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Background. Short-term international volunteer trips traditionally involve volunteers fromhigh-income countries travelling to low-
and middle-income countries to assist in service-related development activities. Their duration typically ranges from 7 to 90 days.
The city of La Romana, Dominican Republic, receives hundreds of short-term international volunteers annually. They participate
in activities aimed at improving conditions faced by a marginalized ethnic-Haitian community living in bateyes. Methods. This
qualitative analysis examined perceptions of short-term international volunteerism, held by three key stakeholder groups in La
Romana: local hosts, international volunteers, and communitymembers. Responses from semistructured interviews were recorded
and analysed by thematic analysis. Results.Themes from the 3 groups were broadly categorized into general perceptions of short-
term volunteerism and proposed best practices. These were further subdivided into perceptions of value, harms, and motivations
associatedwith volunteer teams for the former and best practices around volunteer composition and selection, partnership, and skill
sets and predeparture training for the latter.Conclusion.Notable challenges were associatedwith short-term volunteering, including
an overemphasis on the material benefits from volunteer groups expressed by community member respondents; misalignment of
the desired and actual skill sets of volunteers; duplicate and uncoordinated volunteer efforts; and the perpetuation of stereotypes
suggesting that international volunteers possess superior knowledge or skills. Addressing these challenges is critical to optimizing
the conduct of short-term volunteerism.

1. Introduction

Students and professionals from high-income countries are
increasingly interested in working in international devel-
opment [1, 2]. Growing from greater awareness of global
inequities, these overseas experiences come in many forms,
varying in duration and objectives. One controversial man-
ifestation is short-term international volunteering, in which
individuals of varying skill and training from high-income
countries (HICs) volunteer over 1 to 12 weeks in a low- or

middle-income country (LMIC), commonly with a service-
oriented agenda [3, 4].

Sometimes called “voluntourism,” short-term interna-
tional work is often criticized for many reasons. Broader
sociopolitical critiques suggest that short-term volunteering
trips might reinforce postcolonialist relationships between
the Global North and the Global South [5–7], demonstrated
by a unidirectional flow of volunteers and material pro-
visions from North to South. Practical concerns surround
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the conduct of such trips, suggesting that they may encour-
age volunteers to engage in unethical practices, mismatch
unskilled volunteer efforts to skilled labour needs, and foster
host community dependence on volunteers contributions, all
while providing limited actual benefit to the communities
themselves [8–11]. Assessing these criticisms is hampered
by an absence of research and evaluative frameworks that
effectively assess the magnitude and persistence of outcomes
achieved by short-term volunteering trips.

A popular community that receives voluntourism groups
is the ethnic minority population of Haitians in the city of
La Romana, Dominican Republic. Largely employed by the
sugar industry, Haitian workers and their families live in
adjacent bateyes (residential areas) and experience signifi-
cant marginalization owing to discrimination and various
sociocultural, political, and geographic barriers. This has
given rise to extreme community poverty and related health
and development needs in the community and drawn the
attention of various international volunteer groups.

Fragmented efforts and a broad focus on service without
evaluation have limited objective assessments of the actual
impact of these volunteer groups in La Romana. We aimed
to address this gap through a qualitative inquiry that assessed
various stakeholder perceptions of the purpose, outcomes,
structure, and relationships that underpin these efforts.

2. Methods

2.1. Study Setting and Team. Research was conducted in La
Romana, Dominican Republic, over one week in February
2014. The team included 2 faculty advisors (LCL and HD)
and 4 undergraduate students (BL, RS, SAR, and BD) along
with a research assistant from a local partner organization
who served as cultural broker and interpreter. ResearchEthics
Board approval was obtained from the University of Toronto
(protocol ID 28419).

2.2. Interview Guide. The semistructured interview guide
was composed of 8 open-ended questions aimed at eluci-
dating participant viewpoints on short-term volunteerism,
including perceived value, harm, and opinions on the volun-
teers (Appendix). Some questions asked for feedback on how
to improve short-term volunteerism.

2.3. Inclusion/Exclusion Criteria. Included respondents were
involved in some capacity in volunteering in the local com-
munity within one of three distinct stakeholder groups:

(1) Local Hosts: defined as persons formally affiliated
with organizations in the Dominican Republic (e.g.,
private and/or public healthcare facilities, health-
based NGOs, and orphanages) that receive foreign
short-term volunteers;

(2) Volunteers: visiting individuals from HICs participat-
ing in short-term volunteer trips in La Romana at the
time of the study;

(3) Community Members: residents of the bateyes and/or
villages at the receiving end of the volunteer activities
who were not affiliated with a receiving organization.

Individuals were excluded from participating in the study
if they were under age 18 years (all groups); not formally
affiliated with a locally based organization (Local Hosts);
not visiting for the purpose of volunteering (Volunteers)
or residents in a batey not served by a volunteer team
(Community Members).

