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Abstract 

Background: Needs assessment is one of the fundamental humanitarian responses to sudden-onset or long-lasting 
emergencies. The Humanitarian Emergency Settings Perceived Needs Scale (HESPER)/ HESPER Web are valid scales for 
identifying perceived needs among humanitarian or disaster-affected populations, both in humanitarian practice and 
in science. This scoping review aimed to determine the scientific use of HESPER or HESPER Web, report on previously 
published perceived needs in humanitarian emergencies, and discuss how scientific and humanitarian actors can 
work together in a partnership in needs assessment in humanitarian settings.

Results: In all, eight papers were found in which the HESPER or HESPER Web had been used in conflict- or post-con-
flict settings or natural disasters. The study samples varied from 85 to 1000 participants (mean 440). The mean number 
of perceived needs in all studies was 8, varying from 4.25 to 12.18. The top three needs varied in all the studies. A high 
number of perceived needs was associated with mental health problems. No paper has reported on how the assess-
ment outcomes were shared between the researchers and humanitarian actors.

Conclusion: Inventorying the needs from the perspective of the affected population is important to tailor the 
response to each humanitarian emergency. The HESPER scale and the HESPER Web are multisectoral tools that can be 
used to take inventory of the perceived needs and indicate the mental health problems that arise in conflict-ridden 
and natural disaster contexts. It is essential that results from a scientific needs inventory are shared with adequate 
humanitarian stakeholders to not only facilitate a proper response, but also to foster a closer collaboration between 
scientists, humanitarians, and the affected population. Doing so would increase the development and use of evi-
dence in practice when providing humanitarian aid.
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Introduction
Needs assessment is one of the fundamental responses to 
addressing humanitarian crises [1]. Reliable and relevant 
information on needs is crucial to make sound decisions 
on what kind of relief is needed and to whom, where, and 
when it should be delivered. However, such information is 
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rarely available to decision makers and the formal needs 
assessments required to generate such reliable data are 
sometimes still lacking [2]. Previously it has been com-
mon that humanitarian agencies tended to focus on needs 
assessment within a specific field, often related to their 
own programmes, such as water and sanitation or men-
tal health, rather than getting a comprehensive picture of 
the needs in a broader population [2]. The same challenge 
is evident in research studies conducted in humanitar-
ian settings. However, methods for multi sectorial needs 
assessments are available from example from the public 
health information systems toolkit provided by the Global 
Health Cluster [3]. The Humanitarian Programme Cycle 
(HPC) is another tool to prepare for, manage, and deliver 
a humanitarian response, which has been provided by the 
United Nations Office for the Coordination of Humanitar-
ian Affairs [4]. It consists of tools and recommendations to 
coordinate the five phases in a humanitarian response, with 
needs assessment and analysis occupying the first phase 
and eventually leading to the formulation of a humanitar-
ian needs overview that lay the basis for a humanitarian 
response plan [4]. The programme offers several tools and 
templates for conducting needs assessments and reporting 
the findings. One of the suggested tools is the Humanitar-
ian Emergency Settings Perceived Needs Scale (HESPER) 
[5, 6]. The original HESPER collected data through face-
to-face interviews, asking the respondents to state whether 
a certain need was perceived as serious and offering the 
respondent to prioritise their most significant perceived 
needs. In addition to the original scale, a web-based ver-
sion (HESPER Web) has been developed [7]. The HESPER/ 
HESPER Web scale consists of 26 items covering physical, 
psychological, and social determinants of health and well-
being and provides a picture of the perceived needs from 
the perspective of the affected population. The psychomet-
rics and alternate forms reliability between the two ver-
sions have been reported elsewhere [8].

Another challenge is related to the inclusion of affected 
populations in humanitarian relief, as well as in science 
[9]. Such perspectives still seem rare in both humani-
tarian practice and research [10], as predicting needs 
in humanitarian contexts is difficult [11]. The HESPER 
scale/ HESPER Web was developed and evaluated spe-
cifically for use both by humanitarian actors and in 
research. However, little is known about the use of the 
scale, or how information on the use has been shared 
with humanitarian actors in the field. Therefore, the aim 
of this paper was to determine the scientific use of the 
HESPER or HESPER Web, report on the perceived needs 
in humanitarian emergencies, and discuss how scientists 
and humanitarian actors can work together in a part-
nership in needs assessment activities in humanitarian 
settings.

