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ABSTRACT
Introduction Voluntary organisations provide essential
support to vulnerable populations and front-line health
responders to the COVID-19 pandemic. The French
Red Cross (FRC) is prominent among organisations
offering health and support services in the current crisis.
Comprised primarily of lay volunteers and some trained
health workers, FRC volunteers in the Paris (France) region
have faced challenges in adapting to pandemic conditions,
working with sick and vulnerable populations, managing
limited resources and coping with high demand for their
services. Existing studies of volunteers focus on individual,
social and organisational determinants of motivation, but
attend less to contextual ones. Public health incertitude
about the COVID-19 pandemic is an important feature of
this pandemic. Whether and how uncertainty interacts with
volunteer understandings and experiences of their work
and organisational relations to contribute to Red Cross
worker motivation is the focus of this investigation.
Methods and analysis This mixed-methods study will
investigate volunteer motivation using ethnographic
methods and social network listening. Semi-structured
interviews and observations will illuminate FRC volunteer
work relations, experiences and concerns during the
pandemic. A questionnaire targeting a sample of Paris
region volunteers will allow quantification of motivation.
These findings will iteratively shape and be influenced
by a social media (Twitter) analysis of biomedical and
public health uncertainties and debates around COVID-19.
These tweets provide insight into a French lay public’s
interpretations of these debates. We evaluate whether and
how socio-political conditions and discourses concerning
COVID-19 interact with volunteer experiences, working
conditions and organisational relations to influence
volunteer motivation. Data collection began on 15 June
2020 and will continue until 15 April 2021.
Ethics and dissemination The protocol has received
ethical approval from the Institut Pasteur Institutional
Review Board (no 2020-03). We will disseminate findings
through peer-reviewed articles, conference presentations
and recommendations to the FRC.

Strengths and limitations of this study
►► Qualitative interviews and non-participant observa-

tion capture activities and perceptions of volunteers
during the COVID-19 pandemic.
►► Use of social media (Twitter) traces broad public
understandings of biomedical and public health debates around COVID-19.
►► Putting qualitative, quantitative and social media
listening into dialogue can reveal whether and how
volunteer motivations are shaped by lay interpretations of public health debates around COVID-19.
►► Neither social media nor questionnaire will yield a
representative sample of volunteers or the broad
public in France.

support for France’s health system in the
current COVID-19 crisis, particularly in
the Paris region where SARS-
CoV-2 transmission was very high between March and
May 2020. The FRC is just one entity within
the International Red Cross Red Crescent
Movement, comprised of national societies
of the Red Cross and the Red Crescent, the
International Committee of the Red Cross
(ICRC) and the International Federation
of the Red Cross (IFRC). Among the ranks
of FRC’s estimated 42 814 volunteers in the
Paris region are rescue workers, physicians,
nurses, nursing assistants and technicians
performing emergency and first aid response
and healthcare. Many volunteers, however,
are lay people undertaking social assistance
that can shape the health and well-being of
recipients. This assistance includes training,
delivering food, clothing and other resources
to vulnerable populations, and providing
services for children. To sustain the continuity of FRC activities in supporting these
INTRODUCTION
populations and France’s national COVID-19
The French Red Cross (FRC) is a non- response, understanding and safeguarding
governmental organisation providing critical
volunteer motivation during a pandemic is
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critically important. This question of motivation is pertinent to other countries with Red Cross/Red Crescent or
other voluntary organisations providing essential support
for pandemic response.
This study emerges from multiple, interacting challenges that pivot around sustaining volunteer activities
during a public health emergency. The FRC volunteer
population is heterogeneous, with diverse experiences,
training, expectations and tasks to fulfil during this
pandemic, although the ICRC provides guidance during
epidemics.1 Most volunteers began voluntary work before
the pandemic, but changes in FRC operations and sanitary and social needs may affect their motivation, which
we preliminarily frame as willingness to continue volunteer activities during the COVID-19 pandemic.
For decades, behavioural scientists and psychologists have evaluated volunteer engagement in several
contexts, identifying individual-level and organisational-
level drivers that shape ‘motivation’. Their definitions of
volunteer ‘motivation’ vary substantially; as Cnaan and
Goldberg-Glen observed, ‘to a large extent, it is subconsciously constructed’.2 3 Studies have identified multiple
factors shaping volunteer motivations: a volunteer’s sense
of self-worth in volunteering; the expansion and strengthening of social relations; the acquisition of career-related
experience; adherence to the organisation’s goals, for
instance.4–9 One qualitative interpretive meta-
synthesis
evaluated five qualitative studies of crisis counselling
volunteers and found six cross-cutting themes shaping
motivation.10 They identified a desire to make an ‘external
difference’; ‘volunteer existentialism’, which referred to
pursuing an activity to gain understanding of their own
lives and to achieve connectedness with other people;
‘lived experience’, pertaining to experiences of suffering
and meanings that volunteers attributed to these experiences through volunteering; achievement of a sense of
personal fulfilment through volunteer work; and finally,
‘lack of direction’ and ‘lack of support’ from superiors
within the organisation, which reduced motivation.10
Such factors may also influence FRC volunteers,
but the extraordinary conditions under which they
are working may also shape their engagement. The
COVID-19 pandemic has affected France substantially,
and there exists considerable biomedical and public
health incertitude, or incomplete knowledge.11 ‘Incomplete knowledge’ has preoccupied anthropologists for
decades, including during epidemics.12–15 Andy Stirling’s
conceptualisation of incertitude and lay public engagement with science-
based decisions is especially useful
here. Stirling proposed three types of incertitude: uncertainty, ambiguity and ignorance. Uncertainty pertains to a
public’s knowledge of the possible outcomes of an event,
but not the likelihood of those outcomes, whereas ambiguity results from their characterisation of a problem in
divergent ways, proposing multiple possible outcomes.
Although ignorance tends to have pejorative connotations, Stirling employs it to indicate when a lay public
does not know the possible or probable outcomes of an
2

