
INTRODUCTION

1. Background

Ongoing pilot projects in pediatric palliative care have been 

in place at 10 institutions in Korea since 2018 [1]. However, 

there are still a variety of difficulties in appropriately providing 

pediatric palliative care services [2,3]. Pediatric palliative care 

involves the collaboration of interdisciplinary team members, 

including physicians, nurses, social workers, art therapists, 

spiritual interventionists, and volunteers, who provide funda-

mental services [4]. In the collaborative field of pediatric pal-

liative care, volunteers spend one-on-one time with pediatric 

patients and their families, allowing them to express any anxi-

ety and depression they may be experiencing [5]. In addition 

to this direct service, they also provide indirect services, such 

as assisting with the office work that supports medical treat-

ments, providing clinical treatment support, and participating 

in fundraising activities [6]. Volunteers also provide diverse 

support roles including help with housekeeping, gardening, 

education, reading activities, play activities, age-appropriate 

games, outings, caring for siblings, and support during special 

events [7].

Pediatric palliative care volunteers are likely to feel stress due 

to the complicated psychological burdens and the variety of 

challenges they are frequently exposed to, including experi-

ences of bereavement with the loss of pediatric patients [4,8]. 

Although older adult hospice volunteers have typically learned 

to continue with their duties while simultaneously attend-

ing to their own existential well-being, despite experiencing 
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loss [9,10], university student volunteers may not be used to 

managing such experiences of loss. However, they share the 

characteristic of all volunteers in that they find meaning in 

voluntary service because the activities satisfy their personal 

values and serve as a foundation for self-development [11]. 

In a study that analyzed the motivations of volunteers work-

ing in the field of palliative care, the group aged 20~39 years 

were satisfied with external factors such as personal career-

path benefits, compatibility with their lifestyle, and compensa-

tion from the community; while the group aged 60 years and 

above were satisfied with internal factors such as friendship 

with patients, life values, pride in the work, and the opportu-

nity to study death [12].

According to international studies, the factors needed to ad-

dress the sense of loss experienced by volunteers in the field of 

pediatric palliative care are: 1) basic education related to pedi-

atric palliative care with detailed explanations of the field and 

roles of the volunteer to enhance their understanding [13,14] 

and 2) meaningful feedback including active communication 

with employees, acknowledgement of the value of volunteer 

activities, and respect for volunteers to help them find the 

meaning of positive life [15]. However, there are few Korean 

studies on volunteer activities in the field of pediatric palliative 

care. Although the impact of education for hospice volunteers 

has been investigated [13,14], it was limited to adult hospice 

care, and the characteristics of volunteer activities in pediatric 

palliative care were not discussed. Pilot projects in pediatric 

palliative care have only recently started in Korea, and only 

limited data has been accumulated. Although the characteris-

tics of hospice volunteers and the meaning of their experiences 

working with hospice patients have been studied in-depth, as 

well as the effects of volunteering on university students [12,15], 

these studies were conducted in an adult hospice environment. 

The experience of university student volunteers in the field 

of pediatric palliative care has not been analyzed. The role of 

pediatric palliative care volunteers has been described in some 

international studies [7,16] but the type of pediatric pallia-

tive care services provided varied by country, depending on 

each country’s health-care system. It is difficult to apply the 

examples from foreign countries to Korean pediatric palliative 

care services due to the cultural, environmental, and systematic 

differences.

Currently, the proportion of university students in the group 

of pediatric palliative care volunteers in Korea is high to help 

minimize the age gap between pediatric patients and vol-

unteers, increase approachability, and enhance the effect of 

mentoring. However, few studies have considered the environ-

mental characteristics of the field of pediatric palliative care. 

Therefore, this empirical study aimed to analyze the experi-

ences of university student volunteers working with pediatric 

patients and their families in Korea and suggest future direc-

tions of volunteer management in pediatric palliative care.

2. Purpose

Based on university students’ volunteer experiences in pedi-

atric palliative care, this study aimed to provide basic data for 

the development of future care projects and derive practical 

suggestions.

METHODS

1. Study design

This qualitative study applied Colaizzi’s analysis method [17]. 

The seven-step rigorous analysis described by Colaizzi was 

considered appropriate to investigate the new themes and re-

lationships in this study, by analyzing previously unconfirmed 

phenomena and investigating experiences via face-to-face in-

terviews and activity logs.

