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Abstract 

 
This study develops understanding of how oral history in palliative and supportive care is 

experienced by patients, family and friends, volunteers and health care 

professionals, using Constructivist Grounded Theory Methodology. 

Thirty-two semi-structured interviews are conducted with 22 research interviewees to 

consider the motives, experience, and outcomes of all parties, as six recipients of an oral 

history service move through the process. Constant comparative analysis is used with line-

by-line and focused coding to determine emerging theories. 

The oral history experience is shaped by the participantsΩ own sense of mortality, their 

relationship with the volunteer interviewer, referring HCP, family and friends, and the 

interview setting. Motivations and experiencing legacy are identified as pivotal. The CGT 

identifies the basic social process of giving voice, which begins and continues through the 

temporal process with remembering and reflecting, this creates opportunities for autonomy 

and social interaction with the desired outcome of dignity. 

The study is the first to explore the experience of oral history at the end-of-life, from a 

range of perspectives. The work has implications for setting up and coordinating oral history 

services in palliative and supportive care and for the wider oral history community in 

understanding the oral history experience in these settings.  
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1. Introduction 

 

This study builds on an unpublished study report for Macmillan Cancer Support: 'How does 

providing an oral history at the end-of-life influence well-being of the individual and the 

bereaved?' (Winslow and Smith, 2013) I was the Research Associate on the study, and one 

of my PhD supervisors, Michelle Winslow, was the Chief Investigator. This study is linked by 

association and topic, but independent in methodology and analysis. It builds on the work of 

the pioneering Oral History in Palliative and Supportive Care (OHinPSC) Services Project, 

which began in 2007 at the Macmillan Unit for Palliative Care, Sheffield. This study took 

place in another setting, which also has a well-established service. The aim of this study is to 

develop understanding of how OHinPSC is experienced by participants, their family and 

friends, service volunteers and healthcare professionals (HCPs).  

OHinPSC gives people the opportunity to audio record memories for family and friends, and 

as a public archived resource. The purpose of this study is not to seek permission to 

undertake oral history (OH), but to evaluate it. Objectives are to understand the 

implications for practice in health and social care. This involves asking participants and all 

involved about the ethical considerations, challenges and benefits of recording an OHinPSC 

interview. Consideration is also given to the legacy of archived interviews for family and 

friends, and within the University of Sheffield as an educational resource, including teaching 

in the School of Nursing and Midwifery.  

The study follows a constructivist grounded theory (CGT) approach (Charmaz, 2014). This 

includes continuous collection and analysis of information via semi-structured interviews in 

which research interviewees review their participation in OHinPSC. Open-ended repeat 

interviews following guide questions were recorded with six participants, associated family 

and friends, volunteer interviewers, and HCPs. Interviews were conducted before, during 

and after OH was recorded. Coding of interview transcripts and researcher notes identified 

key concepts which enabled me and research interviewees to co-create a CGT about the 

experiences of OHinPSC. This thesis will present a new theory in the field of OHinPSC called 
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the Giving Voice Theory (GVT) which can support practitioners and stakeholders in planning 

and assessing OHinPSC projects, and conducting OHinPSC interviews. 

Patient and public involvement informed the study and is ongoing. Findings will be shared 

with experts, patients and the public, and contribute towards a working document on 

ethical implications and procedural duties to inform future policy making. 

I start (Chapter 2) by providing background to OH as a medium and understanding its 

development both in the field of history and as a multidisciplinary method. I then introduce 

background to patient narrative in health and social care, before charting the development 

of OH for people in palliative and supportive care. My literature review follows (Chapter 3), 

in which I outline my methodology for finding literature relevant to understanding OHinPSC 

and steps I took in refining my search and analysis. I then present my literature review and a 

narrative synthesis of my findings, including an understanding of personal and 

organisational motives for taking part, therapeutic outcomes and challenges, narrative 

identity and its impact on relationships between stakeholders, the implications for sharing 

OH recordings in legacy and research, and the context of OH within the digital realm. I 

conclude with discussion of the findings including strengths and limitations of the review, 

recommendations for further research and sensitizing concepts.  

Building on the review findings and sensitizing concepts, I present my study questions and 

outline my proposal with methodological indications, ontological and epistemological 

positioning and scientific justification (Chapter 4). I describe the research design based on 

the research setting, population and ethical considerations (Chapter 5). I explain the 

methods I used in practice (Chapter 6), and my reflections on the process, including 

acquiring ethical approval, permission and advice to undertake the research, producing 

relevant study documentation, recruiting interviewees, decisions made in data sampling, 

collection and analysis, and overall reflections on the study and my role as researcher.   

I set the scene for the study (Chapter 7) by explaining the different settings in which the 

OHinPSC takes place and introducing pen portraits of all the research interviewees. This 

serves as an aid to sharing my findings (Chapter 8), in which I share the motives and 

understanding of interviewees for their involvement in the OHinPSC. I examine the 

experience of the interview in how participants and volunteers co-construct narrative and in 
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how this relates to their illness and sense of their own and others mortality. Finally, I review 

the outcomes for research interviewees with OHinPSC as a legacy for various audiences ς 

how it is and could be heard, shared and received by participants, family and friends, and in 

the public archive such as for educational and training purposes. Based on the findings I 

describe the basic social process of the CGT (Chapter 9). I discuss how the GVT was 

identified and is multifaceted in its purpose. I explain each of the key elements of the theory 

as a way for understanding the temporal process of OHinPSC.       

Finally, I present my discussion (Chapter 10), in which I set out my contribution to 

knowledge from this study. I review how the CGT relates to other relevant OH and nursing 

literature based on the process of motives, experience and outcome. I discuss the CGT in 

relation to other nursing concepts ς Person-Centred Care in the experience of OHinPSC and 

Continuing Bonds in the outcome, with which I also consider the future possibilities of 

hIƛƴt{/ ƛƴ ǘƘŜ ŘƛƎƛǘŀƭ ǊŜŀƭƳΦ L ŜǾŀƭǳŀǘŜ Ƴȅ ǎǘǳŘȅ ǳǎƛƴƎ ƎǳƛŘŜƭƛƴŜǎ ŦƻǊ ƛǘǎ άŎǊŜŘƛōƛƭƛǘȅΣ 

ƻǊƛƎƛƴŀƭƛǘȅΣ ǊŜǎƻƴŀƴŎŜ ŀƴŘ ǳǎŜŦǳƭƴŜǎǎέΣ ŀǎ ǎǳƎƎŜǎǘŜŘ ōȅ /ƘŀǊƳŀȊ (2014, p.336-338). I detail 

the strengths and limitations of the study, then present my final recommendations 

stemming from the study for education, policy and practice and suggest a future research 

agenda.  

My interest in the field originates from my work as a practitioner on the Oral History in 

Palliative and Supportive Care Services Project at Sheffield Teaching Hospitals NHS 

Foundation Trust. I have worked on the service for over ten years, in which time I have 

conducted approximately 250 interviews with patients and coordinated volunteers to 

conduct interviews and perform archival duties. Several points of interest and ethical 

considerations have come to light, and this study allows me to investigate similar projects 

and related research to further understand the experience of OHinPSC. I am a Regional 

Networker and Trainer for the Oral History Society, offering guidance and training to people 

embarking on projects in Yorkshire and in the UK. I am interested in the impact of this 

research for the wider OH and palliative and supportive care communities.   
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2. Background 

 

2.1 What is oral history?  

OH is the άmethod of gathering, preserving and interpreting the voices and memories of 

people, communities, and participants in past events.έ (Oral History Association, 2018). A 

recorded audio interview follows a life story or event narrative, generally featuring an 

interviewer, who is an empathetic listener with open questions, and an interviewee, the 

ŘƻƳƛƴŀƴǘ ǎǘƻǊȅǘŜƭƭŜǊ ǿƘƻ ŘƛŎǘŀǘŜǎ ǘƘŜ ƛƴǘŜǊǾƛŜǿΩǎ ǇŀŎŜ ŀƴŘ ǘƻƴŜΦ  

2.2 The origins and rise of oral history 

Oral testimony for historical purposes can be traced back to community orators in African 

village traditions (Vansina, 1985) and ancient Greece (Thompson, 1978, p.26). It was άthe 

first kind of historyέ (p.26) in pre-literate societies. However, oral history as a method 

coincided with advancements after World War 2, in being able to use better technology in 

ǘƘŜ ŦƻǊƳ ƻŦ ƳŀƎƴŜǘƛŎ ǘŀǇŜ ǘƻ ŀǳŘƛƻ ǊŜŎƻǊŘ ǘƘŜ ǾƻƛŎŜΦ ¢ƘŜ ǘŜǊƳ ΨƻǊŀƭ ƘƛǎǘƻǊȅΩ ƛǎ ŀǘǘǊƛōǳǘŜŘ ǘƻ 

American journalist/biographer Allan Nevins, who opened the first institutional OH 

programme at Columbia University in 1948 to record the histories of people deemed 

significant in society, such as politicians and charity donors (Thomson, 1998, p.581). In the 

UK, an early example of OH was George Ewart Evans, who, in contrast to Nevins, 

interviewed local people about rural life in Sussex (1956). Magnetic tape recorders 

continued to develop and become more portable and affordable, leading to an increased 

interest in recording OH. Guidance bodies were set up in the form of the Oral History 

Association (OHA) in the USA in 1966 (OHA, 2023) and the Oral History Society (OHS) in the 

UK in 1973 (OHS, 2018). 

Since then, Thomson (2007) notes paradigm shifts:  

¶ The post-war renaissance of memory as a source for people history 

¶ The development since the late 1970s of post-positivist approaches to memory and 

subjectivity 

¶ A transformation in perceptions about the role of the oral historian as interviewer 

and analyst from the late 1980s  

¶ The digital revolution that began in the late 1990s (p.50) 
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Whilst the focus of OH during this time became more involved with understanding 

subjective memory and its value, during the same period there were developments in 

health and social care about subjectivity in patient narratives (Winslow, Seymour and Clark, 

2005).  

2.3 The patient Ψnarrative turnΩ in health and social care 

There was a much debated άnarrative turnέ (Brown et al., 1996; Atkinson, 1997; Riessman 

and Quinney, 2005) in health and social care towards interest in patient stories (Porter, 

1985). It is noted that traditionally, pre 1970s, historical narratives focussed on the study of 

medicine and scientific breakthroughs rather than patient experience and policy making 

(Winslow and Smith, 2010). The narrative turn is not solely attributed to the history of 

medicine and is part of a bigger multidisciplinary shift (Thomson, 2007). The study of 

narrative has become more entwined with the functions and possibilities of subjective 

memory and social constructionism (Berger, 1967). In health and social care, personal 

narratives of health and illness are now significantly regarded (Frank, 1995).   

There have been questions raised about ethical ambiguity in the wider production and use 

of άillness narrativesέ (Bury, 1982), including lay epidemiology (Davison, Frankel and Smith, 

1992) in health and social care. Angela Woods (2011) investigated the limits of narrative in 

medical humanities and highlighted the implicit dangers: its questionable authentic 

potency; lack of understanding of other narrative disciplines and the philosophical concept 

of άnarrative selfhood and identityέ (p.74), and the potential for harm to participants.  

As detailed later in this thesis, several narrative therapies and interventions have come to 

prominence in health and social care, particularly in palliative care, such as Dignity Therapy 

(Chochinov et al., 2005), reminiscence (Bornat, 1989), life review (Butler, 1963; Jenko, 

Gonzalez and Seymour, 2007), and life story work (McKeown, Clarke and Repper, 2006). 

Digital technology presents a plethora of new opportunities for recording biographies 

(Smith et al., 2009).  

2.4 The development of oral history in palliative and supportive care  

The act of recording patientsΩ stories for posterity and cathartic benefits is not new (Bingley 

et al., 2008, p.653). Hospice pioneer Dame Cicely Saunders stressed the importance of 

listening to patientsΩ stories to address existential and spiritual needs (Saunders, 1960). 
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The first written mention found of OHinPSC is in the ΨNews AbroadΩ section of the Oral 

History Journal (Lance, 2003), detailing a pilot project at the Australian Capital Territory 

Hospice in Canberra and knowledge of three other projects in Australia, New Zealand and 

Britain (p.18). The service at the Te Omango Hospice, New Zealand, has a corresponding 

published article (Lichter, Mooney and Boyd, 1993) included within the review synthesis. 

Unfortunately, I was unable to find further research or grey literature relating to the 

Australian project. The Hospice History Project at the University of Sheffield (Clark, 2006), 

sowed the seeds for the Oral History in Palliative Care Services Project in Sheffield in 2007 

(Winslow and Smith, 2013), included in the review synthesis. 

I have not been able to find present international examples of OHinPSC, although there are 

undoubtedly several instances of patients recording their life stories in palliative and 

supportive care settings and at the end of life, whether this be in a video, audio or written 

form. OHinPSC as an academic discipline and method appears to currently be a UK 

phenomenon, which centres around the Oral History Palliative Care Services project. Several 

other services, overseen by the project have been piloted, including services in Antrim, 

Chesterfield, Manchester, North Shields and Winsford (Winslow and Smith, 2019), some of 

which are still in existence. Another example, not badged as OH but with similar motives, is 

the Stories for Life Charity: (https://www.storiesforlife.co.uk/) This was set up by journalists 

rather than oral historians, and the recordings are not professionally archived. 

Corresponding research relating to this model (Halton-Hernandez et al., 2023) is embargoed 

until 2024.  

2.5 Chapter summary 

I have introduced this study thesis, given background to the development of OH and its 

wider remit as a narrative approach in health and social care and pertaining to palliative and 

supportive care settings. I now move to the development of my literature review, its 

methodology, consequent synthesis and discussion.   
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3. Literature review  
 

3.1 Methodology 

A qualitative narrative synthesis has been adopted to enable a systematic approach to the 

review, to develop theory about understanding OHinPSC, explore relationships in the data, 

and evaluate the strength of the synthesis (Aveyard, 2016, p.136). Due to scant specific 

quantitative data, the use of a systematic review with a meta-analysis or meta-ethnography 

(Barnett-Page and Thomas, 2009), although desirable as robust evidence, was not suitable 

here. For guidance in conducting and writing my literature reviŜǿ L ƘŀǾŜ ǊŜŦŜǊǊŜŘ ǘƻ Ψ! post-

ƎǊŀŘǳŀǘŜΩǎ guide to doing a literature review in health and social cŀǊŜΩ (Aveyard, 2016), 

which outlines several approaches for analysis and synthesis of qualitative and mixed 

methods research (p.123). Due to scant research relating to the subject, an inductive 

approach was used to analyse and compare the data and the approach of narrative 

synthesis was deemed suitable, this also afforded the opportunity to include non-research. I 

have drawn on advice from supervisors and University of Sheffield video tutorials (2018a). 

3.1.1 Search strategy 

Searches were conducted on Cinahl nursing database, Web of Science Core Collection and 

ASSIA social science database (December 2016; January 2017). Further searches were 

undertaken in OH, narrative and healthcare journals using keywords, and additional papers 

were obtained from a relevant module bibliography, reference lists and supervisor 

recommendations.  

3.1.2 Inclusion/exclusion criteria 

3.1.2.1 Inclusion criteria 

¶ Research and theoretical papers noted as relating to an OH approach  

¶ Involving people in palliative and supportive care   

¶ English language only 

¶ Predominantly relating to adult (over 18) population 

3.1.2.2 Exclusion criteria 

¶ Research and theoretical papers not relating to OH as an approach  

¶ Not involving people in palliative or supportive care 

¶ Not English language 
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¶ Predominantly relating to children (under 18) population 

 

The exact inclusion/exclusion criteria was initially left open to ascertain how OH is deemed a 

narrative approach and in what setting, and to allow an understanding of the wider context 

of narrative interventions and illness. Due to the abundance of narrative approaches which 

incorporate aspects of the OH process, the final inclusion were those studies which directly 

reference OH as an approach with people in palliative and supportive care. This enabled an 

understanding of the breadth of OH as a discipline and process. Due to lack of resources for 

translating other languages, only English literature was included in the results.  

3.1.3 Search terms 

The following keywords for biographical approach, location and setting were chosen after 

general reading on the topic and consultation with my supervisors and the Health Sciences 

Librarian. I also, when possible, used and referred to MeSH terms (U.S. National Library of 

Medicine, 2018), to ensure the search terms followed appropriate vocabulary. Due to the 

cross-disciplinary nature of this review, and particularly the contrast between history and 

nursing, the process for finding the appropriate vocabulary and syntax is multi-versed.  

¢ƘŜ ǿƻǊŘ άƛƴǘŜǊǾƛŜǿέ ǿŀǎ ŀƭǎƻ ƛƴŎƭǳŘŜŘ ŀǎ ŀ ōƛƻƎǊŀǇƘƛŎŀƭ ŀǇǇǊƻŀŎƘ ōǳǘ ǘŀƪŜƴ ƻǳǘ ǘƻ ŜƴŀōƭŜ 

a manageable number of results. The search terms were tried with and without 

abbreviations and yielded the same results, so the abbreviated version was adopted as 

below. The original unabbreviated search terms are included (Appendix 1). 

"oral history" or "oral histories" or narrative or biograph* or testimon* or "life story" 

or "life stories" or "life history" or "life histories" or story or stories or storytelling or 

"narrative method" or reminiscence  

AND 

"nursing home" or hospice or hospital or "residential care" or "care home" or "long 

term care" or "post-acute care" or "long term facility" 

AND 

palliative or "end of life" or EoL or terminal or death or dying or "life support care" or 

"patient care" 
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¢ƘŜ ǘŜǊƳǎ ǿŜǊŜ ǎŜŀǊŎƘŜŘ ƻƴ ǘƘŜ ²Ŝō ƻŦ {ŎƛŜƴŎŜ /ƻǊŜ /ƻƭƭŜŎǘƛƻƴ ŘŀǘŀōŀǎŜ ŀǎ ŀ ΨǘƻǇƛŎΩ ǘƻ 

allow for a manageable number but to avoid missing any without a clear title. On the Cinahl 

ŀƴŘ !{{L! ŘŀǘŀōŀǎŜǎ ǘƘŜ ǎŜŀǊŎƘ ǿŀǎ ŜȄǘŜƴŘŜŘ ǘƻ ŀƴȅǿƘŜǊŜ ŘǳŜ ǘƻ ǘƘŜ ŘŀǘŀōŀǎŜǎΩ ǎƳŀƭƭŜǊ 

capacities.   

3.1.4 Database search results 

Web of Science Core Collection =677  

Cinahl = 669  

ASSIA = 173  

Total = 1519  

3.1.5 Hand search of journals 

On the 16th February 2017 I conducted hand searches on relevant journal websites 

(Appendix 2). Due to the journal websites not generally having Boolean operator 

capabilities, my search was condensed to one or two keywords.  

3.1.6 Search for relevant websites 

On the 20th February 2017 I conducted an additional online search for grey literature of the 

first seven Google pages for: oral history in palliative care, and then: oral history end of life 

and oral history hospice. Content not already found in the journal and database searches 

and deemed of interest is included in a table (Appendix 3). The majority relate to practice 

and guidance, with two research papers found. 

3.1.7 Results 

My method for collecting and illustrating my results adheres to the recommended PRISMA 

format for systematic reviews (Moher et al., 2009). It differs slightly in that I performed the 

journal and website hand search after initial exclusion and theming with literature from the 

database search. This was to allow me to understand the wider context of the literature 

before deciding on what to search further elsewhere. 
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Figure 1: A diagram to illustrate the PRISMA flow 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Records after duplicates removed 

(n = 1243) 

Records identified 

through database search 

(n = 1519) 

Records identified 

through other sources 

(n = 21) 

Records screened on 

title 

(n =341) 

Records excluded on 

abstract 

(n = 218) 

Full-text articles 

assessed for eligibility 

(n = 123) 

Studies included in 

narrative synthesis 

(n = 8) 

Full-text articles 

excluded, with reasons 

(n = 115) 



Smith, Samuel 150272933 Thesis 

11 
 

Figure 2: A table of included empirical studies 

A more detailed table is included (Appendix 6). 

3.1.8 Data extraction 

Due to the majority of research data being qualitative, I created a data extraction form to 

identify the key details relevant to my research question and then charted reoccurring 

themes using a suggested guidance form (Aveyard, 2016, p.96). A completed form is 

included (Appendix 4). Relevant titles and themes evolved as I reread the literature and 

narrowed the inclusion criteria. I produced a typology of similar biographical methods 

(Appendix 5) to give clarity to the role of OH within the wider field of patient narrative 

approaches, and extracted grey literature deemed relevant (Appendix 3).   

3.1.9 Critical appraisal 

Initially I appraised a more general pool of literature using a hierarchy of evidence as 

suggested by Polit (2004). I adopted the CASP tool (Critical Appraisal Skills Programme, 

2018) and referred to evidence review guidelines (Booth, Rees and Beecroft, 2015, p.333-

 Reference Title 

1.  (Lichter, Mooney 

and Boyd, 1993) 

Biography as therapy 

2.  (Rickard, 1998)  Oral history ς ΨƳƻǊŜ ŘŀƴƎŜǊƻǳǎ ǘƘŀƴ ǘƘŜǊŀǇȅΚΩΥ LƴǘŜǊǾƛŜǿŜŜǎΩ reflections on recording 

traumatic or taboo topics 

3.  (Taft et al., 2004)  Oral history: validating contributions of elders 

4.  (McCarthy, 2010) 

 

άLǎ ƻǊŀƭ ƘƛǎǘƻǊȅ ƎƻƻŘ ŦƻǊ ȅƻǳΚέ ¢ŀƪƛƴƎ ƻǊŀƭ ƘƛǎǘƻǊȅ ōŜȅƻƴŘ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ŀƴŘ ƛƴǘƻ ŀ 

clinical setting: first steps 

5.  (Savundranayagam, 

Dilley and Basting, 

2011)  

StoryCorps memory loss initiative: enhancing personhood for storytellers with 

memory loss 

6.  (Ligon et al., 2012)  Oral history: A pragmatic approach to improving life satisfaction of elders 

7.  (Winslow and 

Smith, 2013)  

How does providing an oral history at the end-of-life influence well-being of the 

individual and the bereaved? 

8.  (Beasley et al., 

2015)  

The lived experience of volunteering in a palliative care biography service 
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337). However, due to the lack of published evidence of scientific rigour in the final 

inclusion, I ranked my studies in accordance with a framework more akin to qualitative data, 

for evaluating healthcare interventions effectiveness, appropriateness and feasibility (Evans, 

2003). Using this framework (p.79), the studies can be viewed as poor to fair evidence, 

being case studies (Lichter, Mooney and Boyd, 1993; Taft et al., 2004), descriptive studies 

(McCarthy, 2010), focus groups (Rickard, 1998), before and after studies (Ligon et al., 2012) 

and semi-structured interviews (Savundranayagam, Dilley and Basting, 2011; Winslow and 

Smith, 2013; Beasley et al., 2015). More recent studies reflect an increase in evidence, 

possibly suggesting an expanding field of research. 

In my discussion, I also include theoretical papers which do not have empirical research but 

are deemed as highly relevant in adding depth to the review. 

3.1.10 Analysis and synthesis 

Due to the subjective experience of OHinPSC and the qualitative, theoretical and sometimes 

anecdotal research, a narrative review was considered the most appropriate approach for 

analysing and synthesising the data and key concepts. The definition and process for 

narrative synthesis outlined by Popay et al (2006) was utilised as suggested by Aveyard 

(2016, p.136) to enable translation of the similarities and differences in the data. Relevant 

keywords and reoccurring themes were identified in the studies which were tabulated and 

condensed to generate the following themes for analysis: 

¶ Motivations  

¶ Finding meaning and therapeutic outcomes 

¶ Interrelationships before and after 

¶ Legacy - its meaning and how OH achieves it 

 

To establish the results, articles were analysed, and colour-coded to the above themes 

noting άreciprocal and refutional translationέ (p.136).  

3.1.11 Methodology summary 

In this section I have outlined the strategy, process and primary results of my literature 

search. I have followed and referenced guidelines for extracting data, critical appraisal, and 

analysis and synthesis. In the next section I share the review findings in the form of a 
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narrative review, analysing the key themes I encountered. I then discuss the themes 

drawing on relevant OH and nursing research, including other biographical methods used in 

palliative and supportive care. Finally, I produce sensitizing concepts to inform my research 

question and corresponding methodology. Sensitizing concepts are suggested by Charmaz 

(2014) as a key component for starting inquiry in constructivist grounded theory to give 

άΧiniǘƛŀƭ ōǳǘ ǘŜƴǘŀǘƛǾŜ ƛŘŜŀǎ ǘƻ ǇǳǊǎǳŜ ŀƴŘ ǉǳŜǎǘƛƻƴǎ ǘƻ ǊŀƛǎŜ ŀōƻǳǘ ǘƘŜƛǊ ǘƻǇƛŎǎέ όǇΦолύ 

These concepts factor in the prior knowledge and interests of the researcher based on their 

field experience and the reviewed literature.     

3.2 Narrative review  

My rationale for conducting a narrative review is to seek to understand the underlying 

concepts and contexts of OHinPSC. In doing so, I will create a series of sensitizing concepts 

which will assist me in developing my research questions to be used as the basis for the 

study. As part of my analysis I explore the concepts of value and meaning for the narrator 

and others involved; the narrative process; its impact on identity and relationships; the final 

legacy; how it is shared and (re)interpreted. 

The literature included in this synthesis draws on research identified from four distinct 

service models: The Oral History in Palliative Care Services Project in the UK, (Winslow, 

Noble and Hitchlock, 2009; Williams and Park, 2013; Winslow and Smith, 2014; Winslow, 

2015) an audio biography service in Australia (Beasley et al., 2015) and New Zealand, 

(Lichter, Mooney and Boyd, 1993) and two projects in the USA: one using OH as a 

reminiscence tool in nursing homes, (Taft et al., 2004) and the StoryCorps Memory Loss 

Initiative, involved in computer assisted oral histories for people with early-stage memory 

loss (Savunranayagam, Dilley and Basting, 2011).  

All the services vary in process and outputs as outlined in a table (Appendix 7). They were 

deemed relevant projects for this review in that they had research studies attached and 

facilitate recording the voice for historical purposes of people in palliative and supportive 

care. Research literature is also included which is assumed to be study-specific but relies on 

assessing relevant OH methodology (Rickard, 1998; Taft et al., 2004; McCarthy, 2010; Ligon 

et al., 2012).  
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The majority of the research is qualitative with the quantitative data exceptions of Ligon et 

al. (2012) measuring baseline life satisfaction scores, McCarthy (2010) using surveys and 

Savundranayagam, Dilley and Basting (2011) using interviews with yes/no questions.   

Review studies come from a range of journal disciplines: palliative and supportive care 

(Lichter, Mooney and Boyd, 1993; Taft et al., 2004; Winslow and Smith, 2013; Beasley et al., 

2015), oral history (Rickard, 1998; McCarthy, 2010), dementia (Savundranayagam, Dilley and 

Basting, 2011), and intergenerational relationships (Ligon et al., 2012). 

In the discussion I draw on relevant OH and nursing research and theory to further examine 

the commonalities and differences within the themes, and draw comparisons with other 

biographical approaches. 

3.2.1 Motivations 

The motivations of the interviewee, interviewer, the service and its stakeholders all warrant 

consideration. The organisational motives for research into OHinPSC include whether it 

improves the life satisfaction of older people (Ligon et al., 2012); validates their 

contributions (Taft et al., 2004); influences the well-being of the participant and the 

bereaved in legacy (Winslow and Smith, 2014); helps the participant find meaning and is 

therapeutic (Lichter, Mooney and Boyd, 1993; McCarthy, 2010); or investigates the lived 

experience for interviewees, family members (Savundranayagam, Dilley and Basting, 2011) 

and volunteers (Beasley et al., 2015). 

How participants are recruited varies between being selected with strict variables in study 

specific research (Taft et al., 2004; Savundranayagam, Dilley and Basting, 2011; Ligon et al., 

2012) or based more broadly within service models (Lichter, Mooney and Boyd, 1993; 

Beasley et al., 2015) in which it is open to all or many users of a service. This review is 

interested more in how people want to be involved in service models rather than taking 

part in research exercises. 

In the Oral History in Palliative Care Services project model (Winslow and Smith, 2013), the 

motivation is to create a family record or social history (p.4). OH is recognised as a preferred 

and sometimes necessary alternative to writing a biography (p.83). There are instances of 

participants wanting to talk specifically about their illness, with a view to sharing it with 

people going through the same condition (p.31). In the hospice model studied by Lichter, 
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Mooney and Boyd (1993), participants were selected as a result of them being άconsidered 

to have a need to find meaning in their lives in ƻǊŘŜǊ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΧǿƘƻǎŜ 

lack of self-regard is considered to be a key factor leading to apathy and depressionέ 

(p.134). The service was latterly extended to patients as a άsatisfying way to occupy their 

time when they become bored or unable to undertake even the lightest of tasks because of 

weakness.έ (p.134). Other motivations include setting the record straight (Rickard, 1998), 

and experiencing an historical event (Taft et al., 2004). 

The strongest evidence found for interviewer participation comes from a study on 

volunteers (Beasley et al., 2015). This found multiple motives, an interest in writing and 

listening to stories, or gaining a stronger understanding of othersΩ personalities (p.1419). 

Others wanted to give something back in gratitude for the quality of care they or others 

received, and offer psychological and emotional support they had found lacking. (p.1420).   

3.2.2 Finding meaning and therapeutic outcomes  

Throughout the literature there is suggestion that OH is a meaningful activity which can 

improve well-being and quality of life. The differences and similarities between OHinPSC 

being ΨmeaningfulΩ and Ψgood for youΩ are sometimes indistinguishable, so I review the 

literature with both themes entwined to try and reach a comprehensive understanding.  

Overall, OH was found to be a positive and enjoyable experience for the interviewee, 

(Lichter, Mooney and Boyd, 1993; Rickard, 1998; Taft et al., 2004; McCarthy, 2010; 

Savundranayagam, Dilley and Basting, 2011; Ligon et al., 2012; Winslow and Smith, 2013) 

volunteer interviewers (Taft et al., 2004; Beasley et al., 2015) and family interviewers 

(Savundranayagam, Dilley and Basting, 2011).  

Some studies focused on OH as a way to enhance quality of life (Taft et al., 2004; McCarthy, 

2010; Ligon et al., 2012). Ligon et al (2012) argued that over time, OH interviews may 

contribute to improved quality of life among old people. Qualitative survey analysis by 

McCarthy (2010) άsupports the argument that the OH interview allows for a thorough 

understanding of how patients define and measure their own quality of lifeέ (p.166). Taft et 

al (2004) suggested that OH can give validation to the participant and άcreate a culture to 

enhance a therapeutic environmentέ (p.38). 
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Other studies concentrated on the overall experience of an OH interview (Lichter, Mooney 

and Boyd, 1993; Savundranayagam, Dilley and Basting, 2011; Winslow and Smith, 2013; 

Beasley et al., 2015). In these studies, OH was found to foster meaningful conversations for 

both the interviewer and interviewee (Lichter, Mooney and Boyd, 1993; Savundranayagam, 

Dilley and Basting, 2011; Winslow and Smith, 2013; Beasley et al., 2015). Winslow and Smith 

(2013) found that άtalking with a non-judgmental, empathetic and interested listener is seen 

as cathartic by many people, and interviewees do not confuse OH with counsellingέ (p.4). 

The study by Beasley et al (2015) found that volunteers gained άa deeper appreciation of 

ŜȄƛǎǘŜƴǘƛŀƭ ƛǎǎǳŜǎ ŀƴŘ ƘŜƭǇŜŘ ǘƘŜƳ ǘƻ ōŜ ƳƻǊŜ ŀǇǇǊŜŎƛŀǘƛǾŜ ƻŦ ǘƘŜƛǊ ƻǿƴ ƭƛǾŜǎΧέ (p.1417). 

Savundranayagam, Dilley and Basting (2011) found that OH άencouraged meaningful and 

collaborative conversations, especially with familyέ (p.417). McCarthy (2010) found that 

interviewees had άno feelings of regret, even when the interview brings up difficult 

memories and reminds them of things they had not thought of in a long timeέ (p.165). 

Rickard (1998) was more cautious, arguing άoral history seems to have an important place in 

straddling the therapeutic and the need for creative affirming expressionέ (p.42). Compared 

to formal therapy, OH has άthe possibility of both affirming and destabilising a personal 

narrative.έ (p.36). 

3.2.3 Interrelationships 

This theme considers the complex patterns of relationships in the formation of the 

participantΩǎ ƛŘŜƴǘƛǘȅ ŀƴŘ ƴŀǊǊŀǘƛǾŜΦ Iƻǿ ƛǎ ǘƘŜ ƛƴǘŜǊǾƛŜǿŜŜ ŀǇǇǊƻŀŎƘŜŘΚ ²Ƙŀǘ ŀǊŜ ǘƘŜ 

topics of conversation and who determines it? How is the recording reinterpreted as a 

historical record in bereavement and how does this affect well-being and ongoing 

relationships?  

There are several key relationships within an OH service. Perhaps foremost is the 

relationship between interviewer and interviewee. This review found the interviewer to be 

one of a number of people: a trained volunteer (Lichter, Mooney and Boyd, 1993; Winslow 

and Smith, 2013; Beasley et al., 2015), nursing student (Taft et al., 2004; Ligon et al., 2012), 

family member (Savundranayagam, Dilley and Basting, 2011), paid facilitator or researcher 

(Rickard, 1998; Savundranayagam, Dilley and Basting, 2011; Winslow and Smith, 2013). The 

interviewee was generally to be in a hospice or palliative care setting (Lichter, Mooney and 
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Boyd, 1993; Winslow and Smith, 2013; Beasley et al., 2015), nursing or retirement home 

(Taft et al., 2004; Ligon et al., 2012), or has a life-threatening illness such as dementia 

(Savundranayagam, Dilley and Basting, 2011), cancer (McCarthy, 2010) or AIDS (Rickard, 

1998). 

In the model referred to by Lichter, Mooney and Boyd (1993), the volunteer biographer 

visits the patient over several sessions, building up a rapport άwith discussion gradually 

ǘǳǊƴƛƴƎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƭƛŦŜ ǎǘƻǊȅέ (p.136) and άōŜŎƻƳŜǎ ŀ ǘǊǳǎǘŜŘ ŦǊƛŜƴŘΧǿƘƻǎŜ ŎƻƳǇŀƴȅ 

they enjoyέ (p.137). The process enables interviewees to άtie up some loose ends in their 

lives and may lead to ŎƻƴŎƭǳŘƛƴƎ ǎƻƳŜ ǇŀǊǘǎ ƻŦ ΨǳƴŦƛƴƛǎƘŜŘ ōǳǎƛƴŜǎǎΩέ(p.136). In this study 

no issues were encountered with traumatic or upsetting memories, with the interviewee 

deciding what they chose to talk about and omit (p.137). Other studies (Winslow and Smith, 

2013; Beasley et al., 2015) examine an equivalent service model to Lichter, Mooney and 

Boyd (1993), in which the OH interview is open-ended, allowing the participant to dictate 

what is said and omitted in the final version, although in the model adopted by Winslow and 

Smith (2013), the biography is not usually written but summarised for archiving. The study 

by Winslow and Smith (2013) does not contain interviews with interviewers but with 

interviewees, their family and HCPs, who all have positive experiences of the services. The 

successful establishment is viewed by the authors as a result of training volunteers in an 

understanding of the άpractical, emotional and ethical complexities of the workέ (p.4). They 

stress a need for άmore research on the ethical challenges in OH recording and to learn 

what interviews tell us about patient experienceέ (p.4). 

Beasley et al. (2015) focused on the experiences of the volunteer biographer, finding the 

volunteer interviewer had a mutually beneficial relationship with the interviewee. However, 

challenges emerged with family members (p.1417):  

While some were appreciative, others imposed time limits, became overly reliant on 

the volunteers and were sometimes offended, hurt, and angered by what was 

included in the final biography.  

As a result, the authors suggested a άneed for ongoing support for volunteers to assist them 

in handling the challenges of volunteering in a palliative care settingέ (p.1417). In the study 

by Savundranayagam, Dilley and Basting (2011), the interviewer was a family member or 
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facilitator using a question generator. The results reported that participants άshared topics 

that they had not thought about in years but were not newέ (p.420), and felt comfortable 

regardless of who the interviewer was (p.420). The family members were also comfortable 

being interviewers. Results showed that άover half learnt something new about the 

storyteller during the interviewέ and άapprox. one third of family members said they have 

more meaningful conversations with storytellers as a result of the StoryCorps experienceΦέ 

(p.420). The question generator utilised άtheme generated opportunities for reflection and 

meaningful conversationsέ (p.421). The study found that the service offered a means for 

reaffirming personhood in the storyteller and their relationships with family members 

(p.423). 

The use of nursing students as interviewers in studies (Taft et al., 2004; Ligon et al., 2012) 

could άfoster intergenerational interactionέ (Ligon et al., 2012, p.147) and spark an interest 

in history among students (Taft et al., 2004, p.42). Ligon et al. (2012) suggested that 

exploring the inter-generational relationship between interviewee and interviewer could 

άΧƛƴŦƭǳŜƴŎŜ ŎƘŀƴƎŜǎ ƛƴ ƻƭŘŜǊ ŀŘǳƭǘǎΩ ƭƛŦŜ ǎŀǘƛǎŦŀŎǘƛƻƴ ŀƴŘ ǎǘǳŘŜƴǘ ŎƘŀƴƎŜǎ ƛƴ ŀǘǘƛǘǳŘŜǎ 

toward older adults and the aging processέ (p.156). The study viewed the benefits of the OH 

process as a way to άunderstand history from individual perspectivesέ (p.157), άgiving voice 

ǘƻ ǘƘƻǎŜ ǿƘƻ ƳƛƎƘǘ ƻǘƘŜǊǿƛǎŜ ōŜ ǳƴƘŜŀǊŘ ŀƴŘΧ ŀ ǿŀȅ ǘƻ ŘƻŎǳƳŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ƳƛƎƘǘ 

otherwise be lostέ (p.156). OH was seen as having benefits for the άnarrator, listeners and 

societyέ (p.156). The study by Taft et al. (2004) found that using OH methods for 

reminiscence relating to World War 2 could create a therapeutic environment, and the use 

of group discussion was utilised to generate conversation among residents (p.43). The 

ǎǘǳŘŜƴǘ ƛƴǘŜǊǾƛŜǿŜǊǎ ǾŀƭƛŘŀǘŜŘ ǘƘŜ ǎǘƻǊȅǘŜƭƭŜǊΩǎ ŎƻƴǘǊƛōǳǘƛƻƴǎ ōy listening to, and learning 

from, their stories (p.39). The study suggested implications for nurses working in long-term 

care, where OH can be used as άa supportive strategy that builds relationshipsέ (p.42). 

The relationships between interviewee and HCP, often indirectly as a result of the OH 

process, have also been studied. The study by Winslow and Smith (2013) found that άhealth 

care professionals appreciate it and see it as beneficial as an important complement to 

clinical care.έ (p.4). Lichter, Mooney and Boyd (1993) draw on case studies to demonstrate 

Ƙƻǿ hI ƭƛŦǘŜŘ ǇŀǘƛŜƴǘǎΩ ƳƻƻŘ ŀƴŘ ƛƴ ǘǳǊƴ ǘƘŜƛǊ ƛƴǘŜǊŀŎǘƛƻƴǎ ǿƛǘƘ HCPs (p.135), whilst noting 

creating a written biography was a time-consuming process (p.137). 



Smith, Samuel 150272933 Thesis 

19 
 

None of the studies identified explore the impact of OH in wider social circles and 

community. Winslow and Smith (2013) include interviews with bereavement volunteers and 

bereaved relatives to ascertain their thoughts about the services and to investigate how the 

recording is listened to in bereavement. These opportunities provide an insight to further 

relationships which can be developed after the interview and even after the interviewee has 

died.   

3.2.4 Legacy 

The final section focuses on findings relating to legacy and what is kept, by whom, its reuse 

and how those involved feel about it. Some studies in the review research legacy in-depth 

(Rickard, 1998; Savundranayagam, Dilley and Basting, 2011; Winslow and Smith, 2013), 

some not at all (Ligon et al., 2012; Beasley et al., 2015). Although this section predominantly 

focuses on the legacy product from the OH process, there is also brief consideration for the 

legacy of memories of the OH experience over time by Savundragayam et al. (2011). Here, 

people were interviewed at different intervals to see how the interview had impacted on 

the relationships between participants and family interviewers. They questioned whether 

there was evidence that the impact was sustained over time (p.417). 

Several studies enabled participants to keep an audio recording of the interview (Lichter, 

Mooney and Boyd, 1993; Taft et al., 2004; Savundranayagam, Dilley and Basting, 2011; 

Winslow and Smith, 2013), or a written biography with photographs based on the recording 

(Lichter, Mooney and Boyd, 1993; Savundranayagam, Dilley and Basting, 2011; Beasley et 

al., 2015). The legacy product in all these studies is denoted as high quality, with audio 

recordings being produced at broadcast quality (Savundranayagam, Dilley and Basting, 

2011, p.418; Winslow and Smith, 2013, p.8), and the written biography being bound with 

mounted photographs and artwork (Lichter, Mooney and Boyd, 1993, p.135) or additional 

historical notes (Taft et al., 2004, p.40). Lichter, Mooney and Boyd (1993) found that a 

written biography, rather than a voice recording, was more accessible and useful for 

patients, although hearing the voice recording in bereavement also received positive 

feedback (p.136). The biography was found to give participants άconsiderate 

ǎŀǘƛǎŦŀŎǘƛƻƴΧώǿƘƻϐΧǊŜŀŘ ŀƴŘ ǊŜǊŜŀŘ ǘƘŜƳ ǿƛǘƘ ŀǇǇŀǊŜƴǘ ŦŀǎŎƛƴŀǘƛƻƴέ (p.136). They often 

requested several copies for family and friends (p.136), to become a άtangible memorial of 

the deceasedέ (p.137). 
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Winslow and Smith (2013) found that some study participants chose to record messages for 

family (p.4). Being able to hear the participantΩǎ ǾƻƛŎŜ ǿŀǎ ŦƻǳƴŘ ǘƻ ōŜ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ 

attribute for family and friends in bereavement (p.4). Although no bereaved relatives were 

interviewed, Lichter, Mooney and Boyd (1993) suggest the biography is discussed by family 

in bereavement and άtalking about the person who has died may be a healing experience.έ 

(p.136). The biography can provide insights into the life of the participant and άmay enable 

ǘƘŜƳ ǘƻ ǳƴŘŜǊǎǘŀƴŘ Ǉŀǎǘ ōŜƘŀǾƛƻǳǊ ŀƴŘΧŜƳǇŀǘƘƛǎŜ ōŜǘǘŜǊ ǿƛǘƘ ǘƘŜ ŘȅƛƴƎ ǇŜǊǎƻƴέ (p.136). 

Savundranayagam, Dilley and Basting (2011) recognise the recording can άoffer a chance for 

family members to learn even more about and better understand the storytellerέ (p.425). 

The interviewee with memory loss, and the family member interviewer, valued άthe 

ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƭŜŀǾƛƴƎ ŀ ƭŜƎŀŎȅ ŦƻǊ ŦǳǘǳǊŜ ƎŜƴŜǊŀǘƛƻƴǎΧŎƘƛƭŘǊŜƴ ŀƴŘ ƎǊŀƴŘŎƘƛƭŘǊŜƴέ (p.425). 

Approximately 82% of family members suggested they planned to listen to the interview, 

and several had already listened prior to being interviewed (p.420). Extracts were read 

(Lichter, Mooney and Boyd, 1993, p.136) and played (Winslow and Smith, 2013, p.10) at the 

funeral of the deceased.  

It is not mentioned by Taft et al. (2004) whether oral histories recordings are archived or 

reused beyond being handed to participants (p.40), however themes in the article correlate 

with participantǎΩ ƛƴǘŜǊǾƛŜǿ ǘƻǇƛŎǎ ŀōƻǳǘ ²ƻǊƭŘ ²ŀǊ н ǎǳŎƘ ŀǎ ǇŀǘǊƛƻǘƛǎƳΣ ǎŜƭŦ-sufficiency 

and loss (p.41-42) and thus the study is a wider reused legacy document. The autonomous 

nature of personal oral histories with World War II as a focus for reminiscence, άprovide a 

rich counterpoint to historical accounts of the war. The combination of historical and 

personal accounts makes history come alive.έ (p.42). Whereas in the study by Lichter, 

Mooney and Boyd (1993), the written biography and tape are handed only to the 

participant and remain confidential (p.135), two studies have service models in which the 

participant can give permission for their OH recording to be archived, either in the Library of 

Congress (Savundranayagam, Dilley and Basting, 2011) or in the University of Sheffield 

Special Collections Archive (Winslow and Smith, 2013). Both models rely on written consent 

being signed by participants for future use. Winslow and Smith (2013) found oral histories 

could be reused as social histories for non-commercial purposes and άinterviewees and their 

families find this an acceptable and satisfactory outcome.έ (p.4). The StoryCorps model 
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offered opportunities to contribute to both family and national history (Savundranayagam, 

Dilley and Basting, 2011, p.425). 

In investigating traumatic and taboo topics in interviews, Rickard (1998, p.35) questioned:  

Χǘhe difficult decisions facing archivists in accepting and holding sensitive data and 

the ethical behaviour of the users of archival sources where interviews are made 

available to a wider public.  

One study participant remarked she would have liked to have understood more about the 

access restrictions of her OH (p.37). Rickard comments on the post-modern increase in 

άfragmented or contradictory experiences as part of a life story accountέ with the public 

realm as άa repository for an increasing range and depth of personal materialέ (p.40). She 

suggested that owning an OH recording and listening to it άcan be a disarming experienceέ 

(p.44), and recommended the interviewer listen to the interview with the interviewee 

afterwards. For Winslow and Smith (2013), issues with surfacing distressing information 

were partly addressed by encouraging interviewees to listen to the recording immediately 

after the interview and allowing them to suggest edits. The interviewer thoroughly 

explained the archiving process and consent form before and after (p.9).  

3.3 Discussion  

Motivations in OHinPSC include intervieweesΩ ŀƴŘ ƛƴǘŜǊǾƛŜǿŜǊǎΩ ǇŜǊǎƻƴŀƭ ŎƘƻƛŎŜǎ ŦƻǊ 

involvement, and organisational and research reasons for recruitment and service 

development. The power dynamic in how OH participants are recruited and whether they 

choose to be involved (often as part a service), or are chosen (often in research exercises), 

varies accordingly and can empower or appropriate the interviewee in the process (Bornat 

and Walmsley, 2008). An open-ended process in which the interviewee was encouraged to 

decide on the interview content was chosen by some models (Lichter, Mooney and Boyd, 

1993; Winslow and Smith, 2013), adopting the principles of shared authority (Frisch, 1990) 

(subsequently this became known as sharing authority and that is the term I will use where 

appropriate later in this thesis). Other models adopted a more rigid approach to questioning 

and content creation (Taft et al., 2004; Savundranayagam, Dilley and Basting, 2011). The 

ƛƴǘŜǊǾƛŜǿŜŜǎΩ ŀƴŘ ƛƴǘŜǊǾƛŜǿŜǊǎΩ Ƴƻǘives for participating were based mainly on anecdotal 

evidence and warrant further research.    
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The outcome of an intervention being therapeutic is less of importance in OH as in 

reminiscence and life review (Bornat, 2001, p.223). OH is primarily preserved historical 

information (Yow, 1994), and arguably any therapeutic benefits are secondary. It is assumed 

that OH can be psychologically beneficial (Winslow, Noble and Hitchlock, 2009, p.129) but 

there is no strong evidence (McCarthy, 2010, p.160).  

Finding meaning or a therapeutic outcome in OHinPSC is perhaps reliant on the narrative 

formation and constructed identity, founded through the interrelationships between 

interviewer and interviewee, their family/carers and HCPs. 

The role of interviewer could be professional, voluntary or a family/carer. Training and 

supporting volunteer interviewers in interviewing skills and ethics was viewed as essential 

(Lichter, Mooney and Boyd, 1993; Planalp et al., 2011; Winslow and Smith, 2013; Beasley et 

al., 2015). Relationships between interviewer and interviewee could be relationship building 

and intergenerational (Taft et al., 2004; Ligon et al., 2012), but problematic between 

interviewer and family/carers (Beasley et al., 2015). The interviewer was in a unique 

position of having the potential time to spend with the interviewee and support HCPs to 

improve interactions with patients (Winslow and Smith, 2013), and better understand the 

person behind the patient (Clarke, Hanson and Ross, 2003).  

How legacy was presented as either audio or writing, and to whom it is given ς participant, 

family or researcher/archive ς raises questions of ownership, how, and when the recording 

is listened to, and for what purpose. Listening back to recordings has received positive 

feedback from the bereaved (Winslow and Smith, 2013), but was not without ethical 

dilemmas. Distressing or uncomplimentary information could surface, questions remain 

unanswered, and histories omitted (Stewart, 2013; Stewart and Brown, 2017). There was 

also the risk of people not intended by the participant being able to access an archive 

version, or stumble upon the recording through family (Rickard, 1998, p.44). Archiving of 

oral histories with sensitive personal data presented ethical concerns including achieving 

informed consent and crediting the authors of the material properly, avoiding reuse in an 

improper or disrespectful way, understanding how the OH was analysed (Bornat, 2013, 

p.312), and its temporal meaning in interpretation (Rickard, 1998, p.45).  
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There are opportunities and challenges for OHinPSC in the digital age. OHinPSC archives and 

services have increasing parallels with online legacy websites, blogs and social media such 

as Facebook, in which users contribute to a corporate, personal, but shared archive of life 

stories (Walter et al., 2012). Adopting Creative Commons licensing could be a way for 

acquiring more transparent informed consent (Dougherty and Simpson, 2012). 

The narrative review presents a development in qualitative research methods and the use of 

increasingly involved methods for collecting data. Whereas earlier studies relied on 

anecdotal and case studies (Lichter, Mooney and Boyd, 1993; Taft et al., 2004), recent 

research has applied more rigorous methods, such as before and after studies (Ligon et al., 

2012), semi-structured interviewing (Winslow and Smith, 2013; Beasley et al., 2015), and 

ethnographical and grounded theory approaches (Savundranayagam, Dilley and Basting, 

2011). These enabled in-depth collection and analysis of qualitative data, and the ability to 

understand participantǎΩ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜŀƴƛƴƎ ŀǎ ƛǘ ƘŀǇǇŜƴed and to adapt accordingly. 

There is a dearth of evidence and material relating to OHinPSC and a need for further 

research within several areas as identified within the discussion. The emergence of OH 

initiatives in the UK, USA, Australia and New Zealand suggests a need for further 

understanding of the OHinPSC experience. What does, and can, OHinPSC entail? How do 

those involved benefit, and what are the ethical concerns which require further thought? 

The impact of having a voice recording of a loved one in bereavement has thus far received 

little research, and there is scant literature which examines the content of OH interviews in 

palliative and supportive care. 

The literature review and my own experience of coordinating a service identifies with 

sensitizing concepts in:  

¶ Meaning for participants before, during and after the interview: motivations, 

experience and legacy.  

¶ How motivations and experiences interact with experience of health and social care 

and relationships with others. 

¶ How legacy is produced, stored and reused.  

  



Smith, Samuel 150272933 Thesis 

24 
 

4. Methodology 

 

This chapter explains the chosen methodology based on the sensitizing concepts which 

arose from the literature review, my previous experience coordinating an OH service in 

palliative and supportive care, and as a Research Associate on previous research which 

contributed to an unpublished study report for Macmillan Cancer Support: 'How does 

providing an oral history at the end-of-life influence well-being of the individual and the 

bereaved?' (Winslow and Smith, 2013). I start the chapter by outlining the study questions. 

To explain the basis for my research design I share my theoretical perspective, and my 

ontological and epistemological stance. From this positioning I explain my rationale for 

opting for a qualitative method and using the CGT approach. More detail is given about two 

of the main components of CGT: constant comparative analysis and reflexivity.  

4.1 Aims/questions  

Drawing on sensitizing concepts realised as result of my review and my experience in the 

field, I aim to develop further understanding of OHINPSC and question: 

ω How is OH experienced by participants, families and volunteers in the context of 

palliative and supportive care? 

With the sub-questions: 

Á What are the implications of OHinPSC for HCPs and health and social 

care? 

Á How is dialogical content created within an OH interview in palliative 

and supportive care and then reused? 

4.2 Theoretical perspective  

For this study I adopt theoretical perspectives based on the ontological question of άwhat is 

ǘƘŜ ŦƻǊƳ ŀƴŘ ƴŀǘǳǊŜ ƻŦ ǊŜŀƭƛǘȅ ŀƴŘΧǿƘŀǘ ƛǎ ǘƘŜǊŜ ǘƘŀǘ Ŏŀƴ ōŜ ƪƴƻǿƴ ŀōƻǳǘ it?έ (Guba et al., 

1994, p.108) and the epistemological question interested in άthe relationship between the 

ƪƴƻǿŜǊΧ ŀƴŘ ǿƘŀǘ Ŏŀƴ ōŜ ƪƴƻǿƴέ (p.108). I then proceed to outline how the ontological 

and epistemological positions for the study are interrelated with the chosen CGT approach, 

and I describe how each theoretical position is suitable for understanding OHinPSC. 
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4.3 Ontology 

The ontological perspective questions άwhat is the nature of the phenomena, or entities, or 

social world, that I wish to investigate?έ (Mason, 2018, p.4). Understanding OHinPSC is 

foremost a social reality rather than as a phenomenon or entity. It exists based on the social 

interactions of people with subjective views and the meaning they give to them. The 

ontological viewpoint for this study is relativist and interpretative, centred on belief that 

there exist multiple realities and that knowledge is constructed, fluid and subjective 

(Charmaz, 2014). The interpretative stance άrejects a unilateral focus on an objective social 

reality in favour of an emphasis on empathetic understanding of social phenomena from the 

actor or participantΩs point of viewέ (Rodwell, 1998, p.15). Interpretation is άcapable of 

producing specific explanations but not of identifying causeέ (p.16), and the purpose of its 

inquiry άshowcases the meaning people give to their own situationsέ (p.17). This is opposed 

to the positivist approach, traditionally favoured by quantitative, and some qualitative 

researchers (Glaser, 1967)Σ ǿƘƛŎƘ ǎŜŜƪǎ ƻōƧŜŎǘƛǾŜ ΨǘǊǳǘƘǎΩΦ ¢Ƙƛǎ ǾƛŜǿǇƻƛƴǘ άassumes that any 

social phenomenon has real existence, external to the individual; that knowledge is hard 

and factual; and that humans are shaped by their environmentέ (Rodwell, 1998, p.14).  

In my work coordinating an OH service in palliative care the relativist viewpoint resonated 

with me, in that different people would give and create their own meanings to the 

opportunity to record or support someone in recording an OHinPSC. How the OHinPSC 

service would play out for service participants was dependent on who was interviewing 

them and what prior conversations they had with HCPs and family about the interview. Also, 

they were affected by how they felt in the interview moment as a snapshot in time. For 

service participants who recorded several interviews, the meaning they gave to experiences 

would change in a temporal manner dependent on their mood and memory that day. This 

was also the case for family members listening back to interviews, how they heard it varied, 

especially in bereavement. For some it might be too upsetting, whereas others found it 

comforting. This experience of OHinPSC assisted in informing my ontological position for the 

study. 

4.4 Epistemology 

The epistemological position questions άwhat might represent knowledge or evidence of the 

entities or social world that I wish to investigate?έ (Mason, 2018, p.7). It is the way in which 
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knowledge is formed and demonstrable. The epistemological perspective coincides with the 

ontological. If the ontological viewpoint is based on relativism and subjective multiple 

realities, the epistemological position follows a social constructivist approach, recognising 

άthat every person deǘŜǊƳƛƴŜǎ Ƙƛǎ ƻǊ ƘŜǊ ƻǿƴ ƳŜŀƴƛƴƎǎ ŀƴŘ ŎƻƴǎǘǊǳŎǘƛƻƴǎ ƻŦ ŜǾŜƴǘǎΧ ŀƭƭ 

meanings must be encountered as potentially possible and validέ (p.6). This approach 

follows OH methods as there is a sense of open interpretation for participants actively 

involved in deciding the research outcomes, and recognition of subjective experience as a 

powerful medium from which a sense of meaning can be found. Social Constructivism relies 

άas much as possible on the participantǎΩ ǾƛŜǿǎ ƻŦ ǘƘŜ ǎƛǘǳŀǘƛƻƴέ (Creswell, 2013, p.24-25). 

These views are not individual but are formed with others.  

In this sense, all qualitative interviewing is working towards a socially constructed outcome. 

Using the social constructivist approach considers the different cultural and social 

backgrounds of participants when interpreting the meaning they give to an experience, 

whilst recognising my own bias and meaning of experience as researcher. In turn, a social 

constructivist approach relies on me being reflexive and open to my own influence on the 

study, with understanding of the background and prior perceptions I bring to the research. 

4.5 Sharing authority 

The OH interview itself could be interpreted as a social construction in which both 

interviewer and participant interact to create meaning of the situation with an understood 

sharing of authority (Shopes, 2003; High, 2009). Whilst Frisch (1990) conceptualised the 

ǘŜǊƳ ΨǎƘŀǊŜŘ ŀǳǘƘƻǊƛǘȅΩ ǘƻ ǎǳƎƎŜǎǘ OH as a democratic process between researcher and 

participant, the term has since been elaborated on by Shopes (2003) who argues that 

ΨǎƘŀǊƛƴƎ ŀǳǘƘƻǊƛǘȅΩ ƛǎ ƳƻǊŜ ŀǇǇƭƛŎŀōƭŜ ǘƻ collaborating in OH. The autonomy of the 

interviewee is sought, but it is recognised that it is not fully possible, or even always 

desirable for the researcher. The interviewer and narrator have defined roles which do not 

ŀƭǿŀȅǎ ǎŜǊǾŜ ǘƻ ǿƻǊƪ ƛƴ ǘŀƴŘŜƳΣ άǿƘƛƭŜ ōƻǘƘ ǇŀǊǘƛŜǎ Ƴŀȅ ƴŜŜŘ ǘƻ ŎŜŘŜ ǎƻme interpretive 

ŀǳǘƘƻǊƛǘȅΣ ƴŜƛǘƘŜǊ ǇŀǊǘȅ ƴŜŜŘǎ ǘƻ ǊŜƭƛƴǉǳƛǎƘ ƛǘ ŀƭǘƻƎŜǘƘŜǊέ όǇΦмлуύΦ The possibilities of sharing 

authority are further explored by High (2009) in which advocacy becomes central in an 

άƻƴƎƻƛƴƎ ǇǊƻŎŜǎǎ ƻŦ ŘƛŀƭƻƎǳŜ ŀƴŘ ǎƘŀǊƛƴƎέ όǇΦмоύΣ ǿƘƛŎƘ άǊŜǉǳƛǊŜǎ ǘƘŜ ŎǳƭǘƛǾŀǘƛƻƴ ƻŦ ǘǊǳǎǘΣ 

ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŎƻƭƭŀōƻǊŀǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ŀƴŘ ǎƘŀǊŜŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎέ όǇΦмоύΦ 

Following this call to action, Calabria and Bailey (2023) discuss making the sharing of 
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authority more social action orientated by aligning and comparing participatory action 

research methodology with recording oral histories in mental health. ¢ƘŜȅ ŀǊƎǳŜ ŦƻǊ άΧa shift 

in academic priorities to fit with community agendas, which must guide participation and 

frame the reseaǊŎƘέ όǇΦстфύΦ 

4.6 Scientific justification for qualitative research 

Following on from the majority of included review literature being qualitative, I considered 

the merits and issues of qualitative as opposed to quantitative research, with regards to the 

study. Whereas quantitative research focuses on value and measuring variable results, 

qualitative research is more concerned with inter-subjectivity and meaning in experience, 

άthe socially constructed nature of reality, the intimate relationship between the researcher 

and what is studied, and the situational constraints that shape inquiryέ (Denzin and Lincoln, 

2000, p.8). The open-ended nature of qualitative research allows for the complexities of OH 

to be investigated and for me άto connect with (the) research participants and to see the 

world from their viewpointsέ (Strauss and Corbin, 2015, p.5). 

 A quantitative approach could have been useful for identifying data such as interview take 

up, time length, hours committed (Savundranayagam, Dilley and Basting, 2011), or 

measuring life satisfaction levels (Ligon et al., 2012). However, qualitative research was well 

suited to understanding OH as an approach, able to identify intricacies in meanings and give 

broader parameters of experience. OH, a form of qualitative research (Shopes, 2011), 

centres on orality of subjective experience and empowerment of voice. Conducting 

qualitative research allowed these attributes to remain intact and relevant.      

Whereas qualitative research could follow a positivist and post-positivist theoretical 

paradigm, this study was informed by concepts of social constructivism. This enabled 

multiple realities to be studied rather than specific cases and allowed for shared meaning 

and reflexivity in the research process (Rodwell, 1998). The constructivist outcome could be 

in the form of άinterpretive case studiesέ (Denzin and Lincoln, 2000, p.22), constructed by 

both researcher and participant throughout the process.  

4.7 Why grounded theory? 

The strategy for collecting and analysing material relies on this dynamism of participant 

involvement. Consideration was given to an ethnographical approach, interested in cultural 
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meaning and behaviour in representation (Tedlock, 2000). However, ethnography is 

άstudying a group that shares the same cultureέ (Creswell, 2013, p.104), which was less apt 

for researching OHinPSC in which a shared culture is not always apparent. Similarly, 

phenomenology involves studying the shared experience of several people (Creswell, 2013, 

p.104), however a unified experience was not visible to the researcher in OHinPSC. A 

grounded theory approach is concerned with άǎǘǳŘȅƛƴƎ ŀ ǇǊƻŎŜǎǎΧƻǊ ŀƴ ƛƴǘŜǊŀŎǘƛƻƴ 

involving many peopleέ (Creswell, 2013, p.104). Grounded theory generates theory from 

experiences and can address the multiple psychological and social processes of OHinPSC 

such as motivations, narrative, inter-relationships and legacy. It is interested in the multiple 

perspectives of people and the meaning they give to process rather than seeking to 

understand cultural experience or phenomena.  

Due to the lack of academic OHinSPC knowledge and the breadth of experience for all 

involved in the process, the grounded theory method presented a suitable way to research 

experience and gather rich data (Glaser, 1967; Charmaz, 2014). Grounded theory is an 

advantageous way to conduct research within health and social care environments as it 

explores interpersonal relationships and behaviour. It is useful in creating concepts with 

scant prior knowledge of a subject (McCann and Clark, 2003, p.7), and is based on the ideas 

of symbolic interactionism, with language key to understanding meaning, which constructs 

social reality (Garfinkel, 1984). Grounded theory is unique as a qualitative method in that 

άthe concepts out of which the theory is constructed are derived from data collected during 

the research process and not chosen prior to beginning the research.έ (Strauss and Corbin, 

2015, p.7). Further to this, the analysis of data is ongoing throughout the research and 

informs later data collection. These features enable the OH experience to be better 

understood through the different stages of recruitment, the interview and the final 

outcome of the recording and how it is received. This enables the research intervieweesΩ 

temporality of the experience to be studied. 

4.8 Rationale for constructivist grounded theory 

Constructivist grounded theory (Charmaz, 2014) was chosen due to the participatory nature 

and fluidity of social constructivism for open identification of social and psychological 

processes, and grounded theory as a systematic and comprehensive procedure for data 

collection and analysis. This allowed for creativity in data collection and transition in analysis 
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through emerging theories. These methods enabled the subjective experience and multiple 

realities encountered in the OH process to be recognised and conceptualised. In 

constructivist research, the entry point is a natural setting in which the topic is experienced, 

to allow for the άcontext embedded nature of constructed realitiesέ (Rodwell, 1998, p.55). 

Researching within an OH service in a hospice fits this setting. Constructivist research entry 

requires the researcher has prior knowledge of the topic, to be able to know the setting and 

create preliminary questions to start data collection. I have extensive experience of 

OHinPSC and have performed a literature review to develop understanding of the topic and 

research questions.       

Due to the participatory process of social constructivism the research follows an emergent 

design (p.56) in that it is inductive and relies on what happens in continuum, shaped by the 

participants as much as the researcher. άProblem-determined boundariesέ (p.56), are those 

determined by participants and inquirer in narrowing or expanding the construction of the 

question and can shape the scope of enquiry and determine when theoretical saturation is 

reached, and no more new data is unearthed on a topic. 

4.9 Constant comparative method 

Constructivist grounded theory as an approach for collection and analysis of data involves 

transcribing and constant comparative coding of interviews to find key concepts which can 

contribute to emerging theories (Charmaz, 2014). The constant comparative method allows 

for in-depth analysis and the opportunity to build on findings as they arise. The research 

questions can be thoroughly analysed with new categories developed which can enlighten 

the topic and assist in constructing innovative theories (p.18). Interviews are recorded and 

transcribed, and initial analysis involves line-by-line coding and coding with gerunds to 

determine participants actions and processes (p.126). Comparisons are then drawn 

between the coding and journal entries to highlight the difference and common attributes 

in relation to the research questions. Initial coding informs more focused coding as 

immersion in the larger data set is possible and coding becomes more conceptual based on 

emergent theories (p.138). The analytical process is supported by writing memos about key 

analytical changes and happenings as I move through the process. 
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In later interviews the interviewee can extrapolate meanings and further discuss their 

understanding of the OH experience with me. Recruitment for the study ceases either 

within the time limit, or after a saturation point has been reached in establishing emerging 

concepts when findings become repetitive. Using the grounded theory approach, all study 

interviewees have the opportunity in discussion with me to analyse their own thoughts in 

earlier interviews and to expand on their experience in later interviews. This informs 

theoretical sampling to further develop categories and more analytical memo writing, which 

in turn contributes to my theory (p.192-193). 

4.10 Reflexivity 

A key component of CGT is an awareness of reflexivity and an understanding of how it can 

impact and be entwined within the research. As noted by Rodwell (1998): άReflexivity and 

feedback from the environment, combined with other data sources, determine the 

emerging direction of constructivist activities.έ (p.7). As already discussed, my career in 

OHinPSC predates this research and I have preconceptions and my own ideas about 

OHinPSC based on practice in the field, previous research, conferences, and literature I have 

read. Further to this I have my own biases, both conscious and unconscious, which I bring to 

the research including class, cultural and political beliefs, and gender. Whilst I attempt to 

remain impartial, both in my interviewing and analysis, it is inevitable that some of these 

biases and preconceived ideas about OHinPSC will have come to the fore. Further to this, I 

do not have a terminal illness or care for/am currently close to someone that does, and I 

have never worked as a nurse, so my only shared experience is working on an OHinPSC 

service and seeing it from one angle as a volunteer/Coordinator. Having previous experience 

of OHinPSC, is, of course, also a positive, in that I can bring my own knowledge and 

positionality to the research, but being able to be reflexive throughout the research process 

enables some transparency on my influence. As suggested by Rodwell (1998, p.31), a 

reflexive journal was maintained throughout the interviewing and analysis stages of the 

research, and I discuss this in more detail in my methods (Chapter 6). 

In both my career in palliative and supportive care and this research I was aware of the 

emotional impact on myself and the possibility of compassionate fatigue which warrants 

attention. Whilst I may have encountered symptoms of this when conducting multiple oral 

history interviews during my career, I do not feel this occurred during the research, perhaps 
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because the professional boundaries and time limits were more defined as a researcher, 

and I was not as closely entwined in the participants life as when recording a life story 

interview. However, this is a key consideration when undertaking sensitive research with 

people in a healthcare environment and as noted in the findings of this thesis and my 

reflexive diary, I was undoubtedly emotionally moved by the interviews and contact with 

several of the research interviewees.  

4.11 Chapter summary 

In this chapter I have outlined my methodology, discussing adopting a relativist and 

interpretive ontological position to coincide with an epistemological stance of using a social 

constructivist approach. I have scientifically justified my reasons for using qualitative 

research and my rationale for using CGT to evaluate the experience of OHinPSC. In the next 

chapter I address my research design and how I implement my research using CGT.        



Smith, Samuel 150272933 Thesis 

32 
 

5. Research design 

 

This is a qualitative study utilising a CGT approach. To comprehensively understand the OH 

experience for participants it is necessary to adopt a qualitative approach to be able to 

explore meaning. The OHinPSC experience for participants encounters different stages 

before, during, and after the OH interview. Grounded theory enables all stages to be 

explored, and thus records the temporal experience of participants. Social CGT presents a 

qualitative approach which encourages participants to be involved in the analysis and to 

build on theories over multiple interviews.  

This study consists of the following methods:  

1) A narrative literature review of OHinPSC  

2) 1-3 semi-structured qualitative interviews with participants, family and friends, 

volunteers and HCPs involved in the OH service  

3) Qualitative grounded theory analysis beginning after the first interview and involving 

interviewees discussing and constructing emerging concepts in later interviews. 

The literature review has highlighted a lack of relevant academic research but similar 

services operating in the UK, USA, Australia and New Zealand. This study proposes to 

develop understanding of OHinPSC and establish awareness of the field.  

5.1 Data sampling  

Grounded theory suggests iterative sampling in which preliminary data collection and 

analysis occur, which shapes future data collection. This could involve follow-up interviews 

based on preliminary categories to elucidate further findings and develop more in-depth 

analysis and coding. I followed this procedure with both theoretical and purposeful 

sampling. Theoretical sampling is integral to the use of grounded theory (Glaser, 1967; 

Charmaz, 2014). It enables the possibility to develop further categories and άilluminate and 

define the boundaries and relevance of categoriesέ (Charmaz, 2014, p.189). There is critical 

discussion of the crossover and distinctions of purposeful, selective and theoretical sampling 

in nursing (Coyne, 1997). The sampling was selectively purposeful in that it involved 

identifying and sourcing rich information for the purpose of addressing research questions 
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(p.624). This meant determining the appropriate people, timing, setting conducive to 

understanding OHinPSC within the remit of my study.   

To achieve understanding of the range of data from άmultiple realitiesέ (Rodwell, 1998, 

p.56), of participants and researcher, άpurposive samplingέ (p.56), avoids generalisation and 

randomisation to focus on selective cases which are deemed to be άinformation richέ 

(Patton, 1990, p.169). Several types of purposeful sampling are available such as άextremeέ, 

άmaximum variationέ, άtypicalέ, άtheory ςbasedέ, άopportunisticέ and άpolitically important 

casesέ (p.182-183). 

The strategy for determining the sampling of people to interview was selective in them 

having direct or indirect experience of the OH process. This meant:  

¶ participants or potential participants 

¶ family members or friends of the participant aware of the recording 

¶ HCPs involved in recruitment or communication about the OH process  

¶ volunteers and staff working on the service  

 

Inclusion in the study also relied on the participant being over the age of 18 and having the 

physical and mental capacity to participate and give consent. The decision on what 

constituted capacity is detailed later in Ethical implications (5.9).   

Further theoretical sampling was led by άpurposeful selection of samples to inform the 

emerging theory in the studyέ (Coyne, 1997, p.626). Where possible, two follow-up 

interviews were conducted to facilitate an aspect of co-construction between the 

interviewee and researcher, and to build on emerging theories and categories found in 

analysis. Emergent theories found through constant comparative analysis and coding data 

informed new sampling until a saturation point was reached.  

The second and third interviews were also an opportunity to share preliminary findings with 

interviewees, receive feedback on their contribution and check they were happy with the 

process. To allow time for analysis of data I tried to leave 6-8 weeks between interviews, 

although due to participants being at the end-of-life and having other prior commitments 

this was not always possible. To allow for this, I conducted follow-up interviews sooner or 
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relied on fewer interviews. In these instances, I also relied on volunteersΩ and HCPsΩ 

reflections. A triadic approach was adopted in which, for each participant, their referring 

HCP, interviewing volunteer, and, where possible, relevant family and friends, were 

interviewed to aim to achieve a full picture of each case study. 

5.2 Data collection 

The data collected for analysis was open-ended and included άinterviewing, observing, 

recording, and analysis of non-verbal communication and artefacts, depending upon what 

seems most appropriate as the enquiry emergesέ (Rodwell, 1998, p.57). The main collection 

method was conducting face-to-face semi-structured interviews. The use of άintensive 

interviewingέ (Charmaz, 2006, p.25), is the suggested method for collecting data in CGT. 

Charmaz suggests this type of interviewing άfosters eliciting each participantΩǎ 

interpretation of his or her experienceέ (p.25). This enables the interviewee to talk about 

the topics of interest in a non-judgemental and exploratory process (p.26). Using this 

sensibility, I opted to conduct one-to-one face-to-face interviews rather than phone, 

computer mediated communication or discussion groups (Opdenakker, 2006; Creswell, 

2013). Face-to-face interviews allowed me to also witness any non-verbal communication 

(Creswell, 2013, p.164). The decision to have face-to-face rather than discussion group 

interviews ensured that certain interviewees could not dominate the conversation (p.164). 

Also due to the sensitive nature of the exploration, one-to-one interviews allowed the 

interviewee to share thoughts anonymously. Conducting one-to-one face-to-face audio 

recorded interviews drew on my extensive experience of conducting OH interviews and 

transcribing.  

Data collection adhered to the process outlined by Rodwell (1998) which relies on 

knowledge both άtacitέ and άpropositionalέ (p.58). She suggests recording interviews with 

open guides for developing conversation, άsome concepts and connections grow while 

others diminish.... the guide becomes more and more focused but is never rigidly appliedΦέ 

(p.124). The interviews were semi-structured with around 10 questions ό5ƛ/ƛŎŎƻπ.ƭƻƻƳ ŀƴŘ 

Crabtree, 2006, p.316) but open-ended to facilitate an empowering and participatory 

experience for the interviewee and to explore relevant topics informally but in further 

depth where relevant. Questions in later interviews related more to emerging theories and 

thus changed as the research developed. The preliminary research questions informed early 
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interviews and the conversational guide sheet (Appendix 8). The decision on how many 

interviews to conduct followed the suggestions of around 10-12 interviews (Charmaz, 2014, 

p.107) with each interviewee group. 

In line with Rodwell (1998), ongoing journals were produced to track research progress and 

assist in meaning and theory construction. A reflexive journal (p.134) was maintained as a 

personal log of άunderlying assumptions about the problem, the people, the contextέ 

(p.134). A methodological journal (p.136) was kept featuring the methods as they 

unravelled, such as research questions, sampling cases, categories and analytical decisions 

(p.136). Field notes (p.138) were produced and updated based on non-verbal and verbal 

data, such as observations and interview transcripts.  

Prior to later interviews, as a separate data set, I also gained consent to listen to the OH 

recordings. Access was not an issue as oral histories for the service were archived and made 

available for research. The OH offered a rich source of data which had potential for 

understanding in the moment factors such as voice quality and orality, and 

interviewer/interviewee dynamic. The OH interview data was used to provide further 

context and as a source of prompt for specific questions. Field notes on the interviews 

informed my conversational guide sheet and methodological journal.    

5.3 Data analysis 

άThe objective of grounded theory is to develop theory from the data which is encompassed 

in a core category and related categories and concepts.έ (McCann and Clark, 2003, p.8). The 

grounded theory approach άfocuses on creating conceptual frameworks or theories through 

building inductive analysis from the dataέ (Charmaz, 2014, p.187). The method generates 

analytic rather than descriptive categories, better suited to researching subjective 

experience such as the OH process and the benefits and challenges for all involved. The 

method involves data analysis and creation of categories whilst still in the collection phase 

which can inform later data collection. The constant comparative method (Glaser, 1967) 

allows for in-depth analysis and the opportunity to build on findings as they arise. The 

research questions can be thoroughly analysed with new categories developed which can 

enlighten the topic and assist in constructing innovative theories. Grounded theory offers 

the opportunity to research the subject without being tied to a static methodology and 
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allows for data to influence the next steps in the methodology as an ongoing fluid process 

(Rodwell, 1998, p.59).  

I adhered to the guidelines for coding with Charmaz (2014) as an authority. My initial coding 

involved άcoding with gerundsέ and άline-by-line codingέ (p.121) of interview transcripts to 

determine participants actions and processes. I began initial analysis as soon as I had 

recorded and transcribed the first interviews. Initial codes were, whilst acknowledging a 

reflexive approach from my viewpoint, based in accordance with what the interviewee 

stated and described. Constant comparative methods (Glaser, 1967) were then used to 

draw comparisons between coding of transcripts and journal entries and highlight 

differences and common attributes in relation to my research questions. Invivo codes were 

also produced to specify άsymbolic markers of participantǎΩ ǎǇŜŜŎƘ ŀƴŘ meaningsέ 

(Charmaz, 2014, p.134). These codes could be: 

¶ ¢ŜǊƳǎ ŜǾŜǊȅƻƴŜ ΨƪƴƻǿǎΩ ǘƘŀǘ ŦƭŀƎ ŎƻƴŘŜƴǎŜŘ ōǳǘ ǎƛƎƴƛŦƛŎŀƴǘ ƳŜŀƴƛƴƎǎ 

¶ A participantΩǎ ƛƴƴƻǾŀǘƛǾŜ ǘŜǊƳ ǘƘŀǘ ŎŀǇǘǳǊŜǎ ƳŜŀƴƛƴƎǎ ƻǊ ŜȄǇŜǊƛŜƴŎŜ 

¶ LƴǎƛŘŜǊ ǎƘƻǊǘƘŀƴŘ ǘŜǊƳǎ ǊŜŦƭŜŎǘƛƴƎ ŀ ǇŀǊǘƛŎǳƭŀǊ ƎǊƻǳǇΩǎ ǇŜǊǎǇŜŎtive 

¶ Statements that crystalize participantΩǎ ŀŎǘƛƻƴǎ ƻǊ ŎƻƴŎŜǊƴǎ (p.134) 

 

Examples of this in the context of the research were terms pertaining to legacy such as 

ΨǇŀǎǎŜŘ ƻƴΩ ŀƴŘ ΨƭŜŀǾƛƴƎ ǎƻƳŜǘƘƛƴƎ ōŜƘƛƴŘΩ ŀƴŘ ǘƻ ƳƻǊǘŀƭƛǘȅ ǿƛǘƘ ΨǇŀǎǎŜŘ ŀǿŀȅΩ ŀƴŘ Ψƴƻǘ 

ōŜƛƴƎ ŦƻǊƎƻǘǘŜƴΩ. This familiar terminology was common in the research interviews, with 

significant meaning central to the theme of continuation in the research. More 

metaphorical or symbolic terminology used by research interviewees, which captured the 

experience included ΨǿƘŜƴ LΩƳ ƎƻƴŜΩ ƻǊ ΨōǊƛƴƎƛƴƎ ǘƘŀǘ ǇŜǊǎƻƴ ōŀŎƪΩ. These terms based on a 

locative perspective with the sense of a journey in the moment, whether it be when the 

participant dies or their voice is listened back to.  

