
Psychological
First Aid
Participant Manual

PFA-NY



Acknowledgments
This material was developed by the Institute for Disaster Mental 
Health at the State University of  New York at New Paltz and was made 
possible by funding from the New York State Office of  Mental Health. 
The content is solely the responsibility of  the authors and does not 
necessarily reflect the official views of  the sponsor.

Authors 
Karla Vermeulen, Ph.D. 
Institute for Disaster Mental Health Deputy Director 
Associate Professor of  Psychology at SUNY New Paltz

Amy Nitza, Ph.D. 
Institute for Disaster Mental Health Director

Project Coordinator 
Rebecca Rodriguez, MS 
Institute for Disaster Mental Health Project Coordinator

Subject Matter Experts 
Gerard Florio, Ph.D. 
Clinical Health Psychologist, C. R. Wood Cancer Center

Richard King, LCSW, ACSW 
NYS Office of  Mental Health

Jennifer R. May, Ph.D. 
Licensed Psychologist, NYS Office of  Mental Health

Steven Moskowitz, MSW 
Director Bureau of  Emergency Preparedness and Response 
NYS Office of  Mental Health

Design and Production 
SUNY New Paltz Office of  Communication & Marketing

© Karla Vermeulen & Amy Nitza, 2018

The SUNY College at New Paltz has granted a royalty-free, nonexclusive, irrevocable license to the 
State of  New York to reproduce, publish, or otherwise use this publication and to authorize others to 
do so for Government federal, state, and local training purposes.

Segments of  this curriculum were adapted from earlier Office of  Mental Health training materials: 
“Disaster Mental Health: A Critical Response” (Herrmann, 2005), “Disaster Mental Health: Essential 
Principles and Practices” (Halpern, Tramontin, & Vermeulen, 2010), and Fundamentals of  Disaster 
Mental Health (Halpern & Vermeulen, 2016), and from the Center for Public Health Preparedness, 
School of  Public Health, University at Albany Psychological First Aid Demonstration Project, 
supported by Cooperative Agreement number U36 OE00002 from the U.S. Centers for Disease 
Control and Prevention.

INSTITUTE FOR DISASTER MENTAL HEALTH
STATE UNIVERSITY OF NEW YORK AT NEW PALTZ

IDMH



Table of Contents 

Program Overview: Why Train  
in Psychological First Aid?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1

Module 1 . Reactions to Disasters .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Module 2 . Psychological First Aid  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7

 	 n  Defining Psychological First Aid . . . . . . . . . . . . . . . . . . . . . . . . 7

	 n  Elements of  Psychological First Aid  . . . . . . . . . . . . . . . . . . . . . 9

	 n  Some Cautions When Using PFA  . . . . . . . . . . . . . . . . . . . . . . 16

	 n  PFA Do’s and Don’ts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Module 3 . Practicing Psychological Mental Health .  . 18

 	 n  Video Example . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

	 n  Interactive Exercise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Module 4 . Self-Care  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Summary .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 20

 



INTENTIONALLY LEFT BLANK



1

Program Overview

Program Overview:  
Why Train in  
Psychological First Aid?
It’s an unfortunate but unavoidable fact that disasters are more 
common and often more intense than ever before, and New York 
State has certainly experienced its share of  these events. Between 
seasonal weather disasters like hurricanes, floods, and ice storms; 
acts of  intentional violence like terrorism and mass shootings; 
and transportation disasters involving planes, trains, and buses, 
experience teaches us that we must all be prepared to help out when 
it’s our own community that is impacted.

We also recognize that the harm these events cause isn’t limited 
to physical damage – they also can create stress and trauma in all 
who are impacted. That includes not only the people who directly 
experienced the disaster, but also their friends and families, their 
community members, and everyone who tries to help them. While 
the NYS Office of  Mental Health and Department of  Health train 
mental health professionals to respond to more intense or long-
lasting traumatic responses, we also believe that everyone affiliated 
with these organizations can benefit from learning how to support 
survivors’ and responders’ immediate reactions: Even if  you’re 
responding to a disaster as a healthcare provider, supervisor, security 
guard, or in any other professional role, you will encounter survivors’ 
emotional reactions, which may be influencing their behavior and 
decision-making. 

Fortunately, experience also has taught us that providing survivors with 
immediate support through the provision of  Psychological First Aid 
(PFA) can often help prevent these early and expected stress reactions 
from turning into more serious emotional issues, like Posttraumatic 
Stress Disorder or depression. PFA can be used with everyone – 
children, adolescents, adults, and the elderly; families and individuals; 
disaster survivors and professional responders. It can be used 
anywhere and at any point in the response and recovery cycle. Really, 
it’s less a specific intervention than a supportive attitude based on 
warmth, empathy, and caring that can underlie all of  your interactions 
with any person in distress, or under more routine forms of  stress.

