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Hospice volunteers 
– their personal resources 

and engagement in voluntary service

Wolontariusze hospicyjni 
– ich zasoby osobiste i  zaangażowanie w wolontariat

A B S T R A C T :  Hospice voluntary service is one of several kinds of voluntary services. It is a  special kind 
because hospice volunteers provide care to the sick and dying and their families, that is those in crisis. The 
main research problem investigated in the article is expressed in the question: What is the relationship between 
hospice volunteers’ personal resources and their engagement in voluntary service? The factors analysed in the 
study and treated by the author as resources include both socio-demographic factors and the respondents’ 
life experiences and motivation to volunteer. The theoretical part of the study offers a  review of the subject 
literature and presents the results of previous studies in the field. The method used in the empirical part was 
a  diagnostic survey; an interview and a  questionnaire were the techniques; and a  questionnaire interview 
was the tool used for measuring respondents’ engagement in voluntary service. The study revealed personal 
resources which are most closely linked with hospice voluntary service, and which include, among others, 
volunteers’ personal experience of grief and mourning, and, most importantly, motivation stemming from their 
core values and the desire to do something more in life.

K E Y W O R D S :  Voluntary service, volunteer, personal resources, motivation.

S T R E S Z C Z E N I E :  Posługa pełniona w hospicjum jest jednym z  rodzajów zaangażowania wolontariackiego. 
Szczególnym, bo dotyczy pomocy osobom chorym, umierającym i  ich rodzinom, a  więc osobom będącym 
w  kryzysie. Głównym problemem badawczym postawionym w  artykule było pytanie: Jaki istnieje związek 
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pomiędzy zasobami wolontariuszy hospicyjnych i  ich zaangażowaniem w  posługę w  hospicjum? Czynnikami 
analizowanymi w  badaniach i  uznanymi przez autora za zasoby były zarówno cechy socjodemograficzne, jak 
również konkretne doświadczenia życiowe badanych oraz ich motywacje do podjęcia wolontariatu. W  części 
teoretycznej zostały opisane literatura i wyniki badań zastanych dotyczących tematyki wolontariatu hospicyjnego 
i  zasobów w  tym wolontariacie. Metodą zastosowaną w  badaniach był sondaż diagnostyczny zrealizowany 
przy pomocą techniki wywiadu i ankiety. Narzędziami były kwestionariusze wywiadu i ankiety. W wyniku analiz 
wyznaczono zasoby, które w  największym stopniu są związane z  zaangażowaniem w  wolontariat hospicyjny, 
a są nimi między innymi: doświadczenie żałoby w życiu osoby podejmującej wolontariat oraz przede wszystkim 
motywacja związana z  wyznawanymi wartościami i  pragnieniem zrobienia czegoś więcej w  życiu.

S ŁO WA  K LU C Z O W E :  Wolontariat, wolontariusz, zasoby, motywacja.

Introduction

Hospice volunteers constitute a  relatively heterogeneous group whose 
members differ in terms of both their socio-demographic background and 
their motivation to engage in voluntary services. The meta analysis of 30 
studies devoted to various aspects of volunteering conducted between 1981 
and 1997 revealed that most candidates to voluntary service are: white, 
married, middle-aged, well-to-do, not in employment, women, believers and 
religious (Starnes and Wymer 1999). The following personality characteristics 
proved conductive to a decision to embark on voluntary service: a high level 
of extroversy, openness, emotional stability, conscientiousness and compliance. 
Women turned out to be better hospice volunteers than men (Rohr, Wagner 
and Lang 2013), and volunteers are more often extroverted than introverted, 
governed by intuition rather than reason, and driven by feeling rather than 
thinking (Mitchell 1995; Krzesińska-Żach 2012; Heller 2012). In Poland over 
70% of volunteer candidates are relatively well-off and do not cope with 
serious financial problems (Przewłocka 2011; Ochman and Jordan). 

Motivation to undertake hospice voluntary service varies from individual 
to individual. Subject literature usually introduces the following motivational 
categories: altruistic, task-oriented, ideological, affiliative (connected with the 
need to be around people who think in a  similar way), and egoistic (Górecki 
2000; Tokarski 2011; Włodarczyk 2011; Basińska and Nowak 2010; Riffin 
at al. 2015; Kehl 2014; Wilmont 2015; Wiener at al. 2015; Jack at al. 2011). 
Spiritual motivation is also very strongly marked in hospice voluntary service, 
which was clearly demonstrated in a study including 58 volunteers in Mexico 
(Silverberg-Koerner, Shirai and Pedrozo 2013; Erasmus and Morey 2016).

Bearing all these difficulties in mind, it seems that the most pertinent 
question about voluntary service is not why people decide to become volunteers 
but why they remain in the service. Studies demonstrated that decisive factors 
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included the ones connected with their identification with both hospice values 
and their role of hospice volunteers (Winterich at al. 2013; Finkelstein 2008).

Over the past 30 years the hospice movement worldwide yielded over 
4000 hospice and palliative care centres, which employ thousands of volunteers 
and professional personnel (Krakowiak and Stolarczyk, 2015). 

