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Abstract
Aim  To understand the perceptions of volunteers and non-health professionals who worked, work, or will work with refu-
gees and asylum seekers, about their training needs and to know if these perceptions are influenced by the training and/or 
experience background.
Subject and methods  A cross-sectional study was conducted. Ninety-one worldwide participants completed the online sur-
vey. The survey consisted of a sociodemographic questionnaire collecting data on previous working and training experience, 
and four experimental questionnaires assessing organizational management-, cultural abilities-, health-, and communication-
related needs.
Results  Approximately 80% of participants had previous working experience with asylum seekers and refugees, although 
only 48% had some kind of training in this area. The training received was quite diversified in terms of format and content. Of 
the total sample, 74% agreed that volunteers should undergo training to enhance their ability to assist vulnerable populations 
and cope with stressful situations. All the participants, regardless of training background or working experience with asylum 
seekers and refugees, considered it important that training programs included content related to organizational management, 
cultural, communication, and health.
Conclusion  Non-health professionals and volunteers receive limited training and possess no disciplinary knowledge to per-
form their work, even though it has a huge social impact. It is crucial to develop more inclusive programs, capable of being 
used and adapted to different contexts where people are working with asylum seekers and refugees. Future studies could 
explore the effectiveness of innovative training methods and compare the training needs between non-health and health 
professionals.
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Introduction

More than 108 million individuals worldwide have been 
forcibly displaced. Of those, more than 35 million are refu-
gees, 62 million internally displaced people and 5.4 million 
asylum seekers (United Nations High Commissioner for 
Refugees [UNHCR] 2023).

Nearly 83% of refugees are hosted by low- and middle-
income countries, which puts a strain on host communities 
and resources (European Commission 2022). The UNHCR 
works with non-governmental organizations (NGOs) to 
guarantee the AS&R access to basic needs (UNHCR 2017). 
Most of the non-professional NGOs are composed of people 
without educational or specific skills to work with vulnera-
ble populations (European Economic and Social Committee 
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2017). People without proper training do not have the capac-
ity to evaluate the safety threats, potential mitigation strate-
gies, and personal risk tolerance. Untrained people are not 
prepared to deal with illness, injury, disability, or death 
(Bailey and Kaplan 2022). Even if they are doing simple 
tasks, non-health professionals and volunteers (NHPV) face 
the major challenge of dealing with the asylum seekers and 
refugees (AS&R) suffering as they are exposed to their trau-
matic pre-, during, and post-migration trajectories (Wirth 
et al. 2019). NHPV intend to help AS&R in post-migration 
scenarios, when they are facing conditions that contribute to 
experiences of post-migration stress (Gleeson et al. 2020). 
However, lack of experience or training may strongly lead 
to post-traumatic stress disorder in unprepared volunteers 
(Aldamman et al. 2019; Jaffe et al. 2012) increasing the 
volunteers’ vulnerability to anxiety, burnout, depressive 
feelings, apathy, callousness, self-destructive behaviour, 
interpersonal conflict, over-involvement with AS&R and 
secondary traumatic stress (Bundesministerium für Fami-
lie Senioren, Frauen und Jugend 2017; Apostolidou 2016; 
Guhan and Liebling-Kalifani 2011). The psychological dis-
tress that volunteers may suffer can variate according to the 
previous training (Deering 1996; Birck 2001; Collins and 
lONG 2003).

The trainings available are dispersed mostly in NGO 
websites, developed based on their front-line expertise 
and mainly focused on one or two topics (Teixeira-Santos 
et al. 2022, 2023). Therefore, it is crucial to understand the 
NHPV’ training needs to develop and improve training pro-
grams and make them useful. Even the NGOs applying the 
selection criteria and giving them basic training to work in 
a project/mission, does not mean that it suits their training 
needs.

This study aims to understand the perception of NHPV 
who worked, work or will work with AS&R, about their 
training needs in organizational management, communi-
cation, cultural abilities, and health domains trough four 
experimental questionnaires developed for the purpose of 
this study. It also intends to know if training or experience 
background can influence the perception about the training 
needs for their work role.

