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Abstract
Despite evidence that faith-based and spiritual coping supports people’s mental health, stigmata prevail in the aid
sector around the need for psychological support in general and around this coping mechanism in particular. This
qualitative research examines female aid workers’ experiences and aims to elucidate how this mechanism supports
mental health in stressful, conflict, or disaster-affected living and working environments. Inductive thematic analysis
of 14 semi-structured interviews reveals three themes around (a) specificities of the aid work context, (b) benefits
and gains through this coping mechanism and related processes, and (c) potential downsides. Interview findings
suggest a faith-based and spiritual approach helped interviewees feel grounded, calm, resilient, and present in
difficult environments. Participants experienced a resolute identity, space for self-care, as well as access to
community, belonging, and connection across national, faith, and spiritual boundaries. Results raise the importance
of de-stigmatizing faith-based and spiritual coping and invite further discussion among practitioners.

“… look around for that goodness. Like that small
flower or the treat someone brought you” (Aid
worker, Iraq).

Introduction
Today’s global humanitarian needs are higher, more
complex, and more difficult to fulfil than ever before.
Resources are under a lot of strain, and one major resource in the aid world are the people itself who deliver
such aid: humanitarian and development aid workers
who continue to ‘stay and deliver’ in the most difficult
and dangerous circumstances (Jackson & Zyck, 2017;
OCHA – UN Office for the Coordination of Humanitarian Affairs, 2011). Living and working as an aid worker
comes with many physical and psychological challenges.
This paper will discuss the implications for aid workers’
mental health and their potential responses to cope with
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psychological difficulties. It will present two of the major
challenges being a reluctance to acknowledge mental
health issues and more so a reluctance to acknowledge
diverse approaches to mental well-being in the aid
world. This research will outline and discuss (a) the pervading reality of mental health challenges in the aid
world and (b) a hesitance vis-à-vis faith and spiritual
coping as a valid coping mechanism, demonstrating a
lack of a holistic approach to aid workers’ well-being.
This is even more pertinent as this coping mechanism is
widespread among staff and populations in the countries
where much of the aid work is delivered (Cardozo et al.
2013; Pew Research Centre 2015). The paper aims to demystify faith-based and spiritual coping, demonstrate its
mechanisms and argue for such coping not to go
unnoticed or under-utilized when discussing mental
well-being needs of aid workers and holistic responses.
Outcomes of this research call to remove stigma regarding expression of emotion, needs, and mental health
issues as well as stigma regarding faith-based and spiritual coping.
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Danger and stressors for aid workers

Aid workers by nature of their work in unsafe and
threatening environments are regularly exposed to situations that may have a negative and long-lasting impact
on their psychological well-being (Bryant 2006; Mao
et al. 2018; Musa and Hamid 2008). Practitioners publish
statistics that exemplify the physical dangers: in 2016,
nearly 290 aid workers were injured or killed in nearly
160 security incidents reported globally, and in 2017,
this number rose to over 310 aid worker victims, including kidnappings, across 22 countries (Humanitarian
Outcomes 2017, 2018). Aid workers face higher death
rates than military personnel in peacekeeping operations
(Stoddard et al. 2009) and are increasingly seen as legitimate targets (Sheik et al. 2000). Three kinds of stressors
for aid workers have been identified (Cardozo and
Salama 2002): traumatic, chronic, and organizational.
Traumatic stressors include experiencing or witnessing
first-hand situations that are life-threatening, direct attacks on one’s own person (physical or sexual assault,
rape) or on offices, accommodation, restaurants, or the
incessant threat thereof; bombings, the use of improvised explosive devices, and war in the immediate vicinity, as well as indirect exposure by, for example,
encountering mass graves or witnessing people die of
malnutrition (Eriksson et al. 2015), and listening to the
traumatic experiences of colleagues or of people in need
(Connorton et al. 2011). Chronic stressors include hardship living or environmental factors, such as lack of
privacy, movement, or medical care. Organizational
stressors include dysfunctional management and team
issues, such as constant staff turnover, an overwhelming
workload, unpredictable contracts, unclear terms of reference, or under-resourcing (Antares Foundation 2012;
Connorton et al. 2011). A longitudinal study shows that
a typical international humanitarian aid worker experiences at least one to two traumatic events during a
single field deployment (Antares Foundation 2012).
Cross-sectional studies across Guatemala, Jordan, Sri
Lanka, and Uganda of nearly 1200 national staff reveal
that national staff, often survivors of war or disaster
themselves, may suffer from additional stressors compared with international staff (Ager et al. 2012; Cardozo
et al. 2013; Eriksson et al. 2013b; Putman et al. 2009).
‘Occupational risks’—implications for mental health

These concrete ‘occupational risks’ and stressors suggest
that aid workers’ mental health, too, may be threatened.
Various studies showed a greater prevalence of affective
disorders, post-traumatic stress symptoms and disorder
among aid workers than among the general population
in the US or western Europe (Cardozo et al. 2005; Connorton et al. 2011; Eriksson et al. 2013a). Similarly, a
Global Well-Being Survey conducted in 2015 across 11
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United Nations entities worldwide showed that about
half of the surveyed 17,000 staff members, aid workers,
and others had mental health symptoms requiring
follow-up and higher levels of depression, anxiety, or
post-traumatic stress (UNS - United Nations System,
Chief Executive Board for Coordination, High-Level
Committee on Management 2018). A longitudinal study
covering 154 staff from 17 nongovernmental organizations (Cardozo et al. 2012) demonstrated that occurrence of anxiety, depression, and psychological distress
were higher after field deployment than before. Prevalence of increased depression, psychological distress, and
lower life satisfaction persisted when measured 6
months after deployment, signifying longer-term impact.
A phenomenological study (McCormack and Joseph
2013) of the experiences of two humanitarian aid
workers post-mission emphasized the “long-term psychological distress including shame, moral doubt, betrayal and narcissistic coping” (p.147).
Do aid organizations talk about mental health?

