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Abstract: A majority of the workforce in the humanitarian aid consists of volunteers who partly
suffer from health problems related to their voluntary service. To date, only a fraction of the current
research focuses on this population. The aim of this qualitative explorative study was to identify
burdening and protective organisational factors for health and well-being among humanitarian aid
volunteers in a Greek refugee camp. To this end, interviews with 22 volunteers were held on site and
afterwards analysed by using qualitative content analysis. We focused on international volunteers
working in Greece that worked in the provision of food, material goods, emotional support and
recreational opportunities. We identified burdening factors, as well as protective factors, in the areas
of work procedures, team interactions, organisational support and living arrangements. Gender-
specific disadvantages contribute to burdening factors, while joyful experiences are only addressed
as protective factors. Additionally, gender-specific aspects in the experience of team interactions and
support systems were identified. According to our findings, several possibilities for organisations
to protect health and well-being of their volunteers exist. Organisations could adapt organisational
structures to the needs of their volunteers and consider gender-specific factors.

Keywords: humanitarian aid worker; volunteer; humanitarian aid; qualitative research; organisa-
tional factors; organisation; gender; refugee camp; disaster relief

1. Introduction

The number of people in need of humanitarian aid increased continuously over the
past years. In 2020, 243.8 million people required humanitarian assistance [1]. To match
this rising demand for humanitarian aid, more people are involved in humanitarian field
work [2]. As the need for humanitarian assistance is predicted to continue to grow further
in the future [3], so will the humanitarian work force. Therefore, it is important to
understand how this work environment affects the people that are engaged in provid-
ing humanitarian aid. Humanitarian aid workers (HAWs) are frequently exposed to
trauma [4,5] and, additionally, the work is often associated with stressful conditions,
such as political instability, ambiguity and high urgency [6,7]. In relation to their work,
HAWs experience several adverse mental and physical health outcomes. These include
an increased risk of anxiety, post-traumatic stress disorder (PTSD), depression, burnout,
general distress, emotional exhaustion, depersonalisation, hazardous alcohol consumption
and a reduced overall well-being [8–13]. These findings emphasise the importance to avoid
or mitigate possible negative impacts of this line of work.

Most studies conducted so far focused primarily on professional HAWs, leaving out of
sight the many volunteers working in the humanitarian field. As an example, the Interna-
tional Federation of Red Cross and Red Crescent Societies alone engages almost 15 million
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volunteers in their operations each year, compared to only 516,000 permanent employ-
ees [14]. Considering these numbers, the needs of this group should not be overlooked. In
addition, recent studies indicate that volunteers report even higher levels of psychological
morbidity than professional HAWs [9,15,16]. The experience of professional HAWs will
not readily translate to volunteers, as the initial situation and working conditions differ.
For example, frequently discussed stressors in the research among professional HAWs are
job insecurity, limited career opportunities and salary [4,7,17,18]. As these topics are not
relevant for volunteer workers, it highlights the importance of investigating this group
separately. Accordingly, this study focuses particularly on international volunteers in the
humanitarian aid that were working in a Greek refugee camp and were engaged in the
provision of food, material goods, emotional support and recreational opportunities.

Previous research indicated a number of health-related factors. Demographic charac-
teristics, such as age, number of children or family status, are associated with the mental
health of humanitarian volunteers [9,19,20]. Associations of female gender and an increased
psychological morbidity were also identified by recent studies [8,9,19]. So far, the reasons
for the differences between genders have not been fully disclosed and, thus, need to be
further investigated. Organisational aspects can also have a burdening or protective effect.
The duration of shifts, length of operation periods and perceived organisational support
influence the psychological stress levels and probability for PTSD [20,21]. Additionally,
these factors also impact the resilience of volunteers in the humanitarian aid [22].

In order to protect volunteers from negative impacts of their humanitarian engagement,
it is important to have a comprehensive overview of all organisational factors that can
influence the health and well-being. This offers a direct approach for organisations to
positively influence their volunteers and, therefore, the entire organisation. The currently
available literature, however, does not allow a complete overview of the influencing
organisational factors, as no explorative study in this field has been undertaken so far.

In an attempt to narrow this research gap, this study aims to identify burdening and
protective factors for health and well-being within the organisational aspects of the work
for international volunteers using an inductive, qualitative approach. To this end, we focus
on nongovernmental organisations (NGOs) that are part of the European refugee response
in Greece and have been subjected to great stress because of the COVID-19 pandemic and
the evolving situation on the Greek islands. In the investigated setting, volunteers play an
essential role for the provision of humanitarian aid. Many humanitarian organisations are
grassroot organisations that strongly rely on volunteers for their daily operations [23]. More
specifically, the following research questions will be addressed: 1. Which burdening factors
in the organisational structures can be identified for volunteers in the humanitarian aid?
2. Which protective factors in the organisational structures can be identified for volunteers
in the humanitarian aid? 3. Can gender differences be identified in the experiences of
organisational structures for volunteers in the humanitarian aid?

2. Materials and Methods
2.1. Study Site

Since 2015, over 1.1 million refugees arrived in Greece by crossing the Mediterranean
Sea and approximately 45% of them entered the country through the island of Lesvos [24].
This put an extreme strain on the small island and led to the emergence of numerous
NGOs [23]. Many of these NGOs are grassroot organisations with no prior experience in
the humanitarian work. They employ a big variety of volunteers from all over the world
for differing amounts of time [23].

