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ABSTRACT

Objective: Hospice volunteers often encounter questions related to spirituality. It is unknown
whether spiritual care receives a corresponding level of attention in their training. Our survey
investigated the current practice of spiritual care training in Germany.

Method: An online survey sent to 1,332 hospice homecare services for adults in Germany was
conducted during the summer of 2012. We employed the SPSS 21 software package for
statistical evaluation.

Results: All training programs included self-reflection on personal spirituality as obligatory.
The definitions of spirituality used in programs differ considerably. The task of defining training
objectives is randomly delegated to a supervisor, a trainer, or to the governing organization.
More than half the institutions work in conjunction with an external trainer. These external
trainers frequently have professional backgrounds in pastoral care/theology and/or in hospice/
palliative care. While spiritual care receives great attention, the specific tasks it entails are
rarely discussed. The response rate for our study was 25.0% (n ¼ 332).

Significance of results: A need exists to develop training concepts that outline distinct
contents, methods, and objectives. A prospective curriculum would have to provide assistance in
the development of training programs. Moreover, it would need to be adaptable to the various
concepts of spiritual care employed by the respective institutions and their hospice volunteers.

KEYWORDS: Training program, Hospice volunteers, Palliative care, Spirituality, Spiritual
care

INTRODUCTION

There are currently approximately 80,000 hospice
volunteers in Germany (BMG, 2012), and that num-
ber is steadily increasing. These volunteers are likely
to encounter a variety of questions pertaining to the
spiritual in the hospice context depending on the par-
ticular environment and the amount of time they
spend in the respective institution. The goal of our
study was to investigate the assumption that the con-
cept of a spiritual dimension in human life and the
task of providing spiritual care are appropriate

elements to be included in programs that train volun-
teers to do hospice work. The relevance of this subject
is underscored by studies from the clinical context,
which have found that the work of hospice and palli-
ative care professionals profited greatly from training
that addresses the topic of the spiritual (Wasner
et al., 2005; Scherwitz et al., 2006). Given the regu-
larity of the training programs, the increasing expe-
rience of volunteers with hospice work, and the
growing challenges of multi-professional practice,
these programs will need to face growing demands
(Radbruch & Payne, 2010), as well as the need for
further development of their content (Wilson,
2000). This is particularly true for the most nebulous
aspect of this subject matter: spirituality at the end of
life. In the face of the existential threat inherent in
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the process of dying, hospice volunteers and all other
professionals must be prepared to perceive this inner
dimension of the dying patient, and to accommodate
it appropriately (Gamondi et al., 2013). The indeter-
minate character of spirituality is an essential ele-
ment of its description or definition (Roser, 2012),
because spirituality is “precisely—and exclusively—
that which the patient deems to be spirituality”
(Roser, 2011). The bounteous stock of hospice work
duties that can be found in the pertinent literature
could help to create training programs that teach
an appropriate way of dealing with the fundamental
obscurity of spirituality in this context.

This study was intended as an initial step in the
development of a curriculum to be employed to pre-
pare hospice volunteers in hospice homecare services
to deal with spiritual care for inpatients. Its aim was
not to produce a definition of spirituality at the end of
life; rather, it sought to create a curricular guideline
that would enable the providers of hospice care to
train their staff in a way that would equip them to
carry out spiritual care as deemed appropriate by
the respective service provider. Such a curriculum
would need to fulfill two seemingly conflicting tasks:
it must present a sound foundation that provides ori-
entation for training programs, and, at the same
time, it needs to allow for the dynamics and individ-
ual adaptations implicit in patient-orientated spiri-
tual care.

OBJECTIVES

Our study surveyed the current hospice care practic-
es on the subject of spirituality in the context of train-
ing hospice volunteers to provide care in a German
hospice. More specifically, we sought to illustrate
what level of importance is generally given to this
topic, what group of people is involved in the defini-
tion of course objectives, how the trainers are select-
ed, and what the professional qualifications or
backgrounds of these trainers are. It also hoped to
gain an understanding of the relationship between
elements of pastoral care and practical hospice
work. The survey investigated what hospice care pro-
viders view as the spiritual care that can be provided
by volunteers and how the volunteers are equipped to
carry out these tasks. The data on volunteer training
that we collected for the study are expected to also al-
low for insights into the training context generally.