Aid worker anecdotes and blogs note the prevailing
‘cowboy’ culture (Edwards 2017) which requires aid
workers to overcome direct or secondary trauma “as if
nothing happened” Ten years ago I was sent to DR
Congo as an aid worker without security training 2017,
p.4). Alternatively, the industry’s culture may deem aid
workers unfit for the job (Young 2015). Scientific studies, too, highlight the “‘macho’ culture of denial” of the
psychological impact of aid work (Barron 1999; Ehrenreich and Elliot 2004, p.55). There is no evidence that
aid workers receive regular, special training for secondary trauma—defined as the “natural consequential behaviours and emotions … resulting from knowing about
a traumatizing event … and the stress resulting from
helping or wanting to help a traumatized or suffering
person” (Figley 1995, p.7)—despite high exposure, reported by over 60 and 80% of aid staff in Uganda and Sri
Lanka, respectively (Ager et al. 2012; Cardozo et al.
2013). Pre-mission trainings usually do not include psychological first aid despite availability of training manuals (World Health Organization 2011) or the
recommendation to seek psychological support before,
during, and after deployment (Connorton et al. 2011;
Cardozo et al. 2012). Although mental health issues are
a regular occurrence and a ‘normal’ reaction to abnormal situations people face (Bjerneld et al. 2004), less
than half of the 376 national aid workers in Uganda
across 21 humanitarian aid agencies reported the existence of psychological support systems in their organizations (Ager et al. 2012). However, recent developments
look promising: agencies place increased emphasis on,
and enhance access to, mental health services (Antares
Foundation 2012; Cardozo et al. 2005; Eriksson et al.
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2009; Eriksson et al. 2013a; UNS - United Nations System, Chief Executive Board for Coordination, HighLevel Committee on Management 2018; WeltonMitchell 2013). This is in line with agencies’ ‘duty of
care’ principles that aim to attenuate predictable risks,
particularly in high-risk environments that may place
staff in harm’s way (Creta 2018). Practically, these principles are not only expressed in the provision of armoured
vehicles and bullet-proof vests but also policies on occupational safety and health. The well-established origins
of the concept stem from a UN General Assembly Resolution calling to ensure fullest measures of protection
for UN agents (UNGA – United Nations General Assembly 1948). While not every agency offers a psychosocial support policy or direct and immediate access to a
counsellor due to resource, logistic, or security restrictions, practitioners concede that while caring for people
in need, it is crucial to care for their own staff, too
(IASC - Inter-Agency Standing Committee 2007).
Moderating factors and coping

Exposure to aid work risks and psychological distress
can be moderated by support systems, positive attitudes
towards seeking help, or other coping mechanisms to
protect psychological well-being (Connorton et al. 2011).
One such mechanism is religious coping which is defined as “the use of religious beliefs or behaviours to facilitate problem-solving to prevent or alleviate the
negative emotional consequences of stressful life circumstances” (Koenig et al. 1998, p. 513).
For the purpose of this research, religious coping shall
include aspects of faith and spirituality which are understood as a sense of meaning, purpose, and hope (Peres
et al. 2007) related to a connection with God or gods,
nature, or a life force. Faith-based and spiritual coping
among aid workers has not been extensively researched
despite the altruistic nature of aid work: in line with
faith-based principles of service and altruism, 96% of
214 aid workers across 19 Nongovernmental Organizations indicated prior to their deployment to be
motivated to “contribute to a better world and help
those less fortunate” (Eriksson et al. 2013a, p.45). Faith
and spirituality remain important across cultures,
particularly in many countries where international and
national aid workers operate (Pew Research Centre
2015). Despite this awareness, there is a risk that faith
and spirituality are viewed unfavourably. As an example,
the head of the ethics office of a major humanitarian
organization claimed spiritual aspects remain explicitly
excluded in day-to-day office life (personal communication, 6 March 2018).
Research into the use of faith-based or spiritual practice has yielded mixed results. Some studies do not show
correlations between a faith-based or spiritual practice
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and better mental health outcomes (Connor et al. 2003;
Ellison et al. 2014; Fitchett et al. 1999; Kirkpatrick et al.
1999; Pargament et al. 2001). However, there is a growing body of evidence that establishes the benefits of a
faith-based or spiritual practice on mental and physical
well-being (Koenig 2001; Moreira-Almeida et al. 2014;
Seybold and Hill 2001). For example, research has found
positive correlations between mental health, cognitive
capacities, and physical health with the frequency of
prayer (Maltby et al. 1999) and attendance of religious
services, giving the comfort of a social support group
(Dein et al. 2012; Ellison and Fan 2008; Ellison 1998;
Hackney and Sanders 2003; Koenig et al. 1999). Hourani
et al. (2012), analysing data collected from 24,000 randomly selected active US military personnel, demonstrated that high spirituality had a significant protective
effect for depression symptoms.
In addition, aid workers self-report the use of faithbased and spiritual practices as a coping mechanism. In
a study of Sri Lankan national aid workers, over 55% of
398 workers surveyed on factors affecting mental health
highlighted religion as an important coping mechanism
for stress (Cardozo et al. 2013). This is in line with research as whole; a meta-analysis of 49 relevant studies
on religious coping and psychological adjustment to
stress, including several studies with longitudinal design,
such as Pargament et al. (1994) or Tix and Frazier
(1998), shows that religious coping methods are reliably
correlated with better psychological outcomes, hope,
stress-related growth, less depression, anxiety and distress, etc. (Ano and Vasconcelles 2005). A systematic review of four qualitative and seven quantitative studies
(Shaw et al. 2005) noted that religion and spirituality
were usually beneficial to people dealing with the aftermath of trauma. Trauma and recovery studies recommended research to “include a focus on spiritual issues
and spiritual well-being” (Park 2017, p.305). Mental health
practitioners are encouraged to introduce spiritual and religious practices in psychological interventions for coping
with trauma, e.g. among refugee women (Smigelsky et al.
2017). Empirical research showed such practices reduced
burnout in clergy (Eriksson et al. 2009). Psychologists reported that spiritual and religious issues were relevant in
their practice 83% of the time, with the majority recognizing the beneficial aspects of religiosity and spirituality for
individuals (Delaney et al. 2007).
However, the intersection between potentially traumatic events, living and working conditions of aid
workers, and their faith and spirituality remains very
specific and empirically and qualitatively underresearched (Currier and Eriksson 2017). This study
qualitatively examines the interplay of these aspects
among female aid workers. The outcomes provide employers, therapeutic practitioners, and other aid workers
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with insights into how aid workers with a faith-based
and spiritual practice cope in stressful living and working environments in conflict or disaster-affected areas. It
reveals how aid workers experience the challenges of
their context and how their practice contributes to their
well-being and the specific mechanisms thereof. Speaking about faith and spirituality may be very intimate and
not self-evident to generalize and quantify (King and
Crowther 2004; Wartenweiler and Eiroa-Orosa 2016);
therefore, qualitative research was selected as the most
appropriate design to give voice to aid workers’ experiences. This qualitative research moves beyond the realm
of anecdotes and provides insights into the depth of the
lives of aid workers. Through inductive thematic analysis
of semi-structured interviews, this paper allows an exploration of the experiences of these female aid workers
without reducing collected data to numbers (Pyett 2003;
Silverman 2000). Acknowledging the importance of
context in which aid work, faith, and spirituality are
experienced, this design is adequate to study personal,
potentially traumatizing experiences and pursue vulnerable discussions about faith, spirituality, God/gods,
prayer, community, etc. with the “desire to know
people’s own perspectives and meanings” (Braun and
Clarke 2013, p.21).

