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ABSTRACT  

 

The aim of this research is to obtain a deeper understanding of how aid workers across 

the organizational levels perceive and experience moral stress when they are called to 

deliver humanitarian assistance to refugees and migrants in Europe. Additional aims, are 

to inquire how aware are aid workers that humanitarian work is a moral endeavour, what 

are the moral problems/moral dilemmas they face in this particular context, how do they 

experience moral stress, what are the contributing factors, and how do they cope with 

moral stress and moral dilemmas.  For collection and analysis of the data a qualitative 

approach was taken, based on grounded theory principles. Informants were selected 

through the snowball method. A sample of seven aid workers, based on a set of 

inclusion criteria, was interviewed according to a semi-structured interview guide. 

Participants were European citizens, currently working in the humanitarian field and 

particularly with the migration “crisis”. They were invited to participate in this study via 

email, where an informational letter together with the link to electronic form of consent, 

were sent.  The limitations and the ethical considerations of this study are also 

presented. The results highlight three conditions conducive to moral stress; 1) moral 

sensitivity/awareness, which arises from the individual's self-perception as a moral 

agent and moral responsibility, 2) moral dilemmas or moral problems that are created by 

organizational policies, principles and limited capacity for responses, and 3) political 

context that influences the way aid workers view humanitarian response and their sense 

of control. Additionally, the data indicates that aid workers employed cognitive and 

emotional strategies, as well as behavioral and relational coping styles. The analysis 

suggests that stress reactions experienced by aid workers are consistent with moral 

stress, and that job satisfaction is also linked to moral stress. In conclusion, 

humanitarian worker’s experience of moral stress in the context of humanitarian 

operations for migrants in Europe, has implications not only for the individual aid 

worker but for the organizations as a whole. Therefore humanitarian organizations 

should take the necessary measures to mitigate, but also to the extent possible, prevent 

such phenomena.   
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1. INTRODUCTION 

1. 1 Background  

During my years as a humanitarian fieldworker, I had never thought of, or considered 

my work as a moral enterprise, despite participating in discussions on humanitarian 

principles and their applicability in the field. Aid workers are faced daily with moral 

dilemmas and forced to make moral judgments on appropriate courses of action. 

Frequently, the final decision is not necessarily the most favorable one, but the least evil 

of two possible trajectories. Such constant exposure to moral-decision-making is bound 

to leave its mark on aid workers, and research on the psychological stress in 

fieldworkers show effects of chronic stress (Cardozo et al, 2012; Eriksson et al., 2001). 

However, the particular stress that emerges due to moral dilemmas has not been 

investigated extensively in the humanitarian field. In addition, the current influx of 

migrants and refugees to Europe has forced humanitarian organizations to intervene 

with projects in what is defined as non-traditional operational context. This is a unique 

experience for many humanitarian aid workers since it is the first time they are called to 

provide assistance in their own “back yard”. Paradoxically aid workers are not merely 

that, but also citizens in the countries affected by the increased flow of migrants and 

refugees.  

 

Reflecting back to my first mission when I was working in a refugee camp in Greece, I 

recall the ambivalent feelings and frustration that emerged from my sense of 

hopelessness and helplessness. Confronted with an unprecedented migration flow I can't 

help wondering how do aid workers cope with their dichotomized identity as citizens 

and humanitarians, and what is their moral reasoning regarding the current situation. 

Equally, I am interested to understand if and how this impacts their work. To what 

extend does this create moral dilemmas which might lead to moral stress, and what is 

the role of their organization in creating or alleviating such phenomena? I decided that I 

would like to investigate and get some answers to my questions.  I called out to 

colleagues who are working with the migration issue in different parts of Europe, and 

investigated their experience. For practical reasons, it was not possible to focus only on 
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one relief agency or European country since it was hard for aid workers to find free time 

for the interviews. However, I am confident that this mixture of contexts and actors 

resulted in the collection of rich data.     

 

1.2 Research Problem (Discourse)  

Humanitarian action is defined as “any action to save lives and alleviate suffering in the 

face of disaster, natural or conflict related” and “can be carried out by a range of actors 

that are not necessarily part of any formal organizational structure” (ALNAP, 2012, 

p.15). Although many of the informants in this study questioned the impact of their 

interventions and regarded them far from lifesaving, nevertheless their projects and 

activities are still defined as humanitarian. As mentioned previously, my focus will be 

the individual humanitarian aid worker who is part of a humanitarian organization since 

moral stress is a structural phenomenon.  

 

Aid professionals frequently encounter situations in which they are well aware of the 

morally appropriate action but cannot take it because of external obstacles. According to 

research, moral dilemmas are likely to result in stress reactions at the individual level, 

known as moral stress (Nilsson et al., 2011).  Moral stress/distress has predominately 

been studied within the context of nursing, and to a certain degree within other 

disciplines such as social workers. There are a limited number of studies concerning aid 

workers and almost none touching upon the issue of aid workers dealing with the 

migration crisis in Europe.   

 

According to Jones (1991), moral stress occurs because an individual recognizes a moral 

dimension of a potential decision. The decision-making process is moral on the basis of 

the existence of moral considerations and not because the resulting decision is 

necessarily consistent with ethical principles and norms (Jones, 1991). Research 

findings on nurses and moral stress indicate that, nurses experience external factors 

preventing them from doing what is best for the patient, and nurses feel that they have 

no control over the specific situation (Lutzen et al., 2003). Stress researchers have found 

that persons who experience that they have no control over their work situation might 
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experience four kinds of negative emotional states: insufficiency, powerlessness, 

meaninglessness, and frustration (Nilsson et al., 2011). The findings on moral stress in 

humanitarian workers are in many regards consistent with the literature on nursing. 

However there are moral problems that emerged not included in the nursing literature, 

such as the chaotic environment in which humanitarians operate in, and their fear for 

their own safety (Nilsson et al., 2011). An additional element in the study of moral 

stress is the organizational hierarchical structure. According to Grundstein-Amado 

(1991) professionals at  (I don’t think you need this word here) higher hierarchical 

levels tend to be more emotionally detached and therefore react with different values, 

motivations, and expectations.    

     

1.3 Purpose 

This thesis will hopefully result in the compilation and further development of the 

discourse on moral stress in humanitarian aid workers. The aim of the thesis is to create 

an understanding of how aid workers across the organizational levels perceive and 

experience moral stress when they are called to deliver humanitarian assistance to 

refuges in well organized and developed countries in Europe. Providing a theoretical 

context of current theories on stress reactions, moral dilemmas, ethical decision making 

process, and moral sensitivity hopefully will contribute to a deeper understanding of the 

research area. However, this study does not attempt to provide solutions or exhaustive 

analysis of the phenomena It merely aims to gain knowledge that could give valuable 

insights on the general well-being of the humanitarian workers and shed light on the 

specific aspect of moral stress.  

 

1.4 Research question 

The general research question for this thesis is to understand how humanitarian aid 

workers experience moral stress working with the increased migration flow to Europe.  

 

More specifically I will attempt to answer to the following questions: 

1. How aware are aid workers that humanitarian work is a moral endeavour and 

that they are moral agents ? 
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2. What are the moral problems/moral dilemmas aid workers are facing in the 

“migration crisis”? 

3. How do aid workers experience moral stress when dealing with the migration 

flow? 

4. What are the contributing factors to moral stress when working with the current 

migration flow ? 

5. What are the coping strategies they use for dealing with moral stress and moral 

dilemmas? 

 

1.5 Disposition of Thesis  

Chapter one introduces the research problem by outlining background and personal 

interest in the topic. This is followed by a short description of the research problem, 

which gives the reader an insight to the theoretical concepts used in the thesis. Finally, 

chapter one concludes with outlining the research question, and the aim of the thesis.  

 

Chapter two declares the method being applied during the research. In this chapter the 

reader will gain an understanding of the scientific approach and research paradigm. 

Moreover, it includes the presentation of the participants, the methodological tool, the 

procedure of data collection, the analysis of the data, validation and credibility issues, 

and finally methodological and ethical reflections. 

 

Chapter three outlines the theoretical framework used in the study, including a 

comprehensive theoretical framework I created with what I perceived as contributing 

factors to the phenomena under investigation. The theoretical framework on moral stress 

was based on the literature review and current theories about contributing factors and 

impact of moral stress, and the dimension and components inherent in the phenomena.  

 

Chapter four presents the findings and the analysis of the primary data. The findings are 

presented in superior-categories, categories and codes and extractions of the interviews 

are referenced in order to show how the superior-categories where grounded in the data.      
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Chapter five discusses the results and the main aspects of the theory elaborated on in the 

thesis. In other words, I will theoretically compare and contrast the scientific 

assumptions to the empirical data and explore their relevance to the field, followed by 

implications from the research, and give some ideas for future research.  

 

Chapter six concludes the thesis, pointing out the main findings. 
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2. METHOD 

2.1 Scientific approach  

The nature of the research question offers a valid reason for choosing a qualitative 

research method. The underlying paradigm is interpretivism, which basically means that 

the researcher strives to understand people's experiences from their own perspective, the 

"inside" perspective. Therefore, the interpretative approach emphasizes the importance 

of interpretation and observation in comprehending the social world, which recognizes 

that reality is socially constructed, as people's experiences occur within a specific social 

context and not in a vacuum (Hennink, Hutter and Bailey, 2011). As for the 

methodological approach to my research I will draw on the methodological approach 

developed by Hennink, Hutter and Bailey (2011). The authors attempt to utilize the 

broader principles of grounded theory, as it allows researchers to enhance their 

understanding of the phenomenon under study, simultaneously providing an explicit and 

transparent procedure of how to carry out data processing and analysis. In addition, the 

authors reflect in their approach the circular nature of data analysis rather than the 

sequential process, consistent with grounded theory principles. However, Hennink, 

Hutter and Bailey, (2011), acknowledge in their approach, that deductive theories do 

play a role in theory building.  In short, resorting to grounded theory as interpreted by 

Hennink, Hutter and Bailey allowed me to embrace both the rigorous scientific 

procedure and the creativity of the emerging new data.   

 

According to the social constructionist approach to grounded theory, the researcher's 

decisions form and determine both the research process and the findings, and it is the 

dialectical process that results in discovering categories and constructing the analysis 

(Charmaz, 1990). To this point, the social constructionist approach to grounded theory 

resonates with my own perceptions about the interaction between researcher and the 

data and therefore I included my pre-understanding and background as part of the 

process that shaped both the product and data processing throughout the research.      

 

Scholars of grounded theory methodology suggest a series of tasks for analyzing 

empirical data, whereby it is transformed from mere descriptions of informant’s 
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experiences into theoretical concepts (McLeod, 2003; Hennink, Hutter and Bailey, 

2011). The analytic tasks include: preparation of data, coding, creating code 

book/memoing, categorizing, conceptualization, and narrating the story (McLeod, 2003; 

Hennink, Hutter and Bailey, 2011). In accordance with the grounded theory approach, I 

transcribed the interviews and anonymized the data, studied the transcripts and divided 

them into codes. Every code was assigned a label that remained close to the participants’ 

language. For my coding process I used both inductive and deductive codes, inductive in 

the sense that some meaning units came to be from the participants themselves and 

others are deductive as they have been prompted by the topics used in the interview 

guide.  

 

Keeping memos and creating a code book are important tools to both refine and keep 

track of ideas and the hypotheses that emerge. Following the methodological 

recommendations, I proceeded to keep a notebook where I  tracked of all my thoughts 

throughout the entire period of the study. Equally, once the codes where identified I 

proceeded in creating a codebook (Annex 01). Next step on the analysis procedure was 

to identify codes with similar characteristics and group these elements into more 

abstract and meaningful categories (McLeod, 2003; Hennink, Hutter and Bailey, 2011). 

In this stage of the analysis, I compared the codes and formed family codes and 

categories based on perceived similarities. The categories then were compared with one 

another and commonalities between them led to the development of superior-categories. 

Grouping the codes into categories was not exclusive.  

 

2.2 Procedure 

The supervisor approved the research design hence the ethical approval was obtained. 

The method of sampling was snowball sampling, which in practice meant that after the 

interviews I would ask informants if they knew any other colleague who could 

participate in the study. The initial source of recruitment of participants was my own 

contacts with former colleagues who are working with the migration crisis in Europe. 

Once my colleagues had identified the candidates that fulfilled the inclusion criteria, 

informants were approached via email and social media, and were advised of the nature 



 

13 

 

of the research. The information document was sent to the candidates prior to the 

interview. The potential participants responded back to me with their intent to 

participate and arrangements were made regarding the time and date of the interview.    

 

The interviews took place in a period of one month, as informants were not always 

available with short notice. Quite often, candidates in our initial communication would 

express willingness and interest to participate, however when approached with more 

specific details and requested consent they would not respond back to me. Ideally and 

according to Hennink, Hutter and Bailey (2011) the researcher should collect 20 

interviews,  start coding only six and  if needed  more interviews should be added in 

order to saturate the categories. In total, 22 candidates where approached and only seven 

agreed to participate. Due to limited timeframe I decided to conclude the data collection 

process after a month leading, however, to a smaller number of participants that I had 

envisioned.  Once an interview was concluded and transcribed the analysis of the 

material began. In that way the data collection and the analysis was carried out 

sequentially, in order to ensure the quality of the data and allow for data saturation. This 

process also facilitated the systematic comparison of the data collected from the 

interviews.  

 

On the day of the interview informants had already signed the electronic consent form, 

but were also asked to consent on the record . The information document included the 

following: information about the nature, purpose and duration of the study, 

investigator's and supervisor's contact details, confidentiality matters, information 

regarding the collection and storage of data, and a statement about voluntary consent 

along with the right to terminate their participation at any stage during the study. 

Informants were offered the opportunity to ask questions before commencing the 

interview. The interviews lasted from 40 to 60 minutes. All the interviews were 

conducted by me (the researcher), and depending on the location of the informants the 

interviews were carried out either in person or via Skype.  Two out of seven interviews 

were conducted face to face at the offices of the informants and five were conducted 

through Skype. All interviews were transcribed verbatim and coded to secure the 
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anonymity of the participants. Informants are labeled with the initial I, for informant, 

and given a number according to the order of the interview.  

 

2.3 Informants   

The selection of participants has been made according to the inclusion criteria, such as 

aid workers working with the migration in Europe. Table 1 shows an overview of the 

informants' details.  Informants are all adult females and males, who are working with 

the migration flow either as national staff or expatriates in the field or in the HQ, in the 

country of intervention or based in a third country. Partakers are mainly westerns, 

descending from European countries with the exception of one participant. The selection 

of participants is stipulated by the inclusion criteria which were: aid workers working 

with the migration flow in Europe, workers who are European or are based and living in 

Europe, since my interests were in particular to see how aid workers experience working 

so close to home, and being part of a humanitarian organization. Furthermore, for 

variation in sample different age, gender, hierarchic level, direct or indirect contact with 

beneficiaries, and years of field experience was selected. From the total of seven 

informants one was western but not from Europe, four were Western Europeans and two 

from Eastern Europe. Four had master degrees in relevant fields and four of the 

informants have more than a decade of experience in the humanitarian field. One 

participant worked in faith based organization (FBO), three with an international 

humanitarian organization (IHO), one in a national humanitarian organization (NHO), 

and two with an international non-governmental organization (INGO). Finally, five 

participants were relatively new in the current position, between two and six months, 

whereas  two were on a short mission of three to six weeks.     

 

  

Table 1. Overview of informants  
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 2.3 Interview guide  

A semi-structured interview guide was developed in accordance with the interview 

questions used by Nilsson, S., Sjöberg, M., Kallenberg, K., Larsson, G., (2011) with 

additions and modifications in order to answer my research questions. I also drew 

inspiration from Lützen, et al. (2003) regarding moral sensitivity and Kälvemark, S. et 

al. (2004) for the questions on moral dilemma (annex.02). The guide was focused 

around four different themes;(i) moral sensibility/moral awareness, (ii) moral dilemmas, 

(iii) policies/regulations, (iv) consequences. The nature of the questions  allowed 

participants to lead the direction of the interviews, with the more open-ended questions 

used as prompts. However, the adaptation of the interview guide was a work in progress.  

Modifications and additions were made on the basis of the first interview as it was 

considered  a pilot interview.  

 

2.4   The researcher’s context 

This study was designed by me, a native Swedish and ethnic Greek aid worker, trained 

in psychology and working in the field with mental health and psychosocial support. I 

have been working as a field psychologist since 2008 and have been deployed in a 

variety of diverse contexts with various humanitarian organizations. I have mainly 

worked with refugees and IDPs (internally displaces persons). My first mission was in a 

refugee camp in Greece working with Afghan refugees seeking to find  passage to one 

of the northern European countries. Due to my own diverse cultural background, years 

of experience, which contributed to my own accumulated stress, and the current events 

on migration, I developed an interest in the phenomena under investigation.     

 

Organizations Female/Male Their position
Faith based Male Desk Officer 1 3 months
NHO Male Field Officer 1 ½ 2 months
IHO Female Regional responsible 12 3 months
IHO Male Representative 15 6 months
IHO Male Field Officer 15 3 months
INGO Female Medical team leader 13 3 weeks
INGO Female Medical team leader 8 6 weeks

Year of 
experience

Time 
working 
with 
migration
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The research has been supervised by Dr. Carina Källestål, a researcher at the 

Department of Women's and Children's Health in the Uppsala University. She has been 

working in the field of research for a long time both in Sweden but also abroad. Her 

main research interest is assessing  preventive measures.  (or-assessment of preventive 

measures) 

   

2.5 Credibility and Validity  

According to Golafshani, (2003), the credibility and validity in a qualitative study will 

be achieved when the steps of the research are verified through examination of such 

items as raw data and process notes. In addition, credibility and validity is assured when 

an appropriate choice of participants and strong logical link between data collection and 

analysis has been achieved.  

 

In this thesis, I attempted to increase credibility and validity by studying the relevant 

literature and by constantly comparing codes, categories and their properties during the 

analysis. One method  I used was to compare a single code across data. I also compared 

how a code or category is discussed in various subgroups, (i.e experienced less 

expressed aid workers).  Finally, I attempted to compare the data within a sub group (i.e 

the view on policies within the various hierarchical levels). By choosing the appropriate 

informants in relation to the purpose, I believe,  the credibility of the study was 

enhanced. One of the concerns when choosing qualitative approach, as I have done, is  

generalization of the findings.  Through the interviews I conducted, the review of the 

literature and the reflexivity adopted throughout the research process, I feel confident  

the results may, to an extent, be generalized in a way that will increase knowledge and 

understanding of moral stress in aid workers working with the migration “crises” in 

Europe. 

 

2.6 Methodological Reflections  

At this point I would like to acknowledge the subjectivity of the interpretative approach 

used in this study and express my uncertainties about how firmly and strictly I have 

adhered to the guidelines of grounded theory. Therefore, I find it of great importance to 
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explicitly state that I have only been inspired by grounded theory and have tried to 

utilize the parts of the method that were pertinent for analyzing my data.  

 

Throughout the data collection process, I came at times to identify myself with my 

informants which on one hand, provided validation of my own feelings and experiences 

and allowed my informants to disclose more information. On the other hand, this 

identification might have contributed to bias and directing my participants to providing 

answers that would verify my assumption regarding the phenomena. I have tried to 

overcome this obstacle through non-guiding questions and by showing that I am 

interested in their own views and feelings, in order to limit this influencing the 

credibility of the data collection and analysis.  In the cases where I have been aware of 

such manipulation, I made sure to ask a question that contradicts the previous statement 

and rephrase my question in a more open manner. An additional problem was the use of 

English as a “lingua franca”. Although most of the informants are fluent in English, 

nevertheless most of the participants did not have English as mother tongue, which 

might have hindered them from expressing fully their thoughts and feelings. Therefore, 

when participants felt stuck and were not able to express themselves I would encourage 

them to use their mother tongue, given that they spoke one of the languages I 

comprehend.  

 

Moreover, my experience in humanitarianism might have intimidated some participants, 

especially the ones with limited field work experience, as they felt they couldn't 

contribute significantly. This was an obstacle that I did not anticipate, and could have 

influenced the credibility of the data and the analysis. My approach was to reassure 

informants that their experiences, regardless of the length, are valuable to my research.  

