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Abstract
Humanitarian aid workers experience adverse mental health effects from their work at higher rates than the military,
police and other emergency service personnel. Whilst there is considerable literature investigating risk and resilience
factors for workers within this field, little is known about the status of such factors among individuals prior to their
joining the profession. Semi-structured interviews were conducted with ten commencing undergraduates of a
Bachelor of Humanitarian and Development Studies course to explore their aspirations and resilience factors regarding
future work. Thematic analysis identified that whilst there was a high level of reported altruism among trainees, these
perceptions appeared to constrain individual use of social support networks and help-seeking behaviours. Education
and training appeared to shift future work preferences from humanitarian relief work towards development-related
roles. The findings suggest that humanitarian aid trainees exhibit known risk and resilience factors before they enter
the profession, whilst highlighting practice expectations and personal support perceptions that are amenable to
positive change through training.
Keywords: Humanitarian aid workers, Mental health, Training, Social support, Help-seeking, Risk, Resilience
Humanitarian aid (HA) work can be a compelling
vocational area and typically attracts highly motivated
individuals (Eriksson et al. 2012). However, the past two
decades have seen these workers subject to more intractable response scenarios, including aid delivery in
conflict and complex emergency settings. Workers
are increasingly targeted for political purposes, and
experiencing assaults and more direct threats to
their lives (Quevillon et al. 2016). In 2015, 287 humanitarian aid (HA) workers were victims of major
attacks including shootings and assaults, of which
109 were killed, 110 wounded and 68 kidnapped
(Humanitarian Outcomes 2016).
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Mental health comparisons between humanitarian
aid and emergency service workers
In comparison to the general population, international
expatriate and local national HA workers experience elevated levels of trauma and significantly higher rates of
posttraumatic stress disorder (PTSD), depression, and
anxiety (Connorton et al. 2012). A post-deployment survey of 376 national Ugandan HA workers (Ager et al.
2012) working locally in high conflict areas, and across
21 organisations, found 68% of respondents scored at or
above established cut-offs on validated measures of depression and anxiety (The Hopkins Symptom Checklist,
Derogatis et al. 1974), whilst 26% reported clinically
significant symptoms on the Los Angeles Symptom
Checklist for PTSD (King et al. 1995; Ager et al. 2012).
Aid workers also appear to experience occupational
mental health effects at a higher rate than other professions exposed to potentially traumatising events. Studies
of PTSD among military and police personnel have found
prevalence estimates of 8.3% (Defence Health 2016) and
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10–12% (Rose et al. 2002) for these populations respectively, compared with 4–6% of the general population
(Cooper et al. 2014). Whilst studies of HA workers have
generally relied on questionnaire measures rather than
structured clinical interviews (producing estimates of
“probable PTSD” rather than formal diagnoses), indicative
rate estimates for PTSD among national and international
expatriate HA workers range between 17 and 30% in the
available literature (Eriksson et al. 2001; Armagan et al.
2006; Putman et al. 2009; Zhen et al. 2012).

workers (Eriksson et al. 2012) found they commonly exhibit certain risk factors (e.g. avoidant coping styles) and
resilience factors (high levels of social support), before
they enter the field. A resilience factor is conceptualised
as a trait or behaviour that is associated with a lower
likelihood of adverse mental health outcomes or that reduces the negative impact of a potential risk factor after
incident exposure (O’Connell et al. 2009). Conversely, a
risk factor is defined as a trait or behaviour associated
with an increased risk of future harm to the individual
(Metcalfe et al. 2011). Greater literature regarding these
factors exists in relation to HA workers with field experience. This provides some basis for understanding
factors which will potentially affect future workers. A
review of the area reveals three key factors which have
the potential to support or undermine occupational
wellbeing among HA workers and related groups. These
include motivation/achievement, social support, and
help-seeking.