Method
Participants

Participants were recruited through personal networks
and an aid worker social media forum with 19,000 members. Purposive sampling narrowly followed the inclusion
criteria of being female aid workers, regardless of nationality, duty station country, or type of contract, having
worked in a conflict or disaster-affected area within the
last 5 years and following a faith-based or spiritual
practice or life approach. The latter criterion was held
deliberately wide due to the intimate, individual nature
of these concepts. Faith and spirituality were defined as
a sense of meaning and purpose, hope, and faith which
could be an explicit belief in God, feeling connected with
nature or the force of life, or a collection of clear values,
transcending the self (Drescher 2006; McKay 2010). All
participants with a self-reported practice or life approach
were interviewed. Inclusion in this study was deliberately
limited to female aid workers with the aim to support
homogeneity in the data. While some research
highlighted how different genders experience challenges
in aid work differently (Armagan et al. 2006; Holtz et al.
2002), this was not a factor in focusing on women. Longitudinal studies (e.g. by Cardozo et al. 2012) on psychological distress, depression, anxiety, and burnout among
international humanitarian aid workers, involving 59%
women, did not find gender differences. Purvanova and
Muros’ meta-analysis on burnout (2010) covering 183
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studies reveals that both genders suffer burnout, with
women being slightly more emotionally exhausted and
men slightly more withdrawn or cynical. However, the
deliberate choice to limit this study to women in line
with principles of homogeneity aimed to give a detailed
insight into the specific phenomenon of religious coping.
A focus on women enabled a detailed investigation of
processes relating to the research question on religious
coping (Ritchie et al. 2003); Chan and Rhodes’ (2013)
analysis of multiple studies summarized that religious
coping is more common among women. Other, qualitative studies show the importance of spirituality in
women for overcoming trauma, e.g. childhood abuse
(Shaw et al. 2005). This study wanted to take advantage
of outcomes of such prior research to achieve clear results that were not potentially modified by a gender factor. A total of 14 participants from seven countries and
six faith and spiritual backgrounds were interviewed and
fulfilled all criteria. The sample size is adequate and in
line with criteria for qualitative research (Vasileiou et al.
2018). Participants included three women acquainted
with the researchers prior to the study which required
managing a dual relationship. This meant interviewers
carefully balanced relationships with interviewees as colleagues/acquaintances and as independent researchers
during and after interviews (Garton and Copland 2010).
One participant each originated from Australia, India,
Philippines, Syria, and an undisclosed Asian country;
three were from the UK, and six were from the USA
with varying ethnic backgrounds. Nine participants identified as Christian, and five participants identified as
Christian-Buddhist, Hindu, Muslim, Muslim-Buddhist,
Yogini, and Meditator, respectively. Their practices varied from daily or occasional prayer, Scripture studies to
nature contemplations, yoga, and insight meditation.
They ranged in age from 29 to 48 years (M = 37). Eleven
participants have worked as international aid workers
(i.e. in countries other than their own), two participants
have worked as national aid workers, and one participant
has worked nationally and internationally. The field duty
stations the aid workers have worked in and mentioned
during the interviews span across the globe: Afghanistan,
Armenia, Bangladesh, Bolivia, China, Democratic Republic of the Congo, Djibouti, Egypt, Ethiopia, Haiti, India,
Iraq, Jordan, Kenya, Lebanon, Libya, Myanmar, Nepal,
Pakistan, Palestine, Philippines, South Sudan, Sri Lanka,
Syria, Tunisia, and Uganda.
Procedures

In line with ethical standards (British Psychological Society 2018), researchers provided information about the
project, obtained participants’ consent, and offered the
option to ask questions, raise complaints, and withdraw
at any point. Additional resources for mental health and
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psychological support specific to aid workers were
shared after the interviews.
Data collection

