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ABSTRACT

Volunteers are a popular unpaid support role in end of life care yet how accompaniment
influences the dying is underdeveloped. This study examined how companionship works, for
whom, in what circumstances and why. Initial realist ideas were developed through participant
observation (14months), document analysis, and realist interviews with companionship
trainers (n=6). Theory testing involved volunteer interviews (n=7), accounts from the dying,
proxy accounts for the dying, and written reflections from companionship training.
Companionship helps people live well until they die, prepare for death, and experience a
good death. Four areas of volunteering explain these outcomes namely a loving friend, a
holistic presence, a non-judgmental intermediary, and wrap around care. The four areas
activate mechanisms related to reminiscing, preserving dignity/personhood, and easing
suffering, contingent on specific contexts. The findings unpack how volunteering exerts its
influence and what contextual factors facilitate outcomes, advancing the knowledge in this

area.

The presence of volunteers in palliative care is popular,
yet, a definition of what volunteering entails is under-
developed (Bloomer & Walshe, 2020; Payne et al,
2022). Nonetheless, it is largely accepted that volun-
teers complement formal services by offering holistic
support that can enhance wellbeing (Knights et al.,
2020; Walshe et al., 2021). Volunteers emphasize the
relational aspects of care and support the practical,
social, emotional, and spiritual needs of the dying
(Bloomer & Walshe, 2020; Dodd et al., 2018; Sharp,
2022). Typically, volunteers occupy a unique position
traversing health professional and family. This can
mean they are often better placed to provide neutrality
and advocacy for the dying person (Vanderstichelen
et al., 2020). The importance of addressing the holistic
needs of the dying is well established but research on
how volunteers support the dying is lacking (Abu-Odah
et al., 2022; Sévigny et al.,, 2010; Vanderstichelen, 2022).

Although volunteering is diverse companionship is
often seen as a core function of the role.
Companionship involves “being with” rather than
“doing for” people and a volunteer’s presence is central
to the envisaged impact on a persons quality of life
(Dodd et al., 2018; Fakoya et al., 2021). Companionship

can offer opportunities for conversation, psychosocial
support, advocacy, and sense making (Bloomer &
Walshe, 2020). Nonetheless, understanding what indi-
vidual outcomes are influenced through companion-
ship in palliative care is largely unknown.

The companionship literature to date has largely
explored companion’s experiences through surveys or
qualitative methods to categorize features of the work.
Alternatively, a priori coding manuals have been used
to appraise how companionship presents in interac-
tions with the dying. Both approaches fail to unpick
how actions determine outcomes or how varying cir-
cumstances produce different outcomes, which is lack-
ing in the literature (Pino et al., 2021; Pino & Land,
2022). Conversational analysis may be a useful inno-
vation in understanding the intricacies of compan-
ionship, but the link to explaining how the actions
of companions exert their influence is only emerging.

The impact of companionship in palliative care is
noted elsewhere and common outcomes include
enhancing comfort, dignity, respect and wellbeing
(Sévigny et al., 2010). Nonetheless, research exploring
how the companions navigate their role and what
contexts catalyst outcomes is largely not documented.
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Where authors have aspired to outline the intricacies
of end of life support, results have emphasized med-
ical needs, coordination, referral pathways, leadership
approaches, and the knowledge and skills of staff
(Costello, 2006; Hashem et al., 2020; Stewart-Lord
et al., 2022). Some exploratory research does exist but
is restricted to single outcomes or cohorts (Fakoya
et al., 2021; Malcolm & Knighting, 2022). At the time
of writing this manuscript a chasm remains between
understanding the well documented outcomes of
championship and how the presence of volunteers
achieves these outcomes.