Finally, due to my Greek origins, participants may have felt uneasy being very critical 

of Greek authorities handling of the migration situation.  This may have hindered their 

willingness to freely express themselves. This was indeed a difficult issue to deal with, 

since it is not possible to denounce my ethnicity, however I tried to reassure them that 

anything they say will not be taken offensively.          
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2.7 Ethical Considerations  

The main ethical issues identified in the investigation were the need for anonymity of 

participants and concealment of personal details and any information regarding their 

organization. Information about the study for participation was provided to informants 

in the form of an information letter, which was e-mailed together with a link to the 

consent form. Consent was given by clicking on the link, answering the questions of 

consent, typing the name and completing the task. By using the electronic  format, all 

compiled data could be treated as confidential and filed under secure conditions in my 

computer with a password, to which only I have access.  The audio recordings were 

destroyed after the verbatim transcription.  

 

Participants were informed they, had the right to withdraw their participation at any time 

during the study without explanation and without  any negative consequences. Since I 

was the one conducting all interviews, confidentiality was ensured. The interview 

questions were significantly detailed to convince the supervisor, who also assumes 

ethical responsibility of the study, that no harm will befall participants, but yet open 

ended enough to allow unanticipated material to emerge.   
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3. THEORETICAL FRAME FOR MORAL STRESS IN AID WORKERS 

  

 3.1 Moral dilemmas in humanitarian practice 

Humanitarian operations are filled with ethical and moral issues that vary in complexity. 

Aid workers are bound to find themselves in morally contested situations, in what Slim 

(1997) refers to as moral dilemmas. According to Slim (1997), moral dilemma entails 

two competing values and choosing one of the values breaches an otherwise binding 

moral principle; in other words a moral dilemma is the choice between two wrongs. This 

conflict of principles or values cannot be solved by issuing a common solution 

applicable to all contexts, “but need to be resolved by identifying and critically 

examining arguments in light of input from various perspectives and the relevant 

empirical data available “ (Clarinval and Biller-Andorno, 2014,  p. 5).  

 

In general, humanitarian organizations seem to have four main domains of moral values 

which can compete with each other in any given situation (Slim 1997). The first is 

preserving human life itself, the second is the respect for human rights, the third is the 

principle of justice, and the fourth and final is the value of staff safety which appears to 

value the particular lives of some people over all other lives (Slim 1997). Almost every 

difficult moral decision in relief work seems to derive from the fact that these values 

cannot be simultaneously implemented, and need to be weighed against each other. For 

instance, in contexts where the value of saving lives conflicts with the personal security 

of aid workers, the relief agency may choose to refrain from assisting populations due to 

the lack of security (Clarinval and Biller-Andorno, 2014). 

 

Slim (2003) identifies five scenarios commonly encountered by humanitarian 

organizations. The first and perhaps the most painful moral dilemma aid agencies are 

faced with is the risk of complicity in facilitating abuses. Grim reminders of such 

incidents are the war in Bosnia and the Rwandan refugee camp in Zaire. In Bosnia 

organizations felt obligated to evacuate people from insecure areas but at the same time 

were deeply worried that they were enabling ethnic cleansing. Equally, in the Rwandan 

refugee camps, humanitarian organizations felt deeply troubled by the impossible choice 
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between continuing to  provide assistance in the camps, where the perpetrators were also 

residing and inevitably helping them re-group, or pulling out from the camps and risking 

the lives of  thousands of innocent civilians. 

 

The second moral dilemma identified by Slim (2003) is the risk of legitimizing 

violations. For instance, the International Committee of the Red Cross in Colombia is 

providing assistance to victims of kidnapping and feels deeply challenged by the 

possibility that its assistance may contribute to legitimizing or normalizing the practice. 

In other contexts the fact that organizations have given priority to humanitarian aid over 

investigation of human rights violations may have lead to accepting a culture of 

impunity. Another example of legitimizing violations was when aid agencies were 

preparing for the military invasion in Iraq,  they were perceived as providing 

humanitarian pretext to such a policy.  

 

Provision of aid can become counter-protective. The potential negative effect of aid is a 

third dilemma highlighted by Slim (2003). The negative effects can take the form of 

over-supplying an area with food aid, which might have a negative impact on the local 

markets. Brain-drain is another negative impact of aid, whereby well-resourced 

humanitarian organizations attract skilled locals thus  undermining the recovery process. 

Diversion of aid, or aid as a means of evacuating enemy areas or providing opportunity 

to raid vulnerable communities is a constant concern for humanitarian organizations. 

Finally, distribution of aid, tends to attract a huge influx of people which can have 

detrimental consequences, since places where people congregate to receive food are 

prone to contagious diseases.   

 

A very frequent and excruciating moral dilemma encountered by aid workers, described 

by Slim (2003), is targeting and medical triage. Humanitarian organizations have 

established triage as an effective mechanism that can identify the people in most urgent 

need in times of limited resources.  Although, the principle of impartiality dictates that 

the person with the most acute needs should be prioritized, often those are not the 

people who  will benefit most from  the assistance. Quite often the choice of what needs 
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to be done and what the organizations are able to provide is weighing on the moral 

decision-making process. In general, relief agencies are faced with  moral decisions on a 

daily basis regarding the targeting of beneficiaries. Questions on why target a specific 

group of the population when needs are experienced by everyone are valid and constant 

in the humanitarian field of operations.      

 

The fifth and last moral dilemma depicted by Slim (2003) is the choice between 

advocacy and access, particularly in the context of armed conflict. Humanitarians,  

particularly those working for human-rights based NGOs, know that denouncing or 

baring witnessing can be  effective in bringing about change in certain situations. By the 

same token, they are also astutely aware that speaking out can have detrimental 

consequences to the population they assist, because organizations may be expelled from 

the country for having insulted the local authorities. It is evident from the above that 

programming involves making complex ethical decisions. Organizations need to weigh 

the ‘ideal’ context of humanitarian ethics, analyze the ‘real’ operational context, and 

assess what kind of humanitarian actions are possible given the resources available 

(Slim, 2003). 

 

A different classification of humanitarian dilemmas is illustrated by Clarinval and 

Biller-Andorno (2014). The authors  divide the dilemmas into three levels: macro, meso 

and micro. The macro-level refers to decisions being made at the headquarters of a 

humanitarian organization, such as budget and resources allocation, and how the 

organization prioritizes where and how they should intervene. The meso-level looks at 

issues that need to be solved at a country or regional level. There are situations where 

aid workers found themselves to be more the means rather than the end of an operation. 

Organizations choose a mode of intervention that might not always be needs based  for 

access and acceptance purposes. The micro-level considers the individual patient-

provider relationship. In this scenario the authors  examine the unintentional harmful 

consequences of “doing good” and the importance of incorporating a benefits and risk 

analysis into the decision making process when implementing projects.    
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3.2 Concept of moral stress 

 

  3.2.1 Definition of moral stress  

 

People in helping professions and humanitarian aid workers in particular, are faced 

almost daily with morally questionable situations, such dilemmas may lead individuals 

to experience a specific kind of stress reaction known as moral stress (Nilsson et al, 

2011). The term of moral distress  originated in nursing ethics in the 1970s, however 

moral distress is not only applicable to nursing but is an experience common to a 

broader array of professions (Jameton, 2013).  In 1984 Andrew Jameton, a pioneer in 

nursing ethics, describes that moral stress occurs “when one knows the right thing to do, 

but institutional constraints make it nearly impossible to pursue the right course of 

action” (Lutzen et al 2003, p.303; Wilkinson 1987, p16).  However, in a later article 

Jameton (2013) broadened  the definition of moral distress in order to make it applicable 

in a wider context.  He acknowledges moral distress as common phenomena in our 

complex societies that “arises when individuals have clear moral judgments about 

societal practices, but have difficulty in finding a venue in which to express concerns” 

(p. 297). Wilkinson (1987) elaborates further on the definition and refers to moral 

distress as “the psychological disequilibrium and negative feeling state experienced 

when a person makes a moral decision but does not follow through by performing the 

moral behavior indicated by that decision” (p.16). In order for a person to make a moral 

decision and act in the best interest of the beneficiaries, the psychological disequilibrium 

caused by moral stress needs to be restored. Therefore Wilkinson's theory of moral 

stress underpins the necessity of coping behavior (Lutzen et al 2003). In 1993 Jameton 

developed further the concept of moral stress by distinguishing two forms of distress: 

initial and reactive distress. Initial distress refers to the feelings of frustration, anger, and 

anxiety people experience when they can't act in a morally appropriate way, due to 

institutional obstacles and conflict with others.  Reactive distress follows when people 

do not act upon on their initial distress, therefore  it lingers and perpetuates (Kälvemark 

et al 2004). Acknowledging the difficulty of bringing complete clarity to the concept of 

moral distress, a well-established definition was presented by Raines (2000). It states 
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that “ moral distress occurs when one knows the right thing to do, but institutional or 

other constraints make it difficult to pursue the desired course of action’’  (Raines, 2000, 

p. 30). The present study draws on the broader and general definitions cited by Raines 

(2000) and Jameton (2013).  

 

The conceptual framework (Figure 1) for the present study attempts to provide a 

comprehensive overview of the different levels and concepts included in the theory of 

moral stress, adapted  to humanitarian aid workers. The concepts portrayed in Figure 1 

are elements selected form Luzten's (2003) theory on moral sensitivity, Corley's (2002) 

and Zuzelo's (2007) theories on moral stress and research on aid workers operational 

environment. These concepts are basic to the idea that relief workers are moral agents in 

constant interaction with their operational environment, and at the same time part of an 

organizational structure, which obliges them to adhere to rules and regulations  they 

have not contributed  to creating. Moreover, the study takes a closer look at factors 

contributing to potential stress reaction such as contextual challenges specific to aid 

workers, the elements of moral sensitivity/awareness and moral dilemma in the ethical 

decision making process, and the organizational culture and the management style in 

enforcing rules and principles.  In order to have a more comprehensive understanding of 

the phenomena, moral stress is studied from both the moral/ ethical and the stress 

perspectives. 
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Figure 1. A compiled conceptual framework of moral stress in aid workers based on Luzen's (2003) 

theory on moral sensitivity, Corley's (2002) and Zuzelo's (2007) theories on moral stress and research on 

aid workers operational environment.  

 

 3.2.2 Context: Environmental conditions, security, culture, social-political, 

challenges  

  

 Security challenges 

It is widely acknowledged that humanitarian aid workers are operating in highly 

insecure environments, international aid work has been ranked as the fifth most 

dangerous profession when comparing on-the-job death rates (Stoddard, Harmer and 

Haver, 2006). According to official statistics, 408 incidents of major violence were 

recorded between 1997 and 2005 affecting 947 individuals (Stoddard, Harmer and 

Haver, 2006). The threats aid workers are facing can be divided into two categories, 

environmental and political. The environmental threats include both damages sustained 

as a result of operating in insecure contexts directly targeted or as collateral damage, and 

threats, where aid workers are vulnerable to common crime such as theft or extortion, 

due to their economic assets (Stoddard, Harmer and Haver, 2006). The political threats 

include aid workers becoming a principal or an associated political target. Principal 
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political targeting aims to block or divert humanitarian aid from reaching a certain 

group, or to punish  the organizations for carrying out that delivery, with the ultimate 

goal  of destabilizing  the context, disrupting normality, and/or to undermine trust in the 

current authority (Stoddard, Harmer and Haver, 2006). Associated political targeting as 

defined by Stoddard, Harmer and Haver (2006) entails “attacks on humanitarian aid 

operations for their perceived alliance to, participation in or non-differentiation from an 

enemy political agenda” (p13). 

 

 Cultural and social challenges 

Insecurity is not the only challenge facing aid workers, they are usually operating across 

lines of culture and languages, which adds to the complexity of their work and 

challenges they encounter. Although there is no unified definition of culture, it is true 

that culture profoundly affects our way of seeing and thinking about the world, of 

understanding relationships and of carrying out actions.   In that sense, humanitarian 

actions and goals are not precluded from  cultural influence (Lago, 1998). Aid workers 

who lack understanding of cultural environment can potentially have negative effects in 

their operations, which may lead to inappropriate aid. To further complicate the matter, 

there is not necessarily a singular ‘local culture’ that humanitarian aid workers need to 

relate to when  delivering aid, but  in most societies there are several subcultures which 

very often are contested by the predominant culture (Lensu, 2003).  According to Lensu 

(2003), as stated by Slim, humanitarians need to engage with the culture of the aid 

recipients  on three levels: ideological, social and practice. At the ideological level, aid 

workers need to understand how their beneficiaries understand humanity, how do they 

see  human nature and what is their perception of mortality and death. At the social 

level, humanitarians need to enquire whether aid recipients have an individualist or  

collectivist understanding of social life. Finally, at the practical level, relief workers 

need to understand the dietary and health habits of their beneficiaries.  

 

There are several  anecdotal examples of the humanitarian community giving totally 

inappropriate and unsuitable health services. Humanitarian organizations need to 

understand how people perceive both their own sense of health and the provision of 
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health care services in order to program appropriate health care interventions. Studies 

conducted by Hunt (2008) and by Schwartz et al (2010) on medical humanitarian ethics 

showed that the shift from a Western health care context to that of a humanitarian 

context is more than just changing countries. Health care practitioners reported, among 

other barriers to providing adequate care, a number of cultural factors such as clinicians 

own struggle to respect local traditions yet not compromise their own professional 

ethics, and the different cultural understandings of health, illness, and death between the 

local population and the humanitarians. Bjerneld et al (2004) reported that cultural 

differences such as strongly hierarchical and bureaucratic systems and linguistic gaps,   

forcing aid workers to always communicate through a translator, add to the complexity 

of healthcare provision. Finally, Nilsson et al (2011) highlighted in their study that 

contextual conditions such as cultural differences and formalities, when interpreted by 

aid workers as obstacles for the completion of their task, could lead them to experience  

moral stress.  

 

Aid workers are not operating in a political vacuum, but are increasingly called on to 

intervene in complex environments where the root causes for humanitarian assistance lie 

in poor governance, political instability, underdevelopment, poverty and inequality.  In a 

constantly changing world, humanitarianism and its environment is no exception to this 

rule.  Environmental change, mass displacement, destruction, violence, and more 

militarized societies, are a few of the geopolitical challenges encountered by the 

humanitarian community (Walker and Maxwell, 2009). Adding to the complexity, the 

militarization of humanitarian assistance, the deterioration in security conditions and the 

plethora of conflicting groups, limits the humanitarian access and space, rendering 

humanitarian aid ineffective and potentially harmful due politicization and diversion of 

aid (Walker and Maxwell, 2009). Hence, humanitarian principles serve to depoliticize 

and resolve issues of legitimacy and nature of the humanitarian aid (Barnett, 2005; 

Hilhorst, 2005). The challenge for humanitarians is to balance the principles with the 

political interests and resolve specific moral dilemmas that arise from operating in such 

complex conditions.   
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 3.2.3 Individual: Moral sensitivity-awareness/Moral dilemma/Ethical decision 

making  

   

  Moral sensitivity 

The concept of moral sensitivity originates from the idea of a moral sense.  This concept 

was first introduced by British philosopher Shaftesbury in the seventeenth century, as a 

position by which a person must be able to reflect on their actions and emotions in order 

to distinguish between right and wrong (Lutzen, 2006). Francis Hutcheson, a 17th 

century moral philosopher, aligned with Shaftesbury’s theory and developed the theory 

of the moral sense as the ability to experience feelings of approval and disapproval, 

whereas the feeling of approval is believed to be the moral sense (Lutzen, 2006). As a 

result, Lutzen (2006) concludes that the motive of benevolence, to act for the good of 

others and not for one’s own benefit, is approved by the moral sense. In contrast to the 

traditional ethics theory of moral sense which  suggests the  distinction between right 

and wrong is mainly a function of intellect, a rational deliberation based on a priori 

values, Tymieniecka points out that the intellect alone cannot account for the sentiment 

of benevolence. Therefore the explanation must be found within the intersubjective 

experience of shared moral meaning (Lutzen, 2006). Moral sense was later linked with 

the practice of caring, in the sense “that the benevolent sentiment functions as the moral 

motivation to do good” (Lutzen, 2006, p.189).  

 

Moral sensitivity is a complex phenomenon interpreted in various ways depending on 

the discipline, and philosophical approach. The traditional moral theory regards moral 

sensitivity as a cognitive capacity to ‘sense’ the moral significance in a situation, 

disregarding the important role of emotions in the ethically weighted decision-making 

process (Lutzen, 2006; Jaeger, 2001) Moral sensitivity according to Jaeger (2001) is 

more than just a cognitive process by which the individual becomes aware of the 

existence of ethical and moral issues, deliberates on the problem and decides to act 

accordingly.  Moral sensitivity involves the capacity of relatedness, the individual’s 

ability to recognize in a particular context, their moral responsibilities and obligations 

towards the other and be aware of the moral implications of their actions (Jaeger, 2001). 
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In other words, moral sensitivity “is openness to the differences that can exist between 

people involved in a particular decision-making situation and it depends on both an 

understanding and respect for the complexity of meaningfulness in human life” (Jaeger, 

2001, p.139).  Jaeger (2001) argues that moral sensitivity is a quality that can and 

should be cultivated by the institutions whereby administrative systems can be 

established to facilitate their employees’ ability to be morally sensitive. However this is 

a process that requires time, patience and tolerance to the different perspective of the 

same situation. In this study, the concept of moral sensitivity is being used in the 

broader sense and includes as much moral knowledge and skills as the emotions arising 

from the interaction between aid workers and the population assisted.    

 

Studies carried out (Lutzen et al, 2003, 2006) have shown that moral stress results when 

an individual’s moral sensitivity cannot be put into action because of perceived external 

constraints. Lutzen et al (2006) was able to identify the three main factors that form the 

construction of moral sensitivity; moral responsibility, moral burden and moral strength. 

An interpretation on the relationship among those factors is that moral sensitivity is 

preconditioned by ones awareness of the moral implications and consequences ones 

actions carry (moral responsibility). However, this sense of responsibility can be 

experienced as a burden which is similar to moral stress, requiring coping strategy and 

resilience (moral strength). Lutzen et al (2003, p.319) identified three preconditions of 

moral stress in nurses that are not dependent on the context; nurses’ moral sensitivity to 

the vulnerabilities of patients, external constraints preventing nurses from action on 

their moral sensitivity, and nurses sense of powerlessness and loss of control over the 

situation in question.  

 

Humanitarian aid workers are dealing almost on a daily basis with situations that require 

moral choices because the decision they make involves saving lives and alleviating 

suffering. According to Jones (1991) a moral agent is a person who is making moral 

decisions even if that person is not aware  there are moral issues at stake, hence it is safe 

to regard them as moral agents and humanitarian work as a moral enterprise.  As per the 

humanitarian principles and ethics laid down for aid workers, moral sensitivity should 
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be a fundamental part of professional practice, and hence the ability to act morally 

appropriate should be an essential element for the quality of the aid intervention. 

However, according to Clarinval and Biller-Andorno (2014), in usual humanitarian 

practice there is neither any attempt to sort out conflicting values nor clearly name and 

identify ethical issues, rather, ethical problems tend to be reduced to matters of 

geopolitics or management. Examining aid workers moral sensitivity and the potential 

barriers for acting according to their conviction is an important activity given the 

turnover and retention rate of aid worker (Korff et al, 2015) 

 

 Moral dilemma  

The section “Moral dilemmas and humanitarian practice” extensively elaborates on the 

moral dilemmas facing aid workers. However, it is worth looking into moral dilemmas 

from a philosophical perspective and how it is linked to moral stress. Moral dilemma is 

a situation in which each possible course of action breaches some otherwise binding 

moral principle, and whatever action an individual undertakes he or she will be doing 

something wrong (Slim 1997; Blackburn 2008). Alternately, one can choose to view 

moral dilemmas less fatalistically and more as an ethical choice where a person is called 

to choose the lesser of two evils. However, when an individual is making an ethical 

decision under such restrictive moral space she or he might feel emotional discomfort 

and psychological pain, and the relief that usually accompanies a decision is seldom the 

experience following the resolution of a moral dilemma. Moral dilemmas tend to leave 

am emotional residue (Slim, 1997).   