METHODS

The quantitative survey invited the 1332 hospice
homecare services in Germany to share their experi-
ences and practices regarding training in matters of
spirituality. Invitations were sent by letter, and the

survey itself was conducted online between July
and September of 2012. It consisted of items for sin-
gle, multiple, and free-text responses as well as nu-
merical rating scales ranging from 1 to 10. A
reminder was sent by letter in August of 2012, which
resulted in our final returns.

The volunteer or full-time coordinators of the pro-
viders of hospice homecare were surveyed on, among
other things, general information about their organi-
zation, spirituality and spiritual care in hospice
homecare work, and their respective training pro-
grams for hospice volunteers.

The researchers developed a pretest version of the
survey that was assessed in a trial run among six pro-
viders of hospice homecare. The research team at the
Professorship of Spiritual Care at Munich University
Hospital discussed the feedback and sent an im-
proved version of the survey, including 49 items on-
line, after revisions. The web portal employed for
this survey was particularly user-friendly, for exam-
ple, allowing one to skip back and forth through an-
swers, to edit previously entered answers, and to
pause participation in a survey until a more conve-
nient time. The survey was conducted anonymously
and evaluated using the SPSS 21 software package.
Approval from an ethics committee was not required
for this study.

RESULTS

The final return rate amounted to 25.0% (n ¼ 332).
Nearly half of the providers of hospice care who par-
ticipated in the survey (44.3%, n ¼ 147) are located in
the southern part of Germany. All the others are al-
most evenly distributed among the northern, west-
ern, and eastern parts. Participants had the
following organizational structures:

B nonprofit association (53.9%, n ¼ 179)

B church-based charity (either Catholic or Lu-
theran) (20.5%, n ¼ 68)

B non-church-based charity (1.2%, n ¼ 4)

B organization with no formal ties to any other set
structures (6.3%, n ¼ 21)

B other type of organization (7.5%, n ¼ 25)

B no answer (10.5%, n ¼ 35)

Two thirds of the hospice homecare services (68.1%,
n ¼ 226) involved 40 hospice volunteers or less in
2011. A midlevel group of services with 40 to 70 vol-
unteers included 27 services (8.1%). Relatively few
services (8.7%, n ¼ 29) involved more than 70
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volunteers, and 17 (n ¼ 5.1%) providers of hospice
homecare did not provide an answer to this question.

The data regarding numbers of completed end-of-
life care accompaniments in 2011 display a similar
trend. More than half of the services (53.9%, n ¼
179) provide care until death for 40 persons or less.
The midlevel group is represented by 75 (22.6%) of
the responding services, who provide care for 40 to
70 persons. Some 60 (18.1%) participants in the
study stated that they provide care for more than
70 persons, and 18 (5.4%) opted to not answer this
item.

Spirituality

Addressing Spirituality in the Training of Hospice
Volunteers

The study obtained four different responses regard-
ing the formatting of the course of instruction provid-
ed for prospective hospice volunteers. Well over a
quarter (28.3%, n ¼ 94) of hospice care providers of-
fer training regarding spirituality as an en-bloc
course, on average comprising 5.25 hours of instruc-
tion (range ¼ 2 to 20 hours of instruction). A total of
98 (29.5%) of service providers view spirituality as
the basis for the entire training program, discussing
it repeatedly and in a number of ways in their cours-
es. Another 75 (19.6%) occasionally incorporate spiri-
tuality into their training in the context of other
topics. Four of the reporting services (1.2%) entirely
exclude spirituality from their courses.

Trainers and Their Qualifications

In the investigation of current practices of training in
matters of spirituality, it is crucial to know who is as-
signed by governing bodies to instruct hospice volun-
teers regarding spiritual care:

B A statistical analysis of the multiple response
items shows that more than a quarter (28.9%,
n ¼ 96) cooperate exclusively with an external
trainer. Only 45 (13.6%) of those 96 providers
of hospice care stated that they have a defined
set of course objectives. The particular goals of
the training provided by the remaining 10
(3.0%) that reported not having such a set, as
well as by the 41 (12.4%) institutions that opted
not to answer this item, remain unclear.