event. Seen through the optic of Stirling’s categories, the
COVID-19 pandemic has catalysed public interpretations
of biomedical and public health debates about epidemic
origins, transmission, symptoms, risk factors, protective
measures and possible treatments, producing shared
uncertainties, ambiguities and ignorance. For instance,
although virologists have debated animal origins of the
SARS-CoV-2 virus16–18 and strenuously denied the possibility that it was a laboratory creation, certain social
groups have advanced ambiguous (alternative) explanations for its emergence. These ambiguous explanations
can undermine confidence in both scientists and authorities, their measures to control transmission, and possibly
measures of prevention, such as vaccines.19 Epidemiologists have measured SARS-CoV-2 infection attack rates20;
a lay public may recognise the possibility of infection but
may remain uncertain about its probability, and about
how everyday actions may facilitate or prevent transmission. Public incertitude about COVID-19 is an important
feature of this pandemic, so it is worth exploring whether
and how it may affect volunteer motivation over the study
duration.
Contributions to the volunteer motivation literature
offer some guidance here, particularly those tackling how
‘crisis’ volunteers respond to and are affected by high-risk
situations, including mental health crisis centres, armed
conflicts, refugee centres and epidemics.21–26 Anthropological investigations of volunteers in health emergencies are relatively rare, but can illuminate how they make
sense of the pandemic, their work and the socio-political
settings and organisation hierarchies within which they
operate.27 One study demonstrated the importance of
exploring motivation through an anthropological lens,
showing how changing socio-
political contexts influenced volunteer engagement during Germany’s immigration crisis.28 Volunteers initially borrowed from broader
public discourses to attribute meaning to their efforts
with refugees, but as the socio-political relations with refugees changed, they altered the ‘meaningfulness’ of their
work by drawing on new social discourses about migrants.
We appreciatively draw from this approach. During the
current COVID-19 pandemic, volunteer ‘motivation’
may not only be influenced by relations between volunteers and recipients of their work and the FRC organisational structures; broader socio-political interpretations
of biomedical and public health debates may also affect
their engagement.
The study is conducted by social scientists at the Institut
Pasteur in collaboration with the Fondation Croix-Rouge
française (FCRF), a foundation that is independent from
the FRC and is dedicated to social and humanitarian
action.
Objective
The primary objective of the study is to identify drivers
of motivation (and demotivation) for FRC volunteers
in the current pandemic, determining whether and
Heyerdahl LW, et al. BMJ Open 2021;11:e042579. doi:10.1136/bmjopen-2020-042579
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Table 1 Data collection tools and timing
Method

Timing

Population

Data collected

Questionnaire (online)

3 rounds: month 1, month 5,
month 10
Continuous, from July 2020
through 15 April 2021

FRC volunteers in
Ile de France
FRC volunteers in
Ile de France

Volunteer activities, training, media
sources consulted, motivation
Perceptions of volunteer work during
pandemic, qualitative explanation of
motivations to continue with FRC

Social media and
media users in
France

Public opinion concerning debates
and uncertainties around COVID-19
prevention, diagnosis, research