 

Moral dilemmas occur due to the fact that moral systems include a range of fundamental 

moral principles that can potentially conflict with one another (Slim, 1997). Often, 

moral dilemmas are confused with tough choices and in some cases what Slim calls 

hellish choices.  According to Slim (1997) there are four types of choices which often 

are mistaken as moral dilemmas. The first type is when a choice is considered a moral 

dilemma without sufficient and adequate evidence that will help weigh the decision in 

favor of one choice or the other. The second type of masqueraded moral dilemma is 

when moral reasons are in conflict with non-moral reasons such as political or 
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operational objectives. The third type of tough choices is the ironic case of choosing 

between two goods, where the person is not facing the agonizing no-win situation but 

rather the challenge to determine which of the two options is the greater good. The 

fourth and final tough choice includes the unbearable and horrific choices which “are 

not true moral dilemmas as the choice is not between competing moral principles” (Slim 

1997, p. 250).  

 

There is a vast body of research that has identified the type of moral dilemmas 

encountered by health care professionals in normal clinical settings (Kälvemark et al 

2004; Bursten and Tuckett 2012; Zuzelo 2007; Choe, Kang and Park 2015), however to 

my knowledge less so on humanitarian medical ethics (Hunt 2008; Bjerneld 2004, 

Schwartz et al, 2010). One main source of moral distress seems to arise from the 

conflicting interest between the organization and the individual patient (Kälvemark et al 

2004; Bursten and Tuckett 2012; Choe, Kang and Park 2015). Additionally, studies have 

identified moral dilemmas due to lack of resources, contradicting values between and 

among health care professionals and administrators, organizational rules and 

regulations, and lack of organizational support that may contribute to health care 

professionals experiencing feelings of frustration and distress (Kälvemark et al 2004; 

Choe, Kang and Park 2015; Hunt 2008; Schwartz et al, 2010). Regarding the 

hierarchical nature of the nurse/physician relationship, studies indicate that there is a 

difference in how moral dilemmas are being perceived.  This could be attributed to the 

different philosophical approaches to healthcare and their roles as health care 

practitioners (Kälvemark et al 2004; Bursten and Tuckett 2012; Winland-Brown, and 

Dobrin 2009, Grundstein-Amado 1991). However, there are differences in how moral 

problems arise or are dealt with in the context of humanitarian aid work.  Schwartz et al 

(2010) argue, although there are many similarities, the degree of scarcity and the 

magnitude of needs is  much greater in the humanitarian context. Aid workers are called 

to operate in a social and political context that is more sorrowful and more ambiguous, d 

doing so without their usual resources and support systems (Schwartz et al, 2010). They 

are confined and restricted by their agencies’ policies and regulations, they are pushed 
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to the limit of their skills, and job tasks are often less defined and more fluid. (Schwartz 

et al, 2010).  

 

Research on moral stress illustrates the relationship between moral dilemmas and stress 

across various disciplines such as nursing, social work and humanitarian aid (Zuzelo 

2007; O'Donnell et al 2008; Hunt 2008). In accordance with Jameton, Kälvemark 

differentiates moral distress from moral dilemma and moral uncertainty, although 

identifies moral dilemma as a predictor for moral distress. According Jameton, when a 

person is uncertain about the appropriate moral decision or is unaware of the moral 

dilemma it is an insufficient condition for moral stress, on the contrary, the severity of 

moral dilemmas could potentially lead to moral stress (Kälvemark et al 2004; Raines 

2000). In a study carried out among health care practitioners in a hospital and 

pharmacies, Kälvemak et al concluded that moral dilemmas caused frustration and 

distress in all staff categories, and negative stress symptoms occurred due to the fact that 

health care providers felt unable to preserve all interests and values at stake (Kälvemark 

et al 2004). The above finding contradicts the transitional view of moral distress, which 

presumes that when a nurse acts in accordance with her/ his moral convictions it would 

not create moral distress.    

 

 Ethical decision making  

The decision making process is central in resolving moral dilemmas and reducing moral 

stress. Understanding of the process contributes to understanding of how individuals are 

processing and coping when faced with moral issues. In this section various ethical 

decision making models are presented, with the firm belief that a decision based on 

rigorous analytic process is better guided than one based on intuition or blind adherence 

to the rules.    

 

Jones's model of ethical decision making is a synthesis of existing models and uses four 

stages as its foundation. The model's starting point is the contextual environment from 

which ethical and moral issues emerge. The first stage entails the explicit or implicit 

recognition of the existence of moral issues. The second stage includes elements of 



 

32 

 

moral judgment such as cognitive moral development and moral evaluation. The third 

step is moral intent which includes moderating variables such as significant others, 

opportunities, individual and situational moderators, and organizational factors which 

lead to the final step, moral behavior. The overarching and novel addition Jones made to 

the existing models is the variable of moral intensity, which includes the characteristics 

of the moral issues. Jones (1991) argues that ethical decision making is contingent and 

context specific and a model should take into consideration the specificities of the moral 

issues in order to act adopt the appropraite moral behavior. In other words, individuals 

respond differentially to moral issues depending on the characteristics of the moral issue 

itself (Jones, 1991). The author identified six characteristics of the moral issue; 

magnitude of consequences, social consensus, probability of effect, temporal 

immediacy, proximity, and concentration. 

 

Magnitude of consequences is defined “as the sum of the harms/benefits done to victims 

(or beneficiaries) of the moral act in question” (Jones, 1991, p.374). This characteristic 

derives from empirical data on moral judgment that has established a positive link 

between serious consequences and the ethical behavior when someone is faced with a 

moral dilemma (Jones 1991). Social consensus “is defined as the degree of social 

agreement that a proposed act is evil (or good)” (Jones, 1991, p.375), which basically 

entails that people need to know what constitutes an unethical behavior. Probability of 

effect refers to the “probability that the act in question will actually take place and the 

act in question will actually cause the harm or benefit predicted” (Jones, 1991, p.375). 

In this characteristic, the magnitude of consequences comes into play in the sense that 

the outcome of an act is the product of the magnitude of consequences, the probability 

of that act to occur and the probability of that act to cause the harm or benefit predicted. 

Temporal immediacy is “the length of time between the present and the onset of 

consequences of the moral act in question” (Jones, 1991, p.376).  Shorter length of time 

implies greater immediacy since people tend to discount the impact of events that occur 

in the future. The time that passes creates additional possibilities for moral interventions 

and reduces the moral urgency of the immediate problem (Jones 1991). Proximity is the 

feeling of nearness that an individual has for victims or beneficiaries of the act in 
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question (Jones 1991). This simply means that people care more for those close to them 

rather than those with whom they have little or no contact. Finally, concentration of 

effect “is an inverse function of the number of people affected by an act of given 

magnitude” (Jones, 1991, p.377). Simply put, people who have a sense of justice for the 

individual will reject immoral acts that have a concentration effect on that particular 

individual.      

 

A model of clinical ethics combined with ethical judgments is presented by Grundstein-

Amado (1991), with the hopes of  facilitating health care professionals  arriving at a 

morally sound judgment and thereby reducing  moral stress. However, aspects of the 

present model could find wider application outside the field of health care and 

particularly in the field of humanitarian aid. The model consists of three components, 

the ethical, the decision-making and the contextual. The first element in the ethical 

component is moral reasoning, which contains values that are both affective and 

cognitive in dimension and serve as criteria for preferences, choice and judgment. 

Although there is a plethora of theories and definitions for the notion of values, 

Grundstein-Amado (1991) recognizes that the foundation of basic human values creates 

three main principles, which are the principle of beneficence, the principle of autonomy 

and the principle of justice. The principle of beneficence refers to physician’s ability to 

balance between benefits and harm and assure that the needs of the individual patient 

are taken care of. The principle of autonomy refers to the patient’s right to participate in 

the decision that regards his/her health and the physician's obligation to respect and 

enhance that right. Finally, the principle of justice  refers simply to the equal value of 

human beings and the fair distribution of burdens and benefits.  

 

The second component in the model depicts eight steps that an individual needs to take 

in order to make an ethical decision. The four main categories of the model are based on 

the traditional decision making theory which includes the description of the problems,  

gathering and analysis of the information,  identification of the possible alternatives and 

their consequences, followed by the evaluation of the decision. What Grundstein-

Amado (1991) adds to the existing model of ethical decision making is the 
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differentiation between factual/ technical and moral content. This distinction enables 

health professionals to include the medical/technical dimension that can be proven by 

descriptive statement of true or false, but also an ethical component that has a qualitative 

dimension. This means that in the end the most preferable and desirable option will be 

chosen.  

 

The third component refers to the contextual elements that effect the ethical decision 

making process, that is, the relationship between the decision maker, the client and the 

organization. The relationship between decision maker/health practitioner and 

clients/patient is governed by knowledge and power. Grundstein-Amado (1991) 

mentions three different approaches with regard to the relationship between health care 

practitioner and patient. The first mode of interpenetration is the paternalistic approach 

where the patient autonomy is restricted. The physician makes an informed decision on 

the basis of good for the patient but ignores the wishes of the patient. The second mode 

is the participatory one, where health care practitioners and patients are engaging in a 

mutual search for what is beneficial for the patient. The third mode is that of advocacy, 

which grants the patient the decision making power after the healthcare practitioner has 

provided all the relevant information and guidance.  

 

In addition to the patients, healthcare practitioners interact with the organizational 

context, which is bureaucratic and hierarchical and poses restrictions based on policy, 

standards, rules and regulations (Grundstein-Amado, 1992). One element that restricts 

decision makers’ ability to exercise personal moral judgment is the division of labor that 

limits individuals' thought processes and forces them to think inside the box of their job 

description (Grundstein-Amado, 1992). Additional factors that can impede the decision 

making process are the fact that the decisions are delegated through a hierarchical ladder 

and the ineffective communication system employed.               

 

From a humanitarian ethics perspective for including ethical issues in the decisions, 

Clarinval and Biller-Andorno (2014) present a framework based on humanitarian 

guiding principles and values, and public health ethics. A set of core values deriving 
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from a public health perspective, relevant for humanitarian relief, are “respect for people 

while protecting public health, producing maximal benefits, cost effectiveness, and 

social justice while minimizing harm,” (Clarinval and Biller-Andorno, 2014, p.5 ). 

Referring to clinical ethics frameworks, the emphasis is based on the multiple 

relationships between the different hierarchical levels and among the various actors.  

The professional norms and values aid workers base their decisions on are also 

emphasized (Clarinval and Biller-Andorno, 2014). The framework includes identifying 

substantive core values and using a ten-step process based on tools used in a health 

setting that facilitates both a transparent decision-making process and the monitoring 

and evaluation of humanitarian projects.  

 

The first step includes the information gathering which will allow aid workers to  

conduct a situation analysis, and deciding who  the relevant actors are participating in 

the decision. The second step specifies the individual, institutional, and social norms 

and values leading to step three, which is the critical examination of the ethical issues 

and conflicts in the particular context. Steps four and five entail the process of defining 

the possible options, describing the possible consequences and weighing the options 

against well-formulated arguments and available evidence. Once the deliberations have 

taken place, the next step is to decide on the most appropriate option and provide 

justification  for the choice made, as well as describing and specifying the limits of the 

decisions. Step eight is the implementation phase where aid workers should; define 

parameters, implement indicators to assess progress leading to the final steps of 

monitoring the impact, assess the benefits and the harms, evaluate the decision-making 

process, and lastly put forward recommendations for future actors.  

 

 3.2.4 Organization: principles and policies/ role leadership/management 

  

 Organizational principles, polices and norms 

Organizations are complex bureaucratic entities with various stakeholders and 

hierarchical levels. Elaborating on the organizational culture and structure of the 

humanitarian organizations exceeds the limits of the present study. However, these 
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sections will provide a presentation on how principles and polices are perceived by the 

individual aid worker as well as the role of managers/leaders and institutions in reducing 

or inducing moral stress.  

 

One of the main functions of norms, policies and principles is to bring internal 

constancy and predictability resulting in automatic patterns of thoughts, feelings and 

behavior (Schein, 1990). In traditional organizational thinking, the implementation of 

principles has a top down approach. The board of trustees or founders, define the 

principles, manager lines translate them into policies and regulations, and the staff of an 

organization are left to deal with the implementation (Hilhorst and Schmieman, 2010). 

However, in the current organizational thinking principles, policies and regulations are 

viewed as processes of “continuing patterns of events and understanding rather than 

entities” (Hilhrost and Schmiemann, 2010, p.493). In other words, the relationship 

between principle and practice is bidirectional. Principles influence and shape practice 

and at the same time principles gain meaning through every day application where they 

are interpreted and reformed (Hilhorst and Schmiemann, 2010).   

 

A study conducted by Hilhorst and Schmiemann (2010) showed, that the practical 

implementation of principles is a collaborative approach among all staff members in all 

hierarchical levels, rather than imposed on staff as managerial orders. Furthering the 

translation of principles to everyday practice, Hihorst and Schmiemann (2010) revert to 

the theory of patterns of organizational culture. According to the authors, the processes 

by which a staff member assesses and applies the most appropriate principles for a given 

situation is not explicitly a rational decision, but rather it is mediated by their 

institutional experiences and expectations. Moreover, the understanding and 

implementation of principles materializes through the process of socialization. It is 

through interaction that individuals make sense of principles and practices (Hilhorst and 

Schmiemann, 2010,). Additionally, Hilhorst and Schmiemann (2010) refer to the 

concept of ‘closed communities’ as an integral part in the social process of making 

sense. In the field, the team members most often comprise a social network for each 

other, therefore social interaction with colleagues becomes the main reference point for 
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making sense of the situation and of experiences at work (Hilhorst and Schmiemann, 

2010, p.493). However the process of socialization might not always lead to acceptance 

and conformity of the rules, since individuals respond differently to the same situation 

and treatment, especially if the organizational culture is that of defiance and anti-

conformity (Schein, 1990).   

 

 The role of a leadership/management and healthcare institutions  

The vast leadership literature will not be reviewed in this study, but instead the role of a 

leader/manager in the phenomena of moral stress will be pointed out. There is a 

difference between a manager and a leader.  A manager's role is to “ensure that 

processes and procedures, staff and other resources are used in an efficient and effective 

manner”, whereas a leader should “enable others to face challenges to achieve the 

desired results” (Hopkins, 2008, p.539). Within the humanitarian context, leadership is 

defined by Clarke (2013, p.6) “as providing a clear vision and objectives …; building a 

consensus that brings aid workers together around that vision and objectives; and 

finding ways of collectively realizing the vision ...”. Although leadership and 

management are two distinct roles and not necessary embodied by the same person, in 

this study the terms leader and manager will be used interchangeably.  

 

In the humanitarian field Clarke (2013) classifies leadership styles into three categories; 

the exceptional individual approach, the structured approach and the collaborative 

approach. In short, the exceptional individual approach appears to be the most dominant 

model of leadership in the humanitarian system. This approach relies on an individual’s 

characteristics and charisma to successfully fulfill her/his role as a leader, where the 

responsibility for effective planning lays on the individual’s competence and 

knowledge. The structured approach, which is gaining more and more ground within the 

humanitarian field, focuses largely on establishing and formalizing procedures, creating 

hierarchies, and operating in standardized ways that are tested and well-known to all 

employees. The leader however has the final say. The collaborative approach is based 

on the idea that strategic planning is shared among employees and in that way ensures 
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an expanded ownership which increases the commitment of the employees to put plans 

into effect.       

 

Previous research has indicated that a supervisor’s or leader’s support can mitigate 

moral stress (Nilsson et al, 2011; Corley 2002). Whether a person acts in accordance 

with the rules and regulations of the organizations or disobeys them and acts in 

accordance to one's moral judgment, depends on the relationship between supervisor 

and employee (Nilsson et al, 2011;). The study conducted by Nilsson et al (2001) 

showed that a relationship that is characterized by trust and support tends to lend the 

employs the confidence to engage with their superiors directly and feel secure in 

relation to their own mandate. Equally, when there is mistrust, the individuals run the 

risk of expressing moral stress reactions. In addition, the study revealed more emotional 

detachment in higher organizational levels, meaning the more highly controlled working 

conditions and greater geographic distance to beneficiaries, the greater the emotional 

detachment (Nilsson et al., 2011).  

 

Research on moral stress found that institutional constraints such as insufficient 

resources and infrastructure, lack of a support mechanism for ethical decision making 

and rules and regulations, contribute to moral distress so much in nurses as in social 

workers (Corley, 2002; O'Donnell et al, 2008; Kälvemark et al 2004; Mänttäri-van der 

Kuip, 2016). Corley (2002) provide a summary of the propositions that occur in the 

context of nursing contributing to increased and decreased levels of moral stress. 

According to the author, when a health care organization does not provide a policy that 

guides practice for ethically complex care, and do not provide a supportive environment 

and mechanism for dealing with complex care, nurses are more likely to feel moral 

stress. For example, nurses expressed moral stress when in conflict with doctors about 

patient care and their organizations would not address the problems. On the contrary, 

nurses who work in a healthcare institution that encourages collaborative and 

trustworthy relationships with doctors will experience less moral distress in ethically 

complex care situations. Similarly, nurses who sustain good relationships with their 

colleagues, patients, doctors, and all other stakeholders will experience less moral 
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distress. Moreover nurses will experience less moral stress when they have high levels 

of ethics work satisfaction and believe that they are in a constructive work culture, when 

they are in a working environment that supports nurse autonomy and nurses’ 

participation in decisions, and when they are able to exhort more influence in the work 

place leading them to become more active in resolving ethical dilemmas.   

 

 3.2.5 Stress reactions and coping mechanisms 

 

 Stress reactions  

Moral distress differs from moral stress. Moral distress is a negative state of painful 

psychological imbalance, whereas stress can also been seen as a revitalizing force 

resulting in a satisfactory feeling of accomplishments (Zuzelo 2007; Corley 2002). 

Lazarus (1993) differentiates between three different kinds of stress: harm, threat and 

challenge. Harm refers to stress of irrevocable damages such as loss. Threat refers to 

anticipation of harm and challenge is the stress that occurs “from difficult demands that 

we feel confident about overcoming by effectively mobilizing and deploying our coping 

resources” (Lazarus, 1993, p5). The theoretical perspective on stress in this study can be 

understood as an individual everyday experience ranging from harmful to challenging 

stress. 

 

Stress is the result of an experience induced by perceived goals and external 

expectations to live up to these goals (Corley, 2002). When a person is in a state of 

stress, her or his cognitive and emotional capacities are undermined, comprising a risk 

factor that should be taken into consideration. Cameron (1997) argues that the more 

nurses experience moral distress, the more likely they are to become physically and 

emotionally exhausted and this might lead to retiring from nursing. Furthermore, 

burned-out nurses do not tend to cope well with ethical problems, and are more likely to 

compromise their integrity, by engaging in unethical behavior such as taking 

unauthorized breaks and stealing hospital supplies and drugs. This results in nurses 

feeling more burned-out (Cameron, 1997).  In  a study conducted by Severinsson (2003) 

on moral stress and nurses' burnout, nurses reported feelings of loneliness, loss of 
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identity, powerlessness, helplessness and hopelessness. Specifically, the findings 

indicated  nurses experiencing high demands and low levels of control tend to feel 

powerless, which results in psychological distress affecting their capacity for moral 

judgment, and making them feel that they could not fulfill their moral obligation. The 

study also illustrates nurses experiencing events and situations of moral dilemmas, 

results in feel a loss of control and have feelings of emotional distress. In addition, as a 

result of burnout due to moral stress, nurses could be facing chronic psychological 

distress and avoidance of decisions and depersonalization (Severinsson, 2003). Nilsson 

et al (2011) reported four kinds of experiences that were brought forward by aid 

workers: insufficiency, powerlessness, meaninglessness, and frustration.  Borrowing the 

term from Lazarus, these are regarded as “ambiguous negative states”, because they are 

the evaluation of a specific individual-environment relationship rather than the emotion 

itself.    

 

There is evidence suggesting that moral distress may relate to job satisfaction, with high 

moral distress levels leading to lower retention rates of nurses (Zuzelo, 2007). Studies 

indicate  unresolved moral conflict has been linked to reduced job satisfaction, burnout, 

and high staff turnover, whereas the concept of moral distress has been associated with 

nurses’ abandoning their profession (Corley, 2002; Severinsson, 2003; Cameron, 1997). 

