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Aims & Objectives
To introduce participants to the concepts which 

mitigate the psychological dysfunction

of exposure to traumatic situations

◦Crisis Intervention (Psychological First Aid)
◦ Identification of stress
◦Psychological responses to stress



Introduction
Psychosocial support: 

“any type of local or outside support that aims to 
protect or promote psychosocial wellbeing, and/or 

prevent…mental disorder”



What comes to mind 
when you hear…

“FIRST AID”



What comes to mind 
when you hear…
“PSYCHOLOGICAL FIRST AID”





Psychosocial first aid is based on the assumption that 

all persons have intrinsic coping abilities 

to recover from distressing events, 

especially if they are able to have their basic needs met 

and have access to adequate support 

if they need it.



What is Psychological First Aid (PFA)? 
Humane, supportive and practical assistance to fellow 
human beings who recently suffered exposure to serious 
stressors, and involves
◦ Non-intrusive, practical care and support

◦ Assessing needs and concerns

◦ Helping people to address basic needs (food, water)

◦ Listening, but not pressuring people to talk

◦ Comforting people and helping them to feel calm

◦ Helping people connect to information, services and social 
supports

◦ Protecting people from further harm



What PFA is NOT?
It is NOT something only professionals can do, does not require 
specialist training

It is NOT professional counseling

It is NOT “psychological debriefing” 
◦ No detailed discussion of the distressing event

It is NOT asking people to analyze what happened or put time and 
events in order

Although PFA involves being available to listen to people’s stories, it 
is NOT pressuring people to tell you their feelings or reactions to an 
event



Basic services and security

Community and family supports

Specialised

services 

Focused (person-to-

person) non-specialised 

supports

Strengthening community and 

family supports

Social considerations in 

basic services and security

Advocacy for basic 

services that are safe, 

socially appropriate 

and protect dignity

Activating social networks

Communal traditional 

supports

Supportive child-friendly 

spaces

Basic mental health care by 

PHC doctors 

Basic emotional and practical 

support by community workers

(Psychological First Aid)

Mental health care by mental 

health specialists (psychiatric 

nurse, psychologist, psychiatrist 

etc)

The place of PFA in overall 
mental health and 
psychosocial response

Examples:



Why Psycho-social intervention?
Interagency Standing Committee (IASC) Guidelines on 
Mental Health and Psychosocial Support in Emergencies

1. Prior preparedness plan
2. Rapid preliminary assessment of damage and mental 

health needs after a disaster
3. Psychological first aid by unspecialised personnel
4. Specialised care
5. Training on metal health & psychosocial support 

including psychological first aid
6. .....
7. ……



Principles:

Promote a sense of safety

Promote calming responses

Promote a sense of self sufficiency & collective efficacy

Promote connectedness

Promote hope



Problems arising in disaster settings:
SOCIAL

Pre-emergency: poverty, 
immigrants, marginalised groups, 
persons suffering discrimination, 
political/ethnic/racial minorities

Emergency: family separation, 
disrupted social networks, lack of 
basic needs, violence

Humanitarian-induced:
undermining social structures, 
culturally inappropriate 
interventions, harmful practices

PSYCHOLOGICAL

Pre-emergency: mental 
disorders, substance abuse, 
violence

Emergency: grief, non-
pathological distress, new-onset 
mental illness (after a disaster 
all mental illnesses increase, but 
many are transient)

Humanitarian-induced: anxiety 
due to lack of information, 



Frequent Needs of People After Crisis 
Event

Basic needs:  shelter, food, water, sanitation

Health services for injuries or help with chronic medical 
conditions

Understandable and correct information about event, 
loved ones and available services

Being able to contact loved ones

Access to specific support related to one’s culture or 
religion 

Being consulted and involved in important decisions



PFA:  WHO might need?
Very distressed people who were recently exposed to a serious 

stressful event.

Can be provided to adults and children

Not everyone who experiences a crisis event will need or want 

PFA. 

Don’t force help on those who don’t want it, but make yourself 

available and easily accessible to those who may want support



PFA:  
WHEN

Upon first contact with very distressed people, usually immediately following 
an event, or sometimes a few days or weeks after.

WHERE

Wherever it is safe enough for you to be there.  