Methods
A scooping study in accordance with the methodol-
ogy suggested by Arksey and O’Malley was conducted 
with the purpose of summarising and disseminating the 
research findings [12]. The five suggested stages were 
followed.

Stage 1. Identifying the research question
The research questions for this study were the following:

1. In what contexts and study populations, and with 
what study designs has the HESPER scale been used 
in scientific studies?

2. What needs have been reported when studying the 
perceived needs in populations affected by humani-
tarian emergencies?

3. How were potential collaborations or information 
on the needs assessment results shared between the 
researchers and humanitarian stakeholders involved 
in the study context described in the paper?

Stage 2. Identifying relevant studies
A structural search of the PuBMed and Web of Sci-
ence databases was conducted on January 17, 2022. The 
search terms used and the matches found are presented 
in Table 1. To be included, a paper had to be published in 
English during the last 20 years and have used the HES-
PER scale in any version or language to identify perceived 
needs. All kinds of scientific publications, such as origi-
nal studies, case reports, and conference papers, were 
included. Exclusion criteria were papers reporting strictly 
psychometric results or data on the HESPER scale itself.

Stage 3. Study selection
All studies identified in the database search were assessed 
for the inclusion criteria, starting with the title and 
abstract. A full-text reading was then performed for all 
papers not yet being excluded (see Fig. 1). After the rel-
evant papers were identified from the database search, a 
manual search of the reference lists was conducted. No 
further study in need of inclusion was identified.

Stage 4. Charting the data
Information on authors, year of publication, study design, 
setting, country of data collection, sampling method, 
study sample, top three needs reported in the study, and 
additional results with relevance for either the research 
question on the use of HESPER or the needs reported 
were charted manually (see Table  2). These data were 
subject to the core analysis of the study [12].
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Stage 5. Collating, summarising, and reporting the results
An overview of the papers included is presented in table 
form (Table 2).

Results
In all, eight scientific papers using the original HES-
PER scale (n = 6) or the HESPER Web scale (n = 2) were 
identified.

Study contexts
All the papers had a cross-sectional design. Most of the 
studies (n = 7) had been carried out in conflict or post-
conflict contexts [7, 8, 13–16]. Other studies were con-
ducted four months after an earthquake [17] and six to 
12 months after a hurricane [18]. Three studies were con-
ducted in African countries (Uganda, [16], South Sudan 
[14], and Kenya [8]), two in Asia (Nepal [13, 17]), two in 
the Middle East (Jordan [17] and Syria [15]), and one in 
Europe (Sweden [7]).

Study samples
Half of the studies had used randomised or quota 
study sampling based on lists [13, 16], the random-
walk method [13, 15, 16], or another method [14, 17] 
(see Table  2). The remaining four studies used a non-
randomised convenience sample [8, 19] or did not state 
whether any randomisation had been used [15, 18]. The 
study sample size varied from 85 to 1000 study partici-
pants (mean 440, median 425), leading to a total of 3521 
study participants being covered in this review. In two 
studies, the study sample was a part of a specific popu-
lation (e.g., females participating in a cash transfer pro-
gramme [15] or people 65 or older [18]).

Reported needs
The mean of the total reported needs was eight (mean 
8.0, median 8.8, varying from a mean of 4.25 to 12.18). 
The top three needs varied in all studies reporting on 
perceived needs (see Table  2). Psychosocial needs, such 
as distress, separation from loved ones, or care for family 
members, were more frequently reported as the top three 
needs than physical needs, such as clean water or shelter.