Hospice volunteers and their service in a hospice

Voluntary services in Poland are defined by the Act on Public Benefit and 
Volunteer Work (Ustawa o działalności pożytku publicznego i o wolontariacie], 
which describes a  volunteer as “a natural person who provides services 
voluntarily and without remuneration, under the provisions hereof ” (Act 
of 24th April, 2003 on Public Benefit and Volunteer Work, Journal of Laws, 
art. 96, item 873, as amended). 

Referring to the Act, Jadwiga Przewłocka wrote that “a volunteer is 
a natural person who voluntarily and without remuneration provides services 
for non-governmental organizations, church (religious) organizations, social 
cooperatives, and various institutions within public administration” (Przewłocka 
2011, p. 7). Marta Gumkowska added another dimension to this definition of 
voluntary service, which extends it beyond purely friendly relations: “voluntary 
service is unpaid, voluntary and conscious service to other people, extending 
beyond bonds that tie a  person to his family, acquaintances and friends” 
(Gumkowska 2005, p. 3). A very similar definition is given by Piotr Krakowiak, 
who quoted it after the Support Office for the Movement of Social Initiatives: 
unpaid, conscious, voluntary service to other people, which reaches beyond 
family, acquaintances and friends (Krakowiak and Janowicz, 2008). He also 
added that “at present this term is defined in a broader context as an individual’s 
contribution to selfless, unpaid and non-professional activity performed for the 
benefit of the local community or the whole society” (Krakowiak 2012, p. 20).

Hospice voluntary service is a  special form of voluntary service. The 
Board of Directors of the Polish Hospice Forum (Zarząd Forum Hospicjów 
Polskich] defines the tasks of hospice voluntary service in the following way: 
“hospice voluntary services provide comprehensive support to a  terminally ill 
person in order to enable him to lead a dignified life until the moment of his 
natural death. Volunteers also provide support to families during a  painful 
period when a  family member is dying and during a  bereavement period. 
A  volunteer is a  part of a  team of people who take care of a  sick person 
and his family. Volunteering is an integral part of hospice and palliative care” 
(Zarząd Forum Hospicjów Polskich, 2009, p.12). 
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The first hospice was opened in London in 1967 by Cicely Saunders, who 
said that “apart from painkillers, a hospice needs good people who will always 
find time to patiently listen to others, who can serve tactfully, who are fully 
engaged in what they do and remain calm at the same time” (Saunders 1980, 
p. 287). The requirement for hospice volunteers to be sympathetic, sensitive, 
delicate and empathetic was also mentioned by other hospice creators, e.g. 
Jacek Łuczak and Eugeniusz Dutkiewicz (Łuczak 1997; Dutkiewicz 1997a; 
Dutkiewicz 1997b). 

A hospice is a  place which can be best understood by referring to the 
Latin origin of this word, i.e. hospes, which meant: hospitality, inn, rest house 
for travellers, lodging (Weber, 2009; Grudziński, 2013). A hospice is not only 
a place. It is associated with people who offer hospitality of their hearts to the 
sick and dying. That is why first hospices were home hospices, and inpatient 
wards were created in response to a social need. The first hospices were based 
on voluntary services only, and a  social need led to the expansion of their 
organizational aspects.

Personal resources in hospice services

In psychology personal resources are most frequently defined as 
“attributes which support the strategies to which an individual resorts to cope 
with various life requirements (stressors)” (Heszen and Sęk 2008, p. 161). 
Resources can be divided into the ones possessed by a given individual, social 
networks, support groups, and the characteristics of the natural, physical, 
civilizational and cultural environments. The research part of the study 
focused on resources originating in a  family as a  source of support. From 
the psychological perspective, life competences are also valuable personal 
resources. Volunteer candidates’ motivation to embark on voluntary service 
can be treated as their resource as well.

Psychological definition of motivation states that it is “on the one hand, 
a disposition to initiate, maintain and direct particular forms of behaviour (…), 
and, on the other hand, current activity directed at realizing short- or long-
term goals, which is accompanied by various feelings (emotions) and which 
engages other psychological processes (thinking, memory)” (Gasiul 2002, 
p. 223). In her Report, Jadwiga Przewłocka listed several types of motivation 
which drive people to embark on voluntary service in Poland (Przewłocka, 
2010): pleasure (43%), a  belief that someone will help me if I  help others 
(32%), values (29%), contact with people and a  way of spending free time 
(23%), acquisition of new skills (21%), doing what one’s friends do (18%), 
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not being able to say ‘no’ (13%), a  debt to pay (4%), and an opportunity to 
gain experience for future work (2%). Another study devoted to international 
voluntary service conducted among 81 Polish volunteers revealed that 4,9% of 
the respondents hoped that their help would be reciprocated, 21,9% derived 
pleasure from it, 4,9% could not say ‘no’, 17% wanted to learn something. 4,9% 
hoped to visit other countries with an organization they worked for, 1,9% 
wanted to work in this organization later, 18,5% wanted to do something good, 
4,9% felt a vocation to help others, and 1,5% were motivated by other factors 
(Ożóg 2012). A  study including volunteers serving in China demonstrated 
that 14% of them decided to volunteer in an international setting because 
they wanted to travel, 72% wanted to help others, 62% wanted to gain new 
experiences, 45% were motivated by personal development, 21% wanted to 
gain practical experiences, 3% wanted to escape from life’s demands, and 3% 
wanted a  break from their everyday life (Jackson and Adarlo, 2016). This 
study clearly showed that motivation to become a  volunteer can be strongly 
connected with volunteers’ vested interest, connected e.g. with a  need to 
experience new things in life, which is so frequent among adolescents. Studies 
conducted among young volunteers revealed that they were also guided 
by a  desire to gain experience. 12 students from the University in Oradea 
listed the following kinds of motivations: altruism, self-satisfaction, the need 
to engage in something, professional development, experience, satisfaction 
with their patients’ progress, spiritual satisfaction, and satisfying the need to 
help (Bacter and Marc, 2016). The study including 151 volunteers from the 
Republic of South Africa discovered that they found it easier to find a  job 
than those who were not volunteers (Goodman and Tredway). Another study 
demonstrated that volunteers suffered from negative effects of job burnout and 
stress less frequently than non-volunteers (Ramos at al. 2016). 

