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Abstract
The world encounters disasters and emergencies. Volunteers respond to support those who
experienced the situation, and as such, the need to support their psychological well-being is
paramount. This phenomenological qualitative research considers how organizations can better
support volunteers’ psychological well-being before, during and after deployment to an
emergency or disaster. The research compares the theories from evidence-based studies and the
current practice of five Canadian organizations. Interviews with five organizations and 20
volunteers illuminated themes correlated with scholarly literature to establish 12 guidelines that
were reviewed for interpretation and feedback by four subject matter experts. The result is 13
practical recommendations for organizations to implement to support their volunteers’
psychological well-being. These recommendations include a comprehensive application process,
training that supports psychological well-being, psychological support provided during and postdeployment, the encouragement of self-care practices, and an integrated and comprehensive
framework that reinforces psychological health and safety throughout the volunteer experience.
Keywords: volunteers; psychological well-being; disasters; emergency; deployment,
resiliency, self-care
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Disaster Response and Mental Health: Working Towards Psychological Well-being for
Volunteers
The world is continuously facing emergencies and disasters. These incidents have been
increasing in number and intensity (Public Safety Canada [PSC], 2019; Thormar et al., 2010). A
disaster is defined as an intersection of a hazard with a group of people that disrupts or
overwhelms the social system's ability to respond to it and may cause serious harm to those
impacted (Minister's Responsible for Emergency Management, 2011; Tierney et al., 2001). The
World Health Organization (WHO, 2020) has described an emergency as a state that demands a
response to a situation often of extraordinary measures. With population growth and
urbanization, disasters and emergencies are increasing in both frequency and impact. Moreover,
each person who experiences a disaster or emergency is affected by it. Stress and danger are
faced by those living through a disaster or emergency, as well as those who respond. Those who
experience the incident are affected by their exposure and the impact of that disaster or
emergency. Those who respond to help others in their time of need experience the crisis
differently.
Often societies and individuals depend on others' help for their recovery. Volunteers have
responded to incidents to find those missing, caring for the injured, and restoring order to the
damaged area. Over time, these volunteers have formed organizations to train and prepare to help
others in their time of need. Some of the volunteers who arrive to help are professional
responders, some are affiliated, and others are non-affiliated volunteers. Affiliated volunteers
have joined an organization before responding to the incident. Non-affiliated volunteers do not
belong to an organization but respond on their own.
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Those who respond often face physical and psychological danger themselves. Rutkow et
al. (2011) explained that first responders face the possibility of experiencing increased
"depression, stress disorders, and posttraumatic [sic] stress disorder (PTSD) for months and
sometimes years" (p. 56). Thormar et al. (2016) discovered that 24% to 46% of volunteers have
the risk of developing psychological distress after their response to a disaster or emergency. As
consequence, the health of employees and volunteers is an immense task to consider by
organizations as they fulfill their mandates. Recently, psychological well-being has gained
increasing awareness, which leads to positive changes. First responders, such as police,
firefighters, emergency health responders, military personnel, and affiliated disaster response
volunteers, are starting to receive more training and care in this area.
Background
In speaking with volunteers who have responded to emergencies and disasters, the
psychological impact is significant at times. Although the situation can be intense, is it possible
to limit or lessen the impact? While research has shown that the psychological impacts of
disasters can be mitigated through appropriate support, research involving volunteers who
respond to an emergency or disaster is limited. Though research into this area has begun,
McFarlane and Bryant (2007) suggested a gap in research on responders to disasters, which led
to this study.
The purpose of this research was to explore how volunteers perceive the organization
supports their psychological well-being. The research also examines the effect that responding
may have on the psychological well-being and resiliency of volunteers.
Research Question: How can organizations better support their volunteers'
psychological well-being pre-, during and post-deployment to an emergency or disaster?
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Subsequent Questions:
•

What practice is occurring that aids volunteers' psychological well-being, and what
strategies can be put in place to support the responders?

•

How do organizations support the psychological well-being of the volunteer before,
during and after deployment?

•

What is the volunteer's perception of the psychosocial support received from the
organization before, during, and after their response?

This research purposely targeted affiliated volunteers who deployed with Canadian disaster and
emergency response organizations. Research on current practice is necessary to understand if an
organization can better support their volunteer's psychological well-being and positively affect
their resiliency. This research asked questions about what organizations are doing to support their
volunteers as well as the perceived support received by the volunteers. This thesis will explain
the steps taken to learn about current practice and perceived support for five organizations and
twenty volunteers within those organizations. The literature review will be discussed first,
followed by the methodology. The research methods are presented and explained, then the
study's findings are reported. To conclude, a discussion of those findings and recommendations
for practice are presented.
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Chapter 2: Literature Review
The literature review conducted provides insight into the roles and responsibilities, the
time-frames that needed to be addressed, and current practice. This review also aids in this
research's rigour to ensure the recommendations are not out of line with other findings to similar
research.
This chapter begins with noting the roles and responsibilities of volunteers and the
responsibilities of the sending organizations. Research shows that specific supports need to be
addressed during three separate time-frames: pre-, during, and post-deployment. The literature
reviewed indicates that roles and responsibilities need to be delineated for both the responder and
the organization. As resiliency plays a role in one's psychological well-being, a look at what
resiliency is and how to develop it was explored. For the purpose of this literature review section,
the responder refers to both employees and or volunteers in a disaster and emergency setting.
Affiliated and Non-Affiliated Volunteers
When a disaster occurs, there are responding organizations as well as individuals who
may offer to help those in need. Fulmer et al. (2007) stated that volunteers "play a critical role"
in disaster response (p. 74). Affiliated and non-affiliated volunteers can both have a role in the
response. As noted in the introduction, an affiliated volunteer is accepted by an organization
before deployment. A non-affiliated volunteer arrives at the disaster or emergency and does not
belong to a specific organization or group.
Many of the affiliated responders have some training or are professionals in disaster and
emergency response. Non-affiliated volunteers are often individuals within close proximity to the
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situation or emotionally moved by the crisis and want to help. This research focuses on affiliated
volunteers.
Pre-Response
Three main themes are commonly identified in the literature in the pre-response period
related to the organizational impact on responders. These include an individual's pre-risk factors,
training, and decreasing organizational impact on responders. Several articles suggested that
some responders will experience symptoms/signs indicative of psychosocial distress (Benedek et
al., 2007; Chang et al., 2003; Kleim & Westphal, 2011; McFarlane & Brant, 2007; Sifaki-Pistolla
et al., 2017). Many articles indicated that specific information must be shared with responders
(Brooks et al., 2015, 2016; Chang et al., 2003; Hagh-Shenas et al., 2005; Reynolds & Wagner,
2007; Sifaki-Pistolla et al., 2017). Others indicated that organizations need to reduce stress from
organizational stressors (Brooks et al., 2015, 2017; Reynolds and Wagner, 2007).
Pre-Risk Factors
Some researchers indicate specific individuals have an increased risk of developing
anxiety, depression, acute stress disorder, or PTSD post-response (Benedek et al., 2007). If this is
as indicated, then organizations should recognize those that are at higher risk and be able to
support them. Some researchers suggest that childhood trauma or pre-existing emotional trauma
increases individuals' risk (Benedek et al., 2007; Kleim & Westphal, 2011; McFarlane & Bryant,
2007). Other researchers have determined that age, civil status, and whether the individual had
children or not were critical signs (Chang et al., 2003; Kleim & Westphal, 2011; Sifaki-Pistolla et
al., 2017). In contrast, Brooks et al. (2015) has indicated that there are no predictors of
psychological distress.
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Training
Training is a way that organizations can have a direct impact on their employees and
volunteers. Zagelbaum et al. (2014) stated organizations have to be prepared to train their
volunteers. The training provided by an organization may indicate the value it places on a
volunteer (Volunteer Canada, 2016). Training is also an essential piece in building a strong
volunteer base.
A majority of the reviewed sources indicate that training has an immediate effect on
responders' psychological health. Training in psychological well-being and awareness of one’s
personal and emotional response is recommended by a number of researchers (Brooks et al.,
2015, 2016; IFRC, 2009; Reynolds & Wagner, 2007; Sifaki-Pistolla et al., 2017; Wynche et al.,
2011). Other researchers have indicated that teaching coping strategies is important, while others
have emphasized the need reinforce volunteers' sense of control (Brooks et al., 2016; Chang et
al., 2003; Hagh-Shenas et al., 2005; Reynolds & Wagner, 2007). Professional training, or training
in the skill or task they were expected to perform, has been found to alleviate stress for
responders during incidents (Brooks et al., 2015, 2016; Stifaki-Pistolla et al., 2017).
Psychological first aid (PFA) has been proposed as one intervention to benefit responders
(Benedek et al., 2007; British Columbia Centre for Disease Control [CDC], 2020; Brooks et al.,
2017; International Federation of Red Cross and Red Crescent Societies [IFRC], 2009). Other
beneficial training might be used to reinforce volunteers’ sense of safety, social connection, and
increased optimism (Benedek et al., 2007; Brooks et al., 2017).
Organizational Stressors
An organization has direct control over organizational stressors. Some organizationrelated stressors include: organizational culture, workload, length of shifts, available training,
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perceived support, and role clarity (Brooks et al., 2017; Reynolds & Wagner, 2007; SifakiPistolla et al., 2017; Thormar et al., 2013). Organizations with a hierarchal design may limit the
degree to which employees are involved in decision-making, which can increase job stress
(Reynolds & Wagner, 2007). Organizations, companies, and institutions need to be cognizant of
these stressors and work towards reducing them for their good and the mental health of their
workers.
During the Response
During the response period, support and role clarity are key areas that organizations can
impact volunteer's psychological well-being. When a responder feels supported by an
organization, their stress may decrease, suggesting this is a crucial role that organizations can
play. Other areas in which organizations have a direct impact include leadership and role clarity.
Support
Support is shown to responders in many different forms, though it is often a term
differentially defined in research and may include both interpersonal care and understanding
given to others. Both social support and organizational support have been shown to have a direct
impact on the psychological well-being of responders (Brooks et al., 2015, 2016, 2017; Kleim &
Westphal, 2011; Quevillon et al., 2016; Sakuma et al., 2015; Sherchan et al., 2017; SifakiPistolla et al., 2017; Thormar et al., 2013). Monitoring workload, regular shift times, and a
referral system for peer or professional support, talking about stress, and creating a sense of
togetherness are also mentioned as ways to give support (CDC 2020; IFRC, 2009; Sifaki-Pistolla
et al., 2017; Thormar et al., 2013).
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Role Clarity
In a disaster situation, the roles and tasks that need to be accomplished are diverse and
continually changing. Though disasters may be fluid situation, attention needs to be taken by
organizations to increase the responder's role clarity and understanding. Role clarity ensures that
individuals have a clear idea of what they are to do and not do (Brooks et al., 2015; Dyregrov et
al., 1996; IFRC, 2009). Another part of this is ensuring that influential leaders are in place for the
organization/team (Benedek et al., 2007; Brooks et al., 2015).
Post-Response
When responders return from a disaster or emergency, organizations need to support
them. This includes the debriefing of responders as well as psychosocial interventions that
promote self-care and well-being.
Debriefing
For a time, critical incident debriefings were often used by organizations post-response.
Although debriefings are common, there is debate over whether it is a better practice intervention
for all populations (Brooks et al., 2016; Gray et al., 2004; McFarlane & Bryant, 2007).
Nevertheless, Everly et al. (2008) and Ibrahim et al. (2016) indicated psychological debriefings
facilitate recovery for emergency responders in particular. IFRC (2009) and CDC (2020)
indicated the use of debriefing as positive support for their volunteers.
Psychosocial Self-Care and Support
The availability of self-care and psychosocial support is another common approach to
supporting volunteers. A positive way to support responders is to provide information, including
hand-outs that describe common psychological to traumatic events and how an individual may
reduce feelings and symptoms of stress and distress (Gray et al., 2004; IFRC, 2009; Quevillon et
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al., 2016). Literature has emphasized that it is normal to react to the situation emotionally;
assistance needs to be offered and sought if the individual is still in distress after a couple of
weeks. Brooks et al. (2016) have stated that a good relationship between employees and
organizations is vital, suggesting team-building workshops, leader accessibility and solidarity in
the workplace.
Resilience
Whether an individual has resilience is typically measured by their ability to adapt and
recover when faced with adversity (Masten, 2001). Some believe that resilience is predictable,
which is essential to explore to enable organizations to deploy more resilient volunteers (Brooks
et al., 2016). Research explains that helping to build or encouraging adaptive behaviour in
adverse circumstances is possible (Brooks et al., 2017; Masten, 2001; Quevillon et al., 2016).
The ability to develop or gain increased resilience is a crucial area of research and needs to be
encouraged for individuals but also communities and organizations (Masten, 2001; Quevillon et
al., 2016; Wyche et al., 2011).
Resilience can be described as an attribute, characteristic, or trait that can be built or
changed. PSC has defined resilience as the ability, when faced with adversity, to adapt by
"persevering, recuperating or changing to reach and maintain an acceptable level of functioning"
(Minister's Responsible for Emergency Management, 2011, p. 8). Masten (2001) has indicated
that without having exposure to adversity, one could not build or display resiliency. This author
notes that adding resources or strategies to improve the reaction to the situation is key to building
an individual's resilience. Helping to develop or encourage adaptive behaviour in adverse
circumstances is essential in increasing resiliency (Masten, 2001). To build this trait, one needs
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to be exposed to stressful situations, have a positive outlook during those situations, and support
as they deal with the event.
Resiliency as a group, community or organization is necessary and needs to be
developed. Wyche et al. (2011) indicated that "organizational identity, purpose, and values;
mutual support and trust; role flexibility; active problem solving; self-reflection; shared
leadership; and skill building [sic]" (p. 18) are all aspects of building a robust and resilient
community. When volunteers join a group or organization, this will start to build social
resilience. However, this resilience needs to be nurtured and encouraged to grow as an
organization or community.
Psychological Literature on Stress and Resilience Interventions
In recent years, the importance of caring for personal mental health and preventing more
psychological stress and damage has been acknowledged. Disaster response often causes
psychological issues for responders; organizations must find the best evidence-based process
available to support their responders (Brooks et al., 2015; Gray et al., 2004; Kleim & Westphal,
2011). Research and practice from current academic literature need to be implemented in
organizational practice.
Brooks et al. (2016) and McFarlane and Bryant (2007) have indicated that research often
focuses on the impact disasters and emergencies have on civilians who experience disasters
rather than the responders to the disaster. The emotional impact of responding to a disaster is also
different for each individual. Though emotional distress is normal post-disaster, it is also crucial
that people experiencing distress feel supported (Gray et al., 2004; Quevillon et al., 2016). Chang
et al. (2003) stated that ignoring emotional distress does not make it go away. Articles presenting
interventions for responders have indicated that responders need to be cared for pre-, during, and
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post-response (Brooks et al., 2015; Kleim & Westphal, 2011). Chang et al. (2003) also indicated
that evidence-based interventions and support need to be used.
Discussion
Responders and volunteers have a critical role in supporting others during emergencies
and disasters. The need to prepare and support these individuals is therefore also essential.
However, literature shows gaps in research that describes what is being done to prepare these
individuals to help others.
Organizations can help their responders improve mental health in a number of specific
areas. Research has shown that addressing pre-risk factors can enhance coping and well-being.
Training and role clarification is also essential for the psychological well-being of responders.
Research shows that individuals with organizational support and clarity to their tasks have less
emotional distress during the response. Though a disaster response is a fluid work environment,
clear roles or leadership should be laid out for responders to have confidence in their work. Postresponse debriefings and support are discussions that are also important for those responding.
The degree to which these practices are implemented across volunteer organizations is unclear.
While the literature has clearly shown that the psychological impacts of disasters among
responders can be implemented, further clarification is need to identify to what degree these are
being implemented. In order to have evidence-based recommendations, research needs to
continue investigating the available tools. Appropriate and specific training needs to be offered to
volunteers by their organizations, and the effect that these may have on the volunteers should
also be assessed (Brooks et al., 2016). Another area of study is to look at the impact that
deployment length and frequency have on psychological well-being (Brooks et al., 2015).
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Many factors come into play when discussing psychological well-being and ways to help
remove an individual's negative stress. The role that responders play in a disaster and emergency
is essential, but so is their ability to return to their lives, be psychologically healthy and continue
to work. This psychological health may be encouraged by addressing some of the additional
stressors encountered by responders, but it also relies on improved training and support during
the deployment.
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Chapter 3: Methods and Methodology
The purpose of this study is to understand better the support that volunteer disaster and
emergency responders receive and feel they need from their sending organizations to be resilient
when helping others and how an organization's support can positively influence the
psychological well-being of responders. WHO (2014) has defined psychological well-being as
the individual's ability to recognize his or her potential, cope with normal stressors, work
productively and contribute to his or her community. Resiliency was generally defined as the
ability to cope, adapt, and continue with their assignment when being met by unforeseen,
challenging and unknown situations they may encounter (Brooks et al., 2015). Quevillon et al.
(2016) considered self-care to be different coping strategies employed by the individual. The
research assumes that resiliency is needed for responders as they help others.
The research method used to conduct this research was a phenomenological qualitative
approach. A phenomenological approach allows information to emerge from interviews instead
of stating a personal understanding or view of the topic (Brown, 2009). The data was collected
and verified using three steps. After sharing the research design, the recruitment process is
discussed. Ethical considerations are shared, as well as the data generation and analysis for
methodological rigour. The section concludes by stating how knowledge mobilization and
dissemination will occur.
Research Design
This research had a three-phase approach. The first two phases included interviews with
organizations, followed by interviews with volunteers. The third phase involved a discussion
with subject matter experts to give methodological rigour to the research.
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The initial phase of research was to contact and engage five organizations to participate
in the research. Once these organizations agreed to participate, semi-structured or focused
interviews occurred (Merton et al., 1956 as cited in Dane, 2018). The interview lasted
approximately one hour (see questionnaire in Appendix A). These interviews transpired by phone
or Zoom, and their recording (with consent) aided in data generation and analysis.
The semi-structured interview method included questions to understand the organizations'
selection process, training and desired training programs and the support they feel they actively
have in place (see Appendix A for the questionnaire). The extent and intent behind the
organizations' training process were also essential to investigate. Although some organizations do
not have certain aspects of training in place, they may have goals to implement training or the
desire, but not the ability. This information was valuable to obtain due to the desired research
outcomes.
The second phase of research was to engage with 20 volunteers who had responded to
indicate interest in participating in the study. These volunteers participated in a semi-structured
(focused) interview (Merton et al., 1956 as cited in Dane, 2018). These interviews lasted
approximately 75 minutes (see Appendix B for the volunteer's questionnaire). The interviews
occurred by phone or Zoom, and recording (with consent) aided data generation and analysis.
The semi-structured interview questions began by asking about the volunteer's
background and self-care practices (see Appendix B for the volunteers' questionnaire). The
volunteer's understanding of resiliency and psychological well-being was also explored.
Questions about the training and support they have experienced were crucial for the research.
The interview included three quantifiable questions to reveal their feeling of satisfaction with the
organization.
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After conducting the interviews, using Creswell and Cresswell's (2018) five steps of data
analysis (discussed in the data generation and analysis), the data was coded, analyzed and
compared to best practice suggested in academic literature. After generating the
recommendations, the third phase was distributing the information in an info graph to subject
matter experts for their input and advice. These experts participated due to their knowledge and
experience in best practices. The experts were met within two focus groups to discuss the
findings and the research-based recommendations (Mazurenko et al., 2015, as cited in Dane,
2018).
The desire to meet with the subject matter experts was to increase the study's validation
and gain practical insight from experts in the field. These two group sessions were also recorded
and transcribed to ensure their observations and suggestions were not lost. A summary
highlighting the recommendations is to be sent to each participating organization to facilitate the
implementation.
Recruitment
When deciding to have three phase and numerous organizations, volunteers and subject
matter experts involved in the research, the decision was to include three and five organizations,
recruiting the number of volunteers from each to have 20 volunteers participate. In a
phenomenological study, this number of participants is not too small (Groenewald, 2004). The
third phase was to have between three and five subject matter experts participate. A list of
predetermined criteria to recruit organizations was created, and organizations considered using
purposive sampling (Dane, 2018). After receiving the proposal and ethical considerations
accepted, organizations were approached to discover if they were willing to participate. The
criteria included the following: having a mandate to respond to disasters and emergencies; the
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use of volunteers to respond to these events; an ability to contact volunteers to gauge their
interest in participating in the research; and a willingness and ability to participate in research.
In total, seven organizations were approached, two organizations were unable to participate.
The availability of volunteers and types of volunteers who respond with disaster and
emergency organizations may be large. Therefore, the sample was intentional. The volunteers
were chosen using a systematic random method (Dane, 2018). Specific criteria for the volunteers
were also considered and included: affiliation with a Canadian organization involved in the
research project; at least one deployment within the last three years; and a willingness to
participate in the research.
Each organization was asked to send a request to their volunteers that fit the above
criteria. To ensure anonymity, the organizations do not know which volunteers responded or
participated. The volunteers that responded were placed on a list for their organization. As the
participation rate was less than expected, the volunteers that responded were contacted as they
expressed interest. Only three volunteers were interviewed from one organization (as only three
met the criteria), four were interviewed from three other organizations, and one organization had
five volunteers interviewed.
The final phase involved the subject matter experts selected through purposive sampling
(Dane, 2018). Two socially distanced focus groups with four subject matter experts provided
clarification on best practices available. Two groups occurred, as scheduling issues complicated
having all four experts available at the same time. Though there were two smaller groups, it
allowed for engagement, information-sharing and discussion. The criteria for the experts
included: 1. having strong knowledge of psychological well-being and resiliency. This was
indicated by virtue of their occupation, whether they have been published in the area or
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developed a course in psychological well-being, and 2. having experience working with
volunteers who have been involved in disasters or emergencies.
Ethical Considerations
The research proposal was submitted to the ethics board of Royal Roads University. The
interviews and discussions were prefaced with consent forms for the information to be collected,
analyzed and disseminated before the interview begins. It was crucial to ensure that those
participating understood their rights and that their decision to participate was voluntary. They
could decide not to answer all of the questions or ask for their data to be removed before
dissemination. The privacy and anonymity of each participant is paramount. The interviews will
be coded with an alias to protect the participant's identity.
The topic discussed may cause distress to the volunteers that were interviewed, but it is
imperative to understand their situation and experience. Understanding the volunteer's
experience is vital to improving the situation for those who will volunteer in the future. The
interview process had difficult questions but allowed for breaks or the interview to end if the
individual felt uncomfortable or if they decided they did not want to continue at any time.
Data Generation and Analysis
The data from the interviews with the organizations and volunteers were recorded with
consent, then transcribed. Creswell and Creswell's (2018) five steps of data analysis were
followed to inductively analyze and code to look for recurrent themes and ideas. The five steps
are:
•