The data collection for this study took place between December 2020 and January 2021.
This was shortly after a fire destroyed the Reception and Identification Centre Lesvos, which
had been the placement for most refugees. To substitute the loss of housing, a temporary
camp was set up to house approximately 7300 people [25]. The military controlled the new
temporary camp and only a limited number of NGOs had access to work inside the camp.
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2.2. Study Design and Participants

For this qualitative study, international volunteers were recruited using a purposive
sampling approach. Calls to participate were distributed in locally relevant social media
channels and messenger services. The digital approach was necessary to comply with local
lockdown regulations due to the COVID-19 pandemic. This approach was still deemed
suitable because most volunteers were frequent users of these online tools. Eligibility
criteria for participants (P.) were a current engagement as an international volunteer in
an NGO working inside the refugee camp and at least three weeks of work experience
within the NGO on site. Three weeks of experience were deemed sufficient for this study,
as most NGOs required a minimum stay of two weeks. Accordingly, many volunteers
were also engaged for short-term assignments and their perspective should be included. In
response to the announcements, 33 people came forward, of whom 28 met the inclusion
criteria. Four eligible participants dropped out before the interviews took place and two
did not show up for the interview appointment. A balanced gender ratio was achieved
in the sampling process. In total, n = 22 people participated in the study, of whom 12
were females and 10 were males. Due to the small and specific population investigated,
this sample size was deemed suitable to reach sufficient saturation. The mean age was
35 years (range 23–68 years). People from nine different nationalities participated in the
study. Of 22 consenting participants, 6 were from the Netherlands; 3 each were from
Belgium, France and the U.K.; 2 each were from Denmark and Italy; and 3 more were from
Canada, Germany and Norway. Three participants completed secondary education as
their highest level of education, sixteen completed a form of tertiary education and three
participants held a doctorate degree. The volunteers worked for eight different NGOs that
varied in size and experience. The range of tasks of the NGOs included the provision of
food, material goods, emotional support and recreational opportunities. All interviewed
volunteers worked inside the Reception and Identification Centre Lesvos and worked on
five to six days per week.

The Local Psychological Ethics Committee at the Centre for Psychosocial Medicine,
University Medical Centre Hamburg, approved the study (No. LPEK-0235). Before the
interview, each participant was informed about the objective of the study and its voluntary
nature. Information on anonymity and confidentiality was given. All participants signed
an informed consent form in which they agreed to the terms and the audio recording of
the interview. In order to present the findings of this study the consolidated criteria for
reporting qualitative research (COREQ) were considered [26].

2.3. Qualitative Interviews

Semi-structured interviews were conducted following an interview guideline, which
consisted of 15 questions. An open structure of the guideline allowed deviating topics to
emerge. The interview questions were based on research regarding work-related influ-
ences on health and well-being in the humanitarian field [6,9,21,27–30] and had a special
emphasis on organisational factors. Topics included the daily work experience, organi-
sational support, safety and security, prior experience in the humanitarian field and the
living situation. The interview guideline was previously piloted with two volunteers who
had been working in the humanitarian aid on Lesvos for several months. The interview
guideline was adapted accordingly. A female M.D. candidate, who was residing on Lesvos
during the time of the interviews, conducted all interviews. In the sampling process, efforts
were made to not include interview subjects with a personal connection to the researcher.
The interviews were held at a quiet, private space. All interviews were audio-recorded
and lasted an average of 39 min (range 22–58 min). The majority of the interviews were
conducted in English. Only one interview was conducted in German, as the interviewee
and interviewer were both German native speakers.
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2.4. Data Analysis

The interviews were transcribed and anonymised. Qualitative inductive content
analysis [31] was applied to analyse the transcripts by using the software MaxQDA2020.
This approach enables a systematic and theory-based extraction of the main content [32].
The coding of the transcripts regarding burdening and protective organisational factors was
carried out by three investigators and in various work cycles. During the analysis, several
feedback loops were completed to ensure a high quality and interpersonal credibility of
the category system. Further, an analysis of gender-specific aspects in the category system
took place. This analysis revealed categories that emerged only from interviews with one
of the gender groups. To minimise a random accumulation of only seemingly gender-
related factors, it was decided to only include categories that originated from at least three
interviews of one gender group.

3. Findings
3.1. Overview

Burdening and protective factors of volunteers in the humanitarian aid were identified
in organisational aspects of the work. In some cases, areas exhibit both burdening as
well as protective factors. Accordingly, burdening and protective factors can be found
in work procedures, team interactions and organisational support. Meanwhile, gender-
specific disadvantages are only associated with burdening factors and the areas of joyful
experiences and pleasant living arrangements contribute to protective factors only. The
findings will be presented according to the research questions.

3.2. Burdening Organisational Factors in the Work

The qualitative content analysis of the interview transcripts revealed burdening organ-
isational factors in three different categories. An overview over these factors is presented
in Table 1.

Table 1. Burdening organisational factors.

Burdening Organisational Factors

Burdening work procedures

Inadequate briefing structure, individual skills are not considered, insufficient initial
training and orientation, interactions with camp residents, physically and mentally
demanding work, planning insecurity, poorly planned work schedules, role ambiguity,
too much bureaucracy, witnessing conditions during operations in the camp

Difficult team interactions
Conflicts with NGO management, differences in communicating, disagreements in the
team, fragmentary loop of information, rigid hierarchy, unapproachable co-ordinators,
unclear hierarchy, unjustified negative feedback, unsuitable other volunteers

Insufficient organisational support Barrier to contact the support offers (e.g., to contact a counsellor), insufficient
NGO structures

3.2.1. Burdening Work Procedures

In this study, work procedures compile all aspects associated with the execution of
work tasks. The analysis identified several work procedures that led to an increased burden
among the volunteers. Many of the interviewees named the performance of physically
and mentally demanding work as a reason for stress and decreased subjective well-being.
This included long working hours and hard physical labour. In addition, the feeling
that individual skills were not considered or were overlooked by the organisation caused
frustration among some interviewees. Furthermore, many of the volunteers felt emotionally
burdened through witnessing the circumstances in the camp or interacting with camp
residents. These experiences were sometimes related to pressure to fulfil conflicting roles,
e.g., being friendly and open towards the refugees and completing a complex task under
time pressure.
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“Keeping the balance between giving your everything and being happy all the time and
also working [ . . . ] so that’s sometimes giving me stress or disappointment in myself.
That’s an internal struggle you have sometimes.” (P. 3/female/age 25)

Further aspects concern the weekly work structure. The main challenges in this context
were an inadequate briefing structure and poorly planned work schedules. One interviewee
explained that:

“[the coordinator] doesn’t really get it is exhausting to have shift off, shift on, shift
off, shift on and I don’t think she always understands this when you say this to her”
(P. 2/female/age 29)

Furthermore, several volunteers found that difficulties arose from an insufficient initial
training and orientation to the work. To a lesser extent, volunteers felt negatively impacted
by planning insecurities.