Data were collected in semi-structured, confidential,
one-to-one interviews respecting the personal nature
and sensitivity of the topic and allowing for an open and
flexible discussion. The interview guide covered aspects
of aid and spirituality and was discussed with a mental
health counsellor of a major international humanitarian
organization for reality cross-checking before application
(Smith 1995). The conception of open-ended questions
avoided any predetermined themes (Terry et al. 2017).
The interviews were audio-recorded, transcribed verbatim, anonymized, and approached with thematic qualitative analysis for prevalent and repeating themes (Braun
and Clarke 2006).
Reflexivity

The research team have all had experience in aid work
in both sectarian and non-sectarian settings. In an attempt to facilitate discussion, the primary researchers
did disclose previous aid work experience. In addition,
the data collection was completed by women researchers
with the hope this would alleviate any issues around
gender. Despite the research team’s personal and spiritual background, specifics were not divulged during the
research process to avoid the perception that only positive outcomes regarding spiritual coping were sought.
This research team acknowledged that individual experiences were part of a broader social and cultural context
that have shaped and validated this research interest
(Lazard and McAvoy 2017). Coming from both aid work
and faith-based experiences allowed for a familiarity and
connection with participants. However, previous sectarian and non-sectarian experiences of the research team
or experiences of spirituality as protective mechanism
may not reflect the participants’ experiences. Consequently, the researchers acknowledged the potential of
negative effects of a faith-based and spiritual practice.
This was managed by paying attention to explicit and
implicit bias to encourage as much neutrality as
possible.
Analysis approach

Using thematic analysis as a very flexible yet systematic
approach to qualitative research allowed for identification, analysis and reporting of codes and themes within
the data, independent from theory or epistemology
(Braun and Clarke 2006). While the ramifications of
working in aid and the model of spiritual coping are acknowledged and part of the research questions, the analysis of the participants’ experience was inductive and
data-driven. As per the contextualised method, this
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analysis made space for the reality of the participants
and their meaning-making while acknowledging the
wider social and political context of aid work that may
influence their experience and interpretation. The digital
theme map demonstrates the grouping and relationship
of three themes (see Fig. 1).

Results
Three themes were identified in response to the research
question how a self-reported degree of faith or spirituality may contribute to better coping in the face of stressful living and working environments in conflict or
disaster-affected areas. To understand the phenomenon
of faith-based and spiritual coping in aid work, the first
theme outlines the overall context of working in the aid
world: a demanding environment that requires non-stop
full capacity of its workers (The context: The aid ‘world’).
The second theme outlines the primary outcome, benefits and gains, of faith-based and spiritual practices, and
the underlying supportive processes reflected in respecting one’s values and needs (‘Filling one’s own cup’). The
third theme outlines secondary, negative implications of
such practices that might threaten one’s balance (When
the cup has a crack).
Theme—The context: the aid ‘world’

This theme provides a frame of reference for the experience of participants. It highlights in three subthemes
their faith-based or spiritual motivations to enter the
profession, its demands, dangers, and psychological impact, as well as the culture of aid work.
Subtheme: motivation and expectations

For many participants from different faiths, a main
motivation lay in the desire to reach “those who are
underserved…. I would say yes, my faith plays a big part
in that” (participant 14). Participant 12 saw aid workers
motivated “by something bigger than themselves”. Participants wanted to “serve humanity” (participant 11) and
“be a part of a solution” (participant 7) presented by aid
work.
“You have to do right and you have to protect people
from being harmed …. when I stand (before) God… I
will not be asked: ‘You had the chance … to help
somebody in this situation, why didn’t you do it?’”
(participant 9)
Some participants experienced a parallel between faith
and the fight against injustice and poverty with “a realisation that goes along with faith: … before my life is over
I really need to try and reduce that extreme poverty”
(participant 5). Many participants spoke of the love they
felt for and from God or a Higher Power, of being an
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Fig. 1 Theme map

“instrument” thereof through their work (participant 2)
and of “extending love from that” (participant 4). They
acknowledged that they “have a responsibility to act lovingly” and did so empathically (participant 12) in the
context of their aid work.

it alone” (participant 2). After many humanitarian emergency missions without the space to reflect and release
emotions or recharge spiritually (participant 14), participant 5 claimed “there’s a bit of me that’s dead”, one potential response to secondary trauma.

Subtheme: demands, dangers, and impact

Working in aid, particularly in humanitarian aid, participant 4 noted that “the expectations are so high… everything is an emergency…there is no such thing as personal
time”, and subsequently, there was not much time for
reflection. Statements about “crazy hours … crazy living
conditions, …crazy risk disaster environment” (participant 5) summarized the demands. Aid workers were expected to react with flexibility, versatility, and
inventiveness in all situations: An immediate travel request for an emergency response operation was answered with “‘no problem’ and I basically packed my
bag. The next morning, I was on a plane” (participant
11). “There were no security plans for things like … if we
were attacked, so all of us … were constantly trying to
come up with our own plans” (participant 6). While being faced with a “pile of dead bodies” (participant 5), refugees and internally displaced persons’ dire living
conditions (participant 1), suicide attacks on project sites
and accommodation (participants 6 and 12), threats of
kidnapping and sexual assaults (several participants), aid
workers were exposed to both direct and secondary
trauma. Participant 7 noted after a traffic accident “mobs
will just hack you, and we saw a number of people killed
that way”. Under such conditions, aid workers were left
“burnt out” (participant 3), drained of “not only physical
energy but emotional and spiritual” (participant 14) and
subject to “anxiety” (several participants), unprocessed
grief and trauma, and the isolation of having to “manage