Voluntary service is an important area of activity also for older adults 
(Górecki 2016). It allows them to, for example, achieve goals not achieved ear-
lier, use talents not used earlier, and pursue interests and hobbies not pursued 
earlier because of personal and professional duties. In other words, it can be 
said that – to some extent – voluntary activities play a compensating role for 
them, and values and contacts gained in voluntary service become their re-
sources. The observation that older adults are more motivated by the desire 
to help others than younger volunteers was confirmed by the study covering 
a  group of 144 volunteers aged between 19 and 76. This study also revealed 
that for younger volunteers a desire to build relationships was more important 
than for older ones; this expansion of one’s social network can be treated as 
the expansion of one’s personal resources (Omoto, Snyder and Martino, 2000).
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The study conducted among 955 volunteers at the age 50+ demonstrat-
ed that engagement in voluntary service is strongly linked with individual 
personal resources from the area of interpersonal relationships (Principi at al. 
2016). The study found that engagement in voluntary service can play a com-
pensatory role for older adults, as it allows those who have inadequate skills 
in this area to enter into relationships. It also allows them to control their fear 
of their own laughter (Fabiś and Fabiś 2014).

The study carried out among 277 older volunteers from Oshar Lifelong 
Learning in the USA revealed that volunteering is also a way of implementing 
the principle of lifelong learning in life (Yamashita at al. 2017), which means 
that it also satisfies the needs connected with cognitive resources.

Hospice voluntary service is very important in volunteers’ comprehen-
sive development, as it affects their socialization, allows them to gain a  dif-
ferent perspective to death and passing, teaches them greater sensitivity, tol-
erance, understanding and the importance of celebrating life (DiPizio 2014).

Data and methodology

The study presented in the article was conducted in the period between 
2012 and 2018 as part of the recruitment and selection process in which it 
was decided whether a candidate can join the team of volunteers at St. Lazarus 
Hospice in Kraków (http://www.hospicjum.krakow.pl/ index.php?option= 
com_content&task= blogcategory&id= 72&Itemid=50, 2018). This hospice 
was the first hospice opened in Poland: the Society of Friends to People in 
Disease ‘St. Lazarus Hospice’ (Towarzystwo Przyjaciół Chorych ‘Hospicjum 
im. św. Łazarza’] was registered on 29th September 1981, and this date is 
considered to be its official opening, however, it should be remembered that 
it functioned as a home hospice already in the 1970s. At present the Hospice 
consists of: a  home hospice, an inpatient ward (41 beds), Palliative Medicine 
Clinic, Lymphatic Oedema Clinic, and Dr Jan Deszcz’s Club for the bereaved. 
Volunteers play a  very important role in the Hospice, and their admission 
depends on the positive result of an obligatory recruitment and selection 
procedure, which was developed over the years.

People who want to join the team of medical volunteers and serve the sick, 
dying and their families have to go through a  thorough selection procedure. 
First, candidates attend a volunteer course lasting several months and a short 
internship in the ward, which is followed by an interview with a psychologist 
and a  volunteer team coordinator. Before the interview candidates fill in 
two questionnaires: a  personal questionnaire and a  questionnaire examining 

http://www.hospicjum.krakow.pl/ index.php?option= com_content&task
http://www.hospicjum.krakow.pl/ index.php?option= com_content&task
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their psychological predispositions to serve in the ward. After analysing the 
questionnaires and the interview, a decision is made whether a candidate can 
join the team or not. Those who are not allowed to serve the sick and dying 
are often offered a position in the administrative volunteer team, as this service 
requires less developed social and emotional competences.

The main research problem posed in this study was expressed in the 
question: What is the relationship between hospice volunteers’ personal resources 
and their engagement in voluntary service?

In order to address the main problem, the following specific questions 
were formulated:
 — What are the links between volunteers’ health problems and their engage-

ment in voluntary service?
 — What are the links between sickness and mourning in volunteers’ families 

and their engagement in voluntary service?
 — What are the links between volunteers’ marital status and their engage-

ment in voluntary service?
 — What are the links between volunteers’ education and age and their en-

gagement in voluntary service?
 — What are the links between volunteers’ motivation and their engagement 

in voluntary service?
The variables analysed in the study included: engagement in voluntary 