FRC volunteers in
Ile de France

Volunteer activities, hidden
motivations concerning volunteer work

Semi-structured interviews

Social media and media listening
Continuous, from June 15,
(Twitter, including media links and 2020 through 15 April 2021
opinion pieces in widely circulating
newspapers)
Observation
Continuous but contingent
on national lockdown
regulations and volunteer
availability

how socio-
political interpretations of biomedical and
public health uncertainties and debates affect volunteer
motivation.
Study hypothesis
We hypothesise that volunteer motivation not only results
from individual preparation and training, material and
other resources, and working conditions, but also the
influence of scientific and public health debates on public
incertitude about COVID-19, its transmission, control,
potential treatments and consequences.
METHODS AND ANALYSIS
We will carry out a descriptive mixed-methods29 30 study
with repeated measures to investigate FRC volunteers
and social media users in France (table 1). Qualitative
ethnographic tools (semi-
structured interviews, non-
participant observation) provide emic (interior) insight
into volunteer understandings of activities, accomplishments and reasons for serving as volunteers; their
emotional responses to the challenges of volunteer work
before and during the COVID-19 pandemic; anxieties
experienced while carrying out activities during the
pandemic; how they define ‘motivation’ and their willingness to continue volunteer work. A quantitative survey will
capture changing volunteer motivations at months 1, 5
and 10 of the study. Simultaneously, we will continuously
collect data from the microblogging and social media
site, Twitter, supplemented by daily print media to track
French public interpretations of scientific and public
health debates around COVID-19. All data collection will
be conducted by researchers with doctoral training and
many years of qualitative and quantitative field research
experience. Data collection began on 15 June 2020 and
will continue until 15 April 2021.
Sample selection
The following inclusion and exclusion criteria pertain to
individual participants in the rapid questionnaire, interview and non-participant observation.
Heyerdahl LW, et al. BMJ Open 2021;11:e042579. doi:10.1136/bmjopen-2020-042579

Inclusion criteria
►► FRC volunteers in Ile de France (the city of Paris and
surrounding region, total population 12.2 million).
►► Adult volunteers (aged more than 18 years old).
►► Acceptance of participation in the study and a team
researcher recording or note taking during the interview or observation.
Exclusion criteria
Volunteers who suffer from any type of illness that
could affect their capacity to provide informed
consent or to participate in the study.
The FRC has extracted from its volunteer database a
list of 26% of its total volunteers (11 388) in the eight
administrative departments of Ile de France. This list was
compiled randomly, but respected overall proportions
by department, age and gender. From this list, we will
send the questionnaire to those with a listed FRC email.
Those included in the questionnaire will receive the questionnaire in months 1, 5 and 10 of the study. The first
round provides baseline information following an 8-week
lockdown in France; the second coincides with a widely
predicted second COVID-19 transmission wave and
confinement; the third will overlap with implementation
of additional measures to prevent COVID-19, including
vaccination.
We will select participants for qualitative interviews
from this same list and if necessary, through convenience
sampling (recommendations of interviewed volunteers)
proportionate to age, gender, administrative departments
and FRC activities during and in support of COVID-19
response. Hence, some subjects may participate in both
the questionnaire and interviews, but because questionnaire responses are anonymised, we will not know if they
have done so. Up to one-quarter of all interview participants may participate in a second interview, so that we can
evaluate changing motivations, perceptions and experiences over the study period.
participant observations will be
Participants in non-
selected in accord with local units and the consent of