Subtheme: the culture of aid

Aid workers had a reputation of being courageous and
efficient, “they go in, they stitch people up, they deal with
any …emergency” (participant 11). They were known to
successfully accomplish their “fast-paced work where decisions need to be made very fast” (participant 2). Part of
the culture also was the never-ending nature of work
and how “people become workaholics because you have
to give your life to it, almost” (participant 4). Several aid
workers spoke of the ‘cowboy’ or ‘cowgirl’ image of aid
workers who were
“not afraid of going…into the warzone… we’re
tough… Everyone was burnt out and everyone had
secondary trauma and yet no one would admit it…
we just had no option… there was …no way to talk
about it in our office, for we were just … berated for
being weak … and that we just needed to get the job
done” (participant 3)
Participants experienced the culture as one of bravery
but also stigma where coping through potentially selfdestructive behaviours seemed more accessible than
sharing psychological struggles or how they coped better
thanks to their faith or spirituality (participant 4). Participant 6 and others observed potentially adverse coping
mechanisms such as “alcoholism, …drugs,…indiscriminate sex…a wild lifestyle that accompany aid work
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especially in conflict countries because that’s the way
that people choose to deal with their stress”.
Theme—The primary outcome: ‘filling one’s own cup’

A crucial thread seemed to be expressed in the theme of
‘filling one’s own cup’: “You really have to realise I need
to fill myself up so I can give to others” (participant 14).
Two subthemes with four components each denote (a)
what a ‘full cup’ meant to them and (b) what mechanisms were used to fill the cup, i.e. what aspects of their
faith-based or spiritual practice specifically recharged the
participants.
Subtheme: What is a ‘full cup’?

Participants experienced varying states and emotions
when their ‘cup’ was filled.
Component 1: grounded and calm amidst chaos
Overwhelmingly, participants with a faith-based or spiritual practice felt calm, reassured, and certain that
“things …will be ok” (participant 1), grounded versus
“unrooted” (participant 4), “sheltered” (participant 10),
and centred and equanimous (participant 11). Participant 1 recounted that her practice intensified while stationed in the field to achieve a sense of calm and
“stability” in direct relation to the increasing chaos
around her.
“Something that you do regularly adds balance to
your life and as an aid worker there is not a lot of
balance and there is not a lot of consistency… so …
just the daily practice of being faithful brings some
order to the chaos … (laughs) that is our lives” (participant 6)
Confronted with suddenly losing her job, one participant noted:
“When you’re in the humanitarian world, if you lose
your job, you lose everything, you lose your house, …
health insurance, … income, you lose your country
because you’re in that country for your job… you lose
everything basically and… if I did not have faith, I
would not be able to explain that,…but instead I
had a really positive attitude” (participant 4)

Component 2: resilience Participants’ practices fed
their resilience and ability to withstand (e.g. secondary
trauma) (participants 11 and 14) or “bounce back” (participants 6). Faith “forces you to look around for that
goodness…. When I was in a place where we saw so much
darkness I really felt a lot of light” (participant 14). After
“spending some time with God”, participant 2 remained
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persistent and refused “giving up”, while participants 3
and 7 noted that their “connection to God” kept them
going and continue in aid work. It “made me stronger
and more able to deal with the refugee stories that we’d
hear every day” (participant 7).
Component 3: “I am more present” The practice
across different faith traditions, while acknowledging the
temporary nature of this world, also enhanced the ability
to deal with death, grief, and stories of violence and sexual assaults (participants 8, 9, 10, and 11). Recounting
the strength of raped Congolese survivors, participant 7
remained hopeful despite such hardship: “God is still
with us, and listening and answering… That presence is
the promise”. Participants felt that their practices enabled
them to listen better and be “more present with the
people I was interviewing in the camps” (participant 11),
to be a “balm to the wound” (participant 7) and be able
to “walk with people as they were suffering” (participant
3). Without her spiritual practice, participant 1 notes “I
wouldn’t have found my job as fulfilling. I wouldn’t have
been as good with refugees…and able to give them the
time that they needed”.
Component 4: “Give it to God” and non-attachment
Participants felt their balance was restored when they
practiced in moments when they did not have control
over their environment (participant 1). They conceded
that “God is in control” (participant 7), and they are
“powerless in the scheme of the Universe and … release it
to a Higher Power” (participant 13). Participant 11 experienced rest in a place of “complete acceptance whether
it is joy or suffering”. Knowing that they were not in
charge of events that were beyond any human control
provided a certain relief.
“Knowing my limitations … was like a moment of
humility … because … often we want to fix it, …especially as aid workers, … seeing all the suffering, … I
just have to be able to say I can’t do anything more
… In those moments, I have to trust God” (participant 3)
Participant 10 and others noted: “I could die anywhere
when my time’s up”, and therefore felt non-attached and
safe, including in challenging security contexts.
Subtheme: How is the cup filled? Values and needs

