
Trainers’ guide:
Psychological First Aid (PFA) and  Mental Health 

and Psychosocial Support (MHPSS) Training Module

For sub-national social service workforce in Lao PDR

Supported by: 



Cover photo: ©️UNICEF Laos/ 2004/ Jim Holmes



Trainers’ guide:
Psychological First Aid (PFA) 

and Mental Health and Psychosocial 

Support (MHPSS) Training Module

For sub-national social service workforce in Lao PDR





Foreword
I would like to congratulate the team on the development of this Psychological First Aid and 
Mental Health and Psychosocial Support Training Manual for Sub-national Social Service 
Workforce in Lao PDR. The training manual presents necessary knowledge and skills required 
to identify, prevent and respond to psychosocial and mental health needs of people during 
emergency, such as natural disaster and pandemic situations, including COVID-19.  The training 
manual includes contextualized examples, practical cases and useful tips on the provision of 
a wide range of psychological, psychosocial and mental health services tailored to the needs 
of affected people, and to help them recover and build long-term resilience. The team who 
developed this booklet consists of the staff members from the Department of Social Welfare of 
the Ministry of Labor and Social Welfare and the professional psychologists.

I would like to extend my gratitude to the Ministry of Education and Sport, Lao Youth 
Union, Lao Women’s Union, National University of Laos, Provincial Labour Social Welfare in 
Vientiane Capital, Friend International, SOS, Village Focus International, Vientiane Youth 
Centre who provided their feedback and suggestions which are well taken for further 
improvement of the manual. This document was produced as part of the Integrated 
Programme for Climate Resilience and Empowerment in Attapeu Province, Lao PDR – 
Child Protection (2020-2023), supported by KOICA and UNICEF. This document will be used 
for trainings at the national and sub-national level for nationwide use.

I hope that the Psychological First Aid and Mental Health and Psychosocial Support Training 
Manual for Sub-national Social Service Workforce in Lao PDR will be an important tool and a 
valuable technical asset to sub-national social service workforce who are at the forefront to 
provide essential lifesaving works. Finally, this training manual is a living document – we, the 
development team, would highly appreciate feedback from users for our further improvement. 

Mr. Vongkham Phanthanouvong

Director General of the Social Welfare Department

Ministry of Labour and Social Welfare 
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INTRODUCTION
There has been an immense development in the field of mental health and psychosocial 
support (MHPSS) at both global and regional level in recent years. In Lao PDR, the need for 
MHPSS and psychological first aid (PFA) in crisis response and development work has become 
increasingly clear in recent years, as the country witnesses several crises emergency situations, 
natural disasters and pandemic such as COVID-19. These types of critical events can cause 
social and psychological consequences that often undermine people’s ability to carry on with 
their lives. When planned and implemented properly, PFA can provide immediate support to 
people who go through such critical events, and MHPSS can empower individuals and their 
communities to tackle emotional reactions to critical events and create community cohesion, 
which is essential for adaptation and moving forward. Therefore, it is vital in all government 
and non-government actors, including the Ministry of Labor and Social Welfare, Ministry of 
Health, Lao Women’s Union, Lao Youth Union, UN, development partners, INGOs and CSOs to 
work together and prioritize providing community based MHPSS and PFA for people in need.  

This training provides a basic foundation of understanding and capacity building for sub-
national and frontline staff to deliver PFA and MHPSS during and after crisis. The training 
materials are developed based on adaptation and modification from existing materials from 
various sources, including UNICEF, WHO, IOM, Save the Children, World Vision, International 
Federation of Red Cross and Red Crescent Societies (IFRC), Mercy Malaysia and more. 

TARGET AUDIENCE

This training is meant for sub-national (including provincial, district and village) social service 
workforce. According to the definition from UNICEF, social service workforce is:

a variety of professional and para-professional workers serving the social service system. Just 
as the medical profession consists of doctors, nurses, physical therapists, and technicians, 
the social service workforce comprises many cadres of people with various titles, roles and 
functions, but they all share a common goal – to care, support, promote and empower 
vulnerable people”. 1 

As Laos has witnessed several crises, emergency situations and disastersin recent years, the 
Ministry of Labour and Social Welfare (MOLSW) with support from international organizations 
has been training its staff from central to sub-national levelto be able to provide support to 
people affected by crisis and emergencies, responding to human suffering in many practical 
ways. One of the training offered by MOLSW targeting multi-sectoral frontline helpers, 
including from Health, Education, LWU, LYU, INGOs and CSOs was a PFA training in 2018 in 
response to the flooding disaster in Attapeu Province, organized by MOLSW and supported by 
UNICEF Lao PDR and Mercy Malaysia.MOLSW recognizes the importance of supporting people 
affected by emergency to relieve emotional suffering as a vital component of way to begin the 
process of recovery and minimize long-term suffering in order to start picking up everyday life 

1 United Nations Children’s Fund, ‘Guidelines to Strengthen the Social Service Workforce for Child Protection’, UNICEF, New York, 2019
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and coping with the hardships they are going to face in the near future. Therefore, having a 
contextualized PFA and MHPSS training is important and requires trained staff who will be able 
to effectively provide emotional and social support to vulnerable andaffected people.