Methods

This study is part of the APT4U2, a PhD project, funded 
by the Portuguese Foundation for Science and Technology 
(FCT), that aim to develop, validate, and assess feasibility, 
adequacy, and meaningfulness of the APT4U2 program, a 
mental health and well-being training program for NHPV 
to work with AS&R. The study employed a cross-sectional 
design based on a self-administered online survey. Data 
was collected between April–June of 2022. The project was 

approved by the Ethics Committee of the Health Sciences 
Research Unit: Nursing (Opinion nº 0 P742 12/2020) and 
each participant provided an informed consent before engag-
ing in the study. Participants did not receive any type of 
incentive.

Study sample

The study targeted worldwide NHPV, aged ≥ 18 years, who 
had worked, are working, or intend to work on projects 
involving asylum seekers and/or refugees. Individuals with 
educational backgrounds in health or mental health were 
excluded, as the study aimed to explore the training needs 
of laypersons in healthcare matters, encompassing mental 
health.

Instruments

The participants were invited to complete the online survey 
(sociodemographic questionnaire and four questionnaires 
as a training needs assessment). The sociodemographic 
questionnaire was divided into two parts, the first focused 
on the participants’ general characteristics, and the second 
was dedicated to their training and work experiences with 
AS&R. The training needs assessment comprised a total of 
49 items organized into four questionnaires, namely 16-item 
Organisational Management Questionnaire, 16-item Cul-
tural Ability Questionnaire, 9-item Health Questionnaire, 
and 8-item Communication Questionnaire. The question-
naire items were developed based on literature review and 
theoretical models, including the UNHCR competency 
framework (United Nations 2017a, b), the Giger and Davi-
dhizar Transcultural Assessment Model (Giger and Davi-
dhiza 1999), and the Campinha-Bacote’s model of cultural 
competence (Campinha-Bacote 2002). A multidisciplinary 
focus group of NHPV with work experience with the popu-
lation of interest in multicultural contexts was undertaken 
to establish content validity of the questionnaires’ items. 
Based on the feedback provided, the questionnaires’ items 
were revised and refined whenever necessary. A previous 
exploratory factor analysis revealed a presence of three com-
ponents (Accountability & Management; Learning Share; 
and Team Collaboration) in the Organisational Management 
Questionnaire, two components (Knowledge & Awareness; 
and Encounter & Engagement) in the Cultural Ability Ques-
tionnaire and two components (Mental Health and Physical 
Health) in the Health Questionnaire. Below, these domains 
are denominated as components. Communication Question-
naire showed to be unidimensional. In all questionnaires, 
Cronbach’s alpha coefficient was greater than 0.9.

In the present study, participants were asked to rate each 
item on a 5-point scale for the importance of being included 



2469Journal of Public Health (2025) 33:2467–2476	

in training for NHPV. The response options varied from “not 
at all important to include” to “very important to include.”

Procedures

The assessment of training needs through the question-
naires was conducted in Portuguese and English, through 
the Google Forms platform. The participants were recruited 
through three NGOs and nine European NHPV social media 
groups. The invitation included the participation criteria and 
the link to assess the informed consent and the survey.

Statistical analysis

Due to the non-normal distribution of the results, non-para-
metric statistical tests were used in the comparative analyses. 
The variance of continuous variables for two groups was 
analyzed using the Mann–Whitney U test, with the effect 
size being calculated based on the following formula: r = Z 
/√N. For intragroup comparisons, the Friedman test was 
used. In this case, the effect size was indicated by Kend-
all’s W value. If differences were statistically significant, 
pairwise comparisons were performed. The probability of 
type I error (α) of 0.05 was considered. Data were analyzed 
using IBM SPSS Statistics software (version 25, IBM SPSS, 
New York).

Results

Participants profile  Ninety-four adults responded to the invi-
tation to participate in the study; of those, 91 (62 women 
and 29 men from 6 continents and 35 countries, with an 
average age of 42 years and an average formal education 
of 14 years) completed the survey and were considered in 
further analyses (Table 1).

