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THE TERM “psychological first aid" was firstly mentioned in the guide prepared by 

Drayer et al. on behalf of the American Psychiatric Association (Drayer et al. 1954). 
Focusing on essential interventions for the management of societal crises and disasters, 
the guide was applied with both children and adults in the wake of various societal 
events within the forthcoming years and psychological first aid became a concept more 
commonly employed in studies concerning early psychosocial interventions in the lite-
rature.  

Disasters and adversities cause environmental damage in their surroundings and 
physical and/or psychological damage in the affected population and lead to difficulties 
in the management of their consequences or needs arising therefrom with existing 
resources (Civaner et al. 2011, Aker 2012). Such organizations as the World Health 
Organization, the USA National Child Traumatic Stress Network, and the USA Nati-
onal Center for PTSD emphasise the importance of early psychosocial intervention in 
the aftermath of adversities and propose psychological first aid as an approach (Brymer 
2006, World Health Organization 2011). There are myriad first aid guides prepared by 
various organizations to be employed in the wake of disasters and various adversities. 
Even though the fundamental steps remain the same, a variety of situations and envi-
ronments give way to the observation of slight differences with the examples of disaster 
scenes, hospitals, and oncological studies. 

Psychological first aid refers to a type of approach to early psychosocial intervention 
that is practices during or after any disaster, accident or terrorist attack or any event that 
creates negative effects at the individual/societal level (Brymer et al. 2006). Aiming at 
providing for essential physical or psychological needs of persons during or after any 
event and minimising, to the extent possible, the effects of such an event on individuals 
and potential post-traumatic stress symptoms, and supporting short- and long-term 
adaptive functionality and coping, psychological first aid practices can also be conside-
red as preventive mental health interventions (Brymer et al. 2006). 

Psychological first aid is one method employed for interventions in psychological 
crises rather than a method for diagnosis or treatment (Brymer et al. 2006, Ruzek et al. 
2007, Istanbul Provincial Directorate of Disaster and Emergency Management 2009, 
Everly Jr and Lating 2017). The World Health Organization Manual (World Health 
Organization 2011) defines psychological first aid as “a humane, supportive response to 
a fellow human being who is suffering and who may need support”. Accommodating 5 
main features including safety, basis in individual and community benefits, relief, sup-
port to contact and engagement, and comfort, psychological first aid practices represent 
evidence-based interventions that allow the scene of any disaster or adversity to be 
supported in regaining its functionality in social and behavioural terms (Hobfoll et al. 
2007, qtd. Gispen and Wu 2018).  

Traumatic life events may occur in various ways and psychological reactions exhibi-
ted after such events may affect individuals at different levels (Aker 2012). This situa-
tion makes it almost mandatory for community-based interventions to ensure flexibility 
and adaptability specifically in the wake of traumatic events at a level sufficient to affect 
masses. Psychological first aid is distinguished from other approaches in that it is able 
both to offer effectiveness on masses and to observe individual needs as a practical 
method for early psychosocial intervention. The literature features studies indicating 



 

that psychological first aid practices reduce the risk and improve resilience in the after-
math of traumatic events (Aker 2012, Kılıç and Şimşek 2018).  

In addition, such practices are commonly employed by reason of their applicability 
and practicality under the conditions characterizing disaster scenes, provision for adap-
ted implementation in all developmental stages throughout life, and allowance for a 
flexible attitude towards culturally induced differences in practice (Brymer et al. 2006). 
Implemented in eight fundamental steps, psychological first aid offers a wide range of 
application for trauma and disaster workers as it lends itself to practical use in efforts 
among children and adolescents, as well as adults. For practices targeting children and 
adolescents, the same steps are recommended to be followed upon their adaptation to 
the developmental stages and characteristics of the respective population of children or 
adolescents (Brymer et al. 2006, Ruzek et al. 2007). 