Initial coding informed more focused coding (p.138) as immersion in the larger data set was 

possible and coding became more conceptual based on emergent theories. This back-and-

forth process dictated my final analysis and conceptual categories. The analytical process 

was supported by writing memos (p.162) about key analytical changes and happenings as I 

moved through the process. 
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Figure 3: A table illustrating moving from coding to conceptual category 

Quote Line-by-line 

coding 

Focused coding -

Quirkos category 

(see Section 6.21)  

Findings 

section 

Theory 

άL ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ 

something about I don't 

know if it's a biological 

drive we have to leave 

ǎƻƳŜǘƘƛƴƎέ ό±ƻƭǳƴǘŜŜǊΣ 

Jenny, 1) 

Leaving 

something 

behind, passing 

on 

Continuation Motives, 

Legacy 

Autonomy in 

giving voice 

άL ǎǳǇǇƻǎŜ ǿƘŜƴ LΩƳ 

ƎƻƴŜΧǘƘŜǊŜ ǿƛƭƭ ōŜ 

nothing left about me 

ōǳǘ LΩǾŜ Ǝƻǘ ƛǘ ƻƴ 

ŀǳŘƛƻΧLΩƳ ǎǘƛƭƭ ƎƻƛƴƎ 

you know what I mean? 

LΩƳ ƴƻǘ ς L ƘŀǾŜƴΩǘ ōŜŜƴ 

ŦƻǊƎƻǘǘŜƴΦέ όtŀǊǘƛŎƛǇŀƴǘ 

Jake, 1) 

Dying/mortality, 

being 

remembered, 

remaining 

Continuation, 

Voice, Reflection 

Motives, 

Framing 

mortality, 

Legacy 

(giving) 

Reflection in 

giving voice 

ά.ŜŎŀǳǎŜ ƛǘΩǎ ƘŜŀǊƛƴƎ 

ǎƻƳŜƻƴŜΩǎ ǾƻƛŎŜ ƛǘΩǎ 

kind of I don't know it 

brings that person back 

ŀ ƭƻǘ ǉǳƛŎƪŜǊΧǘƘŜ 

majority of people have 

said that they found it 

ŎƻƳŦƻǊǘƛƴƎΦέ όI/t 

Holly, 1) 

Listening, 

remembering, 

remaining, 

comforting 

Continuation, 

Voice, Memory, 

Familiarity  

Motives, 

Experience, 

Legacy 

(listening 

back) 

Reflection 

and dignity in 

giving voice 

5.4 Rigor 

Standards in άtrustworthiness and authenticityέ (Rodwell, 1998, p.59), set the quality of the 

research. Trustworthiness is concerned with the final product whereas authenticity is 

central to the research process (p.59). The trustworthiness of the product was based on 

having standards in credibility, transferability, dependability and confirmability (Lincoln, 

1985), which need to be addressed. The authenticity of the process involved demonstration 

of participant empowerment, with a sense of sharing authority (High, 2009; Calabria and 

Bailey, 2023) and an appreciation of constructions for developing άeffective changeέ 

(Rodwell, 1998, p.59).   
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The criteria for reliability and validity of the study followed the guidelines of Charmaz 

(2014), who suggests ensuring the research has credibility through familiarity with the topic, 

originality, in that it offers new insights, resonance, in that it portrays the full experience, 

and usefulness in how the study contributes to practical use and knowledge (p.336-338).  

The study also adhered to methods for rigour in grounded theory (Chiovitti and Piran, 2003), 

which outlines eight methods to further involve research interviewees in the process and 

recognise the ǊŜǎŜŀǊŎƘŜǊΩǎ perspective and scope of research: 

(1) let participants guide the inquiry process 

(2) check the theoretical construction generated against participantǎΩ ƳŜŀƴƛƴƎǎ ƻŦ ǘƘŜ 

phenomenon 

(3) use participantǎΩ ŀŎǘǳŀƭ ǿƻǊŘǎ ƛƴ ǘƘŜ ǘƘŜƻǊȅ 

(4) articulate the researcher's personal views and insights about the phenomenon explored  

(5) specify the criteria built into the researcher's thinking  

(6) specify how and why participants in the study were selected 

(7) delineate the scope of the research 

(8) describe how the literature relates to each category which emerged in the theory. 

Whilst the models of evaluation mentioned above have been a guide for my own self-

evaluation throughout the study, I return to this in the discussion (10.8) in which I detail my 

study with reference to the evaluation guidelines of Charmaz (2014, p.336-338). 

5.5 Product 

Data analysis informed generation of a substantive theory which gives άtheoretical 

interpretation or explanation of a delimited problemέ (Charmaz, 2014, p.344). This was 

presented in a case study report (Rodwell, 1998, p.60) which featured final findings, based 

on the participants co-construction of meaning, stemming from emerging theories. The 

hermeneutic circle informs the process of άmeaning-makingέ (p.82) which dictates the 

results. The results were negotiated with participant ownership and consultation 

throughout to ensure their empowerment (p.60).      
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5.6 Conducting research with participants receiving palliative care  

Whilst some argue the end-of-life is not a time for participation in research, there is 

evidence that involvement in end-of-life research is valued by participants (Gysels, Evans 

and Higginson, 2012) and they appreciate the opportunity to contribute to help others 

(Bloomer et al., 2018). However, there are debatable ethical challenges in conducting 

research with people receiving palliative care. This research was guided by recent research 

and subsequent guidance on the support of patients, families and researchers in 

undertaking fieldwork with palliative patients (Sivell et al., 2015).  

There is the increased possibility of people not having the physical or cognitive capability to 

take part and give informed consent. People may also be depressed, upset or feel 

vulnerable in a hospice setting. These issues required a sensitive, thoughtful and flexible 

approach from me as researcher. I have extensive experience of conducting research 

interviews with people receiving palliative and supportive care and was supported via the 

opportunity to receive ongoing debriefing and supervision. I received monthly academic 

supervision, with the opportunity to receive additional supervision during the fieldwork 

stages of the research. Specific safeguards for people receiving palliative care were adhered 

to throughout the study, from recruitment to archiving data. Participants had to be able to 

read and write in English to give informed consent and would be excluded if an HCP had 

doubts about their physical or psychological ability to take part. A recruitment process 

(detailed below), in liaison with HCPs, families and volunteers, provided the basis for 

inclusion of participants. Once the participant was recruited, a consent form (Appendix 11) 

was signed before each interview to ensure ongoing informed consent throughout the 

study. The information sheet (Appendix 13-15) stated participants were free to withdraw at 

any time and that taking part was voluntary and would not affect their healthcare. They 

could choose to have their data terminated without giving a reason, and this was reiterated 

verbally before each interview. Due to the possibility of three interviews over a longer time-

period, the physical and psychological ability of patients was reviewed by me with HCPs 

prior to later interviews to check ongoing capabilities.  

Recording an OH has the possibility of invoking distressing memories and feelings for the 

interviewee (Rickard, 1998), and this could potentially happen within a qualitative research 

interview about the OH experience. The information sheet outlined this potential risk for 
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interviewees and noted in the event of a participant becoming upset or distressed they 

would be offered support from the hospice counselling team or Social Worker. Safeguards 

also needed to be recognised in terms of the credentials of myself as researcher and having 

an appropriate setting for the interviews (Sivell et al., 2015). I have over 15 yearsΩ 

experience of recording and archiving OH interviews and gaining informed consent in a 

hospice setting and had an enhanced DBS check prior to starting the study. Interviews for 

the study were conducted at a place chosen by the interviewee, such as their hospice room, 

the hospice OH room, or their own home. I adhered to the University of Sheffield Health 

and Safety lone worker guidelines and checklist (2023) when visiting homes and always left 

contact details with a supervisor for both me and the address I was visiting. I also detailed 

the interview times and contacted the supervisor once the interview was completed. 

5.7 Informed consent 

As already mentioned, informed consent is a pertinent issue when conducting research with 

older or vulnerable people, particularly with those who may have diminished cognitive 

capabilities (University of Sheffield, 2008). Being able to maintain the autonomy of the 

participant whilst ensuring best practice in research and following views of HCPs and family 

and carers can create conflicts of interest (University of Sheffield, 2008). As a result, there is 

a need to endeavour to research best practice whilst also gaining the cooperation and trust 

of all involved. There were particular questions to be asked about gaining informed consent 

from those with early stage or moderate dementia and there are arguments as to whether 

this is viable (Warner et al., 2008). Although there were no participants in the study with 

dementia, I was prepared to draw on my extensive experience of working in OHinPSC and 

adopt a reflexive approach to determining whether participants were able to give informed 

consent. I would only recruit people with the capacity to consent. Capacity would be 

assumed even if people had a diagnosis of dementia. Drawing on my experience, if there 

were any doubts about capacity with reference to the Mental Capacity Act 2005, and 

whether a person with a mental impairment was able to make specific decisions at the time 

or at a later date, I would liaise with relevant HCPs for advice and assessment. If a person 

was assessed as not having capacity, then they would not be recruited. If someone was 

deemed to have lost capacity in a follow-up interview, they would be withdrawn, but, with 

permission, data gathered up to that point may be used.   
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5.8 Research with participants in bereavement  

Although this did not happen due to a lack of recruiting family and friends, plans were in 

place for if an interviewee became bereaved during the interview process: they would only 

be interviewed again if they expressed a wish to continue, otherwise I would wait a 

minimum of four months before contacting them as recommended in a national UK survey 

of bereaved people (VOICES, 2015). I have extensive experience of liaising with and gaining 

feedback from bereaved family of OH participants, both informally, and for research 

purposes.  

5.9 Ethical implications 

This study involved interviewing vulnerable adults including older people, classed as aged 

over 60 (University of Sheffield, 2008), people in health and social care, and potentially their 

family, friends and carers. Vulnerable people are those classed as having άcare and support 

needsέ (NHS, 2017, p.4). In reference to this as a researcher with unsupervised contact with 

vulnerable people I undertook an enhanced DBS check. For some vulnerable people asking 

questions about their life context may invoke painful memories or distress (University of 

Sheffield, 2008) to counter this I ensured there was emotional support available from the 

hospice Social Worker or counselling team. Research on the risks of upsetting 

patients/carers when research interviewing in a palliative care environment (Gysels, 

Shipman and Higginson, 2008) found researchers should act with caution in asking questions 

about the patient or carers future, and care should be taken when asking for signed 

consent: άbeing physically unable to sign was experienced as upsetting.έ (p.1). As 

referenced at the start of Chapter 6, my research required and achieved a favourable 

opinion from the NHS Social Care Research Ethics Committee to proceed. 

5.10 Potential burden on participants  

To ensure that potential participants were recruited in their own time, a step-by-step 

recruitment process was followed (see Recruitment, 6.3) in which they received the 

information sheet from a third party (either the Service User Coordinator, a volunteer or 

HCP). Participants would only be recruited once they had read the information sheet and 

had agreed for me to contact them directly. On average, interviews lasted 30-45 minutes 

each, if the interviewee wished to take a break due to tiredness it could be resumed at a 

later date. All interviews were transcribed by me, and the key topics were discussed with 
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the participant in later interviews. Multiple interviews could be a time burden for research 

interviewees, especially participants and HCPs. The design of the study was not rigid to 

always having three interviews with each interviewee, although it was desired when 

possible. I have extensive experience of qualitative interviewing with palliative care patients 

and liaising with volunteers, families and HCPs in a hospice setting. A flexible approach to 

interview schedules and an awareness of participant fatigue was adhered to throughout the 

study.  

5.11 Confidentiality 

I followed ethical guidelines in how I recruited and involved interviewees in the research 

and all interviews were kept confidential. The information sheet (Appendix 13-15) stressed 

they were able to withdraw from the interview process at any time and could choose not to 

answer questions which they found upsetting or awkward. Building on the OH sensibility, 

they could also have the option to speak for as long as they wanted during the interview 

and to stipulate what was included in the final interview by way of the consent form 

(Appendix 11). I utilised my knowledge as an experienced oral historian in palliative and 

supportive care to recognise the sensitivities involved and try to ensure interviewees found 

it a valuable and considerate experience. Where necessary I would liaise closely with HCPs 

and volunteers to ensure interviewees were treated with respect, and that taking part in the 

study did not have a negative impact on their care and time at the hospice. It was envisaged 

that bereaved relatives of OH participants could also be interviewed, although this did not 

occur. This would only have been with those who felt ready for the experience. Although 

this may often not be for months after a death, research suggests bereaved relatives may 

prefer to be interviewed in the first few weeks of bereavement (Bentley and O'Connor, 

2015).   

5.12 Conflicts of interest  

I have extensive experience of OHinPSC, having coordinated an OH project in palliative and 

supportive care from 2009-2017. During this period, over 280 project interviews were 

recorded with patients. The academic supervisors also have experience of OH and life story 

work in palliative and supportive care. Dr Michelle Winslow is the lead of the OHinPSC 

Services project, and oversees several other OHinPSC projects in the UK. Dr Jane McKeown 

has worked extensively in using life story work with people with dementia. The hospice site 
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for the research provided an OH service which the researcher was not directly involved in, 

so there were fewer issues of over-familiarity. 

5.13 Conceptual and methodological statement 

My literature review highlighted the limited amount of research, evidence based or 

otherwise, around OHinPSC and the need for further inquiry into this expanding area. CGT, 

which to my knowledge has only been used in one study in this area (Savundranayagam, 

Dilley and Basting, 2011), offers a comprehensive method for collecting, analysing and 

interpreting the experiences of participation in OHinPSC. This study, which aimed to include 

participants, family and friends, volunteer interviewers and HCPs, was unique in being based 

in a hospice setting and recruiting all parties directly involved in the process. It builds on 

earlier research around the Sheffield model (Winslow and Smith, 2013), which used semi-

structured interviewing, by also including follow-up interviews and analysis of emerging 

theories. The resulting research aims to address some of the current gaps in understanding 

about the experience of OHinPSC surrounding motivations, meaning-making, 

interrelationships and legacy. It will provide a unique contribution towards future policy and 

practice for similar services in health and social care, and for the OH discipline in recognising 

the ethical implications of recording interviews with people in palliative and supportive care 

and understanding how OH recordings are received in bereavement.  

5.14 Scientific justification 

There is a dearth of evidence and material relating to OHinPSC and a need for further 

research within several areas including participant motivations, therapeutic benefit, 

interrelationships and legacy reuse. The emergence of OH initiatives in the UK, USA, 

Australia and New Zealand suggests provision is growing but there is little evidence upon 

which to base the development of OHinPSC. There is a need for further understanding of 

the OHinPSC experience. What does, and can, the experience entail? How do those involved 

benefit and what are the ethical concerns which require further thought? The impact of 

having a voice recording of a loved one in bereavement has thus far received little research 

and there is scant literature which examines the content of OH interviews in palliative and 

supportive care. This study contributes further understanding about the experience of 

OHinPSC and explores the full process from initial motivations to interview experience to 

listening to the recording in bereavement, research and teaching. This study is 
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interpretative, in which participants can express their temporal experience of the service 

over three semi-structured interviews. Emerging concepts and theories will then inform a 

working document of recommendations which will be shared with experts in the field. 

Recommendations decided will inform future policy and procedures for services. The study 

provides training for me as the student researcher in utilising the grounded theory 

qualitative methodology and builds my experience of conducting semi-structured 

interviews. 

5.15 Chapter summary 

In this chapter I have outlined my research design and the methods and delivery, and ethical 

implications involved in this study. I draw on the methods used for data sampling, collection 

and analysis based on CGT and specific to this study. I discuss how I will use rigor in ongoing 

evaluation of the research and delineate a final product in the CGT and accompanying 

recommendations. I discuss the practicalities and best practice in conducting research in a 

palliative and supportive care setting, and how I have the relevant experience and 

knowledge, along with declaring any possible conflicts of interest. Finally, I give the 

conceptual and scientific justification for undertaking the research. In the next chapter I set 

out the methods and procedures carried out for the research, from being granted ethics 

approval, to producing study documentation, recruitment and decisions and reflections on 

data sampling, collection, and detailed analysis. I include relevant information about the 

study and the research intervieweesΩ involvement and reflect on my skills and application as 

a researcher and interviewer.   
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6. Methods 
 

In this chapter I explain my methods and how the relevant documentation was agreed on in 

conjunction with Patient and Public Involvement and through ethics review. I detail the 

methods I used to carry out the CGT approach which involved co-construction of data via 

conducting, transcribing and analysing 1-3 semi structured interviews with each research 

interviewee, keeping reflexive and methodological journals and producing field notes and 

memos based on emerging concepts and theories. I focus on the data-analysis process 

involving using coding, and creating key categories in Quirkos software (see Section 6.21), 

which informed the basic social process of the final CGT. Finally, I reflect on the quality of 

the research, ethical issues encountered and the overall research process experience.  

6.1 Ethics approval 

Due to the research taking part in a hospice with the possibility that it may include people 

whose mental capacity was declining, it was required for me to apply for the research to be 

assessed by the NHS Social Care Research Ethics Committee, both by application and in 

person as a presentation. A favourable ethical opinion for the research was granted by the 

NHS Social Care Research Ethics Committee on the 8th March, 2019. Further to this, ethical 

permission was sought from the research department and healthcare governance at the 

hospice, and the Service User Coordinator granted permission for me to access and recruit 

people involved in the service, observe the process and access the corresponding archive.  

6.2 Research documentation 

As part of the ethics application, I included all the research documentation I planned to use: 

¶ Conversational guide sheet (Appendix 8) 

¶ Mini questionnaire (Appendix 10) 

¶ Participant consent form (Appendix 11) 

¶ General information sheet (For GPs/consultants) (Appendix 12) 

¶ Participation information sheet (for patients) (Appendix 13) 

¶ Participation information sheet (for volunteers and HCPs) (Appendix 14) 

¶ Participation information sheet (for family)(Appendix 15) 
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These were checked, first by my supervisors, then to ensure Patient and Public involvement, 

they were checked by members of the North Trent Cancer Research Network Consumer 

Research Panel. Their feedback was invaluable in developing the participant information 

sheets, consent form, conversational guide sheet and lay summary. They suggested the 

following: 

¶ Correcting wording for a lay audience, for instance not using or explaining words like 

ΨǎŜƳƛ-ǎǘǊǳŎǘǳǊŜŘΩΣ ΨǉǳŀƭƛǘŀǘƛǾŜΩ ŀƴŘ ΨǊŜŘŀŎǘƛƴƎΩΦ  

¶ !ŘŘƛƴƎ ŀ ŎƻǳǇƭŜ ƻŦ ǉǳŜǎǘƛƻƴǎ ǘƻ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴŀƭ ƎǳƛŘŜ ǎƘŜŜǘΥ ΨŘƛŘ ȅƻǳ ŜƴƧƻȅ ƛǘΚΩΣ 

ΨIŀǾŜ ȅƻǳ ƭƛǎǘŜƴŜŘ ǘƻ ǘƘŜ ǊŜŎƻǊŘƛƴƎΚ !ƴŘ ΨƘƻǿ ŘƛŘ ƛǘ ƳŀƪŜ ȅƻǳ ŦŜŜƭΚΩ 

¶ On the lay summary add how participants and their relatives will be informed of the 

results. 

Following this useful feedback, I was then able to update the documentation and submit it 

along with my proposal to the Social Care REC. All the information sheets and consent forms 

for the study also adopted appropriate font sizes and vocabulary for research interviewees 

as suggested by the University of Sheffield (2008). 

6.3 Recruitment 

All interviewees were selected due to being connected to the hospice OH service. To ensure 

credibility the process for recruitment of interviewees involved the following steps:  

1. Potential interviewees were identified in liaison with the Service User Coordinator.  

2. An information sheet outlining the research was given to the potential interviewee 

by a third party (Service User Coordinator, service volunteer, HCP).  

3. Once the potential interviewee had read the information they could decide if they 

were happy for the researcher to contact them.  

4. If they chose to proceed the Service User Coordinator contacted the researcher to 

make available their contact details.  

5. The researcher would then visit the potential interviewee to provide more verbal 

information and ensure they understood the study and implications of their 

involvement. They would be offered some time to further consider if they wished, 

before arranging the interview.  
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6. Assuming they wanted to proceed, an interview was arranged and the recruitment 

process was complete.  

7. Immediately before the interview the interviewee would be asked to sign a consent 

form and give any stipulations for their contribution to be used for research. It was 

reiterated, both verbally and on the information sheet, that they could withdraw 

from the research process at any time.  

8. Any follow-up interviews required further consent forms.  

Potential interviewees were given as long as they needed to decide whether to take part. 

This was ideally 1 or 2 days, unless they expressed a wish to proceed sooner or wanted 

more time to decide. Once a potential interviewee had agreed to take part, a date, time and 

place was agreed which worked for them. This could be in the hospice, nursing home or in 

their home. Locations used were: 

¶ The hospice OH room  

¶ The day centre break-off room 

¶ A hospice inpatients private room 

¶ The hospice research room 

¶ Interviewees homes 

¶ A nursing home private room 

Precautions were taken to ensure that all locations interviews were conducted in were 

confidential settings.  

6.4 Study background 

This study took place in a hospice which had an existing OH service for patients and had 

been running since 2011 with over 400 interviews recorded. The hospice had a day care 

centre which offered respite for people with terminal illness, and users had relatively good 

functional and cognitive capacity for a palliative care environment. The hospice also had a 

large active volunteer team.  

The fieldwork lasted from June 2019 to March 2020, during which time I conducted 32 semi-

structured interviews, investigating and evaluating the experiences of all involved. I spent 

approximately 95 days on the field work involving arranging and conducting interviews, 
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transcribing and coding, maintaining methodological and reflexive journals and writing 

corresponding memos. I constructed a conversational guide sheet (Appendix 8), and 

conducted preliminary and follow-up open-ended interviews with all parties to find out how 

they drew meaning from their experiences and to ascertain their views on the process, its 

benefits and challenges, and the final legacy outcome. I analysed the interviews and notes 

using grounded theory constant comparative methods and wrote corresponding memos. As 

new categories arose, these informed (where relevant) follow-up interviews to ascertain a 

deeper understanding of emerging theories. Where relevant I also drew on participantsΩ 

archived oral histories to further explore themes. The PhD schedule is included (Appendix 

9).  

6.5 Data collection 

With each interviewee, one to three semi-structured interviews were conducted to follow 

the process from motivations to interview, to reflections afterwards, and to explore 

emerging theories from earlier research interviews. The interviews had no specified length, 

allowing interviewees to dictate the pace and finish. However, in preliminary interviews, 

once all questions have been answered and topics exhausted, the interview finished. 

Interviews lasted between 10-60 minutes and were fully transcribed. If an interviewee was 

unable or did not wish to complete the full cycle, or in the second interview it was felt that 

all topics had been exhausted, the interviewing would cease. All consented data was kept 

unless the participant requested its withdrawal. Emerging concepts were shared with 

interviewees in later interviews. The before and after multiple interview approach enabled 

understanding of the temporal meaning for interviewees as they were involved in the OH 

recording process, and the opportunity to construct associated concepts and theories. The 

three interviews happened within an eight week or longer time frame to allow for a 

reflexive approach to the study and time for transcribing interviews.  

6.6 Reflections on data collection 

My data collection strategy worked in as much as I was able to recruit enough people and 

conduct interviews to collect relevant data to reach a saturation point and be in abundance 

of ideas for my findings, and to discover emerging theories. However, some aspects of the 

original strategy and the ongoing data collection were not possible. In the recruitment 

stage, with the Service User Coordinator I was able to recruit participants who had their 



Smith, Samuel 150272933 Thesis 

49 
 

own OH produced in various settings such as inpatients, the day centre and in the 

community. I was also able to get a good cross-section of participants in terms of age and 

gender. Despite our best efforts unfortunately there were no participants from other 

cultural backgrounds apart from white British. This was endemic of the hospice setting 

which largely catered for white British people. It could have been interesting to see how and 

if a participant with a different cultural or religious background differed in experiencing the 

service and particularly if they viewed legacy in a different way. This was equally an issue 

with volunteers and HCPs who were all white British people. 

The recruitment worked well in that for each participant I was able to interview their 

volunteer interviewer and, in most cases, their referring HCP. However, I found it not 

possible to recruit family and friends of participants, apart from a friend of the participant 

Sarah. This was largely due to not having any, or very little, contact with family and friends 

through the service, and when I did, they were already very busy with caring and supporting 

for the participant. The Coordinator as my first port of call for recruitment also had little to 

no contact with participantsΩ family and friends, so as a result I realised early on this would 

be a hard endeavour. Another factor was participants becoming ill or dying during the 

research process. Two of the participants I was only able to interview once due to them 

dying shortly afterwards. One of the participants I was only able to interview twice due to 

him becoming too ill.  

6.7 Adopting separation in my reflexive stance 

A challenge for me in reflecting on these data was to try and make sure I was representing 

what the research interviewees had discussed with me and not bringing in my own bias 

based on my past experiences of OHinPSC. There was the risk as I explored emerging 

theories that I would subconsciously draw on past experiences to aid my findings. Whilst 

this was inevitable and, in some instances, useful, keeping an awareness of the data I had 

collected and checking my theories against it continuously meant I was able to keep it 

rooted in the research data and not my preconceived ideas and experiences.  

6.8 Inclusion/exclusion criteria 

Due to limited funding attached to this doctoral study I was unable to fund translation 

requirements. As a result, patients without a good level of spoken English were excluded. 
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In the scenario of a participant losing capacity, they would be withdrawn from the study, 

but any data which had consent to be used would be retained unless the participant or 

family requested its termination. However, there were no instances of either an interviewee 

not having a good level of spoken English or of someone living losing the capacity to take 

part.  

6.8.1 Inclusion criteria 

People in palliative and supportive care involved in producing an OH.  

People who are deemed to have the mental and physical capacity to participate.  

English language only.  

Adult (over 18) population. 

6.8.2 Exclusion criteria 

People who are deemed under the Mental Capacity Act 2005 unable to be interviewed or 

give informed consent.  

People who for physical, psychological, or linguistic reasons are unable to participate.  

People under 18 years old. 

6.9 Sample  

Due to the nature of CGT the number of interviews and exploratory research was governed 

by either the timeframe of the study or a sense of reaching theoretical saturation point. I 

focussed on interviewing those with direct experience of the service. In total, 22 people (13 

females/ nine males) were interviewed. These comprised of six participants, nine 

volunteers, six HCPs and one family/friend of a participant. Attempts were made to 

interview more people who were family and friends of OH participants but only one person 

was found who was interested in taking part in the research. I conducted 32 interviews in 

total: 14 people were interviewed once, six people twice and two people three times. 

The demographic questionnaire which all research interviewees completed asked them 

their age, gender and to describe their ethnicity and religious beliefs. All the research 

interviewees were white British people. Despite efforts to try and include others, 

unfortunately there were no interviewees available from other ethnic backgrounds. This 
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was also probably symptomatic of the setting of the hospice and the service in an affluent, 

middle class, and largely white British part of a city in the north of England. Participant 

Sarah, who was also the oldest research interviewee at 93, preferred to identify as English 

rather than British. In terms of religious beliefs, seven identified as Christians, five as 

atheists and one as a Buddhist. Nine of the research interviewees identified as Other, of 

which four were Church of England, two did not specify, one noted they were non-

practicing, one as agnostic and one as a humanist.  

6.9.1 Participant sample 

For the study six participants were interviewed, four men and two women, ranging in age 

from 42 to 93. Their median age was 67.5, and they included the youngest and oldest 

research interviewees in the study. The four participants aged over 60 identified themselves 

as Christians, or Other ς Church of England, whereas the two youngest interviewees aged 50 

and 42, both identified themselves as either atheist or non-practising religious. This could 

reflect a change in societal attitudes to religion post 1960.  

Only two participants, Sarah and James, were able to do all three research interviews to 

reflect their thoughts before and after recording their OH, and then after listening to their 

OH recording/s. Participant Jake became increasingly unavailable and had a low mood, 

choosing to stay in his bed without visitors, although several attempts were made to record 

a third research interview with him. Whenever contacted he would ask me to try again in a 

few weeksΩ time. On speaking to nursing home staff, his condition did not improve. 

Participant Heather was also due to record a third research interview but became unwell. 

She wanted to listen to her OH first, however due to the fact that she wanted to fix her 

computer first (an offer of a CD player, made by both hospice staff and myself, was refused), 

she was unable to find the time. Plans were still being made for a final research interview 

when the Covid pandemic started. Participant Ralph was due to record another research 

interview but unfortunately deteriorated very quickly and died shortly before the interview. 

Participant Tim died shortly after recording both his first research interview and the first OH 

interview. The fact that two participants died during the research process, ŀƴŘ ƻƴŜΩǎ ƘŜŀƭǘƘ 

significantly declined, was perhaps inevitable when conducting grounded theory research 

with people at the end-of-life. In my previous roles in OHinPSC, this would often happen in 

between prospective OH interviews with patients. This was also reflected anecdotally by 
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both the Service User Coordinator, volunteer interviewers and HCPs (as discussed in the 

Experience section 8.2). 

The grounded theory approach of being to record interviews throughout the process ς 

before a participantΩǎ hIΣ ǎƻƻƴ ŀŦǘŜǊ ǘƘŜƛǊ hI, and again, after they had listened to the 

recordings ς was also not always possible. For one interviewee I was only able to get there 

after they had recorded their first interview. In addition, I was not always able to interview 

them immediately after the OH interviews due to time and organisational constraints. Not 

all interviewees had listened to their oral histories, which meant I was not able to gauge all 

their full feedback. However, I was able to collect useful reviews on the overall process and, 

alongside the recollections of the volunteers, HCPs and from listening to the oral histories 

myself and the corresponding notes, reflexive and methodological journal entries, I was still 

able to build a better understanding of the people and processes involved.  

6.9.2 Volunteer sample 

The volunteers interviewed comprised of one Coordinator, six interviewers and two audio 

editors. All the volunteers were female apart from one of the interviewers and both audio 

editors who were male. Their age ranged from 45 (for the Coordinator) to 71 with a median 

age of 58. The median age minus the Coordinator was 65. The median age of the 

interviewers was 65.5 and the median age of audio editors was 61. In terms of religious 

beliefs, two volunteers identified as Christians, two as atheists (including the Coordinator), 

one as a Buddhist and three as Other, including one interviewer who added she was a 

Humanist. 

The audio editors and Coordinator were only interviewed once whereas four of the 

Interviewers were interviewed twice. This was to gauge their thoughts before and after 

interviewing and meeting participants. Interviewer Lucy did not manage to interview a 

participant due to the participant dying before the OH interview, so was only interviewed 

once, and interviewer Jack was unavailable to be interviewed a second time for the 

research. Interviewer June was responsible for interviewing two participants, Jake, and 

James. The audio editors, who were responsible for editing recordings, had no direct links to 

the participants, although audio editor Richard remarked on the interview of participant 

Jake.    
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6.9.3 HCP sample 

The HCPs interviewed consisted of two nurses (Staff Nurse and Junior Sister), both based in 

the day centre, an Assistant Practitioner based in the community working in residential care 

and nursing homes, two Chaplains (Specialist Palliative Care and Senior) and a Bereavement 

Counsellor, who all worked regularly at the hospice and often with people on the ƛƴǇŀǘƛŜƴǘΩǎ 

wards. As with the volunteers, the HCPs roles were very gender based: all the nursing staff 

and the Bereavement Counsellor were female, and both Chaplains male. The nursing staff 

were also close together in age, with only a five-year age difference, whereas the Chaplains 

had an 18-year age difference. The median age of the HCPs was 51.5. The median age of the 

nurses and Assistant Practitioner was 53.5, and the median age of the Chaplains and 

Bereavement Counsellor was 51.5. In terms of religious beliefs, four of the HCPs identified 

as Christian or Other ς Church of England, one of the nurses as an atheist, and the 

Bereavement Counsellor as agnostic. 

All the HCPs were responsible for referring at least one OH interviewee for the study, with 

the exceptions of the Senior Chaplain and Bereavement Counsellor. I chose to interview the 

Senior Chaplain due to his extensive experience of referring people and working alongside 

the OH service, and the Bereavement Counsellor due to there being a lack of knowledge of 

how the oral histories were received by bereaved family and friends. Both HCPs gave 

invaluable contributions on how interviews were reused and listened to by the bereaved.   

6.9.4 Family and friends sample 

I was unable to recruit any family members, but I was able to recruit one friend, Christine, a 

friend of participant {ŀǊŀƘΣ ǿƘƻ ǿŀǎ ŀōƭŜ ǘƻ ŦŜŜŘōŀŎƪ ƻƴ ƭƛǎǘŜƴƛƴƎ ǘƻ ǘƘŜ {ŀǊŀƘΩǎ hI ŀƴŘ 

what the service had meant for both.  

6.10 Personal data storage  

All interviews were recorded using an encrypted high quality digital Marantz recorder to 

ensure security and that voices were audible. They were immediately transferred and 

backed up as audio wav files on my University of Sheffield cloud storage, set up by the 

University of Sheffield Medical IT team to ensure security and confidentiality. All data, 

including corresponding data, was stored in the cloud and password protected in 

accordance with the recommendations of the Corporate Information and Computing 

Services (University of Sheffield, 2018b). 
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Beyond checking data with participants and sharing connected ideas with my supervisors, I 

was the only person with access to the data. Personal contact details were kept for 

arranging interviews with interviewees and for sending thank you letters for their 

participation. All contact details were secured on a password-protected university laptop 

computer, and dedicated university storage accessible only by me. All transcribed interviews 

and corresponding quotations were anonymised, and each interview was assigned a 

chronological ID number and organised and inputted into an Excel database. Each 

interviewee was given a pseudonym name to assist in making the findings more accessible 

and relatable. The corresponding pseudonyms and numbers were the main reference for 

the data. All manual files, such as consent forms and transcripts, were kept in a locked 

cupboard at Sykes House, University of Sheffield. To ensure confidentiality of personal data, 

all transcripts of interviews were assigned an ID number. The ID number and corresponding 

pseudonym were then used for all subsequent analysis and coding to protect interviewees 

identities. The study adhered to GDPR and any mention of a third person or establishment 

by name in an interview was redacted to ensure appliance. With signed consent, the 

academic supervisors and I had access to interviewees names and addresses. The research 

team did not access medical records of interviewees. 

The anonymised transcripts will be deposited in the University's Online Research Data 

repository (ORDA) with limited access by request for University of Sheffield staff and 

students. Interviewees who expressed an interest (on the consent form) in reading more 

about the study outcome will receive a final summary and, if desired, the full report or 

connected publications. 

6.11 Prior experience of interviewing: OH v semi-structured interviewing 

As already mentioned, I have extensive experience of conducting open-ended OH interviews 

with people and of conducting some semi-structured interviews in previous research 

projects. However, most of my experience was from conducting OH interviews, and, whilst 

many of the skills I had in this area were transferrable to semi-structured interviewing on 

this study, there were some key differences I had to be aware of and change. Using a 

conversational guide sheet with prescribed questions was central to this, whereas no 

questions beyond prompts are set in most OHinPSC interviews. This meant I was keen to 

keep to the scripted questions more and felt more uncomfortable in straying from them.  
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Other factors were that when recording OHinPSC I have learnt to be meticulous in the audio 

recording and introductions and guiding the listener through the interview, and I found 

myself still doing this with the research interviews, despite it not mattering as much about 

the audio quality or making the signposts of the interview starting, pausing and ending. In 

OH interviews these factors are useful for listeners, however, with the research interviews I 

was the only person listening back when transcribing the interviews. Also, as an OHinPSC 

interviewer, I am always keen to keep my own opinions and thoughts of the recordings, 

especially when they are legacy recordings for family. In CGT interviews however, it was 

sometimes useful for me to be sharing thoughts and thinking aloud with the interviewee to 

co-construct ideas and discuss emerging theories. The commonalities and contrast between 

both styles of interviewing sometimes needed unpicking. One question I found useful to ask 

in the research interviews which I also always ask in OH ƛƴǘŜǊǾƛŜǿǎ ƛǎ άƛǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ 

ȅƻǳ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǎŀȅΚέ ¢Ƙƛǎ ƛǎ ŀ ǉǳŜstion I ask at the end of interviews, as it enables the 

interviewee to pick up on anything they feel has been left out and to have a final think 

about what they want to say. It feels a good question for ensuring some autonomy for the 

interviewee and can sometimes provide interesting data or stories.  

Sometimes, once I switch off the recorder and end the official OH interview, the interviewee 

will come out with a profound story or memory, and I will ask them if they would like me to 

record it and turn the recorder back on. This happened a couple of times with the research 

interviews, with two of the participants who said something very interesting for the 

research as soon as we had ended the interview. I was unsure ethically in this situation if I 

should do the same and see if they minded me turning the recorder back on for them to say 

it again to be part of the research interview. There was the risk that they might not really 

want to say it on the recording, which is why they chose to say after, but would agree to out 

of politeness. However, in both situations I felt that it was because the thought had only 

come to them after the interview, or they perhaps did not deem their comment that 

important anyway. As it was it had been made clear to them that I would be writing a 

reflexive and methodological journals as well, so there was nothing to stop me making a 

note of any conversations outside of the interview anyway.  
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6.12 Prior knowledge of research interviewees 

I had no prior knowledge of any of the OH participants, but I knew some of the HCPs from 

my previous work in OHinPSC where they had also worked. I had also previously conducted 

an OH interview with the mother of one of the HCPs. As a result, these research interviews 

were unavoidably shaped by our prior knowledge of each other and this was encountered in 

what they chose to talk about, either in mentioning the OHinPSC service I had worked on or 

ƛƴ ǘƘŜ ƛƴǎǘŀƴŎŜ ƻŦ ǘƘŜ I/t ǿƘƻǎŜ ƳƻǘƘŜǊ L ƛƴǘŜǊǾƛŜǿŜŘΣ ƘŜǊ ǊŜƭŀȅƛƴƎ ŀōƻǳǘ ƘŜǊ ƳƻǘƘŜǊΩǎ 

experience of being OH interviewed by me. For these HCPs, there was arguably a more 

positivist approach to their interviews in that we had already established good working 

relationships. However, I knew none of them well enough for it to alter our interviews 

further in terms of what was talked about. 

I also had prior contact with some of the volunteers, primarily from training which I had 

delivered or taken part in, although this arguably did not interfere with the research 

interviews as the training had occurred several years previously and I had only met them 

briefly. However, one volunteer I had conducted an OH interview with previously as part of 

an educational project at Sheffield Teaching Hospitals. As discussed in my findings, the fact 

she had been an interviewer and interviewee was useful in achieving a more rounded view 

of OH. The Service User Coordinator is the one research interviewee I knew reasonably well 

as we had worked together previously in OHinPSC. Whilst she was able to give me an in-

depth overview of the service and her experience of OHinPSC in the first and our only 

research interview, she was not interviewed about any of the corresponding triadic case 

studies or participants, and thus did not impact on the findings of others beyond her original 

thoughts. 

6.13 Interviewees comprehending the project 

Another commonality between OH interviewing and the research interviewing was that 

often interviewees would not fully understand what was being asked of them even though I 

would read through the information sheet with them to try and make sure they did prior to 

starting. This was particularly an issue with participants who had their own illness and other 

worries to attend with. Amongst the participants, three seemed to slip into their oral 

histories frequently as I was recording research interviews with them, as if they were unsure 

of the boundary between the research and the service. Perhaps they saw it as an 
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opportunity to road test their stories or they got confused between both interview 

scenarios. In some ways them recalling aspects of their oral histories was interesting from a 

research perspective, and I found myself pondering on whether there were subconscious 

meanings within their stories which assisted me in understanding their identities and 

thoughts about the OH process in more detail. 

6.14 Reflexive journal 

I used my reflexive journal as a predominantly private means to express my thoughts about 

how interviewing and subsequent transcribing and theorising had been shaped. When 

arranging and conducting interviews I used it to write about my initial thoughts and 

observations, such as conversations with research interviewees, getting to and from 

interviews, the interrelationships developed with research interviewees and those around 

them who were not interviewed but played a role such as family, carers and other HCPs who 

I did not interview. The journal was a useful way for me to express my feelings based on the 

observations I made, and to assess my own practice in terms of developing my interpersonal 

and interviewing skills. Instances included how I, and others, were feeling on certain days in 

terms of tiredness or other factors, such as what was happening outside of the remit of the 

study, whether it be the weather, or the ramifications and polarities of the Brexit debate, 

which I felt was sometimes apparent during the study in how people related.  

As I started transcribing, the journal gave me a means to chart how my perception of the 

interview changed. Once I listened back in detail and heard sections repeated new meanings 

came to mind in what was said and how research interviewees talked. Certain phrases 

signalled different interpretations as I listened again, which in turn helped me with 

developing new categories and developing my theory as I found new meaning in what 

someone was saying. This was particularly the case when people used metaphors or talked 

in a more storied or abstract way. Sometimes something said which, at first, seemed not 

relevant, became a new area of interest which could help me rethink a category. For 

instance, the way a participant talked in an abstract way about a painting on their wall of a 

path to the sea, led to a new way of me understanding their views on the end-of-life and 

legacy. Similarly, with another participant who talked about as a youngster enjoying the 

lucky dip bag in their local shop, led to me interpreting it as a metaphor for their reflections 

on life.   
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On a more practical level, the journal also included entries on professional boundaries 

within visiting interviewees homes. For one older participant I was aware that there were 

issues with their front door lock being broken and they were having trouble with mould in 

the kitchen which they wanted to show me. To what extent I should help became an ethical 

dilemma. I felt uneasy on leaving them knowing that their front door was unlocked, and 

anyone could walk in and that they had no one else visiting until the next day, despite being 

assured by the interviewee that it was fine.         

6.14 Methodological journal 

My methodological journal was particularly useful for noting practical and ethical challenges 

with recruitment, interviewing and subsequent transcribing and coding. An ethical dilemma 

I faced in terms of recruitment was in how contact details were passed to me for potential 

interviewees. Ideally this would have been word of mouth from the Coordinator, volunteer 

or HCP, although sometimes contact details were sent by email, which I was aware could be 

at odds with my ethics application.  

When interviewing it became clear that my pre-planned questions were not all ideal for the 

first interview with interviewees, as some referred to the experience and outcome of the 

interview and some were non-specific as to their timing. Deciding on which questions to ask 

in the first interview became an important point to keep consistency with other 

intervieweesΩ early interviews. Added to this, it was not always clear to what extent I should 

ask other supplement questions. Some interviewees gave short answers to the pre-

prepared questions and there was sometimes the feeling I needed to get a longer interview 

from them and the risk of asking too many extra questions which were not needed. Other 

times, an extra question asked in one interview, such as asking them what their career was 

(in the case of volunteers and participants), might yield an interesting answer relevant to 

the research, but then on asking other interviewees the same question it could come across 

as not important and be irrelevant to the research. Sometimes it did not feel appropriate to 

ask further questions like this. Another instance was in asking about family members, 

particularly in relation to whether they had spoken about them in their OH or planned to 

give them a copy. Whilst interesting to the research, these sorts of questions could become 

interrogative or be too personal to enquire further about.  
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Another issue was when participants were visibly ill, tired or upset during their interviews, 

knowing when to stop or to let them have a break. One participant had issues coughing, 

breathing and swallowing water during their interviews, and hence the interviews were 

relatively short, involving several short breaks. Whilst I made it clear they were able to stop 

whenever they wanted, they were keen to continue, but I was aware that this could have 

been from politeness rather than a desire to assist or take part in the study.   

The transcribing presented methodological challenges in what I chose to include in terms of 

repetitions, ums and errs and silences. Whilst I followed professional guidelines as explained 

in the transcription section below, there were still subjective decisions to be made in terms 

of what was important to identify in these verbal fillers and non-verbal moments. I discuss 

the different interpretations of silence within an oral history context in more detail in 

Section 10.4 (p.201).  

6.15 Field notes 

I created short field notes about the research interviews covering the main topics talked 

about and any contributing factors such as the setting and how the conversation shaped the 

interviews. I also created field notes when listening back to the participants oral histories as 

discussed in the section below. The field notes were a quick way for me to revisit and recap 

on some of the core elements of both the research and OH interviews. 

6.16 Memos 

Writing memos was a way to distil my thoughts and theories as they arose in research 

interviews and during the coding and constant comparative analysis. They were a way for 

me to write down and collect my, and research intervieweesΩΣ thoughts on potential 

categories, to assist in developing overarching theories. General topics such as illness, 

narrating, formatting, service models and continuation became more nuanced as I worked 

through the process and later memos centred on framing mortality, validating a narrative, 

existential suffering and digital life span. The memos enabled me to then conduct more 

focused coding within Quirkos (see Section 6.21), and to start to assess what the key 

concepts were from the study. Some categories became less important, and others more 

pertinent, as I revisited my coding and developed a stronger understanding of the overall 

basic social process which led to my grounded theory.  
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In the later research interviews, I was able to discuss some of the factors around 

motivations, experience and legacy in more detail with research interviewees, and these 

developed categories informed who I would interview later in the process, such as the 

Bereavement Counsellor and Chaplain regarding legacy and reuse, and follow-up interviews 

with participants and volunteers who had raised poignant points regarding key concepts in 

earlier interviews. Writing memos throughout the data collection and analysis was an 

essential way for me to develop my ideas and theories.  

6.17 Listening to the oral histories  

This was a study to evaluate and better understand the experience of taking part in 

OHinPSC, involving semi-structured interviews with all involved parties and not a study to 

examine in detail the actual oral histories audio. However, later in the research process, 

after conducting the first two interviews with participants, it was useful for me to listen to 

their corresponding OH interviews to see how they tallied with their motives and 

experiences, and prior to asking them how they found listening to the oral histories to give 

context. I found this to be a useful exercise which made me reconsider some of the 

thoughts and assumptions which research interviewees and I had discussed in the research 

interviews. By looking in-depth at certain motives and shared experiences there could be a 

tendency for me to over emote situations and read into comments too much, the oral 

histories presented a more stable account in some cases. They also gave me a clearer 

understanding of the co-construction and interviewing styles, and I was able to make notes 

on whether the interviews had been introduced and ended well by the interviewer, and 

whether the CDs metadata was labelled correctly, which could help with future training 

exercises.  

The merits and limitations of the reuse of oral history archives both as a primary source and 

for secondary reanalysis has been discussed in academic literature (Bornat et al., 2003, 

2012, Gallwey, 2013). They argue that when revisiting oral histories, key topics can be found 

to be amiss whilst other topics take on new meaning, due to changes in temporal and 

ethical dimensions. Whilst this study does not include in-depth research in listening back to 

the oral histories, I do mention the issues regarding the lack of cataloguing information and 

missing formatting metadata of interviews (see Section 8.3.5.1, p.174). Gallwey also 

encountered this when accessing several archives including the Millennium Memory Bank 
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archive (2013). I discuss the lack of summaries in this study project archive and their 

importance (see Section 8.5.2, p.153). The significance of comprehensive summaries is also 

flagged by Gallwey (2013, p.42). 

6.18 Transcribing 

I transcribed all the interviews myself using a transcription pedal and the free Express Scribe 

software. I also followed the British Library transcription guidelines (2023, p38-49) for the 

presentation of documents in Microsoft Word. For instance, using italics for my voice and 

plain text for the interviewees, recommended spacing of 1.5 and commas to denote small 

ǇŀǳǎŜǎΣ ǘƘǊŜŜ ŘƻǘǎΧ ŦƻǊ ƭƻƴƎŜǊ ǇŀǳǎŜǎ ŀƴŘ ώǇŀǳǎŜϐ ŦƻǊ ŜǾŜƴ ƭƻƴƎŜǊ ǇŀǳǎŜǎΦ ²ƘŜƴ ǘƘŜǊŜ ǿŀǎ 

a word I was unsure of this was denoted by [sp.] or [ph] for a phonetic approximation of a 

spelling. When it was not possible to make out what someone said, this was denoted as 

[incomp] for incomprehensible. This is how I have transcribed oral histories in the past in my 

work, so I was comfortable with this process and following the guidelines assisted me in 

being able to read the transcripts.  

Due to the constructive grounded theory approach necessitating that I analyse data 

throughout the study process, I would transcribe interviews immediately or as soon as 

possible after completion of an interview to allow me to then start coding prior to 

consequent interviews, particularly if with the same interviewee, in order that I could 

summarise with them what they talked about in the last interview. This continuous analysis 

also enabled me to reflect on possible themes and new questions for the next interviews. 

Transcribing myself rather than paying someone else to do it meant I had the opportunity to 

listen in detail to the interviews at the first instance. Spending time and giving repetition as I 

listened to their voice sentence by sentence, I was able to hone in on how they sounded and 

thus how they felt in that moment which gave me clues and ideas which I missed in the 

original moment of the interview. 

6.19 Line-by-line coding 

Once transcribed, I went through each interview transcript and started using line-by-line 

coding (Charmaz, 2006). This involved identifying gerunds (words ending in -ing) to explain 

actions and processes which appeared from the surface text to explore the meanings of 

what was said by the interviewees. An example of my line-by-line coding can be viewed in 

the Appendices (Appendix 16). During this coding I also referred to my reflexive and 
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methodological journals, and field notes to develop further understanding and ideas about 

the actions and processes at play within the interviewee dialogue. Once line-by-line coding 

was completed within a transcript I would review the gerunds and start to think about 

overarching themes and concepts which I would then make groups of lists and notes from. 

These notes then informed memos on specific ideas which I encountered over different 

transcripts, which in turn informed my questioning and topics to investigate in future 

interviews. For instance, in developing understanding of the different motives of 

participants and how these were perceived by volunteers and HCPs, I was able to tailor new 

questions to ask about recording family legacies or social histories in more detail. I was also 

able to ask more about the understanding and adaptability of OH and its possibilities in the 

present and the future and how these were interpreted by different research interviewees. 

In a more straight-forward specific way, I started asking research interviewees more about 

their career backgrounds, as there seemed interesting parallels with their understanding 

and uses for OH. 

6.20 Focused coding 

Drawing on my initial line-by-line coding, coding with gerunds, and by writing coinciding 

memos I was then able to concentrate on the main reoccurring and significant codes and 

test these again within my data. From this analysis I was able to create new, focused 

categories within the Quirkos software (see Section 6.21) and to analyse them collectively. 

This inductive process of generating new focused categories enabled me to start to 

recognise emerging theories and understand and test the links and boundaries between 

them using axial coding. Some categories such as motivations and legacy were closely linked 

and existed in some form throughout the OHinPSC process. The categories which existed 

temporally from the start of a participantΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ hIƛƴt{/ ǘƻ ǘƘŜ Ŧƛƴŀƭ ƻǳǘŎƻƳŜ 

when the OH was reused became the basis of my findings and informed the basic social 

process of my grounded theory (the GVT). 

6.21 Using Quirkos software 

Quirkos is a computer assisted qualitative data analysis tool which allows users to group 

textual data in different titled coloured bubbles enabling visual connections between groups 

and categories (see Figure 4). This visual element gave a more accessible way to analysis 

data allowing me to look at the different categories together and to think about how they 
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interacted. This was invaluable when managing a large data set from 32 interviews 

transcripts and the corresponding memos and diary entries. The software gave me a new 

visual way to interact with the data,  

The software was intuitive to use with the function to create subpages of data bubbles, 

meaning I could focus on categories in isolation or with other linked categories to see how 

they overlapped. A feature Quirkos did not have which could have been useful was the 

ability to add multimedia. This would have been useful for adding corresponding interview 

audio clips to enable me to consider not only what was said but how it was said. The 

software was also lacking in being able to import and export the transcripts without then 

needing to reformat the text. 

Based on the gerunds discovered, and then the overarching categories which I felt they 

formed from focused coding, I created groups within the software. Following the concept 

that there was a clear before, during, and after to the OH process, which the research 

interviews also followed, when possible, I was able to break this down to motivations, 

experience and outcomes as the three key areas of the study. However, it was clear that 

also the motivations were fluid, and changed for many participants throughout the process, 

and that the experiences were different for each interviewee group throughout the process 

too.  

I uploaded all the transcripts to Quirkos and used the topic headings which I had decided on 

from the line-by-line coding and subsequent focused coding. I then went through the 

transcripts again and moved chunks of text into each theme where they fitted. After this I 

could see which categories had the most text and were the most apparent and which were 

the outliers. At the same time, I was also able to create more straight-forward groups for 

text such as for different questions I asked or for different interview settings and illnesses.  

At this point I started to group the different categories together to look for possible links 

between groups and to develop my own understanding. For instance, the differences 

between narrative, stories and histories, or the connections between mortality, illness and 

legacy. As I found interesting connections or areas that I wanted to understand more I 

would then write further memos. Once I had settled on the areas of motivations, experience 

and outcomes I then went through all the relevant focused categories and re-examined the 
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transcript text within their new contexts. From this I was able to illustrate the key 

parameters of each group (see Figure 4). 

When creating codes and corresponding themes in Quirkos there was the methodological 

dilemma of where the boundaries were in terms of what was relevant to the study and its 

parameters. For instance, the category of familiarity was central early on my research, 

relating to interviewees prior and present knowledge of each other and their environments. 

Whilst this was an interesting topic to investigate and, in some ways, led to categories such 

as understanding, storying and adapting, it became superfluous to the findings later. There 

was the risk, particularly in the Quirkos software, of creating too many categories and 

becoming overwhelmed, but in having several it also enabled a more focused way of 

producing key concepts to inform the overriding categories for my findings. 

Figure 4: A screen grab of categories organised in the Quirkos software  

 

6.22 Diagramming 

I used Coggle software throughout my research to create diagrams. In the first instance I 

used them to map out my preconceptions about OHinPSC and for my narrative literature 

review, as illustrated in Figure 5: 
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Figure 5: A Coggle diagram relating to categories for the narrative review 

Being able to create the diagrams helped me in gathering and positioning my ideas. From 

the new notes made by coding in Quirkos I again started to create my own spider diagrams 

around key concepts such as mortality (illustrated in Figure 6), storying and co-constructing 

to try and understand how all the different parameters connected, particularly in terms of 

motivations, experience (illustrated in Figure 7), and outcomes. By linking main categories 

with subcategories, I was conducting axial coding in specifying the dimensions and 

parameters of each category. At this point I was able to plan my findings and to draw on 

text from each subcategory to begin to build key concepts. 
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Figure 6: A Coggle diagram illustrating subcategories relating to mortality 

 

Figure 7: A Coggle diagram illustrating categories relating to the concept of experience 

 

6.23 Developing the CGT 

On writing up my findings under the main headings of Motives, Experience and Outcomes, 

and considering how all the key categories and subcategories within these three areas 

worked across all research interviewee groups of participants, volunteers, HCPs and family 

and friends, I was then able to create an overarching theory with key elements which 

formed the basic social process of the CGT. The GVT became central to my contribution to 

knowledge from this thesis. 

6.24 Covid 

After I had conducted 32 interviews, the Covid pandemic began. This meant I was unable to 

continue with the study interviews, despite planning follow-up interviews with several 

people. This included a follow-up interview with one of the participants, and follow-up 
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interviews planned with some HCPs and volunteers. These interviews, whilst not essential to 

the research, could have supported me further in discussing emerging theories and 

following up on discussions from earlier interviews. HCPs were particularly hard to get 

follow-up interviews with, even before Covid, due to them being so busy. A final interview 

with the Coordinator could also have been useful as an anchoring starting and ending point, 

particularly as she had strong knowledge and experience of the service and would have 

undoubtedly had illuminating ideas regarding the findings and emerging theories. It was 

decided with my supervisors that I still had plenty of data to draw on from the 32 interviews 

and associated documents, and I had reached a saturation point in that several ideas and 

theories were reoccurring. 

6.25 Chapter summary 

In this chapter I have outlined the methods I used for undertaking this study and my 

reflections on the process. In the first instance it involved preparing my ethics application, 

acquiring Patient and Public Involvement and getting ethical approval of my research 

documentation to proceed with the study. In line with CGT, I conducted both purposeful 

and theoretical data sampling and carried out data collection using constant comparative 

analysis, transcribing and line-by-line and focused coding of interviews, categorising and 

diagramming. I also included reflections on my experience and suitability, interviewees 

understanding of the study and how external factors such as Covid impacted on the study. 

In the next chapter (Chapter 7) I discuss the study settings for OHinPSC and give pen 

portraits of the research interviewees to set the scene for my Findings (Chapter 8).      
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7. Setting the Scene 
 

7.1 Settings 

The OH service at the study hospice was offered across multiple settings:  

¶ Inpatients 

¶ A day centre 

¶ An external venue run by the hospice 

¶ In the community ς in a participantΩǎ home 

¶ In the community ς In nursing homes 

In each setting the OH offer could vary slightly dependent on the type of participant, 

referring HCP and the time and setting constraints as detailed in section 7.1. Attempts were 

made to recruit participants for the study from each setting, but unfortunately it was not 

possible to recruit a participant who recorded an OH from the external venue run by the 

hospice. However, the volunteers and HCPs interviewed for the study had different views 

which they shared about the OH offer in each setting. To protect the identity of research 

interviewees in this study and fulfil the REC requirements, whilst keeping my thesis readable 

and coherent, pseudonyms have been used for all interviewees, detailed in section 7.2.  

7.1.1 Inpatients 

The hospice had 15 private rooms and two bays with beds for inpatients, and sometimes OH 

ǿƻǳƭŘ ōŜ ƻŦŦŜǊŜŘ ƛƴ ǿƛǘƘƛƴ ǘƘƛǎ ǎŜǘǘƛƴƎ ŀǘ ŀ ǇŀǘƛŜƴǘΩǎ ōŜŘǎƛŘŜ as with one of the research 

participants. It was recognized that there was fewer OH interviews in this setting than in 

previous years, due to patients being much more ill on inpatient wards. It was suggested in 

research interviews that this was mainly because pain management could now be managed 

better at home. Due to the interviews being conducted in private rooms, there was no fixed 

time constraints, although there was the possibility of interruptions from HCPs. Also, 

participants were more likely to be closer to the end-of-life and thus interviews could be 

much shorter due to their illness or the brevity of their situation with more likelihood of 

them recording a family legacy (as detailed more in the Experience section 8.2). The 

participant interviewed in this setting (Tim) was referred by a Chaplain (Keith). In line with 
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being closer to the end-of-life, participants in this setting were more likely to be having 

conversations with Chaplains.  

7.1.2 Day centre 

The day centre was a comfortable and social environment with other activities on offer. It 

also had a designated OH interview room which had been soundproofed, although there 

were still issues with outside noise: 

ΧǘƘŜǊŜ ƛǎ ŀ ǊƻƻƳ ƴŜȄǘ ŘƻƻǊ ŀƴŘ ǘƘŜȅ ƘŀǾŜ ǘƘŜƛǊ ŘƻƻǊ ƻǇŜƴ ŀƴŘ ǘƘe noise comes 

ǘƘǊƻǳƎƘ ŀƴŘ ǿŜΩǾŜ ƘŀŘ ƛƴǎǘŀƴŎŜǎ - there was one that I was editing and it was 

dreadful, the poor chap he was really depressed and he was heartbroken about his 

ŘƛŀƎƴƻǎƛǎ ŀƴŘ Ƙƛǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ƘŜϥŘ ƘŀŘ ŀ ǎƘƛǘ ƭƛŦŜ ōŀǎƛŎŀƭƭȅΧǘƘŜƴ ƘŜ Ǝƻǘ ŘƛŀƎƴƻǎŜŘ in 

his forties and he was talking about something really difficult and deep and he said 

something and there were peals of laughter coming from the corridor and it was so 

ƛƴŎƻƴƎǊǳƻǳǎ ǿƛǘƘ ǿƘŀǘ ǿŀǎ ōŜƛƴƎ ǎŀƛŘΧΦL Ƨǳǎǘ ƘŀŘ ǘƻ ǘŀƪŜ ǘƘŜ ōƛǘ ƻǳǘΣ ōŜŎŀǳǎŜ ŦƻǊ ŀ 

family member listening to that it would have just sounded awful, it was terrible, the 

noise really carries through and it just sounded like people were laughing at what he 

was saying. 

(Volunteer Jenny, 1) 

There was the opportunity to talk and meet with potential participants about the OH 

process in advance. Keeping continuity with the volunteer interviewer was also 

straightforward, as most patients were signed up for weekly visits to the day centre for 5-8 

weeks. However, the OH slot was usually only for an hour in a week, which did limit the time 

of each session. One HCP who worked regularly in the day centre suggested that people 

always choose OH ƻǾŜǊ ǘƘŜ ƻǘƘŜǊ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǘƘŜǊŀǇƛŜǎΥ άWhat we say is ȅƻǳΩǾŜ Ǝƻǘ ŀ Ŧǳƭƭ 

day and you choose what you want - they will always choose oral history over everything 

ŜƭǎŜΦέ όI/t WǳŘȅΣ мύ. 

7.1.3 External venue run by the hospice 

Although none of the study OH case interviews were conducted at the external venue, it 

was mentioned by several of the volunteers and HCPs. OH was offered as an activity 

alongside other pursuits or therapies like at the day centre. This could be painting, music 

workshops and genealogy. The OH offer had been running there for less than a year and this 
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setting was unique in also offering OH to carers as well as patients. The service was 

advertised there, and people could book via the website. In this sense it was less structured 

ŀƴŘ ƳƻǊŜ ƭƛƪŜ ŀ Ψǿŀƭƪ ƛƴΩ ǎŜǊǾƛŎŜΤ ƻƴŜ volunteer ŎƻƳǇŀǊŜŘ ƛǘ ǘƻ ŀ άǘŀǎǘŜǊ ǎŜǎǎƛƻƴέ ό±ƻƭunteer 

Kate, 1). Some volunteers mentioned the issue of potential participants not turning up, 

especially as there was no follow-up reminder to the online booking. Another issue, 

mentioned by the Coordinator, was that it was not possible to match suitable volunteer 

interviewers to the participant as there was no prior background knowledge of who would 

be interviewed. One example given was a man with dementia who came with his carer but 

thought he was having his hair cut rather than recording his history. Although the interview 

ǿŜƴǘ ǊŜŀǎƻƴŀōƭȅ ǿŜƭƭ ŘŜǎǇƛǘŜ ǘƘƛǎΣ ƛŦ ǘƘŜ ƛƴǘŜǊǾƛŜǿŜǊ ƘŀŘ ƪƴƻǿƴ ƛƴ ŀŘǾŀƴŎŜΣ ǘƘŜȅ άmight 

have suggested bringing in some picturesέ ό±ƻƭunteer Jenny, 1) to use as prompts to help his 

memory. The automated booking system also meant there was a lack of continuity, and a 

participant could find they had a different volunteer interviewer on a follow-up interview. 

Positive points which were raised about the setting included it being comfortable, and 

recently refurnished, and that due to recruitment being via a booking system rather than 

HCPs, it meant there was equality of access (Volunteer Jenny, 1).   

7.1.4 In the community ς participantsΩ homes 

Interviews happening at a participantΩǎ ƘƻƳŜ ƻŦǘŜƴ ƘŀǇǇŜƴŜŘ ŀǎ ŀ Ŧƻƭƭƻǿ-up to people 

attending the day centre. One of the volunteer editors remarked on the exceptional sound 

quality of interviews conducted in peopleΩs homes: 

ΧǇŜǊƘŀǇǎ ǎƻŦǘ ŦǳǊƴƛǎƘƛƴƎǎ ǿŜǊŜ Ƨǳǎǘ ǊŜŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǇƭŀŎŜŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘȅ ǘƘŜ 

quality was so good because it was like listening to Radio 4 on a DAB radio it was 

fantastic.         

(Volunteer Richard, 1) 

However, the other volunteer editor felt there could be more interfering extraneous 

ōŀŎƪƎǊƻǳƴŘ ǎƻǳƴŘǎΥ άΧǘƘŜǊŜ ƳƛƎƘǘ be traffic going by, there might be the telephone ringing 

ƛƴ ǘƘŜ ōŀŎƪƎǊƻǳƴŘΣ ǿƘŀǘŜǾŜǊ ǘƘŜǊŜ Ŏŀƴ ōŜ ŀ ƭƻǘ ƳƻǊŜΧέ ό±ƻƭunteer Simon, 1). Interviews in 

peopleΩǎ homes also meant that there were fewer time constraints and added autonomy for 

the participant in terms of how long interviews lasted and how many follow-up interviews 
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were conducted. As a result, there was also the risk of professional boundaries being 

blurred when volunteers and HCPs visited them (as discussed in the Experience section 8.2). 

7.1.5 In the community ς nursing homes 

OH interviews could also happen in nursing home settings. Again, the setting gave the 

participant more autonomy in terms of time constraints and the possibility of return visits. 

Although, as witnessed in the study with the one participant who was interviewed in a 

nursing home setting, they were perhaps a less comfortable and familiar environment for 

participants and thus interviews were possibly not as relaxed and informal as in participantsΩ 

homes. OH Interviews in nursing home settings tended to be referred by HCPs who worked 

in the community for the hospice.   
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7.2 Pen portraits 

 

7.2.1 Participants 

 

Figure 8: A table showing background information about participants 

Participant Age Sex Religion Number of Research 

Interviews 

Number of OH 

Interviews and 

Location 

1. Jake 62 M Other ς 

Church of 

England 

2 (1 before (ID2) and 1 after 

(ID6) but before listening to 

their OH) 

2 (Nursing home) 

2. Sarah 93 F Other ς 

Church of 

England 

3 (1 before (ID4), 1 in 

between (ID11) and 1 after 

listening to their OH (ID21)) 

4 (Day centre and 

home) 

3. Ralph 82 M Other ς 

Church of 

England 

1 (ID12) (after first OH 

interview) 

3 (Day centre) 

4. James 62 M Christianity 3 (before (ID13), after one 

(ID17), after listening to 

their OH (ID30)) 

2 (Home) 

5. Heather 50 F Other ς non 

practicing  

2 (before (ID14) and after 

but before listening to their 

OH (ID20)) 

2 (Home) 

6. Tim 42 M Atheism  1 (before (ID24)) 1 (Inpatients) 

 

7.2.1.1 Jake 

Jake was 62 and based in a nursing home. He was perceived to be depressed and isolated, 

spending most of his time in bed in a dark room with the curtains closed. He had lots of 

friends prior to moving into the nursing home but only got visits from his ex-wife 

occasionally, and his son when he felt he wanted money. Both his parents had died, and his 
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brother was murdered when they were younger. He also had a sister who he did not get on 

with and had lost contact with. He had lived locally all his life, and shared memories of 

growing up. He was keen to talk about the poverty his family endured and felt this might 

help his son gain a better understanding of money. He was excited by the prospect that his 

OH would be archived for posterity and might be used as a social history resource, likening 

this to the reconstructed butchers display in the local museum based on one he used to visit 

with his dad as a child. Although he was not classified as palliative, he had been referred to 

the service by the ECHO (Extension of Community Healthcare Outcomes) scheme via the 

HCP Lucy as a psychological intervention which she felt might lift his mood. After speaking 

with him they realised they had friends in common and grew up nearby to each other. He 

recorded two oral histories and two research interviews ς one before his OH and one after 

but before listening back to it. His mental and physical health deteriorated during the 

research process, and he was unable to do a third research interview. 

7.2.1.2 Sarah 

Sarah was 93 and at the end of a series of visits to the hospice day centre. She found out 

about the OH service after it came up in conversation in the hospice art class from a family 

member of another OH participant. She lived alone in supported accommodation and was 

unable to walk far and was quite isolated. Her older sister lived nearby but unfortunately 

died towards the end of the research process. Her sister was her only nearby family and the 

connections made with the hospice gave her much needed social interaction. She also had 

three nieces, but they did not live locally so she did not see them often. She had always 

been interested in local history and on moving to the city the first thing she did was to visit 

the local library to see what was available. She was particularly keen to talk about the village 

she grew up in, which had since become a commuter belt and she felt had lost its character. 

She wanted to record in her OH about how it was, so it was not lost, and had thought about 

writing it before, so this was a good opportunity to record it. She also talked about her time 

in the WomeƴΩǎ wƻȅŀƭ bŀǾȅ {ŜǊǾƛŎŜ during the war. She met her husband before going to 

war, but he died of polio after they had been married for five months and she had been a 

widow ever since. She was unable to go to his funeral due to being in hospital herself. She 

recorded four oral histories with the final one being about her sister during the time her 

sister had become very ill. She was interviewed three times for the research ς once before 
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starting her oral histories, once after recording two oral histories and once after she had 

listened to the first three interviews. 

7.2.1.3 Ralph  

Ralph was 82 and visited the day centre. He lived alone and was recently widowed. He was 

keen to talk about the local area and his life, and requested that his interviewer be a white 

local man. He felt he had witnessed a lot of change locally and wanted to share his 

knowledge. He was motivated by the idea that his knowledge may be of use for research in 

the future and in creating a social record rather than leaving a family record. He had a 

brother and sister who lived nearby but both have dementia. He also had two older sisters 

but was not sure that they would be interested. He talked about his work a lot during his 

interview and much less about relationships and family. On meeting his interviewer Jack, he 

realised he vaguely knew him as they both frequented the same pubs. He recorded three 

oral histories at the day centre and one research interview after his first OH. Unfortunately, 

he died soon after his final OH so was unable to be interviewed again for the research.  

7.2.1.4 James 

James was 62 and based at his home where he lived with his wife. He found out about the 

OH service from visiting the day centre and reading about it in a leaflet. He had MND and 

was planning on doing a similar written life story via the MND Association so liked the idea 

of OH and decided it would be easier and more personal using his voice. He had lost most 

ǳǎŜ ƻŦ Ƙƛǎ ƘŀƴŘǎ ŀƴŘ ƴŜŜŘŜŘ Ƙƛǎ ǿƛŦŜΩǎ ǎǳǇǇƻǊǘ ƛƴ ǎƛƎƴƛƴƎ ǘƘŜ ŎƻƴǎŜƴǘ ŦƻǊƳǎΦ IŜ ǿŀǎ 

particularly keen to leave a family legacy for his daughters and grandchildren in the 

knowledge that he may lose his voice very soon. He was also involved in a voice banking 

scheme for which he would repeat thousands of words with his voice so he could then use 

his voice via a computer in the future and so other people with MND could use it too. His 

parents died when he was very young, and he wished he had a record of them for 

reference. Prior to having MND. he was self-employed as a carpenter and floor layer. During 

his oral histories he felt he had to be careful about what he said about his first wife and his 

estranged son as he did not want to upset anyone. He recorded two oral histories at his 

home and three research interviews ς one before his OH, one after the first OH, and one 

after he had listened to both his oral histories. 
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7.2.1.5 Heather 

Heather was 50 and had been visiting the day centre after taking part in genealogy classes 

at the hospice. She was fascinated by her family history and primarily saw OH as a means for 

charting this. She was a fourth-generation market trader, although the family business had 

all but ended due to the changing times and it not being profitable. She lived with her 

husband and four children. One of her sons was autistic and there was a lot of dyslexia in 

her family. She had recently scored very highly in an ADHD test. She found out she had a 

rare form of cancer the previous year, but had recently been told that it was not terminal, 

so she was no longer deemed palliative. She was at odds with new technology and disliked 

her children being on their mobile phones all the time. She would much prefer to talk with 

them than text. She recorded two oral histories at her home and two research interviews ς 

one before her first OH, and one after she had finished both oral histories but before she 

had listened to them.  

7.2.1.6 Tim 

Tim was 42 and an inpatient at the hospice. After discussing OH with Keith, the Specialist 

Care Chaplain, he decided to record an OH for his son, who was six years old, and his wife. 

He felt this would be a more personable way to do it rather than leaving cards or letters. He 

was very unsure about what to write or say and was nervous about the interview because of 

this. He was reassured by the Chaplain and me that the interviewer would guide him. He 

worked previously as a postman. He recorded one OH and one research interview prior to 

his OH. Unfortunately, he died soon after his OH interview. 
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7.2.2 Volunteers  

 

Figure 9: A table showing background information about volunteers 

Volunteer OH Team 

Role 

Age Sex Religion Amount of 

Research 

Interviews 

Connection to 

participants 

1. Jenny Coordinator 45 F Atheism 1 (ID1) Involved in 

referrals, 

communications 

and archiving for all 

interviews 

2. June Interviewer 

1 

66 F Other 2 (ID3 and ID16) Interviewed Jake 

and James 

3. Lucy Interviewer 

2 

65 F Buddhism 1 (ID5) None - participant 

died before 

planned OH 

interview 

4. Kate Interviewer 

3 

71 F Christianity 2 (ID7 and ID31) Interviewed Sarah 

5. Jack Interviewer 

4 

60 M Other  1 (ID9) Interviewed Ralph 

6. Fiona Interviewer 

5 

65 F Atheism  2 (ID15 and ID22) Interviewed 

Heather 

7. Karen Interviewer 

6 

67 F Other ς 

Humanist 

2 (ID25 and ID32) Interviewed Tim  

8. Richard Audio Editor 

1 

63 M Atheism 1 (ID18) None 

9. Simon Audio Editor 

2 

59 M Christianity 1 (ID29) None 
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The volunteers comprised of seven interviewers and two audio editors. The addition of 

having audio editors on the team enabled interviews to be edited for the participants and 

their family and friends. This could mean editing out unwanted background sound, 

interruptions, coughs or repetitions, or parts of an interview which the participant decided 

were not suitable for their legacy. Whilst many oral history projects do not to involve 

making edits to interviews, this was deemed necessary in OHinPSC due to the uniqueness of 

making a legacy for family and friends.      

7.2.2.1 Jenny 

Jenny was 45 and the Coordinator of the service. Although it could be argued that her role 

was paid and therefore perhaps should be housed with the HCPs, she could as easily be 

grouped with the volunteers. Firstly, coordinating the OH service was not her primary role 

but an extra part of her position as Service User Coordinator, which, at her own admission, 

required a lot of extra time and effort, so it could be argued she gave an additional 

voluntary contribution to the service. Secondly, and perhaps more importantly, her role 

within the service encompassed all the roles of the volunteers, such as interviewing, 

summarising and editing audio. It was these skills, which she originally developed whilst 

working on another hospice OH service as a volunteer, that enabled her to coordinate and 

train other volunteers on the service. She was responsible for setting up the OH service at 

the hospice and for its development over several years. Her role enabled her to reflect on 

recruiting and training others, and their approaches and experiences of the service, thus she 

had further knowledge and understanding of the motivations and backgrounds of 

volunteers and indeed the other parts of the OH service process.  

She was different to the other volunteers in this study in being younger and perhaps 

representative of a different generation. She was unique amongst the volunteers in being 

able to demonstrate skill sets in interviewing and supporting people within a therapeutic or 

caring capacity (she previously worked for a homeless charity), as well as working with 

digital equipment and files. She often acted as an intermediary when recruiting and liaising 

with participants and their families, and occasionally would conduct interviews if no 

volunteers were available or it was a particularly challenging interview. Her responsibilities 

included preparing the interviews for archiving, producing extracts for events, and making 

physical copies to give participants and their families. She recorded one research interview 
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and was the first person to be interviewed. She was also my key contact in recruiting people 

for the study and helping to try and get a broad cross-section of people and settings. 

7.2.2.2 June 

June was 66 and a volunteer interviewer for the service. She had conducted approximately 

20 interviews for the service and had volunteered on the service for over five years. A friend 

got her involved in volunteering at the hospice and she thought the OH service sounded 

interesting. Her mother had dementia and she wished she could have had some of her 

memories recorded. She had also borrowed the equipment and recorded an OH with an 

elderly aunt. She had also been interviewed herself by me through an NHS educational 

scheme when she was ill and so felt this was an opportunity to give something back. She 

had not listened back to her own OH yet. Her interviewing style was to stay off the 

recording as much as possible as she did not want to steer the participant in the wrong 

direction and thought it was important that it was their story and not hers. She was a 

retired primary school teacher and had no prior awareness of OH before joining the service. 

She conducted OH interviews with two research participants, two with Jake and two with 

James. She recorded two research interviews, one before conducting the OH interviews 

with research participants and one afterwards.  

7.2.2.3 Lucy 

Lucy was 65 and a volunteer interviewer for the service. She started volunteering for the 

hospice by asking people to fill in short surveys in the day centre and then joined the OH 

service shortly after. She had been working on the service for two years and had conducted 

interviews with 17 people. She graduated in social anthropology and worked as a qualitative 

researcher, which she really enjoyed and saw the parallels with OH, which she had some 

prior knowledge of. After she retired, she volunteered for Samaritans but then her mother 

became very ill so she had a break and decided she would prefer OH as it was face-to-face 

rather than on the phone. Also, she wanted to support the hospice because her husband 

had died there, and she thought they had been wonderful. She had recorded an OH with her 

father after joining the service. Her interviewinƎ ǎǘȅƭŜ ǿŀǎ Ψƴƻƴ-ƛƴǘŜǊǾŜƴǘƛƻƴƛǎǘΩ ŀƴŘ ǘƻ ǎǘŀȅ 

off the recording. She was due to interview a potential participant who died before he could 

be interviewed. She recorded one research interview. 
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7.2.2.4 Kate 

Kate was 71 and a volunteer interviewer for the service. She was introduced to volunteering 

on the service by a friend and joined two years ago. She had always been interested in 

history and studied it as part of her degree, and was also very interested in her own family 

history. She had interviewed eight or nine people. Previously she had worked as an English 

and French teacher with all ages, and when she retired thought it was a good opportunity to 

volunteer as she likes hearing peopleΩs stories and helping people. She conducted four OH 

interviews with Sarah. and two research interviews, one after she had recorded two of the 

OH interviews, and one after she had recorded all four. Her interviewing style was that she 

sometimes interpolated and talked too, and did not obey the rule of always being silent. She 

thought having another voice made it seem more natural.  

7.2.2.5 Jack 

Jack was 60 and a volunteer interviewer for the service. He had been volunteering on the 

service for three years. His wife was being treated for cancer at the hospice and he wanted 

to give something back. A friend was volunteering on the service, and he thought he would 

enjoy it as he liked talking with people and local history. He always enjoyed history at school 

but had not heard of OH prior to joining the service. He had conducted between 30-40 

interviews. He was a second-generation owner of a boat business, and found conducting the 

OH interviews a nice break from his work and a way to relax. His interviewing style was 

more conversational, and he had been told by the Coordinator that he needed to speak less 

about himself and not try to fill silences, both of which he now tried to adhere to. However, 

he felt that there was not a right or wrong way to conduct interviews if the interviewee 

enjoyed it. He conducted two OH interviews with Ralph, and one research interview prior to 

interviewing Ralph. 

7.2.2.6 Fiona 

Fiona was 65 and a volunteer interviewer for the service. She had been volunteering on the 

service for over five years and volunteered as a telephone counsellor before that. She had 

worked as a Social Worker and was interested in narrative therapy, especially with young 

people, so liked the idea of recording life stories. Her partner died when he was in his 40s, 

and she wished she had a voice recording of him. She had conducted approximately 30 

interviews for the service. She had some knowledge of OH with older people before joining 

the service, but not of OH in palliative care. Her interviewing style depended on the 
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interviewee, but sometimes she was quite conversational and sometimes she held back. She 

conducted two OH interviews with Heather and two research interviews, one before the 

first OH with Heather, and one after both interviews with her. 

