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Abstract

Background: Voluntary work plays a significant role in hospice care, but international research has mainly been
conducted on the mental health and fear of death of paid hospice staff. The aim of the present study was to
compare the Hungarian hospice volunteers with paid employees with regard to attitudes and fear of death, as well
as mental health in order to see their role in hospice work and their psychological well-being more clearly.

Methods: The target population of the cross-sectional questionnaire study was hospice care providers in Hungary
(N = 1255). The response rate was 15.5% (N = 195); 91.8% (N = 179) of them were women. The mean age of female
hospice workers was 45.8 years (SD = 10.46 years, range: 23–73 years). One-quarter (27.9%, N = 50) of the female
respondents were volunteers. The instruments were: the Multidimensional Fear of Death Scale, the Perceived Stress
Scale, the WHO-5 Well-Being Index, and a shortened versions of the Beck Depression Inventory and the Maastricht
Vital Exhaustion Questionnaire.

Results: Volunteers scored significantly lower on 5 dimensions of fear of death than paid employees, and showed
significantly lower levels of vital exhaustion and significantly higher levels of psychological well-being than paid
employees. Fear of the dying process was associated with an increased perceived stress, depressive symptoms, and
vital exhaustion in both groups. Psychological well-being showed a significant negative, moderate correlation with
four aspects of fear of death among paid staff; this pattern did not appear in the volunteer group. In addition, the
association between fear of premature death and perceived stress, vital exhaustion, and depressive symptoms was
more pronounced is case of paid workers.

Conclusion: Higher levels of psychological well-being and lower levels of fear of death among hospice volunteers
suggest that they are less exhausted than paid employees. Increasing the recruitment of volunteers in hospices
may help reduce the overload and exhaustion of paid employees.
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Background
Unlike well-trained staff, volunteers undertake this
highly challenging work at hospice and palliative care for
free, but so far, research has been less focused on their
psychological well-being and relationship to death,

which are important factors in shaping their place in the
team. The presence of voluntary helpers is essential in
end-of-life care. According to a study by Block et al. [1]
a higher number of volunteers employed in care was dir-
ectly proportional to a higher rating given by families to
quality of care. Thus, satisfaction with care services can
be improved by adequately qualified volunteers who are
psychologically prepared for the work. Volunteers
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perform mentally demanding jobs by working with dying
people without any financial compensation. It is import-
ant to preserve volunteers’ mental health. In accordance
with this objective, in Hungary it is obligatory for every
healthcare worker and volunteer to complete a 40-h
basic training course, 20 h of which are based on per-
sonal experience, dealing with death, personal reflection,
and awareness related to loss. During the obligatory 40-
h training, we assess their emotional capacity in order to
select only those who are psychologically fit to take part
in bedside care and who do not have to deal with loss in
their current life circumstances [2–4].
In international hospice and palliative care, in line with

the improvement of volunteering, the number of studies
investigating volunteering has increased in recent years
(searching for keywords “volunteer” and “hospice” in
PubMed results in 153 hits between years 2000–2009,
274 hits between years 2010–2019). In the latter period,
the quality of volunteering changed. The literature
shows that a different kind of volunteering was typical in
the 1980s: earlier volunteering was related to traditional
civic values, solidarity, family-based motivation, and ul-
timately to religious background, while the “new” kind
of volunteering is instead an activity that aims at know-
ledge acquisition, meaningful use of free time, and the
improvement of self-awareness [5]. A study conducted
with 125 volunteers in American and German cultural
groups showed that the old and new kind of volunteer-
ing both appeared as altruism in the two samples. The
same study compared hospice volunteers to other (non-
healthcare) volunteers, and found significant differences.
Altruism was a significant factor for hospice volunteers
of both cultures, but German non-hospice volunteers
were motivated by self-improvement and learning op-
portunities as well [6].
The growing number of volunteers prompted the