B The same is true of the 77 (23.2%) services that
provide training in matters of spirituality them-
selves but cooperate with an external trainer.
These services apply a mixed format, involving
both an external and an internal trainer (fre-
quently the coordinator of hospice homecare
services). Among them, only 48 (14.5%) stated

that they employ a description of specific course
objectives. Regarding the remaining 15 (4.5%)
that do not have a definition of course objectives
and the 14 (4.2%) that did not respond to this
item, the content on cooperation remains un-
clear.

B Some 27.4% (n ¼ 91) of the services provide
their training without assistance from external
advisors.

B The remaining institutions (20.5%, n ¼ 68)
chose to not respond to this item.

In order to gain knowledge of trainers’ professional
qualifications, the survey allowed for multiple re-
sponses regarding their backgrounds in hospice/pal-
liative care as well as in pastoral care/theology. Both
backgrounds allowed differentiating between practi-
cal and theoretical qualifications. The responses
show the following:

B Some 12.7% (n ¼ 42) of trainers have profes-
sional knowledge and experience in pastoral
care/theology exclusively. The data allow for
the computation that 25 (7.5%) of these are
hired as external trainers. In 2 (0.6%) of these
25 cases, the hospice services have a defined
set of objectives for training but do not require
their trainers to teach according to those objec-
tives. A total of 8 (2.4%) pass on their course ob-
jectives to the trainers, and the remaining 15
(4.5%) of the 25 institutions hiring external
trainers did not comment on how they proceed
in such situations.

B Some 18.7% (n ¼ 62) of trainers have profes-
sional knowledge and experience in hospice/
palliative care exclusively.

B A total of 45.8% (n ¼ 152) of trainers have
professional knowledge and experience in both
areas.

Defining Course Aims

Bearing in mind that it was not the purpose of our
study to define what spirituality at the end of life is
and how spiritual care must be conducted during
this phase, a question arises: Who determines the
goals that are to be pursued by the volunteer training
programs in the context of each individual hospice
homecare service? Different decision makers are in-
volved in issuing course objectives (the item allowed
for multiple responses):

B supervisor (63.6%, n ¼ 211)

B institution (25.6%, n ¼ 85)
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B trainer (22.3%, n ¼ 74)

B undetermined (0.9%, n ¼ 3)

Where decisions about course objectives are made
by the supervisor, this person is most frequently
the service coordinator or at least comes from within
the respective institution (43.4%, n ¼ 144). Only 12
of the reporting services (3.6%) delegate this decision
entirely to an external supervisor. The remaining 55
(16.6%) assigning the decision on course objectives to
a supervisor did not answer the question as to wheth-
er the person providing the course was internal or ex-
ternal to the institution.

Reflection of Course Participants on Their Own
Spirituality

Reflection on participants’ personal spirituality
may be a part of the training programs offered
to hospice volunteers. Responses ranking the
importance of this aspect of training showed an
average of 8.3 (range 1–10, SD ¼ 1.9) on a scale of
1 to 10. Some 74.7% (n ¼ 248) of participants stated
that they place such reflection in the curriculum of
their courses.

Working Definition of “Spirituality”

Some 86.5% (n ¼ 45) of respondents answered affir-
matively to the question of whether the course dis-
cussed the meaning of the term “spirituality.” In
light of the many significances for the meaning of
“spirituality” that can be found in the pertinent liter-
ature, the courses work with a diverse set of defini-
tions for the term:

B Some 28.0% (n ¼ 93) leave it to the trainer to
choose the definition they work with.

B A total of 15.4% (n ¼ 51) rely on the working def-
inition of the German Association for Palliative
Care (DGP, 2007).

B Some 12.7% (n ¼ 42) are informed by the under-
standing of spirituality advocated by the organi-
zation that governs and funds their hospice
homecare service; 28 (8.4%) are church-based
hospice services.

B Some 3.9% (n ¼ 13) rely on the definition provid-
ed by the European Association for Palliative
Care (EAPC) (Nolan et al., 2011).

B A total of 20.2% (n ¼ 67) state that they do not
use any definition.

B Only 4.5% (n ¼ 15) refer to other sources (Bud-
dhist tradition, encyclopedias, Viktor Frankl,
and others).

