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Abstract
Healthcare volunteers make important contributions within healthcare settings, including long-term
care. Although some studies conducted in long-term care have shown that volunteers contribute
positively to the lives of people living with advanced dementia, others have raised questions about
the potential for increasing volunteers’ involvement. The purpose of this study is to understand
volunteers’ perspectives on their work and relationships with long-term care residents with ad-
vanced dementia. A total of 16 volunteers participated in semi-structured interviews about their
experiences. Interview data were analyzed using an inductive approach to thematic analysis. In this
analysis, a central concept, relationships in dementia care volunteering, enveloped four related themes:
mutuality and empathy as the foundation for dementia care relationships with residents, family as the focus
of volunteer relationships, relationships shaped by grief, and staff support for volunteer relationships. We
conclude that in long-term care settings, volunteer roles and relationship networks are more robust
than they are often imagined to be.We recommend that long-term care providers looking to engage
volunteers consider training and supporting volunteers to cultivate relationships with residents,
family, and staff; navigate experiences of loss; and be considered as members of dementia care teams.
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The long-term care sector has been criticized for relying too heavily on a biomedical model of care
that does not sufficiently address the significance of relationships among residents, staff, family
members, and the community (Sutherland et al., 2019). Recently, this critique has manifested in
repeated calls for a more relationship-centered approach, which promotes mutually beneficial
relationships between the person in need of care, their family members and friends, and paid care
staff (Beach et al., 2006; Rockwell, 2012). Relationship-centered care shifts the emphasis from the
healthcare institution to family and community by enhancing communication, promoting an ap-
preciation of the role of family and community in supporting residents, and fostering teamwork
(Barken & Lowndes, 2018).

Volunteers play a critical role in promoting a relational approach to care in long-term care
settings. In some ways, this is a natural outcropping of volunteers’ own motivations, which include
working with people, networking, and socializing (Claxton-Oldfield et al., 2005; Tingvold &
Førland, 2021). Volunteers typically experience their relationships as very rewarding and associated
with positive feelings and increased empathy (Greenwood et al., 2013, 2018). They appreciate the
opportunity to help others, meeting their needs, and making a difference in their lives (Claxton-
Oldfield & Claxton-Oldfield, 2012). The gratitude expressed by patients and families is personally
satisfying to volunteers (Claxton-Oldfield & Claxton-Oldfield, 2012).

The reported outcomes associated with healthcare volunteerism care are consistently positive
(Handy & Srinivasan, 2004). In long-term care contexts, over 60% of residents have dementia
(Canadian Institute for Health Information, n.d.). These residents continue to benefit from strong
relationships, but also become more reliant on others to nurture these relationships (Bramble et al.,
2009; Brownie et al., 2014). Within long-term care, residents with dementia demonstrate higher
levels of pleasure and interest when they are engaging with volunteers as compared to when they are
alone (Hunter et al., 2018). Families express appreciation for the social interaction that volunteers
provide for long-term care residents when family members and staff are unavailable (Piechniczek-
Buczek et al., 2007). Long-term care staff, who speak of a lack of adequate time as a structural barrier
to providing relational care (Barken & Lowndes, 2018), also express appreciation for volunteers’
capacity to support residents’ social needs (Hunter et al., 2018; Söderhamn et al., 2012). Most studies
focus on relationships volunteers maintain with long-term care residents, giving less attention to
relationships with family caregivers and staff, despite the multi-directional benefits of involving
volunteers in the care of long-term care residents with advanced dementia (e.g., Hande et al., 2021).

Volunteer work with long-term care residents typically includes providing social (Faulkner &
Davies, 2005), emotional, and practical support (Macvean et al., 2008). Volunteers develop a mutual
sense of friendship with residents (Malmedal et al., 2020), and develop valuable new skills, in-
cluding skills specific to navigating relationships with people who have dementia (Guerra et al.,
2012). However, many long-term care residents have dementia, and some volunteers find cultivating
relationships with residents who have dementia to be challenging. For example, volunteers may
experience anxiety, perhaps expecting that working with individuals who have dementia will be
difficult, and that problems are likely to arise (Damianakis et al., 2007). First-time volunteers may be
particularly likely to find themselves feeling less comfortable responding to the needs of residents
with dementia (Foong & Zhao, 2016) and that they may benefit from more structure, support, and
training (Hunter et al., 2018; Van der Ploeg et al., 2014). Furthermore, support, training, and a clear
description of the volunteer role have been identified to be important factors in increasing volunteer
retention and satisfaction (Chung, 2009; Hurst et al., 2019; McDonnell et al., 2014).

Beyond building relationships with people who have dementia, volunteers in long-term care
settings also often find themselves interacting with family caregivers. Relationships between
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volunteers and family caregivers have received very limited attention in research. In the few studies
that do describe these relationships, volunteers have been described as having an “in-between” role
where they are not quite a friend of the resident, and not quite a staff member either (Weeks et al.,
2008). This less defined, in-between role seems to allow volunteers to act as an intermediary
between family members and staff when needed by either party, promoting more effective com-
munication and continuity of care (Hande et al., 2021). Current research also suggests that there are
reciprocal benefits in the relationships between volunteers and family caregivers. For example,
volunteers support families by supplementing psychosocial care (Piechniczek-Buczek et al., 2007).
Additionally, volunteers who speak regularly with residents’ family members feel positively in-
volved and motivated to be engaged (Guerra et al., 2012).

Working in long-term care also brings volunteers into regular contact with staff members.
Although staff are conceivably an important source of support for volunteers, and volunteerism
supplements staff work, research on healthcare volunteer experiences (in diverse contexts) suggests
that volunteers do not always find it easy to cultivate relationships with staff (Meyer et al., 2018;
Netting et al., 2004; Wong Shee et al., 2014). Problems between volunteers and staff are not always
voiced openly, yet they may still be present (Rimes et al., 2017). A potential source of strain on
relationships between staff and volunteers is the limited amount of time currently allocated to
orienting volunteers and staff to each other’s work. This can lead to a lack of clarity regarding the
roles of volunteers and staff with respect to one another (Tingvold & Skinner, 2019). Role clar-
ification is an important initial step for supporting relationships between staff and volunteers (Hande
et al., 2021; Hurst et al., 2019). With adequate role development and support, long-term care staff
may be enthusiastic about the contributions of volunteers, recognizing the benefits to residents and to
their own work (Hunter, Rissling, et al., 2020; Hurst et al., 2019).