Just as PFA is universal in who it can benefit, it’s equally universal in 
terms of  who can practice it. Providing PFA doesn’t require any formal 
mental health background. Think of  it like physical first aid: Everyone 
in a community can and should be trained in basic first aid skills, and 
by using those skills in an emergency they can do a great deal to help 
others in need. For example, if  a neighbor falls off  her bicycle and 
scrapes her knee, anyone can learn to disinfect and bandage that 
small wound and hopefully prevent it from getting infected and turning 
into a more serious problem. But if  infection does set in – or if  she 
didn’t just scrape her leg, but broke it – she’s going to need help from 
a trained healthcare professional. Similarly, everyone in a community, 



hospital, agency, etc. can learn to practice PFA, and in many cases 
that will be enough to calm disaster survivors and activate their 
natural recovery processes so they don’t need any further formal 
intervention. But for some people that won’t be sufficient; they’ll need 
help from a mental health professional with specialized training in the 
specific needs of  disaster survivors. Therefore, people who become 
trained in PFA need to recognize their limits. Today’s training won’t 
qualify you to provide counseling, but it can help you notice when a 
referral to a mental health professional may be a good idea. 

PFA also isn’t meant to fix every problem in a person’s life, only to 
address needs generated by the disaster or traumatic experience. It’s 
entirely focused on the here and now. A PFA intervention could consist 
of  giving a survivor a blanket or a bottle of  water if  their most pressing 
need is being cold or thirsty, or it could mean treating an angry and 
frustrated survivor with kindness and patience while helping them 
fill out paperwork. In general, PFA involves focusing on survivors’ 
immediate needs, both physical and emotional, in order to help them 
return as quickly as possible to their level of  pre-disaster functioning. 

You’re here today to learn how to respond to a disaster in a way 
that supports survivors’ emotional needs as a part of  your main 
professional response role. We expect you’ll find that understanding 
why people react the ways they often do in times of  stress will 
increase your ability to cope with strong emotions that might 
otherwise feel troubling, frustrating, or challenging. Overall, we 
believe that learning PFA skills will make you feel better equipped to 
respond to any intense event that may strike your community, and we 
appreciate you taking the time to participate in this important training.   

Training Program Goals/Objectives  
(Participant Competencies)
After participating in this day-long training, you will be able to:

• Understand the range of  typical reactions that we expect to see in 
survivors following a disaster

• Understand why early support in the form of  Psychological First Aid 
is helpful

• Learn the elements of  Psychological First Aid 

• Practice Psychological First Aid elements to build your  
confidence and competence

• Understand how to manage your own stress while  
practicing Psychological First Aid
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Module 1. 
Reactions to Disasters 
This module will briefly examine the wide range of  responses you may 
encounter while helping disaster survivors. Helpers and survivors 
alike may be surprised by how varied these individual responses can 
be. Not only will each person experience a different combination of  
reactions, but those reactions also change as people adjust to what 
has happened to them and begin to absorb the extent of  their losses, 
leading to differences in individuals over time. 

Not surprisingly, these early post-disaster responses can be intense 
and distressing for those experiencing them. People may develop 
a heightened startle response or be generally anxious, and they 
often have problems sleeping. They may re-experience the event, 
especially when triggered by cues in the environment (for example, 
storm clouds after a hurricane, or loud noises after a shooting). While 
these responses can be very disturbing for those experiencing them, 
our expectation is that over time these reactions will fade away 
for most people, becoming less frequent and less intense. The 
disaster becomes a “normal” – if  unpleasant – memory, rather than 
one that reawakens the feeling that they’re in danger again. However, 
some people don’t experience this recovery over time, or their early 
symptoms are so strong that they really need professional mental 
health support. Understanding how to recognize these individuals 
and connect them with the help they need is an important part of  
Psychological First Aid, as we’ll see later.

Expectable post-trauma reactions can be grouped into different 
areas of  functioning: emotional, behavioral, physical, cognitive, and 
spiritual. As unpleasant as they are, we consider these to be common 
or typical reactions that “make sense” after disaster exposure. 
Experiencing some of  these reactions shortly after a traumatic 
experience doesn’t suggest that the individual is at risk for developing 
lasting emotional or psychological problems, but we still want to 
do everything we can to reduce these symptoms and support the 
survivor’s recovery.
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COMMON REACTIONS OF DISASTER SURVIVORS

Emotional:

Depression, sadness, tearfulness

Anxiety, fear 

Guilt, shame, self-doubt

Apathy, emotional numbing 

Feeling overwhelmed, hopeless, out of  control

Panic

Irritability, impatience

Anger, hostility, rage, resentment 

Emotional lability (mood swings)

Behavioral:

Avoidance of  reminders of  the disaster

Blaming (of  self  or others)

Change in sleep habits (sleeping too much or too little)

Change in diet (eating too much or too little, seeking comfort  
in unhealthy foods)

Numbing through alcohol or drugs

Hypervigilance (constantly searching for threats), inability to relax

Social withdrawal, isolating oneself

Increased conflict with family, co-workers,  
outbursts of  aggression

Immersing oneself  in activity to avoid thinking about event

Crying easily

Trying to over-control relationships, bullying others

Change in sex drive

Physical:

Jumpiness, edginess, agitation, increased startle response

Appetite change (general increase or decrease,  
craving for sweets)

Increased desire for caffeine, nicotine, alcohol

Cardiovascular symptoms (palpitations, breathlessness, rapid 
and shallow breathing, lightheadedness)

Gastrointestinal distress (iindigestion, nausea/feeling queasy, 
constipation, diarrhea, “butterflies in my stomach”)

Worsening of  chronic health and pain conditions

Sleep disruption (fatigue, exhaustion, insomnia)

