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International nongovernmental organizations
(NGOs) involved in humanitarian assistance
employ millions of volunteers. One of the major
challenges for the organizations is the high
turnover rate among their personnel. Another is
recruiting the right persons. As part of a series of
studies investigating factors that affect the
recruitment process and the success of
assignment, this qualitative study examined
health professionals’ motivations for
volunteering, their various concerns, and their
expectations about themselves and the
organizations for which they would work. The
findings from focus group interviews with
potential humanitarian volunteers were
considered within the framework of Hertzberg’s
theory of motivations and Maslow’s hierarchy
of needs.
The study has significant implications for
personnel policy and practice in the
humanitarian sector. Recruitment officers should
have the self-actualized person, as described by
Maslow, in mind when interviewing candidates.
This perspective would make it easier for them
to understand the candidates’ thoughts and
concerns and would lead to more effective
interventions. Program officers should have
satisfiers and dissatisfiers, as identified by
Herzberg, in mind when planning programs.
The probability that personnel will leave
humanitarian work is lower if they perceive
working conditions as good.
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I
n 2004, the world experienced a natural disaster
of massive proportion, the tsunami that killed ap-
proximately 250,000 people and left many others

homeless. Following the tsunami, humanitarian orga-
nizations received overwhelming personal financial
contributions1 and were contacted by large numbers
of persons volunteering to work in the affected areas.
It has been suggested that this enormous solidarity af-
ter the tsunami was in part due to the fact that a natural
disaster is easier to understand and respond to than
are conflict-based disasters that are basically political
in nature. However, many people also feel strong sym-
pathy for victims of wars. Consequently they contrib-
ute to fund-raising campaigns for refugees and
humanitarian relief efforts in war situations, and
some persons even volunteer to go on humanitarian
assignments in war-torn areas.1

International nongovernmental organizations
(NGOs) involved in development and humanitarian
assistance currently employ about 19 million persons.
This number includes both longer-term career em-

ployees and those who volunteer, often at fairly low
pay.2 One of the major challenges for the NGOs is
the high turnover rate among both the career em-
ployees and the volunteers, who typically go on just
1 or 2 missions.3–5 Another challenge that NGOs face
is recruiting the right persons. Because both natural
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DMR
and human-made disasters can occur without warn-
ing, volunteers often are needed on short notice. If
the situation is acute, agencies may have to fill posts
with volunteers who are recruited after minimal eval-
uation, perhaps just a single telephone interview.6

International NGOs need to learn how to be more
effective at selecting and retaining staff. NGOs can de-
velop organizational procedures and identify personal
characteristics that will improve the chance that a vol-
unteer will carry out a successful mission and continue
within humanitarian or development work. Unfortu-
nately, research in this area has been very limited.
Kealey has done significant work on overseas effec-
tiveness, which he defines as the ability to live and
work effectively in the cross-cultural setting of an
overseas assignment.7,8 Attempts also have been
made to gain insight into human resource manage-
ment in humanitarian assistance through large-scale
surveys, but this research has disclosed little about
the volunteers themselves.6,9,10 A few limited studies
by Anderson and Moore11 and Liao-Troth and
Dunn12 have looked at motivations among volunteers.

Theoretical Framework

The factors that motivate human behavior and per-
sonal needs have been addressed in several psychoso-
cial theories, such as Maslow’s hierarchy of needs,
McClelland’s theory of needs, Herzberg’s theory of sat-
isfiers and dissatisfiers, Vroom’s expectancy theory,
and Ritchie and Martin’s motivation management
theory.13 Of these theories, we found Maslow’s and
Herzberg’s theories most relevant to analyzing the
expectations and concerns of humanitarian volunteers.

Maslow
Maslow, a psychologist, studied human needs and

factors that motivated behaviors. From his studies,
Maslow defined a hierarchy of needs.14 He theorized
that humans have similar needs that they try to satisfy,
usually in the same order, and that these needs can be
visualized as a pyramid (see Figure 1). At the base of
the pyramid are physiologic needs such as food,
water, shelter, and sex. These needs are followed by
safety, including security, stability, and freedom from
fear. The next tier involves social needsdloving, be-
ing loved, feeling that one belongs, and not being
lonely. Esteem, including self-esteem, is yet higher
and involves achievement, mastery, respect, and rec-
ognition from others. At the top of the pyramid is self-
actualization, fulfillment of one’s potential, and the
pursuit of inner talents. According to the concept of
prepotency, people must have one level satisfied to
a substantial degree before they will pursue the next
higher need.14–16
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Heylighen
Heylighen15 further analyzed Maslow’s work. He

pointed out that persons who have met the lower
needs but have not achieved self-actualization seem
to have everything they need. They are secure, have
friends and families, are respected, and enjoy high
self-esteem. Yet they feel that something is lacking
and they experience life as boring and meaningless.
It is at this stage that they begin looking for ways to
develop fully their own capacities.

