


-Publication Data

from multiple coniexts /
.ewis, Loril M. Gossett.

ses and index.

ommunication.

o I Gossett, Loril M.
2012029432

ardcover)

aperback)

e-hook)}

utsche Nationalbibliothek.

1blication in the “Deutsche
phic data is available
d-nb.de/.

permanence and durability
s for Book Longevity
sources.

5., New York
%, NY 10006

-2
‘orms such as microfilm,
set strictly prohibited.

America

Zh s G i hla et Moo

T S oA e

it

R

Ehary:

Volunteering and
Communication

Studies from Multiple Contexts

Edited by
Michael W. Kramer
Laurie K. Lewis
Loril M. Gossett

PETER LANG :
New York * Washington, D.C./Baltimore « Bern
Frankfurt * Berlin * Brussels * Vienna « Oxford




D OF THE HAMM)
od coordinator perspecti

adership, 13, 205-219.
sisions to volunteer in'n

12-126.

October). Facts. Retrig
‘es/factsheet.pdf :
working on community.
7 and community (pp. 1:

CA: Sage.

Chapter 8

“LIKE NOTHING ELSE I"'VE EVER EXPERIENCED”:
EXAMINING THE METAPHORS OF
RESIDENTIAL HOSPICE VOLUNTEERS

Cristina M. Gilstrap
Drury University

Zachary M. White
Queens University of Charlotte

1 would say that being a hospice volunteer is unigue within itself specifically just
" hecause of what you are involved with, the dying process. There’s nothing, there is
- no frame of reference. You just have to do it. It's something that comes from the in-
side out. To be able to compare it to anything? I really can’t [explain the experience]
.+-10 be honest with you. {(Eric, 13-year hospice volunteer)

idividuals in the United States decides to utilize hospice care services at
he end of life. Hospice provides dignified end-of-life care for terminally ill
'a_iients and their families through “physical, emotional, psychological, and
piritual” services (Csikai & Martin, 2010, p. 388). According to Pace
2006), the goals of hospice are met by providing services that:

manage pain and any other symptoms that cause discomfort or distress, create a
" comfortable environment for the patient, allow the patient to be close to family and
loved ones during the dying process, give relief to the patient’s caregivers, and offer
counseling for the patient and those close to the patient. (p. 712)

rimary philosophy of hospice is that it accepts the inevitability of death
and thus “focuses on quality rather than length of life” (American Cancer
ciety, 2011, para. 2).

Hospice volunteers play an important role in the delivery of hospice
ire for patients and their families (Coffman & Coffman, 1993). In 2010,
ore than 458,000 volunteers donated approximately 22 million hours of
hospice services (National Hospice and Palliative Care Organization, 2012).
s crucial members of an interdisciplinary health care team, residential hos-

The Hospice Foundation of America (2011a) reports one out of three
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pice volunteers provide approximately 7% of team time while working close
ly with clergy, physicians, social workers, nurses, counselors, and therapist

to provide quality care to patients (Planalp & Trost, 2008). Hospice volun
teers’ direct care responsibilities typically include duties such as reading
visiting, providing emotional support, writing letters, notifying primary nurs
¢s regarding patient status, and providing respite care for family member
(Hospice Foundation of America, 2011b).

Communication regarding death and end-of-life issues is often avoided
in mainstream American culture (Planalp & Trost, 2008; Ragan, Wittenberg-
Lyles, Goldsmith, & Sanchez-Reilly, 2008) since “most people have little or
no experience with death” (Yingling & Keeling, 2007, p. 95). A major obsta-
cle the hospice movement faces is “anything that relates to death is almost
perceived as a failure” (Nelson, 2006, p. 15). So, it is no surprise that the
purpose and value of hospice care is often misunderstood because of its goal
to “deinstitutionalize the dying experience and provide a more humane 8ys-
tem of care for the dying and their families” (Hospice Foundation of Ameri-
ca, 2011b, para. 1). :

Hospice volunteers share some characteristics with other types of volun-
teers, such as motivations and nonfinancial rewards (e. 8., Kramer, 2011), and
have repeatedly been identified as valuable contributors to end-of-life care
{(see Wilson, Justice, Thomas, Sheps, MacAdam, & Brown, 2005). Hospice