European Association for Palliative Care (EAPC) to issue
recommendations for the development of higher quality
hospice volunteering that is more coherent and sustain-
able. The EAPC presented the Volunteering Charter
(“Voice of Volunteering” - The EAPC Madrid Charter
on Volunteering in Hospice and Palliative Care, 2017,
Madrid, Spain) during the 2017 World Congress in
Madrid. The charter contains recommendations and
short-term goals concerning the improvement of hospice
volunteering. Representatives of countries working to-
gether as working groups are to elaborate, formulate and
establish the main guidelines disseminated at the
Congress.
The EAPC volunteering - work group is utilizing a

country-by-country comparative study of European
volunteering and its possible improvement. Seven coun-
tries are involved in the study, mainly from Western
Europe [7]; there were 340 registered volunteers in

Belgium, 70,000 in England, and 85,000 in Germany.
When pondering these numbers, the differences in the
size of population must be taken into account, as well as
various levels of experience in self-organization, deriving
from different traditions in hospice care. A summative
study volume published in 2013 [8] discusses the experi-
ence of hospice volunteers in the United States. The
cross-sectional study showed that adequate training sig-
nificantly contributed to the efficiency of volunteers and
to their retention in the system.
Hungarian data is most aptly compared to Belgian

data, considering the size of the population. In Hungary,
data from 2016 shows that out of 1255 hospice workers,
208 are volunteers (165 of whom are contractual volun-
teers) working in different services [9]. The international
study shows that volunteers are deployed in a variety of
fields and receive different trainings [7]. In Hungary, the
recruitment and training of volunteers is not performed
by one institution, but rather, several independent hos-
pice services assume this task – unlike, for example, the
Polish Caritas [10].
One of the goals of the international initiative is to

help develop hospice volunteering on a national level. As
experience is shared on an international scale, it is evi-
dent that issues of volunteer recruitment, training and
employment are significantly different due to cultural
and socio-economic reasons. Yet, the common goal is to
achieve a more uniform and higher level of training. The
prerequisite for effective training is the mapping of vol-
unteers’ mental health beyond their socio-cultural condi-
tions [11]. Therefore, we will review the literature on
factors below.
The mental status and socio-cultural situation are related

to attitudes towards death and fear of death, according to
previous research [11]. Research so far has primarily con-
centrated on paid employees’ attitude towards death com-
pared with their mental state [12, 13]; volunteers have only
recently come entered the focus of attention.
Amenta [14] was the first to measure fear of death among

hospice volunteers. The author employed the Maholick
Purpose in Life Test and the Templer Death Anxiety Scale
[15]; 42 predominantly female hospice volunteers submit-
ted the questionnaire; the mean age was 40 years. Amenta
[14] found that the more life goals one has, the less they are
afraid of death. Although the definition of death anxiety
and fear of death have varying interpretations, a noteworthy
finding in the study is that there is a need for the measure-
ment of volunteers’ anxiety/fear. Fear of death consists of
more specific, definable, conscious factors, while the anxiety
of death is a vague, indescribable fear [16]. The Death Anx-
iety Handbook was published in 1994, the corrected version
of the Multidimensional Fear of Death Scale (MFODS) was
first published here [17]. The book addresses hospice vol-
unteers’ attitudes towards death and examines the effects of
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death-related trainings [18]. According to this, trainings sig-
nificantly reduced anxiety related to death, had a positive
influence on the participants’ attitudes towards death, and
improved their faith in the meaningfulness of life.
In a French study [19] correlations between volunteers’

motivation and their fear/anxiety related to death were
investigated (N = 113). It was found that death anxiety is
lower for hospice volunteers and that motivation is pri-
marily altruistic, compared with those of French non-
hospice volunteers and non-volunteers.
A review examining a span of 10 years found that re-

garding stressors, volunteers highlighted communication
difficulties, lack of emotional support, training and infor-
mational needs, taking care of the patient’s family mem-
bers, and coping with death and the dying process [7].
From 2000 onwards, the main purpose of studies on the

attitude of volunteers has been to increase their work effi-
ciency. Most research findings are from the United States,
Canada, and the United Kingdom because these are the
countries with the strongest volunteering traditions. An
American study (N = 46) revealed that among those vol-
unteers who also learned yoga, death anxiety was much
lower [20]. Another American study applied the Collet-
Lester Fear of Death Scale [21]. In this study, 17 partici-
pants answered the questionnaires before and after the
training course; the purpose of the research was to meas-
ure training efficiency. Findings of the research show that
volunteers’ attitudes towards death improved, but levels of
fear of death did not change significantly.
Work efficiency of hospice staff can be improved by

decreasing fear of death because confronting and man-
aging your own fear of death facilitates communication
with incurable patients. Trainings for special subgroups
play a vital role in this process. All of this can contribute
to optimizing hospice specialist training on the one
hand, and developing psychological support for hospice
and palliative care providers on the other.