This subtheme expressed the particular mechanisms
which are specific to participants’ faith-based and spiritual approach and which caused the ‘refill’ to enable them
to better cope.
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Component 1: identity and belonging Many participants’ identity was strengthened by their faith and their
spiritual practices—they were able to rely on a sense of
self beyond their identity as aid worker or colleague, so
that when they felt isolated, overwhelmed or ineffective
as aid workers, their psychological balance was less affected. Participants felt strongly about this sense of self
which carried them beyond the destruction and temporary nature of the aid context. They had their own “sense
of person in the midst of this chaos” (participant 5). Participant 6 noted that if she did not know her “place in
the world, I… am quite sure that I would still be in a
very difficult recovery time even… now, nearly two years
after I left that situation”. Participant 3 felt that her resilience would be stronger if she were truer to her faithbased identity and if she were “actually ‘being out’ with
my spirituality”. While their practices gave participants a
stronger sense of identity, it also gave a sense of “positive
energy, you connect with that, …that is much bigger than
who you are, that …defines you as a person” (participant
8) and thus also helped them feel a sense of belonging to
something bigger.
Component 2: space for self-care—physical, mental,
emotional In their work context, space was not always
available, be it physical space, such as living quarters and
choice of housemates (participants 12 and 14), or space
to process the demands, dangers and impact and to acknowledge the related emotions:
“I can deal with humanitarian response stuff but I
can’t deal with having feelings and emotions at the
same time. You have to sort of… shut down… You
have to shut that bit down really, to be able to deal
with it” (participant 5).
A faith-based or spiritual practice supported and facilitated the creation of metaphorical space for self-care on
the physical, mental, and emotional levels. Participant 11
experienced her meditation practice as a life-guard for
her physical health as it “prevented further damage that
may never have been able to be repaired”, and participant 1 “would have continued to engage in things that
were more self-destructive than helpful to me” without
her yoga practice. Participant 4 admitted she “would
have drank a lot more, I would have smoked a lot more”
without her faith, while participant 3 felt her centering
prayer practice made her “just able to … take steps
back…. I’m not so in it and emotionally … invested”. Pursuing their practices was “carving out that bit of the day
for me, but it’s also a way of processing and acknowledging emotions” (participant 5). Her practice gave her “the
freedom and the ability… to … observe it neutrally and
then, take action” (participant 13).
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Component 3: community and belonging: virtual and
in the flesh The experience of community, of not being
alone but sharing commonalities with others, of being
supported and of belonging were major needs for many
aid workers. This was especially important when the
usual social network of family and friends was unavailable due to the distance or ‘unrelatability’ of their lives
or experiences, and participants could not “talk to them
about my struggles in the field” (participant 4). People
were seeking community, “I needed to be in mixed company, I needed to be drinking, I needed to be laughing…
that’s how I dealt with that situation” (participant 8).
While adverse coping mechanisms such as the overconsumption of alcohol was a tool of bonding and “this big
thing that we had in common” (participant 11), some
participants felt excluded: “So if I didn't want to get shitfaced it was like ‘oh, she's more (local)’ or …, ‘she's Asian
and therefore not one of us’” (participant 10).
A faith-based and spiritual practice fulfilled this need
of community in other forms. First, some participants
felt they had a “very personal relationship with whatever…you call…the Higher Power” (participant 8) or a
“relationship with God,…being connected to God” (participant 2). In such, they were “having Someone to rely
on” (participant 4). Then, participants fulfilled this need
for community by joining or creating spiritual or prayer
groups in their field duty stations (participants 6 and
12). An alternative to in-person community participation
included virtual/distance prayer groups (participants 3
and 6) or online meditation communities: “We would
practice meditation on Skype and they became my community” (participant 11) and thus participants’ practices
effectively helped create their own faith-based or spiritual social support systems and community.
Component 4: connection across boundaries In line
with the felt sense of community was the connection
across the experienced divide between nationals and internationals, staff and other, and across faith boundaries.
“So you all have your own take on it and you all come
from very different backgrounds …, all of that can be
hard but if you have something in common it helps bring
it together” (participant 14). A faith-based or spiritual approach and identity created an environment where national and international aid workers of different spiritual
practices, beliefs, languages, and cultures could connect
and discuss (participant 8). This felt connection enabled
a Christian international aid worker to respond to a
Muslim national aid worker to “just pray and Allah will
give you a dream” and to “have those conversations
about faith” (participant 5).
Most participants felt being more accepted, integrated,
and respected by national colleagues for having a faithbased or spiritual practice than by international
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colleagues: “They were delighted that I had a faith” (participant 5), “they saw it very highly … because all of them
… value their faith and see it as an essential part of their
life and identity and so seeing me as a Westerner who actually had faith meant a lot to them” (participant 4).
Participants felt connected through their shared humanity (participants 3 and 8).
“Like, we’re not different, we’re really not. We’re the
same seed in different soil and we’ve had different
inputs from our cultures… but in our experiences
and things like that, there’s something…in all of us
humans that I wanted to understand more of, because of my faith” (participant 7)
Theme—Secondary outcome: when the cup has a crack

This theme covers potentially adverse consequences of a
faith-based and spiritual practice.
Subtheme: Can you ever do enough for God?

A related aspect to the subtheme of motivation which
increased the burden on faithful or spiritually minded
aid workers was the question if you can ever “do enough
for God” (participant 5). There might also be an additional burden of “representing a good, religious person ...
with a responsibility for my faith” (participant 9). Participant 3 conceded “that connection with God… drove me
to … probably push myself when I needed to maybe step
back and take some time … to work out whatever I was
feeling”. This aspect demonstrated that some parts of a
faith-based or spiritual approach might increase the
chance of burnout, rather than relieving it and ‘filling
your cup’. In line with their motivation and the culture
of aid, “often …we expend ourselves” (participant 3) and
“often …we do get burnt out…we start thinking things are
not going to work without us” (participant 12).
Subtheme: You need a crutch?!

Many participants noted that the international aid environment was less welcoming to expressions of faithbased or spiritual practices (participant 4). Participant 1
experienced lack of acknowledgment of the value and
benefits of a spiritual practice: “It’s kind of like ‘Science
vs. Spirituality’” and participant 13 experienced attitudes
in the West as “sneery about the positive …effects”. Participant 7 noticed a “general sense of ambivalence or apathy towards” her faith and some even felt ridiculed:
“none of my colleagues were faith-based people… or
had any faith, … and so… it was something like, ‘oh,
did you not study in school that there is no God?’, …
basically saying that even though … I have the same
credentials as them, I have my Master’s degree, I’m
educated and … there is no difference in terms of

Page 9 of 14

that … but they just saw it (as) kind of dumb … or
childish or immature or … I have to rely on a
‘crutch’ … for dealing with things” (participant 4)
Regarding not engaging in adverse common coping
mechanisms to “let off steam” (participant 6), some
also feared judgment and felt that they did not “want
to be judged for my faith, saying … I don’t want to do
this for this and this reason, so that’s a challenge”
(participant 4).