This training material is for those who are willing to train sub-national and frontline social 
service workforce who willdeliver PFA and MHPSS during and after crisis events. For both 
the trainers and participants, a mental health background is not necessary but a good 
understanding of social work and psychology or psychiatry is helpful. For those who want to 
be a trainer and use the training materials to train others, the following skills would be helpful:

1. Thorough knowledge of government policy toward disaster and response and working 
conditions in the field;

2. Training and facilitation skills and knowledge of adult education and learning

3. Skills in caring for others and self-confident

4. Effective communication

5. Empathy, compassionate and good listener. 

This training material can be used as a separate training programme or may support already 
existing programmes. Ultimately, the goal is to strengthen the capacity of helpers, social 
workers and frontline workers working directly with children and families to deliver PFA and 
MHPSS to people in need.

HOW THE TRAINING IS ORGANIZED

The training is intended for minimum three days and covers different topics. The day one 
provides basic understanding of different kinds of disaster and emergency and its impact to 
physical, mental and social of individuals and communities which can create stress, trauma, 
reactions, loss, grief and mourning. The day two provides basic foundation and understanding 
of concept of mental health and psychosocial support (MHPSS) and psychological first aid 
(PFA), how to deliver PFA and MHPSS, ethical and principles of delivering MHPSS. Provider 
selfcare and stress management are also introduced in day three training. The day three is 
about applying knowledge and skills acquired from day one and two. Also, day three will briefly 
explore self-care and burn-out prevention for helpers and PFA/MHPSS providers.  Based on the 
need and timeframe, additional days may be added.

Each day starts with going through specific learning objectives of the day. Various 
methodologies will be used, including lecture, examples, asking questions, case studies, role 
plays, discussion and plenary presentation. The training agenda should be developed and 
provided to participants prior to the training in order to help them have a clear indication of 
how each session will be run. References are indicated at the end. 

This training module is complemented by using with the Psychological First Aid (PFA) and 
Mental Health and Psychosocial Support (MHPSS) training PowerPoint for sub-national social 
service workforce in Lao PDR. This training module includes a slide number and explanation to 
each slide to help the trainers better explain and use the PowerPoint slides.
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PREPARING AND ADAPTATION OF THE TRAINING

The trainer needs to review this training module and its matching PowerPoint, develop an 
agenda and secure the venue by working with MOLSW. The manual and relevant materials 
(case studies, pre-test and post-test, etc.) might need to be adjusted depending on the 
characteristic of participants. (e.g. dropping or adding additional training days and contents 
modification if needed). 

TRAINING PRINCIPLES
1. Understand the local context

Trainers should familiarize themselves with the local humanitarian events as much as 
possible before conducting the training. During the training, the trainer can learn from 
participants about the local context and use it in the training. 

2. Be organized and professional

Below is a list of important housekeeping rules which need to be agreed with 
participants:

zz Start time and end time of a training day and what to do with latecomers 

zz Breaks (for tea/coffee) and lunch times (Tip: you can ask a volunteer as timekeeper 
to alert you) 

zz Participants are encouraged to ask questions (there are no stupid questions, every 
question is important for training). 

zz Sometimes, the facilitator will choose to address a question at a later stage or 
outside the group setting (e.g. in the break). Such pints can be written on a flipchart 
with ‘parking lot issues’ 

zz How to be respectful to each other. Highlight that we are all here to learn. 

zz Phones and laptops to be closed.

3. Time management

There is a large amount of contents to cover in the training, so it is important to be a 
good timekeeper. It is important to manage training time well by setting a clear agenda, 
appointing a participant as timekeeper for breaks and keeping to the suggested times 
for activities in the training manual.

4. Model the skills and attitudes you want to see in participants

Be an example to participants and show the behavior and attitude you would want 
them to display as a trainer or a field worker. Respect your participants and promote 
open and positive learning exchanges between participants, without judging / 
interrupting them.

5. Create a supportive and encouraging learning environment

Be encouraging and positive as participants practice new skills. Always give feedback in 
a constructive way by first asking “what went well” and then “what could be better.” Be 
a good listener and display openness.
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1 Understanding Crisis and Its Impacts
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MODULE 1: UNDERSTANDING CRISIS AND ITS IMPACTS

Before beginning the training:

The trainer needs to review this training module, develop an agenda and secure the venue 
by working with MOLSW. The manual and training materials (case studies, tests etc.) might 
need to be adjusted depending on the group of participants. The training can be modified 
according to possible changes made in the training programme (e.g. dropping or adding 
additional training days and contents modification if needed). 