2.4. Study Participant Recruitment. Study participants were
identified by purposive sampling. To recruit Local Hosts, we
contacted local and visiting organizations with demonstrated
involvement in short-term volunteerism. Local organizations
were approached prior to arrival to coordinate meetings. Ini-
tial meetings identified key respondents, as well as additional
organizations of potential relevance to contact. Recruitment
of Volunteer respondents occurred either at sites related to
volunteer programs or during the research team’s conduct of
field observations of volunteer activities in the community.
Community member stakeholders were also identified dur-
ing these field observations.

Informed consent was collected verbally from all partici-
pants, and a study information letter was provided. The cul-
tural broker acted as an intermediary between the researchers
and respondents and provided guidance on culturally appro-
priate research interactions.

2.5. Data Collection and Analysis. Interviews took place in
various community settings and locations. Interviews with
non-English speakers were facilitated by the interpreter.

Interviews conducted during the field visit were recorded
in English by note-takers (BL, RS, SAR, and BD) and
team debriefs after each set of interviews served to verify
consistency of the collected information and to identify initial
themes for further exploration during the analysis phase.The
sample size for each groupwas capped as saturation in themes
became evident.

Interview responses were digitally transcribed and the
software Dedoose (http://www.dedoose.com/) was used to
code relevant themes in each interview. Two authors (SAR
and HD) independently coded the data. Conflicts in coding
were resolved by a third, independent reviewer (BL).

3. Results

3.1. Study Participants. Thirty-three participants were inter-
viewed. They were 18 (55%) staff members of 8 local organi-
zations (Local Hosts), 8 (24%) laypeople from 2 communities
in La Romana (Community Members), and 7 (21%) North
American volunteers from 4 short-term volunteer teams
(Volunteers) (Table 1).

3.2. Perceptions of Volunteerism and Volunteers

3.2.1. Perceived Value of Short-Term Volunteerism. Themes
from all three respondent categories reflected beliefs that
short-term volunteer work contributed to local health and
development efforts. Specific responses broadly cited exam-
ples of tangible impacts or appealed to a perceived inherent
value of volunteerism.
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Table 1: Study participants’ demographics.

Category Study participants
𝑛 %

Local organization 18 55%
Organization 1 4 22%
Organization 2 4 22%
Organization 3 1 6%
Organization 4 3 17%
Organization 5 1 6%
Organization 6 1 6%
Organization 7 1 6%
Organization 8 3 17%

Local community 8 24%
Community 1 4 50%
Community 2 4 50%

Foreign volunteer 7 21%
Team 1 1 14%
Team 2 1 14%
Team 3 4 57%
Team 4 1 14%

Total 33 100%

Tangible impacts identified across all respondent cate-
gories included material support, addressing service needs
and gaps, and providing specific technical expertise (Table 2).
In one instance, aCommunity respondent identified food and
medication as material benefits:

“Teams are important to health of community
because they bring good medicine. Some of the
teams bring food or medication which is less
expensive than at the local hospital.”

Benefits from service or program provision were similarly
identified. One Volunteer respondent broadly listed specific
medical conditions targeted by their community visits:

“Teams come to help peoplewith diabetes, anemia,
high blood pressure, and high cholesterol.”

The provision of additional capacity or special skills to the
community was another identified benefit. One Local Host
respondent said:

“[Volunteer graduate students] increase treatment
and research capacity.”

Additional service capacity for their own organizations was
another benefit described by other Local Host respondents.

Expressed benefits related to the perceived inherent val-
ues of volunteer work included local empowerment and the
bearing of witness to the disenfranchisement of the Haitian
community. Both Community and Volunteer respondents
most commonly cited “local empowerment” as a benefit,
though each respondent group expressed this differently.
Community respondents typically represented empower-
ment as increased awareness among community members of
available visiting and local health services:

“[Volunteerism] promotes [community] aware-
ness of health facilities.”

Volunteer respondents, by contrast, described empowerment
as a potential benefit in abstract terms, without providing a
practical guide to its achievement. One Volunteer respon-
dent, in referring to empowerment, simply stated:

“We should not make the community beggars.
There is a need to empower people.”

The opportunity to bear witness to the conditions of the
bateyes was identified as another benefit of volunteerism
by Local Host and Volunteer respondents. This benefit was
typically stated without any additional elaboration on actions
taken as a result of witnessing conditions, as reflected by a
Local Host:

“Volunteers act as witnesses to the conditions of
the bateyes.”

3.2.2. Perceived Harms of Short-Term Volunteerism. All
respondent groups could identify harms associated with
short-term volunteerism (Table 2). Responses suggested that
perceived potential harms might be borne both by the
community (discord and dependence) and by volunteers
(discouragement and safety concerns).

Regarding community discord, one Community respon-
dent, who was also a leader in that batey, highlighted
the potential divisions that might arise from an influx of
resources from visiting volunteer groups:

“Sometimes, people fight over the limited resources
brought by the teams.”

Alongside potential community discord, potential depen-
dence and overreliance on volunteers was more also noted
among Volunteer respondents, with one respondent stating:

“There needs to be a fine balance between help and
being a ‘provider’.”