An additional complexity faced by volunteers working in long-term care contexts is that the
average length of stay in long-term care is currently as short as 18 months in some countries,
meaning that most of the people who move into long-term care are near the end of life (Armstrong,
2018; Sussman et al., 2017). A palliative approach to dementia care is increasingly advised. This
approach emphasizes prioritizing psychosocial needs alongside symptom management and con-
siders residents and family members as both care team members as well as the focus of care (Sims-
Gould et al., 2010). The need to support families in being more closely connected during this time is
also acknowledged (Barken & Lowndes, 2018; Rockwell, 2012). Although dementia is ac-
knowledged as a life-limiting illness (Brodaty et al., 2012), little is known about how volunteers are
supported in adapting to these needs as residents with dementia approach the end of life. One
intervention, called Namaste Care, has encouraged the cooperation of families and community
volunteers in supporting comfort and quality of life in late-stage dementia through a hospice-like day
program, with positive outcomes (e.g., Kaasalainen et al., 2020; Simard, 2007; Simard & Volicer,
2010). Concerning outcomes specifically associated with volunteerism, Tasseron-Dries et al. (2021)
found that family caregivers involved in a Namaste Care program perceived their involvement with
volunteers in the program as positive, and that the program facilitated meaningful contact with their
relative. Nevertheless, such approaches seem quite uncommon within the long-term care sector
overall, raising questions about how volunteers experience late-stage dementia care.

Given that long-term care is increasingly recognized as an important context for a palliative
approach to care (Hunter, McCleary, et al., 2020; Kaasalainen et al., 2019), in this study, our goal
was to explore volunteers’ experiences working with people who have advanced dementia and are
approaching the end of life. Given the significance of relationships between people with dementia,
family members, and healthcare staff at the end of life, we approached this question with open
attention to all forms of relationship described by volunteers.
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Methods

Ethics

This study received ethical approval from the Hamilton Integrated Research Ethics Board (#2865).

Design

This was an explorative qualitative study underpinned by a subjectivist epistemological perspective
and a critical realist ontological perspective.

Participants and setting

In 2018, a sample of volunteers was recruited from three purposively sampled healthcare facilities in
the province of Ontario, Canada. One of the participating healthcare facilities was a Transitional
Care Unit in an acute care setting, and the other two were medium (120 beds) and large (340 beds)
not-for profit long-term care homes. Convenience sampling was used to recruit volunteers. To be
eligible to participate in this study, volunteers had to be adults (> = 18) with at least 1-year of
experience volunteering one-to-one with residents who have advanced dementia.

Data collection

Volunteers were asked to participate in an interview at the health facility where they volunteered.
Group interviews were scheduled, and additional individual interviews were scheduled to ac-
commodate those who could not attend. Interviewers explored volunteers’ experiences interacting
with people with advanced dementia by asking volunteers about how they care for and interact with
people with advanced dementia; how they involve family; and how they support staff. Prior to the
interviews, participants reviewed information about the study; discussed the study with research
staff; and confirmed written consent to participate. Two research staff conducted the interviews and
audio-recorded them for transcription purposes. Group interviews were approximately 60 minutes
long, while individual interviews lasted 30–60 minutes. A professional transcriptionist transcribed
the interviews verbatim.

Data analysis

To assure sensitivity to context, the lead analyst spent 4 months in late 2019 volunteering in long-
term care (Yardley, 2000) while other analysts engaged in long-term care research, work, and
communities of practice. In 2020, thematic analysis of the interviews began, using the tradition of
Braun and Clarke (2013) (see Figure 1). Thematic analysis can be adapted to diverse ontologies and
epistemologies. The individual ontological perspectives of members of this research team in-
dividually varied along the spectrum of critical realism to relativism, and our analysis reflects this.
From time to time, we leaned into the more relativist assumption that the experiences and meanings
described in our research are rooted in social discourse (recognizing the research process itself as
a form of discourse). In doing so, we gave ourselves the freedom to draw from our own immersion in
the long-term care context as we interpreted findings, and in this sense, co-constructed meaning with
our participants. Nevertheless, as clinical researchers, we ultimately found ourselves pulled back
toward the realist end of the interpretive spectrum by our common interest in identifying what would
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ultimately improve the experience of people living, working, and volunteering in long-term care.
Our analysis was inductive; that is, we did not rely on a particular theoretical frame to analyze the
interviews, preferring to focus instead on our own interpretation (Braun & Clarke, 2006; Elo &
Kyngäs, 2008). At the outset, we attended most to semantic (manifest) content, considering the main
topics the participants spoke about, and relying on the words participants themselves used (Braun &
Clarke, 2006; Graneheim & Lundman, 2004). Yet, as our analysis proceeded, and we began to
discuss the implications of the findings as a team, attention to latent content (i.e., implied meaning of
and associations among themes) influenced the process of naming the themes, prioritizing some over
others, and organizing the themes in relation to each other (Braun & Clarke, 2006, 2019; Madill
et al., 2000). This was the point at which we initially felt most timid, as we departed from qualitative
research “recipes” toward more active interpretation, heeding prior “black box warnings” about
recipe-based analysis (Braun & Clarke, 2019; Sandelowski, 2010). As we allowed ourselves to be
guided by our own immersion in the long-term care context, we began to feel more confident that we
were presenting a truer picture of volunteers’ meanings.

Using Braun and Clarke’s (2013) approach to thematic analysis, the lead analyst first read and
reread the transcripts, making notes regarding initial interpretations. Second, the data was coded and
third, codes were collated into themes. These were reviewed by the third author, with reference to the
original data. This led to additional collapsing of codes within the themes and renaming of themes.
Next, all coded extracts were matched to potential themes, creating a thematic “map” of the analysis.
Subsequently, through discussion among all authors, some themes were renamed to achieve greater

Figure 1. Graphical representation of phases of thematic analysis.
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coherence and consensus, and to better communicate the significance of the findings (Elliott et al.,
1999; Yardley, 2000). During this process, one theme aligned poorly with the others, whereas
a subtheme within it aligned closely. To achieve greater coherence, the subtheme was emphasized
and the major theme dropped (cf., Madill et al., 2000). In the final step, themes were described in rich
detail alongside quotations from participants.

Findings

Three group interviews (Site 1, N = 6; Site 2, N = 4; Site 3, N = 3) and three individual interviews (all
at Site 1, to accommodate people who could not join the group interview) were conducted with
active volunteers, who agreed to share their experiences working with residents who have advanced
dementia (total N = 16 across 3 sites). Most participants were female (N = 13); the remainder, male
(N = 3). A majority (68%) of the participants were 65 years or older. Four (25%) were under 25 years
old, and one (6%) was in the 55-to-64-year age bracket. On average, volunteers had 2.69 years of
experience in long-term care (range 2–5 years; SD = 1.03 years).

Four key themes represent our analysis of volunteers’ experiences working with long-term care
residents who have advanced dementia. These themes are: mutuality and empathy as the foundation
of relationships with residents, family as the focus of volunteer relationships, staff support for
volunteer relationships, and lastly, relationships shaped by grief (see Figure 2). These themes are
encompassed within an over-arching theme of relationships in dementia care volunteering.

Mutuality and empathy as the foundation of relationships with residents

Most volunteers spoke to how positive and rewarding volunteering can be, suggesting that their
relationships with residents were considered mutually beneficial. They also described growing in
empathy as they formed relationships with residents who have dementia.