1
  As you start the training (Slide 1)

zz Introduce yourself, the topic of the training, # of days needed, participants and 
sponsoring organizations.

Trainer’s note: Example of a good introduction

“Good morning! My name is ___________________. I am going to be your trainer for 
this training. We will spend three days together to learn and exchange knowledge from 
one another. Today’s training topic is _________________. The training is organized 
by MOLSW with support from UNICEF. The training is targeting sub-national social 
service workforce who will be delivering aids to people who need our assistance during 

and after disaster and pandemic. Today we will focus different crisis events 
that can create negative impacts on individuals and communities’ physical, 
psychosocial and mental well-being and learn how to identify symptoms, signs 
and protection risks.”

2
  Introduction (Slide 2)

zz Introduction of the training

zz Ice breaker to get to know each other

zz Training objective

zz Agenda

zz Training ground rules

zz Training expectations from participants 

zz Pre-test.
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Trainer’s note: 

The trainer welcomes all participants to the training and explains why the training has 
to be organized via online this time (If the training is offered in person then this part 
does not need to explain) instead of classroom learning due to COVID-19. Helping 
participants to get to know each other by giving them an exercise to introduce 
themselves (i.e. say who you are, what you do and what you are hoping to get out 
of this training). If the training is conducted in a classroom, the trainer can ask each 
participant to introduce her/himself to at least three participants and ask for his/her 
name, age, workplace and hobby.

• Introduce training agenda and familiarize participants with the agenda and 
discuss coffee break time if participants agree with the agenda developed 
by the trainer. 

Make sure participants complete a pre-test first in two minutes before the 
training starts.

Resource needed: printed pre-test papers.

3
  Training ground rules (Slide 3)

zz Read the materials before the training each day.

zz Come in with questions to discuss if any.

zz Be on time after breaks.

zz Mute your cell phones.

zz Do not interrupt someone who is speaking. Be an active listener.

zz Respect others’ opinions.

zz Participate fully in exercises.

zz Always give feedback this way: First, what went well? Then, what can be better?

zz During the training, participants may recall stressful personal experiences, which is 
normal. Reassure participants that they are under no circumstances obliged to share 
anything private. The trainer is there to help participants to learn.

zz Keep confidentiality. Stories stay in this room.

Trainer’s note: 

Describe training ground rules to participants and ask them if they agree with 
the rules and what rules they want to add into the rules set by the trainer.
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4
  Learning objectives (slide 4)

zz At the end of the day, participants have increased understanding of what is a crisis 
event and what impacts it can create on individuals and communities, physically, 
psychosocially and mentally.

zz Understand the concept of psychological and mental well-being, stress, trauma, 
disaster and the importance of delivering PFA and MHPSS support

zz Be able to identify different types of stress, grief and mourning and introduce some 
basic coping mechanisms.

zz Understand the linkage between disaster, trauma and psychological/mental outcome

zz Understand the link between disaster/pandemic and gender-based violence and child 
well-being.

Trainer’s note:    (5 minutes)

• Give sticky notes to participants and ask them to write down their expectations 
and what they want to get out from this training. Stick their notes on the poster 
paper and place at the wall at the training room so everybody can see and reflect 
any time. 

• The trainer has to be aware of what is expected of participants during the 
training.

Resource needed: empty papers, sticky notes, markers and tapes.

5
  Exercise (Slide 5)

zz What kinds of crisis events have you encountered in your life or work or someone you 
know?

zz What physical, social and psychological reactions did people have? 

zz What was done to help and support people?

Trainer’s note:    (5 minutes): As an introduction, ask participants:

• What kinds of crisis events have you encountered in your life or work or someone 
you know?

• What physical, social and psychological reactions did people have? 

• What was done to help and support people?

Ask two people to share their experiences.
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6
  COVID-19 in Lao PDR (Slide 6)

zz Number of infected cases: 41

zz Number of death due to COVID-19: 0

zz Number of children affected during the COVID-19 related school closure: 1,440,733 
(52% are girls).

(source: MOH, UNICEF and WHO as of 19 Dec 2020).

Trainer’s note: 

Trainer’s note:Make sure to check credible sources, such as MOH/CCEH and WHO, and 
update the figure at the time of delivering the training.

(the number of infected cases can be changed depend on the current situation during the 
training)

 https://www.covid19.gov.la/index.php 
 https://www.unicef.org/laos/corona-virus-disease-covid-19 
 https://www.facebook.com/CIEH.MoH.Lao

If the training is conducted in person, make sure that people have spaces 
between them at least 1m. Make sure everyone is using masks. Try to open 
windows for air ventilation. Indicate where is a handwashing point and ensure 
to place soaps and sanitizers.

Resources: MOH posters on COVID-19 prevention.

7
  Exercise (Slide 7)

Discuss and list the ways the COVID-19 outbreak has impacted your community.