Relationship between perceived needs and mental health
Several studies [13–17] used additional scales or instru-
ments. Most commonly, the HESPER scale was com-
bined with the General Health Questionnaire (GHQ) 
[13, 14]. Also, several other instruments covering men-
tal or psychosocial health were often combined with the 
HESPER scale [13–17] to determine significant relation-
ships between well-being or mental health conditions 
and perceived needs. Several studies presented evidence 
on the relationships between (1) perceived needs and 
psychological distress [14], (2) posttraumatic stress dis-
order (PTSD) and the reporting of distress [16], and (3) 
perceived unmet needs and distress [13]; another study 
reported higher odds of depression, anxiety, and PTSD 
among people reporting a high rate of needs [17].

Table 1 Overview of database searches, search terms, and 
matches

Search terms Number of 
records

PubMed S1: [The Humanitarian Emergency 
Settings Perceived Needs Scale]

9

S2: [“HESPER” AND humanitarian] 9

S3: [(humanitarian) AND (needs 
assessment)]

299

Total 81

Web of Science S1: [The Humanitarian Emergency 
Settings Perceived Needs Scale]

9

S2: [“HESPER” scale] 1

Total 10

Total for all searches N 32

Fig. 1 Flowchart of the selection process
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Collaboration between researchers and humanitarian 
actors
None of the included papers directly reported whether 
the perceived needs in the study population had been 
shared with any humanitarian actor operative in the spe-
cific emergency covered by the study. However, some of 
the papers indicated collaborations of some kind between 
scientists and humanitarian actors in the affiliations or 
acknowledgements of the paper [6, 13, 15].

Discussion
This scoping review has shown that the HESPER scale has 
been used in scientific studies covering different humani-
tarian contexts to report on perceived needs, as well as to 
demonstrate a significant relationship between perceived 
needs and mental health in humanitarian populations.

Given the disparity of the needs considered to be a 
top priority in the different populations and humanitar-
ian emergencies and the variation in the total number of 
perceived needs, this study emphasises the importance 
of involving the affected population and relying on pri-
mary data when estimating needs. Analysis of second-
ary data should rely on valid primary sources where 
data is collected using valid tools and directly from the 
affected population. This is an important finding, espe-
cially in humanitarian aid responses, when needs assess-
ments relying on secondary data are not uncommon 
[1]. The findings also indicated that psychological needs 
were reported more frequently than physical needs. Pos-
sible explanations for this could be that psychosocial 
needs were actually either more frequent and empha-
sised among the study participants compared to physical 
needs, that psychosocial needs were underestimated by 
the humanitarian actors and therefore not met, or that 
physical needs had already been satisfied when conduct-
ing the inventory. The disparity between reported top 
priority needs also emphasises the importance of using 
a multisectoral tool to take inventory of needs, espe-
cially when conducting research in the early phase of a 
humanitarian emergency. One perspective that cannot be 
answered by the studies included in this review is the rea-
sons why the perceived needs could not be met. This is a 
question that deserved further attention.

Conducting research in humanitarian contexts entails 
several methodological challenges. Given certain practi-
cal realities, such as a lack of baseline and personal data, 
organised registers, infrastructure, population move-
ments, security threats, and dynamic environments, 
innovative initiatives might be necessary to conduct 
research in humanitarian emergencies [20, 21]. One chal-
lenge pertains to the difficulty of recruiting a representa-
tive study sample [21, 22]. Within this review, strategies 
to select representative study samples included different 

quotas or two-stage cluster sampling strategies based on 
making lists or walking from household to household. 
Such strategies have been criticised, however, since they 
do not take dynamic movements or changes in the popu-
lation, which are common in humanitarian contexts, into 
consideration [23]. The use of satellite pictures has been 
suggested to ease two-stage clustering [24], but such 
information is not available in all situations. The use of 
the HESPER or similar tools does not solve the problem 
of sampling strategies. However, a valid sampling strat-
egy might not be the same as a practically valid sample. 
A critical discussion on what is an acceptable sample and 
sampling strategy, given the practical circumstances a 
humanitarian context implies, is a sound basis for making 
operational decisions and priorities and can also be con-
sidered necessary for compliance with ethical and safety 
practices [25]. This review included both the original 
HESPER and HESPER Web. When choosing which tool 
to use, the context, availability of internet, population, 
security, and possibilities for physical access must be 
taken into consideration. Ensuring confidentiality and a 
safe storage of data is essential, both for face to face inter-
views and digital data collections.