Mutuality in dementia care relationships. Volunteers perceived their work with people living with
dementia as rewarding, and this perception seemed to motivate them to continue their work. For
instance, volunteers were often gratified when they received feedback that their work was making
a difference, whether from others or from their own observations about the resident’s response to
their work, as expressed in the following statement:

It’s also rewarding in the sense of seeing some of the residents as they… well they don’t progress but
progress in their own way… it’s quite an experience for myself. (Participant 2, Group Interview, Site 1)

Simply being present with the residents and knowing that this might be received as a source of
support or comfort was enough reward for other volunteers. Still others spoke of the opportunity to
learn about dementia as one of the rewards of their work.

Volunteers often spoke about their enjoyment of social interactions as an additional motivation, or
benefit. When residents were able to communicate orally, volunteers enjoyed learning from these
social exchanges. As one volunteer described, “I would go in and I would start talking with them.
They would talk about their histories, and it was just really meaningful” (Participant 10, Individual
Interview, Site 3). When residents communicated primarily through non-verbal expressions, vol-
unteers spoke of adapting to rely more on non-verbal cues to support their social connections. For
example, one volunteer commented on the way that being recognized and greeted with a smile
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reinforced their social connection: “I find it very rewarding.…. Because when they come down, they
smile. What more can you ask for?” (Participant 4, Group Interview, Site 1).

Empathy in dementia care relationships. It was initially challenging for volunteers to spend time with
residents who exhibited limited communication skills or unanticipated inconsistencies in mood and
behavior. However, as volunteers gained more experience of dementia care, they found that empathy
grew in three main ways: they developed a better understanding of the symptoms of dementia,
leading to more tolerance and flexibility; they resisted dementia as a defining characteristic of
a resident’s identity; and they allowed their evolving understanding of the person living with
dementia to guide their approach to volunteering.

Empathy for long-term care residents living with dementia increased as volunteers acquired more
knowledge of dementia through their day-to-day experiences with residents. Knowledge about dementia
seemed to increase through implicit learning. For example, one participant confessed that they were
uncomfortable supporting residents’ memory failures at the beginning but gradually, over the years,
became more comfortable answering the same question several times during a conversation, and gained
skill at relying on non-verbal cues (Participant 5, Group Interview, Site 1). Increased experience with
dementia helped volunteers to contextualize the mood and behavior changes residents sometimes
experienced. For example, one volunteer described, “It’s [often] very easy and they are very comfortable,
but they can turn very quickly” (Participant 1, Group Interview, Site 2). Being better able to contextualize

Figure 2. Graphical representation of volunteers’ experiences with dementia.
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these changes helped volunteers to avoid taking these reactions personally, and to take a lead role in
maintaining and improving relationships. Overall, they learned to take the good days along with the bad,
exhibiting greater tolerance and flexibility in their relationships with residents.

Volunteers also began to understand that although dementia is part of someone’s life, it does not
completely define them. They started to perceive dementia more as a mental illness, health condition,
or disability, as opposed to a fundamental change in personhood:

“Because you know it made me realize that dementia doesn’t define somebody; it’s just something the
person has. Like, it’s a mental illness, but that doesn’t define who they are” (Participant 10, Individual
Interview, Site 3).

As they began to resist the idea that dementia defines identity, they invested in learning more about
the residents’ life histories. As they came to appreciate the residents they were working with more
fully, and drew more parallels with their own lives, they also began to place themselves in the
residents’ shoes: “One day it will happen to you. So never say that [it won’t]. Because they are
human beings like everyone else. And 1 day, who knows” (Participant 4, Group Interview, Site 1).
Imagining dementia as a possible future outcome seemed to help volunteers avoid approaching
residents as an outgroup, and instead approach them as part of a group that they might belong to at
some point. This helped them to treat residents the way they would wish to be treated if their own
cognitive health was to change.

Finally, volunteers also expressed empathy by allowing their new understanding to shape their
responses to people with dementia. For example, one volunteer observed that residents with ad-
vanced dementia benefit from a different level or kind of engagement:

I think that engagement when you have advanced dementia also looks different right? Like engagement
doesn’t have to mean that you’re playing basketball with other people. It could mean that you’re just in that
environment and like observing or like being involved inwhat’s going on. So engagement could just be like
being in a comfortable relaxing space… that is relaxing them…. (Participant 3, Group Interview, Site 2)

Additionally, cognitive impairment associated with dementia can result in the expression of false
beliefs or misperceptions of current events, and volunteers quickly learned that emphasizing facts
could be more harmful than beneficial. Volunteers often described going along with a story to avoid
upsetting the resident. As one volunteer put it, “The person would say something that, it wasn’t
true... I go along with it” (Participant 3, Group Interview, Site 1).

Overall, empathy was cultivated by learning about the disease and the person, and by imagining
oneself as a person who might 1 day be vulnerable to the same disease. Empathy was an important
foundation for volunteers’ relationships, and guided their approaches to dementia care.

Family as the focus of volunteer relationships

Interacting with families was an important focus of volunteer work in long-term care. Volunteers’
roles included building relationships with family members, learning more about residents through
families, and acting as a surrogate for familial rituals contributing to residents’ well-being, when
family members were unavailable.

Volunteers perceived family members as an invaluable resource to learn more about residents.
Families helped to inform volunteers about residents’ needs, furthering their understanding about
residents’ lives before coming to long-term care. One volunteer described that learning by observing
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families can be just as important as learning by conversing with families: “Watching the family or
talking to the family is a really good way to build an understanding of the best way to interact with
residents” (Participant 3, Group Interview, Site 2).

Volunteers also mentioned that they were more likely to engage with family members when
a resident was in the later stages of dementia. At this time, volunteers were often less involved in
engaging the person with dementia directly, and their focus shifted to supporting and engaging with
the family:

I think we really get to know the families. (…) Because we’re here regularly and the family members are
here almost every day. And you know, oftentimes in the advanced state of dementia, like the [resident] is
in … bed and not responsive and … that’s where the volunteers really connect with the family.
(Participant 1, Group Interview, Site 3)

During the course of their work, volunteers learned that there was diversity in family availability and
engagement. When family members were unavailable, volunteers often took it upon themselves to
provide supplemental care and attention:

It is just interesting to see the dynamics that a family has and whether residents have huge families
supporting them or just a small number of family members. Some residents do not have those rela-
tionships or do not have those family members coming in to visit. That can kind of help you target who
needs the support more, and who is getting the support from family and who is not (Participant 3, Group
Interview, Site 2).

Additionally, some volunteers spoke to the significance of holidays and special days such as
birthdays, and believed that families appreciated it when they mitigated the resident’s need for
companionship when family members could not be available: “It’s nice to know that somebody is
always looking out for a loved one. So that kind of support is appreciated I guess” (Participant,
Individual Interview #1).

Staff support for volunteer relationships

Volunteers recognized that forming strong relationships with people with dementia requires unique
knowledge and skills, and that they relied heavily on their relationships with staff to improve their
skills. Strong relationships with staff helped volunteers negotiate challenges that arose in their work.