Spiritual Care

Beyond a particular definition of “spirituality,” spiri-
tual care is essential to the hospice context, according
to the responses from providers of hospice care sur-
veyed in our study. They attributed a relatively
high level of importance to spiritual care (7.6 on aver-
age, range ¼ 2 to 10, SD ¼ 1.9), and deemed it equal-
ly important to instruct hospice volunteers in the
specific tasks connected to spiritual care (7.7 on
average, range ¼ 1 to 10, SD ¼ 2.2). While 62.4%
(n ¼ 207) said that they speak about such tasks,
nearly as many (57.8%, n ¼ 192) stated that they do
not define these tasks specifically in the training.

Continued Training

The participants assessed the need for continued
training of hospice volunteers who have completed ba-
sic training and have entered active service to be a
relevant issue (6.5 on average, range¼ 1 to 10, SD¼
2.2). However, only 46.7% (n ¼ 155) of participating
institutions offer courses for continued training.

Church-Based Organizations

Some 28.9% (n ¼ 96) of the surveyed providers of hos-
pice care are run by a church-based organization.
Among these, 21.4% (n ¼ 71) view it as important
that hospice volunteers adopt the position of the
denomination running the institution for which
they volunteer. Another 6.9% (n ¼ 23) do not find it
to be important, and the remaining 2 of 96 did not an-
swer this item.

Nearly as many (20.8%, n ¼ 69) of these 96
church-based organizations do not view it as prob-
lematic if the denominational background of the
hospice service is not recognizable in the concrete
work of the hospice care personnel. Another 7.5%
(n ¼ 25) take the opposite position, stating that it is
important to highlight the denominational back-
ground of the organization, and the remaining 2 par-
ticipants did not respond to this item.

Interconnection with Pastoral Care

Well over half of the hospice care providers (70.8%,
n ¼ 235) reported that their service is interconnected
with pastoral care or that it upholds some form of
contact with providers of pastoral care. Fixed part-
nerships between hospice care and pastoral care
were found occasionally (11.4%, n ¼ 38). About a
fourth (24.7%, n ¼ 82) of the institutions have access
to providers of pastoral care who are actively involved
in their institution. Only 12 (3.6%) of the hospice
homecare services stated that they have no connec-
tion to providers of pastoral care. This item was not
answered by 102 (30.7%) providers.
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DISCUSSION

Spirituality

Addressing Spirituality in Training of Hospice
Volunteers

The research and professional literature have repeat-
edly demonstrated that spirituality is a relevant re-
source in cases of serious illness and that the
spiritual needs and resources of the affected patients
vary considerably (Büssing et al., 2009; Phelps, 2012;
Alcorn et al., 2010). Spiritual care is a task assigned
to all healthcare professionals (Hanson et al., 2008)
providing end-of-life care and thus falls within the
realm of the responsibilities of hospice volunteers
(Höver & Schaeffer, 2009; Hagen & Raischl, 2011).

The subject of training of hospice volunteers in
matters of spirituality therefore requires an appro-
priate amount of attention. The variety of formats
within which spirituality is discussed in the present
training programs (as a single unit of instruction or
as the foundation of the entire course) illustrates
that this is indeed the case among German providers
of hospice homecare. Spirituality is recognized inter-
nationally as a relevant issue in the training of volun-
teers, but a lack of foundational research persists
nonetheless. One of the few examples of a study that
addresses spiritual care training for volunteers
speaks to local congregations (“community mem-
bers”), who perform part of their service within a hos-
pice context in the United States (Raab, 2005). But
the literature is sparse regarding the training of hos-
pice volunteers specifically. Since training in matters
of spiritual care is recognized as important not simply
for volunteers but for all healthcare professionals, re-
search concerning spirituality among occupational
nurses and physicians is somewhat more extensive.
Nurses generally regard the provision of spiritual
care as one of their responsibilities, but they view
themselves as inadequately trained for this task
(McSherry & Jamieson, 2011). Spirituality is an im-
portant aspect of the work of physicians in palliative
care—both for themselves and their patients—and
needs to be addressed in their professional training
(Penderell & Brazil, 2010). Very broadly speaking,
the importance of the integration of hospice volun-
teers into palliative care teams and of the training
of volunteers is recognized outside of Germany as
well (Wilson, 2000; Scherwitz et al., 2006).

Trainers and Their Qualifications

About half of the providers of hospice homecare in-
volve some external professional assistance in train-
ing their volunteers, and they consequently need to
negotiate the contents of this training. Since the

objectives of that training are not defined, it remains
unclear how the content is negotiated with an exter-
nal trainer.