Quantifying and explaining companions contribu-
tion to care is difficult (Bloomer & Walshe, 2020) as
many of the benefits escape typical measurement tools
and companions do not have a routine place in the
healthcare system (Dodd et al., 2018; Scott et al,
2021). Yet, companionship may mitigate the medial-
ization of death, help ease healthcare burden, and
improve quality of life (Parks & Howard, 2021). To
overcome the current challenges research must build
and test theory about what works, for whom, in what
circumstances and why (van der Steen et al., 2022).
The aim of this research was therefore to advance the
understanding of what works, for whom, in what cir-
cumstances and why, in relation to end of life
companionship.

Methods
Design

A realist evaluation was undertaken in line with the
RAMESES quality standards (Pawson, 2016; Wong
et al, 2017). Realist evaluation rejects deterministic
views of causality and aspires to develop and test
causal configurations related to generative causality.
For realists, what is real cannot be reduced to what
can be known and the task is to use retroduction to
try and interpret what real, but invisible, entities are
leading to intended and unintended consequences
within specific circumstances. Retroduction involves
theorizing what must be the case for X to exist.
Program theory, the ideas about causation, are the
unit of analysis and mechanisms refer to the causal
powers and liabilities at play. Although mechanisms
can be defined in many ways, in this project mech-
anisms were conceptualized as individual’s responses
to specific resources (Dalkin et al., 2015). Middle
range theorizing involves borrowing reusable concep-
tual and explanatory models to abstract findings so
that they advance theory in practice and provide por-
table learning to other settings.

Realist evaluation seeks the lived experience of the
phenomena of interest. Due to the challenges with
accessing palliative care settings and the risk of
excluding underrepresented voices, realist evaluation
was combined with transformative evaluation.
Transformative evaluation is a participatory method-
ology based on appreciative enquiry, most significant
change and transformative learning (Cooper, 2014).
The two approaches share similar philosophical views
making them congruent. Transformative evaluation
sees those working in an area as learners and shifts
the focus of evaluation from proving worth to col-
lection action. The approach involves upskilling key
people on story generation, the research process, and
ethics. During a workshop volunteers devise a specific
question to generate “change stories” from their set-
tings. Post training, they return to their settings and
collect naturalistic data from those they work with.

The combination of approaches offered specific
advantages for this setting namely, empowering vol-
unteers, gaining access to the voice of the dying,
increasing representation, decreasing evaluative bur-
den, and increasing explanation.

Setting

The Center for the Art of Dying Well developed an
introductory end of life companionship training course
and on-going support through regular group meetings
and an active forum. The training was principally
designed for members of St Vincent de Paul Society
(England and Wales). The 3-h training course aimed
to equip volunteers with the skills and confidence to
support the dying and sensitize them to opportunities
for companionship within the English end of life sys-
tem. The training covered content related to the con-
text of death, the spiritual principles of companionship
and self -care. In addition, the training helped to nor-
malize death and recognize the skills of “being present”.
The current research utilized this project by work-
ing with the training team and the pool of trained
volunteers to advance the knowledge on how com-
panionship influences the dying. Trained volunteers
perused various forms of companionship upon com-
pletion of the training. Some attendees supported
families, friends, or their communities whilst others
supported more formal services like hospices.

Researcher standpoint

The lead author was invited to evaluate the body of
work due to specific expertise in evaluation



methodology. As a white, male, Irish researcher
engrained ideas will have been brought into the inter-
pretation of the data. A Catholic upbringing, which
is not practiced as an adult, and an academic interest
in person centeredness and health psychology will
influence how experiences witnessed during the
research were analyzed. Reflexive journaling, indepen-
dent co-coding, and presenting emerging ideas to the
wider research team for crosschecking helped add
confidence to the areas that were being unearthed
from the data.

Participants

In line with realist evaluation, key informants were
defined as any stakeholder who could contribute to
the development of ideas on how companionship gen-
erates outcomes for the dying. The recruitment of
respondents evolved over time but essentially included
training developers, volunteers, and beneficiaries in
receipt of companionship who could share their story.
Recruitment involved a mixture of online, telephone,
email, and opportunistic approaches.