Step 1: Prepare data for analysis, transcribe the interviews;

•

Step 2: Read the transcriptions to look at all the data and again a general sense of the
information;
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•

Step 3: Begin coding all of the data by generating themes;

•

Step 4: Place themes into categories;

•

Step 5: Combine themes to find an overarching comprehensive set of themes (Creswell &
Creswell, 2018).

The themes taken from both sets of interviews were compared and observed to see how they
align with evidence-based literature. Once the themes were identified and discussed, 12
recommendations were compiled for the organizations. These recommendations combined the
organizations' practices, the needs of the volunteers, and findings from researched literature.
Combining these three data types presents a comprehensive proposal for organizations to
implement.
The recommendations were sent to the subject matter experts who agreed to participate in
the discussion for their analysis before the debate to study and bring suggestions to the virtual
focus groups. The discussion with the subject matter experts was recorded with consent, and a
transcript was generated. This information was used to make changes to and bring validity to the
recommendations for the organizations for the final compilation.
Methodological Rigour
The research included numerous steps that help to validate the research and results found.
A phenomenological study does not require a large sample size (Groenewald, 2004). Brown
(2009) indicated it is important to note the sample size when presenting my findings for others
reading the research, so this is included in the findings. The trends found in each section and
comparison between them and the other steps allow for increased rigour to the research.
Academic literature does not always have a prominent role in phenomenological research
(Groenewald, 2004). This study used it to ensure recommendations that were to be presented to
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organizations are evidence-based. This research's desire to be practically used is considerable, as
many organizations desire to use evidence-based or evidence-informed practice; this was one
more step to validate or ensure rigour.
I recognize that I come to this research with bias, which is significant to realize,
especially when using a phenomenological approach (Brown, 2009). There is anecdotal evidence
in speaking with some volunteers that they have mixed feelings about the support they have
received. Therefore, I approached the research believing that organizations should do something
more for their responders.
Knowledge Mobilization and Dissemination
The information from this research project has been condensed into several
recommendations, which are included as part of this thesis. I feel this research needs to be
applicable as well as actionable. Bradbury-Huang (2010) stated, "theory without practice is not
theory but speculation" (p. 93). Therefore, this summary will be presented to organizations that
participated in the research and available for other organizations. These suggestions include the
conclusions from each section of the study. Results from the organizations were compiled and
presented to show positive and possible areas for change. The outcomes from the volunteers'
perspective were also identified and conclusions drawn on positive support shown and areas of
improvement. This summary applies to training and supports already in place in organizations
and recommendations for adjustments.
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Chapter 4: Findings
The purpose of the research is to explore whether organizations can better support their
volunteers’ psychological well-being and resiliency. In order to achieve this, five organizations
and 20 volunteers were interviewed. The findings of each of these groups will be presented in
this chapter. The chapter will begin by presenting the findings from the interviews with the
organizations, followed by findings derived from the interviews with the volunteers.
Organizational Findings
The organizational findings are separated into five different themes which are presented
in the sequence typically experienced by a volunteer. These are as follows: 1. the types of
volunteers recruited by the organizations; 2. volunteer application and recruitment process; 3.
level of training provided by the organization; 4. level of support provided and received during
deployment; 5. promotion of resiliency and self-care among volunteers; and 6. support provided
and received after the deployment.
In addition to providing qualitative answers, the organizations rated themselves on their
execution of four out of five of the themes. This rating was based on a five-point word-based
scale, which may be given numerical value as well. The options for rating, beginning at the
highest score and continuing to the lowest score are: excellent, very good, good, fair, and needs
improvement. As noted during the interview, though the rating was above needs improvement,
many organizations noted their desire to improve in the categories.
Types of Volunteers Recruited by the Organizations
Disaster organizations may have two types of volunteers to respond to a disaster or
emergency, affiliated and non-affiliated volunteers. Affiliated volunteers usually have some
training or are professionals in disaster or emergency response, and belong to the organization
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before the disaster or emergency response. Non-affiliated volunteers, also known as spontaneous
volunteers, are often individuals who are from close proximity to the situation, or are
emotionally moved by the crisis and desire to help (Whittaker et al., 2015). Two of the
organizations in this study allow and welcome spontaneous volunteers, whereas three do not
employ this type of volunteer.
It was noted that the length of deployment for their volunteers varied considerably
between the organizations. Three organizations deploy volunteers between one and four weeks;
two indicate that some of their volunteers deploy for up to two or three months at a time. The
two organizations that accept spontaneous volunteers do not have a defined deployment time for
those volunteers. Only one of the five organizations require a certain amount of volunteer hours
per year.
Application Process
The volunteer application process was discussed and rated with each organization. Three
of the organizations rated their application process as very good, the remaining two rated it as
good. The findings were then compared with a comprehensive volunteer screening and
application process as described by Public Safety Canada (PSC, 2018). This process includes six
relevant requirements or steps which are position descriptions (not discussed with organization,
nor included in findings, but considered in the next chapter), recruitment, written application,
interviews, reference checks, and police record checks (PSC, 2018). The overall findings of what
the organizations include in their application process is found in Table 1.
In this research, only one organization met five of the six application criteria. However, it
is notable that this organization did not carry out structured interview. Three organizations met
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four requirements, though one did complete structured interviews and two did not complete
references. One organization met only three criteria. These findings are discussed in detail below.
Table 1
Application Process
Recruitment
Organization 1
Organization 2
Organization 3
Organization 4
Organization 5

X
X
X
X
X

Written
Application
X
X
X
X

Informal
Interview
X

Structured
Interview

References
X

X
X
X
X

Background/
Criminal Check
X
X
X

X
X

Recruitment Process. Recruitment of volunteers can occur both formally and informally.
Formal recruitment occurs through posted notices or mail requests (Public Service Canada,
2018). Informal recruitment transpires through word of mouth and people encouraging others to
participate. All five organizations have formal recruitment options. The opportunity to serve with
them is listed on their webpage, and one organization mentioned having posted notices for
recruitment. Two organizations, as noted in the interview process, receive many of their
volunteers through informal recruitment.
The qualifications needed to volunteer are different for each of the organizations. One
organization requires the members to be part of a professional association or college, and another
requires first aid training. In contrast, one organization does not look for any specific skills,
merely the willingness and desire to help others, compassion for those in need, and a willingness
to learn. In the interview this organization’s representative stated, “we can always train for skill,
it’s very difficult to train for attitude.” Although three of these organizations are faith-based, only
one shared that as a criterion for their application.

33
In this research, it was found that the organizations sought certain qualities. Two
characteristics that all five organizations valued were the willingness to help others in their time
of need and a willingness to participate. Two organizations indicated that they sought people who
display empathy, and two organizations also mention flexibility. Qualities identified by
individual organizations included: the ability to extend compassion and kindness to others, even
if their lifestyle or choices are not the same as the volunteer’s; a willingness to do whatever they
need for the good of the whole, for example being willing to hand out water, or move tables if
these tasks need to be accomplished; and the ability for a volunteer to verbalize and share selfcare techniques was a pre-requisite of another organization.
Written Application. As shown in Table 1, four of the five organizations indicated that
they use a written application for some if not all of their volunteers. Details were not given in the
interviews about the applications used by each organization. One standard practice for all five
organizations is a required signed waiver form. A waiver form is used to have the volunteer
formally recognize they will not hold the organization responsible if they should be injured or
killed while responding to the emergency or disaster. The form itself differs between the
organizations, but the volunteers sign the liability waiver form. One organization does mention
that this is expected, but it doesn’t always occur in the time frame that the organization desires.
The two organizations that accept spontaneous volunteers did not mention the
requirement of a written application for those volunteers. The spontaneous volunteers are
expected to give their names and contact information and should sign a form for liability before
volunteering for the day. As mentioned above, the signing of the wavier does not always occur
before volunteering for the day.
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All of the organizations have a written application available online on their websites.
However, only three organizations require all volunteers that respond with them complete a
written application. One other requires it for volunteers involved in leadership.
Interviews. All five organizations stated they use interviews at some point in their
volunteer application. Three of the organizations regard it as a pre-requisite to being accepted by
the respective organization. Two of the organizations use interviews when the volunteer is
moving into a leadership position but do not require it for all of their volunteers.
In terms of specific interview questions, two of the organizations inquire about the
applicant’s motivation to volunteer as well as the qualifications they bring to the organization. A
third organization requests information about past experience responding to disasters or
emergencies, as well as including questions regarding an individual’s self-care practices (to be
discussed in self-care section), while providing the opportunity for both the applicant and
organization to share expectations. The fourth organization asks about the applicant’s hours
available for volunteering as they have a minimum requirement, ensures they understand they
will be working in team, and asks for examples of how they have done this in the past.
Reference Checks. According to PSC (2018), a reference check is vital in an application
and selection process of volunteers. This study found that three out of five organizations use
reference checks during the application process. Two of the organizations indicated that they
conduct reference checks for volunteers who are assuming leadership roles, but do not complete
these for other volunteers that deploy with them. One of the organizations states on its webpage
that reference checks are a requirement of its application process. Only one organization did not
indicate that a reference check was part of its the application process (nor was it identified as
requirement on its website).
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Police Records Checks. Though a criminal record check is recommended in British
Columbia for people who are working with unsupervised volunteers working with vulnerable
people (Province of British Columbia, 2020), PSC (2018) cautions this should be only one of a
number of components in the application process. As shown previously in Table 1, it was found
that two of the five organizations do not have a process to complete background checks or
criminal record checks before allowing a volunteer to help with vulnerable people, especially for
the non-affiliated volunteers that are welcomed. Though these two organizations will request this
for their leadership volunteers. Three of the organizations share this requirement for their
application process on their organization’s webpage, in the interview, or both.
Training
Training takes on many forms and is in part dependent on the mandate of an organization.
Each of the five organizations in this research identified specific tasks, goals and objectives, and
the volunteers’ qualifications are similarly quite diverse.
During the interview process, three organizations expressed that the expectation of their
volunteers’ is increasing in regards to training. One organization indicated that different
generations desire more training than others. Training changes need to take place to encompass
all of their volunteers.
Across the five organizations, examples of training ranged from sharing organizational
information to training a person for a specific task or goal. Some of the training mentioned by
organizations encompassed: safety briefings or information; expectations of the role that the
volunteer is going to fulfill; information and background on the organization and their role in
disaster and emergency response, Incident Command System (ICS) courses; Psychological First
Aid, certificates of food safety or first aid, dependent on the focus of the role and organization,
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organizational charts. For some organizations, though, the training depends on the type of
volunteer. It is of interest to note that two of the organizations have specific qualifications
required before accepting volunteers to work within the organization.
Organizations were asked to rate their training for the volunteer's pre-deployment. Three
of the organizations rated their training as very good, and the other two felt they have good
training pre-deployment, though one indicated that it could be improved. One of the
organizations that rated their training as good had a caveat that it depended on the type of
volunteer whether they received training. This organization recognizes that it does not have
standards in place to ensure that those who are not in leadership have any training before they
deploy, this is something it is working on changing.
As shown in Table 2, the organizations varied considerably in the type of training
provided as well as when this is given to volunteers. Each of these are discussed in detail in the
following sections.
Table 2
Training