It is safe to say that the quality of training is affect-
ed positively by the fact that roughly half of the train-
ers in matters of spirituality have expertise in
pastoral care/theology or hospice/palliative care.
Such field experience and dual areas of competence
cannot necessarily be expected from theologians,
pastoral care professionals, or hospice care employ-
ees and palliative care services alone.

For those having experience in pastoral care or
theology only, the question arises as to how the con-
tents that are essential to the tasks of hospice volun-
teers can be taught with a focus on spiritual care,
avoiding a broader orientation toward pastoral care.

Regarding the institutions teaching their courses
exclusively on the basis of hospice or palliative care
and without a connection to pastoral care or theology,
it remains unclear how they are able to ensure inte-
gration of pastoral care elements into volunteers’
training.

Some research on the effects of training in spiritu-
al care has already been published (Paal et al., 2015).
One author offers the important caveat that training
results have yet to be determined in situations where
the trainers were not involved in developing the
training program (Meredith, 2012). The research
that is to follow the survey presented in this paper
will therefore investigate the suitability of the plan-
ned spiritual care curriculum for application by
trainers. Evaluation of a pilot course will provide in-
formation on the possible effects on training results.

The majority of research on spirituality in the
health sector concerns itself with the effects of spiri-
tuality on a large array of professions, as well as with
the gains in spiritual care competence that may be fa-
cilitated through training. Research that seeks to
produce concrete descriptions of course objectives
or trainers’ tasks is ongoing. Future research
on spiritual care would therefore have to consider
questions regarding the working environment
and the qualifications of trainers for training in
spiritual care.

Course Aims

The results raise the question of what forms of in-
volvement in hospice care are maintained by those
supervisors and trainers who decide on the goals of
volunteer training courses. Since most of those hos-
pice care providers delegating the definition of course
objectives to the supervisor are recruiting supervi-
sors from their own staff, we can assume that a con-
nection of the courses to hospice and palliative care
is generally ensured.
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Among the quarter of services that opt to have
the trainer decide on course objectives, four institu-
tions employ trainers without any background in
hospice and palliative care. This begs the question
of how these trainers can know the task-specific,
practical needs of hospice volunteers. In these cases,
negotiation of concrete course objectives would be
particularly important.

Concrete course goals require and include specifi-
cation of tasks. The fact that course goals are so rare-
ly described explicitly may therefore stem from the
reported reluctance of hospice care providers to dis-
cuss spiritual care tasks of hospice volunteers in de-
tail during training programs.

The importance of competency in spiritual care
among hospice volunteers has been asserted fre-
quently, but a lack of precise renderings of these com-
petencies persists. Clarification of this issue requires
further research. Publications concerning other
healthcare professionals provide a sound foundation
for future studies (Cooper et al., 2010; Marr, 2007), as
they facilitate the framing and specification of the
tasks of hospice volunteers. It must be kept in
mind, however, that the construction of a concept
for training volunteers cannot rely solely on descrip-
tions of their expected tasks and other typical con-
tents. It should be guided predominantly by the
course objectives that flow from the specific tasks,
challenges, and conversational topics they encounter
during practical hospice work (Müller & Heinemann,
2014; Planalp et al., 2011).

Incorporating Self-Reflection

The central role of patients’ spirituality in the work of
hospice care volunteers results in a prominent posi-
tion of self-reflection by course participants regard-
ing their own spirituality. A position stated in the
free-text items that is shared by most providers of
hospice care reads as follows: “Especially in the field
of hospice homecare, it is very important to assist the
seriously ill in the endeavor to live his or her spiritu-
ality until the end.” In order to offer such assistance,
hospice volunteers must have developed a well-re-
flected and solidified stance toward spirituality.
“Overall, it is important to distinguish between the
perception of someone else’s spiritual dimension
that ties in with one’s own spiritual experience [. . .]
and someone else’s spiritual dimension that is for-
eign to one’s own experience or even contradicts it.
Praxis shows that voluntary visiting services only
display this competence [to distinguish] if they par-
ticipate in professional mentoring and training” (Ha-
gen & Raischl, 2011). An important side effect of the
development of personal spirituality or religiosity is
its benefit as a resource for coping with long-term ex-

posure to death and the process of dying (Brown,
2011). Both self-reflection and self-care must receive
attention in spiritual care (Penderell & Brazil, 2010;
Cooper et al., 2010; Owen-Still, 1985). All this illus-
trates that spirituality and spiritual care are indis-
pensable thematic elements in training hospice
volunteers.