Most respondents (80%) claimed to have experience of 
working with AS&R. In most cases, this experience was 
gained in European countries (62%), in the context of vol-
untary work (47%) in NGOs (75%) and lasted 13 months or 
more (52%). The intention to collaborate with NGO for a 
period of 13 months or more also stood out in the responses 
of the participants with no previous experience of working 
with AS&R (50% and 33%, respectively). However, a great 
number of these respondents have not yet defined the work 
context and/or the geographic destination of the future col-
laboration (Table 2). Only 48% of respondents claimed to 
have training to work with AS&R. The training received was 
quite diversified in terms of format and content (Table 3). 
Still, it’s worth emphasizing the role of NGOs in provid-
ing facilities (39% of reported cases) and trainers (52% of 
reported cases), necessary for the implementation of training 
actions.
Training needs assessment  The assessment of training 
needs began with the question about the extent to which the 

Table 1   Sociodemographic characteristics and geographical distribution of the study sample

*  In counting education years, a maximum of 17 years was established, regardless of the number of undergraduate or postgraduate courses taken, 
or the achievement of academic titles equivalent to or higher than the PhD
**  One participant has dual citizenship, of the United Kingdom and the United States of America

Variables

Gender: female/male 68%/32%
Age (years): mean ± SD (range) 41.53 ± 13.66 (20–73)
Education (years): mean ± SD (range) 14.46 ± 3.69 (3–17)*
Marital status 42% single, 41% married, 12% separated or divorced, 5% other
Occupation 42% employed full-time, 24% employed part-time, 23% unemployed, 11% student
Background to work with refugees and asylum seekers 42% with training and work experience

38% with only work experience
13% with no training and work experience
7% with only training experience

Geographical setting: continent (countries) 13% from Africa (Cameroon, Democratic Republic of the Congo, Ghana, Kenya, 
Nigeria, South Africa, Tanzania, Uganda)

13% from Asia (Afghanistan, Bangladesh, India, Iran, Iraq, Malaysia, Myanmar, 
Pakistan, Palestine)

55% from Europe** (Albania, Cyprus, France, Germany, Greece, Hungary, Italy, 
Luxembourg, Macedonia, Poland, Portugal, Spain, Sweden, United Kingdom)

8% from North America** (United States of America)
7% from South America (Brazil, Venezuela)
5% from Australia and Oceania (Australia)



2470	 Journal of Public Health (2025) 33:2467–2476

participants agree that NHPV who work with the population 
of interest should be trained to perform their role. Of all 91 
participants, 74% agree. Partial and total disagreement rates 
were 10% each. Remaining answers fall into the category 
“neither disagree nor agree.” There were no significant 
differences in the level of agreement between participants 
with and without work experience (U = 550.50; p = 0.217). 
However, participants with training experience presented 

a significantly higher level of agreement than participants 
without training (U = 759.50; p = 0.011), although the effect 
size was small (0.266).

The participants were also asked to select the most impor-
tant reason for training to work with AS&R. Most respond-
ents (55%) pointed to increase knowledge about strategies 
to help these vulnerable populations and themselves to 
deal with stressful situations. This selection did not depend 

Table 2   Summary of actual or 
planned work experience with 
refugees and asylum seekers

*  One person with past work experience did not provided an answer for this question
**  Multiple answer question

Participants with 
previous experience

Participants with plan or 
intention to work in the 
future

Present
(n = 33)

Past
(n = 40)

Plan/intention
(n = 18)

Actual or planned work context
Freelancer (without affiliation)
  worker of an organizations
  volunteer in an organization
  not defined yet

21.2%
30.3%
48.5%
-----

12.5%
42.5%
45.0%
-----

5.6%
27.8%
27.8%
38.9%

Actual or planned work time*
   ≤ 3 months
  4–6 months
  7–9 months
  10–12 months
   ≥ 13 months
  Not applicable

21.2%
12.1%
6.1%
-----
60.6%
-----

30.0%
7.5%
5.0%
10.0%
45.0%
-----

16.7%
-----
5.6%
16.7%
33.3%
27.8%

Actual or planned organization
Non-governmental organization
  government organisation
  without affiliation with organization
  other
  not defined yet

72.7%
6.1%
12.1%
6.1%
-----

77.5%
7.5%
10.0%
5.0%
-----

50.0%
-----
5.6%
5.6%
38.9%

Actual or planned destination
Anywhere
  African countries
  Asian countries
  European countries
  North American countries
  South American countries
  Australian and Oceanian countries intercontinental