General somatic symptoms (muscle tension or pain, headache)

Worsening of  chronic health and pain conditions
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Cognitive:

Disbelief, sense of  unreality

Worry, rumination (continually replaying worries your head), 
preoccupation with situation (can’t get disaster off  your mind)

Difficulties with memory or concentration

Reduced ability to focus, solve problems, or make decisions

Confusion, slower processing speed

Cognitive misappraisals (thinking errors, such as 
inappropriately blaming self  or other, all-or-nothing thinking)

Spiritual:

Change in relationship with God or higher power (increase in 
faith, questioning of  faith)

Change in religious practices (increase or decrease in prayer, 
attending services)

Questioning of  belief  in a just world

Struggle with questions about reality, meaning, justice, fairness

People may outwardly express these reactions in a variety of  ways. 
Some may be visibly upset, crying and even wailing, while others may 
appear numb or in shock. While the more demonstrative people are 
easier to identify, it’s important to remember that it may be that the 
ones who are quiet and seem disconnected from their surroundings 
who are actually having the more intense response and really need 
more help. People who appear to be alone often could benefit from 
connecting with a helper, while those with a natural support network 
around them might need less outside assistance.

Another emotion you should definitely be prepared to encounter is 
anger. Some people who have just been through a disaster express 
their distress and frustration by getting mad. They may actually be 
angry at a number of  targets – rational or irrational: at whoever they 
believe (accurately or not) caused the event; at authorities they feel 
didn’t protect them or aren’t adequately responding to their needs; at 
themselves for not following a warning; at God for allowing the event 
to happen; and so on. 

That’s understandable, but unfortunately, they often vent their anger 
by taking it out on whoever they encounter – which may be you. 
This can be difficult to cope with. After all, you’re there trying to help 
the survivors and now someone may be shouting at you or holding 
you responsible for something you had nothing to do with. Do your 
best not to take it personally, and try to recognize that this person is 
having a terrible day and the roles might be reversed under other 
circumstances. Of  course you should never feel you or those around 
you are in actual danger from an irate survivor; if  that’s the case, don’t 
hesitate to call in security or other help as needed. But often angry 
people just need to blow off  some steam, and understanding why 
they’re so upset may help you deal with unfairly being the target of  
their emotions.
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Summary of Typical Reactions
Remember, these are all reactions that we can expect to see in anyone 
who has just experienced something very frightening or upsetting like 
a disaster; they’re not signs a person is developing PTSD or another 
extreme response. However, while they are common and reasonable in 
response to a particularly traumatic event, they’re often shocking and 
overwhelming to those experiencing them. Survivors will often say that 
they think they’re going crazy, they fear they’ll always feel this way, they 
feel weak for not being able cope better, and so on. You may be able 
to help them understand why they’re feeling this way and that it’s likely 
to be temporary; however, you should be mindful of  how you do this so 
you don’t seem like you’re not taking their distress seriously.

A common phrase in the field used to be “you’re experiencing a 
normal reaction to an abnormal situation.” We encourage you NOT 
to use this wording as it feels anything but normal to the person in 
the throes of  these intense emotions. Describing it that way risks 
sounding dismissive or insensitive to the survivor, which is likely to 
undermine their trust in your ability to support them. 

Instead, it may be more helpful to describe these feelings as reactions 
that are painful but understandable under the circumstances; to 
explain that many people experience similar strong feelings and that 
most start to feel better once some time has passed; and to provide 
information about finding someone to talk to if  they’re not starting to 
feel better soon or would like to speak to a helper now. That approach 
acknowledges and validates the person’s current suffering while 
creating an expectation of recovery – and it provides resources to 
help in the event that additional assistance is indeed needed now  
or later. 

That’s one basic but important way you may be able to reduce 
survivors’ emotional reactions, or at least to demystify them so they 
understand what they’re going through. Next, we’ll move  
on to the full set of  Psychological First Aid elements that may  
be useful in supporting your disaster response work. 
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Module 2. 
Psychological First Aid 

The Importance of Early Intervention
Now that you understand the distress disaster survivors are likely 
to experience, let’s turn to how you can try to reduce negative 
reactions by incorporating Psychological First Aid elements into your 
interactions with them.

The National Institute of  Mental Health defines PFA as:

Evidence-informed and pragmatically oriented early 
interventions that address acute stress reactions 
and immediate needs for survivors and emergency 
responders in the period immediately following a 
disaster. The goals of  psychological first aid include 
the establishment of  safety (objective and subjective), 
stress-related symptom reduction, restoration of  rest 
and sleep, linkage to critical resources, and connection 
to social support. (NIMH, 2002)

PFA interventions are meant to address survivors’ practical, physical, 
and emotional needs. These interventions are universal, meaning 
they’re appropriate for children, adolescents, adults, and entire families 
– anyone who has been exposed to disaster or violence, including first 
responders and other disaster relief  workers. At its core, the practice 
of  PFA is meant to remove any barriers to survivors’ natural recovery 
processes. As we said in the introduction, it’s the emotional equivalent 
of  treating a small wound before it has a chance to develop into a more 
serious problem. 