Discussion
Summary and synthesis

The study expected to find how a self-reported degree of
faith or spirituality may contribute to better psychological coping in the face of stressful living and working
environments in conflict or disaster-affected areas.
Inductive thematic analysis of 14 semi-structured interviews revealed three related themes, “The context: The
aid ‘world’”, the “Primary outcome: ‘Filling one’s own
cup’”, and the “Secondary outcome: When the cup has a
crack”. The findings reflect previous quantitative research with large and varied samples on religious coping
and its multidimensional character (Pargament et al.
1998): Findings suggested that a faith-based and spiritual
approach provided participant aid workers with a
groundedness and calm amidst an environment of chaos
and direct and secondary trauma. Participants gained a
sense of enhanced resilience and ability to be present for
their personal needs, work demands, and the needs of
people they served. A faith-based and spiritual approach
allowed participants to let go of the impulse to try and
control every situation that arose in the aid context but
other times also challenged them to push themselves beyond their capacities. To some degree, participants experienced ostracism due to their faith and spirituality. The
identified supportive mechanisms were represented by
the participants’ strong identity characterized by their
faith-based or spiritual beliefs, the availability of community support, and the connection experienced across cultural, national or faith-based and spiritual boundaries.
An important mechanism was revealed by the creation
of emotional processing space following exposure to
stressors and direct and secondary trauma.
Outcomes reflected in psychological theory

Some of the supportive mechanisms and related outcomes revealed in this research are reflected in certain
psychological theories, e.g., in the framework of the
mindfulness-based Acceptance and Commitment Therapy (ACT) (Hayes 2004; Hayes et al. 2001; Hayes et al.
1999). Participants viewed themselves as self-as-context
through a solid understanding of their identity, a ‘continuous sense of self’ (McLean and Follette 2016, p.145).

Ozcan et al. Journal of International Humanitarian Action

(2021) 6:15

This means their sense of self was not determined by
the limiting context they lived or worked in. Rather,
their sense of self determined how they viewed their
context. Their aid experiences did not restrict participants’ sense of personhood. Rather, their identity as
faith-based or spiritual persons, in instances, supported
them to continue their work in the aid world while being
in line with their own values (Hayes et al. 2006).
Escaping and avoiding emotions, thoughts, and memories is “one of the most pathological processes known
(as)…experiential avoidance…even when the attempt to
do so causes psychological harm” (Hayes 2004, pp.649650; Hayes et al. 1996). Accordingly, by practicing their
faith and spirituality, participants gained the chance to
accept and process these emotions, thoughts, and memories by taking space for self-care, instead of engaging in
experiential avoidance. This could decrease the occurrence of psychological harm (Hayes et al. 2006). The
more control someone has over their work, the lower
their stress levels (Bond and Bunce 2003). In the aid
context, participants outlined that such control was
not always available, given war and conflict situations,
direct or secondary traumatic events. However, they
felt a groundedness and greater ability to be present
for themselves and for others by accepting certain circumstances as beyond their control. They acknowledged their lack of control which, indeed, may
protect from burnout (Johnson 2001; Maslach and
Jackson 1981) and psychologically accepted related
emotions (Bond and Hayes 2002).
Social support in community and connection

In line with social psychology research, participants’ experiences reflected the need to belong (Baumeister
2012): Their practice enabled them to be part of and to
create communities, both in-country and virtually, as
well as building connections to the people in the countries where they worked. Participants’ feelings of being
‘sheltered’ and supported as part of prayer or meditation
communities is in line with previous research on the impact of religious communities (e.g. Nicholson et al.
2009). Social support sustains mental health through e.g.
a regular joint spiritual practice (Hill and Pargament
2003), which, over time, can enhance resilience (Comoretto et al. 2015). While religiousness and social support
do not necessarily correlate positively with each other in
secular contexts (Kvande et al. 2015), the latter is not
the contextual reality of the majority of the world population—about 90% actively pursue some form of religious or spiritual custom (Schafer 2010; Pew Research
Centre 2015). This indicates that such practices may be
important and beneficial to social support in most global
contexts, for example for national aid workers. Feeling
connected across cultural and religious boundaries was
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not ubiquitous but sufficiently important and rewarding
for participants’ well-being. The connections, thanks to
their beliefs and practices, across what some of them
perceived as a separation between national and international staff were particularly meaningful in the context
of aid challenges and culture.
Implications for policy and practice

Aid organizations have power in removing stigma
around mental health difficulties and in challenging such
stigmatization which was regarded part of aid culture
(McCall and Salama 1999).
Removal of stigma regarding expression of emotions,
needs, and mental health

