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BASIC COURSE  - PSYCHOSOCIAL 

SUPPORT 

Psychological First Aid (PFA) 

 

TRAINER’S INSTRUCTIONS 

 

 

 

 



 

 

Introduction 

Anyone can meet someone in need of emotional and practical support, or 

psychological first aid. Crisis situations are born every day. Some are minor and 

personal, and only affect one individual. Others, however, are major, and cause 

harm to a large group of people. Regardless of the extent of the crisis, the people 

affected may need psychological first aid. It is typical for Red Cross and Red 

Crescent volunteers, employees, and humanitarian aid workers to meet people in 

need almost every day. Psychological first aid is a simple, yet effective, way of 

helping people in need. It is a form of help where the reactions of the person are 

acknowledged, they are actively listened to, and if necessary, they are offered 

help with solving their immediate problems and fulfilling their basic needs. 

Learning psychological first aid skills and understanding crisis reactions allow a 

person to help others but also themselves in a crisis situation. 

The International Federation of Red Cross and Red Crescent Societies (IFRC) 

Psychosocial Center has developed a Psychological first aid manual for the national 

Red Cross organisations. The manual is suitable for the needs and situations 

encountered by Red Cross and Red Crescent employees and volunteers in their 

communities. These materials cover both acute and long-term situations, and they 

are developed to assist the national organisations in offering psychosocial support 

as efficiently as possible.  

These Trainer’s Instructions cover the materials for the Basic psychosocial support 

course and an indicative schedule. The instructions include background materials 

to support the course slides, and help the instructors to choose the exercises and 

exercise cases for each training. The Finnish Red Cross psychosocial support 

training is based on the materials of the IFRC Psychosocial Center, and we hope 

that the manual and these Trainer’s instructions will provide help and support to 

volunteers in instruction assignments. 

 

 



 

Starting the course 

The slides shown during the course are not distributed as copies to the 

participants or in an online format afterwards. Instead, the participants are 

instructed to go to RedNet. The Psychological first aid guide for the national Red 

Cross and Red Crescent organisations is downloadable and printable from the 

Psychosocial support page in Finnish https://rednet.punainenristi.fi/henkinentuki 

and in English http://legacy.pscentre.org/wp-

content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

The psychological first aid slides are made to support the trainer. Not all slides 

need to be covered on the course. The most important thing is to cover the 

topics through either the slides or various functional methods in order for the 

participants to receive a clear view of psychological first aid and courage to help 

in situations which require psychological first aid.  

People learn in different ways: some by watching, some by listening, and others 

by doing. Therefore, it is useful to use many kinds of training methods.  The 

recommendation is that at least half of the training be organised as various 

functional methods. The recommendation is that the exercise be carried out first, 

and the related slide be shown afterwards to repeat the matter. 

The basic psychosocial support course lasts for eight lessons, with one lesson 

being 45 minutes.  

Ensure before starting the course that the facility you are in has all the 

necessary equipment (paper for the flip chart, post-it notes, different kinds of 

pens and markers, computer, etc.). 

Also prepare the certificates (see the appendices) in good time before the course. 

Competence areas: knows, is familiar with, is able to 

Psychosocial support - Is aware of the areas and service system of psychosocial support  

Psychological first aid - Knows what psychological first aid is and what it is not 
- Is familiar with the Look, Listen, Link operating model 
- Is able to provide psychological first aid in everyday situations  
- Knows when to refer the person helped to professional help 
- Knows that helping situations may also burden the helper 

https://rednet.punainenristi.fi/henkinentuki
https://rednet.punainenristi.fi/henkinentuki
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

Ethical competence and 
protection 

- Is familiar with the responsibility of a helper, and does not 
intentionally cause further harm to the person helped or to 
themselves 

Sensitivity 
 

- Knows that the need for help varies from person to person, and is able 
to consider special features in helping assignments. 

 

The schedule for the course is indicative only. The final schedule depends on the 

target group and instructor. 

 

Psychosocial support basic course – Psychological First Aid, 8 h 

 

Welcome 

9:30–  Opening the course and presentation  

  Shared expectations and rules 

  

Psychosocial support 

  What is psychological first aid? 

  Why is support needed? 

  The “do not harm” principle 

 

12:00  Lunch 

 

12:45  The Look, Listen, Link operating model 

  Who needs psychosocial support? 