Disparities in training protocols
Distinct differences in training protocols between HA
workers and other professions exposed to potentially traumatising events have been identified as a key factor underpinning differences in mental health outcomes between
these populations (Burke and Shakespeare-Finch 2011).
Review of the available HA literature indicates that predeployment training varies widely among organisations; it
frequently involves international agencies training expatriate workers and is often very limited in nature (Connorton
et al. 2012; Ehrenreich and Elliott 2004; McCall and Salama
1999). Whilst these studies present a fairly bleak view of
HA worker training, the broad picture is suspected to be
worse. Connorton et al. (2012) argue that as participation
in the surveys was voluntary, it is possible that agencies
where training is perceived to be adequate were more likely
to have returned surveys, thereby affecting the findings.
Inadequate training leaves workers with underdeveloped
knowledge and skills, including potentially unrealistic expectations of roles and achievements. These factors may
predispose them to adverse mental health outcomes including depression, anxiety, occupational burnout and PTSD
(Mollica et al. 2004; Cardozo et al. 2005; Dahlgren et al.
2009). Conversely, training that specifically targets the risk
and resilience profile of those who choose a profession is
thought to produce workers who are more resilient to career challenges, thereby reducing the risk of adverse mental
health outcomes (Burke and Shakespeare-Finch 2011). For
example, it has been found that police officers often cope
well with potentially traumatising events. One explanation
for this is that their training regimes have prepared them in
advance for such exposures (Chan et al. 2003; Gist and
Woodall 2000). Evidence of the health benefits of training
has led the Australian Ambulance Service to provide
comprehensive in-house training (Robinson 1993),
which appears to equip workers with effective personal resources to mitigate the effect of stressful events,
resulting in more effective trauma recovery and reduced
sick leave (Van der Kolk and Fisler 1995).
Risk and resilience factors
Research addressing the risk profile of trainee HA
workers is very limited. One study of agency-employed

Motivation and achievement
Individuals who seek employment within HA are often
highly motivated to achieve a particular goal (Eriksson et
al. 2012). Research has found that altruistic individuals
with high intrinsic motivation (i.e. based on personal
values and outcomes) demonstrate good resilience
against adverse effects on mental health, including burnout (Moreno-Jiménez and Villodres 2010). An individual’s expectancy of achievement can also mediate one’s
risk. Within occupational settings, the theory of met
expectations indicates that the higher the congruence
between an individual’s expectations and the reality of
their work, the greater satisfaction and adjustment one
experiences (Wanous et al. 1992). This accords with previous research in occupational settings, which found that
met expectations were associated with high job satisfaction, performance and longevity (Wanous et al. 1992).
Conversely, when expectations are not met, levels of
satisfaction and personal accomplishment decrease
(Delgatty 2011; Lee 2008). Achievement expectations
have not been specifically examined in HA worker
populations, although related work has found that HA
workers with high levels of motivation are less likely to
suffer from burnout (Cardozo et al. 2012). Notably, however, Tassell (2009) found that a sub-group of workers
with high, potentially unrealistic motivation (“obsessive
passion”) for this work were significantly more likely to
experience burnout.
Social support and help-seeking
Social support represents an important protective factor
against adverse mental health effects for the general population, as it appears to provide an effective buffer against
stressful experiences (Ager et al. 2012; Brooks et al. 2015;
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Cardozo et al. 2012; Eriksson et al. 2012; Musa and Hamid
2008). Social support is defined as emotional and instrumental social interactions that provide an individual with
actual assistance or a belief that such assistance is available
(Thoits 2011; Hobfoll 1988). Past studies in the HA field
have found that strong social support may significantly
decrease the risk of adverse mental health consequences
for workers (Cardozo et al. 2012). Specifically, social support appears to positively predict worker wellbeing, satisfaction (Brooks et al. 2015) and resilience (Eriksson et al.
2009), as well as mitigate against adverse mental health
consequences including psychological distress, burnout
(Brooks et al. 2015; Cardozo et al. 2012; Musa and Hamid
2008), PTSD and depression (Eriksson et al. 2012).
One suggested mechanism by which social support
acts as a resilience factor is through encouraging helpseeking; an adaptive response which counteracts the
negative effects of stressful life events (Gourash 1978).
Despite these apparent benefits, individual willingness to
seek help from both personal and professional sources is
often quite low (Zartaloudi and Madianos 2010). Individual factors associated with reduced help-seeking include the perceived need for self-reliance (i.e. believing
one should deal with their own problems), social image
concerns and lack of knowledge of mental health treatment effectiveness (Staniford et al. 2009; Fischer and
Turner 1970). Research with HA workers found that
such attitudes are associated with poorer trauma recovery (Connorton et al. 2012).