 

Psychological first aid is positioned as the earliest stage in the psychosocial services 
provided after disasters or societal adversities. Steps to satisfy the basic needs of affected 
individuals such as safety and healthcare and to provide them with psychological first 
aid represent interventions recommended in the acute period. These steps are followed 
by more comprehensive psychosocial work and, in the long run, such practices as spe-
cialised support and psychotherapy (Housley and Beutley 2007). Allen et al. (2010) 
indicate that the knowledge and practice of psychological first aid allow trauma field 
workers to feel more confident in their field work with children and adults after disas-
ters.  

In addition to trauma work, Gispen and Wu (2018) argue for the importance for all 
healthcare personnel to know psychological first aid practices. In this approach that 
offers individuals with the ability to learn and implement the practices in a short period 
of time, the implementation of psychological first aid methods is argued to have the 
potential to be effective in reducing the risk for and incidence of secondary traumatisa-
tion and preclude more severe traumatic stress symptoms that may arise at later stages. 
Kılıç and Şimşek (2018) report that a command of psychological first aid practices 
occupies an important place not only in the provision of patient care, but also in the 
provision of self-care through the development of skills to cope with stress specifically 
for nurses by reason of their working conditions being characterised by intensive stress 
within the hospital environment. At the same time, according to Hart, Cox, and Lucy 
(2018), teaching psychological first aid practices in schools is considered to raise aware-



 

 

ness among the youth on psychological disorders, reduce instances of stigmatisation, 
support the youth to gain skills for a lifetime, and facilitate the management of any 
psychological crises. In addition to the use of psychological first aid practices in diffe-
rent fields, practices in different cultures have also become more prominent in recent 
years. As an example, Wong et al. (2015) showed in their “Mental Health First Aid” 
practices in China that psychological first aid practices improved the level of knowledge 
of individuals within the society concerning psychological disorders, reduced instances 
of stigmatisation, and supported help-seeking behaviours.  

On the other hand, the present review considers the concept of psychological first 
aid from a wider perspective and addresses the aim and methodology in psychological 
first aid practices, points of consideration in practice (vulnerable groups and ethical 
matters), and its practical results in different environments and cultures. The review 
also discusses the types of studies required in this field in the forthcoming process. 

Psychological First Aid Practice 

The main goals in psychological first aid practices implemented after disasters and 
adversities can be summarised as; identifying basic physical or psychological needs 
immediately after a given event and assisting in meeting such needs; offering guidance 
for psychiatric emergencies as necessary through psychological triage on site; guiding 
individuals on acute post-event traumatic stress reactions; supporting restoration and 
stabilisation; facilitating the restoration of the normal flow of life at individual and 
societal levels; and protecting individuals against the possible long-term effects of a 
given traumatic event (World Health Organization 2011, Everly Jr and Lating 2017). 
In addition, psychological first aid aims to support the mobilisation of healthy coping 
mechanisms and resilience already available to individuals also in the wake of disasters. 
The identification of needs and provision of relevant guidance are also among the aims 
pursued in psychological first aid with a view to allowing individuals to receive support 
in the longer term in certain cases (Everly Jr and Lating 2017). 

The basic principles concerning how, in which environments, and by whom psyc-
hological first aid practices can be implemented are prescribed in guides published by 
various national and international organisations. According to such guides, this inter-
vention method operating on the basis of the fundamental principles of “look, listen, 
link, and guide” has not been structured as a method to be employed merely by mental 
health professionals as it does not represent a means of psychological guidance or psyc-
hotherapy or include any treatment-related elements (World Health Organization 
2011). The psychological first aid implementing guides published by national and 
international organisations emphasise that everyone that has received such training may 
implement psychological first aid practices (Brymer et al. 2006, World Health Organi-
zation 2011, Arslan Tomas and Şavur 2018, Gispen and Wu 2018). Psychological first 
aid practices can also be implemented through the training of individuals known to and 
trusted by the local community such as village heads, imams, nurses, or teachers who 
live in the affected locality and are willing to support the field work by the trained 
psychosocial work team responding to the scene of a disaster or crisis affecting large 
masses and the implementation of psychological first aid practices by such individuals 
upon training (Australian Psychological Society 2013, Arslan Tomas and Şavur 2018).  