Corley et al (2000) developed an instrument to measure the severity  and to identify the 

causes of moral distress. The findings suggest that not only did the nurses experience 

moderately high levels of moral distress, but also 15% had resigned from their previous 

job because of it. In the aid work, however, the high turnover cannot be explained with 

an attitudinal model of job satisfaction. Instead, retention in the humanitarian sector is 

influenced by employment opportunities and constraints contingent on the humanitarian 

context and individual characteristics (Korf et al. 2015). Chronic stressors are intrinsic 

to working in humanitarian contexts. Studies on the psychological impact of 

humanitarian workers (Eriksson et al., 2001; Cardozo et al., 2012), indicate that direct 

traumatic experiences or vicarious exposure to traumatic events are a common 

occurrence and potentially can impact negatively on the well-being of relief workers.  

According to Eriksson et al. (2001) the levels of distress on aid workers are similar to 
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those experienced by emergency service personnel exposed to disaster and work-related 

traumas. Cardozo et al. (2012) determined that aid workers are at high risk for 

depression and burnout, due to exposure to chronic stress. As protective factors the 

researchers identified high levels of motivation for the job, a supportive social structure 

and health coping strategies.  

 

 Coping mechanisms and strategies 

Stress is a psychological burden induced by internal or external situations, putting 

increased demand on individual's coping mechanism. People react differently to stress. 

A central concept to stress reaction is the concept of appraisal, “which is the process that 

mediates between, on the one hand, the demands, constraints, and resources of the 

environment and, on the other, the goal hierarchy and personal beliefs of the individual” 

(Lazarus, 1993, p.6). An experiment conducted by Lazarus and Alfert revealed three 

defense mechanisms came into play that people use to defend themselves from 

psychological threat, denial, intellectualization or distancing and putting emphasis on 

the source of pain (Lazarus, 1993). According to Lazarus (1993) the extent of an 

individual's stress reaction depended on the process of appraisal and coping.  In turn, the 

appraisal and coping processes influence the stress reaction, and these processes are 

shaped by environmental variables and personality traits.  

 

Coping refers to an individual’s ongoing effort to manage demands that have been 

appraised as overwhelming; in order to stay effective it needs to be contextualized and 

adapted to the situation. Lazarus identified two coping processes, problem-focused 

coping where the person acts in a way that changes the conditions that contribute to 

psychological stress, and emotional-focused process where the person reinterprets the 

stressful situation in a more favorable way with the help of denial and distancing. 

Schoot et al. (2016) identified four types of strategies for resolving moral issues that 

emerge from the competing responsibilities; pleasing, dialoguing, directing, and 

detaching. Nurses reverting to pleasing are fully aware of the competing moral 

responsibility and are sensitive to the client’s needs. In other words, nurses opt to 

prioritize the needs and demands of the patient regardless of the organizational 
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constrains. Dialoguing entails nurses being aware of competing moral duties and taking 

responsibility together with the patient. It is a process of actively discussing, and 

negotiating with the patient, and searching for compromises, or creative solutions, even 

at the organizational level. This forces nurses to be patient and respect patient's 

decisions even if they do not agree. When nurses employ the strategy of directing, they 

appear to have no moral sensitivity and are the ones that make decisions on behalf of the 

patients with little regard for the consequences of their choices. Nurses adhere to their 

own values rather than to the patient's vulnerability. Finally, nurses demonstrating 

detaching appear not to be aware of competing responsibilities, and of the client’s 

demands and needs. Nurses dissociate themselves from the clients’ needs and wishes, 

and attach themselves to rules and regulations.  
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4. FINDINGS 

 

4.1 Analysis 

An inventory of the informants experience with moral stress in their work with the 

migration flow in Europe resulted in a theoretical framework consisting of one core 

category and five superior-categories (Figure 2). The framework describes three 

conditions conducive for aid workers experiencing moral stress and the elements that 

mitigate such stress reactions. Moral sensitivity and moral problems/dilemmas are 

perceived as preconditions for moral stress, mediated by ethical decision making, which 

depending on the strategy and coping mechanism of the aid worker might lead them to 

experience a certain degree of moral stress. In addition, aid workers interpretation of the 

context influences the way they view humanitarian response and their sense of control. 

However, it needs to be pointed out that the mere existence of the above mentioned 

conditions does not predetermine any causality; rather the various superior categories 

should be perceived in a continuum. A number of meaningful codes were found in the 

material, which was then categorized based on common themes (a collective table of all 

the codes, family-codes, categories and super categories can be found in the Annex 03). 

From these family codes, categories, and superior-categories were identified and an 

explanation of each is presented.  
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Aid workers perception and experience of moral sensitivity/awareness  

The superior-category “Aid workers perception and experience of moral 

sensitivity/awareness” was a deductive category since informants where explicitly asked 

to recall moral issues. The super-category derived from the following three categories: 

Degree of Moral Awareness, Moral Knowledge and Moral Sentiment.  

 

Degree of Moral Awareness 

This category is built on the family codes of hesitant, aware and no personal 

experience, which is based on the informants’ initial reaction when they were asked to 

recall a moral issue or an ethical dilemma during their work with the migration flow. 

One informant was initially a bit hesitant to give a positive answer, but did finally recall 

morally conflicting issues that he had encountered. Codes included here were answers 

such as:  

 

I would say maybe, because I can’t really think of any…(I07, p.2, L: 36)   

 

Four informants answered unequivocally that they could recall a moral issue 

 

Yeah related to actions… (I06, p.2,L:3) 

Yes but it’s not an extreme example…(I01, p.2,L: 41) 

 

Two informants did state that they had not yet experienced any moral conflict but one 

did mention moral issues concerning the general situation of aid in the country of 

operations and one mentioned a moral dilemma of other colleagues and the possibility 

of moral dilemmas in the future. Informants appear to pose different degree of moral 

awareness in the sense of being able to relate oneself as a moral agent, which might be 

related to the position in the organization, and/or personality traits.   

 

Moral Knowledge  
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This category is built on the family codes concrete examples of conflicting moral issues 

and the conflicting principles. Six out of seven informants had a concrete example to 

provide on morally conflicting issues.  

 

  … it’s kind of a moral dilemma going around and asking people what 

they  need, but still not being able to give it to them or give it to all of them. (I01, p.2, 

L.46) 

 

  … sometimes it's it a bit difficult to bring families in contact with each 

other, because you can't provide information about people to other people if you can't 

validate whether there are actual family. It's really difficult to balance that because on 

one hand you want people to encounter their families again, but on the other hand you 

can't just give information to anyone because you don't know what they would do with 

that information (I02, p.1, L.32) 

 

Whereas five informants were able also to describe the conflicting principles at stake in 

the conflict, such as impartially vs. neutrality, the public health principle, needs vs. 

justice  

 

… overall I think there is a huge moral dilemma whether non-Syrians 

Iraqis and Afghani shouldn’t access, what access they should be giving, whether they 

should have the same treatment. Basically just the general moral issue of impartiality 

and prioritization, whether it’s fair to say single man should be deprioritized whether. it 

is fair to say north Africans’ should be deported for example… (I01, p.3 L:7) 

 

  …so in that sense it might be that the two principles that are there are 

impartiality and the humanitarian imperative, or like standards and minimum package. 

We have things and we can do the maximum for many people instead of looking like 

every single individual with its needs. (I06, p.3, L:39) 

     

Moral sentiment. 
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This code is built on the family codes of moral responsibility, moral burden and moral 

strength. All seven informants demonstrated a sense of moral responsibility referring to 

the professional integrity but also felt a sense of responsibility as part of the 

humanitarian sector.  

 

  … underlining the importance of the perspective of the people and then a 

sort of arrogance let's put it this way of the humanitarian approach… I was looking at 

the people, I mean the migrants that I was working for, from a slightly different 

perspective and a bit less patronizing maybe, which I think it's important and I think it is 

still missing in the humanitarian sector and it is particularly missing in this crisis (I05, 

p.2, L: 32, 35) 

 

  … every time that you don't make some progress or success in your 

everyday work it's very stressful because you know that you have humans on the 

opposite side waiting for your assistance (I03, p.3, L:33) 

 

  … I mean it's not part of what I am supposed to do, so you have to 

always refer them and say: I'm sorry I cannot answer any questions but maybe that 

organizational could, but yeah…it was more like this is not part of my job but it also, I 

don’t want to make any mistakes in the information that I am giving. (I07, p.2, L: 8,13)  

 

Informants did also display a sense of moral burden when reporting feeling irrelevant 

and inadequate. This can be viewed as a balancing act between the obligation to stay 

relevant and keep beneficiaries from harm’s way and the limitations posed by the 

context and the organizational limits. 

 

  … in reality when I was faced with these situations in the field I have no 

real answer, I cannot give advice because I don't think it makes sense what we are 

trying to do… and the way it's dealt with it in the field is, in my opinion, inappropriate 

but I don't have a better solution… (I04, p.1, L:26, 29) 
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Moral strength was explicitly demonstrated in higher degree by informants working 

close to the field which are operational. This family code can be understood as internal 

strength or capacity to stand up for their conviction and fight for what they believe is the 

right thing to do regardless of the issue at hand. 

 

  … it was more against what the (superior) wanted to do, but I had the 

right on my side so I would stick up for my conviction… I asked him at some point: but 

why do you want to stretch them as much as possible when we don't need to, his answer 

was because we can, and for me that was not okay, and for that I would fight him on 

that… (I07, p.4, L: 19, 22)   

 

Overall, aid workers demonstrated various degrees of moral sensitivity in the form of 

moral knowledge and moral sentiment. Even though not everyone was able at first to 

provide any personal example, nevertheless the informants are aware of their role as 

moral agents acknowledging the existence of ethical and moral issues, deliberating on 

the problem and deciding to act accordingly.   

 

Aid workers perception of institutional factors and moral dilemmas as source of 

moral stress  

The second superior-category that emerged from the analysis refers to the various moral 

dilemmas that humanitarian workers encountered both on the organizational and 

operational levels, but also dilemmas arising from the political context. Moral dilemmas 

or moral problems increase the possibility for an aid worker being exposed to feelings of 

frustration and powerlessness. This super-category is underpinned by the categories  

Moral Dilemmas/Moral Problems, Organization as a Source of Dilemma, Coping with 

Policies and Other Sources of Moral Dilemmas. 

 

Moral Dilemmas/Moral Problems   

This category is concerned with  the different levels of dilemmas or moral problems. On 

the macro level the moral issues refer to the political context, on the macro/meso level 

the issues emerge from the operational framework, and on the meso/micro level the 
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dilemmas are derived from attempting to implement conflicting principles. Regarding 

the dilemmas occurring from the political context, informants identified lack of 

resources and capacity to respond to the magnitude of the problem, discriminatory 

policy concerning the status of refugees, and the discrepancy between reality and policy. 

 

  … from all actors it's lack of capacity and unpreparedness in general, I 

feel that nobody has that capacity to deal with the situation as it is today…(I04, p.2, 

L:17) 

… it was the Syrians, Iraqis and Afghani who were allowed legally to 

cross, but we saw a lot of the non SIAs, as we would call the other nationalities, who 

wanted to cross the border and they were more stuck… the political climate changed… 

over one night basically… so everyone that had passed already in (name of country) 

had the wrong papers and they were forced to go back. Also over one night they 

changed so that no Afghani were allowed to pass…, and it depended on the person 

(boarder police) at the border if they would let people through or not… (I07, p.1, L:23, 

26,27,30)  

 

Here it's two conflict values believing in a system in organized Europe 

but knowing that such system is failing so therefore doing things the way it shouldn't be 

done (I04,p3, L:41) 

  … yes and there is still some things that I don't understand completely 

because in theory everyone has a right to apply for asylum in Europe… but I'm not 

actually sure what the policy is, and why they (Moroccan migrants) can't just take the 

ferry to Spain, I don't really know exactly what the situation is (I01, p3, L: 32, 34) 

 

Informants also mentioned a series of operational constrains that are perceived to 

contribute to moral dilemmas, which include using humanitarian aid as a pretext to 

legitimize political practices, operational modalities and guidelines, balancing 

appropriate aid and negative effects, and practical humanitarian problems.     
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  … a while ago we had these regulation, if people left the camp and 

wanted to enter again we had to pick them up by car and bring them back to the camp. 

That meant that we couldn’t drive elderly women to the gate if they wanted to leave, but 

we could pick up young people who just went to the city and wanted to come back… you 

ended up giving rides to people who didn't really needed… (I02, p.3, L: 26, p,4, L:2) 

 

  … cash-based intervention are better way to preserve dignity but… 

providing cash-based assistance they (refugees) will be visible in the city… more likely 

to drive down tourism which is a legitimate point… (I01, p.4, L: 35, 41,43)  

 

  … like whether it should be Western-style bathrooms or Eastern style 

bathrooms, or whether it should be space provided for religious worship and how much 

aid workers have responsibility to cater all the various cultures of people, and that's 

really complicated because it's very difficult to cater for example only Syrian culture but 

not Afghan… (I01, p.4, L:28) 

   

Numerous informants mentioned that during the operation they experienced conflicting 

humanitarian principles and values. The examples they gave could be summarized in 

two categories, humanity vs. impartially and need vs. justice.  

 

  … I think that I did some stuff that I was not planning to do in other 

projects, that comes from the feeling that we can do so little for these patients so I 

walked this extra mile for one person, getting this medicine… here I guess the principles 

if you take the situation with the drug is at little bit of a conflict … we have resources 

and we can do the maximum for many people instead of looking at every single 

individual need. (I06, p.3. L:11,32, 39 ) 

 

  … you always have that feeling that you could help more using your own 

resources… I would say it's not even appropriate to do so. I mean because in that case 

you are already making the selection, maybe even you will do more damage because if 
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you help five of them but then immediately it would be 20 and they would start asking 

themselves why you didn't help them… (I03, p, 4, L:43, p.5, L:3) 

 

However, two out of seven informants answered that they did not experience any moral 

dilemmas in the current position and that the organizational policies are compatible with 

their personal values. Nevertheless, throughout the interviews all informants did provide 

examples of moral dilemmas or moral problems even if they did not label them as such. 

As the previous excerpts illustrate, informants felt the need to do more for their 

beneficiaries but simultaneously were aware of the limitations posed by various 

stakeholders among which their own values and principles.  

 

Organization as a Potential Source of Moral Problems  

 

This category refers to informant’s own organization being a potential source of moral 

dilemma. The family codes included in this category are: managerial, operational, and 

organizational policies, and cping with policies. Management of human resources, such 

as irrational time schedules, but also allocation of resources, such as number of cars 

needed for the operation to run smoothly, constituted part of the issues informants had to 

face and created frustration and friction with higher management. What is probably a 

unique experience for the particular aid workers was the sense of their organizations’ 

loss of direction. This loss of direction was evident when informants were asked if they 

were to be given an unlimited number of resources, what they would do differently, and 

responded that they wouldn’t do anything differently. Contrary to the popular idea, lack 

of resources did not seem to be an issue. Informants perceived their organizations as 

well funded, but instead mentioned the lack of novel ideas of how to adapt them to the 

needs of the people on the move.   

   

  … I don't see that many efforts were done in order to adapt existing 

programs to the context of people on the move… we are not policymakers we cannot 

open or close borders we are offering services but maybe more efforts could have been 
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put to at least adapt the services to the reality of the people on the move. (I05, p.2. L:42, 

48)   

 

  … I think it's good that we stick to what we are good at, but I'll think it’s 

tricky to put it in place where we are facing a new situation… (I04, p.6, L: 7) 

 

Much of the discussion focused on the thoughts, feelings and attitude on the 

organizational polices, as  contributing factors to moral problems, and how are they 

coping with such policies. Three coping styles emerged from the analysis: bending the 

rules, compliance with rules and power to influence change. Informants’ views on 

regulations and rules varied depending on their position in the organization, and their 

years of field experienced. Overall, informants acknowledged both the benefits and the 

necessity of rules, but also regarded them as hindrances or unrealistic. The more 

experienced field workers admitted to being comfortable operating within the given 

regulatory framework and at the same time, in defying it. 

 

  ... like okay we need to break them (the rules) sometime otherwise we are 

not humans,… you need to stick to what has been set up as a frame but still be able to 

break it sometimes ... it wasn’t a big deal.. (I06, p.2, L:22,40, p.3, L:5) 

 

The less experienced field workers show less understanding for the existence of 

particular polices and regulations, but tended to follow the rules even if they do not fully 

comprehend the usefulness and are not in accordance with what they perceived to be 

appropriate course of action. 

 

…I know what the rules are there for, but sometimes I feel like it's not 

really in line with how you want to work, what you want to do, sometimes you 

feel like it should be easier… for me it is relatively easy just to accept that those 

rules are there and those rules are made by people who really investigated it… I 

just accept that these are the rules and trying to work with them ( I02, p.2, L:4, 

20, 22).   
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Despite the difference of opinions the informants perceive their organizations and to a 

certain extent, their line managers, as flexible especially in this context since it is 

unknown territory.  

 

  … , now no it’s kind of "carte blanch”, whatever makes sense, right now 

(I04, p.4, L:16) 

 

An additional difference between experienced and less experienced field workers is their 

sense of power to influence policy changes. Experienced field workers appeared to be 

more proactive in advocating for policy or regulations changes, engaging in activities 

such as writing critical articles, creating guidelines, etc., whereas the less experienced 

ones seem to have less faith in their ability contribute to system changes.   

 

  … the others ones had more experience and that I was a minority and 

didn't see any chance of getting any traction… (I01, p.6, L:3)    

 

Informants in direct contact with beneficiaries are more susceptible to bending the rules 

and regulations in order to provide for the needs of the beneficiaries not covered by the 

current operations. Whereas the informants distant from the field were more prone to 

comply and accept policies and regulations that might be less conducive to the 

humanitarian work, but were deemed as appropriate course of action.  

 

  …  what harm can it do if she (the translator) wants to buy tea and sugar 

and some plastic cups for them (the refugees) from her personal, because the local 

authorities are not providing, so for me it wasn't really that big thing. I told her if you 

want to do it go ahead, I actually I even gave her money so she can buy even more stuff, 

and maybe that was not according to the book or whatever, but it's you know just being 

a bit like a human being… (Medical team leader, I07, p. 2, L:44) 
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  …sometime I would like to go beyond the limits of the organization’s 

mandate but I do have to limit myself… (Country representative I05, p. 4, L:9) 

 

In addition, informants who admitted to challenging the status quo of organizational 

policies and regulations, did not show any signs of regret or remorse for actions they 

have taken, justifying that their persistence on a particular course of action has helped 

change policies, regulations and rules. Nevertheless, one informant did mention that  he 

would have acted differently if he had the confidence that comes with experience to 

stand on his conviction of what is the right course of action. 

 

  …  I would react slightly differently, ... but I think I would try to call 

more attention to the matter with all the parties involved to see if there's something 

more that could be done... (I01, p.6, L: 7,9) 

 

 

 

 

Other Sources of Moral Problems  

This category intends to encompass the other sources, apart from their own 

organization, of moral dilemmas reported by aid workers in the field. Through the 

analysis five family codes were created reflecting the limitations and restrictions 

imposed by the political complex environment, governments’ and local authorities’ laws 

and regulations, other organizations operational mandate, and professional limits. All 

seven informants did mentioned one way or the other that the political climate and EU 

policies in particular, contribute to the complexity of the situation and to the feelings of 

frustration and powerlessness. Excerpts from interviews with informants is very 

characteristic of the situation 

 

  … from the beginning from (name of the country) with the whole Dublin 

thing and because of the immense influx the countries are kind of changing to some kind 

of emergency regulations which are much, much more restrictive, (I04, p.4, L:9) 
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  … I believe that these humanitarian crisis is caused by political crisis, 

and by political crisis I mean that wrong decisions were taking. The crisis is caused by 

wrong or but bad policies, so they are the cause to the problem not only the obstacles 

which is even worse. (I05, p. 4, L: 16) 

The relationship between aid workers, and state governments and local authorities is 

ambiguous. Although aid workers acknowledge the fact that states are sovereign entities 

and have the right and responsibility to provide assistance, at the same time they 

experience States as obstacles in conducting their operations and providing assistance, 

which lead to increased levels of frustration. The obstacles are two-fold, limited 

operational capacity, such as lack of skill and resources, and unwillingness to facilitate 

relief agencies work. 