Organization 1
Organization 2
Organization 3
Organization 4
Organization 5

Mandatory
Pre-Deployment
Training
X
X
X

Information
sent predeployment
X
X
X
X
X

Mandatory
On-going
Training
X
X

Psychological
Well-being
Training
X

Resiliency
Training

Self-care
Training

X

X

X

Mandatory Orientation Training. The five organizations were asked to share the
training they require volunteers to take before their first deployment. Three organizations
indicated they have mandatory training pre-deployment (see Table 2). Two of the organizations
with mandatory training require specific courses to be taken in a classroom, with one being
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available online. These courses range from four hours to two weekends in length (four days in
total). The other organization indicated training that was expected to be done pre-deployment,
but were self-study courses with an in-person component should the volunteer choose this
option. Pre-deployment training content ranged from a safety orientation, organizational values,
a briefing on the work to be accomplished to food services courses, situational awareness, ICS,
Psychological First Aid, first aid training, and cultural safety training courses.
Two of the organizations did not require training to occur prior to the deployment, but at
the beginning of the deployment offer an hour of training once the volunteer arrives. This
training will cover key organizational information and safety orientation. The two organizations
which allow spontaneous volunteers offer safety orientation to those volunteers before they go
onto the site.
Information Sent Prior to Deployment. All five organizations indicated they send
information to those volunteering pre-deployment (see Table 2), though only two specifically
stated that they require confirmation that the information was received or read. The information
covered in these package ranges from whom the volunteer reports on arrival at the site to
questions about the volunteer’s psychological well-being that the volunteer is to consider before
agreeing to deploy. Three organizations indicated that they send out a checklist of items to pack
for deployment, though the details included depend on what information is known about the
situation. Some of the items mentioned are the type of clothing and footwear the volunteer is
expected to bring, to having their passport and identification. One organization uses a handout to
be completed by its volunteer pre-deployment to gauge if the volunteer is ready and able
psychologically to respond. For example, questions are asked to encourage the volunteer to
identify if they have increased stress or difficult situations that they are balancing pre-
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deployment; it is also encouraged for them to have a conversation with their family as to whether
they are all right with them deploying.
A specific area of common training across the organization’s training focuses on whom
the volunteer reports during deployment. Each organization feels that it is important that
volunteers understand their chain of command. Two include this in their training, as well as
reiterating the information in emails and messages as they are being deployed. Two organizations
feel it should be evident due to rank, and one indicated that the volunteer should know from
reading information supplied by the organization.
Mandatory On-going Training. After joining the organization as a volunteer, all five
organizations offer on-going training, though it is only mandatory for two organizations (see
Table 2). One organization has weekly mandatory training that focuses on increasing field
practice qualifications; and situational and personal awareness. A second organization expects
volunteers to maintain the professional qualifications required for their voluntary service so they
can continue volunteering; this could be considered mandatory training for their organization.
The other three organizations offer additional but non-mandatory training. Two of these
organizations offer training in specific areas of interest for the volunteer, such as ICS,
counselling, Critical Incident Stress Program, and leadership training. The other organization
offers training to their leadership, which includes having difficult conversations, working with
volunteers, and hands-on necessary skills training as the leaders may need to train volunteers
onsite how to do certain manual tasks.
Psychological Well-being Training. Two organizations conduct specific training on
psychological well-being. One of these organizations indicated it covers this topic in more than
one of its offered courses, noting as well that it is included in its mandatory pre-deployment
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courses. The pre-deployment courses provide tools for recognizing the signs and symptoms of
stress and encourages the volunteers to recognize it in themselves and others. This organization
also offers a course that focuses on self-care, which will be discussed in the self-care section.
The other organization does not have a specific well-being course but indicated that it is covered
to a degree in its orientation course. One topic that was mentioned during the interview was
training on personal and situational awareness.
One organization indicated they had resiliency training where they focused on resiliency,
yet the topics mentioned were more focused on psychological well-being. This organization does
encourage volunteers to deploy locally to allow leadership to engage with the volunteer and
monitor and encourage resiliency in person. All five organizations encourage and support the
increase of resiliency when the volunteers are deployed.
Self-care was included in courses by only one organization. In this case, self-care was
discussed and encouraged by the organization. For example, it is emphasized that volunteers
need to consider and think through their normal self-care and how they will adapt this practice
when deployed. This training also discusses self-care suggestions when the volunteer returns
home from deployment. The other four organizations agreed that self-care is important but do
not train pre-deployment on the topic.
Support During Deployment
Support can take on many different facets during deployment. In this research, as noted in
Table 3, it took the form of ensuring basic needs and organization support received by
volunteers. This included daily team meetings, which were referred to as briefings and
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1

debriefings , as well as individual check-ins or receiving support by being part of a buddy
system. Details on these supports follow.
Table 3
Support During Deployment
Basic Needs
Organization 1
Organization 2
Organization 3
Organization 4
Organization 5

X
X
X
X
X

Organizational
Structure
X
X
X
X
X

Daily
Briefing
X
X
X
X
X

Daily
Debrief
X

Individual Check-in/
Buddy System
X

X
X
X

X

When asked to rate their level of support to volunteer, each organization gave ratings of
good (two organizations) to very good (three). One organization indicated it would like to
improve its level of support to spontaneous and weekly volunteers by improving training
available for them (organizational orientation and values, safety considerations, stressors they
may encounter when deployed) and sending pre-deployment information (self-care ideas, site
expectations).
Basic Needs. Notable differences were noted in terms of basic support offered by the five
organizations. Though there were differences, each acknowledged providing volunteers
transportation, food, and accommodations.
Transportation to and from accommodations to the site was supplied by three
organizations in the vehicles they have onsite. One organization will cover mileage or car rental
and fuel. The other organization encourages car-pooling and will cover fuel expenses.
1

A briefing, in a team setting for these organizations, occurs at the beginning of the shift, to share
information, changes, tasks, and set expectations for the day. Whereas a debrief occurs at the end of the shift, and it
is used to talk about the good and bad of the shift within the team.
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Two organizations indicated they had breakfast and supper eaten together by the team
that was deployed. Two organizations would cover the cost of the suppers. The remaining
organization supplied the food for the team’s meals, though it was not indicated everyone ate
together. All of the organizations indicated they would have snacks and water supplied
throughout the day for the volunteers.
Accommodations also vary between organizations. Three indicate a dorm-type
accommodation where volunteers are given a bed to use for their deployment, but space is shared
with other volunteers. One either has the volunteers stay with other volunteers from the area or in
a shared hotel room paid for by the organization. One provides hotel accommodation for its
volunteers.
Organizational Structure. Another area each organization indicated it supplied support
to its volunteers was through the organizational structure and processes. This included ensuring
that volunteers received relevant training, had clear roles and responsibilities, and were informed
to whom they volunteer should report. The information discussed in this section, though it relates
to caring for the volunteers’ psychological well-being, are items that were discussed in support
during deployment.
Three organizations indicated they specifically monitor the hours worked daily, while the
other two indicated the shifts are of a certain length (though these are monitored by the staff
onsite and may, in fact, be longer). Three organizations noted that they encourage evenings or
times to relax with others - whether this is through games, puzzles, movies, and other forms of
recreation and socialization.
In addition to these practices, a number of the organizations indicated that they also carry
out daily team meetings, and scheduled check-ins with volunteers. In this study, these are
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regarded as practices consistent with good organizational and management practice in support of
volunteers, rather than being specifically focused on volunteer psychological well-being and selfcare (which is discussed in the next section). These practices are shared in this section due to the
organizations indicating it is part of the support they give to the volunteers.
All of the organizations mentioned the briefings as an area of provided support. A
briefing is to inform and prepare the volunteers for the tasks of the day, also giving updates on
what had changed from the last shift. This was a common purpose that was shared, yet the
content would differ depending on the organization. One organization stated that the briefing was
to include the pertinent changes that occurred since the last shift for the volunteer. Another noted
that it was simply to inform volunteers where they would be assigned or their task for that
specific day. Yet another organization used these meetings to provide their volunteers with selfcare pocket cards to remind them to take breaks, breathe when they feel overwhelmed, and other
pointers to help them through stressful situations.
Four out of five of the organizations indicated that their volunteers also received daily
debriefings during their deployments. The debriefings mentioned by the organizations provided
opportunities for the volunteers to review the activities of the day and address issues that were
identified. They typically took place in the evening, at the evening meal, or afterwards. All four
organizations also indicated that the daily debriefing provided time for volunteers to share how
they felt about the day and how they are doing emotionally. The debriefings were done in both a
group (by three) or individual (volunteer size-dependent for one) settings. Two of the
organizations indicated debriefings occur after their dinner meal together as a team. One
organization indicated that the formality of the briefings and debriefings depended on the number
of people responding. For example, if more than two or three volunteers were involved, it would
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be a more formally led discussion, and if any issues arose, it would become a one-on-one
conversation. Yet, if there were only two to three volunteers, the debrief would be part of the
conversation in the evening.
Two of the organization described a more formal debrief process, during which team
leaders check in on their team and then report their observations to more senior management or
leadership. Volunteers with more psychological training conduct this debrief process as they can
debrief staff and identify those who might be struggling or having difficulty coping with the
stress or emotional impact of the situation. This allowed volunteers to be better supported
through the situation, whether they stayed on deployment or were asked to return home depends
on what is determined to be best for that volunteer.
Check-ins are less formal than debriefings and may occur through a phone call or
conversation. This tool is used to monitor the volunteer’s work, provide an opportunity to give
support, problem-solve, or provide direction. However, these also provide an opportunity to
gauge how a volunteer is coping with the demands of deployment. Two of the organizations
indicated they depend on people within the volunteer group to check-in on each other, as they
believe that as relationships build, people will see and recognize if another is not doing well. One
organization’s check-ins were not indicated to have a specific timeframe, though it was implied
that this would occur daily or bi-daily. Also, the organization expects that people experiencing
difficulties will be identified through their daily debriefing. The other organization creates a
buddy system or partnership for the volunteers deploying, they will be paired up and check-in on
each other, monitor the other throughout the shift, and after the shift.
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Psychological Well-Being
This section focuses specifically on findings focused on volunteer self-care. In addition to
organizational practices that can support volunteers’ well-being, organizations can also directly
encourage and support well-being and self-care during deployments by making resources
available. As indicated at the beginning of this chapter, psychological well-being, resiliency, and
self-care have been discussed in each section. This section will give findings that are not covered
in the other sections about these three topics.
The organizations were not asked to rate the resiliency or self-care for their employees.
An academic definition for psychological well-being, resiliency, and self-care was provided for
the organizations (provided in the literature review). The organizations were asked questions
regarding the organization’s ability to engage with the volunteers to encourage increased
resiliency, if needed, and how it would encourage this characteristic. Self-care was also
questioned in how the organization encourages personal volunteer self-care. This section shares
another area of psychological support, ways that resiliency is encouraged, and how self-care is
encouraged during deployment. The overall findings of the organization’s way of supporting
resiliency and self-care are shown in Table 4.
Psychological Well-being Supported. Support seemed to be an area in which each
organization desired to rate itself well. This section presents findings of formal support given by
organizations during deployment that were not mentioned in other sections. Three organizations
gave formal support by using trained volunteers that focus on the emotional and spiritual wellbeing of those deployed. This support is shown in three similar yet different ways. One uses a
position in the ICS, the second partners with another organization, and the third depends on CIS
peer teams.
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One of the organizations has created a specific role within the ICS system which focus’
on the emotional and spiritual well-being of those deployed. This position, as with all positions
within ICS, is fulfilled by an officer or increases to include a team of people. The officer is
responsible for ensuring others on the team, the volunteers and those that experienced the
disaster receive emotional and spiritual support. The role is intense but appreciated by the
organization as they understand the need for people to perceive support. The interviewee stated
this gives volunteers “someone to talk to at all times”.
Another deploys with an organization they partner with which supplies chaplains that
focus on the emotional and spiritual care of their volunteers. This chaplain, or group of
chaplains, is responsible for visiting each area or team that is deployed from the organization and
encouraging the volunteers, and asking questions to gauge how they are doing psychologically.
These questions were not discussed in the interview process.
A third organization depends on the activation of a CIS peer team to care for their
volunteer's psychological well-being. The organization has created a volunteer peer team trained
in CIS Management and when activated, will reach out by phone or in-person to talk with each
person involved in the critical event, or the person(s) who have reached out for support. This
team is trained to ask questions and normalize the emotional and physical response to critical
situations. They also have professional resources to offer the volunteer if it is requested.
Resiliency Supported. Resiliency is an essential characteristic for volunteers, as, without
it, they may not manage to complete a deployment or return with significant psychological
injury. All five organizations indicated they support the volunteer to increase their resiliency
during deployment (see Table 4). Many of the indications of how this was done were similar to
the ways the organizations supported its volunteers, which were mentioned in those sections.
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Table 4
Resiliency and Self-care