Research objectives
Our goals were to explore the dimension of fear of death
among hospice workers and paid staff in Hungary, to
compare fear of death and mental health of volunteer
workers with paid employees, and to examine psycho-
logical correlates (such as perceived stress, depression,
vital exhaustion and well-being) of fear of death.
Based on our previous research, we assumed that volun-

teers have a higher fear of death than paid workers [22].

Methods
Participants and procedure
Hungarian hospice care staff (N = 1255) were involved in
the cross-sectional questionnaire survey (Ethics certifi-
cate number: 274/2013, TUKEB). The participants gave
written informed consent for participation in the study.

The questionnaires were available online and in paper-
based form; 195 valid questionnaires were received. The
response rate was 15.5, and 91.8% (N = 179) of the re-
spondents were women. Due to the low number of
males (N = 16), analysis was carried out only on the fe-
males in the sample.
71.5% (N = 128) of the respondents were paid staff.

Most of them are nurses (44.1%), the remaining 56% are
other team members: doctors, social workers, psycholo-
gists, physiotherapists, priests, dieticians. Volunteers
comprised 27.9% (N = 50) of the sample and there was
one missing data (0,6%) in this regard.
The mean age of female participants was 45.8 years

(SD = 10.46 years, range: 23–73 years). Regarding educa-
tional qualifications, 2.8% (N = 5) of the sample had
completed primary education (8 classes of primary
school and basic professional qualifications), 34.1% (N =
61) had completed secondary education (graduation
examination and professional qualifications), and 63.1%
(N = 113) had obtained a higher education degree. 33.5%
of the respondents (N = 60) lived alone, while 66.5%
(N = 119) lived with a partner. With respect to age, we
found that volunteers are significantly older than paid
staff (M = 49.1 (SD = 12.30) years vs. M = 44.3 (SD =
9.26) years, t (71.74) = 2.508, p = 0.014). After combining
respondents with primary and secondary education chi-
square test did not show a significant difference between
volunteers and paid employees in terms of highest edu-
cational attainment (χ2(1) = 1.274, p = 0.259). However,
paid employees were significantly more likely to live with
partners than volunteers (71.1% vs. 56.0%, (χ2(1) = 3.697,
p = 0.055).

Instruments
The Hungarian validated version of the following ques-
tionnaires were employed in the study:

1. The Multidimensional Fear of Death Scale
(MFODS) [23] consists of 42 items categorized
into eight factors. The factors are the following:
Fear of the Dying Process (including painful and
violent deaths); Fear of the Dead (including
avoidance of both human and animal remains);
Fear of Being Destroyed (including dissection and
cremation of the body); Fear for Significant
Others (including both apprehension about the
death of persons important to us and their
apprehension about our death); Fear of the
Unknown (fear of the cessation of being and of
life after death or its absence); Fear of Conscious
Death (anxieties about falsely being declared dead
while still alive); Fear for the Body After Death
(concerns about decay and isolation of the body);
and Fear of Premature Death (concerns that
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death will prevent us from accomplishing
important life goals or having significant
experiences). Items are rated on a five-point
Likert scale ranging from strongly disagree (1) to
strongly agree (5). Higher scores on scales indi-
cate greater fear.1 The internal consistency of the
Hungarian version of the questionnaire, except
for the Fear of Death Consciousness Scale (Cron-
bach’s alpha = 0.45), is acceptable (Cronbach’s
alpha: 0.58–0.76) [24].