‘work, in general, is often associated with dirty work because it requires both
“regular contact with people or groups that are themselves regarded as stig-
matized” (i.e., dying patients) and involves physically or socially tainted
tasks associated with death (Ashforth & Kreiner, 1999, p. 415). In particular,
hospice volunteers do not seem to fit within the traditional model of help typ-
ically associated with volunteerism and volunteer roles (i.e., serving food in a
homeless shelter, giving blood to the American Red Cross) where the re--
wards of volunteering are intimately connected to tangibly improving the
lives of others. On the contrary, residential hospice volunteers willingly in-
teract with patients knowing that despite what they do or how much support
and help they provide, the patients they serve will still die (see Lafer, 1991;
Wittenberg-Lyles, 2006). Due to their distinct organizational perspective, it
is important to understand how residentia} hospice volunteers communicate
about their role experiences when volunteer service means accepting the in-
evitability of death.
There is little doubt the “impact of communication during the dying ex-
perience is profound for all participants involved” (Keeling, 2004, p. 35).
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- Research has identified the benefits of effective end-of-life communication
- for dying patients, surviving partners, and family members (see Wilson et al.,
2005; Worthington, 2008; Yingling & Keeling, 2007). It is equally important
. to understand the experiences/perspectives of hospice volunteers based on
.. their significant role in providing both tangibie and intangible quality-of-life
support for patients and families (McKee, Kelley, Guirguis-Younger, Mac-
Lean, & Nadin, 2010). Investigating how volunteers communicate about
their experiences through metaphors may help us better understand how they
1) confront the “difficult communication situation [of hospice volunteering]
fhat is characterized by high uncertainty and social stigma” (Egbert & Par-
fott, 2003, p. 32); and 2) justify/articulate their role to others (White & Gil-
strap, 2011). Additionally, exploring this voluntcer sensemaking process may
help organizations proactively address sources of hospice volunteer stress
i.e., role ambiguity, status ambiguity, problematic interactions with patients
and famlhes regular exposure to death) which often results in negative out-
omes such as high absenteeism, rapid turnover, conflict with other volun-
cers, low retention, and volunteer burnout (Paradis, Miller, & Runnion,
987; Wilson et al., 2005; Yancik, 1984). _

- This study examines the metaphors used by residential hospice volun-
cers to describe their experiences working with dying patients since certain
ncounters ‘can be grasped only metaphorically, among them death and suf-
? (Utriainen, 2004, p. 136). According to Heracleous and Jacobs
2008), when individuals construct metaphors they provide “a window to
rganizational, divisional, or task identities” along with “actors’ assumptions
nd interpretations about their organizations and environments, groups and
¢lected individuals, and the interrelations among them” {(p. 69). Therefore,
‘metaphors used by residential hospice volunteers during this communica-
process may 1) reveal how they make sense of their organizational role,
2) clarify the mental framework that informs how they communicate
h patients and family members.
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Metaphors as Organizational Reality

Metaphors allow us to understand one type of experience in terms of an-
ther and serve as a “prime device by which symbolic realities are created

for seeing something in terms of something else" (Burke, 1945, p.
). As tools of explanation, metaphors aliow or ganizational participants to
order from new experiences and situations by drawing on the familiar

n during the dying
Keeling, 2004, p..

ransmitted” in organizations (Pondy, 1983, p. 160). A metaphor is “a _
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and already-known contexts of experiences (Lakoff & Johnson, 1980; M
gan, 2006). Simply put, we use metaphors to help us make sense of' ]
strange by using the language of the familiar (Phillips & Bach, 1995). Ll
i flashlights illuminating the darkness of new experiences, metap
| guide/misguide our thoughts and attention by structuring “what we perce;
P

|

T -

how we get around in the world, and how we relate to other people” (Lak

& Johnson, 1980, p. 3). More importantly for this study, metaphors serve

significant linguistic means for expressing the understanding of “difficult

obscure concepts,” including experiences with mortality and death (Ross
1 Pollio, 1991, p. 293). :

In organizations, metaphors produce and reflect new perspectives a
worldviews, especially when members are faced with situations that requ
them to go beyond familiar ways of thinking and acting (Putnam & Fairhurst;

g 2001). Metaphors can transform individual episodes of reality into coheren
worldviews by “helping organization participants to in-fuse their organjza:
tional experiences with meaning and to resolve apparent paradoxes and co !
tradictions” (Pondy, 1983, p. 157). This function of metaphors is particularly
relevant for hospice volunteers who communicate with patients and family
: members in informal, interpersonal situations without the established and
| weli-known communication scripts of rehabilitation and/or curing. Th
| metaphors serve as important tools for helping hospice volunteers commu
i cate about their experiences with death and dying (Sexton, 1997).
: To date, researchers are just beginning to examine the role of metaphors
| in health care settings that deal with death and dying (Vivat, 2008). The scant
I hospice studies that exist have primarily concentrated on metaphor usage of
|
|
|

T

e e el S e

R eeal

hospice patients (Stanworth, 2006), nursing home staff (Moss, Moss, Rubin:
stein, & Black, 2003; Oresland, Maiiti, Norbertg, & Liitzén, 2011), and hos:
pice workers in general (Utriainen, 2004; Vivat, 2008). However, in a culture
that often equates spending fime with the dying as nothing more than de-
pressing (McDonald, 2008; Rimas, 2008), what makes hospice volunteers
unique is that they willingly seek out these interactions that others often
avoid and enact communication behaviors that gets them “involved with the
patient on an emotional and personal level” (Egbert & Parrott, 2003, p. 29).
By examining how volunteers communicate about their role through meta-
phors, we can better understand how they conceive of their organizational
identity outside the bounds of institutionalized medicine but within the
framework of a formal hospice organization (Egbert & Patrott, 2003),
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Thirty-eight hospice volunteers (25 females, 13 males) from nine differ-
nt Midwestern hospice organizations participated in this study as part of a
rger project we conducted examining residential hospice volunteer experi-
nces. After initially contacting hospice directors at participating organiza-
ons for approval, volunteer coordinators shared our research purpose at
lunteer meetings and collected names of prospective participants. Then, we
ersonally contacted willing participants to introduce our research focus and
et up face-to-face interviews. Criteria for participation included actively
orking as a hospice volunteer in a residential setting. All volunteers that
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ruited volunteers ranged from 21 to 86 years old (M = 63.55 years). The
ajority of participants were married (75%), along with 8% single, 1% di-
orced, and 16% widowed (8% widows, 8% widowers). The reported years
f hospice volunteer service ranged from three months to 20 years (M = 5.02