3.2.2. Difficult Team Dynamics

Most NGOs operate as a larger team, which contributed to a variety of issues in the
everyday work. Many interviewees named a fragmentary loop of information as a struggle
they were facing. According to the interviewees, this lack of information hampered the
completion of tasks and, thus, led to further struggles, e.g., receiving negative feedback.
Furthermore, disharmonious interactions between different levels of the hierarchy caused
further issues for some interviewees. These problems developed when the hierarchy was
too rigid or unclear and were often associated with poor communication.

Other problems developed due to conflicts with the NGO management. In these
cases, the decisions of the NGO management contradicted the interviewee’s experience.
This conflict became especially relevant when external events affected the work. One
interviewee explained how his organisation handled a particularly challenging situation:

“[ . . . ] but when there was 12,000 people on the streets for two weeks, every single human
being that was here should have helped. We shouldn’t spend three hours in a meeting
thinking about this and that. This was a major frustration for me.” (P. 12/male/age 33)

Moreover, the analysis identified a dysfunctional team as a cause of discomfort and
decreased well-being. Reasons for the dysfunction were disagreements in the team or
unsuitable volunteers:

“[ . . . ] for me it’s really important to really try to get the best goal or something possible.
If somebody is not doing that, that’s really making me angry. I actually have a lot of bad
memories about working here and they are actually all related to this one person that
cannot step up and do the work.” (P. 16/female/age 24)

3.2.3. Insufficient Organisational Support

Unhelpful or missing support mechanisms deprived volunteers of the opportunity
to cope with stress arising from the work in a structured way. Several volunteers ex-
plained that the support systems did not meet their personal needs or that there was not
enough support:

“I feel like for some things we do experience at work, we actually need psychosocial
support. [ . . . ] I really feel it’s not enough because those peoples that offered help are
coordinators. I really feel this is not enough and not just for me but for all the people.”
(P. 13/female/age 25)

Furthermore, some volunteers perceived a barrier to contact available support.

3.3. Protective Organisational Factors in the Work

Within the organisational structures, protective factors appear in five categories. Partly,
these areas can be seen as contrasting expressions of the burdening organisational cate-
gories. Besides burdening work procedures, there were also constructive work procedures.
Insufficient organisational support mechanisms can be opposed by helpful organisational
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support and difficult team interactions by favourable team interactions. Additionally,
joyful experiences during the work and pleasant living arrangements were found to have
a positive impact on the volunteers. Table 2 gives an overview of the protective organisa-
tional factors.

Table 2. Protective organisational factors.

Protective Organisational Factors

Constructive work procedures

Autonomy in the organisation of tasks, continuous learning, good initial training and
orientation, interactions with camp residents, little stress at work, regular debriefings,
taking responsibility, time to relax, working in a team, working in line with personal
preferences, working in line with personal skills

Favourable team interactions
Collaborative team decision making, comprehension for individual needs, open
communication space, pleasant atmosphere in the team, positive view on hierarchy,
small team

Helpful organisational support Administration well managed, guidance through a co-ordinator, material support, peer
support, professional psychological assistance, strong NGO values

Pleasant living arrangements Pleasant living arrangements

Joyful experiences Creating positive relationships, joy within the work

3.3.1. Constructive Work Procedures

During the work, well-planned procedures were seen as protective by the volunteers
and allowed them to find joy in their tasks. Many participants deemed it beneficial to
have an extensive initial training and orientation to the work. In this way, volunteers felt
more comfortable entering a new field of work and had the chance to address issues up
front. During work, most interviewees enjoyed the experience of continuous learning and
interacting with camp residents:

“So, I love working closely with community volunteers and not just working with people
but just being around another culture all the time. It makes you analyse your own
culture and your own decisions, and this is a very important part of human growth in
my opinion.” (P. 12/male/age 33)

As this study identifies all aspects as work procedures that are related to the execution
of work-related tasks, the co-ordination of assigned tasks is an important aspect for this
category. Herein, some interviewees considered it beneficial when work in the camp was
carried out as a team, ensuring that the pressure and responsibility was not only focused on
one person. On an individual level, sufficient time to relax was important and achieved by
clearly scheduled free times. Several volunteers explained that they were content because
their work did cause them only little or no stress:

“So, for me [ . . . ] I can’t remember that I have been in a situation where I have felt very
stressed.” (P. 18/male/age 65)

Moreover, interviewees highlighted autonomy in the organisation of one’s own work
and working in line with the personal skills and preferences as beneficial features of their
work. One volunteer mentioned that opportunities to give feedback in the form of regular
short debriefings had a positive effect.

