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ABSTRACT
This research explores the experiences of hospice volunteers involved in the
delivery of direct client care. The overall objective of the study was to develop an
understanding ofwhat it means to be a hospice volunteer through exploring the

volunteers' motivations, the roles and experiences of hospice volunteers, and the impact
hospice volunteering has had on the volunteers. A qualitative study was used drawing
upon a focused ethnogÌaphy. The sample population selected volunteers actively

involved in the direct care of hospice clients prior to their death, and who had been
assigned to at least one

client. The sample was selected from Hospice & palliative carc

Manitoba.
The research findings explore the beliefs the volunteers held, their motivation and
preparation for theil Volunteer \Ìvork, as well as exploring the nature of their voÌunteer

work including the relationships they formed, their sources of support, and how volunteer
work has impacted their lives. The research found that the volunteers share common
beliefs, values, and goals that have been built around a culture of caring for the dying.
The findings offel insights into the experiences of hospice volunteers and help us
understand the volunteers' contributions in providing supportive services to their hospice

clients, as well as heiping us develop str.ategies to work with volunteers.
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CHAPTER ONE _ CANADIAN HOSPICE VOLUNTEERS

INTRODUCTION
"Hospice volLrnteers are people motivated by personal values, directed by Hospice
prùrciples, training and education, and encouraged by teatn support to be with patíents
and family metnbers in an ordinarT wtty.

for that whích is tnosr e raord.inary.
Hope, Iovingkíttdness, strength, comfort, courage faíth in all those things tùat are not
yet sctid - in a word goodness.
The ordinary holds the potential

Hospice volunteers donate their time and skills to offer support and care to

individuals and their loved ones living with a life-threatening illness. Living with a lifettu'eatening illness can be an emotional,

difficult,

and precious time

for individuals and

thei. loved ones. In a society that has dedicated itself to preserving life and developing
medical technologies that prolong and sustain life, confronting death can be particularly

confusing and difficult (Barton, 1977). The majority die in hospitals or institutions where
increases in medical technology and medical successes are accused of shutting out the

basic human needs of patients (van Bommell ,1992).

yetir is at rhis time that it is vital

to support individuals and their loved ones in living out their final days with the freedom
to make choices legarding how and where they want to live their final days. The
necessity of appropriately caring for the dying in canada is receiving increasing attention
as canada confronts the

reality that in its climate of budget restraints and health care cut

backs, its population is aging and the incidents of

life threatening illnesses are increasing

(Scott, 1992). Hospice and palliative cale volunteers are involved in providing services,
which navigate these dillicult issues.

I

Rothstein, J. and Rothsrein, M. (1997). The caring communirv. Brirish columbia; British columbia
Hospìce Palliative Care Association. P. 10.

DEFINITION OF HOSPICE AND PALLIATIVE CARE
The terms hospice and palliative care can be used interchangeably to describe a

caring approach that attempts to suppoft individuals and their loved ones who are
confronting death. Hospices refeÌs to the organizations that provide hospice services,
however, hospice and palliative care extends beyond merely representing a program of

care. It is also

a

philosophy of care, and it embraces the principles of active and

compassionate care in supporting individuals and families living with a life-threatening

illness. Palliative care addresses people's physical, psychological, social, and spiritual
needs and is sensitive to people's cultural and religious values, beìiefs and practices

(Canadian Palliative Care Association tCpCAl, 1995). Care is provided through an

interdisciplinary team whose membership includes the individual, his or her caregivers
and loved ones such as family members and friends, as well as a range of professionals
such as nurses, physicians, social workers, chaplains, and volunteers (Barton, 1977).

Hospice care offers a sensitive approach and provides services that suppoÍ

individuals and their loved ones to live until their death with dignity and freedom.
Respect for individual choices is at the centre of this approach. The hospice philosophy

recognizes that an individual is not isolated but is part of a network of relationships that
arc impacted by their loved one's illness and impending death. The hospice approach to

cale strives to address the range of needs that these people have.
The hospice philosophy

'ecognizes

death as a part of

life and ¡edirects the goars

of the cure and treatment of the living to the care and comfort of the dying (Nelson &
Rohricht, 1984). It embraces

a

holistic approach to care.

Dying persons must be permitted to identify their own needs and to maintain
autonomy .in decision making as much as that is possible. And because persons

are always at the centre of a web of psychosocial relationships, adequate
caregiving must take into account family and friends, both within the unit or
receiving care and as included among those who can give care in important ways
(Corr & Corr, 1983, p.1)
(Please refer to Appendix one for a

full definition of hospice and palliative care, and its

philosophy and principles.)
Hospice care originated in Canada in the 1970s in hospital-based programs in

Montreal and Winnipeg (Mount, 1992). Since its beginnings, hospice care has been
adopted into a range of settings in Canada including hospitals and long-term care

facilities, and through community-based efforts providing home care (van Bommel,
1992). This research focused on the delivery of home hospice care or care fo¡ those who
are dying at home through a hospice organization. The delivery of home hospice
services is becoming increasingly important. canada's aging population is confronting

the increasing reality of either beìng diagnosed with a teminal illness or.facing the

responsibility of caring for a loved one who has a life-threatening illness. Dunlop and
Hockley (1990) suggest that the majority of people express an interest in dying at home.
Stajduhar and Davies (i998) found that in facilitating a death at home, families and loved
ones are expected to take on the major responsibility for the care of their loved ones, yet

many families feel unable to cope. Families are caught because in most cases thei¡ loved
ones would like to be cared for at home and government-funding cuts are forcing the

telminally ill into the community to be cared for at home, however, the demands on the
caregiver to provide care at home have not been supported through increased community
services (Haxelwood, 1992).
Home care is viewed as being cost effective due in large part to its reliance upon

family members to act

as the

main caregivers. However, few family members a¡e able
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take on this responsibility due to economics and their employment responsibilities. As

well, many are geographically unable to take on caregiving, or do not have the family
support or professional services required to take on this responsibility (stajduhar

&

Davies, 1998). Home care is usually only a viable option for those who can supplement

provincially insured services with private home care nursing (Roe, 1992). canadian
hospice care provides respite services to support people caring fo¡ loved ones at home.
Through the use of volunteers, hospice care can minimize costs (Glass & Hastings, 1992;

Laliberte & Mor, 1988; Briggs, 1987) and can offer its se¡vices to farnilies at no cost or
for a minimal cost. A Canadian Palliative care Association
hospice care is that it will not be based upon ability to

tcpcAl

(1995) principte of

pay. Its holistic

and

interdisciplinary approach enables hospice care to provide flexible care to the dying and
their loved ones.
Throughout this thesis the term "individuals and their loved ones" will be used to
refer to the various family members and friends who make up an individual's netwolk.

As well, the term "individuals and their loved ones living with a terminal illness,'
captures the idea that an individual's life-threatening illness also impacts upon their loved
ones since they must also confront the realities suffounding this illness. Realities such as

taking on responsibilities related to caregiving, and facing the possibility of their loved
one's death. This understanding of the impact of life threatening illness within a fam.ily
or relationship context is part of hospice's philosophy ìn that the individual as well as

their loved ones are viewed as the focus of carc since they are all affected by the lifethreatening illness.

5

THE HOSPICE VOLUNTEER
The Canadian Code for Volunteer Involvement has defined a volunteer as
someone "who offers his or her time and skills to a community while receiving no

monetary benefit for this involvement" (weaver, p.4). As part of an interdisciplinary
team, the hospice volunteer plays a vital role in providing hospice care to caregivers and

their loved ones living with a terminaì illness. "Traditionally and historically, volunteers
who function as an integral component ofthe interdisciplinary team have been considered
absolutely essential to the Hospice Philosophy,' (Rorhstein & Rothstein, 1997, p.3). The

CPCA (1995) in its Standardized Principles of practice also rccognizes rhe integral part
volunteels play in providing hospice carc. "It ìs the patient's right to access information
and services from an interdisciplinary team of appropriately tr.ained professionals and

volunteers..." (CPCA, 1995,
offer
as

a

p.4l).

volunteers who are involved in direct client care

different perspective than the professionals involved in the intel.disciplinary team,

their role is one that is more like a friend or family member than a professional (Harris,

1991) and as such they are in a unique position to advocate on behalf of the individual
and thei¡ loved ones

(craig, 1994). volunteers play

a very

important role in hospice care.

In fact, hospice volunteel's are rccognized as being major motivational factors in the
development and crcation of hospice care in Canada (Rothstein & Rothstein, 1997;

Mount, 1992). volunteers are credited with identifying the limits of the current health
care system in providing care to those

living with

a

life-threatening illness and for

developing grass roots, community based voluntary efforts to address the inadequacies
(Rothstein & Rothstein, i997; Mount, 1992; Laliberte & Mor, lggg).

6

Volunteers play a variety of roles in supporting the delivery ofhospice care.
These roles include sitting on the board of directors, offering administrative office

suppolt, acting as educators, working as fundraisers, and providing direct client care

(Mount, 1992). Each of these roles are essential components of hospice programs and the
hospice philosophy. However this paper will focus on the volunteer role of providing
direct client care. Direct client care volunteers are in the position
resources

of "providing unique

fol patient, farniÌy and team membe¡s, and representing one form of the

community's response to the program" (Rothstein & Rothstein, 1997,p. 53). Volunteers
involved in direct client care provide services such as respite for caregivers, running
errands, preparing meals, companionship, and transportation services (Glass

& Hastings,

1992). "The main role of the volunteer is to give the patient and family the opportunity
to spend as much time with their loved one as possible; to help reduce stless caused by
tension and frustration; to provide the patient and family with a feeling of warmth and
undel'standing at this difficult transition stage of their lives and during the period of
bereavement" (Glass & Hastings, 1992, p.717). The hospice organization matches or
assigns volunteers to work with a specific individual and their. loved ones. The volunteer
is matched with these individuals and typically remains involved until the individual has

died, and they will then offer bereavement support to the individual,s loved ones. A
match occul's when HPCM assesses a client referral and matches the volunteer they feel

would best suit the companion based upon various factors such as availability and the
personalities of both the companion and the volunteer. The individuals and their loved
ones that the volunteer wo¡ks with are referred to as the client, match, or companion,

The volunteers are called companion volunteers.

7

Hospice organizations encouÌage the incorpor.ation of volunteer services in

providing care for the dying, however they emphasize the role ofthe volunteer is to
complement not replace professional, paid health care (Merrell, 2000b). Mount (1992)
discusses that concerns surrounding volunteer services in hospice care include the idea

that it is viewed by medical professionals as a,,soft option" (p. 60) or as an..add-on',
rathe[ than as a cornerstone of hospice care. Further, Mount suggests that there are
concerns with the lack of professional involvement in canadian hospices including
nurses and physicians. Nonetheless, Mount goes on to state that ,the impact of the

volunteer component of Canadian palliative care is, however, vastly greater than the
conce¡ns" (p. 60) and that volunteer palliative care programs ..have demonstrated .a

kinder, gentler way"' (p. 60). Hospice care in canada is receiving increasing l€cognition,
and the roles
care is

ofthe volunteer within hospice care are also being recognized. Hospice

still struggling for full recognition from the traditional medical and health care

professions. while a body of knowledge in palliative care is growing, it remains limited,
and research regalding hospice volunteers has received even less attention (Degner,

1999). with the role hospice care is striving to take within the canadian health caÌe
system,

it

is impofiant to understand the experiences of hospice volunteers in supporting

these efforts to care for the dying.

PERSONAL REFLECTIONS
The topic of hospice care is one that is personally important to me and stems from
the losses I have experienced in my

life. My Father was diagnosed with terminal cancer

when I was twenty. The diagnosis came as a shock and while having had the opportunity
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to spend Dad's final days caring for him at home a¡e among the most precious
experiences I have had, it also numbers among the most difficult. As a result of having
shared in my Dad'sjourney through

life and death, I profoundly believe in the

importance of offering support to families living with a terminal illness. My father was
diagnosed with terminal cancer after a period of unceltainty and undergoing a number of

invasive, painful, and embarrassing diagnostic tests. He then faced a shortJived round of
chemotherapy. When my father was told he was going to die, all he asked was to come

home. Once Dad returned home, we were fortunate to have had

a

family physician

willing to make house calls and take over Dad's medical care. Without this care, Dad
would have been forced to stay in the hospital because there would have been no
physician willing to be involved in his care.
Dad's at home ca¡e was coordinated by home care services through the Victor.ian
Order of Nurses. They came once a day and in the last 72 hours provided a nurse full

time. Despite the skill of the nurses who came into our lives, our provincial health
insulance only covered one to two hours of nursing care a day. My mother, sister and

I

were the main caregivers and were taught to meet a variety of Dad,s medical needs. We
were fortunate that my Mother was retired and my sister and I were home from

University during that summer so we could share in Dad,s care. We also had family
members fly in from across Canada who did our daily errands such as grocery shopping,

cutting the grass and most importantly supporting us, so we could spend as much time

with Dad

as

possible. I cannot imagine individuals and families living through an

experience like this alone. without their support it would have been very difficult to
have cared for Dad at home, Having experienced caring for a loved one who was dying,

9

I recognize how important it was to be sunounded by people who supported our family's
choices on how to spend our time with Dad during his final days. It was extremely

helpful to have someone else worry about whether or not thele was milk in the house or
when the garden needed to be weeded, and to have people who would just sit and listen
and share with us during this

time. It is the importance of these supports that led to me

become involved with hospice care. I find

it very difficult to think about individuals and

families living through a life threatening illness without adequate suppofts offering
people the freedom to decide how they would like to spend their final days. I cannot
imagine a person dying alone unnecessarily.
These personal experiences motivated me to volunteeÌ \¡/ith a hospice

organization. I became involved

as a hospice

volunteer and was involved in direct client

carc' After completing the screening and ten-week training prog'am I began to provide
hospice care. The training helped equip me to meet the challenges I faced as a volunteer

in understanding the dying process, and in utilizing listening and supportive skills. In my
role as a hospice volunteer I found myselfproviding respite care, advocacy, and perhaps
most importantly companionship. In addition to acting as a direct client care volunteer

I

was involved with public education regarding hospice care. After acting as a hospice

volunteer for a couple of years, I had the opportunity to work as the coordinator

of

Volunteers for that Hospice.

My strong motivations to volunteer

stem from my personal experiences and

belief

in honouring people's choices and supporting these choices to live until their death. My
involvement in hospice care was a result of a belief that our curent health care system
was unable to meet these needs in its cuuent form and that voluntee¡s could act

in
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meaningful ways. I found my volunteer work to be rewarding, challenging, and
overwhelming, and I am proud ofthe contributions I made in supporting hospice care and
helping people live out their final days with dignity and freedom. I became involved in
hospice care as a result of my personal experiences, but the support, care and knowledge

I received from the hospice organization encouraged me to remain dedicated to providing
hospice care. It is from these experiences that my interest in hospice care and hospice
volunteers originated. I hope that this research will help us to understand the positive
aspects and challenges of hospice volunteer work.

PURPOSE OF THE STUDY
The unique contributions and experiences of Canadian hospice volunteers
represent valuable resources. It is timely to explore the impact their efforts have had on

the delivery of pal.liative care in canada. A qualitative study was used to explore the
expeliences of hospice voluntee¡s in order to develop a better understanding of what it
means to be a hospice volunteer involved in the delivery of direct client care. The

canadian code for volunteer Involvement has defined a volunteer as someone who;

".. offe¡s his or her time and skills to a community while receiving no monetary benefit
.

for this involvement" (r¡y'eaver, 1997 , p.4). rn 1996, one in th¡ee canadians volunteer.ed,

with

a

total of 1.11 bitlion hours contributed by volunteers, which is the equivalent of57g

000 full time jobs (weaver, 1997). seven and a half million people over the age of l5
volunteer in canada and the average volunteer contributes more than 149 hours of
services to a cause or causes they believe in (weaver,

tggT). The efforts of hospice

volunteers are part of these contributions. They support the compassionate delivery of

t1

health ca¡e in Canada. The benefits of volunteerism a¡e vast and varied, and in
understanding the experiences of volunteers, we can develop programs that are

suppoltive of voluntary efforts.

voluntary helping relationships provide oppoÍunities for studying the personal
and social motivations that initially draw people to invoive themselves in tretping
activities as well as the factors that influence their continuing involvement,
commitment, and effectiveness. Volunteerism also provides an opportunity to
study the organizational structures and processes that are involveã when
individuals take collective action in response to social problems and societal
needs (Omoto & Snyder, 1993, p. 33S).
The overall goal of this study is to:
Deveìop an understanding ofwhat it means to be a hospice volunteer, from the
perspective of the volunteers.
The objectives of this study are to:

1.

describe the motivations of hospice volunteers,

2.

understand the roles and experiences of direct client care hospice volunteers,

3'

understand the impact hospice volunteering has on the volunteer, the organization
and the community from the perspective of the hospice volunteer, and

4.

develop a better understanding ofhow the volunteers define hospice care.

Exploring the experiences of voluntee¡s will help us to understand what it means
to be a hospice volunteer, and what hospice care means to those intimately involved in its

delivery. This research also provides

a means

of understanding the motivations of

volunteers, the personal impact of the work upon the volunteers, and their perceptions

of

how their volunteer work has impacted upon hospice clients and their health care
communities. This understanding of what it means to be a hospice volunteer can provide
insights for organizations in developing recruitment and retention strategies, training
programs, and ultimately the quality of services offered to individuals and their loved

t2
ones

living with

a

terminal illness. This research hopes to support the efforts of hospice

volunteers through adding to our knowledge in this area. By giving a voice to hospice
volunteers, we will begin to understand their motivations in becoming and remaining

involved in the care oI the dying.

THEORETICAL FRAMEWORK
When researching the experiences of hospice volunteers, it is important to frame
the data and findings in an understanding of hospice care and hospice philosophies. The

dedication of the hospice philosophy to holistic care and interdisciplinary approaches
recognizes the value of individual experiences and the value of the different knowledge
and perspectives each

ofus

has to share. The application of this interdisciplinary

approach is central to this research, which focuses on understanding hospice volunteers'

knowledge and experiences.
The work of Omoto and Snyder (1995) with volunteers among people who have

AIDS offers

a

framework which helps guide us in this exploration of the individual

experiences of hospice volunteers. omoto and Snyder (1995) suggest there are three
stages to volunteerism; antecedents, experiences, and consequences. The

first stage, the

Antecedents of volunteering, refers to the personality attributes, life circumstances, and
personal and social needs (i.e., skill development) that influence people's choices to

volunteer (omoto & Snyder i995), In this stage, the different functions that the volunteer
work fulfills for individuals will be explored (Omoto, Snyder, & Berghuis, 1993).

omoto, snyder and Berghuis (1993) framed this first stage as

a

funcrional approach that

considers the social and psychological functions that are seryed by the activities of the

t3
volunteers, and explores how volunteers appear similar on the surface but have diffe¡ent

underlying motivational processes.

Fisure 1.1 - STA.GES OF THE VOLUNTEER PROCESS,
LEVELS OF
ANTECEDENTS
EXPERIENCES
CONSEQUENCES
ANALYSIS
o Recruitment of
ORGANIZATION
o Job Assignment
Length of service
OR AGENCY
Volunteers
o Volunteer Service
Reenlistment
o Tr¡inino

INDIVDruAL
VOLUNTEER

o Personality
o Demog¡aphics
o Personal History

o Relationship
development

o Satisfaction
o Commitment
o lncreased

.

Motivations
o Psychological
Functions

Knowledge

. Attitude Change
. Motivations
o Psychological

BROADER
SOCIAL
INFLUENCES

.

Recruitment of
Voluntee¡s

o Effects on clients
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The second aspect is the volunteer Experience, which considers the volunteers'
satisfaction, enjoyment of the work, belief in the organization, and the organizational

climate or their integration into the organization (omoto & Snyder, 1990). A volunteer's
motivations in beginning their volunteer work may change as the volunteer is exposed to
new experiences through training, placement with clients, and increased organizational

involvement. These experiences can impact upon volunteel. satisfaction, dedication, and
length of commitment to the organization. Under.standing how these expeliences

influence their satisfaction will help hospice programs assign volunteers to appropr.iate
roles, create satisfactory matches between clients and volunteers, and decrease volunteer

attrition (Omoto, Snyder, & Berghuis, 1993).
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Used rvith permission of the autho¡s. Omoto, 4.M., and Snyder, M. and Berghuis, J.p. (t993). The
Psychology ofVolunteerism: A cottceptual analysis ancl a progran of action research, pp . 333-3s6.

t4
The final aspect considers the consequences of volunteering on the volunteer, the
recipients ofthe services, the volunteer organization and society at large (Omoto

&

Snyder, 1990). This aspect looks at the benefits and stresses that are the result of
volunteer experiences. As well, it considers the changes volunteers experience in their
attitudes, fears, and knowledge, and how this impacts upon volunteer burnout and

attrition (Omoto, Snyder, & Berghuis, 1993). It explores the personal consequences of
volunteering for the volunteer and their social network (Omoto & Snyder, 1990). It
allows us to explore how volunteers view the impact of their volunteering on their
community and the hospice clients they have wor*ed with.
The Omoto & Snyder framework was developed out ofresea¡ch focusing on
vo.lunteers working with people

living with AIDS, but Omoro and Snyder (1993) have

suggested that the model "describes a general volunteer process" (p. 352) and is a model

that could be applied to volunteering in non-AIDS circumstances. ln one incident, omoto
and snyder (1995) appÌied part of this model to hospice volunteers for purposes of cross-

validation with their AIDS focused research. They stated, ,,Like AIDS voluntee¡s,
hospice voluntee¡s work with individuals who are seriously ill, may need assistance with

daily chores, and may be close to death." (Omoto & Snyder, 1995, p. 674). The use of the

omoto and snyder structure offers us

a

framework to understand what it means to be a

hospice volunteer. It encourages us to explore the motivations, experiences and
consequences of volunteering and begin to develop an understanding of what volunteer

work means to hospice volunteers.
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SIGNIFICANCE OF THE RESEARCH
This qualitative study about the experiences of volunteers is of interest for a
number of reasons. Not only is it of personal importance to me, and is fitting with the
value I place on the ¡ole ofthe volunteer in hospice care and on the insights that
voluntee¡s have as a result of their experiences and knowledge, but it is also a topic that is

socially important. Hospice care has demonstrated its effectiveness and ability to care for
individuals and their loved ones living with a terminal illness (Van Bommel, 1992;

Mount, 1992; Hoad, 1991; Scott, 1992). To date, access to palliative care in Canada has
been a piecemeal process and varies from community to community (Ajemian, 1992).

The canadian Palliative care Association [CpcA] is striving to address this through the
development of standards of practice. As part of this the

cpcA

has developed a list

of

research priorities in working towards developing strong programs and services in
Canada (Degner, 1999). Research with hospice volunteers is par.t ofthese rcsearch

priorities (Degner, 1999). It offers an additional voice in understanding the importance
of hospice care and the role of the volunteer in delivering hospice care. In addition

it

allows us to understand the expe.iences of hospice voluntee¡s and to crcate knowledge
that can be applied to developing se¡vices such as recruiting, screening, training and

retaining volunteers, that are responsive to the needs of the volunteer.
Furthermore, the Year 2001 has been declared the year of the Volunteer. A
number of initiatives have been identified in recognition of this yea¡ to honour the
experiences and contributions of volunteers internationally. The united Nations and
govel'nments around the world a¡e involved. This research is therefore quite timely as not

only ìs hospice/palliative care receiving increasing attention in canada, but also the
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contributions of volunteers are being recognized internationally. In my opinion,
undertaking research, which honours the voices and experiences of hospice volunteers is
one way to show my recognition and appreciation for the contributions of volunteers.

ln addition, I am writing from the perspective of

a social

worker, and the

importance of volunteers to social work can clearly be seen. Our profession is

historically rooted in volunteerism and it began as a result of voluntary efforts (Lafrance,
1996). when sociaì work was

"first conceived, volunteers led in the provision of needed

services and initiated important social reforms.,' (Lafrance,

1996,p.3). However this

relationship has changed.
Social Work has moved away from the dependence upon volunteers in o¡der to
pulsue a professional identity. This resulted in increased distance between social
workers and volunteers. Today, as the societal structures established within the
bureaucratic paradigm begin to break down, a new alliance must be forged
between social workers and volunteers to help people in need.
(Lafrance, 1996, p. 7)
Lafrance (1996) suggests that the new alliance between social workers and
volunteers can only come from valuing the quality and unique contributions volunteers
and professional social workers have to

offer. There is a movement in the field of health

care to focus on teamwork and collaboration. However, despite this fact

little

has been

written in social work literature about volunteers in the health care field. This research
aims to explore the contributions of volunteers and is one step toward rebuilding the
alliance through valuing the contributions of volunteers in the area of health care and the

delivery of community setvices.
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CHAPTER TWO - RESEARCH METHODOLOGY
RESEARCH DESIGN
In order to gather data from hospice volunteers, a qualitative study design was

utilized. Qualitative research allows for the deep, rich study of individual human
expedences. It is an approach that involves more than methods of data analysis and

collection. It also embodies paradigmatic assumptions and approaches (padgett, 199g).
These assumptions include being inductive, naturalistic, close to the data, and

utilizing

a

holistic approach to describe the views and experiences ofthe research participants.
Qualitative research is an approach that allows us to capture the "'lived experiences'

from the perspectives ofthose who live and create meaning from if'(padgett, 199g, p. g)

It has "recognized the multiplicity ofvoices, views, and methods present in any
representation or analysis of any aspect of reality, including the reality of health care,'
(Savage, 2000, p.1494). Therefore, the use of a qualitative design permitted a deep

exploration ofthe experiences of hospice volunteers in canada in order to understand the
experiences and meanings derived from their volunteer work in delivering health care.

Me'ell

(2000a) recommends the use of qualitative data in order to capture the

experiences of volunteers because survey research with "pre-set questions and fixed
choice answers,

..

. may not accurately represent the benefits and difficulties from the

volunteer's perspective" (p.32). Merlell (2000a) goes on to suggest that there have been
few qualitative studies utilized in the area of volunteerism. Hoad ( 1991) suggests the use
of unstructured interviews can "give an insight into how individuals became involved in
their voluntary work, how they perceived their roles and about interaction with staff
members," (p.237). The ¡esearch in this a¡ea has tended to be survey based (Hoad,

l99l;
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Field & Johnson, i993a; Harris, 1991) focusing on motivations or demographic aspects

of volunteering. A qualitative study provided the opportunity to explore in greater detail
how volunteers understand their experiences.

DEFINITION OF ETHNOGRAPHIC DESIGN
An ethnographic design was decided upon

as the

qualitative research tradition to

be used. Spradley (1980) has defined ethnography as a process of learning from people.

"The essential core of ethnography is the concern with the meanings of actions and
events to the people [ethnographers] seek to understand" (streubert

& carpenter,

1995,

p.5). "Ethnography is a written description of a people that focuses on selected aspects of
how they lead their routine, remarkable and ritual lives with each other in their
environment and of the beliefs and customs that comprise their common sense about their

world" (Morse, 1994,p.189). It focuses on local knowledge, which is increasingly
becoming recognized as important for the development of health care programs (Morse,

1994'p. 197). The local or inside knowledge of hospice volunteers has implications for
the development of hospice programs in canada. Through understanding the culture and

meanings that represent the experiences of hospice volunteers, we can strengthen and

implove hospice programs in supporting volunteers' effons and

as a consequence

of this,

support the services offered to clients by these volunteers.