It’s important to remember that the elements of  Psychological First 
Aid are a blend of  attitudes and actions on the part of  the helper 
– less a process than a toolkit of  helpful components that can be 
drawn on as needed for each specific survivor. As a result, these 
elements are not presented in any particular order, since that will be 
determined by the situation and by the survivor’s specific needs. 

Since this training is intended for non-mental health personnel, we’re 
generally assuming that you’ll be incorporating PFA elements into 
your main professional activities rather than specifically setting out to 
address survivors’ emotional needs. That means that you may be more 
or less likely to use some of  these elements depending on the nature 
and timing of  your role in the disaster response. You may have nothing 
to do with survivors’ initial decisions about where to stay, for example, 
or any opportunity to provide education about stress reactions. But 
it’s still useful to understand the full range of  possible PFA actions you 
might use to support survivors, as well as your colleagues. 
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That includes thinking about how you would recognize and connect 
with someone in distress. There’s no script for this, but it’s often 
helpful to begin by offering a bottle of  water or addressing some 
other tangible need that allows you to approach everyone. Introduce 
yourself  (but don’t expect the survivor to retain that information). 
Then it’s a matter of  providing an opening for the person to reveal 
how they’re feeling, to whatever extent they desire. Asking outright 
“how are you doing?” is less likely to elicit much real emotion since 
we’re socialized to respond with a polite if  inaccurate “fine” or “I’m 
okay.” Instead, you could say something simple but sympathetic like 
“rough day, huh?” If  they don’t want to talk, they might agree but not 
elaborate; if  they are in need of  support, that gives them the opening 
to begin a real conversation.

It’s also important to recognize your own limits in terms of  both 
comfort and competence: You may be so busy with your own 
professional demands that you can’t devote the time to listening to 
the survivor’s story at that moment, in which case it’s probably better 
to leave that probing to Disaster Mental Health (DMH) provider. You 
should always try to be aware of  what DMH and other psychosocial 
resources are available on-site and in the community so you can try 
to provide a “soft handoff” of  any survivor in significant distress to 
those professionals. Of  course, you might be providing PFA outside 
of  your main professional role, if  you happen to be on the scene 
when a disaster occurs or people are in need of  assistance for other 
reasons. In those cases, focus on what you can safely do to address 
the immediate needs you identify, and don’t beat yourself  up over the 
limits of  the help you can provide. 

Whatever the setting, you should also recognize that some people will 
prefer the support of  a spiritual care provider rather than a mental 
health professional. Some survivors won’t want any kind of  external 
help, which is certainly their right. And of  course, anything a survivor 
reveals to you about their experience must be kept confidential, 
unless they appear to be a threat to themselves or others, in which 
case you must refer the situation to a mental health professional.
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ELEMENTS OF PSYCHOLOGICAL FIRST AID

• Providing comfort care
   - Being calm 
- Providing warmth 
- Showing genuineness

•  Recognizing basic needs and helping to solve problems  
and complete practical tasks

   - Attending to physiological needs 
- Attending to safety needs 
- Assisting with problem-solving

• Validating survivors’ feelings and thoughts
   - Providing acknowledgment and recognition 
- Expressing empathy

• Connecting people with their support systems
   - Helping survivors identify social support 
- Helping survivors avoid negative social support

• Providing accurate and timely information

• Providing education about stress reactions

• Reinforcing strengths and positive coping strategies

Providing Comfort Care
Survivors who have recently been through a traumatic experience 
often need a reminder that the entire world isn’t disrupted, and that 
others care about what they’ve suffered. You can address this need in 
a number of  ways. 

Being Calm: Disasters can increase both physical and emotional 
arousal levels. One core aim of  PFA is to reduce this state, which 
may be best accomplished by the helper staying calm. You’ve 
probably noticed that emotions, and anxiety in particular, can be 
very contagious. If  you’re able to remain calm while interacting with 
survivors, that will often allow them to calm down. But be aware 
that the contagion can go the other direction: If  you’re working with 
someone who is very anxious, agitated, or angry, it can be difficult not 
to catch those emotions yourself, so be sure to keep breathing deeply 
and try to avoid taking on the emotions around you.    

Providing Warmth: “Unconditional positive regard,” or warmth as 
described by humanistic psychologist Carl Rogers in the 1950s, 
means relating to survivors with comfort and acceptance of  what 
they feel and say. This is not always easy, especially if  the person is 
irritable, unreasonable, or angry. Yet providing warmth and kindness, 
expressed as attentiveness and a soothing tone of  voice no matter 
what the survivor says, is important to the helping process. 
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Showing Genuineness: Warmth and empathy are only useful to the 
extent that they are real or genuine. Survivors can feel manipulated 
if  we show them a fake smile or repeat clichés about courage or 
resilience. A fundamental feature of  genuineness, in Rogers’s view, 
is the presentation of  our true thoughts and feelings, both verbally 
and nonverbally, to another person. It may help to imagine the roles 
being reversed: What if  you were the survivor of  this disaster, seeking 
support? You would want the person helping you to demonstrate 
respect and concern for you as a person, not just a statistic. Because 
disaster work can expose us to terrible sights and sounds and stories, 
we need to know our limits so we can stay genuinely engaged. If  
you’re working at a large-scale disaster or in a very lengthy response 
where you hear so much grief  and anger that you begin to feel numb 
and lose that ability to genuinely connect, it’s wise to take a break or 
get some support so you can be present for the survivors. 

