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Evaluation of Continuing Education Program to Enhance
Competency for Hospice Volunteers:
An Exploratory Mixed—-Methods Design

Minjeong Seo, R.N., Ph.D.*", Han-A Cho , R.N.*, Sang Mi Han, R.N.",
Youngshim Ko, R.N.* and Cho-Rong Gil, R.N.*

*College of Nursing, TGerontological Health Research Center in Institute of Health Sciences,
Gyeongsang National University, Jinju, 'Department of Nursing, University of Gyeongnam Geochang, Geochang, Korea

Purpose: Hospice volunteers are serving an invisible yet pivotal role in the hospice and pal-
liative care team. This study investigated how effectively a continuing education program
could enhance hospice volunteers” competency. Methods: A total of 20 hours (four hours
per week) of training was provided to 30 hospice volunteers who participated in the con—
tinuing education for hospice volunteers. Efficiency of the education was analyzed with an
exploratory mixed—methods design. For quantitative analysis, the volunteers were asked,
before and after the training, about their attitudes towards hospice care, what makes a
meaningful life, self—efficacy and satisfaction with their volunteer service. Descriptive sta—
tistics, paired t—tests, and Wilcoxon signed—rank test were performed using SPSS Window
20.0. For qualitative research, participants were placed in three groups for a focus group
interview, and data were analyzed by content analysis. Results: A quantitative study result
shows that this training can significantly affect hospice volunteers™ attitudes and improve
their self-efficacy. A qualitative study result shows that participants wanted to receive
continuous education from the physical/psychosocial/spiritual aspects to better serve end—
of-life patients and their family members even though they have to spare significant time
for the volunteer service. They wanted to know how to take good care of patients without
getting themselves injured and how to provide spiritual care. Conclusion: The continuing
education program reflecting volunteers™ requests is strongly needed to improve their com—
petency. An effective continuing education requires continuous training and support in areas
where hospice volunteers are interested in. A good alternative is to combine web—based and
hands—on training, thereby allowing hospice volunteers freely take training that suits their
interest.
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Table 1. Continuing Education Program for Hospice Palliative Care Volunteers and Program Satisfaction (N=30).
Contents Method Time Mean Range
(hrs)

Program orientation Lecture 1

Advance directives, life sustaining treatment and relevant law Lecture 1 4.32 1~5
Communication with end-of-life patients Lecture 2 4.12

Psychological and emotional support for end-of-life patients and their families: laughter therapy Lecture 2 4.27

Art therapy for hospice palliative patients Lecture 1 3.88

Art therapy for hospice palliative patients Practice 1 3.89

Hand and foot massage for hospice palliative patients Lecture 2 4.15

Hand and foot massage for hospice palliative patients Practice 2 4.27
Aromatherapy for hospice palliative patients Lecture 2 4.10
Aromatherapy for hospice palliative patients Practice 2 4.7

Spiritual care for hospice palliative patients Lecture 2 4.54

Program evaluation Discussion 2

Total 4.20
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Table 2. General Characteristics of Participants (N=30).
Characteristics Categories n(%) Range M+SD
Age (yr) <60 11(36.7) 47~69 61.03+5.44
60~64 9(30.0)
>65 10(33.3)
Gender Men 3(10.0)
Women 27(90.0)
Marital status Single 1(3.3)
Married 27 (90.0)
Bereavement 2(6.7)
Religion Christianity 5(16.7)
Catholic 11 (36.6)
Buddhism 12 (40.0)
None 2(6.7)
Education High school 18 (60.0)
College 10(33.3)
Graduate school 2(6.7)
Job Agriculture, Commerce 2(6.7)
Housewife 23(76.6)
Retirement, not employed 2(6.7)
Others 3(10.0)
Monthly income (10,000 won) <100 16(53.3)
100~199 5(16.7)
200~299 3(10.0)
>300 6(20.0)
Motivation to participate Individual 20 (66.6)
With friend 5(16.7)
Organization 2(6.7)
Others 3(10.0)
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Table 3. Validate the Effectiveness of Hospice Volunteer Sustainable Education Program (N=30).

Pre Post
Variable Range t/z P
M+£SD M+£SD
Hospice attitude* 1~3 2.55+0.16 2.60£0.18 -2.52 0.018
Meaningful lifex 1~5 3.66£0.43 3.68+0.49 -0.27 0.786
Self-efficacy 1~4 2.94£0.37 3.06+0.35 -2.06 0.40
Volunteering satisfaction” 1~5 3.77+0.40 3.79+0.49 -0.367 0.721

*Paired t-test, "Wilcoxon singed-rank test.