Organization 1
Organization 2
Organization 3
Organization 4
Organization 5

Resiliency
Supported
X
X
X
X
X

Self-care Encouraged
During Deployment
X
X
X
X
X

Monitored Self-care

All five organizations stated they wanted to help volunteers build resiliency, though three
organizations felt that if the individual was not displaying or unable to have help to encounter
resiliency during their deployment, it might be better for them not to complete their deployment.
An example is that one organization requested a person return home as they were not responding
appropriately to the changing situations and responded poorly to individuals affected by the
disaster. Another example was a volunteer with extreme emotional distress dealing with the
devastation they were encountering while deployed. he organizations did not provide concrete
examples of how they support resiliency in addition to those mentioned earlier, which included:
direct support during deployment; pre-deployment training; discussing what may be faced,
possible conditions that might be seen; the diversity and fluid movement of the response; and
feelings or emotions the volunteer may experience when deployed.
Self-care Encouraged During Deployment. In addition to the practices mentioned
above, every organization indicated that self-care is fundamental and encourage volunteers to
practice it (see Table 4). The organizations indicated that they actively encourage volunteers to
be involved in physical activity, journaling, listening to music, reading, or relaxing in a group.
Though it is essential, none hold their people accountable to accomplish or do self-care while
deployed (see Table 4).
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Two organizations also speak with the volunteer during their interview/application
process to discover if they have thought or recognize their self-care needs. As mentioned in the
application section, one has questions about how the volunteer practices self-care, another covers
this during training in a small group discussion. One stated they feel volunteers must eat well,
and if they enjoy physical activity, that is encouraged, which was not mentioned earlier.
As mentioned in the training section, two organizations mention self-care in one of the
courses. However, not mentioned above, is a course that is specifically on self-care practices.
This course is offered as a concurrent session during a conference. The volunteers may elect to
attend the session where pro-active self-care is discussed, suggestions of warning signs given,
and tips provided for a holistic self-care practice. Though these two organizations look at selfcare, another organization revealed they do not feel they give their volunteers sufficient support
and tools to practice good self-care. Self-care is acknowledged and desired to be encouraged, but
it was mentioned that it is difficult to encourage but not regiment.
Support Post-deployment/Follow-up
Post-deployment support is vital to the volunteers’ psychological well-being as readjustment to home, work and social environments post-deployment can be difficult for
responders (Brooks et al., 2015). After responding to a difficult situation, volunteers can
experience increased feelings of anger, may feel disconnected from their normal, which may be
enhanced if those around them do not understand their reactions (Brooks et al., 2015). This
increases the need for good support from the organization to normalize their feelings and
reactions. In this study, each organization described post-deployment support differently, though
a number of similarities were noted (Table 5). Regarding how they rated their support to
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volunteers, one organization rated itself as very good while another described it as between good
and very good. Two determined their rating was good, while one rated itself as fair.
As noted in Table 5, post-deployment support varied considerably between the five
organizations. Personal check-ins were noted as being important by four of the five
organizations, though only two organizations actively conduct this type of follow-up. These two
organizations complete a check-in through a personal phone call during periods that range from
three days to three weeks post-deployment. One of these organizations stated that it endeavors to
engage its volunteers in a conversation, called a debrief before they leave the area on their way
home. This conversation is different than the daily debrief discussed earlier. The debrief is to
include: a time to talk about their overall experience, give reminders of emotions they may
experience when arriving at home, confirm the volunteers have necessary contacts if they feel
overwhelmed, and remind them that it takes time to get back into the normal routine. This
organization also endeavors to reach out once the volunteer returns home, though it does not
always occur. When the check-ins occur for this organization, it is used to normalize some of the
emotions and reactions their volunteers may be experiencing when they return home. The other
has a team of volunteers that reaches out to those who have been deployed to offer them a
confidential, safe place to talk about the deployment.
Table 5
Support Post-Deployment
Personal Check-In
Organization 1
Organization 2
Organization 3
Organization 4
Organization 5

Survey PostDeployment

X
X

X
X

Critical Incident
Stress Services
X
X

Operational
Debrief
X
X
X
X
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Two organizations reach out to their volunteers via a survey given out before the
individual leaves from deployment or emailed to them on their return home. The survey given by
these organizations does not cover any psychological well-being or emotional care; rather, it
focuses on suggestions for improving the role in which they were involved and what they
appreciated in the deployment. Though, one organization states they do follow up if an
individual expresses a specific issue or concern. The spontaneous volunteers for the two
organizations that accept them are not followed up with at all.
In terms of more formal interventions, two organizations indicated that it provides
critical incident stress services. This particular system to follow-up is a type of intervention for
post-traumatic events (Critical Incident Stress Management International [CISM], 2019). The
service is provided by individuals trained in the system and is offered on a confidential and
voluntary basis. The organizations provide this support should they consider a critical incident2
occurred during the response or if a volunteer requests the service following such an incident.
In addition, four organizations indicated that they complete an operational debrief, or an
after-action report, post-disaster or emergency. This is intended to look at the successes and
challenges that were encountered during the deployment, create recommendations, and
encourage change for upcoming deployments. Two organizations have a more structured process
they follow, actively engaging and having an operational debrief, whereas two organizations
indicated they have these conversations, but not in a formal setting. During these debriefs, one

2

A critical incident has been defined as “powerful, traumatic events that initiate the crisis response” (Mitchell,
2015, p. 17). A critical incident may include, but not limited to: the death of a colleague in the line of duty;
witnessing another person being mutilated or dying; being the victim of physical violence; receiving a threat to
one’s well-being; working in an area where a critical incident is occurring, any incident with intense or negative
media coverage (Mitchell, 2015).
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organization receives input from those volunteers that respond and desire to give feedback. The
other indicated that they share these after-action reports with the volunteers. Less formally, two
organizations indicated that they give opportunity for their volunteers to share their experiences
with others post-deployment. One organization engages volunteers who want to discuss about
what was good or bad about their deployment. The other organization indicated that the process
of sharing experiences and stories is simply through a newsletter to their volunteers.
Volunteer Findings
The information from twenty volunteers from five organizations that were interviewed is
be shared in this section. This includes information from eleven males and nine females that
were interviewed. These volunteers have responded to a number of different events, including
forest fires, floods, tornadoes, wind-storms, and hurricanes.
The findings focus on key themes related to resiliency, self-care, psychological wellbeing of the volunteers along with the support the volunteers perceived during deployment. To
enhance clarity, the information is presented
•

Background of the volunteers,

•

Application process experienced by the volunteers,

•

Pre-deployment training, including types, ratings and recommendations,

•

Support received during deployments,

•

Support received following deployments,

•

Psychological well-being, resiliency and self-care.

Background of the Volunteers
Each volunteer was asked about their background and application process. The average
age of the volunteers was approximately 53.9 years old. The ages ranged from late twenties to
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early seventies. The years of voluntary service ranged from 2 years to 27 years. This section will
present the findings from the volunteer’s background: and their stated application process.
The volunteers brought different experiences to their volunteer organization. Out of the
20 volunteers, 18 mentioned they had volunteered with other organizations besides the five
organizations included in the study. This included but was not limited to volunteering at
children’s camps as counselors, staff, and kitchen workers; teaching Sunday School;
volunteering within women’s groups in a church setting; participating on parent advisory
committees within a school; working at a food bank; volunteering at music festivals.
The average length of time volunteering with their current organization was nine and a
half years. The longest length is time was 27 years, while the shortest was two years. All 20
volunteers had responded to at least one disaster or emergency with their current organization.
Sixteen of the volunteers interviewed mentioned that they are leaders in their organization, which
indicates they are responsible for other volunteers during deployment.
The most common reason for volunteering was a passion and desire to help people in
need or experiencing difficulty. For example, nine of the volunteers mentioned they always had
the desire to help others, this was something that they desired as a younger person, and now they
had the time and opportunity to be involved. Another person mentioned it was a calling. In a
more expressive manner, one respondent stated, “it feels like if your heart beats 100,000 beats a
day, you get to make a choice about who they beat for.” So, they chose to help people that are in
a situation that was not their choice and not as lucky as they described their life to be.
Application Process Experienced by the Volunteers
Each volunteer was also asked about the application process which they experienced. A
comprehensive application process can be described as having a written application, an interview
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process, and a reference or background check. Based on these criteria and as shown in Table 6,
two of the respondents indicated they had to present their credentials and were invited to an
interview, 16 described a partially comprehensive application process, and two do not remember
the application process.
The application process for four of the respondents involved speaking to a leader at the
organization and being willing to deploy. These four volunteers were all placed in leadership
positions for their first deployment. One volunteer arrived at the site, asked how they could be
involved, and volunteered that day, so their application process involved signing a waiver form
and being available.
Table 6
Application Process from the Volunteer’s Perspective
Steps of application
Written application - long

Number of respondents
1

Written application – short
Informal interview process

9
4

Formal interview process

4

Statement of faith

1

Reference/background check

3

Credentials requested

4

Mandatory training

4

Don’t remember

1

Description
Paperwork including name, contact
information, experience,
qualifications
Name, contact information
A conversation with someone from the
organization
An interview with set questions for the
applicant
A form indicating the applicant agrees
with the purpose and standards of the
organization
The organization reached out to check
references or conducted a Criminal
Record Check on applicants
Applicant was asked to present or
apply with certain qualifications to
ensure they would fit within the
organization
Applicant had to agree to complete
certain training before being accepted
to the organization
Applicant does not remember steps or
did not respond with this information
in the interview
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Pre-deployment Training Including Types, Ratings and Recommendations
Pre-deployment questions focused on the types of training received, the rating of this
training, as well as recommendations to improve this training. These findings are presented
sequentially in the below sub-sections. Two of the organizations have prerequisite skills for their
volunteers to have before being accepted as volunteers with the organization. Though two
organizations have mandatory training pre-deployment, it was not indicated by the volunteers
associated with these organizations, as shown in Table 7.
Types of Training Received. Each of the volunteers was asked whether they had
received training and whether it focused on psychological well-being. As shown in Table 7, ten
of the volunteers stated that they had received no training whatsoever, while seven received
training at the time of their deployment.
Table 7
Received Training and Type of Pre-Deployment Training
Received training
No training
Pre-deployment voluntary training
Mandatory pre-deployment training
Mandatory at time of deployment
Type of training
Psychological well-being training pre-deployment
Courses offered to leadership after deployment
Psychological well-being training after initial deployment
Unknown pre-deployment training

Number of respondents
10
4
7
1
Number of respondents
3
7
5
1

In terms of types of training, the volunteers cited a range of topics including
psychological well-being, disaster recovery, mindfulness, self-care, organizational hierarchy and
history, Incident Command System, and food safety. When volunteers were specifically
questioned if they received pre-deployment training in the area of psychological well-being
(including self-care), 15 volunteers stated that they had received no such training. Only four
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volunteers specifically acknowledged that they had well-being or self-care training through their
professional lives but also noted that this had not been received through their organization. Four
mentioned they acquired such knowledge through life-skills education prior to coming to the
organization but noted that this was not specific training on psychological well-being. One noted
that this training “was not required…but it should be required.”
Ratings of Training. The volunteers were asked to rate the type of training they had
received. The ratings were based on a five-point scale, with needs improvement being the lowest
rating and excellent the highest. Out of 20 volunteers, four did not respond to this question. As
noted in Table 8, three volunteers stated the training needs improvement, four rated it as fair or
good, while seven described it as very good or excellent. Though this question was a qualitative,
many expanded on their responses. Four indicated that while they had rated it as fair, good, or
excellent, it still could be improved.
Table 8
Rating for all Pre-deployment Training
Rating
Excellent
Very good
Good to very good
Good
Fair
Needs improvement
No rating

Number of respondents
3
4
2
3
1
3
4

Indicated improvement was
possible/needed with rating
1
2
1
2
2

Recommendations for Training. Eight volunteers indicated that pre-deployment
training needs improvement, as shown in Table 8. This need was highlighted by one mentioning
though they have no mandatory training, they are sent information pre-deployment, but
psychological well-being was not addressed even in that.
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The volunteers were asked what they thought should be included in training for
psychological well-being. Two volunteers stressed the importance of self-care. Other suggestions
included standardized training and asking the hard questions.
One volunteer suggested that any training should be standardized within the organization,
especially for those that care for other volunteers’ psychological well-being. It was further noted
that a psychological debrief and post-deployment debrief need to be more than simply asking
how a person is doing. Those conducting these questions need to have more training so they can
listen to their fellow volunteers in a supportive and empathetic manner, encourage them to do
self-care, and ensure they feel comfortable seeking follow-up support should this be helpful.
Those reaching out need to emphasize that the conversation they are having is confidential and
the volunteer can share as much or little as they desire.
Another volunteer emphasized the importance of having individuals in the organization
that are able to ask the hard questions when necessary. An example would be to asking about a
person’s self-care or how they are accomplishing that self-care. Another example would be to ask
about how they are sleeping or how they are responding to others. These questions are at times
difficult if the one asking does not know the other person well, but as a respondent stated, these
questions “cut through the BS, like those are the really important questions.” At times the ability
to be vulnerable and share with another is made easier by having a relationship with the one
asking. Other times, it is having the confidence and understanding that someone will be asking
these questions to ensure the volunteers are being supported.
Training in self-care was also discussed, and though self-care was encouraged by the
organizations, 15 volunteers stated there was no training pre-deployment, compared to two
volunteers who indicated there was some training pre-deployment in self-care. Six volunteers
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mentioned that self-care training was offered to leadership or in other courses once they had
deployed with the organization.
Support Received during Deployments
In addition to pre-deployment training, volunteers were asked about the support they
received during their actual deployments. This included rating the support, identifying common
types of received support, as well as recommendations to improve such support.
Rating of Received Support. The volunteer respondents were asked to identify and rate
the types of support they had received during their deployments. Similar to the rating of received
training (ranging from excellent to needs improvement), nine volunteers rated the support as
excellent, though three verbally indicated that it might still be improved, as shown in Table 9.
One indicated that they would describe it as between very good and excellent. Four described it
as fair or good, while one indicated that it could definitely be improved (indicated in Table 9).
Table 9
Rating of Support Received during Deployment
Rating

Number of respondents

Excellent
Very good to excellent
Very good
Good
Fair
Needs improvement

9
1
5
3
1
1

Indicated improvement was
possible/needed with rating
3
1
1
1

Types of Received Support. The types of supports identified as being important to
volunteers were numerous and varied, ranging from ensuring their basic needs were met to team
relationships, organizational support and leadership, as well as psychological support. These are
presented in the following sub-sections.
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Basic Needs. The basic needs the volunteers mentioned ranged from good food to
transportation, and Table 10 provides an overview of the basic needs. Four volunteers mentioned
that food and snacks were provided for the volunteers. Accommodations and transportation were
mentioned by four volunteers. The ability to be reimbursed in “a timely manner” was appreciated
by two volunteers. Two volunteers mentioned they felt supported by having set shift times and
breaks that occurred throughout those times.
Team Relationships. A second recurring theme centered around relationships. These
relationships had different facets but were indicated to have high importance for the volunteers.
One of the facets was the sense of team that was created even if those responding did not know
each other before the response. One person named it as camaraderie, another as a fraternity. The
volunteer mentioned it wasn’t just working together, but it was living and working in community.
That feeling of community also strengthens a sense of belonging. Two volunteers mentioned this
as something that increased their feeling of support.
Table 10
Common Basic Needs Considerations
Consideration
Food and snacks
Accommodation and
transportation
Set shift times
Breaks

Number of respondents
4
4
2
2

Description
Good food and/or snacks were provided
for the volunteers by the organization
Volunteers were provided
accommodation and/or transportation
during deployment
Times/hours of shifts were made and
communicated with the volunteer
Volunteers were encouraged to take
breaks during their scheduled shift
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Another area of relationship that seven volunteers mentioned was the ability to talk with
others with whom they were deployed. One described support as “knowing someone would
listen” if you needed to talk. Relationships were mentioned as essential, not only the ability to
reach out to talk with leadership but also the ability to have a relationship with other responders.
Support from Leadership and Management. A third theme is related to support
received from leadership and management. This support was displayed by the example of a
positive attitude that was seen in leadership. The leaders exhibited a willingness to mentor or
allow new leaders to job shadow. The leadership was noted to be kind and approachable. Table
11 lists the indicated ways that leadership and management supported the volunteers.
The approachability of the leadership was greatly appreciated by eight volunteers. One
of the ways this was displayed was when directors came to the site, and they would take part in
doing the work at hand. Three mentioned that they would even do the dirty jobs and did not leave
those for the volunteers to do. One indicated their leader helped pack the needed supplies, and
another mentioned they saw them doing dishes after a meal. Another way this was displayed was
by asking for advice or talk if the day was difficult. The volunteers appreciated the interaction
and kindness of the leadership on their teams.
Trust was similarly recognized and appreciated by four volunteers; it was also desired
and suggested by three volunteers as an area for growth. Four volunteers sensed support because
they were assigned tasks and decisions then trusted by the leadership to accomplish those duties.
This was also demonstrated by the organization standing behind a decision made by the deployed
volunteer, as indicated by the same four volunteers. Trust was a way that respondents felt cared
for by their organizations.
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Trust is not tangible but is important in a relationship. Three volunteers mentioned this to
be an important indicator of being supported. They desire to know the organization will believe
the decisions they make will be backed by the organization. This, in turn, also gives them a sense
of being valued.
Table 11
Support from Leadership and Management
Support from leadership and
management
Positive attitude