-----
6.1%
3.0%
69.7%
6.1%
3.0%
9.1%
3.0%

5.0%
12.5%
2.5%
55.0%
-----
7.5%
5.0%
12.5%

38.9%
11.1%
11.1%
11.1%
5.6%
16.7%
-----
5.6%

Actual or planned setting**
  Refugee camp
  reception centre
  shelter for asylum seekers
  non-governmental organization facilities
  government facilities
  other
  not defined yet

18.2%
18.2%
18.2%
42.4%
12.1%
51.5%
-----

47.5%
40.0%
25.0%
32.5%
12.5%
15.0%
-----

27.8%
11.1%
27.8%
22.2%
-----
5.6%
38.9%

Actual or planned activities**
  Formal education activities
  Informal learning activities
  distribution of food and/or materials
  organizational logistic activities
  translation activities
  others

27.3%
48.5%
45.5%
30.3%
27.3%
63.6%

40.0%
47.5%
40.0%
35.0%
25.0%
27.5%

33.3%
38.9%
61.1%
22.2%
22.2%
27.8%
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on working or training background. The second and third 
most frequently mentioned reasons were related to increase 
in knowledge about the contextual and legal conditions 
in which they live (23%) and to clarification about forced 
migration issues and their consequences on population of 
interest (11%), respectively. Increase in knowledge about 
ways to help the population of interest was the least selected 
reason (10%).

Intergroup comparisons  The means and standard deviations 
for all questionnaires and components, organized according 
to work and training background, are presented in Table 4. 
Comparison of questionnaires scores showed no significant 
differences in the importance given to the training needs by 
participants with different backgrounds of work (Organi-
zation Management U = 642.00, p = 0.881; Cultural Abil-
ity U = 621.50, p = 0.723; Health U = 618.50, p = 0.700; 

Table 3   Summary of training 
experience to work with 
refugees and asylum seekers

NGO, non-governmental organization
*  Open-ended question with answers categorized by study authors

Participants with previous training experience (n = 44)

Time of training delivery 45.5% before starting work with asylum seekers
50.0% while working with asylum seekers
4.5% after working with asylum seekers

Trainers’ profiles 52.3% NGO professionals or volunteers
13.7% educational professionals
4.5% health professionals
22.7% multidisciplinary team
6.8% other

Country of training delivery 70.5% country of origin
27.3% country of the humanitarian mission/project development
2.3% other location

Setting of training delivery 34.1% NGO facilities where study participants have worked as 
volunteers or professionals

4.5% another NGO that have provided training for volunteers or 
professionals

11.4% government facilities (e.g., town halls, cultural and rec-
reational centers)

13.6% refugee camps
4.5% reception center for asylum seekers
13.6% online training
18.2% other

Duration of training delivery 27.3% between 1 to 9 h
20.5% between 10 to 29 h
27.3% between 30 to 59 h
20.5% 60 h or more
4.4% missing responses

Topics covered in training* 31.8% mission logistics
27.3% legislation
15.9% inclusion-related topics
11.4% cultural interpreting
4.5% asylum seekers cultural harmful practices
11.4% personal skills
9.1% safeguarding
6.8% physical health – first aid
9.1% mental health – self protection
22.7% mental health – psychosocial support
2.3% ethical and moral issues
22.7% did not specify topics covered by training

Number of topics covered in training 34.1% received one topic-focused training
29.5% received two topics-focused training
6.8% received three topics-focused training
2.3% received four topics-focused training
2.3% received five topics-focused training
2.3% received eight topics-focused training
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Communication U = 638.00, p = 0.850) and training (Organi-
zation Management U = 962.50, p = 0.570; Cultural Abil-
ity U = 852.00, p = 0.148; Health U = 891.50, p = 0.256; 
Communication U = 832.00, p = 0.108). Participants with 
and without work experience also did not differ in compo-
nents scores. As for participants with and without training 
experience, one significant difference was found, namely 
in the importance given to the Encounter & Engagement-
related needs, although the effect size was small (U = 779.00, 
p = 0.042, r = 0.21).