Table 4. Experience Continuous Education Program for Hospice Volunteers.

Category Sub-category Meaningful statements
Obstacles against Notenoughtimefor — “Not many volunteers to continue it even after the continuous education. More than ten volunteers
continuous education education participate in the beginning, but left less than 10% inthe end.” (Participant 11)
for hospice volunteers “Hard to make time for education, it's very good to get the education though.” (Participant 13)

Easytogetdamage  “Avolunteer suffered severe back pain due to damage on her back during volunteering.” (Participant 10)
during volunteering  “I don’t know how to move patients from bed to wheelchair, thus it seems inconvenient. It's needed to get an
education to help patients comfortably.” (Participant 14)

The passion for learning to  Passion for better “Ithought I need to learn a foot massage when | saw a volunteer gave it to a patient in the early stage of my
serve patientsandtheir ~ patientcare volunteering. I've learned it at an institute in a different university.” (Participant 11)
families properly “Hospice education is quite helpful for volunteering. (If I can) | wanna learn it from several institute for my

volunteering (for end-life patient and family).” (Participant 9)
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Table 5. Comparison of Quantitative and Qualitative Research on the Continuous Education Program of Hospice Volunteers.

Qualitative quotes

Inference

Domain Quantitative
Hospice attitude ~ Hospice attitude
increased
statistically
significantly

(t=-2.52,P=0.018)

Meaningfullife ~ Meaningful life is
not statistically
significant

(t=-0.27,P=0.786)

Self-efficacy Self-efficacy
increased
statistically
significantly
(t=-2.26,P=0.032)

Volunteering
satisfaction

Volunteering
satisfactionis
not significant
statistically
(t=-0.29,P=0.773)

“I can sympathize with them when giving a hand and foot

massage where they want” (Participant 9)

“It's easy to give volunteering as an ordinary work
(inaninertia) as volunteering a long time. | was
reminded and felt it's new when | get the volunteer
education.” (Participant 15)

“End ife patient died peacefully when | gave a massage
with singing spirituals. One day daughter of the patient

came and thanked me for the peaceful death.”
(Participant 9)

“After the organ transplant operation, I'm thankful that

other’s life is with me transplanted in my body. To share
the love I've got from the surgery to the end of my lifeisa

real joy and happiness.” (Participant 9)

“I'mthankful that | can give volunteering and heal myself

through the hospice volunteering.” (Participant 13)
“When [first started doing my hospice volunteer work,

| saw someone else massage their feet (to the patient),

so Ithought I should learn. (Finding a place to teach)

Itook a foot massage course from another university.”

(Participant 11)

once. It was quite helpful for me to get an education
on preliminary determination of medical care for life
prolongation in the continuing education program to
enhance competency for hospice volunteers.”
(Participant 9)

patient’s and guardian’s mind.” (Participant 1)

“Kids always told me that they appreciate my hospice

volunteering.” (Participant 13)

“To know the skill of communication is helpful for the

spiritual care. It's not hard to give a massage when the
reaction from patient is good. | feel to learn when | see
a coworker talk naturally to a patient who is closing
mind.” (Participant 6)

Volunteers believe that the hand and foot massage they
learned through continuous training not only helps the
patient's physical well-being but also helps the patient
understand through communication.

Volunteers have been reminded of the meaning of taking
care of dying patients through continuing education.

Emotional support is needed for family to accept changed
behavior of the end life patient.

Volunteers believe in the existence of God and giving and
sharing what | have with neighbors.

It is rewarding for helping the weak people and helping the
people who is needier than me through volunteering.

Hospice volunteers have a passion for money and time
tolearn if they are for service. The volunteers give
satisfaction to the patient through learning and gain
confidence through it.

“Igave an advice to a patient to decide the tracheostomy  Volunteers experience how to deal with events efficiently

through continuous education, which increases their
confidence in their service.

“Ordinary care worker can give a shampooing and washing, Hospice volunteering is a good chance for me to feel that
but hospice volunteering is different in terms of soothing

| am needed for the others. Hospice volunteers feel a
sense of accomplishment through the volunteering.

Volunteers are recognized by the people around them
for the meaning of volunteering. Volunteers gain the
strength to continue volunteering with the recognition of
meaningful people.