Ideally with some privacy, as appropriate to preserve confidentiality and 
dignity



WHO might need more support than PFA 
alone?

People with serious life-
threatening injuries

People so upset they cannot 
care for themselves or their 
children

People who may hurt themselves

People who may hurt or endanger the lives of others

QuickTime™ and a
 decompressor

are needed to see this picture.



Reactions to disasters
COMMON DISTRESS (TRANSIENT)

Emotional
◦ Anxiety, fear, sadness, helplessness, despair….

Cognitive
◦ Poor concentration, memory, attention span, difficulty 

making decisions, confusion….

Physical
◦ Pain, tension, palpitations, nausea, appetite, sleep 

disturbances…

Interpersonal 
◦ Irritable, distrustful, feeling rejected, being judgemental 

….

PATHOLOGICAL DISORDERS (PERSIST)

Inability to look after yourself or your dependents

Psychosis
◦ Hearing/seeing things, strange beliefs

Suicidal

Homicidal

Violent 

Severe mood changes

Substance abuse



PFA Action Principles
PREPARE

-------------------

LOOK         LISTEN           L INK



PFA Action Principles

Prepare •Learn about the crisis event.

•Learn about available services and supports.

•Learn about safety and security concerns.

Look •Observe for safety.

•Observe for people with obvious urgent basic needs.

•Observe for people with serious distress reactions.

Listen •Make contact with people who may need support.

•Ask about people’s needs and concerns.

•Listen to people and help them feel calm.

Link •Help people address basic needs and access services.

•Help people cope with problems.

•Give information.

•Connect people with loved ones and social support.

QuickTime™ and a
 decompressor

are needed to see this picture.

QuickTime™ and a
 decompressor

are  needed to see this picture.

QuickTime™ and a
 decompressor

are needed t o see this pict ure.



Prepare •Learn about the crisis event.

•Learn about available services and supports.

•Learn about safety and security concerns.

•Crisis situations 
can be chaotic
•Often require 
urgent action

Wherever possible BEFORE you enter a crisis site, try to obtain 
accurate information 

so you can be safe and effective.



People in Crisis often 
need

Practical things: food 
shelter

Safety

Information

Being consulted and 
involved in decisions 
that affect them

First Responders need 
to have available

Information about the 
event

Information about 
people affected

Safety about the area

Practical support to 
offer (food, water)



The Crisis 

Event

What happened?  

Where?  

When?

How many and who are affected?

Available 

Services

Who is providing for basic needs (emergency medical 

care, food, shelter)?

When & where can people access services?

Who is helping, including community members?

Safety & 

Security

Is the crisis over or ongoing (aftershocks, fighting)?

What dangers may be in the environment?

Are there places to avoid due to insecurity or because it 

is not permitted to be there? 

Wherever possible, before you enter a crisis 
site, try to learn about…



Crisis situations can change rapidly.

What you encounter may be different from what you learned before entering.

Take time - even a quick scan - to LOOK around you before offering help

Be calm

Be safe

Think before you act

Look •Observe for safety.

•Observe for people with obvious urgent basic needs.

•Observe for people with serious distress reactions.
QuickTime™ and a

 decompressor
are needed to see this picture.



Safety •What dangers can you observe?

•Can you be there without harm to 

yourself or others?

If you’re not certain about 

safety…DO NOT GO!  Seek 

help from others. 

Communicate from a safe 

distance.

People with 

obvious 

urgent basic 

needs

•Is anyone critically injured

•Does anyone need rescue?

•Obvious needs (torn clothing…)?

•Who may need help to access services 

or to be protected?

•Who else is available to help?

Know your role.  Try to obtain 

help for people who need 

special assistance.  

Refer critically injured people 

for care.

People with 

serious 

distress

•How many & where are they?

•Is anyone extremely upset, immobile, 

not responding to others or in shock?

Consider who may benefit 

from PFA and how best to 

help.

Look •Observe for safety.

•Observe for people with obvious urgent basic needs.

•Observe for people with serious distress reactions.



People who Likely Need Special Attention 
(to be safe…to access services)

Children and adolescents
◦ Especially those separated from caregivers

People with health conditions and disabilities
◦ Chronic illness, elderly, pregnant or nursing women, 

non-mobile, hearing/visual impairments (deaf/blind)

People at risk of discrimination or violence
◦ Women, certain ethnic or religious groups, mental disabilities

Minority & marginalized groups
◦ Who are the at risk groups in your setting?