 

  … I mean the fact that there is a functioning state which has its own 

point of view, you cannot do as in Africa where you just do and nobody would mind… 

it’s not like you can come to (name of the country) and say look you're totally messing 

things up, I mean you can but it's completely unrealistic to think that this will work and 

due to the whole sovereignty issue nobody has the right to say that to states, it's easy to 

tell Gaddafi and Sadam Hussein but not here.  (IO4, p. 2, L:33, p.6, L: 25)  

 

… We wanted to do mental health in one of the locations but… the 

agency that was running the whole place was not allowing us… actually we try to send 

them a psychologist anyway but it didn't sit well with them, basically they almost wanted 

to ban all medical stuff from (name of organization) so yes that actually prevented us 

from doing what we felt was necessary (I07, p.5, L: 3,5,7) 

 

Informants described other organizations operational mandate as an obstacle to effective 

and appropriate humanitarian assistance, which contributes to additional frustration. The 

source of obstacles put forward were, local partners claim of self-sufficiency and 

rejecting international partners support, and other international organizations polices and 

operational modalities.  
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  … they (local partner) don't have anyone specialty, but (name of 

organizations) in particular is trying to influence them to focus a bit more on 

psychosocial… but the reality is even though we focus on it often it's not implemented as 

a priority (I:01, p.2, L: 21,29) 

 

  … (name of international organization) didn't do what they were 

supposed to do, when for example people were to be send back to (name of city) not only 

were they forced to take the bus, but they had to pay for their own ticket, so they had to 

pay for their own deportation… (I06, p.4, L:30) 

 

The final source of moral dilemmas is derived from what informants perceive as 

professional limits. Aid workers acknowledge that there is only so much they can do as 

they are bound by their own knowledge and skills, and restrict their services within the 

frame of what they feel  is ethically comfortable.   

 

  … I mean of course for (name of organization) we are there to do 

medical consultations, to provide shelter and WASH facilities but of course we are not 

there to give advice about asylum process, but often they have a lot of questions and it is 

difficult because then you have to say: I'm sorry but I'm not the person that you are 

supposed to talk to, even if I know the options that UNHCR or IOM would give them, it's 

not up to me, I mean it's not part of what I supposed to do… (I07, p.2, L:4).   

   

Aid workers interpretation of the context influence the way they view 

humanitarian response and their sense of control 

 

This third superior-category refers to aid workers interpretation of the operational 

context influencing the way they view humanitarian response and their sense of control 

and that could potentially lead to moral stress. This super-category includes categories 

such as Citizen vs. Aid Worker and EU Condemnation.  
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Citizen vs. Aid Worker 

Informants are operating in this humanitarian crisis that differs in many aspects from 

those traditional humanitarian contexts; the main difference being the cultural and 

physical proximity to their own home countries, which challenges informants both as 

aid workers and as European citizens. Aid workers are trained early on in their career to 

be politically  neutral, however this particular crisis has, to a certain degree, compelled 

aid workers to take a political stance either as part of an organization or privately.  

 

… I'm lucky that I'm working for an organization that does something 

about it, so I found some kind of energy in it… (I06, p.1, L:39) . 

 

… In my case, I wrote few articles which I published where I expressed 

my opinion and discussed the situation with other friends… (I05, p.1, L:40)          

 

This category includes family codes political liberal vs. political skepticism and 

emotionally and professionally challenging. Informants political stance on the situation 

varies from liberal (i,e advocating for open boarders) to skeptical in the sense that this 

influx of migrants will put European society through a challenge. Nevertheless, all 

informants expressed their contempt and disbelief for the current situation on EU but 

also on individual country level.  

 

…right now I feel it is very frustrating, it is frustrating to see that the 

climate has changed so dramatically from last year when it was very much open arms 

and welcoming refugees to a lot of countries closing their borders… (I07, p.1. L:11) 

 

The majority of informants regard the situation as professionally challenging 

particularly because of the proximity of the problem. 

 

  …it's the first time I work on the file so close to home and I must say it's 

one of the most difficult things I did because of the proximity and because of the 

complete mess …(I04, p.1, L:7) 
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EU Condemnation  

Informants expressed strong feelings and views specifically on the way the European 

Union is handling the situation, which has lead aid workers to perceive humanitarian 

response as obscure, challenging their understanding of humanitarian impact and job 

satisfaction. The family codes in this category are discorded union, morally 

disenfranchised, and obscure humanitarian response. The family code discorded union 

reveals informants disillusionment with the ideal of EU and the values it represents. 

Informants give the impression that the EU is in disarray and lost its moral values 

pointing out, among other things, their unpreparedness, lack of solidarity, boarder 

closing, and cultivating xenophobia. The following quote is indicative of informants 

interpretation of EU’s handling of the crisis:     

 

  … our solidarity is extremely minimal and I find it very arrogant and 

shocking what is going on, on the political and EU level, okay EU I don't really think 

there is an EU response, but the states is just crazy it's completely crazy and really, 

really shocking… (I04, p.1, L:17) 

 

As a result, the majority of responses feel morally disenfranchised by EU’s action or 

inaction using words to describe their feelings such as “sad”, “disappointed”, “and 

“shocking”. However, one of the informants had rationalized as follows: 

 

  … I think it is wrong what is happening, but somehow I've been in the 

humanitarian field for so long and moved from one place to the other. I don't associate 

myself anymore with my nationality, or my country's migration policies, I mean I am 

(name of country of origin) and I vote, so I should feel responsible for my countries 

policies, but I don't particularly do that. (I05, p.5, L:18) 

 

Whereas other informants felt alienated by their countries policies, evident in the 

excerpt below: 
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…I have been during some time quite proud to be (name of the country) 

that we still stood up for the vulnerable and were letting people come here and 

mobilized resources … I was very impressed by that and then our government did 180° 

turn and became like any other government in Europe, that makes me politically 

depressed. (I06, p.1, L:33)  

 

Being morally disenfranchised and disillusioned effected the informants’ perception of 

humanitarian response. The code obscure humanitarian response can be understood as 

aid workers clarity that humanitarian problems have political solutions and that the 

assistance provided is not relevant for alleviating suffering or providing a resolution to 

the problem.  

 

  … humanitarian organizations are doing a great job but it’s all pretty 

much a band-aid to the political decision. The political decisions will pave the way for 

whether this is fixed or whether it’s getting worse. (I01, p.1, L: 25). 

 

  … for me to know that there is absolutely nothing I can do in this 

situation of course I can offer them to come to our clinic and we have shelter and toilets 

whatever but it seems that that's not what they actually needed. (I07, p. 1. L:50)    

 

Informants experiencing such situations admitted that it made them feel powerless, 

frustrated and angry, not being able to have the desired impact and knowing that they 

have no control over the situation.   

 

Aid worker ethical decision making process and coping strategies for resolving 

moral dilemmas and mitigating stress 

 

Humanitarian aid workers when faced with a moral dilemma or an ethical problem, tend 

to resonate and resolve issues in different ways depending on the problem, the situation, 

and their distance to the field. This superior-category includes three categories Internal 

Dialog, Strategies for Resolving Moral Dilemmas and Coping Styles.  



 

59 

 

 

Internal Dialogue 

In order to reduce the tension created by moral problems or dilemmas, informants tend 

first of all to logically resonate, carrying out an internal dialog. The process of internal 

dialog entails that informants engaging in a self-reflection process.  The analysis of the 

interviews revealed three strategies for assessing the situation and making a decision: 

balancing act, severity of consequences, and proximity. Balancing act refers to 

informants’ ability to assess the situation and decide on competing principles, weighing  

the risk each decision might entail.  

 

…I think sometimes you have to compromise your humanitarian 

principles and values in order to do what you can in the situation… we visited the local 

public hospital and the medical director there wants us to fund things that they can’t 

fund … my first thought was that this is not my responsibility this is a public hospital the 

government should be funding it but if we don't fund it and probably the government 

won’t fund it, then people will suffer as a consequence… (I01, p.5, L:1) 

 

The severity of consequences is another strategy informants deployed, which entails 

being confidant that their decision and action won’t harm anyone or have any particular 

negative ramifications on the operations 

 

  … we have been taking care of  a boy, a 22-year-old young guy from 

Syria who had collapsed… I knew that the rules had changed and I knew that they (he 

and his friends) did not have all the same papers, they had the old papers… they started 

to talk about family reunification (as a reason for migrating), … but the right answer to 

cross the borders was basically to say that you were fleeing war… and true it's not up to 

me to  tell this young guy and his friends that this is what you are supposed to say, but 

yes I did I told them… I felt a little bit like I'm not supposed to say this things but I mean 

I want to help them as well and I know it's not going to hurt them… (I07, p.2, L:15, 18, 

19,29) 
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Proximity concerns informants’ tendency to care for those who are physically closer to 

them rather than those with whom they have no direct contact; 

   

  … (doing more field trips) I think it will put my work  more into context 

because I think, I still have some kind of a bias, still thinking the situation is not that bad 

for most people so it would be good to see when it is really bad also. (Desk officer in 

HQ, I01, p.8, L: 15) 

 

Strategies for Resolving Moral Dilemmas 

After having carried out the internal dialog their decision on how to react will either be 

action driven or relational oriented. Action driven solutions included creating 

guidelines, publicize articles, or even deciding to break the rules and regulations going 

beyond the professional limits. Relational oriented strategies are prioritizing the 

relationship with others when making decisions, such as consulting with colleagues or 

peers, deliberating with supervisor and assuming responsibility for disobeying the rules. 

However, the less experienced field workers tend to trust more others who are perceived 

to be more experienced and be less confident in their own opinions.  

 

  …  the other people with me have far more experience than me so in a 

way I kind of trusted that they could interpret the situation... (First time filed experience 

I01,p.5, L:16) 

 

Equally, informants with less direct contact with beneficiaries, either because of 

physical distance or hierarchical level, are inclined to adhere more to the regulations.  

 

  … sometime I would like to go beyond the limits of the organization’s 

mandate, but I do have to limit myself… (Representative I05, p. 4, L:9) 

 

Coping Styles   

Having the appropriate coping style is essential for mitigating the psychological 

disequilibrium caused by moral issues. The analysis of the interviews identified three 
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coping styles, distancing and rationalization, hands-on problem solving, and public 

sharing. The most common and frequent coping style appeared to be distancing and 

rationalization which can also be viewed as protection mechanism, expressed in 

citations such as:  

 

  ... it is never part of your daily life’s routine, it can never be because in 

that case you won’t to be able to continue working (I03, p.3, L: 47)   

 

  … I want to believe that they are heading to something better and would 

be taking care of in a home or a center in their country of destination... (I04, p.2, L:3) 

 

The second coping style informants resorted to was a hands-on attitude to solve 

problems. Such actions entailed strong advocacy approaches, writing articles, creating 

guidelines and structuring the project. By most accounts, aid workers would do 

everything within their power to solve the moral dilemma  regardless of the source  The 

more experienced informants would admit that they also tried to go beyond what their 

duty called, but ultimately everyone agrees that there is a point of limitation that needs 

to be accepted.  

 

  … I think: what can I do to change it, and as soon as I have done 

everything possible to change it then it's easy for me to let go, because then it's outside 

of my power. (I02, p.4, L: 21) 

 

The third coping style refers to a more communal and social aspect of coping. Some 

informants tend to share their views and experiences with their social surroundings or 

express their frustration and opinion on social media. The idea is that informants need to 

openly and publicly share their concerns with others.      

 

  ...so it is through talking with people, sharing things on Facebook you 

know that's how you react now a days... (I06, p1. L: 42) 
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Informants did acknowledge the unique and unprecedented situation they had to deal 

with when working with migrants in Europe and the lack of preparedness on EU, 

National, and organizational levels. However, the majority of the informants felt that 

they were in a position to handle tough and difficult situations as a result of their 

personality, training and/or their long experience in the field.  

 

Impact of moral sensitivity, moral dilemma and political context in aid workers 

well-being  

 

The fifth and final superior-category concerns the impact this particular experience has 

had on informants, both on a professional level and also on a psychological one. The 

categories included here are Job Satisfaction and Moral Stress. 

 

 

Job Satisfaction 

There appears to be a link between job satisfaction and moral stress, though informants 

were not explicitly asked to respond to questions regarding job satisfaction, they would 

spontaneously comment on their level of satisfaction or dissatisfaction regarding their 

Achievements, Responsibilities and autonomy, and Overall operations. The way 

informants view their job satisfaction had an impact on their overall well-being. In 

particular, informants with a clear sense of achievements, felt content with their 

operational response,  had a higher sense of autonomy, and viewed their overall stress 

levels as low. Such an example is in the excerpts below: 

 

  … this is not about conflict this is about going beyond, so they are two 

different issues there's no conflict, it is just that. What (name of organization) does is 

limited and I have no problem with that, ... I then take the opportunity of being here and 

interacting with other organizations and other actors to express my opinion. Maybe I do 

it in a different setting, maybe less institutional but the combination of the two things 

keep me quite satisfied and I do not feel particularly frustrated …. I feel that little by 

little we can indeed improve the situation and of course it's not easy or immediate,... but 
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as long as you move towards the right direction I think that is enough to keep one 

motivated and morally engaged ...  I think what we are doing with the resources that are 

available we can have a decent impact so I think that the balance is quite okay for now 

(I05,p.4, L: 7, 9, 39, p.5, L: 1) 

 

Whereas on the other end of the spectrum, informants viewing their achievements in a 

less satisfying manner as well as the overall impact of the operations, reported higher 

levels of job dissatisfaction and experienced more negative stress. Although from an 

organizational perspective they might be given autonomy to run the projects as they 

deem appropriate, the operational context however strips them from the sense of control 

over the outcomes of the project, resulting in psychological disequilibrium. The excerpt 

below is indicative of such a case:  

 

  Tired, I always believed that there is room for improvement ... I think that 

this is slowly improving not necessarily because of me... I like things to work well on all 

levels and when they don't, which in this case is impossible, because there are so many 

stakeholders involved I realized that I won't be satisfied with the outcome ... I like to 

have a project where you manage all different levels were everybody respond to you and 

you can influence what people are doing and when I don't have that it makes me feel 

uneasy ...I feel that I haven't done anything really except from trying to understand the 

immensity of the situation that I'm dealing with. I can say that I done anything useful, 

that I can say has affected me professionally. (I04, p.3, L: 2,4, 11, p.5, L: 23) 

 

Moral Stress 

The work with the current migration wave has had an emotional impact on the 

informants. The analysis identified negative stress reactions that constitute indication of 

moral stress. Concomitantly, the interviews reveal stress as a transforming force 

resulting in energizing and motivating informants to continue their course of action. 

Informants' negative stress reactions included feelings of powerlessness, frustration, 

inadequacy, anger and disappointment. Informants experienced powerlessness when 
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they felt overwhelmed by the magnitude of the moral problems that disabled them from 

having a meaningful contribution. 

 

  ... for me this was hard to see, when people were denied boarding trains, 

families were separated you could see that one family member was allowed to board the 

train and other family members were denied, and the devastation you saw in people, 

and the crying, and in all of this for me to know that there is absolutely nothing I can do 

in this situation... (I07, p.1, L: 43) 

 

Feelings of frustration, anger and disappointment were also expressed, not only by 

people close to the field, but in all levels due to the unpredictability and fluidity of 

contextual conditions. There was also frustration for rules and regulations that 

complicate and delay effective assistance, as illustrated next:  

 

  … it would have been way easier if those rules were less strict and it's a 

shame that you can't easier bring people together because it's a really long process if 

you keep all these rules about privacy. (I02, p.2, L: 29) 

 

Feelings of inadequacy were triggered by the fact that informants sense of 

underachievement and operational relevance. Informants find themselves in a 

predicament where they feel that there is so much more they should be doing, but they 

are restricted by the limits of their own imagination. 

 

 …  I was thinking that our medical impact was very little, and it was more of a 

sense “I reach out to you”, which is good, but sometimes I felt like, I don't know...  

starting a smuggling business, but not charging just helping, I'm just kidding, what I can 

do more? I don't know,... (I06, p.5, L: 40, 43) 

 

However, it is worth mentioning  that informants did not only expressing negative stress 

reactions, but sometimes stress would act as a transforming force that motivated them 

and helped them endure the circumstances, as illustrated in the excerpt below: 
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  ...I mean this is definitely the biggest challenge that we are facing in our 

daily work and I think it will never affect us in the way that we will give up our work 

and trying to make a difference ... it's finally up to you to motivate yourself, I mean no 

matter how unsuccessful the day behind you, you should start from the very beginning 

tomorrow and hoping for a successful day and making additional efforts... (I03, p.3, L: 

30, p.4, L:5)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

66 

 

5. DISCUSSION 

 

The present study offers insight into humanitarian aid workers' moral stress in dealing 

with the humanitarian crisis that emerged from the increased number of migrants 

coming to Europe. Based on primary data, a theoretical model was developed (Figure 2). 

As per the analysis of the informants’ stories, a core category emerged through the 

various codes, family-codes, categories and superior categories. Three conditions 

conducive for aid workers experiencing moral stress and the elements that mitigate such 

stress reaction were identified as the core category. Specifically, the analysis of the data 

indicated three conducive conditions to moral stress namely; moral 

sensitivity/awareness, that arises from the individual's self-perception as a moral agent 

and moral responsibility towards beneficiaries; moral dilemmas or moral problems that 

are created by organizational policies, principles and limited capacity for responses; and 

political context that influences the way aid workers view humanitarian response and 

their sense of control. The three conditions are in accordance with Luzten's (2003) 

formulations on the three preconditions contributing to moral stress, moral sensitivity, 

external constraints, and nurse’s sense of powerlessness and loss of control. Aid worker 

ethical decision making processes and coping strategies were identified as  the elements 

that contribute to resolving moral dilemmas and mitigating stress. The data indicates 

that aid workers employed cognitive and emotional strategies and used behavioral and 

relational coping styles. The degree to which aid workers experienced moral sensitivity, 

the interpretation of external factors contributing to moral problems or dilemmas, and 

the contextual conditions that lead them to feeling powerless and a loss of control over 

the situation in question, can have an impact on the overall well-being of aid workers. 

The analysis suggests that stress reactions experienced by aid workers are consistent 

with moral stress, and job satisfaction is linked to moral stress. 

 

In general, the codes, categories and superior categories are in agreement with  the 

findings of previous research, predominately in the field of nursing but also from other 

disciplines such as social work and humanitarianism,  but also highlights elements 

specific to the context of migration. Regarding the core category, Three conditions 
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conducive for aid workers experiencing moral stress and the elements that mitigate such 

stress reaction, the findings resemble those of nursing (Lutzen, 2003, 2006; Corley, 

2001; Zuzelo, 2007; Kälvemark et al. 2004) humanitarianism  (Nilsson et al, 2011, Slim 

2003; Hunt 2008, Schwartz, 2010) and ethical decision-making models (Jones, 1991; 

Grundstein-Amado, 1991). 

 

As for the superior-category, Aid workers perception and experience of moral 

sensitivity/awareness and the categories  Moral Knowledge and Moral Sentiment it is 

consistent with Lutzens's (2003, 2006) findings on moral sensitivity as one of the 

precondition to moral stress. The findings in this study, regarding moral sensitivity, 

indicate that aid workers are moral agents and are aware of their moral responsibilities 

and obligations towards their beneficiaries and the moral implications of their action, 

which is consistent with Jaeger's (2001) notion of moral sensitivity, and Jones's (1991) 

definition of moral agent. The three main factors (moral responsibility, moral burden 

and moral strength) included in the category Moral Sentiment are consistent with the 

elements composing Lutzen's (2003, 2006) formulation of moral sensitivity. However, 

the category Degree of Moral Awareness differs from the theories on moral sensitivity 

presented here, in the sense that moral sensitivity is a quality that a nurse either poses or 

not. In this study, aid workers displayed differences in the degree of moral sensitivity 

evident in the time it took them to respond to the questions and the quality of the answer 

they gave. The difference in the degree of moral sensitivity might be explained by 

personal differences, not examined here. The statement made by Clarinval and Biller-

Andorno (2014), that aid workers tend to reduce ethical issues to geopolitics or 

management and do not clearly name and identify ethical problems, could either be 

verified or disclaimed. Aid workers were able to identify moral issues, but at the same 

time manifested a “blind spot” for moral issues. It was noticed that informants with 

lower degree of moral awareness focused the discussion on the political and operational 

aspects.    