Number of respondents

Description

2

Leadership and/or management
displayed a positive attitude during
the deployment
Leadership and/or management was
willing to come alongside and help
or train volunteers
Leadership and/or management gave
opportunities for volunteers to ask
questions or interact with them
Leadership and or/management were
open to talk with their leaders and
help answer questions or available
to give advice
Volunteers felt leadership and/or
management trusted their ability
and/or decisions
Volunteers were addressed by
leadership and/or management by
name

Willing to mentor

3

Leadership was approachable

8

Advice

5

Trust was displayed

4

Addressed volunteers by name

2

Communication was also noted to be important to show support, especially when it is
absent as observed by two volunteers. A need for management to respond to emails and be
approachable by volunteer leaders and volunteers was noted as being important to feel supported.
Two volunteers mentioned communication about the expectations of the organization during
deployment. This is very similar to the last point about communication, which is to give
information detailing the information the organization has gleaned regarding what type of
situation the volunteer is walking into when deployed.
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Celebrating success was noted as being important by five volunteers, recognizing of
accomplishments and gratitude for participation. Three volunteers mentioned they felt supported
as the organization recognized and celebrated the team’s accomplishments, whether this was the
amount of work accomplished or the team’s ability to support others during their deployment.
The volunteers’ tasks were acknowledged and celebrated by the team. This may be in small ways
while deployed, dinners together as a celebration, or a special meal. It may also be in recognition
of a job well-done or expressing gratitude.
It might be further noted that support is difficult to rate, is difficult for each person and is
perceived. Though themes could be found, each volunteer mentioned different aspects of support
that left them feeling that the organization was there to help and back them. These themes may
change depending on the volunteers that are engaged in each study.
Follow-up Post-Deployment
To ensure the well-being of volunteers following deployments, it is important for the
organization to follow-up or check-in with the volunteers. The type of follow-up activity may, in
some cases, depend on the type of deployment and the length of time that a volunteer is
deployed, for example, a volunteer who is deployed for a more extended period of time in an
event with a large number of people impacted especially that involved children, may need more
formal support in the form of emotional support or offering psychological debriefing.
When asked about how they would rate support they had received after deployments, 11
rated it as excellent or very good, five as fair or good, and three indicated that it needs
improvement, shown in Table 12. One person chose not to rate the follow-up they received from
the organization post-deployment.
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Table 12
Rating of Follow-up Post-Deployment
Rating
Excellent
Between excellent and very good
Very good
Good
Fair
Needs improvement
No response

Number of respondents
2
1
8
3
2
3
1

Indicated improvement was
possible/needed with rating
2

As shown in Table 13, 11 volunteers indicated they received some sort of follow-up. This
varied from a survey to a personal meeting with leadership from the organization. The personal
meetings or phone calls to volunteers did not follow a clear pattern as to when they would occur.
The person performing the phone calls may or may not be trained in conducting follow-up. The
conversations varied from a question on how they were doing to questions by volunteers trained
to debrief others. A volunteer who had a personal meeting mentioned it was because they were a
leader, but those not in leadership do not receive any follow-up. A respondent who received a
survey indicated that it was not acknowledged when it was returned to the organization.
Of the nine volunteers who had no formal debrief or contact from their organization, only
one indicated that they were happy for this lack of follow-up as they are very busy when they
arrive home. Two indicated that the only time they would receive any type of follow-up on the
deployment was if the organization decided a significant event occurred while they were on
deployment.
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Table 13
Types of Follow-up Received from Organizations
Type of follow-up
Phone call/interview

Number of respondents
6

Written survey

3

Action report

1

Organizational improvements

1

Description
Respondent was contacted by the organization
either in person or by phone to ask about
deployment/psychological well-being
Respondent was given or sent a survey asking how
the experience was and about the performance of
leadership
Respondent was asked to report on their activities
during the deployment
Respondent was asked to give suggestions on ways
the organization could improve

Informal communication was not described as being insignificant. All eight of the
volunteers indicated that they had perceived such communication as being, in fact, a type of
support, making them feel engaged and appreciated. Two volunteers stated they would like to
know how the remainder of the deployment went, including hearing and sharing some stories
with other volunteers.
Psychological Well-being, Resiliency and Self-care
A main objective of this study is to explore not only the extent to which volunteers
perceive that they are supported by their organizations but also their own sense of well-being
before, during and after deployments. In this section, findings specifically related to how
volunteers understand their own sense of psychological well-being and resiliency are discussed,
in addition to common self-care activities that the volunteers identified.
Psychological Well-being. To explore the concept of psychological well-being, the
WHO (2014) definition of psychological well-being is “the individual’s ability to recognize his
or her potential, cope with normal stressors, work productively and contribute to his or her
community” was shared with each of the volunteers. The volunteers were then asked if they
thought good psychological well-being was important for a responder to have. The response to
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this question was that it is a positive quality for a volunteer to have and display, though the
volunteers ranged in its importance. Eighteen of the volunteers described it using words such as
“vital,” “imperative,” “essential,” “necessary,” and “critical.” The two volunteers who did not
identify good psychological well-being as being of high importance indicated that it is an asset
but not necessary in and of itself.
As the volunteers spoke about the importance of psychological well-being, they
highlighted five themes: recognition of the high-stress situation, the volunteer’s focus, the ability
to cope, and things good psychological well-being allows you to do. These themes will be
broken down, and a number of examples are shared in this section.
Recognition of the high stress situation was indicated by eight volunteers as an
important piece of psychological well-being. The volunteers mentioned that one needs to be able
to recognize that others may be overwhelmed; accept and understand that they are encountering
an unknown situation, and need to be able to work through it; and that the situation may push
their limits. One volunteer noted that they need to acknowledge these factors and be able to work
through them. One mentioned that they need to accept that a situation is difficult and not blame
others or the situation, which will increase their psychological well-being. It was also indicated
that a situation might be influenced by needing to work with others who have different ideas and
opinions An example given is the need to recognize that different cultures may have different
psychological needs to be met on a daily basis as well as during a crisis, and one needs to display
sensitivity to this.
The focus of the volunteer changes according to 10 volunteers if one does not deploy
with good psychological well-being. Six volunteers stated good psychological well-being allows
the volunteer to be ready to listen. Three volunteers described this to be other’s focused.
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Examples they gave of this are focusing on how to support the other person or the ability to not
worry about building up one’s self, but serving and helping others. Another described it as the
ability to walk with the survivor. Finally, the ability to show empathy and be sensitive to others
was mentioned by four volunteers in regard to one’s focus. One described it as not going in for
one’s own ego, but to walk into the situation and see those hurting, not one’s self.
The ability to cope was mentioned by four volunteers. This was described as the ability
to manage the experience and what one will see while deployed. This will allow people to see the
reality that people are more important than the task was how one volunteer explained it. Another
mentioned it is recognizing when one needs to seek help themselves.
Deploying with good psychological well-being had thirty examples mentioned by the
volunteers. The ability to be present in the situation, not focused on self, family back home, or
electronics were all mentioned. Three volunteers mentioned self-control would be more likely to
be displayed if one had good psychological well-being. The ability to be self-aware was also
mentioned by five volunteers. This would be indicated by the ability to know personal triggers,
recognizing one’s limits, and the ability to ask for help when it was needed for themselves.
Resiliency. Resiliency in this study was described as the ability to cope, adapt, and
continue with an assignment when being met by unforeseen, challenging and unknown situations
they may encounter (Brooks et al., 2015). When asked whether this was important, 18 of the 20
respondents responded affirmatively. One believed it was helpful for the volunteers to have this
quality but not mandatory, but said that leadership needs to display resiliency.
When the volunteers were asked if their organizations supported resiliency, 18 volunteers
responded affirmatively to this question. Seven stated that a supportive environment aids in
volunteers being able to enhance their resiliency. Two volunteers indicated that resiliency
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training does occur before their first deployment, and they saw this as a way the organization
supported resiliency. One volunteer indicated one way the organization supports and encourages
resilience by engaging people in local volunteer projects and training events before national or
international deployment. In contrast, two respondents indicated their organization did not
support increasing one’s resiliency. One respondent stated, “I think the organization itself pays
lip service to resiliency.”
The themes found when discussing resiliency pointed to the need for volunteers to be
adaptable, flexible, self-aware, and the need for team support. The ability to cope and adjust to
the fluidity and changes encountered in an emergency is an example of being adaptable,
according to 11 volunteers. One noted, “you never know what is going to happen, so you need to
be able to respond appropriately to each task and situation that arrives.” One respondent
highlighted that there are no set rules or set course when it comes to a disaster. Three volunteers
noted that being adaptable implies being flexible, which is described as a willingness and ability
to work with different people in different situations especially when working in unpredictable
environments.
The need for a volunteer to be self-aware was described as an attribute of being resilient.
A person’s ability to acknowledge their own attitude, abilities, and when they need to take time
to step back from the situation were all mentioned by respondents. The willingness and ability to
acknowledge when they were having difficulty coping with a situation was mentioned by six
volunteers. Another mentioned being self-aware allows a person to set boundaries which are also
important when on deployment and aid in resiliency.
Finally, team support was noted by 11 of the volunteers to have a significant impact on
an individual’s resiliency. One volunteer mentioned that volunteers who have worked in a
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disaster or emergency situation in the past could support newer volunteers to accomplish and
continue in the tasks at hand. The willingness by team members to listen and help other members
were also indicated to increase resiliency. Another indicated that encouraging words from team
members helped them accomplish difficult tasks and work through situations. Yet another
indicated that when working in a team, trust for the other members was vital. Trust that they
would accomplish their tasks well and also that they returned that trust that you would
accomplish the tasks assigned to you.
Self-care. A simple definition for self-care is the different coping strategies used by an
individual to maintain their sense of well-being (Quevillon et al., 2016). Self-care is a very
individualistic-focused practice that will vary for every person. The understanding and
importance placed on one’s responsibility to care for their own self-care is paramount for
volunteers. To this end, volunteers were asked what they think about self-care, how they practice
self-care, and if they had any training in self-care.
All 20 of the volunteers noted the importance of self-care. One indicated that self-care
needs to have a holistic approach, while another stated that it should encompass the mental,
physical, emotional, and environmental aspects of life. It was also generally noted self-care is a
tool that helps individuals understand why they are falling apart, but at the same time is not
practiced enough. One volunteer was adamant that self-care needs to involve physical activity.
The more common identified by the volunteers are presented in Table 14. All of the
volunteers mentioned more than one activity with the more common including exercise and
physical activities, social time or time with others, faith-based activities, and reading or writing.
Rational detachment, identified by three volunteers, refers to maintaining one’s own sense of self
or well-being by not taking another’s negative behavior or attitude personally (Mulhern, 2013).
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Other practices included breaks from electronics such as iPhones and social media (two
responses) and teaching and creating training programs (three responses).
Table 14
Self-care Activities
Activity
Exercise and physical activities
Social time or time with others
Faith-based activities
Reading or writing
Travel
Music
Sleep
Woodworking, mechanical work, robotics
Food
Alone time
Crafting or hobbies
Rational detachment
Personal care (e.g., hot showers, comfortable beds)

Number of respondents
9
8
7
6
4
4
4
3
3
3
3
3
3

The majority of the volunteers (12) indicated that self-care had been encouraged by their
organizations; two indicated the organization did not support or encourage self-care, and two
mentioned it was leadership dependent as to whether self-care was supported. Common self-care
activities included taking breaks when on shift, having comfortable accommodations when
deployed, access to food and snacks during shifts, regularly scheduled shift times, as well as
having one or two days off a week.
Subject Matter Expert Findings
After the findings from the organizations and volunteers were compiled, a discussion
written, recommendations emerged. These recommendations were put into a presentation that
included the research questions, methodology, findings and recommendations, see Appendix C,
which was sent to subject matter experts (SME). These SMEs were chosen for their knowledge
of psychological well-being and resiliency and their experience working with volunteers. Four