Herzberg
Herzberg17 specifically studied job factors that mo-

tivate employees. He organized factors that affect how
people feel about work into 2 primary groupings (see
Table 1).

Satisfiers. Motivation, satisfaction, and long-term
positive job performance are determined by 5 factors:
achievement, recognition, the work itself, responsibil-
ity, and advancement. These factors are called satis-
fiers and relate directly to what people do in their jobs.

Dissatisfiers. Other factors that do not motivate or
create satisfaction are called dissatisfiers because their
absence can lead to job dissatisfaction. Dissatisfiers re-
late to the situation in which work is done and include

Maslow’s hierarchy of needs14 

Esteem, including self-esteem
achievement, mastery, respect, and

recognition from others 

Social
 being loved, feeling that one belongs, and

not being lonely 

Safety
protection, security, stability and freedom from fear 

Physiological needs
food, water, shelter, warmth, and sex 

Self-actualisation
the fulfilment of
one’s potential

Figure 1: Maslow’s hierarchy of needs.

Table 1. Herzberg’s identified factors for job
satisfaction17

Satisfiers) Dissatisfiersy

Achievements Company/organization policies
Recognition Supervision
The work itself Interpersonal relation
Responsibility Working conditions
Advancement Salary

)Factors that lead to motivation, satisfaction, and long-term

positive job performance.
yFactors that, if insufficient, lead to dissatisfaction.
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policy, supervision, interpersonal relations, working
conditions, and salary.17

Aim of This Study
The purpose of this study was to shed light on the

motivations of volunteers, as well as their concerns
and expectations about themselves and the NGOs
for which they would work. In a previously reported
study, we interviewed 20 Swedish health professionals
who had already been out on one or more humanitar-
ian assignments18 and analyzed their perceptions of
the experiences. The results raised questions about
what volunteers are thinking and feeling before they
go out on mission. What motivates them to volunteer?
What are they expecting?

Method

A qualitative approach was used to evaluate the mo-
tivation, concerns, and expectations of Scandinavian
students enrolled in an international health course.

Study Participants
The study population included 19 Scandinavian

health professionals who were attending a 2-month
International Health course at Uppsala University,
Uppsala, Sweden, during autumn 2003 and spring
2004. These health professionals had no previous
experience of humanitarian work abroad. The Inter-
national Health course has been used as preparatory
field training by various NGOs, including the Swed-
ish office of Médecins San Frontièrs (MSF), which
has required it for their volunteers. The participants
had either decided to volunteer or were giving seri-
ous consideration to the possibility and had applied
for the course in order to have a chance to be re-
cruited by MSF or another NGO. Some participants
already had begun the recruitment and screening
process, including information meetings, interviews,
and participation in emergency simulations. Although
the course participants consisted of both Scandina-
vian and international students, the study population
was limited to Scandinavians because we wanted to
link the research to the first study18 and because
the theoretical framework had a strongly Western
perspective.

The course leader described the study to the course
participants and asked the Scandinavians if they
would be willing to take part in it. They were assured
that their participation would be confidential and that
all responses would be anonymous. The students had
the option to participate or not, as they wished. All but
one of the eligible persons offered to participate. The
19 students who agreed to participate were divided
into 4 focus groups that consisted of 2 groups of
nurses and 2 groups of doctors. One group of nurses
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was interviewed during autumn 2003, and the other
during spring 2004. The 2 groups of doctors were in-
terviewed in spring 2004.

Demographics. The interviewees included 10
nurses (1 man and 9 women) and 9 doctors (3
men and 6 women). Most interviewees were be-
tween 25 and 35 years of age. One participant, a fe-
male doctor from Denmark, was older than the
others. The nurses had basic university education
in nursing and at least 2 years of working experi-
ence, and some had specialization in an area of
nursing. The doctors had completed their basic the-
oretic training and practical internship and had re-
ceived their licence to practice as a doctor. The
majority had no specialization and only short work-
ing experience.

Data Collection Methods
The focus group interviews, which lasted 1 hour,

were led by Magdalena Bjerneld (MB), using an inter-
view guide of semi-structured questions. The guide
had been developed by MB and tested on a pilot focus
group, and the questions had been deemed appropri-
ate and effective. Some questions referred to the vol-
unteers’ motivations, concerns about humanitarian
assignments, and expectations about themselves and
the NGOs for which they potentially would like to
work. Some questions that dealt with specific issues,
such as their preparations for work abroad, also
elicited responses that revealed a great deal about
motivations, concerns, and expectations.