 

In regard to the superior-category Aid workers perception of institutional factors and 

moral dilemmas as source of moral stress, the results of this study are similar to the 
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literature of morals stress in nurses and aid workers (Zuzelo, 2007; Kälvemark et al 

2004; Bursten and Tuckett 2012;  Choe, Kang and Park 2015; Hunt 2008; Schwartz et 

al, 2010). Within the context of nursing the institutional barriers are referring to the 

organizations they belong to, whereas in this particular context aid workers experience 

that the political climate, and EU policies in particular, together with the governments 

and local authorities as the main source of moral problems and moral dilemmas leading 

to feelings of frustration and powerlessness.  

 

The category Moral Dilemmas/Moral Problems, is constant with Slim's (2003) 

classification of what constitutes moral dilemmas and how they differ from moral 

problems, however informants were not always able to distinguish between those two. 

The three levels (macro, meso, micro) of analysis of moral dilemmas, as described by 

Clarinval and Biller-Andorno (2014), are partially in agreement with the finding. The 

informants where able to identify real moral dilemmas on the micro level that where 

based on conflict values, for instance needs vs. justice. However, on a macro level aid 

workers depicted moral problems occurring from the political context such as lack of 

resources, discriminatory policy, discrepancy between reality and policy, governments 

limited operational capacity, and unwillingness to facilitate relief agencies work. On a 

meso level informants were mentioning both moral dilemmas deriving from the use of 

humanitarian aid as a pretext to legitimize political practices, balancing appropriate aid 

and negative effects etc., but also moral problems such as inappropriate management of 

resources. Regarding the difference of moral problems between nursing and 

humanitarian work as formulated by Schwartz et al (2010) are not present in the current 

study. Informants’ experience that there is affluence compared with other humanitarian 

context and the real needs for humanitarian assistance is disproportionally fewer to the 

number of migrants arriving, which contributes to aid workers feeling insufficient and 

irrelevant.  Finally, the study indicates that not all kinds of moral dilemmas lead to 

moral stress, but rather the severity of those dilemmas is the weighing factor for moral 

stress (Kälvemark et al 2004; Raines 2000).  
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The findings in the category Organization as a Source of Moral Problems, lent support 

to Hilhorst and Schmiemann, (2010) to the notion that the relation between principle 

and practice is bidirectional and that a staff member assesses and applies the most 

appropriate principles for a given situation depending on hers or his institutional 

experiences and expectations, which implies that aid workers don't just conform to the 

rules (Schein, 1990). Consistent with previous research, experienced informants were 

comfortable operating within a given regulatory framework and at the same time were 

equally comfortable contesting it. They also displayed a stronger sense of power and 

control over their ability to influence the rules and guiding principles. As one of the 

main functions of policies and principles is to bring predictability (Schein, 1990), 

informants in this study were all able to recognize the important function of a regulatory 

framework, but also identify the limitations deriving for restrictive policies. In this 

study, the informants in direct contact with beneficiaries were more susceptible to 

bending the rules, whereas informants distant from the field were more prone to comply 

and accept policies that might be less conducive to the humanitarian work, which 

resembles Nilsson et al. (2011) findings on emotional detachment depending on the 

geographical distance from the field.  

 

Management of human resources, such as number of cars needed for the operation to 

run smoothly,  irrational time schedules, but also allocation of resources, constituted 

elements of frustration and is consistent with relevant research in the humanitarian field 

(Hunt, 2008; Schwartz 2010; Bjerneld et al., 2004). The lack of resources did not seem 

to be an issue. Informants perceived their organizations as well funded, but instead 

mentioned the lack of novel ideas of how to adapt them to the needs of the people on 

the move. In this regard the findings  differ from the transnational literature on moral 

stress ( Corley, 2002; O'Donnell et al, 2008; Kälvemark et al 2004; Mänttäri-van der 

Kuip, 2016, Hunt, 2008; Schwartz 2010; Bjerneld et al., 2004). One interesting aspect, 

not included in the literature on moral stress, regarding the organization's contribution 

in generating feelings of frustration was the organizations’ sense of loss of direction and 

difficulty to adapt the operations in the new context. This particular condition was 

described, by the informants, as unique and different from the normal operations, where 
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the humanitarian imperative is evident and the operational mode relevant. This has 

troubled aid workers and made them question the impact of humanitarian assistance, but 

also effected their job satisfaction.  

 

Overall, the organizational constraints as mentioned by the literature on moral stress in 

nursing and humanitarianism, were not as prevalent in this study as the restrictions and 

constraints deriving from other sources. The category Other Sources of Moral 

Problems, outlines governments and local authorities, political context, local partners 

and other organizations mandates, and their own professional limitations as additional 

elements, complicating delivery of humanitarian assistance resulting in feelings of 

powerlessness and  frustration.  

 

Drawing on Raine's (2000) and Jameton's (2013) broad definition on moral stress,  

institutional constraints are interpreted as hindrances that derive not only from ones own 

organization, but also from various other stakeholders i.e, government, local authorities 

etc., the study is consistent with the literature on nursing, social work and 

humanitarianism (Corley, 2002; O'Donnell et al, 2008; Kälvemark et al 2004; Mänttäri-

van der Kuip, 2016; Hunt, 2008, Schwartz 2010). Relief workers relationship with the 

governments in the countries of operations are more ambiguous than normally 

encountered in traditional humanitarian context. Aid workers and their organizations 

pressure governments to assume responsibility for humanitarian assistance, at the same 

time, state governments either don't have the operational capacity  or the willingness to 

facilitate relief agencies work, which leads to increased levels of frustration. Local 

partners' claims of self-sufficiency and/or other international organizations policies and 

operational modalities constitute hindrances for aid workers following the appropriate 

course of action. Additionally, aid workers acknowledge of their professional 

limitations restrict their services within the frame of what they feel it is ethically 

comfortable, is consistent with Hunt's (2008) formulation on personal identity of aid 

workers and their role as moral agents.  
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Finally, findings on the role of a supporting and trusting relationship with the supervisor 

in mitigating stress reactions as formulated by Nilsson et al (2011) and Corley (2002) 

where not conclusive, however informants did perceive their line managers flexible, in 

the sense that at the end the right course of action would prevail. Regarding leadership 

and management styles, the data analyses identified two kinds of styles, the exceptional 

individual and the structured approach, which reaffirms Clarke's (2013) views on the 

most common model of leadership in the humanitarian system. The analyses reveal that 

aid workers are action driven individuals resorting to practical-solving strategies. Most 

frequently, decisions need to be made fast and on the spot, therefore having a leader 

who takes responsibility and provides a sense of structure in a chaotic setting is 

comforting rather than restrictive.  

  

Addressing the super-categories Aid workers interpretation of the context influence the 

way they view humanitarian response and their sense of control, jointly with the two 

categories, Citizens vs. Aid worker and EU Condemnation, it seems there are no 

differences regarding their hierarchical level, field experience and/or geographical 

distance from the field. All informants express various degrees of frustration and 

powerlessness, when referring to political context. In their opinion, the general political 

context and EU policies in particular are the major source of negative stress. Although 

aid workers are no strangers to political and cultural constraints (Hunt, 2008; Schwartz 

2010; Bjerneld et al., 2004; Nilsson et al., 2011), or security challenges (Stoddard, 

Harmer and Haver, 2006) in this particular context, the cultural discrepancies between 

the host country and aid workers own cultural background, and the security challenges 

does not seem contribute to negative stress, indicated by Nilsson et al. (2011). The 

negative stress reactions derive from the idiosyncrasy of the humanitarian context being 

both the operational environment but also aid workers’ place of residency. This 

proximity has created psychological disequilibrium in the majority of the informants, 

which according to Jones (1991) moral issues that have an intimidating effect of 

injustice, and are closer to us, tend to concern us more.  
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Aid workers disillusionment and disfranchisement with EU and their countries of origin 

lead them to perceive humanitarian response as obscure, making it abundantly clear that 

this crisis is political and humanitarian assistance is not the solution.  Aid workers seem 

to be morally challenged, working in Europe with the migrants, more by the complex 

political environment rather than by any other factor. Although the political challenges 

differ somehow from those described by Walker and Maxwell (2009), the fact remains 

that aid workers have to balance political interest and principled aid and resolve moral 

dilemmas that arise from operating in such complex conditions. Overall, this superior-

category is in accordance with Lutzen's (2003) precondition on moral stress where the 

aid workers’ perception of the context influences the way they view humanitarian 

response and their sense of powerlessness and lack of control over the situation. 

 

In regard to the superior-category Aid worker ethical decision making process and 

coping strategies for resolving moral dilemmas and mitigating stress, this study shows 

that aid workers tend to resonate and resolve moral issues in different ways depending 

on the problem, the situation, and their distance to the field. The findings are consistent 

with Jones's (1991) view that ethical decision making is contingent and context specific, 

and with Grundstein-Amado (1991) and Nilsson et all (2011) suggestion that 

professionals with greater geographical distance from the field tend to enact different 

values, motivations, and expectations.  

 

Turning the discussion to the category Internal Dialogue, informants descriptions of 

their reasoning process, relates to Jones's (1991) theory regarding the four steps of 

ethical decisions making process. Aid workers recognize the existence of a moral issue,  

then they proceed to a moral reasoning process that contains affective and cognitive 

dimensions (Grundstein-Amado, 1992) considering individual, situational and 

organizational factors which lead to the final step, moral behavior. In addition, the 

findings on the three strategies for assessing the situation and making a decision 

(balancing act, severity of consequences, and proximity), resembles Jones's (1991) 

theory on the characteristics of moral issues. The analysis shows that aid workers 

consider the magnitude of the consequences of their actions, and the physical and 
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psychological proximity to the beneficiaries would convince informants to “walk the 

extra mile”. Finally, informants would considered what is the predictability of the 

specific act to occur and the probability of that act to cause the harm or benefit.    

 

Moral stress is not only about moral judgments and ethical decision making processing, 

but is also an emotional condition. Addressing the categories Strategies for Resolving 

Moral Dilemmas and Coping Styles combined, this study draws on Wilkinson's (1987) 

definition of moral distress as the psychological disequilibrium and the imperative of 

coping mechanism in order to restore the disequilibrium. Informants displayed three 

coping styles consistent with studies on defense mechanism (Lazarus, 1993; Schoot, 

2006).  They are distancing and rationalization, hands-on problem solving, and public 

sharing hands-on. The first two coping styles resemble Lazarus’(1993) 

intellectualization defense mechanism and Schoot's (2006) strategy, pleasing, where 

informants either tend to understate the severity of the situation or cater to beneficiaries’ 

needs, disregarding institutional constraints. The third coping style, however, is not 

explained by any of the authors mentioned above, but reaffirms recommendations from 

both nursing and humanitarianism for the need of a collective and institutionalized 

approach when dealing with moral problems or dilemmas (Zuzelo, 2007; Clarinval and 

Biller-Andorno, 2014).  Lazarus (1993) identified two coping processes, problem-

focused coping, and emotional-focused process, which is in line with this study's 

findings on strategies for resolving moral issues, action driven and relational oriented. In 

accordance with Zuzelo, (2007) and Nilsson et al (2011) experience influences the 

strategies employed for resolving a moral problem. For instance, experienced aid 

workers tend to be action driven when they have assessed the issue in question as not 

significant, whereas less experienced workers rely on the input of others and will make a 

decision only after consultations.    

 

The fifth and final superior category, Impact of moral sensitivity, moral dilemma and 

political context in aid workers well-being, refers to the impact on informants’ job 

satisfaction and their experience of moral stress. The results in this category are similar 

to previous research linking moral distress to reduced levels of job satisfaction,  (Corley, 
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2002; Severinsson, 2003; Cameron, 1997; Zuzelo, 2007). In informants with a clear 

sense of achievement, who felt content with the overall operational response, and had a 

higher sense of autonomy and control over the situation, estimated their overall job 

satisfaction as adequate and expressed low negative stress. On the other hand, 

informants viewing their achievements in a less satisfying manner, as well as the overall 

impact of the operations, reported higher levels of job dissatisfaction and experienced 

more negative stress (Severinsson, 2003). This attitudinal interpenetration of job 

satisfaction is in agreement with Corley's (2002) propositions on factors contributing to 

decreased levels of moral stress, such as they are in a constructive work culture, when 

they are in a working environment that supports autonomy and are able to exhort more 

influence in the work.  

 

Turning the discussion to the category labeled as Moral Stress, the findings indicate that 

informants experience feelings of powerlessness, frustration, inadequacy, anger and 

disappointment which are consistent with symptoms of moral stress ( Severinsson, 

2003);  Nilsson, 2011) and not with symptoms of chronic stress which is frequently 

encountered in aid workers (Cardozo et al, 2012; Eriksson et al., 2001). However, not 

every informant experienced moral stress in the same intensity, frequency or severity. 

Furthermore, all forms of stress were not negative, informants reported stress as a 

condition that mobilized and deployed their coping resources and motivated them to 

continue their job. Therefore, the notion of stress in this study can be understood as an 

individual everyday experience ranging from harmful to challenging stress (Lazarus, 

1993).  According to Lazarus (1993) the extent of an individual's stress reaction 

depended on the process of appraisal and coping, in turn, the appraisal and coping 

processes influence the stress reaction, and these processes are shaped by environmental 

variables and personality traits. This appears to hold true for the informants in this study. 

When the situation was appraised as complex, complicated, etc. and simultaneously 

informants felt that they could not find a satisfying solution, combined with personality 

traits such as “perfectionist”, “controlling” would experience the situation as stressful. 

Kälvemak et al (2004) concluded that negative stress symptoms occurred due to the fact 

that health care providers felt unable to preserve all interests and values at stake, 
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however this study confirms the traditional theory of moral stress that aid workers did 

indeed experience less negative stress reactions when they followed their own 

convictions, as they had the “right on their side” 

 

 5.1 Implications for humanitarian work  

Understanding moral stress, its preconditions and impact in the context of humanitarian 

operations for migrants in Europe, has implications not only for the individual aid 

worker but for the organizations as a whole. The findings of the study highlight the 

importance of moral awareness, external obstacles and the need for control over a given 

situation in contributing to relief workers experience of moral stress. Equally important, 

is understanding how aid workers resonate around moral issues and what are their 

coping styles and strategies for resolving moral problems or dilemmas. Although moral 

sensitivity is a necessary condition for moral stress to occur, the risk of not being aware 

that humanitarian work is a moral endeavor might lead aid workers to being morally 

blind, resulting in impeding both the outcomes of the project but also harming 

beneficiaries. Identifying the institutional hindrances and the type of moral dilemmas or 

problems aid workers face at a given operational environment  is essential not only for 

the individual aid worker, but also for their organization. As informants have reported, 

the major factor in generating moral stress has been the political context, which they feel 

have no control over. Organizations, possessing such knowledge, could help to prevent 

aid workers' feelings of frustration and powerlessness, by moderating their exceptions of 

humanitarian impact, and redirecting organizational resources and efforts to activities 

that are relevant to people on the move. 

 

I suggest that moral stress should be looked at as a special category of stress, as it may 

impact aid workers mental health and thereof their ability to make sound ethical 

decisions. It would be interesting to investigate the prevalence of such phenomena and 

its contribution in the overall psychological well-being of aid workers. According to 

Korff et al, (2015), there is a high turn-over within the humanitarian field that cannot be 

explained through the traditional attitude models of job satisfaction. Hence, it would be 

pertinent to investigate job satisfactions, retention rates and high turn-over in aid 
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workers through the prism of moral stress.  Although individual differences were 

neglected in this study, the data analysis revealed that aid workers partially attributed 

their stress reactions to individual characteristics. A more in-depth and targeted study on 

the individual differences might enhance knowledge on aid workers resilience and 

coping mechanisms regarding moral stress. Further research should be conducted to 

examine the relationship between the ethical working environment and aid workers 

moral stress, since in this study aid workers appear to be affected deeply by the political 

moral climate.  

 

 5.2 Limitations of the study 

It would be unrealistic to claim that this study has captured all the different components 

of moral stress in humanitarian aid. In the creations of the model I was constrained by 

the limited number of participants and the diversity of organizations.  In this study some 

categories were saturated very early on in the data collection process (i.e informants did 

not offer new data when describing their views and feeling about EU), however, other 

categories might be less conclusive due to the limited number of interviews conducted 

(i.e how prepared were the informants to resolve moral dilemmas). Basically, I was 

faced with the decision of the cutting point of the data selection process. On one hand, I 

had enough material for my analysis to be carried out and had formed the main 

categories, on the other hand I wanted to continue gathering data to reaffirm peripheral 

elements that were not initially included in the study, such as the role of the informants 

personality traits in their coping strategies. Nevertheless, clear dimensions emerged that 

allowed me to identify properties and create superior-categories relevant to the 

phenomena under study. For future researchers it might be interesting to repeat the study 

but with a larger sample, using the same method of analysis in order to explore the full 

potential of these research questions.    

  

 5.3 Recommendation  

 

The findings of this study can help humanitarian organizations to focus their attention 

on how best to support and equip their employees in analyzing and responding to moral 
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problems or dilemmas that they are facing almost daily in their work. Relief agencies 

should foster an organizational culture that is responsive to ethics and have an open 

dialogue and discussion concerning moral issues and dilemmas that are frequently 

reoccurring. Organizations should develop an approach which includes ethics training 

and support, as well as raise awareness of the complexity of ethical decision–making. 

Training of staff should include case studies on the types of moral dilemmas that might 

be faced by humanitarian aid workers. Debriefings, is a common practice for most 

humanitarian organizations, however, those involved in debriefing should also be aware 

of the potential impact of moral stress and the moral issues aid workers are facing. 

Ethics should be part of the planning and functioning of humanitarian organizations. 