Working Definitions

The available literature reflects the various open ap-
proaches to spirituality. Examples of frequently cited
elements are the person-centered approach or a dis-
tinction between religious care and spiritual care
(Gordon & Mitchell, 2004; Puchalski et al., 2009; Pe-
sut, 2003; Surbone & Baider, 2010). While spiritual-
ity is discussed frequently and extensively in
volunteer training programs, the definitions upon
which this discussion is based come from a diverse
set of sources. This observation does not allow us to
conclude whether the governing organization, the su-
pervisor, and the trainer coordinate their use of defi-
nitions and whether the providers of hospice care
take distinctive stances toward spirituality. It also re-
mains undetermined to what extent the providers
utilize descriptions of spirituality—for example, the
one developed by the Deutsche Gesellschaft für Pal-
liativmedizin (DGP)—as working definitions, or
take advantage of the ambiguity of the term (Roser,
2012). For hospice homecare services, it is more im-
portant to engage in a dialogue about how spiritual-
ity is to be treated, managed, and explained (or not
explained) than to find a concrete definition of the
term.

Spiritual Care

Spirituality as an existential dimension of human
beings—the task of providing spiritual care is an en-
tirely different thing. One of the most striking results
of our study is the discrepancy between (1) the fact
that hospice volunteers’ tasks are addressed during
the training program and (2) the responses indicat-
ing that training does not identify concrete tasks. It
follows that spiritual care by volunteers is discussed
without a detailed description of what spiritual care
is and what competencies are required. The data do
not reveal whether this is the case because the set
of tasks is understood as self-evident or, conversely,
because it is unclear or misunderstood. Spiritual
care does not aim for attainment of specific objec-
tives. If spirituality must be regarded as something
profoundly subjective, then spiritual care can only
hope to draw near to this internal aspect of another
person.

Numerous authors have pointed out that spiritual
needs at the end of life often receive insufficient
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attention or remain entirely unnoticed (Hermann,
2007; Epstein-Peterson et al., 2014; Hampton et al.,
2007; Vallurupalli et al., 2012). This is aggravated
by the fact that people communicate their spiritual
needs in a variety of ways. The voicing of needs there-
fore requires various forms of support (Puchalski
et al., 2009; Surbone & Baider, 2010; Tan et al.,
2005; Okon, 2005; Liu, 2014; Frick et al., 2005; Bor-
neman et al., 2010). This support can be successful
if training programs include instruction in spiritual
care (Meredith, 2012; Marr et al., 2007; Owen-Still,
1985; Gordon & Mitchell 2004; Epstein-Peterson,
2014; Yardley et al., 2009; Lillis, 2014; Wesley et al.,
2004).

Only occasionally do publications elaborate on the
specifics of the spiritual care provided by nurses and
physicians. In contrast, a concrete description of the
tasks of hospice volunteers would need to reflect on
their particular role within hospice and palliative
care services. These tasks in spiritual care are man-
ifold and challenging, and the intended curriculum
would address them specifically.

Continued Training for Active/Experienced
Volunteer Hospice Volunteers

We can assume that an increased supply of continued
training programs would be received well among hos-
pice services. This assumption is based on the finding
that continued training for active or experienced hos-
pice volunteers is regarded as important while fur-
ther training opportunities are relatively sparse.
The survey does not indicate exactly why the demand
for continued training is not being satisfied even in
the face of a growing educational sector. It does, how-
ever, seem safe to assume that many institutions
have to distribute a limited budget for continued
training among many issues of similar urgency—
for example, as provision of assistance to persons suf-
fering from dementia.

A U.S. study recently analyzed the demand for
continued training for hospice volunteers and identi-
fied ethical questions, communication, and spiritual-
ity as three of the nine major issues in this area
(Lavenburg & Bernt, 2012).

