in the
health sector in the UAE. The volunteer sections in the healthcare organization
need to assess motivation factors and develop strategy that promotes and sup-
ports healthcare volunteer. It is recommended to introduce a comprehensive

policy that defines and supports volunteer in the UAE healthcare system.

Acknowledgements

We especially thank all our colleagues in the Handan Bin Mohammed Smart
University and Ministry of Health and Prevention in the UAE for their contri-

butions during the preparation of this work.

Funding

Financing of the project was borne by the researchers. There were no direct or

indirect monetary costs for the study participants.

Ethics Approval

Ethics approval was sort and granted by the Ethical review committee of the
UAE Ministry of Health and Prevention as well as Hamdan Bin Mohammed
Smart University. The first page of the online survey included an informed con-
sent form that helped the participants to decide whether to participate or not.
The informed consent included a clear explanation of the study purpose and the

procedures to be followed during data collection.

Conflicts of Interest
The authors declare no conflicts of interest regarding the publication of this

paper.

References

[1] NCVO-Volunteering. NCVO-Volunteering, 2018.

https://www.ncvo.org.uk/policy-and-research/volunteering-policy

[2] Finkelstien, M.A. (2009) Intrinsic vs. Extrinsic Motivational Orientations and the
Volunteer Process. Personality and Individual Differences, 46, 653-658.

https://doi.org/10.1016/j.paid.2009.01.010
[3] Walid, S. and Al-Husayyin, A. (2007) Voluntary Relief Work & the Benefits of Get-
ting Involved. http://en.islamtoday.net/artshow-431-3123.htm

[4] The Year of Giving. Vision and Goals. (2017)
https://www.giving.ae/en/national-strategy

DOI: 10.4236/health.2020.124028

350 Health


https://doi.org/10.4236/health.2020.124028
https://www.ncvo.org.uk/policy-and-research/volunteering-policy
https://doi.org/10.1016/j.paid.2009.01.010
http://en.islamtoday.net/artshow-431-3123.htm
https://www.giving.ae/en/national-strategy

A.S. A. Saraidi et al.

(6]

(10]

[12]

(13]

(14]

(18]

Deleon, J. (2018) New Law Will Help Boost Volunteering in Dubai.
https://gulfnews.com/news/uae/society/new-law-will-help-boost-volunteering-in-d
ubai-1.2206520

Federal Authority for Government Human Resources (FAHR) (2017) Volunteerism
Guidelines in the Workplace Entities for the Government.
https://www.fahr.gov.ae/Portal/Userfiles/ Assets/Documents/fa82efb.pdf

Baldwin, D. (2017) UAE Launches National Volunteering Platform.
https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-pl
atform-1.2036866

SEHA (2018) Volunteer Program. https://www.seha.ae/SKMC/English

Khamis, J. (2018) Transforming Volunteers into “Superheroes”.
https://gulfnews.com/news/uae/society/transforming-volunteers-into-superheroes-
1.2178046

Gulf-News (2018) Over 5,000 Given Free Medical Screenings during Weeklong
Pink Caravan Ride.
https://gulfnews.com/news/uae/health/over-5-000-given-free-medical-screenings-d
uring-weeklong-pink-caravan-ride-1.2184207

Chacén, F., Pérez, T., Flores, J. and Vecina, M.L. (2011) Motives for Volunteering:
Categorization of Volunteers’ Motivations Using Open-Ended Questions. Psychol-
ogy in Spain, 15, 48-56.

Mundle, C., Naylor, C. and Buck, D. (2012) Volunteering in Health and Care in
England. The Kings Fund.
https://www.kingsfund.org.uk/sites/default/files/field/field related document/volu
nteering-in-health-literature-review-kingsfund-mar13.pdf

Clary, E.G., Snyder, M., Ridge, R.D., Copeland, J., Stukas, A.A., Haugen, J. and
Miene, P. (1998) Understanding and Assessing the Motivations of Volunteers: A
Functional Approach. Journal of Personality and Social Psychology, 74, 1516.
https://doi.org/10.1037/0022-3514.74.6.1516

Muula, A.S., Hofman, J. and Cumberland, M. (2004) What Motivates Community
Health Volunteers in Mecanhelas District, Mozambique? Report from a Qualitative
Study. Ghana Medical Journal, 38, 24-27. https://doi.org/10.4314/gmj.v38i1.35991

Bidee, J., Vantilborgh, T., Pepermans, R., Willems, J., Jegers, M. and Hofmans, J.
(2017) Daily Motivation of Volunteers in Healthcare Organizations: Relating Team
Inclusion and Intrinsic Motivation Using Self-Determination Theory. European
Journal of Work & Organizational Psychology, 26, 325-336.
https://doi.org/10.1080/1359432X.2016.1277206

Clary, E.G. and Snyder, M. (1999) The Motivations to Volunteer: Theoretical and
Practical Considerations. Current Directions in Psychological Science, 8, 156-159.
https://doi.org/10.1111/1467-8721.00037

McEwin, M. and Jacobsen-D’Arcy, L. (2002) Developing a Scale to Understand and
Assess the Underlying Motivational Drives of Volunteers in Western Australia: Fi-
nal Report. Lotterywest & CLAN WA Inc., Perth.