3.3.2. Favourable Team Interactions

Contentment among the volunteers increased when teams created a safe and pleasant
atmosphere. In order to achieve this pleasant atmosphere, many named an open space for
communication as an important factor. Moreover, a positive impression of the hierarchy
in the NGO contributed to a good experience. This evaluation of the hierarchy was
independent of its rigidity. Some felt supported through a clear structure and others
appreciated a flat or flexible hierarchy. Further protective aspects included the work in a
small team and collaborative team decision making:
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“There is no decision made without the entire team’s input. This for me is amazing.
Even for the new people, it’s nice to feel involved in the decision process from the start.”
(P. 12/male/age 33)

3.3.3. Helpful Organisational Support

Different forms of support by the NGOs assisted the volunteers in coping with strug-
gles while working in the refugee camp. Most of the interviewees considered peer support
as one of the biggest forms of support:

“You make friends here; you get to know people and then you share your thoughts with
people you are driving to shift with or with your roommates [ . . . ]. I think it’s more like
an informal support system which works the best for me.” (P. 7/female/age 29)

This kind of support was often related to living together or spending time with
colleagues apart from the work. Material support, such as travel expenses or prepared
food, were also an asset that some volunteers received. Less frequently mentioned, but still
perceived positively, was the guidance through a co-ordinator, e.g., the opportunity to talk
with someone with field experience and knowledge of the circumstances of the work. The
few volunteers that received professional assistance, for example, through a psychologist,
valued this experience. Few volunteers positively mentioned the guidance through strong
values of the NGO and well-managed administration.

3.3.4. Pleasant Living Arrangements

By arranging communal living, NGOs provided an important factor that many of the
participants recounted. One participant highlighted the importance of his living situation
in the following way:

“I think we have the perfect environment to process it and to not be mentally exhausted
by it. We get to come home to a warm house, which is an NGO house, so something we
don’t even have to take care of. [ . . . ] When we come home, [ . . . ] we have our small
techniques and mechanisms to create our home bubble and it’s a safe place and I feel really
safe here.” (P. 10/male/age 23)

Those living arrangements showed to be important for many interviewees. Often, the
interviewees reported a connection to the creation of positive relationships and the experi-
ence of peer support. These aspects also appear in other categories of protective factors.

3.3.5. Joyful Experiences

Positively emphasised events during the work were an important resource for almost
all interviewed volunteers that increased their motivation and strength to continue to
work in the humanitarian field. The analysis identified two major categories for this area.
Firstly, participants enjoyed their work and the positive impact it had, as described by
one participant:

“Your probing questions made me realize like my mental health has probably been way
better because I am feeling like I’m acting in life, doing something that I enjoy doing
rather than sitting in a hot office in the middle of November, answering emails which
make no difference in the end of the day.” (P. 5/male/age 28)

Secondly, creating positive personal relationships with colleagues, the beneficiaries or
other people of the community was an important factor for the well-being of the intervie-
wees. Positive relationships were often described together with the experience of strong
peer support and, therefore, valued on multiple levels.

3.4. Gender-Specific Aspects within the Work

In the course of the analysis, several gender-specific aspects became visible. These
aspects manifest as categories that exclusively emerged from interviews with either male or
female volunteers. Table 3 shows an overview of these aspects. Many of the male volunteers
described experiencing little or no stress at work, which they attributed to a lower workload
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compared to what they were used to or what they observed in other volunteers. None of
the female volunteers gave a comparable description of their work situation. Only female
volunteers characterised good work procedures as taking responsibility for a specific
task or project and working in line with their personal preferences. On the other hand,
unapproachable co-ordinators or the fear of judgement by co-ordinators led to an increase
in pressure during the work among some female interviewees. It became apparent that
more female volunteers struggled with the organisational support of their NGO, as all
accounts for insufficient support mechanisms were made by women.

Table 3. Gender-specific aspects in the category system.

Burdening Factors Protective Factors

Exclusively among male volunteers /
Work procedures

• Little stress at work

Exclusively among female volunteers

Insufficient organisational support

• Barrier to contact support
• Disinterest in problems of

other volunteers
• Unapproachable co-ordinators

Gender-based disadvantages

• Different possibilities for men
• Difficult working conditions

for women
• Unwanted advances

Work procedures

• Taking responsibility
• Working in line with

personal preferences

Additionally, the issue of gender-based disadvantages caused an extra strain for the
well-being of female volunteers in the refugee camp. Many of the female interviewees
described one or several events in which they experienced difficulties or disadvantages
that were directly related to their gender:

“[ . . . ] I feel like I am not allowed to do the same kind of things my male counterpart
could do because he is a man.” (P. 1/female/age 27)

These kinds of different possibilities for men in the work environment were often
justified with safety concerns. Other themes were difficult working conditions, such as
a “masculine culture” in which “[men] needed to prove themselves” (P. 9/female/age 31) and
unwanted advances which were “intimidating” (P. 2/female/age 29)

4. Discussion

This study investigated burdening and protective organisational factors for health
and well-being of international volunteers in the humanitarian aid. Even though the
volunteers in this study experienced joy in their work, there were still many aspects in the
organisational structures that felt burdening and caused hardship in their everyday life.
Some of these burdening experiences had a direct counterpart in the protective factors in the
same area. Additionally, this study revealed gender-specific differences in the experience of
burdening and protective organisational aspects. The findings will be discussed according
to the main areas of the category system.

Several burdening and protective work procedures were identified and often revealed
directly opposing experiences. For example, on the one hand, volunteers appreciated
working in line with the personal skill set and, on the other hand, felt burdened by the
feeling that individual skills were not considered. When considering the different impacts
work procedures can have, it becomes evident that the NGOs can directly influence how
their volunteers feel by implementing more protective and less burdening work procedures.
Most previous research focused primarily on burdening factors in humanitarian work
procedures, e.g., working long hours or having a high workload [9,17,18,20,33], but
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little is known about factors that have a positive impact. In this area, the only more
frequently investigated topic is preparation and training for professional HAWs before
the mission [15,33–35]. By revealing work procedures with a protective impact on the
volunteers, this study makes an important contribution to narrowing this research gap.

