
BACKGROUND
The rewards of being a home-based
care volunteer are perceptions of
personal effectiveness, as well as
emotional and social support from
other health workers. The stressors
of volunteer caregivers include emo-
tional overload, patient problems,
lack of support and lack of train-
ing.1,2,3,4,5 Ross et al.1 found that
dropout was associated more with

being overwhelmed by the stressors
and with burnout than with the lack
of rewards.

In a review of seven home-based
care projects in South Africa, Uys
found that volunteers felt positive
about their contributions to patients,
which consisted mainly of psycho-
social support.6 The poverty and
complexity of the problems faced
by patients were among the main

difficulties with which they had to
cope. The collaboration that devel-
oped with the hospice association
was perceived to be an asset to the
projects described by Uys. Nash-
man and Hoare found that the com-
bination of being able to provide
comfort, support and education, as
well as knowing that “I am doing
good/ making a difference”; obtain-
ing patient’s appreciation; and see-
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SUMMARY

Aim
The aim of the study was to understand what volunteers perceived to be the factors helping them to continue
working as volunteers, thereby assisting project leaders to improve the recruitment procedures, as well as quality
of service, in the future.

Methodology
A focus group interview was held with the 14 most active volunteers in order to understand their perceptions about
their work and their ability to continue their work as volunteers. The recorded interview was transcribed, translated
and analysed.

Findings
The volunteers feel that their work consists of various forms of support to patients. They see themselves as
mediators (advocates) for the patients within the health care services. They have difficulties with some patients,
who have high expectations of them. They also feel deeply about the difficulties experienced by many patients,
particularly poverty. They are strongly motivated by their desire to help their own community. This is reinforced
when they are thanked by patients whose health has improved as a result of the assistance they provided. They
feel that, as people, they have gained knowledge and confidence. The support from the project coordinators/fieldworkers
is very important to them.

Conclusions
The findings above represent what would be motivational in general: internal motivation, the ability to see the
importance of your work, positive feedback, a plan to deal with difficulties and support from senior colleagues. It is
therefore important to ensure such support and cooperation at various levels. (SA Fam Pract 2004;46(1): 25-27)
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What helps volunteers to
continue with their work?



ing progress in patients were the
most important reasons for satisfac-
tion amongst volunteers. They also
found that support to the volunteers
played a very important role in
home-based care to Aids patients.

This short report concerns a
qualitative study that was done as
part of an evaluation of the home
based care project in the Tzaneen
municipal area. Tzaneen is situated
in the eastern part of the Limpopo
Province. The project is a joint ven-
ture between a local NGO (Choice
Comprehensive Health Care) and
public sector health workers. During
the latter half of 1999, volunteers
were identified through a participa-
tory process with communities in
the area. Seventy-one were volun-
teers and twenty-five people living
with HIV were trained. They all at-
tended one of the five-day introduc-
tory courses in home-based care.
Forty-six of the trained volunteers
(including two people living with
HIV) were still active in the pro-
gramme after one year (August
2000). Of these, only 12 were male
and all except seven were over the
age of 30. Thirty-two were unem-
ployed. The project leaders (au-
thors) embarked on this investiga-
tion in order to understand the
volunteers’ perceptions of what
helped them to continue working.

METHODS
A qualitative research methodology
was used. The aim of the study was
to develop an understanding about
volunteers’ perceptions of what
helps them to continue with their
work. Volunteers who were visiting
more than ten patients per week
were selected. The selection was
done through a questionnaire and
was confirmed by the project coor-
dinators responsible for the volun-
teers. Fifteen volunteers met the
selection criteria. A free attitude
interview was conducted with a sin-
gle focus group by one of the re-
searchers (GM) in Tsonga on 1
August 2000.

The focus group interview was con-
ducted in the vernacular. The intro-
ductory (exploratory) question was
as follows: What are your views
regarding what it is that is making
it possible for you to continue to
support patients? The researcher
facilitated the focus group only
through reflections, clarifications
and periodic reflective summaries.
No additional question was posed.
The focus group interview was re-
corded on audio- and videotapes.
The two recordings were compared
to verify the transcribed text. An
independent person transcribed
and translated the taped interviews.
Different members of the research
team identified the list of themes
separately in both Tsonga and Eng-
lish. Discussion and verification
was done with the members of the
focus group after the analysis was
completed. Volunteers who were
not part of the focus group also
confirmed the results during the
end-of-year function, which was
attended by al l  volunteers.