  Psychological first aid and sensitivity 

 

15:00  Coffee 

 

15:30 When to refer to professional help? 

Supporting the coping methods of the helper 

 

17:00  End of the day 



 

Presentation – Welcome 

 Starting the course and brief presentation (15 min) 

➢ Start the course by welcoming the participants and briefly running 

through the contents and objectives. 

 

Short presentation of everyone 

➢ Presentation of the instructor(s). 

➢ The presentation of the participants can be done using a timeline or 

other small exercises, for example. 

➢ You can utilise exercises familiar from the instructor training or come 

up with new ones for the presentations and getting acquainted. 

➢ The presentations should be kept short, while allowing the participants 

to tell something about themselves. 

 Example of an exercise for getting acquainted (Look, Listen, Link): 

• Find two people from the group whose appearance has something in 

common with you (same colour shirt, hair, eyes, etc.). 

• Talk in groups of three, get to know each other and agree on what you tell 

the others about the group, and who will introduce the group. 

• Form a circle of the entire group, where you talk to each other to find 

things you have in common, for example everyone is wearing jeans or a 

knit, everyone participates in friend visitor activities, everyone is a 

member of the same branch, everyone is Finnish, etc.  

Shared expectations and rules (5 + 10 min) 

At the start of the course, ask for the expectations of the participants and 

agree on the rules. Psychosocial support topics may bring up experiences 

and feelings in the participants. It is important to limit the amount of 

experiences shared, in order to avoid traumatising the other participants. 

The instructor is entitled to limit the discussion.  

• Talk about your expectations for the course in small groups. 

• Talk about the rules for the course in small groups. 

• List three expectations and three rules. 



 

• Each group presents one expectation and one rule to the entire group 

• ...until the flip chart shows a list of expectations and a list of rules. 

• Both lists are re-examined at the end of the course 

(debriefing/feedback).  

• Discussing the rules and expectations also creates a feeling of 

togetherness in the group and a safe learning environment. 

 

 Objective: knows, is familiar with, is able to 

 

The “do not harm” principle1 

➢ Do no harm: Cultural contexts; gender, age, and authority 

relationships; touching and behaviour; convictions and religion; 

safety, human dignity, and rights; confidentiality. 

Psychological first aid is a form of calming emotional support, active 

listening, and practical help; it is not therapy or treatment. It is often 

described as discreet and practical care, focusing on emotional and 

practical support, rather than detailed processing of a traumatic event. 

                                                           
1The Psychological first aid guide for the national Red Cross and Red Crescent organisations. 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

Helping responsibly covers several ethical questions, which must be 

kept in mind while helping individuals as well as groups.  

 

Psychosocial support (10 min) 

 

 

• The slide describes various forms of psychosocial support which can be 

offered to individual people, and families, as well as communities. 

 

• Psychosocial support is an umbrella term for activities organised to limit 

the consequences of a communal accident, disaster, or other exceptional 

situations on people, and to prevent and alleviate the consequences of 

the mental stress caused by the event.  

 

• Psychosocial support after situations of emergency or disturbances is 

managed by authorities. The Ministry of Social Affairs and Health may 

appoint national operators, including HUS (Hospital District of Helsinki 

and Uusimaa) in medical assistance, and the City of Vantaa Social 

Emergency and Crisis Center in psychosocial support.  



 

• Psychosocial support considers the social and psychological needs of 

individuals, families, and communities.2  

•  Psychological  Social 

 - Feelings   - Traditions 

 - Thoughts   - Values 

 - Beliefs   - Upbringing 

 - Observations  - Relationships 

 - Behaviour   - Family 

                                           - Community 

• The Red Cross lists various actions where volunteers or professionals 

can issue psychosocial support. Psychosocial support runs through 

almost all of the operations of the Red Cross. Reflection: What is the 

relationship of the current group to psychosocial support compared to 

the various aspects of psychosocial support (psychological first aid, peer 

support, etc.)? 

 

• There are other organisations that also offer psychosocial support: 

Finnish Association for Mental Health, Victim Support Finland, Save the 

Children Finland, the Mannerheim League for Child Welfare, Huoma, the 

Nuoret Lesket association for young widows, etc. Reflection: Which other 

organisations can you think of? E.g. the Federation of Mother and Child 

Homes and Shelters. 