2. Participants

The participants in this study were university students who 

had participated in a one-on-one mentoring program (in the 

pediatric palliative care field) at a university hospital in Seoul, 

Korea. This was a children’s hospital with 250 beds that re-

cruited and operated a university student volunteer group for 

hospital-based pediatric palliative care. The participants were 

selected using purposive sampling. The hospital had been se-

lected for a pediatric palliative care pilot project by the Min-

istry of Welfare in July 2018, continued to operate the project 

through 2022, and also provided consulting services. Each 

university student volunteer supported a designated pediatric 

patient for 1~2 hours once a week by reading books, support-

ing their learning, and providing play activities tailored to the 
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pediatric patient’s individual needs [18].

The selection criteria for participants were set to determine 

sufficient volunteering experience and an understanding of 

the meaning of volunteering in pediatric palliative care. The 

criteria included those who: 1) had volunteered for two sea-

sons or more (1 year or longer) and demonstrated a sufficient 

understanding of volunteer work in pediatric palliative care, 

2) had regularly met with one pediatric patient for five ses-

sions or more, and 3) had experienced bereavement due to the 

loss of a pediatric patient. The exclusion criterion was student 

volunteers who had experienced bereavement due to the loss 

of a pediatric patient within the last 3 months, based on the 

five stages of grief suggested by Kubler-Ross and Kessler [19]. 

At the time of data collection, 37 of the total 782 members of 

the pediatric palliative care volunteer group met the selection 

criteria. Two members were excluded who had been highly 

exposed to loss and depression. Thus, 35 members voluntarily 

consented to participate in the study and signed a written con-

sent form after the purpose of the study was explained. How-

ever, 26 members did not follow up, leaving a total of nine 

participants in the study.

3. Data collection

This study was approved by the institutional review board 

(IRB FILE No. SKKU 2019-11-027) of the university. The 

researcher explained the study purpose, time period of the 

study, methods, possible benefits and losses, confidentiality, 

and the voluntary participation to each participant and pro-

vided a copy of their written consent form. After the interview 

was completed, a small reward was provided. To secure the 

ethics of the research, integrity in conducting the research was 

maintained and the ethical regulations in the relevant research 

field were followed. The data were collected from December 

2019 to March 2020. One-on-one interviews were conducted 

for 60 minutes per session, with seven participants interviewed 

once and two participants interviewed twice. By conducting 

a pilot interview with two participants, the semi-structured 

interview questions were developed to examine the experiences 

of volunteers in pediatric palliative care. The interview ques-

tionnaire was revised and supplemented, referencing questions 

suggested by Muckaden and Pandya [20]. The specific ques-

tions were: 1) “What inspired you to begin volunteering?”, 2) 

“What are some memorable experiences during your time as 

a volunteer?”, 3) “Did you have any difficulties during your 

time as a volunteer?”, and 4) “What was your primary role as 

a volunteer?” The questions exploring the meaning of volun-

teering in pediatric palliative care in an individual’s life were: 

1) “What part does being a volunteer occupy in your life?”, 2) 

“Did you think about your life during your time as a volun-

teer?”, and 3) “Did you think about your primary life values as 

they applied to your work as a volunteer?” The interview was 

conducted in a conference room inside or outside the hospi-

tal, depending on the interviewee’s preference. The researcher 

was also an interviewer and had worked as a dedicated social 

worker in the university hospital’s pediatric palliative care de-

partment since January 2014 to gain an understanding of the 

pediatric palliative care field. Before working at the hospital, 

the researcher completed the End-of-life Nursing Education 

Consortium Pediatric Palliative Care program to enhance a 

theoretical understanding of the field, obtained an educator 

certificate in Education in Palliative and End-of-life Care Pe-

diatrics, and received a master’s degree with a thesis on pedi-

atric palliative care using qualitative research.

4. Data analysis

The data were analyzed to identify common themes using 

the seven-step analysis suggested by Colaizzi [17] including: 

1) reading participants’ statements several times to become 

familiarized with the statement, 2) identifying and extracting 

important themes from the statements, 3) grouping meaningful 

themes and constructing categories, 4) developing a detailed 

description, 5) creating a basic structure, and 6) identify-

ing, and 7) verifying the basic structure. The Colaizzi analysis 

method [17] focuses on determining the common character-

istics of all participants. The recorded interviews were tran-

scribed and converted to raw data. The transcriptions were 

read several times, then categorized with keywords for each 

theme, and with semantic units for analyzed raw data and 

categorized data. By confirming the related content in the data, 

the meanings contained in the data were identified, summa-

rized, and classified into meaningful units. In the analysis pro-

cess, the categories were reclassified, revised, and supplemented 

by naming them as more meaningful categories.
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5. Rigor