Trainer’s note:    (5 minutes):

Ask people to think of impacts of COVID-19 in their community, both negative 
and positive.  Ask people who are at risk and were most affected and why.  You 
can ask people to raise hands and share answers to the group.

Resource: white board and markers.

8
  Examples of the negative impact of COVID-19 (Slide 8)

zz Physical distancing and social isolation

zz Unemployment

zz Financial hardship

zz School closure

zz Limited access to social services
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zz Travel and mobility restriction due to lockdown

zz Increased violence and protection risks

zz Tensions within health systems

zz Stigma and discrimination against recovered patients and families, and against health 
care workers treating patients are infected

zz Exhaustion of frontline workers.

9
  Examples of people at risk or affected by COVID-19 (Slide 9)

zz Those infected with COVID-19

zz Children, families and relatives of people infected 

zz People in quarantine and isolation 

zz People discriminated because they had COVID-19

zz Children separated from families, because of hospitalization, death of families, etc.

zz Children who cannot go to schools

zz Labour workers

zz Who else?

10
  Common reaction to COVID-19 (Slide 10)

zz Fear

zz Anxiety

zz Depression

zz Sadness

zz Difficulty in sleeping

zz Anger

zz Grief

zz Confused

zz People can show different reaction to COVID-19. This is normal.
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Trainer’s note:

• How people react to COVID-19 are different. One of the reactions we can think of 
is fear. 

• In epidemics like this, people experience fear of being sick and dead, or they can 
be afraid of symptoms and diseases that are easily treated. Their fear of falling ill 
and dying may prevent them from approaching health facilities. 

• Some people are afraid of being isolated and separated from their families. Many 
people also are afraid of losing their livelihood, whilst others fear the impact as 
they have already lost their livelihood. 

• Another is anxiety: Some people feel high levels of anxiety because of the 
uncertainty this situation causes. Others may react with anger and confusion, 
over why this should take place and has an impact on some of us so strongly. 

• Others may react with sadness and loneliness, finding it hard to adjust to social 
isolation. And some people may be dealing with grief and loss of loved ones. 

• It is important to understand that all these reactions are natural reactions to an 
abnormal and unusual situation. This is a new situation for everyone. 

• People having natural reactions does not mean they are necessarily minor or easy 
to cope with.  

• Later in the training, we will talk more about how to help someone manage some 
of these reactions and feelings, and how to recognize if someone is having more 
severe reactions that may need immediately referral for more specialized help.

As you summarize, highlight to participants that it is important to understand 
the role of helpers to have a good understanding of what challenges people 
are facing. This enables us to have empathy and be able to better assist them 
in identifying possible and practical solutions to their problems.

11
  

12
  Natural disasters (Slide 11 and Slide 12)

zz Due to global warming and climate change, Laos is experiencing more and more natural 
disasters every year. We witnessed the dam collapse and heavy flooding in the southern 
part of Lao PDR, as well as thelandslide, earthquake and flooding in the northern part 
of Lao PDR.

zz Natural disasters can create a huge impact and interrupt the normal life cycle of people 
and villages have.
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Disaster event

Source:  https://laos.opendevelopmentmekong.net/topics/disasters-and-emergency-response/         

Lao PDR – flooding and dam collapse in Attapeu 2018

Source of photo1: https://laopdr.un.org/sites/default/files/2019-08/2018%20PDNA_English.pdf

Source of Photo 2&3: CNN

13
  Disaster event (Slide 13)

A disaster is a critical incident that affects whole communities and causes massive, widespread, 
and collective stress and human suffering that requires assistance to recover. Major 
classifications of disaster include: 

zz Naturally occurring (earthquake, hurricane, tornado, flooding, bushfire)

zz Human-caused (war, genocide, terror, etc.)

zz Pandemic / disease (COVID-19, Swine Flu, etc.)

zz Accident (car accident, airplane crash, building collapsed, etc.).

14
  Exercise (Slide 14)

zz How can disaster amplify the pre-existing problems? Can you share your thoughts why 
certain people can be more vulnerable?

Trainer’s note:    (5 minutes):

Ask people to think of how disasters can amplify pre-existing problems and 
who will be more vulnerable during and after disaster, and why. Some criteria 
you can consider include gender, age, disability, ethnic monitories, language, 
location, etc.
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15
 Impact of disaster (Slide 15)

zz Disasters can create a wide range of problems experienced at the individual, family, 
community and societal levels; 

- At the individual level, disaster can create high distress, anxiety, traumatic stress, etc. 

- At the family level, disaster can interrupt family life and separation of children from 
families, family financial hardship, etc. 

- At the community level, people need to be displaced, community traditional events, 
festival, social life and other kind of activities the community have been doing for 
generation can be disrupted.

zz At every level, emergencies disrupt available services, increase the risks of diverse 
problems and tend to amplify pre-existing problems.

zz The psychological trauma as a result of an event is powerful and upsetting incident that 
intrude on daily life.