While all of  these comfort care elements are meant to address 
survivors’ emotional needs, it’s your body language and physical 
actions that will communicate your caring and support to the people 
you’re working with. Some helpful practices to try to remember:

• Sit or stand at eye level with the person you’re speaking to 
and face them directly with an open posture (for example, 
avoid crossing your arms or leaning away). This is especially 
important when working with children.

• Make eye contact with them, unless that seems to be making 
them uncomfortable as it’s not considered appropriate by 
some cultural groups.

• Try to remain focused on the conversation – avoid scanning 
the room for other issues or people in need. If  necessary, 
turn your back to the room so you’re not distracted, or try to 
relocate the conversation to a quieter space.

• Keep your voice soft and steady.

• Don’t forget to breathe!

Recognizing Basic Needs and Helping to Solve 
Problems and Complete Practical Tasks
Along with the emotional distress they cause, disasters often generate 
a variety of  physical threats and logistical demands that can feel 
overwhelming to survivors, especially in the early hours and days 
while they’re still trying to absorb what they’ve just experienced. You 
may be able to step in to help people whose judgment and decision-
making ability is temporarily impaired in the following ways.

Attending to Physiological Needs: If  there is any threat to the physical 
health of  a survivor, try to address it immediately by obtaining proper 
medical care, connecting them with resources for restoring access to 
prescription medications, and so on. This can help to reduce anxiety 
as well as directly addressing physical needs. You should also offer 
food, water, hot drinks, or blankets. People in distress often ignore 
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their physical state and forget to eat or drink, so providing these 
services addresses a genuine need as well as demonstrating that the 
helper is present and cares about their well-being. 

In public health emergencies or other events where there are 
elements of  uncertainty about health issues, people may have 
unfounded or unrealistic concerns, especially if  rumors are being 
passed around the community. You can try to address these concerns 
with accurate information about, for example, how a disease is 
transmitted, its symptoms, and any medications available to prevent 
or treat it.

Attending to Safety Needs: We can’t overemphasize that in order to 
begin their recovery after a disaster, people need to feel that they and 
their loved ones are safe. Helpers should protect survivors from any 
threat or danger from the ongoing disaster, especially those who may 
be so disoriented that they are not able to care for themselves. (And 
of  course you should never knowingly enter a dangerous situation 
unless you’re a first responder with specialized training.) Attending to 
safety needs may mean strongly encouraging a survivor to not enter 
a damaged home or venture into a neighborhood with downed power 
lines. Sometimes survivors are reluctant to stay with family or friends 
or go to a shelter, but helpers should encourage survivors to stay in a 
safe place until they can return home. 

If  it seems clear that the danger has passed, helpers should remind 
survivors that this is the case – but remember that those who have 
been through a traumatic experience still may not feel safe for 
some time. Superficial reassurances of  safety may be perceived as 
dismissive of  the survivor’s concerns. Helpers can further support 
survivor safety and stability by encouraging families to resume and 
maintain their routines. This may not be possible immediately, but 
children should be encouraged to go to school as soon as possible 
after the disaster, meals should be eaten at regular times, and so on.  
It can be very calming and grounding for children and adults to  
re-establish daily “life as usual” routines. 

Assisting with Problem-Solving: Survivors often face pressing 
decisions that they could normally handle with ease, but which seem 
unmanageable in their unfocused, distracted state shortly after a 
disaster. You might provide assistance in problem solving as you aid 
people in finding shelter or addressing other immediate needs. This 
may involve being quite directive, but you should still try to involve the 
survivor in any decision to begin to reactivate their usual autonomy. 
It may be helpful to frame questions in terms of  choices rather than 
using open-ended language. For example, someone may struggle 
to come up with an answer to a broad question like “who could you 
stay with tonight?” but asking them “could you stay with your mother 
tonight?” might activate their thinking. Even if  the answer is no, it 
might lead to a response like “no, my mother doesn’t have room for  
us all but my friend across town would probably let us stay tonight.” 
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Validating Survivors’ Feelings and Thoughts
The experience of  surviving a disaster is so new and unfamiliar for 
most people that they’ll often find they can’t identify or express their 
feelings initially, or they may minimize them out of  recognition that 
others have experienced worse losses than they did. As part of  your 
PFA support, you can try to encourage survivors to recognize and 
accept their emotions through these actions.

Providing Acknowledgment and Recognition: While we don’t want 
to intensify survivors’ feelings by acting horrified at what they’ve 
been through or suggesting that their normal stress reactions are 
unusual, we also don’t want to downplay the seriousness of  the 
situation. Survivors require acknowledgment and validation that they 
have experienced a trauma, and they have the right to be feeling 
distressed now. Media presence also validates survivors’ experience 
that something unusual has happened and deserves attention, though 
this presence can also be perceived as insensitive or voyeuristic and 
some survivors will want to avoid interacting with journalists –  
a choice you can support. 