Sampling

Purposeful sampling was initially used to recruit a
group who had experience of training and mentoring
volunteers and select key documents and places to
observe in order to postulate how companionship
works and why. Theory testing also adopted purpose-
ful sampling but included those who completed com-
panionship training and had experience of volunteering,
proxy stories of the dying from companions, and
stories direct from the beneficiaries themselves.

Data collection procedures

The development of program theory involved several
research methods (Table 1). Participant observation
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took place for 14 months (March 2021-May 2022) and
included consistent fieldwork with a minimum of one
field visit (electronically) a month. Field visits involved
meetings with the companionship training team or
attending volunteer “catch ups”. Document analysis of
eight key artifacts including the companionship train-
ing manual, job descriptions, and funding proposals
were used to understand the conceptualization of
companionship and record any mechanisms of action
and/or prudent contextual factors. Observation of the
meetings and documents provided information about
how companionship was being implemented, surfaced
prudent concepts, and the interrelationships between
concepts impacting outcomes for the dying
(Newbury, 2013).

Six realist interviews were undertaken with the
training developers (42.8+15.2 mins) to glean ideas
about how companionship works, how it was envis-
aged to impact beneficiaries, and any key factors likely
to influence outcomes. Questioning was exploratory
and probed interviewees to define envisaged outcomes,
explain how companionship may impact the dying
and compare how contexts may influence outcomes
(Manzano, 2016).

In realist evaluation program theory must be sub-
jected to empirical testing to refine ideas and move
closer to the real entities causing outcomes (Pawson,
2013). Therefore, empirical data that captured the
voice of the dying was fundamental. Volunteers who
completed the companionship training were invited
to a transformative evaluation workshop. During the
workshop volunteers were equipped to collect most
significant change stories from those who they accom-
pany. The workshop co-developed acceptable data
collection procedures and agreed a set of ethical prin-
ciples to guide the story generation (Cooper, 2014).
The group then undertook a period of story genera-
tion, opportunistically seeking written consent to col-
lect stories with beneficiaries on salient aspects of
companionship. This was captured in brief prose with
the dying by asking “what do you think is the most

Table 1. An overview of the methods used and initial program theory of companionship.

Methods used

Initial rough program theory

Theory areas

Participant
observation

Realist interviews

Document analysis

If the volunteer possesses the right attributes, and is a loving friend, people feel valued,

and they live well until they die.

If the volunteer acts as a middleman they can be a platform for the voice of the dying

If the volunteer possesses the right attributes, and offers an attentive presence, it inspires A holistic presence
hope and human connection that helps people die well.

A loving friend

A non-judgmental intermediary

and help give them agency and resolve concerns, leading to a better preparation for

death.

If support is not constrained to dying, and wrap around care is given, people gain a

Wrap around care

greater peace of mind through advocacy and relief.
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important thing to you about our time together?”.
Five volunteers were trained in transformative evalu-
ation and had a 2-month period to generate most
significant change stories with the dying, resulting in
four accounts from beneficiaries.

Volunteers were also invited, through online and
email recruitment, to share their experiences of com-
panionship through semi-structured interviews. Seven
brief interviews (25.4+12 mins) were undertaken to
explore the experiences of volunteers since completing
their training. The interviews were pragmatic and
were recorded to inform dissemination materials as
opposed to specifically testing program theory. The
structure of the interviews invited volunteers to
describe their companionship experience and give an
example of how people were impacted by volunteering
which provided empirical data to test program theory.
It was deemed unnecessary to replicate interviews
which would increase undue burden on the volunteers.

Furthermore, accounts were collected from volun-
teers, who had experience of accompanying someone
near the end of life, since their training. Volunteers
were invited by email to reflect on their experiences.
Five volunteers responded and used the words of the
dying to describe their scenario as proxies for the
beneficiaries. Volunteer forum contributions, from
those who attended the training, were also examined
and five additional statements were extracted specific
to the research aim. Lastly, immediate reflections from
training were gathered from the attendees and the
tutor for 12 of the training courses. These data
streams were examined to adjudicate between the
envisaged and actual workings of companionship
either refining, refuting, or corroborating elements
introduced in the initial program theory develop-
ment phase.