Data Analysis
The interviews were recorded and transcribed

verbatim, resulting in about 100 manuscript pages.
Qualitative content analysis was carried out on
the transcripts following standard procedures.19 All
transcripts were read by MB. Meaning units (i.e.,
phrases or sentences describing or expressing differ-
ent thoughts or feelings) were copied from the tran-
scripts into a separate file where the text was
condensed and coded. Categories and finally themes
were then formulated. The last author (M.J. Garrett)
read and analyzed the transcripts independently
and, after discussion, some modifications were
made. Quotations representing major themes and cat-
egories were selected and translated from Swedish
into English (see Appendix).

Findings

Qualitative Themes
The analyzed interviews revealed the following

themes among the interviewees’ statements. In the
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quotes in the appendix, ‘‘D’’ refers to focus groups
with doctors and ‘‘N’’ to focus groups with nurses.

Security. Both nurses and doctors wanted to work
for an NGO that was established and had long experi-
ence and a good reputation for working in a logical
and orderly manner. Both groups were concerned
with the stability and functionality of the recruiting or-
ganization, but they differed in the thoughts and feel-
ings expressed regarding security.

The nurses were concerned with financial security
and physical safety. Nurses believed that going on
a mission required having sufficient funds accumu-
lated to cover costs at home while they were away.
They believed that the salary paid by the NGOs was
too low. They expressed a wish to maintain the kind
of life they had achieved before volunteering when
they returned from the assignment. This desire meant
having assurance that they could find a job when they
came back to Sweden so they could pay for their

apartments and other basic expenses rather than
having to move in with relatives. Nurses also were
concerned about their physical security during
assignments abroad. Some nurses explained that, be-
fore attending the International Health course, they
had not realized how dangerous it can be to work in
humanitarian assistance. They worried about whether
the recruiting organizations would take adequate re-
sponsibility for them and their safety and if the
NGOs would arrange for the nurses to be met when
they arrived in the field and would keep track of their
movements during the assignment.

The doctors’ comments about security were dis-
tinctly different. Doctors were concerned that an inse-
cure situation might make them afraid and thus affect
their professional performance in the field. The doc-
tors did not express financial worries and were willing
to be sent to unstable situations. They had a feeling
that things would work out.

Community and coherence. The interviewees
realized that their assignments would involve a great
deal of teamwork, even more than they were used
to within the Swedish health care system. They ex-

pressed positive feelings about cooperating as part
of a team while on assignment and looked forward
to being a part of the humanitarian community even

The nurses were concerned with financial

security and physical safety.

Those interviewed also wanted their work to

make sense, to be connected in a logical

part to a larger whole.
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after their return. Those interviewed also wanted their
work to make sense, to be connected in a logical part
to a larger whole. They wanted to understand their
role within a wider context, to see how it related to
other work going on within the organization.

During the International Health course, a number of
guest lecturers had related cases in which volunteers
had had difficulty readjusting when they returned
home and felt alienated from their family, friends, and
society in general. Some persons had described the ex-
perience as a ‘‘large black hole.’’ The interviewees ex-
pressed fear about experiencing such a sense of
alienation. On the other hand, they also were afraid
of not returning home, of volunteering over and over
again. They did not want to lose their roots or spend
their whole lives outside their own country.

Recognition and self-esteem. Some of those in-
terviewed were frustrated by the negative reactions of
their own families. They wanted their relatives to recog-
nize and honor their decisions to volunteer and were
disappointed when their families responded differ-
ently. They also believed that the NGOs recruiting
them should recognize and respect their capabilities
and make it clear that they were wanted. Such treatment
was seen as positive for their own self-esteem. They also
hoped that, when they completed their assignments
and returned home, their contributions would be un-
derstood, recognized, and appreciated by others.
They were concerned this would not happen because
they had heard that it could be difficult to find someone
who was interested in their experiences abroad.

The volunteers felt good about themselves, their
professional abilities, and their decision to work for
a humanitarian organization. Challenges faced in the
field were seen as contributing to higher self-esteem
in the future.

Professional competence and mastery. The in-
terviewees expressed many perceptions and feelings
about their professional capabilities and their ability
to handle their professional responsibilities in the
field. The discussions elicited both statements of self-
confidence and self-doubt. Comments revealed accep-
tance of individual limitations. The volunteers did not
believe that they were expected to know everything or
to handle every situation on their own. They expected
to learn a great deal during the assignment. Even if
they felt comfortable with their own professional com-
petence, they recognized that successful field assign-
ments would also require other knowledge, skills,
and perspectives that they had not yet acquired. For
some participants, this realization had only come dur-
ing the International Health course.

Wanting to contribute. A major theme in the
interviews was a desire to make a contribution to
society. Some interviewees identified this desire as a
major motivating factor in their decision to volunteer.
Altruism (i.e., being concerned about others and
Volume 4, Number 2



DMR
wanting to work on their behalf) was expressed as
a calling and was associated with personal satisfaction.
Both doctors and nurses had a desire to make a signifi-
cant difference. This theme came up in discussions
about the type of assignments that they hoped they
would be given in the field. Whatever work they
were given, they wanted it to mean something. Some
participants related that they wanted to work on devel-
opment projects because they believed that their
contributions would be more significant and longer-
lasting than work in refugee camps and other emer-
gency situations.