7.2.2.7 Karen 

Karen was 67 and a volunteer interviewer for the service. She had been volunteering on the 

service for a few years and had interviewed approximately ten people. She was retired from 

teaching, and heard about the service from a friend. She previously only knew a little bit 

about OH. Her father, who had died shortly before she started volunteering, had created his 

own memoirs, and she wished she had known more about OH as it could have been 

something they could have done together. She had always been interested in personal and 

political histories, and during her MA study she looked at the stories of marginalised 

communities. She had a son with learning difficulties, and she identified as a feminist. Her 

interviewing style was to try and stay off the recording but also to prompt as needed and to 

allow for some natural conversation, so it was not like a monologue. She conducted one OH 

interview with Tim, and two research interviews, one before the OH with Tim, and one 

afterwards. 

7.2.2.8 Richard 

Richard was 63 and a volunteer audio editor for the service. He had worked on the service 

for five months. He had a PhD in biochemistry and worked abroad for over a decade, but 

came back due to Ƙƛǎ ǿƛŦŜΩǎ ƛƭƭƴŜǎǎΣ ŀƴŘ Ƙƛǎ ōŜŎƻƳƛƴƎ ƘŜǊ main carer. He felt he was unable 

to get a job in his field due to his age. His wife died at the hospice two years before, and he 

wanted to give something back. He wished he had a voice recording of his wife. He already 

volunteered elsewhere teaching people to use computers, and he made computer music so 

this seemed a good opportunity as he understood how to work with digital files. He found 

out about the role after looking on the website but was not familiar with OH before. He had 

edited approximately seven OH interviews. He enjoyed it but wished there was more of a 

social component as it could be isolating work. He recorded one research interview.  

7.2.2.9 Simon 

Simon was 59 and a volunteer audio editor for the service. He had retired from working in 

IT. He saw the post advertised online, and had volunteered on the service for nearly a year. 

He had recorded his own music so was already skilled in audio editing. He had not heard of 
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OH prior to joining the service. His father died of cancer, and he would have appreciated an 

OH of him, so this was an opportunity to give something back. He wanted to be able to work 

from home volunteering with audio editing so he could be near family, so he was provided 

with a secure laptop to access the interviews. He recorded one research interview. 
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7.2.3 HCPs 

 

Figure 10: A table showing background information about HCPs 

Health Care 

Professional 

Job Title Age Sex Religion Amount of 

Research 

Interviews 

Connection to 

participants 

1. Holly Assistant 

Practitioner in 

Community Team 

51 F Other ς 

Church of 

England 

1 (ID8) Referred Jake 

2. Judy 

 

Staff Nurse in Day 

Centre 

51 F Atheism 1 (ID10) Referred Sarah 

3. Margaret 

 

Junior Sister in Day 

Centre 

56 F Christianity 1 (ID19) Referred Ralph 

and James 

4. Keith 

 

Specialist Palliative 

Care Chaplain 

43 M Christianity 1 (ID26) Referred Tim 

5. Geoff 

 

Senior Chaplain 61 M Christianity 1 (ID27) No 

6. Hannah Bereavement 

Counsellor 

60 F Other ς 

Agnostic 

1 (ID28) No 

 

7.2.3.1 Holly 

Holly was 51 and worked as an Assistant Practitioner in the Community team. Her role 

involved visiting patients in their own homes and giving general support. She had more time 

to talk with patients than other nurses and often referred people to the OH service. She 

loved listening to peopleΩs stories but had no prior knowledge of OH. She had to develop her 

understanding so she knew how to pitch it to potential participants. Her mother was also 

interviewed for the OH service and enjoyed it very much. Holly had four CDs but had not 

listened to them yet. She referred Jake to the service after chatting with him for over two 
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hours and finding out they had friends in common and grew up in the same area. She 

recorded one research interview. 

7.2.3.2 Judy 

Judy was 51 and worked as a Staff Nurse in the day centre. She originally worked on 

inpatients at another palliative care unit where the was an OH service so was already aware 

of OH and an advocate for it, but she had not heard of OH prior to knowing about the 

service. She viewed OH as being more personable compared to other methods such as 

memory boxes. She referred Sarah to the service whilst she was visiting the day centre and 

felt she had some amazing stories to share. She recorded one research interview. 

7.2.3.3 Margaret 

Margaret was 56 and worked as a Junior Sister in the day centre. She first found out about 

OH working as a Specialist Nurse in the community for 14 years. Once she had developed an 

understanding of the concept, she realised its importance and benefits for patients. She had 

recently started working in the day centre and was pleased to be able to continue referring 

patients to the service. She referred two of the research participants. She referred Ralph to 

the service because she knew he liked chatting and would enjoy it, and that they could 

adapt the OH for him to be more of a conversation. She referred James because she felt he 

would like to feel he was achieving something else separate to living with his MND, and she 

thought he would enjoy it. She recorded one research interview soon after the participant 

Ralph had died. 

7.2.3.4 Keith 

Keith was 43 and worked as a Specialist Palliative Care Chaplain. He had worked at the 

hospice for two months. Previously he had worked in a palliative care unit for 14 years as a 

Chaplain, where he had come across an OH service. He had a small amount of knowledge of 

OH prior to being a Chaplain, ŀƴŘ ŘŜǎŎǊƛōŜŘ ƘƛƳǎŜƭŦ ŀǎ ŀ ΨƴŀǊǊŀǘƛǾŜ ǘƘŜƻƭƻƎƛŀƴΩ ǿƛǘƘ ŀ ǎǘǊƻƴƎ 

interest in stories and belief in their importance for individuals to reconnect with their 

identities. He referred Tim to the service so he could leave a voice recording for his son, and 

as a method to help him reflect on his life. He recorded one research interview prior to 

seeing Tim after his OH interview. 
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7.2.3.5 Geoff 

Geoff was 61 and had worked as a Senior Chaplain at the hospice for 13 years. He had no 

prior knowledge of OH before starting the role. He shared an office with Jenny, the 

Coordinator, and as well as referring patients to the service would sometimes act as a point 

of reference when she was on holiday. He sometimes used the OH of participants from 

bereaved family and friends when planning their funerals so he could get more knowledge 

of their lives, or even for extracts to be played at funerals. He had referred at least 40 

people to the service in the past, but did not refer any of the research participants. He 

recorded one research interview.  

7.2.3.6 Hannah 

Hannah was 60 and worked as a Bereavement Counsellor in a team of counsellors offering 

telephone support to bereaved family and friends. She had been in her post two and half 

years but had worked in mental health counselling for 16 years. She had heard of OH 

before, because it was suggested to her in a previous job by her supervisor as an idea for a 

relative in palliative care, although they did not record one. When bereaved family and 

friends fed back about the OH, the vast majority talked about it being very comforting, 

although for some it could cause upset if a family member had been missed out. She was an 

advocate in her work for the model of Continuing Bonds ς supporting the bereaved to have 

methods to continue their relationships with the deceased ς and saw OH as a method for 

this. She recorded one research interview. 

7.2.4 Family and friends 
 

Figure 11: A table showing background information about family and friends 

Family/ Friend Job Title Age Sex Religion Amount of 

Research 

Interviews 

Connection to 

participants 

1.Christine Chiropodist 52 F Christianity 1 (ID23) Chiropodist/Friend 

of Sarah 
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7.2.4.1 Christine 

Christine was 52 and a Chiropodist for the participant Sarah. She often visited Sarah and had 

got to know her well for more than five years. She had been given CDs of two of her 

interviews and enjoyed listening to them in her car, comparing it to listening to an 

audiobook. She particularly enjoyed hearing her voice and stories about being in the 

WƻƳŜƴΩǎ wƻȅŀƭ bŀǾȅ {ŜǊǾƛŎŜ. She recorded one research interview. 

7.3 Chapter summary 

In this chapter I have provided background to the various settings in which OHinPSC 

happened and the research interviewees backgrounds and involvement in the study. This 

ǎŜǊǾŜǎ ŀǎ ŀ ƳŜǘƘƻŘ ƻŦ ΨǎŜǘǘƛƴƎ ǘƘŜ ǎŎŜƴŜΩ ŦƻǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ chapters outlining the findings 

and the CGT. In the next chapter, in three sections I present the research intervieweesΩ 

motives, experiences and outcomes from being involved in the service in their various 

capacities. I also draw on the research interviewŜŜǎ ŀƴŜŎŘƻǘŜǎ ŀōƻǳǘ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ 

involvement in the service, when not directly part of the research as a secondary source and 

I use my reflexive journal and notes to cross reference emerging theories. 

The three main research interviewee groups (participants, volunteers and HCPs) all had 

different reasons for being involved but there was a fair amount of overlap in their 

motivations and experiences. For the findings it was key to find a way in which I could 

integrate an understanding of all three groups succinctly. Participants are central to 

ŜǾŜǊȅƻƴŜ ŜƭǎŜΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ς without the participants there would no service ς so they are 

given the most attention throughout the findings. However, by gaining an understanding of 

the volunteers and HCPs involvement it became possible to reach a collective understanding 

and to assist in working towards ideas for training and setting up successful services in the 

future. I conclude my findings by presenting the CGT (Chapter 9) which incorporates the 

findings into a basic social process from which the experience of OHinPSC can be 

understood and theorised.  
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8. Findings 
 

8.1 Motivations 

8.1.1 Background 

This section primarily considers the participants motives for taking part in the service, and 

what the volunteer who interviewed them and the HCP who referred them think were the 

participantsΩ motives. Sometimes the participantsΩ motives are revealed in their second or 

third research interview. This is after they have recorded their OH interview/s, and are being 

asked again and encouraged by me as researcher to go into more depth as to their motives. 

There is undoubtedly some transference by this point as participantsΩ understanding and my 

questioning evolves through the process in line with the CGT methodology. The volunteersΩ 

motives for joining the service are also reviewed, as are the HCPs for pitching the service to 

potential participants. Initially this includes the challenges they encountered with 

understanding the concept of OH both for themselves and when approaching and reflecting 

on interviewing and conversations with participants. Structurally, motives are understood 

throughout the process in this section, from initial and ongoing understanding of OH, to 

storying and selecting a narrative and audience, to personalising a legacy as an ongoing 

presence for the bereaved and the archive.  

8.1.2 Primary motives 

All research interviewees were asked about their prior knowledge of OH before being 

involved in the service and how they thought OH could be utilised. It quickly became clear 

that most of the research interviewees did not have one clear motivation for their 

involvement in the service but several, and I have tried where possible to break these down 

into primary and secondary motives, particularly for the participants taking part in the 

service. A method for integrating all the groupsΩ motives mentioned above was established 

after many reiterations of writing this section.  

After repeat reviewing of transcripts and my research diaries, I was struck by a theory which 

was discussed in the second interview with volunteer June who was interviewer for two 

participants (Jake and James), and a corresponding entry in my reflexive journal. June was 

unique in that she had previously recorded an OH herself, as part of a scheme, which gave 

the opportunity for interviewers on the OHinPSC Services project to get training in 
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interviewing, even though the interviewees like June were not palliative care patients. The 

fact that she had prior experience of being interviewed and now volunteered as an 

interviewer meant she had a unique perspective from both sides of the interview scenario. 

In her second research interview, we reflected on her motivations for being interviewed and 

she questioned whether she was doing it for herself rather than for family: 

ΧǘƘŜ ƻƴŜ L ŘƛŘ ŦƻǊ ƳȅǎŜƭŦ L ŀŎǘǳŀƭƭȅ ǘƘƻǳƎƘǘ ǿŜƭƭ LΩŘ ǉǳƛǘŜ ƭƛƪŜ ǘƻ ǿǊƛǘŜ Řƻǿƴ ŀƭƭ ǘƘƛǎ 

ŀōƻǳǘ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ǿƘŜƴ L ǿŀǎ ƭƛǘǘƭŜ ŀƴŘ ŀƭƭ ǘƘŜǎŜ ǘƘƛƴƎǎ ōǳǘ LΩƳ ƴƻǘ ǎǳǊŜ ƛŦ ƛǘΩǎ ŦƻǊ 

ŦŀƳƛƭȅ ƻǊ ǿƘŜǘƘŜǊ ƛǘ ǿŀǎ Ƨǳǎǘ ǘƘŀǘ L ǿŀƴǘŜŘ ǘƻ ǊŜŎƻǊŘ ƛǘ Χto have it written down 

ōŜŎŀǳǎŜ ȅƻǳ Řƻ ŦƻǊƎŜǘ ǘƘƛƴƎǎ ŀƴŘ ǘƘŜƴ ȅƻǳ ƪƴƻǿ ȅƻǳΩǊŜ ƭȅƛƴƎ ƛƴ ōŜŘ ŀǘ ƴƛƎƘǘ ƻǊ 

something and you think ooh I did that when you know - these things pop in your 

mind at strange times 

ƴƻǿ ȅƻǳΩǾŜ ƳŀŘŜ ƳŜ ǘƘƛƴƪ ƻŦ ƛǘ ŀǎ ǎƻǊǘ ƻŦ ŀ ǘǊƛŀƴƎƭŜ ƛƴ ǘƘŀǘ ǿŀȅ L ǎǳǇǇƻǎŜ ƛǘϥǎ ŜƛǘƘŜǊ 

ŦƻǊ ȅƻǳǊǎŜƭŦ ƻǊ ƛǘΩǎ ŦƻǊ ŦŀƳƛƭȅ ƻǊ ŦƻǊ ǘƘŜ ŀǊŎƘƛǾŜǎ ƻǊ ŀƭƭ ƻŦ ǘƘŜƳ ƻǊ ȅƻǳ ƪƴƻǿ ǘǿƻ ƻŦ 

ǘƘŜƳΣ ȅŜŀƘ ǘƘŀǘΩǎ ǊŜŀƭƭȅ ƛƴǘŜǊŜǎǘƛƴƎΣ ŀ ƪƛƴŘ ƻŦ ǘǊƛŀƴƎƭŜ ŀƴŘ ȅƻǳ Ŏŀƴ Ǉǳǘ ŀƭƭ ǘƘŜ 

interviews into that  

ŀƴŘ L ƪƴƻǿ ƛǘΩǎ ŀƭƭ ƎƻƛƴƎ ǘƻ Ǝƻ ƛƴǘƻ ǘƘŜ ŀǊŎƘƛǾŜ ōǳǘ ƛŦ ȅƻǳ ǿŜǊŜ ǎŀȅƛƴƎ ƛǘǎ ǎǇŜŎƛŦƛŎŀƭƭȅ 

for that are you going to put a different slant on it?  

        (Volunteer June, 2) 

June reflected on the interview she conducted with Jake and discussed whether his motives 

were unclear. This led to us discussing her own experience of being interviewed and her 

motives for being interviewed. Whether people angle their narrative depending on who 

they want to hear their OH, or if they are just doing it for themselves, is pertinent to how I 

discuss some of the motives in this section. After the interview, in my reflexive journal I 

wrote about her talking about interviewing Jake and questioning his motives: 

{ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ƛŦ ƛǘ ǿƻǳƭŘ ōŜ ǎƘŀǊŜŘ ōŜȅƻƴŘ Ƙƛǎ ǎƻƴ ōǳǘ ǿƻƴŘŜǊŜŘ ƛŦ ƘŜΩŘ ǿŀƴǘ ǘƻ 

ƘŜŀǊ ǎǳŎƘ ƎǊǳŜǎƻƳŜ ǘŀƭŜǎΧLǘ ƳŀŘŜ ƳŜ ǘƘƛƴƪ ƻŦ ŀ ǘǊƛŀƴƎƭŜ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ōŜǘǿŜŜƴ ǘƘŜ 

interviewee - family (listening) ς archives (listening) with the interviewer, HCP, 

Coordinator and Archivist central inside the triangle taking turns to ensure the 

triangle works.  
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      (Reflexive Journal, Volunteer June, 2) 

The corresponding triangulation was interpreted like this: 

Figure 12: A diagram illustrating the triangulation of motives and experience in OHinPSC 

Interviewee (participating) 

 

 

 

 

 

 

 

Family and friends (listening)                                 Public archive (listening) 

This is based on the OHinPSC Services project model in which the interviewee usually also 

signs a Recording Agreement for their interview to be archived. Within this model all 

possible audiences are considered, so interviewees are motivated for intrinsic and extrinsic 

reasons: themselves, family and friends, or the public archive ς or a mixture of the three. 

The facilitation of the service by the volunteers and HCPs is central to making this possible 

and understanding the participants motives within this triangulation supports the 

participant in achieving the desired output from the interview. The volunteers and HCPs 

understanding of the OH service, and their natural bias as to how to conduct interviews or 

pitch the service, also shaped the corresponding motives and narrative of the participants, 

and again, there was a risk of this being misconstrued. There was also my own natural 

perspective to consider when reviewing the motivations of everyone involved, as a 

practitioner and past Coordinator on another OHinPSC service, and as researcher on this 

study. This undoubtedly played a part in my interactions with the research interviewees and 

the corresponding interviews.  

Facilitation: 

volunteers/ 

HCPs 
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During the first research interview with Jenny, the Coordinator of the OH service who had 

the most experience of OHinPSC of all the research interviewees, the multiple motives of 

participants for taking part was discussed.   

Χǎƻ L ǘƘƛƴƪ ǘƘŀǘϥs a big motivation for people to actually ς part of them to remain 

ōŜƘƛƴŘ ƛŦ ȅƻǳ ǎŜŜ ǿƘŀǘ L ƳŜŀƴΧǘƘŜ ǎǘƻǊƛŜǎ ǘƘŀǘ ǇŜƻǇƭŜ ǘŜƭƭ ƛŦ ǇŜƻǇƭŜ ƘŀǾŜ ŘƻƴŜ 

ǎƻƳŜǘƘƛƴƎ ƛƳǇƻǊǘŀƴǘΣ ƛŦ ǘƘŜȅΩǾŜ ǇƭŀȅŜŘ ŀ ǇŀǊǘ ƛƴ ǎƻƳŜǘƘƛƴƎ ƻǊ ƻǘƘŜǊΣ ƘƻǿŜǾŜǊ ǎƳŀƭƭΣ 

they like the idea of that ōŜƛƴƎ ǘƘŜǊŜ ŀƴŘ ǊŜƳŀƛƴƛƴƎΦ CƻǊ ƻǘƘŜǊǎ L ǘƘƛƴƪ ƛǘΩǎ Ƨǳǎǘ ǘƘŀǘ 

people like talking ς they like telling their stories, sometimes it's just to pass the time, 

they might be a bit bored I don't know I get that impression sometimes ς it's just 

something to doΧbuǘ L ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ƛǘ ȅŜǎ ƛǘΩǎ ŀōƻǳǘ ƭŜŀǾƛƴƎ ǎƻƳŜǘƘƛƴƎ ōŜƘƛƴŘ ŦƻǊ 

ǊŜƭŀǘƛǾŜǎ ŀƴŘ Ƨǳǎǘ ƎŜƴŜǊŀƭƭȅ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΦΦΦŀƴŘ L ǘƘƛƴƪ ŀƭǎƻ ǘƻ ǎƻǊǘ ƻŦΣ L ŘƻƴΩǘ ƪƴƻǿΣ ƛǘϥǎ 

ŀƭƳƻǎǘ ŀ ŎƻƴǎƻƭƛŘŀǘƛƻƴ ƛǎƴΩǘ ƛǘΣ ƛǘΩǎ ǘƘŀǘ ǎŜƴǎŜ ƻŦ ǘƘƛǎ ƛǎ Ƴȅ ƭƛŦŜ ǘƘƛǎ ƛǎ ǿƘŀǘ LΩǾŜ ŘƻƴŜΣ 

peopƭŜ ŀǊŜ ǇǊƻǳŘ ƻŦ ǿƘŀǘ ǘƘŜȅΩǾŜ ŘƻƴŜ ŀƴŘ ƛǘΩǎ ŀƭƳƻǎǘ ƭƛƪŜ ŘƻƛƴƎ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜƛǊ 

lives, yes. 

        (Volunteer Jenny, 1) 

The motivations for the individual (being lonely or bored/passing the time) and as a legacy for 

both family and the public archive all are mentioned here. The opportunity for life review fits 

within all these motives. By choosing to record stories about their lives they are also reflecting 

upon them at different stages ς as they plan, discuss them and then listen back. Motivations 

may change during their OH interview, different topics may be talked about for different 

audiences, sometimes unknowingly. Motives are conscious, subconscious and temporal.  

An interesting point Jenny raised was whether the need for continuation or leaving a mark is 

inherent in us all. Perhaps this is central to the ambiguity of the motives for recording an OH, 

whether as a legacy or a recorded conversation with a third party (the interviewer): 

Χ L ŘƻƴΩǘ ƪƴƻǿ ƛŦ ƛǘΩǎ ŀ ōƛƻƭƻƎƛŎŀƭ ŘǊƛǾŜ ǿŜ ƘŀǾŜ ǘƻ ƭŜŀǾŜ ǎƻƳŜǘƘƛng. I think maybe 

ǘƘŀǘΩǎ ǿƘȅ ǇŜƻǇƭŜ ƘŀǾŜ ŎƘƛƭŘǊŜƴ ƻƴ ŀ ōƛƻƭƻƎƛŎŀƭ ƭŜǾŜƭ ǘƘŜȅ ŀǊŜ ƭŜŀǾƛƴƎ ŀ ǇŀǊǘ ƻŦ ǘƘŜƳ 

behind ς ƳŀȅōŜ ƛǘΩǎ ǿƘȅ ǇŜƻǇƭŜ ŎǊŜŀǘŜ ǘƘƛƴƎǎΣ ǇŜƻǇƭŜ ǿǊƛǘŜ ōƻƻƪǎ ƻǊ ŎǊŜŀǘŜ ƎǊŜŀǘ 

works of art because they are actually leaving a mark on the world, I think they say, 

ŘƻƴΩǘ ǘƘŜȅΣ ǿŜ ǎƻǊǘ ƻŦ ς we finally disappear from the world when the last person 
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ǿƘƻ ǊŜƳŜƳōŜǊǎ ǳǎ ŘƛŜǎΣ ǎƻ ǿƘŜƴ ǿŜ ŘƛŜΣ ǿŜ ǎǘƛƭƭ ƭƛǾŜ ƻƴ ƛƴ ǇŜƻǇƭŜΩǎ ƳŜƳƻǊƛŜǎΦ .ǳǘ 

then eventually, as time goes on, the people that will remember us will die and then 

we will be forgotten ς unless we are Shakespeare or Einstein, or whoever ς but if 

you've made a recording, that stays in perpetuity and a lot of patients get really 

excited by the thought that their recordings will remain forever ς they will be in an 

archive and that people will listen to them in the future and they are really keen...  

(Volunteer Jenny, 1) 

¢Ƙƛǎ ƛǎ ǇŜǊƘŀǇǎ ŀ ƳŀƧƻǊ ǇŀǊǘ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ŀǇǇŜŀƭ - the desire to be remembered or leave a 

mark is innate in all humans. Considering JennyΩs comments and the theoretical 

triangulation of motives and experience, it is possible to view the different motivating 

factors of participating in OH as concentric circles for the individual, family and friends and 

public domain, as illustrated in Figure 13: 
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Figure 13: A diagram illustrating the different motives and audiences in OHinPSC 

 

 

 

 

 

    

 

           

       

 

 

 

 

 

This illustration can be used as a lens for reviewing the research data in the following 

findings sections. Here it can assist in understanding the motives for all the research 

interviewees, whether they view it as an opportunity for the individual to connect and 

reflect in sharing stories with a third party, perhaps for something to do, because 

participants are lonely or want to take stock of their life. It could also be for the volunteers, 

the opportunity to learn new skills and give something back, and for the family or the public 

as a legacy which the volunteers and HCPs support in happening and producing. A family 

legacy may improve relations between the HCP and the participant and their family. A 

public legacy may improve relations between the HCP and participant and help forge a 
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relationship with the volunteers. In all scenarios there is the opportunity for the individual 

to self-reflect and to find possible therapeutic benefits. For volunteers and HCPs there is the 

motive of enjoying hearing the stories of the participants and being able to give something 

back by supporting the opportunity for conversations and legacies. I now break down what 

are deemed the three major factors in developing motivations for involvement in OHinPSC: 

¶ Understanding the concept of OHinPSC, partly determined by how they had found 

about it and how they perceived it as an ambiguous medium and chose to adapt 

with it.    

¶ Storying in how research interviewees determine the audience/s and identify with 

themselves psychosocially, to tell and share stories. 

¶ The act of recording the voice: how the research interviewees were motivated by 

the opportunity to have a voice recording for the future as an opportunity for 

reflection, personalised legacy as a physical tangible ongoing presence for family 

and friends, and the public.  

8.1.3 Understanding 

All of the research interviewees were asked about their prior knowledge of OH. The majority 

had no knowledge of the term prior to their involvement with the service. Only one 

participant mentioned prior knowledge of the term prior to being offered it: 

Χwell I was aware of it, I was thinking of doing a similar thing but on paper, so I 

thought this would be a good opportunity to do it when [hospice name] said it was 

available  

so you were already hoping to write something down  

ȅŜŀƘ LΩŘ Ǝƻǘ ǎƻƳŜǘƘƛƴƎ ŦǊƻƳ ǘƘŜ aƻǘƻǊ bŜǳǊƻƴŜ 5ƛǎŜŀǎŜ !ǎǎƻŎƛŀǘƛƻƴΣ ǘƘŜȅ Řƻ ŀ ǎƻǊǘ 

of paper equivalent. 

(Participant James, 1) 

Two of the volunteers ς the Coordinator Jenny, who had previously worked as a volunteer 

on the OHinPSC Services project, and volunteer June, who, as already mentioned, had been 

interviewed as part of the same service ς had prior knowledge. Three other volunteers 

(Lucy, Fiona and Karen) had a little prior knowledge of OH, all from their previous work 
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backgrounds, either in qualitative research (Lucy), as a Social Worker working with narrative 

therapy (Fiona), or through working as a teacher (Karen). However, none of these three 

claimed to know specifically about OHinPSC prior to joining the service. Five of the HCPs had 

some prior knowledge of OHinPSC, mainly via connections to the OHinPSC Services project, 

by either referring people to the service there (Judy, Margaret) or being aware of the 

service in the case of the Chaplains (Keith, Geoff). Hannah knew about OHinPSC because a 

colleague had suggested it for her sister, although it had not been pursued. Keith also had 

some vague prior knowledge of OH: 

άŀ ƭƛǘǘƭŜ ōƛǘΧƛŦ L ŘŜǎŎǊƛōŜ ƳȅǎŜƭŦ ŀǎ ŀ ǘƘŜƻƭƻƎƛŀƴ I would view myself as a narrative 

theologian so aware of the importance of story...but the particular bit of the OH 

would have been new to me and its aims and things so I guess an awareness of 

narrative and the importance of narrative but not the exactly this sort of aspect of 

it.έ 

        (HCP Keith, 1)  

To summarise, other than some prior knowledge of the original OHinPSC Service project, 

which I coordinated (volunteers: Jenny, June, HCPs: Judy, Margaret, Keith, Geoff), very little 

was known overall about the term OH, and it was only previously encountered by those in 

either academic or research settings (volunteers: Lucy, Fiona, Karen), or having been briefly 

mentioned externally for recording their own history (James) or for a family member (HCP: 

Hannah).  

8.1.3.1 Finding out 

The majority of research interviewees, especially those who had did not have prior 

understanding of OH, found out about the method through conversation. The participants 

were all offered it verbally by the HCPs. Four of the participants were offered it initially as 

an activity in the Day Centre (Sarah, Ralph, James, Heather); two were offered it by HCPs 

(Chaplain Keith on the inpatients wards for Tim, and the Assistant Practitioner from the 

Community team Holly for the nursing home participant Jake). Two of the HCPs (Holly and 

Judy) had found out about OH after encountering patients who had been participants and 

were advocates. The participants had in effect referred the HCPs to the service by giving an 

understanding of the concept and demonstrating its meaning for the participant and their 
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family. Another HCP, Margaret, mentioned hearing about it first in MDT meetings as 

something which could help support people who wanted to leave a legacy or would benefit 

from it psychosocially. Some of the volunteers also found out about the service and the 

concept of OH from conversations with past participants or volunteers. Several had previous 

links with the hospice in other volunteer capacities, or through their own family 

experiences. One of the volunteers, who worked as an editor, Richard, discovered it from a 

web advert. Many of the volunteers, including Richard, had witnessed someone close to 

them die and wished they had a recording of them. These volunteers were more centred on 

the family legacy potential of the OH service.  

8.1.3.2 Ambiguity 

How the service was understood when the research interviewees found out about it, and 

how this influenced what was actioned by referring HCPs, participants and volunteers in 

taking part, was arguably, for some, ambiguous. Two of the HCPs remarked on issues 

explaining the service: 

...when I first asked someone if they wanted to be put down for OH I didn't really 

ƪƴƻǿ ǘƘŀǘ ƳǳŎƘ ŀōƻǳǘ ƛǘΣ LΩŘ Ƨǳǎǘ ǎŜŜƴ ƻƴŜ ƻŦ ƻǳǊ ǇŀǘƛŜƴǘǎ ǘƘŀǘΩǎ ƻƴ ŦǊƻƴǘ ƻŦ ŀ ƭŜŀŦƭŜǘ 

ǘƘŀǘΩǎ ƎƛǾƛƴƎ Ƙƛǎ ƭƛŦŜ ȅƻǳ ƪƴƻǿ ǘŀƭƪŜŘ ŀōƻǳǘ Ƙƛǎ ƭƛŦŜ ŀƴŘ ǎǘǳŦŦ ŀƴŘ L ǘƘƻǳƎƘǘ ƻƘ ƭƻƻƪs 

ƎƻƻŘ ŀƴŘ ǘƘƛǎ ǇŀǘƛŜƴǘ Ƨǳǎǘ ǎŀȅǎ ΨǿŜƭƭ ǎƻ ǿƘŀǘ ŘƻŜǎ ǘƘŀǘ ƳŜŀƴΚΩ L ǎŀȅǎ ΨǿŜƭƭ ƛǘ ƳŜŀƴǎ 

ȅƻǳΩǊŜ ǇǳǘǘƛƴƎ ȅƻǳǊ ƭƛŦŜ ƻƴ ŀ ŘƛǎŎΩ ŀƴŘ L ǎŀȅǎ ƛƴǎǘŜŀŘ ƻŦ ǿǊƛǘƛƴƎ ŜǾŜǊȅǘƘƛƴƎ Řƻǿƴ ŀƴŘ 

ƛǘΩǎ ΨǿƘȅ ŀƳ L ŘȅƛƴƎ ƴƻǿΚΩ I were like oops [laughs] so I had to then like very quickly 

ōǳƛƭŘ ǳǇ ǘƘƛǎ ōƛƎ ǎǇƛŜƭ ƛƴ Ƴȅ ƘŜŀŘ ŀƴŘ L Ƨǳǎǘ ǎŀƛŘ ΨǊƛƎƘǘ ǎƻ OK let me just start again so 

ƴƻ ȅƻǳΩǊŜ ƴƻǘ ŘȅƛƴƎ ŀǘ ǘƘƛǎ ƳƻƳŜƴǘ ƛƴ ǘƛƳŜ ōǳǘ ǿƻǳƭŘƴΩǘ ƛǘ ōŜ ƴƛŎŜ ŦƻǊ ȅŜŀǊǎ ǘƻ ŎƻƳŜ 

you know when your day comes like when mine comes, if for your family instead of 

Ƨǳǎǘ ǇƘƻǘƻƎǊŀǇƘǎ ǘƘŜȅΩǾŜ Ǝƻǘ ȅƻǳǊ ǾƻƛŎŜΚΩ L ǎŀȅǎ ŀƴŘ ȅƻǳ ƪƴƻǿ ǎƻƳŜ ƻŦ ǘƘŜƳ ǘƘŀǘ 

ȅƻǳ ŘƻƴΩǘ ƭƛƪŜ Ǉǳǘ ŀ ƳŜǎǎŀƎŜ ƻƴ ǘƘŜǊŜ ŀƴŘ ǘƘŜȅΩƭƭ ƴŜǾŜǊ ƪƴƻǿ ŀƴŘ ƛǘ ǎƻǊǘ ƻŦ ǘǳǊƴŜŘ ƛǘ 

ǊƻǳƴŘ ōǳǘ ǘƘŜƴ L Ƨǳǎǘ ǘƘƻǳƎƘǘ ǿƻǿ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ōŜ ŎŀǊŜŦǳƭ ƻŦ Ƙƻǿ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ 

put this across and that were like one of the first experiences but then since then I 

Ƨǳǎǘ ŎƘƻƻǎŜ Ƴȅ ǿƻǊŘƛƴƎΣ L ǿŀƛǘ ǿƘƛƭŜ LΩƳ ȅƻǳ ƪƴƻǿ LΩǾŜ ōŜŜƴ ǘƘŜǊŜ ŀ ǿƘƛƭŜ ŀƴŘ ǘƘŜƴ 

ǿŜϥƭƭ Ƨǳǎǘ ōŜ ŎƘŀǘǘƛƴƎ ŀƴŘ ƛŦ ǘƘŜȅ ǎǘŀǊǘ ǿƛǘƘ ǎǘƻǊƛŜǎ ȅƻǳ ƪƴƻǿ ΨƻƘ ōŀŎƪ ƛƴ Ƴȅ Řŀȅ ƛǘ 

was ǎǳŎƘΩ ŀƴŘΦΦΦ ΨƻƘ ƎƻŘ ȅƻǳΩŘ ōŜ ƎǊŜŀǘ ŦƻǊ hI ȅƻǳ ƴŜŜŘ ǘƻ Ǉǳǘ ǘƘŀǘ ƻƴ ŀ ŘƛǎŎΣ ȅƻǳ 

ǊŜŀƭƭȅ ŘƻΩΣ ǎƻ ƛǘΩǎ ƳƻǊŜ ƻŦ ŀ ǎǘƻǊȅ ƴƻǿ ƴƻǘ ǘƘŜ ƳŜŀƴƛƴƎ ƻŦ ƛǘ ǘȅǇŜ ǘƘƛƴƎ ōǳǘ L ƳŜŀƴ ƛǘΩǎ 
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for both I feel... ǎƻ L Ǝƻǘ ƻǾŜǊ ǘƘŀǘ ƘǳǊŘƭŜ ǿƘŜǊŜ LŦ ǘƘŜȅ ŀǎƪ ƳŜ ƛŦ ǘƘŜȅΩǾŜ ŘƛŜŘ L ǎŀȅ 

its stories... ƛǘΩǎ ŜŀǎƛŜǊ. ΠΠΠΠ 

And is there anything which would help you in kind of doing that spiel with people is 

there anything any kind of support you could be given?ΠΠΠΠ 

No L ƳŜŀƴ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƻ L ǘƘƛƴƪ ƛǘΩǎ ƧǳǎǘΦΦΦȅƻǳΩǾŜ Ƨǳǎǘ Ǝƻǘ ǘƻ ƘŀǾŜ ǘƘŀǘ ŎƻƴŦƛŘŜƴŎŜ ǘƻ 

say it because there are a lot of around palliative care there a lot of questions and 

ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǘƘŀǘ ǇŜƻǇƭŜ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ƘŀǾŜ.ΠΠΠΠ 

Sƻ ƛǘΩǎ Ƨǳǎǘ ƪƴƻǿƛƴƎ Ƙƻǿ ǘƻ ǿƻǊŘ things ΠΠΠΠ 

ȅŜŀƘ ŀƴŘ ƪƴƻǿƛƴƎ ǘƘŀǘ ǇŜǊǎƻƴ ǎƻ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǿƘŀǘ ƛǘ ƛǎ ƛǘǎ ƪƴƻǿƛƴƎ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ 

ǘƘŀǘ ǘƘŜȅΩǊŜ ŀƭƭ ŘƛŦŦŜǊŜƴǘ. 

(HCP Holly, 1) 

The issue for HCPs referring people to the service were in the semantics and timings of how 

the service was offered and perceived. The term OH for many is academic and can be 

difficult to explain and understand for all involved. The concept of OHinPSC, or at the end-

of-life, can suggest the potential participant is about to die. In this scenario the participant 

leaves a legacy, often for the family, as with participants James and Tim. Both had a firm 

understanding they were recording a legacy for their families and this was how it was 

offered to them. For the other participants, the service was offered in a more ambiguous 

way, in which their life expectancy was not an open, conscious, consideration. The service 

instead was a variation of a method of sharing stories and legacy making. The way these 

four participants (Jake, Sarah, Ralph, Heather) approached the interview and constructed 

their narrative accordingly was different to James and Tim, who were consciously creating 

family legacies from the start.  

The discussion about impending death and personal legacy can be avoided if the service can 

be viewed as an open conversation or recounting stories ς an activity that is on offer in the 

Day Centre or as something to do to άƭƛŦǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳƻƻŘέ (HCP Holly, 1), in the nursing 

home. When OHinPSC happens with more informal motives, without clear knowledge of 

who will listen to it afterwards, and in what context, there is arguably more risk of 
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unintentional upset or it being misperceived. In this method, OH is more akin to 

reminiscence work, or even having a conversation about the past. There is more emphasis 

on local and social history and less on the personal family record. The audio recording may 

be more for the public archive or for the individual rather than family or a specific audience.  

The concept of who the interview and recording was for was also ambiguous: άJust that 

ǘƘŜȅΩǊŜ ŘƻƛƴƎ ŀ ǎǘǳŘȅ ƻƴΦΦΦǇŜƻǇƭŜ ǊŜƳƛƴƛǎŎƛƴƎ ŀōƻǳǘ ǘƘŜ ƻƭŘŜƴ Řŀȅǎέ (Participant Jake, 1). 

Two of the participants (Jake, Ralph) changed the power dynamic to it being a study or 

collecting information, suggesting its primary use was for a researcher or the hospice rather 

than for the participant as a personal legacy:  

 Could you just by telling me what your involvement is in the service?ΠΠΠΠ 

your service orΠ 

the OH service what's your involvement in it?  ΠΠΠΠ 

LΩƳ Ƨǳǎǘ ƎƛǾƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ώǇƭŀŎŜ ƴŀƳŜϐ ŀƴŘ Ƴȅ ƭƛŦŜ.ΠΠ 

(Participant Ralph, 1) 

In these cases, the audience may not be known or considered: 

What do you plan to do with your finished OH recording?ΠΠΠΠ 

LΩǾŜ ƴŜǾŜǊ ŜǾŜƴ ǘƘƻǳƎƘǘ ƻŦ ƛǘΠΠΠΠ 

no so they will give you a CD at the end basicallyΠΠΠΠ 

yeah well that part has not come upΠΠΠΠ 

ȅŜŀƘ ōǳǘ ȅƻǳ ƪƴƻǿ L ƳŜŀƴ ƻōǾƛƻǳǎƭȅ ƛǘΩǎ ōŜƛƴƎ ŀǊŎƘƛǾŜŘ ŀǎ ǿŜƭƭ ŀƴŘΦΦΦΠΠΠΠ 

I will probably give it my sister.Π 

         (Participant Ralph, 1) 

For some people it was something to do because they were bored or lonely. It might be 

because they wanted to consolidate what they had done and an opportunity for reflection, 



Smith, Samuel 150272933 Thesis 

97 
 

or to have a conversation; for someone to listen to their stories or the chance to leave a 

mark. The open-ended nature of the offer could be confusing if not fully understood: 

L ƎŜǘ ǘƘŜ ƛƳǇǊŜǎǎƛƻƴ ŦǊƻƳ ǎƻƳŜ ƻŦ ǘƘŜ ǇŜƻǇƭŜ L ƛƴǘŜǊǾƛŜǿ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ǊŜŀƭƭȅ ƪƴƻǿ 

ǿƘŀǘ ǘƘŜȅΩǊŜ doing, they don't know what it's for or anything so I think that might be 

something that could be a little bit better. 

(Volunteer June, 1) 

The importance of them reading the leaflet first and for the HCP or volunteer spending time 

with them before to explain could be a way to counter this: 

L ǘƘƛƴƪ ƛǘΩǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ŘƛƎŜǎǘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŀƭǎƻ ǎƻƳŜ ƻŦ ǘƘŜƳ Ƴŀȅ ƴƻǘ 

have had all the information it depends who's passing it on to them, if they are just 

given a leaflet sometimes you just skim leaflets whereas if someone talks to them 

ǘƘŀǘΩǎ ŘƻƛƴƎ ƛǘ ǘƘŜȅ Ƴŀȅ - it makes them understand better.  

(Volunteer June, 1) 

There was the risk that potential interviewees did not fully understand the process and read 

the information fully. This could be countered by a comprehensive explanation directly 

before the interview:  

I think talking to them for 10, 15 minutes before you start recording is very helpful 

because they are more comfortable, they know what you're doing and they know 

who it's for because some of them don't understand who it is for, and they keep 

ǎŀȅƛƴƎ Ψƛǎ ǘƘŀǘ ǿƘŀǘ ȅƻǳ ǿŀƴǘΚΩ !ƴŘ ǘƘŀǘϥǎ ƴƻǘ ǿƘŀǘ ƛǘϥǎ about and you reassure 

them. 

(Volunteer June, 1) 

In our second interview June reaffirms this theory and questions whether Jake understood 

the interview was for his benefits rather than for the OH service: 

ŀƴŘ ƘŜ ŘƛŘƴΩǘ ƎƛǾŜ ȅƻǳ ŀƴȅ ǊŜŀƭ ƛŘŜŀ ƻŦ ǿƘŀǘ Ƙƛǎ Ƴotives were for doing it then? 

No, the only thing I could think was he'd been approached to do it, and I think 

ǎƻƳŜǘƛƳŜǎ ǘƘŜȅ ǘƘƛƴƪ ǘƘŜȅΩǊŜ ŘƻƛƴƎ ƛǘ ŦƻǊ ǳǎ ƻǊ ǘƘŜ ǎŜǊǾƛŎŜ ƴƻǘ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΣ LΩǾŜ 
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heard that once or twice people have said oh what - is this alright is this what you 

ǿŀƴǘΚ !ƴŘ ǘƘŀǘΩǎ ƴƻǘ ǘƘŜ ƛŘŜŀ ƻŦ ƛǘ ǎƻ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǿƘŀǘ ƘŜϥǎ ŘƻƛƴƎ ƛǘ ŦƻǊ ƳƻǊŜ ǘƘŀƴ 

anything. 

(Volunteer June, 2) 

Here the OH interview morphed into an ambiguous co-construction between the 

participant, volunteer/s and referring HCP. The collective understanding determined the 

thought necessary motives. 

8.1.3.3 Adapting 

In this sense, OHinPSC can be an adaptable medium with a spectrum of uses and thus 

reasons for taking part. These may be based in the process for the individual (the 

interview/prior engagement), or in the output (the recording: family, public). OH can 

produce a range of facets for the individual, family and the public domain. It was offered via 

the study hospice service in a variety of ways (drop-in timed allocated interviews, Desert 

Island Discs, full life story interviews) on different sites. Whilst with all the methods there 

was an understanding it was being recorded, the importance of the legacy differed. For 

some, the opportunity for conversation and hearing stories was given equal billing. This was 

how it was understood by some participants and volunteers: άL ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ȅƻǳ ǿŜǊŜ 

really after so all I really mentioned and talked about was my life story, and my accidents 

ǘƘŀǘ L ǳǎŜŘ ǘƻ ƘŀǾŜΧέ (Participant Jake, 2). Jake re-appropriated his narrative in the 

interview to suit his understanding of OH.  

How the service was understood by the volunteers could also be ambiguous and adaptive. 

Some of the volunteers preferred the conversational method, bŜƴŜŦƛǘǘƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 

wellbeing and talking about local or social history, whereas some were more motivated by 

supporting someone record their personal or family legacy: 

Χ L ǘƘƻǳƎƘǘ ǿƻǿ ǘƘŀǘ ǿƻǳƭŘ ōŜ ŀƳŀȊƛƴƎ ōŜŎŀǳǎŜ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ƭƻŎŀƭ ƘƛǎǘƻǊȅ ŀƴŘ 

Ƨǳǎǘ ǎǇŜŀƪƛƴƎ ǘƻ ǇŜƻǇƭŜ ƛǎ Ƨǳǎǘ ǎƻƳŜǘƘƛƴƎ L ǊŜŀƭƭȅ ŜƴƧƻȅ ŘƻƛƴƎΧ ƛǘǎ - the surprise of it 

all is and just the human stories is just I love it.  

(Volunteer Jack, 1) 
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Amongst the participants and volunteers there was an interest in history which made the 

association with OH easier to relate to. The participants who were not recording primarily 

family legacies found associated histories were key to them. For instance, Jake made several 

references to the local museum replica of a former butchers he frequented with his father 

when he was young. He mentioned it in relation to understanding OH, and the idea of living 

history, and, for him, OH was a way to share his stories as a social history resource. The 

replica was an example of a past being preserved which was part of his history. In tandem, 

his narrative centred around stories of growing up locally and living in poverty. Sarah 

mentioned enjoying reading local history books, and one premise of her OH was to set the 

records straight about her parentsΩ involvement in the village library where she came from. 

They were omitted from a book about the village and, she feared, had been forgotten. For 

her, the village had changed to commuter belt territory rather than the place she knew. 

Heather was a keen genealogist, and it was this pursuit that motivated her interest to 

record an OH. Her narrative was thus based on her relativesΩ histories rather than her own. 

However, they were based on her strong family connections, with generations of her 

extended family working together as market traders. For these participants, OH offered an 

opportunity to discuss and give witness about a key place and time in their life. This was 

evident in the research interviews and their OHs. During the research interviews, these 

participants would freely slip into telling their OHs.  

Several of the volunteers had been involved in recording their own family OHs or wished 

that they had one of a relative. These were the ones likely to treat interviews as primarily a 

legacy exercise. However, one volunteer, Fiona, viewed it more as a therapeutic exercise to 

unpack feelings. This was an attribute also shared by several HCPs. The volunteers and HCPs 

put the participant and the family at the forefront for different reasons. OH offered an 

adaptable vehicle for determining what the participant wanted, as well as what the HCP and 

volunteer perceived they wanted.      

8.1.4 Storying 

By being recorded and the participants knowing that it was being recorded, the assumption 

was that this was a historical artefact, and storying was central to the creation. Story was 

omni-present in everything that happened within the process, from the participant finding 

out and agreeing to take part via conversations with the HCP, to the interview being 
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conducted and how it was received by its audience. At each point narratives, both internal 

and external, were being created. If storying is expression and history is factual evidence, 

the storying was everything in the process driven by experience and giving meaning, which 

was not archived, and data driven. Storying was integral to all the interviewees narratives, 

and it permeates throughout the findings. The evidence for this thesis is built on stories and 

storying. In this section, storying demonstrates motives which are not strictly about 

recording a family legacy but are more for the individual or the public realm. The research 

interviewees refer to storying throughout, and it is implicit in their motives, especially when 

adapted to something other than a family-focussed legacy recording. I start by outlining 

how the different approaches to OH connect to the perceived audience whether it be 

themselves, family or the public realm. I then share the findings on how storying was 

integral to participants identity and their psychosocial being. I consider the act of 

storytelling as motivation, and a medium to connect with and learn about other people.  

8.1.4.1 Selecting an audience 

The narrative adopted by each participant was dependent on who they felt their intended 

audience was, besides the volunteer interviewer. There was evidence of participants being 

motivated to tell their stories for their own benefit, their families and the public realm. 

Notably, while all had some remaining family, how the OH was composed tended to relate 

to how much it was aimed at a specific family member. Participants James and Tim both had 

specific family members they were recording for: άI...I want to leave something for my 

family that they can look back on and, grandchildren can find out about different parts of 

Ƴȅ ƭƛŦŜέ όParticipant James, 1).άI want to make something for my son...so that he will know 

ŀōƻǳǘ Ƴȅ ƭƛŦŜ ŀƴŘ ƪƴƻǿΣ ǿƘŀǘ Ƙŀǎ ƎƻƴŜ ƻƴ ƛƴ Ƴȅ ƭƛŦŜ ŀƴŘ ǎǘǳŦŦέ όParticipant Tom, 1). Whilst 

they were open to the sharing their legacy with the public, their primary motive was to 

share it with family: άI ƳŜŀƴ ƛŦ ŀƴȅōƻŘȅ ŜƭǎŜ ǿŀƴǘǎ ǘƻ ƭƛǎǘŜƴ ǘƻ ƛǘ ǘƘŀǘΩǎ ŦƛƴŜ ōǳǘ ǎǇŜŎƛŦƛŎŀƭƭȅ 

ŦƻǊ ƘƛƳέ όParticipant Tom, 1)Σ άL ŘƻƴΩǘ ƳƛƴŘ ƭŜŀǾƛƴƎ ƛǘΦΦΦ ŦƻǊ ŀƴȅōƻŘȅ ǊŜŀƭƭȅέ όParticipant 

James, 2). 

Participants Jake and Heather both had children in mind for their recordings but had 

different interpretations of the concept of OH as personal legacy. Both had complicated 

relationships with their children, and, correspondingly, the idea of recording personal legacy 

was more complex. As a result. they viewed OH as two-fold: a way of leaving a mark and 



Smith, Samuel 150272933 Thesis 

101 
 

remaining and to share stories in the moment. There was a desire from both to pass on 

stories so they were not lost, and for their children to learn from them. Jake wanted his son 

to know the truth about his life: 

LϥŘ ƭƛƪŜ Ƴȅ ǎƻƴ ǘƻ ƘŜŀǊ ƛǘΦΦΦōŜŎŀǳǎŜ L ŘƻƴΩǘ ǘƘƛƴƪ ƘŜ ōŜƭƛŜǾŜǎ ƘŀƭŦ ǘƘŜ ǘƘƛƴƎǎ L ŎƻƳŜ ƻǳǘ 

with but if he's on tape hŜϥǎ Ǝƻǘ ǘƻ ƪƴƻǿ ƛǘϥǎ ǘǊǳŜ ōŜŎŀǳǎŜ L ǿƻǳƭŘƴΩǘ ƭƛŜΣ L ǿƻǳƭŘƴΩǘ ƭƛŜ 

about anything like that no [laughs] oh he'd be surprised about some of the things I 

ǳǎŜŘ ǘƻ ƎŜǘ ǳǇ ǘƻ ǿƘŜƴ L ǿŜǊŜ ŀ ȅƻǳƴƎ ǳƴΧƴƻǘ ŎǊƛƳƛƴŀƭΦΦΦōǳǘ ŦƛƎƘǘǎ ŀƴŘ ƻƘΦΦΦώƭŀǳƎƘǎϐ 

(Participant Jake, 1) 

The father-son relationship figures heavily in his narrative, both in the research interviews 

and OH. In the second research interview, his OH becomes an opportunity to understand 

the meaning of money and social conditions:  

...if you can get across to people how poor we were then, to what we are now   

yeah and when you say getting across to people do you mean whoever listens to it? 

Whoever listens, I mean there is probably if there is people going to be listening to it 

theyΩǊŜ probably a hell of a lot younger than me and they are going to be well they 

had hard times. 

Yeah ǎƻ ƛǘΩǎ ƳŀƪƛƴƎ ǎǳǊŜ ǘƘŀǘΩǎ ǇŀǎǎŜŘ ƻƴ ǘƻ ōŜ ƘŜŀǊŘΚ 

Yeah         

(Participant Jake, 2) 

This narrative is adapted for passing to his son: 

L ŎŀƴΩǘ ǿŀƛǘ ŦƻǊ Ƴȅ ǎƻƴ ǘƻ ƘŜŀǊ ǘƘŜǎŜ ǘŀǇŜǎ ōŜŎŀǳǎŜ ǿƘŀǘ ƘŜΩǎ Ǝƻǘ ƴƻǿΣ ŀƴŘ ƘŜ ƭƛǎǘŜƴǎ 

to what we used to have and how poor we were he might thank his lucky stars that 

ƘŜ ŘƛŘƴΩǘ ƭƛǾŜ ǘƘŜƴ ƻǊ ǘƘƛƴƎǎ ǿŜǊŜ ƭƛƪŜ ǘƘŀǘ ƴƻǿ ōŜŎŀǳǎŜ L ŘƻƴΩǘ ǘƘƛƴƪ ƘŜ ǿƻǳƭŘ ƎǊŀǎǇ 

it at all the concept of being poor you know what I mean? Sƻ L ŎŀƴΩǘ ǿŀƛǘ ŦƻǊ ƘƛƳ ǘƻ 

hear it yeah.        

(Participant Jake, 2) 
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Heather wanted her children to know her family stories and to be interested in family and 

the past, rather than engrossed in their phones. There is a tension here in the relationship 

with her children involving digital technology and what she sees as a meaningless pastime.   

What are your motivations for taking part? 

ŜǊƳΣ ōŜŎŀǳǎŜ L ƭƻǾŜ ƎŜƴŜŀƭƻƎȅΣ ŀƴŘ L ƭƻǾŜ Ƴȅ ŦŀƳƛƭȅΩǎ ƘƛǎǘƻǊȅΣ ŀƴŘ ƪƛŘǎ ǘƻŘŀȅ ŘƻƴΩǘ 

ǊŜŀƭƭȅ ŎŀǊŜΣ L ƪƴƻǿ ǘƘŀǘΩǎ ǎǘǳǇƛŘ ōǳǘ ǘƘŜȅ ŘƻƴΩǘΣ L Ƨǳǎǘ ǘƘƻǳƎƘǘ LΩŘ ƭƻǾŜ ǘƻ ƎŜǘ ƛǘ Řƻǿƴ 

on tape, because all my older generation are going, and these stories - there's some 

ǊƛƎƘǘ ŎƘŀǊŀŎǘŜǊǎ ƛƴ Ƴȅ ŦŀƳƛƭȅ ώƭŀǳƎƘǎϐ ȅƻǳ ƪƴƻǿ ǘƘƛǎ ŎŀƴΩǘ ōŜ ƭƻǎǘ. 

        (Participant Heather, 2) 

For both there is a communication disconnect with their children. Arguably, as a result, their 

narratives in the interviews become slightly askew. Both participants also relate to the idea 

of their OH being used as social histories in the public realm. Their narratives are shaped by 

reminiscence and wanting to leave their mark, but with their children in mind as a 

secondary audience. For Jake this manifests in the form of grizzly stories of growing up in a 

ŘŜǇǊƛǾŜŘ ŀǊŜŀ ŀƴŘ ǊŜŎŀƭƭƛƴƎ Ƙƛǎ ōǊƻǘƘŜǊΩǎ ŀƴŘ ǇŀǊŜƴǘǎΩ deaths. Heather shares family stories 

of her ancestors and characters she knew through market trading, but largely avoids talking 

about herself and her own life throughout the interviews. 

Participants Sarah and Ralph were the oldest participants and had the least close family to 

give a recording to. Their motives were more general: they both enjoyed conversation and 

liked the opportunity to put it on record. They were motivated by passing on stories from 

certain times and places when they were happier. For Sarah, this was growing up in her 

village, and generations-old stories of highway men and smugglers. For Ralph, this was his 

career and his local knowledge of his home city. Both bemoaned how these settings had 

changed for the worse, citing new buildings as one-way ǘƘƛƴƎǎ ǿŜǊŜ ƭƻǎǘΦ ¢ƘŜȅ ǿŜǊŜƴΩǘ ǎǳǊŜ 

who would listen to their OH or if it would be of interest to others. This changed for Sarah 

on her final OH interview, which was intended for her sister who was dying. She was 

motivated to do this interview to talk about how proud she was of her sister.   
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Compared in this way, the participants can be seen as on a spectrum from recording their 

OH as personal legacy for a specific audience, to recording a public history. How their own 

story features in the history can fluctuate, dependent on who their specific audience is:  

Figure 14: Diagrams to illustrate the continuums of interview audience narratives 

 

Specific           

audience        Non-defined audience  

 

Personal legacy            Reminiscence/public history 

 

Own story        hǘƘŜǊǎΩ ǎǘƻǊƛŜǎ 

 

For James and Tim, their OHs were to the far left, whereas Jake and Heather were 

ǎƻƳŜǿƘŜǊŜ ƴŜŀǊ ǘƘŜ ƳƛŘŘƭŜΣ ŀƴŘ {ŀǊŀƘ ŀƴŘ wŀƭǇƘ ǘƻǿŀǊŘǎ ǘƘŜ ǊƛƎƘǘ όŎƘŀƴƎƛƴƎ ƻƴ {ŀǊŀƘΩǎ 

final interview for her sister). It is taken that this model will not always be correct, people 

Ƴŀȅ ŎƘƻƻǎŜ ǘƻ ǊŜŎƻǊŘ ŀ ǾŜǊȅ ǇŜǊǎƻƴŀƭ ƭŜƎŀŎȅ ǿƘƛŎƘ ƛǎƴΩǘ ǘŀǊƎŜǘŜŘ ŀǘ ŀ particular audience, 

and a public history for a specific audience, but this was not encountered in the study. This 

model helps to understand peopleΩs motives for being involved and perhaps how to guide 

them as to how to frame their narratives. The two participants who were nearest the 

middle on this scale (Jake, Heather) also had the most problematic interviews. These were 

examples of where there was a potential specific audience, but they were tailored to as a 

by-product of the stories the participants chose to share, and there had been a breakdown 

in communication within their families.  

Some participants chose to talk about themselves whereas others predominantly shared 

other peopleΩs stories. In this study both females (Sarah, Heather) opted to share less about 

themselves and more about stories of ancestors and people they knew. All the men (Jake, 

Ralph, James, Tim) talked mainly about themselves in the research interviews when 

referring to their motives. Usually when someone was recording a personal legacy for a 
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specific audience such as family and friends, it was by default their own story they shared, 

but anywhere else on the scale above it could become about othersΩ stories. 

8.1.4.2 Identifying and sharing ς being a storyteller 

The psychosocial attributes of the OH process and how the participants felt in the moment 

during the interview, and throughout the process, continually reshaped their motives. This 

section considers what the HCPs and volunteers believed to be its benefits and whether 

these were apparent to the participants as a motivation to take part. For participants, 

particularly those who were not recording primarily family legacies, stories were a way for 

them to forge an identity as open storytellers. Although their reasons for being involved 

may not have been to solely share stories, taking part in the OH process enabled them to 

foster and develop them. For the HCPs and the volunteers, hearing the stories was a way to 

learn more about the participants and to give them autonomy.  

Whereas the two participants (James, Tim) who were recording their life story for family 

recognised the value of the opportunity, they felt more pressure and were unsure about 

what to say: 

ΧLΩƳ ŀ ōƛǘ ƴŜǊǾƻǳǎ ŀŎǘǳŀƭly 

OKΣ ǎƻ ȅƻǳ ŦŜŜƭ ŀ ōƛǘ ƴŜǊǾƻǳǎ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƴƻǘ ǎǳǊŜ ǿƘŀǘ ȅƻǳΩƭƭ ǎŀȅ 

yeah 

ŀƴŘ ȅƻǳ ǿŀƴǘΧ  

L ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ƳǳŘŘƭŜŘ ŦƻǊ ǿƻǊŘǎ ŀƴŘΦΦΦ 

sure 

along those sort of lines, like muddled for words and not really have much to say I 

want to have lots to say but I ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ LΩǾŜ Ǝƻǘ ǘƻ ǎŀȅΣ ǘƻ ōŜ ƘƻƴŜǎǘ ŀǘ ǘƘŜ 

ƳƻƳŜƴǘΣ ǿƘŜǘƘŜǊ ǘƘŜȅΩƭƭ ōŜ ŀōƭŜ ǘƻ ŎƻŀȄ ǎƻƳŜǘƘƛƴƎ ƻǳǘ ƻŦ ƳŜ L ŘƻƴΩǘ ƪƴƻǿΦ 

(Participant Tim, 1) 

The other four participants (Jake, Sarah, Ralph, Heather) were much looser in their 

narratives and who it was aimed for, with it being a mixture of the self, public and family. 
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Those who did not clearly mention family as a primary motivation in the first instance all 

presented stories linked to their identity in a specific period in their lives, using the OH 

service as an opportunity to reflect and reminisce. The stories all represented change and a 

moment in time which the participant identified with and had a distinct purpose, and had a 

clear beginning and end, and perceived heroes and villains ς which also created the 

motivation for the narrative. 

CƻǊ WŀƪŜΣ ǘƘŜ ƻƴǳǎ ǿŀǎ ƻƴ Ƙƛǎ ǎƻƴΣ ǿƘƻ ŘƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇƻǾŜǊǘȅ ŀƴŘ ƘŀǊŘǎƘƛǇ Ƙe had 

endured. Sarah criticised the newcomers to the village she grew up in and hated how it had 

been modernised and changed into a commuter belt. She talked at length about the lady of 

the manor and several village stories about highway men and smugglers which had been 

passed down generations. Her husband had died in his early twenties, so the history of the 

village, before and during her childhood, was a time before trauma in her life, and one 

around which she felt most control. There was a sense that if she didn't give witness to the 

time and stories before the village changed it would be lost. Ralph talked about his career 

ŀƴŘ ǘƘŜ ŎƘŀƴƎŜǎ ƛƴ ƭƻŎŀƭ ƘƛǎǘƻǊȅΦ IŜ ǿŀǎ ƪŜŜƴ άǘƻ ǎƘŀǊŜ ƪƴƻǿƭŜŘƎŜ ǿƘƛŎƘ ƻǘƘŜǊǿƛǎŜ ƳƛƎƘǘ 

ōŜ ƭƻǎǘέ όLƴǘŜǊǾƛŜǿ мύΦ IŜ ǿŀǎ ŎǊƛǘƛŎŀƭ ƻŦ ǘƘŜ /ƻǳƴŎƛƭ ŀƴŘ Ƙƻǿ ƘƻǳǎƛƴƎ ŀƴŘ ŎƻƳƳŜǊŎŜ ƘŀŘ 

changed. In line with this he mentioned supporting a local library when it was threatened 

with closure. There was a strong sense of then and now and us and them. For him the 

knowledge he wanted to pass on was based on working conditions and opportunities 

through the time of his career. Heather had a strong interest in genealogy and was keen to 

talk about her family history and her time spent working as a market trader. Again, there 

was a strong sense of then vs now, us vs them, younger vs older generations, and 

specifically her children, who were more tech savvy but less interested in talking and 

ƘƛǎǘƻǊȅΦ Lƴ ǘƘƛǎ ƴŀǊǊŀǘƛǾŜ ǘƘŜ ŜƴŜƳƛŜǎ ǿŜǊŜ ǘŜŎƘƴƻƭƻƎȅ ŀƴŘ ƘŜǊ ŎƘƛƭŘǊŜƴΩǎ ŘƛǎƛƴǘŜǊŜǎǘΦ The 

opportunity to preserve reminiscences and the chance others might listen afterwards gave 

added agency for the participants. However, for all these participants there was a 

generational disconnect and nostalgia for a specific time and place which was better or 

misunderstood (See Section 10.5, p.211 for more context about nostalgia in oral histories). 

There was a desire that these were the stories worth recording and of some benefit for the 

self and the public realm. 
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All the volunteers were motivated to be involved in the service because they enjoyed 

hearing peopleΩǎ ǎǘƻǊƛŜǎΥ άǎǘƻǊƛŜǎΣ ŀƴŜŎŘƻǘŀƭ ŜǾƛŘŜƴŎŜ ƛǎ Ƨǳǎǘ ǳƴƛŦƻǊƳƭȅ ǎǇƭŜƴŘƛŘέ όVolunteer 

Richard, 1), and some of the volunteer interviewers had experience of storying from their 

career backgrounds: άLΩŘ ŀƭǿŀȅǎ ƘŀŘ ŎƻƴǘŀŎǘǎ ƛƴ Ƴȅ Ƨƻōǎ ǿƛǘƘ ǇŜƻǇƭŜΣ ŀƴd, I was interested 

in hearing their stories basically, and I felt I had some ability to draw people out, I like that.έ 

(Volunteer Kate, 1). These career backgrounds were either in teaching, social work or 

qualitative research, all using stories in different ways: ά{ƛǘǘƛƴƎ ǿƛǘƘ ǎƻƳŜƻƴŜ ŀƴŘ ǎŀȅƛƴƎ ǘƻ 

them tell me your story is what I did in my early career in a kind of semi-ǎǘǊǳŎǘǳǊŜŘ ŦƻǊƳΦέ 

(Volunteer Lucy, 1). The only male volunteer interviewer was also the only volunteer both 

from a business background and still working. The other interviewers were from social or 

teaching backgrounds and retired. His main motivation for being involved was to give back 

for the care his wife had received at the hospice. He was enthused by hearing stories, but 

more from a local history angle. There was a sense of altruism and appreciation for learning 

new stories: 

Χ ŦǊƻƳ ŀ ǎŜƭŦƛǎƘ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ ƛǘ ƎƛǾŜǎ ƳŜ ŀ ŎƻƳǇƭŜǘŜ ŘƛŦŦŜǊŜƴǘ ǇŜǊǎǇŜŎǘƛǾŜ ƻƴ ƭƛŦŜ ƻƴ 

other people older people in particular where I mean I have this sort of thing where 

ǇŜƻǇƭŜ Ǝƻ ƻƘ ȅƻǳ ƪƴƻǿ ΨƻƭŘ ǇŜƻǇƭŜ ŀǊŜ Ƨǳǎǘ ƻƭŘ ŀƴŘ ōƻǊƛƴƎΩ ōǳǘ ȅƻǳ ǎƻǊǘ ƻŦ ǘƘƛƴƪ ƴƻΣ 

they've seen everything done everything they know everything so [laughs] if you 

listen to them you will learn something so I actually - just getting out of the office for 

that hour and doing something completely different to it... 

(Volunteer Jack, 1) 

Challenging perceptions of older people and giving them the opportunity to record their 

story was seen as both a legacy and well-being activity:  

ΧL ƭƛƪŜ ƘŜŀǊƛƴƎ ǇŜƻǇƭŜΩǎ ǎǘƻǊƛŜǎ ŀƴŘ ƻƴŎŜ ǘƘŜȅΩǾŜ ƎƻƴŜ ǘƘŜǎŜ ƻƭŘŜǊ ǇŜƻǇƭŜ ȅƻǳ 

ƪƴƻǿΧȅƻǳ ƴƻ ƭƻƴƎŜǊ ƪƴƻǿ ǿƘŀǘ ƭƛŦŜ ƘŜǊŜ ǿŀǎ ƭƛƪŜ ΧǘƘŜ ǇƭŀŎŜǎ ǘƘŜȅΩŘ ōŜŜƴ ȅƻǳ ƭŜŀǊƴ 

ŀ ƭƻǘ ȅƻǳǊǎŜƭŦ ŘƻƴΩǘ ȅƻǳΚΧOǊ ǘƘŜȅ Ƨǳǎǘ ƭƛƪŜ ƛǘΩǎ ƴƛŎŜ ƘŜŀǊƛƴƎ ǇŜƻǇƭŜ ǿƘƻ - see their 

satisfaction at telling their own story.       

(Volunteer Kate, 2) 
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The satisfaction from participants telling their story was central to HCPsΩ motivations for 

referring people to the service. The opportunity to give voice to the patient: 

One of the first ƻƴŜǎ L ŀŎǘǳŀƭƭȅ ǊŜŦŜǊǊŜŘΧ ƘŜ ǎŀƛŘ ΨƻƘ Ƴȅ ǎǘƻǊȅ ŀǊŜƴΩǘ ǘƘŀǘ ƎƻƻŘΩΣ ŀƴŘ L 

ǎŀƛŘ ΨǿŜƭƭ ǿƘȅ ŘƻƴΩǘ ȅƻǳ ƭŜǘ ǎƻƳŜōƻŘȅ ŜƭǎŜ ƧǳŘƎŜ ǘƘŀǘΚΩ L ǎŀƛŘ ΨōŜŎŀǳǎŜ ƛǘ ǿƻǳƭŘ ōŜ 

ŀƳŀȊƛƴƎ ƛŦ ǎƻƳŜōƻŘȅ ŜƭǎŜ ŎƻǳƭŘ ǘŀƪŜ ǎƻƳŜǘƘƛƴƎ ŦǊƻƳ ǿƘŀǘ ȅƻǳ ŀǊŜ ǎŀȅƛƴƎΩΣ L ǎŀȅǎ 

ȅƻǳ ƪƴƻǿ L ǎŀȅǎ ΨŘƻƴΩǘ ŦƻǊƎŜǘ ǿŜ ǿŜǊŜƴΩǘ ǘƘŜǊŜΣ ǿŜ ǿŜǊŜƴΩǘ ƛƴ ǿŀǊǎ ǿŜ ƎŜǘ ǘƻƭŘ ƭƛǘǘƭŜ 

ǘƘƛƴƎǎ ŀƴŘ ǿŜ Ŏŀƴ ǊŜŀŘ ǘƘƛƴƎǎ ƛƴ ōƻƻƪǎ ōǳǘ ǘƻ ƪƴƻǿ ȅƻǳΩǾŜ ǎŀǘ ǿƛǘƘ ǎƻƳŜƻƴŜ ǘƘŀǘΩǎ 

ŀŎǘǳŀƭƭȅ ŘƻƴŜ ǘƘŀǘΩ L ǎŀȅǎ ΨǘƘŀǘΩǎ ŀƳŀȊƛƴƎΩΧǎƻ ǘƘŜȅ ŘƛŘ ƛǘΦ   

(HCP Judy, 1) 

The volunteer editors Richard and Simon were unique in that they listened to the recordings 

ōǳǘ ŘƛŘƴΩǘ ƛƴǘŜǊǾƛŜǿΦ ¢ƘŜȅ ōƻǘƘ ƘŀŘ ōŀŎƪƎǊƻǳƴŘǎ ƛƴ ƳǳǎƛŎ ǘŜŎƘƴƻƭƻƎȅ ŀƴŘ ǘƘŜ ƴŜŎŜǎǎŀǊȅ 

skills for audio editing. It could be argued that their prior interest in music was also 

connected to stories and creative interpretation. Spending time listening through and 

making edits meant they heard all the stories on tape, sometimes repeatedly and in detail, 

such as when editing out a cough. They were both motivated by losing family members and 

wishing they had their own recordings of loved ones:   

Some individuals have interesting stories so instead of focusing just on the noises, 

ǎƻƳŜ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŀǊŜ ŀŎǘǳŀƭƭȅ ǉǳƛǘŜ ƛƴǘŜǊŜǎǘƛƴƎΣ ŀ ŎƻǳǇƭŜ ƻŦ ƘƻǊǊƻǊ ǎǘƻǊƛŜǎ ƛƴ ǘƘŜǊŜΣ 

Ƴƻǎǘ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŀǊŜ ƴƻǘ ǾŜǊȅ ƛƴǘŜǊŜsting to people other than their friends and 

ǘƘŜƛǊ ŦŀƳƛƭȅ ōǳǘ ǘƘŀǘΩǎ ƳŀǎǎƛǾŜƭȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ǘƘŜƳ ŀƴŘ L ǿƻǳƭŘ ƘŀǾŜ ƭƛƪŜŘ ǘƻ ƘŀǾŜ 

had the same thing - L Ƴƛǎǎ ǘƘŜ ǎƻǳƴŘ ƻŦ Ƴȅ ǿƛŦŜΩǎ ǾƻƛŎŜ ōǳǘ L ƘŀǾŜ ƴƻ ǾƛŘŜƻ ȅƻǳ 

know we have no recordings so that motivates me.  

(Volunteer Richard, 1) 

Whether a story is of interest to a wider audience than family and friends is consistent with 

how the OH is collectively pitched and narrated. The existence of stories which are 

temporal, conditional and flex to suit the participant and volunteer in the moment may not 

translate well to a public archive. Sharing stories can be validating and for some of the 

research interviewees this was deemed as important as the recording. The psychosocial 

benefits of having company and being able to talk or listen to a third party was motivation 
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enough. In these situations, the public access and preservation of the recording are 

secondary drivers and may not have even been considered. Storying is separated from 

history-making, with less understanding of the purpose of the history - it is instead a vehicle 

for self- and collective reflection. The participants were supported in this pursuit by the 

HCPs and volunteers and vice-versa. The volunteers enjoyed listening and learning about 

peopleΩs lives and the HCPs found it a way to build rapport with participants and their 

families and to know the person behind the patient.     

8.1.5 Recording the voice and stories 

άtŜƻǇƭŜ ƘŀƴŘ Řƻǿƴ ƻǊŀƭ ǎǘƻǊƛŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜƛǊ ƭƛveǎ ŘƻƴΩǘ ǘƘŜȅ ŀƴŘ ǘƘŜȅ ƴŜǾŜǊ Ǝet 

ǊŜŎƻǊŘŜŘΦέ (Volunteer Karen, 1). The act of making a recording to be passed on as a legacy 

and an archival document was a clear apparent motive within the study mentioned by all 

interviewee groups. In this section I will firstly share the findings in terms of leaving a mark 

for the future and the impact for the participants to be able to talk and reflect. I will then 

present the findings in terms of leaving a legacy for family and friends and particularly the 

opportunity to leave a voice record, the latter being mentioned by several research 

interviewees as a motive. Finally, I will share the findings in terms of the motivations for 

sharing an OH for the public realm as a resource to be used by others.      

8.1.5.1 Talking and listening for the recording ς reflecting and enabling 

For most research interviewees having a voice recording for the future seemed to be a key 

motive. However, it was often unclear who it was exactly for, and to what extent it was for 

family, the wider world or just themselves. For some it seemed the act of talking and having 

someone listen to them, with the knowledge it was being recorded, was reward enough. 

Having a specific audience was either not as important or they valued it as much for 

themselves to listen back to take stock of their life. The importance of it being recorded was 

unclear. For some a conversation may have been enough but the opportunity to have it 

recorded was certainly valued by many of the research interviewees. This was echoed by 

Ralph, who, when asked his motivations, referenced having a conversation with someone 

about his knowledge of the area: 

ΧǿƘŀǘ ǿŜǊŜ ȅƻǳǊ ƳƻǘƛǾŀǘƛƻƴǎ ŦƻǊ ǘŀƪƛƴƎ ǇŀǊǘΚΠΠΠΠ 

I was asked by one of the staff here.ΠΠΠΠ 
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Χand it appealed to you?ΠΠΠΠ 

I just like people that like talking 

ΧhY ǎƻ ǘƘŀǘ ǿŀǎ ȅƻǳǊ Ƴŀƛƴ ǊŜŀǎƻƴ ŀƴŘ ȅƻǳΩǾŜ ǉǳƛǘŜ ŀƴ ƛƴǘŜǊŜǎǘ ƛƴ ώǇƭŀŎŜ ƴŀƳŜϐ ŀǎ 

ǿŜƭƭ ƘŀǾŜƴΩǘ ȅƻǳΚΠΠΠΠ 

²Ŝƭƭ LΩǾŜ ƭƛǾŜŘ ƘŜǊŜ ун ȅŜŀǊǎ ƴŜŀǊƭȅ уо ȅŜŀǊǎΦΦΦōƻǊƴ ƛƴ ǘƘŜ Ŏƛǘȅ ŎŜƴǘǊŜ ǎƻ L ƪƴƻǿ ǘƘŜ 

city very well, I lived in thƛǎ ƘƻǳǎŜ ǘƘŀǘ LΩƳ ƛƴ ƴƻǿΣ ǎƛƴŎŜ мфсп ŀƴŘ ǘƘŀǘΩǎ ƻƴ ǘƘŜ 

ƻǳǘǎƪƛǊǘǎ ƻŦ ώǇƭŀŎŜ ƴŀƳŜϐΣ ǎƻ LΩǾŜ ǎŜŜƴ ŀ ƭƻǘ ƻŦ ŎƘŀƴƎŜ ǘƘŜǊŜ ŀƴŘ ŦǊƻƳ ƻƴŜ ǎƛŘŜ ƻŦ ǘƘŜ 

ǊƻŀŘ ǘƘŀǘ LΩƳ ƻƴ ǘƘŜǊŜ ǿŀǎ ŀōƻǳǘ ǘƘǊŜŜ ƘƻǳǎŜǎ ƴƻǿ ǘƘŜǊŜΩǎ ŀōƻǳǘ мрл Ŧƭŀǘǎ ŀƴŘ - so 

ȅƻǳΩǾŜ ǎŜŜƴ ƎǊƻǿǘƘ ŜȄǇŀƴǎƛƻƴ ǿƘŜǘƘŜǊ ƛǘǎ ǉǳŀƭƛǘȅ ƻǊ ƴƻǘ L ŘƻƴΩǘ ƪƴƻǿ. 

(Participant Ralph, 1) 

The referring HCP also suggested having a conversation as his reason for taking part, and, on 

being asked by Ralph if OH was appropriate for him, mentioned how adaptable it was as a 

medium: 

ΧƘŜ Ƨǳǎǘ ŜƴƧƻȅŜŘ ǘŀƭƪƛƴƎ ǊŜŀƭƭȅ ŀƴŘ L ǎŀƛŘ ǘƻ ƘƛƳ ȅƻǳ ƪƴƻǿ ΨƛŦ ȅƻǳ ƘŀǾŜ ǘƘŜ 

opportunity to do anything you wanted in relation to talking to people what would 

ȅƻǳ ƭƛƪŜ ǘƻ ŘƻΚΩ !ƴŘ ƘŜ ǎŀƛŘΣ ΨLΩŘ ƭƛƪŜ ǘƻ ǘŀƭƪ ǘƻ ǎƻƳŜōƻŘȅ ŀōƻǳǘ ώǇƭŀŎŜ ƴŀƳŜϐΣ LΩŘ ƭƛƪŜ 

to talk to soƳŜōƻŘȅ ŀōƻǳǘ ǘƘŜ ǇƭŀŎŜǎ ƛƴ ώǇƭŀŎŜ ƴŀƳŜϐΩ ƘŜ ǎŀƛŘ ΨŀǊŜ ǘƘŜǊŜ ŀƴȅ ƻǘƘŜǊ 

ǇŀǘƛŜƴǘǎ ǿƘƻ L Ŏŀƴ ǘŀƭƪ ǘƻ ŀōƻǳǘ ώǇƭŀŎŜ ƴŀƳŜϐΚΩ !ƴŘ L ǎŀƛŘΣ ΨǿŜƭƭ L ŎŀƴΩǘ ǇǊƻƳƛǎŜ ǘƘŀǘ 

but I can refer you to something I can get Jenny to come and talk to you about OH, if 

I can get her to come up today would that be OK ǿƛǘƘ ȅƻǳΚΩ IŜ ǎŀƛŘΣ ΨƻƘ ȅŜŀƘΩ ƘŜ 

ǎŀƛŘ Ψōǳǘ LΩƳ ƴƻǘ ǎǳǊŜ ƛǘ ǿƛƭƭ ōŜ - ƛǘ ǿƛƭƭ ǿƻǊƪ ōŜŎŀǳǎŜΦΦΦǘƘŜȅ ƳƛƎƘǘ ƴƻǘ ǎŜŜ ƛǘ ŀǎ hIΩ L 

ǎŀƛŘ ΨL ǘƘƛƴƪ ǘƘŜȅ ǿƛƭƭ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ŀŘŀǇǘΣ ǘƻ ǘƘŜ ǿŀȅ ƛǘ ǿƛƭƭ ǿƻǊƪΦΩ  

(HCP Margaret, 1) 

In this sense it could be argued that he was not only requesting a conversation but knowing 

it would be recorded, an opportunity to reflect and share his knowledge about his home city 

and the changes he had encountered. How much this was for himself or a wider audience 

was not clear in our interview, but there was a suggestion that he wanted other people to 

hear it, perhaps as a social history resource: άL ƭƻƻƪŜŘ ŀǘ ƛǘ Ƨǳǎǘ ƛƴ - I have knowledge that if - 
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ƛŦ ǎƻƳŜōƻŘȅ ƘŀŘƴΩǘ ŀǎƪŜŘ ƳŜ ǿƻǳƭŘ ƘŀǾŜ Ƨǳǎǘ Ǝone with me, and how many more are there 

ƭƛƪŜ ƳŜΚέ (Participant Ralph, 1). The motive for being recorded as an act of reflection for the 

self or others was also mentioned by one of the Chaplains: 

ΧȅƻǳΩǾŜ ƭŜŘ ŀƴ ƛƴǘŜǊŜǎǘƛƴƎ ƭƛŦŜ ώƭŀǳƎƘǎϐ ōǳǘ ƘŀǾŜ ȅƻǳ ǘƘƻǳƎƘt about recording this? 