Expressing Empathy: Empathy can be thought of  as the ability to 
understand what someone is feeling it, without feeling it yourself. 
That’s necessary to help survivors feel listened to and recognized. 
Some survivors may want to tell you about their disaster experience, 
but it’s important not to push those who don’t want to discuss it since 
we know that can be unhelpful if  someone isn’t ready to confront 
those memories. If  they do want to talk about it with you, you should 
be prepared to listen attentively, recognizing that you may be exposed 
to details about their pain, loss, hopelessness, rage, shock, and other 
intense emotions. This means it’s important for you to have a plan for 
how you’ll cope with your own reactions to what you might hear, such 
as speaking with your supervisor or other source of  personal support. 

If  you do discuss a survivor’s experience or reactions, the following 
are some ways of  beginning statements in a way that expresses your 
empathy and helps you make sure you really understand what the 
survivor is trying to communicate:

• “I hear you saying…”

•  “It sounds like…”

•  “It seems to you…”

•  “You appear…”

Sometimes you might use one of  these statements and have the 
survivor respond that you’re not actually getting their meaning. That’s 
fine, just apologize and then use it as an opportunity for them to clarify 
their point: “I’m so sorry, could you tell me more about [whatever the 
subject is] so I can be sure I really understand?” Few people will  
get offended if  they believe you’re genuinely trying to appreciate  
their perspective.
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It’s also important to recognize the kinds of  phrases you should be 
sure to avoid. While all of  them are well-meaning (and we’ve probably 
all used them at some point!), several of  these are ways of  changing 
the topic to something less uncomfortable for the listener, while others 
can seem false or minimizing to the speaker. Imagine how you would 
feel if  you were talking about your disaster-related losses or another 
difficult subject and someone said one of  these things to you?

• “Don’t feel bad.”

• “Don’t cry.”

• “Try not to think about it.”

• “Let’s talk about something else.” 

•  “I know how you feel.”

•  “It’s God’s will.” 

• “It could be worse.” 

•  “At least you still have.…”

• “At least [anything].”

Try to be conscious of  slipping into these unhelpful phrases and 
instead stay connected with the person’s need to express their 
distress, as unsettling as that can be for you as the listener.

If  survivors decide to tell their stories or to discuss extremely painful 
feelings, be certain not to leave them alone with unmanageable or 
uncontrollable feelings. Be sure they’ve calmed down or that trusted 
family and friends arrive before leaving them, or connect them with a 
DMH or spiritual care helper.

Connecting People with Their Support Systems
It’s widely recognized that most survivors receive far more 
comfort from their existing support networks than from any kind of  
professional intervention, so helping to restore access to loved ones 
is an important element of  PFA – with some caveats.

Helping Survivors Identify Social Support: Social support can be 
expressed in different ways, but all can help an individual cope with 
stress. Instrumental support is practical in nature, taking forms like 
loaning money or providing help with tasks and chores. Emotional 
support provides an individual with warmth, caring, and a trusting 
relationship – or a shoulder to cry on. Informational social support 
can include advice or guidance that’s intended to help someone 
cope with difficult circumstances. There is substantial evidence that 
perceived social support is found to contribute to resilience, even if  
the support comes exclusively from one reliable person. 
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If  possible, survivors should be physically reunited with loved ones 
who can provide emotional support and security. You can ask directly 
“Who could you contact who could help you at this time?” “Do you 
need help in getting the phone number or do you need to borrow 
my cell phone?” Sometimes survivors resist contacting loved ones 
in a time of  need because they don’t want to be a burden. If  this is 
the case you might ask how they would react if  the situation were 
reversed and a friend in need was hesitating to reach out to them for 
help. The responsibility for reaching out to sources of  support rests 
with the survivor, but you can help encourage them to call on whoever 
might be able to help with their immediate needs.

Helping Survivors Avoid Negative Support: Sometimes helpers make 
an unintended mistake by suggesting that survivors contact family 
and friends. We need to recommend that they contact family and 
friends whom they can trust to be supportive. Remember that not all 
relationships are supportive – in fact, most of  us are aware that some 
family and friends can be sources of  stress and misery. When you 
encourage people to contact their natural support system, first try to 
be sure that these contacts will not strain the survivors with additional 
stress. You can ask: “Who can you call? Will that person be helpful 
and supportive?” 

Providing Accurate and Timely Information
Accurate information is one important antidote for the uncertainty 
and anxiety that survivors experience following a disaster. Accurate 
information may not always be easy for helpers to access, but we 
must try – and we must be sure never to give out inaccurate news, or 
information we’re not authorized to release to the public. It’s far better 
to acknowledge that you don’t know the answer to a question than to 
inadvertently mislead someone.

Survivors need different kinds of  information depending on the nature 
of  the disaster, the setting, and the timing. Some questions concern 
immediate needs, like where they can find food and shelter. Survivors 
may want to know exactly what happened, who was responsible, 
is it truly over, how extensive the disaster damage was, and when 
they’ll be able to return home. They’ll want information about physical 
health risks such as mold, tetanus, recurrent flooding, etc. If  they’re 
in a hospital or POD (Point of  Dispensing for mass distribution of  
medications or vaccinations) during a disease outbreak or other 
public health emergency, they’ll need accurate information about the 
health threat, preferably in writing so they can continue to refer to it. 
If  there has been property damage, they’re likely to have numerous 
questions about recovery resources such as shelter locations and 
Disaster Recovery Centers. 