Volunteers’ comments suggested that they felt supported when staff helped volunteers when care
needs went beyond their scope or abilities. For example, one volunteer noted, “We’re not allowed to
touch, we’re not allowed to pull people’s pants up (…) or you know do any of that physical care, because
that’s nursing” (Participant 1, Group Interview, Site 3). Volunteers also perceived staff members’
readiness to provide information and respond to questions as an important form of support; for instance:

So they will be calling to get somebody to help go to the washroom. And that would be a very un-
comfortable feeling if you actually have to go to the bathroom and nobody is helping you. But the staff
will know [and say], ‘oh they just went to the washroom ten minutes ago [and] they haven’t had any
[additional] liquids.’ (Participant 3, Group Interview, Site 2)

Volunteers expressed appreciation that even when staff did not know them well, they appeared to
notice volunteer presence and were ready to assist. Volunteers felt responsible for unmet needs of
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long-term care residents, and when these pressures were recognized through direct assistance or
reminders that staff were there to help, participants felt supported, and their sense of pressure was
eased: “There’s no pressure there, they’re always asking me not to over burden myself” (Participant 3,
Group Interview, Site 3). Overall, volunteers appreciated practical and informational assistance,
information about role boundaries, and direct expressions of support.

Volunteers also noted that they were sometimes called upon reciprocally when staff needed
support, confirming to them that there was a team relationship between staff and volunteers. They
felt particularly supported and appreciated when staff recognized them as part of the team providing
care to residents with dementia:

I feel that we’re really part of the team here. Because it’s a big team here on Behaviour Health and I know
how important the volunteers are, because the needs are so high for the patients (…) So I feel like our
contribution is really highly valued. And I think we’ve been given a good position on the team and I think
we get a lot of recognition and we get a lot of thanks (Participant 1, Group Interview, site 3).

Expressions of care and concern for volunteers’ experiences contributed to a sense of teamwork.
Volunteers highly valued being recognized as members of the care team.

Relationships shaped by grief

It was not unusual for long-term care volunteers to experience bereavement during the course of their
work with long-term care residents living with dementia. They spoke of their preparedness for death,
the experience of bereavement, and their involvement in end of life and bereavement rituals.

Among volunteers, there was an implicit expectation that they must be prepared for the deaths of
the residents they worked with. Volunteers did not need to be told to prepare for this possibility; in
contrast, they recognized that some of those they were working with were near the end of life, and
with experience, they developed coping mechanisms to adjust to repeated loss. One coping
mechanism was anticipating loss. For some, anticipating loss seemed to facilitate a certain kind of
detachment, or perhaps acceptance, which was perceived to help modulate grief at a resident’s death:

When I first started here and somebody passed away, I went home very upset. But now I’ve got to the
point that I know what’s going to happen so I can…not detach itself but kind of…not let it get to you.”
(Participant 2, Group Interview, Site 3)

Other volunteers maintained their attachment, or emotional bond, with residents who were dying,
and recognized their grief as proportional to the strength of the relationship or the frequency of
contact:

And it also makes it difficult when I’ll engage with the patient one on one almost every week and then I
would come back and hear that they’ve passed away or something. That also makes it I guess more
uncomfortable for me. Because I’ve started to you know bond with that person and now, they’re gone
(Participant 10, Individual Interview, Site 3.

Despite volunteers’ implicit understanding that many long-term care residents are nearing the end of
life, a failure to recognize the impact of bereavement on volunteers reduced the quality of the
volunteer experience. For instance, in the previous example, it was taken for granted that the
volunteer would be notified of the death on their next workday, yet this was awkward for the
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volunteer. Additionally, some volunteers noted that they were invited to participate in death rituals,
including funerals, bedside vigils, or other services, but felt it would be helpful to have more
guidance and support for fulfilling this role:

Well one thing, they’ve got to get sensitivity training because I have been at bedside vigil because there’s
no family member available. So you’re there, you don’t know whether you’re effective or not but you’re
there (…) But it’s a hard place for a person to come (Participant 3, Group Interview, Site 3).

On the other hand, some volunteers described opportunities to attend memorial services with the
resident’s family and community and conveyed that this was highly meaningful. For example, in
describing a service for a deceased resident, one volunteer said:

And we do attend, and the family are happy that we’re there …. It was really a lovely ceremony, and
everyone got to talk about that person and what they loved about her. So that was really positive and it
was helpful…. And I’m glad as volunteers we’re invited to go to those services…. And the families are
happy to see us there too, because I think you know they feel like their loved one was well loved by
everybody” (Participant 1, Group Interview, Site 3).

The time of a resident’s death was perceived as a key time for the resident’s care team (including
family, volunteers, and staff) to mourn the loss and to support each other.

Overall, several interviewees had experienced bereavement in their volunteer roles and, shared
that with experience, they learned to adjust. Yet, they felt additional consideration could be given to
their roles and relationships with dying residents, their families, and the staff involved in supporting
their care. This was perceived as a way to support them and to improve the quality of their work.

Discussion

The purpose of the current study was to understand volunteers’ experiences working with people
who have advanced dementia and are approaching the end of life, with particular attention to the way
they described their relationships. Using an inductive approach to thematic analysis, these expe-
riences were represented as four key themes encompassed within an over-arching theme of re-
lationships in dementia care volunteering. These included:mutuality and empathy as the foundation
of relationships with residents, family as the focus of volunteer relationships, staff support for
volunteer relationships, and lastly, relationships shaped by grief. By studying volunteers’ expe-
riences with residents who have advanced dementia, this study sheds light on topics that have not
been studied much to date, including volunteers’ provision of family-oriented care, their sense of
being a part of the care team, and their responses to death. In addition, this study continued to explore
topics often discussed in other studies of volunteerism, including the cultivation of relationships and
empathy, and the rewards of volunteerism.

Volunteers felt more efficacious in their work, and more supported by staff when they were
treated as part of the care team. Previous research has shown that volunteers consider staff support
and volunteer training to be important (Hunter, Rissling, et al., 2020; McDonnell et al., 2014).
Additionally, support and training have been found to be associated with reduced emotional distress,
potential burnout, and dropout rates among volunteers (Chung, 2009; Hurst et al., 2019). However,
the direct incorporation of volunteers into care teams has not been widely studied. One study using
multi-level path analysis to examine volunteers’ perceptions of inclusion in healthcare teams showed
that, when volunteers felt included, they felt self-efficacious and more connected to others (Bidee
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et al., 2017). Given these positive outcomes, it may be important for long-term care facilities to guide
and mentor their care teams toward thinking of volunteers as part of the care team. Recognizing
volunteers as members of the care team is consistent with a relationship-centered philosophy. This
tradition rests on mutual recognition, and response to the needs of each other; encompassing
residents, family members, volunteers, and staff (Wilson et al., 2009). Ultimately, such an approach
is best fostered by making the cultivation of strong relationships a priority for the whole organization
(Wilson, 2009).