68
SMEs participated in two socially distanced discussions via Zoom. Information and findings
were shared, and then recommendations were discussed.
Framework
The first recommendation shared with the SMEs, was to build a strong foundation, using
the Canadian Standards Association ([CSA], 2013) national standard Psychological Health and
Safety in the Workplace framework. CSA has a foundational process for organizations to
implement a system that will support their employees’ psychological well-being. This framework
can provide a comprehensive and integrated approach to account for the roles and
responsibilities, training, expectations of leadership, guidance, protection from moral distress,
and recognition and reward of volunteers, which were all found to be important in this study.
Application
The framework and recommendation regarding the application process both list
qualifications and experience as part of the criteria, yet it was also suggested to include character
traits or qualities. This recommendation was made by one SME who indicated that a person’s
reason for volunteering is important. This SME explained core value of why a volunteer is
joining the organization is significant because, at times, people join with agendas or motivation
that is not in line with the organizational values. Questions to ask during an interview to find out
this reason may include “what do you want to get out of this volunteer role?” and “what is this
role going to bring for you?” Answers to these questions aid in clarity to why the volunteer has
applied as well as give information about the person’s willingness to learn and help others.
Another suggestion for the application is to ask questions that inform the organization on
the volunteer’s emotional intelligence. Emotional intelligence is a person’s ability to recognize,
cope, express one’s emotions, and engage in positive personal relationships (Institute for Health
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and Human Potential, 2019). This, along with the character of the volunteer, will allow them to
flourish in the organization. A case study is a good way to discuss and see this trait.
One of the recommendations indicates the need for clear communication about the
possibility of volunteers encountering stressful situations. The recommendation for clear
communication also led to two discussions, the first around past experience and the other about
cultural differences. One SME suggested asking about past experience with disasters or
emergencies and questioning on the impact those had on the individual. This type of
conversation may help illuminate fit for that volunteer as well as if a deployment may trigger
them. Another part of the discussion surrounded the need to understand and recognize cultural
differences and concerns. Some deployments are to areas where the volunteer may encounter
racism (both their own or from the community they respond to), a struggle with religious beliefs,
or cultural differences. These concerns need to be addressed in the communication and need to
be brought into pre-deployment training and continued training courses.
To be able to aid in the communication of these types of experiences, it was suggested to
have volunteers share experiences or stories of their deployment during the application interview.
These testimonies help those looking for volunteer opportunities, as it helps their understanding
of what they are joining, and was suggested to be a useful tool when training. This method of
training can be very impactful; this was agreed upon by all four SMEs.
Training
Recommendations were offered around training, which the SMEs felt were important and
appropriate. However, they also had suggestions for other important topics (see Appendix C for a
list of suggested training). These recommendations included training suggestions for volunteer
self-care, deployment and ethical expectations, and engaging with media. Legal responsibilities
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were also discussed during the conversation on training, as were suggestions of tools that could
be taught to interested volunteers. To conclude this section, suggestions surrounding
psychological aids will be mentioned.
The SMEs agreed that training in self-care needs to increase. They suggested that selfcare training should include practical techniques such as breathing techniques and grounding
exercises. A recommendation for making psychological well-being training very practical was
made, stating that if psychological training is specific, short and practical teaching in real-time, it
may open doors for more opportunities to present information.
Expectations that the SMEs indicated needed pre-deployment attention included reasons
for one to be sent home and ethical considerations. Three SMEs indicated that one topic that can
cause significant psychological impact for a volunteer is being sent home from a deployment.
They suggested this be touched on in pre-deployment training and a reminder included in the
volunteer’s pre-deployment package. Another training priority is ethical expectations, what can
and cannot be posted to social media, confidentiality, and professional boundaries (related to the
type of personnel being deployed). The importance of engaging with media was also identified,
including when information might be shared, for what reasons, and how to seek permission to
talk with or not talk with media.
Legal responsibilities are different across Canada, but some legal issues need to be
addressed during pre-deployment training and others that should be covered more depth during
training between or during deployment. Two examples of legal considerations to be discussed are
child and elder neglect or abuse. Each province has specific laws regarding this, which those in
leadership especially need to be aware of if there is any concern brought to their attention during
deployment.
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An additional topic noted to be missing is specialized training for working with children
and youth. This is a large topic that needs more focus and recognition during training. A
particular focus might be given to their psychological needs, different ways to engage with
children and youth, and understanding how stress and trauma affect children and how to aid
them. Psychological First Aid (PFA) for Children and Youth was a suggested training tool. Two
SMEs mentioned they are often left on the sidelines and not given the focus that should be given
to them after a disaster or emergency.
Some specialized training was also suggested, which includes Critical Incident Stress
Management (CISM) for peer care; and psychological tools were also suggested, including PFA
(if not take pre-deployment) and Skills for Psychological Recovery (SPR). These psychological
tools aid the organization in equipping interested volunteers to be prepared during different
stages of the disaster to aid people through their recovery process.
Support Pre-deployment
During a conversation, a discussion regarding who is responsible for guaranteeing the
volunteer’s psychological well-being and post-deployment care is transpiring. The concern was
raised that if one person or department is not responsible, it may be forgotten or missed. One
SME stated that it might ideally be the person or department calling for the deployment’s
responsibility to ensure that all the supports are in place before the deployment is called. They
indicated that it should be part of a checklist for the one or department within the organization
calling for the deployment, not that they have to conduct or accomplish all of the tasks but to
ensure they have the resources in place. All four SMEs agreed that some type of checklist would
be helpful. Items that were suggested for this checklist included ensuring the deployment has a
pair or team of volunteers; personal protective equipment for those deploying; and a reminder to
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consider the use of therapy animals; follow-up psychological care for volunteers postdeployment.
The SMEs agreed that preparedness for deployment is needed, but indicated that it is
important to send information and have a conversation with volunteer pre-deployment. Some
suggestions they had were: to talk about health issues the volunteer may have; reminders about
financial responsibilities at home; making sure bills are paid before deployment as there may not
be internet connection; making sure that people are not going to miss important family days. A
SME made another point that volunteerism may be used as a type of avoidance or escape, so
reasons behind deployment are important. Three SMEs also mentioned the need to re-iterate the
reasons for being sent home from deployment during this conversation.
Support During Deployment
Support from leaders and managers initiated a conversation around modeling. Modeling
self-care and taking breaks is vital so that volunteers practice these types of things as well. This
needs to be added to the self-care recommendation as well. All of the SMEs were in agreement
that modeling by leadership and management is critical.
The SMEs suggested that leaders and managers use tools such as SAFER-R (a model
within CISM for crisis intervention), walk-and-talk conversations and PFA to support their
volunteers during deployment. The walk-and-talk tool engages the volunteer in conversation
about their psychological well-being while having an activity to enable a more relaxed
atmosphere for conversation. Another suggestion from one SME was having canned phrases to
begin discussing how the volunteer is doing. This SME recommended not asking about details
regarding the trauma, but about how they are feeling or doing.
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Another tool that was suggested for use during deployment and post-deployment is the
Skills for Psychological Recovery (SPR). This method uses a six-step approach to help people
deal with trauma and psychological distress, often in a group setting. The method is often used
after PFA and before the intervention of a professional within CISM and can have a lengthy
timeframe. As such, its use may be best realized to reinforce wellness and coping through a
series of sessions among interested volunteers, ideally before deployment, though it may also be
implemented after a particularly difficult deployment.
The initial suggestion about a mentorship program was initially labeled a “buddy”
system. However, it was recommended to call it a mentorship program, which describes it much
better. If left as a “buddy” system, the concern was it did not give the full context and implied
working in pairs, which is very crucial but not the essence of the recommendation. One SME
called this type of program a win-win from an operational and practical standpoint.
Support Post-Deployment
Support given to volunteers post-deployment is imperative according to the SMEs. Two
of the recommendations of support post-deployment are individual debriefing and debriefing
from critical incidents. Volunteers need to have a conversation with someone from the
organization regarding their own psychological well-being post-deployment. Depending on the
information gleaned from the volunteer will indicate the next steps in their care. The use of a
CISM peer team to check in on the individual or using pre-determined questions or phrases to
begin the conversation are two options. As mentioned earlier, questions regarding how the person
is feeling more than about the event are useful in these conversations.
After a critical incident, an event that causes a crisis response, the organization needs to
support the volunteer (Mitchell, 2015). The SMEs agreed with the suggestion of CISM being
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used during this time and also suggested using SPR to engage a stepped approach of care for the
volunteers who experienced the event. Using a trained professional to engage and facilitate these
debriefings is recommended by the SMEs.
The SMEs agree that celebrating success is crucial, and is not done to the best of its
potential. Two SMEs indicated that peer-recognition is very important. One SME stated that it
needs to increase, and perhaps the creation of awards needs to be considered. This SME also
encouraged finding ways to engage the media in bringing recognition to the volunteers.
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Chapter 5: Discussion and Recommendations
The purpose of this thesis project is to determine if there are ways that organizations can
better support volunteers in their psychological well-being before, during and after deployment
to an emergency or disaster. Five organizations and 20 volunteers were interviewed to discover
their perception of the support given and received to accomplish this purpose. The organizations
that participated in the study expressed an interest in knowing if there are recommendations that
would help them improve the support they give to their volunteers. The volunteers who
participated in the study indicated a desire to help others in their time of need and gain personal
fulfillment by being involved with them. The volunteers had many positive and affirming
observations of the support they receive from their organization, starting from their application
process to their experiences in training, support during deployment to follow-up and
communication between deployments. However, they also had some very pertinent and
noteworthy observations of how support could improve.
Psychological well-being is the overarching theme that is being studied in this thesis. The
psychological well-being of each volunteer is impacted by each of the other themes that have
been considered. Therefore, this chapter will draw from the organizations' and volunteers'
findings and give evidence from academic literature as each of these topics is discussed. It will
also include the compiled response from the subject matter experts consulted to ensure the
recommendations are both evidence and practically based. To comprehensively discuss and
make recommendations, this section addresses sequentially the five topics discussed in the
findings: the application process; training; support during deployment; support post-deployment;
and psychological well-being, resiliency and self-care.
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An Integrated and Comprehensive Framework
As mentioned, psychological well-being is impacted by each of the other themes that
have been considered. Therefore, it is important to note that this thesis is not to diagnose nor give
exhaustive information but it is to aid in supporting the psychological well-being of volunteers.
The process needs to be considered, then steps taken to ensure volunteers’ psychological wellbeing is considered in every aspect of their involvement with an organization. When a person
joins an organization, both the volunteer and the organization put in time and effort. The desire is
to have a mutually sustainable relationship. This does not mean more volunteers are not welcome
or needed, but that those they have, they would like to retain. Retaining volunteers requires a
commitment of time and personnel to implement and incurs a financial cost for the organization.
The Mental Health Commission of Canada created a national standard for psychological
health and safety in Canadian workplaces. This national standard has guidelines, tools and
resources for companies to implement an integrated and comprehensive system to care for the
psychological well-being of their employees (Canadian Standards Group [CSA], 2013). This
framework applies to organizations working with volunteers also. Volunteer Canada (2017), an
organization created to give “national leadership and expertise” to organizations (p. 4), states that
volunteer organizations are responsible to their volunteers to supply a "safe and supportive
environment" to its volunteers (Volunteer Canada, 2017, p. 6).
This type of a framework would encourage an organization to consider are, but not
limited to, clear leadership and expectations; fit for role and tasks (qualifications and
experience); training and development; access to guidance and supervision; protection of
physical safety (personal protective equipment); balance and workload management; recognition
and reward; protection from moral distress; and support for psychological self-care (CDC, 2020;
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CSA, 2013; IFRC, 2009). The implementation of such a framework will bring a comprehensive
foundation to the organization. One SME suggested an outside perspective be brought in for
some of these considerations, as this gives an unbiased view of what is occurring, and
recommendations and suggestions are also unbiased.
Application Process
Volunteer organizations often have a less formal application process (PSC, 2018).
Although organizations may have different roles and responsibilities for their volunteers, each
must identify and describe the general expectations depending on the position to be filled. A key
point to recognize when responding to a disaster or emergency is that the situation is dynamic
and unexpected. The five organizations acknowledge this, though one stated that it might need to
be better explained to their volunteers when they are in the application process.
The organizations use different structures in the deployment of their volunteers. Two
organizations build their teams and volunteer-based on relationships and relational values. In
contrast, two organizations engage in military-type rank and position. The fifth organization also
follows a structured command but does not have military roles or titles. In this case, specific
qualifications are required before an individual can apply.
Although three of these organizations are faith-based, only one shared that as a criterion
for their application. The willingness to help others in their time of need and a willingness to
participate are two common characteristics valued by all five organizations. For example, one
organization looks at the volunteer's ability to extend grace, and another seeks those who are
willing to do whatever they need for the good of the whole. Two organizations seek people who
display empathy, and two organizations also mention flexibility. Resiliency was indicated as a
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characteristic that one organization sought. The ability to verbalize and share self-care
techniques was a pre-requisite for another organization.
Though each organization rated itself as good to very good, the organizations did not
meet a comprehensive application process. One organization of the five included each of these
steps in their application process. A comprehensive process would consist of the volunteer's need
to fill in an application form that includes more than a name and contact information. An
interview process would be used to indicate the volunteer's compatibility with the organization
and vice versa. A reference and background check would be included and are essential when
engaging in work with vulnerable people (PSC, 2018). The application process is important to
look at as it will give the organization a place to start getting to know the volunteer, their
personality, character, experience, and expectations they are bringing to the organization (PSC,
2018).
The volunteers were not asked to rate the application process but to comment on what the
process entailed. Though some remembered only portions of their application process, the results
were varied even within the same organization. As displayed in Table 10, only 12 of 20
volunteers were involved in an interview, whether formal or informal. An interview allows the
organization to gain more information about the applicant and enables the organization to share
its expectations with the applicant (PSC, 2018). The ability to know the expectations from both
parties encourages a beneficial fit for all involved. Knowing expectations will also aid in
retention to the organization, but the ability for a volunteer to be suited to the job they are
undertaking and important for the organization that the person has the skills to do it well.
Though reference or Criminal Record or Police Record check may have occurred for
more than three volunteers, only three mentioned they had to do this for their application.
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Reference checks are among the best ways to get information about the volunteer (PSC, 2018).
The use of Criminal Record checks or Police Record checks may sound significant but may be
misunderstood in the scope of what is gathered from conducting this type of scan. Each
organization needs to decide what information is required and share this with the police to ensure
that it gathers the necessary information if they are using this check (PSC, 2018).
This study recognizes that each organization engages different volunteers with different
age ranges, cultural backgrounds, educational backgrounds, and reasons for volunteering. These
differences are significant to acknowledge, as each volunteers' expectations are diverse. Due to
these differences, expectations are also varied. Organizations need to have specific and targeted
screening processes in place (PSC, 2018). The organization needs to take the time to have a
comprehensive application process to screen their applicants and volunteers well.
Part of this comprehensive process is presenting a clear job description to those applying
to the organization. A disaster or emergency is fluid, but a basic description needs to be thought
through and verbalized. This process will help lower the volunteer’s stress to know if they are
completing the tasks that are expected of them (IFRC, 2009; PSC, 2018; Volunteer Canada,
2017). Clear job descriptions enable the organization to find volunteers with the experience and
qualifications to work within the roles that are available.
Another consideration in the application process is communicating some of the cultural
or moral tension that a volunteer may encounter when deployed. During the discussion with the
SMEs, this was something that needs to be communicated clearly, and discussions on the
volunteer would confront this should be held. This information will not remove an applicant’s
ability to volunteer but will help ensure understanding and fit for both the applicant and
organization.
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Due to the type of work that volunteers are applying for, it is important to discuss with
them the difficult tasks they may need to undertake (IFRC, 2009). This involves discussing what
types of situations they may encounter and the support, resources, and practices they have in
place to help them cope with these situations (IFRC, 2009). One SME also suggested inquiring
about any disasters or emergencies they have encountered in the past, as these may increase the
impact these types of situations have on the volunteer when responding. These topics need to be
discussed in the application process.
This research’s findings emphasize the importance of having a comprehensive approach
as recommended by PSC (2018), which is based on a "duty of care" principle (p. 3). The
organization’s volunteer positions need to be detailed, and a description needs to be created for
new positions (PSC, 2018; Volunteer Canada, 2016). This type of detail allows for screening of
volunteers; understanding of expected skills and job demands; required qualifications,
characteristics, and experiences; ensuring fit for both the volunteer and organization;
development of appropriate training; and increasing volunteer satisfaction and retention (CSA,
2013; IFRC, 2009; Volunteer Canada, 2016).
It is also recommended that organizations undertake clear discussions with applicants
about the potentially stressful situations and cultural tension they may encounter and the support
the applicant has in place to cope with these situations (CDC, 2020; IFRC, 2009). Volunteers
also need to be informed of the support that the organization has in place to support them. A
good practice is to have a handout available to give to the volunteer with the information; and
identify how a volunteer coped with stressful situations in the past, allowing the organization to
understand the volunteer’s coping skills (IFRC, 2009). This discussion may be opened by
sharing testimonials from volunteers that have deployed in the past. Case studies are another way
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to engage in these conversations; and increase the organization’s insight into the volunteer’s
emotional intelligence (Subject Matter Expert, personal communication, January 31, 2021).
Training
As mentioned above, recruitment is important but, so is retention. The organization has to
be prepared to support and train its volunteers to recruit and retain them (Zagelbaum et al.,
2014). Training may occur pre-, during or between deployment. Topics are varied depending on
the organization's purpose and goals. If volunteer opportunity descriptions are clear, this aids in
knowing what training is necessary for the respondents.
Research indicates that training is one way that organizations can have a positive impact
on their volunteers. Training can also indicate the value they place on the volunteer’s
contribution to the tasks at hand (Volunteer Canada, 2016). As was mentioned in the literature
review, training in psychological well-being, possible reactions and emotional responses, coping
strategies or self-care, the tasks and skills the volunteers are to perform while deployed, and
specific psychological training is important for disaster and emergency volunteers (Benedek et
al., 2007; Brooks et al., 2015, 2016; Chang et al., 2003; Hagh-Shenas et al., 2005; Reynolds &
Wagner, 2007; Sifaki-Pistolla et al., 2017). These areas of training are similar to those that were
discussed with the organizations and volunteers.
The organizations were asked about the training they require pre-deployment and if they
supply any information to their volunteers' pre-deployment. The organizations were also asked
specific questions regarding on-going training and training in psychological well-being,
resiliency and self-care. All organizations indicated information is sent to each of the volunteers,
yet only three organizations have training for all of their volunteers. Two organizations have
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psychological well-being courses, but only one organization trains its volunteers in resiliency or
self-care.
The volunteers were also asked about the training they received. Though, as noted in the
findings, the ratings ranged between needs improvement and excellent, eight volunteers added
the caveat of improvement was needed in this area. It was interesting to note that only seven of
the 16 volunteer leaders interviewed indicated their organization has offered them training
between deployments. Volunteers were asked if they had any recommendations for training they
would give to their organizations.
One of the volunteers' recommendations was to increase the training offered predeployment and between deployment. Pre-deployment training is also suggested by literature to
help volunteers’ post-disaster (Chang et al., 2003). In particular, one area that two volunteers
mentioned was psychological well-being and self-care. At the very least, the training on
psychological well-being needs to include information on the stresses of volunteering and how
this can impact their well-being, information on self-care, and information on how the volunteer
can access support (IFRC, 2009). It is interesting to note that one organization mentioned as the
volunteer base is changing, so their expectations change, especially their training.
Another area where two volunteers desired additional training was that of cultural
awareness and ethical considerations. Though this may be covered in some policies or the
organizational values and expectations, two SMEs indicated the need for this training is vital.
The cultural awareness includes, but is not limited to, training on inequities they may face,
racism, religious differences. One volunteer and two SMEs also mentioned ethical
considerations. Some of these considerations include confidentiality, taking and sharing of
photos, and client trolling.
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One volunteer suggested that the organization have standardized training for all people
who care for other volunteers' psychological well-being. It was mentioned that a debrief and
post-deployment debrief need to be more than merely asking how a person is doing. Those
conducting these questions need to have more training on what they need to be listening for or in
person, for what physical cues they need to watch. Another volunteer mentioned the importance
of being able to ask the hard questions when needed. These suggestions may be accomplished by
on-deployment training and mentorship but also need to be addressed between deployment in
training courses. PFA is a course that is recommended in providing support from one volunteer
to another (Benedek et al., 2007); it has been recommended and found to be effective by
organizations that are working and practicing the field (Alberta Health Services, 2014; CDC,
2020; IFRC, 2009). According to SMEs, other tools for psychological well-being that should be
touched upon include CISM, SPR, and the walk-and-talk method. Future research on whether
volunteers trained in psychological first aid reaching out to fellow volunteers and whether that is
perceived as better support would be of interest.
In the conversations with the SMEs, suggestions about additional training both pre-,
during and between deployment were discussed. One of the suggestions was to increase training
on working with children and youth. One SME mentioned that organizations often try to work
with them as if they were little adults, but they have different needs that should be addressed.
Other training suggestions included how, when and why to engage media; legal responsibilities,
especially regarding child abuse; leadership; how to be a leader; pet care; therapy animals;
understanding stress and trauma, including training on animal instinct.
A specific area of training discussed regarded whom the volunteer reports to on arrival
and during deployment. Each organization feels that it is easy to understand its chain of
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command. Some of them indicate this to the volunteer through an email or message as they are
being deployed. Others feel it should be evident due to rank, and others indicated that the
volunteer should know from reading information supplied by the organization. Though every
organization offers training, no consistency was found regarding what is provided, when, or to
whom. Training is something that is continually changing, according to the organizations.
During the Covid-19 pandemic, this is especially true. Even the manner that training is being
offered has changed from in-person to mainly online training. A basic level of expectation of
training was not evident between all of the organizations.
Between the recommendations of the research, the academic experts, and those of the
volunteers from this research project, it is evident that training is one area that the organizations
could improve. Zagelbaum et al. (2014) suggested the desire for training directly correlated with
the readiness for deployment. Training can be time-consuming to create and deliver in a manner
that reaches all volunteers, yet it is an area that could be enhanced to support the volunteers
better. Training increases volunteers’ readiness for deployment and decreases stress realized
when deploying aids in supporting their psychological well-being (Zagelbaum et al., 2014). The
volunteers indicated increased training in psychological well-being, resiliency, and self-care
would be appreciated by those who participated. It is important to note that the training does not
always need to be in a course; it can be part of team meetings, briefings or debriefings. The
SMEs emphasized the need for training to be practical.
Training needs to increase for volunteers that hold leadership positions. These volunteers
need to have training in PFA (CDC, 2020; IFRC, 2009). They also would benefit from training
in conflict management, signs and symptoms of stress, and team-care (IFRC, 2009). Other tools
were suggested by the SMEs, which included CISM and walk-and-talk.
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As such, it is recommended that training before a volunteer’s first deployment is
mandatory and takes into consideration the following: clarity of volunteers’ roles and
responsibilities; organizational values, expectations, and structure; cultural awareness; ethical
considerations to address moral distress; ethics of deployment and legal awareness; working as a
team; PFA; ICSM; walk-and-talk; and psychological well-being and self-care (Brooks et al.,
2015; Chang et al., 2003; Hagh-Shenas et al., 2005; IFRC, 2009; Mitchell, 2015; Revell &
McLeod, 2017; Reynolds & Wagner, 2007; Sifaki-Pistolla et al., 2017; Volunteer Canada,
2017).
It is also recommended that additional training is provided between deployments for both
volunteers and leadership. Eight volunteers requested increased training, and four SMEs agree
that more training is beneficial. Suggested topics for training are working as a team, supporting
team members, signs of psychological fatigue that should be watched for and what to do if they
appear, resiliency and self-care (Benedek et al., 2007). Although recommended for all
volunteers, PFA is definitely recommended for all volunteers in leadership (CDC, 2020; IFRC,
2009).
In terms of enhancing volunteer well-being and resiliency prior to deployments,
consideration might be given to the use of scenarios and table-top exercises to prepare volunteers
for difficult situations they might encounter (Wyche et al., 2011). This can increase awareness of
conditions they might encounter and also enhance their ability to anticipate, cope with and
problem-solve these situations. Though three organizations are offering these, the opportunity
needs to be offered in each organization.
Topics suggested for training include, but are not limited to: working as a team;
supporting team members; signs of psychological fatigue and how to manage fatigue; resiliency;
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self-care; PFA; CISM; SPR; signs of psychological fatigue, compassion fatigue, and vicarious
trauma that should be watched for and what to do if they appear; resiliency; how to be a leader;
pet care and therapy animals how and when they can be deployed; and continued training in
strategies for dealing with youth and children; cultural awareness; self-care; and ethical
considerations (Benedek et al., 2007; CDC, 2020; IFRC, 2009).
Support During Deployment
The organizations communicated a desire to support their volunteers while on
deployment. Collectively they indicated five areas that support was given. These are meeting
basic needs, clear organizational structure, daily briefings, daily debriefings, and checking in
with the volunteers. Three of the organizations encourage a community setting to support their
volunteers during deployment. The volunteers perceived support in these ways: meeting basic
needs, team relationships, and receiving support from leadership and management.
It is interesting to compare how the organizations offer support and the perceived support
from the volunteers. It might be further noted that support is difficult to rate, is difficult for each
person and is perceived. Though themes could be found, each volunteer mentioned different
aspects of support that left them feeling that the organization was there to help and back them.
These themes may change depending on the volunteers that are engaged in each study.
Support was perceived by volunteers when basic needs were met. Also, the organizations
felt they supported the volunteers well in supplying these basic needs. The organizations and
volunteers indicated that food, accommodation, and transportation at the site were provided.
The second area that the organizations indicated was a clear organizational structure. The
volunteers indicated that having support from leadership and management was important to them
during deployment. The ability to approach and ask for advice from leaders was appreciated.
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Literature suggests that clear organizational structure and defined roles are important ways to
support volunteers (Brooks et al., 2015, 2016; Dygrov et al., 1996; IFRC, 2009. However, this
research found a relationship between the leadership and the volunteers was appreciated more
than knowing the structure. Two volunteers specifically mentioned this, and another stated that
the organization needed to be more relational, not so policy-driven.
Though the volunteers' perceived support was positive, two volunteers felt little to no
support given to the volunteers while deployed. Other volunteers also mentioned though it
was good to excellent support shown, there were ways they suggested their organizations could
better support them during deployment. These suggestions included increasing communication,
increasing inter-volunteer support, and celebrating success. Managers and leaders need to
support the volunteers in tangible ways, which will also be discussed.
The need and desire for communication will be different for each volunteer. Some
volunteers feel this is a volunteer opportunity and do not want to have much contact when not
deployed or engaged with the organization at a training program or specific organized function.
Sakuma et al. (2015) indicate that depression can be related to a lack of communication. Others
desire increased communication and, as was mentioned by two volunteers, feel that their
organization is part of their family. Two volunteers noted that communication was absent from
their organization. These volunteers are leaders within their organizations, yet indicated they
would write emails or call, with no response from upper management or leadership. Their
communication needs to be acknowledged and receive a response.
Sharing information during deployment was another concern indicated. Two volunteers
mentioned they would have liked to have increased communication on what type of situation to
expect on arrival. Although it is understood that an emergency and disaster situation is fluid,
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constantly changing, the information was lacking as to the expectations of the volunteer's role,
which led to frustration for both the volunteer and the organization.
Research indicates that managers and leaders need to support the volunteers. Some
examples of this include monitoring workload, having regular shift times, a referral system to
have peer support or professional support as needed, talking openly about stress, creating a sense
of belonging and togetherness, monitoring team stress (CDC, 2020; IFRC, 2009). Some
suggestions from SMEs included empowering volunteers to encourage a “buddy system” within
those they are helping, and having open conversations about how people are feeling (at times
have pre-determined catchphrases helps in this which include: I can see that affected you, how
are you doing? Or can you describe what you are feeling?).
As mentioned in the training section and recommendations, the leaders and managers
need to have the training to support their volunteers well. But they also need to be encouraged to
practice and model good self- and team-care. Following a good example or leader is much easier
than being instructed to do it yet not see it modeled. One option to consider how managers can
best support volunteers is through applying the principles of PFA. Other examples include
having a personal relationship with volunteers, engaging in walk-and-talk, and small group
diffusing (Mitchell, 2015).
Before volunteers are deployed, organizations send a pre-deployment package with
reminders and, at times, a checklist of items to ensure the volunteer has on hand when deployed.
It is important that those deployed have these types of tools and also those deploying them have
a list of items that the organization needs to have in place before they deploy a pair or team of
volunteers. The SMEs recommend that psychological well-being tools, personal protective
equipment, and post-deployment follow-up be on this list. If the organization does not have a list,
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creating one would help the person or team setting up the deployment. If a list exists, these are
items that should be included.
It is also important that organizations assess the volunteers’ psychological well-being
prior to deployments (IFRC, 2009; Kamsani et al., 2017). I understand volunteers are needed
when a deployment occurs. Still, if the deployed team is not focused on the tasks at hand, the
results could be devastating to the individual and the organization. International Federation of
Red Cross and Red Crescent Societies (IFRC, 2009) recommends that organizations have a
process so that the organization can assess the readiness of the volunteers. Consideration may be
given to providing a pre-deployment assessment tool by which volunteers can assess their ways
of responding to stressors, techniques of coping, and overall level of readiness. A follow-up
discussion after they have completed the tool is recommended by one SME. Rather than having
the objective of identifying vulnerabilities, this assessment might be positively-oriented and
focus on positive self-care and well-being attributes and practices. Examples include: asking
questions on family functions that are planned during their deployment, asking what ways they
will be able to continue self-care practices while on deployment, reminding them to bring their
running shoes or having more than one notebook and pen.
Well-being and self-care information should also be a mandatory part of volunteers'
deployment package. Some suggestions of information needed in the package include known
information about deployment; self-care reminders; a hand out with important names and
numbers for accessing support during deployment; a pocket card with signs and symptoms of
stress and basic self-care reminders; team-care strategies; and a handout detailing important
things to bring to the deployment (IFRC, 2009).
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To this end, leadership and management must ensure that adequate support is provided
during deployments. Though daily briefings and debriefings are important (IFRC, 2009), prompt
and informative communication about the situation, changes to operations, or working conditions
are also essential (Sakuma et al., 2015). Other practical and tangible ways to support
psychological well-being during deployment include: team meetings (often called daily briefings
and debriefings); access to leaders and managers for questions and supports; encouraging and
displaying calm, providing reassurance in moments of increased stress; encouraging and
modeling self-care activities; monitoring workload and encourage regular breaks in shifts;
having people work in pairs; team building activities; and ensuring confidentiality when
volunteers confide in managers (CDC, 2020; CSA, 2013; IFRC, 2009; Quevillon et al., 2016;
Sakuma et al., 2015). Some of these aids should be communicated in 'real time' during team
meetings, briefings and debriefings. Information can also be made available through webinars,
podcasts, and in print (CDC, 2020).
Organizations can also support volunteers by creating and implementing a mentorship
program. Social support is also indicated to be important in research (Abramson et al., 2015;
Alvarez & Hunt, 2005; Benedek et al., 2007; Brooks et al., 2015, 2016; Hagh-Shenas et al.,
2005; Kleim & Westphal, 2011; McFarlane & Bryant, 2007; Quevillon et al., 2016; SifakiPistolla et al., 2017). This might be achieved by having a more experienced, willing
volunteer mentor or connect with a new volunteer. This approach will enable the new volunteer
to: connect with and learn from a more experienced volunteer; ask questions and receive
information; ensure a supportive presence during uncertain and stressful situations; build trust
and connectedness with someone they can contact during deployment to talk about how they are
feeling or ask advice (IFRC, 2009). The team relationship was appreciated by nine volunteers
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and will be enhanced by this type of program. This strategy will also aid in the resiliency and
preparedness of the new volunteers
This research has also shown that encouraging and supporting self-care is also crucial
avenue to increase good psychological well-being while volunteers are deployed. It is also
critical for self-care to be modeled. This support can start with reminders in the package that
organizations send to their volunteers when they have accepted a deployment. All volunteers
should receive information on the impacts of stress and ways they can cope and care for
themselves. Quevillon et al. (2016) indicate that organizations must engage and encourage
volunteers to engage in self-care activities. A reminder to bring the necessary items to complete
self-care. If an organization uses the suggested mentorship program, that is another place where
self-care can be encouraged. Volunteers can be kept accountable by another volunteer to practice
self-care. Common self-care practices identified by volunteers include: taking a moment to
breathe; being encouraged to get enough rest and sleep; exercising or engaging in physical
activity; eating healthy foods; limiting caffeine, alcohol and tobacco intake; doing things one
enjoys to relax; taking time for fun; talking about feelings and experiences; and being
encouraged to connect with family and friends (CDC, 2020; IFRC, 2009; Quevillon et al., 2016).
Support Post-deployment
The support post-deployment was rated by both the organizations and the volunteers. The
organizations rated themselves between fair and very good. In comparison, the volunteers rated
this between needs improvement and excellent. If the numerical value were to be given to these
ratings, the organizations would place themselves at 62%. Volunteers would rate this support as
66%, noting that one volunteer did not rate the support post-deployment.
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All five organizations are engaged in some follow-up post-deployment. Yet, only two
actively accomplish each of the supports mentioned in the interviews, shown in Table 9. Three
organizations indicated that though there is something in place, they want to improve their
psychological well-being post-deployment. Yet, at this time, this is a gap that many
organizations are missing. Research shows it is needed, volunteers express a desire for it to
occur, and organizations recognize it is crucial, but time-consuming and not all given the task of
following up with the volunteers complete it (Brooks et al., 2016; Gray et al., 2004).
Volunteers mentioned four different types of support offered post-deployment: a phone
call or interview, a written survey, an after-action report, and requests to share how the
organization could improve the deployment. Nine volunteers indicated they had no follow-up
post-deployment. The volunteers appreciated the follow-up that did take place.
As mentioned in the previous section, the support that each volunteer desires may be
diverse, but the opportunity for follow-up was desired by 19 of the 20 volunteers. Evidence
recommends offering support to volunteers and confirming that if treatment is needed, it will be
available (Brooks et al., 2016; Gray et al., 2004). Communication takes time but allows the
volunteers to feel included and part of the team. Though the quantitative average for follow-up
post-deployment is 66%, 18 of the 20 volunteers mentioned improvement is possible.
Volunteers need to be encouraged to take time to rest and reconnect with family members
and friends after experiencing these types of situations (Brooks et al., 2015, 2016; IFRC, 2009;
Quevillon et al., 2016). These volunteers need to be encouraged to reflect and process what they
have experienced. It is important to have others (leaders or peers) support them as they process
the deployment, and allow them time to process their experience. A recommendation is to
provide family members with a pamphlet to recognize or understand the process a volunteer may
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walk through to process what they have experienced. The organization needs to ensure the
volunteer has a personal check-in that is related to the response realized, which encourages the
volunteer to talk and share emotions, feelings and lessons learned (IFRC, 2009).
In some cases, when volunteers either directly experience or are exposed to a critical
incident, more debriefing may be warranted. Critical incidents are defined as “powerful,
traumatic events that initiate the crisis response” (Mitchell, 2015, p. 17). Psychological
debriefings are conducted to minimize long-term psychological effects following a critical
incident (Ibrahim et al., 2016). The way a psychological debrief is conducted may differ.
However, they normally take place a short time after experiencing the event, in a group setting.
They involve sharing “one’s thoughts and feelings, and reactions with a trained professional”
who provides information about the stress response and tries to normalize reactions (Ibrahim et
al., 2016, p. 25). These psychological debriefings facilitate recovery and increase resilience and
personal development (Everly et al., 2008; Ibrahim et al., 2016). These interventions are one way
to show support to volunteers post-deployment following a critical incident situation. Tools to
facilitate this type of intervention include Psychological First Aid, Critical Incident Stress
Debriefing, Skills for Psychological Recovery (Alberta Health Services, 2014; Ibrahim et al.,
2016; IFRC, 2009).
Finally, this research has shown the importance that volunteers place on having their
work and time acknowledged. Celebrating success post-deployment is valued. Two volunteers
indicated that receiving a personalized thank-you note or letter made a positive impact postdeployment. One mentioned that they have it in a location they can see it often as a reminder of
the community's gratefulness that they helped. Though email is a prevalent way to communicate,
a hand-written, mailed thank-you is valued.
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Follow-up can include a newsletter or email that informs volunteers of what occurred
after they left the deployment. One organization shared they send positive updates to volunteers
that are received from the communities that they assisted. Another organization sends out
newsletters, where they share experiences and stories from deployments. One volunteer, not
from these organizations, indicated that information would be appreciated once they returned
home.
Other suggestions for follow-up include a celebration of success and engaging volunteers
in the sharing of lessons learned. A banquet or a certificate often accomplishes the celebration of
success or recognition of service. Still, it was a letter acknowledging the volunteer by name and
expressing gratitude for specific tasks that two volunteers described as having a significant
impact. Another action is that of collecting and sharing lessons learned. A post-deployment
action taken by the organizations not already engaged in obtaining lessons learned could employ
this approach. This allows volunteers to be involved post-deployment. Three volunteers
suggested that these can be collected and shared with others through video of past experiences or
collecting suggestions on how to confront different situations encountered while deployed.
Employing the use of media was suggested by a SME as a tool to bring recognition to the
volunteer.
Psychological Well-being, Resiliency, and Self-care
Good psychological well-being, resiliency, and self-care are recognized in each
organization as crucial for their volunteers. Each organization desires to encourage the increase
of each of these areas for their volunteers. Yet, it was mentioned it is difficult to promote these
but not regiment them for the organization. Abramson et al. (2015) indicate that psychological
well-being, resiliency, and self-care are directly connected. These three subjects are the
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underlying and overarching focus of this paper; therefore, the recommendations for these topics
have been mentioned in each section, so will not be mentioned again in this section.
In this research, psychological well-being was described as “vital”, “imperative”,
“essential”, “necessary”, and “critical” by volunteers in a disaster or emergency. Kamsani et al.
(2017) suggest that the time that volunteers put into preparing themselves for deployment
directly correlates to the impact, it can have on their psychological well-being. This is an area
that needs to have more cognizant recognition by the organizations and volunteers.
The support of resiliency by the organizations, though it was overwhelmingly positive,
can also be improved. One volunteer indicated they would like more training on resiliency,
which might include case studies, table-top activities or running scenarios. Two volunteers
mentioned increased and better communication during deployments to be more aware of the
situation. Another indicated that informing volunteers of the stress and trauma would help
volunteers have more resilience. Another volunteer suggested a round table about examples of
situations and emotions one may encounter when responding. One indicated the organization's
need to be focused on the volunteers and situation and not be policy-driven was vital to
increasing their volunteers' resiliency.
Resiliency was also recognized as being necessary by the organizations and volunteers.
This research suggests that organizations promote individual resiliency and build into
organizational or team resiliency (Brooks et al., 2017; Quevillon et al., 2016; Wyche et al.,
2011). Social support was proposed by Abramson et al. (2015) to play a large role in building
resiliency for those who experienced a disaster. Eleven volunteers mentioned that organizational
team support aided in their resiliency.
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Self-care was also identified as being important by both the organizations and volunteers
in this study. Self-care is explained by Quevillon et al. (2016) as coping strategies embraced by
individuals to maintain a sense of well-being. The concept is recognized by all interviewed as
fundamental during deployment, yet not always practiced. Organizations were asked if they
encouraged it during deployment, and it was passively encouraged but indicated that it was
desired to be regimented for the volunteers.
The volunteers could give concrete examples of how they engage in self-care when not
deployed, yet nine volunteers struggle to do self-care while deployed. Seven that practiced selfcare while deployed indicated it was a day or two off after a week that would involve over 40
hours of work. One volunteer voiced the need for self-care to be holistic; another volunteer
indicated their leadership modelled self-care, which encouraged them to find that time to do selfcare.
As such, it is important that organizations actively promote self-care. Some suggestions
for self-care activities include encouraging the volunteers to get enough rest and sleep, exercise
or physical activity, encouraging volunteers to relax, encouraging connection with family and
friends, and taking time off for fun (CDC, 2020; IFRC, 2009; Quevillon et al., 2016). This
should be encouraged from the outset of a volunteer’s involvement in an organization, meaning
it is integrated into training, encouraged and modelled by managers, and reinforced through
information resources that might include pamphlets, webinars, and other information tools.
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Chapter 6: Conclusion
The purpose of this research is to examine how organizations can better support their
volunteer’s psychological well-being before, during, and post-deployments to an emergency or
disaster. The desire was to find out what practices were occurring within organizations at this
time and what strategies can change to support volunteers. The research looked at five
organizations’ current practices to support and strategies to support volunteer’s psychological
well-being before, during, and after deployment. The research also considered how 20 volunteers
perceived the support they received from these organizations. This research purposely targeted
affiliated volunteers who have been deployed with Canadian disaster and emergency response
organizations.
The research examined five steps of deployment and the overarching theme of
psychological well-being including resiliency and self-care. The five steps are types of
volunteers, application, training, support received during deployment, and support received
following deployment. Through an interview process, the organizations were asked to give
examples of ways they are fulfilling each of these steps to support their volunteers. In turn, the
volunteers were questioned on the support they felt they received. Though the organizations and
volunteers shared their overall satisfaction with support being offered at this time, improvement
can be made in some areas.
Organizational findings from the study found each organization is unique and have
diverse ways to support their volunteers. Only one organization was found to have a
comprehensive application process for the volunteers. Mandatory training pre-deployment is
required by three of the five organizations and training between deployments by two; training on
psychological well-being is offered by two organizations, resiliency and self-care training by one
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organization. Support is shown by ensuring basic needs are met, daily information meetings
before shift are provided by all five, and four facilitated daily conversations about the shift, and
two used a one-on-one check-in for their volunteers. Two organizations have specific plans on
how to care for the psychological well-being of its volunteers. But only one has training in
resiliency, and though self-care is desired, it is not always practiced. Post-deployment support
was shown by personal check-ins, using surveys, providing CISM support, or distributing
pamphlets; each of these is practiced by two organizations.
Volunteer findings indicated diversity in practice even within the same organization. Not
one volunteer described a comprehensive application process. Inconsistencies in training were
also found: 10 volunteers indicated they had no pre-deployment training, 12 did not mention
training in psychological well-being. Support during deployment had a large emphasis on
relationships from the volunteers. Although having basic needs met was also mentioned, team
relationships and support from leaders and managers were crucial. Nine volunteers mentioned
they had no debrief or contact with their organization between deployments, although six were
contacted to talk about their deployment and psychological well-being. Regarding the
overarching themes, volunteers expressed the value of having good psychological well-being
when deploying, resiliency was also vital, and self-care was important but needed improvement.
These findings lead to the finding of gaps.
The first gap found is the lack of a framework for volunteer organizations to follow when
working with their volunteers. To this end, the psychological well-being of volunteers might be
best approached through a comprehensive approach. One framework that may achieve this is the
National Standard for Psychological Health and Safety in the Workplace (CSA, 2013). As
previously discussed, this framework provides a clear and comprehensive process to care for
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volunteers’ psychological well-being, including key components such as job fit with
qualifications, development training, acknowledgement, and the provision of well-being
supports.
Another gap encountered included the need for a more comprehensive application
process, beginning with finding a good fit from a job description to understanding what each
volunteer is committing to is paramount. Training, as mentioned, is vital for preparing and
creating a volunteer ready to deploy (Zagelbaum et al., 2014). Psychological First Aid and walkand-talk were highly recommended tools for every volunteer and leader (Alberta Health
Services, 2014; Benedek et al., 2007; Brooks et al., 2015; CDC, 2020; IFRC, 2009; Tierney &
Oliver-Smith, 2012). Support during deployment also needs to be more tangible. Leaders and
managers need to be present and approachable during deployment. They need to increase
communication and encourage self-care. Volunteers that deploy need to ensure they are
psychologically prepared and healthy at the time of deployment. A mentorship program needs to
be created, and self-care needs to be encouraged and supported.
Post-deployment support had significant gaps, which are crucial in supporting volunteers
(Brooks et al., 2015, 2016; Everly et al., 2008; Gray et al., 2004; Ibrahim et al., 2016; Mitchell,
2015; Quevillon et al., 2016). The three gaps that are vital to address include individual
psychological well-being check-ins, check-ins with qualified professionals after a critical
incident, and celebrating success. To this end, organizations are encouraged to develop and
implement post-deployment supports that might include CISM after critical incidents and Skills
for Psychological Recovery to strengthen coping and wellness more generally.
While this research has shown that the psychological well-being of volunteers can be
reinforced through several concrete recommendations, it is also limited in a number of ways.
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Notably, though a good overview of all the topics, that limited the detail that could be
discovered. Related to this, another limitation was trying to cover the pre-, during and postdeployment timeframes. If the study had focused on one of these timeframes rather than all three
in the one research project, a deeper look could have occurred. A third limitation was the global
pandemic, causing some organizations that would have liked to participate the inability to do so.
In terms of future research, areas that might receive attention include comparing the
resiliency displayed by volunteers who have had self-care training with those who have not had
the same training. Another area of study would be to compare volunteers engaged in a peermentorship program with the resilience and confidence of those not involved in such a program.
An interesting study might also assess the post-deployment well-being of volunteers receiving
training in psychological tools such as Psychological First Aid and Skills for Psychological
Recovery, compared to their counterparts who have not had this opportunity.
Volunteers will remain a very important resource in disaster and emergency response. As
emergencies and disasters continue to impact communities across British Columbia and Canada,
it is vital that organizations continue to increase their support of their volunteers. Though there
were numerous recommendations, none of this research will be relevant unless the information is
put into practice, and volunteers are better supported by the organizations they assist.
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Appendix A
Questionnaire for Organizations
The questions will be followed in a semi-structured format. The organizations will receive the
questions before the conversation so as to have information prepared by reaching out to other
departments for answers and information. Four separate areas need to be investigated: 1.
Application process; 2. Training pre-deployment; 3. Support peri-deployment; 4. Support postdeployment. A consent form will be emailed to the organization before the scheduled interview
and will need to be signed and returned before the meeting occurs. This consent form will be
discussed before the interview begins, and the fact that the participation is voluntary will be
emphasized. The interview can also be discontinued at any time and the results removed up until
compilation has occurred.