Ethnography in the traditional sense is an intensive research approach. However,

in adapting it to the area of health care,

a new ethnographic

tradition has grown, refened

to as a focused ethnography (Morse, 1994). A focused ethnography is characterized as
being time limited and exploring a specific community or organization (Morse, 1994).

utilizes interviews of a limited number of key infomants who know and experience the

It
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particular phenomenon of study (Morse, 1994). It is "focused on a social unit or process

within

a small group and

generally identified and helped us understand the cultural rules,

norms, and values and how they are rclated to health and illness behavior" (Morse, 1994,

p'112). A focused ethnography is useful in studying hospice volunteers' experiences in
their volunteer work.
Hospice volunteers represent the small group or culture that is being explored in

this study. In sociological terms a cultural group shares norms, values, and beliefs, which
govern their members' behaviour (spencer, i996). A focused ethnography allows us to

explore the extent to which the Ìesearch participants share values and beliefs which
govern their pattem of interactions \¡/ith the dying, influence their treatment ofthe dying,
and reflect personal views of death and

dying. Hospice and palliative care

has a common

set of guiding principles and philosophies, which influence the work of hospice

organizations. These organizations in turn develop policies and procedures based upon
these guiding values and norms, which regulate who they allow to enter into the

community as volunteers and govern the volunteers' actions while they are part of the
hospice community. They have rules and sanctions which require the volunteers'
adhe¡ence to these policies upon the penalty of dismissal. This ethnographic study

explores the extent to which the respondents adopted and believed in the norms, values
and beliefs of the hospice culture. The use of a focused ethnography permits the study
a culture

within

a

of

timeJimited fi'ame and the development of an understanding of cultural

meanings attached to the hospice volunteers' wo¡k.

It is important to add that my experience in hospice ca¡e and hospice volunteer
work creates a situation in which I am approaching my research with what may be
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considel€d a particular standpoint. However, it is my belief that each ofus are shaped by

our values and that no research is ever truly value free. As the researche¡ I am an
instrument of the research and impact the research process from my framing of questions
to my analysis ofthe findings. "Culture, of course, has multiple definitions, and the
ethnographer's theoretical orientation influences how she o¡ he makes inferences from
what people say and do" (Morse, 1994, p. 160). The research ìnvolved a reflexive

process. Reflexivity recognizes that the observer/interviewer is a part of rather than
separate from the data (Morse, 1991).

I am impacted by and impact the research; I

recognize this and place myself within the research as a result of conducting it and in

recognition of my personal experiences in this a¡ea.

RESEARCH METHODS

SAMPLE SELECTION
The research focused on hospice volunteers in Manitoba at the organization

Hospice & Palliative care Manitoba

tHpcMl. A volunteer

is defined as an individual

who donates their time by providing services for the hospice organization and does not
receive payment for these services. Additionally, the sample was focused to select
volunteers involved in direct client home cale of individuals living with a life-threatening

illness. Furthermorc the sample was limited to include volunteers who were actively
undertaking volunteer placements, had been matched with at least one client, and had
completed the training and screening process for

HpcM. The aim of this study

was to

interview volunteers who had some knowledge and experience in their hospice volunteer

role. The focus was specifically on the pre-death support given to individuals and their
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loved ones living with a terminal illness in order to understand the volunteer's
contribution in providing palliative sewices to them.
The volunteers were drawn from HPCM in Winnipeg, Manitoba to obtain the
desired sample size of 15 participants. The sample size of 15 reflects the number who
rcsponded to the invitation to participate and met the selection criteria. In addition, it was

feÌt that the sample size of fifteen produced sufficient data to answer the research
questions and upon completing the fifteen interviews the data appeared to be "saturated,,.
The sample represented individual experiences across ages, gender, length of

involvement, and number of matches. However, representativeness was not the purpose

ofthis sample.

Padgetr (1998) suggesrs that "qualitative studies sample to capture depth

and richness rather than representativeness" (p. 50). In fact, this sample does not
represent all canadian hospice volunteers, since the training, suppoft, opportunities and

procedures at HPCM.may differ from other hospice organizations and may impact upon

volunteer experiences. In addition, although all companion volunteers were invited to
participate in the research through advertising in the volunteer newsletter, which all
volunteels receive, due to an insufficient response, follow-up calls were required, Only
active volunteers rcceived a follow-up call. The sample does not include those who are
no longer hospice volunteers. Therefore those volunteers who chose to pafticipate may

reflect only positive experiences with their volunteer role since those who are dissatisfied
are unlikely to continue volunteering and as such were not included. As well, in order to
reduce the impact of respondents' bias, where respondents may withhold information or
answer as they feel we would want (Padgett, 1998), the respondents' confidentiality and

anonymity were protected and not involving the staff at HpCM in contacting the
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volunteers, Further, no staff members were informed who chose to participate. As well,

prior to using any direct quotes, the volunteers were given the opportunity to approve the
use of their quotes.

SITE DESCRIPTION
The volunteers who participated in this study were drawn from HpCM's
companion volunteers in winnipeg, Manitoba. HpcM is a non-profit organization that
provides volunteer support to fam.ilies and individuals living with a terminal illness. Its
mission statement is "Hospice & Palliative care Manitoba is a voluntary charitable
organization which champions the development of hospice/palliative ca¡e for the people

of Manitoba. This is achieved through education, information, advocacy and support
service delivery." (Hospice & Palliative Care Manitoba tHpCMl, 2000,

p.l).

In

winnipeg it provides direct client services, emotional suppolt, and practical assistance to
individuals and their families who are living with a life threatening illness or coping with

grief. It has also developed a portable volunteer education program, for

use

in

communities outside of winnipeg. It was founded in 1983 and is govemed through a
volunteer board of directors. Donations, member.ships, fund raising, and supporting
grants from local foundations maintain the HpCM and it is a member agency of the

United Way (HPCM, 2000).
This research focused on the companion volunteers involved in providing care.
Their mandate is to complement the professional hospice care team by performing
relevant tasks that make the care provided more personal, to establish a supportive

relationship with the individual and his/trer family members living with a terminal illness
to lessen fear and iso.lation and to promote quality

oflife,

and to wo¡k to support those
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who are grieving (HPCM,2000). The volunteers are carefully screened and are required
to attend a training program and make a commitment of 3-4 hours per week for one year
or the completion of one assignmenr whichever comes first (HpCM, 2000). HpCM is

dedicated to providing quality, comprehensive, coordinated and accessible services
throughout Manitoba for individuals and their loved ones living with a terminal illness or
be¡eavement (HPCM, 2000). Their companion volunteer program focuses on providing
volunteer selvices to individuals who are dying at home.

METHODS OF SÄMPLE SELECTION
The method of sample selection chosen was purposive. padgett (199g) has
defined purposive sampling as "selecting respondents based on their ability to provide
needed

infomation" (p. 51). The

research was approved by the university of Manitoba's

Joint Faculty Research Ethics Board. upon receiving this approval, the permission of

HPCM was obtained prior to inviting their volunteers to participate. In working with the
staff at HPCM, the participants werc introduced to the research through an article in the

organization's monthly newsletter, explaining who I was, the research topic, and the
interview process including length of time and data collection procedures. The article
also explained the purpose of my lesearch and potential futurc uses

ofthe data, and asked

that interested participants contact me with questions or comments. (please see

Appendix Two for the article). Since this method did not result in an adequate sample
size, the article was followed up with phone calls, made by the principal researcher, to

HPCM's active companion volunteers. Approximately twenty volunteers weÌe contacted
by phone inviting them to participate. Through the combination of these methods the
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first fifteen participants who met the selection crìteria and agreed to participate were
included as part of the sample.

METHODS OF DATA COLLECTION
A focused ethnography relies upon interviews

as a

main source ofdata collection

(Morse, 1994). One-to-one interviews were utilized to gather data from hospice
volunteers. The interviews were approximately one to two hours in length and were held

in

a

location and time that was suitable for the ¡esearch participants. Before the interview

began I reviewed the consent form informing the participant that

it

was their choice to

participate and that they would not be penalized or affected by the choice to participate or

withdraw from the research. They could withdraw from the research at any time and
could refuse to answer any questions with which they were uncomfortable. Their
permission was sought for the taping and transcribing of the interview. confidentiality
was protected through the use ofcode names to identify their interviews and any names
were deleted or changed in the transcription of the data. The coded transcripts, code list,
and signed permission forms were kept separately in a locked cabinet. Only the
researche¡ had access to the tapes, code list, and signed permission

forms. The taped

interviews were erased once they had been transcribed. The transcribed information was
stored on a computer disk protected by a password to which only the researcher had
access.

ln addition, before signing the consent form the boundaries of confidentiality
were made clear to the volunteers. The participants were aware that any information that
was shared with me during the interview which indicated that harm may come to
someone or that an act of a criminal nature might ensue, I would have been obligated to
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report

it.

This enabled the participant to understand that what was shared during the

interview would be used for research and that while their identity would be protected
through the use ofcode numbers, under ce¡tain circumstances I might have been
obligated to breach that confidentiality and report the information I have been given. (see

Appendix Three for the consent forn).
The interview questions were semi-structured to permit flexible exploration of

individual experiences through the use of open-ended questions (Shyu, 2000). The
interview questions were influenced by a number of sources, in paÌticular from omoto
and snyder's (1995) work with AIDS volunteers and Rothstein and Rothstein's (1997)

fieldbook for Hospice volunteers. The questions were loosely structured to explore the
volunteer's motivations, personal character.istics (values, beliefs), life experiences,
experiences with their hospice organization, and how they viewed the impact of their

volunteer work (Omoto & Snyder, 1995). In addition, volunteer growth, skills and
knowledge, attitudes and beliefs, and supports were explored (Rothstein & Rothstein,

1997). Furthermore the role of the hospice in the volunteer,s life was examined
(Rothstein & Rothstein, 1997). (See Appendix Four for the inrerview questions).

DATA ANALYSIS
The analysis ofthe data collected began with the transcÌiption of the audio-taped

interviews. A process of open coding and thematic analysis was used for this analysis.
Codes have been identified as 'tags or labels for assigning units of meaning" (p.56)
(Savage, 2000, p.

1496). The process of coding entails dividing the data into units of

meaning, assigning appropriate codes that represent each unit's meaning, and through
comparison between the codes as well as the codes and the data segment, meaningful
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clusters will be developed (Savage,2000, p. 1496). Parse, Coyne and Smirh (19g5)
suggest that themes can be conceptualized through "intensive dwelling,' with the data,

verifying the units of meaning with the data and participants. The recurring themes lead
the researcher to generate conceptualizations. These are grounded in "the words of the

participant but screened through the fìlter of the researcher,s methods', (parse, Coyne &

Smith, 1985,p.71). Categories emerge from the data through comparing, contrasting,
analyzing and synthesizing (Munhall & Oiler, 1986, p. 158). The researcher sought
permission to use direct quotes and clarified the findings to ensure they reflected the
experiences of the participants. A summary of the final research findings presented in the

MSW thesis is being made available to the participants if they are interested. The
pafticipants were made aware through the consent form that in addition to presenting the
findings in the MSW thesis, it is possible they will also be presented at conferences and
in published articles.

RIGOR
In working in the area of qualitative research, rigor becomes important injudging
the quality of the findings. Lincoln and Guba (1985) view rigor as including credibility,

transferability, auditability, and confirmability (cited in padgett 1998, p.93). I utilized a
number of strategies to enhance rigor. one strategy was the triangulation of theory. This
refers to the process of analyzing the data and findings from a numbet of different
theoretical perspectives. Through the literature review and current research I attempted

to utilize a number of theoretical frameworks that explore aspects of volunteering such as
motivation, experiences and satisfaction. These theories included volunteerism from a
functional perspective (omoto and snyder, 1995) and the purpose of volunteering in the
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volunteers' lives as enhanced by Moore's (1985) discussion of volunteering in light of

utility theory or exchange theory. Another example of one of the theories I considered
was Chambre's (1991) notion

ofthe political, social and cultural influences, which

impact upon volunteer experiences. By viewing volunteerism from these various
perspectives I was able to examine the data from a number of different theoretical
perspectives.

In addition, another strategy I used to enhance rigor was member checking. This
is the process of checking with the research participants to determine if the data analysis
and findings reflects their experiences. upon completing the data analysis, the fifteen

pafiicipants were contacted and given the opportunity to clarify their quotes and discuss
the

findings.

I¡

addition, through presenting the initial findings at a conference in

winnipeg, I had the opportunity to receive feedback on the findings from the research
participants, as well as other volunteers and professionals working with hospice

volunteers. The feedback was supportive of the findings and a number of the volunteers
indicated that the analysis captured their experiences. The opportunity fo¡ member
checking and to present to a group of individuals involved in various capacities in
hospice and palliative care was valuable in ensur.ing that the findings were reflective of
the expeliences and thoughts shared by the participants durìng the interviews. Although
the data was analyzed through my lens and perspective, the participants supported the

findings.
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CHAPTER THREE - LITERATURE REVIEW
Ttu'ough the use of electronic databases such as EBSCO HOST, psych Lit, ERIC,

social work Abstracts, sociological Abstracts, and Med Line a search was conducted
using key words such as volunteers, voluntarism, volunteerism, and hospice, palliative
and health care. The results of this search found that resea¡ch has focused on the

importance and role of hospice volunteers, the motivations of volunteers, the
demographics of volunteers, and the impact that voluntarism has on the volunteer, the
organization, and society.

\ryHO IS THE HOSPICE VOLUNTEER?
The hospice volunteer takes on a variety of roles ranging from administrative
duties

-

fundraising, secretarial jobs, board of directors member, to direct client care

(Hoad, 1991;Rothstein & Rothstein, 1997; Mount, 1992). The research has tended to
focus on direct client care volunteers (Hoad, 1991; Field & Johnson, 1993a; Field

&

Johnson, 1993b; Haüis, 1991; Glass & Hastings, 1992). Directclienr volunreers are

involved in providing seryices directly to individuals and their loved ones while they are

living with

a

te¡minal illness (Me.ell & Williams, 1999). The direcr client care

volunteel', is required to complete a screening and interview process and some type of

training offered by their hospice organization to equip them for their volunteer roles
(Field & Johnson, 1993b; Larson, 1997; Craig,1994; Mount, 1992). Training includes
examining personal experiences and reactions to death and dying, discussing the history
of hospice care, communication skills, active listening, as well as spirituality, family
dynamics, orientation to the hospice organization, an understanding of various illnesses
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and comfort care (Larson, 1997; Craig, 1994; Mount, 1992). Mount (1992) suggests that

training is an important aspect of the volunteer experience as it lessens anxiety, increases

ability to cope with death and dying and increases the volunteers' understanding of
individuals who are dying and their families.

Mount (1992) suggests that volunteers involved in direct client care strive to meer
the psychosocial, physical, spiritual and bereavement needs of their clients. These needs
are met by the direct client volunteer thlough providing respite care, talking, recreational

activities such as watching television, and offering companionship (Hanis,

l99l;

Laliberte & Mor, 1988). Briggs (1987) found that hospice volunteers are special people
and in his study of hospice volunteers, the volunteers themselves ranked the following

qualities as impofiant; respect for confidentiality of relationships, respect for religious
beliefs other than one's own, and being non-judgmental of others' lifestyles.
In the literatu'e considering volunteer demographics, the hospice volunteer in
general was found to be white, female, middle aged with an above high school
educational level, and working as professionals such as nurses or social workers

(Laliberte & Mor, 1988; Hanis, 1991; Field & Johnson, 1993a; Hoad, 1991; Field,
Ingleton & Clark, 1997; Briggs, 1987; Caldwell & Scotr, 1994). Day and Devlin (1996)
also found in their study of hospice volunteers that men are less

likely to volunteer than

women and people who are married are more likely to volunteer. than people who are
unmarried.
The literature suggests that the majority of hospice volunteers are women,
however, Merrell (2000) mentions that the idea has been expressed that volunteering is

exploiting women, Me¡rell (2000) refutes this and claims that volunteer.ing is an
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important part of life for women. Mount ( 1992) suggests that this exploitive environment
has changed

from

a

time when women who were married and did not work made up the

majority of volunteers because vo.lunteer work was considered to be an "acceptable',
activity which tended to reinforce the "servant role of women" (p, 59). In the most recent
decades the demographics of the volunteer has changed.

while

the majority continues to

be women, volunteering is no longer substitution for paid employment. currently the
average hospice volunteer is a woman who is employed outside of the home (Mount,
1992; Laliberte

& Mor, 1988).

IMPORTANCE OF THE HOSPICE VOLUNTEER
The importance of hospice volunteers varies between countries. For example in

Britain, volunteers are used primarily for fundraising roles and paid staff are used for
direct client care (Field, Ingleton & clark, 1997). However', in canada the importance of
volunteers to hospice care is quite different since primarily volunteers staff the majority

of canadian hospices which use limited paid staff, if any (Mounr, 1992). Laliberte and
Mor (1988) suggest that the efforts and dedication of hospice volunteers to the hospice
movement provided the momentum to develop the hospice system and incorporate it in
the existing health care system.

The canadian Palliative care Association acknowledges the value of the hospice
volunteer through incorporating the work of the volunteer in their standa¡ds of p¡actice

recognizing their contributions and their roles in policy and procedures

(cpcA,

1995).

Rothstein and Rothstein (1997) encourage hospice organizations to incorporate
voluntee¡s as an "essential component ofthe hospice care program', (p.53) and as equal

3'l
members of an interdisciplinary team. "An interdisciplinary team of care providers is an

integral part of the hospice concept. Although the composition of the team may v¿uy

from hospice to hospice, all teams include volunteers serving in some capacity" (Briggs,
1987,

p.27). Mount (1992)

raises the point thar volunteers offer a different perspective

and complement the medical services by offering a social and cultural perspective that
represents the clients.

MOTIVATION OF THE VOLUNTEER
One common area in the reviewed literature considers the motivations

of

volunteers. Studies looking at volunteer motivation appear to make up the bulk of
research on hospice volunteers (Marx, 1999; Omoto
1988; Harris, 1991; Black

& Kovacs,

& Snyder,

1996; Briggs, 1982).

1995; Laliberte

& Mor,

A number of reasons exist

why volunteers are motivated however, these can be broadly summarized into three
motives, that they are other motivated or want to help or care for others, a belief in
hospice care, and that they are motivated by the benefits they will receive such as
satisfaction, skill development, and self-fulfillment (Briggs, 1987; Marx, 1999; Omoto

&

Snyder, 1995; Laliberte & Mor, 1988; Black & Kovacs, 1996; Knapp, 1994; Moore,
1985). Harris ( 1991) extends the idea of personal motivations beyond

skill development

and suggests that volunteers become involved because of "substitution motives" (p. 7) or
because at some time the individual was unable to provide the care for a loved one who

required it and this voluntee¡ work is an expression of the care they were unable to offer

their loved one-
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A number ofthe studies found that individuals have multiple motives fo¡
volunteering (Clarey, Ridge, Stukas, Snyder, Copeland, Haugen, & Miene, 199g; Omoto,
Snyder, & Berghius, 1993; Chambre, 1991) and that a volunteer could be motivated by a

variety of reasons including personal gain and altruism at the same time. chambre (1991)
extends this discussion by looking at AIDs volunteers and suggesting that theories

of

volunteer motivation should include political, social, and cultural reasons. For example

chambre ( 1991) suggests that the increasing number of oppoÌtunities and the variety of
volunteer opportunities as well as changing demographics (increasing education and
income levels) are encouraging people to volunteer. chamb¡e also suggests that when
government spending in social se¡vices decreases, volunteering will increase in reaction.

EXPERIENCES OF THE VOLUNTEER
Black and Kovacs (1996) found that the motives that originally influenced people
to become hospice volunteers are often not the same motives that influence them to
continue volunteering. Those initially motivated for personal gain are less likely to
remain involved (Black & Kovacs, 1996), however, it has been demonstrated that

volunteers' motivations to remain involved are often strongly influenced by personal gain
such as sense of satisfaction with the volunteer work, organizational variables such as
sense

ofbelonging and being paft of

and accomplishment of goals (Black

a team, as

well

& Kovacs,

as

receiving sufficient recognition

1996; Field

& Johnson

1993a).

Nonetheless, Black and Kovacs (1996) found that hospice volunteers are generally highly
satisfied with their work. However this aspect of volunteer experience has received little
attention in the research literature. Menetl (2000a) suggests there are limited insights

i3

into the experiences and meaning that volunteering has for individuals and that there

ar.e

few studies on hospice volunteers due to the reliance on survey research with
Standardized data that does not adequately reflect volunteer experiences.

IMPACT OF VOLUNTEERS
ON THE INDIVIDUAL
The decision to volunteer in hospice care will impact upon a volunteer's life.
When discussing volunteers' experiences in providing care to people with AIDS,

chambre (1991) stated: "You won't recognize yourself after six months as a volunteer"

(p.271). However there

has been

little

resear.ch ¡egarding the positive benefits

of

volunteering. The focus has generally been on the negative impacts that are the result of
volunteering such as stress and burnout and the reasons that volunteers stop their
volunteer work (Laliberte & Mor, i988; Field & Johnson, 1993a; Glass & Hastings,
1992; Field

& Johnson,

1993b;

Ha.is, i 991; Merell, 2000b). However, despite rhese

stresses being identified, most hospice volunteers indicate high levels of satisfaction and

indicate that the main rcasons hospice volunteers leave their volunteer work were not
generally due to stress, but were related to personal or work related issues (Mount, 1992;

Harris, 1991; Laliberte & Mor, 1988; Field & Johnson, 1993a). In fact, Harìs (1991)
found in a Robert wood Johnson Foundation survey of hospice volunteers that the
attrition rate was only three percent, This indicates that the positive aspects of
volunteering appear to outweigh the negative, however this area could use additional
research to investigate the beneficial and negative aspects of volunteering.

34

ON ORGANIZATIONS
The literature presents limited information regarding volunteers' experiences and
interactions within and with their organization, however there have been some studies

which address the relationship between hospice volunteels and staff (Laliberte & Mor,
1988; Hanis, 1991;Harbert, 1996; Field

& Johnson, 1993a; Hoad, 1991; Merrelt &

Williams, 1999; Field & Johnson, 1993b; Field, Ingleron, & Cla¡k, 1997). These srudies
found that there were few differences in the seruices provided by volunteers as compared
to staff and that this unclear distinction between volunteer and professional roles caused
stress and tension as the volunteers were perceived to be a threat to the staff (Laliberte

&

Mor, 1988; Harbert, 1996; Hoad, 1991;Field & Johnson, 1993b; Field, Ingleton & Clark,
1997). In contrast other studies found no evidence of stress between staff and volunteers
(Field & Johnson, 1993a; Menell & Williams, 1999) and Hanis ( 1991) found that
volunteers

fulfill a different role, one that is less formal and more like that of a f¡iend, or

family member.
The majority of the literature is from a British perspective where the tension
between staff and volunteer is greater; in canada there are fewer paid staff, as volunteers
are the primary providers of hospice care (Mount, 1992). However while there may not
be tension within the hospice organization because of a lack of staff, there may be

tensions with home care agencies that provide nursing and home care services for a fee
and who may view volunteers as substituting for paid
research in a Canadian context.

staff. This

area requires additional
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ON SOCIETY
Volunteering is both an individual and collective work (Omoto, Snyder, &
Berghuis, 1993). A number ofthe studies found that volunteer work impacts upon one,s

political and local communities (Kayal, 1991;Harbert, 1996; Chambre, 1991). Kayal
(1991) used the example of AIDS volunteers and found that their wolk addressed social
stigma, created links with the community and resulted in a personal and political

transformation for the volunteer who began to identify their work as a political process.
Harbert (1996) suggests that volunteering has political implications, .,politicians are
prcpared to say kind things in public about volunteers, but may not regar d them as

powerful players in their area of influence" (p.18). Despite this lack ofprestige,
volunteer work can contribute in significant ways to political and community needs

(Kayal, 1991). Hospice services in Canada grew out of recognition of the lack of
services (van Bommel, 1992) and began primarily through volunteer efforts so canadian
hospice volunteels have already impacted upon their communities. Additional research is
needed into how volunteers are valued by their communities and how they impact upon

them.

CONCLUSION
Mount (1992) suggests that despite the central role of hospice volunteers to the
philosophy and practice of hospice caÌe, therc has been limited ¡esearch in this area and
even fewer studies based in Canada. In addition, despite the fact Hoad (i991), Mer.rell
(2000a), and Field, Ingleton and clark (1997) encourage the use of qualitative resea¡ch in
the area of hospice volunteers; the majority of the studies in this literature were
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quantitative (Laliberte & Mor, 1988; Black & Kovacs, 1996; Har.ris, 1991; Hoad, 1991;

Marx' 1999; Rothstein & Rothstein, 1997). Further most ofthe resea¡ch

has focused on

specific aspects of volunteering such as demographics and motivations (Field & Johnson,
1993a; Field

& Johnson,

1993b; Hoad, 1991;Hanis, 1991;Black

& Kovacs,

1996;

Briggs, 1987; Marx, 1999; Field, Ingleton & Clark, 1997; Harbert, 1996) rather than on
the diversity and depth of volunteer experiences. Therefore a qualitative study exploring

hospice volunteers' experiences is appropriate to enhance current available ¡esearch.
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CHAPTER FOUR

- RESEARCH FINDINGS

INTRODUCTION
The contributions that volunteers make in the donation of their time, energy and
resources to hospice care are admirable. It was an honour to have had the opportunity to

meet with the fifteen volunteers who shared their experiences and thoughts with me

during the course of this research. I believe that volunteers have important experiences to
share and this qualitative research reflects some

ofthe rich and diverse experiences

and

contributions of the hospice volunteers who participated.

In addition to basic demographic information, eight major themes emerged from
the data analysis, which represent the exper.iences ofthe fifteen resear.ch participants.
These themes are:

i.

Beliefs that govern volunteer involvement

2. Trust in hospice's ability to meet the needs of the dying
3. Motivation for becoming and remaining involved
4. Preparation for the volunteer role
5. Volunteer work, roles, and boundaries
6. Relationships with the hospice companions
7. Coping - sources of support
8. Integration of volunteer wo¡k into volunteers' lives
The experiences the volunteers sha¡ed were very positive. Few negative
examples of their volunteer experiences were given. The few experiences shared by the

voluntee¡s' that reflected some challenging aspects were described by many ofthe
volunteers as learning opportunities rather than negative aspects or str.essors. There are a
number of possible explanations for the positive findings. one explanation is that the

findings may reflect respondents' bias. However, in an attempt to reduce this bias the
researcher informed the participants that their confidentially and anonymity were

protected. The staff at HPCM were not informed which volunteers chose to participate in

l8
the research. As well, the volunteers were given the opportunity to clarify and approve
the use of direct quotes. Further, while a comment was made in the article I had placed in
the hospice newsletter introducing my research (see Appendix 2) about my experiences in

hospice care, I tried not to discuss my experiences in this area prior to conducting the

interviews so as not to influence the interuiew. In fact, many of the volunteers
encouraged me to become involved as a companion volunteer at the end

ofthe interview

since they had forgotten or did not realize I had experience in this a¡ea. It is possible that

if

the volunteers viewed me as an outsider to hospice volunteering, they may have shared

only their positive experiences in order to impress me, however my sense was that the
volunteers were genuine.