 

As an early intervention, psychological first aid may also be applied during or im-
mediately after a given event. The completion of the relevant intervention takes only a 
few minutes in certain cases, while others there may be a need for days or weeks of 
interventions. Such variability stems from the wide scope of psychological first aid 
practices, because every type of psychosocial support interventions compatible with the 
principles of psychological first aid and implemented for affected individuals in the 
scene of a disaster or crisis may be included in this scope (World Health Organization 
2011). 

Psychological first aid is mostly practiced at the scene of the event or disaster or in 
the affected locality. In addition, practices may also be undertaken in various other areas 
depending on emerging needs including treatment centres, schools, hospitals, house-
holds, businesses, airports, and community centres (Australian Psychological Society 
2013). The most important point of consideration with respect to the area of practice is 
the selection of an area that is safe for relevant individuals regardless of the location. An 
environment should be secured in the disaster area to secure privacy and safety and to 
allow individuals to feel comfortable.  

As one of the guides employed in this field John Hopkins PFA RAPID Model 
(Everly Jr and Lating 2017) refers to 5 basic stages to be followed with a view to achie-
ving the aforementioned goals in psychological first aid. These include the following: 
R-Rapport and reflective listening; A-Assessment; P-Prioritisation; I-Intervention; and 
D-Disposition.  

A wider perspective on the matter on the basis of the models employed in different 
guides leads us to examine the steps taken in a Psychological First Aid intervention in 
three stages. These steps refer to practical preparation, psychological triage for prioriti-
sation on the basis of needs and demands, and implementation of the 8-step psycholo-
gical first aid model.    

a. Preparation 

The first step in psychological first aid consists of certain preparatory stages to be 
completed by individuals to be commissioned in the field before their arrival. This is an 
important preliminary step with a view to ensuring that the person delivering psycholo-
gical first aid protects themselves in psychological terms and improving the quality of 
psychological first aid services delivered. The preparation stage can be examined under 
two headings, i.e. individual level and event-specific level (Demircioğlu 2017).   

Individual Preparation 
Self-evaluation by the persons to be employed in psychological first aid processes in 
various areas before their arrival in the field will assist in the start of a process for men-
tal preparation. As is the case with everyone, preparedness represents a factor that 
protects persons delivering psychological first aid against the effects of traumatic stress 
and facilitates the steps to overcome possible difficulties that may arise during the actual 
field work. It is important for a person to be deployed in this field to ask questions 
similar to those provided below and to conduct self-evaluation within the scope of pre-
duty individual preparation: 

i. Have I worked with a similar event before? 
ii. Is there any aspect to the event itself or to working with certain groups affected by the 

event that may lead to difficulties for me?  
iii. Is my current state of health suitable for working with this event? 



 

 

iv. Are the working conditions inherent to the mission compatible with my current living 
conditions? (Travel restrictions, long duration of stay in the field, presence of depen-
dants in the family, etc.) 

v. Do I know and practice the points of consideration on psychological self-care to be ob-

served while working with such events? (Demircioğlu 2017) 

Event-Specific Preparation 
Every disaster, crisis or adversity features specific characteristics, which may have an 
impact on all processes including the planning, implementation, and conclusion of 
post-event work. Even though the basic principles applying to the approach to adversi-
ties or psychological first aid are fixed, event-specific characteristics cause multiple 
variations in respective practices. For a practitioner of psychological first aid, a self-
assessment before commencing the field work will be beneficial with the following 
event-specific preparatory questions: 

i. Do I have enough information on the event? What happened? When did it happen? 
How many people were affected? Are there any other aspects to the event that should 
be known? 