►►
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volunteers. We will not know whether questionnaire
respondents are among the volunteers observed.
Data collection tools
Questionnaire
The short questionnaire will be in French. We will
administer this rapid questionnaire three times to track
changing volunteer motivation in months 1, 5 and 10
of the study. The questionnaire has been reviewed for
comprehension by FRC administrators and the independent FRCf employees.
The questionnaire consists of four sections.
Section 1: Limited personal information (age, gender,
education).
Section 2: Type of volunteer work conducted for the
FRC; prior volunteer or professional work experience
during epidemics; volunteer’s opinion about preparation
and material support to conduct work.
Section 3: Media consulted by volunteers; means of
communications with the FRC hierarchy and co-workers.
Section 4: Volunteer feelings about conducting work
during the pandemic; whether they are ‘motivated’ to
continue this work. Here participants are invited to
explain at greater length their responses. These responses
will inform key terms that we will investigate in our social
network listening.
Quantifiable questions are structured with Likert scale
uneven-point responses.
Qualitative tools
Semi-structured interviews
Following the first questionnaire and for the remainder
of the study, we will continuously conduct 60 individual
semi-structured interviews (or until saturation) with FRC
volunteers in Ile de France. Participants will be selected
from our sample to reflect the proportion of gender, age,
departmental distribution and activities of volunteers
(divided evenly between those working on ‘social action’
or ‘emergency response’, as described on the public FRC
website). If we encounter difficulties recruiting volunteers
through their FRC email accounts, we will also conduct
convenience sampling to ensure that our interviews reach
saturation.
Interviews, consisting of nine open-ended questions,
will explore volunteer perceptions and experiences of
new responsibilities, practices or policies implemented
during the pandemic that affect their activities; different
concerns that influence their volunteer work, and how
they define and evaluate their ‘motivation’ to continue
this work. The interview guide was reviewed for comprehension and revised by one FRC volunteer and three
FCRF employees, who also are FRC volunteers. Interviews will initially be conducted remotely via telephone,
Zoom or Skype, depending on participant preference.
Should epidemic conditions improve considerably in
Ile de France, we will attempt to conduct interviews in
person.
4

Non-participant observation
We will conduct non-participant observations of volunteer
activities in Ile de France to document volunteer working
conditions and their interactions with one another, hierarchical supervisors and recipients of volunteer support.
These observations will be organised through FRC administrators and with authorisation of local units and consent
of volunteers. We will observe and take detailed notes on
specific activities, volunteer interactions with one another
and with recipients of their assistance. This method will
over time facilitate relations of confidence with volunteers and offer deeper insight into volunteer motivations.
Twitter and media listening
Social networks provide a common data source for public
understandings of epidemics,31–36 and associated public
health intervention.37–39 We will use Tweets from France
to track public debates around scientific and public health
uncertainties concerning SARS-CoV-2 transmission, affected
groups, long-
term effects; non-
pharmaceutical protective
measures; developing or proposed prevention, control and
treatment measures. Because Twitter does not represent
broad public opinion, we compensate for potential biases
by following all links to articles, editorials and letters in
newspapers, journals and user-generated websites. We also
consult editorials and letters in newspapers with wide circulation. We will collect media-derived data daily for the entire
project duration to track rapidly changing information
about COVID-19 and reactions to it.
Twitter/media listening and our quantitative and qualitative methods are iterative: results from our analysis of
key debates in our Twitter/media listening will inform
questions in questionnaires and interviews; concerns or
uncertainties defined by participants, which may affect
their motivations to pursue volunteer activities, provide
key terms to track on Twitter. These uncertainties and
debates provide insight into socio-political conditions and
discourses that volunteers encounter. Even if individual
volunteer participants in our study do not follow Twitter,
key terms and debates over public health measures can
nonetheless provide an indicator of these conditions.40
We use Twitter and newspaper editorials and letters as
a proxy for these social debates around scientific and
public health uncertainties, enabling us to ask better,
more timely questions to volunteers to determine if they
are following these debates, how they interpret and act on
them, and whether they influence volunteer motivations.
Using the R programming language41 and the rtweet
library,42 we will submit queries to the Twitter Application
Interface for all relevant tweets. Our search strategy will be
modular, adapting to epidemic events and scientific and
public health debates. A standard keyword query using
‘coronavirus OR COVID-19’ will be run daily, requesting all
corresponding tweets in the French language. Only organic
tweets (not retweets) originating in France will be collected.
Additional queries will address specific concerns emerging
from interviews. For instance, the query ‘masks’ will collect
tweets on debates about uses, utility and availability of masks.
Heyerdahl LW, et al. BMJ Open 2021;11:e042579. doi:10.1136/bmjopen-2020-042579
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Sample size calculation
We will evaluate ‘motivation’ of volunteers, but are not
seeking to obtain a statistically representative sample of
the 42 814 volunteers in Ile de France. Our sampling
strategy is stratified by age, gender and departmental
distribution of the volunteer population, and sample
size calculations for the questionnaire are designed to
obtain a response from approximately 4% of all volunteers. Although all volunteers should receive an FRC
email account, the FRC cannot continuously update its
database. Out of the 11 388 randomly extracted names
that convened to eligibility criteria, 6528 included a
listed email account. We will therefore send the questionnaire to these 6528 volunteers in months 1, 5 and 10 of
the study, anticipating that a third will respond at least
once. Our decision not to seek a statistically representative sample of volunteers is several. First, access to volunteers through FRC emails will not be reliable, particularly
because it remains difficult for the organisation to continuously update its database. Second, our knowledge of
other survey-based studies during this pandemic period
reveals unusually low response rates, perhaps of fatigue
and stress experienced during this time.
Interview sample sizes will either reach 60 total interviews, or until saturation—that is, when interviewers
collect no new evidence from the interviews. Participants
will be randomly selected, but equally divided between
volunteers in ‘social actions’ and those in ‘emergency
response’.
participant
We will conduct up to 15 days of non-
observations.
The number of tweets collected daily may vary from a
few thousand to above 100 000, depending on the epidemiology of COVID-19 and ongoing debates.
Data analysis plan
Quantitative analysis of questionnaire data
Questionnaire data will be evaluated in the software
Stata.43 We will produce descriptive statistics of participants, their sense of preparedness and support to
carry out their work, their concerns and ‘motivation’ to
continue volunteer work. Quantitative measures of motivation will rely on frequencies of scales of motivation and
will analyse distribution by age, gender and activities.
Interview analyses
We will employ thematic and semantic analysis of interviews. Interview recordings or notes will be transcribed
in Word. We will use the qualitative data software NVivo
(Release 1.2).44 Anthropologists conducting the study will
conduct a first read of the interviews to identify repeated
coding categories. Two anthropologists will conduct
initial coding of all qualitative data, comparing results
and resolving differently interpreted data segments.
A second coding will identify key categories and
develop theories explaining practices, emotional
responses to volunteer work during the COVID-19
pandemic and conditions, relations and uncertainties
Heyerdahl LW, et al. BMJ Open 2021;11:e042579. doi:10.1136/bmjopen-2020-042579