16
  Cycle of psychosocial wellbeing in emergencies (Slide 16)

DISRUPTION OF

PSYCHOSOCIAL

INTERACTION (LOSS OF

SENSE OF PLACE)

INDIVIDUAL & COMMUNITY RESILIENCE

REESTABLISHING

SENSE OF PLACE

EVENT

Friends

religious leaders

Family

Parent Teachers

Neighbors ECOLOGICAL

PROBLEM SOLVING

SOLUTION ORIENTED

HUMAN CAPITAL

CULTURAL

Community
Government

services

Role models

Source: Mercy Malaysia

zz This is a diagrammatic representation of the cycle of psychosocial wellbeing in 
emergencies. 
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zz The objective of day one is to understand what can cause psychosocial distress (event) 
and impact of the event on people’s lives. Later on, participants will learn how MHPSS 
works to re-establish order and finally leads to wellbeing and building of individual 
resilience and community capacity.

zz Knowing the cycle of psychosocial wellbeing in emergency is helpful to understand 
how an event interrupts a normal life. This slide explains that in the normal everyday life, 
people can practice religion, go to school, go to work, farming, play sport, have a social 
life, etc. When disaster occurs, the normal life is disrupted, and people cannot do what 
they used to do prior to the event. 

zz This is called ‘disruption of psychosocial interactions’ that include loss of sense or a 
place. Support from internal and external aids (such as MHPSS) is helpful to rebuild the 
village with an aim to re-establish a sense of resilience and normality.

17
  Common reaction to disaster (Slide 17)

zz Majority of people show some change after a traumatic / distressing event.

zz These reactions are normal and psychological stress will improve over time.

zz Not everybody will be traumatized by those events.

zz The majority will be distressed, only a small number will be chronic traumatized.

zz Everyone reacts differently depend on different risk and protective factors.

18
  Impacts on children, family and communities (Slide 18)

After a disaster, children may develop symptoms of anxiety, depression, and post-traumatic-
stress disorder. Mental health plays an important role in physical health, school performance, 
behavior, and long-term quality of life. Therefore, it is important to keep children physically and 
mentally safe during and after a disaster. 

Social impacts on children can include: 

zz Relations with others (family, friends, teachers) due to psychosocial effects of disaster 
on children. 

zz New or changed roles, opportunities and responsibilities (e.g. caring for siblings, drop 
out of school, work to support family).

In addition, disasters are stressful events that can cause substantial harm to communities and 
families. 

Impact on family functioning include:

zz Family tensions and increasing family conflicts due to poverty and less income earning 
opportunity of parents or caregivers.

zz Change in roles & responsibilities, change family dynamic (financial impacts) i.e. fathers 
cannot earn money; mothers often have an increased care burden.
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Impact on community functioning included: 

zz Reduced resources - divisions and conflicts due to limited existing resources and 
increase in poverty and hunger.

19
  Other situations that can negatively affect children (Slide 19)

zz Death of parents, other family members, friends, or neighbors

zz Separation from parents, family, and even the community  

zz Separation of parents (divorce)

zz Conflict, tension, and violence in family and community life

zz Displacement and refugee trauma 

zz Witness to other traumatic events  

zz Physical injury  

zz Sexual violence 

zz Violence or conflict in the household or the environment surrounding the child

zz Poverty  

zz School violence

zz Any other multiple and prolonged forms of child maltreatment

zz Family members who have serious mental health issues.

20
  GBV in emergency (Slide 20)

zz The UN General Assembly defines violence against women as any act of gender-
based violence that results in or is likely to result in, physical, sexual or psychological 
harm or suffering to women (General Assembly Resolution 48/104 Declaration on the 
Elimination of Violence against Women, 1993).

zz GBV is any act of violence perpetrated against a person’s will because of socially ascribed 
power imbalances between males and females. 

zz Emergency disaster impacts on men, women, boys, and girls, vary greatly. 

zz The violence increased after the disaster because the lack of safety and surveillance.

zz Women and girls especially may feel more stress due to increased workloads and 
caregiving responsibilities, and limited access to resources and services during and after 
disaster or pandemic.  

zz Women and children are more vulnerable and exposed to different risks, including GBV, 
Sexual, psychological, physical and emotional abuse.

zz Although majority of the data on sexual GBV refers to women and girls as the largest 
group affected, GBV affects not only women, girls but also men and boys.



MODULE 1: UNDERSTANDING CRISIS AND ITS IMPACTS

16
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 
For sub-national social service workforce in Lao PDR

Trainer’s note: 

GBV is any act of violence perpetrated against a person’s will because of socially 
ascribed power imbalances between males and females. Although majority of 
the data on sexual GBV refers to women and girls as the largest group affected, 
GBV affects not only women, girls but also men and boys.

21
  GBV and disaster (Slide 21)

27% respondents heard

of rape incidents

after the disaster

47% distressed by

early marriage

32% females

distressed by rise

in domestic violence

29% males

distressed by rise

in domestic violence

Source: International Federation of Red Cross and Red Crescent Societies. 