Theparticipantswere aware that theywere verypriv-
ileged compared with the poor living in low-income
countries. Some participants expressed a need to do
something to justify their lives and to pay back at least
part of what they had just because they were Scandina-
vian. The concept of heroism (i.e., making contribu-
tions that involve bravery or great endurance) also

arose during the interviews. Some participants had
been inspired, usually as children, by the doctor-heroes
and nurse-heroes they had seen in television dramas or
humanitarian documentaries. For some participants,
early dreams about playing a hero role had even been
a factor in their decision to pursue a career in medicine
or nursing. Some persons expressed changes in their
original perceptions of heroism. As they became more
aware of what heroism involved, they no longer associ-
ated it with glamour, fame, and glory. They also real-
ized, largely because of what they had learned in the
International Health course, that they were unlikely to
be heroes.

Sacrifice was mentioned in connection with making
a contribution. Although sacrifice was described as
a negative factor that had to be accepted as part of hu-
manitarian assignments, it also was considered as an
indicator of the work’s importance. Some volunteers
expressed that there should be a limit to how much
sacrifice should be expected of volunteers.

The search for personal development and self-
knowledge. The interviewees expressed a desire for
more personal development and had an expectation
that experiences abroad would encourage such devel-
opment. They perceived that opportunities for per-
sonal growth were greater under the challenging
conditions of a humanitarian assignment than within
the routine of the Swedish health care system.

Specifically, volunteers perceived work abroad as
an opportunity to test their own limits and were curi-
ous about how much they could handle. They wanted

The concept of heroism (i.e., making

contributions that involve bravery or great

endurance) also arose during the interviews.
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challenges such as learning how to provide health care
under resource-limited conditions, in other cultures,
and even in frightening situations. In this case, fear
was seen as a positive influence, not a negative one.

The interviewees had a long-term perspective and
saw volunteer assignments as part of their life plans.
They wanted to go in the field before they had chil-
dren and other responsibilities. While some partici-
pants perceived volunteer humanitarian work as
something that would be limited to a short period of
their life, others intended to continue working abroad,
often in development work. These individuals saw
their first assignment as part of a long commitment
that could even involve moving abroad with the fam-
ilies they eventually would have.

The interviewees’ responses revealed that they
thought a great deal about their own motivations in
becoming a volunteer, although this self-questioning
did not always lead to answers. They were interested
in their own personalities, characters, and limitations.
Some participants perceived these characteristics as
being basically ‘‘set’’ and wanted to find assignments
and organizations that ‘‘fit’’ them. Others saw them-
selves as ‘‘under construction’’ or believed that they
really did not know who they were. These persons
hoped that an assignment abroad would help them
learn more about themselves. Those who thought
they might go on multiple missions said the first mis-
sion would help them see where they fit in the overall
humanitarian system, what type of work they would
most enjoy, and what their ‘‘niche’’ might be.

A search for new experiences. A desire for new
personal experiences was another motivating factor.
Some of the volunteers wanted to travel and live in
another part of the world. In certain cases they had
wanted to do so since they were children, either be-
cause they had grown up abroad or had been inspired
by documentaries and television series. Openness to
new personal experiences was described in many
other ways, such as curiosity, lust for adventure, and
a search for a ‘‘spark’’ in their lives.

Desire for more satisfying work. The nurses
and doctors in this study expressed dissatisfaction
with Scandinavian health care and their roles in it.
They described their work as routine, boring, and
without challenges and as something they wanted to
escape. They were afraid to become like older col-
leagues who had gotten ‘‘into a rut’’ and no longer
put their heart into their work. The Swedish words
kul and rolig were used to describe the participants’
expectations and hopes about their humanitarian
work. These words can both be translated as ‘‘fun.’’
In this context, they clearly meant enjoyable, satisfy-
ing, creative, challenging, and exciting.

The work abroad was perceived as an opportunity
to assume more responsibility and to think for oneself.
Working in another kind of health care system was
Disaster Management & Response/Bjerneld et al 53
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seen as interesting because it would challenge as-
sumptions about ‘‘the only way to do something.’’
The volunteers thought that if they became frustrated

with their work in Sweden later in their lives they
could do another mission as a ‘‘quick fix’’ for boredom
with work and feeling pointless.

Discussion

The findings of this study reinforce the 2 earlier
studies by Anderson and Moore11 and Liao-Troth
and Dunn.12 Common motives among volunteers
were to help others, to feel useful and needed, to be-
come self-fulfilled, and to improve the community.
This study’s findings also support the theories of
Hertzberg and Maslow regarding personal develop-
ment and job satisfaction and indicate the relevance
of these theories to the recruitment and selection
process within the humanitarian sector.