Intragroup comparisons  Regarding the importance given 
to the training needs addressed in the four questionnaires, 
intragroup comparison of the proportions of the total scores 
obtained, performed for the total sample, did not show sig-
nificant differences (χ2

F (3) = 5.492, p = 0.139). The same 
was verified in relation to the subgroups with and without 
work experience (χ2

F (3) = 2.923, p = 0.404; χ2
F (3) = 4.200, 

p = 0.241; respectively) and with and without training expe-
rience (χ2

F (3) = 3.568, p = 0.312; χ2
F (3) = 5.039, p = 0.169; 

respectively). However, when the analyses considered com-
ponents scores, the differences observed revealed to be sta-
tistically significant in the total sample (χ2

F (7) = 41.585, 
p < 0.001, w = 0.07), in the subgroups with work and train-
ing experience (χ2

F (7) = 36.335, p < 0.001, w = 0.07; χ2
F 

(7) = 20.807, p = 0.004, w = 0.07; respectively) and in the 
subgroup without training experience (χ2

F (7) = 28.397, 
p < 0.001, w = 0.09). In the subgroup without work expe-
rience, the differences remained non significant (χ2

F 
(7) = 13.228, p = 0.067).

Pairwise comparisons performed for the total sample 
showed that greater importance was given to training needs 
related to Accountability & Management as compared to 
Learning Share, Team Collaboration and Communica-
tion, as well as to training needs related to mental health 
as compared to Learning Share and Communication. In the 
subgroup with work experience, Accountability & Man-
agement-related needs were valued more than needs from 
the scope of Learning Share, Communication, and Physical 
health, and Mental health-related needs were more valued 
than Learning Share-related needs. Participants with and 
without training experience recognized as more important 
Accountability & Management-related needs as compared to 
Learning Share-related needs. The subgroup without train-
ing experience also valued more mental-health related needs 
than Learning Share-related needs.

Discussion

Organizational management, communication, cultural 
abilities, and health competences are the main domains on 
which the participants had to decide whether they should 
be included in a training program to work with AS&R. All 
the participants considered it important to include the com-
petencies presented in the questionnaires, regardless of the 
training background or working experience with AS&R.

This study’s results show that NHPV agree with the 
inclusion of content promoting organizational management 

Table 4   Means and standard deviations of scores obtained in the assessment of training needs

*  The subscales vary in the number of items. The Cultural Ability questionnaire has two components with eight items each. The Team Collabo-
ration, Accountability & Management, and Mental Health components are composed of six items each. The Learning Share component includes 
four items, and the Physical Health subscale includes three items

Work background Training background

With work experience
(n = 73)

Without work experience
(n = 18)

With training experience
(n = 44)

Without train-
ing experi-
ence
(n = 47)

Organizational management 60.85 ± 12.25 56.94 ± 19.91 59.30 ± 14.33 60.81 ± 13.90
Team collaboration*
Accountability & management
Learning share

24.29 ± 4.97
21.63 ± 5.43
14.93 ± 3.55

22.44 ± 7.74
20.33 ± 7.99
14.17 ± 5.46

23.14 ± 5.82
21.23 ± 5.54
14.93 ± 4.10

24.66 ± 5.40
21.51 ± 6.45
14.64 ± 3.90

Cultural ability 61.25 ± 14.37 59.49 ± 16.27 58.75 ± 14.62 62.91 ± 14.62
Encounter & engagement knowl-

edge & awareness
30.62 ± 7.99
30.63 ± 7.25

28.65 ± 8.94
30.83 ± 8.30

29.59 ± 8.03
29.16 ± 7.45

30.82 ± 8.34
32.09 ± 7.19

Health 34.86 ± 7.99 34.78 ± 10.41 33.73 ± 8.85 35.89 ± 8.04
Mental health
Physical health

23.71 ± 5.42
11.15 ± 3.21

22.94 ± 7.93
11.83 ± 3.38

22.91 ± 5.83
10.82 ± 3.46

24.17 ± 6.07
11.72 ± 2.99

Communication 30.47 ± 7.17 29.78 ± 8.21 29.00 ± 7.64 31.57 ± 6.91
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competences in the training programs. Meaning they 
are aware of the importance of knowing how to manage 
resources to improve peoples’ lives, working collaboratively 
and effectively with all people irrespective of their back-
ground or function, and assuming a professional conduct of 
responsibility about the outcomes (United Nations 2017a, 
b). While Accountability & Management training compe-
tences are more related to the NHPV’ role in the organiza-
tion (action plan, strategies, and resources), topics related to 
the Learning Share and Team Collaboration concern sharing 
knowledge and increasing the effectiveness of work with 
others through contributions of health professionals with 
fieldwork experience.