 

 

 

 

                                                           
2 Source: IFRC Psychosocial Center. Community-based psychosocial support: Training kit 

Sosiaali- ja terveysministeriön raportteja ja muistioita 2019:46. Äkillisiin traumaattisiin tilanteisiin liittyvän 

psykososiaalisen tuen kehittäminen. Työryhmän loppuraportti.  

 

 



 

What kinds of events can be shocking?3 

Before showing the slide: 

Exercise for the group  

Think about the various situations which may be shocking, either alone, in small 

groups, or on post-its. 

• Socialness and divorce, for example, may be brought up in the discussion. 

• The group can talk about what it means to witness the suffering of 

another person, for example, or on a related note, about compassion, 

compassionate stress and exhaustion, and maintaining limits. 

It is important to limit this section to avoid the personal experiences of the 

participants from taking up too much time and space.  

 

 

 

 

                                                           
3 Kriisituki – Ensiapua onnettomuuksien, katastrofien ja järkyttävien tapahtumien käsittelyyn, Sara Hedrenius 

ja Sara Johansson, Tietosanoma 2013 



 

It is natural to react 

 

• Reactions during and after a shocking event – it is natural to react, even 

after a longer time. 

 

Exercise for the group through discussion:  

• Which of the reactions shown on the slide are bodily, which are mental, 

and which are social? What other reactions can there be? 

• The text is divided in the picture by showing mental and social 

reactions in red, and bodily reactions in white font. You can also talk 

about how shocking events affect the memory and ability to 

concentrate.  

 

 

 

 

 

 



 

The need for support varies individually 

 

Source: Kriisituki – Ensiapua onnettomuuksien, katastrofien ja järkyttävien tapahtumien 

käsittelyyn, Sara Hedrenius ja Sara Johansson, Tietosanoma 2013 

 

For the instructor: 

• Not everyone reacts to crises at the same time or in the same way.4 

• Not everyone needs or wants psychological first aid.  

• A frightening event may also have a strong effect on bystanders who 

witnessed it, and these persons may also need psychological first aid.  

• Some remain calm and do not react strongly at the time of the event, but 

have a strong reaction later.  

• Others have a strong reaction right away but do not need psychological 

first aid because they are able to process the situation themselves or get 

help from elsewhere. 

 

 

 

 

                                                           
4The Psychological first aid guide for the national Red Cross and Red Crescent organisations. 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

Why is support needed? 

 

 

For the instructor:  

Signs of a sudden shocking event are5 

• Unpredictability of the event 

• The random nature of the event 

• Awareness of own vulnerability 

• Questioning one’s own view of life 

• Changing of life values 

• Magnitude of the change caused by the event 

 

                                                           
5 Hädän hetkellä – Psyykkisen ensiavun opas. Salli Saari al. The Finnish Red Cross. Duodecim. 2009. 



 

 

Time for a break 😊  

Before showing the slide: 

Exercise, to be carried out alone (5 min) 

What psychological first aid is and isn’t (based on the notions of people 

about what psychological first aid is and isn’t). 

Raise your hand if you agree with the statement.  

The statements:  

• Psychological first aid assesses the needs of the recipient of the 

support. (Correct) 

• Psychological first aid can only be provided by health care 

professionals. (Incorrect) 

• Psychological first aid aims to get detailed information about the 

event. (Incorrect) 

• Psychological first aid aims to protect the recipient of the support 

from further harm. (Correct) 

• Emotional support is offered in psychological first aid. (Correct) 

 



 

Psychological first aid is… (40 min) 

Psychological first aid helps those in need to calm down and cope with challenging 

situations. The victim and their family members are helped to cope and move on 

after the event. The basis of psychological first aid is taking care of a person in 

need. It includes observing the reactions of the person, active listening, and if 

necessary, practical help, such as solving problems and securing the person’s 

basic needs. 

 

 

Exercise for the group  

The above picture describes sections of psychological first aid. The group is 

divided into smaller groups, each of which takes 1–2 sections and talks about 

what they mean in practice. Each group writes down their results, for example 

on a post-it. Discussed together at the end.  

 

 

 



 

Psychological first aid is:6 

• comforting those in need and creating a safe and calm atmosphere  

• assessing needs and causes for concern 

• protecting people from danger  

• providing emotional support 

• taking care of immediate basic needs, such as offering food, water, 

blankets, or temporary accommodation 

• helping people with finding information, services, and social support 

Psychological first aid can be offered even after some time has passed after the 

event. 