The present study
The available literature examining occupational wellbeing within the HA field focuses almost exclusively on
worker populations with experience in the field. Only
one study (Eriksson et al. 2012) has examined a predeployment training population, who were existing employees of an aid organisation, rather than a novice
training group per se. Research conducted early in HA
training and prior to agency experience can improve our
understanding of the profile of those who pursue HA
work, and the status of potential risk factors that may
mediate future exposures.
The current study adopted a qualitative methodology to
examine, within a trainee population, known risk and resilience factors for humanitarian occupational stress, with
the aim of addressing the following research questions.
1. What are the role aspirations and achievement
motivations of commencing humanitarian aid
trainees?
2. What is the reported availability, use, and preference
regarding social support among trainees?
3. What are trainee attitudes towards help-seeking in
the context of personal stress?
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Method
Participants and procedure

All students in the 2016 cohort of the Humanitarian and
Development Studies program at Western Sydney
University, Australia, were invited to participate in the
study via email and recruitment flyers. Twelve members
of this cohort agreed to participate in the study with ten
ultimately being interviewed. The final sample comprised
six females and four males, reflecting the gender proportion (64% female) of the cohort. Participants were aged
between 18 and 33 (M = 20.80, SD = 4.92). The majority
(90%) had completed high school the previous year and
most had previously undertaken paid (90%) and volunteer
(80%) work. Half identified as Anglo background, with
other identified backgrounds including Filipino, Indian,
Vietnamese, Fijian and West African. Three participants
spoke English as a second language, and half were learning
a second language (French, Spanish and Mandarin). The
remaining members of the student group who were not
interviewed did not differ substantially to the study sample
by gender (66% female), age or highest previous education
(83% high school). All participants had completed the first
12 weeks of their 3-year degree and indicated that they
intended to pursue humanitarian and/or development aid
work upon completion of their degree.
A qualitative design utilising a thematic analysis was
employed to collect and analyse data. Thematic analysis
was considered an appropriate method of analysis as it
permits an in-depth, rich exploration of individuals’ experiences and perceptions of HA and any potential risk and
resilience factors they may exhibit (Braun and Clarke
2006). Upon replying to the emailed recruitment flyer, all
participants booked in an interview time with the researcher at Western Sydney University, where data were
collected from participants via semi structured, face-toface interviews. Participants received a 50 Australian Dollar monetary reimbursement for their time and travel expenses. Interviews were conducted by the researcher and
continued until the point of theoretical saturation, that is,
where no new themes were emerging from the data set
(Morse 1995; Sandelowski 1995). Ten interviews had been
conducted at this point of saturation, resulting in a sample
of ten. Participants were de-identified at the point of manual transcription conducted by the principal author on a
password-locked computers; all pseudonyms were used in
any subsequent use of the data, including in this paper. In
order to validate findings and ensure all themes were
derived from the data, initial data coding was conducted
by the author and a co-rater independently, before they
came together to collate their findings.
Measures

The interview schedule was created by the authors
through a series of pilot interviews with several lay
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individuals to ensure readability and understanding of
concepts and question content. The schedule was used
as the basis to guide the interview. The study was
informed by a review of identified risk and resilience
factors affecting professional aid worker health and wellbeing. This included such factors as perceived social
support and attitudes towards personal help-seeking in
the context of stress. The construction of some interview questions was also informed by a review of existing
questionnaires (e.g. the Multidimensional Scale of
Perceived Social Support, the Revised-COPE Scale and the
Attitudes Towards Seeking Professional Psychological Help
Scale (Zimet et al. 1988; Whittlesey 2001; Zuckerman and
Gagne 2003)), with some items adapted where they
captured themes relevant to the enquiries of this study.
Where no previous validated scale questions were
available to address key areas of enquiry, questions were
created based on findings in the current literature. For
example, question 8, “People have different kinds of motivations for their work. How important is it for you to
feel you have achieved an outcome that benefits others
in the work that you do?” with the follow up question
“Is there anything in particular you hope to achieve
through this line of work?”, is based on research that
found unrealistic expectations of success, particularly
when defined in terms of outcomes rather than effort,
can often complicate recovery from trauma exposure
(Barsalou 2008; McCammon et al. 1988). The interview
schedule is available through the Western Sydney
University’s research repository (ResearchDirect).