One very important method for accomplishing this includes using ethics analysis 

relevant to the humanitarian field ( Clarinval, C. and Biller-Andorno, 2014).  
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6. CONCLUSIONS  

Humanitarian workers are involved in relief projects in many regions around the world, 

where the immense humanitarian needs and devastation due to man-made or natural 

disasters are evident. However, the current political climate regarding migration in 

Europe, is unique and unprecedented for many aid workers, generating feelings similar 

to moral stress. Combined with their awareness as moral agents and moral responsibility 

towards beneficiaries and the inevitable institutional hindrances, aid workers are left 

disillusioned, questioning their interventions and their 'modus operandi'. In my opinion, 

this particular era seems to be a defining moment in humanitarianism history, forcing 

humanitarians and organizations to moral astuteness. It is my hope that humanitarianism 

will emerge from this 'crisis' more modest and respectful toward the populations they 

are called to assist, recognizing its limitations and at the same time continuing to be the 

natural defenders of the humanitarian space.    
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8. ANNEX 

Annex 1. Codes: Code Book 
 

Code Info 
Nr. 
informants  

Inductive/Deductive 

Entering into humanitarian 
field 

  

Interest in the humanitarian 
work 

1 Deductive 

Fascination with humanitarian 
work 

1 Inductive   

Lived through war 1 Deductive 
Friends worked in with HA 1 Inductive 
Chance  2 Deductive 
Conviction 2 Deductive 
Personality traits 1 Inductive: suitable work for the personality, 

mange the job due to personality    
Financial reason 1 inductive 
For experience sake but liked 
it 

1 Deductive 

Wanted to travel and work 2 Deductive  

Continued due to the 
humanitarian ethos  

1 Deductive 

Wanted to experience the 
world 

1 Deductive: motivation for getting in 

Views/feelings  on migration    
Liberal view on migration 1 Inductive 
Feeling Shame 1 Inductive: of how Europe is handling 

migration, as reaction to the ineffective rules  
Prior experience with migrants 1 Deductive 
Surprised by the magnitude 1 Deductive: view on migration 
Fast evolving crisis  1 Inductive 
People right to be safe   1 Deductive 
Wider knowledge on migration 1 Induction 
Challenging 1 Inductive 

Scared of the change  1 Inductive: associate to the work 

Stressful file 1 Deductive: associate to the work 

Difficult close to home 1 Inductive: associated to work 

Complete mess  1 Deductive 

Political crisis turned to 
humanitarian crisis  
 

2 Deductive 

Xenophobia 1 Deductive                                                                                                                                                                                                                     

Racism 1 Inductive 

Anti-immigration narrative  1 Inductive 

Humanitarianism a bandaid 1 Inductive 

Change Europe society  1 Deductive 

Right to safety  1 Deductive  

Ambiguity how many can or 
should come 

1 Deductive 

Not enough resources 1 Inductive: Europe 

Define refugee status on 
individual bases 

1 Inductive  
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Shock 1 Deductive 

Disbelieve  1 Deductive 

Surreal  1 Deductive 

Political depressed 1 Deductive 

Frustration  1 Deductive: for the boarder closing  

Difficult to stand and watch 1 Deductive 

Feelings of devastation in 
migrants eyes 

1 Deduction  

Feel irrelevant   Inductive people want to move on no our 
paracetamol  

   

   

Moral awareness/sensibility 1  

Information sharing vs. holding 
it 

2 Deductive: example of moral dilemma, 
information will bring relief but it can be 
harmful if it’s wrong 

No conflicting moral issues  1 Deductive: for the time being not aware of 
any 

How to treat unaccompanied 
minors 

1 Deductive:  

Who are you actually helping?  1 Deductive: regarding the camps by the 
borders  

Ask about need and not being 
able to provide 

1 Deductive 

Aid workers arrogance 1 Deductive  

Aid raising expectation  1 Deductive  

Helping people in need vs, 
break a rule  

1 Deductive: Needs vs justice 

Transport limitations 1 Deductive 

Can’t help everybody 1 Deductive 

Yes related on actions 1 Deductive 

Not a big thing 1 Deductive 

Fuck packages and minimum 
standards sometimes 

1 Inductive 

Conflicting humanitarian 
principles  

1 Deductive; impartiality vs. neutrality, public 
health principle: cover more with the 
resources vs individual needs 

Not sure 4 Deductive 

Families not being allowed to 
be together and not being able 
to do anything 

1 Inductive  

Feel irrelevant  3 Deduction: offering people things they do not 
need 

Need to help, aware of not 
supposed to do it 

2 Deductive 

   

   

   

Services   

Protection services 1 Deductive  
Support to national partners  1 Deductive 
Engaging with variety of actors 1 Inductive:  
NFI  Deductive : I asked about the services 

Psychosocial support   Deductive: I asked about the services  
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Moral dilemma   

Bring relief to parents or 
protect children? 

1 Inductive: 

Not enough resources 1 Inductive 
Choosing which patients to 
assist   

1 Inductive 

Have not face any dilemmas 1 Deductive  
fundamental principles   Deductive  
“when not implemented people 
around us will remind us” 

1 Inductive 

Collectively responsible  1 Inductive 
Conflicting humanitarian 
principles 

3 Deductive 

To give money from your own 
pocket but to whom? 
Impartiality? 

1 Inductive 

Protection of minors vs. better 
future in host countries 

1 Deductive 

Trust European states and 
their system or trust the reality 
on the ground  

1 Deductive: Regarding minor and turning a 
blind eye 

The principle of impartiality is 
at stake when saying some are 
allowed to come and other are 
not 

1 Deductive 

Humanitarian moral dilemmas  1 Deductive: as depicted by slim (type of 
bathrooms, cater for one minority but not for 
the other, discriminating young man) 

Cash based intervention 1 Deductive:  

Funding a public hospital or 
not 

1 Deductive: was asked to give an example 

Discriminating young single 
man 

1 Inductive: 

Disappointed with own 
organization 

1 Inductive: disagreement on the issues,  

Not so much operational moral 
dilemmas 

1 Deductive  

Do I share the information that 
might bring relief or do not 
because it might do more harm 

2 Deductive:  

Moral dilemma: Conflicting 
humanitarian principles, 
favouring some and not others, 
humanity vs impartiality 

3 Deductive 

   

   

   

   

   

Thoughts and feeling facing 
moral dilemma 

  

Powerlessness  4 Deductive and Inductive: when dealing with 
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moral dilemmas when obstacles are 
procedural, don’t know what more to do  

Complicated  2 Inductive: bureaucratic procedures 
complicate the work, many stakeholders  

Aware of future possible 
limitations of resources 

1 Inductive 

Don’t know /Can't imagine how 
to react (feeling lost) 

2 Inductive 

Fighting to cover as many 
needs as possible  

1 Inductive  

Limited experience 1 Inductive: unaware of the consequences   
Can't give up 1 Deductive: when things are getting tough  
Stressful 1 Inductive 
People depend on you 1 Inductive disappointment when cant assist  
Put yourself in other shoes 1 Inductive  
Empathizing  1 Inductive 
Understand the  devastation 
and complete loss  

1 Inductive 

Moderate expectation of 
fulfilling the principles 

1 Deductive 

Morally responsible to do the 
right things 

3 Inductive 

Accept the situation 1 Deductive: the status quo  

Not enough resources 1 Inductive 

Compromise humanitarian 
values to do what you can 

3 Deductive 

Discrepancy between theory 
and practice 

1 Deductive  

Frustration not to be able to do 
more 

1 Deductive 

Inadequate  1 Inductive 

Sense of responsibility, 
unconformable with things that 
are no part of job description 
not to make mistakes, careful 
with information sharing 

1 Deductive 

   

   

   

   

   

   

Views/feelings/thoughts on 
organizational rules   

  

Restricting the work  1 Inductive 
Ambiguity  1 Deductive: towards the existence of rules 
Limited work experience 
modest to judge  

1 Inductive:  

Question effectives of rules 1 Inductive 
Perceived as unnecessary 
rules 

1 Inductive: organization polices  

Ineffective 1 Inductive: organization polices 
Nonsense   1 Inductive: when a rule is unfair and waste of 

resources 



 

89 

 

Unfair regulation 1 Inductive  
Deductive 

Strange rules 1 Deductive 
Organizational obstacles not 
overcome 

1 Deductive: policy on privacy 

Policy change on when 
superiors feel the same way 

1 Inductive 

No needs based intervention  1 Inductive: waste of resources 
The cornerstone of the 
organization 

1 Deductive  

No perfect policy 1 Inductive 

Anger/Frustration/ 
Disappointment 

1 Inductive: when misconduct happens in your 
own country   

Morally conflicted 1 Inductive: having volunteers decide the fate 
of minors 

Irresponsible 1 Inductive: having volunteers decide the fate 
of minors 

Flexibility                                                                                           2 Deductive 

Out of usual mode of action       1 Deductive 

“Carte blanche “, whatever 
makes since 

1 Deductive: regarding migration crises, 

Organization policies in line 
with this values  

1 Deductive 

Organization obstacles can be 
overcome 

1 Deductive 

No conflict between 
organization polices and his 
own: this ideas is political and 
doesn’t interfere with 
organization policies 

1 Deductive  

No conflict: his opinion go 
beyond the mandate the 
organizations  

1 Deductive 

Understand the complexity of 
the situation, sees the 
arguments form both sides  

1 Deductive 

   

   

Sources of external 
obstacles  

 Inductive: different sources of policy (partner 
organizations, government, other 
organization, local authorities, etc.)  
Deductive 

Privacy policy 1 Inductive: example of restrictive policy 
Organization policy as 
obstacle 

1 Deductive 

Opposing government polices 1 Deductive: allowing people to leave the 
camps 

Provide information but don’t 
enforce the procedure 

1 Inductive 

General lack preparedness  1 Inductive: refereeing to both organizations 
and States 

Lack of capacity 1 Inductive all organizations 

Many actors and states adding 
to the complexity  

1 Inductive 

States are organized “ not as 1 Inductive 
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in Africa” 

Disappointing performance of 
other organizations 

1 Inductive: not doing what they are supposed 
to do 

Government  laws restrict 
protection activities 

1 Deductive 

State sovereignty  1 Inductive  

Organizational limits  1 Inductive  

Critical to other humanitarian 
organization 

1 Inductive: not fulfilling they mandate, doing 
police work  

Influence policy makers 1 Inductive 

Restricts and limits by states 
policies 

1 Deductive  

Crisis is political due to country 
policies  

1 Inductive 

National authorities want the 
lead but don’t know how to do 
it, lack of experience and 
organization skill 

1 Deductive: countries obstacle to 
humanitarian assistance  

Frustrations by authorizes 
insincerity to tackle 
humanitarian issues  

1 Deductive 

Local partners 1 Inductive 

Lack of interpreters logistical 
operational hinders  

1 Inductive 

Partner is generalist, doesn’t 
fully comprehend psychosocial 
activities  

1 Inductive 

Partner do not have the 
participatory approach, 
information sharing  

1 Deductive 

Partner have different priorities 
poses obstacle implementing 
donors priorities  

1 Deductive 

European laws as an obstacle 
to people movements and 
result in dying 

1 Deductive 

Local authorities in the way for 
dignified intervention  

1 Inductive 

Lack support from other 
organizations 

1 Deductive: did not support his idea of cash 
based in intervention 

Difficult to work with 
humanitarian issues when 
others don’t understand 
humanitarianism  

1 Deductive 

Policies that discriminate and 
exclude  

1 Deductive: other organization, i.e single 
young man,  UNHCR let people pay for their 
own deportation and slow to respond 

Own organization could have 
been perceived inflexible, 
because they would not pick 
up the slack from others 

1 Inductive 

Authorities put limitations 1 Deductive: refuse to reopen the camps 

Abuse and violence form 
boarder police 

1 Deductive 

Not only obstacle but also 1 Inductive 
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willingness to help mainly 
individual initiatives 

Political situation 1 Deductive  

Limits of the profession 2 Inductive: can’t do every, only so much one 
can do 

Outside the scope of ones 
profession to give more 

2 Deductive  

Stood up for an conviction 
organizational obstacle: HR 
related, proper use of her staff, 
resources 

1 Deductive 

Could not refer to specialized 
care had to go through the 
system, they would lose 
patients 

1 Deductive: obstacles posed by authorities  

No MH service to people in 
distress where not allowed, 
could not provide the 
assistance people needed 

1 Deductive: obstacles posed by authorities 

   

   

   

   

Strategy for resolving moral 
dilemmas/moral issues  

1  

Thought process of how he 
accepts the rules  

1 Deductive  

Knowledgeable people crated 
the rules 

1 Inductive: trust in others  

Acceptance of the rules/limits 4 Inductive  
Appear to accept the rules, but 
not really   

1 Deductive: how people usually deal with 
unwanted rules 

Outside support 1 Deductive: Outside for the organization 
External validation 1 Inductive: asked friend to confirm suspicion   
Proactive to find solutions 2 Inductive 

Create guidelines 
 

1 Deductive 

Coordination with other actors 1 Deductive  

Weighting the risks and 
benefits  

1 Inductive 

Self-reflections 1 Inductive  

Moral reasoning  Deductive: what is the moral thing to do and 
not the easy thing to so 

Advocacy,  1 Inductive: write and publish a paper 

Influence policymakers  1 Inductive 

Small achievements, small 
improvements towards the 
right directions 

 Deductive 

Using policies  1 Inductive: “ we should not give money from 
our pockets” 

Weighting if the matters is 
important or not, 

1 Inductive 

Trust people with more 
experience 

2 Deductive 

Cutting the funds 1 Deductive 
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Having distance from the field 
helps  

1 Deductive  

Breaking the rules 1 Inductive 

Person with authority took 
responsibility for breaking the 
rules 

1 Inductive 

“Walk the extra mile” 1 Inductive  

: shared information that could 
help get people across the 
borders 

1 Deductive: breaking the rules and policy 

Give money form pocket, not a 
big deal,  
Reasoning: no harm done 

1 Deductive 

Come up with solutions to 
convince the boss 

1 Deductive 

Fall back on experience 1 Deductive: could stand on her conviction due 
to experience 

   

   

Attitude/behavior towards 
moral issues  

  

Ethical vigilant/Flag the 
problem 

2 Deductive 

Suspicious 1 Inductive: of the intentions of donors 
React 1 Deductive: enquired to know why?  
Engage  3 Inductive 
Anger/Frustration/ 
Disappointment 

1 Inductive: when misconduct happens in your 
own country   

“to much on my plate” 1 Deductive: for ethical issues not directly 
involved with  

Keep organizations 
accountable 

1 Inductive 

Experience makes people less 
idealistic 

1 Inductive 

Depressing to be pragmatic  1 Deductive 

Discrepancy between theory 
and reality 

1 Inductive: reading cash based intervention 

Weight what is we want to 
accomplish long term 
effectiveness result or short 
term effectiveness  

1 Deductive 

Have the power t influence 
partner organizations since he 
is the donor 

1 Deductive 

In position to impose limits and 
influence the work 

1 Inductive  

“Walk the extra mile” 1 Inductive 

its true not my job but 
sometimes you do 

1 Deductive  
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Attitude/behavior towards 
organizational 
policy/regulations 

  

Collective pressure for 
Regulation change 

1 Inductive:  

Rejection of the term crisis 1 Inductive: an organizational decision  
 

Use and acceptance of 
organizational rhetoric  

2 Inductive: repeating very keep aspect of the 
organization view or mandate: ”it’s state 
responsibility”,” nit migrations crisis, but   

Disappointment 1 Inductive: as reaction to the ineffective rules 
Proactivity 2 Inductive: pressured for the rule to change 
Discussion with other 
colleagues  

1 Inductive: lead to pressure and change 

Limited influence/power 1 Inductive: change foreign policy/ change the 
organization polices 

Policy change only when 
superiors feel the same way 

1 Inductive 

Internalized principles  2 deductive 

Obey the policy even though 
against one’s conviction 

1 Deductive 

Insist on change  1 Deductive 

“When policies are restrictive 
we still do our thing” 

 Deductive 

Persuasive arguments  1 Inductive 

Change takes time  Inductive 

Take distance for the 
organization for a while 

1 Deductive 

Someone will hear a boss will 
finally listen 

 Deductive: when it comes to changing 
polices 

Create guidelines  1 Deductive 

Understand why things are 
done the way they are  

1 Deductive 

Need to adapt  2 Inductive: the services, to the circumstance  

Try to influence the decision 
making of organizations  

1 Inductive 

Organization don’t ask what 
people want 

1 Inductive 

Inappropriate aid not well 
thought through 

1 Deductive: food, duplication of activates 

Respect the limits 1 Inductive 

Rules need to be broken not 
human if not 

1 Inductive 

Not hard decision 1 Deductive: when decided to break the rules  

Rules protect employees 1 Inductive  

Helping to do their job 1 Inductive 
Exapts must follow the rules 1 Inductive: referring to national laws 

Stick to the rules and still be 
able to break it 

1 Inductive 

Go beyond JD 1 Inductive 

Fuck packages and minimum 
standards sometimes 

1 Inductive 

Contribute in regulating the 1 Inductive 
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mission 

Staff support  1 Inductive 

Enough resources 1 Deductive: not enough cars but that was 
looked like a normal thing not as a constrain  

Not enough cars  1 Inductive: ideological reasons not money, 
had to put up a fight to get it. 

shared information that could 
help get people across the 
borders  

1 Deductive: breaking the rules and policy  

Policy facilitates the work, is 
inclusive and tries to cover as 
many needs 

1 Deductive  

   
   
   
   
Adequately prepare on 
individual and organizational 
level 

1 Deductive: for the job 

Not stressed 1 Inductive 
Not easily upset 1 Inductive 
Easy to let go 1 Inductive 
Unprepared 1 Inductive 

Poor response  1 Inductive 

Irresponsible 1 Inductive: having volunteers decide the fate 
of minors 

Caught by surprised 1 Deductive 

Immense flow 1 Deductive 

Not possible to prepare 1 Deductive 

Yes from experience and 
studies 

1 Deductive 

As well as expected 1  
Deductive  

Received training on cash 
based intervention 

1 Deductive 

Feel inadequate, Not much 
you can do 

1 Inductive 

Yes experience helped 1 Deductive 

Organization warned about 
how tough it will be, not like in 
Africa this is tougher 

1 Deductive 

   
   
Act again the same way   
Yes the same way 2 Deductive 

Contributed to changes, worth 
the pain and suffering 

1 Inductive 

Significant improvements  1 inductive 

React differently bring attention 
to the matter, work with other 
organizations 

1  

Limited by experience   

It was not hard decision 1 Deductive 
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Obeying or Disobeying the 
rules/regulations/principles 

  

Case by case and context 
based 

1 Inductive, how to decide on obeying or 
disobeying the rules 

Rules a protection 
mechanism/Serve a purpose  

2 Inductive  

Moral/Logic reasoning 4 Deductive: mechanism  how to resolve 
frustration, how to decide on obeying or 
disobeying the rules, when implementing 
humanitarian principles  

Implementing of principles is 
contextual 

1 Inductive 

Balancing act  1 inductive 

Not obeying principles during 
conflict 

1 Deductive 

In the field left allow to decide 1 Deductive  

“When policies are restrictive 
we still do our thing” 

 Deductive 

Experience makes people 
practical and less idealistic  

 Inductive 

Have the backing of the 
organization 

 Deductive:  

Exception on humanitarian 
principles when its needed 

 Deductive: have to choice between 
impartiality and humanity 

Rules are to be broken  1 Inductive 

Go beyond JD 1 Inductive 

Discussed with the team first 1 Deductive 

Violation of rules not always a 
big deal 

1 Deductive: it depends on which rule and how 
you break it 

“This is what they wanted”  1 Justified when breaking the rules 

Reasoning when breaking the 
rules: nothing harm will come 
out of it 
Exercise personal judgement 

1 Deductive 

Position gave her power to 
stand up, felt she was 
defending others 

1  

   

   

   

Job satisfaction   

Job well done 2 Inductive 
Learning opportunity 1 Inductive 

Uneasy with the job task not 
trained for 

1 Inductive 

Peer support/support network 1 Inductive 
Good support for the 
organization 

1 Deductive 
 

Partially satisfaction 1 Deductive:  
Aware of limited contribution in 
changing the rule 

1 Inductive 
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Ownership  1 Inductive 

Job satisfaction beyond salary 1 inductive 

Moderate  1 Deductive 

Small accomplishments not a 
huge success  

1 Deductive  

New project potential greater 
contribution to crises  

1 Inductive 

Disillusionment with the job  1 Deductive 

Feel the need to do more 2 Inductive  

Was able to influence the 
situation and changes took 
place 

1 Inductive  

Job satisfaction due to the fact 
that is able to advocate on his 
own for migration policy 
changes 

1 Inductive 

Satisfaction with operation  1 Inductive 

Working for an organization 
that can say more yes than no 

1 Deductive 

The organization has his back 1 Deductive 

Autonomy to run the projects 1 Deductive 

Feel inadequate, not much you 
can do 

1 Inductive 

Feeling useless  1 Inductive 

Took the frustration form 
subordinates 

1 Inductive 

Interesting, want to go back 1 Inductive 

Mixed feelings 1 Inductive 

Questioning the impact 1 Inductive  

More should be done by what? 1 Deductive  

Position gave her power to 
stand up, felt she was 
defending others 

1 Inductive 

Feel less useful in current 
position, contemplating to 
continue working with 
migration home 

1 Inductive 

Looking for meaningful job and 
challenge 

1 Inductive 

   

   

   

Organizational 
support/reaction  

  

Peer support/support network 1 Inductive 
Good support for the 
organization 

1 Deductive 
 

Rational 1 Inductive: view of the organization 

Care for its employers 1 Inductive: perception of the organization 

Flexible 3 Inductive  

Will see the employees view 1 Inductive 

Listen but have unrealistic 
exceptions 

1 Deductive 

Interested but not capacity to 1 Deductive 
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respond  

Superiors felt the same 1 Deductive 

Organization was supporting, 
but also agreed with others 
that the situation  

1 Deductive 

Informed supervisor  1 Deductive  

No reactions  1 Deductive 

Support from colleagues  1 Deductive 

Supportive boss 1 Deductive 

“Trust in me” 1 Deductive 

Took the frustration form 
subordinates 

1  

Position gave her power to 
stand up, felt she was 
defending others 

  

Stood up for an conviction 
organizational obstacle: HR 
related, proper use of her staff, 
resources 