Information about financial resources is also important, as survivors 
need to know what assistance they’re eligible for. This is a new 
experience for most people so they may need to be educated 
about, for example, the implications of  the president declaring a 
national disaster for individual assistance, or what forms they need 
to complete to receive aid from the Red Cross, FEMA, or Small 
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Business Administration, or how to file a claim with their insurance 
company. Helpers should be aware of  any up-to-date lists of  available 
resources for victims, as addressing those practical needs can help 
minimize immediate anxiety.

It’s important that all communication be framed in simple language. 
Remember that cognitive ability can be impaired after a disaster due 
to stress or trauma, so we need to be certain that the information we 
provide is received. You may need to summarize or review what is 
being said, and provide it in writing as well as verbally. 

Providing Education About Stress Reactions
People who have not previously experienced a traumatic event and 
the resulting typical reactions may be further distressed by their 
own emotions, so psychoeducation after a disaster often involves 
normalizing the experience for survivors and informing them about 
effective means to reduce and manage their stress. However, you 
shouldn’t force information on survivors who aren’t receptive, as some 
individuals may have a repressive coping style that functions best by 
avoiding stressful thoughts. For this group, information about potential 
unpleasant symptoms may produce more anxiety than it relieves. 

As we noted in Module 1, one of  the most common PFA interventions 
is to remind survivors who may feel that their distress is extreme or 
unending that they’re experiencing an expectable or typical reaction to 
an abnormal or atypical event. Survivors can be reassured that the fact 
that they’re having trouble concentrating or are easily startled reflect 
common reactions to disasters and that they’re not “going crazy.” 
Survivors can also be reassured that for most people this stress will 
eventually pass, but that if  they don’t start to feel better or they feel in 
need of  speaking to a mental health professional now, help is available. 
Parents should also be given information on typical stress reactions of  
children so they can see that their children are acting out in reaction to 
the disaster. Explaining that children often react to stress by regressing 
developmentally, returning to behaviors they had grown out of  or losing 
skills they’d recently acquired, and becoming more needy or clingy 
than usual can increase the parent’s patience and understanding that 
the child’s demands are probably temporary. 

Reinforcing Strengths and Positive  
Coping Strategies
While we do want to acknowledge the impact of  disasters on the 
survivor, it’s equally important for us to acknowledge and support 
a survivor’s strength, competence, courage, and power. This can 
allow the survivor to access his or her resilience and help to begin 
to restore a sense of  control. Helpers should allow survivors to 
determine the kind of  assistance they receive, the pace at which they 
describe their disaster experience (if  they choose to at all), and as 
many other aspects of  the response process as possible. You can 
ask: “How have you gotten through tough times before?” or “What 
skills do you have that will allow you to get through this?” These 
questions remind the survivor that it’s likely that they’ve bounced 
back from very stressful events before and that they can recover from 



the present one. One very useful approach is to ask the survivor to 
participate in the relief  operation, provided it’s safe and appropriate 
for them to do so. This can be especially helpful for parents, whose 
children can see them as in control or powerful. It can also be helpful 
to children who can gain a sense of  usefulness at a time when they 
are likely to be feeling helpless. 

Intense stress can often increase the use of  ineffective coping 
mechanisms. Survivors can be cautioned about the use of  ways 
of  coping that might provide momentary relief, but that ultimately 
cause additional problems, and they can be encouraged to use more 
effective approaches that help them both feel and function better.

EFFECTIVE WAYS  
OF COPING 

• Getting enough sleep

• Taking breaks

• Eating a healthy diet

• Connecting with others

• Limiting TV exposure

• Exercising

• Allowing yourself  to receive 
as well as give

• Using spiritual resources 

• Balancing work, play,  
and rest

INEFFECTIVE WAYS  
OF COPING

• Not getting enough rest or 
sleep 

• Overworking 

• Binge eating 

• Isolating yourself   
from other

• Watching too much 
television 

• Drinking and smoking

• Attempting to regain 
a sense of  control by 
becoming overly controlling 
–  bullying those around you

Some Cautions When Using PFA
Remember that when we provide PFA, we’re attempting to help 
survivors return to their pre-disaster functioning, just as our other 
response activities are all intended to help the community recover 
to its pre-disaster state. You might find a survivor struggling with 
many problems not related to the disaster. You should not be overly 
ambitious and try to solve issues that are unrelated to the disaster. 

Also remember that survivors of  a disaster should not be treated 
identically. Individual needs and cultural differences must be 
respected when providing PFA. As we noted earlier, some survivors 
may prefer the comfort and support of  peers or clergy, while others 
prefer to work their problems out alone or only want support from 
family members. Although we may offer assistance, we need to be 
careful to not intrude if  the person isn’t receptive. 
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PFA Do’s and Don’ts
The following are some errors people often make when they’re first 
trying to incorporate PFA elements in their response work, so be 
aware of  these common practices to avoid.

Don’t over-promise or over-reassure; do be realistic in your 
assurances . In their desire to help, responders often fall into a 
trap of  making promises that can’t be kept (either general ones like 
“everything will be okay” or specific but inaccurate ones like “you’ll 
definitely get enough insurance money to rebuild your home”). It’s 
important to avoid that temptation, since when the promises fall 
through it can feel like a betrayal to the survivor.