According to the 2018 study done by the International Federation of Red Cross in Oudomxay 
and Sekong Province after disaster showed increased GBV during and after disaster. There were 
different kinds of violence against women and young girls. 

Report shows that 27% of respondents reported that they heard of rapes incident after disaster 
while 47% reported of distress by forced marriage at an early age.  Females have higher rate of 
distress from domestic violent by 32% compare to 29% of males distress by domestic violent.

Trainer’s note: 

Although the study shows the increasing number of GBV cases, GBV is always 
under-reported in all contexts due to many reasons. So, participants are aware 
that the number of individuals who experience GBV and report case is likely 
lower than the real number of GBV cases.
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22
  GBV and disaster (Slide 22)

Risk factors indentified in the diaster reponse

Failure to coordinate
services needed for

survivors of SGV

Failure to consult with
women, men, boys and

separately

Unsafe temporary
housing or evacuation

centres

Source: International Federation of Red Cross and Red Crescent Societies. 

zz There are multiple risk factors in the time of disaster. One of the major risk factors is living 
in unsafe shelters or temporary housing without support from system of protection for 
women and children. 

zz The other factor is lack of consultation and needs assessment with women and children 
as well as men, boys and girls who were separated from their family or caregivers. 

zz Lack of service and support system to coordinate services needed for survivors of sexual 
and gender-based violence victims were important risk factors for GBV during and after 
disaster.

23
  GBV against women and children (Slide 23)

Global Gender based Violence Against Women  and Children

PREVALENCE

1 in 3 women throughout the world will experience physical and/or sexual
violence by a partner or sual violence by a non-partner
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GBV rates are disturbingly high not only locally but also globally, and research has found that 
the risk of GBV increases significantly during the perinatal period. WHO estimates that the 
global average is around 1 in 3 women experience violence. However, this statistic varies by 
country. According to LSIS II, 29.5 per cent of women age 15-49 years believe that husbands are 
justified in beating their wives in a variety of situations (such as if a woman goes out without 
telling him, if she neglects the children, if she argues with him, if she refuses sex with him 
and if she burns the food) in Laos. Moreover, around 1 in 14 girls and 1 in 8 boys experience 
some form of sexual abuse, according to the National Violence against Children Survey in 
Laos (2016). During disasters and after, GBV is addressed jointly in collaboration with multiple 
sectors, including Health, Social Welfare, LWU, Education and INGOs to provide comprehensive 
supports to victims and survivors of GBV. Lao Women’s Union has a toll-free hotline for 
domestic violence, GBV and rape: 1362.

24
  Disaster links to GBV (Slide 24)

Poverty

Social

isolation

Weakened

security

Inability to

escape abusive

partner

Reduced

services

Information

gap

Why GBV risks
increase during

and after
disaster?

During and after disaster, there might be factors that drive and increase risks of GBV:

zz Difficulties to access to information on services available 

zz Reduced or lack of services 

zz Increased level of poverty due to financial hardship and inability to pay for services 

zz No social service available and no security and safety protection in place 

zz Increase social isolation

zz Iinability to escape from the abuser or abusive partners has put person at risk for GBV.
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25
  Critical events characteristic: Loss (Slide 25)

Crises typically disrupt a person’s life in many different ways. One important characteristic is 
‘loss.’ Examples include: 

zz Loss of personal relationships, close and significant loved ones

zz Control over own life and future

zz A sense of security, hope and initiative

zz Loss of dignity, trust and safety

zz Loss of a positive self-image

zz Loss of trust in the future

zz Social infrastructure and institutions 

zz Access to services

zz Property and material goods

zz prospects of a livelihood 

zz Loss of opportunity to generate an income.

Trainer’s note:    (5 minutes): 

Based on the recent disaster experience in Attapeu Province, ask participants to 
explain what ‘loss’ was occurred and impacted people during emergency.

26
  Grief (Slide 26)

Grief is the natural reaction to loss. Grief plays an important role in the understanding of 
trauma. Grief is a strong, sometimes overwhelming emotion. Children experience grief 
differently; some have ongoing difficulties that can interfere in their everyday life. 

Children often find themselves at the intersection of trauma and grief, struggling to deal with 
a traumatic event and with grief reactions related to loss. It can be difficult for the child to 
manage the two because they can be uncertain what emotional and behavioral reactions are 
acceptable or unacceptable. 

According to Kübler-Ross, 1969, there are five stages of grief: 

1. Denial (pretending the loss or change isn’t happening)  

2. Anger (hiding many emotions and pain you carry) 

3. Bargaining (asking ‘what if’ and ‘if only’ statements) 

4. Depression (it is a quite stage of grief, possibly isolating yourself ) 

5. Acceptance (it is not necessarily a happy stage; it means you are accepting what has 
happened and understand what it means in your life).
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Trainer’s note:    (5 minutes) Give examples of each stage

1. Denial (pretending the loss or change isn’t happening) i.e. death of a loved one 
– ‘she is not dead. She will come back any second.’