According to Herzberg, it is the ‘‘satisfiers’’ (e.g.,
achievement, recognition, the work itself, responsibil-
ity, and advancement) that motivate. The findings of
this study generally support this theory. The doctors
and nurses wanted and expected that the jobs they
did during their assignments would make a difference
and give them a sense of achievement. They believed
that they deserved recognition from their families and
the recruiting NGO for their decision to volunteer and
for their professional capabilities to carry out the
work. They were intensely interested in the work itself
and expected it to be challenging, exciting, and stim-
ulating in contrast to their jobs in Swedish health
care, which they perceived as boring and routine.
They hoped that the assignments abroad would pro-
vide more opportunities for taking responsibility.

On the other hand, advancement was not among
the findings in this study. The volunteers did not see
humanitarian work as something they would continue
long enough to move up a career ladder. If they
planned to continue working abroad after 1 or 2 hu-
manitarian missions, they thought more in terms of
long-term development work.

Dissatisfiers also emerged during the interviews.
The volunteers wanted the recruiting NGOs to function
well, to have coherent policy, and to provide sufficient
field supervision. NGOs were perceived as having po-
tential shortcomings, such as problems with policy or
supervision, but these shortcomings did not emerge
as major inhibitors for the persons interviewed. Nurses
were concerned about feeling cut off from their social
circle when they returned home, the risk of serious

The work abroad was perceived as an

opportunity to assume more responsibility and

to think for oneself.
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physical danger in unstable situations, and potential fi-
nancial hardship resulting from low salaries. All these
concerns led to doubts about volunteering. All the par-
ticipants wanted to develop interpersonal relations as
members of a team and maintain relations with friends
and family at home. They wanted to have secure work-
ing conditions in the field and sufficient salary to main-
tain their independent lifestyles when they returned.

The findings of this study support Maslow’s hierar-
chy of needs. Persons who have all the lower needs
but are not yet self-actualized feel bored and search
for something new. In fact, this is how the volunteers
described themselves. They lived comfortably in a safe
country and had families and social circles. They held
professional jobs that were respected by society, and
they felt good about their competence. However,
they were extremely bored and frustrated and craved
an experience that would test their personal limits.

Certain traits of self-actualizing persons identified
by Maslow and Heylighen were present in the inter-
viewed volunteers. Heylighen writes, ‘‘Perhaps the
most striking feature of self-actualizing persons is their
openness to experience . they are eager to undergo
new experiences, learn new ideas and skills ..’’15

Openness of this sort emerged as a major theme in
the findings. The volunteers expressed a desire to try
new things, work in other parts of the world, experi-
ence other cultures, and have adventures.

Creative problem solving is another trait of self-
actualization. ‘‘Self-actualizing creativity consists of a
general playful attitude towards problem-solving .
which assumes that the conventional way to do it is
not necessarily the best way.’’15 This attitude was ex-
pressed in the volunteers’ desire for a chance to
work more creatively. They also had negative feelings
about the ‘‘only one right way’’ approach they had
been taught in the Swedish health care system.

Maslow has been criticized for being too ‘‘Western’’
in perspective. Many traits of self-actualization are indi-
vidualistic, and individualism is seen as a positive
phenomenon in the West. In some cultures, however,
being an individual is seen as a lower state than being
a worthy member of a social group.15 Persons in these
cultures who volunteer for humanitarian work may
not be motivated by a drive for individual self-actualiza-
tion. Interviews with local volunteers in recipient coun-
tries are needed to give more information.

According to Maslow’s theory, people are not
concerned about the needs lower in the hierarchy as
long as those needs are being sufficiently met. In
this study, some volunteers expressed awareness

Maslow has been critized for being too

‘‘western’’ in perspective.
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and reawakened concern about lower needs when
they were faced with the realities of a humanitarian
assignment. Learning about danger and the risk of
death in the field resulted in concern about safety, es-
pecially among the nurses. Similarly, concerns about
social needs emerged in connection with fears about
becoming restless wanderers or being isolated and
alienated when they returned home. Even concern
about esteem was expressed in connection with fam-
ilies who did not respect the volunteers’ decision to
volunteer and recruiting NGOs that did not openly
say the volunteers were wanted or did not acknowl-
edge their capabilities.

Implications for the Recruiting
Organizations

Previous research concerning humanitarian aid
workers has focused on finding the right persons to
fit into existing organizational systems. This study
has taken a different approach, analyzing the charac-
teristics, concerns, and expectations of a group of vol-
unteers and, in the process, identifying ways in which
the recruiting NGOs can improve procedures and
policies.