Another possible explanation for the lack of negative findings is that only active
volunteers were invited to participate. Since volunteering is a leisure activity,

if

individuals are experiencing negative aspects in their voluntee¡ work, they are unlikely to
continue volunteering. Therefore, the experiences of inactive volunteers may not reflect
those of active volunteers. However, research suggests the main rcasons hospice

volunteers leave their volunteer work are associated with personal or work related issues
Iather than as a result of negative or stressful experiences (Mount, 1992; Hanis, 1991;

Laliberte & Mor, 1988; Field & Johnson,1993a). In fact, Harris (1991) found in a survey

of hospice volunteers that the attrition rate was only three percent.
It is also important to note that the fifteen volunteers who agreed to participate in
this research were drawn from a larger pool of active volunteers. The fifteen participants
may represent those volunteers who have had the most positive experiences, or are the
ones who have the strongest beliefs in hospice care and are the most supportive

of
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HPCM. It is possible that their experiences may not reflect those of other active
volunteers who are not as intimately involved in their companion volunteering.

As the researcher, it is my opinion that the positive findings accurately describe
the volunteers' experiences. The respondents expressed feeling that they received more
than they gave. This suggests the volunteers were being positively impacted by their

work.

These positive findings are similar to the findings of other resea¡ch studies.

Research suggests that hospice volunteers tend to have high levels of satisfaction with

their work and have few stresses associated with volunteering (Mount, 1992; Harr.is,

1991;Laliberte&Mor,

1988; Field

& Johnson,

1993a; Black

& Kovacs, 1996). In

addition, the findings may reflect the important place hospice volunteering takes in their

lives. The majority of the volunteers indicated that the beliefs and philosophies of
hospice care reflect their personal beliefs and philosophies. These beliefs may have been

influenced and strengthened as they were socialized into the hospice culture thÌough the
training program. Therefore, it is possible that part of their positive experiences are the
rcsult ofbelonging to a group of people where the volunteers, beliefs and life views
about death and caring can be openly shared and embraced.

It is important to acknowledge that these positive findings fit with my own
experiences in this area. when I worked as a coordinator of volunteers at a hospice

I

found that the volunteers generally had extremely satisfying experiences. our.hospice
organization had a very low attrition rate, and unlike other volunteer organizations we did
not have to engage in aggressive promotion campaigns to attract volunteers. volunteers
were dedicated to the work of the hospice as an organization, as well as to the work they
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engaged in as companion volunteers.

with

these ideas in mind, the experiences of the

volunteers who participated will be presented below.

DEMOGRAPHIC INFORMATION
Fifteen volunteers agreed to participate in this research study. They were all
drawn from Hospice & Palliative care Manitoba

companion volunteers.

of

tHpcMl from a volunteer list of active

the fifteen participants, the volunteer sample included twelve

women and three men. Six were mamied, one was single, five were widowed and the
marital status of three is unknown. The ages, and racial and ethnic backgrounds of these
volunteers were not given. The volunteers represented a range of professional
backgrounds; five were ¡etired medical professionals, three were retired from otherjobs,

four were cur¡ently employed in various settings, and the professional backgrounds of
another three were unknown.
The volunteers who participated ¡epresent a range of experiences within their
volunteer roles. one of the aspects of this is their length of involvement as companion

volunteers. This involvement for the participants ranged from less than one year to over
ten years. This is shown in Table 4. L

Table 4.1 - Length of Involvement
Number of
Volunteers

Length of
involvement

2

<l

Year

I

l-2 years

I

2-3 vears

3

3-4 vears

3

4-5 vears

.'
0

5-6 vears
9- 10 vears

> l0 vears

4l

The length of involvement represented by the respondents suggests that the volunteers
represent a range of experiences fi'om just beginning their voluntee¡ work to having been

involved for a number of years. over half of the respondents had been involved as a
companion volunteer for over four years, while two were just beginning their volunteer

work and had been involved for less than one year. The sample represents a mix of
various lengths of involvement and helps us look at the volunteers' experiences across

different stages of commitment to their volunteer work.
The volunteers also indicated that their number of matches with pre-death clients
ranged from one to ten. The length and degree of involvement with the hospice client

differs across each match depending upon the needs of the individuals involved. The
matches in Table Two refer to the volunteers' assignments with pre-death companions.

The volunteers indicated that they also continue offering bereavement support to the
matches' families who are grieving the death of the match, and these matches are not
reflected in Table 4.2.

Table 4.2

- Number of Matches

Number of
Vohrnfeers

Number of
Matches

2
4

2

I

4

2

5

6
7

l0
Not k¡own
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The volunteers who participated in this study represent a range of experiences. Two had
been assigned to one companion while four volunteers had been assigned to six or more

matches. seven of the volunteers had between th¡ee to five matches. one volunteer
indicated that their number of matches was unknown because they often had two matches
at the same time.

At the time of the interviews, eight volunteers were actively matched with
companion, seven did not have

cu

a

ent matches, however, a number of these had recently

lost their previous companion, were taking a break, or were still involved with the family

of their companion offering bereavement support. one volunteer did not have
match and did not intend to take on any new ones but was available to

a

cuffent

fill in for others.

In addition to being committed to HpCM and their companion volunteering, many
of the volunteers were involved in additional volunteer roles. A few donated their time to
other organizations such as the canadian cancer society, and various nursing homes and
hospitals in the

city. Five of the volunteers indicated that they have additional voluntee¡

roles at HPCM. These included sitting on committees, working with the annual Memory
Tree, presenting at public speaking engagements, working with fundraising events such
as

selling poinsettias and chrysanthemums, and helping plan educational events. The

additional role in working with the Memory Tree was most frequently identified by the
volunteers in this resea¡ch. This role was seen by many of the volunteers as an extension

of their companion volunteer

role.

The Memory Tree is an annual event where hospice

volunteers staff a booth in a local shopping mall where shoppers can write a message to a

loved one who has died. This message is placed on a Chrjstmas tree. A ceremony of
rememb¡ance is then held which all individuals are invited to attend.
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The volunteers who participated in this study represent a range of backgrounds
and perspectives. Their experiences vary across length of involvement, total number

of

matches, and commitment to various volunteer jobs in addition to their companion

volunteering. Research suggests that the profile ofthe hospice volunteer is an individual

with

a professional background,

and is middle aged (Laliberte

who is maried, maintains other volunteer commitments

& Mor, 1988; Hanis, 199i; Field & Johnson,

1993a;

Hoad, 1991;Field, Ingleton & Clark, 1997; Briggs, 1987; Caldwell & Scott, 1994). The

profile ofthe volunteers who participated in this research miro¡s this description.

BELIEFS THAT GOVERN VOLUNTEER INVOLVEMENT
One

ofthe themes that emerged from this research was related to the personal

beliefs that governed the volunteers' involvement. when attempting to develop a picture
of hospice volunteers as a cultural group, one aspect to consider is the philosophies,
values and norms shared within this group. These shared beliefs mirror to a large extent
the principles and philosophies of hospice care. Hospice care is often defined as both a

program of care and a philosophy of care and its principles govern the kinds of services

offered. so too are hospice volunteers governed by their beliefs which play an important
role in defining what the volunteers do, motivating them to do this work, and in many
ways setting thom apart as a unique group offering services within the health care system.

HOSPICE AND PALLIATIVE CARE
Many of the volunteers' personal definitions of hospice and palliative care were
similar to its official definition. They reported that it offers compassionate care to
individuals and their loved ones living with a terminal illness and considers the physical,

emotional, spiritual, social, and mental aspects of care. One volunteer defined it

as

follows:
What does hospice and palliative care mean to me? . . . How do I put that into
words? well it's an organization that's devoted to the care of individuals who are
dying and their families, and it follows up with...compassion and love fo¡ their
families after their loved one dies.
Fo¡ other voluntee¡s, its focus is on caring not curing and its approaches to pain
management include looking at emotional and physical

pain. one volunteer expressed

this when she said; "Ijust think it means that...people near the end of their lives have
some soft of companionship and have some sort of...say and can live free of pain."

For these volunteers hospice is defined by the services it offers. one volunteer
recognized that its services are not limited to a particular location but they can occur at
home, in hospitals, or in institutions and that it supports and augments the medical and

family caregiving systems available to individuals.
Well it means...making available to a person near the...end of life, that care...and
compassion and support that...they may not get anywhere else. I mean they're
going to get good hospital care but sometimes family support breaks down and or
there isn't... enough communication between the families.

A few ofthe volunteels made the distinction between palliative care and hospice
care, with palliative care being associated with hospital and medical aspects of care while

hospice care is more comforting and occurs at home or at least embodies homelike
qualities. one volunteer shared her distinction between hospice and palliative care.
'When

I hear the word hospice I think homemade or... home you know so and the
comfort of home. . .That idea of what everyone wants is that comfort and care and
the love of home...to be surtounding them and then the palliative component
is...being proactive...and natural. Like you know that,s kind of...twtsides there.
How can you consider it natural when you're... providing medication to create
pain free or...less to none pain but the idea of allowing the body to naturally shut
down and move on...and to cease, and you know that kind of permission. And so
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palliative care is the permission to die comfortably and the hospice is...the idea of
doing it in keeping with what home and comfort and love means to a person.
Some of the volunteers described very personal ways in which they internalized
the principles of hospice care and what

it means to them. one volunteer defined it

as:

..Well I know.. .traditionally hospice is the place where people die and palliative
care is the treatment they receive but I think the broader definition...is that in
.

general, the care whe¡ever you are or wherever the person happens to be...so that
. . .if you like, their flow of humanity or potential can be encouraged in some way
they...can in some way be encouraged to...be fully human you know, the
emotional, the intellectual, the relational, the spiritual side, and anything that
facilitates that I, I see. ..within the domain of hospice and palliative care, like it
would be that is what caring is about, is allowing another person to live fully even
ifconstrained by the time and the sickness and the illness...

A few other volunteers indicated that hospice and palliative care to them is really about
the relationships and the people they worked with. One defined as follows:

Hospice and palliative care. . .I define it the way I deal with each person...I define
it on a personal basis one on one. When I think about hospice the organization I
think of it as little offices down at _ Hospital and all these people trying very
hard and struggling together, I don't see a giant plan, ...I see it one person at a
time because that's how I'm dealing with it.

Another volunteer personally views it in how she acts out o¡ provides hospice care.
guess the best way

"I

I could define it is a listening presence to the dying." For another it is

supporting someone to die with dignity and to offer friendship. The volunteers have
personal ideas about what hospice and palliative ca¡e is and how they are active in

providing

it.

Their definitions of hospice and palliative

car e

reflect their personal beliefs

and experiences as hospice volunteers about how to care for they dying.

The volunteers in this study appeared to embrace the generally accepted ideas
embedded within hospice and palliative care. A full definition of the principles and

philosophy of palliative care can be found in Appendix

A.

In general palliative care

focuses on ca¡ing for individuals from a phys.ical, psychological, social and spiritual
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perspectives and ultimately in respecting the individual and their loved ones living with a

life{h¡eatening illness

as the centre

of ca¡e. The volunteers' definitions of palliative and

hospice care recognize theses dimensions, particularly in the social and spiritual aspects,
as the volunteers defined

it, focusing on offering compassion and support and helping in

the emotional and social aspects. Palliative and hospice care often used interchangeably,
however, several ofthe volunteers involved in this study made distinctions between the

two terms relating palliative care to the medical aspects of care and focusing hospice care
on the comfort and relational aspects of caring for the dying.

MEDICALMODEL
The volunteers who participated in this study expressed the belief that hospice and

palliative care provides an alternative way to care for the dying outside ofthe medical
model of care. A number of volunteers discussed how cuuent medical treatment focuses
on cur.ing rather than caring and that for some this medical focus is not enough. They
expressed concern that this does not facilitate the range of needs that individuals

with

a

living

life threatening illness confront. One person stated that theÌe is a lack of

understanding in the medical process.

And I think...some doctors have problems with hospice .cause. ..a doctor is there
to cure you, you know, that's his main goal in life or her main goal in life. And in
hospice you have to realize that thel€'s nothing mole that you can do, I mean
everything that can be done has been done and you have to let them go and...I
think that's very hard for some doctors...
These beliefs express the idea that hospice as a philosophy of care and as an organization

providing services, is in a position to offer alternatives and through looking at what the
volunteers feel services for the dying should not be we get a sense ofhow they would

+7

define what it should be; compassionate, caring choices that address a range of

individualized needs. One volunteer stated:
More and more people are realizing that the medical tleatment is not enough and
that the...quality of life component and the emotional support and the spiritual
understanding and the being with friends and fam.ily,..that's really, an important
part of dying.
In part the volunteers' beliefs sun'ounding their involvement with hospice and palliative
care stems from their view that what they are doing offers an alternative to traditional

medical approaches and helps medical practitioners become more accepting of death.

ACCEPTANCE OF DEATH AND DYING
Another belief that volunteers expressed was that death and dying area natural
pafi of life and should be accepted as such and not feared but emb¡aced as a normal
aspect of

living.

One volunteer said;

Because for me death is not a te*ible thing, it's a natural thing, and...[for] people
who are dying there's tremendous discomfort. And death it happens naturally ...
you feel a sense of rclief for the person who's dying. . .

Anothe¡ volunteer shared her beliefs about death and the health care system

I'm really glad with the criteÌia the Winnipeg Regional Health Authority has
...[for] people and their families coming into palliative cal.e, are acknowledging
the fact this is palliation. This is not going to be active treatment. you do not
have full codes on palliative care, sort of thing because I think that's more honest
and I think its more rcalistic and compassionate when we can be up front and call
the situation what it is. Everyone can respond and get their needs met and, you
know, do the housekeeping and tidying up before someone says goodbye.

FOCUS ON LIFE IN DEATH
Not only did these volunteers indicate that they accept death as a natural process
but they also expressed ideas about how people should die. one way was to foster the

spirituality ofthe moment, since a few volunteers said death is

a

spiritual transition.

Another major aspect that the volunteers believed in is that the focus is on fostering the
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individual's life, not their impending death,

a

belief that echoes Elizabeth Kubler Ross,s

(1978) sentiments in he¡ book ro Live until we say Goodbye. This can ¡aise the issue of
quality versus quantity of life and questions of euthanasia or assisted suicide. One
volunteer sees hospice care as working against euthanasia, which fits with his idea that
the dying need support, not euthanasia. Other volunteers expressed the belief that
euthanasia is about exercising choice and is connected with fostering people's choices
about how they would like to

die.

One volunteer shared her views:

And ceftainly [euthanasia] doesn't...fall into the hospice and palliative care
philosophy and where there is pa.lliative care provided then you know the
discussion about euthanasia. ..or assisted suicide or however you want to look at
it, then that's not as strong a position to be discussed but it's when.. .palliative
care is not around for people when they don't have the options.
The debate suuounding euthanasia raises questions about choice and control over
death and how people should

die. The volunteers involved in this study had certain ideas

about how to promote a good death. To them, a good death meant that an individual

would not die alone and the focus would be on their needs. one volunteer said that the
focus should be "totally what the patient who is dying is thinking and feeling,,. Another
aspect of a good death that the volunteers identified was that the individual

life thleatening illness be offered support and comfort and help

living with

a

so they can work towards

accepting their death and create meaning in their death and life accomplishments. one
volunteer defined it as follows:
The support and caring and the assistance of somebody who is dying to aid them
in dying with dignity and with as little fear as possible, you know, if you can.
And that it's okay to leave behind whatever responsibilities they still feel they
have and...that their death is not going to go unnoticed, they,re not going to be
forgotten they will always be an important part of everyone's life.
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ln connection with the views around facilitating
discussed the idea of "death with

a good death, the volunteers also

dignity". This notion of a dignified

death had different

personal meanings for the volunteers. For one volunteer it meant advocacy for

individuals when they could not advocate for themselves.
To me...dying with dignity probably means having someone with you who cares
about you who's able to be a voice for you, who can speak to the doctors and find
out what's going on.
For another volunteer a death with dignity meant dying without fear.
To me it's when they don't die frightened and I've seen them frightened...When I
know I can give comfort when I can hold their.hand and after I've said goodbye to
several now and wept and cried...To me a good death is...when they're ready to
let go and you can tell they're ready to let go. They're not fighting it anymore,
they're not angry, they're not afraid anymore they'rejust quietly accepting. And
I know on a couple of occasions I've helped them get to that point.
Not only do the volunteers believe in a dignified death but they also see that they can
have a role in facilitating

it.

Part of this process of facilitating a good death is sharing

memories with the companions and in giving their companions control, autonomy,

decision-making authority, and ownership over the last days of their

life. one volunteer

defined this idea about dignity in death as follows:
That they have just that little bit extra of. . .whatever it takes for them to be
themselves and the way they would like to be andjust support that. How they
would like to upheld and that their strengths and accomplishments, even if they
a¡e in lesser doses, that they be rccognized. And keep on, remember that they're
not...dead yet, they're still part of life and rhey're a unique part of living.

Another volunteer agreed that volunteers have a role in facilitating a dignified death,

Although to this volunteer

a

dignified death is the result ofhow the individual is treated

in how they ale touched and cared for even if they are dying.
The respect.. .in how someone is touched and ca¡ed for even if they're comatose,
even if they're a 'bag of bones' . . .That there's honour and. . . that a person is kept
clean and comfo¡table and having his o¡ her clothes changed on an as-needed
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basis, to make sure that...there's comfort in music or silence... that would
reflect...who they are. I mean if this old lady. ..had her druthe¡s she'd die in the
kitchen with a family meal happening shejust loved to entertain and be the
hostess and everything else like that so whatever is in keeping with the
individual.. .But certainly the respect and the comfort and . . .the. . .being
connected with that person.

For many of these volunteers dignity was discussed in relation to actions and how
people are treated and cared

for. The volunteers implied that they believe that a dignified

or a good death is every person's right to experience. In many ways these ideas about
how an individual should die, with acceptance rather than fighting their death, are tied to
notions of success that the volunteers have. They have developed or are developing a

notion of what a good death constitutes and are defining their role in striving for that.
There is the implied idea that failure occurs when this acceptance is not reached. Several
volunteers discussed their sense of guilt when their companions did not die in a way that
matched the volunteer's ideals of what a good death constituted.

...4 very angry woman was my first match

and I didn,t know how to...help her
get past her anger. . . .We only had a couple of really close moments. She died
angry and I feel guilty to this day that I didn't know how to get past that anger.

Fo¡ this voluntee¡ that fact that her companion died angry implies failure on her part for
not facilitating acceptance and a good death. However, several ofthe volunteers
recognized that there are limits to their role and they may not be able to promote a good
death for all their clients. Several volunteers stated that as a result of their matches and as
a result

of the suppoft and advice the staff at HPCM offer, they are learning new skills

that help them relate to their companions in new ways and strive to develop successful
relationships with their companions. The volunteers recognized that to develop these
successful relationships, their ideals for a dignified death should be balanced with respect

for the lirnitations of their role, skills, and responsibilities as volunteers,

as

well as, with

a

5l
primary desire to facilitate the needs of their companions, as their companions would
define them. one volunteer described taking her "cues" from the companion, another
stated that he lets his companion take the "lead" in determining what he wants.

GRIEF
Another area that a number of volunteers discussed was the area of grief and, like
death

it is embraced as normal and part of healing. Grief is viewed

as healthy and the

volunteers believed that it should be encouraged. one volunteer talked about going to a

funeral stating how positive it was for her in that there was an open casket and everyone
went up and touched the body and said their goodbyes, including the children. To this
volunteer the family were accepting and embracing their loss and facing their grief. In

addition to accepting our grief, another volunteer expressed the idea that grief is different
for each person and is experienced differently by each person. She said .... .grief is so
diverse, grief has so many different faces, that it's hard to generalize and say this is what

grief looks like, and I think I've realized more and more and more how individualized
grieving really is." For many of these volunteers grief is like death in that it too needs to
be embraced and they encouraged recognizing

you say, 'oh for heaven's sake get over
never ever, and

it affects you

it',

of grieving

as a

life long process. ,.And

and what I've.learned is you never get over,

and you never know how it,s going to affect you."

SOCIETAL BELIEFS
Interestingly a number ofthe volunteers indicated that they see these beliefs and
their work at hospice as contrasting with societal notions of death and dying. They
viewed these as being avoided ¡athe¡ than embraced. one volunteer suggested that
society does not accept death, another one said that in society there is a "denial of death',,

t2

and another motioned that our institutional approaches to caring for the sick through

hospitals allow us to hide from death. She said she believes that when people are treated

in hospitals "you wouldn't see the ups and downs. you wouldn't see the days when you'd
think, 'my goodness how could anybody so sick be so cheerful?',' According to another
respondent, society's denial of death is evident to her in the ceremonies surrounding
death, that even funerals can deny death has happened. ,,...Like the [person]

I,m dealing

with now, with lthe spouse] it was a cold funeral. Everybody was prim and proper,
closed casket. No death wasn't even in the room,'. From the volunteers, quotations we
gain a sense that their beliefs are ¡elated very closely to how they act and interact with

their companions. It was appatent from the interviews that there were many shared
beliefs about accepting death and dying with dignity, however, each ofthese beliefs had

individual and personal meanings for each volunteer.

TRUST IN HOSPICE'S ABILTY TO MEET THE NEEDS OF THE DYING
An additional belief that the volunteers expressed was the basic trust in the ability
of hospice care both as a philosophy and an organization to meet the needs of the
individuals and their loved ones living with a life threatening illness. The previous
discussion explored the personal beliefs of the volunteers showing that the volunteers'

beliefin hospice

as an organization was due in part to the fact that resembles their

pelsonal beliefs in how to care for the dying.

BELIEF IN HOSPICE
The volunteers showed that they believe that hospice is in a position to meet the
needs of the dying, as they believed they should be met. In recognizing this, the
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volunteers expressed their faith in its abilities and importance. one volunteer saw the
importance of hospice as a resource for people to learn and grow from.

I think the...value in hospice is that at least there is an organization there that is a
resource for people who go through the time transition in dying and insofar as
hospice promotes literature, books . . . conferences. to offer resources, to referrals
... Insofar as the people...that [are] contacted receive this and grow from it... I
think it performs a seruice to all people that whether or not they are at that current
moment involved in death and dying, they will in some point. I meant you know

that's a fact of life. Again Ijust think that...as people become more aware ofthat
and accepting of that they grow a little bit.
Hospice is seen as acting as a resource but one volunteer feels it goes beyond that.

just such

a pillow to fall back on, I don't know, the comfort is there I mean you
have somebody there with you instead of dying alone. . , I just wish ever.y hospital
had a hospice wing... Unfortunately they don,t...I rhink it,s something tÀat,s
coming you now and more so, but it's still got a long ways to go. ..before
everybody that is dying is able to be connected with somebody.

Its

ACCEPIANCE AND AWARENESS
The volunteers reported that they see the usefulness of hospice organizations and
that it is something that everyone will need and should be able to receive. In spite of this,
or perhaps because of this, the volunteers identified a numbe¡ of obstacles, which they

saw as preventing people from obtaining hospice services. One ofthe obstacles

identified was a lack of awareness about what hospice is. One volunteer stated,

,,.

.

.I

think the ignorance flack of awar.eness] is still what's causing people to die in pain. . .,'
concerns were expressed that this lack of awareness means professionals arc not making
referrals and families are not receiving the resources they need or want them, so the
services are either not being used at all or are being referred too

late. one volunteer

expressed her concern:

They're not aware. . .. But normally when you talk to people they say, ,wow, I
didn't know we had that sort of organization he¡e. I didn,t know that was here'.
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There's been more ads, I noticed, on the radio but then I'm ready to hear them,
but a lot of people, theyjust are not aware that the organization even exists.

Another aspect of this lack of awareness that several volunteers identified are the
misconceptions that people have about hospice. one volunteer indicated that she initially
thought it was a religious organization, another said that she felt people saw it only as
¡elated to the end stages and not as something could be called in earlier, perhaps even at
the time of diagnosis.

A few of the volunteers mentioned that while many are not aware about hospice
and palliative care in general and HPCM specifically, they were hopeful that there was a

growing awareness at both the general public and governmental levels. one volunteer
stated that

it is receiving increasing attention.

. . . Hospice is come to the forefront. Now nearly everyone you talk to
is aware of
hospice and palliative care and throughout Canada we seem to have come alive
now or awake to the fact that people need help at the end of their lives and how
valuable it is [to them].

Despite these ideas most of the volunteers seemed to agree that additional education was

still required either to inform those who were not aware about hospice services or to
continue to build upon the growing awareness and push for more funding and referrals.

one volunteer said; "Yeah, it's just that more people would know about it, it would force
the govemment into giving us more

funding". In addition to funding,

a

few respondents

said that without awareness people are not accessing the service and therefore people are

dying alone. "I guess my fear would be that a family member [of mine] wouldn't...get
that kind of care.

..

"
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AVAILABILITY AND ACCESS TO HOSPICE CARE
Another area of concern discussed by the volunteers was that it appears hospice
care is serving specific populations. For example, a few volunteers expressed concerns

that it appears to be disease-specific in that it is related mostly to individuals living with

terminal cancer rather than to people across a range of life threatening illnesses.

I would say they've all been cancer...And that is what palliative care seems to be
related to mostly. Although palliative ca¡e should extend out and probably will in
time more to people who have chronic heart and lung problems and things of that
nature.

A number ofreasons were suggested by volunteers for this disease specific focus. one
reason given was that cancer has the largest infrastructure and that cancer receives more

funding, and more than for many other diseases; cancer seems to have a quantifiable life
expectancy. As well, a few of the voluntee¡s were quick to point out that hospice is

working within limited resources and therefore is only able to meet the needs
accordingly.

.My patients have all been cancer. ..It all comes down a lot of times to funding
and how. ..when a person is dying of cancer for example...you can say the person
has six moths to live and usually that's not accurate but there is a time frame...
..

Another concern a number of volunteers expressed is that hospice care does not appear to
be used equally across geographic areas

ofthe city, and across racial, ethnic, and

socioeconomic groups. Again the volunteers suggested some possible rcasons for this.
Several felt that perhaps the various cultural and racial groups relied more heavily upon

their families for support. one voluntee¡ suggested that "...it's the sense of...beliefthat
that the families have to do everything because that's been their tradition, so again, its
educating people to know that we will work within their cultural... beliefs',. While the
volunteers recognized that this issue needs to be addressed the¡e is a sense that hospice is
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capable of meeting theses needs, but extra education is required. one volunteer agreed

with the need for education, saying:
And maybe we end up having the majority of the same type of people. Its not
well known...And maybe the people...I'm thinking of [in] the core area of
Winnipeg don't have a clue about hospice and what it is. And maybe that,s why
they've never connected up with us, you know...
The volunteers made some additional suggestions to address the accessibility of hospice

care. They suggested expanding the number of hospice care beds in the city, expanding
hospice programs thoughout the province, and utilizing an interdisciplinary team.