2. Anger (hiding many emotions and pain you carry) i.e. terminal illness diagnosis 
– ‘Where is God in this? How dare God let this happen!’

3. Bargaining (asking ‘what if’ and ‘if only’ statements) i.e. death of a loved one – ‘if 
I had not asked her to pick me up that night, she wouldn’t have left the house, 
and did not experience the disaster.’

4. Depression (it is a quite stage of grief, possibly isolating yourself ) i.e. house loss 
– ‘I don’t know what to do anymore and how to go forward from here.’

5. Acceptance (it is not necessarily a happy stage; it means you are accepting what 
has happened and understand what it means in your life) i.e. Death of a loved 
one – ‘I am very fortunate to have many good memories with her. She will be 
always in my memories.’

27
  What is stress? (Slide 27)

zz Stress is a normal reaction to a threat or a disturbing change in the environment 
(stressor) that caused both physiological and psychological responses. 

zz It occurs when any demand is placed upon the body. 

zz Stress is... 

- Normal automatic physical reaction to the event.

- Necessary for survival, developmental and growth. 

- Preventable (avoidable). 

- Manageable.

Trainer’s note:

Stress can come when body reacts physically, mentally and emotionally to any change 
that requires an adjustment or response to a stimulus. Therefore, stress is a normal part 
of life. We can experience stress from our surrounding environment, body and 
thoughts.

In day 2, different coping mechanisms to prevent and manage stress will be 
explored.

28
  Disaster and stress reaction (Slide 28)

1. Disaster events create both physical and psychological stress because people 
perceived that their life is under threat or challenge.

2. Four phases of stress reaction phases:

1) Acute phase.
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2) Reaction phase.

3) Repair phase.

4) Reorientation phase.

Trainer’s note:

The impact of disaster is experienced many people who are directly affected by the 
event, those who witness or people who are indirectly affected. Disasters create both 
physical and psychological stress because people perceive that their life is under 
threat or challenge. Therefore, it is common for people to react with behavioral 
and emotional stress reactions and readjustment problems. Stress reaction can be 
categorized into four different phases:

- Acute phase.

- Reaction phase.

- Repair phase.

- Reorientation phase.

29
  Acute phase (Slide 29)

At this state, the acute stress reactions may:

zz Lasts for minutes, hours, or days.

zz “Fight or flight” mode response à preparation for physical activity.

zz Narrowing a focus à decreases ability to think properly.

zz Emotional reaction à disbelief or consternation, lack of detachment.

zz Rigid behavior à  irritability, anger, aggressive, violence, sad, cry,  etc. affects 
communication.

zz Panic rare but immediate attention needed.

 

Trainer’s note:

Some of noticeable characteristics of the acute phase is that it encompasses the first 
hours, days or weeks following a disaster, depending on the size and scope of the 
event. The acute phase tends to be longer for events that destroy people’s homes and 
create a housing crisis, such as hurricane, earthquake, flood, or fire. 

During the acute phase, affected individuals and communities experience a sense 
of threat, shock, fear, helplessness or powerlessness, guilt, and anxiety. Some people 
respond in a way that is disorganized and stunned, which may be transient or may 
extend into the post-disaster period. This may be manifested by people 
standing in harm’s way, or wandering aimlessly, seemingly out of touch with 
their surroundings. Conversely, others may be energized and active to help 
others and to respond in a focused and efficient manner.

     
30

  Reaction phase (Slide 30)
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At this state, the stress reaction phase may:

zz Lasts from one to six weeks.

zz Delayed reactions: previously repressed or denied feelings may surface.

zz May be overwhelming, bringing powerless.

zz Shows characteristic reactions such as:

- Fear of returning to the site of the event.

- Dream of nightmares related to the event.

- Anxiety, restlessness, insomnia.

- Muscle tension, shaking or tremor and exaggerated startle response.

- Increase irritability and isolation, depression.

- Disturbing thoughts about survival, relief, guilt, grief.

Trainer’s note:

The reaction phase can last from days to weeks following disaster in which there is a 
reckoning with what has happened. 

During this phase, people begin to assess the extent of damage to home and 
community. They may be trying to locate survivors while still reeling from the shock of 
what has happened. 

At this time, they begin the process of dealing with the physical, emotional, and social 
impact of injury, loss, and exposure to traumatic stress engendered by the event. The 
focus is often on survival needs and the restoration of safety and some semblance of 
order.

While people are getting their lives in order, there may be a delay in emotional 
reactions, which may only appear after a certain level of stability has been achieved. 
Reactions in this phase are expected to be changeable and usually depend on the 
individual’s background, perceptions, and exposure to the disaster. A full range of 
negative emotional, mental, social, and physical reactions may occur, but they may not 
be predictive of long-term outcomes. Reactions may include:

 � Fear of returning to the site of the event.