The demands in the aid world require aid workers to
successfully deliver projects to save lives. The endeavour
to fulfil high expectations while neglecting personal
needs without adequate physical, psychological, or social
organizational resources may lead to higher levels of
burnout (Bakker and Costa 2014). The head of the ethics
office of a major humanitarian organization noted “a gap
between what some people believe and do in their personal life – mindfulness, faith-based and therapeutic interventions – versus what they bring in to their
professional lives: There is no holistic approach that
would include our emotions, body sensations, etc. There
is an alarming ‘illiteracy’ in dealing with emotions and in
reading one’s own emotions and those of colleagues, in
the work place” (personal communication, 6 March
2018). Such observations demonstrate the responsibility
of aid organizations for the psychological welfare of their
employees (Comoretto et al. 2015): The organizational
culture is a major factor in this. Connorton et al. (2011,
p.147) claim “there is no evidence base regarding how to
prepare relief workers for occupational trauma and
stress”. Admittedly, humanitarian agencies’ guidelines on
mental health and psychosocial support with focus on
beneficiaries do suggest some actions and resources on
how to “prevent and manage problems in mental health
and psychosocial wellbeing among staff and volunteers”
(IASC - Inter-Agency Standing Committee 2007, p.87).
Some organizations have demonstrated key initiative to
look into staff needs (Welton-Mitchell 2013). Agencies
offer access to staff counsellors at Headquarters and field
duty stations, availability of internal training materials
on stress management and mental health, or
organizational access to commercial mindfulness training apps (personal communication with staff counsellor
of major humanitarian organization, 28 March 2018).
However, more is required to institute cultural change
and satisfy the psychological needs of aid workers and
thus enable them to better fulfil the high work demands
and achieve organizational goals.
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The potential impact of the aid work context on mental health requires more conversations, training, preventive interventions, continuous support, and debriefings.
To illustrate, psychological therapists are exposed to secondary trauma through the recounts of their patients.
The related recommendations for this occupational
group are to engage in peer discussions and to obtain
additional training on prevention and impact (Trippany
et al. 2004). Aid workers, similarly exposed to secondary
trauma, require e.g. “peer support networks … during or
after deployment” (Cardozo et al. 2012, p. 11) and additional psychological training on self-care. It remains important to continue working towards de-stigmatization
of mental health difficulties. Organizations could support their staff through structured exercises to build
community and enable environments where ‘weakness’
is redefined and having a ‘crutch’ is deemed helpful and
essential.
Removal of stigma regarding faith-based and spiritual
coping

Participants shared how difficult it is to discuss their
faith-based and spiritual coping mechanisms with colleagues, indicating the lack of an inclusive approach.
While organizations as the Headington Institute offer
documentation and training on spirituality and humanitarian work (McKay 2010), it is difficult to advertise such
a mechanism within aid agencies: Agencies’ codes of
conduct prohibit the promotion of a particular religious
standpoint (Schafer 2010). However, it is important to
differentiate between organizational programme delivery
and personal welfare aspects. While respecting codes of
conduct, agencies may address all available coping
mechanisms, including faith-based and spiritual, in
agency-internal stress-management trainings. For example, agencies could facilitate “time for the exercise of
spiritual practices as part of recreational life and wellbeing for staff” (Eriksson et al. 2015, p.21). Psychological
therapists and staff counsellors could be further sensitized on faith-based and spiritual coping, integrating it
into the treatment and healing process of staff (Pargament 2012; Smith 2004). Client-driven discussions on
multiple coping mechanisms should be incorporated.
Agency staff counsellor teams could include interfaith
chaplains to address faith-based and spiritual coping and
integrate both psychological and spiritual needs of
multi-cultural staff teams. As such, aid agencies would
follow the examples of hospitals, mental health institutions, law enforcement agencies, and universities which
offer the services of chaplains. Such steps would be particularly helpful to address the needs of national staff
considering that the vast majority of aid staff are national, e.g. 95% of International Nongovernmental Organizations’ staff (ALNAP 2010), and faith is an important
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factor for them (McCall and Salama 1999). Opening up
mental health support with spiritual emphasis for aid
workers would also reflect current considerations of a
faith-sensitive approach among aid organizations regarding mental health and psychosocial programming in humanitarian aid IASC - Inter-Agency Standing
Committee Reference Group Mental Health and Psychosocial Support in Emergency Settings 2018). With
increased attention on resilience-building among aid
workers and the existence of spiritual constructs in resilience, faith, and spirituality as coping mechanisms
must be recognized as important factors for aid workers’
well-being and thus productivity (Peres et al. 2007; Selby
et al. 2009; Wartenweiler and Eiroa-Orosa 2016).
Both “social support and organizational support each
remained significantly related to less” burnout (Eriksson
et al. 2009, p.682) and practitioners acknowledge that
staff “who feel …psychologically secure are more likely
to be productive and engaged” (Konterra Group 2017,
p.2). This indicates the importance of supportive relationships, policies, and procedures at the organizational
level. Such networks are important even after aid
workers’ deployments end, potentially supporting faster
staff recovery (Cardozo et al. 2012).
Limitations

This research outlines self-selected participants’ experiences and a larger, quantitative sample would be required to enable generalization. The strength of the
chosen method however is the chance to glimpse into
the reality of people’s lives as aid workers with a faithbased or spiritual practice, their difficulties, hopes, and
strengths beyond mere anecdotes. While many different
faiths and expressions of spirituality were represented,
most respondents were from industrialised and
Christian-majority countries. However, the recruitment
through social media beyond personal networks and
avoiding official organizational channels allowed a neutral and independent approach to participants and thus
the data.
Recommendations for future research

This research focussed on women to obtain largely
homogenous data and follow up on available research
about women and religious coping. Further research
could hone in on participants’ specific experience as
women in aid. Future similar research could target male
aid workers and the potential stigma around mental
health issues men may face, and their access to faith and
spirituality for coping. An important aspect would be
the role that faith plays among national staff and how it
can be integrated in mental health-related and stress
management trainings targeting national aid workers.
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Future research should target follow-up on implementation of recommendations to test their effectiveness.

Conclusion
A faith-based and spiritual practice can be an effective
coping mechanism through processes that are linked to
humanity’s primary needs of identity, space for self-care,
community, belonging, and connection. The participant
aid workers’ experiences revealed the potential ongoing
presence of stigma around mental health challenges and
this coping mechanism. An organizational and social
culture change is required to acknowledge the need for
and utility of this psychological mechanism. While participants here have experienced challenges in their aid
work contexts despite their faith-based and spiritual
practices, they also reported that they have struggled less
and coped better because of their practices which were
integral to their coping. Opening up the discussion and
allowing space for faith and spirituality might help reveal
and remove stigma and improve aid workers’ well-being
and thus productivity in the field.
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