Volunteers were able to acquire new knowledge and skills
through volunteer activities. They consider themselves
to be recognized for their volunteer work and serve asan
opportunity for personal growth.

192 www.kjhpc.org

https://doi.org/10.14475/kjhpc.2019.22.4.185



KJHPC

@ AYRATE F AALY AFY
FAUA ARBARES BADE 5

A= T AAE Aol EH ol Jslth. S A A7 A

KeN
=
BARES] Aof 2902 Q143 99l

“Hof ofH A FAR E2 H-olle FAIEEE olF o2
7F BAA Fo] ofpforal AE22RR A QlEHH.(F

o1z} 10)

“BRFE gAlolofA Y2 olgAl7lE WS E2 &
8. gRtolgE Hebo =oks e dgol Bagh A Zof

82.7(F7} 14)

sa32 AALA F E@7)7], B8, BAlOIE A8
of §2} A1 E9127] 5 AARAAY] AAS AT BAT
Fo] ZgtFlo] k. FolAEL SATA AAES | T B
7] Sle T oL w97 Asklon, oS 93 A
B0l 4 Ystich B4 SHRA AL 4 ok A
AP ARG AAE £ ] g8 AL BEd S gk =
2 el choto] #197] Ashaict,

() AAL 9T A5 el g 99

A R S 918 A4 el i Ao anz
AL U B BHI 4L 9% 98 o 1) A9UFE TP
.

HORES BAHeA AZoke D% ol9lo] Tam s Bt
9} 7152 918 L olekA Au|E Sol et H9] ssict.
oW FolAEL HEHA 4AF B2 AR 49T 7|42 T

o

Aot 7HEE A A

AG TAIA FARSS AlAE o thE Algo] (gRPlA)
2 opARR] ok e B L B oIty Y7ol e, (WS
ok H& AokA) Al o2 g RE YA B gigtolA] ol &

TR & 012, (FI=F 1)

ol HQ. (A7} YT HrpH) ofe] FofA] (7] gk
= H k0] HE 28E5) WA SAR HEotal fol . (F

o1zt 9)

Vol. 22 « No.4 + 2019

Evaluation of Continuing Education Program for Hospice Volunteers

HEOAN 2
fo o Mo

LS.
i

I

N F

fol
[>
iz}
[>
>
ric,
oft
>
)
RS
1P
kI
Ho
i
o,
2,
u)
sk
oS
12
re,
-
1o
i)
1
re,

rr _IIZi
(o]

2
Jo

lo

_O,L

X

R )

o
LGRS Fol e TS AGFORN 3
=

oy
oli
o

==
Aol oo 7w WerebA ol

o
=

=

1o

o O
o

)
1
o
fu
N
rlo
0,
ot
tlo
gt
= 4
¥,
2@
o)
fol
[>
=
[y o
>
e x
L ofr

o > Ju o o 2
R g = gy

Nooe N kI om
> b
ik
oft Ho
i)
ox

[ l'ﬂ
ol
-

.g
3T

°

=

2,

o=

oo o
2
Irr
)
2,
o
=3
>
o A
oft
>,
N

[o
ol
N

=~

} |
Hazold EAL0R §olaka] skt
AT SAnA BATES F
PAET AL et AolA] 7]

e
Eo) ‘Arn7} A§E S LT A4l
o

=

of]
=-0.2

B
lo
ol

8

~

39,
o

T
o
2
—r

2 H
o
R K

30 9 3o
U &

ol oo R1olk NN
<
4Jr 4
rr
2
o
1o
=)
s
iu)
=
oZ,
N
_O|L
e
e
tA
s
Y
o
ol
)
ot

[~ o
N
Nl
30,
o
rlr
=
2

ko do
3:9‘ I'U[o

x@
e’
©
|
rlo

=
N
>
>
ol
=5

ERQlofIA A4lo] 7HI A=

>

tlo it
offl
rlo
2

S

> Ho

il
£
N
ST
30,
2
B
>
o
oft
>
>
i
rlo
>
r,
lo
>
i
o
i)
ru
>,

=
)