However, not all studied factors have such clear implications. Interactions with
the camp residents appear in the categories of burdening as well as protective work
procedures. Inconclusive literature on this topic accompanies this observation. While
research among disaster responders found that working directly with beneficiaries had a
negative impact [36], a study among professional HAWs found a positive impact [13]. No
research on the impact of this experience on international volunteers in the humanitarian
aid was identified in the literature. The complexity of this experience may be partly
explained by other, associated aspects. On the one hand, interacting with camp residents
often occurred together with witnessing the circumstances in the camp or experiencing role
ambiguity, which are both aspects that have been named as burdening by the interviewees.
On the other hand, the feeling of doing good and creating positive relationships often
occurred when interacting with the beneficiaries and was a major motivation and resource
for the interviewees. As demonstrated by this example, a deep inspection into the various
aspects of humanitarian work is necessary to understand the complex reality of volunteers
working in this field.

The investigation of team interactions revealed many important new insights, as barely
any scientific knowledge exists on the impact of team interactions among volunteers in
the humanitarian aid. Some of the burdening team interactions, e.g., a fragmentary loop
of information or unapproachable co-ordinators, have a protective counterpart, such as
an open space for communication. As known from previous research in the humanitarian
work, organisations can improve communication, for example, through team building
measures [35] which would also improve the resilience of volunteers [22]. Additionally,
this study found that the selection of suitable volunteers is important to prevent conflicts
or dissatisfaction at a later stage. This finding underscores the results of previous research
among professional HAWs [33,37,38].

Previous research often emphasised the importance of social or organisational support
to mitigate adverse mental health outcomes among professional and volunteer workers
in the humanitarian work [5,6,12,18,21,22,39,40]. In this study, peer support as a form
of perceived organisational support posed an important resource for the interviewees.
This finding supports previous research on professional HAWs and humanitarian vol-
unteers [6,18,21]. Additionally, the interviewees valued professional support offers but
sometimes distinct barriers kept volunteers from claiming them. This underscores re-
cent research among professional HAWs, which found that many barriers to accessing
psychosocial support link directly to the employing organisations [41].

Few previous studies found that poor living conditions were a cause for stress or
unpleasant experiences among HAWs and humanitarian volunteers [18,42,43]. In this
study, however, the protective effects of communal living arrangements by the NGOs were
of far greater importance. No other studies on the positive effects of living arrangements
for humanitarian volunteers were identified and, therefore, this study makes an important
contribution to the current body of research.

Sporadically, past research stressed the need for a gendered approach in the human-
itarian aid [44,45]. So far, there are no studies that investigate gender-based differences
in organisational aspects among volunteers in the humanitarian aid. This study did not
identify any gender-specific issues for male volunteers. However, research in different
populations showed that men are more likely to show adverse attitudes towards seeking
psychological help [46,47] and may, therefore, be less likely to report certain challenges.
On the other hand, this study identified challenges for women in team interactions and in
the provided organisational support. Additionally, female volunteers found themselves
subject to gender-based discrimination and perceived this as an additional burden. Some
of the events in which women experienced discrimination may be related to the fact that
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humanitarian aid is often provided in places or communities with more traditional gender
roles. It is known from previous research that a stronger traditionality of gender roles can
negatively impact the mental health of women [48], so this may also affect the humanitarian
workers that engage in this environment. However, some findings of this study clearly
relate to gender-based issues that originate from the organisation itself, such as a masculine
work culture. This underscores recent findings regarding a lack of attention by humani-
tarian organisations towards gender-based issues inside of the organisations [49]. These
findings suggest that health and well-being of volunteers is partly related to gender-specific
organisational aspects and may, therefore, indicate a potential relation to the increased
morbidity among female volunteers in the humanitarian aid [9,19].

So far, it became apparent that humanitarian work relates to many risks and hardships,
which makes it important to understand the motives for continuous voluntary service in the
humanitarian aid. Most of the interviewees described joy within their work and the creation
of positive relationships as important resources and their main motivation. The study of
Jachens et al. also described field work as most rewarding among professional HAWs [6].
Accordingly, these are important aspects to consider for the planning organisation.

A few limitations to this study should be considered when regarding the findings.
Even though efforts were made to include a variety of people, the sample solely consisted
of white people. Subsequently, issues related to racism were not captured. However, it is
very likely that this is another major topic in the complex framework of the humanitarian
aid. These struggles should be addressed in future research. Due to the global COVID-19
pandemic, some aspects of this study may not directly transfer to different circumstances.
For example, due to lockdown regulations less socialising and peer support was possible,
which might have led to different experiences for the volunteers. Regarding the gender-
specific issues investigated in this study, it should be noted that no non-binary, transgender
or intersex individuals were included in this study. Accordingly, the realities of these
populations remain unknown and need to be addressed in future research. Additionally,
further factors, such as age or the level of education, may influence the outcome of the
gender-specific analysis. Even though this study identified burdening and protective
factors for humanitarian volunteers in a Greek refugee camp, these findings may not
directly transfer to other populations or settings and should, therefore, be validated in
future research.

5. Conclusions

This study showed that organisational burdening and protective factors for health and
well-being of volunteers in the humanitarian aid exist in the areas of work procedures, team
interactions, organisational support, living arrangements, gender-specific disadvantages
and joyful experiences. Often, appropriate planning can prevent burdening aspects or even
remodel them into protective ones. Accordingly, work procedures that allow autonomy,
taking responsibility and continuous learning should be implemented. It is also crucial
to provide a good initial training and orientation to the work and sufficient time to relax.
Additionally, this study underlines the importance of constructive team interaction, ap-
propriate living arrangements and a helpful and accessible organisational support in the
humanitarian sector. A sensitive approach to gender-specific needs and disadvantages
should be established. Furthermore, organisations in the humanitarian aid sector should
give volunteers the opportunity to witness the impact of their work and foster relationships
with other volunteers or the surrounding community.