The researchers were aware of
possible bias, as it is likely that both
the volunteers and the patients
would report findings that would
please the researcher. The fact that
they also reported the difficult as-
pects of being a volunteer can be
seen as confirmation that they gave
a truthful account.

All participants gave written con-
sent. Approval for the study was
given by both the Research, Ethics
and Publications Committee of Me-
dunsa and the Department of Health
and Welfare of Limpopo Province.

FINDINGS
The themes discussed below were
identified from the focus group in-
terview with home-based care vol-
unteers. These themes were raised
by several of the participants. Most
of the themes were consensus opin-
ions of the group. The themes con-
firmed by less than five of the vol-
unteers were excluded. The
quotations that were chosen were

considered to be the most repre-
sentative.

The volunteers explained how
they support their patients. They
said: “If we are there as volunteers
and they can talk about what is
bothering them things seems
better”.

The volunteers felt that they were
mediators between the community
and the health workers: “We encour-
age people to go to the health facil-
ity. After we have encouraged them
to go to the hospital and receive
help, they come back to us”.

There were high expectations of
them as volunteers, which they did
not always feel that they could meet.
As one participant put it: “The day
before yesterday, somebody was
sick, and the relatives of the sick
person were running all over the
village looking for us. They request-
ed us to take the sick person to the
hospital”.

Patients were difficult to under-
stand at times: “When they come
back (from the hospital) they will
only use traditional medicines”.

They felt sorry for some patients
who have the odds stacked against
them. This also impacted on them
as volunteers: “People were dying
in the community without knowl-
edge. Some patients have no mon-
ey to go to the hospital. They really
have nothing”.

There were certain issues from
within themselves that made it easier
for them to do their work as home-
based care volunteers: “We want
to help our own people; we have a
concern about their health. It makes
us happy to bring health to the
community”.

The fact that patients appreciat-
ed what they did and actually got
better with their support was a very
important motivator for them to con-
tinue. As one participant put it: “The
patients in the community are giving
back thanks to us as care givers”.

The volunteers appreciated the
support from the project coordina-
tors. This made it easier for them to
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go on with their voluntary work. As
one participant said: “During the
meeting on the report day, we even
visit those problem patients with
Jamela, our coordinator. Then Jame-
la will say a word of encouragement,
then the situation becomes better
and easier”.

DISCUSSION
The results of the focus group inter-
view mainly indicate the significance
of the individual person who be-
comes a volunteer because of a
desire to help his/her own people.
The volunteers feel good about what
they are doing. This echoes the find-
ings of Nashman and Hoare2 and
Uys.6 The fact that patients get better
and appreciate what they are doing
motivates them. The support from
the project coordinators also moti-
vates them. Regular meetings with
volunteers in the community are
therefore very important for the future
of the project.

Problems such as poverty and
the high expectations of patients
make it difficult to be a volunteer.
The findings indicate the importance
of addressing issues such as high
expectations, burnout and support.
This correlates with what Ross et al.
wrote on the predictors of dropout
and burnout among volunteers.1

The volunteers value the fact that
they are acting as mediators be-
tween the community and health
workers. This highlights the impor-
tance of collaboration between dif-
ferent service providers and the
community that they serve. In the
project described above, several
NGOs, the Department of Health as
well as the local community are role-
players. The collaboration between
the different role-players is difficult
at times. The volunteers are frequent-
ly caught in between them. This is

an area that would benefit from fur-
ther research.

CONCLUSION

To some extent, the findings above
represent general human motivators:
internal motivation (the desire to
help), the ability to see the impor-
tance of your work (the specific role
of the volunteers as mediators), pos-
itive feedback, a plan to deal with
the difficulties of the work and sup-
port from supervisors or senior col-
leagues.7 It is therefore important to
create opportunities for volunteers to
vent and discuss the difficulties they
experience. Because their role as
mediators with the health services is
so significant, it is vital to facilitate a
healthy relationship between the local
clinic sister and the volunteers.

See CPD Questionnaire, Page 47
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