Ethics

Ethical approval granted by Plymouth Marjon
University (EP157, 1/4/22), who made a recommen-
dation to develop an advisory group to ensure pro-
cedural, ethical, and humanistic agendas were
recognized and respected. The research team collab-
oratively worked with other academics, care providers,
St Vincent De Paul Society England and Walas (a
Catholic volunteer organization supporting families in
hardship), and volunteers throughout the project. The
advisory group helped to crosscheck, with invested
parties, the acceptability and appropriateness of the
evaluation. All data collection was overt and written
informed consent was explicitly gained before partic-
ipants took part in data collection.

Data analysis

The interviews and journal entries were transcribed
verbatim into word documents. These documents were
read and a realist qualitative approach was adopted
(Maxwell, 2012). Any large passages of text which
were indicative of necessary conditions, active ingre-
dients, or successful program outcomes were coded
and issued an inductive label. The context, mecha-
nism, outcome (CMO) heuristic was used within these
segments as an analysis aid (Dalkin et al., 2015), yet
segments were initially arranged using the “if then”
or “if then because” formula to undertake theory
building in a more flexible manner. A word document
was used which contained a table with columns for
label, “if then” statement, quotes, and memos. As the
transcripts, journal entries, and archived documents
were read, the analysis consolidated textual data into
causal configurations. These configurations were not
always complete but data often added to a conceptual
understanding of companionship and Cs, Ms, or CM
or MO dyads, were tracked in the analysis (Jackson
et al., 2012). Once all the initial data had been ana-
lyzed the “label” column was examined to see if
inductive labels could be grouped under higher level
concepts consolidating the results. Where it was
unclear if aspects of companionship could be grouped
by one theme, the direct quotes were crosschecked to
consider if CMOs added novel elements to a theory,
refined it, or required a new label (Pearson et al., 2015).

The initial analysis provided conceptual bins which
guided theory testing. Each subsequent data stream
underwent the same analysis procedure. Each data
source was examined across themes to assess if it
could reside within labels or required a new domain.
Once all data had been scrutinized across the themes,
mechanisms were examined against formal theories
to abstract results to a middle range (Pawson, 2000).
Inductive labels and key elements of configurations
were used as keywords in a rapid search of the end
of life literature. Constructs from theoretical frame-
works that resonated with the data were adopted to
provide overarching explanatory concepts to help
abstract data and consolidate findings. The reorien-
tation of data was necessary to pinpoint how out-
comes were occurring (Jagosh, 2020).

Results

The findings show that end of life companionship
supported diverse features of wellbeing through four
theory areas identified during the theory building
phase namely: accompaniment as a loving friend, a



holistic presence, a non-judgmental intermediary, and
wrap around care (Table 1).

The initial tentative ideas were tested and eight
realist propositions emerged from scrutinizing the
data refining the initial program theory (Table 2).

In line with reporting standards for realist evalu-
ation abstraction to established theories was under-
taken (Wong et al., 2017). The current findings show
how aspects of humanism, reminiscing, personhood,
suffering, and dignity were manifested through com-
panionship and how this impacts the dying. The fol-
lowing subheadings use the theoretical label of the
mechanism as a focal point and describe what con-
texts facilitate the activation of the mechanism, what
elements of the four theory areas interact with the
mechanism, and what outcomes are supported.
Context, mechanism, and outcomes are represented
in brackets by their respective initial.

Storytelling and reminiscing

Living well until death was principally enhanced
through the presence of a loving friend represented
by humanistic caring, a well-established concept in
palliative care (Pereira et al., 2018). The current data
indicated that the dying could increase the fullness
of their life through storytelling and reminiscing (M).
The analysis showed that where humanistic support
allowed trust and bonding (C), the sharing of stories
inspired hope, distraction, and filled beneficiaries with
life (O).