CHANGING THE COMPOSITION OF HOSPICE VOLUNTEERS
In

a

similar strain a number ofthe voluntee¡s recognized that while there was a

need to expand awareness and access to the hospice program to enhance the program's

ability to meet the changing and diverse needs ofthe hospice population, additional and
diverse volunteers would also be required to provide many of these services. one said;

I think that as the baby boomers are now moving into [old age] ...and more dying
and being likely to die in the next, you know, next 20 or 30 years...I think that the
attitudes about death and the recognition that psychosocial and spiritual support is
really important for qualiry of lifeindying....Withthathugenumberofpeople
that are going to be going through this process...there's going to be a demanã for
volunteers.

A few volunteers expressed hopes that more men would become volunteers and
age range among volunteers would be represented.

a greater

one volunteer stated that she wished:

.. . There were more younger people volunteering... because like in [client,s] case
now, I think she would enjoy someone closer to her own age...and there's a great

need for men volunteers. My goodness a lot of men, you know, that are dying...
they'd rather have a man to talk to...but there,sjust not enough of them..-so
guess, maybe until some men have gone through something like that itjust never
crosses their mind...what it takes for day upon day, upon day, of caring for
someone that's dying.

i
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SPIRIT OF HOSPICE
Throughout the interviews the volunteers demonstrated that there were various
issues confronting hospice care today. The volunteers discussed their

beliefin hospice's

ability to meet those needs. some of the volunteers attributed this to the spirit of hospice.
For several of the voluntee¡s the spirit of hospice is at the core of what they do; it is the
values and principles of compassion, respect, and caring which for them embodies
hospice care. This is attributed to the people and the leaders in Manitoba that help fuel
and drive hospice's spirit. One volunteer stated; "...and whatever the spirit is
here. . .we've got

it, in very gene¡ous doses...I don't know, I think...it,s the leadership

that we've probably had in Manitoba. The vision people have, you know, good stuff.',

A couple ofthe volunteers expressed hopes that in the future

as hospice services continue

to grow in the awarcness of and accessibility by the public that it remains true to the

intimate and caring spirit of hospice care. As once volunteer stated she hopes that it does
not become just a "mouthing of the words, [but] that we really do walk the talk to help
these people" and that

it

is being "practiced and philosophically

lived',. Another

volunteer stated:

I don't know what's going to happen in the future. There's been so many
changes, the government changes and how things are structured right now...I
hope that its given the autonomy that it needs to...continue and I hope that it,s
given the support by the medical [community] to...grow and I hope the volunteers
will be recognized as a competent and integral part ofthe health system, notjust
as...men and women. ...Ijust hope they will recognize the value and I think
they're going ro. They could lose if they don't.
This volunteer expressed concerns that as changes occur within the health care system,
the role and function of the volunteer

will grow to become an integrated

the health care system rather than be diminished or

accepted part

lost. Hospice needs to expand to

of
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offer choice and care to all individuals who are living with

a

life threatening illness, but

there is concern that these very philosophies and services may be jeopardized by the
changes that come as hospice is embraced by medical professionals and the government.

MOTIVATION FOR BECOMING AND REMAINING INVOLVLED
Another topic that came up in the research was the idea of what motivates people
to become involved in and to continue volunteering. These motives have been explored

in two ways, the first being what initially motivates people to become involved, refered
to as initial motivation, and the second being what motivates them to remain involved,
referred to as continuing motivation. For the volunteers who participated, their initial and

continuing motives were not singular but were multiple and varied.

INITIAL MOTIVATION
When looking at the initial motives of the volunteers who paticipated in the
study, altruistic reasons were identified. A number of volunteers simply wanted to help

someone. For a few this was related to their personal religious beliefs and teachings that
encouraged them to offer compassion and love to others. In contrast, another motive

identified was the individual's desire to gain something through their volunteer work
such as learning new skills or to develop careers. one volunteer highlighted this when
she said:

For myself it certainly isn't a solely unselfish thing that I'm doing, it certainly is
selfish too in that it is helping me to a) feel I've accomplished something and b) to
have a better understanding of life and death and when my time comes...and I'm
sure a lot of other people would say that too I mean I'm not a, totally unselfish
person I want to help other people, Certainly if I can that's wonderful ... but it
will give me a feeling of accomplishment which I think we all need anyway. I
think that we demand that we do certain things that give us that feeling
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but...ultimately the person is the focus, the match is the focus and the most
important [aspect of the work]. . .
Another motivation that was identified by a few voluntee¡s was the availability of
time due to changes in their work status such as becorning retired. They had the time
available to donate to volunteering. Another commonly identified motivation was
personal exper.ience which led the volunteers to decide to volunteer. These experiences
included the death of a loved one or experiences in the health care system which spuned
the volunteer, out

ofa

desire to give back for the support they received in caring for their

loved ones, as a way to share the skills they learned through their experiences, or because

of an evident lack of services or gaps which they saw the hospice

as being abte to

fill.

One volunteer found that

...4 lot of volunteers come into Hospice IHPCMI because they have dealt with a
family member dying. Quite a few of our graduating class [HpCM training
course for volunteersl... their husband had passed away and they had nursed them
through it and theyjust felt that, you know, they now needed to give back to the
people. ..what they felt they were missing at the time so they feel they want to be
more helpful now.
For another respondent her motivation to volunteer was a result of personal experiences
as

well

as her

belief in the kind of care that hospice provides to the dying.

.I always had such a good feeling about hospice and then when my husband was
hospitalized. ..I felt that we had such an enormous amount of support...an
incredible amount of support, my goodness, that I always thought I needed to
repay something of this to the community somehow and feeling the way I did
about hospice, I wanted to be, that was the opportunity to do this.
..

A few volunteers were motivated by an attraction to hospice volunteering because it
extends beyond medical aspects and focuses on facilitating emotional, spiritual, and

social comfort and creating choices for the dying. For one volunteer it was important to
act out against euthanasia and offer an altemative. Tied to the attraction to the hospice
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philosophies was a motive to become involved as a result ofthe nature of the volunteer

work. A few volunteers were attracted to hospice's focus on the individual and the oneto-one relationships inherent in companion volunteering. The volunteers indicated they
were interested in volunteer work where they were doing hands on work and directly
supporting individuals, in practical ways and in emotional and social ways.

A final motive is tied into the idea of having

a

spiritual affiliation for the hospice

volunteer work. A numbe¡ of the volunteers indicated that they felt a 'calling' or a sense

ofbeing drawn or led into this work. one volunteer described it

as an

"intuitive calling

for the work". For another volunteer it was as if fate was guiding her. She said:

...Every time I opened the paper I would see this littte Hospice and palliative
Care Manitoba blurb ... and I kept bumping into people on the way that were
affiliated with Hospice [HPCM]...and I just kept seeing those as signs and
indicators that palliative care was the way for me to go...I think in working in the
hospice area it's a calling that you're either comfortable or you're not comfortable
with the situation with people's final stage of their life so you're, either share that
gift or you reserve it for your own family and by entering into a commitment to
hospice. I kind of decided that I would share my ability to be with people in this
difficult time and so being a companion volunteer was where I located. ..
The previous quote also indicates the multiple motives that influenced this
volunteer to become involved. It also indicates that how individuals become aware
hospice volunteering is tied to their motivations to become

of

involved. Five volunteers

indicated that they became aware ofHPCM through advertisements in the newspaper or
church bulletins and each of them felt that this awareness was part of their sense of being
called to the wo¡k. Four had previous knowledge of hospice care and were interested in
becoming involved because they appreciated the work of hospice care. Three heard
about

it

as a result

of personal experiences through the death of family members or

friends. Each individual's experience of becoming introduced to hospice care and why
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they chose to become involved is a result of various motivations, which made them feel
that hospice companion volunteering was suited to their life at that point of time.

CONTINUING MOTIVATION
over half of the respondents had been involved with companion volunteering for
four years or more. It is important to consider why these volunteers remain involved. A
number indicated that their reasons for remaining involved had not changed from their

initial motivations. However,

a

few felt that the rewards and experiences they received

as

hospice volunteers encouraged them to continue volunteering. The volunteers indicated
that the rewards they received such as new friendships and appreciation fo¡ their work
encouraged them to remain

involved. One volunteer shared;

Oh I thoroughly enjoy it. I love it. Yes, which a lot of people, a lot of girlfriends
say you know it sounds so depressing... but really it isn't. I mean it,s sad of
course when the person passes. . . You get a lot out of it, you really do. I,ve made
some great friends, stayed in contact with the families. No I thoroughly enjoy it.

A few volunteers also indicated that part of their reason for continuing was

as a result

of

the sense of accomplishment their work gave them. One volunteer said;

The most satisfying part is when...somebody is holding your hand and saying
'thank you'. That's the most satisfying part and you know that you've been as
honest as you could with them and you've given as much of yourself as you,re
capable of...giving, and they accepted it and you,ve accepted them. That's the
best part and I'm sure that's why anybody would volunteer for th.is because...all
the crap is gone. You're either honest sitting there or you don't come back.

This sense of accomplishment is related to satisfaction and work that continues to interest
and challenge them. For one volunteer, despite some challenging aspects of her match,
her experiences motivated her to continue volunteering. when referring to some of the

difficult aspects ofhe¡ matches, one volunteer said, "It's not the kind of difficult that

ô2

would ever make...me want to say, 'alÌight enough is enough' because there is very
much to leam."

For a few of the volunteers, their experiences helped them to recognize what
aspects

of the volunteer work were most att¡active to them and allowed them to focus

their work in a way that best suited their needs. Several wanted to work directly with the

individual who was dying rather than the spouse or caregiver or with bereavement
support' one said; "... I think I became clearer that...my calling was more to be working
with the person dying. .." The volunteers indicated that their desire and attraction to the
work combined with their experiences motivated them to become and remain involved.

PREPARATION FOR THE VOLUNTEER ROLE
One theme that emerged from the data encompassed the skills, experiences, and

knowledge that the volunteers felt prepared them for their role. This aspect of the
research considered how the volunteers prepared to take on the role of hospice volunteer,
and who is suited to this

role. By considering the volunteers, ideas about who

a

volunteer should be, we can develop a picture of their ideal volunteer. The volunteers
indicated that education as well as various individual characteristics, professional
backgrounds, and personal experiences were important in enabling them to be companion
volunteers.

EDUCATION
one aspect of preparation for the role was the impoÍance of education both on an
on-going basis as well as in reference to the initial training all HpcM volunteers a¡e
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required to attend. one volunteer said,

"I think education's really important, I think the

course is really important but...education is on-going...so

I'm always learning.',

Many of the volunteers interviewed indicated that they found the training program

helpful. It helped prepare them in various ways for what they were about to experience
as

volunteers. They said that it was a good starting place in forming the foundation for

their voluntee¡ work. Another volunteer said the training was,

Very good, it was really important to have that training...you can never be totally
prepared for any new experience but.. .the training was very good, and it was very
well rounded it touched on many different aspects ofthe program...a well
rounded choice of topics and some preparation in them all.
One volunteer credited the training program as helping the volunteers prepare

for

situations in a way that they could not have prepared for on their own. In contrast, a
couple of volunteers indicated that the initial training was not as important in their
preparation, although it was still helpful. A few felt it was repetitive because of previous
exposure to hospice care, however they valued the training course as a .,refiesher".

The volunteers indicated that they found the initial training helpful because

it

helped them prepare for what their work would entail and explained the organization's
expectations of them, The volunteers also indicated that the tÌaining increased their

knowledge in a range of areas including topics such as specific illnesses, phases of
illness, aspects ofphysical care or comfort care, advocacy, and spiritual and cultu¡al
issues. Several volunteers appreciated that

it helped them explore how they could build

relationships with their companions.

something that we are certainly taught when we receive training is to...leave our
own stuff at the front door and not to bring it in so you're totally present with the
person and so in the same way that when someone's in the final stages of their life
you don't know if they're going to have a good day o¡ not...
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one volunteer appreciated the fact that guest speakers were used to discuss the various

topics. For some volunteers, there was a sense of appreciation for the ability of the
training program to meet the needs of the volunteers who have various backgrounds
ranging from professional medical to those with no medical backgrounds. For one
volunteer the training helped her with self-awareness. She said: ,....you gotta know
where you stand or where I stood in terms of my view of death and quality of life issues
and what was important.

.."

In addition to valuing the initial training that was received, the volunteers valued
the on-going education. The volunteers described a number of opportunities provided by

HPCM for on-going education. These included conferences, retreats, and workshops. As
well, the volunteers indicated that there were oppoftunities available through the local
hospitals and as a result ofthe reading and research they did individually. one volunteer

felt that the preparation for the role occuned through actually being matched with people
whose personal situations required that he apply the information he received though the

training and on-going educational events. One further interesting point about the
importance of education and on-going education for the volunteers was provided by
seve¡al volunteers who indicated that many professions requirc on-going education

for

professional accreditation and they saw that their volunteer opportunities for on-going
education was part of valuing volunteer work as professional with educational standards.

PERSONAL CHARACTERISTICS
The volunteers who participated in this srudy identified and displayed a number of
cha¡acteristics, which they felt many hospice volunteers possessed. The majority of the

skills identified were ¡elated to interpersonal skills and included; sense of humour, being
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accepting and non-judgmental of others, being compassionate and caring, and having a
sense of commitment and dedication to their role.

other important characteristics

included being comfortable with your own and other's emotions, the physical aspects of
death, and with death
as being

itself, one characteristic, which

was almost unanimously identified

extremely important, was having good listening skills. This was defined

as

extending to both verbal and non-verbal communication.

I think you have to be a good listener; you have to listen not only with your ears.
I think you have to be a little bit of a soothsayer so to speak and I think very often
people... they're telling you one thing but they're meaning something entirely
different...
In identifying these characteristics, many of the voluntee¡s demonstrated a level

of self-awareness as another feature ofthe preparation for their role. The volunteers were
able to identify skills they felt were impoltant for hospice volunteers to possess and to

evaluate their level of skill in that area. One volunteer recognized that
. . . Sometimes I get onto a subject and I tend to ramble on, and
I have to be very
careful in...a setting one-on-one with a match that I don't do that because it,s not
about me its about them, I mean I am aware of that and I don't think that will be
an issue, but I think the more I do it the more accomplished I will become as a
volunteel.

so in addition to being self aware, being open to leaming from their volunteer work was
also identified as important. one additional characteristic that the volunteers did not

vocally identify but was apparent in their stories was the hurnility of the volunteers in
their reluctance to focus on themselves or take cledit for doing anything extraordinary.

Well I think the strangest responses people always say...and I,m always
vely uncomfortable, they always say you must be a very special person I hate
that...cause you know I'm not, everybody's got different gifts...
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PROFESSIONAL BACKGROUND
A number of the volunteers had professional backgrounds. Many in the medical
field found that helped them prepare because of the exposure and experiences they had
from their past.
just thinking today, before you came, I don't know if I could even do this,
I'm doing if it weren't for my nursing background. . . but certainly
my nursing background has given me an incredible boost to the whole thing.

...I

was

the work that

The voìunteers wìth professional backgrounds indicated that they used their professional
standards to help guide them in their volunteer roles in terms of knowing what is

appropriate such as when to advocate, or when they could make comments to other

professionals. As well, these volunteers identified that as a result of their professional
experiences they approached each person as an individual, were comfortable with a range

of individual behaviors and with physical aspects of working with the dying. Many of
the volunteers who did not have a medical or human services background indicated that

their personal experiences helped them prepare for their role. These volunteers had
experienced caring for a loved one with a life¡hreatening illness and had experienced
bereavement and grief. These experiences gave them the skills they felt they required.
Several ofthe voluntee¡s indicated that they had not experienced caring for a loved one

with

a

terminal illness or the death ofa loved one in their lives, but they took on various

caregiving roles with their family and friends and indicated their desire to hetp and ability
to care helped prepared them for their volunteer work.

PERSONAL EXPERIENCES
A third aspect which was identified

as helping prepare volunteers

for their role

was the influence ofpersonal experiences such as volunteers, personal losses and
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encounters in the health care system. They felt these experiences enabled them to relate

to their companions, to empathize, understand, and be sensitive to their companions,
situations because in essence they had first hand knowledge in dealing with similar

situations. These personal experiences were important to all volunteers with or without
medica.l or human services backgrounds.

A few volunteers indicated that the personal

losses they had experienced in theil lives made them comfortable with death and helped

them see the client's point of view. As a result ofthese experiences, several volunteers
indicated, they developed a personal interest in death and dying. one volunteer felt "you

know, I would never have thought of doing this when my spouse was alive". These
personal experiences were influential in their lives and helped prepare and motivate the
volunteers for their volunteer work.

NOTIONS OF WHO IS SUITED TO THIS WORK
Many ideas, experiences and backgrounds were represented by the volunteers
who participated in the study and a number celebrated this diversity indicating their belief
that a range of individuals were needed to meet the dive¡se needs ofthe hospice

population. One stated, "...It takes

a

variety of people ,cause you're meeting a variety of

people". Many of the volunteers declared that they would like to

see more men

volunteer

and see a greater range in ages of volunteers. The volunteers who embraced this notion

of diversity felt there was no single combination of characteristics that made one person
suited over another, In essence they felt hospice volunteering was something anyone

could do.

...That's why I like the idea that Hospice [referr.ing to HpCM] calls their
companions, companions, because that opens the possibility of the volunteer
being anybody and anything to anybody and anyone...They are providing the
service that is not to be compartmentalized and so in that way, that person is not
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someone who may necessarily be able to hold a conversation about their feelings
but they can talk about cars or they can talk about gardening or they can talk

about cooking or driving or whatever. They can go for a drive and go for a movie
andjust hang out with that person and that's ok. And then the other stuff will
evolve as they are comfortable with that person or maybe that will never happen
because maybe that's what the person needs not to talk about their life threatening
illness and they just hang around together so. . . yah, I don't think that you can
really contain.. .the attributes.

However, there were mixed feelings since a few volunteers felt that certain characteristics
or experiences were necessary to equip people for this work.

But I don't see how people can really give care even in a volunteer capacity
unless you've experienced what it is those needs reaìly are about. And I think you
realize how terribly vulnerable you've been in that situation you become so much
more open to the vulnerability of others...

It appears that for many ofthe volunteers who adhered to the idea that one needs to be
suited to the hospice volunteer role, this idea did not stem from an elitist point ofview

but rather from their beìief that the volunteers are offering a se¡vice to their companions
and this work can be emotionally

difficult

so in order to protect the volunteer and the

companion, screening is necessary. One volunteer expressed,

Not everybody can make it, not everybody I'd rccommend to go and do this
'cause it can become..,Once you leave there you have to go on with your life. It
can become very draining and you don't want it to take over your life completely
but you want to be there for the people and be a caring person.
The volunteers who felt that not everyone is suited to this work suggested a few ideas
about who should not be a hospice volunteer. These included individuals who were

emotionally shut down, or had experienced a recent loss since

.,.

..you can't be there

as

much for the person...if your own grief is too much in the way". It is important to note
that while there is debate sunounding who is suited to the work, the volunteers trusted the

organization's scrcening and training process to help people to decide ifthis is the kind of
work they want to do. One volunteer said:
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...But I think if a person was wondering if this was something they could do, that
would give them the opportunity to find out, you know, if there was something
they felt capable of doing too and even if you take the training program. . . ther¿ is
an interview process that helps and you have to send in... like references from
people, letters from people that I had worked with and knew. I mean I think there
was three different people so there is a real screening process. First of all there
are certain criteria you have to meet.
From these volunteers we get a sense that education, personal characterìstics,
professional background and experience worked together in a variety of ways to prepare

individuals for their role as volunteers and that sc¡eening should occur for the protection

of the volunteers

as

well

as

their hospice companions.

VOLUNTEER WORK. ROLES. AND BOUNDARIES
The volunteers shared their ideas about how they defined the work that they did as
companion volunteers. This aspect ofthe findings reflects the volunteers' views of what
they do as companion volunteers, explores how they define the limits of their work, and

how they define their wolk as compared to the work of professionals in the area of
palliative care.

ACTIVITIES
The volunteers reported engaging in a range of activities such as, offering respite
ca¡e and support to the caregivers, participating in various recreational activities like

BINGO, or playing cards. Other activiries included going for outings with their
companions, such as car rides, walks, lunches, or sightseeing around the city. Other

activities mentioned were helping with euands, shopping, getting groceries or going to
doctors' appointments. The volunteers also identified offering physical and emotional

comfort. This comfort care includes therapeutic touch, praying with their companions,
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and helping them deal with their emotions and impending death. One volunteer

summa¡ized her activities;

...A spouse who has been there day in and day out can get outjust even to get
some groceries or whatever. . . .Respite for the spouse, respite for parents ...
Sometimes taking people out shopping. They're too weak to go out sometimes,
they need somebody to go with them. . . . Sometimes just staying with the person if
the person is...getting close to death and they just. . . don't want to be alonè. you
just stay there so that they aren't alone. Sometimes...playing games...[going] to
doctors' appointments, . ..driving to the hospitals. I did that a lot for the different
people, drive them to the hospital.

A few volunteers indicated that they also play a role in fostering relationships with their
companions' families. one volunteer helped her companion write letters to her family
and made herself available for the family to use as a sounding board.

A number of volunteers pìayed roles as advocates; they reported this advocate
roìe incorporated seeking resources and supports on behalf of their companions and

alerting staff at HPCM regarding any problems or potential difficult situations. one
volunteer shaled a story of his advocacy.

...And he has absolutely no use of his hands, so you have to move his hands, his
arms. ...Therefore he likes to have his plastic tray so he can rest his hands on
[it]
instead of them being in his lap all the time, [to] get them up a little bit, give him
a bit of comfort. Yeah, that was one thing I pressed for. I pressed for that
actually, that we get him something .cause he was always complaining about his
arms hurting all the time when we were out driving or at least when he was in his
wheel-chair...I talked to...his [adult child] and we got rhat sorted out, but it's a
good, good addition
The volunteers also indicated that the kinds of activities they engage in with their
companions are specifically related to their companions' personal interests, ages, physical

abilities, and needs. ln discussing their relationships with their companions, the
volunteers identified a range of reasons that their companions wanted the support of a
hospice volunteer. These included having no family nearby or no family at all and
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therefo¡e wanting companionship or help with running their erands. The volunteers
described offering companionship and support through praying together, spending time
together, and sharing mutual interests. One volunteer related that her companion,s
expectation of her was spelled out specifically. "she wanted somebody with whom she

could listen to music with and somebody who would read the Bible to her." One
volunteer became involved because her companion spoke little English and she could
speak his language. She worked with the health care professionals to evaluate his pain

levels. Another activity that was identified was to give the caregiver support rather than

focusing solely on the individual who was terminally ill.

A number of the volunteers stated that they felt they were invited into the lives of
their companions and tried to suit their time together to meet their companions' expressed
needs and to be responsive to the changing needs of their companion. one volunteer

described that her activities had changed over the last few years.
...Because it depends on her energy level and so oftentimes it,s sitting and having
tea...We had talked about doing some crocheting together but that hasn,t
happened ...with he¡ strength, her strength isn't therc but...more often than not its
kibitzing. Her reminiscing about the music she used to play or her husband used
to play or camping and doing stuff like thar...

Another activity all the volunteers reported being involved with was working with
the family or caregivers in offering bereavement support. The volunteers indicated that

HPCM has a policy whereby they are required to contact their families at least three
times, at three, six, and twelve months after the death of their hospice companion. Most
of the volunteers indicated that they attended the funerals of their companions. One
volunteer helped her companion's daughters with funeral anangements. Further, most of
the volunteers reported they had kept in touch with the families beyond the required time.

72

While there is

a great deal

of variation between the activities that the volunteers

engaged in, there are a few activities or roles which all the volunteers indicated

fulfilling

with all of their companions. One of these activities was listening. One volunteer
described the imporlance of this listening. "Listen, listen and listen again and if there's
things specific that they want me to do in terms of shopping or doing dishes or making
tea or

whatever." An additional function, which was identified by all respondents, was

companionship. One volunteer said; "I would say that the one thing I tried to give was
companionship and that can...be in various ways. For some it meant playing cribbage,

for others it meant reading to them, to others it meantjust sitting and talking, [for] others

it was taking them out for coffee."
when defining their work,

a number

of the volunteers indicated that to them their

voluntee¡ work extended to include fulfilling additional tasks such as being available for

interim matches or filling in for other volunteers when necessa.ry, and becoming involved
in educational and organizational aspects of HPCM. Another activity in which quite a
few of the volunteers were involved was the Memory Tree where, at Christmas, people
put messages on the tree to their loved ones who have died and then a ceremony is held
where these messages are burned, symbolizing the release of the message to their loved
ones in the spiritual world. The tree is placed in a local shopping mall and shoppers can

place messages on the

Íee.

Its purpose is twofold, for community outreach and

education to increase awareness about HPCM and its services, and secondly to support
the general public in their grief and loss through this token of remembrance. One

volunteer said, "I do... the Memory Tree...during December and. . .that,s a natural
extension of companion volunteering because you often hear people's comments and
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stories and expel'iences about or memories of who they're missing and so that kind of

overlaps."

BOUNDARIES OF THE VOLUNTEER ROLE
In identifying the range of activities the volunteers are involved in, they also
recognized the limitations or boundaries of their roles in guiding them to determine what
they could and could not do. one of the guidelines for volunteers states that they do not
accept any money or gifts for their services. They are involved because they "want to do

it" not for

the purpose of any monetary gain. They were not family members or close

friends so that the normal reciprocity in family relationships did not apply to them. There
were clear boundaries between volunteers and those to whom they provided their

services. Another boundary the volunteers identified relates to dependency in their
relationship. A few volunteers expressed concerns that if they did too much for their
companion, it might foster dependency, however other volunteers were concerned that
they might not be doing enough. One volunteer stated;

...Sometimes I feel like we can't. . .just do enough like.. .you,re required to go
visit them once a week and that doesn't seem like that much, you know? But of
course when they get sicker they can...use you more.
In addition to being concemed about dependency, the volunteers also described
having to be aware of the difficulty in becom.ing over-involved and taking on too much

decision-making authority in the family. They needed to navigate the boundaries between
acting as a volunteer to the companion, while respecting that they were not family

membe¡s. One volunteer described this when she said;
But that's the sort of thing that's an analogy about...being on or off the dance
floor that the family is on the dance floor and that as professional caregivers or
volunteers we need to be off the dance floor. And...certainly...I step into dance
with the companion to...be involved in her life but then I step off...
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The volunteers have a sense they are trying to foster a relationship but recognize
that the relationship's focus is on the companion and they should not share their opinions,

or try to influence and advise their companions. They recognized that the volunteer
boundary could become blur¡ed since they were not professionals and were sometimes
mo¡e like family members or friends but still wele neither of those. Their involvement

with the companion and the companion's family had

a

particular purpose and a timeliness

that was unlike relationships between family members and close friends. This confusing
boundary was described by one volunteer who said;

"...I

can almost be detached because

you're not a family member but you are a close friend so it's...I can't really explain how

it wolks." Several volunteers described that with

some of their companions their

relationships became like those of close friends. They developed a connection and a

reciprocal friendship, despite the focus being on their companion's needs.
As the volunteers shared it can be difficult for the volunteers to define the
boundaries of their role as a companion volunteer. These boundaries can be difficult to
define in theory let alone in practice, but the volunteers indicated that they could turn to
the staff at HPCM to determine if they have overstepped these boundaries. One

volunteer made the decision to take hel companion to the hospital and was conce¡ned she
overstepped her volunteer role boundaries, but she was able to talk to the staff and be
reassured.