The interviewing and screening processes used by
recruiting NGOs, as well as decisions regarding specific
work assignments, should be reconsidered in light of
the findings of this study. Recruiting officers should be
familiar with Maslow’s theory and design their inter-
views on the assumption that many persons volunteer-
ing for humanitarian work are doing so because of a
drive toward self-actualization, although they may not
express this or even understand their own motivations.
Recruiters should realize that many volunteers want to
test themselves and find their own limits, which can
lead to security risks. Recruiters also should anticipate
that potential volunteers, especially nurses, will need
reassurance regarding their safety, social, and esteem
needs but will be inhibited about seeking that reassur-
ance. The NGO officers should therefore explain clearly
how their field security systemworks, enable communi-
cation among volunteers to promote an early sense of
community, and make it clear that the accepted volun-
teers are wanted and valued by the organization.

NGO officers also should have Herzberg’s satisfiers
and dissatisfiers in mind when evaluating programs
and considering changes in priorities. The major satis-
fier missing from the findings of this study was ad-
vancement, which already is a topic of discussion in
major humanitarian organizations. Experienced aid
workers would like humanitarian work to be recog-
nized as a profession in itself, which would make it
easier for them to organize their life between missions
and to negotiate salaries.

Attention should also be given to the important dis-
satisfiers revealed in this study. Specific measures could
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be identified to help volunteers maintain relationships
with their friends and family while they are in the field.
Efforts to provide secure working conditions in the field
should continue. Salary scales should be re-examined
to determine if they are leading to unreasonable finan-
cial hardship, especially for nurses, because their finan-
cial starting point is lower than that of doctors.

Finally, preparation for the field should include an
introduction to the specific organization so that the
volunteers feel part of a coherent system. It also
should include in-depth education about humanitar-
ian aid work, not just as a practical foundation but
as a help for the volunteers’ understanding of the im-
mense importance and value of the work for millions
of human beings around the world.
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Appendix. Illustrative quotations for themes and categories

Themes Categories Illustrative quotations
Security 1. Concern about low salary

during assignment
2. Desire for economic secu-

rity upon returning home
3. Worry about dangers during

the assignment
4. Wanting the recruiting NGO

to care about their safety
5. Concern that insecurity

would affect work
performance

6. Acceptance of insecure
situations

7. Desire to work for a stable
organization

1. ‘‘I think I will do one or two missions. Then I will not be able to
work more in this field. My savings will be gone.’’ (N1) ‘‘It feels
wrong that one must be rich to work as a volunteer.’’ (N1)

2. ‘‘.when I come back, I want to have an apartment that I can
come home to.to close my doors and think about things that
I have been through.’’ (N1) ‘‘(I don’t want) to move here and
there and live with relatives when I return. It’s important that one
has some kind of security.’’ (N1)

3. ‘‘I hadn’t realized that my life could be in danger, but I un-
derstand now.’’ (N1) ‘‘I don’t want to risk my own life.’’ (N1)
‘‘I have become doubtful. It’s very dangerous, actually.’’ (N1)
‘‘I hadn’t thought of myself with bombs and grenades all around
me.’’ (N1)

4. ‘‘It’s important that I feel safe when I go out, that I am taken care
of, that they care about me.’’ (N1) ‘‘I think more persons would
dare to go if they felt they could trust the organization. If you
felt they really took care of us.’’ (N1)

5. ‘‘I don’t want to go out into a war with weapons, but I can gladly go
out to a place where it is more or less unstable. I think most regions
are more or less unstable.’’ (D1) ‘‘It doesn’t matter at all where I end
up .in darkest Iraq or anywhere else. (My) attitude is . ‘it will
work out’.’’ (D1)

6. ‘‘(I don’t want to be sent) to the worst refugees situations. At least
not on the first mission, since I feel there are too many new
things I have to learn and have to concentrate on without being
scared.’’ (D1)

7. ‘‘To go out with a relatively stable, established NGO that func-
tionsdthat feels good.’’ (D2)

Community
and
coherence

1. Looking forward to being
part of a team in the field

2. Wanting their work to
‘‘make sense’’ as part of
a larger whole

3. Visions of a future place in
the humanitarian
community

4. Fear of feeling socially
alienated upon returning
home

5. Concern about becoming
rootless and a wanderer

1. ‘‘(I look forward to) team work, to solve problems together.’’ (D1)
‘‘One must be able to.cooperate in the right way.Just that feels
like a major challenge. I think it is important.’’ (D2)

2. ‘‘I can work with anything, as long as I have a sense of coherence
and understand why I am doing what I’m doing.I think it is
important, to be able to manage in a serious way, that you have
a sense of coherence and function.’’ (D2)

3. ‘‘If you’ve gone out once and been with an organization, then.
you can go to their meetings, keep yourself up-to-date on what is
happening out in the world.’’ (D1) ‘‘In the future one can take part
in these kinds of questions.’’ (D1)

4. ‘‘I feel frightened. What will happen when I return? Will everything
feel meaningless?.I don’t want to come back into a big black
hole.’’ (N1)