N
N
>
Olt
o
in
N,
=
0,
2,
O
otz

S~
afu
of

A7 85
(2=-2.06, P=0.40). 22 AF|H+=
& BT E o UL AYRAE 913 il gig 872 /T

ZHE S E Ewo] He v 1S 5 vl 9

o
rlo
o
2
re
-
=
X
of
)
L
o
il
Jo
1o,
ol
__\Il_“
o|N
N
)
ol
8
ful

0 >

AN
o 2o A AUgAE AFHY T Ameh HHd AAHEA
off ol && AL AE 7FEeIA A5 A Fofl vl a7
= Z2A] gt W82 A5k sHAH. ket 715e] o
=l FE ARelA dse T vl U8S A8 e=H ¢
AYHE ANE & AU AL AR T A3 A 2
5

32

=3
ARPEAL S ST A AN BAZH R FolstA] &
AtHz=-0.367, P=0.721). A AN M= ‘TA0A BASF
2 FApel Ho Aol nhg-g o EtA S = EWGH S5 o0 2l
A

S B2 A0 oheg AT ol RFRTAS T2

=
Wolehn Aztai] 87 B8 140 488 Ao 425
Atk B2 ARE thel /1 SERRE oju] Y U

www.kjhpc.org 193



Minjeong Seo, et al

ot g A A

2%

1. 2AOA B, o|0] QU= &, A7|25d, AASAES
[E ]
==

re
-

HU i offf
= rm
}Ol! _l—l";l‘
[> HI
LIRS
> o
BT
o 1
ofr
>
X
1o

e
ro,
o,
dr
i
off
&ll

It

go i’ﬂ Q’rx}i} 7k
t}. Choi®t Kwon(9)2] A-+Zxtet
T A&nS HYZ Fof v W

AFAEAAEE 4 S5 tigt o]
o7 AE 913 -S4 7HA & B

@2 ohnt.

_]N
o
ku
N,
rlo
=
ot
tlo
3_||‘

32
_?3:—@_1&
[SU

i

2

re

19 yo
o

oft

oo
ofr
>
e g
2,

o o
N

N

EN)

2

)

o

ME J

1o,

=

%9,

)

& 2 oo
o
)
™

fo
~
i)
-
2
oft
2,
R}
1o
1o
=)
0,
rlr
B
Mo
O‘rr‘
1
re
-4
ih)
Flo i)
k]
Ho

ﬂlazz Golat 2ol Holx] kst ;;ow

5 49 nhRelg Bt Qo e 2
e

fijn

e
ki)

=
o fle ¥ HH Fz ol

o] 9:8]2 AR} 2 afell &g
oS S FE /8T ) SR BA
A3 sl 95 eolekn stg.on, Alo] sfetehs & A1
2 U] shch olefd e SAvA BES AUBA
S k2 ofu] QA BFRE AL Hof BAESl thE A
o A uf 8 AR Rhot Lim(3)9] A7 23
Ak, A LA 271 FRFGE AL 2 o
A ©ln) gl @So] Foi, oleldt WAL A AAFE] thA
A g ROQF Ego] Bl 22 g BVt Ak 1
B2 AURAAES Fol AL BgRlA A2 % 9
144 28] ofd Ho|1, BARE F old Fehz A
o] A% o] Tt o] A2 oo} ek,
2322 AABA] A7 TS FHAT AT} FAH O

ol
—

mk?l rel
OH'I

©
.
[e)
= H

r]rr{rﬂiokﬂaﬁﬂﬂ—>i%~—@rlrmlm°¥m

>}L m*

I

%0

194 www.kjhpc.org

KJHpPC

2 ook Z7HAe BHATE S} FoIAEL B4} o] 9fe]
THE AT ARG 3712 oot 2ol AL A AopT

il

7182HE 8 F EHI A2 vhgo] A S e BT
U2 w192 99k Park(10)2] Aol T2 oizfelA] A
ATE FE= BATFONL BRUE, FAATL AN E5TS
Z7pA171ck, wkebA Huhel Kim(@)o] 215
2 QBIA AQRAAS] 5 S BEE 5 9 T
ol W asv] BAEo] 43 BAof 48T 5
& W Bast oo,

sanA AQBAA ) ALBARE BEEE FAAT 2}
EAR T 905} 20| S Holz] 9ottt Ho(EL TAAT
§ AHRE 5o TANA G5E A&el ARoRE P27

o L7itk stk S A AURAAELS 40 hAe} B

o

o4 & AAA 1ER ohfet Aok A 582 4T
T RS BEL slEo] nfe S SRRl EEO Za4S

LA S190et. Shim(D9] AT} 2ol £ A7 FHol4E
E3 ChE A 4] WaHE A oA BAIE shasher] 7]
ofg 4 Q= 71318 7MY 0 2 APAlo] APRADEL She
@ ol Fo) 7497 ek shsiet. webd ARBARES
g5 @27kl aska RS0 83 2
L7 % G 71918 AB) T Aol BAskQL).