Question: Please share the process your volunteers go through to become affiliated to your
organization.
Prompt: Does your organization require people to volunteer a certain number of times or
hours per year?
Question: Please share specific characteristics or qualities you are looking for in those you
accept as volunteers.
Question: If you could rate your application process would you say it:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: Please outline the training you have in place for your volunteers when they join
your organization.
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Prompt: Is there a training guide? Do they have to attend certain training days or
accomplish something on-line to help them understand the organization?
Prompt: Do you talk to them about the stress they may encounter when volunteering? Are
suggestions made on how to manage or approach this?
Prompt: Has the organization made any changes to the training programs in the last three
years? What did that entail?
Question: Some research shows that organizational stressors increase psychological stress
for volunteers. What kind of information or support do you have in place to help people
understand and navigate the chain of command?
Prompt: Are roles and responsibilities clearly defined for your volunteers?
Prompt: Do your volunteers know how to seek advice? Or who they would go to with
questions?
Question: If you could rate your training for volunteers would you say it is:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: Tell me about the support that you offer your volunteers during their
deployment.
Prompt: Do you hold meetings with the team as a whole during the deployment?
Prompt: Do you encourage counselling or care while deployed?
Prompt: Does the organization ensure good leadership and that there is a clear role for the
volunteer to be involved with?
Question: If resiliency was defined as: the ability to cope, adapt, and continue with their
assignment when being met by unforeseen, challenging and unknown situations they may
encounter (Brooks et al., 2015). Does your organization engage with volunteers to increase
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resiliency during deployment if that is something that is needed? How is that
accomplished?
Question: Self-care is defined as: different coping strategies employed by the individual
(Quevillon et al., 2016). Does your organization encourage this type of practice?
Prompt: Is there any accountability for it to occur for your volunteers?
Question: If you could rate the support given to your volunteers while deployed would you
say it is:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: Does your organization have steps in place to follow-up with volunteers about
their psychological well-being when they return from deployment? What are these?
Question: If you could rate the follow-up your organization provides after deployment,
would you say it is:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: Are there changes that your organization would like to implement in their
support of volunteers but haven’t been able to implement yet?
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Appendix B
Questionnaire for Volunteers
The interview questions will be asked in a semi-structured format. These questions will need to
cover four areas: 1. application/selection of organization process; 2. training pre-deployment; 3.
support experienced or desired peri-deployment; 4. support experienced or desired postdeployment. The volunteer will be emailed a consent form before the interview, which will be
talked through with them and any questions addressed before the interview begins. The fact that
the interview is voluntary and their ability to withdraw or conclude the interview at any time will
be emphasized in this time. The consent form informs them that they are able to withdraw their
responses until the compilation of information has begun.