5. ‘‘I don’t want to become a restless person, a wanderer who can’t
find peace anywhere.’’ (D1)
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Themes Categories Illustrative quotations
Recognition

and self-
esteem

1. A desire for their families to re-
spect their decision to volunteer

2. Wanting the organizations to rec-
ognize their abilities

3. Concern that others will not be
interested in what they have done

4. Feeling good about their own
abilities

5. Wanting to come home feeling
more competent

1. ‘‘Most of my relatives don’t react as I had thought, ‘Oh, how great
that you really are doing those things that you’ve dreamt about,’
but exactly the opposited ‘How can you?’’’ (N2)

2. ‘‘I think it is important that you don’t have to go there (to the
organization) and nag them that you should be allowed to go
out on mission, as I’ve heard happens. Instead, they should say
‘we want you’.It gives you a lift. They want me. And I know
how to do this. I’m good at it.’’ (D1)

3. ‘‘(The lecturer warned us about having) no one to talk with.
who understands what we’ve gone through. He felt it was very
difficult.’’ (N1) ‘‘In a way one takes it for granted that everyone
will be interested in what you have experienced.but it clearly
isn’t like that.’’ (N1)

4. ‘‘To help others makes you feel good.’’ (N2)
5. ‘‘I would like to manage to handle some (difficult) situations. I

think that will be important, in the future, to remember that I
managed with only a stethoscope.’’ (D1)

Professional
competence
and mastery

1. Confidence in their professional
mastery of profession

2. Concern that they may not have
certain needed skills

3. Acceptance of their own profes-
sional limitations

4. Desire to do work that uses their
competence and knowledge

1. ‘‘When I started the course I had butterflies in my stomach.but
now I don’t. I feel that, yes, I’m going to be able to do this. I feel
rather secure about myself.’’ (D2)

2. ‘‘It is difficult to know when you have enough professional
knowledge to be able to make a contribution.’’ (D1)

3. ‘‘You can only do your best. If it isn’t sufficient, in any case
you’ve done the best you can.’’ (D1) ‘‘The first day, you know
nothing.and then one sees, I actually can do this, I can
handle this.Then later one goes somewhere else, and there
one doesn’t know so much, but one handles most of it. there
are always new things and one feels that one isn’t going to be
able to handle this, what shall I do? But one learns.’’ (D1)

4. ‘‘When I was at the MSF information meeting. I thought, but good
grief, 4 years of university, 8 years of health care experience, why
do I need more? Do I really have to go through another 10 weeks
education?.But I am very glad now that I’ve gone through the
course. (It) would have been unbelievably naive and stupid (to
have) gone out in the field without this special training.’’ (N1)

Wanting to
contribute

1. Wanting to help others
2. The wish to make a significant

impact
3. Trying to justify one’s life and pay

back society
4. Satisfaction in helping others
5. Perceptions of heroic

contributions
6. Feelings about sacrificess

1. ‘‘I strongly feel that I want to go out and contribute.’’ (N1) ‘‘My
illusion is that there (in the field) I can add something and feel
I have an important function.’’ (D1)

2. ‘‘To just go out . and do whatever, it feels like a waste. One
wants to go out and do what one knows.’’ (N2) ‘‘I’d like the work
within my specialty. Then I feel that I can offer something.’’ (D1)
‘‘. youwant to goout onmission andmake a contribution . (in
a humanitarian situation but). it is just a drop in the Mississippi
. in order to . make large change, one has to work at a higher
level.’’ (N1) ‘‘I’d rather work more long-term, in health care
projects.’’ (D2)

3. ‘‘It’s a way of justifying my existence.to help other people is
the meaning of life.’’ (N2)

4. ‘‘I’ve got a good life because I was born here. So I want to give
something to others.’’ (D1)

5. ‘‘I think one has a rather.unrealistic picture of what a contri-
bution will be, or what.one can do. Somewhere in the back
of the brain there develops the idea of making a heroic con-
tribution, even if you aren’t a hero here at home.’’ (D2) ‘‘There
was a doctor.who had just been in Sierra Leone.and had
operated on about 300 persons during one month.(What he
went through) probably wasn’t so great . and not exactly
glorious.’’ (N2) ‘‘I’ve been brought down to earth and have
somewhat different expectations of myself of what I will do. I
don’t expect that I will make a heroic contribution.’’ (D2)

6. ‘‘You do this (work) as a volunteer. You contribute both your
time and your money.everything.’’ (N1) ‘‘You sacrifice quite
a lot. The risk that something happens when you are away is
much greater than if you stayed at home..It is worth it if you
feel that what you manage to do is worth the sacrifice. That is
the driving force.’’ (D2)
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Themes Categories Illustrative quotations
The search

for personal
development
and self-
knowledge

1. A desire for challenges and
personal development

2. Seeking a situation in which they
can test their own limits

3. Extensive ‘‘soul searching’’ about
why they were volunteering

4. Looking for situations that ‘‘fit’’
them, their own ‘‘niche’’

5. Wanting to know themselves
better

6. Seeing the assignment in the
context of an overall life plan

1. ‘‘(Our normal work in Sweden) doesn’t lead to development,
especially not personal development. And I think this kind of
work (humanitarian work abroad) would.’’ (N1)