validity of themes (Braun and Clarke 2006). A further
validity check was conducted through the use of a corater (Fereday and Muir-Cochrane 2006); a female
psychologist with clinical experience, but without specific subject matter expertise regarding HA occupational
health. This co-rater independently followed the same
process outlined above for the entire data set. The corater and researcher then met to discuss similarities and
differences among each of their independent findings.
Agreement of findings was obtained through such discussion and collaborative mapping, resulting in four
overarching themes that best represented the data set
and research questions.

Results
Thematic analysis was used to identify patterns and
commonalities across participant interviews regarding
current experiences of social support, help-seeking attitudes and behaviours, and motivations and aspirations
regarding HA work. Four major themes emerged regarding mental health risk and resilience factors for trainee
HA workers in the current sample: (1) The goal of
supporting people; (2) Humanitarian aid short-term, development long-term; (3) Social support based on likeness and (4) Help-seeking: a good idea that is not
implemented. Interview excerpts have been selected
based on their relevance and importance in illustrating
emergent themes.
The goal of supporting people

Analysis

Thematic analysis (TA) was considered an appropriate
method of analysis as it permits an in-depth, rich exploration of individuals’ experiences and perceptions (Braun
and Clarke 2006). TA following the procedure by Braun
and Clarke (2006) was conducted to first organise and
analyse the raw data in relation to the research questions. The analysis was inductive in nature as the identified themes were grounded in, and induced from, the
data set. The process of TA began with the familiarisation of the data set (Braun and Clarke 2006), where data
extracts of particular interest and related to the studies’
aims were coded manually into categories by the researcher using Microsoft Word. These meaning units or
categories of data were then named to form codes.
Codes were then examined for similarities and differences and grouped together accordingly to create initial
sub-themes representative of the data and research questions (Braun and Clarke 2006). Initial sub-themes were
then analysed for any further relationships between each
other and grouped together to generate overarching
themes (Braun and Clarke 2006). This process involved
constant checking against the original data set to ensure

Altruism and wanting to contribute to a “better world”
was a prominent motivation for working in HA as all
participants reported wanting to support others as their
overriding motivation. This was illustrated in Kelly’s account of wanting to work towards something bigger than
herself, “I just want to help people…I don’t care about
getting money…all I want to know is that I am doing
good for someone else”. Similarly, Jim spoke of wanting
to “restore balance” in an “unjust world”. This sentiment
was conveyed throughout interviews and often centred
upon the thought that most participants felt lucky to be
living relatively privileged lives. Thus, there was a strong
expressed desire to provide support and opportunities to
those experiencing hardship.
Whilst all participants identified something they wanted
to achieve in their work, such as outcomes that benefited
others, their definitions of success varied. The majority reported trying one’s best as an important measure of success (8/10); however, some participants (2/10) also noted
external measures, such as outcomes defined by specific
field guidelines (e.g. Sphere Handbook, Salama et al.
2001). All participants noted that not achieving particular
outcomes would not deter them. Instead, in most cases it
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would make them want to work harder, utilising ingenuity
and problem solving to achieve a particular goal.
It was common for participants to report wanting to
support in ways that would enable communities to be
better equipped for future disasters, by supporting community knowledge and resources (7/10). Jess exemplified
this idea through reporting wanting to “Teach and educate communities…so that they are better prepared”. She
further highlighted this point by referencing a variant of
a common saying “teach a man how to fish, rather than
[just] giving him a fishing rod”, suggesting that supporting self-reliance and preparedness is of greater longerterm value than material support in isolation. This highlights participants’ developing philosophies regarding assistance provision, particularly in the development of
community resources and disaster response capabilities.

the…political side of aid work, it’s sort of scary, like I
thought these people were genuinely going to help
and then you have all these other agendas and it’s sort
of like I don’t know how it’s going to go when I get
there. (Kelly)
Thus, although this sample of participants report a strong
desire to support others in need, their education on the
topic has led them to reflect upon the extent to which
they could work in humanitarian relief contexts on a sustained basis. Whilst the cross-sectional nature of this
study means this perceived “shift” towards development
roles must be treated with caution, it appears to show a
developing sophistication regarding knowledge of the aid
field and future role choices derived from their studies.
Social support based on likeness