" In-depth, face-to-face semi-structured interviews were conducted at pri-
ate locations convenient for volunteers including their homes, local cafés,
ospice organization confetence rooms, and university libraries. Participants
ave permission to audiotape interviews and were guaranteed confidentiality
'i'ough the use of pseudonyms. In order to solicit metaphors, we first asked
d}unteers to complete the following phrase: “Working with dying hospice
?tignts is like....” All participants, except for three hospice volunteers, pro-
ded a metaphorical expression in response to this prompt. Second, based on
onses to this phrase, we asked participants follow-up questions to clarify
etaphorical expressions. Although theoretical saturation for metaphors was

ir overall volunteer project (Glaser & Strauss, 1967).

All interviews were transcribed verbatim resulting in 21 single-spaced
ges of text for the metaphor portion of our overall data. Like Smith and
senberg (1987), “a number of metaphors were initially identified” in our
ita, but dominant metaphors emerged due to “their ability to provide a co-
rent summary of [volunteers’] worldviews” as organizational members
ithin hospice (p. 371). Specifically, metaphors were isolated by repeatedly
ing volunteer metaphors into groups until “patterns of metaphors
1érged, clustering around recurring ‘main’ metaphors” (Koch & Deetz,
p. 7). Our main metaphor labels reflect actual metaphors provided by

greed to participate in the larger project were interviewed. The age of re--

et at 29 interviews, we continued to conduct interviews due to the nature of

——




“life; Koch & Deetz, 1981). Ultimately, six main metaphors capture how \?@

Receiving a Gift
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volunteers (i.c., receiving a gift, friendship, family) as well as novel met
phorical labels created by condensing similar or nested metaphors into o;
metaphor that describe that cluster (i.e., dress rehearsal, helping hand, fact of

ats themselves. As
he dying process w
own lives.

unteers framed and articulated their experiences working with dying patien
receiving a gift, friendship, family, dress rehearsal, helping hand, and fact
life.
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The most frequently mentioned metaphor highlighted the gratifying n
ture of the hospice experience. Although a volunteer’s job is to spend time
the company of those who have six months or less to live, participants d
scribed their experiences as anything but depressing. In fact, volunteers used
metaphorical expressions emphasizing the gifts they received from working
with hospice patients. For example, spending time with hospice patients was
described as an honor and a privilege—an experience that enhanced the qu I:
ity of their own lives. Therefore, even though some volunteers acknowledged
they provide a service to patients (i.e., helping hand), this metaphorical ex-
pression emphasized the benefits volunteers receive from patients. For ex-
ample, Michelle, a S-ycar hospice volunteer, said working with hospice
volunteers is like ' '

nothing else that I’ve ever experienced because it makes me feel humble and grate-
ful that I can go in and do a service for them because there’s not a lot of people that
want to do this. And so, you know it’s kind of a gift from God.

Volunteers repeatedly used adjectives such as rewarding, pleasant,
peaceful, and personally satisfying to characterize the nature of the gift they
received from patients. Candice, a 6-year hospice volunteer, revealed,

For me, it’s a gift to work with [patients] because we’re coming into somebody’s
life at a vulnerable stage and it could be the end of their life, which it more than
likely is. So, you're coming and these people are just so open to us, {o strangers
coming to them. And it’s just such a gift I think to be able to experience either being
with them when they die or being with their family and just, I mean it’s amazing.

hey become like a 1ea
- months to a year, or two
a protect your heart more.
“1much as you would if yo

In framing their experiences as receiving a giff, volunteers emphasized
the reciprocal nature of their hospice experience. Volunteers consistently said
they were grateful to be invited into patients’ lives at a time usually reserved
for medical experts and family, as well-as humbled to learn from and about
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s well ‘as novel met
s:d metaphors into ong
, helping hand, fact
shors capture how vo
1g with dying patients
Iping hand, and fact of

atients themselves. As a result, hospice volunteers’ unique access to patients
the dying process was viewed as a source of honor that added value to
their own lives,

The second most frequent metaphor was voiced as essentially important
in explaining what volunteers do and how they sought to relate to patients.
pecifically, the friendship metaphor was explicitly used by volunteers to
mmunicate about the lifecycle of patient interactions from meeting patients
“the first time, getting to know patients, becoming attached, looking for-
ard to hearing patients refer to volunteers as “a fiiend,” demonstrating a
sense of loyalty by reminding patients they will not be alone, and finally,
tsaying farewell.” Lacey, a 2-year hospice volunteer, underscored the im-
portance of the friendship metaphor when explaining her role to new pa-
“Imever say 1 am from hospice. I just say, ‘I am just here to help you.

im your friend.’” Similar ly, Edith, a 2-year hospice volunteer, added,
orking with hospice patients is like visiting a fiiend. You look forward to
eing them. You want to take them little things. You want to see them hap-
)y, You want their best interests.” Finally, volunteers also stated that when a
tient died, it felt like “losing a good friend.”