Within the long-term care sector, volunteer experiences with bereavement are poorly researched.
Yet, this topic has been pursued in other sectors. For instance, Claxton-Oldfield (2014) found that
hospice care volunteers develop a greater acceptance of death. This is consistent with findings of the
current study. For example, volunteers reported making adjustments after their initial experiences of
loss, and this seemed to promote their capacity to accept and cope with loss. Given that bereavement
is a common experience for long-term care volunteers, volunteers would benefit from a relationship-
centered approach that includes prompt notification of death, guidance in providing support for
dying residents and their families, acknowledgment of loss, and inclusion in funeral ceremonies or
related rituals. Further pilot studies and experimental trials of volunteer training models, including
those based on a palliative approach to care, would help to expand on these few observations.

Approximately 76% of family caregivers visit long-term care homes at least once per week, while
others are less frequently involved (Tornatore &Grant, 2002). Family members are often involved in
a range of caregiving activities, including monitoring and managing care, assisting with meals and
personal care tasks, and providing emotional care (Gaugler, 2005). Given the stress that family
caregivers face (Cohen et al., 2014; Papastavrou et al., 2007), they can benefit directly from the
social and emotional support provided by volunteers (Smith et al., 2018). In this study, volunteers
clearly conceptualized their role as one that supported both the resident and the family. Volunteers
learned about residents’ histories and current needs through families, suggesting a significant role for
families in training volunteers. When family members were absent, volunteers actively considered
how they could supplement some forms of support that are traditionally provided by families, such
as being present at personally or culturally significant times. Moreover, the nature of volunteer
relationships with residents’ family members changed as dementia progressed and ultimately, when
residents died. Additional exploration of these relationships would be a valuable new research
direction. This could impact training and support for volunteers, which currently does not always
address volunteers’ relationships with families.

Finally, volunteers grew in empathy and understanding as they spent time with residents,
cultivating the foundations of good relationships. Empathy is generally defined as the capacity to
understand the perspective of another individual, and it is recognized as an important foundation for
person-centered and relationship-centered care (Beach et al., 2006; Brooker & Latham, 2016; Fazio
et al., 2018). Morse’s (1992) model of therapeutic empathy suggests that empathy is comprised of
four components: moral empathy (i.e., intrinsic motivation to practice empathy), emotional empathy
(i.e., subjectively experiencing another person’s emotions), cognitive empathy (i.e., objectively
understanding another person’s perspective), and behavioral empathy (i.e., communicating un-
derstanding of another person’s perspective through actions). Practicing therapeutic empathy can
improve relationships with patients (Morse et al., 1992). Our findings align well with this model in
that, as volunteers spent more time with the residents, they were able to better understand the
experience of dementia, adjusting their interactional style to match this new understanding. For
example, as volunteers gained insight into how dementia impacts mood and behavior (i.e., cognitive
empathy), they became more tolerant and flexible in their interactions with the residents (i.e.,
behavioral empathy). Additionally, as the amount of time volunteers spent with residents increased,
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so did their motivation to understand the residents (i.e., moral empathy). As a result, volunteers
invested more time learning about the lives of the residents outside of their dementia diagnosis.
Furthermore, volunteers also began to consider what it would feel like to be the person with dementia
(i.e., emotional empathy). As volunteers learned more about the perspectives and experiences of the
residents, they adjusted their style of interaction to align with the preferences of each resident, thus
enhancing the quality of the relationships. Given the importance of empathy to relationships in
healthcare settings, additional exploration of ways to support the development of empathy among
staff and volunteers would be a valuable direction for future research.

Although our method did not allow us to examine the role of age in empathy, we did notice that
several of the volunteers who participated this study were middle aged and older. One older
volunteer gave voice to the thought that she might be a resident 1 day. Research does suggest that
capacity for perspective-taking and emotional integration (qualities related to empathy) increase
over the lifespan (Commons & Ross, 2008; Kallio, 2011; Sinnott, 1998). Research also documents
a decrease in existential anxiety with age (Amjad, 2014) as people acquire more experience with life-
limiting illnesses, including dementia. These findings fall within the domain of terror management
theory, and they raise the possibility that younger volunteers and people with limited experience of
dementia might, on average, find it more emotionally challenging to learn to volunteer in a long-term
care context, as some studies of volunteers do suggest (Damianakis et al., 2007; Foong & Zhao,
2016). Nevertheless, since some younger volunteers do seem to adapt and thrive in dementia care
settings, it would be valuable to further explore the personal and organizational qualities that help to
support this adaptation.

Findings from the current study highlight the importance of training volunteers in how to fulfill
their role as part of the care team through the development of relationships with staff, residents, and
families. A relational approach to training volunteers has not yet been adequately researched.
However, a Volunteer Unit Model that incorporates the use of relationships in integrating volunteers
into the care team has been implemented in several long-term care homes in Ontario (Health
Standards Organization, 2017). In this model, each volunteer is assigned to one unit within the home
to promote familiarity and relationships among volunteers, residents, and staff on that unit. New
volunteers begin by introducing themselves to each resident and their family members (when
possible), and by asking about any specific requests the volunteer can assist with. Continued
communication among staff, families, and volunteers is facilitated by resident “guest books” where
volunteers record the content of their visits for families and staff to review; and a “communication
corner” where information about residents is kept, and staff list special requests for volunteers.
Satisfaction survey results indicate that 93% of volunteers were satisfied with this model of in-
tegration as it made volunteers feel useful, part of the team, and as though their actions had a direct
impact on residents and families (Health Standards Organization, 2017).

Furthermore, research examining the effectiveness of formalized mentorship programs in fa-
cilitating the integration of new staff members has shown promising results, including higher staff
retention rates (Hegeman et al., 2007) and increased confidence in palliative care delivery (Frey
et al., 2020). Although current mentorship programs support staff by cultivating strong relationships,
one can easily imagine extensions to volunteers. On a broader scale, relationships in long-term care
could also be cultivated through an emphasis on compassionate communities, which emphasize the
role of the community in helping to provide care to older adults. For example, in one approach to
compassionate communities, residents in hospice care provided university or college students with
education on loss and transition by sharing their life stories. Students gained knowledge of death and
dying, and created meaningful relationships with residents (Hartley, 2012; Kellehear, 2013). One
can easily imagine volunteers receiving similar training. Overall, new models of training that
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incorporate mentorship of volunteers and facilitate the development of relationships between
volunteers, residents, and family members could be very effective in supporting volunteers as part of
the care team in long-term care. Researchers could help to encourage this shift by specifically
inquiring about volunteer training and support in studies of volunteer experiences.

Limitations

This study is not without limitations. First, a convenience sampling approach was used to organize
group interviews, which were sometimes small or needed to be replaced by individual interviews.
Although this approach likely enhanced the voices of individual participants, the study benefits less
from the dialog among group members. Second, the research question was framed broadly to
facilitate an environmental scan and to permit an inductive analysis, yet explicitly mentioned some
topics that were ultimately distinct enough to later be defined as major themes, such as interactions
with family. In contrast, some rich content areas, such as the theme of experience with death, were
not guided by questions, but would be useful to explore in greater depth with participants who have
experience working with dying residents.