One Host respondent commented that short-term volunteer
work might result in discouraging volunteers, particularly
those that visit regularly:

“Some work done by prior teams is ‘undone’
during continual developments, and when those
team come down, they cannot see the fruits of their
labour, which can be disheartening to that team.”

Volunteer respondents identified potential harms to them-
selves directly from certain community elements. They
believed that they could indirectly cause the community
harm, if the harm they experienced to themselves could even-
tually result in the discontinuation of the volunteer program.
This reflected both their concern for volunteer well-being
and their inherent belief that the presence of volunteers was
beneficial (related to perceived benefits described earlier). As
one volunteer puts it:

“Young teenage boys in the bateyes are very flirta-
tious and want to have sex. Volunteers are naive,
and this could lead to a dangerous situation. If
dangerous things happen because of flirting, the
organization could withdraw from the bateyes.”



4 Journal of Tropical Medicine

Ta
bl
e
2:
Pe
rc
ep
tio

ns
of

sh
or
t-t
er
m

vo
lu
nt
ee
ris

m
.

Th
em

es
Lo

ca
lo
rg
an
iz
at
io
n

Lo
ca
lc
om

m
un

ity
Fo

re
ig
n
vo
lu
nt
ee
rs

Pe
rc
eiv

ed
va
lu
e

Bi
g
“I
m
pa
ct
”(
ge
ne
ra
l/v

ag
ue
)

“Y
es

[th
ew

or
k
of

vo
lu
nt
ee
rs
]i
sr
ele

va
nt

to
th
e

co
m
m
un

ity
.Th

ei
rw

or
k
br
in
gs

m
uc
h
va
lu
e.”

“Th
ey

ca
n
he
lp
w
ith

ev
er
yt
hi
ng

.”
“P
ot
en
tia

lb
en
efi
ts
ar
eh

ug
e.”

Em
po

w
er

co
m
m
un

ity
“[
Vo

lu
nt
ee
ris

m
]p

ro
m
ot
es

[c
om

m
un

ity
]a
w
ar
en
es
so

fh
ea
lth

fa
ci
lit
ie
s.”

“W
es

ho
ul
d
no

tm
ak
et
he

co
m
m
un

ity
be
gg
ar
s.
Th

er
ei
sa

ne
ed

to
em

po
w
er

pe
op

le.
”

Pr
ov
id
eh

um
an

su
pp

or
t(
be
ar

w
itn

es
s)

“V
ol
un

te
er
sa

ct
as

w
itn

es
se
st
o
th
ec

on
di
tio

ns
of

th
e

ba
te
ye
s.”

“W
he
n
vo
lu
nt
ee
rs
co
m
e,
th
ey

sp
re
ad

th
ew

or
d
to

th
ep

eo
pl
et
he
y

kn
ow

an
d
th
ef
or
ei
gn

te
am

st
ha
tc
om

ew
ill

m
ul
tip

ly
in

nu
m
be
r.”

Pr
ov
id
es

pe
ci
fic

ex
pe
rt
ise

“M
ed
ic
al
vo
lu
nt
ee
rs
ar
eh

ig
hl
y
so
ug

ht
aft

er
.Th

er
ei
sa

di
re

ne
ed

fo
rm

ed
ic
al
he
lp
an
d
ex
pe
rt
ise

fro
m

O
B/
G
YN

,d
en
tis
ts,

ps
yc
ho

lo
gi
sts

.”
“M

ed
ic
al
te
am

sc
an

pr
ov
id
ec

ar
ea

tl
ow

er
co
st.
”

“T
ea
m
sc

om
et
o
he
lp
pe
op

le
w
ith

di
ab
et
es
,a
ne
m
ia
,h
ig
h
bl
oo

d
pr
es
su
re
,a
nd

hi
gh

ch
ol
es
te
ro
l.”

“[
Vo

lu
nt
ee
rg

ra
du

at
es

tu
de
nt
s]
in
cr
ea
se

tre
at
m
en
t

an
d
re
se
ar
ch

ca
pa
ci
ty
.”

“[
Th

el
oc
al
do

ct
or
s]
do

n’t
ha
ve

th
ee

du
ca
tio

n
or

re
so
ur
ce
sf
or

pr
ev
en
ta
tiv

e[
fa
m
ily

pl
an
ni
ng

]m
ea
su
re
ss
o
tu
ba
ll
ig
at
io
n

[s
er
vi
ce

off
er
ed

by
th
ev

ol
un

te
er

m
ed
ic
al
te
am

]t
ak
es

ca
re

of
th
at
.”

Pr
ov
id
em

at
er
ia
ls
up

po
rt

“Th
ev

ol
un

te
er

te
am

sp
ro
vi
de

m
at
er
ia
ls
to

th
e

ho
sp
ita

l.”

“T
ea
m
sa

re
im

po
rt
an
tt
o
he
al
th

of
co
m
m
un

ity
be
ca
us
et
he
y

br
in
g
go
od

m
ed
ic
in
e.
So
m
eo

ft
he

te
am

sb
rin

g
fo
od

or
m
ed
ic
at
io
n
w
hi
ch

is
le
ss
ex
pe
ns
iv
et
ha
n
at
th
el
oc
al
ho

sp
ita

l.”