The friendship metaphor emphasizes the perception that the volunteer-
tient relationship cannot be reduced to an objective or clinical bond where-
agervice is only given fo another. When patients are construed as friends,

eractions can take place almost entirely beyond the boundaries of the

dy, treatments, or prognoses, thus making it possible for both parties to
‘Qy interpersonal rewards such as connection, happiness, and attention,

One unique element of the metaphorical volunteer—patient friendship was

omnipresence of the farewell ingredient throughout each interaction.

frank; a 2-year hospice vofunteer, alluded to how the foreknowledge of death

f__fected his relationships with patients:
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o experience either being

. I mean it’s amazing.

hey become like a really good friend that is dying, that will be dead within six
months to a year, or two years. So, you know, whatever you do is shott term....You
rotect your heart more. You still give it to them, but you don’t give it to them as
much as you would if you were going to make a relationship for life with someone.

#, volunteers emphasiz
lunteers consistently sat
it a time usually res

| to learn from and ab

he Jriendship metaphor is telling because it hints at how the hospice
unieer identity differs from the objective relationship professional medical
:r_ts create, or are encouraged to create, with patients. Specifically, volun-
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Jikely impacted by

teers consistently described the authentic and intimate nature of their fiien .
: al mechanism to copr

ships with patients. However, volunteers’ metaphorical conception of fri
ship also reveals how anticipation of the relationship’s brevity (ie.,

instead of months, months instead of years) may impact levels of relationgship
investment as a means to minimize amounts of emnotional distress,

s Rehearsal

‘ourth, volunteers us¢
'. pe of mental dress
Specifically, they
portunity to contempla
srocess might be like for
e ospice volunteer,
th dying patients by sas

Family

Whereas the fiiendship metaphor characterized the nature of the relat
ship between volunteers and patients, the next metaphorical expre'ssiou com
pared the type of care given to patients using family terms. Speciﬁc’:a]‘l;
volunteers stated working with dying patients is like taking care of a “ne
family member,” “a brother,” or an “extended family member.” Many. vo
unteers articulated that the quality of care they provided patients was like th
care they would provide family because with patients, like family, “there is 4
connection and if they need something, you are there with them.” f

Thus, the family metaphor is not only a reflection of how volunteers felts
about patients; it became an important factor in determining how they shoul
care for patients they interacted with in their organizational role. Eva, a 7
year hospice volunteer, explained the nature and extent of her service to pa
tients by saying hospice volunteering is “like doing what you would do [for
your own family if they needed you.” Consequently, volunteers’ behavior
were not reducible to role requirements alone but were also guided by wha

they would be willing to do if patients were members of their own families. -

It is important to note, however, that while some volunteers characterize
their care using the metaphor of family, they also recognized difference:
from their own family relationships. Davis, a 2-year hospice volunteer, illus
trated this distinction by pointing out “the difference between a real famil;
member [and a hospice patient] is that you don’t grieve as much because you

how I want it to be when
body can come in like me
put myself in their shoes..
I hope somebody comes it

nding time in the cor
ct on their own lives
r the experience of s
d the hospice exper
-d ones that are close
» volunteer, said work
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mmonality with patier
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ferences that might e
ducational background,
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nts provided a-rar

tachment with patients because care is conceived as if patients were family,
but like the friendship metaphor, this metaphorical expression does not ad:
dress what happens after the patient dies. Although this metaphor provides
role clarity for hospice volunteers by guiding them as to what can and should
be done while the patient is alive, once the patient dies the family metaphor
ceases. Even though these volunteers still believed in the authenticity of their
patient relationships, they claimed not fo experience the same intensity of
grief that they would likely feel after a family member’s death. This distin
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o £ their frienie n is likely impacted by the duration of these relationships and serves as a
natare o ental meChanism to cope with their constant contact with death.

| comception of frien
p’s brevity {i.e., da
st levels of relationship
nal distress.