{ƻ ǎƻƳŜǘƛƳŜǎ ŦƻǊ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀƴŘ ǎƻƳŜǘƛƳŜǎ ŀǎ ƳǳŎƘ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΣ ƛǘΩǎ ŀōƻǳǘ 

them being able to reflect on their life really what is it you know. 

   (HCP Keith, 1)  

It is unclear whether recorded reflection can be seen as life review or simply an opportunity 

to reminisce with someone about a particular aspect, such as the changes in the places 

they've lived. The concept of reflecting is linked to participants recounting their own 

experiences or sharing the experiences of others. Knowing that the interview is being 

recorded, and not a private conversation between two people, creates of performance 

between the narrator and the interviewer, performed also for who listens afterwards 

whether this be family or as a public resource. Thus, reflections may be personal or more 

social accordingly dependent on target audience. If the participant has opted to have the 

interview recorded and given clearance for it be archived with an understanding of what 

that means, it is inevitable a third party audience is being considered. If the recording was 

strictly an opportunity to record for themselves, there would be no need to sign the 

Recording Agreement for it to be archived. However, there may be joint motives to do it 

both for self and others. The acts of self and social reflection, whilst not always singular, are 

distinct with different motives attached. For self this could mean remembering and taking 

stock, with social reflection, an opportunity to reminisce and be heard. The role of the 

interviewer as witness adds another layer. For Ralph, he was keen to be interviewed by 

someone else who knew [place name] and requested a white male, perhaps someone he 

could relate with from his own experiences. This was known by the volunteer interviewer in 

advance: 

All I know is he is called Ralph and Jenny said that he wants it to have a man not a 

woman interviewing and he wanted someone from [place name] so he could - 

obviously he is a local [place name] bloke and wanted to talk about [place name] 

with somebody who knowsΧ  
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             (Volunteer Jack, 1) 

A motivation for several of the volunteer interviewers in joining the service was to enable 

others to be able to reflect and share their experiences, knowing the therapeutic properties 

of being able to talk openly to a third party. This was given as motive by the Coordinator, 

Jenny: 

Χŀ ƭƻǘ ƻŦ ǘƘŜ volunteers they come from a background that sort of maybe social 

ǿƻǊƪΣ ƻŦǘŜƴ ŦǊƻƳ ŀ ōŀŎƪƎǊƻǳƴŘ ǿƘŜǊŜ ǘƘŜȅΩǾŜ ƭƛǎǘŜƴŜŘ ǘƻ ǇŜƻǇƭŜΣ ǘƘŜȅΩǾŜ ǇŜǊƘŀǇǎ 

been a Samaritan a few of the volunteerǎ ǎƻ L ǘƘƛƴƪ ǘƘŜȅΩǊŜ ǎƻǊǘ ƻŦ ǘǳƴŜŘ ƛƴǘƻ ǘƘŀǘ 

you know and I think they just they feel very privileged listening to peoples stories 

and to help people leave something behind, in that same way really and they just 

ŜƴƧƻȅ ǎǇŜƴŘƛƴƎ ǘƛƳŜ ǿƛǘƘ ǇŜƻǇƭŜ ŀƴŘ L ǘƘƛƴƪ ƛǘΩǎ ǘƘŜ ǎŀƳŜ ŦƻǊ ƳŜ L ǘƘƛƴƪ L ŦŜŜƭ ŦƻǊ ƳŜ 

ƛǘΩǎ ŀƭǎƻ ŀōƻǳǘ ǇǊŜǎŜǊǾƛƴƎ ǘƘŜ ǾƻƛŎŜ ŀnd that's what family members say afterwards 

ǘƘŀǘ ŀŎǘǳŀƭƭȅ ƛǘΩǎ ŀōƻǳǘ ǘƘŜ ǇŜǊǎƻƴǎ ǾƻƛŎŜ ƳƻǊŜ ǘƘŀƴ ŀƴȅǘƘƛƴƎ ŜƭǎŜ - people do come 

ōŀŎƪ ŀƴŘ ǎŀȅ ǘƘŜȅΩǾŜ ƘŜŀǊŘ ǘƘƛƴƎǎ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ ƪƴƻǿΣ ŀōƻǳǘ ǘƘŜƛǊ ǊŜƭŀǘƛǾŜ ōǳǘ 

Ƴŀƛƴƭȅ ǘƘŜȅ ǎŀȅ ƛǘΩǎ ŀ ǇŜǊǎƻƴΩǎ ǾƻƛŎŜ. 

(Volunteer Jenny, 1) 

It was clear that for some participants having the voice recording was a core motive, 

especially for those recording a family legacy. A less clear motive for some participants was 

the opportunity to talk, reflect and give meaning to their experiences with the secondary 

knowledge that it would be recorded and could be listened back to either by themselves or 

others; the act of being able to give voice and be heard in the present and in the future. 

8.1.5.2 Personalising ς as a form of end-of-life legacy 

Being able to produce a voice recording was seen by many of the research interviewees as a 

personal way to leave a legacy, especially when leaving it for family, as with participants 

James and Tim. Recording the voice as an alternative to writing was mentioned by both and 

by other research interviewees. James, who had MND, was unable to write down his life 

story and was aware his voice would deteriorate, so the OH service offered an opportunity 

for him to vocalise his life stories: 
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ΧI knew thŜǊŜ ǿŀǎ ŀ ǿŀȅ ƻŦ ƭŜŀǾƛƴƎ ƘƛǎǘƻǊȅ ōŜƘƛƴŘΣ ƭƛƪŜ L ǎŀȅ LΩǾŜ ƘŀŘ ǘƘŜ ǎƘŜŜǘ ŦǊƻƳ 

the MND Association with a view to filling it in, never got round to it but weren't - 

[hospice name] said there were this available I thought yeah it might be better in my 

own words. 

Χso you feel this might be a better way to do it then the MND approach? 

More personal 

(Participant James, 1) 

For TiƳΣ ƛǘ ǿŀǎ ƳƻǊŜ ǘƘŀǘ ƘŜ ǿŀǎƴΩǘ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǿǊƛǘƛƴƎΣ ŀ ǊŜŀǎƻƴ ƳŜƴǘƛƻƴŜŘ ōȅ ǘƘŜ 

Chaplain, Keith who referred him: 

ΧLΩŘ ǿƻƴŘŜǊŜŘ ŀōƻǳǘ ǘƘings that he might be able to do to leave cards or things for 

his son as he grew up for significant occasions and he was talking about not being 

able to...write very well, and I think something just popped into my head about well 

actually recording your voice and having your voice for your son, might be a good 

ǘƘƛƴƎ ŀƴŘ L ǎŀƛŘ ΨƘŀǎ ŀƴȅƻƴŜ ǘŀƭƪŜŘ ǘƻ ȅƻǳ ŀōƻǳǘ hI ŀƴŘ ǘƘŜ hI ǇǊƻƧŜŎǘ ƘŜǊŜΚΩ !ƴŘ 

ƘŜ ǎŀƛŘ ΨƴƻΩ ǎƻ L ǘƻƭŘ ƘƛƳ ŀ ƭƛǘǘƭŜ ōƛǘ ŀōƻǳǘ ƛǘ ŀƴŘ L ŎƻǳƭŘ Ƨǳǎǘ ǎŜŜ ǘƘŀǘ ƛǘ ǊŜŀƭƭȅ ƎǊŀōōŜŘ 

him as something, as I say whether something for himself or for his son or, I suspect 

a combination of both, so I said well I would find out what needed to happen next. 

(HCP Keith, 1) 

For both these participants, OH was deemed more accessible than writing, whether because 

they were constricted by their illness, or they did not feel confident in writing. Another 

factor for some research interviewees was it may be harder or more upsetting to write 

down personal memories compared to voice recording them. As the Chaplain, Keith pointed 

out:  

So if anyone for example with this person who was talking about what I would 

review as legacy questions as to what...what might their children know about them, 

their sense of missing important future occasions, they were particularly saying that 

theȅ ǿŜǊŜƴΩǘ ŀōƭŜ ǘƻ ǿǊƛǘŜ ŀƴȅǘƘƛƴƎΦΦΦǎǘǊǳƎƎƭƛƴƎ ǘƻ ǿǊƛǘŜ ǎƻ ŀŎǘǳŀƭƭȅ ǘƘŜ ǎŜƴǎŜ ƻŦ 

having their voice recorded, so there was something in this particular incidence of 
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someone being able to, have something of them self-recorded for... their children to 

be able ǘƻ ƭƛǎǘŜƴ ǘƻ ŀƴŘ ǘƻ ƪƴƻǿ ǎƻƳŜǘƘƛƴƎ ŀōƻǳǘΦΦΦ ǘƘŜƛǊ ŦŀǘƘŜǊΧ 

(HCP Keith, 1) 

If having a voice recording served as a useful alternative to writing, it could also be used in 

the reverse for those whose voice had deteriorated due to their illness. The volunteer could 

then transcribe it or write a summary of the conversation to give as the family legacy:  

L ŀƭǎƻ ŘƛŘ ƻƴŜ ǿƛǘƘ ǎƻƳŜƻƴŜ ǿƛǘƘ ƳǳƭǘƛǇƭŜ ǎŎƭŜǊƻǎƛǎΧƻǊƛƎƛƴŀƭƭȅ ƘŜ ǿŀƴǘŜŘ ǎƻƳŜƻƴŜ 

ǘƻ ǿǊƛǘŜ ƛǘ Řƻǿƴ ŀǎ ƘŜ ǎŀƛŘ ƛǘ ŀƴŘ L ǎŀƛŘ ΨǿŜƭƭ L ŎŀƴΩǘ Řƻ ǘƘŀǘΩ ōǳǘ L ǎŀƛŘ ΨLΩƳ ǇǊŜǇŀǊŜŘ 

ǘƻ ǊŜŎƻǊŘ ƛǘ ŀƴŘ ǘƘŜƴ ǿǊƛǘŜ ƛǘΩΣ ǿƘƛŎƘ ƛǎ ǿƘŀǘ L ŘƛŘ ŀƴŘ ǎƻ ƘŜ ǿŀƴǘŜŘ ƛǘ ŦƻǊ Ƙƛǎ 

daughter who is nine and...his wife came as well and so that actually was a really 

ƴƛŎŜ ƛƴǘŜǊǾƛŜǿ ōŜŎŀǳǎŜ ƘŜ ŎƻǳƭŘƴΩǘ ǎǇŜŀƪ ǾŜǊȅ ǿŜƭƭΧōǳǘ ǎƘŜ ǿŀǎ ŀōƭŜ ǘƻ ǇǊƻƳǇǘ his 

ƳŜƳƻǊƛŜǎ ŀƴŘ ƛǘ ǿŀǎΧ ƳŜƳƻǊƛŜǎ ƻŦ ǘƘŜƳ ōƻǘƘ ōǳǘ L ǘǊŀƴǎŎǊƛōŜŘ ǘƘŜ ŦƛǊǎǘ ƛƴǘŜǊǾƛŜǿ 

ǘƘŀǘ ƘŜΩŘ ŘƻƴŜ ǿƛǘƘ ǎƻƳŜƻƴŜ ŜƭǎŜ ŀƴŘ ǘƘŜƴ L ƪƴŜǿ ǿƘŜǊŜ ǿŜ ǿŜǊŜ ƎƻƛƴƎ ŀƴŘ ǘƘŜƴ L 

ƎŀǾŜ ƘƛƳ ǘƘŀǘ ŀƴŘ ŀƭƭ ǘƘŜ ƻǘƘŜǊǎΧǘƘŀǘ ǿŀǎ ƛƴǘŜǊŜǎǘƛƴƎ ǘƻ Řƻ ǘƘŀǘ ōŜŎŀǳǎŜΧ ƛǘ ǿŀǎƴΩǘ 

that he ŎƻǳƭŘƴΩǘ ǊŜƳŜƳōŜǊ ōǳǘ ƘŜ ŎƻǳƭŘƴΩǘ ŀŎǘǳŀƭƭȅ Ǉǳǘ ƛǘ ƛƴǘƻ ǿƻǊŘǎ ōŜŎŀǳǎŜ Ƙƛǎ 

ǎǇŜŜŎƘ ǿŀǎ ǊŜŀƭƭȅ ōŀŘƭȅ ŘŜǘŜǊƛƻǊŀǘƛƴƎΧ 

(Volunteer June, 1) 

In this instance, the OH ƛƴǘŜǊǾƛŜǿŜŜΩǎ ǿƛŦŜ ǿŀǎ ŀƭǎƻ ǇǊŜǎŜƴǘ ǘƻ ǎǳǇǇƻǊǘ ƛƴ ǇǊƻƳǇǘƛƴƎ 

memories. The transcript successfully became the legacy document based on the audio 

recording. Having a voice recording was seen as more personal than other legacy items such 

as photographs and memory boxes. Being able to hear the voice could offer comfort for the 

bereaved in a more tangible format:  

Χȅƻǳ Ŏŀƴ Řƻ ŀ ƳŜƳƻǊȅ ōƻȄ ŀƴŘ ǇŜƻǇƭŜ Ŏŀƴ ǿǊƛǘŜ ƭŜǘǘŜǊǎ ŀƴŘ ǘƘƛƴƎǎ ōǳǘ ƛǘΩǎ Ƨǳǎǘ ƴƻǘ 

ŀǎ ǇŜǊǎƻƴŀƭ ŀƴŘ L ǘƘƛƴƪ ǇŜƻǇƭŜΩǎ ŦŜŜƭƛƴƎǎ ŘƻƴΩǘ ŎƻƳŜ ƻǳǘ ŀǎ ŎƭŜŀǊƭȅ ŀǎ ǘƘŜȅ Řƻ ƻƴ ǘƘŜ 

ǊŜŎƻǊŘƛƴƎ ǎƻ ƛǘΩǎ ǘƘŀǘ ŀƴŘ ƛǘ ōŜŎŀǳǎŜ ƭƛǎǘŜƴƛƴƎ ǘƻ ȅƻǳǊ ǊŜƭŀǘƛǾŜǎ ǾƻƛŎŜ ƛǎ ǎƻ L suppose it 

is so real for them to be able to just pop it on when they're missing their 

ƘǳǎōŀƴŘκǿƛŦŜ ǿƘŀǘŜǾŜǊ ƛǘΩǎ Ƨǳǎǘ ǎƻ ƳǳŎƘ ƴƛŎŜǊ ǎƻƳŜƘƻǿ ƛǘΩs better than yeah you 

can look at your ƳŜƳƻǊȅ ōƻȄ ōǳǘ ǎƻƳŜƘƻǿ ƛǘ ōǊƛƴƎǎ ǘƘŜƳ ǘƘŀǘ ōƛǘ ŎƭƻǎŜǊ ŀƴŘ LΩǾŜ 

heard loǘǎ ƻŦ ǊŜƭŀǘƛǾŜǎ ǎŀȅ ǘƘŀǘ ǎƻ L ǘƘƛƴƪ ƛǘΩǎ ǘƘŜ ƴƛŎŜǎǘ ǿŀȅ ƻŦ ŘƻƛƴƎ ƛǘΦ 
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(HCP Judy, 1) 

For several research interviewees, being able to hear the voice presented an added element 

to a family legacy which was unique in offering something which would otherwise be lost. 

As James mentioned, it was better in his own words. A voice recording gives more context 

and identity to the stories than writing alone, as mentioned by Geoff, the Chaplain: 

¢ƘŜǊŜΩǎ ǘƘŜ ǾƻƛŎŜ ǿƘƛŎƘ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǇŀǘƛŜƴǘǎ ŀƴŘ ǊŜƭŀtives to have their 

ǾƻƛŎŜ ŀƴŘ ŦƻǊ ǘƘŜ ƎǊŀƴŘŎƘƛƭŘǊŜƴ ƳŀȅōŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ǎƳŀƭƭ ǘƻ ōŜ ŀŎǘǳŀƭƭȅ ƘŜŀǊ ǘƘŜ 

ǾƻƛŎŜ ƘŜŀǊ ǘƘŜ ǎǘƻǊȅΣ ǘƘŜǊŜΩǎ ǘƘŜ ǿƘƻƭŜ ǘƘƛƴƎ ŀōƻǳǘ ƭŜƎŀŎȅ ŀōƻǳǘ ǘƘƛǎ ǿŀǎ ȅƻǳǊ 

grandmother this was what your grandfather did so the schooled projects that they 

ƎŜǘ ƻƴǘƻ ǿƘŀǘ ŘƛŘ ƎǊŀƴŘŘŀŘ Řƻ ǘƘŜȅΩǊŜ ǘŀƪƛƴƎ Ƙƛǎ /5ǎ ƴƻǿ ŀƴŘ ƪƛƴŘ ƻŦ ǎŀȅƛƴƎ ǿŜƭƭ 

this is what he is doing and those sort of things and actually it gives context into 

ǇŜƻǇƭŜΩǎ ƭƛŦŜ ƛƴǘƻ ǿƘŜǊŜ ǘƘŜȅΩǾŜ ŎƻƳŜ ŦǊƻƳΣ ƛǘ ƘŜƭǇǎ ǘƻ Ǌƻƻǘ ǘƘŜƳ ƛƴ ǿƘƻ ǘƘŜȅ ŀǊŜ 

anŘ ǿƘŀǘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ŀǊŜΣ ƴƻǿ ǘƘŀǘΩǎ ŀ ƎƻƻŘ ŀƴŘ ǎƻƳŜǘƛƳŜǎ ŀ ōŀŘ ōǳǘ ƻƴ ǘƘŜ 

ǿƘƻƭŜ ƛǘΩǎ ŀ ƎƻƻŘ ǘƘƛƴƎΦ 

(HCP Geoff, 1) 

Hearing the voice in bereavement was mentioned as being comforting by several of the 

research interviewees, although there were also accounts of it being upsetting for some, 

especially in early bereavement. The recorded voice became an ongoing physical presence 

and a method for continuing bonds with the bereaved. Although bereaved relatives and 

friends were unable to be interviewed for the study, accounts were given by some research 

interviewees on hearing recordings of their own deceased relatives:  

L ǘƘƛƴƪ L ŦŜŜƭ ŦƻǊ ƳŜ ƛǘΩǎ ŀƭǎƻ ŀōƻǳǘ ǇǊŜǎŜǊǾƛƴƎ ǘƘŜ ǾƻƛŎŜ ŀƴŘ ǘƘŀǘϥǎ ǿƘŀǘ ŦŀƳƛƭȅ 

ƳŜƳōŜǊǎ ǎŀȅ ŀŦǘŜǊǿŀǊŘǎ ǘƘŀǘ ŀŎǘǳŀƭƭȅ ƛǘΩǎ ŀōƻǳǘ ǘƘŜ ǇŜǊǎƻƴǎ ǾƻƛŎe more than 

anything else - ǇŜƻǇƭŜ Řƻ ŎƻƳŜ ōŀŎƪ ŀƴŘ ǎŀȅ ǘƘŜȅΩǾŜ ƘŜŀǊŘ ǘƘƛƴƎǎ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ 

ƪƴƻǿΣ ŀōƻǳǘ ǘƘŜƛǊ ǊŜƭŀǘƛǾŜ ōǳǘ Ƴŀƛƴƭȅ ǘƘŜȅ ǎŀȅ ƛǘΩǎ ŀ ǇŜǊǎƻƴΩǎ ǾƻƛŎŜ ŀƴŘ L ǘƘƛƴƪ L - over 

the past few years I found recordings of two of my - well my two grandfathers and 

ǘƘŜ ŦƛǊǎǘ ƻƴŜ L ǊŜƳŜƳōŜǊŜŘ ǘƘŀǘ Ƴȅ ŦŀǘƘŜǊ ƘŀŘ ƘŀŘ ŀ .ƻƭǘƻƴ ŀŎŎŜƴǘ ōǳǘ L ŘƛŘƴΩǘ 

ǊŜŀƭƛǎŜ Ƙƻǿ .ƻƭǘƻƴ ƘŜ ǿŀǎ ŀƴŘ ƛǘ ǿŀǎ ƭƛƪŜ ǿƻƻƻ ōǳǘ L ŀƭǎƻ ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ Ƙƻǿ 

ŀǊǘƛŎǳƭŀǘŜ ƘŜ ǿŀǎ ŀǎ ǿŜƭƭΦ aȅ ƻǘƘŜǊ ƎǊŀƴŘŦŀǘƘŜǊ LΩŘ ŎƻƳǇƭŜǘŜƭȅ ŦƻǊƎƻǘǘŜƴ ǿƘŀǘ ƘŜ 
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sounded like, completely forgotten - I had no recollection of his voice and he died 

when I was 15 and I found a recording and we are all on it and he had quite a quiet 

ǾƻƛŎŜ ŀƴŘ LΩƳ ǎǘǊŀƛƴƛƴƎ ǘƻ ƘŜŀǊ Ƙƛǎ ǾƻƛŎŜ ŀƴŘ ŀǎ ǎƻƻƴ ŀǎ LΩŘ ƘŜŀǊŘ ƘƛƳ L ǘƘƻǳƎƘ ƎƻŘ ƘŜ 

sounds just like my uncle [laughs] but itΩs just - ƛǘΩǎ ƎŜǘǘƛƴƎ ŀ ǇŜǊǎƻƴΩǎ ǾƻƛŎŜΦ ƘŜ ŎŀƳŜ 

back to me in his voice and that is what people say. 

(Volunteer Jenny, 1) 

The familiarity of hearing the voice, its accent and articulation, was a powerful way to 

remember the deceased. One volunteer remarked on finding an old camcorder video of her 

deceased husband with a short snippet of his voice recorded, and how not having more 

motivated her to join the service: 

Χwhat were your motives for becoming involved in the service? 

Well you know that obviously my interest from social work but also I lost my partner 

quite - ȅƻǳ ƪƴƻǿ ƘŜ ǿŀǎ ǉǳƛǘŜ ȅƻǳƴƎ ƛƴ Ƙƛǎ плǎ ŀƴŘΣ L ǎǳǇǇƻǎŜ ƛǘΩǎ ǘƘŜ ǎǘǊŜƴƎǘƘ ƻŦ ǘƘŜ 

ǾƻƛŎŜΣ ȅƻǳ ƪƴƻǿ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ǾƻƛŎŜΣ L ƘŀǾŜƴΩǘ Ǝƻǘ ǘƘŀǘ ŦǊƻƳ ƘƛƳ ǊŜŀƭƭȅ ŀƴŘ 

ƘŜ ƘŀŘ ǉǳƛǘŜ ŀ ŘƛǎǘƛƴŎǘƛǾŜ ǾƻƛŎŜΣ ǎƻ ǘƘŀǘ ŦŜŜƭǎ ǉǳƛǘŜ ǎŀŘ ǘƘŀǘ L ƘŀǾŜƴΩǘ Ǝƻǘ ǘƘŀǘ ŀƴŘ ǘƘŜ 

ŎƘƛƭŘǊŜƴ ƘŀǾŜƴΩǘ Ǝƻǘ ǘƘŀǘΣ ŀƭƭ ǿŜ ŦƻǳƴŘ ǿŀǎ ŀƴ ƻƭŘ ŎŀƳŎƻǊŘŜǊΣ ƛƴ ǘƘŜ ƘƻǳǎŜ L ǘƘƻǳƎƘǘ 

he'd thrown it out but there was no you know just the film and he must have been 

ōŜŎƪƻƴƛƴƎ ƻƴŜ ƻŦ ǘƘŜ ŎƘƛƭŘǊŜƴ ǘƻ ŎƻƳŜ ǎƻ Ƙƛǎ ǾƻƛŎŜ ƛǎ ƻƴ ǘƘŀǘ ōǳǘ ǘƘŀǘΩǎ ŀōƻǳǘ ǘƘŜ 

ƻƴƭȅ ǘƘƛƴƎ LΩǾŜ Ǝƻǘ ǎƻ ȅƻǳ ƪƴƻǿ L Ƨǳǎǘ ǘƘƻǳƎƘǘ ǿŜƭƭ ƛŦ ƘŜ ǿƻǳƭŘ ƘŀǾŜ ŘƻƴŜ ǘƘƛǎ ǘƘŀǘ 

ǿƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǊŜŀƭƭȅ ƛƴǘŜǊŜǎǘƛƴƎΧ 

Χcould I ask you obviously you are under no obligation to answer this at all but how 

did you feel when you found the camcorder tape, listening back to that? 

Oh yes well it was actually really emotive, you know it actually takes you back to that 

you know and just thinking but it was also quite helpful you know, and I shared it 

ǿƛǘƘ ǘƘŜ ŎƘƛƭŘǊŜƴ ǿƘƻ ŀǊŜ ƻƭŘ ŜƴƻǳƎƘ ƴƻǿ ƻōǾƛƻǳǎƭȅΧŀƴŘ ȅŜŀƘΣ ƴƻ ƛǘ ǿŀǎ 

ŎŜƭŜōǊŀǘƻǊȅ ǊŜŀƭƭȅ ǊŀǘƘŜǊ ǘƘŀƴ ǎŀŘ ǎƻ ǘƘŀǘ ōƛǘ ǿŀǎ ǊŜŀƭƭȅ ƎƻƻŘΣ ƛǘ ǿŀǎƴΩǘ ǊŜŀƭƭȅ - I mean 

ǘƘŜ ƻƴƭȅ ǿƻǊŘǎ ǿŜǊŜ ΨŎƻƳŜ ŎƭƻǎŜǊ ǘƻ ŘŀŘŘȅΩ ώƭŀǳƎƘǎϐ ȅƻǳ ƪƴƻǿ ǘƘŀǘ ǿŀǎ ŀƭƭ ƛǘ was 

you know because he was trying to obviously take a film but it was really good. 
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(Volunteer Fiona, 1)  

For other volunteers, wishing they had a voice recording of a family member also served as 

a motive for joining: 

Of course, we all feel oh my goodnesǎ ǿƘȅ ŘƛŘƴΩǘ ǿŜ Řƻ ǘƘƛǎ ǿƛǘƘ ƻǳǊ ǇŀǊŜƴǘǎΦΦΦL 

ƳŜŀƴ Ƴȅ ƳƻǘƘŜǊ ǿǊƻǘŜ ƘŜǊΣ ƳŜƳƻƛǊ ǎƻ ǘƘŀǘ ǿŀǎ ŦŀǎŎƛƴŀǘƛƴƎΧōǳǘ L ǿƛǎƘ ǿŜΩŘ Ǝƻǘ 

their voices you know ς ƛǘΩǎ ƘŜŀǊƛƴƎ ǘƘŜ ǾƻƛŎŜ L ǘƘƛƴƪΦ 

(Volunteer Kate, 1) 

8.1.5.3 Ongoing presence ς for the bereaved and the archive  

The power of the voice of the deceased continuing was seen as being unique to OHinPSC by 

the research interviewees. For the volunteers and HCPs, it was a major motivation for their 

involvement. For several participants it was also a key motivation, notably with participants 

James and Tim, who were leaving a family legacy, and also those leaving an archival 

recording as a social history resource or solely for being preserved. However, due to 

participants being at the end-of-life it was a more sensitive topic to broach and thus harder 

to gain an understanding of what it fully meant to them.  

The voice as a continuing presence was mentioned by research interviewees in other 

contexts separate to OH, such as recording peopleΩs answer machine messages so the 

bereaved had a voice recording of the deceased: 

ΧƛǘΩǎ ŀōƻǳǘ ǘƘŜ ǾƻƛŎŜ ŀƴŘ Ƨǳǎǘ ŜǾŜƴ ǎƴƛǇǇŜǘǎΦΦΦŎŀƴ ōŜ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ǎƻƳŜ ǇŜƻǇƭŜΦ 

LΩǾŜ ƎƻƴŜ ƻǾŜǊ ǘƻ ǎƻƳŜƻƴŜΩǎ ƘƻǳǎŜ ŀƴŘ ǊŜŎƻǊŘŜŘ ŀƴ ŀƴǎǿŜǊ ƳŀŎƘƛƴŜ ƳŜǎǎŀƎŜ ŦƻǊ 

ǘƘŜƳ ōŜŎŀǳǎŜ ǘƘŀǘΩǎ ŀƭƭ ǘƘŜȅ had and that was so important to them because that was 

ǘƘŜ ƻƴƭȅ ǘƘƛƴƎ ǘƘŜȅΩŘ Ǝƻǘ ƻŦ ǘƘŜƛǊ ŘŀǳƎƘǘŜǊΦΦΦǎƻ L ǘƘƛƴƪΣ ǘƻ ŀŎǘǳŀƭƭȅ ƘŀǾŜ ŀ ǉǳŀƭƛǘȅ ǾƻƛŎŜ 

recording we know the importance of that yes. 

         (Volunteer Jenny, 1) 

Participant James, aware of the effect MND could have on his voice, was also involved in 

voice banking, which would allow him and others with MND to use recordings of his voice in 

a computer aided system for when they were no longer able to speak: 
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ΧL ƪƴŜǿ ŀōƻǳǘ ǾƻƛŎŜ ōŀƴƪƛƴƎ ōŜŎŀǳǎŜ ƻŦ ǇŜople with my condition, could quite easily 

lose their voice so...I was aware of it and asked about it and... because I bank my 

ǾƻƛŎŜΣ ƛŦ LΩƳ ƴƻǘ ƎƻƛƴƎ ǘƻ ǳǎŜ ƛǘ ǎƻƳŜƻƴŜ ŜƭǎŜ ŎŀƴΣ ǎƻ ƛǘϥǎ ŀǾŀƛƭŀōƭŜ ǘƻ ŀƴȅōƻŘȅΣ Ǉƭǳǎ ƛǘ 

means if I do - if my speech does deteriorate, then I keep my own voice, so that will 

ōŜ ƎƻƻŘΧ ȅƻǳ ƪƴƻǿ ȅƻǳΩǾŜ Ǝƻǘ мслл ǎŜƴǘŜƴŎŜǎ ǘƻ ǊŜǇŜŀǘ Χȅƻǳ ƪƛƴŘ ƻŦ ǎŜƴŘ ƛǘ ƻŦŦ 

ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ŀƴŘ ǘƘŜȅ ǎƻǊǘ ƻŦ ǘŜƭƭ ȅƻǳ ƛǘΩǎ ŀŎŎŜǇǘŜŘ ŀƴŘ ǘƘŜƴ ƛǘϥǎ ǘƘŜǊŜ ǎǘƻǊŜŘ ŦƻǊ 

whenever you need it. 

(Participant James, 1) 

The importance of hearing the voice was also mentioned in another context by Heather, 

who bemoaned the text generation of her children and valued the importance of hearing 

their voices: 

We've got such silly stories you know and, the kids today they don't care, they just 

Řƻ ƴƻǘΦΦΦŎŀǊŜ ȅƻǳ ƪƴƻǿ ƛǘΩǎ ƭƛƪŜ ŜǾŜƴ ǿƘŜƴ L ǊƛƴƎ Ƴȅ ƪƛŘǎ ŀƴŘ ǘƘŜȅ ǎŀȅ ΨǿƘȅ Řƻƴϥǘ ȅƻǳ 

ǘŜȄǘΚΩ Ψ²ŜƭƭΣ L ǿŀƴǘ ǘƻ ƘŜŀǊ ȅƻǳǊ ǾƻƛŎŜΩΣ ΨƻƘ ŀǊŜ ȅƻǳ Ǝŀȅ ŀǊŜ ȅƻǳ ŘŀŦǘΣ ŀǊŜ ȅƻǳ ǎǘǳǇƛŘΚΩ 

ώƭŀǳƎƘǎϐ Ψbƻ L Ƨǳǎǘ ǿŀƴǘ ǘƻ ƘŜŀǊ ȅƻǳǊ ǾƻƛŎŜΩ ȅƻǳ ƪƴƻǿΧ 

(Participant Heather, 1) 

In both instances, the importance of the voice as a physical presence was apparent. Hearing 

the voice is a way of continuing a relationship which feels physical and present. Hannah, the 

Bereavement Counsellor, drew comparisons with photos and music: 

L ǘƘƛƴƪ ƛǘΩǎ Ƨǳǎǘ ƘŀǾƛƴƎΧǘƘŜ ǇŜǊƳŀƴŜƴǘ ǊŜŎƻǊŘ ƻŦ ǘƘŀǘ ǇŜǊǎƻƴϥǎ ǾƻƛŎŜ ŀƴŘ ŀƴȅ 

ƳŜǎǎŀƎŜǎ ǘƘŜȅ ǿŀƴǘ ǘƻ ƭŜŀǾŜΧL ǘƘƛƴƪ ǘƻ ƘŀǾŜ ǘƘŀǘ - it's keeping that part of the 

ǊŜƭŀǘƛƻƴǎƘƛǇ ƛǎƴΩǘ ƛǘΣ ǿŜ ƘŀǾŜ ǇƘƻǘƻƎǊŀǇƘǎΣ ǎƻƳŜ ǇŜƻǇƭŜ ƘŀǾŜ ƳŀȅōŜ ƭƛǘǘƭŜ ōƛǘǎ ƻŦ ŦƛƭƳ 

that they might keep, particularly nowadays we all have a camera we can use, but 

just to have that voice I would imagine would be very very comforting to lots of 

people. 

OK just in terms of the you were talking about the Continuing Bonds framework, so I 

guess the OH kind of fits in, how do you feel that fits in with that kind of framework? 
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Lǘ ƪƛƴŘ ƻŦ ƛǘΩǎ ŀōƻǳǘ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ƛǎƴΩǘ ƛǘ ŀƴŘ ǘƘŀǘ ƘŜƭǇǎ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ 

ŎƻƴǘƛƴǳŜΧǘƘŜǊŜΩǎ ŀƭǿŀȅǎ ǘƘŀǘ ŦŜŀǊ L ǘƘƛƴƪ ŦƻǊ ǇŜƻǇƭŜ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ƎƻƛƴƎ ǘƻ ŦƻǊƎŜǘ 

their loved one you know and they never - you know they are really not going to, so 

ƛŦ ǘƘŜȅΩǾŜ Ǝƻǘ ǎƻƳŜǘƘƛƴƎ ƭƛƪŜ ǘƘŀǘ ƭƛƪŜ L ǎŀȅ ǇƘƻǘƻƎǊŀǇƘǎΣ ƭŜǘǘŜǊǎ ōǳǘ ǘƘŜ ǾƻƛŎŜ ƛƴ 

particular I think would...no music can be really...moving and triggering and 

comforting and distressing and I would think of the voice in terms of the music really 

of having a similar impact. 

AƴŘ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ŦŜŜŘōŀŎƪ ȅƻǳΩǾŜ ƘŀŘ ŀōƻǳǘ ǘƘŜ hI ǎŜǊǾƛŎŜ ŀƴŘ ȅƻǳ 

ƪƴƻǿ ǇŜƻǇƭŜ ōŜƛƴƎ ǳǇǎŜǘ Ƙƻǿ ƻŦǘŜƴ ŘƻŜǎ ǘƘŀǘ ƘŀǇǇŜƴ ŀƴŘΧΚ 

Χnot very often I think because I would imagine for a lot of people it would be quite 

ǇƻǎƛǘƛǾŜ ŀƴŘ ƛǘΩǎ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ǎƻƳŜǘƘƛƴƎ ǘƘŜȅϥǊŜ ƎƻƛƴƎ ǘƻ ōǊƛƴƎ ǘƻ ǘƘŜǊŀǇȅΦ 

(HCP Hannah, 1) 

Referencing the Continuing Bonds framework, here OH was viewed as a powerful medium 

to provide ŀƴ ƻƴƎƻƛƴƎ ǇƘȅǎƛŎŀƭ ǇǊŜǎŜƴŎŜ ƛƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ Lƴ ƳǳŎƘ ǘƘŜ ǎŀƳŜ ǿŀȅ ŀǎ ƳǳǎƛŎ, it 

can evoke both comforting and distressing feelings for the listener, especially the bereaved 

when receiving a family legacy. The extent to which the research interviewees were 

motivated by the idea of OH being an ongoing presence in bereavement, or its use from 

within the archive and their understanding of how it could affect the listener (particularly 

family) varied. Clearly for several of the participants they had not completely factored in 

that it could raise a spectrum of emotions for people listening. The volunteers and HCPs, by 

contrast, who had more experience of the service, seemed to have a better understanding 

of how it might be received. However, some were still learning about the multi-faceted 

possibilities of OHinPSC, as witnessed in the first section of this chapter.  

The reuse of OHs as a public resource and the idea that they would be listened to by third 

parties (the general public rather than family and friends) was an indirect motivation for 

many of the HCPs and volunteers and some of the participants. It was perhaps only during 

the research interviews, when they were asked how they felt about their OH being archived 

and being used as a public resource, that this became apparent to some. The opportunity 

for their stories to be reused was welcomed and perhaps shaped participants narratives in 
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further OHs after the initial research interview/OH gave an enhanced understanding of OH: 

άΧL ǘƘƛƴƪ ƛǘϥǎ ōǊƛƭƭƛŀƴǘΦ L ƳŜŀƴ ƛŦ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ŘƛŘ ƛǘ Ŏŀƴ ȅƻǳ ƛƳŀƎƛƴŜ ŀƭƭ ǘƘŜ ǇŜƻǇƭŜ ǘƘŀǘ 

ǿƻǳƭŘ ōŜ ǎǘƛƭƭ ŀƭƛǾŜ ƛƴ ǇŜƻǇƭŜΩǎ ŜȅŜǎ ƛŦ ǘƘŜȅΩǾŜ Ǝƻǘ ȅƻǳ ƻƴ ǘŀǇŜΦέ (Participant Jake, 1). 

8.1.6 Section summary 

The motivations of research interviewees are here built on the premise of prior and ongoing 

knowledge of OH and their individual and collective identity in the process. How stories are 

chosen and developed and the opportunity for reflection and a physical archival document 

is recognised and embraced. How participants wished to be remembered by their family as 

a continuing relationship and how the archive could create the potential for new 

relationships evolved through the process. There is the understanding that participants take 

part with several motivations in mind, for themselves, family or the public, and the order 

and importance or accessibility of each of these is set by their primary motive. There is the 

risk of confusion between personal and public stories when motivated by both. OH offered 

an opportunity for self-reflection, family legacy and public witnessing. It was viewed as 

comforting but with the potential to be upsetting for all involved, particularly the 

participant and their family. The personalised nature of the voice and its recording was a 

novel and unique way to preserve and showcase history and could be adapted in numerous 

ways.



                                                                                                                                                                                    

8.2 Experience  
 

8.2.1 Background 

This section focuses on the interview experience and how the participants and the volunteer 

interviewers found the process. Integral to the experience for all involved is the concept 

that oral histories are being recorded with the end-of-life in mind. As already covered in the 

last section, the participants were motivated by both recording family legacies and sharing 

more general reminiscence. This section considers the connections made by participants 

during the interview experience ς what they remembered and communicated, and how this 

was shaped by their illness and own sense of mortality. These factors raise questions about 

what is deemed interesting or not by both participants and volunteers, and how their 

narratives are constructed in terms of planning, identifying and locating their stories and 

memories. In some cases what they choose to omit was as interesting as what they 

included. The relationship between the participant interviewee and volunteer interviewer is 

examined and how volunteers prompt the participants ς whether they approach the 

interview as a conversation or more akin to a monologue. Some volunteers were able to 

relate to participants better than others. This section tries to unpack the reasons for this, 

whether they be generational, social class based, or due to individual preferences.  

8.2.2 Co-constructing in meaning-making 

In this section I look in more detail at the co-construction between the volunteer and 

participant. How the participants recording non-defined legacies perform as storytellers in 

contrast to those recording family legacies following a more rigid structure, and how the 

participants reflect on the process of recalling memories during, and after, the interview. I 

also look at co-construction as being cross generational ς how participants and the 

volunteer interviewers relate to each other, and how age differences can change the 

interview dynamic. Finally, I illustrate the different interviewing styles of the volunteers and 

how they impact on the participants and interviews.   

8.2.2.1 Performing ς being interesting 

On asking participant Sarah if there was anyone else, she wanted to hear her OH, she 

replied: ά²ŜƭƭΣ ƴƻ ǘƘŜȅΩǊŜ ŀƭƭ ŘŜŀŘΦΦΦȅƻǳ ƪƴƻǿ ƛǘ - LΩǾŜ ƻǳǘƭƛǾŜŘ ǘƘŜƳ ŀƭƭ ŀǘ ǘƘŜ ƳƻƳŜƴǘ L ƘŀǾŜ 

Ƴŀƴȅ ƳƻǊƴƛƴƎǎ ƭƛƪŜ ǘƘƛǎ ƳƻǊƴƛƴƎ ώƭŀǳƎƘǎϐ ƴƻ L ǎǳǇǇƻǎŜ ƛǘΩǎ ǊŜŀŘƛƴƎ ǎŎŀƴŘŀƭ ƛǎƴΩǘ ƛǘ ƛƴ ŀ ǿŀȅΚέ 
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(Participant Sarah, 2). This illustrates the way that all the participants (Jake, Sarah, Ralph, 

Heather) who were in some way recording a non-defined legacy in which the public 

audience was apparent beyond family, all performed to some degree for the recording. 

Throughout the research transcripts, there is a common theme which occurs around 

narrative being deemed interesting or not interesting. HCPs often refer someone because 

they feel they have interesting stories to share. Hearing interesting stories, such as local or 

social history, is also a motive for volunteers. Volunteer Kate remarked on this point with 

Sarah: 

{ƘŜ ŘƛŘ ǎŀȅ ǘƻ ƳŜ ŀ ƻƴŜ Ǉƻƛƴǘ ΨL ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅƻƴŜ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘƛǎΩΣ 

so I thought it was as good and interesting for her, to learn more about her village 

ŀƴŘ ŀōƻǳǘ ǘƘŜ ǿŀǊ ŀƴŘ ǎƘŜΩǎ ǘƻƭŘ ƳŜ ŀƭƭ ǎƻǊǘǎ ƻŦ ǘƘƛƴƎǎ ŀōƻǳǘ ǘƘŜ ǿŀǊ ǘƘŀǘ ŀǊŜƴΩǘ 

necessarily all about her but do tell her story as well. 

         (Volunteer Kate, 2) 

The act of something being designated for a public archive creates an inherent desire for 

interesting stories or memories. For participants James and Tim, who were recording family 

ƭŜƎŀŎƛŜǎΣ ǘƘƛǎ ǿŀǎ ƭŜǎǎ ƻŦ ŀ ŎƻƴŎŜǊƴΥ άI suppose up to a point it could be boring for anyone 

ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ ŦŀƳƛƭȅΧέ όWŀƳŜǎΣ нύ. What is deemed interesting is, of course, subjective, and 

so there is a risk of participants feeling their stories are not interesting enough or that there 

will be a lack of interest from volunteer interviewers or their future audience: άPeople are 

funny...thiƴƎǎ ȅƻǳ ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅ ŀǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘŜȅ ŀǊŜ ŀƴŘ ǘƘƛƴƎǎ ǿƘƛŎƘ ƛǘ ǿƻǳƭŘ ōŜ 

ƴƛŎŜ ŦƻǊ ǘƘŜƳ ǘƻ ƪƴƻǿ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ŎŀǊŜ ƭŜǎǎ.έόParticipant Sarah, 3). Sarah particularly picks 

up on the idea of the purpose of the OH and continuously in her three research interviews 

tries to make sense of what might be interesting to others. In her final interview she 

concluded: ά²ŜƭƭΣ ƴƻ LΩǾŜ ŦƻǳƴŘ ƛǘ Ƴƻǎǘ ƛƴǘŜǊŜǎǘƛƴƎΣ ōŜŎŀǳǎŜ ǿŜƭƭ ƛǘΩs most interesting 

ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ŦƛƴŘƛƴƎ ƻǳǘΣ ǿƘŀǘΩǎ ƘŀǇǇŜƴŜŘ ƻƴ ǘƘŜ ƻǘƘŜǊ ǎƛŘŜ ƻŦ ǘƘŜ ǎǘǊŜŜǘΦέ 

(Participant Sarah, 3). Similar statements also came from Jake and Ralph, both of whom 

were taken with the idea that others would have an interest in their stories: ά¢ƘŜ ǿŀȅ ƛǘ ǿŀǎ 

ǇǳǘΦΦΦǿƘŜƴ L Ǝƻ ŜǾŜǊȅǘƘƛƴƎ ƎƻŜǎ ǿƛǘƘ ƳŜΣ LΩm leaving something behind for somebody else 

ǘƻ ǊŜǎŜŀǊŎƘ ǿƛǘƘΣ ƛǘϥǎ ƴƻǘ ŀ ōŀŘ ƛŘŜŀΦέ (Participant Ralph, 1). All these three participants were 

living on their own, with suggestions they were lonely. For them, the opportunity to be able 
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to share something about themselves which was of interest to others was both novel and 

possibly dignifying. It gave the opportunity to be remembered in the future, when perhaps 

they didn't feel remembered in the present:  

άLΩŘ Ƨǳǎǘ ƭƛƪŜ ǘƻ ōŜ ǊŜƳŜƳōŜǊŜŘΦΦΦōŜŎŀǳǎŜ ƻƴŎŜ LΩǾŜ ƎƻƴŜΣ LΩǾŜ ƎƻƴŜΦΦΦŀƴŘ ǘƘŀǘΩǎ ƛǘ ƛƴ 

it? /ƭƻǎŜŘ ŀ ōƻƻƪ ƻƴ ƳŜ ōǳǘΣ ƛŦ LΩǾŜ Ǝƻǘ ŀ ǾŜǊōŀƭ ƘƛǎǘƻǊȅ ƻŦ ƳϥƭƛŦŜ ŀƴŘ ƳϥƭƻǾŜǎ ŀƴŘ 

ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŀǘ ώƭŀǳƎƘǎϐ ƛǘ ǿƻǳƭŘ ōŜ ōǊƛƭƭƛŀƴǘΣ ǘƘŀǘ LΩƳ ƻƴ ǘŀǇŜ ȅŜŀƘ.έ 

(Participant Jake, 1) 

As storytellers they could decide what was of worth to share with a public audience. For 

Jake this was the poverty and social conditions he lived in. For Sarah this was the changes to 

the village she had grown up in, and the stories which had been passed down, and for Ralph 

this was the knowledge he had acquired through his career and about local history. Heather 

also performed for the public, but lived with her family so was perhaps less isolated than 

those mentioned above. However, she felt isolated from her family in terms of being a 

technophobe, and the fact that the rest of her family communicated by text rather than 

speaking. For her, the stories worth sharing were of past generations, when her family had 

all worked together and there had been a much clearer sense of community.       

8.2.2.2 Reflecting 

What the participants remembered before, during and after the interview could be seen as 

different stages of reflection. Before the interview the participants planned what they 

would say to varying degrees. For participants James and Tom, recording family legacies 

came in the form of making notes (James), or conversations with the Chaplain (Tom), to 

ensure they left fitting legacies for their families. For other participants there was perhaps 

less planning, but it can be assumed that they all had some forethoughts about what they 

might talk about. Participants who appeared to plan less tended to talk more about 

ǿƘŀǘŜǾŜǊ ŎŀƳŜ ƛƴǘƻ ǘƘŜƛǊ ƳƛƴŘǎ ŘǳǊƛƴƎ ƛƴǘŜǊǾƛŜǿǎΦ ¢Ƙƛǎ ǿŀǎ ŜȄǇǊŜǎǎŜŘ ōȅ WŀƪŜ άΧwell yeah 

got a bit upset like but...they were on mȅ ƳƛƴŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ ǘƘŜȅ ǿŀƴǘŜŘ ŦƻǊ ƳŜ ǘƻ ǘƘƛƴƪ 

ǿƘŀǘŜǾŜǊ ǿŀǎ ƻƴ Ƴȅ ƳƛƴŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ ǿŜǊŜ ƻƴ ƳƛƴŘ ŀǘ ǘƘŜ ǘƛƳŜΧέ όParticipant Jake, 2). 

For Heather there was a lack of personal reflection during her interview, and she chose to 

tell stories about others rather than herself, as mentioned by her interviewer, Fiona: 
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²Ŝƭƭ ŦǊƻƳ ǿƘŀǘ L ŎƻǳƭŘ ƎŀǘƘŜǊ ǎƘŜΩǎ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƎŜƴŜŀƭƻƎȅ ŀƴŘ ŘƻƛƴƎ ƘŜǊ ŦŀƳƛƭȅ 

history and so I think she saw ƛǘ ŀǎ ǎƻǊǘ ƻŦ ŘƻǾŜǘŀƛƭƛƴƎ ƛƴǘƻ ǘƘŀǘ ǊŜŀƭƭȅΧŀƴŘ ƳŀȅōŜ 

ǘƘŀǘΩǎ ǿƘȅ ƛǘ ǿŀǎƴΩǘ ǎƻ ǊŜŦƭective because she saw it as just...looking at people and 

reporting back 

people in their situation rather than hersΧ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǿƘŀǘ L ŦŜƭǘ ǿŀǎ ƳƛǎǎƛƴƎΣ L ǎƻǊǘ 

of thought at the end I really don't know Heather. 

(Volunteer Fiona, 2) 

Heather picked up on what she could have talked about after the interview with the 

emphasis being that the interviewer could have prompted her more: 

You know and then afterwards you think of other stories that you should have said 

ǘƘŀǘ ȅƻǳ ŘƛŘƴΩǘ ǎŀȅΣ ŀƴŘ ƴƻǿ ȅƻǳΩǾŜ ǎŀƛŘ ŀōƻǳǘ Ƴȅ ŎƘƛƭŘƘƻƻŘ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƘŜ ŜǾŜǊ 

mentioned my childhood growing up there. 

(Participant Heather, 2) 

For Jake and Sarah, the OH brought up upsetting memories about family loss from the past. 

It is perhaps useful for the volunteer to talk through issues like this before the interview 

with the participant or the HCP to assist in planning who and what should be mentioned. It 

could also be useful afterwards to check how reflection may have impacted on the 

participant, both in talking and listening back (as discussed later in the Outcomes section 

8.3), then to ascertain whether they need further support or if edits need to be made to the 

recording before sharing with family.   

8.2.2.3 Relating  

All the participants and most of the volunteer interviewers remarked on how they enjoyed 

their interview experiences. For the volunteers there were specific reasons why some did 

not enjoy it which will become clear in this section. The primary reason given by the 

participants as to why they enjoyed the experience was the opportunity to leave a personal 

or public legacy. How the participants and volunteers related to each other and got on was 

revealing on several fronts. Clearly, thought had been put into how the volunteers and 

participants were matched by the Coordinator, Jenny:  
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ΧLΩƳ ƴƻǘ ǎǳǊŜ Ƙƻǿ L Řƻ ƛǘΣ ǘƘŜǊŜΩǎ Ƨǳǎǘ ǎƻƳŜǘƘƛƴƎ ǿƘŜƴ L ƳŜŜǘ ŀ ǇŀǘƛŜƴǘΣ ŀ volunteer 

or a number of volunteerǎ ŎƻƳŜ ǘƻ ƳƛƴŘ ŀƴŘ L ŘƻƴΩǘ ƪƴƻǿ ǿƘȅ ŀƴŘ L Ƨǳǎǘ ŦŜŜƭ - I just 

have a feel for who will work best with whoΣ ŀƴŘ ƛǘΩǎ ŜǾŜƴ Ǝƻǘ ǘƻ ǘƘŜ Ǉƻƛƴǘ ǿƘŜǊŜ L 

picked one volunteer straight away for a patient and it turns out they knew each other. 

(Volunteer Jenny, 1)  

The point of them being well-matched was also picked up by participant Ralph, who 

interestingly did have several things in common with his volunteer interviewer: 

ΧȅƻǳΩǾŜ ŜƴƧƻȅŜŘ ŘƻƛƴƎ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀƴŘ Ŏŀƴ ȅƻǳ ŜȄǇƭŀƛƴ ǿƘȅ ȅƻǳ ŦƻǳƴŘ ƛǘ 

enjoyable? 

One...the person who was doing the interviewing was convivial pleasant, we had a 

background what which fitted each other, so it was very easy  

excellent 

but I think that was the cleverness of the girl here, knowing who her volunteers were 

and matching the two together.        

(Participant Ralph, 1) 

However, a couple of the volunteer/participant connections were less strong. For Jake, 

interviewed by June, and Heather, interviewed by Fiona, there was a disconnect. The exact 

reasons for this can only be assumed and could be for more subjective beyond the remit of 

this study, however for both there were similar issues. Both interview scenarios were over 

two sessions which was a positive, suggesting there was some connection for the process to 

continue. Both scenarios included interviews in which the participant was bed-bound, which 

created unease for the volunteer. Jake was the only participant based in a nursing home and 

did both interviews (and the research interviews) from his bed in a room with the curtains 

closed. June quickly picked up on the setting: 

ΦΦΦǿƘŜƴ LΩŘ ŜǾŜƴǘǳŀƭƭȅ ŦƻǳƴŘ ǘƘŜ ǇƭŀŎŜ ώƭŀǳƎhs] I did actually find it was quite a nice 

nursing home it was bright and airy and all the rooms seemed light until I went into 

his room which was a lovely sunny day and all the curtains were closed, it was 
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actually the first time I have ever felt uncomfortable of going into a room to do an 

interview, it was OK but I did initially feel slightly uncomfortable, I think possibly 

because it was dark it was the end of a corridor there was nobody about, he was in 

ōŜŘ ŘƛŘƴΩǘ ƭƛƪŜ ŀƴȅ ƻŦ ǘƘŜ ƭƛƎƘǘ ŦǊƻƳ ƻǳǘǎƛŘŜ ǘƻ come in and I didn't quite know what I 

was going to find, but in fact he started to talk and told me things, I did wonder why 

ƘŜ ǿŀǎ ŘƻƛƴƎ ƛǘΣ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘȅ - ƘŜ ŘƛŘƴΩǘ ǎŜŜƳ ǘƻ ōŜ ŘƻƛƴƎ ƛǘ ǘƻ ƎƛǾŜ ƳŜƳƻǊƛŜǎ 

to his family.   

         (Volunteer June, 2) 

Cƛƻƴŀ ǊŜƳŀǊƪŜŘ ƻƴ ŀ ǎƛƳƛƭŀǊ ǇǊŜŘƛŎŀƳŜƴǘ ƛƴ ƘŜǊ ŦƛǊǎǘ ƛƴǘŜǊǾƛŜǿ ŎƻƴŘǳŎǘŜŘ ŀǘ IŜŀǘƘŜǊΩǎ 

home: 

Well I thought because she was in bed I thought she was poorly so I was - felt as if I 

was actually putting something on her really, and you know I think I did say you 

ƪƴƻǿ LΩƳ ƴƻǘ ǎǳǊŜ ƛŦ ǘƘŀǘ ǿŀǎ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ƻƴ ǘƘŜ Řŀȅ ōǳǘ L ǘƘƛƴƪ L ŘƛŘ ǎŀȅ ȅƻǳ 

ƪƴƻǿ ϥLΩƳ ƘŀǇǇȅ ǘƻ ŎƻƳŜ ōŀŎƪ ǎƘƻǳƭŘ ȅƻǳ ǿŀƴǘϥ ōǳǘ ǎƘŜ ǎŀƛŘ ϥƴƻ ǿŜ Ŏŀƴ ŎŀǊǊȅ ƻƴ ȅƻǳ 

ƪƴƻǿϥ ǎƻΧ          

(Volunteer Fiona, 2)  

For Fiona, in her second interview with Heather, conducted on the sofa in the living room, 

ǎƘŜ ƳŜƴǘƛƻƴǎ ƛǎǎǳŜǎ ǿƛǘƘ IŜŀǘƘŜǊ ǊŜŎŜƛǾƛƴƎ ŀ ƳƻōƛƭŜ ǇƘƻƴŜ ŎŀƭƭΥ άΧƻƴ ǘƘŜ ǎŜŎƻƴŘ ƻƴŜ ǿƘŜƴ 

we were you know in the lounge so, but that was also the time when we got disturbed by 

the phone a bit.έ (Volunteer Fiona, 2). These issues with the setting and interruptions were 

not, on their own, likely to cause disconnect but remain worth noting. Perhaps a more 

interesting finding was that these were the two interview relationships in which the motives 

were particularly non-defined, and the participants (Jake and Heather) were younger than 

the volunteer interviewers as outlined in Figure 15: 
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Figure 15: A table to illustrate age differences in different interview scenarios 

Age differences in different interview scenarios 

Participant Public/undefined legacy Personal/family legacy 

Jake 4 years younger than Vol June  

Sarah 22 years older than Vol Kate  

Ralph 22 years older than Vol Jack  

James  4 years younger than Vol June 

Heather 15 years younger than Vol 

Fiona 

 

participant 6 - Tom  25 years younger than Vol Karen 

 

Both had less clarity in their understanding and motivations (see section 8.1.3). As well as 

being younger than their volunteer interviewers, Fiona and June, there were issues as to 

how they related ς a distance to the topics covered, how the volunteers received their 

narrative and approached the interview in their interview style. Both volunteers adopted a 

hands-off approach in terms of prompting the interviewees, choosing to let the 

interviewees decide what they talked about. However, as a result, both volunteers seemed 

dismayed with how the participants Jake and Heather delivered their narratives and what 

ǘƘŜȅ ŎƘƻǎŜ ǘƻ ŦƻŎǳǎ ƻƴΦ Cƛƻƴŀ ŦŜƭǘ ƛƴŘƛŦŦŜǊŜƴǘ ŀōƻǳǘ IŜŀǘƘŜǊΩǎ ŎŀǊŜŜǊ ŎƘƻƛŎŜΥ 

ΧŀƴŘ ǘƘŀǘΩǎ - you know that came out you know, for you or I may be working as a 

ƳŀǊƪŜǘ ǘǊŀŘŜǊ ǿƻǳƭŘ ōŜ ƘŜƭƭ ȅƻǳ ƪƴƻǿ ώƭŀǳƎƘǎϐ ƛǘǎ ǾŜǊȅ ŎƻƭŘ ŀƴŘΧȅƻǳ ƪƴƻǿ ŀƴŘ 

unpredictable, she liked that.    

         (Volunteer Fiona, 2) 

WǳƴŜ ƘŀŘ ǎƛƳƛƭŀǊ ǊŜǎŜǊǾŀǘƛƻƴǎ ŀōƻǳǘ WŀƪŜΩǎ ōŀŎƪƎǊƻǳƴŘΥ 

ΧǎƻƳŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ ƘŜ ǘƻƭŘ ƳŜ ŀōƻǳǘ ǿŜǊŜ ǉǳƛǘŜ ǿŜƭƭ ώlaughs] they were quite 

ŘƛǎǘǊŜǎǎƛƴƎ ŦƻǊ ƘƛƳ ƘŜϥŘ ƘŀŘ ŀ ǊƻǳƎƘ ƭƛŦŜΣ ŀƴŘ ǘƘŀǘ L ŦƻǳƴŘ ǉǳƛǘŜ ŘƛŦŦƛŎǳƭǘ L ǘƘƛƴƪ ƛǘΩǎ ǘƘŜ 
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ŦƛǊǎǘ ǘƛƳŜ LΩǾŜ ǊŜŀƭƭȅ ǘƘƻǳƎƘǘ LΩƳ ƴƻǘ ǎǳǊŜ ȅƻǳǊ ŦŀƳƛƭȅ ŀǊŜ ƎƻƛƴƎ ǘƻ ǿŀƴǘ ǘƻ ƪƴƻǿ 

anything about all this, he'd had quite an interesting liŦŜ LΩŘ ǎŀȅΦ    

(Volunteer June, 2) 

Perhaps because of Jake and Heather being younger (although still middle age) than their 

interviewers, and having non-defined motives, led in some part to the volunteerΩǎ 

detachment and indifference about the interviews. Following this theory, it could be argued 

that the non-defined legacy interviews in which the interview relationship was strongest, 

Sarah being interviewed by Kate and Ralph by Jack, were also the interviews with the oldest 

participants (93 and 82 respectively). When the legacy is not defined and what will be talked 

about possibly less planned, and when someone is older (over 80), it may be argued that 

they are more likely to be revered by the volunteer/HCP and thus the interview will be more 

likely be successful in its construction. There is an acceptance that these participants can 

reflect on a whole life span, as mentioned here by HCP Margaret who referred Ralph and 

had developed a strong bond with him:  

ΧƘŜ ǿƻǊƪŜŘ ƛƴ ώǇƭŀŎŜ ƴŀƳŜϐ ŀǎ ŀ ǎŀƭŜǎƳŀƴ ƛǘ ǿŀǎ ƻōǾƛƻǳǎƭȅ ŀ ōƛƎ ƛƴǘŜǊŜǎǘ ƻŦ Ƙƛǎ, it 

meant a lot to him, maybe he was coming toward the end of his life and he was 

pondering on a lot of things and memories - ŀ ƭƻǘ ƻŦ ƳŜƳƻǊƛŜǎΣ ƘŜ ƘŀŘƴΩǘ Ǝƻǘ ŀ ƭƻǘ ƻŦ 

ŦŀƳƛƭȅΧ          

(HCP Margaret, 1) 

For Sarah and Ralph, they were not only the oldest participants but also both lived alone 

and were bereft of company. Despite Ralph being interviewed on both occasions in the day 

centre, he was keen to do more at home: ά¢ƘŜ ŀŎǘǳŀƭ ƛƴǘŜǊǾƛŜǿŜǊ ŀƴŘ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ǿŜƴǘ 

that well that we will do it at home if he needs to.έ (Interview 1). He also suggested he could 

do further research interviews with me at his home (neither happened due to him dying 

shortly after his OH interviews): 

Χ ƛŦ ȅƻǳ ƘŀǾŜ ǘƛƳŜΣ ƛǘ ǿƻǳƭŘ ōŜ ǊŜŀƭƭȅ ƴƛŎŜ ǘƻ ƘŀǾŜ ŀ ǉǳƛŎƪ ŎƘŀǘ ǿƛǘƘ ȅƻǳ ƻƴŎŜ ȅƻǳΩǾŜ 

ƭƛǎǘŜƴŜŘ ǘƻ ȅƻǳǊ ǊŜŎƻǊŘƛƴƎǎ ŀƴŘ ȅƻǳΩǾŜ ŘƻƴŜ ŀƭƭ ƻŦ ǘƘŜƳ ŀƴŘ Ƨǳǎǘ ǘƻ ǎŜŜ Ƙƻǿ ȅƻu feel 

ŀōƻǳǘ ƛǘΣ ǘƘŀǘΩǎ ŀƭƭΣ ōǳǘ ǎŜŜ Ƙƻǿ ȅƻǳΩǊŜ ŦƛȄŜŘ. 
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Well, I would suggest that conversation would have to take place at home.  

         (Participant Ralph, 1) 

For both participants Ralph and Sarah, the OH experience was a big success despite their 

non-defined legacy approach. Tom was the youngest and based on his setting on inpatients, 

the closest to the end-of-life. His interviewer Karen found the interview challenging due to 

his young age: 

Χwell, it was a very difficult one because I think that the gentleman was quite a 

young gentleman actually. I found it particularly difficult because he was about the 

ǎŀƳŜ ŀƎŜ ŀǎ Ƴȅ ǎƻƴ ŀƴŘ ǎƻ L ŦƻǳƴŘ ǘƘŀǘ ǾŜǊȅ ƘŀǊŘΧ     

(Volunteer Karen, 2) 

However, Karen also recognised it as a powerful way to assist him in recording his family 

ƭŜƎŀŎȅΥ άL felt very privileged to be doing it, that this person was sharing not with me with 

Ƙƛǎ ŦŀƳƛƭȅ ŀƴŘ ǿŀƴǘŜŘ ǘƻ ǘŀƭƪ ŀōƻǳǘ Ƙƛǎ ƭƛŦŜΧέ όInterview 2). 

8.2.2.4 Prompting 

It became clear from interviewing the volunteers that they had slightly different 

interviewing styles, which related to how much they chose to talk and prompt within the 

interview. At one extreme was Jack, who adopted a much more conversational style. This 

seemed to suit his interview with Ralph, in which the format of the interview was more akin 

to a reminiscence session. This approach was established before the interview: 

Χhe is a local [place name] bloke and wanted to talk about [place name] with 

somebody who knows. I mean was born and bred in [place name] so hopefully I 

know some of the bits he knows, and you know so maybe we can reminisce or talk to 

ǎƻƳŜ ŘŜƎǊŜŜΧ          

(Volunteer Jack, 1) 

With this interview being for the public archive rather than family, the fact that the 

interviewer talked more on the recording was less of an issue. For family to hear the voice of 

a stranger giving their recollections is perhaps not desirable, but clearly the participant 
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wanted to have a conversation rather than be solely prompted. The Coordinator Jenny had 

picked up on this dilemma previously with Jack: 

Χ ŀ ŎƻǳǇƭŜ ƻŦ ǘƛƳŜǎ L ǘƘƛƴƪ WŜƴƴȅ Ƙŀǎ ǎŀƛŘ ΨƻƻƘ ƻƴ ǘƘŀǘ ƭŀǎǘ ƻƴŜΩΦΦΦ ǿƘŜƴ L ǎǘŀǊǘŜŘ 

early off she sort of said - L ƳŜŀƴ ƛǘΩǎ ǘƘŜ ŎƭŀǎǎƛŎ ǘƘƛƴƎ ƻŦ ǘƘŜ ƛƴǘŜǊǾƛŜǿŜǊΣ ȅƻǳ ƪƴƻw 

ƛǘΩǎ ƴƻǘ ŀōƻǳǘ ȅƻǳ ƛǘΩǎ ŀōƻǳǘ ǘƘŜ ǇŜǊǎƻƴ ȅƻǳ ƛƴǘŜǊǾƛŜǿ ŀƴŘ L Ƨǳǎǘ ǘƘƻǳƎƘǘ ȅŜŀƘ 

ōŜŎŀǳǎŜ ƛǘΩǎ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀƭǿŀȅǎ ŀƴ Ŝŀǎȅ ǘǊŀǇ ǘƻ Ŧŀƭƭ ƛƴǘƻ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳ ŀǊŜ 

talking about local about [place name] when you are talking to the people and then 

go and they are talking about the [place name] ǘƘƛƴƎ ƻǊ ǎƻƳŜǘƘƛƴƎ Χ ǿŜƭƭ ȅƻǳ ƳƛƎƘǘ 

ƘŀǾŜ ŀƴ ƛƴǘŜǊŜǎǘƛƴƎ ǎǘƻǊȅ ōǳǘ ƛǘΩǎ ƴƻǘ ǊŜƭŜǾŀƴǘ ǘƻ ǘƘƛǎ ŎƻƴǾŜǊǎŀǘƛƻƴ ǎƻ L ŀŎǘǳŀƭƭȅ - that 

is pretty enshrined in my head to try not to do that and if I can definitely not do that 

anyƳƻǊŜ ǎƻ ȅŜŀƘ ǘƘŀǘΩǎ ǎƻ L ƎǳŜǎǎ L ƘŀǾŜ ƭŜŀǊƴǘ ƛƴǘŜǊǾƛŜǿƛƴƎ ǘŜŎƘƴƛǉǳŜǎ ǿƘƛŎƘ L 

ŘƛŘƴΩǘ ƪƴƻǿ ŀōƻǳǘ ōŜŦƻǊŜΦ 

(Volunteer Jack, 1)  

He mentioned how interviewing style had been discussed at a recent volunteer meeting as 

well: 

ΧǘƘŜǊŜ ǿŀǎ ŀ ƳŜŜǘƛƴƎ ǿƛǘƘ volunteerǎ ŀ ŦŜǿ ƳƻƴǘƘǎ ŀƎƻ ŀƴŘΧƻōǾƛƻǳǎƭȅ ǇŜƻǇƭŜ 

were talking about their experiences and one thing and another and it was very 

apparent to me that virtually every person - well not totally - there was a diversity of 

way that peopƭŜ ƛƴǘŜǊǾƛŜǿŜŘΧŀƴŘ ǘƘŜǊŜ ǿŀǎ ƻƴŜ ƻǊ ǘǿƻ ŎƻƳƳŜƴǘǎ ǘƘŀǘ L ǇƛŎƪŜŘ ǳǇ - 

L ǎƻǊǘ ƻŦ ǎŀƛŘ ǎƻƳŜǘƘƛƴƎ ŀƴŘ L ǿŀǎƴΩǘ ŜȄŀŎǘƭȅ ǎƘƻǘ Řƻǿƴ ōǳǘ ǘƘŜǊŜ ǿŀǎ ŀ ŎƻǳǇƭŜ ƻŦ 

comments I thought oh OK ǘƘŀǘΩǎ ƻōǾƛƻǳǎƭȅ ώƭŀǳƎƘǎϐ ƴƻǘ - ǘƘŀǘ ǎƻǊǘ ƻŦ ŘƛŘƴΩǘ 

reverberate well with that peǊǎƻƴ L Ŏŀƴ ǎŜƴǎŜ ǘƘŀǘ ŀƭǘƘƻǳƎƘ ǎƘŜ ŘƛŘƴΩǘ ǎŀȅ ǘƘŀǘ L 

ŎƻǳƭŘ ǎŜƴǎŜ ǘƘŀǘ ǎƻ ǘƘŜǊŜ ƻōǾƛƻǳǎƭȅΧǘƘŜǊŜϥǎ ŀ ƳȅǊƛŀŘ ƻŦ ǿŀȅǎ ǘƘŀǘ ǇŜƻǇƭŜ Řƻ ƛǘ ŀƴŘ L 

ǘƘƛƴƪ ǘǊǳǘƘ ōŜ ǘƻƭŘΣ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀ ǊƛƎƘǘ ǿŀȅ ƻǊ ŀ ǿǊƻƴƎ ǿŀȅ ǘƻ Řƻ ƛǘΦΦΦ 

         (Volunteer Jack, 1) 

Other volunteers had different approaches, with June being at the opposite extreme: άL ƭƛƪŜ 

to speak as little as possible, I think it's their story it's not my story and if you prompt them, 

ȅƻǳ ƳƛƎƘǘ ƭŜŀŘ ǘƘŜƳ ƛƴ ǘƘŜ ǿǊƻƴƎ ŘƛǊŜŎǘƛƻƴΧέ (Volunteer June, 1). Kate was somewhere in-

between in her approach: 
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ǿŜƭƭ ƛǘΩǎ ǘƘŜ ǎŀƳŜ ǿƛǘƘ ŀƭƭ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎΣ ȅƻǳΩǊŜ ƭƛǎǘŜƴƛƴƎ ǘƻ ǎƻƳŜōƻŘȅ ǘǊȅƛƴƎ ƴƻǘ ǘƻ 

ƛƴǘŜǊǊǳǇǘ ƛǘ ƛǎ ŀ ǇǊƻōƭŜƳ ŀƴŘ L ŘƻƴΩǘ ƻōŜȅ ǘƘŜ ǊǳƭŜ ƻŦ ōŜƛƴƎ ǎƛƭŜƴǘ ŀƭƭ ǘƘŜ ǘƛƳŜΣ ǿƘƛŎƘ 

we were encouraged to be and I have talked to Jenny about this and she agrees that 

ǎƻƳŜǘƛƳŜǎ ƛǘΩǎ ƴƻǘ ǊŜƭŜǾŀƴǘ ōǳǘ ǎƻƳŜ ǇŜƻǇƭŜ ŀǊŜ ŀ ƭƛǘǘƭŜ ōƛǘ ǇŀǊŀƭȅǎŜŘ ǿƘŜƴ ȅƻǳ ǎŀȅ 

ƴƻǘƘƛƴƎ ώƭŀǳƎƘǎϐ Χ ƻōǾƛƻǳǎƭȅ ȅƻǳ ƴŜǾŜǊ ǎŀȅ ΨǿŜƭƭ L ƪƴƻǿ Ƨǳǎǘ ǿƘŀǘ ȅƻǳΩǊŜ ǘŀƭƪƛƴƎ 

about because I lived in a similar sort of villŀƎŜΦΩ L Řƻ ǘƘŀǘ ŀŦǘŜǊ ǘƘŜ ƛƴǘŜǊǾƛŜǿΣ ƛǘΩǎ ǾŜǊȅ 

ǘŜƳǇǘƛƴƎ ǎƻƳŜǘƛƳŜǎ ōŜŎŀǳǎŜ ȅƻǳ ŦƛƴŘ ǘƘŜȅ ŀǊŜ ǘŜƭƭƛƴƎ ȅƻǳ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ȅƻǳΩǾŜ 

experienced exactly the same, you have to shut up, and it - ƻōǾƛƻǳǎƭȅ ǿŜΩǾŜ ōŜŜƴ 

told to express everything by you know ƎǊƛƳŀŎŜǎΣ ƛǘΩǎ ǉǳƛǘŜ ƘŀǊŘ ǎƻƳŜǘƛƳŜǎ ŀƴŘ L 

think in a way if somebody is talking, just another voice sometimes makes it feel 

more natural.  

(Volunteer Kate, 1) 

In this sense a continuum of interviewing style can be suggested which fits to the different 

interview formats, as shown in Figure 16: 

Figure 16: A diagram to illustrate the continuum of interviewing styles 

Minimum prompting (June, Fiona, Lucy) Talking more (Kate, Karen)   Conversational (Jack)   

           

 

Family legacy/messages (James, Tim) Both (Jake, Heather) Public reminiscence (Sarah, Ralph) 

If an interview was more for the public archive as a joint reminiscence on local history, as it 

ǿŀǎ ŦƻǊ wŀƭǇƘ ŀƴŘ WŀŎƪΣ ƛǘ ŎƻǳƭŘ ǿƻǊƪ ǿŜƭƭΥ ά²Ŝ Ƨǳǎǘ ŎƭƛŎƪŜŘέ όParticipant Ralph, 1). If, as for 

participants James and Tom, it was predominantly a family legacy, then it was beneficial for 

the volunteer to speak as little as possible as the participants voice had added importance. 

Recording messages for family, although not encountered in this study are included in the 

continuum to illustrate the point. When the interview was in the grey area of being a 

mixture of both family and public facing, it could help for the volunteer to talk more to give 

more direction in their prompting. This was mentioned by participant Heather: 

What do you think could be done differently? 
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ΦΦΦL ŘƻƴΩǘ ƪƴƻǿ ƳŀȅōŜ ƛŦ ǘƘŜ ƛƴǘŜǊǾƛŜǿŜǊ ƘŀŘΣ ƭƛƪŜ ǇǊƻƳǇǘŜŘ ǉǳŜǎǘƛƻƴǎ ƳƻǊŜ 

OK 

ƭƛƪŜ ȅƻǳ ǎŀƛŘ ǿŜ ŘƛŘƴΩǘ ǘŀƭƪ ŀōƻǳǘ Ƴȅ ŎƘƛƭŘƘƻƻŘΣ ŀƴŘ ƛǘ ƴŜǾŜǊ ŜǾŜƴ ƻŎŎǳǊǊŜŘ ǘƻ ƳŜΣ ǎƻ 

maybe you know... 

right OK yeah so having a bit of it might have helped you? 

More of a structure  

(Participant Heather, 2) 

This was also picked up by her interviewer, Fiona who questioned if she could have spoken 

in the interview more: 

ΧL ŎŀƴΩǘ ǇƛƴǇƻƛƴǘ ǘƘŜ ōƛǘ ǘƘŀǘ L ǿŀǎ ŘƛǎŀǇǇƻƛƴǘŜŘ ŀōƻǳǘΣ L ǘƘƛƴƪ ƛǘ ǿŀǎ ƳƻǊŜ ŀōƻǳǘ - I 

suppose that I just expected it - otherwise she just went you know a series of 

ǎƴƛǇǇŜǘǎ ƻŦ ǎǘƻǊƛŜǎΣ ŀƴŘ ȅŜŀƘ ŀƴŘ ƳŀȅōŜ L ŘƛŘƴΩǘ ƎƛǾŜ ƘŜǊ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ L ŘƻƴΩǘ 

know 

what to 

ȅƻǳ ƪƴƻǿ ŀ ōƛǘ ƳƻǊŜ ǊŜŦƭŜŎǘƛƻƴ ȅƻǳ ƪƴƻǿΣ ŜƴŎƻǳǊŀƎƛƴƎ ȅƻǳ ƪƴƻǿ ΨL ƎǳŜǎǎ ǘƘŀǘ Ƴǳǎǘ 

be hard you know durr durrΩ ȅƻǳ ƪƴƻǿΧ 

         (Volunteer Fiona, 2) 

Similarly, Jake could have possibly benefited from more prompts and steering of the 

interview: 

ΧL ǳǎŜŘ ǘƻ ƘŀǾŜ ŀ ƭƻǘ ƻŦ ŀŎŎƛŘŜƴǘǎΣ ŀȅŜ ǿƘŜƴ L ǿŜǊŜ ŀ ŎƘƛƭŘ ŀƴŘ ǎƻƳŜ ǿŜǊŜ 

horrendous and some, damn right silly but thaǘΩǎ ŀƭƭ L ŎƻǳƭŘ ǘƘƛƴƪ ƻŦ ŀƴŘ ǿƘŜƴ ǎƘŜ 

come back to do the second interview I says can I go back in time and tell you about 

how poor we were and...you know how we used to live and...   

(Participant Jake, 2) 
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Both their volunteer interviewers (June, Fiona) were unsure as to why the participants had 

chosen to record their oral histories and who they might be for. There was arguably less co-

constructing between interviewee and interviewer in the process in comparison to the 

interviews with the older participants Sarah and Ralph, for whom the OH process had been 

adapted to suit them by the volunteers and there was less of a grey area as to whether it 

was for a family audience or the public archive. Both these volunteers (June, Fiona) were 

from either educational or social work backgrounds which perhaps lent itself to having a 

more hands-off approach in their interviewing style to give participants more autonomy. 

June had much better results with this approach in interviewing another participant James 

recording a family legacy: 

He'd enjoyed the experience and he said you only prompted me just enough [laughs] 

L ǿŀǎ ŀƭǊƛƎƘǘ ōŜŎŀǳǎŜ L ǎŀƛŘ L ŘƛŘƴΩǘ ƭƛƪŜ ǘƻ - L ŘƻƴΩǘ ƭƛƪŜ ǘƻ ǎŀȅ ǘƻƻ ƳǳŎƘ L Ƨǳǎǘ ŦŜŜƭ ƛǘΩǎ 

ƴƻǘ Ƴȅ ǎǘƻǊȅ ƛǘΩǎ ǘƘŜƛǊ ǎǘƻǊȅ ŀƴŘ LΩŘ rather that happened, yeah, they were very nice. 