Another boundary issue discussed related to gender. All of the male volunteers
indicated that, to date, all of their matches have been with men and they were concemed
about the additional bounda¡ies they would need to establish to feel comfortable when
matched with women. One final conce¡n identified was that the volunteers are not
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professionals and therefore do not have the same responsibility. one volunteer defined
the limits of volunteer boundaries as "we aren't expected to do any

ofthe really

professional stuff nurses, home ca¡e givers, social workers and so on are required to give.
And. . .we aren't trained to do any of that stuff."

A number of the voìunteers have professional backgrounds, many of them in
medical professions or human services. some of these volunteers indicated that they had
to be clear regarding the limits around the boundaries between their volunteer roles and

their prior or current professional roles. They recognized that they were not there with
their companions as professionals and had to clearly define when they could and couldn't
speak

out. One volunteer shared that

she sees how some of her companions have been

treated by health professionals and she has to remember she is not working as a nurse and

feels it is inappropriate to speak out. For one volunteer the brcak between working and

retiring help put distance between the two roles.

...And when he died I knew I would never go back into nursing so I think that
little door has been closed. So that has probably helped me to to bridge that gap
as well. ...Intellectually I knew this [nursing] wasn't an area I would be getting
back into...and I'd be untruthful if I didn't say that every now and then I really
get the urge to do [so], but you know that's not the mandate
However, several ofthe volunteers said that there were positive aspects to the distinctions
between the professional and volunteer roles. one volunteer described this distinction:

[I am] much more at peace and I think a lot of it is that ...I'm there as a friend
whereas in nursing you have such great responsibility that its difficult if things
don't turn out as hoped. Whereas with hospice the end is a blessing.,'
These volunteers also identified another diffe¡ence. ,,I have learned.

don't have to fix anything see as
great relief and

a nurse we

.

.that...I

feel you have to fix things. And that was a

I've learned to listen and, and I've learned not to be judgmental.',
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Another volunteer felt that a positive aspect of the boundaries between their professional
and volunteer roles is that due to their professional training, they brought in specific skills
such as their knowledge of advocacy or assessment

skills. In addition some volunteers

said that in the volunteer role they shed their professional responsibilities or limitations.

one volunteer said that there was a sense of freedom, and she could be "as present with
them as they a¡e with me" and share parts of her life, how her week was going, and
develop a more personal relationship. Another volunteer also celebrated this fieedom:

...I'm just doing things for this lovely woman and helping her out and letting my
heart be the guideline as opposed to wondering if it's really in my professional
position to do that. I'm there as a person and I can let the spirit move me...as
long as I'm there to do an act of kindness and and care for someone I don't have
to think is this politically conect, professionally appropriate. IfI feel comforlable
and the person feels comfo¡table I go with it and then talk ro IHPCM staffl if I've
thought I've stretched the limit.
The volunteers shared that despite or perhaps because of the boundaries in their
volunteer role they have unique contributions to make, stating that they valued the
professionals involved in the delivery of health care such as doctors, nurses, and social

wolkers for their specialized skills but they viewed the volunteer as unique in the amount
of time that could be given to one individual to foster the relationship. one volunteer
described the unique role of the volunteer as follows:

I think we

are closer than doctors and nurses and that although nurses and doctors
are needed [and] they depend on...doctors to tell them what's wrong and whether

they're going to make it and...nurses to keep them comfortable... We become so
close to the [companion] they feel that they can tell us anything whereas...a lot of
times they won't tell the doctor how they feel...They don,t come as personal as. . ,
hospice volunteers. We have an in with these people,
Another difference is that the volunteer was not paid or bound by professional

obligations, one volunteer commented that when the companions fìnd out that they don't
have to pay for their volunteer

it may come

as a surprise. ,,First time you know they're a
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little taken aback but they accept it after that and it sort of frees the relationship I find to a
large extent because there's never any obligation then either way. And they know you're
going to keep showing up."

Time was one of the main features that differentiated the volunteer role from the
roles of the various professionals. The volunteers felt that they were not timelimited in
having to move on to the next patient but, rather they could really cultivate a one-to-one

relationship and offer simpler care.

...You know the nurses were in and out and they're really great. They were
definitely doing what they were supposed to do but sometimes they lthe
companionsl just need somebody to sit and hold their hand. One [person] just
needed to be held. She was actually sort ofjust keening. It was...honendous to
go through. She was so angry at dying and all I could do was hold her and let her
keen and cry about she didn't want to die, she was too young to die. And she
was. And...that was something a volunteer could do, the VON...told the office
IHPCMI later they were glad that she could connect with someone because the
medical people you know they're busy... they come in do the best they can and
there's always the next appointment.

Another aspect of time was that the volunteers indicated that they were doing this once a
week for a few hours and could rejuvenate or care for themselves in this capacity while
they felt that this would be more difficult for someone working full time p.oviding care.

As a social worker it was interesting to me to look at how one volunteer defined
the difference between counselors and volunteers

A counselor can come in and spend an hour you know, and counsel the patient but
we're there to sit and hold their hand and not to try to figure out, you know, what
is the problem. We're. . .just there with them and as I say sometimes just holding
the person's hand is all they want. They don't want you to figurc out why they,re
dying or how, it's just comfofi. . . .I mean we all need these counselors and nurses
and doctors and social workers...but in the end all of us have to let go and ¡ealize
that the time has come for these people to die and hopefully peacefully and not in
pain
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Another volunteer reported that their role is most closely related to that of the social
worker and in some ways is its adjunct, however she described differences in that she is
not a counselor, she does not have social work training or that responsibility. Her role is

just to "listen and hug".
An additional aspect regarding the freedom of the volunteer role is that unlike
professionals who see clients in a specific setting, such as in their home or in a hospital,
the volunteers follow their companion into any number of settings, if the companion
starts at home and then moves into a palliative care program in a hospital the volunteer

would follow them there. The volunteers ensure a continuity of services. one volunteer
summarized her view of the freedom volunteers experience.

...When the volunteers go in they want to be there and they're there fo¡ the
individual and I think the individual focus is...wonderful because in some ways
the volunteer is outside the system. They are part ofthe caregiver group around
this person but they're outside ofthe formal system...They aren,t thinking that
this person has to leave this bed...they're just there to enjoy the person,s company
they're there to speak to the family and pr.ovide comfort that way. ...In some
ways, I think this might be part of a 'political free zone'...Because. ..I'm a
professional in the community I know a lot of the political nuances but because
I'm there as a volunteer I don't need to know any of the politics. I go in as a
volunteer. That's my role that's my position and I can help that person to the best
of my ability.

BEING VALUED AS VOLUNTEERS
There was some discussion by the volunteers regarding whether they felt valued

in their role. Some said they felt part of team setting particularly with the staff at
hospice, and in certain settings such as a local hospital where they felt their contr.ibutions
were respected. But a number of the volunteers stated that they did not feel valued with
the interdisciplinary team in the way that hospice philosophy suggests, In part this may
have been due to the kind of valuing or misunderstanding of what it is the volunteer does.
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... I hear about the client from the nurse who comes and...then...I take him
[companion] for check-ups. I take him to the doctor and I don,t get directly
known, I guess, other than that I am there as someone who is driving him there
and driving him back...And it sounds, you know, the driver again but that,s only
the... 'professional' role, the real role is in being there present to that person in
that time to validate them for who they are during that time. ...I think the
volunteer has a 'low [place] on the totem pole status'. I think the value is not in
the status of the volunteer. The value is in having the opportunity to be
present. . . to the client to find them for who they are in the moment. you are there
with them. ...You can't buy with money, you buy with the price of .presence'...
yeah presence, with being there for a person.
There is hope, as one volunteer stated that there will be "a growing recognition of the
importance of volunteering", that we will begin to celebrate and value volunteers' unique

cont¡ibutions and the gifts they share as they give of themselves. The volunteer can give
comfort and care. They are in a position to be closer than professionals, but mole distant
than close friends or family members so, as one volunteer suggested, their companions
can say "yeah I know

I'm dying"

and then share things that they are afraid to tell their

loved ones fo¡ fear of hurting them or making them cry. one volunteer described them

as

the "backdoor connection", offering services that can't be "compartmentalized". They

play a role in ploviding emotional, social, and spiritual comfort and enhancement of
quality of life.
The volunteers explained that while they engage in va¡ious activities, many of

which could be described as being the p¡actical and mundane day-to-day sort of
activities, it is in the act of doing those that the relationship is built and some control is
given back to the companion. The companion is given the authority to decide what to do,
where to go, and the length of the volunteer's visit, at a time when often the individual's
sense of control is slipping since appointments and schedules are

rather than with the

typically made for

individual. This concept of developing a relationship will be
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discussed in the next section. It discusses what the volunteer does and goes to the heart

of the matter, which is that regardless of the activity they engage in, many of the
vo.lunteers who participated in this study indicated that the real role of the volunteer is to

foster the relationship with their companion.

RELATIONSHIPS WITH THE HOSPICE COMPANIONS
In the previous section it was revealed that while the volunteers perform
many activities and

fulfill a variety of roles, the one activity that is at the centre of what

they do is cultivating a relationship with their companion. And in that sense it is really

quite simple. "it seems so basic, it seems so, so simple and yet it is enough just to care
and be present". The volunteers did not see their work as being extraordinary or special.

For many of the voluntee¡s it was simply about developing relationships.

HOW RELATIONSHIPS ARE BUILT
The volunteers involved in this research suggested that the development of
relationships is essential in fulfilling their volunteer roles. The volunteers had various
strategies that were used which facilitated this relationship development. One of the

methods identified was to be sensitive to their companions and be aware of their needs
and how they were

initially

feeling. Several volunteers realized that their companions were

as nervous about meeting them, as the volunteers were

in meeting their

companions. This raised their sensitivity to the feelings of the companion.

... And then I discovered a thing, which was very helpful. I was nervous it was
my first contact, and she was nervous. And this was one reason she had been
putting me off, but we hit it off from the moment we mer...
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Another sensitive area that the voluntee¡s identified as important was respect for
the impact that physical, emotional, and spiritual transitions have for the

dying. The

spiritual aspect was particularly relevant for one of the volunteers. Another volunteer's
sensitivity was in the form ofbeing aware of their companion's physical and emotional
state and the fact that

it changed from week to week. The volunteers recognized that their

companions have less energy and this energy is easily spent in visiting family members
and friends, or going to appointments. They suggested that as a volunteer you have to be

sensitive to such factors and respect that plans may change and others may take priority.

You have to be really sensitive to what the needs are at the time cause it changes
from different stages...By listening and being perceptive to where the family is at
as well as the person who is dying, you try to see where...I best fit in and where's
the greatest need here.

This sensitivity helped one volunteer understand his companion,s choices. He said:
...'Cause they have their own energy but that is limited and...I found out with
this 91 year old man...four hours was enough. And he was very content to be left
alone. He had the weekend so...Wednesdays happened to be the day he liked so
[for] two days afterwards he had to recuperate. His daughter was home on the
weekend and then on Monday.. ,he would. ..like to build up to a plan what he was
going to do on the Wednesday. . .
Another area the volunteers identified as being important in building relationships
was awareness of whether or not the match will suit both parties. For a number of
volunteers it was very important to spend some time together to get to know one another
to determine if the match would be suitable. one volunteer shared her experiences on her

fìrst meeting with a companion.

[Il called her on the phone and chatted with her and went over...She was really
woried about the kind of person I was. And she was an elderly lady...Our first
.

..

meeting, we just basically chatted. We just talked. . We sat had tea and talked...
We just found out that we.. .got along teally well.
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Flexibility is one aspect in determining if the match between the volunteer and
companion will be suitable because it is important that the match create an appropriate
and meaningful experience for both the companion and for the volunteer.

A way to make

the match meaningful is to first find out ifthey have sha¡ed interests. One volunteer
developed an appreciation for the singer Anne Munay, as a result ofher companion
sharing her love of Anne Murray's music. Another volunteer brought in her mother's
and grandmother's china teacups because she always had tea with her companion and she

felt it would make drinking the tea together more meaningful. one respondent researched
her companion's favorite rock group on the Internet; another bought a cribbage board to

play when he discovered his companion enjoyed cribbage.
Using their cars to build the volunteer-companion relationship was another way
indicated by a few of the volunteers. One volunteer stated:

Well when I started off I just said 'oh I'm available I,ve got a car if you want to
go somewhere, we'll go somewhere. If you want to do something, we'll do
something. If you want to see anyone, we'll see anyone. I,ll be there to take
you...And so I used. . .the vehicle basically to do things with the person to give
them mobility, to give them a sense of.. .being able to be around, to control some
aspects of their life. And then...I try to talk, I try to get their story and...try to get
their feelings and...allow them to speak about themselves. And I share you know
from my own background as as is appropr.iate.
The car rcpresents mobility and freedom and the volunteers utilized a practical need to
help build the relational aspects of their role. For several volunteers, part of building the

volunteer-companion relationship was having an awareness of their companion,s needs
and advocating on their behalf. One volunteer described suggesting a,,no parking,

loading zone specification" since parking was difficult to get out front of his companion's
house, and his companion was in a wheelchail and needed help getting into vehicles. The

volunteers shared stories ofhow they tried to find their companions' interests and share
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these with them. This individual approach is another common way the volunteers

identified that they try to connect with their companions. ',[I] individualize my
approaches to patients very much... yes the approach is definitely different for every

individual and I take my cues from whatever the client would like."
The volunteers shared a numbe¡ of other important aspects. For two volunteers,
honesty was really important in building the relationship. ,,I think

if you,re open and

honest it will happen to anybody. People will share when they're near the end

if you,re

honest. I was always honest with [my companion] even when she was teasing me,,. For
another volunteer a really important aspect of building the relationship was to create a
safe place for the person to share with the volunteer.

Most of the...people [who] have someone matched with them feel safe with that
person. The person I have certainly feels safe with me...I think that's an
important role for hospice, that...the. . .person to whom the voluntee¡ is assigned
feels safe with that person. ..You respect the person,s ability to make decision for
as long as possible.
These volunteers noted that they try to create a place of safety, compassion and

respect. Respecting and creating choices is another part of relationship building. A
number ofthe volunteers indicated that even in deciding simple things like what to do,
when to meet, and for how long, there are choices that they create for their companions at
a

time when choices a¡e often taken away. A few of the volunteers stated that palt of this

respect for choices ensures that their own 'agenda' is not reflected in the plocess.

No, you know part of part of going in to visit is just to go. . . so I go in with no
agenda and...its something that we are certainly taught when we receive training
is to...leave our own stuff at the front door and not to bring it in, so you're totally
prcsent with the person.
some volunteers with religious beliefs said it was critical not to be "canying my religion

into this", One voluntee¡ who had experienced cancer in her own life, noted that part of
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her connection with her companions is her understanding of what her companions have
been

tkough, but indicated that:
In

way I have to be very careful because I learned very quickly that it's a
connection usually with the person that is dying of cancer and you have to say ,oh
I had cancer and I had chemo it was hell and my hair fell out.' They don't want to
hear it. No way. You're not impofiant. Well the lady was dying, you got better,
'I'm not getting better.' She didn't want to hear that.
a

As indicated by the volunteers an additional way that they kept their agenda separate and

built relationships is by letting their companions take the lead, to do what the companions
want to do that day, to talk about what they wanted to talk about and have the volunteers

just listen. One volunteer suggested, "...You let them be angry." Another explained:

If he wants to talk about that he usually brings it up. It's not something that I
bring up with him...I let him bring up his feelings. He often does and then he will
want to get onto another subject [that] he doesn't like to talk about...very much
yet. I'm sure he may want to start talking about that more. . . as I get to know him
better. You know, it's only been three months. That isn't a long time to statt
sharing emotional stuff with a person who is 85 [and] whose mind is still active.
Among the most important pafs of relationship building identified by the
volunteers was the notion of listening. Again and again throughout the resea¡ch, the
volunteers identified the importance of listening, both verbally and non-verbally. This

listening was described as a process of forgetting about themselves and focusing on the

individual in an attempt to be "present" and cultivate

a

relationship. This is how one

volunteer defined the idea of being present.

I think the most ìmporrant thing. . .to learn [is that]. . .you have to be a good
listener rather than an instructor. You know you can't give your own opinions
about very much unless they ask. You have to sort of curtail that, although
there's often moments when you would like to do that...yeah, its...being a
presence to these people rather than being...some sort of fo¡ce in their lives, and
just be there for them. ..Go with the flow as far as whatever they want to do that
particular day.
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According to a few ofthe volunteers silence played an important role in listening and
being present. One volunteer explained he¡ ideas on silence.

My mentor when I went to University had this wonderful poster that said, . .. ,if
you don't listen to my words, you'll never understand my silence,' and that's been
with me for a long time...because silence is uncomfortable, but you know the
words can be a camouflage. They can be a diversion but if you can,t even hear
the words then there's no way you can hear the silence, and sometimes that
silence as a companion volunteer is holding hands, sitting. .It,s very basic, it's

very simple, it's very rich'.
Another volunteer stated that listening is not about providing answers but is about

affirming and validating their companion's feelings.
You know there isn't an answer to start with, . . . and really the person who's
asking the question just wants to be heard. They aen't really looking for an
answer 'cause they know there isn't one. Theyjustwanttotalkso...Idon'ttryto
make up answers for them...I'm actually just there to listen you know. . ..Hug
them and tell them that, 'yes what they're going through is really unfair.'
It's...not fair at all.

A major part of building these relationships is listening, encouraging, and sharing.
A few ofthe volunteers noted that respecting their companions' confidentiality was part
of fostering their relationship. one volunteer shared; "I think. ..people at this stage of life
[are] so vulnerable and itjust is my way of helping ro sustain rheir dignityjust a bit

more," Respecting confidentiality incÌudes not sharing information with other voluntee¡s
or with the companion's loved ones. One volunteer described a situation in which she
was matched with the wife and another volunteer was matched with her husband. The

wife wanted her volunteer to talk to her husband's volunteer and they had to clearly
define the boundaries of confidentiality.

A few of the volunteers indicated that they use specific questions to help draw out
theil companions and develop their relationship. one volunteer used leading questions
such as "how do you

feel?" Other voluntee¡s indicated they like to celebrate their
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companions' accomplishments, to look for something that their companions are proud of,
and to recognize
as they

it

as being special,

giving their companions a sense of accomplishment

look back on their lives, The volunteers also said that it helps them get to know

the person through sharing their companion's past and hearing their stories.

Well I try very hard to enter into what their world has been like whether it's
through pictures, whether it's through anecdotes or stories...One statement I
would use is I say to them 'when you look back on life, where are the areas, what
sorts of things give you the happiest thoughts or the best thoughts?' And you just
need ask that and away it goes, and to be able to receive that. Like this lady...she
said without a doubt it was doing lunches at women's functions...and she told me
how one day she made two hundred pies...and she radiated, she absolutely
radiated. She told me she made these two hundred pies and she sold them for five
dollars a pie. It must have been you know, incredibly hard.
One final way the volunteers built relationships is through saying goodbyes.

They recognized that they developed relationships with individuals who have died, and

felt it was important to make the death real, and to say their goodbyes out of respect for
the individuals and their

families. These goodbyes are said in different ways. For a few

volunteers, their goodbyes occur at the funeral, others process a conscious goodbye
through journals, writing, or reflecting on their experiences ifthey have not been able to
say goodbye in person to their companion. One volunteer said that, .,when they're dying

you hold their hand and you say goodbye that way. I always tell them I won't forget

them..." Another respondent shared one of her experiences saying goodbye.
Like you never know lvhen they're going to die...or when it's the final time that
you're going to be there. The one lady I...remember was very ill and I thought it
would be my last visit, She was very comatose and I processed a conscious
farewell with her... In retrospect I think she had actually done it before with me
but [I] didn't quite process it that way.
The volunteers desc¡ibed various strategies in trying to build relationships and trust and
an atmospherc where relationships with their companions could grow.
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RELATIONSHIPS WITH THEIR COMPA.NIONS' F,A,MILY MEMBERS
When looking at challenges the volunteer faces, a few of the volunteers felt

difficulties can exist in navigating family dynarnics. One volunteer described this:
You've spent three months with somebody one-on-one, really intense, and then ...
suddenly you have this hysterical person going 'my mom,s dying, my mom's
dying what are we going to do?' Those are the hard ones because you have to try
to connect right away but your focus is on the dying person and sometimes you
have to wrench yourself away because the dying person is pushing you away too
and family is coming first, and you have to turn your focus to the family...

It can be difficult for the volunteers to suddenly change their focus from the relationships
with their companions to the needs of families. volunteers rccognized that in the end
stages more

family members may be available and present and volunteers have to respect

family involvement by reducing the amount of time they spend with their companions.

A few ofthe volunteers remarked that these difficulties have not been an issue
since they have had no contact with family members at

all. However, other volunteers

indicated they have not had these difficulties and in fact developed close relationships

with farnily members and helped companions and their families maintain relationships.
In some cases, the volunteers' focus of care is solely on the family rather than on the

individual who is dying. one volunteer described her relationship with family members.
Well I just try to keep my opinions to myself...You know, these people have a
long history together and I'm not going to change that but I can sometimes...
facilitate... discussion about options, and. . . she [companion] was really missing
her son who lives in [another province]. . . 'How can you let him know that you
miss him? ... What do you want to do?' And so we talked about how frustrating
the telephone was and he [son] doesn't get to visit much and we came up with the

ideaofwritinghimaletterandittook...herawhiletodothat....Itwasoneofthe

things her son said to me when he came was how just awesome these lettets were
and how it was so rich and they'll be treasured.

Many ofthe volunteers described how they also offered bereavement support to the

family members of their companions. This was conside¡ed to be important to maintain
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contact. When their loved one was ill, family members were surounded by people,
friends, family and professionals, but after their loved one died they were often left alone.

And then I guess I still keep in touch with all...the people in the families. Some
of the eallier hospice people passed away very quickly so I became much closer
to the spouses even than to the person dying because that,s really who I was
helping more I think, and maybe I was.

one volunteer shared that she developed close bonds with her companions' families; she
had them over for dinner and visited them when they moved out ofprovince. For the

volunteers part of developing relationships with their companion's farnily members was
to be aware ofthe family's desire to be involved with the volunteer.

UNIQUE VOLUNTEER-COMPANION CONNECTIONS
Another aspect that will be explored in this section is the idea of connection. We
have discussed the volunteers' sense of importance in developing and nufturing

relationships with their companions. In some cases the bond that develops grows into a
deep connection as the volunteers and their matches become part ofeach other's lives.
One volunteer described her connection:

...We had a very close relationship. She died...while I was holding her hand and
just that I was the only person there at the time it was ver.y, very special. So that,
that was really a wonderful experience.
An example ofthis deep connection is demonst¡ated by

a

few volunteers who very

specifically preferred to refer to their companions as companions or friends rather than

as

client or patient since these terms did not adequately describe their relationship and

friendship. "My 89 year old friend, ...people would...come into the hospital room and
she would introduce me as her very best friend, and that really impacted me a

lot.,'

The volunteers mentioned that as a result of this deep connection or friendship,
they shared special moments. one voluntee¡ stated that her companion who rarely asked
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for anything, was comfortable enough with her to hint and let her know that she wanted a
birthday party and the volunteer witlingty helped plan her party. For another volunteer
this connection was evident to her because she felt that she was welcomed as part of the

family by her companion. Features of this deeper connection are demonstrated in the
volunteers' appreciation and celebration of the quirks and personalities of their matches.
One volunteer recalled with humou¡ his companion's regular behaviour with him:
. . .We...get along fairly well...He's a person who...likes to give instructions and
you get the same instructions every week (laughs). you know...the instructions
are the same. Exactly the same. You know, put my wheelchair in the van. Don,t
forget my padded seat, and don't forget my plastic tray and...be sure you lock the
door, every week (laughing).

Many of the volunteers felt that you grow into your volunteer role, and it is a leaming
process in how to connect and relate to others. one volunteer recounted her experience

It took us a while to get on a level playing like that. But. ..once we connected we
definitely connected as friends. With the next one...only two visits...it was so
intense right away. . . as soon as I walked in there this woman was suffering. I
could feel her sufferÌng. . . She rocked, and all I could do at first was hold her hand

because you can't go up to a perfect stranger and say .how about giving me a
hug?' By the second visit I was holding her on the couch and she was, well she
was keening... You start to pick out the clues, as you know, the first [match] ...
you're going in there blind but by the lasr one with [my companion] I walked in
there I could see what she needed. I could see that I had to pull my chair closer.
Then I had to start leaning into her really a lot and then hold her hand and that sol.t
ofthing and it was all a learned experience more than anything.

The volunteers described forming relationships with their matches, which often evolved

into a deeper connection that extended beyond their expectations of volunteering.

BENEFITS FOR THE COMPA.NION
The volunteers indicated that in developing relationships with their companions,
the companions benefit in a number of ways. Companions and their caregivers who

receive practical heþ benefit by having the freedom and assistance to complete errands.
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In providing relational help, the voluntee¡s recognized that their relationship with the
companion or caregiver allowed the individuals to express their feelings, to sha¡e what
they were going through, and to feel understood. These relationships allowed the
companion to explore unfinished business and develop friendships with the volunteer.
One volunteer described this as follows:

I

see myself as playing a role in all of those dimensions in terms of. . .emotional
work or the social work or the spiritual work, that if the person is needing to go
there that I'm go[ing] there with them. Whatever they need to talk about. So as
part of that too, I beÌieve that the relationship... can be a very important source of
support to the person and the understanding is very important ...There,s not much
you can do about the illness or the approaching death. That's a given in many
cases but if people have a feeling that they're understood in an emotiona.l as well
as a spiritual way...it's a bit easier you know, and ifthey know that they can talk
about whatever, it helps. Then they aren't left with the unspoken conversations in
the middle of the night that really haunt people. . .

one benefit ofthe volunteer-companion relationship is the ¡elational aspects of having a
safe' trusting person with whom feelings and fears can be shared. Another volunteer
remarked that the benefit is that they can offer a close yet distant relationship. He said:

Well I mean that...the client or...person had other relationships so I can,t take the
place of those relationships. I might give them a sense of independence and well_
being by allowing them to be apart from those relationships for a moment or for a
short period each week where they become their own person. And no longer . ..as
they are dependent upon their other relationships, or feeling bound by that. They
may just have a diminished sense ofwho they are because they are being cared
for but I, as a companion, I'm not really, quote, caring in that sense. I,m just
trying to facilitate them having, hey, a bit of fun for four hours if that,s what it is
they need. Or if they want to buy some groceries, well, I,llhelpthembuy
groceries so they can buy what they want for their own purposes...So that,
thercfore, they're not dependent upon their relatives but so that they can actually
give something back that's...kind of what I am refening to.
There is an additional benefit for the volunteers themselves who view this

relationship as reciprocal from the ¡ewards they receive in learning, growing in their own
understanding, and in being invited into people's lives. The volunteers' view of the
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reciprocal relationship values their companions for who they are, since they see the
companion as giving to them, and helping them learn. It is a give-and+ake relationship

for both of them, one volunteer indicated that, ". . .just for somebody to come into their

life is interesting for them and for me. Yeah it's nice to share people's lives...,'
The volunteers demonstrated that their roles extend beyond practical, tasko¡iented roles to a much deeper relational level. In fulfilling a range of activities such as

running enands, the volunteers strive to nurture relationships which are safe, caring, and
compassionate and embody choice, freedom, and respect.