Connection to Church-Based Organizations

More than half of the hospice homecare services par-
ticipating in our study are nonprofit organizations
and are not tied to or run by a church-based organiza-
tion. Consequently, they have no formal obligation to
communicate a particular approach to spirituality in
their volunteer training. There are denominationally
independent providers of hospice care who nonethe-
less make Christianity or another religious orienta-
tion the basis of their work. Their decision to do so

usually follows from the historical tradition of hos-
pice care and the conviction that Christian values
correspond well to the fundamental interests and
objectives of hospice work. The responses from the
church-based hospice services underscore that
advocacy of concrete religious ideas is not a common
objective of encounters. Further, a large number of
services do not expect their hospice volunteers to rep-
resent the denomination’s background through a
form of practical work with those who are receiving
care. Nonetheless, the personal spiritual and reli-
gious backgrounds of hospice volunteers and the
care team as well as the denominational orientation
of the organization running the institution remain
an important foundation for their work.

Interconnections

Our data indicate that almost all hospice homecare
services maintain some form of interconnection or co-
operation with local providers of pastoral care. The
specific tasks fulfilled by these pastoral care partners
and the frequency of their involvement were not sur-
veyed in our study. The probability that providers of
pastoral care have an expertise in hospice or pallia-
tive care increases if they are not merely involved
in the practical work but also hold an administrative
office within the hospice homecare service (e.g., as a
member of the board of directors). There are pastors
and other providers of pastoral care whose involve-
ment in hospice work does not go beyond patient-ori-
ented cooperation and for whom end-of-life pastoral
care only represents a minor part of their work in
pastoral care. The free-text responses to the survey
indicate as much: “We regularly observe that commu-
nity pastors [from] both of the large Christian de-
nominations are overwhelmed in this area [i.e.,
hospice/palliative care].”

Several publications have discussed the impor-
tance of pastoral care at the end of life (Charbonnier,
2008; Buser et al., 2008; Lloyd-Williams et al., 2006).
They conclude that pastoral care is not sufficiently
integrated into palliative care and that pastoral
care professionals require training in palliative
care. Apart from formal facilitation of cooperation,
it remains a challenge to equip (church-based) pro-
viders of pastoral care to accompany persons with a
different religious or denominational background
and (ethical) convictions (Charbonnier, 2008; Farley,
2014). Considering that healthcare professionals in
German-speaking countries regard providers of pas-
toral care as the most important sources of spiritual
care (Paal et al., 2014), cooperation between pastoral
and hospice care deserves particular attention. The
necessary clarifications must include clear distinc-
tions between spiritual care (provided by hospice
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volunteers) and pastoral care (provided by chaplains,
community pastors, or any other professional).

LIMITATIONS

Given the generally lower response rate of online sur-
veys, our relatively low return rate of 25.0% (n ¼ 332)
is still acceptable (Nulty, 2008). Nevertheless, multi-
ple analyses do not seem warranted. The response
rate is unusually low and makes multiple analysis
unwarranted. However, the response rate can be at-
tributed to the fact that the survey included both hos-
pice homecare services with full-time professionals
and hospice groups led by volunteers (who have lim-
ited human resources). Moreover, the timeframe for
the survey partly overlapped with a popular vacation
period.

Because of its character as a data collection and
analytical study, our survey is limited in its reflection
of actual needs and can therefore only affect the de-
velopment of a curriculum to a limited extent. The
survey did not include discussions about the most im-
portant contents for a potential training program.
This is an issue that was addressed by a focus-group
discussion conducted subsequently, which sought to
define topics of high relevance for a future curricu-
lum.

CONCLUSIONS

Given the assumption that spirituality is an essen-
tial part of a holistic understanding of hospice work
and palliative care, the integration of spirituality
and spiritual care into a concept for training volun-
teers remains a challenging task. It requires a shared
and accepted basis that elucidates the meaning of
the term “spirituality” for the purposes of training.
However, a relevant understanding of spirituality it-
self is accessible only through encounters with pa-
tients and family members. This approach firmly
rejects intentions to impose external standards of
spirituality on recipients of hospice care. It also sug-
gests a form of spiritual care that achieves expert
management of the aspects of presence, listening,
perception, acceptance, respect, and reaction. In
order to successfully realize such a form of care,
volunteers require access to a solidified personal
standpoint. They must be involved in debating the
possibilities and limitations of providing care, and
they need to have experience interacting with
patients.
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Zürich: Theologischer Verlag Zürich.
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