To increase the rigor of the study, Padgett’s strategies (i.e., 

advice from peer groups, reconfirmation by study partici-

pants, and maintaining data for an audit) were used [21]. The 

participants’ emotional changes and their expressions regard-

ing the meaning of volunteering were identified by securing 

the participants’ activity logs. To ensure the consistency and 

credibility of coding in the content analysis, the statements 

were sent back to the participants after content analysis, and 

semantic consistency was confirmed through participant re-

confirmation and/or revision. Subsequently, data triangulation 

was performed to elaborate on the data interpretation by re-

questing review by a doctoral major in social welfare who had 

previously conducted qualitative research. 

RESULTS

1. General characteristics of participants

Table 1 describes the general characteristics of the partici-

pants and their experience volunteering in pediatric palliative 

care. Eight out of nine participants were women, and the mean 

age was 25.44 years. All participants were unmarried and were 

current university students or seeking a job. The average vol-

unteer period was 2 years, and all participants were long-term 

volunteers with at least 1.5 years of experience.

2. Analysis results

To understand the meaning of volunteering in pediatric pal-

liative care, text and theme statements were identified and 

analyzed. A total of 51 meaningful theme statements, 18 theme 

clusters, and five categories were derived (Table 2). 

1) Awareness of the role of a volunteer

(1) Sharing from the heart

The participants used the terms “sharing from the heart,” 

“sincerity,” and “friends” rather than “volunteering” and de-

scribed the major role of a volunteer as “sharing from the 

heart with pediatric patients” and “working with an attitude of 

sincerity.”

“I think it is particularly important to share from the heart 

here, unlike other administrative types of volunteer work” 

(Participant D).

“If I approach children with sincerity, they will have more 

fun during the visits from volunteers” (Participant G). 

“I feel like I want to be with them as a friend, in a place 

where they might feel lonely” (Participant H).

(2) Rapport with patients and parents

The participants described the meaning and the primary role 

of volunteering as “standing in to do tasks when the parents 

cannot do them and providing relief and rest to the primary 

caregiver during difficult treatment and care situations.”

“Since the pediatric intensive care unit allows only a limited 

time for parents to see their children, I convey to the parents 

what we did and what we talked about” (Participant C).

“Even if it was short, I was able to provide time for the par-

ents to have a short break” (Participant F).

In addition, participants felt that the formation of rapport 

was an important part of the volunteers’ role in helping pedi-

atric patients who spent their days in a limited space (a hos-

pital room) and only indirectly experienced the outside world. 

They attempted to fill the pediatric patients’ lives in the hospi-

tal with pleasant moments. 

Table 1. Characteristics of Participants.

Category Sex
Age 
(yr)

Volunteer 
time

University major

A Female 27 2.0 years English interpretation and translation

B Female 26 2.0 years Management

C Male 29 1.5 years Management

D Female 27 1.5 years Basic medicine

E Female 23 2.0 years Rehabilitation

F Female 24 2.5 years Content design

G Female 26 2.0 years Social welfare

H Female 23 2.0 years Social welfare

I Female 24 3.0 years Education
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“At first, I thought that they were tired from the scary treat-

ment environment, but then I saw that playing with us was 

precious time, a time for the children to really refresh” (Par-

ticipant B).

“As volunteers who come to see the children, we can be a 

window of communication with the outside world” (Participant 

H).

(3) Continuity of the volunteer role 

The participants used the terms “memory” and “witness” and 

valued the continuity of their role as a volunteer, that it was 

ongoing and not limited to one point in time.

“I work with the thought that I am a witness to beautiful 

moments in this child’s life” (Participant A).

“I wrote this with sincerity hoping that it can be a comfort 

for the bereaved parents who may receive it” (Participant E).

2) Difficulties encountered while volunteering

(1) Fear of new fields

The participants experienced feelings of unfamiliarity and 

fear of seeming ignorant as they first encountered pediatric 

patients being treated for severe diseases and receiving pediat-

ric palliative care.

“‘Can I really do well? Can I do this even if I am not in a re-

lated major?’ I worried about these things” (Participant C).

“Since I had not been given information, I was a little wor-

ried about becoming infected” (Participant I).

The participants frequently expressed anxiety about work-

ing as a non-specialist, even after having begun their volunteer 

work. They initially experienced confusion and uncertainty 

about their role in meeting the needs of pediatric patients being 

treated for severe and rare incurable diseases.