Psychological first aid is not... 

 

 

 

 

 

 

 

                                                           
6The Psychological first aid guide for the national Red Cross and Red Crescent organisations. 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

 

Do this: 

 

 

 

 

 

 



 

Be sure not to... 

 

 

 

 

 

 



 

 

 

 

 

Exercise in pairs: 5 min exercise, 10 min discussion 

Tolerating silence: One of the pair tells the other about something nice that 

happened to them or that they participated in, such as a holiday, Christmas, 

hobby. The other one of the pair is only allowed to nod and look into the other 

one’s eyes. 

Alternatively 

No story is told. The pairs sit in silence opposite each other for approximately 

5 minutes. 

Discussion: What did it feel like, what was difficult?  

 

 

 



 

• Unless a particularly good reason exists for breaking confidentiality, 

such as: 

➢ child welfare  

➢ a planned crime  

 

• Note:  

➢ confidentiality 

➢ defusing procedures 

 

It is important to take care of yourself: 

• Helping responsibly also means that the helpers take care of their own 

health and well-being.  

• Supporting others in crisis situations or having gone through 

something traumatic may affect the helpers, and providing 

psychological first aid can be difficult both physically and mentally.  

• Helping panicky people is not easy, and helpers may experience 

feelings of guilt, sadness, and frustration if they feel that they could 

not do enough.  

• It is essential to remember that we are all human beings, even the 

helpers. 

• The helpers must be aware of their own needs, accept their own 

reactions, and seek the support they need, if necessary. 

 

 

 

 

 

 

 

 



 

 

2. Look, Listen, Link 

 

 

 

• Hobfoll principles7  

                                                           
7 Five Essential Elements of Immediate and Mid-Term Mass Trauma Intervention: Empirical Evidence 
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-
Term_Mass_Trauma_Intervention_Empirical_Evidence 

https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence


 

Exercise in pairs: 20 min  

Talking together, the instructor writes down on the flip chart. Which things or 

actions can be used to promote each of the Hobfoll principles? Safety (e.g. 

shelter, food, basic needs), calm (same as before + correct information about 

what happened, normal reactions, means of stress management; avoiding news 

related to the event if the person is suffering from intense anxiety or stress), 

social connectedness (e.g. getting in touch with loved ones, communal 

meetings, hobbies, religious or spiritual operations, rituals of grief, information 

about where further help and support is available), efficacy (e.g. participation in 

making decisions related to the person’s matters, recognising and strengthening 

means of coping and strengths, maintaining everyday routines like the daily 

rhythm, meals, work, study, daycare), and hope (e.g. personal features, feeling 

of belonging in a community, belief in the possibility of recovery, close 

relationships, peer support, information and support provided by professionals, 

participating in activities which promote recovery, spirituality, 

nature/environment). 

 

For the instructor: 

The following things support coping:8 

• A safe and calm environment 

• Positive everyday operations which promote health  

• Feeling of support from the community 

• Trusting one’s own ability to cope and resources 

• Positive thinking and convictions, such as religious or spiritual conviction 

• The possibility to maintain normal routines and return to them quickly. 

 

 

 

 

 

                                                           
 
8The Psychological first aid guide for the national Red Cross and Red Crescent organisations. 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

Look, Listen, Link  

  

 

In real-life situations, the helpers may need to carry out the actions differently 

or in a different order. For example, the actions of assessing the need for 

support and listening may be required to be carried out several times. 

Everything depends on the situation and the needs of those helped.9 

You can also utilise this table: 

 

Prepare 

(Know) 

- What has happened 

- Services and support 

- Safety 

- Your role 

- Practical matters 

- Personal preparedness 

Look (Observe) - Safety 

- Prioritisation 

- Urgent needs 

- Intense stress 

reactions 

- Stabilisation and 

normalisation 

- Referring to further 

care 

Listen - Take contact 

- Connect 

- Support calmness and 

a sense of safety 

                                                           
9The Psychological first aid guide for the national Red Cross and Red Crescent organisations. 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf 

http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf
http://legacy.pscentre.org/wp-content/uploads/12007_psc_pfa_guide_T2_samlet_low.pdf


 

- Active/reflective 

listening 

- Sharing and collecting 

information 

- Be available 

Link - Offer practical help for 

current needs 

- Connection to loved 

ones and the availability 

of social support 

- Support the ability to 

cope 

- Refer to other services 

- Withdraw and monitor 

 

  Source: WHO, Psychological first aid, Guide for field workers, 201110 

 

The Look, Listen, Link exercise (20 min) and discussion (10 min). If the 

sensitivity exercise (20 min) is done in this context, a total of 

60 minutes should be reserved. 