ii. What are the sociocultural characteristics of persons or groups affected by the event? 

iii. Which body is in charge of coordinating psychosocial services to be delivered in the af-
termath of the event? Which other institutions are included in such coordination? 
Where/how is the organisation I am working under positioned in such planning? What 

is the scope of my duties and responsibilities?  (Demircioğlu 2017) 

b. Triage 

Individuals present in the scene of a disaster or societal adversity may experience shock 
reactions after such events. These symptoms may manifest in varying ways or at varying 
degrees of intensity and in certain cases, it is of great importance to notice and guide 
individuals exhibiting specific symptoms (Everly Jr and Lating 2017). Psychological 
triage represents an intervention that allows the sorting out and prioritisation of persons 
exhibiting a high level of response and severe psychological reactions, thereby allowing 
the highest number of individuals possible to be provided with the fastest and most 
effective relief possible (Stroud 2012, Demircioğlu 2017). Reactions requiring emer-
gency response in psychological triage can be specified as orientation problems, confu-
sion, freezing, intensive verbal or physical agitation, extreme reactions of anger, panic or 
extreme reactions of anxiety, disassociation, risk of self-harm, psychosis, or alcohol or 
substance use disorders (McCabe et al. 2014). Specifically for work undertaken on site 
during the acute period, careful field observation allows for the identification of indivi-
duals to be prioritised in psychological triage and their guidance to medical support as 
necessary without delay. 

c. Eight Step Psychological First Aid Model (Brymer et al. 2006) 

1. Contact and engagement 
This stage constitutes the initial phase that marks the start of communication between 
a provider of psychological first aid and an affected individual. With a view to building 
equitable engagement based on trust and respect, a functional first step will be for the 
provider of psychological first aid to introduce themselves, stating their name, the 
organisation they are affiliated with under the current mission, and the aim they pursue 
in speaking with the respective person. In cases where initial contact has been establis-



 

hed during the acute period immediately after the event, it is important to ask individu-
als about their needs and to provide them with basic necessities such as water, blankets, 
clean clothing, or food, since they may require such necessities after a disaster/event 
before starting with in-depth interviews or a different step in psychological first aid 
(Brymer et al. 2006). 

2. Safety and comfort 
The primary priority for any disaster or crisis is to ensure the safety of individuals. A 
provider of psychological first aid may implement measures for safety of life including 
the transfer of affected individuals to a safe location, their removal from hazards and 
high-risk areas within the scene of disaster/event, or their gathering in safe areas. In 
addition to the aforementioned measures, this scope may also feature interventions put 
forth with the aim of providing affected individuals with psychological sense of safety 
and a sense of comfort by relieving their concerns (Brymer et al. 2006). 

3. Stabilisation 
Individuals may exhibit acute traumatic stress reactions at varying degrees of seve-

rity and intensity after disasters or adversities. Specifically, shock reactions, panic or 
freezing reactions, dysmnesia, absence and difficulties in focusing attention, startle and 
vigilance responses, difficulty in reasoning and decision-making, emotional numbing, 
and perception of the environment as different, bizarre or unreal that may be observed 
within the first 24 hours following a disaster may require intervention. Therefore, 
stabilisation methods are employed with the aim of assisting the process of bringing 
individuals back to psychological stability and to emotional calmness and balance. For 
the processes of sorting out, prioritising, and providing correct practices to individuals 
that may require stabilisation among the affected population, it is of great importance 
for the provider of psychological first aid to have knowledge on acute and advanced 
traumatic stress reactions and stabilisation techniques (Brymer et al. 2006).  