“And it’s that retelling with somebody whos a fresh
pair of ears and I think most of us; there are some
things in our lives that we do like to talk about and
retell” (Volunteer ID001).

In addition, a non-judgmental intermediary who was
not family or a healthcare professional helped indi-
viduals prepare for death. This occurred where con-
versations about death were difficult with others (C).
Humanistic care again provided the catalyst for the
dying to benefit from reminiscing (M), but through
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a different lens, namely seeking closure by resolving
past tensions they harbored (O).

“But as someone who’s not a relative you provide a
different space. And very often those things that have
been troubling the person whos dying they don't
want to worry or concern that their relatives with,
they will talk to you about it” (Volunteer ID002).

Maintaining dignity and personhood

Personhood is a useful concept (Davies, 2020) to
represent various features of the findings as it encap-
sulates prudent activities covering the preservation
of identity, normalcy, spiritual needs and advocacy.
Where the person had limited capacity (C), being
present with a good awareness of their needs
enhanced the dignity of the person by respecting
their human rights (M), aiding the preparation for
death (O).

“I think it's more a feeling thing you can experience
and maybe because she was bedridden and wasn’t
able to move or say very much that the maybe, the
spiritual experience, is what she felt was she needed
at the time” (Volunteer ID001).

When the dying were isolated and had the choice to
engage with a companion (C), loving friendship
helped the dying live a full life through stimulation
giving purpose and a sense of normalcy (M). Offering
a consistent presence and range of activities eased
boredom and supported engagement enhancing the
quality of life until death (O).

“Since T am on my own, I am grateful for your
friendship which is one of the things that kept me
going during the worst times. You have been arrang-
ing loads of activities which stimulate the mind. I
would be lost without you” (Proxy Beneficiary
IDO11).

Where the family were experiencing grief (C) it was
found that the companion could provide wrap around
care and advocate for the dying person. This gave
the beneficiary a sense that their wishes would be

Table 2. An overview of the theory testing phase and refined CMOs.

Theory areas Context

Mechanism Outcome

A holistic presence  C-The dying have limited capacity
C-Appropriate volunteer attributes

C-Trust and bonding

C-Isolation and choice for a companion
C-Difficult conversations

C-Worry about their family left behind
C-Family are in grief

C-Family are overwhelmed by the process

A loving friend

A non-judgmental
intermediary
Wrap around care

M-Sensitivity to needs preserves dignity
M-Spiritual presence ensures forgiveness
M-Reminiscing gives a full life

M-Stimulation gives purpose and normalcy
M-Reminiscing gives closure

M-Reassurance and comfort

M-Practical support

M-Advocacy and knowing their family will be

O- Preparation for death
O- Good death
O- Living well until death

O- Preparation for death
0- Good death
O- Good death

supported
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tended to (M) increasing the experience of a good
death (O).

“And when the family couldn’t support her anymore:
it was exhausting, there was too much to handle for
them during the day...So I was sitting with her for 5
or 6hours... that was challenging for me because her
need was not managed, I felt in my heart that I had
to intervene, to communicate. The patient is in pain
you cannot ignore it .... So I had to diplomatically
communicate that and become the link before the
palliative care was properly involved. And the family
was not assertive enough” (Volunteer ID003).

Easing suffering and distress

The concept of suffering (Castro et al., 2021) was
evident in the data primarily showing how spiritual
support can enrich the dying experience. Suffering
covered physical, psychological, emotional, existential,
spiritual, and social dimensions. When the individual
was worried about their family (C) and the compan-
ion provided a non-judgmental listening ear, it led to
a good death and people could “let go” (O). This
worked as people could gain reassurance (M).

“It was with a young mother. She had two teenage
sons and she was anxious how they would be after
she had died. So that was a lovely opportunity for me
to talk through with her, to share with her about the
boys™ strengths and characters and to assure her that
they will be able to cope” (Volunteer ID006).