QuickTime™ and a
 decompressor

are needed to see this picture.

QuickTime™ and a
 decompressor

are needed to see this picture.

QuickTime™ and a
 decompressor

are needed to see this picture.



Examples of distress responses (the ones in red are less 
common but especially of concern)

•Physical symptoms (e.g. Shaking, headaches, fatigue, loss of appetite, aches & 
pains)

•Crying, sadness, depressed mood, grief, anxiety, fear, Irritability, anger, guilt, 
shame

•Being “on guard” or “jumpy”, being afraid that something really bad is going to 
happen

•Insomnia, nightmares

•Confused, emotionally numb, or feeling unreal or in a daze

•Being immobile or withdrawn, not responding to others, not speaking at all

•Disorientation (not knowing one’s name, where they are from or what is 
happening)

•Not being able to care for oneself or one’s children



Helping people in 
distress

Most people recover well over time, especially if they 
can restore basic needs and receive support (PFA).

Those with severe or long-lasting distress may require 
more support.
◦ Try to make sure they are not left alone.  

◦ Try to keep them safe until the reaction passes or you can find 
help from others.



Listen
Make 

contact

•Approach respectfully

•Introduce yourself by name & organization

•Ask if you can provide help, find safe/quiet place

•Help person feel comfortable (water, blanket)

•Try to keep them safe

Ask about 

needs & 

concerns

•Although some needs are obvious,             always 

ask

•Find out person’s priorities - what is most important 

to them.

Listen & 

help 

people 

feel calm

•Stay close to the person

•Do not pressure them to talk

•Listen in case they want to talk

•If very distressed, help them feel calm                 & 

make sure they are not alone



Help People Feel 
Calm

Keep your tone of voice soft and calm

Maintain some eye contact

Reassure them they are safe and that you are there to 
help

If someone feels “unreal”, help them make contact with:
◦ Themselves (feel feet on the floor, tap hands on lap)

◦ Their surroundings (notice things around them)

◦ Their breath (focus on breath & breathe slowly)



Listen with compassion by using your:

Eyes - giving the person your undivided attention

Ears - hearing carefully their concerns

Heart - with caring and showing respect

Listen •Make contact with people who may need support.

•Ask about people’s needs and concerns.

•Listen to people and help them feel calm.
QuickTime™ and a

 decompressor
are  needed to see this picture.



Help people to help 
themselves and 

regain control of 
their situation.

Link •Help people address basic needs and access services.

•Help people cope with problems.

•Give information.

•Connect people with loved ones and social support.

QuickTime™ and a
 decompressor

are needed t o see this pict ure.



Key questions:  What can you do to LINK people with 
information and practical support?

What basic needs may people have?

What services are available?  How can people access them?

What accurate information do I have about plans for caring for the 
refugees?

When and where can people find more information about what is 
happening?



Link -
basic needs

What needs do they request?

What services are available?

Don’t overlook the needs of vulnerable or 
marginalized people

Follow-up if you promise to do so



Link - help people 
cope with problems

Distressed people may feel 

overwhelmed with worries…

Help them prioritize urgent needs (what to do first)

Help them identify supports in their life

Give practical suggestions how they can meet their needs (i.e., 

registering for food aid)

Help them remember how they coped in the past and what helps 

them to feel better



Positive coping strategies 

Help people use their natural coping mechanisms to 
regain a sense of control:
◦ Get enough rest
◦ Eat as regularly as possible and drink water
◦ Talk and spend time with family and friends
◦ Discuss problems with someone you trust
◦ Relax:  walk, sing, pray, play with children
◦ Exercise
◦ Avoid alcohol or drugs, caffeine, nicotine
◦ Bathe and attend to personal hygiene
◦ Find safe ways to help others 



Link - give 
information

Find accurate information before helping, 

Keep updated

Make sure people are informed where & 

how to access services - especially vulnerable people

Say ONLY what you know - Don’t make up information

Keep messages simple & accurate, repeat often

Give same info to groups to decrease rumors

Explain source & reliability of info you give

Let them know when/where you will update them



Link -
social support

Very important to recovery

Keep families together & children with caregivers

Help people contact friends and loved ones

Give access to religious support

Affected people may be able to help each other - bring them 

together

Make sure people know about how to access services 

(especially vulnerable people)



Ending your assistance
Use your best judgment of person’s needs 
and YOUR own needs.

