
MENTAL HEALTH AND 
PSYCHOSOCIAL SUPPORT

AN INTRODUCTION TO PSYCHOLOGICAL FIRST AID AS A 
MODEL FOR POST MELISSA  SUPPORT



HOPE SPRINGS ETERNAL



Hope as Foundational Frame  

Hope is the most powerful conceptual frame.

Hope drives sustained effort and renewal.

Through balanced inward reach and outward stretch, guided by 
intentional action and community solidarity, we prepare for 
today’s recovery and tomorrow’s resilience.





HUMAN RESOURCE 
INTERVENTIONS

Meeting of the Minds 

● As practitioners we need to recognize and 
understand our own thoughts and feelings 
towards an issue to be objective when 
designing and applying interventions. 

● We also need to understand the same 
dynamics among our target group for the 
intervention to have the desired effect. 





INWARD REACH AND OUTWARD STRETCH



You cannot pour effectively from a leaky cup!



























Trauma Defined

General

An emotional response to a deeply 
distressing or disturbing event that 
overwhelms one’s ability to cope.  

Hurricane-Specific

Includes exposure to life-threatening 
events, loss of home, displacement, 
and community disruption caused by 
the hurricane.  

- Trauma after a hurricane may also 
include ongoing stressors like 
financial loss and housing insecurity.  



Recommendations

- Promote safety, basic needs, and social support 
immediately after the event.  

- Facilitate access to mental health resources and 
community support networks.  

- Encourage open communication about experiences and 
feelings.  



Post-Traumatic Reactions

Normal

Sadness, anxiety, irritability, difficulty 
sleeping, confusion, emotional 
numbness; 

…these usually improve gradually.  

PTSD

Persistent, intrusive symptoms such 
as flashbacks, nightmares, 
avoidance of reminders, heightened 
arousal, emotional numbness that 
impair functioning 

…… last more than a month.  



Recommendations

- Monitor symptoms over time to differentiate normal stress 
from PTSD.  

- Provide psychoeducation about common trauma reactions 
and coping strategies.  

- Refer for professional mental health treatment if symptoms 
persist or worsen, especially PTSD symptoms.  



Stress vs Burnout: Both involve emotional and physical 
exhaustion and can impact mental health.  
Stress

A response to external pressures 
that is typically acute and may 
motivate coping or action. 
Characterized by feeling 
overwhelmed but still functional.  

Burnout

A chronic response to prolonged 
stress resulting in exhaustion, 
cynicism, and reduced effectiveness, 
often related to work or caregiving 
roles.  



Recommendations

- Manage stress with healthy coping strategies: rest, 
physical activity, social support.  

- Prevent burnout through workload management, setting 
boundaries, self-care, and seeking professional support 
when needed.  

- Organizations should provide resources and promote 
work-life balance.  

















WHAT IS THE STANDARD 
PSYCHOLOGICAL FIRST 

AID (PFA) MODEL?

● PFA is the humane, supportive, and 
practical assistance to people who 
recently experienced serious stressors. 

● PFA will help persons in the short term 
by:

1. Helping them feel safe, connected to 
others, calm & hopeful

2. Providing access to social, physical, and 
emotional support 

3. Regaining a sense of control by being 
able to help themselves 



WHAT THE 
STANDARD PFA IS 

NOT

● PFA is not counselling 

● PFA is not psychological debriefing which 
requires a detailed revision of events

● PFA is not a highly specialized skill that 
requires extensive training 

● PFA does not involve asking someone to 
analyze what happened to them 

● While PFA involves active listening and 
empathy, PFA does not involve coercing 
persons to share if they don’t want to



WHO IS PFA USUALLY 
FOR? 

● PFA is for distressed people who have recently experienced 
serious stressors 

● PFA can be provided to both children and adults

● Not everyone who experiences serious stressors will need or 
want PFA

● PFA should never be forced on anyone, however persons 
providing PFA should make themselves accessible to those 
who may want PFA



WHEN SHOULD PFA 
USUALLY BE PROVIDED?

● PFA can be provided when encountering distressed people

● During or immediately after a crisis event

● Days or weeks after a crisis event depending on its duration 
and severity



WHERE SHOULD 
PFA USUALLY  BE 

PROVIDED?

PFA can be provided anywhere it is safe to 
do so. Ideally, this would be somewhere 
where there is some privacy to talk with the 
affected person when appropriate. This can 
include:

● Community settings

● Scene of the incident

● Health centers 

● Shelters

● Camps



ACTION PRINCIPLES: PREPARE, LOOK, 
LISTEN, LINK

PFA can be 

applied through 

the action 

principles of 

prepare, look, 

listen, and link

Prepare Look Listen Link



PREPARE

Learning about the source of distress

Learning about potential needs and concerns

Learning about the available services and support

Learning about potential safety and security concerns 



LOOK

Observing for 
safety reasons and 
risk factors

1

Observing to 
identify persons 
with the most 
immediate basic 
needs

2

Observing for 
persons with 
serious distress 
reactions 

3

Observing to see 
what services are 
available to 
respond

4



LISTEN

Reaching out to persons who 

may need support

Asking persons about their 

needs and concerns

Actively listening while 

persons share their concerns



LINK

Connecting persons with 

others who can support 

them 

Providing persons with the 

information needed to 

access services

Guiding persons to access 

services that are available



THE D0’S & 
DON’TS OF 

PFA 

The Do’s

● Be honest and trustworthy

● Respect person’s right to make their own decision

● Be aware of and set aside your own biases

● Make it clear to persons that even if they refuse 
help now, they can still access it in the future 

● Respect privacy and keep the person’s story 
confidential

● Behave appropriately based on the person’s age, 
gender, culture

● Be clear about your role, abilities, and limitations



THE DO’S 
AND 

DON’TS OF 
PFA

The Don’ts

● Don’t exploit your relationship as a helper 

● Don’t ask for any money or favor in return for 
helping them 

● Don’t make false promises or give false 
information

● Don’t exaggerate your skills

● Don’t force help on anyone, and be intrusive or 
pushy 

● Don’t pressure people to tell you their story 

● Don’t share their story with others 

● Don’t judge the person for their action or feelings











MHPSS (Mental 
Health and 
Psychosocial 
Support)

Immediate:  Safety, calming anxiety, 
basic needs met; aligns with PFA’s 
Prepare and Look, and KAISSO’s early 
knowledge and awareness stages.  

- Intermediate: Adjusting to new realities; 
peer support; PFA’s Listen and Link, and 
KAISSO’s insight and strategy unfold.  

- Long-term: Ongoing mental health care 
and resilience; KAISSO’s opportunity and 
IRIE’s evolve stages become critical.

MHPSS  
integrates health 
and social needs 
across disaster 
recovery phases:









SO WHAT!?
Appreciate disaster mental health complexity & MHPSS 
phased approach  

- Harness KAISSO & PFA+R to empower mindful responses  

- Build resilience personally & collectively

- Act with reflection and strategy

- Support recovery & resilience at personal, workplace, & 
community levels  

Pause to Ponder 

Reflect on your experiences or your team’s signs of stress, 
burnout, or trauma.

Which idea will you apply first in your context?

Identify gaps and strengths at personal, workplace, and 
community levels for mental health support.

Take Away  

Commit to one immediate practical action and share learning 
within your network.
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