         (Volunteer June, 2) 

WŀƳŜǎ ŀƭǎƻ ƳŜƴǘƛƻƴŜŘ ƘŜǊ ƛƴǘŜǊǾƛŜǿƛƴƎ ŀǇǇǊƻŀŎƘΥ άΧǇǳǎƘŜŘ ƻƴ ŎŜǊǘŀƛƴ Ǉƻƛƴǘǎ ǿƘƛŎƘ Ǝƻǘ ƳŜ 

ƛƴ ǘƘŜ ǊƛƎƘǘ ŘƛǊŜŎǘƛƻƴΦέ όInterview 2). However, as already mentioned this approach worked 

less well in interviewing Jake for a non-defined legacy. In contrast, volunteer Jack who had 

the conversational approach, was from a business background and less concerned by the 

ethical guidelines for interviewing and treated interviews on a case-by-case basis. 

It is accepted that the interview is a co-construction between the volunteer and participant 

and thought is needed in how they are matched. Considerations include age difference, 

social background and interviewing style. Also, it is important for there to be a clear 

understanding from both parties as to the reason for the interview, if it is meant solely for 

family, or for the public archive, or both. Reflecting on the process before, during and after 

can produce unforeseen memories for the participant and complications for the volunteer, 

and it is important there is awareness of the possibilities and a support framework for both 

participant and volunteer.     
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8.2.3 Framing mortality 

8.2.3.1 Setting linked to mortality 

The five different settings for the OH interviews (as set out in the Chapter 7) all represented 

different stages in how close a participant might be towards the end of their life, as 

illustrated in Figure 17: 

Figure 17: A diagram to illustrate the OHinPSC settings relating to the end-of-life 

Activity based   Activity based (more ill)          Last opportunity 

 

 

Hospice external venue Day Centre Home/Nursing home  Inpatients 

   Home based    Institution based 

As illustrated and could be expected, people based in nursing homes and inpatients who 

were institution based tend to be closer to the end-of-life. At the hospice external venue 

and within the day centre, OH was offered as an activity alongside other pursuits or 

therapies. It was offered as something to do and a well-being activity alongside painting, 

music workshops and genealogy in both venues, and craft making and physiotherapy in the 

day centre. At the hospice external venue, OH was open to anyone with a life-limiting 

condition and also carers. It was usually the first stop for people before they were involved 

with other hospice services such as the day centre. As a result, it could mean people had 

more time and there was less worry about health deteriorating. Volunteer June mentioned 

there was also less of a pressing need to record an OH as life review and had encountered 

someone previously ǳǎƛƴƎ ƛǘ ǘƻ ƘŜƭǇ ǘƘŜƳ ǿǊƛǘŜ ŀ ōƻƻƪ ǿƛǘƘƻǳǘ ōŜƛƴƎ ǇŀƭƭƛŀǘƛǾŜΥ άwe're just a 

means I feel of giving him the information ǿǊƛǘǘŜƴ ŘƻǿƴΦέ (Volunteer June, 2). It was also 

suggested by June that it might be a good way to record the OH earlier as there was less 

emotion attached. Potential participants using the day centre were identified as being at a 

point where they were relatively well but starting to become less so. The OH service offered 

an opportunity for them to reflect, but with less urgency compared to those on inpatients: 

L ǿƻǊƪ ƛƴ ǘƘŜ Řŀȅ ŎŜƴǘǊŜ ǿƘŜǊŜ ǇŀǘƛŜƴǘǎ ŎƻƳŜ ŦƻǊ ǘƘŜ ŘŀȅΧǘƘŜȅΩǾŜ ǎǘƛƭƭ Ǝƻǘ ǘƘŜ 

energy I suppose and the capacity to be able to do things and what most of them 
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want to do is leave something for their families or a mark in some way or yeah sort 

of not necessarily a present but sort of a reminder I suppose for some of them and 

ǘƘƛǎ ƛǎ ǘƘŜ ōŜǎǘ ǿŀȅ ƻŦ ŘƻƛƴƎ ƛǘ L ǘƘƛƴƪ ŀƴŘ ŀƭǎƻ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ǉǳƛǘŜ ǇƻƻǊƭȅ ƛǘΩǎ ƳŀŘŜ 

ǘƘŜƳΧ reflect a lot more so they are more in the position of thinking actually yes I 

look back at my life and I want to put it down or have it recorded for my family. 

(HCP Judy, 1) 

There was also more opportunity for them to have discussions with their families and look 

at photo albums or diaries which could then be used as prompts: 

ΧǉǳƛǘŜ ƻŦǘŜƴ ȅƻǳΩƭƭ ŦƛƴŘ ǇŜƻǇƭŜ ǿƛƭƭ ŎƻƳŜ ƛƴ ŀƴŘ ǎŀȅ ƻƻƘ L ǎǇŜƴǘ ǘƘƛǎ ǿŜŜƪ ƭƻƻƪƛƴƎ 

ǘƘǊƻǳƎƘ ƳȅΧ ƻƭŘ ŘƛŀǊƛŜǎ ƻǊ Ƴȅ ŀƭōǳƳǎ ƻǊΧƛǘΩǎ ǇǊƻƳǇǘŜŘ ǘƘŜƳ ǘƻ ƭƻƻƪ ōŀŎƪ ŀƴŘ ǘƻ Řƻ 

ƳƻǊŜ ǘƘƛƴƎǎΧŀƴŘ ǘŀlk to their families more because they will sort of start thinking 

ƻƘ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ƛƴ мфтн ǿŜƭƭ L ǿƛƭƭ ƘŀǾŜ ǘƻ ŀǎƪ Ƴȅ ǿƛŦŜ ŀōƻǳǘ ǘƘŀǘ ǎƻ ƛǘΩǎ ǇǊƻƳǇǘŜŘ 

some more discussion and memory sharing, at home preparing for it as well for a lot 

of the patients.          

         (HCP Judy, 1) 

The day centre was viewed as somewhere which improved quality of life for many:  

I think often it gives these patients - it opens their minds up coming here, they access 

lots of different therapies. They know that we will also help with symptom 

management, and I think that hopefully, well, many do say their quality of life 

improves.  

(HCP Margaret, 1)  

People could concentrate on having creative autonomy and social interaction with others. 

OH in this setting was available within a spectrum of reminiscence activities: 

ΧǿƘŜƴ ǇŜƻǇƭŜ ŎƻƳŜ ƛƴǘƻ ǘƘŜ ώday centre] and...just going into the activity room its 

great in there, because you see them all buzzing and concentrating on their own 

thing and chattƛƴƎ ǘƻ ŜŀŎƘ ƻǘƘŜǊ ŀǎ ǿŜƭƭ ŀƴŘΦΦΦȅŜŀƘ L ǎǇƻƪŜ ǘƻ ŀ ǊŜƭŀǘƛǾŜ ǘƻŘŀȅ ŀƴŘ LΩŘ 

been really trying to reach this gentleman who is very closed, and he just felt very 



Smith, Samuel 150272933 Thesis 

135 
 

sad since his wife died and...you know I said to him I think your wife would want to 

know that you are having some sort of quality and not giving up because she's not 

ƘŜǊŜΣ ŀƴŘ ŀƴȅǿŀȅ L ǿƛƭƭ ƴƻǘ Ǝƻ ƛƴǘƻ ǘƘŀǘ ōǳǘ ōŀǎƛŎŀƭƭȅ ŀƴŘ ƛǘ ǿŀǎƴΩǘ ǇŜǊǎǳŀǎƛƻƴ L Ƨǳǎǘ 

led him up the path of going into the [day centre] going into therapy room, making 

some things that in memory of his wife, and he did that and he gave them to his 

ŘŀǳƎƘǘŜǊǎΣ ŀƴŘ Ƙƛǎ ŘŀǳƎƘǘŜǊǎ ŎƻǳƭŘƴΩǘ ōŜƭƛŜǾŜ ƛǘΣ ǘƘŀǘ ƘŜϥŘ ŀŎǘǳŀƭƭȅ ƳŀŘŜ ǎƻƳŜǘƘƛƴƎ 

for them because since his wife had died he had just completely closed off. 

         (HCP Margaret, 1) 

This was echoed by participant HeatherΣ ǿƘƻ ǎŀƛŘΣ άL ƭƻǾŜ ƛǘ ŀƴŘ ȅƻǳ ƪƴƻǿ ƛǘ Ƙŀǎ ōǊƻǳƎƘǘ ƳŜ 

back to life again, given me something to you know...go for and just the meeting of the 

ǇŜƻǇƭŜΧέ όParticipant Heather, 2).  

Whereas the day centre and the hospice external venue offered sociable outlets, research 

ŦƛƴŘƛƴƎǎ ǎǳƎƎŜǎǘ ǘƘŀǘ ƛƴǘŜǊǾƛŜǿǎ ŎƻƴŘǳŎǘŜŘ ƛƴ ǇŜƻǇƭŜΩǎ ƘƻƳŜǎΣ ƻǊ ǘƘŜ ƴǳǊǎƛƴƎ ƘƻƳŜΣ ǿŜǊŜ 

sometimes with people who were isolated and possibly lonely. The participant, Jake, in a 

nursing home who was bed bound and very isolated, was referred by the HCP because of his 

low mood rather than for palliative care: άΧǘƘŜ ƴǳǊǎŜ ƘŀŘ ǊŜŦŜǊǊŜŘ ƘƛƳ ǘƻ ƳŜ Ƨǳǎǘ ǎŀƛŘ ΩǿŜƭƭ 

L ŘƻƴΩǘ ǘƘƛƴƪ ƘŜϥǎ Ǝƻǘ ŀƴȅ ǇŀƭƭƛŀǘƛǾŜ ƴŜŜŘǎ ŀǘ ǘƘŜ ƳƻƳŜƴǘΣ ōǳǘ L ŦŜŜƭ ǘƘŀǘ ȅƻǳ ƳƛƎƘǘ ōŜ ŀōƭŜ ǘƻ 

offer him something psychologicalΩΧέ όI/t IƻƭƭȅΣ мύ. Several HCPs and volunteers 

mentioned that people interviewed in their own homes wanted company. One volunteer 

gave an example of returning to a participantΩǎ ƘƻƳŜ ǿƘƻ ƘŀŘ ƴƻ ƛƴǘŜƴǘƛƻƴ ƻŦ ōŜƛƴƎ 

interviewed but wanted someone to chat to:  

L ǘŀƭƪŜŘ ǘƻ ƻƴŜ ƭŀŘȅ ŀƴŘ L ƳŜŀƴ ǘƘŜ ǎȅǎǘŜƳ ƛǎ ǘƘŀǘ ȅƻǳΩǊŜ - they are sent their CDs 

ǘƘŜȅ ƭƛǎǘŜƴ ǘƻ ǘƘŜƳ ŀƴŘ ǘƘŜƴ ǘƘŜȅ ŘŜŎƛŘŜ ƛŦ ǘƘŜȅ ǿŀƴǘ ǘƻ Řƻ ƛǘ ŀƎŀƛƴΧǿŜƭƭ ǎƘŜ ŘƛŘ ǘƘŜ 

recording, Jenny sent the CDs, and then rang her up ς Ψno I haveƴΩǘ Ǝƻǘ ŀƴȅǘƘƛƴƎ ǘƻ 

ƭƛǎǘŜƴ ǘƻ ǘƘŜƳ ƻƴΣ ōǳǘ LΩŘ ƭƛƪŜ ƘŜǊ ǘƻ ŎƻƳŜ ŀƎŀƛƴΩΣ ǎƻ ǘƘŜ ǎŜŎƻƴŘ ǘƛƳŜ L ǿŜƴǘ ǎƘŜΩŘ ƴƻ 

ƛƴǘŜƴǘƛƻƴǎ ƻŦ ǊŜŎƻǊŘƛƴƎ ŀƴȅǘƘƛƴƎ ΧǎƘŜ Ƨǳǎǘ ǿŀƴǘŜŘ ƳŜ ǘƻ ǘŀƭƪ ǘƻ ƘŜǊΦ 

                     (Volunteer June, 1) 
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Other volunteers found themselves doing ƻǘƘŜǊ Ƨƻōǎ ǎǳŎƘ ŀǎ ǿŀǘŜǊƛƴƎ ǇƭŀƴǘǎΥ άΧǘƘŜ ƻƴŜ LΩƳ 

doing now when I interviewed her at home, I quite liked seeing her home setting and I was 

ŀƭǎƻ ŀōƭŜ ǘƻ ǿŀǘŜǊ ƘŜǊ ǇƭŀƴǘǎΧέ όVolunteer Kate, 1). Or trying to fix their TV or internet:  

ΧȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ǎƻƳŜƻƴŜΩǎ ƘƻƳŜ ŀƴŘ ǎƘŜΩǎ ƳŀƪƛƴƎ ȅƻǳ ǘŜŀ ŀƴŘ ōƛǎŎǳƛǘǎ ŀƴŘ ǘƘŜƴ 

ȅƻǳ ƪƴƻǿ ǎƘŜ ƛǎ ǎŀȅƛƴƎ ΨƻƻƘ L ŎŀƴΩǘ ƎŜǘ Ƴȅ ǘŜƭŜǾƛǎƛƻƴ ǘƻ ǿƻǊƪΩ ώƭŀǳƎƘǎϐ ŀƴŘΧ ȅƻǳ 

ǘƘƛƴƪ ƻƻƘ ǿŜƭƭ ȅƻǳ ƪƴƻǿ ǿƘŀǘ ŀǊŜ ǘƘŜ ōƻǳƴŘŀǊƛŜǎ ƻŦ ǘƘƛǎ ǘƘŀǘ ŀƴŘ ǘƘŜ ƻǘƘŜǊ Χ ōǳǘ 

ȅƻǳ ƪƴƻǿ ǎƘŜΩǎ ŀƴ ŜƭŘŜǊƭȅ ƭŀŘȅ ǎƘŜ ƴeeds help so I mean irrespective of the 

ŎƻƴǾŜǊǎŀǘƛƻƴ ŀƴŘ ƛƴǘŜǊǾƛŜǿ ǇǊƻŎŜǎǎ ȅƻǳ ƪƴƻǿ ǎƘŜ ŎŀƴΩǘ ǎƻǊǘ - ȅƻǳ ƪƴƻǿ ǎƘŜΩǎ Ǝƻǘ ǘƘŜ 

aerial on her tv is bust or something or this is wrong or the internet canΩt connect up 

LΩƳ ƳƻǊŜ ǘƘŀƴ ƘŀǇǇȅ ǘƻ ƭƻƻƪ ŀǘ ƛǘ ǎƻ ǘƘŜǊŜ ǿŀǎ ǘƘŀǘ ŀǎǇŜŎǘ ǘƻ ƛǘΧ 

         (Volunteer Jack, 1) 

In my reflexive journal I wrote about this after interviewing Sarah for the research and 

ŘƛǎŎƻǾŜǊƛƴƎ ǘƘŜ ƭƻŎƪ ǘƻ ƘŜǊ ŦǊƻƴǘ ŘƻƻǊ ǿŀǎƴΩǘ ǿƻǊƪƛƴƎΥ 

Her front door keylock has become stiff, probably because of the heat. I offer to 

have a look ς the key works fine for me, but perhaps her strength is not as good and 

she struggles with it and decides to leave it unlocked. I suggest this might not be a 

good idea and she says she will let her carers know ς Ψwill they come today I ask?Ω 

ΨNoΩ, she says and then tells me she once had a man wiǘƘ ŀ ƪƴƛŦŜ ƛƴ ƘŜǊ ōŜŘǊƻƻƳΦ LΩƳ 

ǎƘƻŎƪŜŘΗ LΩƳ ƴƻǘ ǎǳǊŜ ǿƘŀǘ ǘƻ Řƻ ŀōƻǳǘ ǘƘƛǎ ς ƛǘΩǎ ƴƻǘ Ƴȅ Ƨƻō ŀƴŘ ƛŦ ǎƘŜ ƛǎ ƭŜǘǘƛƴƎ ƘŜǊ 

ŎŀǊŜǊǎ ƪƴƻǿ ƛǘΩǎ ǘƘŜƛǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΣ ōǳǘ L ŦŜŜƭ ǳƴŜŀǎȅ ǿƛǘƘ ǘƘŜ ƛŘŜŀ ǘƘŀǘ ƛǘ ǿƛƭƭ ǊŜƳŀƛƴ 

unlocked all night. As I think about it walking down the hill afterwards, I console 

myself that it was unlocked when I got there, and she told me to let myself in so 

ǇŜǊƘŀǇǎ ƛǘΩǎ ƴƻǘ ǎƻ ǳƴǳǎǳŀƭΦ  

             (Reflexive Journal, Participant Sarah, 3) 

The home setting risked blurring the professional boundaries. It was a setting in which the 

volunteer and participant may find themselves developing a stronger rapport, but in which 

it was viewed unprofessional for the volunteer to then become friends with the participant 

and make further visits for personal reasons, despite the participant perhaps being lonely 

and benefitting from their visits. This was encountered by Kate, visiting Sarah:  
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²ŜƭƭΣ ǿƘŀǘ L ŦƻǳƴŘ ŦǊǳǎǘǊŀǘƛƴƎ ǿŀǎ ƻŦ ŎƻǳǊǎŜ ǘƘŀǘ ώƴŀƳŜϐ ǎŀƛŘ ΨƻƘ ƛǘϥŘ ōŜ ƭƻǾŜƭȅ ǘo go 

ƻƴ ǎŜŜƛƴƎ ȅƻǳΩΧŜǾŜƴ ǘƘƻǳƎƘ LΩŘ ŦƛƴƛǎƘŜŘΣ ŀƴŘ ƻŦ ŎƻǳǊǎŜ ǿŜ Ŏŀƴϥǘ Řƻ ǘƘŀǘ ǿƘŜƴ ǿŜ 

are still being employed by [study hospice name] but that was a bit frustrating 

ōŜŎŀǳǎŜ L ǘƘƻǳƎƘǘ ƛǘ ǿƻǳƭŘ ōŜ ƭƻǾŜƭȅ ǘƻ ǇƻǇ ƛƴ ŀƴŘ Ƨǳǎǘ ƘŀǾŜ ŀ ŎƘŀǘΣ ōǳǘ ȅƻǳ ŎŀƴΩǘ Řƻ 

that    

So, you felt you got on well with her then?   

Yes, I did, and I thought she needed company, she was an intelligent woman, and 

she could do with more companionship you know. 

           (Volunteer Kate, 2) 

In contrast, potential participants may be uncomfortable with strangers visiting their homes: 

ΧLΩǾŜ ƻƴƭȅ ƘŀŘ ŀ ŎƻǳǇƭŜ ŘŜŎƭƛƴŜŘ ōǳǘ ƻƴŜ ƻŦ ǘƘŜƳ Ƨǳǎǘ ǎŀƛŘ ΨǿŜƭƭ ƛǘΩǎ ƴƻǘ ŦƻǊ ƳŜ Ƴȅ 

ǎǘƻǊƛŜǎ ŀǊŜƴΩǘ ǘƘŀǘ ƎƻƻŘ ŀƴȅǿŀȅΩΣ L ǎŀƛŘ ΨȅƻǳΩŘ ōŜ ǎǳǊǇǊƛǎŜŘΩΦ ϥ²ŜƭƭΣ L ŘƻƴΩǘ ǘƘƛƴƪ L 

really want strangers coming in my ƘƻǳǎŜϥ ϥǿŜƭƭ ǘƘŀǘΩǎ ŦƛƴŜϥ ŀƴŘ ǿŜ ƭŜŦǘ ƛǘ ǘƘŜǊŜΣ ȅƻǳ 

ƪƴƻǿ ǎƻ ƛǘΩǎ ƻƴƭȅ ōŜŜƴ ŀ ŎƻǳǇƭŜ ŀƴŘ L ǘƘƛƴƪ ƛǘΩǎ Ƨǳǎǘ ǘƘŜ ǳƴƪƴƻǿƴ ƻŦ ǿƘŀǘ ƛǘ ƛƴǾƻƭǾŜǎ 

and who it is that comes.   

            (HCP Holly, 1)  

However, for others it could be beneficial to be in their own home in which they may have 

their family at ƘŀƴŘ ǘƻ ŀǎǎƛǎǘΥ άΧL ǘƘƛƴƪ ǇŜƻǇƭŜ ŦŜŜƭ ƳƻǊŜ ǊŜƭŀȄŜŘ ŀǘ ƘƻƳŜΦέ όVolunteer 

Fiona, 1).  

Interviews on the iƴǇŀǘƛŜƴǘǎ ǿŀǊŘ ǘŜƴŘŜŘ ǘƻ ōŜ άΧǳǎǳŀƭƭȅ ƳƻǊŜ ǳǊƎŜƴǘΧέ όI/t DŜƻŦŦΣ мύ ŀƴŘ 

there would often be no opportunity to record a follow-up interview: 

ΧǘƘŜ Řŀȅ ŎŜƴǘǊŜ ƻōǾƛƻǳǎƭȅ ǇŜƻǇƭŜ ŀǊŜ ƴƻǘ ŀǎ ƛƭƭ ŀǎ ǘƘŜȅ ƻƴ ǘƘŜ ƛƴǇŀǘƛŜƴǘǎΧŀƴŘ ǎƻ ƻƴ 

inpatients it is quite often a very last-minute thing...and that gives a real sense of 

ǳǊƎŜƴŎȅ ŀƴŘ ǇŜƻǇƭŜ ŘƻƴΩǘ ƘŀǾŜ ǘƛƳŜ ǘƻ Řƻ ǘƘŜ follow-up interviews as much, 

ǿƘŜǊŜŀǎ ƛƴ ǘƘŜ Řŀȅ ŎŜƴǘǊŜ ƛǘΩǎ ŀƭƳƻǎǘ ƭƛƪŜ ƳƻǊŜ ƻŦ ŀƴ ŀŎǘƛǾƛǘȅΦΠΠΠΠ   

         (HCP Hannah, 1) 

 It was recognised that people were more ill compared to five or six years ago in this setting:  
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ΧƴƻǿŀŘŀȅǎ ǿŜ ƎŜǘ ŦŜǿŜǊ ǊŜŦŜǊǊŀƭǎ Ŧrom the ward because people are more poorly, 

ōǳǘ L ǘƘƛƴƪΧ ŦƛǾŜ ƻǊ ǎƛȄ ȅŜŀǊǎ ώŀƎƻϐ ǿƘŜƴ ǇŜƻǇƭŜ ǿŜǊŜ ŀ ōƛǘ ƳƻǊŜ ǿŜƭƭ - we tended to 

ƎŜǘ ƳƻǊŜ ǊŜŦŜǊǊŀƭǎ ŦǊƻƳ ǇŜƻǇƭŜ ǿƘƻ ǿŜǊŜ Ƨǳǎǘ ŀ ōƛǘ ƭƻƴŜƭȅ ŀƴŘ ŀ ōƛǘ ōƻǊŜŘΧ 

(Volunteer Jenny, 1) 

One reason given for this being that people were able to stay at home longer with better 

pain management:  

ΧL ǘƘƛƴƪ ǇŜƻǇƭŜ ŀǊŜ ǎƛŎƪŜǊ ǘƘŀǘ ŀǊŜ ƛƴ ǘƘŜ inpatient units because we are able to keep 

them at home for longer and there is more treatment symptom management is 

better, so they feŜƭ ƳƻǊŜ ǿŜƭƭ ŦƻǊ ƭƻƴƎŜǊΧ 

         (HCP Judy, 1) 

There was a desire for people at the end-of-life on inpatients to put everything in order and 

consolidate and leave something behind before it was too late:  

ΧL ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ƛǘ ȅŜǎΣ ƛǘΩǎ ŀōƻǳǘ ƭŜŀǾƛƴƎ ǎƻƳŜthing behind for relatives and for just 

ƎŜƴŜǊŀƭƭȅ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΦΦΦŀƴŘ L ǘƘƛƴƪ ŀƭǎƻ ǘƻ ǎƻǊǘ ƻŦ L ŘƻƴΩǘ ƪƴƻǿ ƛǘϥǎ ŀƭƳƻǎǘ ŀ 

ŎƻƴǎƻƭƛŘŀǘƛƻƴ ƛǎƴΩǘ ƛǘΣ ƛǘΩǎ ǘƘŀǘ ǎŜƴǎŜ ƻŦ ǘƘƛǎ ƛǎ Ƴȅ ƭƛŦŜ ǘƘƛǎ ƛǎ ǿƘŀǘ LΩǾŜ ŘƻƴŜΣ ǇŜƻǇƭŜ ŀǊŜ 

ǇǊƻǳŘ ƻŦ ǿƘŀǘ ǘƘŜȅΩǾŜ ŘƻƴŜ ŀƴŘ ƛǘΩǎ ŀƭƳƻst like doing a review of their lives, yes. 

(Volunteer Jenny, 1)Π 

Often people may be taking drugs for pain relief and would only be able to record short 

interviews due to their voice or mental capacity deteriorating (Volunteer Jenny, 1). This 

could be in the form of personal messages and birthday cards for family. There was a 

recognition that some people didn't want to think about the end-of-life until they were 

coming up to it:  

ΧƛǘΩǎ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ŀƴ ƛƴǇŀǘƛŜƴǘ ƻǊ ǿƘƻ ƪƴƻǿ ǿƘȅ ǘƘŜȅ ŀǊŜ ŀƴ ƛƴǇŀǘƛŜƴǘΣ ǘƘŜȅ 

know that they are not going to get better and they're running - they're trying to do 

ǘƘƛǎ ǉǳƛŎƪ ōŜŦƻǊŜΧōŜŎŀǳǎŜ I think people will probably think well why do I want to 

ǘŀƭƪ ŀōƻǳǘ Ƴȅ ƭƛŦŜ ǎǘƻǊȅ LΩƳ ƎƻƛƴƎ ǘƻ ōŜ ŀǊƻǳƴŘ ŦƻǊ ŀ ƭƻƴƎ ǘƛƳŜ ȅŜǘΣ ŀƴŘ L ǘƘƛƴƪ ǘƘŜǊŜϥǎ 

probably some of that in it...ōŜŎŀǳǎŜ L ƪƴƻǿ ŦǊƻƳ ǇŜƻǇƭŜ LΩǾŜ ƳŜǘ ŀƴŘ ƎƻƴŜ ǘƘǊƻǳƎƘ 
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things with that once they come towards the end of their life they start to put 

everything in order, I had a friend who she made sure she'd got birthday cards 

written for all her great grandchildren and she made sure there was a box for each 

ƻƴŜ ƻŦ ǘƘŜƳ ōǳǘ ǎƘŜ ŘƛŘƴΩǘ Řƻ ǘƘŀǘ ǳƴǘƛƭ ǎƻǊǘ ƻŦ ǘƘŜ ƭŀǎǘ ȅŜŀǊ ƻǊ ǎƻΧL ǎǳǇǇƻǎŜ ǿŜ ŀƭƭ 

try to keep things that are memories, you know we save all sorts of stuff and you 

ǘƘƛƴƪ ƻƘ ǎƻƳŜōƻŘȅ ƳƛƎƘǘ ōŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƛǘ ƻƴŜ Řŀȅ ōǳǘ L ŘƻƴΩǘ ǘƘƛƴƪ ǇǳǊǇƻǎŜŦǳƭƭȅ 

ȅƻǳ ǿƻǳƭŘ ǎŀȅ ǊƛƎƘǘ LΩƳ ƎƻƛƴƎ ǘƻ Ǉǳǘ ǘƘƛǎ ƛƴ ǘhis box for this reason - L ŘƻƴΩǘ ǘƘƛƴƪ 

people like to...look on the end, not until they're sort of coming up to it. 

         (Volunteer June, 2) 

As illustrated the different settings were framed by the expected mortality of the participant 

and the urgency and format as to which the OH might take. The length of the interview, 

what was spoken about and the dynamic between the participant and the volunteer could 

also be determined by where and at what stage the interview took place. 

8.2.3.2 Talking about mortality 

As already mentioned in the Motivations section (8.1), the mortality of participants is 

generally not mentioned by HCPs or volunteers when pitching the OH service to potential 

participants. It can also be assumed that it is not brought into question during and after the 

interview experience unless the participants choose to talk about it. However, it was clear 

that most of the participants had their own mortality present in their thoughts, and it was 

inevitable that it would be referenced in their interviews, whether the interviews were for 

non-defined or family legacies. How and why mortality was mentioned by each participant 

in the research interviews was perhaps revealing as to their intentions and experience of the 

OH process. How these mentions of mortality were managed by the volunteers and HCPs 

also offered a better understanding of the OH service and whether any training or policy 

recommendations could be implemented. Another finding in research interviews was that 

several of the participants mentioned the deaths of other people in their research 

interviews and oral histories. Jake talked in detail in both his research interview and his OH 

about his parents and his brother dying: 

Χyou mentioned before that you found yourself talking about some of the more 

ǘǊŀǳƳŀǘƛŎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ȅƻǳΩǾŜ ƴŀƳŜŘ ŀ ŦŜǿ ǘƘŜǊŜ ǿƛǘƘƛƴ ȅƻǳǊ ŦŀƳƛƭȅ ǘƘŜƛǊ 
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traumatic experiences - how it did it feel to you talking about those, were you OK 

talking about those in the interview? 

ǿŜƭƭ ȅŜŀƘ Ǝƻǘ ŀ ōƛǘ ǳǇǎŜǘ ƭƛƪŜ ōǳǘΦΦΦǘƘŜȅ ǿŜǊŜ ƻƴ Ƴȅ ƳƛƴŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ ǘƘŜȅ 

ǿŀƴǘŜŘ ƳŜ ǘƻ ǘƘƛƴƪ ǿƘŀǘŜǾŜǊ ǿŀǎ ƻƴ Ƴȅ ƳƛƴŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ ǿŜǊŜ ƻƴ ƳƛƴŘ ŀǘ ǘƘŜ 

time and talking about them from the past, know what I mean? Talking about people 

from the past years and my dad and my mother, and I reflected on how they died 

and... how I felt then, how I feel now about it and obviously we are still here like our 

[brothers name] were only two years younger than me...so he'd have still been here, 

but he was only 23, so.... 

         (Participant Jake, 2) 

The presumption here is that he talked about them because they asked him to talk about 

ΨǿƘŀǘŜǾŜǊ ǿŀǎ ƻƴ Ƙƛǎ ƳƛƴŘΦΩ ¢ƘŜ Ŧact that he was bedbound in a nursing home and most 

probably questioning his own mortality suggested that it was only natural that he would be 

thinking about others close to him who have died, especially when then asked to share his 

memories and personal lƛŦŜ ǎǘƻǊȅΣ ƪƴƻǿƛƴƎ ǘƘŀǘ ƛǘ ǿƻǳƭŘ ōŜ ŀ ƭŜƎŀŎȅ ŦƻǊ ǿƘŜƴ ƘŜΩǎ ƎƻƴŜΦ The 

fact he talked about close family dying as a traumatic experience was met with some unease 

by the volunteer interviewer:  

And what were the things you talked about? Just a general overview of the topics you 

talked about over both interviews. 

Well he talked about his early life and we also talked about I think it was a sister - 

ƻƴŜ ƻŦ Ƙƛǎ ǎƛōƭƛƴƎǎ L ŎŀƴΩǘ ǊŜƳŜƳōŜǊ ǿƘŜǘƘŜǊ ƛǘ ǿŀǎ ŀ ōǊƻǘƘŜǊ ƻǊ ǎƛǎǘŜǊ ǘƘŀǘ ƘŀŘ ŘƛŜŘΣ 

and somebody else as they were growing up was stabbed and died and it was all 

things like that he'd been - the family had been involved in and he'd been involved 

in, so it seemed to be quite a rough life he'd had, with all these incidents and all the 

things that sort of went wrong in his life. 

Why do you think he chose to talk about those kinds of stories, have you got any 

thoughts? 
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L ŘƻƴΩǘ ƪƴƻǿΣ ǿƘŜǘƘŜǊ ƛǘ ǿŀǎ ǎƻǊǘ ƻŦ ōǊƛƴƎ ǘƘŜƳ ƻǳǘ ƛƴǘƻ ǘƘŜ ƻǇŜƴ ǎƻ ǎƻƳŜōƻŘȅ 

ŎƻǳƭŘ ǎŜŜ ǘƘŜƳΣ L ŘƻƴΩǘ ƪƴƻǿ ƻǊ ǘƻ ƎƛǾŜ ŀƴ ƛŘŜŀ ƻŦ ǿƘŀǘ ƭƛŦŜ ƛǎ ƭƛƪŜ ŦƻǊ ǎƻmeone like 

him...because he told me of accidents he'd had and things like that and it just 

seemed to be a catalogue of disasters rather than an insight into his life and any 

happy memories - ƘŜ ŘƛŘƴΩǘ ǎŜŜƳ ǘƻ ƘŀǾŜ Ƴŀƴȅ ƘŀǇǇȅ ƳŜƳƻǊƛŜǎΦ          

(Volunteer June, 2)         

For June there was a suggestion that Jake had misunderstood the concept of the OH 

interview and thus had used narrative perhaps not suitable for a family legacy. As already 

ƳŜƴǘƛƻƴŜŘΣ WŀƪŜΩǎ hI ƛƴǘŜǊǾƛŜǿ ǿŀǎ ƴƻǘ ŀ ŘŜŦƛƴŜŘ ŦŀƳƛƭȅ ƭŜƎŀŎȅΦ IŜ intended for his son to 

hear it, but he was also keen for the public to hear an archive version. This duality meant he 

chose to speak what was on his mind rather than a thought out and planned narrative 

aimed solely at his son. As a result, the mortality of others became central to his narrative.  

Sarah was similar in talking about the mortality of others, although for her it was stories of 

ǇŜƻǇƭŜΩǎ ŘŜŀǘƘǎ ŎƻƴƴŜŎǘŜŘ ǘƻ ǘƘŜ ǾƛƭƭŀƎŜ ǎƘŜ ŎŀƳŜ ŦǊƻƳΣ ŘŀǘƛƴƎ ōŀŎƪ ǘƻ ōŜŦƻǊŜ ǎƘŜ ǿŀǎ 

born. She talked in detail in her research interview about the lady of the manor, whose 

funeral everyone in the village attended, and ǎƘŀǊŜŘ ǘƘŜ ǎǘƻǊȅ ƻŦ ŀ Ƴŀƴ ǿƘƻ ǿŀǎƴΩǘ ŀƭƭƻǿŜŘ 

to be buried in the graveyard: 

So, in the interview you talked about your childhood in the village I presume and your 

family, and you talked about the lady of the manor in the village and how the village 

has changed is there anything else you talked about? 

ǿŜƭƭ ƻƴƭȅ ǘƘŜ ǎƻǊǘ ƻŦ ǘƘƛƴƎǎ ƭƛƪŜΦΦΦ ǿŜƭƭ LΩƳ ǇŜǊǘŀƛƴƛƴƎ ǘƻ ǘƘŜ ǾƛƭƭŀƎŜ ǘƘŀǘΣ ǘƘƛǎ ƻƭŘ 

resident I mean before my time, but we had had it handed to us, he committed 

ǎǳƛŎƛŘŜΣ ǎƻ ƘŜ ǿŀǎƴΩǘ ŀƭƭƻǿŜŘ ǘƻ ōŜ ōǳǊƛŜŘ ƛƴ ǘƘŜ ŎƘǳǊŎƘȅŀǊŘΣ ǎƻ ǘƘŜȅ ōǳǊƛŜŘ ƘƛƳ Ƨǳǎǘ 

over the wall by the little car parky thing on a bit of grass yeah. 

Oh gosh  

And as children if we were up there and we picked wildflowers and placed them 

where we thought the grave would have been looking at the lichgate and the wall 

and sort of assuming it would be just there, and we used to put flowers there.  
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(Participant Sarah, 2) 

As with Jake, Sarah chooses to talk about death in connection to what she remembers and 

what was current on her mind. Death was entwined in stories connected to key times and 

places in their lives. Both their oral histories and research interviews were set in localities 

close to their heart which have attached meaning they were keen to pass on, whether it be 

stories of poverty and trauma for Jake, or of village rural life in which generation old stories 

were passed down for Sarah. For both participants death was an inevitability connected to 

change but also to injustice and they both revelled in the gruesomeness of history: 

So how do you feel about those stories being heard by other people?   

Well, its history it happened in our village, and I felt nothing to be ashamed of, 

because highway men were hung on the gibbets as punishment for - so it was only 

the same as in London where they went outside the you know big prisons for the 

hangings of murderers and that sort of thing. 

(Participant Sarah, 3) 

Sarah chose largely to omit another key story which was about her husband dying after 

ǘƘŜȅΩŘ ƻƴƭȅ ōŜŜƴ ƳŀǊǊƛŜŘ ŦƻǊ р ƳƻƴǘƘǎΥ 

How did it feel - was it OK talking about the experience of losing your husband, I 

mean talking about that in the OH interview, did you feel comfortable talking about 

it? 

Oh yes because in a way, it sounds stupid really when I say it like this, but you see I 

was in hospital for several weeks after he died because I was still infectious and for 

ǘǿƻ ȅŜŀǊǎΣ L ǿŀǎ ŀǘ ƘƻƳŜ ƴƻǘ ǿƻǊƪƛƴƎ ƻǊ ŀƴȅǘƘƛƴƎ ŀƴŘ L ŘƛŘƴΩǘ Ǝƻ ǘƻ ǘhe funeral I 

ǿŀǎƴΩǘ ŀƭƭƻǿŜŘ ǘƻΣ ǎƻ L ƘŀǾŜ ƴƻǘƘƛƴƎ ǘƻ ŀǎǎƻŎƛŀǘŜ ώƴŀƳŜǎϐ ŦǳƴŜǊŀƭ ǿƛǘƘ ƳŜ ōŜŎŀǳǎŜ L 

ǿŀǎƴΩǘ ǘƘŜǊŜ. 

So, in some ways it was quite helpful toΧ 

WŜƭƭΣ L ǎǳǇǇƻǎŜ ǎƻΣ ōǳǘ L ŘƻƴΩǘ ƪƴƻǿ ȅƻǳ ƪƴƻǿ ǎƻǊǘ ƻŦ L ƘŀǾŜ ƴƻ ƳŜƳƻǊƛŜǎ ǘƘŀǘ L Ŏŀƴ 

say what happened at the funeral or anything 
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SǳǊŜΣ ƴƻ L ŘƻƴΩǘ ǿŀƴǘ ȅƻǳ ǘƻΧ 

OƘ ƴƻ L ƳŜŀƴ ƛǘΩǎ ǎƻ ƭƻƴƎ ŀƎƻ ƴƻǿ ƛǘ ǿƻǳƭŘ ōŜ ƘȅǇƻŎǊƛǘƛŎŀƭ ǘƻ ǎŀȅ ƻƘ ȅŜǎΣ L ƎŜǘ ǘŜǊǊƛōƭȅ 

upset.     

No absolutely I guess just in the interview situation how you felt talking about all 

these things which have happened in your life and whether there was - whether you 

felt comfortable in all the interviews talking 

Oh yes 

Yes    

Because I was glad to talk about my childhood and the village as I knew it as a child.   

So, was it did you find it...you said you found it an enjoyable experience during the 

interviews would you go as far as saying it was kind of cathartic or therapeutic even? 

Yes, because I felt itΩs stupid mind, but I felt somebody might be interested to read it 

and think oh did that happen there? 

         (Participant Sarah, 3) 

/ƘƻƻǎƛƴƎ ǘƻ ǘŀƭƪ ƭŜǎǎ ŀōƻǳǘ ƘŜǊ ƘǳǎōŀƴŘΩǎ ŘŜŀǘƘΣ ŀƴŘ ƛǘ ƭƛƪŜƭȅ ōŜƛƴƎ ŀ ǘǳǊƴƛƴƎ Ǉƻƛƴǘ ƛƴ ƘŜǊ ƭƛŦŜ 

at a stage when she was also leaving the village she loved, and the war was starting, may 

suggest it was too hard for her to talk about it much in her OH interviews. Another key point 

here is in her last sentence, when she says about people possibly being interested in what 

happened in her village. She and Jake both expressed a desire to share stories which might 

be of interest to others. In the knowledge they were sharing non-defined public legacies, 

they both chose to take on the role of storyteller and opted for stories which were 

sometimes gruesome and not necessarily personal, or, when they were personal, connected 

to a sense of meaning they felt was universal. Both their oral histories and research 

interviews were based very much on social history with elements of good and bad and 

heroes and villains. Death was both an unavoidable and useful topic for them.  

Both female participants (Sarah and Heather) also challenged the common perception of 

the hospice being a place to die. They had both used the day centre, and with their own 
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mortality not being in question as much as other participantǎΣ ƛǘΩǎ ǇƻǎǎƛōƭŜ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ 

hospice was slightly different, linked to the quality of life rather than facing ƻƴŜΩǎ mortality: 

...how they say that people are frightened when they say, 'oh go to [hospice name] 

ŀǎ ƛŦ ȅƻǳ Ǝƻ ǘƘŜǊŜ ǘƻ ŘƛŜΣ ǿŜƭƭ ŀƭƭ ƻŦ ǳǎ ǎƻǊǘ ƻŦ ŘƛŜ ŜǾŜƴǘǳŀƭƭȅ ōǳǘ ƛǘ ŘƛŘƴΩǘ ƻŎŎǳǊ ǘo me 

that people were frightened of going to [hospice name], because of the fear of 

ŘȅƛƴƎΦΦΦǿƘƛŎƘ ǘƻ ƳŜ ƛǎ ǎǘǳǇƛŘΣ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ǎƻ ƪƛƴŘΣ ǘƘŜȅ Ƨǳǎǘ ŎŀƴΩǘ Řƻ ŜƴƻǳƎƘ ŦƻǊ 

you.   

(Participant Sarah, 1) 

Death was integral to the OH process, both in the settings and conditions for participation, 

and in the narrative adopted by the participants. It was reflected on and talked about in 

different ways for those recording non-defined and family legacies. By taking part in the OH 

process, participants were confronted by their own and others mortality. This could be both 

a cathartic and upsetting exercise for them.  

8.2.4 Illness and autonomy 

The diseases a participant has is another important factor in understanding how it interacts 

with and shapes the OH process, especially in terms of how autonomy is left intact or not. In 

deciding which diseases to mention here, three key disorders were chosen which were 

mentioned in the research interviews ς dementia, MND and cancer. Although none of the 

participants had dementia it was discussed with several of the volunteers and HCPs and 

their thoughts were varied and thought-provoking. MND was similar in having a significant 

impact on the implications surrounding recording an OH. Participant James had MND so this 

was discussed with someone with first-hand experience of the disease. Participant Heather 

was also able to give first-hand experience of living with cancer, which offered an insight 

into a different type of disease, which may not be terminal, and the way it could impact on 

the OH process.   

8.2.4.1 Dementia 

Several volunteers and HCPs had good experience of interviewing people with dementia. 

There was an awareness of the different types of dementia and how they might affect the 

participant: 
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ΧǿŜΩǾŜ ǿƻǊƪŜŘ ǿƛth people with more straightforward dementia which is 

!ƭȊƘŜƛƳŜǊΩǎ ƻǊ ǾŀǎŎǳƭŀǊ ŘŜƳŜƴǘƛŀ ōǳǘ ǎƻƳŜōƻŘȅ ǿƛǘƘ ǎŀȅ ŦǊƻƴǘŀƭ ǘŜƳǇƻǊŀƭ ƭƻōŀƭ ƻǊ 

Parkinson dementia type that present in different ways and there are certain 

symptoms that might be difficult for a volunteer to cope with, and you might need to 

ǘŀƪŜ ŀ ōƛǘ ƳƻǊŜ ǘƛƳŜΧ         

(Volunteer Jenny, 1) 

Whether to refer someone to the service with dementia was debated, some HCPs would 

refer people with dementia on a case-by-case basis: 

L ƳŜŀƴ LΩǾŜ Ǝƻǘ ŀ Ǝǳȅ ǿƛǘƘ ŘŜmentia...mildish, and I think I feel personally that he 

would be a good candidate for it, my colleagues seem to think that probably, but his 

ǿƛŦŜ ǿƻǳƭŘ ōŜ ǘƘŜǊŜΣ ƘŜϥǎ Ƨǳǎǘ Ǝƻǘ ƭƻǘǎ ǘƻ ǘŜƭƭΣ ƭƻǘǎ ŀƴŘ ƭƻǘǎ ǘƻ ǘŜƭƭ ǎƻ LΩƳ ǎǘƛƭƭ ŘŜōŀǘƛƴƎ 

whether to refer him or not. 

         (HCP Holly, 1) 

Similarly, volunteers were not deterred by interviewing people with dementia but were 

aware of several challenges. Interviewees with dementia usually remembered past events 

better than current ones and may forget who their interviewer was: άΧǎƘŜ ǊŜƳŜƳōŜǊŜŘ ǘƘŜ 

ǘƘƛƴƎǎ ŦǊƻƳ ǘƘŜ Ǉŀǎǘ ǉǳƛǘŜ ǿŜƭƭΣ ōǳǘ ǎƘŜ ŘƛŘƴΩǘ ǊŜƳŜƳōŜǊ ǘƘŜ ƛƳƳŜŘƛŀǘŜ ǘƘƛƴƎǎ ŀǘ ŀƭƭ ǎƻ 

ǿƘŜƴ LΩŘ ƳŜǘ ƘŜǊ ƭŀǘŜǊΣ ǎƘŜϥŘ ƴƻ ƛŘŜŀ ǿƘƻ L ǿŀǎΦέ (Volunteer June, 1). 

There was the risk of them forgetting what they had said previously and sharing the same 

stories in follow-up interviews: άΧL ƘŀǾŜ ŀ ŦŜŜƭƛƴƎ ǘƘŀǘ ǘƘŜ ǘƘƛǊŘ ƛƴǘŜǊǾƛŜǿ ǿŀǎ ǇǊŀŎǘƛŎŀƭƭȅ ŀ 

ǊŜǇƭƛŎŀ ƻŦ ǘƘŜ ǎŜŎƻƴŘ ƻƴŜ ǘƘŀǘ LΩŘ ŘƻƴŜ ǎƻ ǘƘŀǘ ǿŀǎ ŀƴƻǘƘŜǊ ǘƘƛƴƎ ǘƘŀǘ ƳŀȅōŜ ǘƘŜ ŦŀƳƛƭȅ ƘŀŘ 

ǘƻ Ƨǳǎǘ ŀŎŎŜǇǘΦέ όVolunteer Kate, 1). Another challenge was ǎƘŀǊƛƴƎ ǎǘƻǊƛŜǎ ǿƘƛŎƘ ǿŜǊŜƴΩǘ 

appropriate or had the potential to be distressing to family: 

L ǘƘƛƴƪ ƛŦ ƛǘ ǿŀǎ ǎƻƳŜōƻŘȅ ǿƘƻ ƘŀŘ ŀ ǊŜŘǳŎŜŘ ƳŜƴǘŀƭ ŎŀǇŀŎƛǘȅ ǘƘŜƴΧƛƴ ǘƘŜ ƛƴǎǘŀƴŎŜ 

LΩƳ ǘŀƭƪƛƴƎ ŀōƻǳǘΣ ƛǘ ǿŀǎ ȅƻǳ ƪƴƻǿ ƛǘ ǿŀǎ Ƨǳǎǘ ŀ ƎǊŀǇƘƛŎ ŘŜǎŎǊƛǇǘƛƻƴ ŀƴŘ L ǘƘƻǳƎƘǘ Χ 

ǘƘŀǘΩǎ ǉǳƛǘŜ ŀƴ ƛƴǘƛƳŀǘŜ - to reveal those sorts of things if you want your unborn 

grandchildren to hear them but anyway.    

         (Volunteer Jenny, 1) 
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It was suggested that prompts such as photographs, and music could work well but could be 

problematic: 

I interviewed a lady who has got dementia, and had her daughter and her carer with 

ƘŜǊΣ ǎƘŜ ōǊƻǳƎƘǘ ǇƘƻǘƻƎǊŀǇƘǎ ǘƻ ǇǊƻƳǇǘ ƘŜǊ ōǳǘ ǎƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ǿƘƻ ǘƘŜ ǇŜƻǇƭŜ 

were on the photographs and she was surprised every time her daughter said oh this 

is such and such, but it was a difficult interview, I had to do most of the talking or her 

daughter and in fact she didn't really remember very much at all, and in the end it 

ŀŎǘǳŀƭƭȅ ǳǇǎŜǘ ƘŜǊ ŘŀǳƎƘǘŜǊΣ ǎƘŜ ŘƛŘƴΩǘ ƭŜǘ ƘŜǊ ƳƻǘƘŜǊ ǎŜŜ ǎƘŜ was upset but it had 

upset her.  

         (Volunteer June, 1) 

Several research interviewees suggested having family present could be a good idea as they 

could help with the consent process, remembering and curating which stories were shared 

and were also then aware that the volunteer interviewer would have tried their best: 

ΧǎƻΣ ȅƻǳ ŘƛŘƴΩǘ ŦŜŜƭ ƛǘ ƳŀŘŜ ŀƴȅ ŘƛŦŦŜǊŜƴŎŜ ŀǘ ŀƭƭ Ƙƛǎ ŘŀǳƎƘǘŜǊ ōŜƛƴƎ ǇǊŜǎŜƴǘΚ  

WŜƭƭΣ ƛǘ ƳƛƎƘǘ ƘŀǾŜ ƳŀŘŜ ŀ ƭƛǘǘƭŜ ōƛǘ ƻŦ ŘƛŦŦŜǊŜƴŎŜΧōǳǘ ƘŜ ǿŀǎ ǿŀƴǘƛƴƎ Ƨǳǎǘ ǘƻ ǊŜǘǳǊƴ 

ǘƻ ǘƘŜ ǎŀƳŜ ǘƘŜƳŜǎΧǎƻ ƴƻǘ ƳǳŎƘΧōǳǘ ŀǘ ƭŜŀǎǘ ƛǘ ǿŀǎ ŀ ƎƻƻŘ ǘƘƛƴƎ ǎƘŜ ǿŀǎ ǘƘŜǊŜ 

because she could see - ǎƘŜ ŎƻǳƭŘ ǿƛǘƴŜǎǎ ǘƘŜ ǇǊƻōƭŜƳΧǊŜŀƭƭȅ ǎƻ ǎƘŜ ƳƛƎƘǘ ƘŀǾŜ 

ƻǘƘŜǊǿƛǎŜ ƘŀǾŜ Ƨǳǎǘ ǘƘƻǳƎƘǘ ƻƘ ƎƻǎƘ ǘƘƛǎ ƛƴǘŜǊǾƛŜǿŜǊ ƘŀǎƴΩǘ ŘŜƭǾŜŘ ǾŜǊȅ ŘŜŜǇ ƻǊ 

something, but she could see for herself thatΧ  

SƻΣ ǎƘŜΩǎ ǇŀǊǘ ƻŦ ǘƘŜ Ŏƻ-construction? 

Yes 

and so therefore understands why it sounds like it does at the end of it. 

EȄŀŎǘƭȅ ȅŜǎ ǎƻ ǘƘŀǘΩǎ ǉǳƛǘŜ ƛƳǇƻǊǘŀƴǘ. 

         (Volunteer Kate, 2) 

However, there was then the risk of participants losing autonomy with family interjecting 

more. For volunteer interviewers there was perhaps a need for more specialised training in 

interviewing, such as knowing how to deal with silences, giving participants more time and 
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avoiding asking closed questions to try and determine dates and facts which might be 

harder for participants to remember:  

He was obviously an intelligent man but there were some signs of dementia and a lot 

ƻŦ ǘƘƛƴƎǎ ǿŜǊŜ ǊŜǇŜŀǘŜŘ ŀƴŘ ǎƻƳŜǘƘƛƴƎΩǎ ǿƘŜǊŜ L ƳŀŘŜ ƳƛǎǘŀƪŜǎ ƭƛƪŜ L ǿƻǳƭŘ ŀǎƪ ƘƛƳ 

a sort of closed question when I should have asked something slightly more open 

ŜƴŘŜŘΣ ƘŜ ŎƻǳƭŘƴΩǘ ŀƴǎǿŜǊ ǘƘŜ ŎƭƻǎŜŘ ǉǳŜǎǘƛƻƴ ǎƻ ƛƴǎǘŜŀŘ ƻŦ ƎƛǾƛƴƎ ƘƛƳ ŀ ŎƘŀƴŎŜ ǘƻ 

ǘŀƭƪ ŀōƻǳǘ ǎƻƳŜǘƘƛƴƎ ǾŀƎǳŜƭȅ ǊŜƭŀǘŜŘΣ L ƘŀŘ ŀǎƪŜŘ ƘƛƳ ǘƘƛǎΣ L ŘƛŘƴΩǘ ǎŀȅ ŀƴȅǘƘƛƴƎ ƭƛƪŜ 

ǿƘŀǘΩǎ ǘƘŜ ŘŀǘŜ ǘƘŀǘ ƘŀǇǇŜƴŜŘ ōǳǘ L ƳƛƎƘǘ ǎŀȅ Ƙƻǿ ƭƻƴƎ ŘƛŘ ȅƻǳ ǿƻǊƪ ǘƘŜǊŜΧŀƴŘ 

that was a mistake I should have said and after that job can you remember what you 

ǿŜƴǘ ƻƴ ǘƻ ŘƻΧōǳǘ ŀǎ L ǎŀȅ L ŘƻƴΩǘ ŀƭǿŀȅǎ ǘƘƛƴƪ ƻƴ Ƴȅ ŦŜŜǘΦ 

         (Volunteer Kate, 1) 

For the volunteer editors there was the added challenge of whether to edit out the silences 

and repetitions:  

ΧǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀΣ ǘƘŜǊŜ ŀǊŜ ƭƻƴƎ ǇǊŜƎƴŀƴǘ ǇŀǳǎŜǎΣ ǎƻ L ǊŜƳƻǾŜ ǘƘƻǎŜ L ǊŜƳƻǾŜ 

false starts of stories that go nowhere so that it seems in the end more fluid and like 

a chilled conversation, no stress and remove signs of hesitancy associated with 

ƛƭƭƴŜǎǎ ƻǊ ŘŜƳŜƴǘƛŀΧ       

         (Volunteer Richard, 1) 

Whether the editing was a preference of either the participant or family members was 

unclear, but as the editors tended to work in isolation with no contact other than with the 

Coordinator, it can be assumed it was not. How much and what should be edited would 

perhaps ideally be decided by liaising with the participant, family members and the 

Coordinator in the hope of where possible keeping the ǇŀǊǘƛŎƛǇŀƴǘΩs autonomy intact. 

8.2.4.2 MND 

James had MND so was able to give first-hand experience of how this impacted on the OH 

process for him. Whereas people with dementia had limited mental capacity, people with 

MND have their physical capacity affected, with a risk of losing their voice and body 

movement. James was able to be more autonomous in dealing with the prospect of losing 

his voice (and supporting others with this predicament) by using voice banking, as 
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mentioned in the Motivations section (8.1). He pointed out in his second interview the 

ŀŘǾŀƴǘŀƎŜ ƻŦ ǎƻƳŜƻƴŜ ǿƛǘƘ ab5 ǊŜŎƻǊŘƛƴƎ ǘƘŜƛǊ hI ŜŀǊƭȅ ƻƴΥ άŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ab5 

ƭƻǎŜ ǘƘŜƛǊ ǾƻƛŎŜΣ ǎƻ ǘƘŜ ǎƻƻƴŜǊ ǘƘŜȅ ŎƻǳƭŘ Řƻ ŀƴ hI ǿƻǳƭŘ ōŜ ŀƴ ŀŘǾŀƴǘŀƎŜ ǘƻ ǘƘŜƳΦέ 

(Participant James, 2). The referring HCP mentioned how he was restricted by being in a 

wheelchair and having difficulty using his hands: 

Χŀ ƎŜƴǘƭŜƳŀƴ ǿƘƻΦΦΦŀƴƻǘƘŜǊ ƻƴŜ ǿƘƻ ƛǎ ŀ ǾŜǊȅ ŀōƭŜ ōǊƛƎƘǘ ƎŜƴǘƭŜƳŀƴΣ ǾŜǊȅ ƳǳŎƘ 

can use his mind but very restricted with his MND in the sense of he's in a 

wheelchair, electric wheelchair, he has difficulty using his hands, if his hands only 

work with the buttons on the machine if his hands were placed on the buttons, he 

talked a lot about his family to me, again he was somebody who appeared to have 

quite an interesting life and I felt that he needed to feel as though he was achieving 

something else, he was very keen to live his life as fully as possible I felt, for as long 

as possible and very able to have normal conversations, quite an animated sort of 

gentleman, could become quite tearful quite easily about some things, particularly 

when he talked about his family...incredible gentleman, and again I felt that he 

would probably enjoy talking about whatever he wanted to talk about and he did.

        (HCP Margaret, 1) 

His OH interviews were deemed a success by the volunteer interviewer and his wife was 

able to sign the documentation at the end:  

Well, it was a very pleasant interview all the way through, I mean they were very 

welcoming, his ǿƛŦŜ ǿŀǎ ǘƘŜǊŜΣ ŀƴŘ Ƙƛǎ ŘŀǳƎƘǘŜǊΧΣ ŀƴŘ ƛǘ ǿŀǎ ƴƛŎŜ ŀƴŘ ōǊƛƎƘǘ ƛƴ ǘƘŜ 

ǊƻƻƳΧƘŜ ŎƻǳƭŘƴΩǘ ǿǊƛǘŜ ōŜŎŀǳǎŜ ƘŜ ŎƻǳƭŘƴΩǘ ƳƻǾŜΣ L ŘƻƴΩǘ ǘƘƛƴƪ ƘŜ Ŏŀƴ ƳƻǾŜ Ƙƛǎ 

hands he can just do something with a finger but, yeah that was quite a pleasant 

morning really. 

Good, and you say his wife and daughter were present while you were interviewing 

him. 

They were in the house they left us to it and his wife came in at the end to sign 

things so. 

         (Volunteer June, 2) 



Smith, Samuel 150272933 Thesis 

149 
 

8.2.4.3 Cancer 

The most common disease that participants might have on the OH service was cancer. 

Whereas dementia and MND are both visible diseases in how the mind or body 

deteriorates, cancer is sometimes less so, and is not necessarily terminal. In this sense 

cancer may be a journey without the inevitable conclusions of MND or to a degree 

dementia. Heather had largely recovered from cancer and felt she no longer had a life-

limiting disease. She talked repeatedly about her journey with cancer, and shared an illness 

narrative whenever she was asked about the OH service in both her research interviews, 

which was perhaps her own way of expressing her autonomy and highlighting she was still 

in control of her mortality: 

Great and the OH service as part of that kind of day centre offer how do you ς you 

enjoyed the interviews?ΠΠ 

Yeah ŀƴŘ L ǘƘƛƴƪ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƭŜŀǾŜ ǎƻƳŜǘƘƛƴƎ ȅƻǳ ƪƴƻǿ ǘƻǳŎƘ ǿƻƻŘ LΩǾŜ ƘŀŘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΣ LΩǾŜ ǎǘƛƭƭ Ǝƻǘ ŀ ōƛǘ ƻŦ ŎŀƴŎŜǊ ƻƴ ǘƘŜ ƭƛǾŜǊΣ ǘƘŀǘ ǿƛƭƭ ƴŜǾŜǊ ŜǾŜǊ Ǝƻ ōǳǘ L 

ƘŀŘ ŀ ǎŎŀƴ ƛƴ {ŜǇǘŜƳōŜǊ ŀƴŘ Ƴȅ ǊŜǎǳƭǘǎ ǎŀƛŘ ƴƻ ǊŜƻŎŎǳǊǊƛƴƎ ŎŀƴŎŜǊΧǎƻ LΩƳ ƎƻƛƴƎ ǘƻ 

be here forever I keep telling them they're not stopping me nagging them yet. 

HƻǿŜǾŜǊΣ LΩƳ ƴƻǘ ƎƻƛƴƎ ǘƻ ōŜ ƘŜǊŜ ŦƻǊŜǾŜǊ ŀƳ LΦΦΦ ƛǘΩǎ - two things are certain in life 

ŀǊŜƴΩǘ ǘƘŜȅ ōƛǊǘƘ ŀƴŘ ŘŜŀǘƘ ȅƻǳ ƪƴƻǿ ǘƘŀǘΩǎ ƎǳŀǊŀƴǘŜŜŘ ōǳǘ LΩƳ ƎƻƛƴƎ ǘƻ ōŜ ƘŜǊŜ ŦƻǊ 

a lot longer.        

         (Participant Heather, 2) 

8.2.4.4 Bearing witness 

For these three different illnesses a continuum can be illustrated as below (Figure 18), 

dependent on whether the participants mental or physical capacity are limited and with 

which they then need family support in bearing witness, either to aid their memory with 

dementia or to help with writing and administrational tasks as with MND. For someone with 

cancer who adopts an illness narrative, such as Heather, it could then be that the volunteer 

interviewer or the intended audience of the recording is the intended witness of their story. 

Lƴ ǘƘƛǎ ǎŜƴǎŜ ǘƘŜ hI ǇǊƻŎŜǎǎ ƛǎ ŀ ǿŀȅ ƻŦ ōŜŀǊƛƴƎ ǿƛǘƴŜǎǎ ǘƻ ǎƻƳŜƻƴŜΩǎ ǎǘƻǊƛŜǎ ŀƴŘ ƳŜƳƻǊƛŜǎΦ  
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Figure 18: A diagram to illustrate family involvement dependent on illness 

Dementia    MND      Cancer 

 

 

Family present in interview  Some family support with admin No family support 

If participating in recording an OH is a way of giving autonomy to someone at the end-of-

life, the psychological support they need dependent on their illness can weaken their 

autonomy. Talking to a third party and opting to share their experiences of illness can be a 

way of achieving more autonomy by talking about something they may feel less comfortable 

speaking to family or friends about. It could also be useful for participants to talk about 

ǎƻƳŜƻƴŜ ŜƭǎŜΩǎ ƳƻǊǘŀƭƛǘȅ όǇŀǊǘƛŎǳƭŀǊƭȅ ōŜǊŜŀǾŜƳŜƴǘ ǿƛǘƘƛƴ ǘƘŜƛǊ ŦŀƳƛƭȅύ ŀƴŘ ƛƴ ǘƘƛǎ ǿŀȅ ǘƘŜ 

future audience listening to the OH also bears witness.          

8.2.5 Section summary 

A CGT of the OH interview process is here built on the premise of the experience of the six 

study participants, their volunteer Interviewers and referring HCPs. Secondary experience of 

OH interviewing, and connected scenarios are also discussed with the volunteers and HCPs. 

The various settings define the OH experience, as do the relation to being at the end-of-life, 

and the participants sense of mortality influence the experience. How the interview is a co-

construction between participant and volunteer, how they are matched, how the 

participant remembers and reflects, what they choose to talk about and how the volunteer 

prompts them. 

The findings suggest that the setting and disease of the participant could be impactful on 

the process for both non-defined and family legacies in varying ways, and there was a need 

for understanding and awareness by the volunteers of the participantǎΩ predicaments. For 

participants recording non-defined legacies there was a desire for it to be a dignifying 

experience in which their stories and memories had worth and were heard by others. For 

the participants recording family legacies it was important for them to leave appropriate 

memories for their families in which they considered how they would feel in bereavement. 
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This could mean making sure family members were suitably included and potentially 

upsetting memories such as previous relationships were possibly omitted. 

The volunteers appeared to approach the interview scenarios differently dependent on the 

age of the participant in relation to their own age, and how close the participants were to 

the end-of-life. They shared different methods for interviewing and prompting participants 

which had strengths and weaknesses for both non-defined and family legacies. Some chose 

to say as little as possible, which could work well with recording family legacies, and others 

prompted more or were conversational, which could help with recording more archival 

social history based oral histories. There was a grey area in between, when participants 

ǿŜǊŜ ǊŜŎƻǊŘƛƴƎ ǿƛǘƘ ōƻǘƘ ŦŀƳƛƭȅ ŀƴŘ ǘƘŜ ǇǳōƭƛŎ ƛƴ ƳƛƴŘΣ ōǳǘ ƛǘ ǿŀǎƴΩǘ ŎƭŜŀǊ ŀǎ ǘƻ ǿƘƛŎƘ ǿŀǎ 

the most important. In this scenario, if the volunteer ŘƛŘƴΩǘ ǇǊƻƳǇǘ ŀƴŘ ǎǘŜŜǊ ǘƘŜ participant 

enough, the interview could be become haphazard and unsuitable for family or the public 

archive. 
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8.3 Outcomes  

 

8.3.1 Background 

This section examines the views of the research interviewees on the outcomes of the OH 

process for the participant, family and friends and the public. The findings cover:  

 The challenges and opportunities in accessing the archived oral histories by the 

public.  

 The peǊǎƻƴŀƭ ƻǳǘŎƻƳŜ ƻŦ ǊŜŎƻǊŘƛƴƎ ƻƴŜΩǎ hI ŀǎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǊŜŦƭŜŎǘ ŀƴŘ ƭŜŀǾŜ 

something behind for perpetuity.  

 How, when and why participants and family and friends choose to listen back to the 

recordings, and the ethical implications in sensitive topics being omitted and 

included in a recording.  

 How the OH can be reused for documenting social history, training, marketing and 

raising awareness. 

 Views on the impact of digital technology on OHinPSC and death and grieving, 

including the challenges and opportunities presented by new formats, digital legacy 

websites and social media.  

8.3.2 Accessing the archive 

Future public access to oral histories became a major talking point in the research 

interviews. For the original OHinPSC model service which I worked on as a Coordinator, and 

which the study service was based on and linked to, all interviews were summarised and 

eventually archived in the University Special Collections. To achieve this, interviews were 

also given keywords so they could be searched more quickly. Volunteers on the original 

OHinPSC service were responsible for summarising interviews, and partly responsible for 

preparing them for the University Special Collections. However, volunteers on the study 

service rarely summarised interviews, and of approx. 300 interviews, most were without 

summaries. 
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8.3.2.1 Understanding GDPR and clearance forms 

Whilst understanding the GDPR and clearance forms was process based, I have chosen to 

discuss them in this section with reference to how their implementation determined future 

use of the recordings. The original OHinPSC services project and the study service used the 

same permission forms, which were modelled on the best-practice standards set by the OHS 

where examples of the forms can be found (OHS, 2019). Both forms needed to be signed. 

The Pre-participation Agreement was to ensure GDPR was adhered to, and that participants 

were aware of the purpose of the service and what would happen to their personal data. 

The Copyright and Clearance form, which was signed after the interview by both participant 

and volunteer interviewer, enabled the interview to be archived and used in the future, in 

non-commercial ways such as research, the internet, publications and broadcast media. On 

the latter form, participants were able to specify a timeframe before parts of the interview 

could be made publicly available, as well as if they would prefer for their interview not be 

used in certain ways (e.g. on the internet). By signing it, participants agreed to hand over 

the copyright of their voice recording, and for the interview to be archived and used as 

outlined. Not all volunteers were fully aware of what exactly the forms meant. One 

volunteer showed ambivalence, commenting on whether there needed to be two forms: 

The pre-ŎƻƴǎŜƴǘ ŦƻǊƳ L ŦƛƴŘ ƛƴ ŀ ǿŀȅ ƛǘΩǎ ŀ ǿŀǎǘŜ ƻŦ ǘƛƳŜ ōŜŎŀǳǎŜ ƛŦ ǘƘŜȅ ŘƛŘƴΩǘ ǿŀƴǘ 

ǘƻ Řƻ ƛǘ ǘƘŜȅ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ŀƎǊŜŜŘ ǘƻ ƛǘ ƛƴ ǘƘŜ ŦƛǊǎǘ ǇƭŀŎŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƘŜƴ ȅƻǳΩǊŜ 

ƎƻƛƴƎ ǘƻ ǎƻƳŜƻƴŜΩǎ ƘƻǳǎŜ ōŜŎŀǳǎŜ ǘƘŜȅ ƘŀǾŜ Ǝƻǘ ǘƻ agree to you going to the house, 

ǎƻΦΦΦL ƪƴƻǿ ȅƻǳ ƘŀǾŜ ǘƻ ƘŀǾŜ ǘƘŜ ŎƻƴǎŜƴǘ ōǳǘ LΩƳ ƴƻǘ ǎǳǊŜ ȅƻǳ ƴŜŜŘ ǘǿƻ ŘƛŦŦŜǊŜƴǘ 

ŦƻǊƳǎΣ L ǘƘƛƴƪ ƛǘ ŎƻǳƭŘ ŀƭƭ ōŜ ƛƴ ƻƴŜΧŦƻǊ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ ƘŀǾƛƴƎ ŀ ǎǘǊǳƎƎƭŜ ǿƛǘƘ 

ǿǊƛǘƛƴƎ ǘƻ ƘŀǾŜ ǘƻ Ŧƛƭƭ ƛƴ ǘǿƻ ŦƻǊƳǎ ƛǎ ǉǳƛǘŜ ŀ ƭƻǘ ŀƴŘ ǘƘŜǊŜΩs a lot to read on it. 

         (Volunteer June, 2) 

What also became clear was that some of the participants were unaware of what they were 

signing and agreeing to in terms of how the interviews might be used in the future. For 

several of them, particularly those in the day centre in which the OH was offered as an 

ŀŎǘƛǾƛǘȅΣ ǘƘŜȅ ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ ƛǘǎ ǇƻǎǎƛōƭŜ ǳǎŜǎ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΣ ƻǊ ǘƘŀǘ ƛǘ ǿŀǎ ŜǾŜƴ ƎƻƛƴƎ ǘƻ ōŜ 

archived: 
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ΧǘƘŜǊŜ ƛǎ ŀƴ ƻǇǘƛƻƴ ŀƭǎƻ ǿƘŜƴ ȅƻǳ ŀǊŎƘƛǾŜ ƛǘ ǘƘŀǘ ȅƻǳ ŀƭƭƻǿ ƛǘ ǘƻ ōŜ ǳǎŜŘ ƛƴ ƻǘƘŜǊ 

ways for research or for exhibitions etc. 

Really? 

Bǳǘ ƛǘϥǎ ǘƻǘŀƭƭȅ ǳǇ ǘƻ ȅƻǳ ǘƘŀǘ ōǳǘΧ 

No but that would be - L ǿƻǳƭŘ ƭƻǾŜ ǘƘŀǘΧ 

         (Participant Heather, 1) 

However, for most this was a positive outcome, and they liked the idea of there being more 

of a chance that their interviews might be heard:   

So, in the consent form it says it might be used for education research... 

YŜŀƘΣ ƛǘ ŘƻŜǎƴΩǘ ƳŀǘǘŜǊ ǿƘŀǘ ƛǘ ƛǎ ǳǎŜŘ ŦƻǊ  

Yeah, your happy for it to be used 

Yeah 

AƴŘ ǘƘŀǘΩǎ ŀ ƴƛŎŜ ƻǳǘŎƻƳŜ ŦƻǊ ȅƻǳ 

WŜƭƭΣ ƛŦ ƛǘ ǿŀǎƴΩǘ L ǿƻǳƭŘƴΩǘ ƎƛǾŜ ƛǘ ȅƻǳΧǎƛƳǇƭŜ ŀǎ ǘƘŀǘ. 

(Participant Ralph, 1) 

8.3.2.2 Referencing 

Another issue discussed was how and if interviews would be accessed by the public in the 

future. Participants were aware that interviews might be lost in obscurity in an archive. My 

questioning with all research interviewees included Ψhow do you think your OH should be 

reused?Ω: 

ΧIƻǿ Řƻ ȅƻǳ ǘƘƛƴƪ ȅƻǳǊ hI ƛƴǘŜǊǾƛŜǿ ŀƴŘ ƻǘƘŜǊǎ ŀƴŘ ŎƭƛǇǎ ŦǊƻƳ ǘƘŜƳ ǎƘƻǳƭŘ ōŜ 

reused? 

L ŘƻƴΩǘ know what do you think? Are they just going to be put in a box and left? 

(Participant Jake, 2) 
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How to make the interviews more accessible was a major discussion point, particularly 

within later research interviews. Ralph had some very strong ideas about this, especially as 

his interview was for the public rather than for family. For him, making sure the interviews 

were accessed in the future was vital. This informed discussion in later research interviews 

with others: 

L ǘƘƛƴƪΦΦΦǘƘŜǊŜΩǎ ƴƻ ŎƘŀƭƭŜƴƎŜ ǘƻ ǘƘŜ Ǉerson who's giving the information, the 

challenge will be...how well they can file the information and if they can use good 

references so a variety of people doing different...research may find it interesting, 

that I think might be the difficult part. 

So how to tag it so say you for example you talked about [brewery name] maybe how 

Řƻ ǿŜ ƪƴƻǿ ǿƘŜƴ ǿŜ ƎŜǘ ǘƘŀǘ ōƛƎ ŀǊŎƘƛǾŜ ƻŦ ƛƴǘŜǊǾƛŜǿǎ ǘƘŀǘ ǘƘŜǊŜΩǎ ǘƘŀǘ ōƛǘ ŀōƻǳǘ 

[brewery name]?  

Yep 

AƴŘ ƘƻǿΩǎ ǘƘŀǘ ƎƻƛƴƎ ǘƻ ōŜ ǳǎŜŘ ōȅ ŜǾŜǊȅƻƴŜ ŜƭǎŜ? 

Like in a reference library  

Yep, absolutely OKΣ ȅŜŀƘ ǘƘŀǘΩǎ ǊŜŀƭƭȅ ƛƴǘŜǊŜǎǘƛƴƎ. 

So that I think is probably as important as the information we are giving.  

Hƻǿ ƛǘ ƛǎ ǘƘŜƴ ǎƘŀǊŜŘ ŀƴŘ Ƙƻǿ ƛǘΩǎΧ 

WŜƭƭΣ ƛŦ ȅƻǳ ŘƻƴΩǘ ƳŀƪŜ ƛǘ ŀǾŀƛƭŀōƭŜ ŀƴŘ Ŝŀǎƛƭȅ ŦƻǳƴŘ ǘƘŜƴ ǿŜΩǊŜ ǿŀǎǘƛƴƎ ƻǳǊ ǘƛƳŜΦ 

         (Participant Ralph, 1) 

Iƛǎ ǇǊŜƳƛǎŜ ǘƘŀǘ ƛǘ ǿŀǎ ŀ ǿŀǎǘŜ ƻŦ ǘƛƳŜ ƛŦ ǘƘŜ ŀǊŎƘƛǾŜ ǿŀǎƴΩǘ ŀŎŎŜǎǎƛōƭŜ is interesting in that 

it fits with the fact he was recording his interview as a piece of social history for a public 

audience. It also suggests that he was less interested in the idea of the process of recording 

the interview as an end in itself, despite it clearly being a positive experience for him. As our 

discussion continued, I explained to him how interviews were currently archived with access 

in mind: 
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...you need to get somebody doing that - who's got his head screwed on who is 

worldly wise. 

Yeah, OK so somebody who brings it all together. 

TƘŀǘΩǎ ǊƛƎƘǘ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǘƘŜ ƛƳǇƻǊǘŀƴǘ ǇŀǊǘ. 

Yeah OK 

Nƻǘ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎ ōŜŎŀǳǎŜ ǎƻƳŜōƻŘȅ ƛǎ ƎƻƛƴƎ ǘƻ ǇƛŎƪ ǘƘŀǘ ǘƻ ǇƛŜŎŜǎ ŀƴŘ ǎŀȅ ǘƘŀǘΩǎ 

ǿƻǊǘƘ ǇǳǘǘƛƴƎ ƛƴ ǘƘŀǘΩǎ ƴƻǘ 

Yeah 

Nƻǘ ǘƘŀǘ L Ŏŀƴ ǳƴŘŜǊǎǘŀƴŘΣ ōǳǘ ƻƴŎŜ ȅƻǳΩǾŜ Ǝƻǘ ǘƘŀǘΦΦΦLΩƳ ŀ нл-year-old at university 

ŘƻƛƴƎ ŀ ŎƻǳǊǎŜ L ŦƛƴŘ ƻǳǘ ǘƘƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ŀǾŀƛƭŀōƭŜΣ ŀƴŘ L ŘƻƴΩǘ know how to get it. 

YŜŀƘΣ ŀōǎƻƭǳǘŜƭȅ ǎƻ ƛǘΩǎ ǿƘŀǘΩǎ ŘƻƴŜ ǿƛǘƘ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀŦǘŜǊǿŀǊŘǎ ƛƴ ŀ ǿŀȅ ǎƻ L ƪƴƻǿ 

that they are summarised, somebody goes through and summarises all the topics in 

the interview so then it is written down the different things that are talked about. 

Yeah, ōǳǘ ǘƘŜƴ ƛǘΩǎ Ǝƻǘ ǘƻ ōŜ ŘƛǎǎŜŎǘŜŘ ŀƴŘ Ǉǳǘ ƻǳǘ. 

WŜƭƭΣ ǿƘŀǘ ƘŀǇǇŜƴǎ ƛǎ ŜǾŜƴǘǳŀƭƭȅ ǘƘŜȅΩƭƭ Ǝƻ ƛƴǘƻ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ƭƛōǊŀǊȅ ŀƴŘ ǿƛǘƘ 

keywords for each interview. 

Right 

So, for yours it will have [brewery name] as a keyword so then anybody who comes 

onto that catalogue types in [brewery name] your interview will come up. 

Like in Wikipedia 

Yeah, same kind of thing yeah 

Fine 

ΧƘƻǿ Řƻ ȅƻǳ ǘƘƛƴƪ hI ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ŎƭƛǇǎ ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ƻǊ ŎƻǳƭŘ ōŜ ǊŜǳǎŜŘΚ 

L Ƨǳǎǘ ǘƘƛƴƪ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ŎƻƴǘƛƴǳŜ ōǳƛƭŘƛƴƎ ǘƘŜƳ.  
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Yeah OK 

And they will develop in their own way not guided by us at the beginning, guided by 

informed information that people can manipulate and use in a good way. 

(Participant Ralph, 1) 

His final point was interesting in that despite him being keen on finding ways to access the 

interviews, rather than suggesting sharing options he recommended continuing to build 

almost organically. It is not clear if he meant that the keywords would then dictate how the 

interviews were used or if he was possibly referring to future technology enabling the 

interviews to become more accessible. 

8.3.2.3 Gatekeeping 

Another discussion point was around the ethical implications of gatekeeping the archive. If 

interviews were used in the public domain should the bereaved next-of-kin be notified, and 

if so, how was the best way to contact them, or the most ethical way to share the oral 

histories? 