service, age, education, marital status, volunteers’ health problems, sickness 
and mourning in volunteers’ families, and volunteers’ motivation. Volunteers’ 
engagement in voluntary service was measured by the team coordinator’s 
opinions. The other variables were measured by volunteers’ statements and 
declarations provided in personal questionnaires and during admission 
interviews. The method used in the study was a  diagnostic survey, while 
the techniques included an interview and a  questionnaire. The tool used for 
measuring engagement in voluntary service was a questionnaire interview with 
the team coordinator about a  particular volunteer conducted several months 
after s/he had begun voluntary service. The coordinator provided information 
on whether and where a given person took up the service (an inpatient ward 
or a home hospice). The interview with candidates was a semi-structured one. 
Candidates were asked about their motivation and illnesses, about illnesses and 
mourning in their families (one of the rules in the hospice prohibits applying 
for voluntary service within one year after the death of a  close relative). The 
personal questionnaire provided information on candidate’s age, education 
and marital status, and questions about these factors also frequently appeared 
during the admission interview. Motivation revealed during the interview was 
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ordered in the following way (on a  scale from the most selfish to the most 
selfless), taking into account its following types:
 — no particular reasons for volunteering (e.g. I  have a  lot of time and 

I  want to do something with it) (0);
 — loneliness (1);
 — compensating for any injustices or deficiencies in the care of a  loved 

one in the past (2);
 — looking for a  friendly environment (3);
 — compensating for one’s own problems, mainly personality problems (4);
 — external motivation – somebody’s recommendation (5);
 — one’s core values (6) and
 — the desire to do something for others, in the service of God (7).

The data were analysed with the use of statistical methods. In the 
first stage, the Chi-square test was applied to investigate the links between 
qualitative variables. In the second stage, the variables were treated as scales; 
motivation being a  scale running from the most selfish to the most selfless. 
Volunteers’ own illnesses, mourning, personality problems, diseases in the 
family were treated as dichotomous variables. Education was treated as an 
ordinal scale running from primary to tertiary education. At this stage, the 
Spearman’s rho test and the Kruskal-Wallis test were used. Finally, a  nested 
analysis of variance was applied to establish the links between variables.

The study group consisted of 318 people, including 258 women and 60 men1.
The study group consisted of 140 respondents with university degrees 

(44%), 106 respondents who had completed vocational training (33%), and 70 
respondents who had attended secondary schools (22%). 

Most respondents were single (245 – 77%), and 39 of them were married 
(12%). The average age in the study group was 42. 

More people attended the first courses than later ones, which is 
connected with the fact that at the beginning they were organized less 
frequently. Currently, one course is usually held in autumn and another in 
spring. The arrangement of courses in 2017 and 2018 is dictated by the fact 
that the autumn course often ends in the following year. 

267 respondents (84%) had no contact with a  terminal or chronic 
disease in their family. 52 of them (16%) struggled with their own chronic 

 1 The respondents were candidates for volunteers. However, since most of them became 
hospice volunteers after completing the course and their engagement in voluntary service was 
examined in this capacity in this study, the article uses the terms volunteer and volunteer can-
didate interchangeably.
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or terminal disease. 132 people (42%) suffered from various psychological or 
personality difficulties (DDA, neurotic disorders caused by crises, personality 
disorders and mental illnesses). 63 people (20%) faced the death of a  loved 
one. Generally, these data revealed certain lacks in respondents’ personal 
resources. Paradoxically, however, the situation of a  certain lack might be 
a resource in itself if it leads to greater sensitivity. Cicely Saunders said, as was 
already mentioned above, that “we need such people – people with in-depth 
understanding of those who suffer because they have suffered themselves” 
(Saunders, 1980, p. 288). The founder of the Hospice of St. Christopher 
herself had serious problems with her spine: after the surgery she had to use 
a wheelchair till the very end of her life (Du Boulay and Rankin, 2009).

A large number of respondents did not have particular motivations for 
embarking on hospice voluntary service or did not openly reveal them (101 
people – 32%). 70% of the respondents were guided by their vested interest 
and external motivation. 30% (97 persons) were motivated by more selfless 
factors connected with their core values and the desire to do something more 
in life (most often because of their faith). 65 respondents (20%) who took part 
in the study still volunteer in the hospice: 62 in the inpatient ward, 1 in the 
home hospice, and 2 both in the home hospice and in the inpatient ward.

The results

The analysis of the data was conducted according to the key to the 
responses to specific research questions, which made up the answer to the 
main research problem concerning the relationship between the volunteer 
candidates’ personal resources and their engagement in voluntary service.

The relationship between respondents’ health problems 
and their engagement in voluntary service

The analysis carried out with the Chi-square test indicated a  significant 
link between respondents’ chronic or terminal disease and their engagement 
in voluntary service in the hospice (Chi-square = 8.18; p = 0.04). However, 
the strength of this correlation measured by Spearman’s rho was not statisti-
cally significant (p = 0.90). 

In a  group of respondents who did not begin their voluntary service, 
the expected number of those who had not suffered from a  serious disease 
was statistically higher than the actual number observed.2 In a group of those 

 2 In the remaining part of the article only statistically significant relations will be reported.
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who became volunteers in the inpatient ward, the dependencies were oppo-
site: the number of those who had not suffered from a  serious disease was 
higher than expected. Thus, it can be concluded that one’s own disease is not 
a good motivation to embark on voluntary service.

The relationship between respondents’ psychological and personality dif-
ficulties and their engagement in voluntary service analysed by means of the 
Chi-square test turned out to be statistically significant (Chi square = 7.81; 
p = 0.05). The strength of this relationship measured by Spearman’s rho also 
proved statistically significant (p = 0.05). 