Author Contributions: Conceptualisation, I.J., S.G., N.V. and O.v.d.K.; methodology, I.J. and D.L.;
formal analysis, I.J. and S.G.; investigation, I.J.; writing—original draft preparation, I.J.; writing—
review and editing, S.G., D.L., N.V. and O.v.d.K.; supervision, O.v.d.K. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.



Int. J. Environ. Res. Public Health 2022, 19, 8599 11 of 12

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Local Psychological Ethics Committee at the Centre for Psychosocial
Medicine, University Medical Centre Hamburg (No. LPEK-0235).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to the protection of the privacy of
the participants.

Acknowledgments: The authors would like to thank all participants of this study. Additionally, the
authors thank Caroline Metze for her assistance during the evaluation of the interviews.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Development Initiatives. Global Humanitarian Assistance Report 2021; Development Initiatives: Bristol, UK, 2021; pp. 18–25.

Available online: https://devinit.org/documents/1008/Global-Humanitarian-Assistance-Report-2021.pdf (accessed on 15
May 2022).

2. Stoddard, A. State of the Humanitarian System; ALNAP: London, UK, 2018; pp. 102–107.
3. OCHA. Global Humanitarian Overview 2022. 2021. Available online: https://reliefweb.int/sites/reliefweb.int/files/resources/

Global%20Humanitarian%20Overview%202022.pdf (accessed on 15 May 2022).
4. Lopes-Cardozo, B.; Holtz, T.H.; Kaiser, R.; Gotway, C.A.; Ghitis, F.; Toomey, E.; Salama, P. The mental health of expatriate and

Kosovar Albanian humanitarian aid workers. Disasters 2005, 29, 152–170. [CrossRef] [PubMed]
5. Eriksson, C.B.; Kemp, H.V.; Gorsuch, R.; Hoke, S.; Foy, D.W. Trauma exposure and PTSD symptoms in international relief and

development personnel. J. Trauma. Stress 2001, 14, 205–212. [CrossRef]
6. Jachens, L.; Houdmont, J.; Thomas, R. Work-related stress in a humanitarian context: A qualitative investigation. Disasters 2018,

42, 619–634. [CrossRef] [PubMed]
7. Korff, V.P.; Balbo, N.; Mills, M.; Heyse, L.; Wittek, R. The impact of humanitarian context conditions and individual characteristics

on aid worker retention. Disasters 2015, 39, 522–545. [CrossRef] [PubMed]
8. Ager, A.; Pasha, E.; Yu, G.; Duke, T.; Eriksson, C.; Cardozo, B.L. Stress, mental health, and burnout in national humanitarian aid

workers in Gulu, northern Uganda. J. Trauma. Stress 2012, 25, 713–720. [CrossRef] [PubMed]
9. Chatzea, V.E.; Sifaki-Pistolla, D.; Vlachaki, S.-A.; Melidoniotis, E.; Pistolla, G. PTSD, burnout and well-being among rescue

workers: Seeking to understand the impact of the European refugee crisis on rescuers. Psychiatry Res. 2018, 262, 446–451.
[CrossRef]

10. Connorton, E.; Perry, M.J.; Hemenway, D.; Miller, M. Humanitarian relief workers and trauma-related mental illness. Epidemiol.
Rev. 2012, 34, 145–155. [CrossRef]

11. Garbern, S.C.; Ebbeling, L.G.; Bartels, S. A Systematic Review of Health Outcomes among Disaster and Humanitarian Responders.
Prehospital Disaster Med. 2016, 31, 635–642. [CrossRef]

12. Lopes-Cardozo, B.; Crawford, C.G.; Eriksson, C.; Zhu, J.; Sabin, M.; Ager, A.; Foy, D.; Snider, L.; Scholte, W.; Kaiser, R.; et al.
Psychological distress, depression, anxiety, and burnout among international humanitarian aid workers: A longitudinal study.
PLoS ONE 2012, 7, e44948. [CrossRef]

13. Strohmeier, H.; Scholte, W.F.; Ager, A. Factors associated with common mental health problems of humanitarian workers in South
Sudan. PLoS ONE 2018, 13, e0205333. [CrossRef]

14. IFRC. Federation-Wide Databank and Reporting System; IFRC: Geneva, Switzerland, 2021; Available online: https://data.ifrc.org/fdrs
(accessed on 15 May 2022).

15. Hagh-Shenas, H.; Goodarzi, M.A.; Dehbozorgi, G.; Farashbandi, H. Psychological consequences of the Bam earthquake on
professional and nonprofessional helpers. J. Trauma. Stress 2005, 18, 477–483. [CrossRef]

16. Thormar, S.B.; Gersons, B.P.R.; Juen, B.; Marschang, A.; Djakababa, M.N.; Olff, M. The mental health impact of volunteering in a
disaster setting: A review. J. Nerv. Ment. Dis. 2010, 198, 529–538. [CrossRef]

17. Curling, P.; Simmons, K.B. Stress and staff support strategies for international aid work. Intervention 2010, 8, 93–105. [CrossRef]
18. Young, T.K.H.; Pakenham, K.I.; Norwood, M.F. Thematic analysis of aid workers’ stressors and coping strategies: Work,

psychological, lifestyle and social dimensions. J. Int. Humanit. Action 2018, 3, 19. [CrossRef]
19. Borho, A.; Georgiadou, E.; Grimm, T.; Morawa, E.; Silbermann, A.; Nißlbeck, W.; Erim, Y. Professional and Volunteer Refugee Aid

Workers—Depressive Symptoms and Their Predictors, Experienced Traumatic Events, PTSD, Burdens, Engagement Motivators
and Support Needs. Int. J. Environ. Res. Public Health 2019, 16, 4542. [CrossRef] [PubMed]