Conclusion

In a relational approach to care, residents, families, and members of the community all have a valued
role in the long-term care team. Findings from this study indicate that with support and appreciation
from staff and family members, some community volunteers were able to experience themselves as
members of the care team, and this facilitated their work. By examining volunteers’ experiences with
residents who have advanced dementia, this study extends previous research findings and suggests
the need for further study of topics including volunteer support and role preparation, volunteer
preparedness for death, volunteers’ interactions with families, and incorporation of volunteers into
care teams. Continued work to understand and support volunteers may be one way to further
delineate the networks of relationships within long-term care and enhance capacity by cultivating
community.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or
publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication
of this article: This project received financial support from Canadian Institutes of Health Research in partnership
with the Alzheimer’s Society of Canada (#379197).

ORCID iDs

Paulette V Hunter  https://orcid.org/0000-0003-1927-0433
Sharon Kaasalainen  https://orcid.org/0000-0003-2175-6037

References
Amjad, A. (2014). Death anxiety as a function of age and religiosity. Journal of Applied Environmental

Biological Science, 4(S9), 333–341.

Pereira et al. 2185

https://orcid.org/0000-0003-1927-0433
https://orcid.org/0000-0003-1927-0433
https://orcid.org/0000-0003-2175-6037
https://orcid.org/0000-0003-2175-6037


Armstrong, P. (2018). Balancing the tension in long-term residential care. Ageing International, 43(1), 74–90.
https://doi.org/10.1007/s12126-017-9284-8

Barken, R., & Lowndes, R. (2018). Supporting family involvement in long-term residential care: Promising
practices for relational care. Qualitative Health Research, 28(1), 60–72. https://doi.org/10.1177/
1049732317730568

Beach, M., & Inui, T. the Relationship-Centered Care Research Network (2006). Relationship-centered care: A
constructive reframing. Journal of General Internal Medicine, 21(1), 3–8. https://doi.org/10.1111/j.1525-
1497.2006.00302.x

Bidee, J., Vantilborgh, T., Pepermans, R., Willems, J., Jegers, M., & Hofmans, J. (2017). Daily motivation of
volunteers in healthcare organizations: Relating team inclusion and intrinsic motivation using self-
determination theory. European Journal of Work and Organizational Psychology, 26(3), 325–336.
https://doi.org/10.1080/1359432X.2016.1277206

Bramble, M., Moyle, W., & McAllister, M. (2009). Seeking connection: Family care experiences following
long term dementia care placement. Journal of Clinical Nursing, 18(22), 3118–3125. https://doi.org/10.
1111/j.1365-2702.2009.02878.x

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology.Qualitative research in psychology, 3(2),
77–101.https://doi.org/10.1191/1478088706qp063oa

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for beginners: SAGE.
Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport,

Exercise and Health, 11(4), 589–597. https://doi.org/10.1080/2159676X.2019.1628806
Brodaty, H., Seeher, K., & Gibson, L. (2012). Dementia time to death: A systematic literature review on survival

time and years of life lost in people with dementia. International Psychogeriatrics, 24(7), 1034–1045.
https://doi.org/10.1017/S1041610211002924

Brooker, D., & Latham, I. (2016). Person-centered dementia care: Making services better with the VIPS
framework (2nd ed.). Jessica Kingsley Publishers.

Brownie, S., Horstmanshof, L., & Garbutt, R. (2014). Factors that impact residents’ transition and psycho-
logical adjustment to long-term aged care: A systematic literature review. International Journal of Nursing
Studies, 51(12), 1654–1666. https://doi.org/10.1016/j.ijnurstu.2014.04.011

Canadian Institute for Health Information (n.d.). Profile of residents in residential and hospital-based con-
tinuing care, 2017-2018. Retrieved from: https://www.cihi.ca/sites/default/files/document/ccrs-quick-stats-
2017-2018-en-web.xlsx

Chung, JCC. (2009). An intergenerational reminiscence programme for older adults with early dementia and
youth volunteers: Values and challenges. Scandinavian Journal of Caring Sciences, 23(2), 259–264. https://
doi.org/10.1111/j.1471-6712.2008.00615.x

Claxton-Oldfield, S. (2014). Hospice palliative care volunteers: The benefits for patients, family caregivers,
and the volunteers. Palliative and Supportive Care, 13, 809–813. https://doi.org/10.1017/
S1478951514000674

Claxton-Oldfield, S., & Claxton-Oldfield, J. (2012). Should I stay or should I go. American Journal of Hospice
& Palliative Medicine, 29(7), 525–530. https://doi.org/10.1177/1049909111432622

Claxton-Oldfield, S., Tomes, J., Brennan, M., Fawcett, C., & Claxton-Oldfield, J. (2005). Palliative care
volunteerism among college students in Canada. American Journal of Hospice & Palliative Medicine, 22(2),
111–121. https://doi.org/10.1177/104990910502200206

Cohen, L. W., Zimmerman, S., Reed, D., Sloane, P. D., Beeber, A. S., Washington, T., Cagle, J. G., & Gwyther,
L. P. (2014). Dementia in relation to family caregiver involvement and burden in long-term care. Journal of
Applied Gerontology: The Official Journal of the Southern Gerontological Society, 33(5), 522–540. https://
doi.org/10.1177/0733464813505701

Commons, M. L., & Ross, S. N. (2008). What postformal thought is, and why it matters. World Futures,
64(5–7), 321–329. https://doi.org/10.1080/02604020802301139

Damianakis, T., Wagner, L.M., Bernstein, S., & Marziali, E. (2007). Volunteers’ experiences visiting the
cognitively impaired in nursing homes: A friendly visiting program. Canadian Journal on Aging, 26(4).
https://doi.org/10.3138/cja.26.4.343

2186 Dementia 21(7)

https://doi.org/10.1007/s12126-017-9284-8
https://doi.org/10.1177/1049732317730568
https://doi.org/10.1177/1049732317730568
https://doi.org/10.1111/j.1525-1497.2006.00302.x
https://doi.org/10.1111/j.1525-1497.2006.00302.x
https://doi.org/10.1080/1359432X.2016.1277206
https://doi.org/10.1111/j.1365-2702.2009.02878.x
https://doi.org/10.1111/j.1365-2702.2009.02878.x
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1017/S1041610211002924
https://doi.org/10.1016/j.ijnurstu.2014.04.011
https://www.cihi.ca/sites/default/files/document/ccrs-quick-stats-2017-2018-en-web.xlsx
https://www.cihi.ca/sites/default/files/document/ccrs-quick-stats-2017-2018-en-web.xlsx
https://doi.org/10.1111/j.1471-6712.2008.00615.x
https://doi.org/10.1111/j.1471-6712.2008.00615.x
https://doi.org/10.1017/S1478951514000674
https://doi.org/10.1017/S1478951514000674
https://doi.org/10.1177/1049909111432622
https://doi.org/10.1177/104990910502200206
https://doi.org/10.1177/0733464813505701
https://doi.org/10.1177/0733464813505701
https://doi.org/10.1080/02604020802301139
https://doi.org/10.3138/cja.26.4.343