Also in this case, the number of people who did not become volunteers 
was statistically significantly higher than the number expected in the group 
of people who had not experienced psychological and personality difficulties. 
On the other hand, in the group of people who began their voluntary service 
in the inpatient ward, more than expected had not experienced psychological 
and personality difficulties. Thus, also in case of this variable, it can be con-
cluded that psychological and personality difficulties are not a  good motiva-
tion for voluntary service.

In the second stage, the variable voluntary service was treated as a scale 
running from not embarking on it (0) to serving both in the inpatient ward 
and in the home hospice (3). One’s own illness and one’s own psychologi-
cal problems were treated as a dichotomous variable. The Spearman’s rho test 
was used and it did not reveal any significant links between volunteers’ dis-
eases and their engagement in voluntary service, however it indicated a  sig-
nificant correlation between psychological problems and engagement in vol-
untary service (p < 0.05; rho = -0.11). This dependency was negative, which 
means that experiencing personality and psychological difficulties tend to lead 
to a  decision not to embark on voluntary service. This result was confirmed 
by the Chi-square test.

The relationship between sickness and mourning in volunteers’ families 
and their engagement in voluntary service

The relationship between sickness and mourning in volunteers’ families 
and their embarking on voluntary service measured by the Chi-square test 
turned out statistically insignificant (Chi square = 2.89; p = 0.40). 

The relationship between sickness and mourning in volunteers’ families 
and their engagement in voluntary service measured by the Chi-square test 
was statistically significant (Chi square = 9.75; p = 0.02). Its strength measured 
by Spearman’s rho also proved statistically significant (p = 0.005). 
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The number of respondents who did not experience mourning is statis-
tically significantly higher than expected in the group of those who did not 
decide to become volunteers, while the number of respondents who did not 
experience mourning is statistically significantly lower than expected in the 
group of those who began their voluntary service in the Hospice. The results 
obtained for respondents who did not experience mourning were opposite: 
the number of those who became volunteers was greater than expected in 
this group. This indicates that the experience of mourning, even if sometimes 
candidates have to wait to begin their voluntary service with the sick and dy-
ing, is a motivating factor.

During the second stage, the variable voluntary service was treated as 
a  scale running from not embarking on it (0) to serving both in the inpa-
tient ward and in the home hospice (3). Respondents’ experiencing mourn-
ing after the death of a  close one or not was treated as a  dichotomous var-
iable. The Spearman’s rho test was used and it did not show any significant 
links between sickness in volunteers’ family and their engagement in volun-
tary service. However, it showed a statistically significant relationship between 
their mourning and engagement in voluntary service (p < 0.05; rho = 0.15). 
This relationship was positive, which was further confirmed by the Chi-square 
test, which confirms the claim that people who have experienced mourning 
are more willing to engage in hospice voluntary service.

The relationship between volunteers’ marital status 
and their engagement in voluntary service

The analysis of the Chi-square test revealed statistically significant re-
lationships between respondents’ marital status and their engagement in vol-
untary service (Chi square = 30.15; p = 0.001). The strength of the relation-
ship measured by Spearman’s rho also turned out to be statistically significant 
(p = 0.001). 

The number of single and divorced respondents who did not begin vol-
untary service was higher than expected, while the number of widowed and 
married respondents who became volunteers in the ward is higher than ex-
pected. It seems that widows, widowers and married people are more likely 
to volunteer in a hospice. 

During the second stage, the variable voluntary service was treated as 
a scale running from not embarking on it (0) to serving both in the inpatient 
ward and in the home hospice (3). This variable was compared with respond-
ents’ marital status using a  non-parametric Kruskal-Wallis test. Its results re-
vealed that this relationship was statistically significant (H = 23.90; p = 0.001). 
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The post hoc test showed a significant difference between single and married 
respondents (Z = 3.07; p = 0.01). Among those who wanted to become volun-
teers, married ones remained in the service more frequently than single ones, 
however, single ones were more likely to serve in the home hospice and both 
in the inpatient ward and in the home hospice.

The relationship between volunteers’ education 
and age and their engagement in voluntary service 

The analysis of the Chi-square test revealed statistically significant re-
lationships between volunteers’ education and age and their engagement in 
voluntary service (Chi square = 22.39; p = 0.007). The strength of the rela-
tionship measured by Spearman’s rho turned out to be statistically significant 
(p = 0.005). 

The number of respondents with vocational training who did not begin 
voluntary service was higher than expected, and the number of respondents 
with secondary and tertiary education was lower than expected. The number 
of respondents with secondary and tertiary education who became volunteers 
was higher than expected, which leads to a conclusion that well educated peo-
ple are more likely to volunteer in a  hospice.

During the second stage, the variable education was treated as a  scale 
running from 1 (primary education) to 4 (tertiary education). The variable 
voluntary service was treated as a scale running from not embarking on it (0) 
to serving both in the inpatient ward and in the home hospice (3). The rela-
tionship between them was studied using Spearman’s rho test, which turned 
out statistically significant (p < 0.05; rho = 0.16) and positive, and this finding 
was confirmed by the results of the Chi-square test. It indicates that the higher 
the respondents’ education, the greater their engagement in voluntary service.