“P
ar
tn
er
sh
ip
si
nc
re
as
et
he

‘ch
ee
rle

ad
in
g’
eff
ec
t,
w
he
re

m
or
e

te
am

sc
om

ed
ow

n
an
d
pr
ov
id
em

or
er

es
ou

rc
es
.”

“Th
ev

ol
un

te
er

te
am

sb
rin

g
su
pp

lie
s.”

“T
ea
m
sc

om
ew

ith
re
so
ur
ce
s.”

“Th
ey

br
in
g
fu
nd

in
g.
”

“V
ol
un

te
er

do
ct
or
sb

rin
g
eq
ui
pm

en
t.”

“V
ol
un

te
er

te
am

sa
re

ve
ry

ne
ce
ss
ar
y,
es
pe
ci
al
ly
fo
rt
he

ba
te
ye
s.

Lo
ts
of

m
ed
ic
in
es

ar
ed

ist
rib

ut
ed
.”

Ex
pa
nd

ca
pa
ci
ty
of

or
ga
ni
za
tio

n

“Th
ey

[v
ol
un

te
er
s]
br
in
g
in
cr
ea
se
d
ca
pa
ci
ty
to

th
e

ho
sp
ita

l.”
“Th

er
ei
sk

no
w
le
dg
et
ra
ns
lat
io
n
fro

m
fo
re
ig
n
do

ct
or
s

to
lo
ca
ld

oc
to
rs
.”

“V
ol
un

te
er
sp

ro
vi
de

ed
uc
at
io
n
to

bo
th

lo
ca
ls
tu
de
nt
s

an
d
do

ct
or
s,
w
hi
ch

is
ve
ry

im
po

rt
an
t.”

Fi
lls

a(
pe
rc
ei
ve
d)

ne
ed
/s
er
vi
ce

ga
p

“Th
en

ee
d
is
gr
ea
ti
n
ap

oo
rc

ou
nt
ry
.”

“I
t’s

go
od

fo
rt
he

co
m
m
un

ity
,a
st
he

co
m
m
un

ity
ha
sa

lo
to

f
he
al
th

ne
ed
s.”

“D
ue

to
th
el
og
ist
ic
st
ha
ta
re

in
cu
rr
ed

by
pr
om

ot
in
g,
pl
an
ni
ng

an
d
do

in
g
th
es

ur
ge
ry
,[
th
ev

ol
un

te
er
s]
pr
ov
id
ec

ap
ac
ity

[to
th
e

ho
sp
ita

l].
”

“T
ea
m
sa

re
us
ef
ul

be
ca
us
et
he
re

ar
ep

oo
rp

eo
pl
ew

ho
do

n’t
ha
ve

an
y
op

po
rt
un

iti
es

to
go

to
th
eh

os
pi
ta
l.”

“N
ew

co
ns
tr
uc
tio

n
w
ou

ld
n’t

ha
pp

en
un

le
ss
vo
lu
nt
ee
rs
ar
riv

ea
nd

hi
re

lo
ca
ll
ab
ou

re
rs
.”

“T
ea
m
sg

iv
et
re
at
m
en
tt
o
th
os
et
ha
tc
an
’t
aff
or
d
he
al
th

ca
re

or
to

th
os
et
ha
tc
an
’t
aff
or
d
to

go
to

fa
ra
w
ay

ho
sp
ita

ls.
”

“T
ea
m
sp

ro
vi
de

ex
tr
al
ov
et
o
th
ec

hi
ld
re
n
in

th
eb

at
ey
es
.”

Fi
lls

vo
id

le
ft
by

la
ck

of
lo
ca
lv
ol
un

te
er

“c
ul
tu
re
”

“I
ti
ss
ad

th
at
th
el
oc
al
sd

o
no

te
ng

ag
ei
n
th
ei
ro

w
n

co
m
m
un

ity
.Th

er
ei
sa

ne
ed

to
en
ga
ge

th
el
oc
al

co
m
m
un

ity
.”

Be
ne
fit
st
o
vo
lu
nt
ee
r

“I
th

elp
st
he

vo
lu
nt
ee
r.”

“I
tw

as
ar

ew
ar
di
ng

tim
et
ha
tw

as
be
ne
fic
ia
lt
o
th
ec

om
m
un

ity
.I

am
ex
tr
ao
rd
in
ar
ily

gr
at
ef
ul

to
ha
ve

pa
rt
ic
ip
at
ed
.”

“T
ea
m
sh

elp
en
ha
nc
et
he

stu
de
nt
s’
se
lf-
w
or
th
.”