Humanitarian aid short-term, development long-term

The majority of participants reported that they initially
came into their studies with the idea of having a sustained career within HA field-based work (9/10). However, after initially learning about HA and what it entails,
described by one participant as it is “in and out nature”,
more than half (7/10) are now considering seeking experience in development based aid work. This was most
commonly framed as seeking initial experience in HA
before later moving into the area of development. Participants understood development as offering a more longterm role, where they could potentially be involved in
more enduring change processes. Kelly’s statement typified these evolving views:
Coming into the course that is what I wanted to do
but as I’m learning about the nature of HA my ideas
are changing…short-term I’d like to do [HA] field
work and then long-term move towards development.
The idea of being able to make a more lasting and substantial change was one of the major reasons participants
reported for wanting to move into development work.
Not only did participants feel they would be able to make
a “greater difference” (Allen), but they also felt being able
to make changes at a policy level, which they felt was possible in development, would enable them to have a “…
greater impact…on a much broader scale” (Chris).
The political nature of HA was also commonly mentioned by participants as being a deterrent to long-term
work in HA (6/10). Participants noted that they were unsure as to whether they and their employing organisations
would be fighting for the same goal. This made them feel
uneasy, given their developing views on social justice:
That’s one reason I’m sort of shifting towards
development is because I’m reading so much about

Overall, all participants reported having good social support networks around them from family, friends and
partners. However, all participants except for Kelly reported that they would be more likely to seek support
from their friends than their family. This appeared to be
the case as participants reported preferring to derive
their support networks from others with whom they
share more immediate similarities and understandings.
For example, Chris reported that he feels as though he
“…can talk with [his friends] about problems they can
relate to…” whereas his family provides a more “…basic
level of support”.
In a similar vein, the idea of seeking support based on
shared understandings and experiences appeared to be
central to support considerations in future HA work settings. Almost all participants (9/10) indicated they would
be more inclined to seek support from colleagues, or the
organisation itself when working in the field rather than
their usual support networks back home. This appeared
to constitute a form of “anticipatory” social support from
future work colleagues who would understand their
needs and perhaps have insights that would provide specific and unique benefits. On this basis participants felt
they could readily pursue such support, alongside
sources within agencies:
I would [seek support] from colleagues as they are the
closest and they know what’s going on in the field (Jack).
Moreover, throughout the interviews, it became clear
that it is the knowledge of having an available support
network, rather than actual received support, that provides comfort for participants. For example, despite participants’ reports of having social support networks, the
extent to which they use them is often limited. As Amy
stated, “I do not really talk to people but if I do need to
talk, I know I can”.
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Help-seeking: a good idea that is not implemented

