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Factors Associated with Willingness to Volunteer for
End-Stage AIDS Patients among Hospice Volunteers

SeokJoon Yoon, M.D., Ph.D.*T, YoungSim Choi, R.N.f, Jin Gyu Jung, M.D., Ph.D.*,
Jong-Sung Kim, M.D., Ph.D.* and Hyewon Ryu, M.D., PhD."

*Departments of Family Medicine, THospice—Palliative Care Team, TDivision of Hematology & Oncology,
Department of Internal Medicine, Chungnam National University Hospital, Daejeon, Korea

Purpose: With the implementation of the Act on Life Sustaining Treatment, hospice-palliative care will be extended
to non-cancer diseases including the acquired immunodeficiency syndrome (AIDS). However, there are concerns
about negative perceptions and prejudice toward AIDS patients. The purpose of this study was to investigate factors
related with willingness to volunteer (WV) for patients with end-stage AIDS among hospice volunteers. Methods:
Participants were 326 hospice volunteers from 19 institutions. A self-administered questionnaire was employed to
investigate the participants’ WV for end-stage AIDS patients, and the questions were answered using an 11-point
rating scale. Demographics, volunteer activity, satisfaction with hospice volunteering, knowledge of AIDS, and
attitudes towards AIDS patients (i.e., fear AIDS patients, negative attitude towards AIDS patients, personal
stigmatization and stigmatizing attitude) were also investigated. A multiple regression analysis was performed to
examine factors associated with WV for patients with end-stage AIDS. Results: WV for patients with end-stage
AIDS was 2.82 points lower than that for cancer patients (P<<0.001). The multiple regression analysis showed
that the higher the level of satisfaction with hospice volunteering (P=0.002) and the lower the level of “personal
stigmatization” (P <<0.001), participants showed greater WV for end-stage AIDS patients. Conclusion: The level
of satisfaction with hospice volunteering and “personal stigmatization” were factors associated with participants’

WV for patients with end-stage AIDS.
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Table 1, General Characteristics of Hospice-Volunteers (N=326).

Characteristics N (%) or MeantSD

Age (y) 60.44£10.1
Sex

Male 61 (18.7)

Female 265 (81.3)
Education

Elementary school 12 3.7)

Middle school 41 (12.8)

High school 151 (47.0)

University 91 (28.3)

Graduate school 26 (8.1)
Marital state

Married 256 (79.5)

Single 24 (7.5)

Divorced 4 (1.2)

Bereaved 38 (11.8)
Religion

Buddhism 71 (22.0)

Protestantism 147 (45.5)

Catholicism 72 (22.3)

Others 5 (1.5)

None 28 (8.7)
Period of volunteer (mo) 73.67+69.14
Weekly time of volunteer (min) 241.73+194.90
Satistaction level about hospice-volunteer® 8.56%1.78

SD: standard deviation.
*Those were measured by 11 level numeric rating scale from 0 to 10.
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Table 2. Knowledge and Attitude to AIDS of Hospice-Volunteers

(N=320).
Variables Mean+SD
Knowledge score about AIDS* 60.87+24.59
Attitude to AIDST
Fear about patients with AIDS 2.95£1.09
Negative attitude to patients with AIDS 2.86£1.02
Individual stigma 2.79+1.02
Stigmatism 2.48+1.06

SD: standard deviation, AIDS: acquired immunodeficiency syndrome.
*It was measured by 11 items questionnaire and score was converted
as maximum score of 100.

TThose were measured by 5-point Likert scale and high score means
negative and stigmatic attitude to patients with AIDS.

Table 3, Comparisons among Willingness to Volunteer of Hospice-Volunteers for Patients with End-Stage Diseases (AIDS, COPD, LC, Cancer).

Variables Willingness to volunteer (Mean+SD) Mean of difference 95% CI t P-value*
AIDS - cancer 4.93+2.99~7.75+2.18 —2.82 —3.18~ —2.47 —15.668 <0.001
COPD - cancer 5.75£2.68~7.75+2.18 —1.99 —2.28~—1.71 —13.608 <0.001
LC - cancer 6.814£2.33~7.75£2.18 —0.94 —1.15~—0.73 —8.766 <0.001
AIDS - COPD 4.93+2.99~5.75+2.68 —0.83 —1.11~—0.55 —5.825 <0.001
AIDS - LC 4.93+2.99~6.81£2.33 —1.88 —2.19~—1.57 —11.925 <0.001
COPD - ILC 5.75+2.68 ~6.81+2.33 —1.05 —1.28~ —0.82 —9.010 <0.001

AIDS: acquired immunodeficiency syndrome, COPD: chronic obstructive pulmonary disease, LC: liver cirrhosis.

*Those were obtained by paired samples T-tests.
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Table 4. Uni-Variate Analysis of Variables Associated with Willingness to Volunteer of Hospice-Volunteers for Patients with End-Stage AIDS.

Willingness to volunteer for patients with end-stage AIDS

Characteristics t or F P-value*
Correlation coefficients or Mean+SD
Age —0.047 0.405
Period of volunteer —0.094 0.101
Weekly time of volunteer —0.036 0.537
Satisfaction level about volunteer 0.206 <0.001
Knowledge score about AIDS 0.056 0.326
Attitude to AIDS
Fear about patients with AIDS —0.210 <0.001
Negative attitude to patients with AIDS —0.119 0.04
Individual stigma —0.333 <0.001
Stigmatism —0.159 0.006
Sex 3.114 0.003
Male 6.05+3.01
Female 4.69%2.93
Education 0.780 0.539
Elementary school 5.50+291
Middle school 4.68+2.91
High school 4.75%3.11
University 5.15+2.77
Graduate school 5.64+3.23
Marital state 1.162 0.325
Married 4.7743.04
Single 5.58+2.64
Divorced 6.00£0.82
Bereaved 5.46%3.10
Religion 1.227 0.299
Buddhism 5.12+2.94
Protestantism 5.00£2.97
Catholicism 4.38+3.09
Others 6.25£1.26
None 5.57£2.95

SD: standard deviation, AIDS: acquired immunodeficiency syndrome.

*Those were obtained by Pearson’s correlation test or independent sample T-test or one-way ANOVA.
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Table 5. Multi-Variate Analysis of Variables Associated with Willingness to Volunteer of Hospice-Volunteers for Patients with End-Stage AIDS.

Unstandardized Standardized
Variables t P-value*
b SE B
Constant 6.276 1.224 5.127 <0.001
Sex (female) —0.846 0.445 —0.111 —1.904 0.058
Satisfaction level about hospice-volunteer 0.303 0.095 0.181 3.188 0.002
Fear about patients with AIDS —0.009 0.035 —0.020 —0.267 0.790
Negative attitude to patients with AIDS —0.008 0.035 —0.016 —0.229 0.819
Individual stigma —0.169 0.046 —0.337 —3.658 <0.001
Stigmatism 0.040 0.041 0.082 0.982 0.327
SE: standard error, AIDS: acquired immunodeficiency syndrome.
*Those were obtained by multiple regression analysis after adjusting variables in the table.
R® of the statistical model was 0.172. Adjusted R® of the statistical model was 0.153.
3.114, P=0.003)(Table 4).
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