2. The Perceived Stress Scale – 10 Items [25] is a ten-
item questionnaire that assesses the presence of
thoughts and feelings associated with perceived
stress, the responder’s subjective stress experiences
in the past month, as well as perceived everyday un-
predictability, loss of control, and overburdening.
Items are rated on a five-point Likert scale ranging
from never (0) to very often (4). Higher scores indi-
cate a higher level of perceived stress. The internal
consistency of the Hungarian version was adequate
(Cronbach’s alpha: 0.85) [26].

3. The WHO (Five) Well-Being Index [27] is a five-
item scale that assesses the general well-being of
the respondents (including good mood, calmness,
and relaxedness) in the past 2 weeks. Items are
rated on a four-point Likert scale ranging from
very atypical (0) to very typical (3). Higher scores
on this scale indicate a higher level of psycho-
logical well-being. The reliability of the scale was
adequate in a representative Hungarian sample
(Cronbach’s alpha: 0.85) [28].

4. The Shortened Beck Depression Inventory is a
nine-item questionnaire and a reliable tool for the
measurement of depression symptom severity [29].
The items are rated on a four-point Likert scale,
possible responses ranged from very atypical (1) to
very typical (4). Higher scores indicate a higher level
of depressive symptoms. The internal consistency of
the scale was adequate in a representative Hungar-
ian sample (Cronbach’s alpha: 0.92) [30].

5. The Shortened Maastricht Vital Exhaustion
Questionnaire [31], which is a five-item dichotom-
ous instrument (possible responses: yes or no) that
measures the experience of vital exhaustion, con-
sisting of tiredness, a lack of energy, and increased

irritability. Higher scores indicate a greater degree
of vital exhaustion. The internal consistency of the
scale was adequate in a representative Hungarian
sample (Cronbach’s alpha: 0.78) [28].

Statistical analyses
Cronbach’s alpha was used for the assessment of the
internal consistency of the scales. In case of continu-
ous variables, voluntary and paid hospice staff groups
were compared via independent samples t-test or the
Mann-Whitney U-test, while in the case of categorical
variables, we used the chi-square test for comparison.
We applied correlation analysis to explore the linear
relationships between continuous variables (Spearman
correlation methods). For the interpretation of the
correlation coefficients, we took Cohen’s definition
[32] as a basis, i.e. the effect size is small under 0.3,
medium between 0.3 and 0.5, and large above 0.5.

Results
Descriptives
Table 1 shows the descriptive statistics of the investiga-
tion and the comparison of volunteer and paid staff re-
garding all variables. Internal consistency of the
questionnaires proved to be sufficient during this survey,
except for three MFODS scales. For the scales Fear of
the Dead, Fear of the Unknown, and Fear for the Body
after Death, reverse items always decreased internal reli-
ability significantly. Therefore, analyses have been car-
ried out with reverse items excluded from the scales.
Concerning death-related fears, our findings show that

the mean of Fear of the dying process, Fear of the dead,
Fear of premature death, Fear for significant others and
Fear for the body after death were significantly lower for
volunteer workers than those of the paid staff. Further-
more, levels of vital exhaustion were significantly lower,
while psychological well-being was significantly higher
among volunteers than those of the paid staff.

Correlates of fear of death
The association between death-related fears and psycho-
logical well-being was tested using Spearman’s rank cor-
relation analysis in a sample of volunteers and paid
employees. All in all, there were relatively few significant
relationships, and these were also primarily found in
paid employees. The strength of the relationships was in
the weak and moderate range, which dominated the
sample of paid employees. It is worth emphasizing that
the fear of the dying process shows a significant, posi-
tive, moderate correlation with perceived stress, vital ex-
haustion, and depressive symptoms in both groups.
Psychological well-being showed a significant, negative,
moderate association with four aspects of fear of death
among paid employees; this pattern did not appear in

1In the original form of the questionnaire, the response is on a reverse
scale (ie I totally agree with 1 point, and I strongly disagree with 5
points. This means that a lower score on the scales means more fear
of death. However, in the current research, in the Hungarian version,
we reversed the response and 1 point is low and 5 points is strong
agreement. The reason for this was that we were afraid that the
reverse thinking makes it difficult to complete the survey questionnaire
and confuse the respondents. For this reason, unlike international
studies, high scores indicate a higher level of fear of death in this
study.
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the volunteer group. Correlations of fear of premature
death were also more prominent among paid employees
in terms of perceived stress, vital exhaustion, and de-
pressive symptoms. Finally, age also showed a significant,
negative, weak association between fear of the dead and
the fear of significant peers only in the paid employees
group. Table 2 shows these results.