The majority participants regarded the personal act of
seeking help at times of personal stress as a positive endeavour (8/10), although several also saw it as a somewhat courageous step to take. As Sally stated, at times it
can be “…harder to reach out…seek help and admit
weakness” than it is to internalise and try to deal with
one’s own problems. However, participants spoke about
help-seeking in a very detached manner, such that they
believed it was a good thing for others, but was not necessarily something they implemented into their own
lives: “I think it depends on the person…I would try and
[deal with problems] myself” (Allen).
When specifically asked whether participants had
sought help if they had experienced a stressful or highly
emotional issue in their lives, low rates of help-seeking
were reported. Moreover, when specifically asked if they
had sought help in relation to a particular event, two of
ten participants reported that they sought help in such a
difficult situation, with one noting professional help.
Looking at the sample as a whole, when asked if they were
to seek help for whatever reason, their most common
source was from friends rather than family. Notably, just
over half of participants stated that they would not seek
further help from a professional even if a particularly difficult or highly stressful situation were to occur.
Whilst the majority of participants viewed seeking help
positively and all reported wanting to help others, there
was an apparent perceived need for self-reliance which
resulted in the majority of participants stating they
would not necessarily seek help themselves (9/10). For
example, Anna first stated, “I just want to help people…
I’m passionate about helping people”, demonstrating not
only her intense desire to help but also her openness to
the idea of people seeking help. However, she later
stated, “My problems aren’t big enough to be dealt with
externally”. This apparent contradiction between participant’s views and actions was common across interviews.
Chris noted his greatest “satisfaction” would come from
helping others, whilst also saying “I don’t like reaching
out extensively”.
A number of reasons were noted for not seeking help,
including believing one’s problems were not big enough
to warrant taking the step to seek the help of others. For
example, Anna stated, “People have bigger problems
than me, mine aren’t big enough”. Another commonly
reported reason was that participants preferred to deal
with things “on their own” as they did not want to “…
overbear [their] support network” (Chris), as others are
“…dealing with their own things” (Beth). These reports
highlight how the need for perceived self-reliance in the
current sample may restrain help-seeking behaviours.
The preference to rely on oneself in difficult times due
to such things as concerns of stigma and poor mental
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health literacy is commonly found to be a barrier to
help-seeking, particularly in young adults such as the
current sample (Gulliver et al. 2010). Whilst the current
participants largely aspire to altruistic and “helper” roles,
their comments may similarly reflect stigma concerns
(or even self-stigma) about being a “helpee”, that is, constructing personal help-seeking as a potential burden
within their support network and therefore something
that is best avoided.
Importantly, a perceived lack of experience or specific
skills in eliciting help was also a common barrier to participants seeking help. For example, Anna highlighted
that although she feels as though one should ask for help
if they need it, she finds that she is being somewhat
“hypocritical” as she states “…it’s easy to say that for
other people but I don’t know how I would go about
asking for help.”
Additionally, it is interesting to note that whilst participants reported low help-seeking behaviours at the time
of interview, it was common for participants to mention
that they would be more likely to seek help in the field
than they do in their current lives. Nine of ten participants noted they would seek help from colleagues when
in the field if they were experiencing heightened stress.
Five noted they may also seek further assistance from
the organisation or professionals in the field:
I think in the aid working field…I’d be quicker to go
to a psychologist or a GP or a mental health worker…
because you do see, experience things that can cause
post-traumatic stress disorder and I think being able
to address that immediately would save me a lot of
stress in the future. (Chris)

Discussion
Trainee humanitarian aid workers were found to exhibit
risk and resilience factors for occupational stress in the
field. That is, before entering the field, the trainee group
displayed attributes, behaviours and perceptions that
have previously been shown to mediate mental health
sequelae among HA worker populations, notably anxiety, burnout and PTSD (Ager et al. 2012; Brooks et al.
2015; Comoretto et al. 2015; Eriksson et al. 2012). This
study found that the four factors, motivation and
achievement, evolving ideas of HA, social support, and
help-seeking attitudes and behaviours, represent potential mediating factors among these trainees.
The demographic profile of the current undergraduate
sample shows a group that is predominantly female, of
Anglo background, without a current second language,
and recent high school graduates. Whilst most individuals had completed previous paid and/or volunteer
work, paid work was typically casual whilst volunteer
work was of short duration. The limited nature of work
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and life experience of these trainees may constitute an
experiential risk factor for such populations. Whilst
these are preliminary findings, they highlight the potential benefit of training within undergraduate programs to
address issues such as cultural competence, occupational
health and wellbeing, and the importance of both social
and organisational support.
The present study found that through training and increased knowledge of the field, intentions regarding the
type and duration of future roles in HA may change significantly. The current participants had only just begun
their training within a 3-year undergraduate degree.
However, initial exposure to the “basic” concepts of HA
work and what it entails caused many to re-think their
initial goals of a sustained career in the HA profession.
Through their increased knowledge of the sometimes
difficult nature of the work, potential incongruence between personal and organisational goals and the perceived potential to have a greater impact in development
work, the most frequent intention became to seek HA
roles in the short-term “for experience” before pursuing
roles in development programs for a more prolonged,
sustainable career. Arguably, this finding indicates a
form of resilience within this trainee sample. The ability
to adapt to new information, including actively selecting
work environments which better support personal and
professional goals, may be an important determinant of
occupational health and longevity within this field.
Whilst further research is needed, the present study contributes a novel insight regarding the implications of HA
education on the intentions of future workers.
With regard to social support, the current results supported Benkel et al. (2009) finding that individuals prefer
to seek support from their friends before their families
during times of personal stress. Trainees also preferred
to derive support from friends, due to their greater
shared understanding and common experiences. The desire for support networks based on shared experiences
and understanding also appears central to consideration
of potential future work roles and relationships. This
suggests a potentially important resilience factor for
these future workers, who envision that colleagues may
act as reliable sources of information and emotional support. This prior readiness to rely on colleagues in difficult circumstances when in the field, due to their
perceived shared understanding, may prove to be a valuable protective factor that can be further supported and
extended upon through training.
If HA workers are likely to seek support from their
colleagues in the first instance, it may prove beneficial to
equip both workers and trainees with mental health
knowledge and skills. Mental Health First Aid training
has been shown to increase knowledge of mental illness
and treatments and provide individuals with appropriate