Where the companion had the appropriate character-
istics to offer a holistic presence, individuals can bet-
ter prepare for death. When the person has limited
capacity (C) a spiritual presence may help people seek
forgiveness (M) and can help beneficiaries with accep-
tance and give a good death (O).

“Maybe there were things in her past that she hadn’t
said to me, or to her family, that she just needed that
forgiveness at the end of her life. And that’s what
happened... (family feedback) after you left, she
seemed so much calmer...she knew it was all ok that
we understood she was leaving and seemed to accept
it” (Volunteer ID0O01).

These explanations can be explained through a com-
forting mechanism. The realization of this outcome
also relied on the family being unfamiliar or over-
whelmed by the dying process (C). Wrap around care
supported the dying as it reduced isolation, practical
matters were supported, and individuals knew their
family will be cared for when they went (M), decreas-
ing fright and increasing peace (O).

“And then we called the on-call GP back. A different
one came and verified the death and then we got a

friend to come and stay with her. And I stayed there
until the friend arrived. We waited until the under-
taker was there and took his body. But I made sure
that she had plenty of time with him because I didn't
want her to feel rushed and be taken away before she
had a chance to say goodbye” (Volunteer ID003).

Discussion

The purpose of this study was to understand how
volunteer companionship works, from whom, in what
settings, and why. Three mechanisms encapsulated
how companionship influenced the wellbeing of the
dying namely reminiscing, preserving dignity, and
easing suffering. These mechanisms operated in a
variety of ways and four unique aspects of compan-
ionship were detailed-accompaniment as a loving
friend, a holistic presence, a non-judgmental inter-
mediary, and wrap around care.

Accompaniment as a loving friend advances the
concept of humanism by showing that it activated a
reminiscing mechanism. Humanistic care is the most
widely utilized theory in palliative care (Pereira et al,,
2018) which has been shown to improve wellbeing
(Taghinezhad et al., 2022). The opportunity for rem-
iniscing also has widespread avocation (Hesse et al.,
2019; Laskow et al., 2019; Synnes, 2015). Nevertheless,
how these concepts correspond to each other has not
been detailed previously. The diversity of how remi-
niscing unfolds (Macleod et al., 2021) and the impor-
tance of the unique position of volunteers were
verified in the findings which is, however, noted else-
where (Vanderstichelen et al., 2020).

As suggested in the findings, and supported by
others, the relationship between the care giver and
the person impacts outcomes (Hunter et al., 2022;
Synnes, 2015; Taghinezhad et al., 2022). The chal-
lenges in the literature spanning both humanistic
practice and storytelling pertain to heterogeneous
delivery, poor measurement, weak theoretical under-
pinning, poor understanding of antecedents, and an
unclear conceptualization of wellbeing (Hesse et al,
2019; Hunter et al., 2022; Laskow et al., 2019; Macleod
et al, 2021; Taghinezhad et al., 2022). The current
data addresses some of the challenges by explaining
how humanistic practice interlinks with reminiscing
and how it can improve wellbeing through a greater
preparation for death and enhancing living well
until death.

Personhood resonates with many elements of the
current findings as it recognizes the need to maintain
the persons identity but also wider notions of spiritual
embodiment (Davies, 2020; Edwards et al., 2010).
Being present was a central theme in the current data



which is an accepted feature of volunteering (Bassett
et al., 2018; Bloomer & Walshe, 2020; Dodd et al,
2018; Vanderstichelen et al., 2020). Volunteering is
often undertaken in times when people lack the
capacity to interact, creating a challenge to capturing
the impact of companionship. The current findings
showed that in these circumstances “being with” the
person can contribute to a basic preservation of dig-
nity and aid the preparation for death. Practical sup-
port from a place of unconditional compassion may
allow the person to experience respect and be nur-
tured which involves the use of silence, music, or
prayer which requires companion intuition. The area
of spiritual care has been described in other settings
(Edwards et al., 2010; Soderman et al., 2020) support-
ing the current findings specific to end of life
companions.