Discussion
The aim of the present study was to compare the
Hungarian hospice volunteers with paid employees with
regard to attitudes regarding fear of death and mental
health in order to shed light on their role in mental
health and psychological well-being.
Hospice volunteers and employees consciously deal

with the fear of death during their training, thus they are
more aware of their own fears. That is why we found it

pivotal to measure conscious fear of death. We believe
that a deeper understanding of the aspects of fear of
death will help raise awareness of these important issues,
both in volunteer and in-service training, as they can be
predictors of mental strain and quality of care.
Our results show that volunteers’ fear of death was

lower than paid workers in most of the factors
examined. The intensity and typical factors indicating
stronger fear (such as Fear of premature death and Fear
for significant others) were in line with earlier research
findings and with international tendencies [3]. Previous
studies [33, 34] have typically measured high levels of
Fear for significant others and the Fear of the dying
process, similar to the results of the current study.
For the past 20 years, Hungarian studies of thanatol-

ogy and fear of death have been conducted among
doctors, other healthcare workers, medical students and

Table 1 Basic descriptive statistics and comparison of volunteers and paid staff regarding specific variables

Variable Cronbach-alpha
(item number)

Total sample
(N = 168–176)

Volunteers
(N = 44–49)

Paid staff
(N = 123–127)

Z/t (p)

Mean (SD)

Fear of the dying process 0,77 (6) 15.4 (5.55) 13.6 (5.19) 16.0 (5.55) Z = 2.392* (p = 0.017)

Fear of the deada 0.60 (5) 10.2 (3.79) 9.2 (3.50) 10.5 (3.84) Z = 2.029* (p = 0.042)

Fear of being destroyed 0.60 (4) 9.8 (4.06) 8.9 (4.11) 10.1 (4.00) Z = 1.856+ (p = 0.063)

Fear for significant others 0.71 (6) 20.7 (4.72) 19.0 (4.86) 21.3 (4.54) t (170) = −2.898** (p = 0.004)

Fear of the unknowna 0.67 (4) 8.0 (3.53) 7.8 (3.91) 8.0 (3.41) Z = 0.555 (0.579)

Fear of conscious death 0.68 (5) 7.7 (3.48) 7.5 (3.70) 7.7 (3.40) Z = 0.337 (p = 0.736)

Fear of the body after death 0.72 (5) 10.2 (3.60) 9.4 (3.65) 10.5 (3.55) Z = 2.225* (p = 0.026)

Fear of premature death 0.82 (4) 8.7 (4.16) 7.4 (4.19) 9.2 (4.06) Z = 2.993** (p = 0.003)

Shortened Beck’s Depression Inventory (BDI) 0.86 (9) 2.9 (3.76) 2.5 (3.97) 3.0 (3.68) Z = 1.219 (p = 0.223)

Vital exhaustion scale 0.71 (5) 2.2 (1.64) 1.8 (1.55) 2.4 (1.65) Z = 2.220* (p = 0.026)

Perceived stress scale 0.88 (10) 26.6 (6.38) 26.0 (7.15) 26.8 (6.09) t (167) = −0.785 (p = 0.434)

WHO well-being scale 0.81 (5) 8.9 (2.74) 9.6 (2.47) 8.6 (2.80) t (174) = 2.071* (p = 0.040)

Remark a: in order to improve internal consistency these scales excluded reverse items; they are shorter than the original scales by one item. +p < 0.10, * p < 0.05,
** p < 0.01

Table 2 Correlations of fears about death

Correlations Perceived stress total
scores

Vital exhaustion total
scores

BDI total scores WHO well-being total
scores

Age

Volunteer Paid staff Volunteer Paid staff Volunteer Paid staff Volunteer Paid staff Volunteer Paid staff