  

   

   

   

Impact of the situation    

Changed view of the west 1 Inductive  
Strengthening profession 
identity and conviction 

1 Deductive: will continue the work 

Comparisons between 
domestic children and refugee  

1 Inductive  

Feel pity 
 

1 Inductive 

Want to give from own pocket 1 Inductive 

Accept the changes that are 
taking place 

1 Inductive 

Tiered 1 Deductive 

Stressful 1 Deductive  

Not optimistic on 
achievements  

1 Inductive 

Happy to work on migration 1 Deductive 

Proud  1 Deductive 

Passionate  1 Deductive 

Disassociated with home 
country, a world citizen 

1 Deductive 

Reaffirm that want to continue 
in this line of work 

1 Inductive 

Respect field workers  1 Inductive 

Have seen the best and worst 
in humanity  

 Deductive  

Motivated to continue  2 Inductive 

To close to home 2 Inductive 

Identify oneself with the 
situation 

1 Inductive 

Occupied a lot of his time 1 Deductive 

Questioning the impact of the 
operations  

1 Inductive 
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More should be done, but what 
exactly?  

1 Inductive 

Effected on a personal level  1 Deductive 

Still attached  1 Inductive 

Preoccupied and still 
motivated  

1 Inductive 

Made more aware, difficult to 
shut it off, touched 

1 Deductive 

   

   

   

   

Coping strategy(personal 
level)  

  

“Let go” 1 Induction 
Not to let to affect you 1 Deductive: when not being able to assist   
“can't be part of your routine” 1 Inductive coping strategy 
Hopeful, self-soothing, 
optimistic   

4 Inductive: regarding the refuges’ treatment in 
the future,  getting to their final destination   

Mental exercise “not to give 
up” 

1 Deductive  

Self-motivational speech to 
carry on 

1 Deductive  

Logic reasoning 2 Deductive: mechanism  how to resolve 
frustration, how to decide on obeying or 
disobeying the rules  

Doing things under ones 
control 

1 Inductive: way of reason to resolve frustration   

Let go when out of one’s 
control 

1 Inductive 

Self-evaluation/self-reflection 2 inductive 

Want to give from own pocket 1 Inductive 

Having a sense of moral 
responsibility  

1 Inductive 

Being proactive 1 Deductive  

Looking to change 
organizations  

1  

Advocacy, lobbying from a 
personal perspective 

1 Deductive 

Taking breaks from the job and 
the organization 

3 Deductive and inductive  

Perusing own agenda,   Inductive 

Acceptance of limits  4 Inductive 

Small achievements, small 
improvements towards the 
right directions, boost moral 

1 Deductive 

Disassociated with home 
country, a world citizen 

  

Passionate beyond 
professional life 

  

changing jobs and organizing 
taking time off 

3 Deductive 

Give from your pocket not 
sustainable  

1 Deductive 
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Limited working experience 
others might know better  

2 Deductive 

Reason that we do the best we 
can with the situation 

  

Having distance from the field 
makes it easier to put 
demands on the partner 

1 Inductive 

Being part of an INGO   

Social media   

Communicate with others, 
sharing 

3 Deductive: talking about the situation with 
friend and other colleagues  

Usually getting detached from 
emotions not this time 

1 Deductive 

   

   

   

   

   

   

View on Europe/context    

Sad 3 Inductive:  
Bad  1 Inductive:  
Unprepared  1 Inductive 

Unable to react 1 Inductive 

“Ridiculous that people die 
crossing the sea” 

1 Inductive 

Need to take responsibility 1 Inductive 

No EU response  2 Inductive 

No solidarity 2 Inductive 

Extremely complicated 1 Inductive 

Shocking on the political level 2 Inductive 

Changed view of the west 1 Inductive 

Fluid situation 1 Inductive 

State responsibility  1 Inductive 

Double standards of the aid 
workers 

1 Inductive: different behavior in home country 
and different in third counties 

State sovereignty  1 Inductive 

Political crisis turned to 
humanitarian crisis  

2 Deductive 

Xenophobia 1  

Racism 1  

Anti-immigration narrative  1  

Need for adaptation 2  

Organization don’t ask what 
people want  

1  

can’t blame the part of the 
world you come from 

1 Deductive 

Not responsible 1 Deductive  

Not related to the polices 
adopted by countries: as if his 
involvement is a counter 
balance to the situation 

1  

Humanitarianism a bandaid  1 Inductive 

Change Europe 2,3 Inductive  
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Discrimination lead to Unmoral 
behavior from refuges, they lie 
to come in, its wrong 

1 Inductive 

Understand the complexity of 
the situation, integration 
problems 

1 Inductive  

See the best and worst in 
humanity  

 Inductive 

Lack of passage is a moral 
and ethical issues Europe  

  

Identify oneself with the 
situation 

  

To close to home 2 Inductive: touched on them as citizens 

Surreal 1 Inductive  

Disbelieve 1 Inductive 

Disappointed with own country 1 Inductive 

Political depressed  1 Inductive 

Angry 2 Inductive, Deductive: both with EU and home 
country 

Lost faith in EU 1 Deductive 

More should be done 1 Deductive 

Arbitrary decisions  1 Deductive 

Closing boarders over night  1 Deductive  

Discrimination who get to 
cross 

1 Deductive 

Right wing rhetoric is worrying    1 Inductive 

   

   

Contact with beneficiaries   

Indirect 3 Deductive 
Direct  2 Deductive 
Helping the helpers 1 Inductive  
Close proximity to 
beneficiaries 

1 Inductive 

   

   

   

Personality traits   

Perfectionist 1 Inductive:  

Need to be in control 1 Inductive: 

Less arrogant and patronizing 1 Inductive: 

   

   

Need for information for 
loved ones  

1 Inductive 

Strong identification with the 
organization, loyalty 

3 Inductive 

Do no harm 1 Inductive 

Organizations working side 
by side, coordination 
functions 

2 Induction 

Lack of solidarity between 
Europeans and muslins, 
refugees and migrants, 

1 Inductive 
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Muslims and non-Muslims  

Organization in internal  
disagreement 

1 Inductive 

Organization try to finds its 
way 

1 Inductive  

Being a by standers: 
watching them being denied 
access 

1 Inductive 

Need to do more   
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Annex2. Interview guide  

Interview Guide 

The questions in the interview schedule are similar to those used by Nilsson, S., 

Sjöberg, M., Kallenberg, K., Larsson, G., (2011) with additions and modifications in 

order to answer my research questions.   

 

Introduction 

This research is being conducted as part of my Master's program, and the aim of the 

study is to understand how humanitarian aid workers experience moral stress. Before we 

start I would like to explain in short what moral stress/distress is:  Humanitarian aid 

workers may in their daily practice, encounter situations when ethically appropriate 

steps are difficult or infeasible because of factors in the practice environment, and such 

experiences may be a source of stress (Corely, 2000).  

 

Everything you tell me will only be used for this research project. Your name will not be 

used, to make sure that no one can identify you with any answers. You have already 

consented to the interview and audio recording with the consent form and have been 

informed that your participation in this study is voluntary and you can terminate this 

interview anytime.  Do you have any questions before we begin? 

 

Background: 

Gender, age, organization of employment (INGO, NGO, etc), hierarchical level within 

the organization, job title, educational background, nationality, years of experience in 

humanitarian work, time working with the migration crisis.  

 

Opening questions: 

How did you start working in the humanitarian aid field? (Short narrative as an 

introduction and ice breaker)  
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What are your views on the migration situation in Europe? 

What kind of operation you have regarding migrants  

Key questions: 

Please reflect upon the execution of operations during your work with the migrants (can 

you recall any incidents where you felt that you were confronted with moral dilemmas, 

or moral issues?) 

Moral sensibility 

Are there any ethical issues aid workers confront while working with asylum 

seekers/refugees/migrants? 

Have you encountered any such issues?  

If yes, please explain with examples  

If not, is there possibility OR do you have a co-worker who might have encountered 

such issues 

What ethical issues confront aid workers who work with such crisis as the migrations 

flow in Europe 

What ethical issues were you confronted with during your work with the migration crisis 

 

Moral dilemma 

During your work with the migrants, did you experience any internal conflict between 

two or more competing principles or values that both seem to apply to the situation 

but you had to choose a course of action that would exclude one of the values.  

If yes could you please describe it to me,  

How did it make you feel?  

How did you solve it? 

Where you adequately prepared to handle such situations? 

 

Organizational policies/ External obstacles 
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In general, how does organizational policies relate to your work on the field? Does it 

assist or prevent/create complication for helping the victims? Please explain how 

Could you recall any situations during your work in which you stuck to your conviction 

of what was morally right although you knew it went against rules and regulations? 

(In general but also the organizations) 

Why did you stick to your own conviction? 

How did you experience the situation? Feelings? 

How did your organization (superiors, co-workers, subordinates, head of mission, HQ, 

etc) react when they found out that your actions were not completely in accordance 

with the rules and regulations?  

Before acting did you talk to anybody about this,  

What was your moral reasoning? 

Were there any consequences you had to face for sticking to your conviction?  

If yes, how did that make you feel 

If the same situation were to occur again, would you act in the same way? Why? 

 

Could you recall any situations in which you followed rules and regulations but 

perceived them to be contrary to your conviction of what was morally right? 

Why did you not stick to your own conviction? 

How did you experience the situation? Feelings? 

How did your organization (superiors, co-workers, subordinates, head of mission, HQ, 

etc) react when they find out that you acted against your own conviction? 

Before acting did you talk to anybody about this,  

What was your moral reasoning? 

What were the consequences you had to face for not sticking to your convictions? How 

did that make you feel 
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If the same situation were to occur again, would you act in the same way? Why? 

 

Consequences of morals stress:  

6. How has this experience (working with the migration flow) affected you?  

7. What impact did it have in your sense of self and your professional identity? 

  

Closing questions:  

 

1. Before we finish, do you have anything else that you would like to discuss with 

me?   
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Annex 3. Analysis: Core category: Three conditions conducive for aid workers 

experiencing moral stress and the elements that mitigate such stress reaction 

Codes Family names Categories Superior categories 

Not sure, not personal experience, yes and not it 

depends, I would say maybe 

Hesitant  Degree of moral 

awareness  

1. Aid workers 

perception and 

experience of Moral 

awareness/sensitivity as 

a condition contributing 

to moral stress 

Yes, yes related to actions Aware 

could not recall any, no conflicting moral issues  No personal 

experience 

Sharing information that bring relive of holding it 

for its not appropriate to share,  Status of 

unaccompanied minors,  Families not being 

allowed to be together and not being able to do 

anything, could not offer transport services 

Concrete examples of 

conflicting moral 

issues 

Moral knowledge 

impartiality vs. neutrality, public health principle: 

cover more with the resources vs individual needs, 

needs vs. justice 

Conflicting principles 

Aid workers arrogance, how are you actually 

helping?, not a big things breaking the rules, 

“when not implemented people around us will 

remind us” collective responsibility,  Disappointed 

with own organization,  outside the scope of ones 

profession to give more, ask the people what they 

want, people depend on you, polices are helpful, 

protecting employees 

Moral responsibility Moral sentiment 

Feel irrelevant, raising expectations, can’t help 

everybody, feel the need to give out of ones 

pocket, only so much one can do, inadequate  

Moral burden 

Fuck packages and minimum standards, need to 

help people in need even if it is against the rules,   

Moral strength   

Principle of confidentiality, limited resources, i.e 

cars,  how are you actually helping?,what is 

humanitarian and what is state responsibility, cash 

based vs. food distribution   humanitarian 

dilemmas :  type of bathrooms, cater for one 

minority but not for the other,  Triage, 

Operational 

framework: 

Legitimizing, triage, 

negative effects: 

meso/macro 

Moral 

dilemma/moral 

problems aid work 

faced during their 

work with 

migrants  

2.   Aid workers 

perception of 

institutional factors and 

moral dilemmas as 

source of moral stress  

being selective, impartially, protection of minors 

or declare them adults and let them move own, 

discrimination against non SIAs,  favoring some 

and not others, humanity vs impartiality,  needs vs. 

justice 

Conflicting 

humanitarian 

principles: 

meso/micro  

Limited resources, lack of capacity, Trust Political context: 
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European states and their system or trust the 

reality on the ground,  discrimination against non 

SIAs 

macro 

Have not faced any dilemma, organizational 

policy compatible with personal values, no 

operational dilemmas 

No dilemma 

Management and allocation of resources, 

organizations’ loss of direction, sufficient 

resources but not adapted to people on the move 

Managerial and 

operational 

restrictions 

Organization as a 

potential source of 

moral 

dilemma/probelms  

restricting the work, ineffective,  necessary, 

cornerstone of organization, helping to do the job 

policy facilitates the work,   

Organizational 

policies  

 

organization policies in line with own values, 

accepting organization rhetoric, need to respect 

organization limits, policy facilitates the work 

Compliance with 

rules 

Coping with 

polices  

Can’t overcome them, policy change when 

superiors feel the same, collective pressure for 

regulation to change, productivity for rule to 

change, discussion with colleagues lead to change, 

limited influence for change, insist on change, 

persuasive arguments can lead to change, change 

takes time, a boss will finally listen, create own 

guidelines, need to be adapted, try to influence the 

decision by writing articles 

 

Power to influence 

change  

 

when policies are restrictive we still do our 

things”, distance from the organizations, rules 

meant to be broken, stick to them but break them 

too, fuck packages and standards, go beyond job 

description, gave information that was not part of 

the JD 

 

Bending the rules 

 

Would act the same way, contributed to changes 

worth the pain, brought significant improvements, 

limited by experience  

Bring more attention to the matter involve other 

organizations  

Assessing the 

behavior in retrospect 

 

Good support from the organization, flexible and 

listen carefully their employees, organization is 

rational and take care of the employee, listen but 

have unrealistic exceptions, have limited capacity 

to respond   

Discussed issues with colleagues, Felt the same as 

Managerial and 

organizational support 
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same as the employee, no reaction, had been 

informed, “trust in me”, had to argue and prove 

her conviction was right  

Multiple actors add to the complexity,  organized 

stated, state sovereignty, EU policies resulting in 

people dying, political situation 

Political complex 

environment 

Other Source of 

moral 

dilemma/problems  

Lack of capacity, lack of preparedness, organized 

stated “can’t do it like in Africa”, restriction in 

protection activities,  closed boarders, lack of skill 

and knowledge for humanitarian operations, 

prevent dignified intervention, incidents of abuse 

and violation of migrants, also some willingness to 

assist, strict referral system, no MH activities, 

blocked from providing assistant to people in 

distress    

Government/Local 

authorities laws 

Lack of capacity, lack of preparedness, not fluffing 

their mandate, doing police work, local partners 

different mandates and willingness, local partner 

generalist and different approach to aid,  not on the 

same page i.e cash based intervention, policies that 

excludes and discriminates i.e UNHCR  

Other organizations 

operational mandate  

 

Can’t do everything,  Outside the scope of ones 

profession to give more,  unconformable with 

things that are no part of job description not to 

make mistakes, careful with information sharing 

Professional limits  

Liberal thinking when comes to refugees, 

everyone has a right to safety, political mess, 

deterioration in political crisis, fear of the increase 

in right wing rhetoric, individual bases of defining 

refugee status   

Political liberal  Citizen vs. aid 

worker 

3 . Aid workers 

interpretation of the 

context influence the 

way they view 

humanitarian response 

and their since of 

control 
changed European societies, ambiguity, not 

enough resources,  

Political Skepticism  

Surprised, challenging, scared, changes, shock, 

disbelieve, political depressed, frustration,  

difficult to stand and watch,    close to home, 

humanitarians is a bandaid,   stressful, gains 

knowledge on the issues, feel irrelevant 

Personal and 

professional 

challenges  

Sad, bad about the situation, angry, political 

depressed, surreal, disbelieve, disappointed, 

“ridiculous that people need to die crossing the 

sea” , shocking, to close to home, identified with 

the situation, feel no personal responsibility for  

unfair migration laws in country of origin  

Morally 

disenfranchised 

EU condemnation 
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Unprepared, unable to react, lost faith in EU, No 

EU response, no solidarity, member states need to 

take responsibility, changed view of the west, 

situation is extremely complicated, lack of passage 

is a EU moral issue, more should be done, 

discriminating who gets to cross, increase of right 

wing rhetoric, Europe changed, can’t blame part of 

the world you come from,  shame for countries to 

close boards, raise of xenophobia and racism 

Discorded union 

Humanitarian issues are state responsibility, 

double standards of aid workers (don’t act home as 

in Africa), political crisis turned in to 

humanitarian, humanitarian situation is fluid and 

changes with the political, humanitarian aid is a 

bandaid, need to adapt aid and operations     

Obscure humanitarian 

response 

implementing of principles is contextual, 

implementing rules is a balancing act, most likely 

not to follow the principles during conflict, in the 

field let alone to decide, exception of the 

principles when it is needed  

Balancing act Internal dialog 4.   Aid worker ethical 

decision making process 

and coping strategies for 

resolving moral 

dilemmas and mitigating 

stress  
nothing harm will come out of it, violation of rules 

not always a big deal, this is what people wanted 

Severity of 

consequences 

Ned to see more devastation to feel the seriousness 

of the situation,  

Proximity 

Fighting to cover as many needs as possible, 

influence policy makers, accepting rules and 

limits, seek external validation, proactive, looking 

for solutions, creating guidelines, writing articles, 

advocacy, cutting funds, having distance, break the 

rules, walk the extra mile, go beyond professional 

limits, fall back on experience, ethical vigilant, 

flag problems, engaged, keeping organization 

accountable     

Action driven Strategies for 

resolving moral 

dilemmas 

People who created rule know something more, 

coordinating with other actors, trust people with 

more experience, keep distance form your 

beneficiaries, solution to convince the boss, person 

of authority took responsibility for break the rules, 

people with experience are less idealistic, have 

power as donor    

Relational driven 

Have to let go, can’t be part of you, can’t let it 

affect you, hopeful “once they get there they will 

have a better life”, can’t give up, self-reflection 

Distancing and 

rationalization 

Coping styles 
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and evaluation, moral responsibility to help, accept 

limitations, small achievements and improvements 

towards the right direction enough to boost moral, 

disassociated with home country, citizen of the 

world, limited working experience other know 

better, do the best we can   

Doing things under once control, support beyond 

duty calls, give money from own pocket, writing 

articles, advocating for open borders, change to a 

more active organization on the issue, taking long 

breaks for the job, changing jobs, having distance 

from the field  

Hands-on problem 

solving 

 

Being part of a very active INGO, social media, 

communicate with other sharing with friends and 

family 

Public sharing  

Suited for the job, not getting stress, not easily 

upset, easy to let go 

Personality traits Adequately 

prepared on 

organizational and 

individual level 
Experience and studies helped to prepare, as well 

as expected, received training on cash based 

interventions,       

Experience/Studies 

Impossible to prepare, poor response, 

irresponsible, caught by surprise by the immense 

flow, organization warned this is going to be more 

difficult  

Organizational 

preparedness 

Job well done, small accomplishments not a huge 

success, not much we can do, limited contribution 

in changing the rules, could induce and change 

polices, questioning the impact, not optimistic on 

the impact of achievements  

Achievements Job satisfaction 

contributes to 

moral stress 

5.  Impact of moral 

sensitivity, moral 

dilemma and political 

context in aid workers 

well being 

contributing in regulating and structuring the 

mission, supporting the staff and could stand up 

for them, ownership of the role, job position give a 

forum for personal involvement on the issues of 

migration, autonomy to run the project, take the 

frustration from the subordinates   

Responsibility/Auton

omy  

 

Satisfaction with operations, working for an 

organization that can say more yes than no, 

support of the organizations, feel useless in the 

particular context, interesting work want to go 

back 

Overall operations  

accept the situation as it is, feel passionate to 

continue on migration,  have seen the best and 

Stress as a 

transforming force 

Moral stress as a 

reaction to 
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worst of humanity, still feeling attached and what 

to continue working on the issue,  can’t give up, 

people lost everything, must do the right thing, 

external condition 

Powerless, lost, stressful, responsible, empathetic, 

acceptance of status quo, inadequate, frustration, 

limited, anger, disappointment   

Negative stress 

reactions 

  