SaTs AARAE Fol BB A9lE F7142
% qleke A& olefat Aol AU A} T

Q77 Bastol
]

2]
A9 Az A Ego] Frh AT AEA D 4 S Holth,

N
A
N
ox

S 0| Chet 23 oks e

B}
>~ rir Rl

_‘d
o

olt
ok

Ir
ol
o
o

B (P N
of
)
il
o T
tlo
o|N
N,

o
i_n‘l

A0 A 2 A R o u&
stolz 9 dmolm A, A
Aol Hot 432402 Hr=
FAEAAF=S A o] mpx]are AF

oA 7 9 A2 E T

o
Y

2

re

oh.

1o

H

lo 2

odl N
H‘]

Rl ofy

=
rla
28
o)

fol

fol Ho
[> rlo 1>

T

a

-

5

_u

i H
oL 30 fol

o rlr

[
)
[~
ol
)

I
o it

r

> om [> o
N
QLo o

ot
o 2L

[N
>

o2

uh)
2

https://doi.org/10.14475/kjhpc.2019.22.4.185



Aol Zolqteh(1,26). AlthE AFee
S0 A QAT AR A
Holl digt Asket AR E AFst 7%

I
gsft.

ol

==

i ﬂWZl A54.27
2 & TS Eel
%%@%Oﬂﬁ gatete] pAE %ZM 7 5 Qe vl A oAt
%ol 7Fsstth FAREL A5 87ETt w2 & T vt
AAE FAH R v oz Ao 4T FEA B
S TS Rt uyed 4 glo] SEE vk A7
sttt o]# gt Brte SAMA B} ekt Al Wapabz]
£ Agsto] 27 %OJO] frolstA At AAatet ARt
+ 4ES dF FASMA A7 §
2> E%é T %E}ﬂ A7¥ste], A S SolA mhAA] B 1
2.8 B % 5}

-9 3 ATA XPQJEA}X} i
N, ZF-s-

ooz 9 Azs ﬂ%z}i 5o} JAsE A Agol
el A7) vl Beke 201 4 Qi A A4A

= 23
o et BAdiA e F 44 99, A 990l =
A FAl Lo, 29 S7 @Al vlgell H2o] 2EE
o 2 8y E E‘r(13) ZA2 059 7‘“’%1}5—8 =8
H Al & sfjao] Egol Hlou At

01 2-2o] ot A5t TD&@%@
N 3272~ BApe} 7150 ARt o=
Sozafos F4(13)sh= A ARt

5
ch.

S20A LGRS BAREY] Fojador A&20
2 241 8] ARk gefsto] FAMAIEE Hlo] = o] oyl
AP, vl=o] o] mEd SAmA FAFARES A&
W 2ol ol AZHA of {7 fEste] 2Ekel WS
B35 o] HeSET QIth27). d=9] dFo= Y EYIE &