Dress Rehearsal

Fourth, volunteers used metaphorical expressions that can best be labeled
atype of mental dress rehearsal that comes from working with dying pa-
ients. Specifically, they felt working with hospice patients provided them an
pportunity to contemplate their own mortality and imagine what the dying
cess might be like for themselves and their family members. Darla, a 3-

r ‘hospice volunteer, explained how she makes sense of spending time
vith dying patients by saying it is

e nature of the relatio
jorical expression ¢o

¢ member.” Many{r \
led patients was like th
, like family, “there i
with them.” ,
n of how volunteers:
mining how they sho
izational role. Eva, a
ent of her service to,
what you would do [
y, volunteers’ behay
rere also guided by ¥
5 of their own familie

“how I want it to be when I'm dying. If I'm in that situation, I just hope that some-
-body can come in like me to help me with the end of my life. It’s such a transition. I
ut myself in their shoes. 1 want to be treated how T am treating them, you know. Or
hope somebody comes in and has a big heart and can fill my shoes.

nding time in the company of patients gave volunteers an opportunity to
ctlcet on their own lives and provided an “inkling of what there is to come.”
ffer the experience of seeing dying up close and personal, a volunteer com-
ared the hospice experience to a “glimpse into what I will face or other
ved ones that are close to me will face.” Similarly, Paige, an 8-year hos-
= olunteer, said working with hospice patients is

ling and peacefirl. And, I think a lot of times it helps me in realizing that, yes,

meday I'm going to die but it could be very peaceful going and nice. It doesn’t
cognized diffe ve to be something that you dread. '

3 1€ = L

he dress rehearsal metaphor reveals an important volunteer motive. In
icular, hospice volunteers were able to see the commonality between
elves and their patients because they focused on dying as the signifi-
urce of identification. One hospice volunteer expressed this sense of
Ii_aﬁty with patients when he said, “we’re all kind of hospice patients.”
hin'this frame, the dying process is the major source and sustenance of
=._W_O,l,iafi'ty between volunteer and patient, minimizing all other significant
that might exist (i.e., physiological health, expected length of life,
background, religious background, family values). Amidst a cul-
it is preoccupied with saving lives (Sexton, 1997), volunteers believed
{5 provided a rare preview of what they can expect physiologically,

ce between a real jfa
eve as much becau
shor signifies a stro
s if patients were fai
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id; when you take yout
ust don’t know whe
ompany of dying
fragility of life as it
onstant reminder fo
ke the most out of {1i
Second, volunteers re

psychologically, and inferpersonally in the midst of the dying experienc
similar to that of a dress rehearsal preparing actors for a performance.

Helping Hand

Fifth, volunteers used helping metaphors, such as “providing a servic
and “satisfying a need,” to describe their experiences working with hospi
patients. Hannah, a 1-year hospice volunteer, explained that working wi
hospice patients is similar to that of “being someone’s right hand when th a J-yeat hospice vol
don’t have one. It’s being there to help when they can’t help themselves. It “facing the fact tha
just being that helping hand when they can’t [help themselves] to a certa ers met (heir patients
point.” In addition fo satisfying the tangible needs for patients (i.e., bringi dential hospice volun
a cold glass of water, changing the channel on the television, writing a lett
to a friend or family member), this metaphor highlights the socially deriv
benefits of the in-person presence of volunteer service. For example, Barb
ra, a S-year hospice volunteer, said, being with patients is like, “bringi
happiness to someone or making them happy. Like bringing- somethmg
them in the midst of their surroundings.”-

The helping hand metaphor is not surprising since helping is a primary.
motive in the health care field and for volunteering in general (see MacNeela;
2008). However, what makes the volunteer expression of this metaphor dis
tinctive is its emphasis on the emotional and social value of the voluntees
physical presence in bringing forth the possibility of comfort, encourag
ment, and laughter, particularly as they help patients progress through, but
not overcome, the dying process. Thus, this metaphorical expression reve
the importance of volunteers’ presence during the dying process when p
tients® fears of aloneness and isolation are greatest. In this way, the helping
hand metaphor is consistent with hospice’s mission to comfort, not cur
since help is provided when the patient is dying and not as an attempt to pf
vent death or extend life. :
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Fact of Life

Although mentioned the least, volunteers employed metaphors of i
when talking about their experiences with hospice patients. Specifically,
ing was conceived not as a separate, distinct entity apart from life but as
integral part of the life process in two ways. First, dying served as a type
instruction for volunteers about how to live life. Eliza, a 3-year hospice v
unteer, remarked working with hospice patients is about “accepting life. A
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said, when you take your first breath, you know you’re gonna take your last,
You just don’t know when it’s going to be.” In this way, volunteering to be
n the company of dying patients was articulated as much as a lesson about
the fragility of life as it was about dying itself. Dying and death thus served
a constant reminder for volunteers that “time is short” and that they should
‘make the most out of [life].”

Second, volunteers referred to the dying process as a “fact of life.” Dan-
¢l, a 3-year hospice volunteer, added that working with hospice patients is
bout “facing the fact that everybody is going Jto die] eventually.” Since vol-
mteers met their patients when they -were already in the process of dying, as
esidential hospice volunteers do, they did not regard the dying process as a
istinct element separate from living as much as an essential part of life. This
parently minor semantic difference reveals a distinguishing characteristic
f the hospice volunteer orientation. Hospice volunteers conceived of dying
if it were a part of life and did not exclusively focus on dying as an end to
ife because of their particular organizational role.