Fear of the dying process 0.34* 0.41*** 0.36* 0.35*** 0.30* 0.35*** − 0.24+ − 0.38*** 0.07 − 0.00

Fear of the dead 0.14 0.13 0.17 0.08 0.04 0.08 −0.03 − 0.12 − 0.17 − 0.25**

Fear of being destroyed 0.11 0.01 0.20 −0.01 0.17 0.05 −0.12 −0.06 − 0.01 −0.14

Fear for significant others 0.27+ 0.03 0.37* −0.03 0.11 −0.03 −0.18 − 0.18* −0.15 − 0.26**

Fear of the unknown −0.00 0.04 −0.04 0.07 −0.18 0.11 0.09 −0.10 0.01 −0.13

Fear of conscious death 0.15 0.18* 0.13 0.22* 0.27+ 0.23* −0.03 −0.33*** −0.11 − 0.11

Fear for the body after death 0.23 0.27** 0.06 0.27** 0.03 0.19* −0.06 − 0.30** 0.11 − 0.08

Fear of premature death 0.20 0.46*** 0.36* 0.41*** 0.25+ 0.40*** −0.09 − 0.49*** −0.10 − 0.14

Note: Volunteers: N = 42–50, paid employees: N = 115–128. + p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001. Bold indicates cases where there is a significant
difference in the strength of the relationship between the two groups
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lay people [22, 35]. In accordance with our findings,
these previous results have typically shown higher levels
of fear of death among non-physician healthcare workers
in the factors Fear of dying process and Fear of prema-
ture death.
Although both groups take part in hospice training, it

is possible that volunteers’ previous experience with pa-
tients in critical condition may be more significant,
therefore they deal with fear of death and death anxiety
in a more conscious way. This may serve as explanation
for the lower fear of death values. The mean age of our
sample of Hungarian hospice volunteers is higher than
that of their colleagues in Western Europe or in the
United States [8, 36]. Conclusions must be drawn with
caution because, as our results show, fear of death is
higher among young people and the mean age of hospice
workers was much lower than the volunteers’.
We also found that volunteers have higher psycho-

logical well-being and lower vital exhaustion than paid
employees. Higher values of volunteers in the WHO
Well-Being Questionnaire may confirm the hypothesis
that the altruistic helping of others can affect general
well-being [37, 38], because volunteers do not consider
supporting patients to be “work”, but rather a kind of
“service”. Among other things, this may be the cause of
high vital exhaustion measured among hospice workers.
The levels of perceived stress and depressive symptoms
were practically the same for both examined groups.
Claxton-Oldfield [39, 40] found low stress levels for vol-
unteers. Similar perceived stress values in our sample
are even more unexpected because based on our experi-
ence, we posited that paid employees would have lower
perceived stress [41]. Yearly hospice statistics [42] show
that hospice healthcare workers in Hungary are simul-
taneously working 2–3 jobs for living, so they are signifi-
cantly overburdened. Unlike paid staff, the purpose of
volunteering in hospice and palliative care is not to
make money. In terms of old and new “styles” of volun-
teering, there is a mix in Hungary, in which solidarity
plays an essential role, as well as spending one’s leisure
time in a meaningful way and improving self-esteem. A
2008 study by Musick and Wilson reports similar experi-
ences in American volunteers [5].
Regarding the correlates of fear of death, we found sig-

nificant differences between the two groups. Fear of the
dying process in both groups showed similar, moderate
correlation with perceived stress, vital exhaustion and
depression. This means that the more they are afraid of
dying process, the higher their perceived stress, vital
fatigue and depression. There was a similar, moderate
relationship between fear of premature death and vital
exhaustion in both groups, while the relationship
between fear of premature death and perceived stress
and depression was only significant among paid

employees. Psychological well-being also showed a sig-
nificant, moderate association in the five aspects of fear
of death only among paid employees. In four of these
(Fear of the dying process, Fear of conscious death, Fear
of premature death, and Fear of the body after death),
the relationship was found to be of moderate strength.
Thus, various fears about death have a negative impact
on the psychological well-being of paid workers in par-
ticular, but they are also associated with other aspects of
mental health (depression, perceived stress, vital exhaus-
tion) in both groups. As a result, this could be one of
the intervention points, especially for paid workers.
According to our decades of training and everyday