“Th
ef
ee
lin

g
of

gi
vi
ng

is
be
tte

rt
ha
n
th
ef
ee
lin

g
of

re
ce
iv
in
g.
”

“[
Vo

lu
nt
ee
rin

g]
br
in
gs

stu
de
nt
so

ut
sid

eo
ft
he
ir
co
m
fo
rt
zo
ne
s

an
d
ex
pe
rie

nc
ec

ul
tu
re

sh
oc
k.
It
tr
ai
ns

hi
gh

sc
ho

ol
stu

de
nt
st
o

liv
ei
n
cr
os
s-
cu
ltu

ra
ls
itu

at
io
ns
.”

“I
t’s

an
ad
ve
nt
ur
e,
it’s

no
ta

da
y
jo
b.
”

O
th
er

“P
ar
tn
er
sh
ip
sa

re
be
ne
fic
ia
lt
o
th
ec

om
m
un

ity
.

Ex
am

pl
e,
w
ith

A
m
er
ic
an

un
iv
er
sit
ie
s,
th
is
al
lo
w
sf
or

bu
ild

in
g
an

et
w
or
k,
or

fr
ie
nd

ly
pa
rt
ne
rs
hi
ps
,t
ha
ta
re

le
ss
fo
rm

al
iz
ed
.”

“W
eh

elp
th
ec

om
m
un

ity
gr
ow

an
d
be
co
m
em

or
es

ta
bl
e.”

“V
ol
un

te
er
sa

re
ju
st
ap

ie
ce

of
th
ep

uz
zle

.”
“[
Vo

lu
nt
ee
rt
ea
m
sh

elp
to
]b

ro
ad
en

th
er

es
ou

rc
en

et
w
or
k
of

th
e

co
m
m
un

ity
.”



Journal of Tropical Medicine 5

Ta
bl
e
2:
C
on

tin
ue
d.

Th
em

es
Lo

ca
lo
rg
an
iz
at
io
n

Lo
ca
lc
om

m
un

ity
Fo

re
ig
n
vo
lu
nt
ee
rs

Pe
rc
eiv

ed
ha
rm

s

H
ar
m
st
o
co
m
m
un

ity

“S
om

ep
eo
pl
ed

on
’t
ge
tv
ol
un

te
er

se
rv
ic
es

be
ca
us
et
he
y’r
e

w
or
ki
ng

in
th
efi

eld
s.
Th

ey
co
m
eb

ac
k
w
he
n
it’s

la
te
an
d
th
e

vo
lu
nt
ee
rs
ar
eg

on
e.”

“S
om

ep
eo
pl
ef
elt

th
ey

di
dn
’t
ne
ed

he
lp
.I

he
ar
d
tr
as
h-
ta
lk
in
g

fro
m

lo
ca
lc
om

m
un

ity
m
em

be
rs
w
ho

di
d
no

tk
no

w
I

un
de
rs
to
od

Cr
eo
le.

Th
ey

sa
id
,‘
W
hy

do
w
en

ee
d
m
ed
ic
in
es

fro
m

th
es
ew

hi
te
pe
op

le
?W

ew
ill

ge
tr
id

of
th
os
ew

he
n
w
eg

et
ho

m
e.’
”

“S
om

et
im

es
pe
op

le
fig

ht
ov
er

th
el
im

ite
d
re
so
ur
ce
sb

ro
ug

ht
by

th
et
ea
m
s.”

“[
Vo

lu
nt
ee
ris

m
]i
sb

ec
om

in
g
ab

it
of

a‘
co
tta

ge
in
du

str
y’.
I'm

w
or
rie

d
th
ep

oo
lo
fv
ol
un

te
er
sm

ig
ht

dr
y
up

.”

H
ar
m
st
o
vo
lu
nt
ee
r

“S
om

ew
or
k
do

ne
by

pr
io
rt
ea
m
si
s‘
un

do
ne
’,d

ur
in
g

co
nt
in
ua
ld

ev
elo

pm
en
ts,

an
d
w
he
n
th
os
et
ea
m

co
m
e

do
w
n,

th
ey

ca
nn

ot
se
et
he

fr
ui
ts
of

th
ei
rl
ab
ou

r,
w
hi
ch

ca
n
be

di
sh
ea
rt
en
in
g
to

th
at
te
am

.”

“Y
ou

ng
te
en
ag
eb

oy
si
n
th
eb

at
ey
es

ar
ev

er
y
fli
rt
at
io
us

an
d
w
an
t

to
ha
ve

se
x.
Vo

lu
nt
ee
rs
ar
en

ai
ve
,a
nd

th
is
co
ul
d
le
ad

to
a

da
ng
er
ou

ss
itu

at
io
n.

If
da
ng
er
ou

st
hi
ng

sh
ap
pe
n
be
ca
us
eo

f
fli
rt
in
g,
th
eo

rg
an
iz
at
io
n
co
ul
d
w
ith

dr
aw

fro
m

th
eb

at
ey
es
.”

Pe
rc
ep
tio

ns
of
vo
lu
nt
ee
rs

Q
ua
lit
y

“W
e[
th
el
oc
al
s]
w
ill

ne
ve
rb

es
am

e,
yo
u
[th

ef
or
ei
gn

vo
lu
nt
ee
rs
]w

ill
al
w
ay
sb

eh
ig
he
r.”