Case/exercise: 

• A guest at a 50th birthday party suffers a seizure. What should be 

considered according to the Look, Listen, Link operating model? 

• Reflect based on the Look, Listen, Link operating model 

➢ What should be considered in the situation 

➢ What will you do 

➢ Alternatively, you can solve the situation and later examine how 

your solution fits the Look, Listen, Link operating model. 

➢ Considering the target group and situation, the exercise can also 

be about search and rescue operations, first aid duty operations, 

friend visitor operations, etc.  

• If you want to include sensitivity, give the participants an additional 

assignment about sensitivity after they have thought about the Look, 

Listen, Link operating model for approximately 20 minutes. How can 

you take into account dressing, language, gender, age, touching, and 

                                                           
10 Psychological first aid, Guide for field workers. WHO, War Trauma Foundation and World Vision 
International. 2011. 
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219A
E2FC8DF2BBE34CDE4BEF?sequence=1 
 

https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1


 

religion in a helping situation? One group can discuss dressing, 

another language, etc. for approximately 20 minutes.  

 

Psychological first aid and sensitivity11 

 

Please reserve a sufficient amount of time, approximately 30+30 minutes, for 

slides 2B and 2C. 

Dress  Do I need to dress a certain way to be respectful? 

Will impacted people be in need of certain clothing items to 
keep their dignity and customs? 

Language  What is the customary way of greeting people in this culture? 
What language do they speak? 

 

 
Gender, 

Age and 
Power  Should affected women only be approached by women helpers? 

Who may I approach? (In other words, the head of the family or 
community?) 

 

 
 

                                                           
11 Psychological first aid, Guide for field workers. WHO, War Trauma Foundation and World Vision 
International. 2011. 
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219A
E2FC8DF2BBE34CDE4BEF?sequence=1 

https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44615/9789241548205_eng.pdf;jsessionid=82053CEB219AE2FC8DF2BBE34CDE4BEF?sequence=1


 

Touching 
and 

Behaviour What are the usual customs around touching people? 
 Is it all right to hold someone’s hand or touch their shoulder? 

Are there special things to consider in terms of behaviour around the 
elderly, children, women or others? 

Beliefs and 

Religion Who are the different ethnic and religious groups among the 
affected people? 

What beliefs or practices are important to the people affected? 

How might they understand or explain what has happened? 

When to refer to professional help? 

Discussion/reflection: 

• before section   

• discuss or reflect (in pairs/groups) when referral to professional 

help is necessary 

 

• know the local services 

• dare to seek help when necessary 

 

 

 



 

 

Psychosocial support services 

Exercise/pair discussion (10 min) 

• What are the local and other psychosocial support helpers? 

• Depending on the participants, the exercise can be targeted at a 

certain topic  

➢ Online help, other organisations and operators 

➢ Non-professional helpers: volunteer helpers, Church 

psychosocial support (HeHu) professionals 

➢ The police and rescue department focus on their own 

assignments, do not offer psychosocial support but can refer to 

support 

 

 

 

 

 

 

 



 

 

Exercise/pair discussion (5+5 min)  

• What do the various sections of psychosocial services include? 