One of the prominent methods used for the purposes of stabilisation consists of 
grounding techniques. These techniques aim at allowing an individual’s attention to be 
directed outwards, thereby to balance their emotions. 

i. Sit in a comfortable position with your hands and feet free.  
ii. Start to take slow and deep breaths.  

iii. Look around you and tell me the names of five objects that do not cause you 
any sense of discomfort or stress.  

iv. Keep breathing slowly and deeply.  
v. Now listen to the noises around you and tell me five noises that do not cause 

you any sense of discomfort or stress.  
vi. Keep breathing slowly and deeply.  

vii. And now, try to pay attention to your bodily sensations and how you feel and 
tell me five senses that do not cause you any sense of discomfort or stress. 

viii. Take slow and deep breaths.   
A similar practice may be implemented for children with shorter and simpler 

expressions. Grounding practices for children are recommended to use colours while 
directing their attention to external stimuli. Instructions for practical examples can be 
seen below (Brymer et al. 2006): : 

  “Now, look around you from your sitting position and tell me five colours you can see."  



 

 

“Do you see anything green in this room?” How many yellow objects are there? How many 

blue ones are there?".  
In addition to visual or auditory stimuli, grounding work may also employ tactile or 

kinaesthetic senses. To this end, an individual may be asked to move from one chair to 
another in the interview room or to select, focus on, or keep in hand a comforting 
object in the room. Moreover, exercises for contact with hot/cold objects with the use 
of various simple setups or objects can be listed as examples to tactile grounding work. 
Furthermore, grounding work is recommended to employ smells of perfumes, cologne, 
or coffee given the fact that smell can create a strong impact for grounding. In addition 
to the aforementioned, it is stated that the individuals may be recommended for groun-
ding to take up daily life activities such as cooking, ironing or knitting during the times 
outside interviews with a view to promoting stabilisation (Fisher 1999). 

4. Information gathering 
This stage carries importance for the identification of psychosocial support services and 
the planning of interventions that will be delivered in the psychological first aid process. 
Understanding the physical or psychological necessities of individuals after an event is 
required to plan interventions suitable for them specifically. To this end, the informa-
tion gathering stage is implemented through observations held by the provider of psyc-
hological first aid in the field, interviews with individuals, and/or needs analysis forms 
(Brymer et al. 2006). 

5. Practical assistance 
One of the most important stages in psychological first aid concerns the provision of 
assistance to individuals with respect to their necessities. Efforts are to be put forth to 
meet the needs of individuals in line with the conclusions obtained at the information 
gathering stage. The correct modus operandi will be to take action initially to respond 
to basic and urgent needs and to formulate a plan as to when and how the needs of 
lower priority will be covered. This stage will assist in the relief of concerns and the 
restoration of the sense of safety and control even if to some extent among individuals 
that have experienced a disaster or an adversity. It will be appropriate during all of these 
stages to position the provider of psychological first aid as a bridge between individuals 
and resources available. Therefore, it is important for a provider of psychological first 
aid to have information on the other units, organisations, and persons working in the 
field with a view to offering correct guidance (Brymer et al. 2006). 

6. Connection with social supports 
Social support is considered to be a pertinent factor in the post-traumatic recovery 
period. Individuals possessing and utilising healthy social mechanisms return to their 
normal daily lives before the event faster and cope with traumatic stress better (Guay et 
al. 2006). Therefore, providers of psychological first aid may take up a series of activi-
ties to mobilise the already existing social support mechanisms of individuals affected 
by an event. In addition to merely bridging individuals with social resources available or 
increasing instances of social exchange, it will be beneficial to form hobby groups, 
exchange meetings or activity groups for children, adolescents or adults and to build 
sustainable social support mechanisms. 

7. Information on coping support 
The provision of information to affected individuals with respect to various matters 



 

stands out as an important stage in the psychological first aid process after disasters or 
adversities. Specifically after high-impact events, individuals may at times experience 
confusion about what has come to pass in shock and mental fog and informing them on 
such matters may assume critical importance for the prevention of any increases in 
severity in their concerns (Brymer et al. 2006). 