Question: As we begin, please share with me a bit about your experience volunteering.
Prompt: Age/volunteer time and background/ Role as a volunteer
Question: Please, share with me your volunteer experience with disaster and emergency
organizations?
Prompt: How you got involved?
Prompt: To what situations have you responded?
Prompt: What did the application process entail?
Prompt: How long have you volunteered? – background
Question: Why did you decide to volunteer in disaster or emergency relief?
Some questions that follow will be looking at psychological well-being, resiliency and selfcare. The definitions that I have for these are as follows (I have sent them to your email if you
would like to refer to them):
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Psychological well-being: the individual’s ability to recognize his or her potential, cope with
normal stressors, work productively and contribute to his or her community (WHO, 2014).
Resiliency: the ability to cope, adapt, and continue with their assignment when being met by
unforeseen, challenging and unknown situations they may encounter (Brooks et al., 2015).
Self-care: different coping strategies employed by the individual (Quevillon et al., 2016).
Question: Do you think that good psychological well-being is important for a responder?
Prompt: How would this impact you as a volunteer before, during or after your
deployment?
Question: What type of training did you have in psychological well-being before your
deployment?
Prompt: Was the training you had formal? Or informal?
Prompt: What training did your organization suggest? How much of this was required by
the organization?
Question: Do you think resiliency is an important characteristic for a volunteer to display?
Would you be willing to share some examples of resiliency that you displayed during your
deployments? Was this something that your organization supported or helped you build?
Prompt: Is there a way that your organization could have better supported this attribute or
characteristic?
Questions: What do you think about self-care? What do you think it looks like for you?
Prompt: What do you do that helps you feel renewed? How do you keep going in difficult
circumstances? Does this change in a stressful situation?
Question: What type of training did you have in self-care before your deployment?
Prompt: Was this applicable during your deployment?
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Prompt: Did you find you carried out the decisions you made about self-care?
Prompt: Did you get any support from your organization to carry this out?
Prompt: When was it required? In advance? At the time of deployment?
Prompt: do you think this helped to support you when you were deployed?
Question: If you were to rate the training done by your organization pre-deployment, would
it be:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: During your deployment, describe to me how you felt supported by your
organization.
Prompt: Were you part of a team or an individual responder to the crisis?
Prompt: Explain your interaction with staff or others from the organization as it pertains
to you being supported. - What did that entail? Interviews? A phone call to check-in?
Question: If you were to rate the support given by your organization during deployment,
would it be:
Excellent?

Very Good? Good?

Fair?

Needs improvement?

Question: Describe your contact and interaction with your organization post-deployment.
Prompt: When did they contact you? Did they reach out to you? Or did you have to reach
out to them?
Prompt: Please describe what your organization did to support you post-deployment.
What part of this helped? What didn’t help? What could be improved?
Question: If you were to rate the support from your organization post-deployment, would it
be:
Excellent?

Very Good? Good?

Fair?

Needs improvement?
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