The relationship between volunteers age and their engagement in volun-
tary service was also examined, but was not statistically significant.

The relationship between volunteers’ motivation 
and their engagement in voluntary service

The relationship between volunteers’ engagement in voluntary service 
and their motivation measured by the Chi-square test turned out to be sta-
tistically significant (Chi square = 50.02; p = 0.001). Its strength measured by 
Spearman’s rho was also statistically significant (p = 0.001).

The number of respondents without a  particular motivation who did 
not begin voluntary service is higher than expected, while the number of re-
spondents motivated by their core values and a desire to do something more 
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in life is lower than expected. The number of respondents motivated by their 
core values and a desire to do something more in life who became volunteers 
is higher than expected, while the number of respondents without a particu-
lar motivation is lower than expected. These results lead to a  conclusion that 
people who decide to embark on voluntary service and remain in it are the 
ones who are motivated by selfless motivation linked with their core values 
(most frequently connected with their faith).

During the second stage, the variable voluntary service was treated as 
a  scale running from not embarking on it (0) to serving both in the inpa-
tient ward and in the home hospice (3). The variable motivation was present-
ed as a  scale from 0 – no particular reasons for volunteering to 7 – motiva-
tion connected with the desire to do something more in life. The relationship 
between them was analysed by Spearman’s rho test and turned out statistically 
significant (p < 0.05; rho = 0,29) and positive, which suggests that the strong-
er engagement in voluntary service, the more selfless motivation (with the as-
sumption that motivations connected with values and the desire to do some-
thing more in life are the most selfless).

Finally, the study examined the degree to which motivation was relat-
ed to other variables treated as respondents’ personal resources, i.e. their own 
health problems and chronic disease and death in their families. The nested 
ANOVA model was used for the analysis, with motivation as a nested factor. 
It turned out that, apart from the already confirmed observation that moti-
vation was linked with voluntary service on a statistically significant level, al-
so the relations between voluntary service and volunteers’ mourning nested 
in motivation were statistically significant (F = 2.752; p = 0.006). People most 
likely to embark on voluntary service were the ones who had experienced 
mourning, who were motivated by loneliness and a  desire to compensate for 
any injustices or deficiencies in the care of a  loved one in the past, who fol-
lowed their friends’ recommendation, and who were guided by their core val-
ues, most frequently dictated by religious beliefs. Among those who had not 
experienced mourning, those who wanted to do more in life were more like-
ly to embark on voluntary service. 

Discussion

The analysis of the results obtained in the study confirmed the existence 
of a  wide range of hospice volunteers’ motivations (Przewłocka 2011; Ożóg 
2012; Jackson and Adarlo 2016). It seems, however, that only certain motiva-
tions (the most selfless ones) act as personal resources which strengthen vol-
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unteers’ service in a  hospice. Volunteers’ core values (especially the ones re-
lated to their faith) and satisfaction with life lead to a  desire to do more for 
others, to share what they have, and are the resources which increase the like-
lihood of remaining in hospice voluntary service for longer.

Other studies demonstrated that volunteering was particularly impor-
tant for older adults (Omoto, Snyder and Martino 2000; Principi at al. 2012; 
Górecki 2016), many of whom looked in this service for what they had not 
achieved in life, for support, and for a  friendly environment. This study on-
ly partially confirmed these findings. The most important result obtained in 
this study was the link between mourning and the length of voluntary ser-
vice: people who had experienced death of their loved ones were most like-
ly to remain in voluntary service for longer. This dependence was also con-
firmed for widows and widowers, yet not for single persons, nor for those 
who were chronically ill themselves, nor for those experiencing psychologi-
cal and personal problems. Summing up, personal resources which are con-
ductive to remaining in voluntary service include the experience of the death 
of a  loved one and – related to it – in-depth understanding of those who go 
through the same painful experience when their loved ones are in a hospice.

Conclusions

Hospice voluntary service can be compared to voluntary service in oth-
er places only to some extent. Volunteering in this institution is not spectac-
ular, and it does not bring benefits frequently associated with volunteering 
in today’s world (free training, trips, language learning, additional points for 
school/university application, etc.). It requires a  high level of personal matu-
rity associated with internal confrontation with one’s own weakness and mor-
tality, which might be the reason why more middle-aged and older volunteers 
serve in hospices. 

The study demonstrated that facing one’s own illness and suffering was 
not always a  resource that increased the likelihood of remaining in hospice 
voluntary service. The only resource that turned out to achieve it was volun-
teer’s mourning after the death of a  loved one. Widowers and widowers usu-
ally remained in hospice voluntary service longer than other volunteers. Most 
probably by having to deal with the death of their spouse they gained the abil-
ity to help those who also faced the death of a  family member.

Volunteers’ motivation to embark on voluntary service turned out anoth-
er very important resource. People with more selfless motivation, who want-
ed to become volunteers because of their core values, people who were satis-
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fied with their lives and achievements, and would like to share it with others 
remained in the service longer than others.

To sum up, the study confirmed that certain difficulties and suffering ex-
perienced in one’s life can become a valuable resource in e.g. volunteering in 
a  hospice. However, fundamental satisfaction with one’s life remains the vol-
unteers’ basic resource, because you can give something to others only if you 
have it yourself.

References

Bacter C., Marc C., (2016), Students’ involvement in social volunteering, Bulletin of the Trans-
ilvania University of Brasov, 9(1), pp. 81–89.

