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Emergencies, disasters and major incidents are 
about people, their experiences and how they 
respond. Therefore incidents are psychosocial 

events that involve people. Plans made for 
responding to major incidents must include 

responses to their psychosocial effects. 

 

Psychosocial is a term used to describe the unique 
internal processes that occur within people. 

 



Stressful Factors and Situations 

• Large scale incidents that last for a long time 

• Many dead or injured victims 

• Where there are dead and/or seriously injured children 

• Death and/or serious injury to emergency responders 

• Serious mistakes made during the response 

• Events for which they felt unprepared 

• Negative criticism in press and media 

• Lack of respect or recognition, negative criticism coming from 
people directly involved 



It is important to understand: 

• Health risks faced after disasters and major 
incidents 

• The distressed emotional and dysfunctional 
behavioural responses that may occur 

• The mental disorders that people may develop 

• Anxieties about survivors that staff may 
experience 



How Normal People Respond 

• Stunned – immediate aftermath 

• Distressed – proportionately and temporarily 

• Distressed – disproportionately and     
       dysfunctional in short to medium          
terms 

• Mentally disordered 

 



Four Main Groups of Psychosocial 
Response 

• Group 1: Resistant people who show transient 
distress 

• Group 2: Resilient People 

• Group 3: People who have more sustained or 
persistent distress associated with dysfunction 
and/or impairment 

• Group 4: People who develop a defined mental 
disorder 



Psychosocial Responses 

• Distress after disasters is very common 

• For the majority distress is transient and not 
associated with dysfunction 

• For the minority distress may last longer and be 
more incapacitating 

• The majority do not require access to specialist 
mental health care, though a minority may do so 



Legal Issues 
• Department of Health Guidance, Psychosocial care 

for Staff During a Pandemic 

 http://www.dh.gov.uk/en/Publicationsandstatistics
/Publications/PublicationsPolicyAndGuidance/DH_
103168 

 Department of Health Guidance, Planning for the 
Psychosocial and Mental Health Care of People 
affected by Major Incidents and Disasters 

• http://www.dh.gov.uk/en/Publicationsandstatistics
/Publications/DH_103562 
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Health and Safety Executive 
• Workplace Trauma and its management: review of 

the literature 

• HSE Contract Research Report 170/1998 

• From Accidents to Assaults: how organisational 
responses to traumatic incidents can prevent PTSD 
in the workplace 

• HSE Contract Research Report 195/1998 

• Available via the HSE website www.hse.gov.uk 
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The rates of PTSD varies in care providers at some 
time after a major event from 10% to 20% and 

depression and anxiety disorders occur in around 
10%.  Care providers are recorded as having a 

higher prevalence of alcohol misuse compared with 
survivors (up to 25% compared with 10%)   

 

      (NATO 2008)  



Psychosocial Plans 

• Should be sustainable for longer-term provision 
along with the continuation of regular daily 
services 

• Promote a sense of safety, self and collective 
efficacy, connectedness and hope 

• Psychological First Aid, clinical assessment, 
screening and surveillance may be the best 
interventions in the early phase of recovery. 



Psychological First Aid 

• Not a single intervention or treatment 

• Designed to respond to psychosocial needs on an 
individual basis 

• Consists of a number of elements:- 



Elements of Psychological First Aid 

• Attention to basic needs 

• Early interventions 

• Assessing needs and screening 

• Monitoring the rescue and recovery environment 

• Outreach and information dissemination 

• Technical assistance, consultation and training 

 



Elements of Psychological First Aid 

• Fostering resilience, coping and recovery 

• Triage 

• Treatment 



Actions  
To provide:  

• Staff, organisations and departments with clear plans, 
training and exercising opportunities 

• Clear practical and professional expectations and 
realistic standards 

• Effective leadership 

• Access to colleagues and organisations able to provide 
responsive psychosocial and mental health services 
that are measured against their needs 

• TFCBT and EMDR several weeks after the major 
incident 

 



Strategic Model of Psychosocial Care 
 

Intent Nature of Activity Actions Time Scale 

Develop and sustain 

collective and personal 

psychosocial resilience 

Preparedness Strategic planning Continuing 

Develop community resilience 

Public welfare, social and 

health care paradigms 

Humanitarian aid Immediate and continuing 

Psychological first aid 

Deliver responses to 

personal psychosocial 

and health care needs 

Personal psychological and 

health care paradigms 

Primary care and social care and augmented 

primary healthcare 

Medium term 

Specialist mental healthcare Medium and long term 



Strategic Stepped Model of Care 

• Strategic planning 

• Prevention services 

• Basic humanitarian and welfare 

• Providing psychological first aid, by supervised and 
trained lay persons 

• Providing screening, assessment and intervention 
services 

• Providing access to primary and secondary mental 
healthcare services 

 