Whlle family members of patients might mourn the beginning of the dy-
p1ocess and their loved one’s entry into hospice care, this is the moment
n volunteers first meet patients as part of their official role with hospice.

hke family and friends who witness all or most of what happens prior to
ing process (i.e., illness, treatments, attempts at rehabilitation), hospice
unteers occupy a privileged perspective in relation to the patient. While
ly and close fiiends may experience difficulty jn accepting a loved one’s
ransition from a cure-based to comfort-based model of care due to the onset
anticipatory grieving, hospice volunteers begin their or ganizational role

the onset of dying begins. Thus, they repeatedly enter into the lives of
aticnts accepiing the dying process as a fact of life at the very moment when
ihers may attempt to inhibit, delay, or prevent the acceptance of this fact.
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‘(Re)Concelvmg Volunteer—Patient Relationships

Dut interview data indicate six recurring metaphors hospice volunteets
i 4frame and communicate about their experiences with the dying: re-
€] ng_ a gift, friendship, family, dress rehearsal, helping hand, and fact of
¢tOverall, the metaphorical expressions identified in this study reveal how
0] nteers 1) make sense of their organizational and interpersonal experienc-
Ospice and 2) remind themselves of their unique organizational value
ntribution beyond medical experts and family members. Our findings
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part from life Pu_
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emphasize the sensemaking function of metaphors during interactions.
unteers use metaphors “to punctuate and (re)define identity in the proces
selecting, highlighting, and reifying particular interpretations of situati
clients, and tasks” (Tracy, Myers, & Scott, 2006, p. 301).

5 of their role (Ask
Cvolunteers refia

From a volunteer coordinator: ‘
shiighting how volunte

As a hospice volunteer director, I often have volunteers say that they’ phasizing the relat
receive far more from their hospice volunteer experience than they: 3
ever thought possible and always more than they feel they give. “Hon faphors 'Vrecalibrate Yo
or,” as mentioned in the study, is a word I hear a lot from volunteers- {iributes and derive pers
honored that families would invite them in at such a delicate time in repugnant” (Ashforth .
their lives and trust them with the care of their loved one; honored ta,
hear their stories and reminisce with them; honored to walk with
them through the final part of their journey. This theme of “grace”,
may not be the reason many of our volunteers come to us, but I be-
lieve it is the main reason they stay.

igmatized to nonstigma
Yclusively on the life-a
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In hospice, we view death as a part of life, an idea that is challenging |
for most. Seeing the dying process personally is often the first step in
overcoming the fear surrounding death. This “dress rehearsal” gives'
volunteers the gift of peace and helps them understand that death can
be beautiful, serene, and comfortable.

The idea of using this study to enhance in-service opportunities is the
most vatluable practical application of its findings. These metaphors
create a starting point for facilitating discussion among volunteers, |
giving them the opportunity to share their own ideas related to each
identified metaphor, and create the sense of community and support
mentioned in the study findings. This conversation helps volunteers
understand that, while each volunteer experience is different, they all
share common themes.

Director for Volunteer Services for Hospice & Palliative Care

Volunteers also use metaphors as a means to refute “widespread social
perceptions of dirtiness” associated with working with the dying which are
often held by those unfamiliar with hospice or its goals (Ashforth & Kreiner, -
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999, p. 421). Situated amidst the perception that what volunteers do and
{fho they serve is tainted, the metaphors highlight how volunteers reframe,
alibrate, and refocus common social stigmas and help them rationalize the
nefits of their role (Ashforth & Kyeiner, 1999; Tracy & Scott, 2006). Spe-
ifically, volunteers reframed experiences that others might dismiss as de-
“essing {McDonald, 2008; Rimas, 2008) in the receiving a gift metaphor by
ighlighting how volunteer—patient interactions enhance their quality of life.
Y. emphasizing the relational value of their physical presence and interper-
nal interactions with hospice patients, the friend, family, and helping hand
jetaphors recalibrate volunteer experiences so they can “perceive positive
tiributes and derive personal fulfillment from tasks that many others consid-
repugnant” (Ashforth & Kreiner, 1999, p. 422). Finally, the metaphorical
rames of dress rehearsal and fact of life vefocus “a shift in attention from
tigmatized to nonstigmatized” aspects of hospice work by focusing almost
xclusively on the life-affirming qualities (i.e., refocusing dying as some-
hing far into the future and emphasizing how hospice helps volunteers ap-
reciate life) of the hospice volunteer experience (Ashforth & Kreiner, 1999,

“Three major conclusions can be drawn from these findings. First, each
netaphorical expression explicitly or implicitly emphasizes what the volun-
r_'receives from the patient, or in conjunction with the patient, including
ional or emotional satisfaction, attachment, wisdom about how to live
opportunities to reflect on the meaning of the dying experience, and the
r of being able to bring happiness to someone. The importance of mutu-
I beneficial aspects of these relationships for residential hospice volun-
IS distinguishes them from other health-related relationships whereby the
ient is typically differentiated from a health care provider (i.e., doctor,
¢; specialist) based on the type of service hefshe gives (Andersson &
hlén, 2005). These findings support McKee et al.’s (2010) claim that hos-
ice volunteering is often perceived as a humbling experience that brings
teat satisfaction. Thus, it is no surprise this study’s metaphors draw atten-
1.t0 what volunteers gain through their hospice work in an attempt to
ke hospice volunteering “more palatable and perhaps even attractive to

fute “widespread soc
th the dying which_.
Is (Ashforth & Kren

iders and outsiders alike, helping persuade dirty workers to identify with
vork role” (Ashforth & Kreiner, 1999, p. 421).