20. Sifaki-Pistolla, D.; Chatzea, V.-E.; Vlachaki, S.-A.; Melidoniotis, E.; Pistolla, G. Who is going to rescue the rescuers? Post-traumatic
stress disorder among rescue workers operating in Greece during the European refugee crisis. Soc. Psychiatry Psychiatr. Epidemiol.
2017, 52, 45–54. [CrossRef] [PubMed]

https://devinit.org/documents/1008/Global-Humanitarian-Assistance-Report-2021.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Global%20Humanitarian%20Overview%202022.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Global%20Humanitarian%20Overview%202022.pdf
http://doi.org/10.1111/j.0361-3666.2005.00278.x
http://www.ncbi.nlm.nih.gov/pubmed/15910647
http://doi.org/10.1023/A:1007804119319
http://doi.org/10.1111/disa.12278
http://www.ncbi.nlm.nih.gov/pubmed/29532956
http://doi.org/10.1111/disa.12119
http://www.ncbi.nlm.nih.gov/pubmed/25581498
http://doi.org/10.1002/jts.21764
http://www.ncbi.nlm.nih.gov/pubmed/23225036
http://doi.org/10.1016/j.psychres.2017.09.022
http://doi.org/10.1093/epirev/mxr026
http://doi.org/10.1017/S1049023X16000832
http://doi.org/10.1371/journal.pone.0044948
http://doi.org/10.1371/journal.pone.0205333
https://data.ifrc.org/fdrs
http://doi.org/10.1002/jts.20055
http://doi.org/10.1097/NMD.0b013e3181ea1fa9
http://doi.org/10.1097/WTF.0b013e32833c1e8f
http://doi.org/10.1186/s41018-018-0046-3
http://doi.org/10.3390/ijerph16224542
http://www.ncbi.nlm.nih.gov/pubmed/31744176
http://doi.org/10.1007/s00127-016-1302-8
http://www.ncbi.nlm.nih.gov/pubmed/27785533


Int. J. Environ. Res. Public Health 2022, 19, 8599 12 of 12

21. Aldamman, K.; Tamrakar, T.; Dinesen, C.; Wiedemann, N.; Murphy, J.; Hansen, M.; Badr, E.E.; Reid, T.; Vallières, F. Caring for the
mental health of humanitarian volunteers in traumatic contexts: The importance of organisational support. Eur. J. Psychotraumatol.
2019, 10, 1694811. [CrossRef]

22. Ghodsi, H.; Sohrabizadeh, S.; Jazani, R.K.; Kavousi, A. Factors Affecting Resiliency among Volunteers in Disasters: A Systematic
Literature Review. Disaster Med. Public Health Prep. 2020, 16, 398–404. [CrossRef]

23. Kitching, G.T.; Haavik, H.J.; Tandstad, B.J.; Zaman, M.; Darj, E. Exploring the Role of Ad Hoc Grassroots Organizations Providing
Humanitarian Aid on Lesvos, Greece. PLoS Curr. 2016, 8, 5–16. [CrossRef]

24. UNHCR. UNHCR Opperational Data Portal, Refugee Situation. 2021. Available online: https://data2.unhcr.org/en/situations/
mediterranean/location/5179 (accessed on 15 May 2022).

25. UNHCR. Aegean Islands Weekly Snapshot 21–27 December 2020. 2020. Available online: https://data2.unhcr.org/en/
documents/details/83991 (accessed on 15 May 2022).

26. Tong, A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for
interviews and focus groups. Int. J. Qual. Health Care 2007, 19, 349–357. [CrossRef]

27. Jachens, L.; Houdmont, J. Effort-Reward Imbalance and Job Strain: A Composite Indicator Approach. Int. J. Environ. Res. Public
Health 2019, 16, 4169. [CrossRef] [PubMed]

28. Jachens, L.; Houdmont, J.; Thomas, R. Effort-reward imbalance and burnout among humanitarian aid workers. Disasters 2019, 43,
67–87. [CrossRef] [PubMed]

29. St-Louis, A.C.; Carbonneau, N.; Vallerand, R.J. Passion for a Cause: How It Affects Health and Subjective Well-Being. J. Personal.
2016, 84, 263–276. [CrossRef] [PubMed]

30. Young, T.; Pakenham, K.I. The mental health of aid workers: Risk and protective factors in relation to job context, working
conditions, and demographics. Disasters 2021, 45, 501–526. [CrossRef] [PubMed]

31. Mayring, P. Qualitative Content Analysis. Forum Qual. Soz./Forum Qual. Soc. Res. 2000, 1, 20.
32. Mayring, P. Qualitative Content Analysis: Theoretical Foundation, Basic Procedures and Software Solution; SSOAR: Klagenfurt, Austria,

2014; 143p.
33. Bjerneld, M.; Lindmark, G.; Diskett, P.; Garrett, M.J. Perceptions of work in humanitarian assistance: Interviews with returning

Swedish health professionals. Disaster Manag. Response 2004, 2, 101–108. [CrossRef]
34. Thoresen, S.; Tønnessen, A.; Lindgaard, C.V.; Andreassen, A.L.; Weisaeth, L. Stressful but rewarding: Norwegian personnel

mobilised for the 2004 tsunami disaster. Disasters 2009, 33, 353–368. [CrossRef]
35. Walsh, D.S. Interventions to reduce psychosocial disturbance following humanitarian relief efforts involving natural disasters:

An integrative review. Int. J. Nurs. Pract. 2009, 15, 231–240. [CrossRef]
36. Brooks, S.K.; Dunn, R.; Amlôt, R.; Greenberg, N.; Rubin, G.J. Social and occupational factors associated with psychological

distress and disorder among disaster responders: A systematic review. BMC Psychol. 2016, 4, 18. [CrossRef]
37. Asgary, R.; Lawrence, K. Evaluating underpinning, complexity and implications of ethical situations in humanitarian operations:

Qualitative study through the lens of career humanitarian workers. BMJ Open 2020, 10, e039463. [CrossRef]
38. Wilson, J.P.; Gielissen, H. Managing secondary PTSD among personnel deployed in post-conflict countries. Disaster Prev. Manag.