Asking a person affected by a humanitarian crisis about 
their current need may raise expectations that the needs 
will be met in the near future. None of the included 
papers specifically reported that they had shared their 
results with any humanitarian actor or other stakeholder 
on site. If this is the actual circumstances, this is prob-
lematic since a lack of response to the needs reported 
may lead to distrust between the affected population, 
researchers, and humanitarian actors at the site [22, 26]. 
However, it is possible that the collaboration mentioned 
in the studies in data collection also included data shar-
ing and that the results were shared to influence the 
immediate response, even if this is not clearly stated. If 
not, this is an issue that needs further attention. Early 
information sharing of gathered data has been found 
essential to promoting an interest in scientific knowledge 
in humanitarian fieldwork [22]. Also, scientists need the 
perspectives of humanitarian field workers to validate 
and interpret their results [27]. Therefore, it must be rec-
ommended that the results from needs assessment be 
shared between scientists and humanitarians and used to 
influence emergency response.

Given the limited level of scientific evidence in human-
itarian practice [28, 29], the use of validated instruments 
offers some possibilities to compare and discuss trends 
and, in the future, maybe even to generalise need estima-
tions. Only scientific sources were included in this study, 
so the experiences of humanitarian actors using the HES-
PER/ HESPER Web cannot be commented on. However, 
even if the HESPER tool is recommended to be part of 
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HPC and provide basis for the humanitarian response 
plan, it is currently not a recommended method to pro-
duce the humanitarian needs overview. Given the results 
of this review and the fact that HESPER can be used for 
both humanitarian practice and scientific use, it should 
be advocated also to be recommended as basis for the 
humanitarian needs overview. Since the psychometric 
evaluation of the scale is made on the whole scale, slic-
ing the scale or using it embedded in other tools can-
not be recommended. This review focused on scientific 
use of HESPER. To better understand the humanitarian 
use of the tool (interview based or web version), further 
studies on the practical experiences from using HESPER 
among humanitarians and humanitarian decision mak-
ers is needed. Also, to compare the results from different 
multisectoral tools used for needs assessment and their 
perceived feasibility is also suggested for future studies.

This review has several limitations. First, the choice 
of databases was limited. However, the chosen data-
bases cover both medical and non-medical publica-
tions. Second, the review focuses only on a specific tool 
(HESPER/ HEPSER Web). To my knowledge, no other 
multisectoral tools have been evaluated and it therefore 
makes sense to present the results of studies that relied 
on this tool. According to the scoping review method-
ology, no structured quality assessment of the included 
papers was conducted. Furthermore, two of the eight 
papers were written by the author of this paper. Given 
the aim and methodology of this review, which was not 
to critically evaluate the findings or methodology, this 
circumstance is considered acceptable [30]. In addition, 
the limited number of included papers decreases the pos-
sibility of generalising the findings on perceived needs. 
However, the analysis still adds value to the methodologi-
cal perspective that is the focus of this paper. One of the 
major limitations of this review, and an important ques-
tion for future research, is how the use of the HESPER 
or other scientific scales to measure needs is experienced 
by humanitarian actors, and how information sharing 
between such stakeholders can be improved.

Conclusion and recommendations
Taking an inventory of needs from the perspective 
of the affected population is important to tailor the 
response to each humanitarian emergency. The HESPER 
scale and HESPER Web are multisectoral tools that can 
be used to both determine perceived needs and indicate 
mental health problems in conflict and natural disaster 
contexts. However, the results from a scientific needs 
inventory should be shared with adequate humanitar-
ian stakeholders to facilitate a proper response and 
foster closer collaboration between scientists, humani-
tarians, and the affected population. Doing so could also 

increase the development and use of evidence in prac-
tice when providing humanitarian aid.
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