CHALLENGES IN THE VOLUNTEER-COMPANION RELATIONSHIP
While the volunteers identified many benefits in developing the volunteercompanion relationships, some challenging or difficult aspects were also identified. one

of the most commonly identified difficult aspect ofthe volunteer role was the volunteer,s
very first match and subsequently their first meetings with each new companion. The
volunteers indicated that they are very nervous in going to the companion's home for the

first time because they are unsure how it will work out, if they will meet the companions'
expectations, ifthey will suit and connect with one another, and ifthey have the

ski

s the

companion needs. One volunteer described her feelings:

...It's extremely nerve wracking to. ..be going into somebody's life and it's a
personal thing. ..So I always phone.. .and.. .introduce myself and...make a date as
to when's a good time to come. ...The first time I went it was my birthday and. . .
my companion and her mother invited me for lunch so, you know, you're kinda
nervous. So I took...a birthday cake, I took little cupcakes with me and they were
just th-rilled with that and it was such an icebreaker.
One challenge was finding those "icebreakers" and common interests and developing

relationships. Another aspect identified by volunteers as being difficult was dealing with
the progression of the illness and seeing a companion's deterioration. This included
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dealing with some physical aspects of illness such as the sights and smells. one volunteer

felt that her nursing background helped her prepare for this. For another volunteer
forming

a connection helped her

overlook some of the physical aspects. She said;

But that's the hard ones I've decided. I mean you go in and... [my companion]
had a huge cancer on her arm. There's things you,ve got to look over. The smell,
it's really hard sometimes and you get over that very quickly...so that connection
you staft building [helps].
Another difficult physical aspect of the voluntee¡ work was seeing that as the
illness progresses the ability to communicate often decreases. one volunteer found one

ofhis

matches

difficult because the individual was unable to communicate verbally

had no way of sharing interests or of knowing

if what

he was doing was

with limited communication was also identified by another volunteer

as

so he

helpful. Dealing
troubling. He

witnessed a lack of communication between the husband and wife and experienced a lack

of communication between the eompanion and himself, which made it a difficult match.
Other difficult aspects of the work discussed by the volunteers was seeing the

impact of emotional and physical pain on the individual and their loved ones and
knowing that there was little they could do. A few of the volunteers indicated that this
was made more

difficult when

age was a factor

in their companion,s life. A younger age

or having young children, made it morc diffìcult for the volunteer to deal with and accept
the situation. As well, these volunteers found it hard to hear the difficult questions their
companions asked such as, "why am I going through this?" or,,why me?" as they
struggled to accept their impending death.

A few of the difficulties that were identified were not related to the companion,s
situation. A few of the volunteers noted that

a

lack of confidence or insecurity in

themselves posed problems as they questioned their abilities to

fulfill their volunteer
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roles. One volunteer described feeling inadequate. One voluntee¡ expressed feeling
guilty, and unsure if she did enough with one of her matches. For some of the volunteers
there was a desirc to do a good job and to meet their expectations of what a good job
entailed. For example the volunteers shared ideas about what constituted a "good death"
and when their companions' death did not meet the reality of those ideals, the volunteers

described feeling that they fell short when they evaluated their performance. "The first
one was very short.

I think

she died the week after

I was paired with her and

she was

very, very quiet...I felt very inept because she didn't really want to talk.',
The volunteers discussed the questioning and doubting of their abilities, however,
these doubts were framed as learning opportunities. one volunteer tried to encourage

other volunteers to learn from their experiences so they don't become overwhelmed with
these insecurities and quit volunteering. she described

it

as a learning p¡ocess and calls

it

the "Kubler-Ross Syndrome" and she explained:

You've read all this stuff. You're geared. You're ready. you've got it all down
and the person says 'F you' and 'I'm not interested', and you go ,ahhhh, but I was
doing my lealning and listening properly and asking the leading questions.' But it
will come, it will come, and that's what I tell them. Be patient. Don't be too hard
on yourself.
The volunteers' relationships with their companions are at the heaft of what the
volunteers do in this work. They face challenges and rewards in developing supportive
and empowering relationships, relationships that impact upon the volunteer as much as

on the companion. It is a learning process for the volunteers as they learn to connect with
companions and hone skills that foster the development ofrelationships that are
respectful, honest, safe, and have a lasting impact even after death of their companions.

94

COPING

-

SOURCES OF SUPPORT

Because of the nature of the work hospice volunteers do, their sources of support

emerged as an important theme in the interviews. Building relationships, dealing with
loss, and confronting their own and others' emotions is inherent in their work. The
voluntee¡s revealed a number of ways they receive support.

THE STA.FF AT HPCM
The first strategy we will consider is the support that the organization and staff at

HPCM gives to volunteers. Every volunteer I interviewed commented on the quality of
support and caring that they received from the staff. No one made negative comments. It
is possible that the respondents may not have felt comfortable sharing negative thoughts,

however, many appreciated the support they received from the staff at HpCM.

Well I'm more convinced than ever what a good thing hospice is. The people that
one works with Iike the staff at Hospice [refening ro HPCM] they raise the bar
pretty, pretty high as far as volunteer agencies are concerned you know, or
agencies volunteers can work with. They are really an incredible group of people
and I want more than ever to be associated with them...They're very affirming,
nurturing, supportive. ...Theyjust seem to have the heart in the right place, both
for the patients as well as for the volunteers.
The volunteers expressed trust in the ability ofthe organization to care for the
volunteers and their companions. This care was evidenced in a number of ways. For a

few volunteers it was the fact that the staff and organization valued their contributions
and treated them like professionals. They indicated that they received recognition
years of involvement; a pin for th¡ee years of involvement, a clock fo¡

felt that they were part of

a team

for

ten. As well, they

effofi. The organization had certain expectations for

them as volunteers such as educational attainments. The organization provided

opponunities to continue with on-gong education. One volunteet said; ,,... the
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organization treats. . . volunteers professionally by giving that on-going training and
support that's...rcflective of that kind of thought." These educational opportunities were
appreciated by a number ofthe volunteers since it is seen as adding to their skills and
supporting their effo¡ts in learning to provide care.
Associated with the idea ofbeing treated as professionals, one volunteer also
appreciated the organization for its role in advocating on behalfofthe volunteers to
increase the acceptance and value of volunteer work in their community. Another way

the volunteers saw the organization treating them professionally was through its
volunteer screening process consisting of an application with references, an interview,
and then completion

ofa training program. The volunteers supported this

process and felt

that it was a way for the organization to give people the opportunity to carefully think

if

they wanted to do this volunteer work and for the organization to determine if prospective
volunteers were suited to the work.

Another important way that the volunteers saw the organization as supporting
them is in ably matching the volunteers with companions to achieve a mutually beneficial
experience for both volunteers and companions. The staff are able to do this because
they know the volunteers; their experiences, personalities, and skills.

[On]ourfirstmeeting...wesathadteaandtalked....Vy'ejustfoundoutthat...we
got along really well and that's one ofthe things about our... companion volunteer
coordinators... they have this matching system that's like magic. They know how
to match their volunteers and their. companions together ,cause each of my
matches have been perfect.

Anothe¡ aspect about the matching process that a number of the volunteers appreciated
was that they were given choice in deciding when to take on matches and which matches

to accept. This choice was important since a number of volunteers wanted to limit their
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matches to certain geographic areas. volunteers also appreciated the

staffs reassurance

that it was not always going to work out and it was not a reflection on them. The
volunteers said they appreciated the interest that was taken in getting to know who they
are and trying to develop matches which suited their interests and fostered choices.

In addition to being treated and valued like professionals, the volunteers indicated
that the staff at HPCM were good sources of support, were accessible and available and

could be reached to discuss any concerns, questions, or simply to talk about what had
been going

on. The lines of communication were seen as open and the volunteers said

they valued knowing they could call the staff and talk to rhem directly and that if the staff
were busy they would return the phone calls within twenty-four hours.
The volunteers described various times when they used this support. For one
volunteer who was afraid of death, being present with one ofher companions at her time

of death was a big accomplishment and she called the staff to share this achievement.
For another volunteer it was receiving the reassurance that what she did was enough,

one volunteer had companions who insisted on paying for lunch and the volunteer was
concerned since the organization had a policy of accepting no gifts. when the volunteer
called to share this dilemma she appreciated the staff's openness and flexibitity in

recognizing that it might offend her companion if she did not accept lunch as a gift and
allowed her to accept. one volunteer expressed her appreciation fol the staff at HpcM.
The hospice organization takes extremely good care of their volunteers. I mean
we have these get togethers where. . . we have so much fun. They bring in guest
speakers. They bring in people to do massages... They,re always there, the ladies
down in the office if you ever want to talk...and they also phone you and give you
little verbal bouquets...They'll say 'hey. ..I know one of yåur patients is gãing'
through a rough time and we really appreciate what you've done,...It's wondèrful
for the ego. Yeah, they're extremely good. You know, of all the places I've
volunteered IHPCMI certainly wins the prize for taking care of their volunteers.

)'l
One volunteer said that she believes volunteers could not do this kind of work without the

staff.

She said ".

..

and having them at [HPCM] buck you up every chance rhey get

because they do...You just can't do that on your own',.
These volunteers also appreciated that the care they received from the staff

stretched beyond what they were doing in their volunteer capacity and extended into

caring about them personally. one volunteer indicated that when she was going through
a

personally tough time the staff respected her situation and did not pressure her to fulfill

volunteer duties before caring for herself. Another volunteer said, "they are such an
amazing organization the way...they care for me as a person and...they've been so
understanding of the fact that I'm so busy." For a few volunteers this personal caring
means they can call the staff when they are dealing with personal tragedies or losses.

When one volunteer was sick, people from HPCM kept calling and stopping by with

food. Another volunteer stated that the staff at HPCM were the first ones she called
when she experienced a personal loss because she could turn to them for support.

Another volunteer stated that she values the support she received.
And just another example of the...hospice staff. I had a very close f¡iend die in
May and it was it was difficult. It was very difficult. I just never thought the
death of a friend could be so hard and the support [staff member] offered was just
unrcal. I would never've expected that and how she even knew this was going on.
It was just a little thing I had said and she [staff member] just picked it up.

Volunteers agreed that HPCM helps create these meaningful experiences for the
volunteers through suppolting them as volunteers and as individuals. For the volunteers,

their hospice organization embodies the hospice philosophies of offering holistic care and
concern, and giving respect, choice, and flexibility to both the volunteers and the hospice

companions. One voluntee¡ said:
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I think one of the things that

has really alerted me to the way they're able to
receive patients and treat patients with unconditional acceptance...They remain
very supportive and accepting of patients. I think that is my belief. you know
that we need to be accepting of those with whom we work...They exemplify it in
such a good way.

VOLUNTEER COMMUNITY
Another way the volunteers stated that they cope is through the volunteer

community. Events and opportunities are provided so volunteers can meet and share with
one another. These events include support groups, buddy groups, potluck dinners,

conferences, and educational meetings. Right from the beginning in the training program,
the volunteers said, they were encouraged to share, get to know one another, and leam

from one another's experiences. These opportunities were appreciated by the volunteers
as available resources to be

utilized if needed.

The voluntee¡s stated that the various events gave them an opportunity to sharc
and learn from one another. This was an important way to enhance skills, view matches

from

a

different perspective, express their emotions, and receive comfort and support

from people who had most likely been through similar situations. one volunteer stated:
So that was educational in that you saw how others were handling things and you
each had an opportunity to express yourself. I think for many...having an
opportunity to unload their problems to others is a release of their inner feelings.
One volunteer mentioned an interesting situation she had had with another

volunteer each ofwhom were assigned to the husband or the wife, ,.where she really
wanted to get infomation from her husband but didn,t [feel] she could ask him so she
wanted me to ask the other volunteer to ask him...,, This situation had to be worked
through and the voluntee¡s received permission from the couple to share this experience
and use

it

as a

training example for other volunteers. The volunteers vatued this kind of
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learning because they learned from one another's volunteering and personal experiences,
such as what

it was like to have

a spouse die and are encouraged to engage

in self-

reflection. Although in some cases this can be difficult. one volunteer said it was hard
for her, when another volunteer suggested she had been judgmental after she had related
a

situation she had with a companion and she found herself questioning her actions and

trying to determine if she had been judgmental.
One volunteer said that through the mentoring of another volunteer when he was

caring for a friend, he learned many skills and was inspired to become a hospice

volunteer. This process of learning can contribute to the volunteer's skills

as they gain

insights into their companions' situations, but it can also act as a motivation and

inspiration as they learn from the example of other volunteers. Another respondent
talked about sharing her experiences with new volunteers during the training program.

she stated that it is a learning process and you cannot know it all. She calls it the "math
speech" and stated that like math you have to "start at the front ofthe book. They're

going to take you through the simple lessons so you can do the big math questions." Her
experience is that you are able to connect a little more each time with each companion.
She shares these insights with other volunteers to encourage them to keep

trying. The

volunteers act as a community of sharing and support.
Part of the support derived from the volunteer community is the inspiration that
occurs from the dedication of other individuals.

A number of volunteers identified

a

major source of inspiration as one particular volunteer who had just retired after working

for ten years

as a companion

learned f¡om him.

volunteer. They valued his commitment and what they had
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,..One of our senior volunteers has just moved...and he's had...15 matches over
ten years. He's been avolunteerand...a very quiet sort of man. yeahhe,sbeena
valuable volunteer and we're all going to miss him. He went to all the meetings.
He always had some words of wisdom.
Another individual that the volunteers appreciated as a source of inspiration, was
senator sha¡on ca¡stairs. while she is not a part of the local voluntee¡ community she
was identified with and respected by the volunteers as an individual involved in the

broader hospice community. senator carstairs was mentioned a numbe¡ of times for her

work, leadership, and dedication in the area of palliative care. The volunteers trust her to
represent their interests at the governmental level.

An additional source of support for the individuals in the volunteer community is
the sense of belonging that occurs for volunteers who are part of a community of people

who share similar beliefs, values and experiences. One volunteer stated:

It's one-on-one being

a hospice volunteer. ..but overall there,s.. .the other
companion voluntee¡s to inte¡act with.. .There,s such a big group of volunteers
you become. . . connected with them. . . and their stories as well.

Another volunteer said; "It's a really humbling experience to walk with these caring
people and especially some people who have done it for ages and ages and it's so cool".
The volunteers expressed a sense of appreciation for other volunteers and a sense

of belonging to a group. They trusted the other volunteers. Several respondents
described being comfortable because they know that when they go on holidays and there

will

be a volunteer that

will

be able to

fill in with their companion. They are supported in

the knowledge that they are not alone despite being involved in one-on-one

work. one

volunteer recognized and appreciated the diversity of skills and experiences of the

volunteer group and yet sees how they work together with the same purpose to support
and care for individuals and their loved ones

living with

a

terminal illness. This
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belonging is evident in the volunteers' effots to encourage others to join the group
because they value their experiences and would like to see their community of volunteers

grow. one volunteer summarized this appreciation for the volunteer community when she
said;

"...I've learnt a lot from

the other volunteers. As well,

I've learnt about...just who

they are as people. I think the other volunteers arejust such wonderful people. That's all

I can say about them"
The companion volunteers described a sense of belonging and commonality with

their larget' community of hospice volunteers. They share beliefs, values, rituals, and
protocols for caring for the dying. It is a community that the volunteers can turn to where
they know that their ideals about holistic approaches and acceptance ofdeath and dying

will

be accepted.

unlike mainstream society, which many of the volunteers described

as

being death denying, the hospice volunteer community is in essence a community of
people who are defining a culture around the care of the dying. It is a place where they
can find other people who have received similar training and knowledge;

it is a place

where their beliefs about death and dying are suppoÍed by organizational policies and

procedures. The volunteer community is a source of support as it represents a place of
belonging for the voÌunteers where they arc part ofa culture of care.

THEVOLUNTEERS' FÄMTLY
Another source of support that was identified was the volunteers' families. A
number of them stated it was important to be able to share this part of their life with their

family. several mentioned that in an attempt to make thei¡ volunteer work part of their
family life, they talked about their experiences with their children and shared stories at
dinner, while sti.ll respecting conf,rdentiality.
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We do, we don't talk you know patient names or anything but quite often there's
funny stories you know, especially [my companion]. . . she had a marvelous sense
of humour and she would tell one funny story after another...I,d come home and
tell the family abour rhe latesr funny story...I thinks it,s good for.. .my kids,
because they've seen what its like to deal with people that are dying and I think it
makes them more comfortable with the fact that.. .it's a conversation that you
don't talk about, its something that even in its saddest moments can have
something quite funny.

one volunteer had her companion and her companion's family over for dinner to meet
her

family. In the process of discussing their volunteer work with their families,

a

few of

the volunteers indicated that this part oftheir life acts as an example to their children.

Their children see them giving of their time, and see a different side of death than what
society presents. In addition to sharing their experiences with their children, having the
support of their spouses was also mentioned as important. A few said that their spouse is
very supportive and in some cases attends funerals with them or attends various

HpcM

functions such as the Annual General Meeting. Family support and sharing their
volunteer experiences was identified as being important in helping the volunteers cope

with their volunteer work.

SELF-CARE
Self-care was another important alea that was identified as one ofthe ways the
volunteers cared fol themselves in their volunteer work. The nature of their wolk is oneto-one and intense; therefore, it is important for the volunteers to care for themselves.
Some

ofthe strategies that the volunteers used included a variety of practical

or.

rec¡eational activities such as doing crafts, walking, exercising, attending the support
group, music, and spending time with family. One volunteer described her strategy:

...In February of this year or Mar.ch I realized. . .I was off balance you know, with
not having enough things to. . . regenerate my own spirit. . . . yeah one needs to
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seek that balance and I do music I. I'm really strong into music hand bells
playing in different groups and that is very, very energizing.

I

In addition to these recreational activities the volunteers in this study discussed

a

number of things they do in their own life to hetp them cope with the demands of their

volunteer work. One of these was to set limits and boundaries for their work by not
having unrealistic expectations for themselves and what they could do in their roles. one
volunteer said she tries to accept, "just being able to do what you normally can do and not

try to make demands on myself that I can't fulfill" Another volunteer stated:
I think part of my part of my whole balance of...how I,m managing my life is
recognizing the balance and giving myself permission to not be the super
volunteer and...realizing that there is...a system that is supporting this woman
that she is not alone in her home...I really don't have the super woman mentality
so I'm able to contain my contributions in that way...
The volunteers related that they care for themselves by limiting the number

of

companions they have, by only taking one at a time. One volunteer took time between
her assignments to heal and make sure she was ready to cornmit to the next one. Another

volunteer said she tried not to dwell on her companions, situation during the week.
The only way I find I can do that [find balance] is when I leave them in
comforting hands and I come home and I do my life on my own rather than think
about them and what's happening there till the time I come back. Otherwise if I
come home and think of them too, they take over my life and I have a life of my
own...We've been told to take care of ourselves as well as our patients.
The connection and relationships that the volunteers form with their companions
and in dealing with death and dying, can create a variety of emotions for the volunteers.

one volunteer recognizing the importance of dealing with the emotions that arise. she
said she goes outside and screams to "let out some of those really strong emotions
because some people don't have a good death and they deserve

one." Another volunteer

remarked that she only recently realized the importance of dealing with her feelings.
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. ..With [my companion] when I was coming away from some of these visits I'd
be very sad and I realized the importance of...taking care of yourself. I used to
think, 'oh all I need to do is walk my dog 'cause that's how I cope'. I go out and

walk but, then I realized you've got to do more...you've got to recognize how
you're feeling and deal with that and if you can,t deal with it, than you share it
with [staff members]. ..
when dealing with emotions it was important for one volunteer to consciously reflect on
her experiences on the way home f¡om her visit with her companion. several others
der.ived support by praying or drawing from their spiritual side to keep them grounded.

Another strategy the volunteers identified was to create closure after the death of
their companion. one volunteer mentioned having to consciously process the death and
acknowledge it, thinking about their times together. By not assuming that she will see
the person again, she can avoid regrets and unfinished business. Going to funerals was
also important. one volunteer said

it gave her closure, and another stated that it was

a

way to say goodbye. One volunteer writes in a journal and talks with her companions
through herjournaling. She also stated that "keeping in touch with the family...
afte¡wards is...a way of saying goodbye."

INTEGRATION OF VOLUNTEER WORK INTO VOLUNTEERS' LIVES
one area that came up through the interviews was tho idea of how the volunteers
were affected by their work. The volunteers have opened themselves to be impacted by

their volunteer work in profound ways. They have integrated and woven their
expedences as hospice companion volunteers into their lives in meaningful ways, for
example by sharing their experiences with family members and other volunteers and

taking oppoftunities to lea¡n from their day-to-day work with companions.
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GIF"IS FROM THEIR COMPANIONS
There is a sense of reciprocity in the volunteer-companion relationship as both the
companions and volunteers benefit from opportunities to meet and share with one

another. The volunteers have received gifts from their companions, gifts of learning, and
gifts of friendship. Each ofthe volunteers defined and gave meaning to these gifts in a
personal way. For a few volunteers, the gift was in learning about the dying process and

in helping them learn to be "present" to someone at this time. One volunteer shared:
..

.I'm more just standing alongside. ..in awe of what is happening, rather than as

an expert or as...anyone that has anything that's going to help the other person.
just value the presence of. ..just to be there and to be present.

I

This notion of being present came up a number of times throughout the resea¡ch and for
the volunteers who used that term

it meant being able to simply be with someone. The

process of learning to do that was about fostering self-awareness in learning about their

own limitations, needs, fears, and skills, and to embrace these in order to be fully and
completely with someone. One volunteer said:
To a certain extent the fear of death is fading because I've seen it. I,ve held hands
with it so. ..yeah, the fear is fading and now I know, with my last two matches
they wer€ very intense that I can help somebody with dying and really make their
last days worthwhile to a ceftain extent.
Another gift the volunteers received was a sense of accomplishment in having given of
themselves in new and challenging ways and in being appreciated by others. As one

volunteer stated:

...I've just grown a little bit more confident in myself in just being present in
situations Ican't fix. Ican'tchange, I can't do anything really other than be there
you know, and then just learn to be content in whatever way that I can be there.
The volunteers described receiving gifts of enhanced confidence, acceptance, and selfawareness. They worked towards allowing themselves to be present in the most
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meaningful way for the individual. Further, for the volunteers, there is a sense of honour
and

privilege in being allowed to

shar.e the

final moments with people.

.You gain a sense of privilege, you know, that you...receive so much from the
different people and their families...It's a growing experience because ofthe gifts
they have shared with you, you know. Its very difficult to put into words. . . the
experiences you've had and. ..of course they're growing experiences and you
lea¡n from them that way.
The volunteers also identified a number of skills they have developed as a result
,.

of their experiences. They leamed about how to relate to people and build relationships
and they received something from each match they had had. One volunteer said; ..See

you begin to think differently. . . and you walk differently with people. you know every

time you walk with somebody who's dying you just have that little bit more to take to the
next person with whom you walk." several volunteers mentioned that their experiences
have expanded their knowledge and understanding of the dying process.

It's

changed the way I deal with really sick people too...Its changed the ways I
touch them more.. .If I talk to someone now who I know is sick I will reach over
and touch them because I know they need that contact now. It's made me a lot
more aware of people's unspoken needs.

The volunteers did not view themselves as being in a relationship that is one-sided

in that they are the ones who are giving. In fact, one volunteer felt that he benefited the
most from his matches. Learning how to deal with the anger of her companions and
reaching a place where she could accept the anger and that she could not fix or change
the situation was a benefit for one

ofthe rcspondents. other volunteers received gifts of

learning how to relate to people who are different from them. Another admitted that he is
very verbal and his client was not so it was a learning process in understanding that there
are different ways to cornrnunicate and find answers.
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The volunteers seemed to appreciate their companions and their experiences, and

in many cases, seemed surprised at the kinds of rewards they received. These rewards
came in the form of thanks from the families or their companions. One volunteer was

especially touched when she received a christmas ca¡d from her companion's family who
was Jewish but who wanted to show their appreciation for

he¡. The reward for another

respondent was that she had been a help to the family who appreciated knowing someone
was with their loved one when they could not be there. Another volunteer said:

The love you get back for what you give is a hundred ltimes] more so in return.
You know...they appreciate everything you do for them. They really do...From
the smallest things, ...going for a little car ride, you know, in the sunshine...out
of a room. ..They're just so thankful for everything you do. ..and we don't think
anything of it. I mean I go shopping every other day. . . and it never crosses my
mind that it's exciting, you know, but to someone who's been in a house or an
apartment...and hasn't been able to get out...it's a big outing. It's something they
get to talk about, look forward to and so, that that in itselfis important. And we
have to realize that we a¡e important to these people, that...the smallest things are
just so appreciated.
These gifts exceeded the volunteers' expectations

ofwhat would happen in their

roles as companion volunteers and for many resulted in the development of friendships
that were honoured and appreciated by the volunteers. One volunteer stated;

Well just that it's a tremendous privilege.. .and I've received...just so many gifts
of...friendship and...people are so appreciative. It's incredible... all you're doing
is being yourself. That is the best part for me...All I have to do is be myself and
it's enough and that is really. ..a wonderful experience to have participated in.

A few of the volunteers valued being present at their companions' time of death.
Fo¡ them that moment became a gift that their companion was sharing with them. One
volunteer described the experience:

I was there when he passed away and it was my f,irst time being with someone at
the moment of death and also my first time seeing a dead body after it had passed
and so it felt like it was his gift to me for initiating me in being present ar rhe
moment of death.
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These moments were

life changing for the volunteers

as they were

given insights into,

as

one volunteer referred to it, "the sanctity that's present at death". The volunteers gained
a sense

of accomplishment and satisfaction from the work that they were doing, and they

attributed the benefits of learning, friendship and rewards as gifts from their companions.
Other than commenting on some of the challenges the volunteets faced, which many of
them described as being learning opportunities, the volunteers did not share any negative
aspects of their volunteer work or its impact on them.