Elliott, R., Fischer, C. T., & Rennie, D. L. (1999). Evolving guidelines for publication of qualitative research
studies in psychology and related fields. British journal of clinical psychology, 38(3), 215–229. https://doi.
org/10.1348/014466599162782

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. Journal of advanced nursing, 62(1),
107–115. https://doi.org/10.1111/j.1365-2648.2007.04569.x

Faulkner, M., & Davies, S. (2005). Social support in the healthcare setting: The role of volunteers. Health &
Social Care in the Community, 13(1), 38–45. https://doi.org/10.1111/j.13652524.2005.00526.x

Fazio, S., Pace, D., Flinner, J., & Kallmyer, B. (2018). The fundamentals of person-centered care for individuals
with dementia. The Gerontologist, 58(1), S10–S19. https://doi.org/10.1093/geront/gnx122

Foong, P. S., & Zhao, S. (2016). Design considerations for volunteer support in dementia care ACM In-
ternational Conference Proceeding Series (pp. 54–63). https://doi.org/10.1145/2996267.2996273

Frey, R., Balmer, D., Robinson, J., Boyd, M., & Gott, M. (2020). What factors predict the confidence of
palliative care delivery in long-term care staff? A mixed methods study. International Journal of Older
People Nursing, 15(2), e12295. https://doi.org/10.1111/opn.12295

Gaugler, J. E. (2005). Family involvement in residential long-term care: A synthesis and critical review. Aging
& Mental Health, 9(2), 105–118. https://doi.org/10.1080/13607860412331310245

Graneheim, U. H., & Lundman, B. (2004). Qualitative content analysis in nursing research: Concepts, pro-
cedures and measures to achieve trustworthiness. Nurse Education Today, 24(2), 105–112. https://doi.org/
10.1016/j.nedt.2003.10.00

Greenwood, D., Gordon, C., Pavlou, C., & Bolton, J. (2018). Paradoxical and powerful: Volunteers’ expe-
riences of befriending people with dementia. Dementia (London, England), 17(7), 821–839. https://doi.org/
10.1177/1471301216654848

Greenwood, N., Habibi, R., Mackenzie, A., Drennan, V., & Easton, N. (2013). Peer support for carers: A
qualitative investigation of the experiences of carers and peer volunteers. American Journal of Alzheimer’s
Disease and Other Dementias, 28(6), 617–626. https://doi.org/10.1177/1533317513494449

Guerra, S., Demain, S., Figueiredo, D., & De Sousa, L. (2012). Being a volunteer: Motivations, fears, and
benefits of volunteering in an intervention program for people with dementia and their families. Activities,
Adaptation & Aging, 36(1), 55–78. https://doi.org/10.1080/01924788.2011.647538

Hande, M., Taylor, D., & Keefe, J. (2021). The role of volunteers in enhancing resident quality of life
in long-term care: Analyzing policies that may enable or limit this role. Canadian Journal on
Aging/La Revue Canadienne Du Vieillissement, 41(2), 1–12. https://doi.org/10.1017/
S0714980821000106

Handy, F., & Srinivasan, N. (2004). Valuing volunteers: An economic evaluation of the net benefits of hospital
volunteers. Nonprofit and Voluntary Sector Quarterly, 33(1), 28–54. https://doi.org/10.1177/
0899764003260961

Hartley, N. (2012). ‘Let’s talk about dying’ Changing attitudes towards hospices and the end of life. In L.
Sallnow, S. Kumar, & A. Kellehear (Eds), International perspectives of public health and palliative care
(pp. 156–171): Routledge.

Health Standards Organization (2017). Leading practices: Integrating volunteers in health care delivery: A
service delivery model designed to enhance the patient, resident and family experience. Retrieved from:
https://healthstandards.org/leading-practice/integrating-volunteers-health-care-delivery-service-delivery-
model-designed-enhance-patient-resident-family-experience-2/

Hegeman, C., Hoskinson, D., Munro, H., Maiden, P., & Pillemer, K. (2007). Peer mentoring in long-term care:
Rationale, design, and retention. Gerontology & Geriatrics Education, 28(2), 77–90.

Hunter, P. V., McCleary, L., Akhtar-Danesh, N., Goodridge, D., Hadjistavropoulos, T., Kaasalainen, S.,
Sussman, T., Thompson, G., Venturato, L., & Wickson-Griffiths, A. (2020). Mind the gap: Is the Canadian
long-term care workforce ready for a palliative care mandate? Ageing and Society, 40(6), 1223–1243. https://
doi.org/10.1017/S0144686X18001629

Hunter, P. V., Rissling, A., Pickard, L., Thorpe, L., & Hadjistavropoulos, T. (2020). Intervention fidelity of
a volunteer-led Montessori-based intervention in a Canadian long-term carehome. Canadian Journal on
Aging, 40(2), 293–305. https://doi.org/10.1017/S071498082000029X

Pereira et al. 2187

https://doi.org/10.1348/014466599162782
https://doi.org/10.1348/014466599162782
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1111/j.13652524.2005.00526.x
https://doi.org/10.1093/geront/gnx122
https://doi.org/10.1145/2996267.2996273
https://doi.org/10.1111/opn.12295
https://doi.org/10.1080/13607860412331310245
https://doi.org/10.1016/j.nedt.2003.10.00
https://doi.org/10.1016/j.nedt.2003.10.00
https://doi.org/10.1177/1471301216654848
https://doi.org/10.1177/1471301216654848
https://doi.org/10.1177/1533317513494449
https://doi.org/10.1080/01924788.2011.647538
https://doi.org/10.1017/S0714980821000106
https://doi.org/10.1017/S0714980821000106
https://doi.org/10.1177/0899764003260961
https://doi.org/10.1177/0899764003260961
https://healthstandards.org/leading-practice/integrating-volunteers-health-care-delivery-service-delivery-model-designed-enhance-patient-resident-family-experience-2/
https://healthstandards.org/leading-practice/integrating-volunteers-health-care-delivery-service-delivery-model-designed-enhance-patient-resident-family-experience-2/
https://doi.org/10.1017/S0144686X18001629
https://doi.org/10.1017/S0144686X18001629
https://doi.org/10.1017/S071498082000029X


Hunter, P.V., Thorpe, L., Hounjet, C., & Hadjistavropoulos, T. (2018). Using Normalization Process Theory to
evaluate the implementation of Montessori-based volunteer visitswithin a Canadian long-term care home.
The Gerontologist, 14. https://doi.org/10.1093/geront/gny103

Hurst, A., Coyne, E., Kellett, U., & Needham, J. (2019). Volunteers motivations and involvement in dementia
care in hospitals, aged care and resident homes: An integrative review.Geriatric Nursing (New York), 40(5),
478–486. https://doi.org/10.1016/j.gerinurse.2019.03.010

Kaasalainen, S., Hunter, P. V., Bello-Haas, D., Dolovich, L., Froggatt, K., Hadjistavropoulos, T., Markle-Reid,
M., Ploeg, J., Simard, J., Thabane, L., van der Steen, J. T., &Volicer, L. (2020). Evaluating the feasibility and
acceptability of the Namaste Care program in long-term care settings in Canada. Pilot and feasibility studies,
6(1), 1–12.