Int. J. 2004, 13, 199–207. [CrossRef]
39. Ehring, T.; Razik, S.; Emmelkamp, P.M. Prevalence and predictors of posttraumatic stress disorder, anxiety, depression, and

burnout in Pakistani earthquake recovery workers. Psychiatry Res. 2011, 185, 161–166. [CrossRef] [PubMed]
40. Eriksson, C.B.; Bjorck, J.P.; Larson, L.C.; Walling, S.M.; Trice, G.A.; Fawcett, J.; Abernethy, A.D.; Foy, D.W. Social support,

organisational support, and religious support in relation to burnout in expatriate humanitarian aid workers. Ment. Health Relig.
Cult. 2009, 12, 671–686. [CrossRef]

41. Cockcroft-McKay, C.; Eiroa-Orosa, F.J. Barriers to accessing psychosocial support for humanitarian aid workers: A mixed methods
inquiry. Disasters 2020, 45, 762–796. [CrossRef] [PubMed]

42. Hearns, A.; Deeny, P. The value of support for aid workers in complex emergencies: A phenomenological study. Disaster Manag.
Response 2007, 5, 28–35. [CrossRef] [PubMed]

43. Kwag, M.; Lee, O. Difficulties faced by Korean disaster relief workers while providing humanitarian aid: A descriptive study.
Nurs. Health Sci. 2019, 21, 141–147. [CrossRef]

44. Gritti, A. Building aid workers’ resilience: Why a gendered approach is needed. Gend. Dev. 2015, 23, 449–462. [CrossRef]
45. Strohmeier, H.; Panter-Brick, C. Living with transience in high-risk humanitarian spaces: The gendered experiences of interna-

tional staff and policy implications for building resilience. Disasters 2020, 46, 119–140. [CrossRef]
46. MacKenzie, C.S.; Gekoski, W.L.; Knox, V.J. Age, gender, and the underutilization of mental health services: The influence of

help-seeking attitudes. Aging Ment. Health 2006, 10, 574–582. [CrossRef]
47. Topkaya, N. Gender, Self-Stigma, and Public Stigma in Predicting Attitudes toward Psychological Help-Seeking. Educ. Sci. Theory

Pract. 2014, 14, 480–487. [CrossRef]
48. Seedat, S.; Scott, K.M.; Angermeyer, M.C.; Berglund, P.; Bromet, E.J.; Brugha, T.S.; Demyttenaere, K.; de Girolamo, G.; Haro, J.M.;

Jin, R.; et al. Cross-National Associations between Gender and Mental Disorders in the World Health Organization World Mental
Health Surveys. Arch. Gen. Psychiatry 2009, 66, 785–795. [CrossRef] [PubMed]

49. Daigle, M.; Martin, S.; Myrttinen, H. ‘Stranger Danger’ and the Gendered/Racialised Construction of Threats in Humanitarianism.
J. Humanit. Aff. 2020, 2, 4–13. [CrossRef]

http://doi.org/10.1080/20008198.2019.1694811
http://doi.org/10.1017/dmp.2020.283
http://doi.org/10.1371/currents.dis.bd282cd90ade7d4eb63b6bbdb1904d10
https://data2.unhcr.org/en/situations/mediterranean/location/5179
https://data2.unhcr.org/en/situations/mediterranean/location/5179
https://data2.unhcr.org/en/documents/details/83991
https://data2.unhcr.org/en/documents/details/83991
http://doi.org/10.1093/intqhc/mzm042
http://doi.org/10.3390/ijerph16214169
http://www.ncbi.nlm.nih.gov/pubmed/31671748
http://doi.org/10.1111/disa.12288
http://www.ncbi.nlm.nih.gov/pubmed/29893486
http://doi.org/10.1111/jopy.12157
http://www.ncbi.nlm.nih.gov/pubmed/25546175
http://doi.org/10.1111/disa.12440
http://www.ncbi.nlm.nih.gov/pubmed/32358843
http://doi.org/10.1016/j.dmr.2004.08.009
http://doi.org/10.1111/j.1467-7717.2008.01078.x
http://doi.org/10.1111/j.1440-172X.2009.01766.x
http://doi.org/10.1186/s40359-016-0120-9
http://doi.org/10.1136/bmjopen-2020-039463
http://doi.org/10.1108/09653560410541795
http://doi.org/10.1016/j.psychres.2009.10.018
http://www.ncbi.nlm.nih.gov/pubmed/20537401
http://doi.org/10.1080/13674670903029146
http://doi.org/10.1111/disa.12449
http://www.ncbi.nlm.nih.gov/pubmed/32557869
http://doi.org/10.1016/j.dmr.2007.03.003
http://www.ncbi.nlm.nih.gov/pubmed/17517360
http://doi.org/10.1111/nhs.12577
http://doi.org/10.1080/13552074.2015.1095542
http://doi.org/10.1111/disa.12460
http://doi.org/10.1080/13607860600641200
http://doi.org/10.12738/estp.2014.2.1799
http://doi.org/10.1001/archgenpsychiatry.2009.36
http://www.ncbi.nlm.nih.gov/pubmed/19581570
http://doi.org/10.7227/JHA.047

	Introduction 
	Materials and Methods 
	Study Site 
	Study Design and Participants 
	Qualitative Interviews 
	Data Analysis 

	Findings 
	Overview 
	Burdening Organisational Factors in the Work 
	Burdening Work Procedures 
	Difficult Team Dynamics 
	Insufficient Organisational Support 

	Protective Organisational Factors in the Work 
	Constructive Work Procedures 
	Favourable Team Interactions 
	Helpful Organisational Support 
	Pleasant Living Arrangements 
	Joyful Experiences 

	Gender-Specific Aspects within the Work 

	Discussion 
	Conclusions 
	References