Davila, M.C. and Diaz-Morales, ].F. (2009) Age and Motives for Volunteering: Fur-
ther Evidence. Europe's Journal of Psychology, 5, 82-95.
https://doi.org/10.5964/ejop.v5i2.268

Olberding, J. (2016) Social Enterprise and Special Events. Routledge, New York.
https://books.google.ae/books?id=ZNeVDQAAQBA]&pg=PT116&Ipg=PT116&dq=

Volun-

DOI: 10.4236/health.2020.124028

351 Health


https://doi.org/10.4236/health.2020.124028
https://gulfnews.com/news/uae/society/new-law-will-help-boost-volunteering-in-dubai-1.2206520
https://gulfnews.com/news/uae/society/new-law-will-help-boost-volunteering-in-dubai-1.2206520
https://www.fahr.gov.ae/Portal/Userfiles/Assets/Documents/fa82efb.pdf
https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-platform-1.2036866
https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-platform-1.2036866
https://www.seha.ae/SKMC/English
https://gulfnews.com/news/uae/society/transforming-volunteers-into-superheroes-1.2178046
https://gulfnews.com/news/uae/society/transforming-volunteers-into-superheroes-1.2178046
https://gulfnews.com/news/uae/health/over-5-000-given-free-medical-screenings-during-weeklong-pink-caravan-ride-1.2184207
https://gulfnews.com/news/uae/health/over-5-000-given-free-medical-screenings-during-weeklong-pink-caravan-ride-1.2184207
https://www.kingsfund.org.uk/sites/default/files/field/field_related_document/volunteering-in-health-literature-review-kingsfund-mar13.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_related_document/volunteering-in-health-literature-review-kingsfund-mar13.pdf
https://doi.org/10.1037/0022-3514.74.6.1516
https://doi.org/10.4314/gmj.v38i1.35991
https://doi.org/10.1080/1359432X.2016.1277206
https://doi.org/10.1111/1467-8721.00037
https://doi.org/10.5964/ejop.v5i2.268
https://books.google.ae/books?id=ZNeVDQAAQBAJ&pg=PT116&lpg=PT116&dq=Volunteer+Motivation+Inventory+(VMI)&source=bl&ots=S53CxiQtSG&sig=fHQVa9X3YstSPdYkWpYttDJIHhw&hl=en&sa=X&ved=2ahUKEwificnv6IzeAhUhxoUKHVt2DoQ4ChDoATAEegQIBBAB%23v=onepage&q=Volunteer
https://books.google.ae/books?id=ZNeVDQAAQBAJ&pg=PT116&lpg=PT116&dq=Volunteer+Motivation+Inventory+(VMI)&source=bl&ots=S53CxiQtSG&sig=fHQVa9X3YstSPdYkWpYttDJIHhw&hl=en&sa=X&ved=2ahUKEwificnv6IzeAhUhxoUKHVt2DoQ4ChDoATAEegQIBBAB%23v=onepage&q=Volunteer

A.S. A. Saraidi et al.

[27]

teer+Motivation+Inventory+(VMI)&source=bl&ots=S53CxiQtSG&sig=fHQVa9X3
YstSPAYkW-

pYttDIIHhw&hl=en&sa=X&ved=2ahUKEwificnv6IzeAhUhxoUKHVt2D0oQ4ChDo
ATAEegQIBBAB#v=onepage&q=Volunteer
https://doi.org/10.4324/9781315673219

Esmond, J. and Dunlop, P. (2004) Developing the Volunteer Motivation Inventory
to Assess the Underlying Motivational Drives of Volunteers in Western Australia. A
Research Project funded by Lotterywest, 1-82.

Jongenelis, M.L, Biagioni, N., Pettigrew, S., Warburton, J., Newton, R. and Jackson,
B. (2017) Volunteering Engagement in Seniors: Barriers and Facilitators. /nnovation
in Aging, 1, 1263-1264. https://doi.org/10.1093/geroni/igx004.4601

Crawford, D.W., Jackson, E.L. and Godbey, G. (1991) A Hierarchical Model of Lei-
sure Constraints. Leisure Sciences, 13, 309-320.
https://doi.org/10.1080/01490409109513147

Osgood, K. (2012) Physically Active Leisure Constraints and Facilitators in a Ra-
cially Diverse Rural Setting.

Gage, R.L. and Thapa, B. (2012) Volunteer Motivations and Constraints among
College Students: Analysis of the Volunteer Function Inventory and Leisure Con-
straints Models. Nonprofit and Voluntary Sector Quarterly, 41, 405-430.

https://doi.org/10.1177/0899764011406738

Ambiee, J.P. (2007) Examining Physicians’ Motivations to Volunteer: An Applied
Visual Anthropological Approach.

Baldwin, D. (2017) ‘UAE Launches National Volunteering Platform.

https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-pl
atform-1.2036866

Sample Size Calculator by Raosoft, Inc. http://www.raosoft.com/samplesize.html

DOI: 10.4236/health.2020.124028

352 Health


https://doi.org/10.4236/health.2020.124028
https://doi.org/10.4324/9781315673219
https://doi.org/10.1093/geroni/igx004.4601
https://doi.org/10.1080/01490409109513147
https://doi.org/10.1177/0899764011406738
https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-platform-1.2036866
https://gulfnews.com/news/uae/government/uae-launches-national-volunteering-platform-1.2036866
http://www.raosoft.com/samplesize.html

	Volunteering in the United Arab Emirates’ Health System—Motivations and Challenges
	Abstract
	Keywords
	1. Introduction
	2. Methods
	3. Results
	4. Discussion
	5. Study Limitation
	6. Conclusions
	Acknowledgements
	Funding
	Ethics Approval
	Conflicts of Interest
	References