When it comes to large-scale events, individuals may have questions as to when, 
how, from where, and in what manner their certain basic necessities such as shelter, 
healthcare or food will be provided for. The provision of guidance and information to 
them on such matters is of significance to eliminate uncertainty and any concerns ari-
sing from such uncertainty. Another aspect to this stage is to offer information to indi-
viduals on post-traumatic stress reactions. Such information may also cover possible 
physical, mental, behavioural and emotional changes arising from the event and met-
hods to assist individuals in coping with such changes (Interagency Standing Commit-
tee 2007). In addition to the aforementioned, training and information activities on 
such subjects as sleep hygiene to allow them to cope with symptoms that may have a 
direct impact on the life course such as sleep disorders that may be observed among the 
majority of affected individuals. Beside the aforementioned measures, mini-training 
programmes may be organised on breathing and relaxing exercises to secure a state of 
coping with anxiety and of relaxation and activity planning may be taken up to bring 
individuals back to their pre-event life and habits (Brymer et al. 2006). 

8. Linkage with collaborative services 
Linkage with collaborative services for individuals is required at every step from the 
beginning to the end of the psychological first aid process, since psychological first aid 
represents a multi-dimensional psychosocial intervention offering the possibility of 
running multiple stages concurrently (De Jong 2011). A provider of psychological first 
aid both supports the linkage between affected individuals and persons, teams, and 
organisations and offers information concerning any changes or rotations in teams 
arising from completed tasks. The provision of information on such matters as the 
completion or termination of the psychological first aid process or the organisations or 
persons to maintain the work upon any change in teams will offer significant facilitation 
for the entire process (World Health Organization 2011). Such linkage activities are of 
importance for the adaptation of individuals and avoidance of any interruptions in 
service. 

Psychological First Aid Practices for Vulnerable Groups 

Children and Adolescents 

Children may develop varying reactions in the face of challenging life events depending 
on their age and developmental characteristics. It is important to inform children on 
the traumatic stress reactions and behavioural changes that may be observed among 
children. Both children and their families may be supported through guidance provided 
to parents and other caregivers on what they can do and how they can act to cope with 
such states which they may observe in their children. Care must be taken to use a lan-
guage suitable to respective developmental levels and to keep children at the eye level 
specifically when in communication during one-to-one interviews with them. It is 
important to allow children to express their emotions when they are ready and in a 



 

 

manner they are ready for (World Health Organization 2013). During work underta-
ken with adolescents, observations should be conducted to identify any risky behaviour 
and measures be taken as necessary to protect them from the risk of abuse in addition to 
the aforementioned points of consideration for children. Especially during work con-
ducted with children and adolescents that have left their caregivers, it is of great signifi-
cance to exhibit utmost care, to secure their safety, to identify the person in charge of 
their supervision, and to protect them from abuse (World Health Organization 2013). 

Individuals with Health Problems 

The elderly, the disabled and individuals suffering from chronic diseases represent 
vulnerable groups that merit attention in case of a disaster or crisis. While working with 
such groups, securing the support of their relatives offers a facilitative element for the 
respective psychological first aid worker. During psychological first aid practices imp-
lemented with individuals from these groups, the primary step should be to check 
whether they have a relative offering them care or support and if an individual does not 
enjoy the presence of a caregiver, but is in need of such care, a plan should be formula-
ted for their referral to an institution offering such services or for the use of other avai-
lable solutions. Another point of consideration relates to information gathering on 
regularly used medicine with a sensitive approach and the provision of support to them 
for the procurement of such medicine, if not already available. In addition, it will be 
beneficial to offer them detailed information on where they can apply to and whom 
they can request assistance from in case of any health problem and, if necessary, to 
share with them the relevant contact information in writing (World Health Organiza-
tion 2013). 