strategies to support others in need (Aakre et al. 2016;
Jensen et al. 2016). Such training in workplace settings
has been found to increase individual willingness to provide support to others, a greater likelihood of advising
others to seek professional help, and improvement in
the mental health of the those who underwent the training themselves (Kitchener and Jorm 2004). Providing
HA workers with such knowledge and skills may support
similar outcomes, including positive mediation of mental
health responses to field exposures.
The present study also examined specific attitudes towards personal help-seeking. This is an area scarcely
recognised in the current HA literature, despite the
known mental health sequelae within this population.
When looking at the broader research base on helpseeking and mental health, the present findings contrast
previous research that found a positive relationship between help-seeking attitudes and actual help-seeking behaviour (Zartaloudi and Madianos 2012). Respondents
in the current study reported strong intentions towards
future help-seeking with work colleagues, in the context
of distress, and perceptions that such actions would be
beneficial. Whilst the translation of these help-seeking
intentions to future behaviours remains unclear, evidence from experimental psychology shows that high
intent and high perceived positive outcomes predict high
levels of behavioural translation (Azjen 1991; Cooke and
French 2008). Against this, however, is the finding that
current positive perceptions of help seeking with friends
generally do not translate to help seeking attempts in
this population. As these findings are based upon different samples, however, it is difficult to compare. One explanation for this difference may relate to trainees’ high
motivation to support others. This high level of altruism
and related self-image may indicate that participants are
more likely to put others’ needs ahead of their own and
are therefore unwilling to be seen as needing support
themselves. A similar phenomenon was observed in 911
workers in the USA who were found to be highly motivated by altruism, but unlikely to seek help for personal
stress, seeing it as “just part of the job” (Shuler and
Sypher 2000). Tassell (2009) found that HA workers
with high altruism were vulnerable to disillusionment
and more likely to experience burnout. The specific
relationship between help-seeking intentions and behaviours in a HA work context requires further research.
Arguably, however, education programs with trainees
could highlight the potential benefits of appropriate
help-seeking in occupational contexts.
Nonetheless, the finding that participants perceive
field-based needs as qualitatively different from their
current lives (i.e. potentially risking personal health and
wellbeing) appears to legitimise help-seeking, including
that from health professionals. Such statements must be
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viewed with caution, since behavioural intentions are
not strongly predictive of future behaviours (Thirlaway
and Upton 2009). Also, professional help may not be as
readily available in the field as participants may perceive
and a high “response effort” for such help could simply
reinforce pre-deployment ideals of foregoing personal
help-seeking for the sake of helping others. However,
this is a notable finding in that it suggests mental health
literacy related to this work role may provide the conditions under which help-seeking, in the context of heightened stress, would be viewed as being “acceptable”.
Whilst further research is needed regarding this relationship, this finding highlights the potential role that mental health education, and messages during training, may
have in increasing help-seeking and self-care practices
among workers.
Compassion, a core element of altruism can have both
positive and negative impacts upon individual efficacy
and longevity within such professions. Compassion
fatigue, a potentially negative outcome of compassionate
commitment, increases financial costs to organisations
due to increases in sick leave, turnover (White 2006)
and lower worker morale and productivity; all of which
are indicative of burnout (Stamm et al. 2002). On the
other hand, individuals who experience compassion satisfaction, are less likely to experience symptoms of burnout as the individual feels as though they are performing
their job competently and have the right social supports
in place to do so (Stamm 2002). As Maslach (1982)
highlights, burnout is not a problem of people, but rather the environment in which people work. Therefore,
in order to decrease such negative perceptions of individual help-seeking observed in the current sample, it
may be useful to look at ways to foster work and training
environments that encourage compassion satisfaction
rather than fatigue.
Despite finding low current help-seeking behaviour in
this sample, participants perceived they would be more
likely to seek help when in the field. Such future intentions to seek help may be explained by trainee recognition that proactive help-seeking in an occupational
context would be an appropriate and likely beneficial response. Whilst these findings may reflect demand
characteristics, it is notable that several participants indicated that formal help-seeking (i.e. health professionals
or within the organisation) would be warranted given
their understanding of specific mental health risks associated with aid work. Future research could test this relationship to determine whether perceived assistance
needs of field workers are acted upon (and the circumstances that make this “acceptable”), or whether they are
consistent with non-occupational contexts where help is
often avoided or negated (Mackenzie et al. 2006). Therefore, although participants reported that help-seeking in