“Th
eq

ua
lit
y
of

in
te
rn
at
io
na
ld

oc
to
rs
is
pe
rc
ei
ve
d
as

be
in
g
be
tte

r
th
an

th
el
oc
al
do

ct
or
s.”

“M
or
eq

ua
lit
y
is
br
ou

gh
tb

y
fo
re
ig
n
m
ed
ic
al
te
am

s.
W
eh

av
ed

iff
er
en
te
xp

er
ie
nc
es

so
w
eh

av
ed

iff
er
en
t

sk
ill

se
ts.
”

“[
Vo

lu
nt
ee
rs
]b

rin
g
N
or
th

A
m
er
ic
an

qu
al
ity

[s
er
vi
ce
s]
to

th
e

D
om

in
ic
an

Re
pu

bl
ic
.”

M
ot
iv
at
io
ns

“[
Th

ev
ol
un

te
er
s]
se
et
he

di
re

ne
ed
si
n
th
eb

at
ey
es
.

Th
ey

se
et
he

ch
ild

re
n,

w
ho

ha
ve

nu
tr
iti
on

al
iss
ue
s.”

“Th
ey

se
et
he

po
ve
rt
y
an
d
th
ey

w
an
tt
o
he
lp
ou

t.”

“Th
ey

w
an
tt
o
pl
ay

[w
ith

th
ek

id
s]
an
d
th
ey

w
an
tt
o
do

go
od

.”

Li
m
ita
tio

ns
of

vo
lu
nt
ee
rs

“Th
ey

us
ua
lly

ca
nn

ot
ca
te
rf
or

w
or
ke
rs
’n
ee
ds
,s
pe
ci
fic
al
ly
th
e

m
al
es

ug
ar
ca
ne

w
or
ke
rs
.”



6 Journal of Tropical Medicine

3.2.3. Perceptions of Volunteers. In sharing their perceptions
of volunteers, respondents offered opinions on volunteer
motivations and the perceived quality of volunteer work.
Specific to the latter, Local Host and Volunteer responses
highlighted community perceptions that services offered by
visiting foreigners were of higher quality than local equiva-
lents. This was reflected in relative terms by one Local Host:

“We [the locals] will never be same, you [the
foreign volunteers] will always be higher.”

A similar relativism was expressed by a Volunteer:

“[Volunteers] bring North American quality [ser-
vices] to the Dominican Republic.”

Both Local Hosts and Community respondents believed that
volunteers were motivated by an altruistic desire to help. A
Local Host respondent described context which could easily
be assumed to be motivating for the volunteers:

“[Volunteers] see the dire needs in the bateyes.
They see the children, who have nutritional
issues.”

One community respondent expressed a similar sentiment,
stating:

“They see the poverty and they want to help out.”

3.3. Perceptions of Best Practices of Volunteer Work

3.3.1. Team Organization. Table 3 summarizes perceived best
practices identified in responses. In general, Local Host
and Volunteer respondents described a number of perceived
best practices for volunteer work in La Romana, such as
ethical guidelines, collaboration, communication, and prior
planning. Of note, Community Member respondents did not
identify themes around best practices. Despite the common
themes, there were notable disparities in perceptions between
respondent groups. For example, though both Local Host
and Volunteer respondents identified “adherence to ethical
guidelines” as a perceived best practice, the actual application
of this theme varied. Local Host respondents asserted a
certain ethical relativism in what work could permissibly
be done by volunteers, as described by one Local Host
respondent:

“[Medical interventions by untrained foreigners
are] okay here. All things performed by 17 to 18
year olds are rechecked byMDs. It is shadowwork.
There is no ethical problem. It is an exercise in
sharing and experience-building.”

This same relativism was noted in observations from Volun-
teer respondents but elicited a certain discomfort and raised
certain questions. One nonclinical Volunteer respondent
expressed:

“It feels a little weird [taking blood pressure
measurements without formalmedical training]. I
assume that since it’s a different country, different

rules apply here. I don't think it’s inherently wrong,
but it is stressful. But with the right training, it gets
better.”

Other potential perceived best practices did not have the
same consensus. For example, concerning duration of stay,
Local Host respondents were alone in suggesting that volun-
teers would be more effective by staying for longer periods
of time or by visiting more frequently (Table 3). Similarly,
concerning guidelines around who should determine the
duties of the volunteer, there was notable variance among
all three groups; no one viewpoint emerged as the most
common, varying from the Local Hosts, the Volunteers, the
Community Members, or a combination (Table 3).

3.3.2. Features of Strong International Partnerships. Another
best-practice area that arose in thematic analysis was the
nature of visitor-local partnerships that enabled the volun-
teering to occur. Respondents across all categories broadly
indicated that camaraderie is critical to partnership develop-
ment. Local Host respondents additionally expressed value in
longer-term commitments fromVolunteers.Other important
features of partnership suggested by Local Host and Volun-
teer respondents included local leadership, equal sharing of
benefits, a shared vision, and having an equal stake in the
partnership (Table 3).