Cultural abilities are the ones that most interest NHPV 
and the trained participants seem to care more about Encoun-
ter & Engagement-related competences than untrained ones. 
Nonetheless, to enhance the cultural Encounter & Engage-
ment, NHPV should be aware of their cultural Knowledge 
& Awareness to respect AS&R norms and cultural beliefs 
(European Union 2019). It is no coincidence that cultural 
abilities are of most interest, as they can influence the way 
people relate to each other, and how people understand the 
others’ needs and behaviors (Bundesministerium für Familie 
Senioren, Frauen und Jugend 2017; Jaffe et al. 2012). Cul-
tural abilities training is of paramount importance for those 
working in multicultural complex contexts. Health profes-
sionals such as nurses, as the AS&R’s first contact with 
health services and as health educators par excellence, are 
the cornerstones of caring for AS&R (International Council 
of Nurses [ICN] 2019; ICN 2018, 2006). Nurses can con-
tribute with in-depth knowledge about cultural competencies 
helping NHPV to learn about AS&R cultural and religious 
characteristics; and they know these characteristics influence 
relationships and encounters.

In multicultural contexts, communication is one of the 
most necessary skills to work and it is also one of the major 
barriers for AS&R (UNHCR 2021a), as it can easily be 
influenced by interlocutors’ cultural competencies. NHPV 
use verbal and non-verbal communication to engage with 
AS&R, colleagues, and partners, who have different cul-
tural, religious, linguistic backgrounds (European Union 
2019; ICN 2019). NHPV ability to communicate, based on 
cultural abilities (European Union 2019; ICN 2019, 2018), 
is the key to understand behaviors, cultures, and ways to 
help AS&R. In this field, health professionals can provide 
training on basic principles of cross-cultural communica-
tion, contextual, cultural, and religious factors that affect 
communication and strategies to communicate.

Regarding the health domain, participants unanimously 
agree about the need for training in physical and mental 
health. In this study, the health concept highlights the physi-
cal and mental needs related to the asylum process, such as 
referring to specialized health care and providing first-aid 

support. Training by health professionals, who are prepared 
to teach how an individual’s beliefs, values, and cultural atti-
tudes contribute to the AS&R concept of health (ICN 2018) 
and the manifestations of physical or mental illness, is cru-
cial for the NHPV, as they need to be alert to daily manifes-
tations of diseases or the help-seeking behavior. With proper 
training by health professionals, NHPV can advocate for the 
health rights and resources for AS&R, but only if they are 
aware of AS&R’ needs and strategies to help them.

The literature about the capacity building of the refugee-
related workforce reveals that the training in health and well-
being topics covers child protection, women empowerment, 
and violence, even for those volunteers without a health 
background (Teixeira-Santos et al. 2023). These facts are 
corroborated in the survey’s descriptive part of this study 
where participants described the topics, they would include 
in a training program.

This study’s results also show that participants agree that 
mental health training is essential to empower them to deal 
with stressful situations. Surprisingly, participants found 
learning the basic principles of helping others to be just as 
important as learning about the strategies for protecting their 
own mental health, revealing that they are aware that work-
ing with AS&R can lead to mental health challenges. In 
fact, mental health training is crucial not only for providing 
adequate care for AS&R, but also for the NHPV’ mental 
health preparation and safety. Psychologically trained refu-
gee helpers had lower burnout levels and somatic symptoms 
when compared with untrained aid workers (De Jong et al. 
2021; Jobst et al. 2018; Pell 2013). The UNHCR defend 
that primary well-being intervention with AS&R can be 
provided for trained and supervised non-specialized mental 
health volunteers (UNHCR 2021b).