practical experience, these significant differences can
be attributed to the fact that professionals establish a
more direct, intimate, and continuous (physical and
mental) relationship with patients during their care
and handle their body after their death. They are
confronted with the crude reality of illness and death,
as opposed to the less medicalized involvement of
volunteers.
As mentioned in the introduction, research for de-

cades has focused on examining the physical and mental
state of paid employees and their fear of death. We we
intended to focus on increasing volunteering in Hungary
in recent years [43]. Registered hospice volunteering,
that is, working with a contract, is in a relatively early
stage in Hungary. No national hospice volunteering
database has been established in Hungary thus far. Hos-
pice volunteers work in varying hours and jobs at the
services: some work every day, some only on weekends,
some are on call. Their jobs are diverse: gardening, legal
counseling, assisting nurses in bathing and feeding pa-
tients, studying with children, baking bread, reading,
praying, walking and shopping, etc. They organize fun-
draising and help in organizing events and shaping
attitudes.
Our experience shows that hospice volunteers who

work occasionally or regularly for one service are often
not registered, and they do not participate in trainings
either. This can also contribute to high staff turnover
typical in this field. Claxton-Oldfield and colleagues
scrutinized the issues of volunteer attrition and retention
in their 2008 research project on a North-American
population [44]. Pinpointing significant stressors for vol-
unteers can improve stress relief and the recognition of
common stressors. Working with terminally ill patients
can be less stressful for volunteers because for them, this
activity is different than their original profession [45].
The volunteers can experience stress in different ways,

for instance if they feel they are not accepted by paid
workers. It is important that we look at hospice care as a
whole and not only interpret the situation of volunteers,
but scrutinize it in context.
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Compared to previous research, it was a welcome
novelty that the proportion of volunteers among the
respondents was high when examining hospice teams
- approximately a quarter of the respondents. This
could indicate a strengthening of the volunteer move-
ment, an increase in their activity, and an opportunity
to conduct further studies comparing volunteers and
paid staff. Although volunteers do not get paid for
working with patients, while professional staff does,
the basic motivation in both groups is the desire to
provide social support. According to the literature,
altruistic attitudes are significant in the motivation of
hospice workers [46].
Compared to the number of hospice volunteers work-

ing in other countries’, this figure is quite low in
Hungary; our goal is to increase the number of skilled
hospice volunteers and to help them stay in the profes-
sion, thereby enhancing the efficiency of the multidiscip-
linary team and the sustainable performance of paid
staff.

Limitations of the study
The main limitation of the investigation was that the
cross-sectional method did not allow for drawing
cause-effect conclusions. Furthermore, there was no
information on people who refused to take part in
the investigation, therefore there was no information
on potential selection biases. Due to the low response
rate and lack of male respondents, generalizability
was substantially constrained. Additionally, we had no
information on how many volunteers work bedside
care.
The reverse items of MFODS decreased reliability,

which could be due to the fact that the interpretation
of reverse items might be more challenging, or that
their meaning can be significantly different from the
content of positive items; this question warrants
further analysis.
Our result that volunteers in Hungary are on average

5 years older than the international/European mean is
noteworthy. Differences in mean age should be taken
into account because these may affect results, as older
age may be associated with poorer health, bad mood,
etc.

Conclusion
Higher levels of psychological well-being and a lower
fear of death among hospice volunteers indicate that
they are less exhausted than paid employees. There-
fore, an important conclusion of our research is that
the results once again highlight the relationship be-
tween paid workers’ fear of death and their mental
health and psychological well-being. Our assumption
is that better acceptance of volunteers in hospices can

help reduce the overload and exhaustion of paid
employees, which may be the subject of further
research. Volunteers are valuable assets, patients and
their families appreciate the care and support pro-
vided by volunteers; they can make the work of other
staff easier, provided staff are willing to rely on them.
Our further goals are to establish a more efficient
coordinating system, to form and maintain a commu-
nity at the workplace, and thus enable hospice volun-
teers to become a full members of the team.
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