Vol. 22 « No.4 + 2019

Evaluation of Continuing Education Program for Hospice Volunteers

29 SATA 9507 WGL Folwr} ule £ Aow e
HTH8). TATA B8-S BAS] SISHE Fo] folg
W wgm I ol Wasio] ojed Feje] B8

a8

AQEAAS ] e GRAOR Peig Bk o A

AP] %A Gl B Ego] B Ho|rk(s),
SATAAURAASL B BRE BRI D 5 Gl

- ”Hd & 84259 YohagloR aAsin sick 8

L} R =2 Bz o} z}@ ZHA) 5-& B} AlA|of

O, T T2 - i

=
Qe Tau2 BAFEC AAA BB AL QAT

7t 94 =85 tﬂoﬂfq“ iﬂ*—_’— ]Ei-rri‘?_}
ofj2of] —irjr FHAT AE A AT Aot Hlus] & Q.
7F et & Ao A ARG ‘T A A HE O] A9l From—
melt(17)2] FATCOD (Frommelt Attitude Toward Care of The
Dying Scale)= ZFEARE oz oh= 302 A= 7y
ot 9eto] AFEE Cronbach’s @=0.9401902™, Lee2}
Lee(8)7} HHHSlo] SATA ZAHYABAIAE O R Sl= 258
T Ay 4Bkt 9] AF L= Cronbach’s a=0.789]
Qltt. o] & Cho%} Kim(30)©] Frommelt®] FATCOD ¥=+5
A esto] o tiehls o g ot 30y A& AREo}
Fom o] o 3 AZFEE Cronbach’s a=0.860]%ith &
TFolME TATA ARG o2 W] 9 27 Hbe Lee
&} Lee(8)9] =75 ARSIl oH 2 AFolA T AFe=
Cronbach’s a=0.6322 4
& WA SR 5 FATCOD =45 ARgste] o AmA
LA E o R g AFE AT A HdH F 379

T-E Hlasto] AREd et Qloh

ng e d? AnE EEHE E}#ﬂr o] A @‘:} o

Z 44 (internal consistency)©] T}

www kjhpc.org 195



Minjeong Seo, et al

OoF
e

23 gous AABARE PR 7150 BoIA BolA) g &
o g3 o] waus gotolad old FFAA AT 4
SHI gk, B ATk BAuA AURAG FYIE 97 A4

SIg o] arkg AT 5ol mhetstaat skt

S 2 A9 G JAIOll &A1 Gristar o] w5 4A17HA & 204]
7t TATA APGAA A &S Yol ol T A A 2
AR 3082 o= Sttt A= o] FHATE el AR
& AT samA i, ofu] Qe 4 A7 EeH, AL
2L S ARSI AR SPSS Window 20.02 ARg-she] 74

A, paired t—test, Wilcoxon signed-rank test= £} ct, A4
9l i FoASolA 2ALTF JEHFE Aot eH,
e Y-8-2A sk

v 2 2L AR A&us g o] Gate] gt FA AT
, ST 2AHLE AR S AT A B (t=-2.52, P=0.018)2}
#Hz=-2.06, P=0.400& FA7IE A2 depiieh 2

ey

o my 4> 2 ofm
Hom
boi i, mlm
I>

o

7| 8%

Q7 A, FolRES AN AAE A FoRA TPHoz
PAEL B2 5 Uk s 94 BRS AT 5 U A
e 9] skt FelAse Aol nhelE i B die
Al S 7)%o] Lhe] 4] A2 Botes] uhee] A4
02 BABES st Q9lon], AN Bolrt gl 275
1 HAE F BRI AL DY A5 gl the oIS vt
Bick,

A2 TA32 AQRAAEL ASTE BS Bl A 7
== d S SATA

B7] 95 o A5HE Aoty o, ol
Zot 7| G557 ol A o2 VERTh AL B AKX
EH*JZ}—J ”117‘4 Ae] -] ‘ﬂ A

_,d
i
lo
18
ot
o3

rulo
o
-n
oN
E,j.

REFERENCES

g b~ w N —

Health and Welfare;2007.

o

programs. Am J Hosp Palliat Care 2017:34:412-6.

. Shim SH. A case study on the experience of hospice volunteers. Korean J Hosp Palliat Care 2016;19:45-60.

. Kim YH, Kim MJ. Occupational stress and emotional intelligence in hospice volunteers. Korean J Hosp Palliat Care 2015;18:112-9.

. Rho SH, Lim SH. Factors affecting subjective quality of life of hospice volunteers. Korean J Hosp Palliat Care 2011;14:163-71.

. Huh JS, Kim HJ. Comparison of education programs for hospice workers. Korean J Hosp Palliat Care 2008;11:78-81.

. Ministry of Health and Welfare. Development of hospice volunteer's education program for terminal cancer patient. Sejong;Ministry of

. Brock CM, Herndon CM. A survey of hospice volunteer coordinators: training methods and objectives of current hospice volunteer training

7. Hospice UK [Internet]. England; Wales; Hospice UK: c2019. [cited 2019 Oct 9]. Available from: https://www.hospiceuk.org/what-we-offer/

courses-conferences-and-learning-events.

8. Lee MR, Lee WH. Hospice volunteer’s attitude toward care of the dying. Korean J Hosp Palliat Care 2001:4:57-67.
9. Choi GH, Kwon SH. The effects of a hospice palliative education program on pPerception of hospice, attitude to death, and meaning of life in

adults. Korean J Hosp Palliat Care 2018;21:14-22.

10. Park JY. A study on the effects of hospice volunteer's self-efficacy and social support on exhaustion [master’s thesis]. Daegu: Kyungpook

National Univ.; 2014. Korean.