“It was my first time visiting the intensive care unit, and I 

thought ‘Is reading a book really helpful?’” (Participant I).

“I worry when the machine alarms or something goes wrong 

because I don’t know what to do” (Participant D).

“There were so many lines that I felt that I should pay more 

attention” (Participant F).

(2)  Difficulty in coping with pediatric patients and their 

families

The participants used the words “mistake,” “tension,” and 

“concern” to describe their difficulties coping with pediatric 

patients and their families who were experiencing complex 

physical, psychological, and social problems due to the uncer-

tainty of the children’s medical conditions.

“I worried a lot whether my words or actions would hurt 

them instead” (Participant G).

Moreover, when volunteering was put on hold due to un-

controlled medical conditions, the participants felt “incompe-

tent” or that it was “their fault” and experienced a decrease in 

self-efficacy.

“When I experience a setback, I get stressed thinking that I 

must have done something wrong” (Participant A).

“On the days when chemotherapy was finished, the child was 

exhausted. So, it was hard when there was nothing I could do” 

(Participant B).

“I don’t know how to approach older children. They don’t 

respond even if I talk to them” (Participant D).

(3) Experiencing bereavement

When participants encountered news of the death of a pedi-

atric patient whom they had been visiting regularly, they de-

scribed it as emotionally difficult to deal with. The participants 

who had direct relationships with pediatric patients who died 

experienced loss and sadness, moving through the process of 

denial, finding it “hard to believe or hard to accept.” Even after 

time passed, they expressed continuing psychological difficul-

ties and the need to deal with loss and mourning.
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“After the parting, it (the emotion) kept going. I sometimes 

dreamed too. It was the most difficult time as a volunteer” 

(Participant C). 

“I think I needed some time alone to pull myself together” 

(Participant F).

3) Efforts to overcome the difficulties of volunteer work

(1) Effective training before starting to volunteer

It was confirmed that advance training helped reduce the 

anxiety of participants and enhanced their confidence in the 

unfamiliar field of pediatric palliative care.

“During the orientation training, I thought, ‘Although this is 

not my major area of study, I can do it if I have this level of 

education’” (Participant A). 

“My anxiety was relieved when it was explained to me how 

to deal with it” (Participant E).

(2)  Resolving difficulties through communication with team 

members

The participants communicated naturally with other vol-

unteers who had the same experiences. As a team, they grew 

close and were a great help to each other in overcoming the 

difficulties of volunteering.

“We learned a lot from each other by sharing how we com-

municated with the children” (Participant B). 

“I think that active communication is necessary for volun-

teering. I highly recommend promoting team meetings” (Par-

ticipant A). 

“The opportunity to receive feedback from the team during 

the week was helpful” (Participant I).

(3) Resolving questions through regular feedback from managers

Immediately after a volunteer session, the participants often 

sought advice about difficult issues. Through developmental 

feedback, they gathered knowledge and enhanced their self-

confidence.

“If there are unsolved issues, it is essential to request a con-

sultation proactively and receive advice immediately” (Partici-

pant A).

“I appreciated receiving feedback; it made me think about 

the things that I should improve upon” (Participant E).

(4) Receiving education during a volunteer session

Education and feedback in the middle of volunteering helped 

participants to review the overall session, and to think about 

making the time remaining in the session more useful.

“It would help to teach us playing skills or specific educa-

tional play methods during the volunteer session, while we 

were with the children” (Participant C).

(5)  Strengthening the meaning of volunteering by experienc-

ing change

The participants appreciated the rewards of providing posi-

tive effort and then experiencing the changes those efforts 

brought to the lives of the pediatric patients and their families. 

This positive experience reinforced the meaning of being a 

volunteer and encouraged them to continue volunteering.

“At some point, the child told his/her story. It was thrilling 

and surprising” (Participant G). 

“I was proud that the child’s mom said, ‘thank you’ with a 

brighter face after taking a break” (Participant B).

4) Personal reflections

(1) Responsibility in the volunteer role

Encountering pediatric patients who looked forward to their 

weekly time with the volunteers, the participants felt the im-

portance of their role as a member of the pediatric palliative 

care team and took it seriously. In addition, they showed a 

willingness to mature and learn, to become a good influence 

on the pediatric patients.

“I felt a responsibility to the child” (Participant G).

“I wanted to give the child more abundant experiences in a 
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limited time and space” (Participant C). 

“I felt that we were working together, that I was a member of 

the pediatric palliative care team” (Participant I).