VOLUNTEER WORK AS A LIFE PURPOSE
Another important way that volunteering impacted upon the lives of volunteers,

as

indicated by a number of them, is the fact that their volunteering plays an extremely large

role in most of their lives. A few of the volunteers said that it had given them something
to get up for each day; it gave them a purpose. They appreciated that they had gifts and

skills which they can contribute to society and sha¡e with others. It made them feel
useful and of value. One volunteer remarked:

I have a different outlook on life now. I,mnot...afraidof what,s in the future for
me you know, I feel now that with what I'm doing I'm doing something that,s
useful in my life, and if my time comes I'm ready .cause I haven't wasted my life
in doing nothing to help the community.
Another volunteer's experience was that:

.It's a wonde¡ful experience really. Its something that's so much a part of my
life, it's made such a difference in, . . my retirement years and, . . .just giving me a
purpose, you know, feeling that I can do something even though I,m 75. That I
can, you know, (laughs) that I can still be a part of society and contribute
something and I think that's so important for someone that's getting older ...
..
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EXTENSION OF VOLUNTEER ROLE
The volunteers discussed the various skills they feel help them in their volunteer

roles. The volunteers found that these skills are ones that improve their relationships in
general, and are skills that are appreciated by their friends and families. A number ofthe
volunteers found themselves being called upon by family and friends to help them with

their loved ones living with a life threatening illness in addition to fulfilling rheir
volunteer roles. One volunteer stated that:

.I have family and friends that phone me and say .well so and so is in the
hospital and so and so is sick', so in between I do other [work], now I have my
niece's mother-in-law that's in the [hospital] and she's at her last stage too. ..
..

The volunteers described that they found their hospice role extends beyond their

formal hospice matches to include the informal companionship they engage in. The
volunteers stated that they have deveÌoped skills and insights that are valuable in their

formal and informal roles of supporting people. They have developed knowledge and
understanding about the dyìng process. one volunteer found this knowledge helped her
husband understand and relate to his sibling who has terminal cancer. Another volunteer

helped a co-worker find ¡esources and have meaningful talks with her mother who was

dying. One respondent is now mo¡e likely to approach people and talk with them when
they appear to be having a problem. A few found themselves helping people with a

variety of problems in addition to ones related to death and illness. The volunteers
explained that they are using the skills they have learned in their voluntee¡ roles in their
day-to-day lives, supporting the people around them.
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..LIFE IS SHORT, EAT DESSERT FIRST''
ln the section entitled "Beliefs that Govern Volunteer lnvolvement', I discussed
volunteers' beliefs that death and grief were natural parts of
the volunteers integrated their volunteer experiences,

life.

When looking at how

it became apparent that their beliefs

surounding the acceptance of death and dying were integrated in

a personal

way. A

number of the volunteers indicated their volunteer work had helped them face their own
death and talk with their loved ones to share their final wishes. several voluntee¡s also

found that they are influencing their children's views of death and dying, to see it as a
natural part of life that can be rich and rewarding.
Several volunteers shared that their experiences have also helped them deal with
the death of family and friends. They now have a better understanding of grief . One

volunteer mentioned that her volunteer experiences have helped her not feel so alone in
her grief and to accept

it.

Seeing others cope with grief has given her strength. A few of

the volunteers also revealed that their work with their companions helped them see and
appreciate the preciousness of life. One volunteer believes that:

Every moment is precious and you have to live it to the fullest and...that hospice
has made that a reality to me. I like to call it the Sacrament of the Moment. We
live for that moment...Don't live so much in the future or I think past because...
the past is gone. You don't know what's going to happen in the future. you have
no contl'ol. You have very little control over it so live the sacrament of the
moment. That moment is sacred and...do the best you can in that moment.

other volunteers related that their work has given them
One aptly suggested

"life is short, eat dessert first".

life when

she was out

fo¡

a

for life.

She said now she does not take her

family for granted and she hugs her sons each time she
saw a celebration of

a greater appreciation

sees

them. Another respondent

drive in the country with her companion.

Her companion became excited about seeing the fall leaves,

l1l
She brought such vividness to my eyes. To me. . .it was pretty but I guess I didn't
see it from her eyes. She knew, more than likely it would be the last time that
she'd ever see this and she kept saying 'this is my Canada, this is my Canada,,

and...I was overwhelmed by that response. She saw so much beauty
there...which I would take for granted.
Another volunteer remarked; "You really appreciate every day more and you put things
in perspective better with what's really important, notjust the dying and the living, but
how we iive. You put that into better perspective

...".

This valuing of life, for many of

the volunteers seems to have been integrated into their beliefs and philosophies about life.

They see life as precious and as something to be appreciated and not taken for granted.

REMEMBRANCE
In all the interviewees' accounts the importance of the relationship that is built
between the volunteer and companion was at the centre ofthe volunteers' work. These
relationships become part ofthe volunteers' lives. Since these relationships were formed

in the final stages of their companions' lives, upon their death, the volunteer-companion
relationships evolved into new relationships of rememb¡ance and celebrations of times

together. Many of the volunteers laughed or became emotional when sharing stories of
time they spent with their companions. One volunteer had tears in her eyes when she
¡emembered one incident. "She introduced me as her very best friend and that really
impacted me a

lot."

Another volunteer shared, "it's notjust about the dying it,s about

the living...so I had a whole joyous year with... my friend. We had so many good times

together. we had so much fun together and we laughed..." The volunteers explained that
they still feel connected to their companions and their stories which have become

intertwined within their lives. One volunteer noted "the last person that L

..

!,vas
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with,

..

she passed.

..

a

while ago. It was last october and I still feel close to her after all

this time."
The volunteers had special memories and had found new ways of continuing their
relationships by revisiting these memories. One volunteer's companion,s ashes were
scattered in a local park during a private ceremony and whenever she goes to that park
she thinks of her companion. Another volunteer's companion loved her rose garden and

"she said 'make sure you come and see my roses"', so the volunteer walks by her garden

in remembrance. For another volunteer, Anne Murray holds

a special meaning

for her.

(Smiling) As it happens her favorite music was country [and] western...She loved
Anne Munay. I've never really been a ten.ible fan of Anne Muray's [music] but
you know what, I learned to appreciate Anne Murray so much (laughter). After
listening hour after hour I'vejust gained a totally new appreciation for her.
Several respondents cited the importance of going to their companions' funerals
not only to say goodbye but also as a tribute of remembrance. One volunteer stated;

...But she could be quite bossy and the funny thing is at [my companion's]
funeral...people were invited up to say things and I wasn,t intending to go up.
But it was almost as if [my companion] was pushing me, so I said that...'you
know how bossy [my companion] could be', and I have the feeling she said, ,get
up there', because Ijust found myself up there and shar.ing.
Another volunteer wrote a story about the death of her companion and was encouraged
by the HPCM staff to share this remembrance with her companion's family. .,...I gave it
to him and he was so touched that I had written that little piece about her. And so I was
able to give him a piece of her back, which...he really appreciated,', This volunteel
expressed the importance for farnily members to know that others

will remember their

loved one who died. For a few of the volunteers there is not only a personal sense of
remembrance but also a sense of responsibility to ¡emember the stories and times spent

with their companions. One volunteer commented:

113

. . . I listened to her stories and I promised her that I would tell her stories again
and I do to the volunteers when I give the speech.. .I tell them some of her own
stories and her own message... Vy'hat she went though shouldn,t be forgotten.

As well, the act of volunteering for many is an act of remembrance ofthe loved ones who
have died in their own

lives. They have integrated those losses and memories by sharing

and giving back the skills they had learned and in creating a purpose for those losses.

I'm still working through my mother's death. . . so you know with having that
experience with my life there was a lot of pain and so to create a purpose within
having it become a gift that I can give to others. [I] can live that experience over
and over again that there was pain with a pu¡pose...

Another volunteer stated that her companion volunteering is an answer to prayers.
See, when my husband was ill I used to pray that I wouldn't miss whatever it was
I was meant to learn and I think this [is] ...an answer with what does one do
with...what was learned.

The voluntee¡s' relationships have become integrated into their lives, and part of their

work is

a token

of remembrance of the times and memories thev shared with loved ones.

VOLUNTEERS' PERSONAL TRANSFORMATION
The final aspect ofhow the volunteers have integrated their work is demonstrated
through the transformative role it has played in their lives. one volunteer stated that her

work gave her a sense of peace and contentment. Another volunteer attributes the work

with changing who she is. she said that her children find her to be more understanding
and easier to talk to. As a result of their volunteering some of the respondents found that

they have reprioritized their lives and are making changes and different choices.

.I know volunteering has changed my life. It's changed the focus of my life.
My work is very fascinating and I didn't like the fact that I was totally focusing
on my work. With hospice you get rhat balance....and its definitely changed my
outlook that way. Maybe it's a little more, a lot more people-oriented.
..
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Another respondent described how he looked at his life differently due to his volunteer
experience, He stated that he looks at his life:

From the point of view of my heart rather than my head...My volunteering with
hospice was sort of alongside...a big change in my own life, in terms of my own
values, my own...approach to...who I was as a person and how I wanted to be as
a person. How I wanted to live. ..
Volunteer work, for many ofthe respondents, is about more than the rewards, lessons,
even relationships they have formed. For the volunteers their hospice work and its

philosophies coincide with who it is they aspire to be. One volunteer said, .,you know

it's me...I believe in it

so

totally, so completely, and it just blends...with who I am...',

CONCLUSION
The rcsearch findings explored the beliefs the volunteers hold, their motivation
and preparation for their volunteer work, as well as exploring the nature of their volunteer

work including the relationships they form, their sources of support, and how volunteer
work has impacted upon their lives. The importance of relationships was evident as the
volunteers' experiences centred on fostering the volunteer-companion relationship,
learning from it, and being impacted by

it.

Hospice companion volunteering draws

diverse individuals who share beliefs and experiences. One volunteer remarked, ,.I think
what you're going to find is that each volunteer has such different exper.iences but it's so
much the same and that's the nice part."
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CHAPIER FIVE - DISCUSSION & CONCLUSION
DISCUSSION

VOLUNTEER CULTURE
The volunteers who participated in this research, have created a picture of their
experiences as hospice companion voluntee¡s. This picture gives us insights into the
meaning volunteering has in the lives ofthese volunteers. The qualitative research

tradition that was used was based upon focused ethnography, which investigates the
cultural properties of small groups and how the norms, values and rituals are related to
health and illness (Morse, 1994). The volunteer community is a group of individuals who
choose to participate in a culture that has been built around volunteers providing carc

for

the dying. A summary of the volunteer culture is presented in Figure 5.1 .
When exploring the experiences of the respondents, the collective beliefs, norms,
and values surrounding death and dying became appalent. One

ofthe themes that

emerged from the data was related to the beliefs the volunteers shared in the notion that
care for the dying extends beyond the physical to include psychological, emotional,

social, and spiritual elements. The volunteers also expressed the belief that death is a
natural part of life and dying should be embraced rather than avoided. They
demonstrated the importance of values surrounding autonomy and control for the

individual and their loved ones living with

a

terminal illness, as well as values of honesty,

openness, acceptance and respect in working and sharing with their companions.
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Figure 5.1

-

Culture of the Hospice Volunteer

GATEKEEPER OF THE COMMUNITY

- THE ORGANIZATION

f¡fluences the volunteer culture through its policies and procedures, screening process,
training program, and on-going supervision

t
BELIEFS

VALUES

NORMS

Acceptance of death and dying, holistic
views of health, need fo¡ alternative care
options to those offered by the medical
community

Autonomy and control for the companion,
fostering individual choice, inclusion of
differing petspectives, values for the
relational aspects of care

Give companion decision making
authority, inter-disciplinary team approach,
use of active listening, norms governing
confidentiality, focus on the companion,
relationship does not reflect the volunteer's
agenda

RITUALS

GOALS

LANGUAGE

Attend training program, protocols fo¡
visiting their companions, report w¡iting,
saying goodbyes; attend funerals

Provide hospice care as an option to all
individuals and their loved ones living with
a life threatening illness, to promote
hospice care

"good death", "dignified death", "match"
or "companion", being "present" with
someone, "individual and their loved ones
living with a terminal illness"
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The volunteers engaged in active listening rather than talking and subscribed to
norms that maintained confidentiality. They avoided advice-giving and decision-making

for their companions or their caregivers. Other norms included letting the companion
make the decisions regarding when, where and what they will do during their visits. The
volunteers let their companions lead and decide what they were comfortable discussing

together. The volunteers were also united in the rituals they engage in. All the
volunteers attended the training program prior to being matched with a companion, and
they all followed a similar protocol for making initial contact in phoning their
companions to introduce themselves before meeting. ln addition, the volunteers attended
the funerals of their companions and engaged in rituals to say goodbye to their
companions.

In the section "Trust in hospice care's ability to meet needs", the respondents
expressed coÍtrnon goals in promoting hospice care as a care option for all people and in

striving for full awareness and acceptance of their work by the general public and the
government through education. Further, the volunteers described similar goals and

principles about how they strive to offe¡ sensitive and respectful care to individuals and
their loved ones living with a terminal illness. Throughout the research, it became
evident that this community of volunteers also shared a similar language in describing
and identifying their experiences. The volunteers talked about a ,,good death,, or a

"dignified death." Many talked about death

as being natural where being .,present,'

with

the dying and sharing in the "transition of dying" were highlighted. Their culture of

beliefs, values and norms create a community which translates these beliefs into the
active care of the dying,
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The staff and policies at HPCM acted as the gatekeeper to this community. The

organization's policies and philosophies influenced the volunteers' beliefs, values, norms
and

rituals. The initial training program was one way the agency influenced the

volunteers since it introduced them to the philosophies and protocols of the organization.
Further, the organization and staffjudged the motives, beliefs, and suitability of

individuals interested in becoming volunteers. Through ongoing monitoring and support
the organization encourages the volunteerc' adherence to the organizational culture of
hospice companion volunteers and its approaches to caring for the dying. There is a

fusing of the volunteers' individual and personal beliefs into the beliefs and philosophies
of the larger organization and hospice community.
When looking at the representatives of the volunteer community it became
apparent that these norms, values, and rituals were relationally based. The importance

of

the volunteer-companion relationship emerged again and again from the data as the

volunteers demonstrated that these relationships were at the heart of what they do. The

quality of these relationships was central in governing the volunteers, commitment to
their hospice wo¡k. Their motivation to become and ¡emain involved, their satisfaction

with their work, and their belief in the importance of their work were tied into their
beliefs about the kind ofbonds and friendships that were formed between volunteers and
their matches.
When Morse (1994) discussed using a focused ethnography to explore a small
group, it was suggested that having access to this group's local knowledge was important

in developing health care policy. The exploration of the hospice volunteer community
offers a diffe¡ent perspective on health care. ln contrast to medical models, the volunteer
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community focuses on broad definitions of health that include spiritual, social and
psychological health in addition to physical health. In addition, the volunreers who
participated in this research provided se¡vices focused on fostering relationships rather
than traditional health care, which focuses on curing illness. There is a valuing of diverse
exper.iences in the hospice volunteer culture and attempts to utilize a team approach to

cale. The volunteer community is involved in providing and developing health care
services that meet a range of needs for the providers as well as the recipients of the care.

Their approach to health care benefits the companions but it also influences the
volunteers' health. Their volunteer work influenced their social, mental, and spiritual
health, increasing their self-esteem, confidence and life satisfaction. It contributed to

their general well-being and extended to the welì-being of their families and communities
by offering a gentle, relational approach to health care.
The experiences ofthe respondents help us to view one community's approach to
health and illness through the protocols and rituals it builds around caring for the dying.

This volunteer culture has developed its views to health and death in contrast to the
broader societal and medical approaches. As it struggles for survival and acceptance, this

culture of volunteers supports the efforts of the individuals on its behalf. The
respondents represented individuals of different ages, backgrounds and experiences who
came together and shared similar beliefs, experiences and goals under the auspices

of

being a companion volunteer.

APPLICATION OF THE THEORETICAL FRAME\ryORK
The volunteers' work operated within a community context

of

beliefs, values and

norms that govemed the volunteets' activities and in turn governed the expedences the
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volunteers had or expected to have. When trying to unde¡stand these experiences it is

helpful to utilize omoto & Snyder's theory on the stages of the volunteer process (omoto

& Snyder, 1995; Omoto & Snyder, 1990; Omoto, Snyder, & Berghuis, 1993). This
framework, describe earlier in the section "Theoretical Framework" offers an approach to
understanding volunteerism as an individual, organizational, as well as societal process

(Omoto & Snyder, 1995; Omoto & Snyder, 1990; Omoro, Snyder & Berghuis, 1993).

Individual Context
Omoto, Snyder & Berghuis' (1993) framework explores the function volunteering

fulfills in the life of the volunteer. Thei¡ framework suggests that volunteering is a
process which explores the antecedents

ofwhy volunteers decide to become involved,

considers the volunteer's experiences, and investigates the impact ofthe volunteer work

(Omoto & Snyder, 1995; Omoto & Snyder 1990; Omoto, Snyder & Berghuis, 1993).
The research on hospice volunteers presented in this thesis reflected a number of these
aspects.

The antecedents of involvement, or the volunteers' motivation or attraction to
companion volunteering played an influential role for many ofthe volunteers. lVhen
considering why volunteers became involved, I explored the web of experiences,
characteristics, and knowledge and beliefs, which influenced the volunteers, decision.
The volunteers in this research identified that their motivations for becoming and

remaining involved were related to wanting to support individuals and families dealing

with death and dying, and the relationship was key in providing

a

practical and

emotionally suppofive vehicle for the companion and their family.

I¡

addition, the
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volunteers identified motivations that were related to their own needs such as skill
development, and feelings of accomplishment and satisfaction.

In general research suggests that hospice volunteers, motivations for volunteering
stem from wanting to help others, perceiving a number of benefits for themselves, and

from an attraction and beliefin the services and philosophies of hospice care (Briggs,
1987;

Marx, 1999; Omoto & Snyder, 1995; Laliberte & Mor, 1988; Black & Kovacs,

1996; Knapp, 1994; Moore, 1985). The companion volunteers who shared their
experiences in this thesis research identified those three motivations among others.

Additional motives identified by the volunteers included

a desire to

volunteer as a result

of having had personal experiences such as experiencing the death of a loved one.
Another motive was wanting to

fill

available time by volunteering. They often

experienced changes in their availability of time as a result of changes in their career or

life circumstances. The volunteers also described

a sense

of being called to or being

drawn into their work as volunteers.

Omoto & Snyder (1995) consider the functions volunteering plays in the lives of
volunteers. For many ofthe hospice volunteers who participated in my thesis research,

working

as volunteers represented an

opportunity for them to share their skills and to

develop new ones. For some it was a chance to give back for the support they received
when they cared for their loved ones who had died. For a few volunteers their work was
an expression of remembrance of their loved ones who had

died. Further, volunteering

represented an opportunity to translate their beliefs into action. The volunteers' attraction

to hospice care sternrned from its philosophies, approach, and focus on relationships and
the individual's interest in providing health care. These also

fit with

the voluntee¡s,
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personal beliefs and experiences. They were attracted to the contributions they could
make in the lives of others and the growth experìences that occuned in their own lives
through their role in fostering relationships with their companions.

Field & Johnson (1993b) suggest that the original motives volunteers identify as
influencing their decision to volunteer, may change and become "overlaid by direct
experience," (p.

205). Omoto & Snyder's (1995) framework

also suggests that

volunteers' experiences will be influenced as a result ofthe training volunteers receive,
their experiences in being matched with companions, and the extent ofthe organizations'
involvement with the volunteer. As the volunteers ¡elated their experiences, it was
evident that their original motivations had evolved as a result of the naturc of the work
they were doing and because ofthe depth of rewards they reported receiving. Black

&

Kovacs (1996) suggest that motivations will change, and those initially motivated for
personal gain are less likely to remain involved. The respondents in this research, while
they admitted being motivated by some sense of personal gain, wer.e largely motivated as
a result

of the experiences and rewards that grew out of the relationships they formed

with their companions. Black& Kovacs (i996) and Field and Johnson (1993a) suggest,
however, that volunteers are most likely to remain involved ifthey are satisfied with their

work, feel pafi of a team, and receive sufficient recognition and accomplish goals.
Overall, the volunteers in this ¡esearch focused on developing relationships with their
companions and their sense of satisfaction grew from their accomplishment in this a¡ea.
Even the characteristics, experiences, and preparation which the volunteers identified as
being important to their role, were related to interpersonal skills. Briggs, (1987) research

found that hospice volunteers ranked the following qualities as important; respect for
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confidentiality of relationships, respect for religious beliefs other than one,s own, and
being non-judgmental of others' lifestyles. Similarly, the volunteers in this research,

identified cha¡acteristics such as listening, being non-judgmental, and being able to
empathize.
For the companion volunteers in this thesis research, relationship development
was very important. Omoto, Snyder and Berghuis (1993) refer to ..relationship

templates" (p.3a$, which describe the attempt to maximize positive aspects of the
volunteer work and minimize those that are negative. The volunteers who palticipated in
this resea¡ch defined satisfaction with their work based upon successfully overcoming
challenges, learning from them, and doing the bestjob they were capable of in offering
support to their companions. The volunteers developed a sense of their roles and role
bounda¡ies, engaged in a process to develop self-awareness, actively integrated the losses
they experienced through the deaths of their companions, and constructively evaluated

how they negotiated the challenges. The volunteers focused on the positive aspects of
their relationships in learning how to develop and maintain a sense of closeness and trust,
and to develop relationships that reflected their companions' needs. The volunteers'
approaches to their experiences as a learning process helped minimize the negative
aspects by reframing them as

and reciprocity in their

opportunities. They described

work. They celebrated the simplicity

a sense

of honour, privilege

and complexity of their ¡ole.

In embracing the rewarding and challenging aspects of their work, their sense of
accomplishment and contributions to others were enhanced.
One aspect that proved to be a challenge for a few volunteers was negotiating

their notions of success in their volunteer work. They viewed themselves as being in a
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position to help their companions have a "good death" yet they were not responsible for
the kind of death that ensued. The volunteers' notions of success were defined as

facilitating

a good death, one that was peaceful and one

in which their companion

reached a stage of acceptance. Street and Kissane (2001) suggest that dignity means

helping individuals retain an intact self and providing care that reflects an individual's
personal and social wo¡ld, and that dignity is a subjective experience. Each individual
defines his or her ideal of dignity differently. The ideal of how a dignified or a good
death was defined could be contradictory as volunteers balanced their personal

definitions of a good death with trying to understand and support their companions,
notions ofa good death or extend whatever comfort was possible as death approached.
Part

ofthe satisfaction for the volunteer was in navigating these contradictions

and

in

putting aside their personal beliefs and focusing and cteating a supportive and meaningful
experience for each individual they worked with. The volunteers struggled with and
embraced these contradictions as a natural part of their role as companion volunteers

offering compassionate care.
Omoto & Snyder (1995) stress how volunteering can be both beneficial and
stressful for the volunteers. Black & Kovacs (1996) found that in general, hospice
volunteers are very satisfied with their work. Certainly the lespondents in this study
reflected high levels of satisfaction. The volunteers, satisfaction with their role was
related to the quality and natuÌe ofthe relationships they developed with their
companions and other volunteers.

Omoto, Snyder, and Berghuis (1993) suggest that volunreering may impact upon
the volunteers' beliefs, attitudes and knowledge. Chambre (1991) suggests that when
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individuals volunteer, they will be affected by their volunteer wo¡k. The volunteers
shared that they have confronted their fear regarding dying and that their views on death
have changed after they have seen

with

it".

it.

As one volunteer desc¡ibed, she "has held hands

The volunteers found that they were not afraid of their own death and as a result

of volunteering had a better understanding of grief and the impact of grief in their own
lives.
Volunteers' personal beliefs were shaped and influenced by the training they
received as volunteers and thlough being part of the volunteer culture. The volunteers
integrated their companion volunteering in meaningful and personal ways into their lives,
and were touched and changed by their work. Through the friendships they formed with

their companions the volunteers developed a sense of satisfaction, accomplishment, and
enhanced skills and personal

growth. The quality of the volunteer-companion

relationships formed and the benefits these ¡elationships offered to their companions and
the volunteers was evident in the antecedents, experiences, and consequences of the

volunteer process.

The Organizational Role of HPCM for the Volunteers
The organization, HPCM played a vital role in creating satisfying and meaningful
expedences for the volunteers. Black and Kovacs (1996) and Field and Johnson (1993a)
suggest that the organization has a strong influence over a volunteer's sense

of

satisfaction in their role. Omoto and Snyder's (1995) framework also incorporates the

role the organization plays in influencing the role of volunteering in the lives of the
volunteers. They suggest that the organization has a responsibility for attracting,
screening, and training the volunteers (Omoto & Snyder 1995). Omoto & Snyder (1990)
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suggest that the organization is important in creating an organizational climate that makes
the volunteels feel welcome and included. Further, they suggest that the organization

though its training program, system for matching volunteers and companions, and abitity
to include the volunteers in the organization will shape the volunteer,s satisfaction,
dedication, and length of commitment to the organization (Omoto & Snyder, 1995).
Omoto, Snyder and Berghuis (1993) also suggest that

if

the organization is aware of the

satisfying and challenging aspects ofthe volunteer work they can assign volunteers to
appropriate roles, create satisfactory and meaningful assignments for the volunteers,
support volunteers in these roles, and aid in volunteel retention.
The voluntee¡s in this research identified a few challenges that organizations can
be aware of in offering a suppoÍive program to their volunteers. They stated that the

organization can help them navigate their companions' family dynamics, or deal with

their feelings when they confront physical aspects ofthe dying process. The volunteers
also described their feelings of nervousness as they embarked upon their fist match and
the organization's ability to reassure them and act as a resource. An additional area the

organization can be attuned to includes the contradictions the volunteers face in their

work. For example, the volunteers in this research shared that to many,

a successful

match results in their companion having had a "good" or "dignified,' death. These ideals
may be beyond the scope of the volunteer to promote or may reflect the personal ideals of
the volunteer ¡ather than the beliefs of their companion. The organization is in a position

to clearly define the boundaries and responsibilities of the volunteer and explore the
volunteers' expectations for their volunteer work in order to help them have meaningful
experiences as a hospice voluntee¡.
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The volunteers identified that they appreciated the support and care the staff at

HPCM gave them, They trusted the organization to act

as the gatekeeper

for their

community and respected its responsibility to screen and train the volunteers. Through
understanding the motives and experiences of the volunteers the organization could
address the recruitment and retention of its volunteers, tap into the public's desire to

volunteer, and create a qualified and diverse pool of volunteers. The organization as the
gatekeeper is also in a position to coordinate events and activities that encourage

volunteers to interact with one another and facilitate learning and support among them.
The organization was extremely important in supporting the volunteers who
participated in the thesis research. This support included calling the volunteers to let
them know they were appreciated. As well, the staff was available to answer questions,
was open and flexible, and supported their volunteers in the personal and professional
aspects of their lives in addition to suppofting them as volunteers. This personal

approach to the volunteer aided in the matching process and fostered the development of

meaningful volunteer-companion relationships. Further, the organization acted as a
model to the volunteers in the provision of compassionate care to the volunteers and the

volunteeÌs' companions on a day-to-day basis. Tlu.ough offering training and on-going
education and developing recruitment and retention strategies the organization is in a

position to be responsive to the volunteers' needs.
The importance of the organization, according to volunteer respondents in this
research, is indisputable. They turned to the organization for advice, suppoft and

reassurance. They said that they felt valued and respected. The volunteers reported that
the organization fostered confidence and satisfaction in their work, acted as a personal
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and professional resource, and cultivated a volunteer community where individuals

supported and leamed from one another. Resea¡ch, however, has largely tended to

overlook the relationship between the volunteer and the organization. Instead it has
tended to focus on tensions between paid staff and the volunteers (Latiberte & Mor,

1988;Harbert, 1996; Hoad, 1991;Field & Johnson, 1993b; Field, Ingleton & Clark,
1997).