Different Cultures 

One of the most important points of consideration for psychological first aid work with 
individuals from different cultures concerns the knowledge of culture-specific characte-
ristics of the respective population. Acting in line with the cultural characteristics of 
individuals or groups to be addressed with psychological first aid work is among the 
most essential requirements of the psychological first aid process. One of the most 
challenging factors encountered in the context of cultural differences is the language 
barrier. This is a factor that may influence the planning for the entire psychological first 
aid process. In addition, it is extremely important to take into consideration handsha-
king and greeting behaviours, rules and perceptions governing clothing styles, attitudes 
towards intersexual communication or religious characteristics that may exhibit inter-
cultural differences (World Health Organization 2011). 

Individuals at Risk for Discrimination or Violence 

Women, children, young individuals, mentally disabled individuals and individuals 
from different ethnic or religious groups are considered to be included in the group at 
risk for discrimination or violence after disasters or adversities. Such individuals may 
not have received the necessary support or enjoyed their rights. They may also be targe-
ted by violent acts. While working with these groups, risks applying to such groups 
should be specifically considered and their safety secured as necessary by taking them 
under protection in the crisis environment at the stage marked by evaluations and prio-



 

ritisation. Making sure that they are safe and supporting them in contacting their rela-
tives and in availing themselves of the necessary basic services are among the funda-
mental steps to be taken in this context (World Health Organization 2011). 

Ethical Concerns in Psychological First Aid Interventions 

The most essential ethical concern in the implementation of psychological first aid is 
the mandatory focus on the principle of ‘primum non nocere’. The most fundamental 
rule concerns the preservation of the state of wellness among individuals and the imp-
lementation of interventions without doing them any harm. Another ethical rule of 
importance is represented by the principle of 'confidentiality’. Keeping information 
imparted by individuals confidential and taking care in maintaining their privacy lie 
within the basic responsibilities assumed by all practitioners (World Health Organiza-
tion 2013). In addition to the aforementioned, great importance is attached for provi-
ders of psychological first aid to refrain from making commitments, forcing individuals 
not to disclose their experiences, or accepting any money or gift in return for their 
support. Avoiding any judgment during or after the disclosure of information by indivi-
duals is also among ethical rules of significance (World Health Organization 2013). 
Another point of importance is for providers of psychological first aid to refrain from 
misinforming individuals. A practitioner of psychological first aid should obtain the 
necessary information on their environment or the scene of disaster and offer accurate 
information to relevant individuals. They should not share any information of dubious 
accuracy. Finally, practitioners should avoid exaggerations with respect to their own 
skills and capabilities and implement interventions to processes only within the limits of 
their own authorities and skills (World Health Organization 2013). 

Conclusion 

Psychological first aid practices are commonly implemented in varying environments 
and cultures. Numerous trauma workers and specialists report on the basis of their 
observations that such practices are functional and facilitate adaptation. In addition, 
relevant scientific studies fail to provide sufficient evidence concerning the preclusion of 
long-term development of traumatic stress symptoms by psychological first aid practices 
from a wider perspective (Fox et al. 2012). Despite the availability of a large number of 
guides compatible with different cultures and languages on how psychological first aid 
should be implemented, the literature remains insufficient for the examination of prac-
tical results and effectiveness.  

The flexibility afforded by psychological first aid practices and their adaptability to 
environments and cultures are considered to be factors that may add difficulty to objec-
tive and empirical measurement in scientific studies. Therefore, practical results repor-
ted in the literature are seen to be based on the observations of practitioners in general. 
Furthermore, research on the long-term effects of practices undertaken in this context 
is of great importance. For this reason, it is considered to be significant for specific 
standards to be developed and agreed on for implementing stages and for studies to be 
conducted by authors under such uniform standards.  To explain this recommendation 
further with an example, studies may be conducted for the identification of stabilisation 
techniques and for the follow-up of processes through post-intervention interviews with 



 

 

individuals that have received psychological first aid services. 
The conduct of a higher number of studies on the functionality of the practice and 

its long-term results is considered necessary in forthcoming years. At the same time, it 
is recommended that practices in different cultures be disseminated further and studies 
on the effects of such flexibility on results be undertaken in this field. 
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