Most of the participants (74%) agreed that it is neces-
sary to receive training to work with AS&R, especially to 
increase knowledge about strategies to help refugees, asy-
lum seekers, and themselves to deal with stressful situations. 
Although there are no significant differences in the level of 
agreement between participants with and without profes-
sional experience, participants with training had a signifi-
cantly higher level of agreement than participants without 
such background.

In this study, most of the participants (62%) had experi-
ence working with AS&R acquired in European countries as 
part of voluntary work in NGOs for more than a year. These 
findings may have been influenced by the invitation through 
NGO groups with greater intervention in Europe as they 
are dealing with the largest number on record of forcibly 
displaced people (UNHCR 2023; World Economic Forum 
2022; Carrera 2019; Kalogeraki 2018; Bernát et al. 2016).

Even though the majority of NHPV agree with prior 
training to work with AS&R, as there is no specific and 
mandatory training to work/intervene with AS&R (Godin 
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2020), less than half (48%) of the NHPV with field expe-
rience, included in this study, have training to work with 
AS&R. When the training-related information is analyzed, 
it is possible to verify that 50% of participants receive the 
training while working with AS&R and that, on average, 
the training covers just one topic and has a duration of 1 to 
9 h. The average of topics per training and the training dura-
tion do not seem to meet the training of competencies that 
participants revealed to need when completing the question-
naires of this study.

Volunteers often receive inadequate training (Jobst et al. 
2018; Save the Children 2017; Fletcher 1987). Moreover, 
the training is frequently under-emphasized because most 
volunteers are perceived as competent and employed profes-
sionals who are donating their spare time (Kende et al. 2017; 
Starnes and Wymer 2001). Consequently, unexperienced 
volunteers must rely on unsupervised on-the-job training as 
well as solicited support from other volunteers (Save the 
Children 2017; Guhan and Liebling-Kalifani 2011; Fletcher 
1987). Experienced volunteers usually have a diverse range 
of skills, including logistics, human resources, finance, 
health, engineering, and so on, and we can assume that most 
participants have differentiated skills due to the average of 
14 years of education. However, given the diversity of field 
situations and the fact that most experienced participants 
have worked more than a year in the field, they should also 
have competencies across a whole set of other areas, includ-
ing management, communication, negotiation, teamwork, 
etc. (Dempsey-Brench and Shantz 2022; Clarke et al. 2019).

This study’s results clearly show a deficit in the train-
ing of NHPV who can identify training needs beyond those 
they received, being in line with the conclusions of a recent 
scoping review that denounce the insufficiency of training 
programs for NHPV (Teixeira-Santos et al. 2023) and their 
ineffectiveness in meeting the training needs identified by 
this study’s participants as necessary to work with AS&R.

This study’s major strength is that we can use the ques-
tionnaires to construct or adapt a training program as 
needed. The level of agreement between NHPV with differ-
ent training and working background regarding the concepts 
of interest show that all of them could be included in training 
programs that prepare NHPV to work with AS&R.

These results show that health professionals could invest 
in training NHPV not only to better prepare them for their 
daily work but also to empower them to care for and refer 
AS&R to health care. This study indicates that organiza-
tional management, communication, cultural abilities, and 
health domains are fundamental to design training programs 
for NHPV working with AS&R where health professionals 
can lead.

The limitation of this study is the inclusion of partici-
pants with specific interest in the topic as they were recruited 
through NGOs or social media groups focused on helping 
AS&R. Future studies could increase the sample size and 
include people with more diversified educational and profes-
sional backgrounds. In future research, it would also be valu-
able to investigate the efficacy of novel training approaches 
and to contrast the training requirements of volunteers and 
non-healthcare professionals with those of healthcare profes-
sionals aiding refugees and asylum seekers.

Conclusions

NHPV receive limited and inadequate training to work 
with AS&R. They unanimously agree that organizational 
management, communication, cultural abilities, and health 
domains should be included in training programs. Health 
professionals can have a vital role in developing and improv-
ing the training programs for NHPV working with AS&R, 
which can easily be adapted to the training needs and con-
texts using this study’s questionnaires.
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