3.3.3. Ideal Volunteer Skill Set. Another best practice related
to ideal “volunteer skills” was identified by respondents. All
groups commented that cultural sensitivity is an important
skill for volunteers to demonstrate, as exemplified by one
Community Member response:

“[The volunteers] need to know how the people live
and what they read.”

And a similar response from a Local Host partner was as
follows:

“[Volunteers] also need to learn about the poor
areas and know what kind of help is needed. They
need to know what is going to be helpful.”

While Volunteer respondents agreed that cultural sensitivity
was important, some suggested a relative relevance depend-
ing on the work being undertaken; for example,

“Cultural sensitivity is important depending on
the type of volunteer team. It is essential for the
medical team; sometimes for evangelical teams. It
is not necessary for construction teams.”

Local Host and Volunteer respondents highlighted the desir-
ability of proficiency in the local language. A Local Host
respondent indicated that this was reflected in the criteria
applied to volunteer applicants:

“[Admitted] volunteers must have intermediate to
advanced level Spanish.”

Though desired, it was interesting to note a spectrum of
requirements for language skills.This respondent represented
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Table 4: Identified problems and solutions.

Problem Potential solution
Mismatch between aim “long-term improvement of conditions”
and actual impact “short-term gain of material goods”

Clearly defined goals and carefully structured volunteer programs
that try to meet those goals

Community members do not appear to be equal partners Improved efforts to tease out the views, opinions, and needs of the
community and facilitate mutual benefit

Local host and volunteers believe that more teams and resources
are needed

A needs analysis to refine the problem such that appropriate
long-term solutions can start to be developed; a critical
examination of the motivations and conflict of interests involved

No consensus on what makes a suitable volunteer Clearly defined goals of program matched to skilled volunteers
only

Unskilled volunteers considered “superior” to locals Critical reflection of volunteer motivations, skills, and suitability to
the defined goal of the program

a Local Host organization that had the most stringent eligi-
bility requirements for volunteers (see other—skills, Table 3).
In contrast, some Volunteer respondents admitted little to
no facility with local languages; one working with a different
organization stated:

“There is a language barrier; that can be worked
on.”

Interestingly, the desirability of a “willingness to help and
learn” was identified only by Volunteer respondents and
without any additional details as to particular technical skills
that might be important (Table 3). This was contrasted by
Local Host respondents which suggested that experience and
technical skills were more desirable, particularly for medical
and health-related projects:

“It is better when volunteers are qualified [. . .] as
they need less local support.”

Interestingly, despite highlighting these idealized volunteer
characteristics, Local Host and CommunityMember respon-
dents were often quick to point out that really anyone could
help despite not meeting the ideal criteria:

“[There is] no particular skill needed for interna-
tional team.” (Local Host).

“The community is open to any help that the
volunteer can bring.” (Community Member).

This “anyone-can-help” mentality was best summarized by
one Local Host respondent, who highlighted the careful
balance between available skills, community needs, and
resourcing:

“[Volunteers] also need more education, though
the people from the bateyes may give more impor-
tance to such things as food, drugs and clothing.”

4. Discussion

The findings of this study provide insight into stakeholder
perceptions of international partnerships and relationships
that form the basis of short-term volunteering. One potential

goal of the short-term volunteerism is often seen as filling
gaps in local services in the short-term, while building
sustainable systems to promote self-sufficient communities in
the long term. In that vein, respondents universally agreed
that “volunteering is good,” offering a variety of reasons to
support this concept (Table 2). However when asked why
volunteering was good, responses focused largely onmaterial
resources that the volunteers bring to the community and
less on sustainability. It seems problematic that this was over-
whelmingly the primary benefit noted by respondents irre-
spective of which group they were categorized in (Table 4),
suggesting that the underlying belief is that the donations that
arrive with volunteers are more plentiful than what might be
sentwithout them, if any at all. Related to this, other perceived
benefits were not cited as consistently as the idea of increased
material support, and, specifically, these other benefits were
most often identified by LocalHost orVolunteer respondents,
who arguably are more invested in justifying the practice of
volunteerism than the Community Members.

Limited feedback fromCommunityMember respondents
might lead one to question whether Community Members
are true partners in the conduct of short-term volunteering
(Table 4).While Local Hosts and Volunteer responses heavily
tied to themes around mutual benefits, strong partnerships,
equal stakes, and benefits in the partnerships, local com-
munity members were unable or chose not to offer detailed
perceptions on what makes a good partnership.This suggests
that they may not be true partners, such that their voice is
heard and they retain a sense of ownership and control in the
relationship. Instead, it is possible that the Local Hosts and
Volunteers, working in partnership, organize themselves and
“act upon” the local community.