bsent from volunteers’ metaphors, however, is the non-rewarding or
honorable aspects of working with dying patients and their families. Alt-
igh the metaphors discovered in this study are important for understanding
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how hospice volunteers frame and socially construct the meaning of’
role despite its dirty work connotations (Ashforth & Kreiner, 1999), th
most exclusive emphasis on the rewarding and functional aspects may
clude hospice volunteers from interpreting and communicating exper
that might be filled with dread, doubt, anxiety, frustration, and grief, Fo
ample, Beth, a 5-year hospice volunteer, alluded to the challenges of auth
tically voicing her experiences against a perceived need to highlight only tht
positive. She acknowledged that hospice voluntecring

y: because of the fot
Shiin _oreov'er, to what «
iteers situate their re
ity” and “really cl
or orjentations foc
fors identificd in ¢

is sort of hard. I feel like, well, I don’t have this feeling of ‘oh that was good.’ I Just
feel like T don’t want to say it’s a duty but gosh, how do I say it...Sometimes T am
reluctant to go [visit patients],

Thus, the frames of volunteers in this study may disallow the articulation
certain interpretations in light of fears that these expressions might underéu
the benefits hospice and hospice volunteers provide.
Second, the volunteers” metaphors feature aspects of life and living mor
than death itself. Given the volunteers’ close proximity to dying patients, on:
might think their metaphors would emphasize dying and death through tig
prism of an ending. However, volunteer metaphors reveal a much more nu
anced and expanded conception of dying by highlighting what can be gained
or added to life during the dying process. These findings support Wittenberg
Lyles (2006) who argues the experiences of hospice volunteers “[facilitates]
an understanding of death as an unavoidable part of life [and helps] them to
accept death” (p. 54). Based on the volunteers’ metaphors from this study,
we learn 1) dying is conceived as an addition to the cycle of life, 2) intimate
bonds can be developed even in the midst of dying, 3) reflection and wisdon
are byproducts of spending time in the company of those who are dying, and
4) encouragement and joy are possible even in the final stages of patients’
lives. Volunteers® acceptance and reframing of death confirms “hospice care
really does provide a qualitatively different experience for terminally ill pa:
tients” (Egbert & Parrott, 2003, p. 31) because of the manner in which they
orient themselves to their organizational role and the patients and family
members they serve.

Third, the metaphorical expressions of fiiendship and family, in particu:
lar, detail the specific way in which hospice volunteers simultancously at-
tempt fo connect with patients while trying to protect themselves from grief
and depression. What is omitted from the articulated metaphors is the impact
personal/intimate term usage may have for volunteers and their organization-
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I-experiences, Is it possible to view and communicate with patients “like a

imply because of the foreknowledge of the terminal nature of the relation-
hip? Moreover, to what extent can emotjon management really occur when
unteers situate their relationships with patients using such intimate terms
“family” and “really close friend?” Although the content of most hospice
unteer orientations focus on what happens duwring the dying process, the
phors identified in this study indicate volunteers may be underprepared
making sense of what happens affer the death of patients, especially when
fieir volunteer role requires them to continuously transition to new patients.

ractical Applications

‘Hospice volunteer training, including quality interactions with patients
nd family members and the ability to cope with stressors related to end-of-
:fe: care (Coffman & Coffman, 1993; Paradis et al., 1987; Worthington,
8), is a fundamental component related to the effectiveness of volunteers
n their organizational rofe. According to Wilson et al. (2005), “although
working with dying persons and their families is generally recognized as po-
lly stressful...volunteers gain substantially as a result of the training
rogram they undergo and through their subsequent work as active volun-
's” (p. 244). The format of hospice volunteer training programs may differ

hilosdphy, beliefs/fears regarding death, care of the dying patient, the dying
cess, spiritual care, bereavement for family members, hospice volunteer
requirements, and stress management (Coffman & Coffman, 1993;
orthington, 2008). Unfortunately, Coffman and Coffman (1993) argue
nig programs may be leaving “volunteers underprepared for what is one
he’most important aspects of their volunteer work—communicating with
atients and their families” by relying too heavily on written docu-
nts/handouts and offering limited communication skills training (p. 27).
> addition of metaphors to hospice volunteer training may fill this gap
€ they provide “a way to enhance teaching and communication” by help-
to “render new concepts in familiar ways,” “structure the language that
als speak,” and “verbalize the shared experiences of a given social
up” (Arroliga, Newman, Longworth, & Stoller, 2002, p. 376). Therefore,
propose the metaphors uncovered in this study be incor p01ated into hos-
lunteer recruitment and iraining in three ways,