2. ‘‘I know that I function extremely well and can handle situations
here at home. so I actually want to find my limits somewhere.
(Humanitarian work) feels like a bit of.a test.’’ (D2) ‘‘How inse-
cure can the situation be before I’m so scared so I can’t function
effectively?’’ (D2) ‘‘It’s extremely interesting to see how you your-
self succeed in functioning, how flexible youarewhen you endup
in another culture. You learn rather a lot about yourself.’’ (N2)

3. ‘‘One wants to take the opportunity before one becomes old.’’
(N1) ‘‘I also don’t think that this is a life-time project. Instead, it’s
something that you do once or twice.’’ (N1) ‘‘I feel that now, in
the present situation, it works well for me to make a short-term
contribution with some kind of catastrophe assistance.when I
want to have a family and all that, I want to live abroad, and then
I can imagine being involved in a longer-term project.’’ (N2)
‘‘I have gone over 1000 times the various arguments for going
out in the field. It’s hard to put a finger on the reason . I think
it’s very hard to explain what drives me.’’ (D1)

4. ‘‘(Regarding assignments,) absolutely not in an office. I’d rather be
at a clinic. That isme.’’ (D1) ‘‘I don’t think I couldwork inawar-torn
area. That’s not what I had expected. I had thought . something
with women and children. I could make a contribution there in-
stead.’’ (N1) ‘‘I will not go out on an emergency assignment, that
isn’t me. I don’t believe that I’d fit in such a situation.’’ (D2)

5. ‘‘I think it is hard to know what one is suited for, what one can
do.’’ (D2) ‘‘How am I going to handle this? What will I do in
these situations? It is impossible to answer before one actually
goes out. So it is extremely exciting.’’ (D2)

6. ‘‘The first time you take food from a buffet table, you take
a little of everything, but the second time around, you take
what you like the best.’’ (N2)

A search
for new
experiences

1. Wanting to see the world and
other cultures

2. Curiosity and a search for
adventure

3. Looking for a ‘‘kick’’

1. ‘‘There is a world out there, that one wants to take part in.’’
(D1) ‘‘Since I was a child and saw. the TV-programme ‘‘The
flying doctors,’’ I have wanted to do the same.’’ (N1)

2. ‘‘It is some sort of curiosity which drives you to a big adven-
ture. A joy, a wish to understand other people.’’ (N2)

3. ‘‘Most of us want to have a personal ‘kick’.’’ (N1)
Desire for

more
satisfying
work

1. Perception of current jobs as
routine and boring

2. Concern about growing ‘‘stale’’
in these jobs

3. Anticipation of humanitarian
work as stimulating

4. Desire for more individual
responsibility

5. Desire to learn other ways of
doing things

6. Seeing future assignments as
a quick fix for boredom

1. ‘‘(One) doesn’t want to work in the traditional role and rou-
tine.’’ (N1) ‘‘It is so very seldom that I do something that I feel
is meaningful.’’ (D1) ‘‘(The system) takes the joy out of being
a doctor. One feels like a machine.’’ (D1)

2. ‘‘To do something well, one must have fun. And one wants to do
somethingwell. If one doesn’t have fun, one gets in a rut.One has
seen so many tired senior doctors who have sat doing the same
thing for 20 years and wonder what they are doing there.’’ (D1)

3. ‘‘I don’t think (the work is) fun here. It is certainly more fun abroad
thanhere.’’ (N2) ‘‘The farther I am fromSweden, themore fun I think
it is. Because there one can be flexible, one can take the resources
onehas,makeplans.makeyourownmark.’’ (D1) ‘‘Tobeable todo
more with less resources, that feels appealing.a challenge.’’ (D2)

4. ‘‘(In the field) one uses one brain and doesn’t just stand there
and do thing by the book.’’ (D1) ‘‘(One thing I look forward to
is) that you can make use of your ability to think.’’ (D1).

5. ‘‘One learns.that everything isn’t just as it is in Sweden or as
we think it should be either.’’ (N2)

6. ‘‘(Someone I talked with at an organization) said that there are
many who go out and then come home and work and then
they . travel there for 6 weeks. And when they come back
they have left their problems behind. Actually nothing has
happened, it hasn’t become worse or better, it’s just the same.
But they can accept it and it feels really fun to come back to
work again.’’ (D1) ‘‘One can see when one comes home. If
everything is meaningless, then one can go out again.’’ (D1)

D1, Doctors’ focus group 1; D2, doctors’ focus group 2; N1, nurses’ focus group 1; N2, nurses’ focus group 2.
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