ΧƛŦ ǿŜΩǾŜ ǳǎŜŘ ǘƘŜ ŎƭƛǇ ǇǳōƭƛŎƭȅ ǿƘƛŎƘ L ǘƘƛƴƪ ǿŜΩǾŜ ƻƴƭȅ ǇƭŀƴƴŜŘ ǘƻ ƻƴŎŜ ŀƴŘ ƛǘ 

ŘƛŘƴΩǘ ƘŀǇǇŜƴ ōǳǘ ƛǘ ǿŀǎ ŀǘ ƻǳǊ CŜǎǘƛǾŀƭ ƻŦ [ƛƎƘǘ ǿŜ ǿŜǊŜ ƎƻƛƴƎ to play a clip of a 

ǇŀǘƛŜƴǘΣ ǿŜ ŎƻƴǘŀŎǘŜŘ ǘƘŜ ƴŜȄǘ ƻŦ ƪƛƴ ǎƻ ǘƘŜ ƻƴŜǎ ǘƘŀǘ ǿŜ ǳǎŜ ƛƴ ƘƻǳǎŜ ǿŜ ŘƻƴΩǘ 

because they are just internal, but I would to contact the next of kin.  

And if the next of kin was uncontactable, would you hold off from then using it or - 

would it depend on... 

I suppose it would depend on how identifiable it was. 

Yes 

SƻƳŜ ǇŜƻǇƭŜ ƘŀǾŜ Ǝƻǘ ǾŜǊȅ ŘƛǎǘƛƴŎǘ ǾƻƛŎŜǎ ŀƴŘ ǎǘƻǊƛŜǎΣ ƻǘƘŜǊ ǇŜƻǇƭŜ ƘŀǾŜƴΩǘΦ 

         (Volunteer Jenny, 1) 

8.3.2.4 Identification 

Whether someone was identifiable was another interesting idea in terms of ways to share 

the oral histories with less risk of upsetting family, as suggested by Heather: 
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...if their names are never used but then somebody did a voiceover actually saying 

these ǎǘƻǊƛŜǎ ŀƎŀƛƴΧōŜŎŀǳǎŜ ǘƘŜƴ ǎƻƳŜōƻŘȅ ƛǎ ƴƻǘ ƎƻƛƴƎ ǘƻ Ǝƻ ƛƴ ǘƘŜ ƳǳǎŜǳƳǎ ŀƴŘ 

Ǝƻ ƻƘ Ƴȅ ƎƻŘ ǘƘŀǘΩǎ Ƴȅ ŘŀŘΩǎ ǾƻƛŎŜΦ 

(Participant Heather, 2) 

Accessing oral histories and making them available in an organised fashion to the public was 

an exciting option, especially for those participants who were interested in sharing a more 

public recording. However, it was agreed to be a challenge to achieve effectively. There was 

a need for a clear understanding of the forms that need be signed by participants and 

volunteers. A system for referencing the oral histories via summaries, keywords and 

transcripts was also deemed essential, and the role of gatekeeping, and when necessary, 

anonymisation, was integral to accessing the oral histories in an ethical way.    

8.3.3 Reflecting on the voice 

Whereas in Motivations, (section 8.1.5) was devoted to recording the voice as a motive for 

people being involved in the service, here the voice is considered as the finished product, 

including how it is shared, heard and remains for the participant, their family and friends 

and the public. 

8.3.3.1 Remaining (making a recording for the self)  

A major motivation for participants was to record an OH as a lasting record, whether it be 

for family, the public or without any specific audience in mind but knowing it remains. For 

many participants, recording an OH was an opportunity to articulate the contributions and 

achievements during their life which they were proud of. It was perhaps presumed or hoped 

by the participant that someone would listen to it in the future but the act of it being 

preserved as a tangible continuation was exciting: άL ǎǳǇǇƻǎŜ ǿƘŜƴ LΩǾŜ ƎƻƴŜΦΦΦǘƘŜǊŜ ǿƛƭƭ ōŜ 

nƻǘƘƛƴƎ ƭŜŦǘ ŀōƻǳǘ ƳŜ ōǳǘ ƛŦ LΩǾŜ Ǝƻǘ ƛƴ ƻƴ ŀǳŘƛƻΦΦΦLΩƳ ǎǘƛƭƭ ƎƻƛƴƎ ȅƻǳ ƪƴƻǿ ǿƘŀǘ L ƳŜŀƴΚ LΩƳ 

not - L ƘŀǾŜƴϥǘ ōŜŜƴ ŦƻǊƎƻǘǘŜƴΦέ (Participant Jake, 1). The question of who might listen to an 

OH in the future when there was not a specific audience in mind is examined later in this 

section with regards to sharing oral histories with a public audience. However, some oral 

histories may seem particularly pertinent for public use by the OH service team, particularly 

if they felt the audience was lacking, as mentioned here by the Coordinator, Jenny:  
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I always include an extract of [name] even though he died seven or six years ago 

because I want [name] to continue to be heard, because his family didn't listen to 

him and they showed no interest in him but it's like for me it's really important that 

he remains heard and listened to because I will always remember [name] and I know 

the volunteer who interviewed him will always remember [name] and I want his 

voice to carry on being there if you see what I mean so I think that's a big motivation 

for people to actually - part of them to remain behind if you see what I mean - their 

story, their woes. 

         (Volunteer Jenny, 1) 

8.3.3.2 Listening back 

The majority of volunteers (other than the eŘƛǘƻǊǎύ ƘŀŘƴΩǘ ƭƛǎǘŜƴŜŘ ǘƻ ƛƴǘŜǊǾiews they or 

others had recorded ς once they conducted any interview/s, generally they then took the 

recorder back to the Coordinator who was then responsible for preparing and delivering 

copies to the participant. It was also the same for the HCPs who would only hear clips of 

interviews in retrospect at hospice events or if a participant played them a small section in 

passing. The one exception was the Senior Chaplain when they were preparing audio for a 

funeral or occasionally covering for the Coordinator when she was on leave.     

Volunteer June, who had her own OH recorded prior to volunteering on the service, had 

actively chosen not to listen to her OH yet. However, she felt the experience left her feeling 

ǎƘŜ ƘŀŘ άΧƴƻǘ ǎŀƛŘ ǘƘƛǎ ŀƴŘ ƴƻǘ ǎŀƛŘ ǘƘŀǘΧέ όInterview 1). AƴŘ ǎƘŜ ǾƻǿŜŘ άǘƘŀǘ ƻƴŜ Řŀȅ L 

ǿƛƭƭ ōƻǊǊƻǿ ǘƘŜ ŜǉǳƛǇƳŜƴǘ ŀƴŘ L ǿƛƭƭ Řƻ ƛǘ ƳȅǎŜƭŦ ŀƴŘ Ƨǳǎǘ ǘŀƭƪ ƛǘ ǘƘǊƻǳƎƘΦέ όInterview 1).  

Unfortunately, it was not possible to get feedback from all the participants about how they 

found listening to their OH. This was either due to the participant dying, not being 

contactable anymore during the research study, or because the participant was still to listen 

ǘƻ ƛǘΦ CƻǊ IŜŀǘƘŜǊ ǘƘƛǎ ǿŀǎ ōŜŎŀǳǎŜ ǎƘŜ ŘƛŘƴΩǘ ƘŀǾŜ the right technology set up via her 

computer. The Coordinator pointed out that usually, when participantΩǎ Řƻ Ŧƻƭƭƻǿ-up 

interviews, they were encouraged to listen to their first recording/s: 

With the interviewee if they're doing another recording, we try to encourage them 

to listen to it before the next recording, so they can remember where they got up to 

but also quite often they will remember other things that they want to say so they 
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often come with a few jotted down notes, so I think it's good to keep listening as 

they go, definitely. 

(Volunteer Jenny, 1) 

Some participants did listen to their OH and reported back. Sarah reflected on it being an 

enjoyable and novel experience. Her OH was less for family and more a social history and an 

opportunity to reflect on stories of where she came from. It was perhaps unsurprising that 

she found listening to her own voice like listening to her cousin: 

ΧƘƻǿ ŘƛŘ ȅƻǳ ŦŜŜƭ ƭƛǎǘŜƴƛƴƎ ǘƻ ǘƘŜƳΚ 

SƻǳƴŘŜŘ ƭƛƪŜ Ƴȅ Ŏƻǳǎƛƴ ώƭŀǳƎƘǎϐ ΧǿŜƭƭ L ǿŀǎ ǉǳƛǘŜ ǎǳǊǇǊƛǎŜŘ ǘƘŀǘΦΦΦΦ L ƘŀŘ ǎƻ ƳǳŎƘ ǘƻ 

say really but I suppose you could sort of sit down maybe and think of other things 

that happened like we used to have May Day where we had a May Queen and a 

Maypole in the village and all those sorts of things.  

So did listening to it make you think of other stories to tell? 

OƘ ȅŜǎ ƛǘ ǊŜŀƭƭȅ ǎƻǊǘ ƻŦ ǘƻƻƪ ȅƻǳ ōŀŎƪΧǘƻ ǘƘŜ ǘƛƳŜ ŀƴŘ ŀƭƭ ǘƘŜ ƭƛǘǘƭŜ ǇŜǘǘȅ ǎǉǳŀōōƭŜǎ ƛƴ 

the village because a lot of them were married into each otheǊΩǎ ŦŀƳƛƭȅ ȅƻǳ ƪƴƻǿΧ 

ΧŀƴŘ ŘƛŘ ȅƻǳ ŜƴƧƻȅ ƭƛǎǘŜƴƛƴƎ ǘƻ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎΚ 

Oh yes it was quite enjoyable really. 

BŜŎŀǳǎŜ L ƪƴƻǿ ƭŀǎǘ ǘƛƳŜ ǿƘŜƴ L ŎŀƳŜ ȅƻǳ ŘƛŘƴΩǘ ƘŀǾŜ ŀ /5 ǇƭŀȅŜǊ ǿƘƛŎƘ ǿƻǊƪŜŘ ǎƻ 

you managed to sort that out. 

Well, I bought myself one.      

         (Participant Sarah, 3)  

For James, listening back to the legacy he had recorded for his family, and knowing he had 

terminal MND, meant he found it quite an upsetting experience: 

L ǿŀƴǘŜŘ ǘƻ ƪƛƴŘ ƻŦ ƭƛǎǘŜƴ ǘƻ ƛǘ ƻƴ Ƴȅ ƻǿƴ ǎƻ ȅƻǳ ƪƴƻǿΦΦΦǘƘŜǊŜΩǎ ǇŀǊǘǎ ƻŦ ƛt 

that...made me quite sad, so, found that interesting - ŘƛŘƴΩǘ ǘƘƛƴƪ ƛǘ ǿƻǳƭŘ ƎŜǘ ƳŜ 

ǳǇǎŜǘ ōǳǘ ƛǘ ŘƛŘ ǎƻ ȅŜŀƘ ōǳǘ ƭƛŦŜΩǎ Ǝƻǘ ƛǘǎ Ƴŀƴȅ ǳǇǎ ŀƴŘ ŘƻǿƴǎΧ 
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And so was it listening back in the kind of reflection and I mean is there anything else 

you want to say?  

Jǳǎǘ ǘƘŜ ƛƳǇŀŎǘ ƻŦΣ ǘƘƛƴƎǎ ŦǊƻƳ ǘƘŜ Ǉŀǎǘ ǘƘŀǘ LΩŘ ŘƻƴŜΣ ǘƘŀǘ ŎƘŀƴƎŜŘ Ƴȅ ƭƛŦŜ ǎƻ 

ƻōǾƛƻǳǎƭȅ ƘŀǾƛƴƎ ǿƘŀǘ LΩǾŜ Ǝƻǘ ƴƻǿ ƛǎ ŀ ǊŜŀƭƭȅ ōƛƎ ǳƴŦƻǊŜǎŜŜƴ ƛǎǎǳŜΣ ōǳǘ LΩŘ ƭƛƪŜ ǘƻ 

think we coped with it quite well 

Yeah, and were there any other feelings you had from listening to the recordings? 

Nƻǘ ǊŜŀƭƭȅ ƴƻΧ 

Χǎƻ ƛǘ ƳŀŘŜ ȅƻǳ ŦŜŜƭ ŀ ƭƛǘǘƭŜ ōƛǘ ǎŀŘ ƭƛǎǘŜƴƛƴƎ ǘƻ ƛǘ ŀƴŘ ƻōǾƛƻǳǎƭȅ ǎƻƳŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ 

ȅƻǳΩŘ ƎƻƴŜ ǘƘǊƻǳƎƘ ǿƘƛŎƘ ȅƻǳ ƘŀǾŜ ǘƻ ǘƘŜƴ ƭƛǎǘŜƴ ōŀŎƪ ǘƻ ǘƘŀǘ 

I think most people do go through... stresses and strains in their lƛŦŜΧ 

ΧȅŜŀƘ ŀōǎƻƭǳǘŜƭȅ ŀƴŘ ȅƻǳ ŘŜŎƛŘŜŘ ȅƻǳ ǿŀƴǘŜŘ ǘƻ ƭƛǎǘŜƴ ǘƻ ƛǘ ƻƴ ȅƻǳǊ ƻǿƴ ŦƛǊǎǘ L 

presume it was for that reason. 

¸ŜŀƘΧŀƴŘΧǘƻǳŎƘƛƴƎ ƻƴ ƻǘƘŜǊ ŀǎǇŜŎǘǎ ƻŦ ƭƛŦŜ ōŜŦƻǊŜ L Ǝƻǘ ǊŜƳŀǊǊƛŜŘΣ L ŘƛŘƴΩǘ ǿŀƴǘ Ƴȅ 

ǿƛŦŜ ǘƻ ƎŜǘ ǳǇǎŜǘ ƻǾŜǊ ƳŜƴǘƛƻƴƛƴƎ Ƴȅ ǇǊŜǾƛƻǳǎ ƳŀǊǊƛŀƎŜΧso you know she quite 

understands that side of things so. 

Yeah, and that was something you were thoughtful of before you started the process 

ǿŀǎƴΩǘ ƛǘΚ 5ƛŘ ȅƻǳ ǎǇŜŀƪ ŀōƻǳǘ ǘƘŀǘ ƛƴ ȅƻǳǊ ƛƴǘŜǊǾƛŜǿ ŀǘ ŀƭƭΚ 

Probably not no but 

bǳǘ ƛǘΩǎ ŀ ǇŀǊǘ ƻŦ ȅƻǳǊ ƭƛŦŜ. 

Yeah 

Yƻǳ ŎŀƴΩǘ ƛƎƴƻǊŜ ƛǘ 

Nƻ ƛŦ ȅƻǳΩǾŜ ƴƻǘ ƎƻƴŜ Řƻǿƴ ǘƘŀǘ ǇŀǘƘǿŀȅ ǘƘŜƴ ȅƻǳ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ŜƴŘŜŘ ǳǇ ǿƘŜǊŜ 

ȅƻǳ ŀǊŜ ŀƴŘ LΩƳ ǉǳƛǘŜ ǇƭŜŀǎŜŘ ǿƛǘƘ Ƴȅ ƭƛŦŜ ǎƻ ȅŜŀƘ. 
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Χ ƛǘ ŦŜŜƭǎ ǘƻ ƳŜ ȅƻǳΩǾŜ ƎƻƴŜ ƛƴǘƻ ƛǘ ǇǊŜǘǘȅ ǿŜƭƭ ǇǊŜǇŀǊŜŘ ŀǎ ȅƻǳ Ŏŀƴ ōŜΧǿƘŜǊŜŀǎ ǎƻƳŜ 

people, go into it ŀƴŘ Ƨǳǎǘ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘΩǎ ƻƴ ǘƘŜƛǊ ƳƛƴŘ ŀǘ ǘƘŜ ǘƛƳŜ ŀƴŘ 

ƘŀǾŜƴΩǘΧǇǊŜǇŀǊŜŘ ŦƻǊ ƛǘ ŀǘ ŀƭƭ. 

Yeah, and so tend to ramble on a bit. 

YŜŀƘΣ ŀƴŘ ǘƘŜǊŜΩǎ ǇŜǊƘŀǇǎ ƳƻǊŜ ǊƻƻƳ ǘƘŜǊŜ ŦƻǊ ǳǇǎŜǘ ŦƻǊ ǎŀȅƛƴƎ ǎƻƳŜǘƘƛƴƎ ǿƘƛŎƘ 

they - or not saying something which they should have you knowΧŀƴŘ ǎƻΣ ƛǘΩǎ Ƙƻǿ 

ȅƻǳΧ ƳƛǘƛƎŀǘŜ ǘƘŀǘ ōǳǘ ǘƘŜƴ ŀƭǎƻ ƛǘΩǎ ŀ ǊŜŦƭŜŎǘƛƻƴ ƻŦ ǊŜŀƭ ƭƛŦŜ ƛǎƴΩǘ ƛǘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ 

people are like in real life soΧat what point can you know?...LΩƳ Ƨǳǎǘ ƪƛƴŘ ƻŦ ώƭŀǳƎƘǎϐ 

ƳǳǎƛƴƎ ǿƛǘƘ ȅƻǳ ŀ ōƛǘ ŀōƻǳǘ ƛǘ ōǳǘ ƛǘΩǎ Ƨǳǎǘ interesting you saying that about it yeah. 

Yeah, like I never see my son anymore, he sort of...caused a division, on his own so 

ƘŜϥǎ Ǝƻǘ ŎƘƛƭŘǊŜƴ ǿƘƛŎƘ LΩǾŜ ƴŜǾŜǊ ǊŜŀƭƭȅ ǎŜŜƴ ǎƻ ǳƴǎŜŜƴ ƎǊŀƴŘŎƘƛƭŘǊŜƴΧǎƻΦΦΦ 

L ƳŜŀƴ ǘƘŜǊŜΩǎ ƴƻǘ ƳǳŎƘ ȅƻǳ Ŏŀƴ Řƻ ŀōƻǳǘ ǘƘŀǘ. 

No I try to keep contact but he just drifted away, so 

Χƛƴ ȅƻǳǊ ƛƴǘŜǊǾƛŜǿ ȅƻǳ ƳŜƴǘƛƻƴŜŘ ǘƘŀǘ ȅƻǳΩǾŜ ƭƻǎǘ ŎƻƴǘŀŎǘ ǿƛǘƘ ƘƛƳ ŘƻƴΩǘ ȅƻǳΚ 

TƘŀǘΩǎ ǊƛƎƘǘ ȅŜŀƘ. 

Bǳǘ ȅƻǳ ŘƻƴΩǘ ƪƛƴŘ ƻŦ 

L ŘƻƴΩǘ ŜƭŀōƻǊŀǘŜ ǘƻƻ ƳǳŎƘ ƻƴ ƛǘΧǿŜ ƪƴƻǿ ǿƘŀǘΩǎ ƘŀǇǇŜƴŜŘΣ ŀƴŘ Ƴȅ ŘŀǳƎƘǘŜǊ ŀƴŘ 

wife do too so you know. 

         (Participant James, 3) 

For James, despite finding listening back to his OH upsetting, it was also a useful way to 

confirm he was OK with what he had recorded. There were relationships from his life that 

he either chose to omit or mention only partially, guided by how he felt they might be 

received by his family in the future. Our discussion about the process was a useful 

contribution to the research in understanding how oral histories are representations of life 

and as such it is often unavoidable they will feature the complexities of life choices and 

relationships. It can perhaps be assumed that James and Tim were particularly thoughtful 

about how their oral histories would be received by their families in the future. However, 
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some participants may need assistance from the volunteer in deciding what to omit and 

include when remembering past relationships and the effect it can have on family and 

themselves when listening back in the future. There was a fine balance for the volunteer in 

finding out in advance whether the participant should be including people within their OH 

or not. For instance, for a participant with several grandchildren, making sure they are all 

included by making a note of their names in advance, should this be appropriate. This is a 

point which I discussed in the final research interview with volunteer Karen who questioned 

whether it was right to check with participants about including family members to include in 

their legacy. άΧif you start doing that you almost then are interfering with the flow and it 

ŘƻŜǎƴΩǘ ōŜŎƻƳŜ ǘƘŜ ǇŜǊǎƻƴǎ ǎǘƻǊȅ ŘƻŜǎ ƛǘ?έ όVolunteer Karen, 2). She was keen to point out 

this could be an affront to the ǇŀǊǘƛŎƛǇŀƴǘΩs autonomy. άΧthe whole point of I think OH and 

personal stories is that it is your storyΧŦƻǊ ōŜǘǘŜǊ ƻǊ ŦƻǊ ǿƻǊǎŜΦέ όVolunteer Karen, 2). How 

the participants planned for their family and friends to listen naturally varied. Jake wanted 

to give his as a surprise for his son:  

ΧǿƘŀǘ Řƻ ȅƻǳ Ǉƭŀƴ ǘƻ Řƻ ǿƛǘƘ ȅƻǳǊ ŦƛƴƛǎƘŜŘ hI ǊŜŎƻǊŘƛƴƎǎΚ 

Er dunno pass them to give me son.  

ΧΦŀƴŘ ƛǎ ȅƻǳǊ ǎƻƴ ŀƭǊŜŀŘȅ ŀǿŀǊŜ ƻŦ ǘƘŜƳ ŘƻŜǎ ƘŜ ƪƴƻǿ ŀōƻǳǘ ǘƘŜƳΚ 

Nƻ ƛǘΩǎ ƎƻƛƴƎ ǘƻ ōŜ ŀ ǎǳǊǇǊƛǎŜ. 

         (Participant Jake, 2) 

He was also keen that his brother and sister never hear it: 

¸ƻǳ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘŜ ŦƛǊǎǘ ƛƴǘŜǊǾƛŜǿ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀ ŎƻǳǇƭŜ ƻŦ ƳŜƳōŜǊǎ ƻŦ ŦŀƳƛƭȅ ǿƘƻΩŘ 

you prefer not to hear your interview is that right? 

Yeah, brother and sister. 

So, if it did ever get... 

L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅΩŘ ŜǾŜǊ ƭƛǎǘŜƴ ǘƻ ƛǘΣ ƛǘ ǿƻǳƭŘ ƴŜǾŜǊ ŎƻƳŜ ǘƻ ς ōŜŎŀǳǎŜΧƳȅ ōǊƻǘƘŜǊ 

ƭƛǾŜǎ ƛƴ ώǇƭŀŎŜ ƴŀƳŜϐ ŀƴŘ Ƴȅ ǎƛǎǘŜǊ L ŘƻƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǎƘŜ ƛǎ. 

         (Participant Jake, 2) 
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Heather, after becoming familiar with the concept of making the OH as a family legacy (as 

discussed in the Experience section 8.2), formed a loose plan to leave it for her children: 

So do you hope they will listen to the recording and get something from it? 

Yeah maybe not in the you know next year or whatever but in time to come it's there 

ƛŦ ǘƘŜȅ Řƻ ǿŀƴǘ ƛǘΧ 

         (Participant Heather, 1) 

The idea of family legacy was further discussed in her second research interview:  

So what do you see as being the opportunities in recording an OH and sharing one 

afterwards? 

L ǎǳǇǇƻǎŜ Ƨǳǎǘ ǎƻ ǘƘŀǘ L ƪƴƻǿ ǘƘŀǘ ǘƘŜ ƪƛŘǎ ƘŀǾŜ Ǝƻǘ ǎƻƳŜǘƘƛƴƎΣ ŜǾŜƴ ƛŦ ǘƘŜȅ ŘƻƴΩǘ 

ǿŀƴǘ ǘƻ ƭƛǎǘŜƴ ƛǘΩǎ ǎǘƛƭƭ ǘƘŜǊŜ ƛǎƴΩǘ ƛǘΚΧǎǘƛƭƭ ǘƘŜǊŜ ŦƻǊ ǘƘŜƳ ǘƻ ƘŜŀǊ ƛŦ ǘƘŜȅ ǿŀƴt.   

         (Participant Heather, 2) 

The dilemma of the planning needed in an interview to avoid future upset whilst making 

sure the participant retains their autonomy was mentioned by Hannah, who as a 

Bereavement Counsellor, had a unique insight into how oral histories could affect family 

members: 

.ŜŎŀǳǎŜ ƛǘΩǎ ƴƻǘ ŀōƻǳǘ ǎŀȅƛƴƎ ƎƻƻŘōȅŜ ƛǘΩǎ ŀōƻǳǘ ŎƘŀƴƎƛƴƎ ȅƻǳǊ ǊŜƭŀǘƛƻƴǎƘƛǇΧŀƴŘ ǘƘŜ 

ƘŀǊŘ ōƛǘ ƛǎ ƴƻǘ ƘŀǾƛƴƎ ǘƘŀǘ ǇƘȅǎƛŎŀƭ ǇǊŜǎŜƴŎŜ ƛǎƴΩǘ ƛǘΚ 

Yeah, OK so in some ways the OH can be very good in that way in terms of having the 

voice recordingΧand that presence. 

OƘΣ L ǘƘƛƴƪ ǘƘŀǘΩǎ ƘǳƎŜΧL ǊŜŀƭƭȅ Řƻ ȅŜŀƘ.  

SƻΣ ƛǘΩǎ ŘƻǳōƭŜ ŜŘƎŜŘ    

L ǘƘƛƴƪ ƛǘΩǎ Ƨǳǎǘ ǘƘŀǘ ȅƻǳ ƪƴƻǿ ǘƘŜǊŜΩǎ ŀƭǿŀȅǎ ƎƻƛƴƎ ǘƻ ōŜ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǳǇǎŜǘǎ 

ǎƻƳŜōƻŘȅ ǘƘŀǘ ȅƻǳ ƳƛƎƘǘ ƴƻǘ ǘƘƛƴƪ ƛǘ ƳƛƎƘǘ ȅƻǳ ƪƴƻǿΧŀƴŘ L ǘƘƛƴƪ ōǳǘ ƛŦ ȅƻǳ ǘŀƪŜ ŀǎ 

ƳǳŎƘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ȅƻǳ ŎŀƴΦΦΦŀƴŘ Ƨǳǎǘ L ǘƘƛƴƪ ƛǘΩǎ ŀōƻǳǘ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ƛƳǇŀŎǘ 
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that it miƎƘǘ ƘŀǾŜ ƻƴ ǿƘƻŜǾŜǊΩǎ ƎƻƛƴƎ ǘƻ ƭƛǎǘŜƴ ǘƻ ƛǘΣ ŦǊƻƳ Ƴȅ ǇŜǊǎǇŜŎǘƛǾŜ ǘƘŀǘΩǎ ǘƘŜ 

ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎ ōŜŎŀǳǎŜ ǘƘŀǘΩǎ ǿƘŜǊŜ L ǿƛƭƭ ōŜ ƎƛǾƛƴƎ ǘƘŀǘ ǎǳǇǇƻǊǘ ǘƻ ǘƘŀǘ ǇŜǊǎƻƴΦ  

(HCP Hannah, 1) 

How a participantΩs OH is received in bereavement can bring a mixture of emotions. For 

some it might be upsetting. This could be related to the participant including or omitting 

something from their stories, or for an unexpected reason which is much harder for the 

participant and supporting volunteer or HCP to plan for. For the participant, the process can 

offer an opportunity to be more open about their feelings: 

L ǘƘƛƴƪ ǘƘŜ ǇŜǊǎƻƴ ǿƘƻ ƛǎ ƭƛǎǘŜƴƛƴƎ ǘƻ ƛǘΣ ǘƘŜǊŜ Ƴŀȅ ōŜ ǎǳǊǇǊƛǎŜǎ ǘƘŀǘ ǘƘŜȅ ŜƛǘƘŜǊ ŘƛŘƴΩǘ 

know about or yeah that are new to them, and they might not have seen that side 

of, the person before, they might not be an emotional person in the sense 

that...some people find it much more difficult face-to-face to actually share their 

feelings but sometimes maybe in a situation like this I would imagine that for some 

people it might be easier to share their emotions and how they feel about some 

things and some people maybe. 

         (HCP Margaret, 1)    

The only research interview conducted with a family or friend of one of the participants, was 

Christine, a friend of Sarah. She picked up on the risk of upset for Sarah recalling traumatic 

memories. In this case, memories had surfaced around Sarah losing her husband, and she 

questioned whether there needed to be a support network in place for Sarah afterwards: 

I was thinking to myself if she started breaking down and getting a little bit upset you 

ƪƴƻǿ ǘŀƭƪƛƴƎ ŀōƻǳǘ ǘƘŀǘ ƪƛƴŘ ƻŦ ǘƘŀǘ ǇŀǊǘƛŎǳƭŀǊ ƛƴŎƛŘŜƴǘΧŀƴŘ ƛǘΩǎ ŀ ƭƻƴƎ ƭƻƴƎ ǘƛƳŜ ŀƎƻ 

ǎƻ ǎƘŜ ŘƛŘƴΩǘ ōǳǘ LΩƳ ƎǳŜǎǎƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜ ƳƛƎƘǘ ōŜ ŀ ƭƛǘǘƭŜ ōƛǘ ŀƴŘ ǎƘŜ ƴŜǾŜǊ ǎŜŜƳǎ 

to be a depressed kind of person anyway, she always upbeat, but I do - I was thinking 

if by the interviewer, if they spotted that somebody was having sort of a little bit of 

trouble talking about their past like that then they could direct them to another 

supportive service if ǘƘŜȅ ƴŜŜŘŜŘ ǘƻΧŀƴŘ L ǿŀǎ ǘƘƛƴƪƛƴƎ ǘƘŀǘ ŀǎ ŀ ƪƛƴŘ ƻŦ ƘŜŀƭǘƘ ŀƴŘ 

ǿŜƭƭōŜƛƴƎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ ǘƘŀǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ƴƻǘ Ƨǳǎǘ ȅƻǳ ƪƴƻǿ ƘŀǾƛƴƎ ǎƻƳŜōƻŘȅ 



Smith, Samuel 150272933 Thesis 

166 
 

enjoying talking about their life but it could trigger off some kind of health points as 

well. 

         (Friend Christine, 1) 

/ƘǊƛǎǘƛƴŜ ŜƴƧƻȅŜŘ ƭƛǎǘŜƴƛƴƎ ǘƻ {ŀǊŀƘΩǎ ƻǊŀƭ ƘƛǎǘƻǊƛŜǎ ƛƴ ƘŜǊ ŎŀǊΥ 

L ƘŀŘ ǘƘŜƳ ǉǳƛǘŜ ŀ ǿƘƛƭŜ ōŜŦƻǊŜ L ǎǘŀǊǘŜŘ ƭƛǎǘŜƴƛƴƎ ǘƻ ǘƘŜƳ ŀƴŘ LΩŘ Ǝƻǘ ǘƘŜƳ ǘƘŜȅ 

ǿŜǊŜ ƛƴ ǘƘŜ ŎŀǊ ǿƛǘƘ ƳŜ ŀƴŘ L Ƨǳǎǘ ƻƴŜ ǘƛƳŜ LΩŘ Ǝƻǘ ǉǳƛǘŜ ŀ ƭƻƴƎ ƧƻǳǊƴŜȅ ǘƻ Řƻ ŀƴŘ L 

thought LΩƭƭ Ƨǳǎǘ ǇƻǇ ƻƴŜ ƻŦ these CDs in - absolutely totally hooked then after that 

ŀƴŘ L ǿŀƴǘŜŘ ǘƻ ƭƛǎǘŜƴ ŀƴŘ ǘƘŜƴ L ǎǘƻǇǇŜŘ ŀƴŘ ƘŀŘ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ŀƴŘ ǘƘŜƴ ŎƻǳƭŘƴΩǘ 

wait to get back to it to sort of finish off this CD. They were - I think they were only 

about 40 minutes long each one but really really enjoyed them... 

(Friend Christine, 1) 

The fact that Christine chose to listen to the OH as she drove, was perhaps due to the 

recording format being a CD, which many people choose to listen to in their car. With the 

advent of digital file, cars have become one of the few places people still have a CD player. 

(Jake and Sarah needed assistance from the hospice in getting a CD player and Heather still 

ƘŀŘƴΩǘ ƭƛǎǘŜƴŜŘ ǘƻ ƘŜǊǎ ŘǳŜ ǘƻ ƘŜǊ /ƻƳǇǳǘŜǊ /5 ǇƭŀȅŜǊ ƴƻǘ ōŜƛƴƎ ǎŜǘ ǳǇύΦ hƴ Christine 

listening to the recordings, ǎƘŜ ǿŀǎ ǎǘǊǳŎƪ ōŜ ƘŜŀǊƛƴƎ {ŀǊŀƘΩǎ ǾƻƛŎŜ άΧǎƘŜϥǎ Ǝƻǘ ŀ ƭƻǾŜƭȅ 

ǾƻƛŎŜΣ ŀ ƭƻǾŜƭȅ ŀŎŎŜƴǘΧέ όFriend Christine, 1). And the stories: 

ΧL ǿŀǎ ǘƻǘŀƭƭȅ ǘŀƪŜƴ ŀǿŀȅ ǿƛǘƘ ƛǘΣ ȅƻǳ ƪƴƻǿ ƛǘ ǿŀǎ ƭƛƪŜ ƘŀǾƛƴƎ ƛƴ ŀƴ ŀǳŘƛƻ ōƻƻƪ ƛƴ ǘƘŜ 

ŎŀǊΧōǳǘ ǘƘŜǎŜ ǎǘƻǊƛŜǎ ǿŜǊŜ ǊŜŀƭƭȅ ƛƴǘŜǊŜǎǘing because I do like that kind of war time 

ǎǘƻǊȅΧL ƳŜŀƴ ǘƘŜȅ ǿƻƴΩǘ ŀƭƭ ōŜ ŀōƻǳǘ ǘƘŜ ƪƛƴŘ ƻŦ ǘƘƛƴƎ ǿƛƭƭ ǘƘŜȅ ƻǊŀƭ ƘƛǎǘƻǊƛŜǎ ŀǘ 

all?ΧƛǘΩǎ Ƨǳǎǘ ŦŀǎŎƛƴŀǘƛƴƎ Ƙƻǿ ǿŜ ǳǎŜŘ ǘƻ ƭƛǾŜΣ ǊŜŀƭƭȅΦ     

(Friend Christine, 1) 

After listening to the oral histories, they became a discussion point when she next visited 

Sarah. She was keen to point out how comforting it had been for Sarah to recall her 

memories to the volunteer Kate, and have them listen to, and record, her stories: 
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I think just the fact that these people are I ƳŜŀƴ ǘƘƛǎ ƭŀŘȅ ƛǎ ƛƴ ƘŜǊ ƴƛƴŜǘƛŜǎΣ ǘƘŜȅΩǊŜ ŀǘ 

ƘƻƳŜ ŀƭƭ ǘƘŜ ǘƛƳŜ ǘƘŜǊŜΩǎ ƴƻǘ ŀ ƭƻǘ ƘŀǇǇŜƴƛƴƎ L ƎǳŜǎǎ ǘƘŜ Řŀȅǎ ŀǊŜ ƭƻƴƎ ŀƴŘ L ǘƘƛƴƪ ƛǘ 

ƎƛǾŜǎ ǘƘŜƳ ŀ ǇǳǊǇƻǎŜΧŀƴŘ ǘǊƛƎƎŜǊǎ ƳŜƳƻǊƛŜǎ ŀǎ ǿŜƭƭ ǎƻ ȅƻǳ ƪƴƻǿ ǎƻ ƎƻƻŘ ŦƻǊ ǘƘŜ 

ƳƛƴŘ ŀƴŘ ǎƻǳƭ ƪƛƴŘ ƻŦ ǘƘƛƴƎΧōŜŎŀǳǎŜ ŜǾŜǊȅōƻdy likes talking about nice memories 

ŘƻƴΩǘ ǘƘŜȅΚ          

(Friend Christine, 1) 

Although this interview was the only one with family or friends of participants, the research 

interviews did include several first-hand and secondary accounts of people listening back to 

oral histories, especially in bereavement. When, where and how they listened varied 

greatly: 

As for family, we've had such a variety. There was one family that I know that they 

ƭƛǎǘŜƴŜŘ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 5ŜǎŜǊǘ LǎƭŀƴŘ 5ƛǎŎǎ ǘƘŜ ƴƛƎƘǘ ǘƘŀǘ ƘŜ died - they sat round 

and listened to it and had a laugh about it because they told me about that and 

others have still not been able to bring themselves to listen years later, so there is a 

huge spectrum of that. 

         (Volunteer Jenny, 1) 

HCP Holly, whose mother had recorded an OH, was given a CD of the recording to vet before 

passing it onto her brothers: 

ΧŘƻ ȅƻǳ ƪƴƻǿ ǿƘŜƴ ȅƻǳ Ǉƭŀƴ ǘƻ ƭƛǎǘŜƴ ǘƻ ƛǘΚ - L ƻōǾƛƻǳǎƭȅ ǿƻǳƭŘƴΩǘ ŀǎƪ ȅƻǳ ǘƻ Řƻ ƛǘ ŀǎ 

ǇŀǊǘ ƻŦ ǘƘƛǎ ƛǘΩǎ ǿƘŜƴ ȅƻǳ ŎƘƻƻǎŜ ǘƻ Řƻ ƛǘ. 

No, ǿŜΩǾŜ ƳŜƴǘƛƻƴŜŘ ƛǘΣ L ƳŜƴǘƛƻƴŜŘ ƛǘ ǘƻ ƘŜǊ ōŜŎŀǳǎŜ L ǎŀƛŘ ΨL ŘƻƴΩǘ ƪƴƻǿ ƛŦ L ǿŀƴǘ ǘƻ 

ƭƛǎǘŜƴΩ ōǳǘ L ƪƴƻǿ ǘƘŜȅ ŀǊŜ ŀƭƭ ƳŀǊƪŜŘ one, two, three, four. L ǎŀƛŘ Ψȅƻǳ Ŏŀƴ ǊŜƳŜƳōŜǊ 

ǿƘŜǊŜ ȅƻǳΩǾŜ ǘŀƭƪŜŘ ŀōƻǳǘ ƳŜ ŀƴŘ ȅƻǳ ƪƴƻǿ ǎŀƛŘ ƘƻǊǊƛōƭŜ ǘƘƛƴƎǎ ŀōƻǳǘ ƳŜΣ ǿŜϥƭƭ 

keep that one away.Ω SƘŜ ǎŀȅǎ ΨLΩǾŜ ƴŜǾŜǊ ǎŀƛŘ ƘƻǊǊƛōƭŜ ǘƘƛƴƎǎ ŀōƻǳǘ ŀƴȅōƻŘȅΩΣ ōǳǘ 

ώƴŀƳŜϐ Ƴȅ ȅƻǳƴƎŜǎǘ ǎƻƴ ƘŜϥǎ ǉǳƛǘŜ ƛƴǘŜǊŜǎǘŜŘ ǘƻ ƭƛǎǘŜƴΣ ƘŜ Ƨǳǎǘ ŘƻŜǎƴΩǘ ǿŀƴǘ ǘƻ ƭƛǎǘŜƴ 

ǘƻ ƻƴŜ ƛŦ ǎƘŜΩǎ ǎƛƴƎƛƴƎΣ ǎƻ ȅŜŀƘ ƛƴ ǘƘŜ ǎǳƳƳŜǊ ƘƻƭƛŘŀȅǎ ǿŜϥǊŜ ƎƻƛƴƎ ǘƻ ƭƻƻƪ ŀǘ ǇǳǘǘƛƴƎ 

one on and just listening to it just me and my son just listen to it and then, feedback 

ǘƻ Ƴȅ ƳǳƳ ǿƘŀǘ ǿŜ ǘƘƻǳƎƘǘ ǘƻ ǿƘŀǘ ǎƘŜΩŘ ǎŀƛŘΧōŜŎŀǳǎŜ ǎƘŜ ǿŀƴǘǎ ǎƻƳŜōƻŘȅ ǘƻ 
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ƭƛǎǘŜƴ ǘƻ ƛǘΣ ōŜŦƻǊŜ ŀƴȅǘƘƛƴƎ ŜǾŜǊ ƘŀǇǇŜƴǎ ǘƻ ƘŜǊΧǎƘŜ ǿŀƴǘǎ ǘƻ ƪƴƻǿ ǿƘŀǘ ǇŜƻǇƭŜ 

ǘƘƛƴƪ ƴƻǿΣ LΩǾŜ Ǝƻǘ two lots well there's three ǎŜǘǎΣ ǎƻ ƻōǾƛƻǳǎƭȅ ǘƘŜǊŜΩǎ ŀ ǎŜǘ ŦƻǊ ōƻǘƘ 

Ƴȅ ōǊƻǘƘŜǊǎ ōǳǘ ǎƘŜ ŘƻŜǎƴΩǘ ǿŀƴǘ ǘƻ ƎƛǾŜ ǘƘŜƳ ǘƘŜƛǊǎΧǳƴǘƛƭ ŀƴȅǘƘƛƴƎ ƘŀǇǇŜƴǎ ǘƻ ƘŜǊ 

so she wants me to listen first and then give her feedback. 

         (HCP Holly, 1) 

Other volunteers and HCPs gave secondary examples of family finding out about recordings 

after a participantΩǎ ŘŜŀǘƘΥ 

We had a letter from one lady that Jenny passed on to me because she talked about 

me in the letter and it was from the daughter - ǘƘŜȅ ŘƛŘƴΩǘ ƪƴow anything about the 

ǊŜŎƻǊŘƛƴƎΣ ǳƴǘƛƭ ǎƘŜ ŘƛŜŘ ŀƴŘ ǘƘŜȅ ŦƻǳƴŘ ƛǘΧǎƻΦΦΦ 

and do you know how they felt about that?  

They really liked it I mean the letter was really nice and they said it was really nice to 

hear her voice, from before she got really ill because her voice deteriorated as well 

so. 

         (Volunteer June, 1) 

There would also be the case for future family generations who are yet to be born, or are 

too young to understand: 

Χ ƻōǾƛƻǳǎƭȅ ǘƘŀǘ ǊŜŎƻǊŘŜŘ ŘƛǎŎ ǘƘŜƴ ƻōǾƛƻǳǎƭȅ ǎǘŀȅǎ ȅƻǳ ƪƴƻǿ ŦƻǊŜǾŜǊ ǎƻ you know 

ǎƻ L ŘƻƴΩǘ ƪƴƻǿ ǘƘŜǊŜΩǎ ǇǊƻōŀōƭȅ ǎƛǘǳŀǘƛƻƴǎ ǿƘŜǊŜ ǘƘŜǊŜΩǎ ŀ ǇŜǊǎƻƴ ǘƘŜǊŜ ǿƛǘƘ ŀ 

terminal illness that's got grandchildren that's got you know probably two, three, 

four, five that probably will remember their granddad or grandmother but that's 

ƻƴƭȅ ŀ ǾŀƎǳŜ ƳŜƳƻǊȅ ƻŦ ǿƘŀǘ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ŀƴŘ L ǎǳǇǇƻǎŜ ƛƴ ƭŀǘŜǊ ƭƛŦŜ ǘƘŜȅ 

Ŏŀƴ ǎŀȅ ΨƻƘ ŀŎǘǳŀƭƭȅ ǘƘƛǎ ƛǎ ŀ ǊŜŎƻǊŘƛƴƎ ƻŦ ȅƻǳǊ ƎǊŀƴŘŘŀŘΣ ƘŜ ǿŀǎ ǘŀƭƪƛƴƎ ŀƴŘ ƛƴ ŦŀŎǘ ƘŜ 

mentions you in here.Ψ AƴŘ ǎƻ ȅƻǳ ƪƴƻǿ ǘƘŀǘ ƪƛƴŘ ƻŦ ƭƛƪŜ L ǎǳǇǇƻǎŜ ǘƘŀǘΩǎ ǎƻǊǘ ƻŦ 

ǎƻǳƴŘ ƎƛŦǘ ƎƻŜǎ ƻƴ ŀƴŘ ƻƴ ŀƴŘ ƻƴ ŀƴŘ ƻƴ ŦƻǊŜǾŜǊ ŀƴŘ ŜǾŜǊ ŀƴŘ ŦƻǊ ŀ Řŀȅ ǎƻ ƛǘΩǎ 

ƻōǾƛƻǳǎƭȅ ƛǘΩǎ ŦƻǊ posterity. 

                     (Volunteer Jack, 1) 
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For some family members it could be too hard to listen to the recording or they preferred to 

wait until after the funeral: 

ΧLΩǾŜ ƴŜǾŜǊ ƘŀŘ ŀ ŦŀƳƛƭȅ ǎŀȅ ǘƻ ƳŜ ΨǿŜ ǿƛǎƘ ǿŜϥŘ ƴŜǾŜǊ ƘŜŀǊŘ ƛǘ.ΩΦΦΦAƭǿŀȅǎ ǎŀƛŘ ΨƛǘΩǎ 

very hard.Ω SƻƳŜǘƛƳŜǎ ǘƘŜȅ ǎŀȅ ǘƻ ƳŜ ǘƘŜȅ ƘŀǾŜƴΩǘ ƭƛǎǘŜƴŜŘ ǘƻ ƛǘΣ ōǳǘ LΩǾŜ ƴŜǾŜǊ ōŜŜƴ 

involved with them to find out when they do listen to it because actually the funeral 

Ƙŀǎ ƎƻƴŜ ŀƴŘ ŀƭƭ ǘƘŜ ǊŜǎǘ ƻŦ ƛǘ ǘƘŀǘ ǎƻ LΩŘ Ŏƻǳƴǘ ώƛƴŎƻƳǇϐ ŀƴȅ ŜǾƛŘŜƴŎŜ ŀōƻǳǘ ǘƘŜ 

ƭŜƴƎǘƘ ƻŦ ǘƛƳŜ ŀŦǘŜǊ ŘŜŀǘƘ ǘƘŀǘ ŦŀƳƛƭȅ ƭƛǎǘŜƴ ǘƻ ǘƘŜƳΣ ōǳǘ ǎƻƳŜǘƛƳŜǎ ǘƘŜȅ ƘŀǾŜƴΩǘ 

listeƴŜŘ ǘƻ ƛǘ ŦƻǊ ǘƘŜ ŦǳƴŜǊŀƭ ŀƴŘΦΦΦǎƻƳŜǘƛƳŜǎ ǘƘŜȅΩǾŜ ǿŀƴǘŜŘ ǘƻ ƭƛǎǘŜƴ ǘƻ ŀƴŘ ŜŀŎƘ 

family relative or whatever is - will do it in their own way really. 

         (HCP Geoff, 1) 

How often people chose to listen to recordings was another consideration. Some listened 

regularly: άΧΦL ƪƴƻǿ ƛǘΩǎ ŀ ōƛƎ ǘƘƛƴƎ ŦƻǊ ŦŀƳƛƭȅ ŀƴŘ ƭƻǾŜŘ ƻƴŜǎ ǘƘŜȅ - like I said the lady she 

Ǉƭŀȅǎ ƛǘ ŜǾŜǊȅ ƳƻǊƴƛƴƎΣ ǎƻ ǘƘŀǘ ƘŜǊ ƳǳƳ ƛǎ ǎǘƛƭƭ ŎƭƻǎŜ ǘƻ ƘŜǊΦέ (HCP Holly, 1). The importance 

of the voice recording was specified by participant James who was aware of not having had 

similar from his parents, who both died when he was young:  

The legacy of leaving something behind for my grandchildren, and my wife and 

ŘŀǳƎƘǘŜǊǎ ǘƻƻΣ ǎƻ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƛǘΩǎ ƛƴ Ƴȅ ǾƻƛŎŜΣ ǿƛƭƭ ōŜ ƎƻƻŘ ŦƻǊ ǘƘŜƳ ǘƻ ƘŜŀǊ ǿƘŜƴ 

LΩƳ ƴƻǘ ŀǊƻǳƴŘ ŀƴȅƳƻǊŜ. 

         (Participant James, 2) 

In general, the presence of the voice was a major positive for family to be able to listen back 

to: 

L ǊŜŀƭƭȅ ǘƘƛƴƪǎ ƛǘ ƛǎ ŀ ƎƻƻŘ ǎŜǊǾƛŎŜ ǘƘŀǘ ȅƻǳΩǊŜ ǇǊƻǾƛŘƛƴƎ ōŜŎŀǳǎŜ ǘƻ ǎŜŜ ǘƘŜ ŘƛŦŦŜǊŜƴǘ 

characters that have given the stories, how much it means to them and then I met a 

ŦŀƳƛƭȅΦΦΦǘƘŜȅΩŘ ōŜŜƴ ōŜǊŜŀǾŜŘ ōǳǘ ǘƘŜƛǊ ƭƻǾŜŘ ƻƴŜ ƘŀŘ ŘƻƴŜ ǘƘƛǎ hI ŀƴŘ ǎƘŜ ǎŀƛŘ ΨƛǘΩǎ 

absolutely marvellous.Ω SƘŜ ǎŀƛŘ ΨƛǘΩǎ ŀōǎƻƭǳǘŜƭȅ ǿƻƴŘŜǊŦǳƭ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ǎŀǘ ǿƛǘƘ 

grandkids and wŜǊŜ ƭƻƻƪƛƴƎ ŀǘ ǇƘƻǘƻǎ ƭƛƪŜ ȅƻǳ ŘƻΩ ǎƘŜ ǎŀȅǎ ΨŀƴŘ ǘƘŜƴ ƛƴ ōŀŎƪƎǊƻǳƴŘ 

ǿŜ Ǉǳǘ ŘƛǎŎ ƻƴΧǎƻ ǘƘŜȅ ǿŜǊŜ ǘŀƭƪƛƴƎ ƛƴ ǘƘŜ ǊƻƻƳ.Ω She said it was a bit weird at first, 
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because you could hear their voice and it were like I think three months after...but 

ǎƘŜ ǎŀȅǎ ΨƛǘΩǎ ǊŜŀƭƭȅ ƎƻƻŘΩΦ     

(HCP Holly, 1) 

Many family members had mentioned to volunteers and HCPs about the ongoing presence: 

άΧ ƛǘ ǿŜǊŜ ƭƛƪŜ ǘƘŜƛǊ ƭƻǾŜŘ ƻƴŜ ǿŀǎ ǎǘƛƭƭ ǘƘŜǊŜ.έ όI/t IƻƭƭȅΣ мύΦ IŜŀǊƛƴƎ ǘƘŜ ǾƻƛŎŜ ƛƴ 

bereavement felt comforting for most. However, the content of the interview could require 

more awareness in terms of what was being said and how that might affect bereaved family 

and friends.  

Sometimes family and friends were asked to listen to the recording by the participant when 

they were still alive to check it was OK. However, when and where bereaved family and 

friends listened to recordings varied widely, as did their response. Some found great 

comfort in hearing the voice of the deceased and would listen to it regularly, whereas others 

were unable to listen, or waited until during or after the funeral. There was a risk that family 

and friends could find aspects upsetting, such as omissions or surprise revelations, but 

nonetheless, being given a voice recording was a unique, continuing presence.    

8.3.4 Reusing oral histories in the public domain 

The strength of the story and hearing a voice giving first-hand witness of experience 

demonstrated how powerful OH could be as a resource within the archive. The possibilities 

of the archival copy were not fully realised by several research interviewees, but for others 

with more experience, such as the Coordinator, Jenny, there was more awareness and 

positivity around it and how it could be used for educational and intergenerational 

purposes. A key point was raised by volunteer Karen in the final research interview in which 

she mentioned the power of people histories and of OH as a vehicle for giving voice to 

people who might be marginalised or even silenced otherwise: 

ΧL ǘƘƛƴƪ ƛǘ ŀƭƭ ŜƴƘŀƴŎŜǎ ƻǳǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǎƻŎƛŜǘȅ ƻŦ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ǘƘǊƻǳƎƘƻǳǘ 

history, I mean history has been... rewritten or amended all the time as we speak 

ǊŜŀƭƭȅ ŀƴŘ LΩƳ ƴƻǘ - that could well be as a result of personal histories stories so I 

think it does, it actually puts a little bit of flesh on the bones of the history you know.  
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ǎƻ ȅƻǳ ƛǘΩǎ ŀƭƳƻǎǘ ƪƛƴŘ ƻŦ ŀ ǇƻƭƛǘƛŎŀƭ ǘƘƛƴƎ ǘƻ ȅƻǳ ƛƴ ǘƘŀǘ ǎŜƴǎŜ ǘƘŀǘ ƛǘΩǎ ŀ ǿŀȅ ƻŦ ƎƛǾƛƴƎ 

voice to people?  

Yeah 

And making sure that voice is heard by others would you... 

L Řƻ ǘƘƛƴƪ ǘƘŀǘ ƛǘ ŘŜŦƛƴƛǘŜƭȅ ƎƛǾŜǎ ǾƻƛŎŜΧŜǎǇŜŎƛŀƭƭȅ ǘƻ ǘƘŜ ǎƛƭŜƴŎŜŘ ǾƻƛŎŜǎ ƛƴ ǎƻŎƛŜǘȅ ōǳǘ 

I think it alsƻ ŀŎǘǳŀƭƭȅ Ƨǳǎǘ ŀǎ L ǎŀȅΦΦΦƛǘϥǎ ƳǳŎƘ ōǊƻŀŘŜǊ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ǎƻ ƛǘΩǎ ǇŜǊƘŀǇǎ 

ǿƘŀǘ ȅƻǳΩǊŜ ǎŀȅƛƴƎ ōǳǘ L ǘƘƛƴƪ ǎƻƳŜǘƛƳŜǎ ƪƛƴŘ ƻŦ ƘƛǎǘƻǊȅ ǘƘŀǘ ȅƻǳ ƪƴƻǿ ǿŜ ǊŜŎŜƛǾŜΣ ƛǎ 

ǾŜǊȅ ƳǳŎƘ ƻƴ ȅŜŀƘ L ǎǳǇǇƻǎŜ ƛǘ ƛǎ ǇƻƭƛǘƛŎŀƭ ƛǘΩǎ ǾŜǊȅ ƳǳŎƘ ƻƴ ǿƘƻ ƘŀǇǇŜƴǎ ǘƻΧ ǿƘƻ 

the powerful voices are. 

        (Volunteer Karen, 2)  

In this sense the OHinPSC archive could be viewed as a way of preserving personal histories 

which might not be heard otherwise, with the possibility of offering an alternative to 

traditional mainstream histories, of recording ordinary people histories rather than those of 

the famous or powerful. These personal histories could bring fresh perspectives to general 

historical discourses.    

8.3.4.1 Documenting social history 

The possibility of using the OHinPSC as a social history resource was identified by several of 

the research interviewees. To have the recorded voice giving first-hand experience of 

collective topics such as war and social economic conditions, or more personal experiences 

relating to professions, local history and identity, were deemed useful for educational, 

research, creative work and entertainment purposes. It was suggested they could be shared 

within schools, local history groups, on the radio and for documentaries. For the participants 

(many of whom did not realise their oral histories might be used as social history at the 

outset), this was a potentially rewarding outcome. Jake was particularly effusive about his 

OH being used to document social economic conditions:  

L ƳŜŀƴ Ŏŀƴ ȅƻǳ ƛƳŀƎƛƴŜ ƛƴ ŦǳǘǳǊŜΦΦΦǿŜƭƭ L ǿƻƴΩǘ ōŜ ƘŜǊŜ ώƛƴŎƻƳǇϐ ǘƘŜǊŜ ƳƛƎƘǘ ƴƻǘ ōŜ 

any poverty anymore...and they listen to that, and they go wow...that's how it used 

to be, yeah. 
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         (Participant Jake, 2) 

For participant Heather it was a way to preserve the stories of characters she worked with 

ƻƴ ǘƘŜ ƳŀǊƪŜǘΥ άΧƘŜ ǎǘƻǇǇŜŘ ŜǾŜǊȅ ǘǊŀƳ ŎƻƳƛƴƎ ƛƴǘƻ {ƘŜŦŦƛŜƭŘΣ ǘƘŀǘ Ƙŀǎ Ǝƻǘ ǘƻ ōŜ Ǉǳǘ 

ǎƻƳŜǿƘŜǊŜ ȅƻǳ ƪƴƻǿΦέ όInterview 1). Participant James, despite recording more of a family 

legacy, could see historical relevance in documenting changes that had taken place in his 

profession: 

Like you were saying about social history, so even in my time doing the job I did 

things had changed and moved on...so in that respect yeah it would be interesting 

for other people to listen to things.       

(Participant James, 2) 

Participant Sarah saw it as a way to let people know about the history of her childhood 

village before it became a commuter townΥ άǘƻ ƪƴƻǿ ǘƘŀǘ ƭƛŦŜ ŘƛŘ ŜȄƛǎǘ ƛƴ ώǇƭŀŎŜ ƴŀƳŜϐ ƭƻƴƎ 

before they arriveŘΦέ όInterview 1). {ŀǊŀƘΩǎ friend /ƘǊƛǎǘƛƴŜΣ ǿƘƻ ƭƛǎǘŜƴŜŘ ǘƻ ƘŜǊ hIΩǎΣ 

thought they could be useful as an educational resource about the war: 

ΧƧǳǎǘ ŀǎ ŀƴ ŜŘǳŎŀǘƛƻƴŀƭ ǘƘƛƴƎ ȅƻǳ ƪƴƻǿ ŀƴŘ ŜǾŜƴ ƛƴ ƭƛƪŜ ǇǊƛƳŀǊȅ ǎŎƘƻƻƭǎ ȅƻǳ ƪƴƻǿ 

they always do wartime ǘƻǇƛŎǎ ŘƻƴΩǘ ǘƘŜȅ ŘƛŦŦŜǊŜƴǘ ŦƻǊ ŘƛŦŦŜǊŜƴǘ ȅŜŀǊǎ ŀƴŘ ǘƘƛƴƎǎ 

ȅŜŀƘ ǎƻ ŜǾŜƴ ŀǎ ŀ ŎƘƛƭŘ LΩŘ ƘŀǾŜ ŜƴƧƻȅŜŘ ƭƛǎǘŜƴƛƴƎ ǘƻ ǿƘŀǘ {ŀǊŀƘ ƘŀŘ ǘƻ ǎŀȅ ȅŜŀƘ. 

         (Friend Christine, 1) 

The referring HCP said similar:  

How do you think OH interviews and clips should or could be reused? 

IƛǎǘƻǊȅ ŘŜŦƛƴƛǘŜƭȅΣ LΩƳ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ǘƘŀǘ ƭŀŘȅ ώ{ŀǊŀƘϐ ǳǇ ŀǘ ώǇƭŀŎŜ ƴŀƳŜϐΣ L ŘƻƴΩǘ 

ƪƴƻǿ ǿƘŜǊŜ ȅƻǳ ǿƻǳƭŘ Ǉŀǎǎ ƛǘ ƻƴ ǘƻ LΩǾŜ ƘŀŘ ŀ ŎƻǳǇƭŜ ƻŦ ƴǳǊǎŜǎ ǘƘŀǘ ƘŀŘ ŎŀǊŜŜǊǎ ǘƘŀǘ 

started you know years and years ago sort of war time onwards and you think the 

RCN (Royal College of Nursing) ŦƻǊ ŜȄŀƳǇƭŜ ǿƻǳƭŘ ƭƻǾŜ ǘƘŀǘ ŀǎ ŀƴ ŀǊŎƘƛǾŜΣ ƛǘΩǎ ǘƘŜ 

ƘƛǎǘƻǊȅ ŀǎǇŜŎǘ ƻŦ ƛǘΧǉǳƛǘŜ ŀƳŀȊƛƴƎ ŦƻǊ ǎƻƳŜ ƻŦ ǘƘŜƳΦ 

         (HCP Judy, 1) 
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The idea of sharing wartime memories as an educational resource was echoed by several 

other volunteers and HCPs:  

I mean can you imagine you know a class learning about the war, hearing the story 

of our - ǿŜΩǾŜ Ǝƻǘ ǘǿƻ ŀŎǘǳŀƭƭȅ ǿƘƻ ǿŜǊŜ ǊŜŦǳƎŜŜǎ ƻƴ ǘƘŜ Yƛƴdertransport, listening 

to their actual words, their voices, people from [place name] who came you know on 

the Kindertransport, how amazing would that be - people studying the war, can 

listen to the voices.  

(Volunteer Jenny, 1) 

It was presumed that having first-hand accounts like these could be of interest to many 

people if they were easily accessible, helped by having detailed summaries: 

ΧŀƴŘ L ǘƘƛƴƪ ŀǎ ȅƻǳ ǿŜǊŜ ǎŀȅƛƴƎ ŜŀǊƭƛŜǊ ȅƻǳ ƪƴƻǿ ǘƘŜǊŜ ƛǎ ŀ ƭƻǘ ƻŦ ƘƛǎǘƻǊȅ ƛƴ ǘƘŜƳΣ ŀ 

lot of personal history but also you know people talk about, how things were in the 

1930s, how things were you know what happened to their family during the war, 

and these kinds of things which anybody would find interesting, and if we kept more 

information about what is contained in there then you know it would be possible to 

put together you know like the history of the wartime years, you know from the 

perspective of individuals you know my brother went away to war and I was very 

ƭǳŎƪȅ ǘƘŀǘ L ŘƛŘƴΩǘ ōǳǘ L ŘƛŘ Ƴȅ bŀǘƛƻƴŀƭ {ŜǊǾƛŎŜ ŀƴŘ ƛƴ Ƴy National Service we did 

this and I learnt to do this and that and the other and I think hearing those things 

from ordinary people, is the best way certainly for young people to learn. 

         (Volunteer Simon, 1)  

The research interviewees believed unique first-hand experiences shared in oral histories 

could be a rich historical resource, and most were excited by this prospect. Having detailed 

summaries could enable oral histories to be identified by topic, and then shared through a 

variety of mediums with the public. 

8.3.5 Changing technologies 

There was agreement in most research interviews that rapid changes in technology had 

changed how we communicate with each other and how we prepare for death and grief.  
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8.3.5.1 Formatting 

On a basic level the audio format was no longer only on CDs, with some people preferring 

the audio as a digital file or a memory stick. As already mentioned, this transition had led to 

CD players being less universal, however, many older people were not familiar with new 

digital formats. This was clear amongst the participants, who despite primarily asking for 

CDs, lacked the means to play them:  

ΧŀƭǊŜŀŘȅ ǿŜ ŀǊŜ ƎŜǘǘƛƴƎ ǇŜƻǇƭŜ ǎŀȅ ǘƻ ƳŜ ΨL ƘŀǾŜƴΩǘ Ǝƻǘ ŀ /5 ǇƭŀȅŜǊ ŀƴȅƳƻǊŜ Ŏŀƴ L 

ƘŀǾŜ Ƴȅ ǊŜŎƻǊŘƛƴƎ ƻƴ ŀ ƳŜƳƻǊȅ ǎǘƛŎƪΚΩ ²ƘƛŎƘ ƛǎ ŦƛƴŜ...but, what is going to be the 

future? Is there going to be some new technology come along that replaces voice 

ǊŜŎƻǊŘƛƴƎ L ŘƻƴΩǘ ƪƴƻǿ ŀǊŜ ǿŜ ƎƻƛƴƎ ǘƻ ōŜ ǿŀǘŎƘƛƴƎ о5 ǾƛŘŜƻǎΚ !ǊŜ ǿŜ ƎƻƛƴƎ ǘƻ ōŜ 

able to capture our memories in some other way? Is it going to be all Black Mirror 

ŀƴŘ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ŀōƭŜ ǘƻ ŘƻǿƴƭƻŀŘ ƻǳǊ ƳŜƳƻǊƛŜǎ ƻƴǘƻ ŀ ŎƘƛǇ ŀƴŘ ǊŜǇƭŀȅ ǘƘŜƳ 

ǎƻ ǿŜ ǿƻƴΩǘ ƴŜŜŘ ǘƻ ƘŀǾŜ ŀƴȅ hI ōŜŎŀǳǎŜ ƻǳǊ ǊŜƭŀǘƛǾŜǎ Ŏŀƴ ƘŀǾŜ ŀ ŎƻǇȅ ƻŦ ƻǳǊ ŎƘƛǇ 

and we can edit it and... show them what our first day at school looked like through 

ƻǳǊ ƻǿƴ ŜȅŜǎ L ŘƻƴΩǘ ƪƴƻǿ ώƭŀǳƎƘǎϐ ƎƻƛƴƎ ƻŦŦ ƛƴǘƻ ŀ ōƛǘ ƻŦ ǎŎƛŜƴŎŜ ŦƛŎǘƛƻƴΦΦΦ 

(Volunteer Jenny, 1) 

Another issue with formatting the audio was filling in the correct metadata to identify the 

audio. An issue I spotted when listening to all the participantΩǎ oral histories was that in 

Windows Media Player the audio was given wrong and inappropriate ǘƛǘƭŜǎ ǎǳŎƘ ŀǎ ΨSean 

Yost ς Christ the Redeemer Church ς [ƛƎƘǘ ƻƴ CŀǘƘŜǊΩǎ 5ŀȅΩΣ ΨtŀǘǊƛŎƪ CƛǘȊƘŜƴǊȅ ς Defeat 

Smoking ς /ƘŜŀǇ 5ǊǳƴƪΩ ƻǊ ΨWŀŎƪ WƻƴŜǎκWƻƘƴ ²ƛƭƭƛŀƳǎ {ƛƴƎǎ [ƻǾŜǎ {ƻƴƎǎΩΦ ²ƘŜǘƘŜǊ ǘƘƛǎ ǿŀǎ 

an issue for people listening back was unknown but by filling in the metadata prior to 

formatting files it could have been avoided.  

The invention of smartphones has meant that people can record memories easily via a 

camera, video and voice recorder. However, younger generations, particularly, opt to text 

rather than have voice conversations. This was viewed by some as causing a communication 

chasm between generations: 

L ŘƻƴΩǘ ǘƘƛƴƪ ǇŜƻǇƭŜ ǘŀƭƪ ŀƴȅƳƻǊŜΣ ȅƻǳ ƪƴƻǿ ƛǘϥǎ ƭƛƪŜ LΩǾŜ Ǝƻǘ ŀ ǎǘŜǇŘŀǳƎƘǘŜǊΧŀƴŘ 

everything is a text, you know even to her brothers and sisters, and I think just talk, 

just talk to each other. 
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(Participant Heather, 1)Π 

Social media and the internet have also changed how we perceive life and death. Certain 

websites enable people to research their genealogy, and this was part of the hospice offer: 

ΧǘƘŜƴ LΩƳ ŘƻƛƴƎ ƎŜƴŜŀƭƻƎȅ ǳǇ ŀǘ ώeȄǘŜǊƴŀƭ ƘƻǎǇƛŎŜ ǾŜƴǳŜϐΧǎƻ ƳŜ ŀƴŘ Ƴȅ ƳǳƳ 

ǿŜΩǾŜ ƧƻƛƴŜŘ Ancestry [.com] so we're going through it all and I decided to do my 

ƳǳƳΩǎ ŘŀŘΩǎ ǎƛŘŜΣ Ƙƛǎ ƳǳƳǎ ōŜŎŀǳǎŜ ǿŜ ƪƴƻǿ ƴƻǘƘƛƴƎ ŀōƻǳǘ ǘƘŀǘ ŦƻǊ ǎƻƳŜ ǊŜŀǎƻƴ 

so I was going through it and it directed me to Findmygrave [.com] and I thought ooh 

right we'll have a look at that aƴŘ ǘƘŜǊŜ ǿŀǎ ǘƘƛǎ ǇƛŎǘǳǊŜ ƻŦ Ƴȅ ƎǊŜŀǘ ǳƴŎƭŜΧŀƴŘ L ǿŀǎ 

looking at it and it said - mother and I thought oh I will just have a look and there 

was a picture of my great great grandma... and then it led to my great great 

ƎǊŀƴŘŘŀŘ ŀ ǇŀƛƴǘƛƴƎ ƻŦ ƘƛƳΧǎƻ L Ǝƻǘ ƛǘ ŀƴŘ Ƴȅ ƘǳǎōŀƴŘ ǿŀǎ ǎŀȅƛƴƎ ΨǊƛƴƎ ȅƻǳǊ ƳǳƳ 

ǊƛƴƎ ȅƻǳǊ ƳǳƳΩ ōǳǘ L ǿŀƴǘŜŘ ǘƻ ǎƘƻǿ ƘŜǊ ŦŀŎŜ-to-face because my mum had never 

ǎŜŜƴ ƘŜǊ ƎǊŀƴŘǇŀǊŜƴǘǎΧ ŀƴŘ L ǿŜǊŜ ƭƛƪŜ ōǳȊȊƛƴƎ ȅƻǳ ƪƴƻǿ ŀƴŘ ǘƘŜ ƪƛŘǎ ǿŜǊŜ ƭƛƪŜ ΨƻƘ 

ŀƭǊƛƎƘǘ ȅŜŀƘ ǿƘŀǘŜǾŜǊΩΦ 

         (Participant Heather, 1) 

8.3.5.2 Digital memorialising 

! ǇŜǊǎƻƴΩǎ ŘƛƎƛǘŀƭ ŦƻƻǘǇǊƛƴǘ Ŏŀƴ ƴƻǿ ǎǇŀƴ ōŜȅƻƴŘ ōƛǊǘƘ ŀƴŘ ŘŜŀǘƘΣ ŦǊƻƳ ǘƘŜ ǿƻƳōΣ ǿƛǘƘ 

photos from pregnancy scans, to being mourned after their death on digital platforms. How 

people are memorialised and remembered digitally means that grieving happens in a much 

more public and instantaneous way. This was particularly apparent to the Bereavement 

Counsellor Hannah: 

ΧL ǘƘƛƴƪ ƛǘ ŘƻŜǎ ŎƘŀƴƎŜ ǿƛǘƘ ƎŜƴŜǊŀǘƛƻƴǎ ōŜŎŀǳǎŜΣ ǎƻƳŜǘƛƳŜǎ ǇŜƻǇƭŜ ŦƛƴŘ ƻǳǘ 

somebody has diŜŘ ƻƴ ǎƻŎƛŀƭ ƳŜŘƛŀΣ ȅƻǳ ƪƴƻǿ ƛǘΩǎ ǾŜǊȅ ǇǳōƭƛŎ ŀƴŘ ƛǘΩs very quick and 

ȅƻǳ ƪƴƻǿ ǎƻ ƛǘΩǎ ƴƻǘ ƭƛƪŜ ǎƻƳŜōƻŘȅ ǘǳǊƴƛƴƎ ǳǇ ŀƴŘ ǎŀȅƛƴƎ LΩƳ ǊŜŀƭƭȅ ǎƻǊǊȅ ōǳǘ L ƴŜŜŘ 

ǘƻ ƛƴŦƻǊƳ ȅƻǳ ƛǘΩǎ ƪƛƴŘ ƻŦ ǇƻƻŦ ǘƘŜǊŜ ƛƴ ȅƻǳǊ ŦŀŎŜ ŀƴŘ ȅƻǳ ŎŀƴΩǘ ǘŀƪŜ ƛǘ ŀǿŀȅ ώƭŀǳƎƘǎϐ 

ŀƴŘ ǘƘŀǘΩǎ ƴƻǘ the best way to find out that somebody you cared for has died. 

         (HCP Hannah, 1) 
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Funerals can now be broadcast on YouTube and song playlists chosen via the internet. As 

the Chaplain Geoff pointed out, ƛǘ ǿŀǎƴΩǘ ǳƴǳǎǳŀƭ ŦƻǊ ŜȄǘǊŀŎǘǎ ŦǊƻƳ ǎƻƳŜƻƴŜΩǎ hH to be 

used in a service, although this could require extra thought on the ChaplainΩǎ ǇŀǊǘ: 

{ƻƳŜǘƛƳŜǎ ȅƻǳ ƎŜǘ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǿƘŜƴ ȅƻǳ Řƻ ǘƘŜ ŦǳƴŜǊŀƭ Ǿƛǎƛǘ ǘƻ ǎŀȅ ΨǿŜϥǾŜ Ǝƻǘ 

ǘƘŜǎŜ ǿŜ ŘŀǊŜƴΩǘ ƭƛǎǘŜƴ ǘƻ ǘƘŜƳ ȅŜǘΣ ǿŜϥǊŜ ǿŀƛǘƛƴƎ ŦƻǊ ǘƘŜ ǊƛƎƘǘ ǘƛƳŜΣ ǘƻ Řƻ ǘƘŀǘ ǿe 

ŘƻƴΩǘ ŦŜŜƭ ǿŜ Ŏŀƴ Řƻ ǘƘŀǘ ŀǎ ȅŜǘ. 

TƘŀǘΩǎ ƛƴǘŜǊŜǎǘƛƴƎ 

AƴŘ ŀƴƻǘƘŜǊ ǿŀȅ ǘƘŀǘ ǎƻƳŜǘƛƳŜǎ ƘŀǇǇŜƴǎ ƛǎ ǘƘŀǘ ǇŜƻǇƭŜ ǎŀȅ ǘƻ ƳŜ ΨŎŀƴ ǿŜ 

ǎƻƳŜƘƻǿ ƭƛŦǘ ǘƘƛǎ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ǎǘƻǊȅΚΩ OǊ ǎƻƳŜǘƘƛƴƎ ǘƘŜȅ ƘŀǾŜ ƭŜŦǘΣ ŀƴŘ ΨŎŀƴ ǿŜ 

play it at the funeral?ΩΣ Which is very easy to do because Jenny lifts it for me, puts in 

ǘƘŜ ǿƘŀǘŜǾŜǊ ŦƻǊƳŀǘ ƛǘ ƛǎ ŀƴŘ L ǘƘŜƴ ǎŜƴŘ ƛǘ ǘƻ ǘƘŜ ŎǊŜƳŀǘƻǊƛǳƳ ŀƴŘ ƛǘΩǎ ǘƘŜƴ ƛƴŎƭǳŘŜŘ 

into the kind of running list of music and stuff like that and then can be played as 

ǇŀǊǘ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΧbƻǿ L ŀƭǿŀȅǎ ƘŀǾŜ ǘƻ give a health warning about this because 

actually hearing the voice of the person whose funeral you are at sometimes can be 

ǉǳƛŜǘΣ ǳƴǳǎǳŀƭ ǘƘŜǎŜ Řŀȅǎ ōǳǘ ƛǘΩǎ ōŜŎƻƳƛƴƎ ŀ ƭƛǘǘƭŜ ƳƻǊŜ ŎƻƳƳƻƴΣ ōŜŎŀǳǎŜ ƻŦ hI 

ǊŜŀƭƭȅΧōǳǘ L Řƻ ƎƛǾŜ ƛǘ ǿƛǘƘ ŀ ƘŜŀƭǘƘ ǿŀǊƴƛƴƎ ǘƻ ǘƘŜ ǊŜƭŀǘƛǾŜǎ ǿƘŜƴ LΩƳ ŘƻƛƴƎ ǘƘŜ 

funeral arrangements but also before I play it in the service, I say to the congregation 

so that it's not a shock, especially when you are in North Chapel at [place name] 

where the speakers are above the coffin so that whole thing about the person might 

be speaking, from the coffin or what it seems like can be quite disconcerting and 

sometimes a bit frightening for people so I would always want to unpack that as 

quickly as I can but as carefully as I can with the family and with the congregation. 