Don’t minimize the survivor’s losses or make comparisons to 
other people; do validate the survivor’s feelings . Obviously helpers 
should never say things like “you should consider yourself  lucky 
compared to what other people lost,” but sometimes well-intended 
statements are perceived as insensitive or unhelpful. Remember to 
be conscious of  how your words might be received, and to apologize 
if  you realize you’ve misspoken. Also note that sometimes survivors 
downplay their own losses because they know others experienced 
worse, so part of  PFA is helping survivors acknowledge their own 
right to mourn.

Don’t change the subject; do stay with the survivor’s focus . The 
intensity of  a discussion with someone experiencing strong emotions 
can sometimes overwhelm helpers, leading them to try to switch to 
a lighter topic. Practice can help you learn to avoid that urge and to 
meet the survivor’s need to be heard.

Don’t fill up silence with chatter; do learn to tolerate silence.  
This is closely related to the previous point: Sometimes what survivors 
need is not to talk, but simply to sit and reflect on their experience. 
But sitting in silence can be extremely challenging, so helpers need  
to learn to restrain the tendency to make small talk out of  their  
own discomfort.

Don’t take survivor anger or frustration personally; do accept that 
they’re venting and it’s not really aimed at you . We tend to focus 
on emotions like sadness and grief  when we think about survivor 
reactions, but it’s also common for anxiety, frustration, and other 
reactions to be expressed as hostility towards whoever is available 
– in this case, it might be you. It’s essential that helpers maintain 
boundaries and remember that any anger you confront is a result of  
the survivor feeling powerless over their situation. It can be helpful  
to realize that if  the roles were reversed, you might be the one doing 
the venting.
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Module 3. 
Practicing Psychological 
First Aid 
Now that you understand the distress disaster survivors are likely 
to experience, let’s turn to how you can try to reduce negative 
reactions by incorporating Psychological First Aid elements into your 
interactions with them. 

Video Example
This brief  video demonstrates a PFA interaction so you can see what 
might come up when you try to incorporate PFA in your work with 
survivors. While you watch the video, take note of  what you think went 
well and what you think the helper might have handled differently, for 
discussion afterwards with the group.

Interactive Exercise
This exercise is intended to give you an opportunity to practice the 
PFA elements we’ve just discussed. It’s also useful to put yourself  
in the shoes of  the survivor to experience what you do or don’t find 
helpful, so participants will work in groups of  three, rotating through 
acting as Helper, Survivor, and Observer. Your training facilitator will 
provide instructions and guidance on timing. Following the small 
group exercise, you’ll discuss the experience with the entire group.
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Module 4. 
Self-Care 
Serving others during times of  extreme crisis shapes helpers, most 
often in positive and satisfying ways. People who have responded to 
catastrophic events have reported many rewards including personal 
satisfac tion from helping others, feelings of  empowerment during 
times of  crisis, relief  from routine work, and emotional bonding with 
responder teams and community. Yet without the proper preparation 
and attitude, helpers can also suffer negative consequences from 
their work including forms of  trauma and burnout. 

If  self-care is ignored, your personal distress may impact the 
response effort as well as your own wellbeing. However, self-care can 
help you cope with and prevent problems resulting from your disaster 
experiences. As a result, practicing good self-care to main tain your 
personal welfare is not a luxury, but an ethical respon sibility.

How can you manage that amid the intensity of  a disaster response? 
No doubt we’ve all seen those lists of  good self-care practic es: Eat 
well, get enough sleep, exercise, and so on — all of  the things we 
know we should do but that are often difficult to main tain in daily 
life, let alone during periods of  heightened professional demands. 
Acknowledging that some healthy habits just won’t be possible at 
certain times underscores the importance of  having multiple self-care 
strategies in your personal tool kit so when one isn’t available, you 
have other options to fall back on. 

Best-practice self-care strategies include:

• Social support and countering isolation professionally and 
personally, including staying in touch with family and friends, sharing 
with disaster “buddies,” and seeking supervision as needed

• Physical self-care through taking breaks, exercising, and eating 
as healthy a diet as possible

• Mindful awareness and self-reflection, including journaling  
and meditation 

• Spiritual activities including praying, speaking with a chap lain, 
cultivating meaning in the experience, and appreciating nature

• Relaxation exercises such as stretching, guided imagery,  
or deep breathing 

Of  course, not all of  these activities will appeal to or provide comfort 
for every helper, so just as you should encourage survivors to use 
coping mechanisms that have worked for them in the past, you should 
think about what helps you deal with stress and plan for how you can 
practice that during and after a disas ter response. You’re far more 
likely to implement activities you’ve mapped out in advance than to 
develop positive habits on the fly in the midst of  the response, so we 
encourage you to take some time to develop your own self-care plan 
now. The bottom line: Identify what works for you, and be sure to do it.  
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Summary
Whatever your professional background or role in a response, you 
can be an important source of  support and assistance to your 
community members throughout trying times. Now that you have 
completed this training, you should have a solid understanding of  
how you can support the emotional needs of  survivors, community 
members, and colleagues after a disaster or other stressful event 
using Psychological First Aid. While the elements involved in PFA are 
quite straightforward, it can be easy to feel overwhelmed during an 
intense event, so the interactive exercise has given you a chance to 
practice providing support under difficult circumstances. We hope 
that will help you feel more confident if  you’re called on to respond to 
a disaster or other stressful event in the future.
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