 



Managing the Stepped Model of Care 

• Effective command, control and co-ordination 

• Emergency Planning Team membership to include a 
Psychosocial Support Manager/Adviser/Co-ordinator 

• Establishment of a Psychosocial Support sub 
committee to the EPT, and chaired by the PSM 

• Psychosocial Plan developed by this sub committee 

• Senior trained and experienced staff from Social Care 
and Mental Health organisations appointed as formal 
advisers to incident commanders 

 



Psychosocial Advisers 

The role requires: 

• Clinical skill and training in disaster psychosocial 
care 

• Awareness of concepts and practices of strategic 
leadership and management 

• Training in decision-making consultation and 
supervision 

 



Requirements of the Stepped Model of 
Care 

• Command, control and co-ordination 

• Appointing trained advisors to integrate psychosocial 
responses at strategic, tactical and operational 
command levels 

• Ensure that appropriate services are made available in 
each phase of recovery 

• Managing and caring for staff well 

 



Requirements of the Stepped Model of 
Care 

Commissioners, incident response commanders, 
services and practitioners: 

• Adopt an ethical framework for planning and 
delivering services 

• Adopt a framework for good decision-making 

• Adopt pre-planned frameworks for corporate 
governance 



• Services should recognise people’s need for 
informally provided support and responsive 
services. 

• Psychosocial plans should be based on the 
principles of psychological first aid. The abilities of 
people to accept and use social support and the 
availability of it are two of the key features of 
resilience 



Psychosocial Approach 



People Should Try to: 

• Keep up usual daily routines 

• Talk, when able, to those whom they trust 

• Find time for relaxation 

• Eat regular meals 

• Use physical exercise 

• Be aware certain drugs which may interfere with sleep 

• Develop good sleep habits 

• Avoid excessive use of alcohol 



Psychosocial Approach 

• Based on broad range of approaches to include: 

• Social 

• Psychosocial 

• Educational 

• Other non-healthcare and non medical responses to 
psychosocial impacts  

• Services for people who become distressed/fail to 
adjust 

• Those who develop dysfunction and mental disorders  



Psychosocial Tasks 

Include: 

• Endeavouring to develop and support people’s 
resilience and capacities for recovery 

• Assisting people to cope in the immediate 
aftermath 

• Providing services that are able to assess the 
psychosocial needs of people whose reactions and 
distress do not diminish 



Psychosocial Tasks 

• Providing timely access to non-specialised and 
specialist mental healthcare for affected people 

• Recognising in service design that some people 
may not develop a consequential mental disorder 
until a number of years later 



Psychosocial Assessment 

• Provided by trained non-healthcare staff 

• Trauma Risk Management (TRiM) 

• Employing trained volunteers rather than 
healthcare staff 

• Based on continuing distress after four weeks 

 



Risk Factors (From TRiM) 

The person: 

• Thought they were out of control during the event 

• Thought their life was threatened during the event 

• Blames others for some aspect(s) of the event 

• Expresses shame about their behaviour relating to the 
event 

• Experienced acute stress following the event 



Risk Factors (From TRiM) 

• Has experienced substantial general stress since 
the event such as problems with work, home and 
health 

• Is having problems with day-to-day activities 

• Talks about problems relating to previous 
traumatic incidents 

• Has problems in gaining access to social support 
(family, friends, colleagues) 

• Has been drinking excessively to cope with their 
distress 



Indicators of Stress (From TRiM) 

• Has upsetting thoughts or memories about the event 
that come into mind against the person’s will 

• Has upsetting dreams about the event 

• Acts or feels as though the event is happening again 

• Feels upset by reminders of the event 

• Has bodily reactions when reminded of the event  



Indicators of Stress (From TRiM) 

• Has difficulty falling or staying asleep 

• Is irritable or has outbursts of anger 

• Has difficulty concentrating 

• Is overly aware of potential dangers to self or others 

• Is jumpy or is startled at something unexpected 



Staff Requirements 

• Clear plans 

• Clear roles and responsibilities agreed in advance 

• Clear, practical and realistic statements of 
professional standards and expectations 

• Opportunities for training and rehearsal 

• Increased supervision and support 

• Effective leadership and access to the support of 
colleagues 



Summary 
• Integrating psychosocial and mental health care 

responses within the Major Incident Plan 
• Appointing psychosocial and mental health advisers to 

major incident commanders 
• Ensuring staff are capable of working with diversity of 

values and cultures 
• Ensuring psychosocial and mental health responses are 

comprehensive and stepped according to need, are of 
sufficient duration and well co-ordinated 

• Allocating and managing roles for mental health 
professionals; they should be well led, managed, 
supervised and cared for. 
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