Dignity therapy is also discussed elsewhere to pre-
serve the basic right to feel human (Bylund-Grenklo
et al., 2019; Ostlund et al., 2019; Zheng et al., 2021).
Where people were isolated humanistic care, coupled
with providing a range of activities, helped people
live well until they die. The role of facilitated activities
to ease boredom and support belonging has been
described by those nearing the end of life (Shiells
et al., 2020). Specifically in this study, these provisions
were stimulating which may be explained through
preserving dignity. Others have highlighted how the
preservation of dignity should attempt to maintain
normalcy, support living in the moment, and give life
purpose (Ostlund et al., 2019).

In addition, the current data verified the impor-
tance of being the person’s voice when they are unable
to communicate their wishes. Others have highlighted
the role of advocacy to support dignity in palliative
care, especially in situations where difficult conversa-
tions are needed (Bylund-Grenklo et al., 2019; Ostlund
et al., 2019; So6derman et al., 2020). This scenario was
a context deemed important in the current study
where the process of death may be overwhelming for
family which can stifle their ability to act as the per-
son’s voice, which a companion can bolster.

Although easing holistic suffering is central to pal-
liative care often physical outcomes are prioritized
(Castro et al,, 2021). Interestingly, the current findings
the relief of physical discomfort contributed only a
small part of the data. Comfort was a mechanism in
the data which covered sub themes of reassurance,
closure, letting go, and transcendence. Once again,
the role of a loving stranger, who felt privileged to
journey with people, was an important element to
ease suffering. Those near the end of life have verified
the importance of love, compassion, altruism, and
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empathy (Sinclair et al., 2017, 2021) supporting the
current findings.

Suffering exists when valued elements to the person
are endangered (Hartogh, 2017). In the current find-
ings this notion was relevant in circumstances when
people were worried about their family and compan-
ions provided a reflective space to increase reassurance
and work through practical matters. In settings where
communication was not possible it is purported that
companionship eases anguish and increases acceptance
through a companions presence. Others support the
use of prayer, silence, and music as it facilities inner
communication with a personal entity (Edwards
et al., 2010).

Strengths and limitations

The current work adopted an approach which sup-
ported learning about complex settings, increased the
access to volunteers and voice of the dying, collected
data in a naturalistic manner, and accumulated a
holistic understanding of how volunteering practices
unfold. In addition, as the approach was theory led,
it consulted with established theory advancing knowl-
edge on how known concepts operate in practice
which strengthens the claims about how wellbeing
can be enhanced.

The limitations of the work related to the chal-
lenges of gaining a representative voice of the dying
and navigating the unpredictable nature of volun-
teering. Ideally, triangulation would have been pos-
sible by combining diverse datasets and not relying
solely on narrative stories. As per the realist eval-
uation seminal work, mixed methods research could
strengthen the claims about the emerging theory
areas which was not undertaken in the pres-
ent study.

Conclusion

Volunteer companionship creates the opportunity for
people to live well until they die, prepare for death,
and experience a good death. Benefits to wellbeing
are achieved through mechanisms including reminisc-
ing, preserving dignity, and easing suffering. As noted
in the nascent literature, companions do not deliver
standardized care and most benefits are achieved by
“being with” rather than “doing for” people. Although,
the literature laments for more consistent practice, it
was shown in this research that contextual factors
demand the tailoring of care to maximize the best
care for the dying. It was noted that several of the
outcomes were contingent on factors including the
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challenge of speaking about death, gaining the human
bond, and settings where the dying cannot commu-
nicate. Instead of critiquing the current diversity of
volunteer work, the current authors encourage a
greater variety of research methods which can learn
about the impact of contextual factors and strengthen
the evidence on what outcomes are achieved, for
whom, and how.
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