Explain you are leaving and, if possible, 
introduce them to someone else who can 
help. This may be someone you have 
identified or [preferably] someone they 
have identified

If you linked them with services, be sure 
they have contact details and know what 
to expect.



Ending your assistance:

No matter what your 
experience, say goodbye in a 
good way, wish them well.

Do not leave people who 
cannot take care of 
themselves alone!



Starting and ending 
with care for ourselves

How do I take care of myself?

How does my team take care of each 
other?

Be responsible to yourself and others by paying 
attention to self-care on a daily basis



Practice self and team care 
(group work)

Before:
◦ Are you ready to help?

During:
◦ How can you stay physically and 

emotionally healthy?

◦ How can you support colleagues and 
they support you?

After:
◦ How can you take time to rest, 

recover and reflect?



What is good mental health?

A state of well-being in which

every individual achieves his/her own 
potential

can cope with the normal stressors of life

can work productively and fruitfully

and is able to make a contribution to 
his/her community

WORLD HEALTH ORGANSIATION



The Stress of Working, D. Rainham

Bored & 

Frustrated
Tension Level

P
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fo
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an
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Optimum Stress

Distress

Optimum Stress 









• Mental

• Physical

• Social

• Economic

Consequences of Stress?



Best Advice on Stress Risk Management in the Workplace

Mental Consequences

• rushed and helpless

• abused

• nervous

• depressed

• angry and upset

• careless and reckless

• easily distracted, lack of 

concentration

• erratic behaviour

• irritability

• restlessness

• impulsive behaviour

• poor judgement/frequent 

mistakes

• brooding

• easily startled

Calmness under pressure, Stress in the workplace, IAPA

Consequences of Excessive Stress?



• high absenteeism

• less creative

• less productive

• less efficient

• less courteous with customers

• more socially isolated

• more quarrelsome and argumentative

• withdrawn

• likely to damage things

Best Advice on Stress Risk Management in the Workplace

Social Consequences

Consequences of Excessive Stress?



• eat poorly

• drink excessively

• use too many medications

• no time for exercise

• sleep poorly

• prone to infections

• more likely to get injured

• higher cardiovascular risk

Best Advice on Stress Risk Management in the Workplace

• pounding heart

• dry mouth

• cold clammy hands

• muscle tension

• headaches

• indigestion

• trembling, tics

• imaginary illnesses

• day dreaming
Calmness under pressure ,Stress in the workplace, IAPA

Consequences of Excessive Stress?

Physical Consequences



Association with stress:

• Workplace Injury

• Gastrointestinal Disorders

• ulcers

• irritable bowel syndrome

• Diabetes

• precipitate it in those predisposed

Depressions and Anxiety, Employment and Health 1999

Pathways to disease



Depressions and Anxiety, Employment and Health 1999

Association with stress:

• Musculoskeletal Disorders

• back pain

• repetitive movement disorders

• chronic muscle pain

• Cardiovascular Diseases

• Immune system deregulation

• infections

• Cancer

Pathways to disease 



Organization Local 

Community

Stress Chain Reaction
Social System

Individual
Work 

Group

Family,

Friends

Pressure at Work, 1992

Society - economy, politics, cultural and social expectations



Team support

It is best for first 
responders to be 
connected with an 
agency or group to 
ensure safety and good 
coordination.

Tips for peer support or 
“buddies”:

◦ Use good listening skills

◦ Show concern and empathy

◦ Be respectful

◦ Don’t blame or judge

◦ Have clear boundaries

◦ Be available when needed

◦ Help your colleague regain 
control and help themselves

◦ Maintain confidentiality

◦ Appreciate each other



Seek help when you…
Have upsetting thoughts or memories 

about the crisis event

Feel very nervous or extremely sad

Have trouble sleeping

Drink a lot of alcohol or take drugs to 

cope with your experience

Consult a professional if these 

difficulties persist more than 1month



Thank you