Basińska A., Nowak M., (2010), Motywowanie i motywacja do pracy wolontariuszy, Wydawnic-
two WOLIMP, Poznań.

DiPizio A., (2014), Celebrating Life at the End of Life: The Birthday Bridge, Journal of Pallia-
tive Medicine, 17(3), pp. 361–362.

Du Boulay S., Rankin S., (2009), Okno nadziei. Cicely Saunders – założycielka ruchu hospicyj-
nego, (transl. I. Sumera), Wydawnictwo Znak, Kraków.

Dutkiewicz E., (1997a), Filozofia opieki hospicyjnej, [in:] Przed przejściem, (eds.) D. Śpiewakow-
ska, R. Szpakowski, Wydawnictwo Salezjańskie, Warszawa, pp. 115–120.

Dutkiewicz E., (1997b), Opieka duchowa nad umierającym, [in:] Przed przejściem, (eds.) D. 
Śpiewakowska, R. Szpakowski, Wydawnictwo Salezjańskie, Wydawnictwo Salezjańskie, 
Warszawa, pp. 105–114.

Erasmus B., Morey P. J., (2016), Faith-Based Motivations: Exploring the Applicability of the Vo-
lunteer Functions Inventory to the Motivations and Satisfactions Levels of Volunteers in 
an Australian Faith-Based Organization, Voluntas (27), pp. 1343–1360.

Fabiś A., Fabiś A., (2014), Śmierć jako wyzwanie dla opiekunów i osób wspierających ludzi star-
szych, [in:] Starość darem, zadaniem i  wyzwaniem: wybór materiałów konferencyjnych, 
Wydawnictwo Progres, Sosnowiec, pp. 165–185.

Finkelstein M. A., (2008), Predictors of Volunteer time: the changing contributions of moti-
ve fulfillment and role idntity, Social Behavior and Personality, 36(10), pp. 1353–1364.

Gasiul H., (2002), Teorie emocji i motywacji. Rozważania psychologiczne, Wydawnictwo UKSW, 
Warszawa.

Górecki M., (2000), Hospicjum w służbie umierających, Wydawnictwo Akaemickie “Żak”, Warszawa.
Górecki M., (2016), Wolontariat seniorów i dla seniorów, [in:] Obiektywny i subiektywny wymiar 

starości, (eds.) E. Dubas, M. Muszyński, Wydawnictwo UŁ, Łódź, pp. 97–99.
Grudziński A., (2013), Rola opieki paliatywno-hospicyjnej w  pomocy osobom terminalnie cho-

rym, [in:] Człowiek wobec bólu, cierpienia i  śmierci, (eds.) J. Stal, N. Braven, Wydawnic-
two Naukowe UPJPII, Kraków, pp. 207–217.

Gumkowska M., (2005), Wolontariat, filantropia i  1%. Raport z  badań 2005, Stowarzyszenie 
Klon-Jawor, Warszawa.

Heller W., (2012), Czy opieka paliatywna wymaga specjalnych umiejętności interpersonalnych?, 
[in:] Kompetencje społeczne w  edukacji, pracy socjalnej i  relacjach zawodowych, (eds.) 
A. M. Janiak, K. Jankowska, W. Heller, Wydawnictwo UAM, Poznań, pp. 96–103.

Heszen I., Sęk H., (2008), Psychologia zdrowia, PWN, Warszawa.



Anna Seredyńska

72

Jack B.A., Kirton J., Binakurataki J.J., Merriman A., (2011), “A bridge to the hospice”: The 
impact of a  Community Volunteer Programme in Uganda, Palliative Medicine, 25(7), 
pp. 706–715.

Jackson L., Adarlo G., (2016), Bridging Cultures Through Unpaid Labor: US Volunteer Teachers’ 
Experiences in China’s Younnan Province, Voluntas (27), pp. 2330–2352.

Kehl K.A., (2014), How hospice staff memebers prepare family caregivers for the patient’s final 
days of life: An exploratory study, Palliative Medicine (2), pp. 128–137.

Krakowiak P., (2012), Wolontariat w opiece u kresu życia. Geneza, rozwój, funkcjonowanie, moż-
liwości optymalizacji i  integracji. Ku syntezie socjopedagogicznej, WN UMK, Toruń.

Krakowiak P., Janowicz A., (2008), Historia i współczesność wolontariatu hospicyjnego, [in:] Pod-
ręcznik koordynatora wolontariatu hospicyjnego, (eds.) P. Krakowiak, A. Modlińska, J. Bin-
nebesel, Biblioteka Fundacji Hospicyjnej, Gdańsk, pp. 1–24.

Krakowiak P., Stolarczyk A. (eds.) (2015), In Solidarity. Hospice-Palliative Care in Poland, Fun-
dacja Hospicyjna Hospicjum to też Życie, Gdańsk.

Krzesińska-Żach B., (2012), Wolontariat w  służbie osób terminalnie chorych na przykładzie Ho-
spicjum „Dom Opatrzności Bożej” w  Białymstoku, [in:] Pomoc jako zachowanie prospo-
łeczne , (pp. 341–348). Lublin: Wydawnictwo KUL.