For the instructor: 

Basic services and safety: Self-care and self-help 

Community and family support: also includes the support from volunteers of 

various organisations, social network, friends 

Focused support: Professional helpers, social work, mental health work, 

professional support provided by organisations 

Specialised services: the psychiatric special level 

Psychosocial support and services12 

 

Crisis psychiatric and psychological expertise 

Psychiatry expert level 

Mental health work basic level 

Professional helpers 

health care work, social work 

Non-professional helpers 

rescue, police, church, volunteer organisations, trade organisations 

Social network 

                                                           
12 Traumaperäinen stressihäiriö, Käypä hoito -suositus. Working group appointed by the Finnish Medical Society 

Duodecim and the Finnish Psychiatric Association. 2014. https://www.terveyskirjasto.fi/xmedia/hoi/hoi50080.pdf 

 

https://www.terveyskirjasto.fi/xmedia/hoi/hoi50080.pdf
https://www.terveyskirjasto.fi/xmedia/hoi/hoi50080.pdf
https://www.google.fi/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjI7smfyIbgAhWGCSwKHfXIB0oQjRx6BAgBEAQ&url=https://www.terveyskirjasto.fi/xmedia/hoi/hoi50080.pdf&psig=AOvVaw1lOymf6--3CReBa1MS2jeP&ust=1548424319408195


 

family, friends, colleagues 

Own help 

acquiring information, ‘self-care’ 

 

Supporting the coping methods of the helper 

Exercise: 

• What are your strengths as a helper? 

• What are your weaknesses as a helper? 

 

The helper’s own experiences may be reflected in their actions as a helper both 

positively and negatively, and the helper must be careful not to judge the person 

they are helping based on their own earlier experiences, conceptions, or 

prejudices. 

 

• Recognising and acknowledging one’s own limits and limitations is an 

essential psychological first aid skill for the helper  

 

• A responsible person also takes care of themselves, comparable to first 

wearing a life jacket or oxygen mask themselves before helping others 

 



 

• A helper who is not well does not help, and may even harm the person 

they are trying to help – remember the “do not harm” principle 

 

It is important to take care of yourself: 

• Helping responsibly also means that the helpers take care of their own 

health and well-being.  

• Supporting others in crisis situations or having gone through 

something traumatic may affect the helpers, and providing 

psychological first aid can be difficult both physically and mentally.  

• Helping panicky people is not easy, and helpers may experience 

feelings of guilt, sadness, and frustration if they feel that they could 

not do enough.  

• It is essential to remember that we are all human beings, even the 

helpers. 

• The helpers must be aware of their own needs, accept their own 

reactions, and seek the support they need, if necessary. 

Exercise: 

Reflect and discuss: 

• What have you done today for your well-being? (2 min) 

➢ Voicing out a few examples to the entire group from the small 

groups 

➢ Examples of everyday coping 

 

 

 

 

 

 

 



 

What should be remembered in facing emotions 

 

• Emotions may arise in both the helper and the person being helped13 

• Recognising and identifying feelings, where they come from, how you 

can face and process your feelings 

• Feelings can also manifest as bodily reactions 

• Feelings can come unexpectedly  

• A feeling can be allowed to come and it can be noted  

• A feeling can be listened to: how it affects your mood and thoughts, 

and how it feels in your body 

• It is not always possible to process a feeling when it comes  

• Feelings can be brought on by a new situation or event, the words, 

aspect, or gesture of another person, or a sound 

• It is never too late to process feelings which were not faced before 

• Pay attention to feelings you get stuck with  

• What helps you to let go (e.g. exercise, being outdoors, doing 

something nice) 

• Listen and appreciate your feelings which protect you, for example 

 

 

 

 

 

                                                           
13 Nyyti ry. https://www.nyyti.fi/opiskelijoille/opi-elamantaitoa/tunteilla-on-viesti 
 

https://www.nyyti.fi/opiskelijoille/opi-elamantaitoa/tunteilla-on-viesti
https://www.nyyti.fi/opiskelijoille/opi-elamantaitoa/tunteilla-on-viesti


 

The minimum level of psychological first aid and its basics 

 

 

• Psychological first aid is a presence providing compassionate support, 

which aims to calm down, comfort, and to process what happened 

 

• Essential: The Look, Listen, Link operating model, sensitivity as a 

helper, recognising your limits as a helper 

Ending of the course 

Feedback and discussion 

• Oral (through timelines or other exercises) and written feedback is 

collected about the course. 

 

• Objectives and shared rules 

➢ The course is discussed through the objectives and rules defined 

together 

➢ How did the objectives and rules come true? 

 

• At the end of the course, tell the participants about the Advanced 

course on psychosocial support, as well as the supplementary and 



 

additional parts, as well as any other recommended trainings, online 

courses, and materials (competence verification, testing). 

➢ Advanced course on psychosocial support 

➢ Supplementary and additional parts 

 

Thanks to the participants and trainers! 

 

 