         (HCP Geoff, 1) 

The advent of digital legacy platforms was also discussed with the Coordinator Jenny, and 

compared with the OH service as a form of legacy making: 

I think with the digital legacy stuff I think people tend to do those themselves and I 

think there is a real benefit to having someone else in the room asking you 

questions, or even just bouncing of somebody else in the room, rather than just 

sitting there with your phone, and I still think we produce a much better quality of 
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recording than an iPhone can, I will always say that, and the archive as well - you 

know you can drop your iPhone down the loo or in the canal like my brother did and 

ƛǘΩǎ ƎƻƴŜ - everything is gone. I know there is back up facilities and things like that 

ōǳǘ ȅƻǳ ƪƴƻǿ ƛǘΩǎ - I think what we produce is a lot more tangible because we offer 

ǘƘŀǘ ǇŜǊƳŀƴŜƴǘ ǎǘƻǊŀƎŜΣ ōǳǘ L ŘƻƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǿŜ ǿƛƭƭ ōŜ ƛƴ ten ȅŜŀǊǎΩ ǘƛƳŜΦ LΩƳ 

excited about changŜǎ ƛƴ ǘƘŜ ŦǳǘǳǊŜ ƛƴ ǘŜǊƳǎ ƻŦ ǘŜŎƘƴƻƭƻƎȅ ōǳǘ LΩƳ ŀƭǎƻ ǿƻƴŘŜǊƛƴƎ 

where that leaves us.ΠΠΠΠ 

5ƻ ȅƻǳ ǘƘƛƴƪ ƛǘΩǎ ǇƻǎǎƛōƭŜ ǘƘŀǘ ǘƘŜ hI ƳƻŘŜƭ ǿƘƛŎƘ ǿŜ ǿƻǊƪ ǿƛǘƘƛƴ Ŏŀƴ ƛƴŦƻǊƳ ŘƛƎƛǘŀƭ 

legacy platforms?ΠΠΠΠ  

I suppose it could because I suppose what it tells you is what people want to talk 

about, the memories that people want to leave behind, we know what people talk 

ŀōƻǳǘΣ ǿŜ ƪƴƻǿ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǇŜƻǇƭŜ ŀƴŘ ǿŜ ŀƭǎƻ ƪƴƻǿ ǘƘŜ ǇƻǿŜǊ ƻŦ ǘƘŜ 

ǾƻƛŎŜΣ ǘƘŀǘΩǎ ŎƻƳŜ ǘƘǊƻǳƎƘ ŀ ƭƻǘΧ 

(Volunteer Jenny, 1) 

8.3.5.3 Sharing online 

Despite the pace of technology being recognised and several factors being considered, there 

were mixed feelings amongst the research interviewees about oral histories being shared 

online. Participant Jake voiced concern about family members having access whom he 

ŘƛŘƴΩǘ ǿŀƴǘ ƛǘ ǎƘŀǊŜd with: 

9ǊǊ L Řƻƴϥǘ ƪƴƻǿ ŀōƻǳǘ ōŜƛƴƎ ƻƴƭƛƴŜ L ŘƻƴΩǘ ƪƴƻǿΧōŜŎŀǳǎŜ ǘƘŜǊŜϥǎ ƻƴŜ - there's two 

ƻŦ Ƴȅ ŦŀƳƛƭȅΣ L ǿƻǳƭŘƴΩǘ ƭƛƪŜ ǘƘŜƳ ǘƻ ƘŜŀǊΦΦΦǘƻ ƘŜŀǊ ƛǘ ōŜŎŀǳǎŜ ǿŜ ŘƻƴΩǘ ǎǇŜŀƪΦ ΠΠΠ 

(Participant Jake, 1)Π 

 {ƻƳŜ ǊŜǎŜŀǊŎƘ ƛƴǘŜǊǾƛŜǿŜŜǎ ǎŜŜƳŜŘ ǎǳǊǇǊƛǎŜŘ ǘƘŜȅ ǿŜǊŜƴΩǘ ŀƭǊŜŀŘȅΥ 

ΧǿƘŀǘ ŀōƻǳǘ ƘŜǊ ƛƴǘŜǊǾƛŜǿ ōŜƛƴƎ ŀǾŀƛƭŀōƭŜ ƻƴƭƛƴŜ Ƙƻǿ Řƻ ȅƻǳ ŦŜŜƭ ŀōƻǳǘ ǘƘŀǘΚΠΠΠΠ 

²ŜƭƭΣ LΩƳ ǎǳǊǇǊƛǎŜŘ ƛǘΩǎ ƴƻǘ ǘƻ ōŜ ƘƻƴŜǎǘ ƻƴŎŜ ƛǘΩǎ ƛƴ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ L ǿƻǳƭŘ ƘŀǾŜ 

thought that would be the next step - everything would be put online and I guess if 
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ǘƘŜȅΩǊŜ - L ǘƘƛƴƪ ƛǘ ǿƻǳƭŘ ōŜ ŀ ƎƻƻŘ ƛŘŜŀΧōŜŎŀǳǎŜ ŜǾŜǊȅǘƘƛƴƎ ƛǎ ƻƴƭƛƴŜ ŀƴȅǿŀȅ ƴƻǿ 

ƛǎƴΩǘ ƛǘΚ 

         (Friend Christine, 1) 

Some volunteers and HCPs were less sure about using oral histories online. This included the 

Coordinator Jenny: 

Χsomebody suggested why ŘƻƴΩǘ ǿŜ ƘŀǾŜ ŀǾŀƛƭŀōƭŜ ŎƭƛǇǎ ƭƛƪŜ ǘƘŜ ƻƴŜǎ L ǿŀǎ ŘƻƛƴƎ ŀǘ 

ǘƘŜ ǎƘƻǿŎŀǎŜ ƻƴƭƛƴŜ ŦƻǊ ǇŜƻǇƭŜ ǘƻ ƭƛǎǘŜƴ ǘƻ ŀƴŘ LΩƳ ŀƭǿŀȅǎ ŀ ƭƛǘǘƭŜ ōƛǘ ǎƻǊǘ ƻŦ ŜǊƎƘ 

because the thing about having them as clips to listen to is that we can control who 

listens to them, whereas if they are online, you know they can be downloaded, 

ǇŜƻǇƭŜ Ŏŀƴ ǊŜŎƻǊŘ ǘƘŜƳΣ ŎƻǇȅ ǘƘŜƳΣ ǿŜ ŘƻƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǘƘŜȅ ŀǊŜ ƎƻƛƴƎ ǘƻ ŜƴŘ ǳǇ 

ŀƴŘ LΩƳ ŀƭǿŀȅǎ ŀ ōƛǘ ƴŜǊǾƻǳǎ ŀōƻǳǘ ǘƘŀǘΧ¢ƘŜȅ Ŏŀƴ ōŜ ŀƭǘŜǊŜŘ ŘƛƎƛǘŀƭƭȅΣ L ƪƴƻǿ ȅƻǳ 

can do that because I could do that, we donΩǘ ǿŀƴǘ ǎƻƳŜǘƘƛƴƎ ŜƴŘƛƴƎ ǳǇ ǎƻƳŜǿƘŜǊŜ 

ƻǊ ȅŜǎΣ LΩƳ ǎƭƛƎƘǘƭȅ ƴŜǊǾƻǳǎ ŀōƻǳǘ ǘƘƛƴƎǎ ƎƻƛƴƎ ƻƴƭƛƴŜ Ƨǳǎǘ ƎŜƴŜǊŀƭƭȅΦ 

         (Volunteer Jenny, 1) 

There was a belief that the oral histories might be manipulated in an undesirable way: 

How do you feel about clips being shared online?  ΠΠΠΠ 

bƻǘ ǎǳǊŜ ŀōƻǳǘ ƻƴƭƛƴŜΦΦΦƴƻǘ ǎǳǊŜ ōŜŎŀǳǎŜ ƛǘΩǎ - L ŘƻƴΩǘ ƭƛƪŜ ǘŜȄǘ - LΩƳ ŀ ōƛǘ ƻƭŘ 

fashioned - L ŘƻƴΩǘ ƭƛƪŜ ǘŜȄǘ L ƭƛƪŜ ǘŀƭƪƛƴƎ ǘƻ ǇŜƻǇƭŜΣ ŀƴŘ ǎƻƳŜǘƛƳŜǎ L ǘƘƛƴƪ ƛǘ Ŏŀƴ ōŜ 

misread...you know when they...ΠΠΠΠ 

LǘΩǎ ƛƴǘŜǊǇǊŜǘŜŘ ȅŜŀƘΠΠΠΠ 

¸ŜŀƘ ǎƻΣ L Ƨǳǎǘ ǘƘƛƴƪ ƛǘΩǎ L ǘƘƛƴƪ ƛǘ ŜŀŎƘ ŀƴŘ ŜǾŜǊȅ ǘƻ ǘƘŜƛǊ ƻǿƴ ōǳǘ ƳŜ ǇŜǊǎƻƴŀƭƭȅ L 

ǿƻǳƭŘƴΩǘΧL Ƨǳǎǘ ŦŜŜƭ ǘƘŀǘ ǇŜƻǇƭŜ ǿƘŜƴ ƛǘΩǎ ƻƴƭƛƴŜ ǘƘŜƴ ǇŜƻǇƭŜ ǎƻǊǘ ƻŦ ƭƛƪŜ ŎƭƛǇ ƛǘ ŀƴŘ 

ǊŜǿƻǊŘ ƛǘ ŀƴŘ ǘƘŜȅ Řƻ ǘƘŜǎŜ ǘƘƛƴƎǎ ŘƻƴΩǘ ǘƘŜȅ ǎƻ ǘƘŜn something nice has just gone 

pear shaped you know. 

         (HCP Holly, 1)  
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In one of the final research interviews I discussed with volunteer Kate the idea of using 

social history elements of OH interviews online in a podcast which was met with 

enthusiasm: 

so, I was thinking maybe a good idea would be to create some kind of podcast - a 

ǎƘƻǊǘ ǇƻŘŎŀǎǘ ǿƘŜǊŜ ǿŜ ŎƻǳƭŘ ƘŀǾŜ ǇŜƻǇƭŜΩǎ ǎǘƻǊƛŜǎ ŀƴŘ ǘƘŜȅ ŎƻǳƭŘ ŎƘƻƻǎŜ ǘƻ ƻǇǘ ƛƴǘƻ 

that when they do the recording and then say a two-minute story would come out of 

that into - and so it would be shared ΠΠΠΠ 

YesΠΠΠΠ 

Straight away pretty much if they were happy to you know ΠΠΠΠ 

YesΠΠΠΠ 

And we could be very clear from the outset that we were doing that with it if they 

wanted because it does feel like a lot of people are doing these as family records but 

some people are doing them much - L ŘƻƴΩǘ ƪƴƻǿ ƛŦ ȅƻǳΩǾŜ ŎƻƳŜ ŀŎǊƻǎǎ ǘƘƛǎ ƛƴ ŘƻƛƴƎ 

ȅƻǳǊ ƛƴǘŜǊǾƛŜǿƛƴƎ ōǳǘ ŀǊŜƴΩǘ ŘƻƛƴƎ ƛǘ ǎƻ ƳǳŎƘ ŀǎ ŀ ŦŀƳƛƭȅ ǊŜŎƻǊŘΣ ǘƘŜȅΩǊŜ ŘƻƛƴƎ ƛǘ ŀǎ 

something to do or they are doing it from a social history angle. ΠΠΠΠ 

YesΠΠΠΠ 

TƘŜȅ ǿŀƴǘ ǘƻ ǘŀƭƪ ŀōƻǳǘΧΠΠΠΠ 

They want this thing to be recorded yesΠΠΠΠ 

Yeah, so especially in those examples maybe less so the kind of family records but 

where people are talking just about their stories of [place name] ƻǊΧΠΠΠΠ 

Yes exactlyΠΠΠΠ 

Χȅƻǳ ƪƴƻǿΠΠΠΠ 

ǿŜƭƭΣ L ǿƻǳƭŘ ǘƘƛƴƪ ǘƘŀǘΩǎ ŀ ƎƻƻŘ ƛŘŜŀΦ 

         (Volunteer Kate, 2) 
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New technology and the rise of social media and digital legacy platforms has changed how 

the public process life and death. The speed at which digital formats are changing, and the 

ease of sharing audio and video online, has created challenges and opportunities for the 

conventional model of OHinPSC. Many of the research interviewees felt unsure about how 

to use digital formats, and sceptical about sharing oral histories at the end-of-life online due 

to the risk of them being manipulated or shared on social media. However, digital media 

offered several new avenues for conventional grieving, particularly funerals, where OH clips 

were increasingly used as part of the service. It was also discussed how OHinPSC might offer 

an alternative to digital legacy platforms, in that it involves a more human approach with a 

third party interviewer, as well as more secure archiving. Creating a tailored podcast was 

discussed as a possibly more ethical method for sharing OH clips digitally.    

8.3.6 Reusing in health and social care  

Another question which all research interviewees were asked was how could OHinPSC be 

reused in health and social care. Ideas included for training and promotional purposes, as 

well as raising general awareness of being a hospice patient.  

8.3.6.1 Training 

Clips from interviews could be used to train medical staff to have a better understanding of 

people at the end-of-life, and used as a tool to grasp the person behind the patient by 

developing listening and empathy skills: 

Well, I guess in training, we did listen to some in training, snippets, medical training 

ŀǎ ǿŜƭƭΣ L ǘƘƛƴƪ ǘƘŀǘ ǿƻǳƭŘ ōŜΧƘŜƭǇŦǳƭ ƛƴ ƎŜǘǘƛƴƎ ǇŜƻǇƭŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ƘŀǾŜ 

ŎƻƴǾŜǊǎŀǘƛƻƴǎ ƭƛǎǘŜƴƛƴƎ ǘƻ ǇŀǘƛŜƴǘǎΣ ǊŜǎǇŜŎǘƛƴƎ ǇŜƻǇƭŜΩǎ ƭƛves and finding the pleasure 

ƛƴ ŜǾŜǊȅōƻŘȅΩǎ ƭƛŦŜ - less seeing them as a patient but as somebody doing a you know 

a history. 

(Volunteer Fiona, 1) 

Clips were also already regularly being used to train future OH volunteers or, to inform 

hospice staff about patients and the service:  

ΧƴŀƳŜǎ ƻōǾƛƻǳǎƭȅ ǎƘƻǳƭŘ be taken out...identity should be taken out then I think 

probably educating, us. 
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Yeah, OK for educating nurses then 

BŜŎŀǳǎŜ LΩƳ ƴƻǘ ǎǳǊŜ ǘƘŀǘ ŜǾŜǊȅōƻŘȅ ǳƴŘŜǊǎǘŀƴŘǎ ƛǘ 

Yeah, OK so that they have a better understanding of the service 

Yeah, I just wonder if you could get permission from one or two, to actually share 

there - a little bit of their story if they are happy to, different styles different 

methods, whether that would help some people really understand and sort of 

capture about OH. 

(HCP Margaret, 1) 

8.3.6.2 Raising awareness 

It was also suggested that clips could be useful for other patients to hear first-hand 

experiences of those with certain diseases such as MND or cancer, particularly when the OH 

included some kind of illness narrative: 

ΧL ǘƘƛƴƪ ǇŀǘƛŜƴǘǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀǎ ǿŜƭƭ ōŜŎŀǳǎŜ ǎƻƳŜ ƻŦ ǇŜƻǇƭŜΩs oral histories I 

imagine would be talking about their treatment and how their disease has 

progressed so I think in terms of ǇŜƻǇƭŜΩǎ ŦŜŜƭƛƴƎǎ ŀōƻǳǘ ǎǘǳŦŦ ƛǘ ǿƻǳƭŘ ŘŜŦƛƴƛǘŜƭȅ ōŜ 

ǳǎŜŦǳƭΣ ŀƴŘ Ƙƻǿ ǘƘŜƛǊ ƧƻǳǊƴŜȅ Ƙŀǎ ōŜŜƴ ŀƴŘ ŎƻǳƭŘ ƛǘ ƘŀǾŜ ōŜŜƴ ōŜǘǘŜǊΣ ōŜŎŀǳǎŜ ƛǘΩǎ 

obviously the main topic of conversation for our patients is how what treatment 

ǘƘŜȅΩǾŜ ƘŀŘ Ƙƻǿ ǿŀǎ ƛǘ ǿƘŀǘ ƘƻǎǇƛǘŀƭ ƻǳǘ - what did people say to them that kind of 

thing, what was good what was bad that kind of thing. 

(HCP Judy, 1) 

This theory was also echoed by volunteer June after interviewing participant James: 

I think it could be reused with people with in a way with MND because they could 

ǎŜŜ ƭƛǘǘƭŜ ōƛǘǎ ƻŦ ǿƘŀǘ ȅƻǳ ǎǘƛƭƭ Ŏŀƴ Řƻ ȅƻǳ ƪƴƻǿ ōŜŎŀǳǎŜ ƘŜ ƘŀŘƴΩǘ ƎƛǾŜ ǳǇ ŀƴȅ ƘƻǇŜ 

at all, I did feel that with him he was quite positive, and he was doing all he could 

and somebody who's perhaps just been diagnosed or it might help it might help 

them to...get some positivity back into their life because I would think it is quite 

ŘŜǾŀǎǘŀǘƛƴƎ ǘƻ ōŜ ǘƻƭŘ ȅƻǳΩǾŜ Ǝƻǘ ǘƘŀǘΣ ŀƴŘ ȅƻǳ ƪƴƻǿ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ deteriorate but, 

if someone, is quite a way down the line with it, and he's still talking positively he's 
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still going on holiday still going to football matches because he still has a [local 

football team] season ticket and his daughter takes him I think it could possibly be a 

helpful thing for somebody like that, if they ever get to hear of it so. 

(Volunteer June, 2)  

One of the volunteer editors also felt clips could be used to help people get used to the idea 

of being in palliative care: 

Whether there's a use in counselling, or not or whether, whether patients in the 

future would benefit from listening to some of these interviews as well, is that if 

ȅƻǳΩǊŜ ƎƻƛƴƎ ƛŦ ȅƻǳΩǊŜ ƎƻƛƴƎ ƛƴǘƻ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜΣ ƭƛǎǘŜƴƛƴƎ ǘƻ ǇŜƻǇƭŜ ōŜƛƴƎ ƛƴǘŜǊǾƛŜǿŜŘ 

that were in the middle of itΣ ǎƻ ŀǊŜ ŦǳǊǘƘŜǊ Řƻǿƴ ǘƘŀǘ ǊƻŀŘ ǘƘŀƴ ȅƻǳ ŀǊŜΧŀƴŘ ǎŜŜƛƴƎ 

ƘŜŀǊƛƴƎ ǘƘŜƛǊ ŀǘǘƛǘǳŘŜ L ǘƘƛƴƪ ǿƻǳƭŘ ōŜ ȅƻǳ ƪƴƻǿΧƛǘ Ƴǳǎǘ ōŜ ǾŜǊȅ ŦǊƛƎƘǘŜƴƛƴƎΣ ǿƘŜƴ 

you first go into palliative care, but I think if you - most of these people are 

ǇƻǎƛǘƛǾŜΧƴƻǿ ǘƘŜȅ ǘŀƭƪ ǇƻǎƛǘƛǾŜƭȅΣ ǘƘŜȅ ǘŀƭƪ ŀōƻǳǘ ǇƻǎƛǘƛǾŜ ǎǳōƧŜŎǘǎΧL ŘƻƴΩǘ ƪƴƻǿ 

whether that would help or not.  

(Volunteer Simon, 1) 

And for helping potential participants understand the service better before taking part: 

...certainly, for training and anonymised for letting other people know - even playing 

someone a little clip to recruit them - ǘƘŀǘΩǎ ǘƘŜ ǿǊƻƴƎ ǿƻǊŘ ǊŜŎǊǳƛǘ ǘƘŜƳ ōǳǘ ǘƻ ƎŜǘ 

them to understand. 

To comprehend the service 

Yes  

TƘŀǘΩǎ ƛƴǘŜǊŜǎǘƛƴƎ 

AƴŘ Řƻ ƛǘ ƭƛƪŜ ǘƘŀǘΧōŜŎŀǳǎŜ ǘƘŜƴ ǘƘŜȅΩŘ ƪƴƻǿ ŜȄŀŎǘƭȅ ǿƘŀǘ ǎƻǊǘ ƻŦ ǘƘƛƴƎǎΦΦΦǘƘŀǘ we 

were asking them really or wanting them to record. 

(Volunteer June, 1) 
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8.3.6.3 Marketing the service and hospice 

Quotes from interviews had also been used to promote the service. This was viewed as a 

good idea: 

...LΩƳ ƛƴ ōǳǎƛƴŜǎǎ ǎƻ LΩƳ ōƛƎ ƛƴǘƻ ƳŀǊƪŜǘƛƴƎ ǇǊƻŘǳŎǘǎ ŀƴŘ ƎŜǘǘƛƴƎ ǘƘŜ ǇǊƻŘǳŎǘ ǘƻ 

market, those soundbites of people are fascinating and interesting and I think there's 

ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜΦΦΦǘƘŜƛǊ ŘŜŦŀǳƭǘ Ǉƻǎƛǘƛƻƴ ƛǎ ŀƭǿŀȅǎ ΨƻƻƘ ƴƻ L ǿƻǳƭŘƴΩǘ ǿŀƴǘ ǘƻ Řƻ ŀƴ 

interviŜǿΣ LΩƳ ƴƻǘ ƛƴǘŜǊŜǎǘŜŘ ƻǊ ƴƻǘ ŎŀǇŀōƭŜ.Ω AƴŘ ǎƻ ǘƘŜǊŜΩǎ ŀƭǿŀȅǎ ǘƘŀǘ ƪƴŜŜ ƧŜǊƪ 

ǊŜŀŎǘƛƻƴ ǘƘŀǘ ƛǘΩǎ ŜŀǎƛŜǊ ǘƻ ǎŀȅ ƴƻ ǘƘŜƴ ǘƻ ǎŀȅ ȅŜǎ ǎƻ L ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ 

instinctively say noΧmaybe getting those sound bites you could you could make a 

sort of quite a good marketing case to sort of explain what it is because obviously 

ǎƻǳƴŘǎ ŀƴŘ ǇƛŎǘǳǊŜǎ ŀǊŜ ŜȄǇƭŀƴŀǘƻǊȅ ǿƘŜǊŜ ƛŦ ǎƻƳŜƻƴŜΩǎ ǎŀȅǎ ǘƻ ȅƻǳ ΨƘƻǿ ǿƻǳƭŘ ȅƻǳ 

ƭƛƪŜ ǘƻ Řƻ ŀƴ ƛƴǘŜǊǾƛŜǿ ŀōƻǳǘ ȅƻǳǊ ƭƛŦŜΚΩ LǘΩǎ - a lot of people are not sure about that 

ΨǿƘȅ ǿƻǳƭŘ LΚΩ hǊ άǿƘŀǘ ƘŀǾŜ L Ǝƻǘ ǘƻ ǎŀȅΚΩΧso those sound bite clips yeah I think 

they could market the service better.  

(Volunteer Jack, 1) 

 And also, for marketing the hospice: 

ΧǿŜΩǾŜ ŀƭǎƻ ƘŀŘ ǉǳƛǘŜ ŀ ŦŜǿ ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ ǊŜŀƭƭȅ ǉǳƛǘŜ ŎƻƳǇƭƛƳŜƴǘŀǊȅ ŀōƻǳǘ 

[hospice name], and when that happens, I have sometimes referred patients to our 

Communications Team and they will perhaps do a video and a social media post.  

BǊƛƭƭƛŀƴǘ ǎƻ ƛǘΩǎ ōŜŜƴ ǳǎŜŘ ŦƻǊ ǇǊƻƳƻǘƛƻƴŀƭΦΦΦ 

TƘŀǘΩǎ ǊƛƎƘǘΣ ǿŜǊŜ ƘƻǇƛƴƎ ǘƻ Řƻ ƻƴŜ ƻƴ ¢ƘǳǊǎŘŀȅΣ ǿŜ ƘŀŘ ŀ ǇŀǘƛŜƴǘ ǿƘo did his 

5ŜǎŜǊǘ LǎƭŀƴŘ 5ƛǎŎǎ ōǳǘ ƘŜ ŀŎǘǳŀƭƭȅ ǎŀƴƎ ŀƭƭ ǘƘŜ ǘǊŀŎƪǎ ώƭŀǳƎƘǎϐ ōŜŎŀǳǎŜ ƘŜΩǎ ŀ 

ŎǊƻƻƴŜǊΣ ƘŜϥǎ ŀ Ŏƭǳō ǎƛƴƎŜǊ ƻǊ ƘŜ ǿŀǎ ŀ Ŏƭǳō ǎƛƴƎŜǊ ǎƻ ƻƴ ¢ƘǳǊǎŘŀȅ ŀǇǇŀǊŜƴǘƭȅ ƛǘΩǎ 

World Music Day or something coming up so our Comms Team are going to 

interview him and perhaps take one of his songs, because he'll sing - he'll serenade 

you when you go and see him and put it on social media, so it gets used with things 

like that and patients enjoy that - they like having their five minutes of fame. 

         (Volunteer Jenny, 1) 
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Several of the research interviewees, and particularly volunteers and HCPs, expressed ways 

in which OH clips could be used for training staff and volunteers about the service and 

working in palliative care. It was also suggested that they could be used to raise awareness 

of the service for potential participants as well as to support people coming to the hospice. 

Finally, clips could also be used to market the service and hospice to the public and external 

partners.  

8.3.7 Section summary 

The outcomes for participants, family and friends and the public were viewed by the 

research interviewees as being multi-faceted. Participants found comfort in their OH being 

archived and preserved. On listening back, it could invoke a mixture of emotions, whether 

that was due to hearing their own voice and memories and reflections on life or deciding 

what to include ς or omit ς in the recording. Family and friends varied widely as to when 

and how they chose to listen to recordings. For many it was an enjoyable experience which 

enabled them to feel like the deceasedΩǎ voice and stories remained. There was also the risk 

of hearing surprise omissions/inclusions which could cause upset, and the need for a 

support network was mentioned, for both participant and family and friends, should any 

upsetting topics be raised.  

For the public, all the research interviewees agreed that the oral histories could be a rich 

social history resource via multiple mediums, especially in education. There was a need to 

find ways to access them within the archive to ensure they could be used in the future, 

especially as some participants had recorded their oral histories for this specific reason. 

There were also suggestions for reusing oral histories in health and social care, particularly 

relating to promoting the hospice and service, delivering associated training, or raising 

awareness for hospice patients and potential OH participants. Digital technology and the 

internet were deemed by the research interviewees as presenting both opportunities and 

challenges for OHinPSC. Whilst there was ambivalence about sharing OH clips online, it was 

felt that there were ways, such as podcasting and sharing audio at funerals, in which OH 

could work well within an ethical framework. It was also considered that, although OHinPSC 

may eventually become superseded by other digital legacy methods, it offered a unique, 

human, and relatively secure way of archiving OH.        
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9. Constructivist grounded theory 
 

In the findings chapter I discussed the processes in motives, experiences and outcomes in 

OHinPSC. Here I focus on the CGT and how the different research interviewee groups and 

the data generated during the study were involved in identifying a basic social process. I 

start by diagramming the basic social process of giving voice which serves as the medium at 

the core to other key elements supported by the findings. Giving voice is present 

throughout whether it be to the participant, or by the participant to the volunteer and HCP, 

family and friends or archive and public domain. It is the primary reason for undertaking 

OHinPSC and the main consequence. It happens before the interview takes place in the 

planning, during the interview recording and afterwards in disseminating the recording and 

discussing and reflecting on it. The opportunity to remember and reflect can be perceived as 

the action which enables the service to happen in the first instance. During the process 

autonomy and social interaction are both key processes in mirror duality which become 

apparent, with a desired outcome of dignity. Central and integral to these elements is the 

process of giving voice which enables all four elements. I present the Giving Voice Theory 

(GVT) (Figure 19) as the CGT for this thesis which encompasses the key elements of my 

research data and the basic social process of OHinPSC. 
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Figure 19: A diagram illustrating the basic social process of the Giving Voice Theory (GVT) 

 

I now give detail of these social processes considering how they figured for each research 

interviewee group throughout the temporal process of OHinPSC.  

9.1 Giving voice 

The act of giving voice happened in both a literal and abstract sense. For participants and 

their family and friends it was having the voice recording, and for volunteers and HCPs it 

was being able to support this happening. In an abstract sense giving voice meant the act of 

enabling and supporting the participant to have autonomy. In taking part they were 

encouraged to share their voice and identity and express themselves whilst planning for the 

interview. This could lead to them discussing their life and memories with family and 

friends, other patients and HCPs before the interview. During the interview they could talk 

within reason, about whatever they wanted, usually with no time limit, and had the 

opportunity for follow-up interviews. The interviewer was a third party, who probably did 

not know them prior, or about their medical background.  

The physical capacity to give voice also factored. Participant James, who had MND, was 

unable to speak for long, with coughs and splutters throughout the interview. Other 

participants could be extremely tired or under the influence of medication which affected 

their speech. How well the interview was recorded ς the microphones used, recording levels 
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and other background sounds ς all shaped the final voice recording. The different settings 

for OHinPSC had their own acoustics to be aware of. Even in the purpose-made hospice 

room for OHinPSC, volunteer Jenny mentioned an example of laughter from the corridor 

which was incongruous with a participantΩǎ ƴŀǊǊŀǘƛǾŜ ƻŦ ŀƴ ǳǇǎetting incident. Some 

participants and family and friends were pleasantly surprised by the audio quality of the 

voice. However, if the voice was not well recorded or at its best, it could be upsetting.   

The power of the voice was unique to OHinPSC in comparison to other end-of-life legacy 

services. Being able to hear and remember the voice was extremely important to the 

bereaved. How and when they listened varied widely, whether it was soon or years after the 

participant had died, and recordings were listened back to in their home, car, alone or in 

public spaces such as their funeral. Several research interviewees mentioned the physical 

power of the voice as an ongoing presence as if the person was in the room. By signing the 

Recording Agreement form the participant was also giving voice to the archive. That the 

voice was being preserved was another positive for research interviewees. The voice was an 

important attribute within the public archive. Having a social history resource with first-

hand experience, in a physical form, which could be heard in schools or museums was 

deemed unique and exciting. Volunteer Jenny gave the example of a past participant who 

had travelled on the Kindertransport during World War 2, and how interesting it could be to 

hear that first-hand perspective in schools. For some participants, giving their voice for 

social history purposes was a key motive. As mentioned by volunteer Karen, it was also a 

way to give voice to personal narratives to be heard which might normally be missed or 

silenced in public discourse.  

9.2 Opportunity to remember and reflect 

The opportunity to remember and reflect was apparent throughout the temporal process, in 

terms of both being remembered and recalling and sharing memories. Remembering was 

central to participantΩǎ ƛŘŜƴǘƛǘƛŜǎ ŀƴŘ Ƙƻǿ ǘƘŜȅ ǿƛǎƘŜŘ ǘƻ ōŜΣ ŀƴŘ ǿŜǊŜΣ ǇŜǊŎŜƛǾŜŘ ōȅ ƻǘƘŜǊǎΦ 

In the first instance, the participant was remembered as a person rather than a patient by 

the referring HCP/volunteer, both through their interest in them as an individual, and 

providing the opportunity for them to be remembered. For example, when HCP Holly met 

with participant Jake prior to joining the service, they had friends in common, and both used 

ǊŜƳŜƳōŜǊƛƴƎ ǇŜƻǇƭŜ ŀǎ ŀ ǿŀȅ ǘƻ ōƻƴŘΦ Lǘ ƘŜƭǇŜŘ ǘƘŜ I/t ǘƻ ƪƴƻǿ ƳƻǊŜ ŀōƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
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background and identity, and for the patient to be able to understand, and possibly trust, 

the HCP more. When asked if they would like to participate, potential participants 

automatically began to recall memories, both internally and externally with family and 

friends, or even other patients, in anticipation of the interview. For many this was a positive 

experience of self-reflection, affirming their identity and possibly giving them something to 

think about other than their medical care or diagnosis. For others this brought into question 

their own mortality (Heather) or othersΩ (Jake).   

The extent to which each participant prepared what they would reflect on impacted the 

interview. Participant Jake mentioned he was asked to speak about whatever was on his 

mind, which is what he did, whereas participant James planned what to say in advance, both 

in written form and mentally. They were both interviewed by volunteer June, who had an 

interviewing style of saying as little as possible to uphold the autonomy of the participant. 

She viewed the service as primarily to create a personal record for family and friends, who 

ǿƻǳƭŘƴΩǘ ōŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭƛǎǘŜƴƛƴƎ ǘƻ ƘŜǊ ǾƻƛŎŜΦ ¢Ƙƛǎ ŀƳōƛƎǳƛǘȅ ƛƴ ƘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƳŜŀƴǘ 

her approach worked well for participant James, but less so for participant Jake. Volunteers 

had different interview approaches ranging from minimal prompting to conversational. This 

impacted on how participants reflected and performed for the volunteer and future 

audiences such as family and friends or the public. For participant Ralph and volunteer Jack, 

the interview was more conversational. This worked well and they reflected on memories in 

common about local history, having several shared experiences. This conversational 

interviewing style would have been unsuitable for a personal family legacy wherein the 

minimal approach of volunteer June was ideal.   

The act of remembering and reflection, in learning about social history, was also a motive 

for volunteers for joining the service. In listening and enabling reflection from the 

participants they interviewed, they could also make a positive impact to the participantΩǎ 

wellbeing. How the volunteer prompted and steered the participant in structuring their 

memories and stories was successful dependent on their understanding of if it was a 

recording for family, or a social history. Where the motive was less defined, the volunteer 

perhaps needed to adapt to both approaches, staying largely off the recording but also 

prompting or steering when needed. Recording a family legacy added more pressure on the 

participant in what to include or omit, knowing that family and friends would be listening 
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back. There was a risk of upset recalling certain life events, such as past relationships or 

forgetting to mention people or happenings, ǎǳŎƘ ŀǎ ƎǊŀƴŘŎƘƛƭŘǊŜƴΩǎ ƴŀƳŜǎ ƻǊ ŀƴ 

anniversary date.  

Some participantǎΩ ƳŜƳƻǊȅ ŎŀǇŀŎƛǘȅ ƳƛƎƘǘ ōŜ ŎƻƳǇǊƻƳƛǎŜŘ ŘǳŜ ǘƻ ƳŜŘƛŎŀǘƛƻƴΣ ƛƭƭƴŜǎǎ ƻǊ 

other considerations. Although no participants had dementia, this was discussed by 

volunteers and HCPs as to when more support might be needed. How the participant 

performed and identified as a storyteller in their reflection was dependent on who was 

interviewing them. The co-construction relied on factors such as gender, age and social      

background, which could determine how they related and the participantsΩ memories were 

invoked.  

For the participant, listening back to check the recording was another powerful period for 

reflection. Participant James found it quite upsetting. Other participants who listened back 

(Jake, Sarah, Ralph) found it invoked more remembering, whether thinking they sounded 

like a deceased family member or reflecting on their life in an encapsulated form. There was 

the risk that if participants chose not to listen back (Heather), or were unable to due to their 

illness or dying (Tim), they would include or omit parts of their narrative which might upset 

others.  

The research lacks first-hand experience of family or friends listening to recordings in 

bereavement, but based on those with secondary experience, having a recording was a 

unique way for family and friends to remember a participant, and a lasting way for their 

memories to continue. Remembering and reflection could also happen via publicly archived 

recordings in educational and research settings, or extracts being played at events and in 

training.  

9.3 Autonomy and social interaction 

Autonomy was shaped by the social interactions participants had or lacked during the 

OHinPSC process and how they chose to identify themselves and with others. In deciding to 

take part, participants would often refer to family and friends, HCPs or other patients for 

advice and to help their understanding. Conversely, when participants did not have 

immediate family and friends or frequent social interaction, visiting the day centre or having 

more frequent visits from HCPs and volunteers became a motive for taking part in OHinPSC.  
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For HCPs, spending more time with (potential) participants and finding out about their 

backgrounds led to stronger links with them and their families, in turn giving them 

autonomy to make more informed decisions about their care.  

The interview co-construction between participant and volunteer was a social interaction 

and the Coordinator was key in trying to effectively match volunteers to participants. When 

successful, this gave the participant autonomy to affirm their identity as storyteller. For 

some this meant sharing stories of other people rather than themselves. Participants 

recording social histories tended to focus on places or times of change key to their identity. 

The volunteer had a role in supporting the participant with their autonomy, particularly with 

participants with MND or Dementia who may require extra support from family or friends in 

writing or recalling memories. The volunteerΩǎ ƻǿƴ ŀǳǘƻƴƻƳȅ ŀƭǎƻ ŘŜǾŜƭƻǇŜŘ ƛƴ ƭŜŀǊƴƛƴƎ 

new skills in OH interviewing and recording. For volunteers conducting interviews in 

participants homes, there was the risk of blurring professional boundaries in supporting 

participants beyond the OH. This became the case with participant Sarah whom volunteer 

Kate wanted to befriend, knowing that Sarah would enjoy the company. This was not 

allowed by the Coordinator and thus social interaction was ended.  

New opportunities for autonomy arose for participants in listening back and reviewing their 

recording/s and confirming edits. However, this was at risk when the audio editors made 

changes to recordings without consulting the participant. The balance as to what edits 

should be made, such as deleting coughs, interruptions and repetitions, ideally would be in 

consultation with participants, but the editors worked entirely in isolation. This could have 

been another opportunity for social interaction.    

The voice recording, as an ongoing physical presence, created new potential for autonomy 

and social interaction for family and friends. They had freedom to listen to the recording 

when and where they chose. However, there was the risk of hearing it unexpectedly in 

public spaces, such as funerals, museums or online. The recording could be a social activity 

for family listening together, or if the participant was still alive, a means to finding out more 

about them and increased social interaction. Similarly, archived OH extracts heard in public 

could foster social interaction.  
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9.4 Dignity 

Dignity was a desired outcome for participants, family and friends, for volunteers in being 

altruistic and HCPs in composure in their interactions. For HCPs, it was an opportunity to get 

to know the person behind the patient. HCP Holly, who worked in the community and so 

had more time to interact with patients, explained that knowing how to pitch OHinPSC 

sensitively, as a method to record memories, without mentioning mortality, was a dignifying 

approach for recruiting people. The OHinPSC service standing outside of medical care and 

interventions was dignifying, giving participants a new sense of autonomy, and space for 

reflection. Other HCPs who referred patients also took part in dignifying conversations. HCP 

Keith proposed participant Tim leaving birthday cards as a legacy for his child, but OH was 

ŎƘƻǎŜƴ ōŜŎŀǳǎŜ ƛǘ ŘƛŘƴΩǘ ǊŜǉǳƛǊŜ ƘƛƳ ǘƻ ǿǊƛǘŜ ŀƴŘ ƳŜŀƴǘ ŀ ǘƘƛǊŘ party could prompt him 

during the interview. The anxiety around leaving messages for family at the end-of-life was 

lifted by being able to verbalise them in a storied manner with external support.  

Other participants took part in OHinPSC after visiting the day centre. Set up to create a 

dignifying experience in itself, it enabled patients to have time to chat with other patients 

and HCPs and offered creative and therapeutic interventions. OH was viewed by both HCPs 

and participants as a particularly popular and adaptable intervention in the day centre. 

Despite not having younger family to give a recording to, participant Ralph, in discussion 

with HCP Margaret, agreed the OH process could be adapted to be conversational so he 

could record social history relating to his career and local knowledge with a volunteer from 

a similar background. The participant lived alone and felt he had a lot to share, so found it a 

particularly dignifying experience. Similarly, participant Sarah lived alone and enjoyed 

meeting people at the day centre. Although she finished her allocated visits, she was keen 

to continue. For her the OH, and coinciding visits to her home for interviews, enabled her to 

feel her stories, and company, were valued. She could talk for as long as she wanted in the 

home interviews, and to a volunteer who showed interest. It can also be assumed it was a 

dignifying experience for the participants (James, Tim) recording family legacies, both were 

ably guided by their volunteers and achieved positive outcomes.  

When participants were well matched with volunteers, it helped ensure a dignifying 

experience. Volunteers found the experience worthwhile, learning about history while 

contributing to the participantΩǎ ǿŜƭƭ-being. The experience was perhaps less dignifying for 
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participants Jake and Heather and their respective volunteers. In these interviews, the co-

construction lacked understanding and definition as to why it was happening. The 

participants could have perhaps benefited from more steering by the volunteers, and the 

volunteers from a clearer understanding of the participantΩǎ ƳƻǘƛǾŜǎΦ .ƻǘƘ participants had 

children to pass it on to, but mentioned a communication disconnect with them. Their 

interview narratives were more ad hoc and shaped by either what was on their mind at that 

time (Jake), or the stories and histories of others (Heather). Their approaches to the 

interview/s also tallied with their own sense of mortality. Participant Heather had recently 

been given an all-clear cancer diagnosis, and no longer identified as palliative. Instead, her 

narrative focused on her interest in genealogy, sharing stories and memories of extended 

family and past co-ǿƻǊƪŜǊǎΦ ¢ƘŜ ǎƘƛŦǘ ŦǊƻƳ ΨLΩ ǘƻ ΨǘƘŜȅΩ ƛƴ ƘŜǊ ƴŀǊǊŀǘƛǾŜ ǿŀǎ ǇŜǊƘŀǇǎ 

unexpected for the volunteer, who became less interested in interviewing. Participant Jake 

had an estranged relationship with his son and was interested in OH in a social history 

setting. For this reason, he chose to focus on the poverty of his childhood. He was 

depressed and isolated and offering a dignifying experience had been a motive for the 

referring HCP. Participant Jake was not palliative, but his current mental health, and 

spending much of his time in bed in the dark in a nursing home, perhaps meant he had 

dwelled on mortality, particularly his deceased brother and parents. As a result, his life story 

focused on trauma. This was unexpected for the volunteer, and not something she felt his 

son would want to hear. It is unclear if the interview was a dignifying experience for the 

participant. While he clearly found the experience of passing on his stories for posterity as 

social history a dignifying process, he was unsure about how it might come across to his son, 

and also suggested it might have been better had his son been the interviewer. The 

volunteer appeared to find the process undignified, commenting on how uncomfortable she 

felt visiting his dark nursing home room, and the shocking nature of some of the stories, 

ǿƘƛŎƘ ǎƘŜ ŎƻǳƭŘ ƴƻǘ ƛƳŀƎƛƴŜ ŀƴȅƻƴŜ ǿƻǳƭŘ ǿŀƴǘ ǘƻ ƭƛǎǘŜƴ ǘƻΦ {ƘŜ ǿŀǎ ǳƴŎƭŜŀǊ ƻŦ WŀƪŜΩǎ 

motivations. This could, perhaps, have been a more dignified experience for both had there 

been greater undŜǊǎǘŀƴŘƛƴƎ ƻŦ WŀƪŜΩǎ ƳƻǘƛǾŜǎ ŀƴŘ ƘŀŘ ǘƘŜ volunteer June been more 

adaptable in steering the interview accordingly. Discussions could have been had between 

the volunteer interviewers (June, Fiona) and participants Jake and Heather prior and after 

the interviews about how the recordings might be heard in the future, especially by family 

or friends. Whilst aware of the participantΩǎ ŀǳǘƻƴƻƳȅΣ ǘƘŜ volunteers could have noted 
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what was said or missed during the interviews which might cause upset in the future and 

discussed this with the participants.  

Sharing their families' social histories was potentially dignifying for both participants. It is 

less clear how these narratives might be received by their families. Participant WŀƪŜΩǎ ǎƻƴ 

may not have been shocked by the traumatic memories. He may already have known them 

or wished he could have asked more. Participant IŜŀǘƘŜǊΩǎ ŎƘƛƭŘǊŜƴ Ƴŀȅ ŦŜŜƭ ǎƛƳƛƭŀǊƭȅ ƻǊ ōŜ 

pleased to have a record of their extended family background. For participants James and 

Tim, who recorded family legacies, their family being able to listen to the voice recordings in 

the future can be assumed to be dignifying for them. With James having MND, recording his 

voice whilst still possible gave even more importance as a family record. Participants Sarah 

ŀƴŘ wŀƭǇƘΩǎ ǊŜŎƻǊŘƛƴƎǎ ǿŜǊŜ ǇǊƛƳŀǊƛƭȅ ǘƻ ōŜ ŀǊŎƘƛǾŀƭ ǎƻŎƛŀƭ ƘƛǎǘƻǊƛŜǎΣ ŀƴŘ Ƙƻǿ ǘƘŜȅ ŀǊŜ 

received depends on their future accessibility. Whether it was a dignifying experience for 

them as legacy works on the assumption they are heard by others, and that others want to 

hear them. As mentioned by Ralph, this relies on them being well indexed and publicly 

searchable. 

9.5 Chapter summary 

As outlined, the basic social process of giving voice (the GVT) is a way to understand the 

OHinPSC service, which begins and continues through the temporal process with 

remembering and reflection. This in turn creates opportunities and challenges for autonomy 

and social interaction with a desired outcome of dignity. This process can be interpreted for 

each of the different research interviewee groups in how they support (volunteers/HCPs) 

and are supported (participants, family and friends) by taking part in the service.  
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10. Discussion  
 

10.1 Introduction 

I start this discussion chapter with a recap on my original motivations for conducting the 

research and the aims of the study. I conducted this research after working extensively in 

the field of OHinPSC for over ten years and witnessing and supporting several OHinPSC 

services in their organisation. Being able to research OHinPSC for this doctorate offered a 

way for me to able further evaluate and understand OHinPSC from the perspectives of other 

involved parties, namely participants, family and friends, HCPs and volunteers. The PhD has 

given me opportunity to vastly improve my research skills, giving me knowledge and 

practical application of performing a literature review, choosing an appropriate method in 

CGT, producing coinciding methodology and analysis, presenting my findings, building a 

basic social process from my CGT, and finally, writing this discussion.  

OH has grown significantly in its stature and development in the UK since the OHS began in 

the early 1970s as an ethical and best practice body for recording primarily people histories. 

Since the early 2000s it has expanded even further due to digital advancements making 

recording equipment affordable and more user friendly. Funding bodies such as the 

National Lottery Heritage Fund have also invested heavily in community history initiatives.  

Since the early 2000s, OHinPSC has become an adaptable model for people in palliative and 

supportive care to record their life stories and memories with the possibility of them being 

used as legacy for family and friends and in the public domain, preserved for posterity in a 

professional archive. The ease of recording the voice and sharing audio files enabled this to 

be done at small cost, and successful services started to appear in hospice environments. As 

confirmed in my literature review, whilst OH with older people is not a new phenomenon, 

to have a service available to people in palliative and supportive care in the UK was unique, 

with scant prior research. I was involved as a Research Associate in previous unpublished 

research for Macmillan Cancer Support, which culminated in a report, 'How does providing 

an oral history at the end-of-life influence well-being of the individual and the bereaved?' 

(Winslow and Smith, 2013). The research involved interviewing participants, bereavement 

volunteers, HCPs and family and friends, and found that OHinPSC was beneficial for all 



Smith, Samuel 150272933 Thesis 

195 
 

involved. participants found it an enjoyable experience, family and friends valued the voice 

recording, and HCPs viewed it as beneficial, complementing the patients clinical care. 

The above study served as a precursor to this research, and following on from conducting a 

literature review and analysing the relevant texts based on my own experience of working in 

OHinPSC, the following sensitizing concepts were established: 

¶ Meaning for participants before, during and after the interview: motivations, 

experience and legacy.  

¶ How motivations and experiences interact with experience of health and social care 

and relationships with others. 

¶ How legacy is produced, stored and reused.  

Based on these concepts the aims of this study was to question: 

ω How is OH experienced by participants, family and friends, HCPs and volunteers in 

the context of palliative and supportive care? 

With the sub-questions: 

ω What are the implications of OHinPSC for HCPs and health and social 

care? 

ω How is dialogical content created within an OH interview in palliative and 

supportive care and then reused? 

In this chapter I outline my contribution to knowledge, discuss my findings and GVT in 

relation to other relevant literature and explore the existing nursing theories and practices 

of person-centred care and Continuing Bonds (Klass et al., 1996), which I view as of 

relevance to OHinPSC and the GVT. I then evaluate this study using tools suggested by 

Charmaz (2014, p.336-338) and finish by discussing strengths, limitations and final 

recommendations. 

10.2 Contribution to knowledge  

As already detailed in the literature review discussion, this is the first time, to the best of my 

knowledge, that this research has been done. The research is unique in using CGT as a 

method to understand the temporal experience from start to finish for all parties involved in 
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an OHinPSC service. There has been some prior research pertaining to OHinPSC as listed in 

my literature review and recently, a yet to be published study (Halton-Hernandez et 

al., 2023). However, this study incorporated a method for follow-up semi-structured 

interviews, which allowed the research interviewees to reflect and develop their thoughts 

through the research process, and for me as researcher to ask follow-up questions and 

explore meaning and theories with them. Based on the findings I developed the Giving Voice 

Theory (GVT) which helps to understand the social process of OHinPSC. The theory can be 

used when planning and delivering OH and life story interventions in which there is an audio 

legacy outcome and potential therapeutic benefit for the participant. The theory could be 

further tested with projects which fulfil this criteria beyond palliative and supportive care 

settings, for instance as a tool for recording family histories or within intergenerational 

interviews.  

This study was unique in recruiting participants, family and friends, HCPs, and volunteers. 

Whereas there have been previous studies with all these groups, as far as I am aware this is 

the only study which has involved multiple interviews with research interviewees. This study 

aims to give a more detailed understanding of the social process of OHinPSC. It contributes 

findings where there is scant research which can be referred to in terms of biographical 

methods for patients in palliative and supportive care with an audio legacy output. As 

outlined in my literature review discussion there are several other biographical methods in 

palliative and supportive care such as life review, reminiscence and Dignity Therapy which 

have been the focus of a great deal more academic research. OHinPSC, in comparison, is 

primarily concerned with the historical document rather than biographical methods which 

are psychotherapeutic interventions. However, based on the findings of this study, there is 

some evidence of OHinPSC being a therapeutic intervention which is discussed later in this 

discussion.  

OHinPSC is unique in comparison to other biographical methods in that the voice is 

recorded and preserved for participants, family and friends, and the public archive. 

Although some biographical methods in palliative and supportive care do include an audio 

recording, the majority have a written (Vuksanovic et al., 2016) or visual output (Boles and 

Jones, 2021). Sometimes, as in the case of Dignity Therapy, audio is recorded and then 

destroyed in favour of the written document as legacy (Chochinov et al., 2005). Other 
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methods have no physical output (Chiang et al., 2010), and are solely a therapeutic activity 

which may be to improve wellbeing and quality of life. This study is unique in including the 

legacy output of the voice recording, and thus the motivations and experience of the 

research interviewees, which are entwined with an understanding of this output. The voice 

recording sets OHinPSC aside from other biographical methods, and this research is 

primarily concerned with how this positions it as a biographical method. I now concentrate 

on the GVT within the three areas of my findings: motivations, experience and outcomes, 

and discuss with reference to other relevant research.  

10.3 Motivations 

The act of giving voice was central to the motivations of the participants, volunteers and 

HCPs and their reasons for involvement in the service corresponded with previous research. 

For the participants, the motives of creating a family legacy or a social history record, as well 

as doing it for themselves, either as an opportunity for them to have a conversation or to 

take stock of their life and memories are all mentioned before, with the same OHinPSC 

model researched by Winslow and Smith (2013). These three main motives are 

manifestations of giving voice whether it be for family and friends, the public or the 

participant. It could be argued that it was immediately dignifying for them all in being asked 

to and agreeing to take part. There was also evidence of participants taking part for 

additional social interaction. Taking part in OH because of loneliness, or wanting to be 

helpful has been identified in research as a motivation for people agreeing to be 

interviewed (Jones, 1998)Φ !ŎŎƻǊŘƛƴƎ ǘƻ WƻƴŜǎΣ ǘƘŜǎŜ ǇŜƻǇƭŜ Ƴŀȅ ōŜ άƭŜǎǎ ƛƴ ŎƻƴǘǊƻƭέ ŀƴŘ 

άƳƛƎƘǘ ŦƛƴŘ ǘƘŜƳǎŜƭǾŜǎ ŜȄǇƻǎƛƴƎ ǘƘŜƳǎŜƭǾŜǎ ƳƻǊŜ ǘƘŀƴ ǘƘŜȅ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘΦέ (1998, 

p.51). 

The volunteers and HCPs were also central to the theory of giving voice, enabling social 

interaction and reflection. As in other studies centred on volunteers on a biography service 

in palliative care (Beasley et al., 2015; Hesse et al., 2019a), this research found that people 

were motivated to volunteer ǘƻ ƘŜŀǊ ǇŜƻǇƭŜΩǎ ǎǘƻǊƛŜǎΣ ōŜŎŀǳǎŜ ǘƘŜȅ ƘŀŘ ǘƘŜ ǊŜƭŜǾŀƴǘ ǎƪƛƭƭǎ ƻǊ 

career backgrounds, and for altruistic reasons, including giving something back for the care 

that they or family had received. In this sense by volunteering, some volunteers were 

reflecting on their own past circumstances and opting for social interaction as motives for 

their involvement. The referring HCPs reasons for their involvement in the service echoed 
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those given in previous research, which suggested that HCPs appreciate the intervention 

ŀƴŘ ǎŜŜ ƛǘ ŀǎ ŀƴ άimportant ŎƻƳǇƭŜƳŜƴǘ ǘƻ ŎƭƛƴƛŎŀƭ ŎŀǊŜέ (Winslow and Smith, 2013, p.4). 

Previous research suggesting that biography as legacy work in palliative care could lift the 

ǇŀǘƛŜƴǘΩǎ ƳƻƻŘ, help with depression and loneliness and support them in finding meaning 

(Lichter, Mooney and Boyd, 1993) was also apparent from the HCPs interviewed for this 

research. Again, enabling social interaction and reflection were central to HCPs reasons for 

taking part and referring people to the service.  

An unexpected finding not mentioned in previous research was that the rationale for some 

participants doing it as a family legacy, a social history record, or for themselves morphed. 

As they began to reflect on and understand what was involved in the act of giving voice and 

how this related to their autonomy in the choices they made, and the social interaction they 

encountered, their motives changed through the temporal process. This illustrates how 

OHinPSC contrasts with other biographical methods, such as one suggested in a recent study 

with strict variables, in which the audio output was only created for family legacy (Cuhls et 

al., 2021). The OHinPSC model for this research was unique in the interviews being an audio 

legacy for family and friends, and an archival record for further research and social history 

purposes, presenting multiple ways of giving voice. The volunteers and HCPs had their own 

interpretation of participantǎΩ ǎǇŜŎƛŦƛŎ ƳƻǘƛǾŀǘƛƻƴǎ ŀƴŘ ǘƘŜƛǊ ƻwn intentions regarding 

OHinPSC which fed into the social interaction and shaped the autonomy of the participant. 

All the research interviewees had varied understanding of OHinPSC and this contributed to 

their interpretation.   

A lack of prior knowledge and understanding of OH found in this study was not new 

(Rickard, 1998; Winslow and Smith, 2013). Arguably, for some research interviewees it 

continued to be not entirely clear in terms of the way their OH would be used. There could 

be confusion as to who was being given voice. Although all can be assumed participants 

were presented with the OHinPSC information sheet and the process was explained to 

them, it is possible it was not read or fully understood, and there was the risk of participants 

entering the OH process without the full picture of how their OH might be used. This was 

the case with participant Heather, who revealed in the research interview that she did not 

realise her interview would be available as a social history resource, although this was a 

positive outcome to her. Where prior conversation with the participant was lacking as to the 
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service remit, the issue of not having a comprehensive understanding of the possibilities of 

OHinPSC could shape how participants decided to give voice and reflect. Further to this, in 

understanding the service as being for the researcher or the hospice rather than for 

themselves, it could challenge their autonomy and own motives and become a less 

dignifying process. The risk of OH participants not fully understanding what they are 

entering into on starting an interview is arguably a common yet under researched 

occurrence with OH projects in which people are generally happy to help, and sometimes do 

not feel a need to read and comprehend the legal paperwork.  

With the introduction of GDPR in the UK (Data Protection Act 2018), OH interviews now 

require a Pre-participation Agreement to be understood and signed, as well as a Recording 

Agreement covering copyright and access clearance to be signed after the interview (OHS, 

2019). Whilst these are in part to enable participant autonomy, both contain complex text 

which unless verbally discussed could easily baffle potential participants. It is perhaps not 

surprising that a comprehensive understanding is not always reached, despite a more 

accessible information sheet being provided and the best efforts of an interviewer talking 

through it with them. In this sense it is essential that volunteers and HCPs can give voice as 

to what is expected by the participant and what the purpose of the service is prior to 

starting. This is exacerbated further by OH being conducted in a palliative or supportive care 

environment, in which participants (and HCPs) have other pressing priorities to reflect on 

and where OH is classed as a social and holistic activity. No corresponding research could be 

found relating to the issue of OH participants not fully understanding the OH process and 

the accompanying legal documentation, but a section on the OHS website: άIs your oral 

history legal and ethical?έ (OHS, 2019), is devoted to providing guidelines on this subject. 

How to further assist in providing understanding of the legal documentation could be an 

interesting area of future research, which might help other oral historians in explaining 

information to potential participants and stakeholders. 

Some volunteerǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ hIƛƴt{/ ŎŜƴǘǊŜŘ ƻƴ ŦŀƳƛƭȅ ƭŜƎŀŎȅΣ ŀƴŘ ŦƻǊ ƻǘƘŜǊǎ ƛǘ ǿŀǎ 

viewed as more a social history record and this could be at odds with what the participant 

intended, particularly when their understanding was limited. Whilst the use of volunteers 

can encourage an adaptable approach to working with people in palliative care (Hesse et al., 

2019a), there could be a communication disconnect between volunteer and participant as 
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to both their motives. This could also be the case for HCPs - how some referred participants 

to the service was adapted to avoid talking about the end-of-life and legacy and instead 

making it a storytelling and memory sharing activity which could then suggest the OH 

recording was for the volunteer or hospice rather than the participant as a family legacy. 

HCPs knowing how to communicate with patients about the end-of-life is a general research 

topic within palliative care not specific to OHinPSC (Brighton and Bristowe, 2016), but in 

discussing a legacy making service it is hard to avoid and guidelines for volunteers and HCPs 

could be useful to avoid causing upset and distress. This layer of social interaction, whilst 

aiming to be dignifying for potential participants can also lead to a lack of understanding 

and autonomy as to the potential of a voice legacy as an act of reflection, especially for 

family in bereavement.  

Understanding that there were multiple and temporal motives in giving voice introduced a 

new way of thinking about the OH process for me. This came about because uniquely there 

was a volunteer who had previously had her OHinPSC recorded and so had a strong 

understanding of both sides of the interview scenario. Understanding that OHinPSC could 

also be for the self rather than for family or the archive was perhaps the ultimate act of 

autonomy, in which someone can reflect on their life and give voice and meaning to their 

memories for their own self-gratification. This idea allowed me to see OHinPSC through a 

more complete lens (see Figures 12 and 13). For the participants who were not recording a 

defined family legacy, there could be other motives at play which could change through the 

process. This was particularly so for the participants who had children to give their voice 

recording to but for whom it was not their primary motive to record the OH and only on 

reflection did it become so. By not having a clear understanding as to the legacy potential of 

the OH and seeing it as more of an activity or a chance to give voice for the public record, 

their imagined audience was more open, and confusion was created between personal 

legacy and public reminiscence. This could lead to a less dignifying outcome for the 

participant and for family receiving the recording if the family legacy was lacking. If they 

were keen instead to record a public reminiscence, their autonomy could be challenged by 

their volunteers not understanding why they were not tailoring their OH for their children. 

This draws on the differences and similarities between OH, life review and reminiscence, 

having blurred boundaries open to misinterpretation (Bornat, 2001). This study was unique 
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in being the open-ended OHinPSC model on offer which allowed for different types of 

reflection.  

Whereas predominantly biographical methods at the end-of-life are seen as therapeutic 

interventions or meaning-making activities to promote dignity (Hesse et al., 2019b), 

OHinPSC is multifaceted. Whilst there is some literature which argues for OH as a 

therapeutic pursuit (Taft et al., 2004; McCarthy, 2010), its primary focus is the historical 

record and thus OHinPSC stands alone from other biographical approaches in palliative and 

supportive care. Where there is good understanding between all parties (participants, 

volunteers and HCPs) as to the motives and audience, there is the possibility to enable more 

autonomy for the participant as to which direction their OH is intended and for whom. 

However, the wider scope and resulting audio output can also lead to more confusion and 

unintentional upset for both the participant (Rickard, 1998) and family and friends listening 

back to the voice recording (Stewart, 2013; Stewart and Brown, 2017). 

10.4 Experience 

Experiencing the OH interview presented new challenges and opportunities encompassed 

within the GVT. As could be expected prior to starting the study, the findings suggest the 

setting of the OH interview, disease of the participant and the relationships between all 

involved influenced the OH experience and act of giving voice. With there being several 

possible settings in which the OH could happen during the study it was possible to get an 

understanding as to how it varied. As expected the interviews with participants on 

inpatients wards tended to be more family legacy based, with participants closer to the end-

of-life (Winslow and Smith, 2013). In this situation the autonomy of the participant was 

given added importance and social interaction was tailored to supporting them in achieving 

a fitting legacy when they had difficulties expressing their feelings. In this scenario 

volunteers and HCPs could be skilled in helping participants find their voice and frame their 

reflections. Whereas those which happened in the day centre, in the community, or in 

ǇŜƻǇƭŜΩǎ ƘƻƳŜǎ ǘŜƴŘŜŘ ǘƻ ōŜ ǿƛǘƘ participants with more time and thus some of them were 

less focused on a family legacy and more on quality of life (Taft et al., 2004; McCarthy, 2010; 

Ligon et al., 2012). In these instances, social interaction was more akin to having a two-way 

conversation or enabling discussion. 
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The disease of the participant shaped their OH experience and how the outcome could be 

dignifying for them. For those with cancer it could be having the opportunity to reflect on 

their illness journey (McCarthy, 2010), whereas for those with dementia (as deemed from 

secondary accounts), it could be a meaningful way to involve family in reflection 

(Savundranayagam, Dilley and Basting, 2011), and for those with MND an alternative to 

writing and a method to preserve the voice (Cave and Bloch, 2021). 

The co-construction between interviewee and interviewer in the OH experience and 

understanding of it being a collaboration is widely recognised by oral historians based on 

the principle of sharing authority (Shope, 2003; High, 2009; Calabria and Bailey, 2023) (see 

Section 4.5), in which the OH interviewer accepts their positionality will have an 

unavoidable influence on the OH interview and interviewee. In this sense whilst autonomy is 

desired it is perceived as inevitable that social interaction will shape the experience.  This 

concept may not have been known or fully understood by the research interviewees and in 

the future could be a useful addition to training volunteers and HCPs. However, this 

dynamic was clear between all the participants, the volunteers interviewing them and the 

referring HCPs within the study. Where there was a dignifying outcome for the participant it 

was relative to how much their autonomy was enabled by social interaction provided by the 

volunteer and HCP.   

For the volunteers who interviewed participants in their homes there was an added social 

layer of attachment in which the dynamic could be more about interviewing within a 

personal autonomous space and gaining insight into how someone lives. For one volunteer 

Kate, she felt the participant would appreciate more home visits after the interview due to 

being older and lonely and wanted to start a friendship with her. However, the Coordinator 

was clear to point out this was not allowed and raised the issue of keeping personal 

boundaries with participants. This scenario has been written about extensively in the OH 

community (Yow, 1997) with the importance of understanding subjective reality and 

personal perspectives at its core (Passerini, 1979). In this situation the prospect of social 

interaction becoming severed could lead to an undignified and autonomous outcome for 

both the participant and volunteer, but on continuing the relationship there could be the 

risk of making it worse in making stronger social links only to be ended later down the line. 

There may be an argument for volunteers and participants being able to make friends 
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outside of the service remit (Zembrzycki, 2013), but the boundaries are blurred by them 

being in a service facilitating role.  

What is new in this research is that participants valued the importance of giving voice in 

different ways, dependent on whether their OH was for a defined family audience or for a 

non-defined public audience. For those recording defined family legacies, the act of giving 

voice was about giving it to their family and friends. Their identity and voice were not 

forgotten and remembered and reflected on by future generations, giving family support in 

bereavement once they had gone ς this could be a dignifying experience for both parties. 

Importance was given to making sure they gave a suitable narrative for their family which 

may omit aspects of their life which might upset them. Omissions in OH interviews and key 

pauses and silences are important in how people construct their identities and so of interest 

to oral historians and researchers (Portelli, 1981; Norquay, 1999). Silence can be interpreted 

as a form of control, ƛƴ ǿƘƛŎƘ ŎƻƭƭŜŎǘƛǾŜ ƳŜƳƻǊȅ ǎƘŀǇŜǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀǳǘƻƴƻƳȅΣ as noted 

by Passerini (1987), when discussing Fiat factory workers in Turin and how they chose to 

remain silent when confronting the challenging past of the fascist regime. Whereas, more 

recent OH literature has suggested silence can act as a form of agency for the interviewee, 

allowing them to decide what is said in the interview and what is kept off the record as 

ŘƛǎŎǳǎǎŜŘ ōȅ CǊŜǳƴŘ όнлмоύ ǿƘƻ ǎǳƎƎŜǎǘǎ ŀƴ άŜǘƘƛŎǎ ƻŦ ǎƛƭŜƴŎŜ ŀǎ ŎƻƴǎǘǊǳŎǘƛǾŜ ǊŀǘƘŜǊ ǘƘŀƴ 

ŘŜǎǘǊǳŎǘƛǾŜέ όǇΦносύΦ ¢ƘŜ ǳǎŜ ƻŦ ǎƛƭŜƴŎŜ ōȅ ƛƴǘŜǊǾƛŜǿŜŜs recording defined family legacies 

and deciding what to omit, fits within this praxis. 

In contrast, for the participants recording non-defined oral histories, the experience was 

more about giving voice in reflecting what was meaningful to them in their life and what 

knowledge they felt they had to give for a public audience. This could also be a dignifying 

experience. However, if they had family to give it to but as a secondary motive, they might 

be less likely to omit aspects which could cause upset and there was less urgency to censor 

their narratives which in turn could be less dignifying. The interview was more about the 

opportunity to have a conversation with a third party or to leave memories for a non-

specific public audience, promoting social interaction and reflection rather than giving voice 

in a dignified way for family. In this sense the experience could be more akin to a 

counselling session or a confessional, an opportunity to set the record straight. As already 

mentioned in the literature review discussion, OH can be therapeutic for some but is not 
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therapy (Bornat, 1994) and has unique considerations and connotations to be aware of 

(Rickard, 1998; Bornat, 2001). For some participants it can be an opportunity to give voice 

on behalf of a community or to give their side of the story in an account of an event, which 

might challenge popular histories (Thompson, 2017, p.6). Different motivations and how 

they were formed based on the participants understanding of OH and as to whether they 

were recording a defined OH life story for family, sharing an account or a meaning-making 

exercise for a less predetermined audience meant their narrative and approach changed 

accordingly. Being able to choose the interview direction enabled autonomy reliant on their 

social interaction with the volunteer.  

An aspect of the OH experience which really moved me was the intersubjectivity between 

the participant and volunteer interviewer in the case studies and how this shaped the GVT. 

There were different interview approaches and generational and cultural chasms between 

both which raised questions about power dynamics, traumatic remembering, and the role of 

empathy in OH. All these topics have been discussed at length in OH and memory studies 

research (Bornat, 2010; Abrams, 2016; Thompson, 2017; Radstone, 2020). Within OHinPSC 

these areas take on unique meaning in which OH is not only recording a historical record but 

also life review and/or reminiscence with a legacy outcome for the interviewee to share. 

The co-construction between participant and volunteer, the possibility of traumatic 

remembering and need for an emphatic listener are further enhanced and thus the 

crossover between OH and therapeutic intervention more obvious, hence why research on 

other biographical methods at the end-of-life such as Dignity Therapy and life review are 

evaluated as therapeutic endeavours. This study has highlighted the adaptable and multi-

faceted nature of OHinPSC, which presents a broader and more complex context for 

understanding the OH interview in how participants and volunteers relate, remember and 

reflect in palliative and supportive care.    

The co-construction of the OHinPSC interview can be more adaptable than conventional OH. 

Traditionally in OH and particularly life story interviewing there is advice for interviewers to 

not give their own opinions and where possible to keep their voice off the audio recording 

and facilitate the narrator by listening (Thompson, 2017, p.323). However, there was 

evidence in the case study interviews of participants needing more guidance from the 

volunteer and of a more conversational approach working well when the OH was less a 
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family legacy and more a public record as with the participant Ralph. Here, it could be 

argued the OH interview was adapted to suit his autonomy and be more of a recorded 

reminiscence session in which two people social interacted to share experiences in 

conversation as a relational and enjoyable experience. Building a sense of rapport and 

belonging was at the core of the activity, traits discussed in recent research making the link 

between OH and therapy interviewing (Wiesner, 2021). The OH interview was about the 

volunteer giving voice too as an aid to supporting the participant. 

For the participants in this study who were not recording family legacies and who had a 

public audience in mind, there was an open performative aspect and a narrative identity 

adopted in their remembering and social interaction with the interviewer. Arguably, here 

there was a different type of emotional impact to the interview and psychological effect for 

the participant, similar to those explored in a study comparing biographic and episodic 

narrative (Turner et al., 2021). For the two participants who had non-defined motives there 

was less of a straightforward chronological biographical life story approach and their 

interviews became more episodic in which the participant could represent themselves 

through isolated life events and memories which they deemed important in that moment. 

For these participants the end-of-life was less inevitable in the present moment and thus 

there was a challenge in the narrative identity they adopted. Participant Jake opted to talk 

about whatever was on his mind and so let his subconsciousness help determine his 

narrative identity through an act of free association and this in turn caught the volunteer off 

guard as emotional and distressing topics from his past surfaced. How the interviewer 

impacts on the type of narrative given, especially in their questioning whether it 

biographical or narrative based can shape the outcome (Harding, 2006). 

How the OH interviewer should adapt to circumstances which could become traumatic for 

both the interviewee and interviewer is discussed in research by Jones (1998). He questions 

when it is appropriate for interviewers to probe interviewees when emotional topics surface 

and how OH interviewing can then enter the realm of the therapeutic. He suggests there 

needs to be ŀ άƎǊŜŀǘŜǊ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ŦŜŜƭƛƴƎǎ ŀƴŘ ƳƻǘƛǾŀǘƛƻƴǎ ƻŦ ƛƴǘŜǊǾƛŜǿŜŜǎ ŀƳƻƴƎǎǘ 

ǊŜǎŜŀǊŎƘŜǊǎέ (1998, p.55). As within therapy there becomes a need for supervision from 

someone with therapeutic experience to discuss emotional interviews for both participants 
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and interviewers. Further supervision for interviewers is suggested in other discussion on 

unexpected trauma in OH (Vickers, 2019).  

In this research, the participants who were recording family legacies exhibited reasoning to 

their narrative and an acceptance of change, knowing their illness was palliative. With the 

participants deemed as having non-defined motivations, Jake and Heather, the interviewers 

could have arguably taken a more active role in steering the interview and could have 

benefited from a clearer understanding of the ǇŀǊǘƛŎƛǇŀƴǘǎΩ motives before the interview 

and spending time with them to establish these. The GVT could have been enacted more 

before the interview. The instance of enabling the autonomy of the participant by staying 

off the recording and not intervening meant a lack of social interaction which could have 

supported reflection and a more dignified outcome for both participant and volunteer.  

10.5 Outcomes 

The final stage in the process of the GVT is in the outcome of receiving and listening to the 

voice recording. As expected, when asked in the research interviews some participants had 

listened back to their recordings and some had not. Those who did found it a dignifying 

experience, but it raised a mixture of emotions and listening to their own voice and 

reflecting on their life could be upsetting. Deciding what to include or omit, especially with 

family in mind has been mentioned in other research (Rickard, 1998; Stewart, 2013). Being 

able to encapsulate their life story in short interview/s was a challenge for some participants 

and there was a reflection that as new memories surfaced after the interview they could 

have recorded more. This is understandable as while the OH interviews undertaken during 

this study were approx. one-three hours long, interviews conducted for the National Life 

Stories Department at the British Library can amass to over 15 hours (NLS, 2023). With these 

interviews taking place in a palliative and supportive care setting with people facing illness, 

the shorter time could be expected, but further opportunity and time to give voice and 

reflect through social interaction could have enabled more autonomy and dignity. A major 

difference between the interviews conducted by the National Life Stories Department and 

within OHinPSC is the people interviewed. Whereas NLS interviews are often with successful 

and renowned people such as scientists, artists, authors and architects (NLS, 2022), the 

interviewees in OHinPSC are people only chosen because of their locality to the service, 

which is available free of charge to any patients or hospice users, whatever their 
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background. In this sense, OHinPSC is unique in giving voice to people from a wide range of 

socioeconomic backgrounds and thus arguably a more representative archival collection of 

people histories from its surrounding environment. 

For family and friends being given a voice recording was additional social interaction which 

in reflection could raise a mixture of emotions and be comforting, dignifying and distressing. 

Family and friends could exercise autonomy in listening back in a range of ways and at 

different times after. As mentioned by the Director of the National Life Stories Department, 

Mary Stewart in her research exploring family reactions to receiving an OH of the deceased 

(2013) for some it may be upsetting to hear the voice, especially if the ǇŀǊǘƛŎƛǇŀƴǘΩs voice 

was tainted by their illness. For others it might be upsetting to listen to traumatic events the 

participant went through or about something that happened in their life of which they had 

no knowledge. Because of this National Life Stories now issue a statement in advance when 

sending out OH to family members which judging by email feedback from family members 

had helped: 

In our work here at the British Library we have - sadly - dealt with a number of 

enquiries from relatives requesting the interviews of a recently deceased family 

member. A number of families have subsequently contacted the archive, and have 

reported back a great variety of reactions to listening to the recordings: some have 

told us that listening to the interview was a great comfort, some have found listening 

distressing and others have decided to wait some time before they played the 

recording and heard their relative's voice again. How and when you listen is entirely 

up to you, but I thought it best to let you know the experiences of others which may 

help inform this decision. 

        (Stewart, 2013) 

Autonomy and dignity are central to this statement and having a statement like this for 

OHinPSC for when family members get in contact for voice recordings is advisable. Family 

and friends finding out more about the deceased from their OH was evident from the 

interview with Christine, participant {ŀǊŀƘΩǎ friend. Although she knew several of the stories 

already, she was able to find more context and reflection in the OH. An example of similar in 

the National Life Stories collection can be found in an interview with the daughter of a 
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rocket scientist Roy Dommett (NLS, 2016). Due to his career being strictly confidential and 

him not divulging it to family during his lifetime, his daughter was struck from reading the 

transcript to learn more about the context of his life and to find out his standing as a rocket 

scientist.  

OH involving being interviewed and recorded by a third party enables the participant to 

remember and reflect in a way, they perhaps would not interact with a family member. This 

can raise both interesting and sometimes distressing information that family members have 

not heard before. The OH team liaising with the participant after the interview to check they 

are OK with their recording and being open with family members on them being given and 

listening to a voice recording is of importance here to a dignified outcome. Where 

distressing reflections surface it would also be useful to have a support network ς which 

could be the hospice Social Worker or Chaplain for the participant, and the Bereavement 

Counsellor for family, as was the case with the OHinPSC study model. Due to a dearth of 

research relating to how family members receive OH and mainly anecdotal evidence it is 

hard to know to what extent it can affect family members. 

There are challenges to the GVT in how it exists with regards to the internet. I found that 

amongst the research interviewees there was ambivalence about sharing oral histories 

online with several not keen on the idea due to worries about how it could be manipulated 

or shared in unintended ways adding unintended layers of social interaction which could 

further misshape an autonomous and dignified outcome. This perhaps also related to the 

age range of research interviewees, all of whom could remember pre-internet times and 

many of whom were not digitally adept. However, with the advent of digital legacy websites 

and social media aŎǘƛƴƎ ŀǎ ƻƴƭƛƴŜ ŀǊŎƘƛǾŜ ǊŜǇƻǎƛǘƻǊȅ ƻŦ ǇŜƻǇƭŜΩǎ ƳŜƳƻǊƛŜǎ ŀƴŘ ǎǘƻǊƛŜǎΣ 

OHinPSC is arguably well placed to exist online as a longer form version compared to fast 

and instantaneous forms of recorded memories. The digital realm is seen to hold challenges 

and opportunities for OH as noted by Thomson (2007) who foresaw several of the latest 

trends such as remote interviewing, advanced transcript search tools and even the 

possibility of AI being able to search multiple collections. However, as noted by Smyth et al. 

(2023) the role of audio and being able to hear the voice, its inflections and emotions which 

are deemed so important to OH (Portelli, 1981; Karpf, 2014), and which were foreseen as a 

future search tool (High, 2010; Lambert and Frisch, 2013), is still yet to be made fully 
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accessibly in digital catalogue form. Instead a multimodal form of working is suggested in 

which the audio and transcript coexist as OH research matter (Smyth et al., 2023).  

A difference between OH and other digital sociological research is the rarity of the 

interviewee being anonymised (Stewart and Brown, 2017, p.229), thus giving added agency 

and autonomy to the participant. However, there is the potential of causing distress to 

family members and friends by finding personal information on the internet about an 

interviewee in which even the most innocuous information could cause upset (Crossen-

White, 2015). This social interaction could be an afront to their reflection and dignity. It is 

argued that implications about how OH is utilised on the web may even mean a reframing of 

what is reflected and discussed in interviews and how they are conducted to avoid 

unintended and unwanted secondary uses (Gluck, 2014). The adaption and commodification 

of OH on the internet in which short extracts representing a story are favoured instead of 

full interviews also changes the social interaction in how and by who OH is heard and 

interpreted (Sheftel and Zembrzycki, 2017). The possibilities of new technology such as AI 

being able to search multiple online collections also opens OH to further secondary analysis 

for which it was not first intended, creating interaction and reflection beyond the autonomy 

of the participant. However, secondary analysis of OH such as searching for people who 

worked for a certain company or who experienced certain events or even emotions could be 

an exciting development (Bornat, 2010; Irwin, Bornat and Winterton 2012), and potentially 

dignifying for family and friends of the deceased participant. These new possibilities may 

shape how future participants choose to give voice. As noted by Thomson (2007), in the 

knowledge that OH can be easily accessed and manipulated, interviewees will think 

differently about recording an interview.  

The research interviewees deemed OH to be a useful social history and educational resource 

and this could be seen as a dignifying outcome. Some research interviews such as with 

participant Ralph, involved discussion on the risk of OH being archived and then forgotten or 

only being available to those who knew where and how to access archives which could be a 

undignified outcome. Here the added social interaction of being able to widely access OH as 

a historical or educational resource was given importance. Stewart and Brown (2017) 

mention this potential of life story OH as a resource and stress that contrary to some beliefs 
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about OH, it is not only nostalgia being recorded but examples of social and family history, 

which can give rich context for researchers (p.230). 

The function of nostalgia in OH has been discussed as a beneficial form of agency to 

preserve a lost and irretrievable past (Ramsden, 2016; Calabria, 2023). Ramsden (2016) 

argued the remit for nostalgia was not class specific but a way to construct a collective past 

ŀƴŘ άΧan understandable reaction to the rapid economic, social and cultural changes that 

reshape the ways we relate to those who live around usέ (p.96). Similarly, Calabria (2023) 

found nostalgic accounts of patients and staff at mental hospitals, fostered a sense of 

belonging at odds with the perceived progressive initiative of Ψcare in the communityΩ and 

OH could άcreate an alternative site of memory for those who considered the institution a 

place of safetyέ (p.245). {ƘŜ ŀǊƎǳŜŘ άUnderstanding nostalgia as an analytical lens allows for 

an informed evaluation of the present by contrasting individual and collective past lived 

experiencesέ (p.247). 

Nostalgia was found in this thesis in the case studies where reminiscence was present, and 

participants gave voice to certain times and places which contributed to a sense of collective 

identity. However, nostalgia was less present in interviews with the two participants who 

were recording defined autonomous legacies specifically for a family audience. The differing 

approach to reflection offers possibilities for researching nostalgia in OHinPSC. Nostalgia can 

άΧgive meaning to our lives over time by bringing our past and current sense of identity in 

line with one anotherέ (Calabria, 2023, p.247). 

Whereas traditionally the main outcome of OH research was the transcript, the power of 

giving voice has become central to OH, as technology has enabled better recordings, easier 

storage and more accessible ways to edit and listen back to recordings (Shopes, 2012). The 

significance of hearing the voice is further enhanced in OHinPSC in which the bereaved 

strongly value hearing the voice of the deceased as a dignifying outcome (Winslow and 

Smith, 2019). Research interviewees were enthused by the importance of hearing the voice 

with some comparing the interaction to being in the room with the deceased. The power of 

the voice recording as a remaining presence has been written about at length (Stewart, 

2013; Karpf, 2014). However, the power of giving the voice recording to the bereaved was 

an aspect of the research which whilst expected, really moved me in terms of how it 
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affected the bereaved and also the participants in listening back to their own voices. 

Recording and hearing the voice is what sets OHinPSC apart from other digital legacy 

methods in palliative and supportive care such as life review or Dignity Therapy. Whilst 

Dignity Therapy can involve a recorded interview, the voice recording is deleted, with the 

transcript as the legacy document (Chochinov et al., 2011). As noted by research 

interviewees such as participant James, being able to give a voice recording offered a more 

personable and autonomous legacy to writing, for the bereaved.  

Several online digital legacy platforms do offer audio and video recording (such as 

legacyroom.co.uk or mywishes.co.uk) but do not involve a volunteer interviewer providing 

social interaction for reflection, and comprehensive archiving like the OHinPSC model, with 

preservation as a dignifying outcome. However, there was a need for more summarising of 

interviews on the study model to prepare them for archive, and the suggestion that this 

could be a role for volunteers to also evaluate theirs and other interviewing skills. Online 

legacy methods could be problematic in terms of archiving as outlined by Kiel in a 

conference presentation about digital legacy platforms (2016), which found that several 

platforms had disappeared within years of starting and thus the archived recordings were 

lost or not passed on to the bereaved. These platforms also generally involved the 

participant self-recording their memories onto the computer without assistance. A search 

on the web finds a proliferation of freelance life story services which do involve an 

interviewer, often run by journalists or oral historians such as A Lasting Tale 

(https://www.alastingtale.com/) and Life Stories ς Spoken Memories 

(https://www.spokenmemoirs.co.uk/life-stories/), but these are paid services whereas the 

OHinPSC model is offered for free to patients and thus more dignifying. There is also no 

guarantee that these services professionally archive recordings or follow an ethical 

framework such as the OHS guidelines for conducting interviews (OHS, 2019). Adopting the 

GVT to other digital legacy services like these could help ensure a dignified outcome by 

presenting the ways in which OHinPSC allows autonomy of the participant and ongoing 

reflection and social interaction for the listener in posterity. 