Łuczak J., (1997), Obowiązek uśmierzania cierpień, [in:] Przed przejściem, (eds.) D. Śpiewakow-
ska and R. Szpakowski, Wydawnictwo Salezjańskie, Warszawa, pp. 12–43.

Mitchell C.W., (1995), Personality Characteristics of Hospice Volunteers as Measured by Myers-
-Briggs Type Indicator, Journal of Personality Assessment, 65(3), pp. 521–532.

Omoto A.M., Snyder M., Martino S.C., (2000), Volunteerism and the Life Course: Investi-
gating Age-Related Agendas for Action, Basic and Applied Social Psychology, 22(3), 
pp. 181–197.

Ożóg K., (2012), Działalność w wolontariacie – między służbą drugiemu człowiekowi a pseudo-
altruizmem, [in:] Pomoc jako zachowanie prospołeczne, (eds.) T. Zbyrad, B. Krempa, Wy-
dawnictwo KUL, Lublin, pp. 327–340.

Zarząd Forum Hospicjów Polskich, Wolontariat hospicyjny, [in:] Materiały dla wolontariuszy, 
Towarzystwo Przyjaciół Chorych “Hospicjum im. św. Łazarza”, Kraków 2019, pp. 12–13.

Principi A., Chiatti C., Lamura G., Frerichs F., (2012), The Engagement of Older People in Ci-
vil Society Organizations, Educational Gerontology (38), pp. 83–106.

Przewłocka J., (2011), Zaangażowanie społeczne Plaków w  roku 2010: wolontariat, filantropia, 
1%. Raport z badań, Stowarzyszenie Klon-Jawor, Warszawa.

Ramos R., Gunter S., Brauchli R., Bauer G., Wehnar T., Hammig O., (2016), Exploring the In-
teraction between Volunteering Status, Paid Job Characteristics and Quality of Volunte-
ers’ Motivation on Mental Health, Voluntas (27), pp. 790–809.

Riffin C., Pillemer K., Chen E.K., Warmington M., Adelman R.D., Reid M.C., (2015), Identify-
ing Key Priorites for Future Palliative Care Research Using an Innovative Analytic Ap-
proach, American Journal of Public Health (1), pp. 15–21.

Rohr M.K., Wagner J., Lang F.R., (2013), Effects of Personality on the Transition into Caregi-
ving, Psychology and Aging, 28(3), pp. 692–700.

Saunders C., (1980), Hospicjum św. Krzysztofa, [in:] Sens choroby, sens śmierci, sens życia, (ed.) 
H. Bortnowska, Wydawnictwo Znak, Kraków, pp. 266–296).

Silverberg-Koerner S., Shirai Y., Pedrozo R., (2013), Role of Religious/Spiritual Beliefs and Prac-
tices Among Latino Family Caregivers of Mexican Desent, Journal of Latina Psycholo-
gy, 2(1), pp. 95–111.



Hospice volunteers – their personal resources and engagement in voluntary service

Starnes B.J., Wymer W., (1999), Demographics, Personality, Traits, Roles, Motivations and At-
trition Rates of Hospice Volunteers, Journal of Nonprofit and Public Sector Marketing, 
7(2), pp. 67–76.

Tokarski Z., (2011), Wolontariat w  Polsce. Raport z  badań w  latach 2000–2003, Wydawnictwo 
Akademii Humanistyczno-Ekonomicznej, Łódź.

Weber T., (2009), Oswajanie umierania, Wydawnictwo FALL, Kraków.
Wiener L., Weaver M.S., Bell C.J., Sensom-Daly U.M., (2015), Threading the cloak: palliative 

care education for care providers of adolescents and young adults with cancer, Clinical 
Oncology in Adolescents and Young Adults, (5), pp. 1–18.

Wilmont S.S., (2015), End-of-Life Care in critical condition. American Journal of Public He-
alth (1), pp. 58–63.

Winterich K. ., Aquino K., Mittal V., Swartz R., (2013), Symbolization Motivates Prosocial Be-
havior: The Role of Recognition and Moral Identity Internalization, Journal of Applied 
Psychology, 98(5), pp. 759–770.

Włodarczyk E., (2011), Odcienie i  cienie wolontariatu, Kultura i Edukacja 82(3), pp. 26–50.
Yamashita T., Lopez E.B., Soligo M., Keene J.R., (2017), Older Lifelong Learners’ Motivations 

for Participating in Formal Volunteer Activities in Urban Communities, Adult Educatio-
nal Quartely, 67(2), pp. 118–135.

Internet sources

Goodman, S., Tredway, G. (no date). Antecedens of perceived graduate employability: A study 
of student volunteers in a  community-based organisation. SA Journal of Industrial Psy-
chology. http//www.sajip.co.za (accessed 7th April 2018). 

http://www.hospicjum.krakow.pl/index.php?option=com_content&task=blogcategory&id=72&Ite-
mid=50 (accessed 14th July 2018).

Ochman M., Jordan P., (no date), Jak pracować z  wolontariuszami. http//www.procarpathia.pl 
(acessed 17th November 2017).

Legal Act

Act of 24th April, 2003 on Public Benefit and Volunteer Work, Journal of Laws, art. 96, item 873, 
as amended (Ustawa z dnia 24.04.2003 r. o działalności pożytku publicznego i o wolon-
tariacie. (2003) (Dz.U. z 2003 r., nr 96, poz. 873 z późn. zm.).