This poses challenges to increasing the involvement of the
local community in directing this phenomenon; visiting vol-
unteers may already feel like they are already in partnership
with the community by perceiving that the local organization
is synonymous by proxy for the community’s voice. The
absence of the local community in the partnership may be
because only the organization and volunteers have invested
time and energy into developing, designing, and executing
the volunteer programs. While these aim to help the com-
munity, a failure to engage might lead community members
to view themselves as passive recipients, in turn limiting
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their willingness to assume ownership, participate actively,
and foster greater self-empowerment [12]. This is supported
by Social Identity Theory, which suggests that interactions
between advantaged and disadvantaged populations can neg-
atively influence the ability of the disadvantaged population
to act collectively to improve their own conditions [13] owing
to the disadvantaged group believing that it is not possible
to become a member of the advantaged group. While we did
not gather direct evidence in support of this in La Romana,
it may explain why community respondents’ mentioned only
material benefits of short-term volunteerism and did not
suggest benefits of improved social standing or capacity, like
the Local Hosts and Volunteers did. In addition, organizers
and volunteers commented about “bearing witness” to the
conditions in the bateyes, demonstrating that they held a
“romantic notion” of their overall impact on the community.
Meanwhile, they did not recognize the potential opposite
effects their presence might have had on the community.

The Local Hosts and Community Members cited the
need for more teams and more resources. Their comments,
however, indirectly pointed to the potential for creating
an unsustainable overreliance and uncoordinated effort or
even harm to the local community (Table 4). Ensuring that
volunteer activities are evaluated by measurable outcomes
and tangible impact will support best global health and
development practice that sees solid partnerships as crucial
to success [14].

It was interesting that both Local Hosts and Community
Members suggested that “anyone can help” in the context
of volunteerism. When interpreted in the context of the
overarching “benefit” of volunteerism (i.e., increasedmaterial
resources) it follows that a specific set of volunteer skills
was not considered to be essential. Volunteers, however,
tended to think more about what they personally could
offer and “learn” to offer; this was not something that the
Local Hosts or the Community Members identified.The lack
of general consensus on what makes a suitable volunteer
suggests unclear goals and direction (Table 4).

Then there is the issue of improving quality of services
in the bateyes, the perception that appears to keep volunteers
returning to help. One volunteer stated that international
volunteers bring North American quality services to the local
population; a Local Host participant even went so far as
to say that foreign volunteers are “superior” to their local
counterparts. This perception almost certainly drives the
phenomenon of unskilled student volunteers engaging in
medical procedures for which they were not formally trained,
which falsely confers superiority as an “expert” on these
volunteers (Table 4), regardless of their actual qualifications
[15].

The problems identified here may cause volunteers to
observe development issues only through a lens of West-
ern privilege, which aligns with the literature suggesting
that the conceptualization of development has been vastly
simplified by agencies that send volunteers to the Global
South and upheld by the receiving host organizations [16–
18]. Development is often marketed as “making a difference”
wherein specific skills are not really required, but a desire to
help is [16]. This thereby justifies the volunteer work done

by unskilled individuals (mostly youth) within international
settings as a development “solution” [16].When international
volunteers participate in these types of projects and fail to
self-reflect or question the actual impact that their services
and/or presence have on the community, these elementary
notions of development are perpetuated. Evidence of this was
observed in our study when none of the volunteers could
identify any potential harms that international volunteering
might have to the local community; only indirect harms
associated with community members not having access to
volunteer services for whatever reason (Table 2). In fact, the
only harms that were named were those to the volunteers
themselves (Table 2).

5. Conclusions

This study has identified many challenges facing short-
term volunteering in La Romana, which have application to
similar phenomenon in other communities.These challenges
suggest that current paradigms of short-term international
volunteerism would benefit from change. To that end, the
application of a Theory of Change Framework, a methodol-
ogy used to plan for and promote social change [19, 20], may
provide guidance around addressing concerns to optimize
the impact of volunteer efforts on the target community.
In La Romana, we observed continued interest in short-
term volunteerism and an obvious need for improvement of
conditions in the bateyes. Whether or not the former can
help achieve the latter remains to be seen; further research
and the application of a Theory of Change could help assess
dynamics between the LocalHost, CommunityMembers and
internationalVolunteers and identifyways to construct short-
term volunteer efforts that contribute to an identified goal
with measurable, lasting outcomes.

Appendix

Interview Guide

(1) Do you think that foreign medical volunteers are a
necessary part of health care delivery in La Romana?
Why or why not? Do you think this will change in the
future?

(2) Can you comment on the relationship (e.g., close,
distant, organized, disorganized, equal, power differ-
ence) between the foreign volunteers and the local
health care workers? What about with the local
community?

(3) What do you think are necessary components of part-
nerships between people from different countries?
Are there any examples in La Romana that you know
of?

(4) How can foreign medical volunteers best collabo-
rate/work together with the local health care workers?
With the local community?
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(5) How are the duties of short term medical volunteers
decided upon? Do you agree or disagree with this
approach?

(6) Do you think that the work that volunteers do is
relevant to the local community?What are someways
to ensure relevance?

(7) Who chooses the volunteers who come to La
Romana? How do you think volunteers should be
chosen?

(8) Are the results/impacts of the volunteer work shared
with local health care workers? The community? Do
you think this is necessary or not?
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