(2) Volunteers’ reflection on their own lives

The volunteer experience was an opportunity for the partici-

pants to look back on their lives and to change attitudes and 

thoughts about life. It strengthened their ability to reflect and 

think deeply about their own lives.

“I felt my daily life was precious and was grateful. Volun-

teering made me look back on the life that I had previously 

complained about” (Participant F). 

“My views on the value of life changed. I can now find un-

derstanding, respect, and love in each situation” (Participant G). 

“Might it be the weight of the soul? I thought that I should 

endeavor to value quality instead of quantity” (Participant E). 

“I have been very strict with myself, but I can be more gener-

ous with myself now” (Participant D).

(3) Discovering a life-values compass

The participants did not stop looking back on their lives; in-

stead, they reflected upon changes for the future. Volunteering 

helped the participants to focus the direction of their lives and 

realize their dreams.

“Volunteering was like a compass. It was an opportunity to 

decide the direction that I was going to go” (Participant A). 

“Volunteering helped me discover what I like and identify my 

dreams” (Participant I). 

“My interest in people with disabilities grew” (Participant G).

(4) Reflection on interpersonal relationships

Beyond self-discovery, the participants reported a maturing 

of interpersonal relationships in which they took care of them-

selves and others in a balanced way. This experience changed 

views about their relationships with others.

“I learned to keep a reasonable distance psychologically” 

(Participant A). 

“I thought that I should do my best for the people around 

me” (Participant B). 

“I spent more time with my family” (Participant G).

5) Awareness of life and death

(1) Interest in the study of death

As volunteers experiencing bereavement and the loss of a pe-

diatric patient, the participants expanded their way of thinking 

about life and death by various methods such as reading re-

lated books or watching videos.

“I read a few books on it and thought about life and death” 

(Participant E).

“I began living with gratitude for every day and was grateful 

for my given circumstances” (Participant F).

(2) Changes in the perception of death

Some participants’ perceptions of death before volunteering 

expanded to include the concept of a happy death and to con-

sider the situation of the people left behind after a death. They 

learned to value the role of volunteers.

“While volunteering, I learned to think about what happens 

after the death, the people left behind and the families” (Par-

ticipant A). 

“I think that my thoughts on death changed to a positive 

feeling” (Participant D).

“I thought that I could consider the idea of a happy death” 

(Participant G).

(3) The importance of time and being

The perceptions of life and death led to insights on the 

meaning of time and being. The participants perceived the pre-
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ciousness of each moment (that could be the last) and learned 

to appreciate the importance of spending time meaningfully. 

This was shown by the use of expressions such as “preciousness 

of time,” “hope not to waste time,” and “useful time.”

“I thought that the time I last met with the child was very 

precious” (Participant H).

“I hope that there was no wasted time” (Participant C).

“I want to use time more usefully” (Participant E).

DISCUSSION

This study conducted in-depth interviews to identify specific 

volunteer problem areas, to better manage the development 

of volunteer programs in pediatric palliative care. This phe-

nomenological study assessed the rewards and difficulties for 

university student volunteers in the pediatric palliative care 

field in Korea, where related research was rare. This study is 

meaningful in that it presents foundational data for a support 

plan for managing volunteers effectively in the pediatric pal-

liative care field in Korea, where this service is relatively new.

In this study, the university student volunteers perceived that 

sharing from the heart, forming rapport, and continuity of 

support were the roles of volunteers. They described fear of an 

unfamiliar field of study, difficulty in coping, and the experi-

ence of bereavement as the difficult aspects of volunteering. It 

was confirmed that these difficulties were overcome through 

effective pre-training, communication with team members, 

regular feedback from managers, reviewing experiences with 

other volunteers, and noticing positive changes in the pediatric 

patients and their families. Moreover, volunteering contributed 

to the maturation of volunteers through the responsibility of 

the role, reflections on life, setting life values, and reflections 

on interpersonal relationships. The participants also expanded 

their understanding of life and death by experiencing changes 

in their previous perceptions of death, studying and pursuing 

their natural interest in death, and discovering what time and 

being meant to them. These results are consistent with previous 

studies [7,16], which reported that providing opportunities for 

volunteers to experience a sense of achievement, self-reflection, 

and positive rewards helped to promote volunteer participa-

tion. Claxton [8] suggested that, to overcome volunteers’ stress 

due to the inherent loss experienced in palliative care, practical 

management methods should be incorporated, such as setting 

clear boundaries in the volunteers’ role, providing education 

on possible ethical issues and on the death process, and role-

playing difficult situations to enhance coping strategies.