Kaasalainen, S., Sussman, T., McCleary, L., Thompson, G., Hunter, P. V., Wickson-Griffiths, A., Cook, R.,
Bello-Haas, V. D., Venturato, L., Papaioannou, A., You, J., & Parker, D. (2019). Palliative care models in
long-term care: A scoping review. Nursing Leadership, 32(3), 8–26. https://doi.org/10.12927/cjnl.2019.
25975

Kallio, E. (2011). Integrative thinking is the key: An evaluation of current research into the development of adult
thinking. Theory & Psychology, 21(6), 785–801. https://doi.org/10.1177/0959354310388344

Kellehear, A. (2013). Compassionate communities: End-of-life care as everyone’s responsibility. QJM: An
International Journal of Medicine, 106(12), 1071–1075. https://doi.org/10.1093/qjmed/hct200

Macvean, M., White, V., & Sanson-Fisher, R. (2008). One-to-one volunteer support programs for people with
cancer: A review of the literature. Patient Education and Counseling, 70(1), 10–24. https://doi.org/10.1016/
j.pec.2007.08.005

Madill, A., Jordan, A., & Shirley, C. (2000). Objectivity and reliability in qualitative analysis: Realist,
contextualist and radical constructionist epistemologies. British journal of psychology, 91(1), 1–20. https://
doi.org/10.1348/000712600161646

Malmedal, W., Steinsheim, G., Nordtug, B., Blindheim, K., Alnes, R. E., & Moe, A. (2020). How volunteers
contribute to persons with dementia coping in everyday life. Journal of Multidisciplinary Healthcare, 13,
309–319. https://doi.org/10.2147/JMDH.S24124

McDonnell, A., McKeown, J., Keen, C., Palfreyman, J., & Bennett, N. (2014). Introducing on ward volunteers
to work with patients with dementia. Nursing Older People, 26(4), 28–33. https://doi.org/10.7748/nop2014.
04.26.4.28.e572

Meyer, D., Schmidt, P., Zernikow, B., & Wager, J. (2018). It’s all about communication: Amixed-methods
approach to collaboration between volunteers and staff in pediatric palliative care. American Journal of
Hospice & Palliative Medicine, 35(7), 951–958. https://doi.org/10.1177/1049909117751419

Morse, J. M., Anderson, G., Bottorff, J. L., Yonge, O., O’Brien, B., Solberg, S. M., & McIlveen, K. H. (1992).
Exploring empathy: A conceptual fit for nursing practice? Image: The Journal of Nursing Scholarship,
24(4), 273–280. https://doi.org/10.1111/j.1547-5069.1992.tb00733.x

Netting, F. E., Nelson, H. W., Borders, K., & Huber, R. (2004). Volunteer and paid staff relationships. Ad-
ministration in Social Work, 28(3–4), 69–89. https://doi.org/10.1300/J147v28n0304

Papastavrou, E., Kalokerinou, A., Papacostas, S., Tsangari, H., & Sourtzi, P. (2007). Caring for a relative with
dementia: Family caregiver burden. Journal of Advanced Nursing, 58(5), 446–457. https://doi.org/10.1111/
j.1365-2648.2007.04250.x

Piechniczek-Buczek, J., Riordan, M., & Volicer, L. (2007). Family member perception of quality of their visits
with relatives with dementia: A pilot study. Journal of the American Medical Directors Association, 8(3),
166–172. https://doi.org/10.1016/j.jamda.2006.09.017

Rimes, H., Nesbit, R., Christensen, R. K., & Brudney, J. L. (2017). Exploring the dynamics of volunteer and
staff interactions. Nonprofit Management & Leadership, 28(2), 195–213. https://doi.org/10.1002/nml.
21277

Rockwell, J. (2012). From person-centered to relational care: Expanding the focus in residential care facilities.
Journal of Gerontological Social Work, 55(3), 233–248. https://doi.org/10.1080/01634372.2011.639438

Sandelowski, M. (2010). What’s in a name? Qualitative description revisited. Research in Nursing & Health,
33(1), 77–84. https://doi.org/10.1002/nur.20362

2188 Dementia 21(7)

https://doi.org/10.1093/geront/gny103
https://doi.org/10.1016/j.gerinurse.2019.03.010
https://doi.org/10.12927/cjnl.2019.25975
https://doi.org/10.12927/cjnl.2019.25975
https://doi.org/10.1177/0959354310388344
https://doi.org/10.1093/qjmed/hct200
https://doi.org/10.1016/j.pec.2007.08.005
https://doi.org/10.1016/j.pec.2007.08.005
https://doi.org/10.1348/000712600161646
https://doi.org/10.1348/000712600161646
https://doi.org/10.2147/JMDH.S24124
https://doi.org/10.7748/nop2014.04.26.4.28.e572
https://doi.org/10.7748/nop2014.04.26.4.28.e572
https://doi.org/10.1177/1049909117751419
https://doi.org/10.1111/j.1547-5069.1992.tb00733.x
https://doi.org/10.1300/J147v28n0304
https://doi.org/10.1111/j.1365-2648.2007.04250.x
https://doi.org/10.1111/j.1365-2648.2007.04250.x
https://doi.org/10.1016/j.jamda.2006.09.017
https://doi.org/10.1002/nml.21277
https://doi.org/10.1002/nml.21277
https://doi.org/10.1080/01634372.2011.639438
https://doi.org/10.1002/nur.20362


Simard, J. (2007). The end-of-life Namaste Care program for people with dementia: Health Professions Press.
Simard, J.,&Volicer, L. (2010). Effects ofNamasteCare on residentswho do not benefit fromusual activities.American

Journal of Alzheimer’s Disease and Other Dementias, 25(1), 46–50. https://doi.org/10.1177/1533317509333258
Sims-Gould, J., Wiersma, E., Arseneau, L., Kelley, M. L., Kozak, J., Habjan, S., & MacLean, M. (2010). Care

provider perspectives on end-of-life care in long-term-care homes: Implications for whole-person and
palliative care. Journal of Palliative Care, 26(2), 122–129. https://doi.org/10.1177/082585971002600208

Sinnott, J. D. (1998). Age differences in processes. In J. D. Sinnott (Ed), The development of logic in adulthood:
Postformal thought and its implications (pp. 147–160). Kluwer Boston Inc.

Smith, R., Drennan, V., Mackenzie, A., & Greenwood, N. (2018). The impact of befriending and peer support
on family carers of people living with dementia: A mixed methods study. Archives of Gerontology and
Geriatrics, 76, 188–195. https://doi.org/10.1016/j.archger.2018.03.005
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