their current lives is limited due to such things as not
wanting to be a burden, it appears that with increased
field-based mental health literacy, help-seeking with future colleagues may be seen as more acceptable. Thus,
the implementation of training that further fosters this
way of thinking may build upon worker resilience in the
field. Help-seeking and its relationship with mental
health remains an underrepresented area in the HA literature. Research is needed to better understand both
the attitudes and behavioural skills that allow workers to
successfully elicit appropriate support when needed, and
potential restraints such as altruistic self-image and
perceived stigma. Such research could examine the
development of help-seeking intentions, and whether
greater mental health literacy (e.g. Mental Health First
Aid training), including symptom recognition and assistance “thresholds”, can change access rates to formal and
informal sources of support.
A reflexive approach was maintained throughout the
research process. That is, whilst care was taken to ensure representativeness and validity of the identified
themes, the researcher assumes an active role in the interpretative process (Braun and Clarke 2006). As such, it
is recognised that context, knowledge and beliefs play a
role in the extraction of themes from the data and thus
are shaped by researcher reflexivity. This is not a limitation of the current study as the results and subsequent
interpretations were grounded in the data and further
justified through the use of a co-rater. The use of an independent co-rater ensured the dependability of findings
through establishing inter-rater reliability and also increased the credibility of findings as all themes were
confirmed via the inter-rater process (Golafshani 2003).
As the present study employed a purposive sample
within a qualitative study, the findings cannot be generalised further than the sample employed in the analysis.
The study also focused on an undergraduate university
sample and, as such, its findings are most relevant to this
HA trainee sub-population. Whilst purposive sampling of
students from one university may also restrict the transferability of findings, subsequent research may employ the
same methodology on samples from other institutions at
similar stages in training. Such re-testing may provide further confirmation of the present findings.

Conclusion
The findings from the present study are important insofar as they provide a preliminary insight into the potential risk and resilience factors present in trainee HA
workers. The major findings indicate two areas of resilience and one area of risk within this population. Social
support based on likeness, and the evolving ideas of HA
work indicate flexibility within the current population
through the reported ability to adapt to new physical,
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emotional and social environments. Conversely, the
contradictory nature of help-seeking indicates an area of
potential risk. The reported lack of help-seeking in the
context of high personal stress warrants further research
attention, as a failure to seek help has been linked to increased mental health problems in the general population (Rickwood et al. 2007), and may similarly mediate
mental health outcomes among HA workers. Recent occupational health literature suggests a pathway from
such risk factors to occupational burnout and to conditions such as depression and PTSD (Brooks et al. 2015;
Musa and Hamid 2008). Whilst factors such as coping
style and poor social support are recognised contributors
to burnout among HA workers (Brooks et al. 2015), the
relationship between help-seeking and burnout has not
been investigated in this population. Future research
investigating this pathway, and the potential role of
help-seeking attitudes and skills, may support important
developments in training and self-care practices among
these professionals. A follow-up study assessing the risk
and resilience trajectories and how future training
fosters such factors within the current sample is recommended as such information may be invaluable for
future training programs.
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