The participants in this study experienced life and death while 

volunteering. They explored the problems they experienced by 

referring to related books or searching the internet, which then 

led to self-reflection and concern for others. Roessler et al. [12] 

suggested that university student volunteers were more satis-

fied with the volunteer experience than older volunteers due to 

the satisfaction derived from external factors such as personal 

interests and goals. In addition to satisfaction from external 

factors, the participants in this study also derived satisfaction 

from internal factors such as life values, bonds with pediatric 

patients, and the exploration of death.

To improve pediatric palliative care volunteers’ understanding 

of an unfamiliar area, this study suggests the need for system-

atic educational content to include disease information, exam-

ples of volunteer experiences, and the procedures for care after 

death. Further research on composing educational guidelines 

for volunteers in pediatric palliative care and preparing unified 

education guidelines for each institution is suggested. Meyer et 

al. [13] reported on the need for effective communication by 

identifying the type of information that volunteers in pediatric 

palliative care wanted to receive. Based on the results of a pre-

vious study as well as this study, providing education and co-

operative communication between volunteers and managers is 

crucial. Since university students volunteer while also attending 

university, are generally unmarried, and have a limited period 

of time for volunteering when compared to older volunteers, 

it is suggested that volunteer programs be organized to reflect 

those characteristics.

Second, this study suggests that regular communication was 

necessary for volunteers to solve the various difficulties they 

encountered while volunteering and that volunteers be taught 

appropriate performance skills. According to a study of adult 

Korean volunteers, respect from medical staff and support 

from peer volunteers were found to be key factors for volun-

teers [10]. This study also found that cooperation from peer 
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volunteers was significant, and confirmed that regular feed-

back from managers was necessary to solve difficulties in the 

field. Compared to a previous study on proficient volunteers 

(adults with an average of 10 years’ experience) [10], the cur-

rent study results were based on volunteers with different ex-

perience and proficiency levels. The history of pediatric pallia-

tive care is relatively short and the longest volunteer experience 

was only 3 years. A previous international study [14] recom-

mended increasing volunteer satisfaction by providing benefits 

and feedback to strengthen the motivation to continue vol-

unteering in the pediatric palliative care field. Based on these 

results, a systematic two-way communication system could 

be established to provide a venue for volunteers to review their 

activities.

Third, the loss and psychological difficulties of bereavement, 

as experienced by the volunteers in this study, suggest the need 

to develop programs that support volunteers’ ability to cope 

with loss as well as preparing plans that strengthen the psy-

chological support capacity in Korean hospitals with pediatric 

palliative care programs. Older adult volunteers, often moti-

vated by a spirituality based on the wisdom of life and reli-

gion, do not express great difficulty in meeting people who are 

about to die [10]. However, it is more difficult for university 

student volunteers to experience bereavement and loss com-

pared to older adult volunteers since they are less likely to have 

experienced death, and often lack the skills to communicate 

with caregivers older than themselves. Since volunteers in the 

pediatric palliative care field experience death and loss during 

their work, a support system to prevent psychological exhaus-

tion should be reinforced with volunteer group gatherings to 

share personal concerns. It is important to provide opportuni-

ties for volunteers to reflect on the meaning of life and death 

because it fosters a healthy perception of death [11].

Pediatric palliative care volunteers need to experience exter-

nal rewards (e.g., a path to career goals, a sense of belonging, 

and respect from the community) and internal rewards (e.g., 

relationships with pediatric patients, exploration of life and 

death, and pride in volunteering) to increase satisfaction and 

enhance their work. A previous study on the experiences of 

hospice/palliative care volunteers also included the rewards: 

1) respect from the palliative care staff and the medical staff, 

2) a sense of belonging, and 3) the discovery of a matured self 

through self-reflection [10]. The current study also confirmed 

that specific feedback on volunteers’ performance, as well as 

communication with team members, was necessary. Volunteer 

programs operate most effectively when they offer opportuni-

ties such as exhaustion prevention programs and training ses-

sions with pediatric palliative care professionals, which provide 

volunteers with a sense of belonging and promote motivation.

Finally, the major limitation of this study was that the partic-

ipants were recruited from pediatric palliative care volunteers 

in a single hospital and the results may not be generalizable to 

all of Korea. As the pilot project continues, further research 

that includes volunteers from every institution in the pilot 

project will make it possible to investigate the overall status of 

volunteer management in the pediatric palliative care field and 

to conduct a comparative analysis of operation methods ac-

cording to the characteristics of each institution.
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