mily member” and, over time, not be affected by grief following death

‘they typically include an overview of similar topics such as the hospice
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First, select metaphors from this study may help volunteer coordinat
in their volunteer recruitment efforts. Without prior experience with hospi
individuals may have difficulty understanding the purpose of hospice, incl
mg how the voluateer role fits within the hospice interdisciplinary team-ang
how, as volunteers, they can best serve patients and family members. Moreo
ver, hospice organizations themselves may have difficulty explaining th
unique interpretive challenges residential hospice volunteers may experier G
in patients” homes as they typically are called upon to “fill the social suppor
‘void’ that the terminally ill may experience when traditional systems of so
cial support are no longer available” (Worthington, 2008, p. 19). Therefore
volunteer coordinators can proactively use the receiving a gift and heipz;ggj :
hand metaphors to socially re-construct the rewarding aspects of the volun
teer role for receptive audiences that mollify or demystify stigmas often as
sociated with the physical and social dimensions of hospice work. :

Second, volunteer coordinators can use our metaphors to expand initia
orientation programs for new volunteers. Due to the distinct context of hos
pice care, new volunteers may experience difficulty understanding the con
tradictory and misunderstood roles they play in this setting (Planalp & Trost
2008). Incomplete orientation programs that do not address communicatior
issues related to “the personal and professional development of volunteer:
and their relationship with others” (Hall & Marshall, 1996, p. 24) often resul
in unskilled volunteers and feelings of frustration and inadequacy (Paradis
al., 1987). From the perspective of experienced volunteers, the friendship an

Jamily metaphors provide a starting point to address recurring uncertainties
related to aspects of the volunteer role, including volunteer—patient relation
ships and the interpersonal challenges and/or rewards of interacting wit
family members. The benefit of additional communication training is tha
“the experiences of [active] hospice volunteers may become rich sources )
information contributing to training programs” (Egbert & Parrott, 2003, p
32). In addition, the metaphors may help to contextualize communicatiol
instruction in hospice training programs (i.e., developing a relationship, talk
ing about difficult topics) by asking new volunteers to consciously reflect of
the advantages and disadvantages of adopting particular metaphorical orien
tations in their future experiences, thus preempting potential challenges they
may face in the field. Future research should examine how hospice voluntee
metaphors may change over time particularly since our study revealed n¢
relationship between years of volunteer service and type of metaphorical ex:
pression. Additionally, researchers shounld compare the metaphors articulate
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this study with those of other hospice interdisciplinary team members (ic.,

urse, social worker, doctor, chaplain) to better understand szmllautles and/or
jifferences amongst hospice organizational participants.

- Third, volunteer coordinators can use the findings from this study to en-
tance in-service fraining. Although some initial uncertainties may be reduced
nce volunteers begin working with patients and families, “a level of role
nflict, status ambiguity, and personal stress will remain ever-present” in
$pice voluntecring (Paradis et al., 1987, p. 176). For example, McKee et al.
10 assert that experienced hospice volunteers have “ambiguity of ‘where
y fit” in the network of care,” find “it difficult to describe their work in a
y they [feel] has credibility with formal providers of care,” and are often
t.sure-if their role [is] understood by formal providers” {(p. 108). Since
idential hospice “volunteers are dispersed over the community and there-
e do not have the immediate access to peers more readily available in fa-
ty—based organizations” (Garfield & Jenkins, 1981, p. 11), ongoing’ in-
rvice training provides a perfect opportunity to explicitly address these is-
This study’s metaphors may help foster an ongoing discussion of
d expetiences among volunteers and, in so doing, strengthen role identi-

_tlon organizational identification, and community-building among vol-

eers by creating a language particular to both the rewards and challenges

hospice volunteering that franscends the privatized nature of the volun-

patient relationship. Additionally, coordinators can ask volunteers to

de their own metaphors during continuing education sessions and com-

pare them to our findings as an exercise to enhance metacommunication

out their experiences. Volunteer coordinators and administrators should

Py ongoing attention to the metaphors of their volunteers “because any

es present in the surface language provide a window into how employ-

iew the organization and particular problems or situations” (Basten,
p. 350).
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Conclusion

n conclusmn the metaphiors from this study provide a glimpse into resi-
I -hospice volunteers® social construction of a highty amblguous roie
_uues 1} regular exposure to the dying process, and 2) end-of-life care
ent with the philosophy of hospice. Although we argue the inclusion
phors will significantly improve recruitment and training efforts, the
s of each metaphor is dependent on a variety of or: ganizational, situ-

potential Qhalle'ng
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ational, and interactional variables. Therefore, it is important to point oui’
single metaphor can best communicate the breadth and depth of the hospick
volunteer experience. Against a backdrop of occupationally stigmatized s ]
vice, the metaphors offered by volunteers in this study are particularly si
icant because they provide a starting point for understanding motivations.
volunteering (i.e., receiving a gift, fact of life, dress rehearsal), the value ¢
service provided to patients (i.e., helping hand), and clues for coping witt
uncertainty and stress by constructing role boundaries (i.e., friends, family)
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