10.6 Person-centred care and OHinPSC 

I am curious how the GVT can fit in with other practice theories in the field of OHinPSC and 

particularly how patients and OH participants can feel empowered by added social 

https://www.alastingtale.com/
https://www.spokenmemoirs.co.uk/life-stories/
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interaction and opportunities for autonomy and reflection. The temporal processes in 

receiving health and social care and taking part in OHinPSC have similarities in how they can 

address the psychological needs and narrative identity of the individual. In this section I 

discuss OHinPSC in relation to person-centred care (PCC) ƛƴ ƴǳǊǎƛƴƎΦ LΩƳ ŘǊŀǿƴ ǘƻ ǘƘŜ ƛŘŜŀǎ 

centred around PCC as they cover similar ground to OHinPSC in terms of the HCP developing 

better understanding of the person behind the patient and the therapeutic possibilities 

when taking part in OHinPSC. As already discussed throughout this thesis, biographical 

methods in palliative and supportive care can be integral to the holistic care of older people 

and there are several examples of successful projects which have taken place over the past 

fifty years (Bornat, 1994). The role of biographical methods in assisting PCC are well 

documented (McCormack and McCance, 2010; Ryan, 2022). There are several parallels 

between OHinPSC and PCC and maybe OHinPSC can be viewed as a way of delivering PCC. 

As outlined by Ryan (2022) in a review of current evidence, PCC has now become integral to 

nursing practice and policy making. It has been strategized by the World Health 

Organisation (WHO, 2015) άǘƻ ǎƘƛŦǘ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƻǿŀǊŘǎ 

more integrated and person-ŎŜƴǘǊŜŘ ŀǇǇǊƻŀŎƘŜǎέ (p.5), and in the UK PCC has become 

central to assisting people in healthcare decision-making as outlined in National Institute for 

Health and Care Excellence guidelines (NICE, 2006; 2017).   

Whilst I know other PCC models and related concepts exist (Nolan et al., 2004; Zoffmann, 

Harder and Kirkevold, 2008), I am particularly interested in the Person-Centred Nursing 

Framework (PCNF) developed by McCormack and McCance (2010), suggesting a move away 

ŦǊƻƳ ƳŜŘƛŎŀƭƭȅ ƛƴŎƭƛƴŜŘ ƘŜŀƭǘƘ ŘŜƭƛǾŜǊȅ ǘƻ ƻƴŜ ǘƘŀǘ ƛǎ άǊŜƭŀǘƛƻƴǎƘƛǇ ŦƻŎǳǎŜŘΣ ŎƻƭƭŀōƻǊŀǘƛǾŜ 

ŀƴŘ ƘƻƭƛǎǘƛŎΦέ (p.21). It argues that caring and being person-centred is about forming 

ǘƘŜǊŀǇŜǳǘƛŎ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ ¢ƘŜ t/bC ƛƴǾƻƭǾŜǎ ŦƛǾŜ t// ǇǊƻŎŜǎǎŜǎΥ άǿƻǊƪƛƴƎ ǿƛǘƘ ǇŀǘƛŜƴǘǎΩ 

beliefs and values; shared decision-making; engagement; having sympathetic presence and 

providing hoƭƛǎǘƛŎ ŎŀǊŜέ (p.89). These five components, whilst referring to nursing, offer 

similarities with OHinPSC and could be used in a wider framework to assist in planning and 

delivering OHinPSC as I will now discuss. 

OHinPSC offers a unique way to work with patƛŜƴǘǎΩ ōŜƭƛŜŦǎ ŀƴŘ ǾŀƭǳŜǎ. Giving voice to the 

participant in an interview with a non-judgemental third party interviewer, not connected to 



Smith, Samuel 150272933 Thesis 

213 
 

their medical care and social network allows them the autonomy to talk about whatever 

they want and to be able to express and reflect on their own beliefs and values. This 

opportunity can often go beyond the resources and remit of nursing staff who may have less 

time for conversation and are often primarily concerned with clinical care. Having an oral 

historian available can assist in fostering social interaction between HCP and patient. They 

Ŏŀƴ ŦƛƴŘ ƻǳǘ ƳƻǊŜ ŀōƻǳǘ ŀ ǇŀǘƛŜƴǘΩǎ ǇŜǊǎƻƴƘƻƻŘ ŀƴŘ ǎƻŎƛƻŎǳƭǘǳǊŀƭ ōŀŎƪƎǊƻǳƴŘ ǿƘƛŎƘ Ŏŀƴ ƛƴ 

turn inadvertently or by design help HCPs know more about the patient and assist the 

patient in feeling their beliefs and values have been considered during their care.  

.ƛƻƎǊŀǇƘƛŎŀƭ ŀǇǇǊƻŀŎƘŜǎ ŜƴŀōƭŜ ǘƘŜ ǇŜǊǎƻƴΩǎ ƭƛŦŜ ŜȄǇŜǊƛŜƴŎŜǎΣ ǾŀƭǳŜǎ ŀƴŘ ōŜƭƛŜŦǎ ǘƻ ōŜ ōŜǘǘŜǊ 

understood as illustrated in a study by Clarke, Hanson and Ross (2003), which utilised life 

storytelling in a nursing home and collected views on the approach from older people, their 

family carers and practitioners as a method to encourage PCC. They found that the 

ƛƴǘŜǊǾŜƴǘƛƻƴ άƘŜƭǇŜŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǘƻ ǎŜŜ ǇŀǘƛŜƴǘǎ ŀǎ ǇŜƻǇƭŜΣ to understand individuals more 

Ŧǳƭƭȅ ŀƴŘ ǘƻ ŦƻǊƳ ŎƭƻǎŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎέ (p.698). McCormack and McCance 

(2010) view biographical methods similar to OHinPSC as being central to this component άǘƻ 

understand what is important to the patient in order to be able to integrate personalised 

information into a plan of careέ (p.91). Where OHinPSC is less helpful is in its separation 

from clinical care. There is the possibility of it happening almost unnoticed by the HCPs in 

the setting and it is not normal for it to inform formal healthcare planning for the patient. In 

ǘƘŜ ƛƴǎǘŀƴŎŜ ƻŦ ƛǘ ōŜŎƻƳƛƴƎ ƳƻǊŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴǘƻ ǇƭŀƴƴƛƴƎ ƛǘΩǎ ƴƻǘ ŎƭŜŀǊ ƛŦ ǇŀǘƛŜƴǘǎ ǿƻǳƭŘ 

choose to take part and be as open in their narrative or whether it would challenge their 

autonomy more and be treated with suspicion. There could be more instance of them 

sharing narrative relating to their illness rather than their life history which may not be so 

suitable as a legacy, particularly for family. However, by having the added element of the 

voice legacy in OHinPSC, ƛǘ ŎƻǳƭŘ ōŜ ŀǊƎǳŜŘ ǘƘŀǘ ǇŀǘƛŜƴǘǎΩ ǾŀƭǳŜǎ ŀƴŘ ōŜƭƛŜŦǎ ŀǊŜ ƎƛǾŜƴ ŀŘŘŜŘ 

importance and worth, with the knowledge that they will be preserved and the possibility of 

being heard by others beyond their lifetime as a dignifying outcome.  

Shared decision-making ƛǎ ǾƛŜǿŜŘ ŀǎ ōŜƛƴƎ ŎƭƻǎŜƭȅ ƭƛƴƪŜŘ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ōŜƭƛŜŦǎ ŀƴŘ ǾŀƭǳŜǎΦ 

Lƴ ŘŜǾŜƭƻǇƛƴƎ ŀ ƎǊŜŀǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ōŀŎƪƎǊƻǳƴŘ ŀƴŘ ƭƛŦŜ ƘƛǎǘƻǊȅ I/tǎ Ŏŀƴ 

better assess their needs and involve them more in decision-making. It follows that as 

discussed OHinPSC and utilising the GVT can assist in developing understanding for HCPs 
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and thus decision-making. However, OHinPSC being separate to healthcare does not lend 

itself to shared decision-making. What OHinPSC does do is introduce an outlet for patients 

to reflect autonomously which can help foster an environment in which patients and HCPs 

are able to communicate on a more open and equal basis. The power dynamic of the OH 

interview has been much discussed in literature (Frisch, 1990; Bornat and Walmsley, 2008). 

Ways to empower the participant in how they choose to tell and share their memories and 

stories has similarities with the concept of shared decision-making between patient and 

HCP. Whilst it is accepted that the HCP or oral historian may be the expert in the field, the 

patient is the expert of their own needs and desires and by forming a mutually beneficial 

relationship both professional application and patient autonomy can be accounted for. For 

some patients they may prefer to be guided in the process, whereas for others they may 

prefer to determine what is talked about in an interview or decided in the health planning. 

With the latter this can be encouraged within the boundaries of the professional and ethical 

practice and procedures. This is another way in which patients can be given voice and thus 

relates to the GVT.  

Engagement can be viewed as key to connecting values and beliefs and shared decision-

making: 

Having a clear picture of what the patient values about his life and how he makes 

sense of what is happening to him is needed, which provides a standard against 

which the practitioner can compare current decisions and behaviours of the patient. 

(McCormack and McCance, 2010, p.98)  

OHinPSC is rich in the possibility of engaging with the participant and the GVT suggests a 

framework to successfully achieve this. To assist a dignifying outcome, an OH interviewer 

should be a good listener who shows interest in the participantsΩ stories and is able to 

prompt them to elicit meaning and reflection with some empathy. The added connection 

afforded by OHinPSC can make a patient feel a sense of belonging within a care 

environment and assist them and their family in engaging more with HCPs and vice-versa. 

OHinPSC when successful, can foster relationships between all involved, and develop 

reflexive dialogue before, during and after the interview which is dignifying and beneficial 

for both patient and HCP. The expertise of the OH interviewer and HCP to engage with the 



Smith, Samuel 150272933 Thesis 

215 
 

patient are here necessary including being able to exhibit related interpersonal skills such as 

compassion and deep listening. Again, with OHinPSC working effectively alongside clinical 

care rather than independently there are opportunities to support HCPs in improved 

engagement with patients. One way to do this could be to play HCPs clips from interviews 

(with the ǇŀǊǘƛŎƛǇŀƴǘΩǎ permission) to assist them in knowing the patient better, another 

example of giving voice. Another way could be to offer training to HCPs in OH interviewing 

techniques such as deep listening. 

Having sympathetic presence is the next component of the PCNF and again relies on 

excellent interpersonal skills. McCormack and McCance (2010) choose to centre on 

sympathy rather than empathy, a term frequently used in nursing (and OH) literature. They 

Ǉƻƛƴǘ ƻǳǘ ŜƳǇŀǘƘȅ ƛǎ ŎƻƳǇǊŜƘŜƴŘƛƴƎ ǎƻƳŜƻƴŜΩǎ ŜȄǇŜǊƛŜƴŎŜ ǿƘƛŎƘ Ŏŀƴƴƻǘ ŀƭǿŀȅǎ ōŜ ǘƘŜ 

case in nursing. Whereas sympathy has the attributes of being ŀŦŦŜŎǘŜŘ ōȅ ǎƻƳŜƻƴŜΩǎ 

experiences despite the issue of it also suggesting a removed status from the plight of 

others, OHinPSC is reliant on volunteers having a sympathetic presence. Without it, as found 

in this study there is the risk of disconnect between participant and volunteer which can 

lead to confusion surrounding motives and narrative and an unsatisfactory outcome as in 

relation to the GVT. Conversely, too much of a sympathetic presence could take the 

interview into the arena of therapy beyond the remit of OHinPSC. The balance needed by 

interviewers suggests understanding this fine line and when recruiting volunteers from a 

wide range of backgrounds attention needs to be given to having this social skill. As 

witnessed in this study several of the volunteers were from caring and educational 

backgrounds which rely on this attribute. Also apparent was the socioeconomic and 

generational divide between many of the volunteers and participants, as was arguably 

encountered in two of the research case studies. There is a risk of volunteers thinking they 

ƪƴƻǿ ǿƘŀǘΩǎ ōŜǎǘ ŦƻǊ ŀ participant or feeling removed from their predicament, resulting in a 

threat to the participants autonomy and dignity. Delivering training to new volunteers in 

understanding sympathetic presence in an OHinPSC context which covers the differences 

and crossover between therapy and OH could be a way to curtail these issues.    

Providing holistic care in this scenario suggests addressing physical as well as psychological 

and spiritual needs. Whilst OHinPSC is a unique way to offer an added element of holistic 

care for patients it could also deter nurses from providing further holistic care and become a 
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way for them to assume the psychological and spiritual needs are then being covered. 

Again, the connection between nurse and oral historian comes to the fore in that by 

working together within a holistic care framework they can establish stronger bonds with 

patients and their families. As highlighted in this study and the resulting GVT, whilst 

OHinPSC should not be badged as therapy and assumed as a way to alleviate patients with 

depression or anxiety, by the added social interaction and providing reflexive narrative it 

can produce a dignifying outcome for patients. The engagement created by OHinPSC can be 

a useful accompaniment for HCPs working with patients in understanding more about their 

identities and needs, but is reliant in a strong triangulation between patient, HCP and oral 

ƘƛǎǘƻǊƛŀƴΦ ²Ƙƛƭǎǘ ǊŜƳŀƛƴƛƴƎ ǎŜǇŀǊŀǘŜ ǘƻ ŀ ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ŎŀǊŜ ƛt can be a staple part of their 

ƘƻƭƛǎǘƛŎ ŎŀǊŜ ŀƴŘ ƛƴŦƻǊƳ I/tǎ ƛƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƳƻǊŜ ŀōƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ōŜƭƛŜŦǎ ŀƴŘ ǾŀƭǳŜǎ 

and thus contribute to shared decision-making, giving the patient agency and an outlet for 

reflection. Further to this, a narrative review investigating how OH and digital storytelling 

have been used in public health research and practice (Tsui and Starecheski, 2018), found 

that OH ƳŜǘƘƻŘǎ ƘŀǾŜ άǎǳōǎǘŀƴǘƛŀƭ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ǎǳǇǇƭŜƳŜƴǘƛƴƎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀŎǘƛǾƛǘƛŜǎέ ǘƻ 

better understand health experiences, engage people, educate HCPs and health service 

providers and inform public health practice. Whilst this does not implicitly mention PCC the 

same foundations are evident. 

As with the GVT, the PCNF is underpinned by the opportunity for reflection, autonomy, 

social interaction and a dignifying outcome:  

Life plans are formed through, memory, reflection, imagination and through 

conversation with others. Through ǊŜŦƭŜŎǘƛƻƴ ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǾŀƭǳŜǎΣ ƛƴŘƛǾƛŘǳŀƭ 

traits and broad ambitions, various options for action are outlined.  

(McCormack and McCance, 2010, p.18)  

Whilst OHinPSC does not usually involve creating an action plan, this concept of authenticity 

in the PCNF holds deep parallels, and for those recording family legacies it could be argued 

that in leaving select memories for the bereaved some decision-making and planning is 

involved planted by the idea of an authentic self and that which they want to share for the 

future. OHinPSC goes beyond the remit of PCC in producing the audio recorded legacy which 

continues in posterity after the embodied self is no more. In this sense the embodiment 
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continues with the recording. I will now consider the GVT regarding another nursing concept 

Continuing Bonds (Klass et al., 1996), which suggest a continuation of deceased personhood 

for bereaved family, friends and the public archive.  

10.7 The future of OHinPSC in relation to Continuing Bonds 

The GVT presents a new method for grieving and remembering in relation to the legacy 

recording being heard by family and friends in ongoing social interaction and reflection. This 

has similarities with the Continuing Bonds theory (Klass et al., 1996) which I encountered 

when I interviewed the Bereavement Counsellor about her thoughts on OHinPSC and she 

drew links with the concept and how OHinPSC is received in bereavement. The theory 

challenges previous ideas of grief by suggesting that bereaved individuals keep an ongoing 

relationship with the deceased rather than detaching themselves. The grief process involves 

keeping the deceased present in their lives so as not to bury grief and to make it part of 

their ongoing identity. In this sense, the voice of the deceased as a continuing bond in the 

life of the bereaved becomes central to the GVT as a potentially dignifying experience. 

Whilst the Continuing Bonds model clarifies how OHinPSC can help the grieving process by 

preserving memories and promoting healing, it was theorised before the advent of digital 

memorialisation and social media which have changed the way we communicate death and 

dying (Walter, 2015). There are several ethical implications surrounding OHinPSC and 

receiving a voice record as a continuing bond in common with other digital legacy, some of 

which have already been discussed in this chapter. I now further discuss the future 

possibilities for the GVT in relation to Continuing Bonds. 

Adopting to the Continuing Bonds model is for many now unavoidable in the digital world. 

When someone dies who has accounts on the internet, whether they be social media 

accounts or digital assets such as online banking and email, there is an added layer of 

identity which is left for the bereaved to manage and account for in their grieving (Walter et 

al., 2012). Digital legacy and memorialisation have expanded exponentially during the last 

decade (Yamauchi et al., 2021) and become an important consideration for end-of-life care 

planning (Hospices UK, 2023) with initiatives such as the Digital Legacy Association (2023) 

set up to raise awareness and assist in digital assets and legacy planning.  
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As with OHinPSC, digital legacy platforms offer opportunities and challenges for both public 

and private grieving, determining new factors relating to giving voice. Digital 

memorialisation on social media such as Facebook allows for public grieving and a social 

connectedness unavailable before (Kasket, 2012) as does being able to attend funerals 

virtually (Walter et al., 2012, p.281) via websites like YouTube. There is a need to better 

understand intimate private grieving in the digital realm and what has been labelled 

άbackstage grievingέ (She et al., 2021). With reference to the GVT, there are different 

considerations in giving voice as a private personal intervention, via copies given to family 

and friends, and publicly via the archive copy. However, the opposite is true of the archive 

copy in OHinPSC, in that the challenge is less that there will be overwhelming public online 

memorialisation and more the associated challenges in it being accessed and heard in public 

when stored in an archive which takes more effort and knowledge to be accessed. There is 

still the risks of family and friends unknowingly hearing the voice record in a museum or 

online setting but presently these are fewer than public memorialisation on social media. To 

ensure a balance between accessibility and ethical dissemination, the GVT could be tested in 

the digital realm as a method for understanding ongoing presence of the deceased.  

Giving voice as a private personal continuing bond in the digital landscape presents a 

challenge in its digital format. As found in this research, people either no longer have a CD 

player, and CDs are likely to break over time, whereas a digital file relies on some technical 

knowledge about computer or cloud storage for it not to become lost or corrupted. External 

hard drives can also break, and cloud storage may come with additional ownership and 

access permissions which need to be accounted for (The British Library and OHS, 2023, p.18-

19). There is a need for ongoing digital preservation of OH as current formats become 

obsolescent (Boyd, 2010, p.300). Archiving them publicly online could present an 

alternative. However, listening to a whole OH interview online could present a challenge to 

many who favour more instant online condensed sound clips (Cohen, 2013, p.161). 

A way to introduce more public ethical dissemination of OH voice recordings could be to 

make excerpts available online as agreed in advance with the participant. This would give 

the oral histories potentially a much larger audience and global reach (Cohen, 2013, p.155), 

and would align OHinPSC more with other digital legacy initiatives. However, the findings 

showed that several research interviewees were suspicious of OHinPSC being shared online. 
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The ethical dilemmas and possibilities of sharing OH online has been debated by oral 

historians since the late 1990s (Larson, 2013, p.42). There is the added complexity that with 

the ƴŀǊǊŀǘƻǊΩǎ identity being key to their narrative, it is common to not anonymise OH 

interviews (p.38). There has also been debate about what to do if data surfaces from an OH 

interview on the internet which could be damaging for the interviewee, their family or 

others (p.47). In one of the final research interviews I discussed with a volunteer the 

possibility of hosting a podcast with excerpts from recent OHinPSC to share more public 

facing stories and memories, particularly those with a social history angle with a wider 

public. This could offer a more controlled method for disseminating OHinPSC online which 

honoured the participant without inherently promoting public grieving. Some of the 

participants in the research clearly expressed a desire for their stories to be shared publicly 

and this would accommodate it in a transparent way which could be agreed in advance, and 

thus achieve a dignified outcome, involving autonomy and social interaction, as set out in 

the GVT.  

As already discussed, OHinPSC can offer a more personable and secure form of digital legacy 

compared to generic digital legacy platforms. However, due to the more adaptive use of 

OHinPSC in the study it meant some research interviewees had a less defined idea as to why 

they were involved. Participants could have multiple motives and the volunteers and HCPs, 

their own interpretation of what these were and how the OH should be approached. These 

situations could produce a very different method of giving voice. The legacy was able to be 

tailored but the narrative could be misconstrued where there was a mismatch between 

parties in understandings of motives and approach. Who the intended audience was, 

whether public or family, and how the recording might affect them in the future as a 

continuing bond was not always fully considered or agreed by participants, their volunteer 

interviewer and referring HCP. Also, the differences in participants illness, and those closer 

to losing mental or physical capabilities or with a greater sense of their mortality meant the 

continuing bond could be more pertinent.  

As we move further into the digital realm and our continuing digital presence and bonds 

become more inevitable it is unknown how will it shape the practice of OHinPSC. New 

technology could supersede OH as it is currently practiced or even make OH redundant. The 

GVT could be used as a benchmark for achieving ethical and mutually beneficial outcomes 
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for the participant, the bereaved and the archive. It can be assumed with current AI 

developments that the associated summarising, transcribing and accessing of interviews will 

become more rapid and fluid, enabling an OH interview to be immediately available and 

searchable on the internet as soon as the interview finishes. However, it is unclear how data 

from OH interviews will be reused in the future. OHinPSC offers a rich resource of people 

histories and reflections at the end-of-life, but in making these histories accessible in the 

digital realm, what was once considered a democratising way to share archived experience 

could become a data grab for big companies such as Meta and Google as witnessed with 

social media (Paasonen, 2018). For instance, the possibilities of AI developments could 

enable OHInPSC to be easily accessed as data for healthcare providers, insurance companies 

and other money-making ventures. This would surely be an unintended outcome for 

participants who wished to share their OH with the wider public and would change the 

whole notion of giving voice. For bereaved family knowing that the memories of the 

deceased are being data mined in such a way is surely not a dignifying outcome. When 

communicating to participants and their families about future possibilities for archival reuse 

and when they are asked to take part and to sign the Recording Agreement, these factors 

need to be communicated. Oral historians and archivists need awareness of how publicly 

available oral histories might be used in the future and to relay this to people involved in 

OHinPSC. By referring to the GVT they can find ways to consider and communicate this 

throughout the process. The possibilities of how OH can be reused and socially interacted 

with in the digital realm are more varied and accessible than ever before but the potential 

of giving voice to people in an autonomous and dignified way could backfire.  

Another element is the capabilities of AI natural language processing and text to speech 

synthesis to realistically simulate people's voices (Pessanha et al., 2022; Wang et al., 2023). 

By making people's voices available in the digital realm there is the possibility of them being 

copied and misused, with fake interviews appearing in the archive or the voice being used in 

malicious way against bereaved family. The use of a cryptographic digital signature ό.Ǌŀƭƛŏ et 

al., 2020) to delineate authentic interviews from fake ones could be a way to counter this. 

Voice simulation would be another potentially unintended and undignified way of giving 

voice. We are witnessing the preface of a new digital world. What OHinPSC offers is unique 

in recording the voices, stories and legacies of a wide range of people. Whether it loses its 
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democratising scope and original intentions and becomes instead rich data to be mined by 

corporations remains to be seen. Death and mortality may become less about making 

continuing bonds apparent and more about managing digital presence, deciding what is 

private and public and establishing what is authentic and what is fake in the legacy of the 

deceased. The GVT may become more akin to a keeping voice theory to ensure a dignified 

outcome for family and the participant. Giving voice to marginalised and under-represented 

communities has been the mainstay of OH and for OHinPSC, also giving voice to the person 

at the end-of-life and to their family and friends. To ensure the intentions of the GVT, 

OHinPSC may become increasingly guarded, and deemed not appropriate to be shared in 

the digital realm. The differences between people wanting a voice record for family, the 

public archive, or for themselves as found in this study, should determine the continuing 

bond and how their OH is then reshared in the digital realm. For those wanting it shared as a 

publicly available archival resource they should be aware of the yet unknown possibilities.   

10.8 Evaluation 

Throughout this CGT study I have undertaken self-evaluation adhering to the models 

suggested in my methodology (Chapter 4). Here I further evaluate my research using the 

framework suggested by Charmaz (2014, p.336-338) to assess the credibility, originality, 

resonance and usefulness of my study and corresponding findings. 

10.8.1 Credibility 

Has your research achieved intimate familiarity with the setting or topic?  

This research builds on my own extensive experience and familiarity of OHinPSC and 

working in situ on a OHinPSC service. The research enabled me to firstly conduct a narrative 

literature review which strengthened my knowledge further of other OHinPSC initiatives and 

similar biographical methods in palliative and supportive care. I then identified the 

sensitizing concepts and foreshadowing questions which instructed my study. Conducting 

repeat semi-structured interviews throughout the OH process enabled me to achieve in-

depth analysis of the settings and topic for participants, volunteers and HCPs. Conducting 

follow-up interviews enabled me to co-construct and develop theories and understanding 

with research interviewees. Discounting the family and ŦǊƛŜƴŘǎΩ group, collecting several 

first-hand accounts of all other parties meant I achieved intimate familiarity with them, 

having spent approximately 95 days on the fieldwork. 
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Are the data sufficient to merit your claims?  

I conducted 32 interviews with 22 people, all of whom fitted the inclusion criteria. My data 

analysis involved using constant comparative methods, line-by-line and axial coding. I also 

performed purposeful and then theoretical sampling. This was supplemented by 

observations in my reflexive and methodological diaries and writing memos to form the 

basic social process and grounded theory. A sufficient dataset for a grounded theory study 

was available to present my theories. Despite being limited in only interviewing one family 

and friend of a participant my research was rich in primary accounts from participants, 

volunteers and HCPs who also gave secondary accounts of how OHinPSC was received by 

family and friends. The findings in regard of family and friends also tallies with other 

research in which more have been interviewed.  

Have you made systematic comparisons between observations and between categories? 

I used constant comparative methods throughout the analysis and a constructivist approach 

involving the research interviewees in the analysis and findings in follow-up interviews. 

Structured comparison was continually made in the latter stages of the research process. By 

line-by-line and thematic coding of transcripts and within Quirkos analysis software with 

coinciding memo writing, categories and themes were created and negotiated throughout 

the process. In follow-up interviews with research interviewees, and in writing my findings 

and discussion with my supervisors, these categories were further developed into my final 

basic social process and grounded theory.   

Do the categories cover a wide range of empirical observations? 

The categories covered in the research analysis and findings span the OH process from the 

start of participants being invited to take part, to the outcome of receiving and listening to 

their OH, taking in the perspectives from all involved parties. Due to the different stages and 

research interviewees involved, this encompasses a wide range of empirical observations 

based on the semi-structured interview transcripts and audio, methodological and reflexive 

diaries and subsequent memos, diagrams, and analysis in Quirkos software. The categories 

in Quirkos covered the OH service logistics and settings, the conscious experiences for all 

interviewee groups and the underlying concepts and terms which run through the OH 
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process. From these categories the final basic social process and grounded theory was 

constructed.  

Are there strong logical links between the gathered data and your argument and analysis? 

My argument and analysis are formed based on my methodology (Chapter 4), outlined 

earlier in this thesis. This involved stringent coding of my gathered data being interview 

transcripts and diaries and writing memos based on emerging themes. The motivations, 

experience and outcomes for research interviewees was at the core of the data and central 

to the ongoing analysis and the final grounded theory. As the study progressed, I regularly 

discussed findings and emerging theories with research interviewees and my supervisors. 

This enabled me to be consistent and credible in my analysis, and by discussing findings, and 

reiterating research intervieweesΩ earlier comments in later research interviews, I was able 

to offer a justified and logical co-constructed argument in my grounded theory. 

Has the research provided enough evidence for your claims to allow the reader to form an 

independent assessment ς and agree with your claims? 

Throughout my findings I provide interview quotes and diary extracts from the research 

data as evidence to strengthen my claims, which could be used by the reader to form their 

own assessment. In Setting the scene (Chapter 7), I give background to the research 

interviewees, and further context is available for the reader from which they can determine 

how I have reached my categories and theory. Within my final CGT (Chapter 9), in which I 

outline the basic social process of OHinPSC, I refer to my findings which gives the reader an 

overview for checking my claims and categories in building an emerging theory.   

10.8.2 Originality  

Are your categories fresh? Do they offer new insights? 

Due to their being a dearth of research about OHinPSC, it is assumed that to the best of my 

knowledge my research and corresponding categories offers new insights into the topic. The 

categories are based on my findings, unique to OHinPSC. Whilst in the limited research on 

OHinPSC there is some overlap in the themes covered, this is the first study to use grounded 

theory as a methodology and to understand the experience for all parties throughout the 

process. Other research about biographical methods at the end-of-life and about OH in 
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general has also drawn on similar categories such as motivations and legacy but this study is 

specific to OHinPSC with fresh understanding of the nuances encountered on a OHinPSC 

service.  

Does your analysis provide a new conceptual rendering of the data? 

In constructing the basic social process of giving voice through reflection, autonomy and 

social interaction to achieve a dignifying outcome, my analysis provides a new conceptual 

rendering of the data. This grounded theory is specific to the research and based on the 

cumulative data I have collected. The theory of giving voice builds on both research specific 

to OH and other similar biographical methods, which enable participants to leave a legacy 

but is authentic to the specific topic.   

What is the social and theoretical significance of this work? 

The social significance of this study is in the implications for OHinPSC services and general 

recording of OH for people within this setting. As outlined in the recommendations later in 

this chapter, by presenting strengthened understanding of OHinPSC and the GVT, specific 

training for volunteers and HCPs can be delivered. This would take into account the diversity 

of participants motivations and outcomes, and the required procedures recommended to 

achieve a dignifying experience for both participants and their family and friends in the 

legacy output. The recommendations aim to provide an ethical and adaptable framework 

which can be used in future planning of OHinPSC.  

The theoretical significance of this study builds on previous research relating to OH as legacy 

and life-story recording to offer new understanding about leaving a voice record for family 

and friends, and the coinciding motives and interview experience for all involved. The 

theory of giving voice, a theme synonymous with OH in general, considers the notion not 

only as a method for giving voice to marginalised or underrepresented communities or 

ΨŜǾŜǊȅŘŀȅΩ ǇŜƻǇƭŜ ƛƴ ŀƴ ŀǳǘƻƴƻƳƻǳǎ ǿŀȅ ōǳǘ ŀƭǎƻ ŀǎ ŀ ƭŜƎŀŎȅ ŘƻŎǳƳŜƴǘ ŦƻǊ ōŜǊŜŀǾŜŘ ŦŀƳƛƭȅ 

and friends. Research on voice recordings as biographical legacy is of theoretical worth to 

the wider realm of biographical methods at the end-of-life, and in how producing a voice 

recording with assistance from volunteers and HCPs can be a reflective, social and dignifying 

experience.  
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How does your grounded theory challenge, extend, or refine current ideas, concepts, and 

practices? 

As mentioned above, the GVT extends the general perceived notion of OH beyond being a 

method for offering autonomy to also being a voice legacy for personal and public outcomes 

within a palliative and supportive care setting. The theory that motives in this setting are 

both defined, non-defined and temporal, refines the OH research in which motives change 

through the process shaped by reflection, autonomy and social interaction. This grounded 

theory also refines current thinking about OH and biographical methods in palliative and 

supportive care as a meaning-making exercise, which can be therapeutic. Whilst recognising 

that OHinPSC is not solely a therapeutic intervention, it can provide a social and dignifying 

experience which enables the participant, volunteer and latterly family and friends to reflect 

on memories and a voice recording. As discussed earlier in this chapter, OHinPSC and the 

GVT relates to PCC and the Continuing Bonds theories. This is in reference to the voice 

record being a unique form of digital legacy which offers a method to understand it as a co-

constructed yet autonomous memorialisation with personal and public outcomes.      

10.8.3 Resonance 

Do the categories portray the fullness of the studied experience? 

The categories were determined after in-depth methodological analysis and theoretical and 

purposeful sampling. By using constant comparative analysis, categories were revised and 

further developed, and in writing coinciding memos and creating diagrams to better 

understand the commonalities between categories I was able to build the basic social 

process and GVT. By following this methodology, I was able to ensure I covered the full 

picture of the experience for all research interviewees. In conducting follow-up interviews I 

was able to share and test emerging theories with interviewees. In my supervision meetings 

I was able to discuss draft memos, and findings with my supervisors. This enabled me to 

develop categories further to capture the full experience of OHinPSC and produce my final 

grounded theory of giving voice. 

Have you revealed both liminal and unstable taken for granted meanings? 

The nature of understanding the OHinPSC experience for this research has involved an 

understanding the temporality of the process for all the research interviewees in how OH is 
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understood, produced and received. The research has covered liminality in moving between 

these stages and encountering how motivations and legacy changes over time. Unstable 

taken for granted meanings were revealed in how the interviews were conducted and co-

constructed by the volunteer and participant involving social interaction, setting and illness 

and in the outcome in terms of opportunities for reflection and sharing the legacy. This 

study has also challenged taken for granted meanings about OHinPSC, for example it being a 

simple activity akin to a normal conversation or it being mistaken to being an outlet for 

therapy. 

Have you drawn links between larger collectivities or institutions and individual lives, when 

the data so indicate? 

Drawing on the data, the links between setting for the OH, whether it be the hospice or 

nursing home and illness and how this impacted on the OHinPSC experience has been 

covered in the findings (section 8.2). Some interviewees also commented on the stigma 

around being a patient at a hospice and this data contributed to understanding their 

identities and motives further. Also, the links between the archive and public outlets for 

accessing the legacy recording have been accounted for when creating categories and 

writing up my findings. For instance, the possibilities and challenges for OH in funeral 

settings, education, on the internet or for marketing and training within the hospice.  

Does your grounded theory make sense to your participants or people who share their 

circumstances? Does your analysis offer them deeper insights and their lives and worlds? 

The grounded theory and associated terms of reflection, autonomy, social interaction, 

dignity and ultimately giving voice is embedded in the interview transcripts and as a basic 

social process the GVT is simple to understand. Whilst giving a fundamental understanding 

of OHinPSC, the theory enables people to have a deeper insight into the temporal and 

collective aspects of OHinPSC using key terms which people can understand. Due to the 

study being cut short by Covid I was unable to further share my grounded theory with the 

research interviewees. However, in presenting my findings and the GVT at a national OH 

conference I was able to share it and gained valuable feedback from the audience made up 

of oral historians. 
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10.8.4 Usefulness 

Does your analysis offer interpretation that people can use in their everyday worlds? 

This research offers useful interpretation which can be used by service providers, oral 

historians and HCPs when considering or performing OHinPSC. The findings linked to 

motivations and in particular the challenges when working with people with non-defined 

motives, who may have multiple reasons for taking part is useful to consider when 

approaching people in future OHinPSC initiatives. This research offers insights into 

understanding the interview experience in terms of the kind of narrative, whether it be 

reminiscence based or a life-story legacy. It considers how this differentiation can impact on 

both the interviewee and interviewer, when it might be emotional and possibly upsetting 

relaying traumatic memories. These insights can inform training and guidelines for 

interviewers in appropriate interviewing approaches, and in aftercare for the interviewee 

and interviewer, by understanding the therapeutic challenges and opportunities of 

OHinPSC. The voice recording as legacy is novel to this research and an understanding of 

how it can be accessed and promote reflection offers useful knowledge which can be used 

in everyday worlds, especially with reference to digital archives and memorialisation which 

is becoming increasingly common place as digital life span and capabilities have increased in 

significance. New similar digital developments could be evaluated using the GVT.  

Do your analytic categories suggest any generic processes? 

The themes of understanding, motivations, autonomy, co-construction, reflection, dignity 

and legacy are all generic processes which can be found in research relating to other 

biographical methods in palliative and supportive care and in OH research. These categories 

are all integral to understanding biographical methodology, and whilst they were generated 

independently within this research based on the collected data, it was perhaps inevitable 

they would be encountered. As demonstrated in the basic social process of GVT, they are 

identifiable throughout the OHinPSC experience from participants being approached to the 

final OH being accessed and interpreted for personal and public outcomes.  

If so, have you examined these generic processes for tacit implications? 

These generic processes have all been investigated further within the research by using 

theoretical coding and constant comparative methods to understand their meaning and 
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uses, and thus subcategories were created as outlined in my findings which get closer to 

understanding tacit implications. These were then linked to the final basic social process and 

grounded theory in offering a fuller understanding of OHinPSC. 

Can the analysis spark further research in substantive areas? 

The existing analysis could spark further research in understanding OHinPSC as an adaptable 

medium and in understanding the breadth of how it can be used a reminiscence and legacy 

making process, with different formats for recording such as video and other digital 

applications. The interview dynamic between volunteers, HCPs, family and friends and 

participants could also be further investigated and the emotional impact both during the 

interview and afterwards in reflection. How the voice recording is received by family and 

friends, and ways in which the archive copy can be made more publicly accessible within an 

ethical framework, is another key area for further research which was not able to be fully 

researched in this study due to the lack of family and friends interviewed. 

How does your work contribute to knowledge? How does it contribute to making a better 

world? 

This research contributes to knowledge by sharing first-hand experience of OHinPSC which 

enhances understanding of the basic social process of OHinPSC in the form of the GVT. As 

far as I am aware it is the first study specifically about OHinPSC which uses grounded theory 

to understand the experience of all parties involved in the process. It contributes to 

knowledge pertaining to biographical methods in palliative and supportive care in which 

there is a voice legacy, and the findings are useful for further understanding theories linked 

to narrative medicine and meaning-making within a life review based interview. The 

research also contributes knowledge to the wider OH community in regard of OH as a form 

of life review in palliative and supportive care environments and OH as a voice recording for 

bereaved family and friends, and as a public resource. This knowledge contributes to making 

a better world by assisting in creating an ethical framework and guidance for future 

OHinPSC initiatives with the GVT, which can help inform future practitioners, service 

providers and participants.  
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10.8.5 Evaluation conclusion 

In this section I have evaluated my study method and field work using CGT, and the resulting 

findings and corresponding GVT, using the evaluation framework and questions suggested 

by Charmaz (2014). I have demonstrated above how I have met the evaluation criteria and 

thus the quality of the research as a doctoral study. I now outline what I feel are the 

strengths and limitations of this study and suggest further recommendations for education, 

policy, practice and future research. 

10.9 Strengths 

The use of grounded theory and the opportunity to co-construct themes and concepts over 

repeat interviews enables this study to be unique in OHinPSC research and to explore in 

more detail the experience for participants and other involved parties. It enables the OH 

process to be followed from start to finish, from when participants first find out about the 

service to when they and others listen to the final OH recording. 

This study includes a wide range of OH interview settings which offer different perspectives 

of OHinPSC. In liaison with the Service User Coordinator, I was able to interview participants 

who recorded their OH in the day centre, on inpatients, in a nursing home and in their own 

homes. The different settings enhanced my findings, and a discovery was the setting was 

closely linked to the participants mortality and present outlook on life.   

The study included participants with a range of illnesses. Interviewing someone with MND 

presented different motives and experiences to people with cancer or with an illness 

relating to being older. This gave valuable insight into how OHinPSC can be interpreted and 

adapted by people with different illnesses. Although no one was interviewed who had 

dementia, this was also talked about in detail with volunteers and HCPs, who shared their 

own experiences of OHinPSC with people with dementia. This also supported wider and 

more intrinsic data about OHinPSC in connection to participants illnesses. 

The participants had multiple motives for taking part in OHinPSC and thus I was able to find 

out more about the experience of recording family and public legacies, and OHinPSC as a 

therapeutic intervention or reminiscence exercise. Other research studies and OH services 

catered for only one or two of these outputs, whereas I was able to compare motives and 

understand primary and secondary factors.  
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With recruitment help from the Service User Coordinator, I was able to interview 

participants with a wide age span. The youngest was 42 and the oldest 93. This enabled me 

to better understand generational aspects of their OH experience and how the volunteers 

and HCP related to them based on their age. 

10.10 Limitations 

This study only took place in one city and is based on the thoughts of people with a 

corresponding cultural and socioeconomic background at the hospice. Data from hospices 

and palliative care units in other locations could have yielded a wider breadth of results. All 

the research interviewees were white British and mainly either Christian or atheist. Several 

of them were born or had spent the majority of their life in the city, and their imparted 

dialogue was based in their socio-geographical background. The study could have benefitted 

from research interviewees from more diverse cultures, other religions, disabilities and 

illnesses to find out more about how they experience OHinPSC.   

The research interviews were curtailed by the COVID pandemic in March 2020 after 10 

months of data collecting and 32 interviews. Ideally, I would have had more time and 

conducted more interviews. Several were in the planning stage, but it was decided in 

consultation with my supervisors, that the sample was enough for my study. I had reached a 

saturation point with several interviewees and managed to speak with all the related 

volunteers and HCPs I possibly could for the six case study participants. More interviews 

could have offered the opportunity to further explore the findings and emerging theories 

with interviewees.  

Another aspect was two participants dying during the process. This was unavoidable and 

can be expected in a hospice setting. Both deaths shaped the following interviews 

afterwards with their associated volunteer or HCP. After one participant died, their referring 

HCP had a pre-arranged research interview the next day with me and she spoke of him in a 

more sensitive and revered way, keen to overt her empathy. She told me he valued and had 

enjoyed the OH interview/s, but I was unable to ask him myself, as he died shortly after the 

first interview. This was also the case with the other participant who died. I was due to 

interview him again shortly after he had recorded his OH to find out about the experience. 
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As with the other participant, I was only able to interview them in anticipation of their OH 

interview/s. 

The lack of family and friends to interview for the study was a major limitation with only one 

friend of a participant interviewed and no family. It became clear during the research 

process that family were less straightforward to access and recruit. The participants were 

already engaged in both research interviews and oral histories, and it felt intrusive for me to 

ask them more than in passing whether I might be able to interview one of their family or 

friends. For the participants recording clear family legacies, there was an added sensitivity, 

and the only relative I met was the wife of James, who was very busy helping with her 

ƘǳǎōŀƴŘΩǎ ŎŀǊŜ ŀƴŘ ƴƻǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ōŜƛƴƎ ƛƴǘŜǊǾƛŜǿŜŘΦ Two of the older participants had 

very few family members, no children, and their main relatives were siblings who were older 

and had irregular contact. I did not feel I could ask them easily. With more family and 

friends, it would have been possible to gauge more first-hand accounts of how they felt 

about the service and how they received and listened to the audio recording. This could 

have been valuable research in terms of understanding OH as family legacy. 
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10.11 Final recommendations  

10.11.1 Education 

This research has raised significant considerations for future training of volunteers and HCPs 

as outlined below: 

1. The GVT could be provided and explained as a resource for volunteers and HCPs to 

train them in understanding the wide scope of OHinPSC as a family legacy, public 

resource and an opportunity to record memories for the self. It is essential they 

spend time with participants to find out their motives before and during the 

interview process as they may change. Key to this is making sure participants fully 

understand the information sheet, Pre-participation and Recording Agreements. 

Also, that volunteers and HCPs have some understanding of any potential audiences 

such as family members to make it a beneficial experience for all and minimise any 

potential upset. Whilst it is important for the participant to have autonomy and be 

able to decide to choose what they want to record, it is also important they are fully 

informed of any potential consequences. 

 

2. It is advisable that volunteers summarise interviews, both their own and those by 

others, to be able to be reflexive in their practice and learn about interviewing 

technique and recording quality. By listening back to recordings soon after an 

interview, they can feedback to the participant about any possible inclusions and 

omissions which might help achieve a more satisfactory recording for the 

participant. They can also check if there are any GDPR considerations in terms of 

sensitive data which might cause άsubstantial damage or distressέ to someone (OHS, 

2019). It would be useful for all volunteers to be trained in dealing with GDPR as per 

the course run by the OHS. 

 

3. Whilst all volunteers already take part in a one-day training course in OHinPSC 

delivered by an OHS trainer prior to starting to volunteer, it is important that they 

then attend future training events to ensure they are maintaining best practice and 

can share their experiences with their peers and the Coordinator. Follow-up training 

meetings did happen for the volunteers interviewed in this research ,which they 
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found useful. OHinPSC is a complex and wide-ranging field, and it is essential that 

volunteers understand the legal and ethical framework, interviewing and recording 

technique and for those conducting interviews to have excellent interpersonal 

communication skills. Regular training meetings could help ensure that all these 

criteria are met.  

 

4. Equally, it is important that HCPs have knowledge of the legal and ethical framework 

of OHinPSC and particularly that they have the skills and knowledge to be able to 

pitch the service to potential participants. Whilst OHinPSC was viewed as a popular 

holistic activity and HCPs recognised its therapeutic benefits, it is also important that 

they understand the legacy and archival potential of OHinPSC and can assist in 

communicating this when referring participants. Having a consensus of HCPs 

involved in the referral who attend a short session to build a fuller understanding of 

OHinPSC, particularly in how to refer people and manage expectations after the 

interview, could help with this.   

10.11.2 Policy and practice 

This research presents implications for policy and practice in how service providers investing 

in OH should organise services and best practice guidelines in line with the GVT:  

1. As witnessed in this research, key to a successful OHinPSC service is having 

leadership from someone who is well versed in OH ethics and procedures and can 

guide volunteers and HCPs in best practice as a main port of call. This person should 

be multi-skilled in OH and archival procedures, training, volunteer recruitment and 

management, service promotion, liaising with family and stakeholders and using 

digital technology. This is a time intensive post, and requires someone who can be 

available at short notice to assist with ethical concerns and last-minute referrals as 

they occur.  

 

2. It is an imperative that interviews can be deposited in a professional archive to 

ensure preservation and accessibility. This means that all interviews should include 

associated detailed summaries and signed Pre-participation and Recording 

Agreements by both the participant and a member of the OH service. If possible, 
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keywords, which can assist with searching the archive, would also be beneficial. 

Where possible, interviews should be well recorded and in a wav. audio format at a 

minimum of 16bit 441.khz sample rate to ensure compatibility with the archive. 

These are requirements as mentioned on the OHS website (2023). 

 

3. An audio copy of the interview in the participants desired format (digital file/CD), 

along with photocopies of forms signed, should be given to the participant on 

completing their interview, and, when possible, they should be encouraged to listen 

back to it to check they are happy with it before depositing with the archive. The 

opportunity for edits to be made and follow-up interviews should also be offered. 

The audio editor should act on the wishes of the participant as to what is kept and 

taken out apart from when there is a need to comply with GDPR, in which case any 

incidents should be monitored on a case-by-case basis as to the risk attached as 

suggested by OHS guidelines (OHS, 2019). 

 

4. A support network for participants and volunteers should be in place for if 

distressing incidents or memories occur to provide counsel after an interview. This 

could be a Social Worker, Chaplain, or for volunteers, the Coordinator and regular 

debriefing meetings with other volunteers to be able to talk through any distressing 

incidents.  

10.11.3 Future research agenda 

This research raised further questions which could be researched in the future, particularly 

as listed below:   

Topic Impact 

Further testing of the GVT  

¶ within OHinPSC,  

¶ in other branches of OH in health 

and social care, and  

This could assist in understanding its scope 

and boundaries.  

The GVT could be tested particularly as a 

safeguard for a dignifying outcome as new 
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¶ OH which has therapeutic potential 

and a voice legacy  

¶ with other digital legacy models 

technologies such as AI become more 

entwined in OH practice and legacy making. 

Learning more about how OHinPSC is 

received by family and friends 

This would be beneficial to gain first-hand 

experiences and to better understand 

ethical implications. As found via the 

literature review and this discussion it is an 

under researched area. Due to recruiting a 

lack of family and friends in this study, it 

would be useful to have more context of 

how OH is valued and listened to in 

bereavement.  

Better understanding of how OHinPSC can 

continue and flourish in the digital realm 

with regards to digital legacy interventions 

This could help to adapt the OHinPSC 

model in the internet age. There is the risk 

of it becoming superseded by digital legacy 

platforms which offer a similar service but 

OHinPSC, when executed well, can provide 

a professional and ethical framework which 

could be adapted to fit future digital 

initiatives. The GVT lends itself to this 

purpose. 

Whilst apparent in this study, the 

therapeutic potential and possibilities for 

improving quality of life, could be given 

more attention in research. 

This study offers a basis for understanding 

OHinPSC, but more detailed research 

centring on the dialogue within interviews, 

and measuring and evaluating the effects 

on participants and volunteers afterwards, 

could give stronger insights.  
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Exploring the possibilities of making 

interviews more accessible via the public 

archive, with keywords. 

This could inform research and could 

benefit the wider OH community. The 

ethical sensitivities pertained to in OHinPSC 

could help shape future guidelines in how 

to make interviews more accessible. As 

found in the research, there is wide 

potential for disseminating OHinPSC in the 

public arena such as in educational and 

heritage contexts which could be explored.      

Further research on how OHinPSC is 

organised and received in other settings 

and with research interviewees from 

different backgrounds 

This would give broader context to an 

understanding of OHinPSC and perceptions 

relating to death, dying and legacy. The 

limitations of this study being conducted in 

one city within a narrow demographic and 

hospice setting means there is the potential 

for much wider understanding of how it can 

work.     

 

 

10.12 Conclusion 

The aim of this study was to develop an understanding of OHinPSC using CGT as a 

methodology to conceptualise and theorise the study data. The findings followed the 

process of motives, which were found to be multiple, conscious, and unconscious; 

experience, which was shaped by the setting, co-construction of participant and volunteer, 

narrative identity and sense of mortality, and legacy, how it was received and shared by the 

participant, family and friends, and in the public archive. The findings were further 

conceptualised to form a basic social process of the GVT as the model for the CGT. The GVT 

accounts for the elements of remembering and reflection, autonomy, social interaction, and 

dignity as temporal factors in providing OHinPSC and to assist successful delivery of an 

OHinPSC service. The GVT is specific to the field of OH in which it can be tested as a model 
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for OH with a therapeutic outcome and a voice legacy for the participant. It is also useful in 

the context of health and social care, understanding how a biographical method in palliative 

and supportive care with a voice legacy can be implemented in policy and practice. 

Throughout the research, key categories and concepts were constructed and discussed with 

research interviewees, although the Covid pandemic meant the final analysis and theory 

was not discussed in interviews. However, the GVT model has been discussed further at a 

national OH conference and OH events where it has been well received and which have 

assisted in its dissemination. 
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12. Appendices 
 

Appendix 1: Unabbreviated search terms 

4th January 2016: 

Interview* taken out 

"oral history" or "oral histories" or narrative or biograph* or testimon* or "life story" or "life stories" 

or "life history" or "life histories" or story or stories or storytelling or "narrative method" or 

reminiscence  

AND 

"nursing home" or hospice or hospital or "residential care" or "care home" or "long term care" or 

"post-acute care" or "long term facility" 

https://doi.org/10.1136/medhum-2011-010045
https://doi.org/10.5220/0010449800410053
https://doi.org/10.1093/ohr/24.1.55
https://doi.org/10.1177/1049732307311008
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AND 

"palliative care" or "end of life" or EoL or "terminal illness" or death or dying or "palliative care 

nursing" or "palliative medicine" or "palliative therapy" or "palliative treatment" or "terminal care" 

or "life support care" or "patient care" 

Appendix 2: Hand search of journals 
Journal website Search terms Results Inclusion 

Auto/biography studies 

(Taylor and Francis 

online) 

άƻǊŀƭ ƘƛǎǘƻǊȅέ ŀƴŘ 

άǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜέ 

86 3 articles 1 editorial 

Medical Humanities άƻǊŀƭ ƘƛǎǘƻǊȅέ 198 1 editorial, 1 article 

Memory studies άƻǊŀƭ ƘƛǎǘƻǊȅέ 54 1 article 

Narrative άƻǊŀƭ ƘƛǎǘƻǊȅέ 403 6 articles 

OMEGA- Journal of 

Death and Dying 

άƻǊŀƭ ƘƛǎǘƻǊȅέ 40 3 articles 

Oral History Journal palliative care 23 2 (both work abroad) 

Oral History Journal Hospice 12 1 book found 

Oral History Journal end of life 5 1 article 

The Oral History Review palliative care 0  

The Oral History Review Hospice 2 1 article 

The Oral History Review end of life 115  3 articles 

Total   938 19 articles, 4 editorials 

or commentaries, 1 

book 

 

Appendix 3: Search for relevant websites and grey literature 
Description and hyperlink Relevance 

Freelance practitioner: Dvora Liberman Evidence of freelance practice 

http://www.dvoraliberman.com/
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Visiting Angels ς how to conduct an oral history 

interview 

Practical information around oral history in a 

hospice setting 

!ŎŀŘŜƳƛŎ ǇƻǎǘŜǊ ŦƻǊ {ǘΦ [ǳƪŜΩǎ IƻǎǇƛŎŜ ƻǊŀƭ ƘƛǎǘƻǊȅ 

project 

Relevant research poster 

Article by Pat Macnee: The Beneficial Effects of Life 

Story and Legacy Activities 

 

Relevant research article 

University of Kentucky Libraries Reflections: Hospice 

of the Bluegrass Oral History Collection 

 

Relevant archive collection 

Story Corps Legacy 

 

Relevant project 

StoryCorps phone app  

 

Relevant project 

Your Story in Utah ς tool kit available Relevant project 

   

https://www.visitingangels.com/knowledge-center/family-caregiver-support/how-to-conduct-an-oral-history-interview/234
https://www.visitingangels.com/knowledge-center/family-caregiver-support/how-to-conduct-an-oral-history-interview/234
http://spcare.bmj.com/content/3/Suppl_1/A30.1?utm_source=TrendMD&utm_medium=cpc&utm_campaign=SPC_TrendMD-0
http://spcare.bmj.com/content/3/Suppl_1/A30.1?utm_source=TrendMD&utm_medium=cpc&utm_campaign=SPC_TrendMD-0
http://www.comfortdying.com/the_beneficial_effects_of_life_story_and_legacy_activities_106152.htm
http://www.comfortdying.com/the_beneficial_effects_of_life_story_and_legacy_activities_106152.htm
http://libraries.uky.edu/libpage.php?lweb_id=11&llib_id=13&ltab_id=770
http://libraries.uky.edu/libpage.php?lweb_id=11&llib_id=13&ltab_id=770
https://storycorps.org/discover/legacy/
https://storycorps.org/participate/storycorps-app/
https://www.yourstory.utah.edu/


                                                                                                                                                                                    

Appendix 4: Oral history specific data extraction sheet 

 

Author 

Year 

Country 

Research 

question or aim 

of study 

Sample/participants 

amount 

Interviewer/interviewee 

Method Intervention/approach Legacy 

document 

Key 

themes 

(Smith et 

al., 2009) 

Canada 

What are the 

lessons learned 

in producing 

digital life 

histories with 

people with 

dementia and 

their caregivers 

and how do 

they act as a 

reminiscence 

and social 

stimulus tool for 

people with 

cognitive 

impairment 

Based on multimedia 

biographical work with six 

participants with AD and 

six participants with 

mild cognitive impairment 

(MCI), 

work carried out by 

research staff (7 

undergraduate and 

graduate students) in 

collaboration with 

participants and their 

family carers. 

Description of production and screening 

process ς evaluation? Of Participatory 

design process ς can take up to 6 

months? 

multimedia biography/digital 

life history (MB) refer to a 

collection of personal media 

assets including 

photographs, film clips, 

audio narration, and music 

that are compiled in digital 

video format to tell the life 

story. We also often use the 

term digital life histories 

interchangeably to refer to 

MBs averaged 39 minutes in 

length and were delivered in 

DVD format p288 

Multimedia 

DVD 

Viewed 

repeatedly by 

participant 

Digital 

technol

ogy, 

dementi

a 
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(Stewart, 

2013) UK 

Do the families 

listen to all, part 

or none of the 

often lengthy 

recordings and 

do they hear 

what they 

expected? How 

do the oral 

histories mesh 

with the 

transmission of 

stories within 

the family? 

What are the 

implications of 

increased online 

access both for 

interviewees' 

families and for 

the archivists 

and librarians 

3 case study reflections 

from family members 

about participantsΩ ƻǊŀƭ 

history interviews 

Secondary research - exploration Oral history Archived oral 

histories 

family 

views. 

Digital 

technol

ogy 

(online 

access) 
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who are 

responsible for 

archived oral 

history and its 

wider 

dissemination? 

(Stewart 

and Brown, 

2017) UK 

To explore how 

archived 

recordings add 

crucial context 

to family 

research and 

explore how 

some families 

have 

reacted when 

accessing a 

ǊŜƭŀǘƛǾŜΩǎ ŀǳŘƛƻ 

interview, 

including how 

the interview 

intersects with 

East Midlands Oral History 

Archive -collection of over 

20 interviews about 

the Wharf Street area of 

Leicester, most of them 

relating to the 1920s 

onwards. Recorded in 

1980s and 1990s. 

National Life Stories 

archive at The British 

Library ς correspondence 

and interviews with 

bereaved relatives  

Secondary research ς exploration of 

case studies from archived interviews 

Oral history n/a, Archived 

oral histories 

family 

views 

about 

oral 

histories

, family 

histories

, digital 

technol

ogy 

(online 

access) 
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existing family 

histories. 

(Taft et al., 

2004) USA 

Project 

designed to 

investigate oral 

history as an 

intervention 

that has the 

potential to 

meet mental 

health needs in 

old age ς part of 

an ongoing 

effort to identify 

intervention 

that can 

enhance quality 

of life in old age. 

Student nurses conducted 

interviews. 12 Nursing 

home participants (means 

aged 85.5 years) 14 

community participants 

(means aged 82.4 years) 10 

interviews with 4 with 

husbands and wives 

together 

Naturalistic enquiry  

Lincoln YS, Guba EG. Naturalistic 

inquiry. Beverly Hills, Calif: Sage, 1985. 

ς oral history interviews relating to 

WW2 open ended lasting 45 to 90 

minutes recorded, transcribed case 

reports inductively analysed  

Oral history and 

reminiscence about WW2 

Audio copy for 

participant 

(not 

mentioned if 

archived) 

WW2 as 

reminisc

ence, 

oral 

history 

with old 

people 

and 

veterans 

(Winslow, 

Smith and 

Noble, 

2011) UK 

Can oral history 

improve 

healthcare 

professionals 

Not clear Unpublished oral presentation  Oral history Voice 

recording 

Oral 

history 

in 
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understanding 

of patients in 

palliative care?  

palliativ

e care 

(Winslow, 

Noble and 

Hitchlock, 

2009) UK 

What are the 

benefits of oral 

history in 

palliative care 

for the patient? 

Anecdotal feedback from 

patients and healthcare 

professionals 

Descriptive article about a service  Oral history Voice 

recording 

Oral 

history 

in 

palliativ

e care 

(Winslow 

and Smith, 

2014) UK 

How does 

providing an 

oral history at 

the end-of-life 

influence well-

being of the 

individual and 

the bereaved? 

with patients, family, 

bereavement group 

members and healthcare 

professionals 

Unpublished poster abstract and report. 

 semi-structured interviews and Analysis 

of archival and qualitative interview 

material 

Oral history Voice 

recording 

Oral 

history 

in 

palliativ

e care 

(Beasley et 

al., 2015) 

Australia 

What is the 

lived experience 

of volunteering 

in a palliative 

care biography 

service? 

10 volunteers on a service Thematic analysis of printed transcripts 

from semi structured interviews 

Oral recorded biographical 

writing ς non-specific 

biographical services 

n/a ς on 

service 

transcripts for 

patients 

volunte

ers 



                                                                                                                                                                                    

Appendix 5: A typography of relevant narrative approaches in palliative and supportive care 

 

Approach Approach 

type 

Definition Seminal texts/Key 

authors 

Related 

concepts 

Facilitators/ 

Interviewers 

Population / 

Settings 

Method/Interview 

style 

Legacy 

document 

Related 

disciplines 

Countries 

(where 

research 

was found) 

Oral history Intervention, 

activity 

ΨhǊŀƭ ƘƛǎǘƻǊȅ ƛǎ 

the recording of 

unique life 

experience. It 

captures and 

preserves the 

voice of the 

individual, and 

participants 

become 

involved in the 

process of 

producing their 

own life 

histories. It 

provides an 

opportunity for 

Ethical challenges 

in the oral history 

of medicine ς 

Winslow and 

Smith (2010) book 

chapter. 

 

Oral history as a 

social movement: 

Reminiscence and 

older people ς 

Bornat J (1989). 

 

Reminiscence and 

oral history: 

Personhood 

(Kitwood, 

1997)  

Communication 

enhancement 

model (Ryan et 

al., 1995) 

Logotherapy, 

(Frankl, 1964) 

Milieu therapy 

(Gunderson et 

al., 1983) 

Oral 

historians, 

trained 

volunteers, 

trained 

nurses, 

students, 

family 

members 

Older people, 

people with a 

terminal 

illness, people 

with early-

stage memory 

loss 

 

nursing homes, 

long term care, 

hospices, 

palliative care, 

home setting 

Open ended one 

to one or group 

interviews either 

following a life 

story approach or 

relating to specific 

event/s i.e., World 

War 2, getting 

married   

Oral history 

recording 

for 

participant 

and for 

research or 

an archive, 

Summary, 

transcript 

Interviewee 

can give 

consent for 

use in 

secondary 

research,  

History, 

sociology 

UK, USA, 

New 

Zealand, 

Australia 
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participation 

across a range 

of abilities, to 

people who may 

not wish to 

write or who are 

unable to, but 

who can 

vocalise their 

ǎǘƻǊƛŜǎΦΩ 

(Winslow and 

Smith, 2014) 

parallel universes 

or shared 

endeavours? ς 

(Bornat, 2001) 

 

 

 

Life story 

work (LSW) 

Intervention, 

activity 

Life story work is 

a broad term 

used for 

biographical 

approaches in 

health and social 

care in which a 

person has the 

opportunity to 

record their life 

experiences. 

Their story can 

Life story work in 

health and social 

care: A Systematic 

Review (McKeown 

et al., 2006) 

Personhood 

Person centred 

care, 

relationship 

centred care 

Trained 

volunteers, 

students, 

Nurses, 

Social 

Workers 

People with 

dementia, 

people with 

learning 

difficulties 

older people, 

fostered 

children, 

people with 

mental health 

needs. 

Ongoing, dynamic 

process rather 

than task 

orientated ς can 

take between 6-12 

weeks (one 

session per week 

Commonly 

recorded in 

the form of 

a life story 

book, digital 

story or 

textual 

information 

alongside 

photographs 

and can 

form part of 

Nursing, social 

work 

UK, 

Norway, 

Sweden, 

USA 
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then be used to 

inform their 

care and as a 

method to 

enhance their 

autonomy and 

personhood in a 

care 

environment.  

(McKeown et 

al., 2006) 

 

nursing homes, 

long term care, 

dementia 

wards 

a memory 

box with 

other 

relevant life 

memorabilia  

Life review/ 

life review 

therapy also 

Outlook short 

term life 

review 

interventions   

Intervention/ 

therapy 

Life review is a 

structured 

intervention 

which is usually 

one to one and 

often focuses on 

the entire life 

span of an 

individual. It 

seeks to distil 

positive and 

negative 

memories into 

The Life Review: 

An Interpretation 

of reminiscence in 

the aged (Butler, 

R.N. 1963) ς 

1957? 

 

Childhood and 

Society 

9ǊƛƪǎƻƴΩǎ [ƛŦŜ 

stages (ego 

integrity, 

generativity) 

Social 

Worker, 

Clinical 

Psychologist, 

Psychiatrist, 

nurses (Keall 

et al., 2015) 

Older people, 

people in 

palliative care 

or with mental 

health 

problems such 

as depression,  

Outlook ς 3 

weekly sessions 

lasting between 

40-120 minutes 

each. 

 

Short term life 

review ς 2 30ς60-

minute sessions in 

one week 

Life review 

legacy 

outcomes 

can vary on 

the exact 

intervention 

i.e. LSW, 

oral history, 

Dignity 

Therapy. 

Life review 

therapy. 

Psychology Japan, USA, 

UK, China, 

Australia, 

Canada 
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an evaluative 

life story. Life 

review therapy 

has been used 

to treat and to 

help give 

patients a more 

positive outlook 

based on their 

past. (Pinquart 

and Forstmeier, 

2012) Dignity 

therapy can be 

attributed as a 

life review 

intervention as 

it is accounted 

as being a 

manualised 

intervention 

with 

quantitative 

evaluation (Keall 

et al., 2015)  

(Erikson, Erik H., 

1950) 

Could be an 

audio tape 

or scrap 

book see 

keal 2015 

p755-756 
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Dignity 

therapy 

Therapy Is designed to 

address 

psychosocial 

and existential 

distress among 

terminally ill 

patients. Dignity 

therapy invites 

patients to 

discuss issues 

that matter 

most or that 

they would most 

want 

remembered 

(Chochinov H. et 

al., 2005).  

Dignity Therapy: a 

novel 

psychotherapeutic 

intervention for 

patients near the 

end of life 

(Chochinov H. et 

al., 2005) 

 

Dignity Therapy: 

Final words for 

final days 

(Chochinov H., 

2012) 

Dignity at the 

end of life ς 

research by 

Chochinov 

DT-trained 

healthcare 

professional. 

End of life 

patients, 

patients with 

life threatening 

diseases, old 

people, people 

with mild 

cognitive 

impairments 

(Johnston and 

Narayanasamy, 

2016)  

 

Hospice, 

palliative care, 

home setting, 

hospital 

Question protocol 

of 9 questions 

given to the 

patient followed 

by recorded 

interview 

(Martínez et al., 

2016) 

Generativity 

document ς 

interviews 

are audio 

recorded 

and then 

transcribed 

and edited 

into a 

generativity 

document 

to be 

bequeathed 

to a friend 

or family 

member 

(the audio 

recording is 

not kept) 

Psychotherapy Canada, 

USA, UK, 

Australia, 

Spain, 

Brazil, 

Sweden 

Reminiscence/ 

reminiscence 

therapy 

Activity, 

intervention 

and therapy 

sometimes 

Basic 

reminiscence 

work in health 

and social care 

involves 

The Life Review: 

An Interpretation 

of reminiscence in 

9ǊƛƪǎƻƴΩǎ [ƛŦŜ 

stages (ego 

integrity, 

generativity) 

Youth 

volunteers, 

senior 

volunteers, 

healthcare 

Older people, 

people with 

dementia, 

Often once or 

twice weekly 

sessions for 6-10 

or more weeks  

Community 

publishing, 

Booklets, 

drama  

Psychology UK, USA, 

France, 

China, the 

Philippines, 
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freeform 

autobiographical 

discussion and 

storytelling 

about the past 

which aims to 

engage 

participants and 

enhance 

positive feelings 

(Pinquart and 

Forstmeier, 

2012). It is often 

used as a group-

based 

intervention 

(Bornat, 2001). 

Reminiscence 

can be 

intrapersonal ς 

cognitive and 

individual or 

interpersonal ς 

communicated 

the aged (Butler, 

R.N. 1963) 

 

Childhood and 

Society 

(Erikson, Erik H., 

1950)  

 

 

staff, 

computer 

assisted 

 

Nursing 

homes, 

hospitals, long 

term care, 

palliative care, 

dementia 

wards, 

retirement 

communities 

Germany, 

Switzerland  
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with others in 

conversation 

(Lin et al., 2003) 

Multimedia 

biographies 

Intervention, 

activity 

Ψ! ŎƻƭƭŜŎǘƛƻƴ ƻŦ 

personal media 

assets including 

photographs, 

film clips, audio 

narration, and 

music that are 

compiled in 

digital video 

format to tell 

the story of a 

ƭƛŦŜΩ(Smith et al., 

2009)p288 use 

of personal 

rather than 

archival 

materials p292 

The Life Review: 

An Interpretation 

of reminiscence in 

the aged (Butler, 

R.N. 1963) 

 

Childhood and 

Society 

(Erikson, Erik H., 

1950) 

Reminiscence 

and life review 

practice, 

participatory 

design 

(Greenbaum & 

Kyng, 1991) for 

producing the 

MBs 

Research 

staff, family 

members, 

People with 

!ƭȊƘŜƛƳŜǊΩǎ 

disease and 

mild cognitive 

impairment 

60-100 hours over 

a one-year period 

Multimedia 

biography 

DVD 

(av.39mins) 

Technology in 

human 

services 

Canada 



                                                                                                                                                                                    

Appendix 6: Detailed table of included empirical studies (earliest to most recent) 

 Reference/Title Subject Country of 

Research 

Research Type Journal 

1 (Lichter, Mooney 

and Boyd, 1993) 

Biography as 

therapy 

Oral 

biography in a 

hospice  

New 

Zealand 

Two case histories, anecdotal 

feedback 

Palliative 

Medicine 

2 (Rickard, 1998) Oral 

history ς ΨƳƻǊŜ 

dangerous than 

ǘƘŜǊŀǇȅΚΩΥ 

Interviewees 

ǊŜŦƭŜŎǘƛƻƴǎΩ ƻƴ 

recording traumatic 

or taboo topics 

Oral history as 

a therapeutic 

outcome 

UK Theoretical based on study ς 

discussion group with 4 past 

interviewees with traumatic 

experiences (2 diagnosed with 

AIDs) 

Oral History 

3 (Taft et al., 2004) 

Oral history: 

validating 

contributions of 

elders 

Oral history 

reminiscence 

in a nursing 

home 

USA naturalistic inquiry ςopen-

ended oral history interviews 

with 12 participants 

Case reports, inductive data 

analysis 

Geriatric Nursing 

4 (McCarthy, 2010) 

άLǎ ƻǊŀƭ ƘƛǎǘƻǊȅ ƎƻƻŘ 

ŦƻǊ ȅƻǳΚέ ¢ŀƪƛƴƎ 

oral history beyond 

documentation and 

into a clinical 

setting: first steps 

Is oral history 

good for you? 

USA Anonymous survey to 

quantitatively measure how 

interviewees felt about telling 

their story -32 veterans with 

PSA failure  

The Oral History 

Review 

5 (Savundranayagam, 

Dilley and Basting, 

2011) StoryCorps 

memory loss 

initiative: enhancing 

personhood for 

storytellers with 

memory loss 

Oral history 

for people 

with memory 

loss 

USA Grounded theory ς two follow-

up interviews with 42 persons 

with memory loss and 27 

family members ς yes/no and 

open questions, constant 

comparative analysis 

Dementia 
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Appendix 7: Table of oral history service projects identified in empirical studies 

6 (Ligon et al., 2012) 

Oral history: A 

pragmatic approach 

to improving life 

satisfaction of 

elders 

Oral history 

for improving 

quality of life 

in old people 

USA before and after experimental 

study, pre-test-post-test design 

with intervention vs. control 

group 

to measure baseline life 

satisfaction LSIA (60 

participants) 

Journal of 

Intergenerational 

Relationships 

7 (Winslow and 

Smith, 2014) How 

does providing an 

oral history at the 

end-of-life influence 

well-being of the 

individual and the 

bereaved? 

Oral history in 

palliative care 

UK Unpublished report ς analysis 

of 100 interviews from the 

archive semi structured 

interviews (32) with 10 

patients, 9 bereaved family 

members, 6 healthcare 

professionals, 7 bereavement 

support volunteers, thematic 

analysis 

British Medical 

Journal 

Supportive and 

Palliative care 

poster and 

report 

8 (Beasley et al., 

2015) The lived 

experience of 

volunteering in a 

palliative care 

biography service 

Oral 

biography 

volunteers in 

a hospice 

Australia Semi-structured interviews (10 

volunteers) thematic analysis 

of transcripts 

Palliative and 

Supportive Care 

Service Interview 

setting  

Facilitator  Interviewer Interviewee Research 

theoretical 

framework 

Interview 

time frame 

Questions Legacy 

StoryCorps 

Memory 

Loss 

Initiative, 

Wisconsin, 

USA  

 

StoryCorps 

booth 

Trained 

StoryCorps 

facilitator 

family 

members/car

ers 

Persons with self-identified 

early-stage memory loss 

Communication 

Enhancement 

Model (Ellen 

Bouchard Ryan et 

al., 1995) and 

personhood 

approach (Kitwood, 

1997) 

40 minutes Question 

generator 

Personal CD and 

deposited in the 

National 

Archives 

Oral History 

in Palliative 

Care 

Hospice, 

Palliative 

care unit, 

Oral history 

lead and 

Coordinator 

Trained 

volunteers, 

Patients in palliative care or 

with terminal illness 

n/a No time 

limit given 

Open 

questioning 

using life 

Personal CD and 

deposited in the 

University of 
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Services 

Project, UK 

critical care 

wards, home 

setting 

oral 

historians 

story 

approach 

(Robert 

Atkinson, 

1998) 

Sheffield Special 

Archive 

Collections 

Oral 

Biographer 

Service, 

New 

Zealand and 

Australia 

Hospice care Hospice 

Medical 

director? 

Trained 

volunteers 

from family 

support team 

(coordinate 

with 

directors) 

Hospice patients selected by a 

ǇǎȅŎƘƛŀǘǊƛǎǘ ŎƻƴǎƛŘŜǊŜŘ Ψǘƻ 

have a need to find meaning in 

their lives in order to improve 

ǘƘŜƛǊ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΩ ŀƴŘ ǘƘƻǎŜ 

whose lack of self-regard is 

considered a key factor leading 

ǘƻ ŀǇŀǘƘȅ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴΩ 

(Lichter, Mooney and Boyd, 

1993)  

Logotherapy (Frankl, 

1964) 

Initial 

collection 

of 

biographica

l 

information 

ς when the 

interviewee 

is ready 

recording 

commence

s ς no time 

limit given 

Open 

questioning 

ς led by 

interviewee 

Tape and 

transcript for 

interviewee/ 

friends/ family 

 

No consent 

signed. Remains 

property of the 

interviewee. No 

archive copy 

Recording 

Memories 

of WW2 

Oral History 

Project, 

Wisconsin, 

USA   

Nursing 

home, in the 

community  

Funding via 

University of 

Wisconsin-

Eau Claire 

Trained 

faculty and 

Student 

nurses 

Older adults (average age of 

84) 

Therapeutic milieu 

(Gunderson et al., 

1983) 

 

Naturalistic Inquiry 

(Lincoln, 1985) 

Between 

45-90 

minutes 

Open 

ended 

guide to 

questioning 

but specific 

questions 

around 

Pearl 

Harbour 

Personal 

transcript with 

added memoirs. 

Transcript 

developed into 

case report for 

research. 

No other archive 

mentioned 
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Appendix 8: Conversational guide sheet 

Introduction 

¶ Introduce myself and check they have read the information sheet and are clear about the 

purpose of the study 

¶ Reiterate they are free to withdraw at any time and that taking part will not impact on their 

medical care 

¶ Ask them to sign the pre-interview consent form 

¶ Explain the recording process and how long the interview will take 

¶ Check there are no foreseeable interruptions such as background sound or people due to 

visit 

¶ Perform a sound check with the recording equipment to get the right sound levels 

¶ Start rŜŎƻǊŘƛƴƎ ŀƴŘ ōŜƎƛƴ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ǿƛǘƘ ΨǘƘŀƴƪ ȅƻǳ ŦƻǊ ŀƎǊŜŜƛƴƎ ǘƻ ǘŀƪŜ ǇŀǊǘ ƛƴ ǘƘŜ 

study: Understanding oral history with people in palliative care or supportive care: a 

qualitative studyΦ ¢ƘŜ ŘŀǘŜ ƛǎΧ ŀƴŘ ǿŜ ŀǊŜ ŀǘΧΦΩ 

Questions 

1. What is your involvement in oral history in palliative and supportive care? 

2. Please can you tell me about your experience of the service? 

3. What are/were your motivations for taking part (interviewees/interviewers)? 

4. Please can you tell me about your experience of the interview 

(interviewees/interviewers)?  

5. Did you find it enjoyable or not? Can you explain why? 

6. What do you plan to do with your finished oral history recording (interviewee/family and 

loved ones)? 

7. What do you perceive to be the challenges encountered in recording and sharing the 

oral history interview? 

8. What do you perceive to be the opportunities encountered in oral history recording and 

sharing the oral history interview? 

9. Have you listened to the recording yet? How did it make you feel? 

10. When do you plan to listen to the recording (interviewee/family and loved ones)?   

11. What were the main topics you talked about in the interview (interviewee/interviewer)? 

12. What do you think could be done differently? 

13. How do you think oral history interviews/clips should be reused? 

14. What are the possibilities for reuse of oral history interviews in health and social care? 

15. Is there anything else you would like to say? 

 

¶ Thank them for taking part and state on the recording the interview has now finished. 

¶ Ask them to fill in the mini questionnaire and explain it will be kept separately to the 

interview in a secure locked cupboard only accessible by the researcher to ensure 

confidentiality.  

¶ Provide them with a photocopy of their consent form and refer them to contact details on 

the information sheet should they wish to contact someone about the study.  

  



                                                                                                                                                                                    

Appendix 9: PhD schedule (based on full time study) 

 Year 1 Year 2 Year 3 Year 4 

Phase Oct-Dec 

16 

Jan-Mar 

17 

Apr-Jun 

17 

Jul-Sep 

17 

Oct-Dec 

17 

Jan-Mar 

18 

Apr-Jun 

18 

Jul-Sep 

18 

Oct-Dec 

18 

Jan-Mar 

19 

Apr-Jun 

19 

Jul-Sep 

19 

Oct-Dec 

19 

Jan-Mar 

20 

Apr-Jun 

20 

 

 

Jul-Sep 

20 

Induction and reading                   

Literature review                   

Writing up confirmation review 

report 

       
           

Submit confirmation review                   

Confirmation review meeting        
 

                  

Ethics approval        
 

                  

DBS check        
 

                  

Initial research site meetings        
 

                  

Recruit advisory group                   

Research process on site        
 

                  

Reflexive journal        
 

                  

Methodological journal        
 

                  

Preliminary interviews        
 

                  

Field notes and transcribing        
 

                  

Follow-up interviews        
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Grounded theory analysis        
 

                  

Member checks                   

Final results                   

Write up findings                   

Submit draft thesis                   

Proof read thesis                   

Submit thesis                   

Viva        
 

                  

 



                                                                                                                                                                                    

Appendix 10: Mini questionnaire 

 

Understanding oral history with people in palliative care or supportive 

care: a qualitative study  

Mini-questionnaire 

 

1. ²Ƙŀǘ ƛǎ ȅƻǳǊ ŀƎŜΚ ΧΧΧΧΦΦȅŜŀǊǎ  

 

2. What is your gender?  

 

   Female   Male   I do not wish to disclose this 

 

3. How would you describe your ethnicity? 

Asian or Asian British   Mixed    Other Ethnic Group 
 

  Bangladeshi     White & Asian    Chinese 
  Indian      White & Black African   Any other ethnic group 
  Pakistani      White & Black Caribbean   I do not wish to disclose 
  Any other Asian background   Any other mixed background 

Black or Black British   White 

  African      British 

  Caribbean      Irish 
  Any other Black background    Any other White background 

 
 

4. How would you describe your religion or belief? 
 

  Atheism      Islam     Sikhism    
  Buddhism       Jainism     Other  
  Christianity      Judaism                    I do not wish to disclose      
  Hinduism                                   

 

Thank you for completing this questionnaire. Your name will not be used 

with this information. 
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Appendix 11: Participant consent form 
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Appendix 12: General information sheet 
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Appendix 13: Participant information sheet (for patients) 
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Appendix 14: Participant information sheet (for volunteers and HCPs)
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Appendix 15: Participant information sheet (for family) 
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