Impact of Volunteers on the Larger Community
Implicit in this theoretical framework is the view that volunteering is in fact
individuai and collective work.
...Volunteerism is, at one and the same time, an individuaì and a collective
phenomenon. It involves the activities of individual volunteers (with their own
values, motivations, and experiences) and the collective context in which these
efforts occur. (Omoto, Snyder & Berghuis, 1993, p. 337)
The volunteers viewed their work primarily as one-to-one with companions, however,
they also saw the community to which they belong as companion volunteers. As part of
this community the individual work of the volunteers became part of a larger effort to

promote hospice care in their local community and raise awareness of the importance of
hospice care. A number of studies suggest that volunteering has an impact upon the

volunteer's local and political communiries (Kayal, 1991; Harbert, 1996; Chambre, 1991;
Omoto, Snyder & Berghuis, 1993). The respondents in this study demonstrated some
shared political goals. They expressed a confidence in the work of hospice and a trust

its ability to meet the needs of all individuals living with

a

in

terminal illness, however they

expressed concerns that some people were dying without this support. They saw the need

to bridge their individual work with their local and political communities through
addressing awareness and accessibility of their services, and to increase referrals, funding
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and support to enable them to continue offering compassionate services and sharing their

skills. In this

sense,

all of society stands to benefit from supportive care when serious

illness brìngs death closer.
Hoad (1991) views hospice care as a social movement, notjust as a therapeutic

tool. Hoad (1991)

suggests that the provision of hospice services is linked to fostering

community control over health, individual autonomy and choice rather than professional
dominance. The volunteers provide the services, which facilitate this alternative. They
have a role in changing social notions of death and

dying. The volunteers help us see

death as normal and natural and not something to be shut away. The volunteers saw this

happening in their families and with f¡iends when they shared their experiences and
talked about the ¡ich and rewarding transitions they experienced with their companions.

They acted as advocates for HPCM and the principles of hospice care as they shared their
experiences with their family and friends. The work of the hospice volunteers creates
choice and alternatives in our health care system. volunteer work and the care provided

for these individuals demonstrate the striving for a compassionate society.

A THEORETICAL FRAMEWORK APPLIED TO HOSPICE VOLUNTEERS
Omoto, Snydel and Berghuis' (1993) framework of the volunteer process was

originally designed for research on volunteers working with people living with AIDS.
However, Omoto & Snyder (1995) suggest that this model is relevant to the work of other
volunteer groups, including hospice volunteers, because of the simila¡ities of work and
experiences of volunteers in the area of AIDS and those in hospice care. The experiences

of the volunteers who participated in this study reflected the individual, organizational
and societal contexts in which their volunteedng occul.s. As well, the findings
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demonstrated that the volunteers were affected by their experiences as volunteers. The

framework offered an interesting way to explore the hospice volunteers' experiences.
However, there were several aspects of the framewo¡k which did not reflect the
experiences of the volunteers from HPCM. These additions to the framework are

italicized on the chart on page 131.
In the "Experiences" stage and the "Individual volunteer" level in Omoto, Snyder,
and Berghuis' (1993) framework, (see page 13) the focus is on relationship development

between the volunteer and their companion. This focus certainly reflects the experiences

ofthe respondents in my thesis resea¡ch, however, the Omoto, Snyder, and Berghuis
(1993) framework does not reflect the central role the volunteer-companion relationship
played in influencing volunteers to become companion volunteers and its significance in
the volunteer's experiences. While some aspects of this are captured in Omoto, Snyder
and Berghuis' (1993) formulation of volunteer motives, increased knowledge, and

changes in attitudes of volunteers, I feel that this does not reflect the importance that

companion volunteers in my reseatch placed on their relationships with companions.

Further, I would add the companion, client, or receiver of volunteer services as a
level of analysis in addition to the individual, organizational, and societal levels. This
additional level of analysis would allow us to explore how the companion has an impact
upon the voluntee¡. It would also be useful to examine what the volunteers offer their

companions. Omoto, Snyder, and Berghuis (1993) briefly addressed the idea ofhow
clients are affected by volunteers at the societal level of analysis. The volunteers in my
research stated that in many ways they received more from their companions than they

gave. By adding the companion (client) as a category, we could develop a hospice
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volunteer framework that reflects the importance of the companion-volunteer
relationship.
Another featurc that distinguishes the Omoto, Snyder and Berguis (1993)
framework is related to the political nature of AIDs volunteer work. Chambre (1991)
suggests that AIDS volunteering grew from a political process of individuals seeking

recognition against a system that denied and ignored them. Hospice volunteering also
had its ¡oots in the work of volunteers seeking to create change in the political and health
care system for the terminally

ill

(Rothstein & Rothstein, 1997; Mount, 1992), however,

while they recognized the political aspects of their role, many volunteers in my study
expressed a reluctance to be

politically active. A few volunteers saw the work of the

companion volunteer as completely separate from that of volunteers who were promoting
hospice and educating the public. While the volunteers identified stigma and the denial

of death that exists in society, perhaps there is a greater social stigma attached to AIDS
than is associated with hospice volunteering. The differences in this area would require

further research. In considering the experìence ofthe volunteers in my study, it is evident
that the societal level of analysis (Omoto, Snyder & Berghuis, 1993) played a smaller

role. Adding the Client (companion)

as a

level of analysis would address the central role

of relationships which highlight the volunteer experience.

At the societal level of analysis, the hospice volunteers who participated in my
research demonstrated a value for the concept of the inter-disciplinary team and

in

working in partnership with the various professionals to provide care for individuals and
their loved ones living with a terminal illness. This concept is not addressed by Omoto,
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Snyder, and Berghuis' (1993) model, but incorporating the interdisciplinary team as a
concept to be considered at the societal level would be useful.

In general, the Omoto, Snyder and Berghuis (1993) framework is suitable and
helpful in frarning my research with hospice volunteers. It has been helpful as an initial
tool, however, as a result offindings specific to hospice companion volunteers I would
suggest adding a few revisions to the framework. (Pìease refer to the section "Theoretical

F¡amework" for Omoto, Snyder, and Berghuis (1993) chart of the ,,Stages of the
Volunteer Process" to compare to Figure 5.2

-

Stages of the Hospice Volunteer process,

presented below.)

Figure 5.2 - STAGES OF THE HOSPICE VOLUNTEER PROCESS
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CONCLUSION
Through understanding the experiences of the volunteers who shared with us and

by viewing these experiences through Omoto and Snyder's (1990) work, we see the links
between the individual, cultural and social aspects of hospice companion volunteer work.

Hopefully

as we

begin to understand the experiences of companion volunteers and

develop a sense of their contributions, perhaps we will begin to value the unique services
volunteers provide. The volunteers gave of themselves to touch the lives of others and be
touched in ¡eturn. Several volunteers described how hard it was for them to put into
words the importance of their volunteer work in their lives. Volunteer work, for many of
the volunteers, was as much about who they are as

it was about what they do. Their work

was very important to them and the satisfaction they derived from this work encouraged

them to continue to volunteer. For many it reflects a learning process and a lifejourney
that allows them to be challenged, to grow, and to gain a sense of accomplishment and
reward from being involved. The volunteers shared thei¡ thoughts abut the importance of
hospice volunteering in their lives, and as
the volunteer

will

\¡r'e

move into to the future I hope the value of

be recognized and programs developed to meet their needs and the

needs of individuals and their loved ones

living with

a

terminal illness.

RECOMMENDATIONS
Future research could encompass more than one site such as a Canadian study that

would incorporate various sites in provinces and territories across canada. In addition, it
would be interesting to utilize a study such as this to compare the experiences of hospice
volunteers internationally and conside¡ the various roles that hospice volunteers play
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intemationally. Further, this research could be expanded to incorporate

a comparison

between hospice volunteers and volunteers working in other health care fields.

Another a¡ea future resea¡ch needs to address is some of the limitations of the
research methodology in terms of its sole use of qualitative research, its focus on one site,
and its inclusion

ofonly volunteers in the study. Future

research could combine

quantitative and qualitative resea¡ch to allow for a b¡oader number of volunteers to
participate through quantitative methods while also utilizing the rich narratives and data
that is derived through qualitative methods. As well, the study population could be
expanded to include inactive volunteers, hospice staff, medical professionals, as well as
the companions and their families who received volunteer services, to determine their
experiences with and ideas about hospice volunteers.
There are a range ofways this research could be built upon and expanded to help
us gain insights into the experiences of volunteers, and in, turn work to develop volunteer

programs which are ¡eflective of these experiences. The voices of volunteers and their
ideas and experiences will help organizations to utilize these human resources in a way
that enhances and improves services to people who are dying and their families. It would
be interesting to have the opportunity to incorporate various professionals and volunteeÌs

in an inter-disciplinary team to work towards creating

a fi.amework

for developing

stronger partnerships between volunteers and plofessionals in health and human services.
The volunteers in this research shared their feelings ofnot being fully valued

within an inter-disciplinary team approach. As wetl, they provided their ideas about the
unique contributions volunteers make as compared to the work of professionals.
Research about the collaboration and cooperation between professionals and volunteers
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could bring to light the assumptions and misconceptions that professionals hold about
volunteers and that volunteers hold about professionals and ways in which partnerships

might be enhanced. Developing a partnership would offer an opportunity to define the
work, roles, and bounda¡ies ofthe va¡ious professionals and volunteers and create a
setting whereby the contributions of each member could be valued. By working togethe¡,
partnerships between professionals and volunteers could forge new programs and
services to support all those involved in the provision

ofthe services,

as

well, offe¡

innovative and appropriate services to clients.

IMPLICATIONS FOR SOCIAL WORK
I am writing this research

as part

of my program requirements for my Master of

Social Work degree. Therefore, I am interested in how this research and the issue of
volunteer.ism are relevant for the profession of Social Work. A series of concerns or
obstacies have been identified that prevent social workers and volunteers from benefiting

from one another. Ahlgren Haeuser and Schwartz (1984) suggest that there is
professional resistance to working with volunteers as a result ofa lack ofunderstanding
about what voìunteers do, theirjob descriptions, and their various roles. As well, there
are misunderstandings about the benefits that volunteers

offer to clients and the

organization. On (1984) suggests social workers have concerns with job security and
may see volunteers as a threat to theirjobs during times of budget restraints and cut

backs. Furthermore, social workers are not trained to work with volunteers (On, 1984;
Ahlgren Haeuser & Schwartz, 1984).
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The concems regarding the partnerships between social workers and volunteers
are ones that need to be addressed. Viewed from a purely economic basis, in a time

of

economic cutbacks, utilizing volunteers to provide services offers opportunities fo¡ social
service organizations to meet their client needs and address long wait lists and

understaffing (Ahlgren Haeuser & Schwartz, 1984; Potter-Effron & Potter-Effron, 1984).
The value of volunteers, however, should not be viewed solely in terms of economics but

in terms of the contributions and skills they bring with them. Volunteers are in

a

position

to expand the range of services offered, and can offer a more personal service since they

work outside the often narrow and impersonal limitations of the agency (Guzzetta, I9B4;

Phillips, 1984) There are therapeutic benefits of incorporating volunteers in our work

as

social workers. In many cases volunteers can become closer to clients since clients may

view them as being distanced from agency functions and politics. With clearly defined
bounda¡ies andjob descriptions, volunteers can enhance and complement the services of
professionals rather than duplicating them (Reisch & Wenocur, 1984).

Certainly this research has implications for the partnership between volunteers
and social work, since hopefully

it

has added to the understanding

ofthe work, ¡oles, and

boundaries of volunteers. The volunteers in this study viewed themselves as having a
unique role that is more personal and less formal than that of professionals. Their

contributions are part of a package of services offered by a team of professionals and
volunteers. The volunteers in this study identified that they feel most closely associated

with social work and counseling professionals, however, they recognized the limits of
their ¡oles and skills. The volunteers at HPCM are given a clearly defined job
description, which allows the volunteers and professionals working with them to define
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the boundaries of their

role. The volunteers who participated in this study brought

a

diversity of backgrounds, experiences and skills which are assets to the provisions of care
to individuals and their loved ones living with a life threatening illness.
As professionals we often discuss or look at the therapeutic benefits inherent in
self-help or mutual aid. The use of volunteers as therapeutic "assistants" could be
explored as these volunteers could focus on building a personal relationship with clients

in

a mo¡e

informal way. The views and experiences of volunteers would also offer

a new

perspective and insights into the client populations social workers work with. Volunteer

involvement could help to better define services and programs suited to client needs.

Hopefully this research allows us to see the benefits of utilizing volunteer resources and
to increase the value and appreciation fo¡ volunteers as part of a team providing services
and programs striving to meet client needs.

LIMITATIONS OF RESEARCH
The findings of this research give us an understanding of what hospice volunteers

in this study experienced. There are, however,

a number

of limitations in this study,

which should be addressed. First, it is important to recognize that these findings are
specific to those volunteers who participated in this study and their experiences in
volunteering through Hospice and Palliative Care Manitoba. These findings cannot be
generalized to hospice volunteers at other sites, since their experiences with their hospice

organization and with the political and health care system in their province or county may
impact upon their experiences. Additionally, these findings cannot be generalized to
other voluntee¡ populations since the experiences of hospice volunteers may not reflect
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the experiences of volunteers in a variety of other settings. Further, as a result of the

sampling design, only active companion volunteers were eligible to participate in this

study. Therefore the experiences of individuals who are inactive companion volunteers
may not be reflected by the findings.

SELF IN RESEARCH

I wanted to take a brief opportunity to describe \¡/hat this research
me personally.

has meant to

I shared earlier my personal and professional experiences which led me

to become interested in this area of research. As someone who has worked as both a
volunteer and a professional in this area, as well, as a family member caring for a loved
one with a terminal illness, this research poignantly reminded me of the number of carìng

individuals who willingly share themselves with others in order to facilitate choice and
freedom for individuals living with a terminal illness. It has been an honour to have been

allowed to learn from the volunteers I interviewed and to hear their experiences and then
to be given the authority to relate these experiences through this research.

In social research we focus on being "objective" and remaining distant from the
research, but

I have to admit that it

objectivity so

as not to

has been a challenging task to balance researcher

cloud the experiences, stories and insights ofthe individuals who

shared with me, with my own perceptions and experiences. In fact,

it

has not been

possible to achieve a separate stance from those researched. I must acknowledge my
subjective lens. I am a part of this research. I framed and influenced the interviews, and

I analyzed and viewed the data through my personal lens. It is my hope that this research
reflects who I am and more importantly is true to the stories and experiences of the
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individuals who shared with me. Throughout this ¡esearch I was reminded that the
people who have touched our lives, our friends, family and hospice companions. I hope
this research honours the individuals who shared with me as well as the people who
shaped and influenced who we are.

CONCLUSION
The volunteers who participated sha¡ed their thoughts and experiences in an effort

to help us understand the importance of offering compassionate care to our loved ones
who are living with life threatening illnesses. The research found that the volunteers
sha¡e common beliefs, values, and goals that have been

built around

a culture

of caring

for the dying. The work of hospice volunteers impacts upon the volunteers themselves,
as

well

as

their companions, and benefits society by offering an alternative approach to

care than is found in mainstream society or the medical model.

This qualitative study about hospice voÌunteers is timely research in light of the
2001, Year of the Volunteer, and the work of the Canadian Palliative Care Association
and the many hospice and palliative care organizations in recognizing the imporlance

of

hospice care in Canada. Hospice care plays an increasingly important role in the

provision of health ca¡e to individuals and their loved ones living with a life-threatening
illness in canada. The provision of this care would not be possible without the efforts of
hospice volunteers. Their efforts to care for these individuals in a supportive and

empowering manner represent valuable resources volunteers offer. In conclusion I thank
the volunteers who participated in this study for sharing their experiences and reminding
me of the simplicity of caring.
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APPENDIX ONE

- DEFINITONS

OF PALLIATIVE CAREI

PALLIATIVE CARE:
Palliative care as a philosophy of care, is the combination of active and compassionate
therapies intended to comfort and supporl individuals and their families who are living
with a life-th-reatening illness. During periods of illness and bereavement, palliative care
strives to meet physical, psychological, social and spiritual expectations and needs, while
rcmaining sensitive to personal, cultural and religious values, beliefs and practices.
Palliative care may be combined with therapies aimed at reducing or curing the illness, or
it may be the total focus of care.
Palliative care is planned and delivered through the collaborative efforts of an
interdisciplinary team including the individual, family, caregivers and service providers.
IT should be available to the individual and his/her family ar any time during the illness
trajectory and bereavement.

While many service providers may be able to deliver some of the therapies that provide
comfort and support, the services of a specialized palliative care program may be
required as the degree of distress, discomfort and dysfunction increases.
Integral to effective palliative care is the provision of opporlunity and support for the
caregivers and service providers to work through their own emotions and grief related to
the care they are providing.

PHILOSOPHY OF PALLIÄ,TIVE CARE
We believe that:
. Every individual has the right to participate in informed discussion about the
health care resource options that may help to optimize the quality of his/her life
during the course of living with a life-threatening illness, especially when dying,
and to choose the best possible options based on that information
o Palliative care strives to meet the physical, psychological, social, and spiritual
needs ofpatients and families, with sensitivity to their personal, cultural and
religious values, beliefs and practices, through patient-directed supportive
interventions, whether o¡ not the patient is receiving anti-disease therapy.
. Care should be delivered in a patient focused, family centred environment
o It is the patient's right to access information and services from an interdisciplinary
team of appropriately trained professionals and volunteers, who receive
continuing palliative cate education and evaluation.

I

Used with permission from the Canadian Palliative Care Association. Canadian palliative Care
Association. (1995). Palliative Care: Tov'atds a Consensus itt Stondardized Principles of Practice.
Ottawa: Canadian Palliative Care Association.
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PRINCIPLES OF PALLIATIVE CARE
Through these beliefs, we are committed to the following principles:

1.

Meet Physical, Psychological, Social, and Spiritual Expectations/llleeds:
Care is directed towards meeting the physical, psychological, social, and spiritual
expectations/needs of the patient and family with sensitivity to their personal,
cultural, and religious values, beliefs, and practices.

2,

Access
Patients and families have timely access to information and the services provided
by palliative care when they need and are prepared to accept them.
Information and services are provided in a language that they can understand
Essential palliative care services are available 24 hours per day, 7 days per week.

3,

Equal Availability without Discrimination
Palliative care services are equalìy available to all regardless of their age, gende¡,
national and ethnic origin, geographical location, race, colour, language, creed,
religion, sexual o¡ientation, diagnosis, disability, availability of a pr.imary
caregiver, ability to pay, criminal conviction, family status.

4,

Ethics
The ethical principles of autonomy, beneficence, non-maleficence, justice, truth
telling, and confidentiality arc integrated into the provision of care and program
development.

5.

Right to Information
It is the patient's right to be informed about his/her disease, potential treatments
and outcomes, appropriate resources and options.

It is the family's, caregiver's and service provider's right to be informed about the
disease, potential treatments and outcomes, appropriate resou¡ces and options,
respecting the patient's right to confidentiality.

6,

Right to Choice/Emporverment
Decisions are made by the patient and family in collaboration with the caregivers
and service providers, respecting the level of participation desired by the patient
and family.
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The patient's and family's choices for care, settings of care and information
sharing are respected.

7,

Unit of Care
The unit of ca¡e is the patient and farnily.

L

lnterdisciplinaryTeam
Care is provided by an interdisciplinary team of caregivers and service providers
working collaboratively with the parient and family.

9.

Continuity of Care
A co-ordinated, continuous plan of care which minimizes duplication is
maintained across all settings of care from admission of the patient, to
bereavement support for the family.

10,

Community Collaboration Through Partnerships and Mutual Support
The palliative care needs of a cornmunity can only be met though the
collaborative efforts of available services in partnership at patient care and
programmatic levels.

11. Governance and Administration
Governance and administration are essential to support the program and ensure
accountability. Broad based governance includes community representatives,
caregivers, service providers, patients and families.
12. Quality of Care
Care is deliveled by all service providers within professionally accepted standards
of conduct and practice.
13. Program Evaluation

Program evaluation is essential to the delivery of quality palliative care and to the
maintenance of standards of conduct and practice.
14.

Education, Information, Research and Advocacy for Palliative Care
Education, information, research and advocacy for the development and
maintenance of public policy, palliative care standards and resources are essential
to improve the delivety ofpalliative care.
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APPENDIX TWO -ARTICLE IN NEWSLETTER
Hello Hospice Palliative Care Manitoba Volunteers. I would tike to take a
moment to introduce myself and ask for your help. My name is Aimee Watson and I am
a Master's of Social Work student at the University of Manitoba. As a Master's of Social
Work student I am required to complete a thesis. As a result of the personal and
professional experiences I had volunteering and working in a hospice in Ontario, my
thesis will be focusing on the experiences of hospice volunteers. I believe that hospice
volunteers are vital in providing the support and ca¡e individuals and their loved ones
living with a terminal illness require and I hope that this research and these interviews
will add to our understandings of hospice volunteers.

It is my hope that you would be willing to share your time and thoughts with me
on hospice volunteering. I am interested in interviewing approximately 20 volunteers
involved in direct client care positions over the next month and hope to include
volunteers centred in Winnipeg as well as those who work in rural areas. The interviews
will be between one to two hours in length and I will ask questions exploring aspects
such as what your experiences as a hospice volunteer have been, what motivated you to
volunteer, and how your volunteer work has impacted on your life. I would appreciate
the opportunity to talk to you with regards to your experiences as hospice volunteers. It is
my hope not only to use the information you share to write my thesis but I hope that it
will add to our knowledge and understanding of the efforts and influence hospice
volunteers have. Your choice to become involved in the research wilt be kept
confidential. Please contact me at (204) 257 -'7643 or through email at
aimeewatson99 @hotmail.com if you have any questions or are interested in participating
in this rcsearch.
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APPENDIX THREE. CONSENT FORM
I agree to participate in the research project, EXAMINATION OF THE
EXPERIENCES OF HOSPICE VOLUNTEERS PROVIDING DIRECT CLIENT
CARE TO HOSPICE CLIENTS LMNG WITH A TERI,íINAL ILLNFSS. This is
a study exploring the experiences of hospice volunteers in Canada to understand their
motivations in becoming a volunteer, their experiences as a volunteer and the impact of
volunteering,

I understand that the research is being conducted by Aimee Watson as a
requirement for completing her Maste¡s of social work in collaboration with her Faculty
Advisor, Tuula Heinonen at the University of Manitoba, Faculty of Social Work,
Winnipeg, Manitoba (204) 474-9543. Aimee Watson can be contacted at (204) 2571643, or by email at aimeewatson99 @hotmail.com at anytime with any questions or
comments.

I am aware that I will be asked to participate in one individual interview that will
last approximately one to two hours, and that there may be follow up contact if
clarification is required. I am aware that these interviews will be taped and once the
tapes have been transcribed they will be erased. I understand that my participation is
voluntary and that I may withdraw from the project at any time without sanction or I may
decline to respond to any individual questions within the interview without consequences.
My anonymity will be maintained throughout the documentation with the use of
code numbers. Information I provide will be kept confidential by the researcher and
shared only with the typist responsible for transcribing the interview, beyond legal
requirements for reporting (i.e. child abuse). The list of code numbers and names will be
kept separate from the transcribed interviews and inte¡view tapes in a locked cabinet that
only the researcher has access to. Any direct quotations requested for the final report
will be reviewed and approved by me prior to the submission of the report.
The report will be made available to me, if requested, once the study is complete
through the resea¡cher Aimee Watson. I am awarc that the data from the project may be
used in the future may be published or presented at conferences and no identifying
information will be used at any time. My participation in this resealch project will not
influence my wolk as a hospice volunteer at _.
I am aware that this study has
been approved the University of Manitoba 's Research Ethics Board and that any
complaint regarding a procedure may be reported to the Human Ethics Secretariat (4747 r22).

I understand and am aware that my participation is voluntary, I can refuse to
answer any question or withdraw my participation at any time without sanctions. My
confidentiality and anonymity will be respected and there should be no negative
consequences for my volunteer work as a result of participation in this resea¡ch. I am
also awa¡e that my reflections on this topic may raise some emotional feelings and that
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Aimee Watson will discuss the availability and access to emotional supports with you at
the start of the interview.

Signature
Witness
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APPENDIX FOUR - INTERVIEW OUESTIONS1
1.

How long have you been involved in hospice care? How many hours do you
volunteer a weeVmonth?

2.

What kind of work or tasks have you done in the organization?

J.

Can you tell me what led you to become a volunteer? Any particular events or
people that influenced this decision? Please tell me how long you have been
involved in hospice care.

4.

Please describe the training program you went through. What did you learn? How

did it help you in this work?

How has volunteering at hospice met/exceeded/or fallen below your expectations?
Please describe some of your volunteer experiences with hospice car.e

a. Is there a special memory of

a client, volunteer, or staff member that stands
out?
b. Are there any experiences you felt were meaningful or intense? Can be
positive or negative. What did these experiences mean for you?
c. What if any aspects of your work are you most satisfied with? What aspects
are less satisfying?

7.

What a¡e your present reasons for volunteering? Have these changed over time,
and if they have how?

8.

Please describe your involvement in your hospice organization.
a. How does your hospice support you in your volunteer work?
b, How do you keep informed about what is happening at the hospice?
c. Do you attend organizational meetings? If so how many per month?

o

Has volunteering fol hospice affected you? If so, how?
a. Has your work at hospice changed your view of life and death? If so,
how?
b. How has volunteering shaped your knowledge, skills, attitudes, beliefs,
and personally? connections with other individuals, groups or
organizations?,

I

Questions were based upon exercises presented in Rothstein, J. and Rothstein, M. (1997). The Ca¡ing
Communit),, British Columbia: British Columbia Hospice Palliative Care Association. and
Omoto, A.M. and Snyder, M. (1995). Sustai ed Helpirtg 'tvithout obligation: Motivation, longevity of
senice, and perceived a ¡tude change anto g AIDS volunfeer.r. Journal ofpersonalitv and Social

Psychology. 68(4), p. 6'l | -686,
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c.

Prior to volunteering what was your understanding of hospice care or
palliative care?

10. Do you see hospice making a difference

a.
b.

in people's lives? How?
How do volunteers influence the quality of care for patients and families?
How have you made a difference at hospice?

11.

In your opinion, how does hospice care play

12.

If hospice volunteers

13.

In your opinion what are your hopes/fears for hospice care in the future?

a

role in your community?

ceased their work today, what would change for clients? The
organization? For volunteers like you?

14, What do you share

with other hospice volunteers? What makes you the same or
different from other volunteers?

15. How do you see your role on the interdisciplinary team?
16. What advice

would you give to new or future hospice volunteers?
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