11. National Hospice and Palliative Care Orgnization [Internet]. Virginia: National Hospice and Palliative Care Orgnization; c2019 [cited 2019 Oct
9]. Available from: https://www.nhpco.org/online_course/complementary-therapies-designing-funding-training-and-integrating-a-

volunteer-program-into-your-hospice-services/.

12. Hur HK, Song HY. Effects of foot massage and supportive communication by hospice volunteers on depression, anxiety, and mood of cancer
patients who undergo intravenous chemotherapy at out-patient department. Korean J Hosp Palliat Care 2010;13:232-42.

13. Kang JS. A meta-analysis of laughter therapy in Korean journal. AIMAHS 2017:7:489-501.

14. Kim SH, Kim SH. The effect of clinical art therapy on pain relief and life quality of hospice patients. J Korean Acad Clin Art Ther 2014;9:44-50.

15. Creswell JW, Vicki LPC. Designing and conducting mixed methods research. 2nd ed. Los Angeles, CA:Sage Publications;2011. p. 68-71,

203-12.

16. Boling E, Easterling WV, Hardre PL, Howard CD, Roman TA. ADDIE: Perspectives in Transition. Educl Technol 2011;51:34-8.
17. Frommelt KH. The effects of death education on nurses’ attitudes toward caring for terminally ill persons and their families. Am J Hosp Palliat

Care 1991;8:37-43.

18. Jeon KS. Well-being of middle-aged Koreans: development of scales related to happiness and meaning of life, and comparisons between

196 www.kjhpc.org

https://doi.org/10.14475/kjhpc.2019.22.4.185


https://www.hospiceuk.org/what-we-offer/courses-conferences-and-learning-events
https://www.hospiceuk.org/what-we-offer/courses-conferences-and-learning-events
https://www.nhpco.org/online_course/complementary-therapies-designing-funding-training-and-integrating-a-volunteer-program-into-your-hospice-services/
https://www.nhpco.org/online_course/complementary-therapies-designing-funding-training-and-integrating-a-volunteer-program-into-your-hospice-services/

KJ l-lPC Evaluation of Continuing Education Program for Hospice Volunteers

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.

30.

groups [dissertation]. Seoul: ChungAng Univ.; 2010. Korean.

Bandura A. Self-efficacy: The exercise of control. New York:W.H. Freeman and Company;1997.

Lee, YM, Schwarzer R, Jerusalem M. Korean Adaptation of the General Self-Efficacy Scale [Internet]. Berlin FU; Freie Universitét Berlin;1994.
[cited 2019 Oct 9]. Available from: http://userpage.fu-berlin.de/~health/korean.htm.

Kwon JS. The effect of volunteer participation type on the satisfaction of university student volunteers [master’s thesis]. Seoul: Seoul Na-
tional Univ.; 1999. Korean.

Elo'S, Kyngas H. The qualitative content analysis process. J Adv Nurs 2008;62:107-15.

Lincoln YS, Guba EG. Naturalistic inquiry. Berverly Hills:Sage Publications; 1985. p. 438-9.

Choi GH, Kwon SH. The effects of the hospice & palliative care education program for caregivers. Korean J Hosp Palliat Care 2018;21:33-9.
Grossman CH, Brooker J, Michael N, Kissane D. Death anxiety interventions in patients with advanced cancer: A systematic review. Palliat
Med 2018:32;172-84.

Han SY. A case study on hospice team’s experience of the decision of patients’ hospice and life sustaining treatments. Health Soc Welf Rev
2019;39:452-84.

Lavenburg P, Bernt FM. Training and supporting hospice volunteers: A regional survey. Am J Hosp Palliat Care 2012;29:355-61.

Kenny LJ. An evaluation-based model for palliative care education: making a difference to practice. Int J Palliat Nurs 2003;9:189-94.

Kim DJ. Study on factors that induce musculoskeletal symptoms in care workers who offer visiting home-help services. J Korean Soc Occup
Environ Hyg 2017;27:352-60.

Cho HJ, Kim ES. The effect of the death education program on the death anxiety and attitudes toward nursing care of the dying patients of
nursing student. Korean J Hosp Palliat Care 2005;8:163-72.

Vol. 22 « No.4 « 2019 www.kjhpc.org 197


http://userpage.fu-berlin.de/~health/korean.htm