that shape these theories about motivation. We will
attend to educational, generational and gender influences that might shape these categories and theories.
Two rounds of data coding conducted by two experienced researchers, as well as frequent meetings and
memos to address emerging themes will ensure the
validity of our qualitative analyses.
Twitter and media listening analysis
Every 2 weeks, we will analyse tweets to track debates in
France concerning transmission, protection, prevention,
possible treatments and the long-term consequences of
COVID-19.
The quantitative analysis of tweets will provide an overview of COVID-19 debates by producing top hashtag
tables and word and hashtag clouds.45
The qualitative analysis will conduct thematic, lexical
and semantic analysis of the corpus. When a particular debate emerges (determined by emerging tags
or keywords in tweets, an increased number of tweets
collected that include these terms, by references to these
debates in interviews), we will collect a random sample
of messages accumulated during the previous 2 weeks.
Sample size will be 1400 messages—sufficiently large to
obtain saturation, but small enough to manage qualitative analysis.
Deductive and inductive coding of the corpus will
be carried out using NVivo software. We will produce a
coding framework that reflects broad categories of interest
emerging from interviews, particularly those relating to
volunteer concerns. During the first phase, one team
researcher will code the corpus using this frame. The
second phase of coding will be inductive, noting emergent
themes from the categorised corpus. Team anthropologists will discuss and validate these themes. When tweets
include links to press articles or videos, we will consult
these sources to understand better message meanings
or to gain insight into disparities between messages and
sources external to Twitter. These disparities and contextualisation will be integrated into our database. Images
and emoticons will not be accounted for, because of the
volume of tweets analysed.
We will triangulate these results with analyses of interviews, observations and questionnaires, to identify linkages between volunteer challenges and anxieties and
public interpretations and debates on Twitter about
COVID-19. Qualitative evidence from all methods will be
integrated into NVivo software and coded using parallel
coding trees. Related sets of coded data will be synthesised and compared at specific junctures in the study to
produce analyses of the drivers of changing volunteer
motivations, perceptions and practices.
Patient and public involvement
Multiple FRC volunteers contributed to the development
of our data collection tools before the study. We have not
involved patients in developing the protocol.
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ETHICS AND DISSEMINATION
The protocol has received ethical approval from the
Institut Pasteur Institutional Review Board (IRB no 202003). The Ethics Committee of the Croix-Rouge française
also reviewed the protocol.
All participants will receive an information notice
describing the objectives and conduct of the questionnaire, qualitative interviews, and focus group discussions.
Participation in these data collection tools will constitute
informed consent.
To protect study participant identities, all data will
be de-
identified, aggregated and deposited at Institut
Pasteur. Our analysis of Twitter data, using anthropological coding procedures, will aggregate and paraphrase these data to protect fully the identities of those
producing tweets.
We will disseminate our findings through periodic
recommendations to the FRC, peer-reviewed articles and
conference presentations.
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