 � Dream of nightmares related to the event.

 � Anxiety, restlessness, insomnia.

 � Muscle tension, shaking or tremor and exaggerated startle response.

 � Increase irritability and isolation, depression.

 � Disturbing thoughts about survival, relief, guilt, grief.

Conversely, positive reactions in all of these dimensions are also possible, such 
as inspiration to help others and to rebuild relief, and gratitude.

31
  Repair phase (Slide 31)
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At this state, the stress reaction repair phase may:

zz Lasts for one to six months.

zz Difference reaction less intense, and not so overwhelming.

zz Feeling of pain and hurt continue but can be cope with.

zz An interest now taken in everyday life.

zz Plans made for the future.0

Trainer’s note:

The repair phase may last from weeks to months, depending on the size and scope of 
the event. 

• This phase is the prolonged period of adjustment or return to equilibrium. 
It begins as rescue is completed and individuals and communities return to 
fulfilling routine tasks and roles. 

• During the acute and reaction phases of response, most people’s priority is basic 
safety and survival. Once that need is secured, and the repair phase begins, other 
psychosocial needs that has been previously frustrated and unfulfilled emerge.

• Additionally, ongoing adversities are common in this phase and complicate 
recovery. Psychosocial needs may be intense in the repair phase, particularly 
for those who have been severely affected. Reactions that were prevalent in the 
reaction phase will carry over to this phase. 

• Physical symptoms, such as sleep disturbance, indigestion, and fatigue 
may also emerge. Stress reactions can also express in relationship or work 
difficulties. However, many people may be able to recover from what they 
have been through.

32
  Reorientation phase (Slide 32)

At this state, the stress reaction reorientation phase may:

zz Lasts for approximately six months after a distressing event and continuing.

zz Heightened stress reactions substantially reduced:

- Grief reaction may not be resolved but is accepted.

- Most reactions will diminish gradually.

zz Assessing ongoing needs is important at this phase.
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Trainer’s note:

This phase may last several months or years, as communities rebuild, and individuals 
deal with their post-event problems. On the one hand, there may be opportunities 
for positive social consequences if communities collectively respond and rebuild. 
However, if the community is unable to pull together and overcome fragmentation, 
there may be increased risk for ongoing stress reactions across the community. 

The ongoing daily impact from the disaster may be complicated by socioeconomic, 
cultural, racial, and political factors associated with the disaster response. Additionally, 
concerns for the future and what it might hold can result in fear, resentment, and 
depression. The perception of the event and the meaning assigned to it may also affect 
long-term psychosocial adjustment. 

While the majority of affected individuals will see a lessening of distress over time in 
the long-term phase, vulnerable populations such as those with injury, severe disaster 
exposure or ongoing adversities, may continue to suffer for years after a large-scale 
disaster event. 

Therefore, the provision of practical support such as assessing ongoing needs and 
psychosocial interventions like Psychological First Aid (PFA) are important and more 
likely to be sufficient for the majority of those who are exhibiting mild to moderate 

distress or trouble functioning. 

In the months following a disaster, a smaller proportion of the population who 
are exhibiting more severe or protracted reactions may benefit from more 
intensive interventions.

33
  Common reactions of children affected by disaster or traumatizing events 

 (Slide 33)

Children’s reactions to traumatic or stressful events can be varied and are often interlinked and 
may vary depending on the child’s age and level of development. The main types of reactions 
are:

zz Emotional – feelings

zz Mental – state of mind

zz Physical – state of the body 

zz Behavioral – how the child is acting or behaving.
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Reactions to Trauma

Timing Emotional Mental Physical Behavioral

Immediate

Anger

Distress

Fear

Feeling insecure

Feeling numb

Guilt

Helplessness

Sense of 

hopelessness /

emptiness/deep loss

Sadness

Confusion

Disorientation

Inability to 

concentrate

Memory 

problems

Racing 

thoughts

Cold sweats

Dizziness

Fatigue

Nausea

Rapid heart rate

Shortness of breath

Stomachache

Tight chest

Uncontrollable 

shaking

Annoys easily

Bedwetting

Difficulty in 

expression

Poor grades at school

Refusing to talk

Restlessness

Self-isolation

Sleep disturbances

Startled reactions

Tearful for no 

apparent reason

Delayed

Anxiety

Depression

Emotional 

detachment 

Fear of reoccurring 

trauma

Hostility

Irritability

Mood swings

Shame

Constant 

remembering 

of bad 

experiences

Flashbacks

Indecisiveness

Self-blame

Suicidal 

thoughts

Changes in 

appetite

Lowered resistance 

to colds   and 

infections

Nightmares

Persistent fatigue

Sleep disturbances

Aggression

Refusing to go to 

school

Refusing to talk

Self-isolation

Withdrawal

Trainer’s note: 

Explain effects of disaster have impacts on people, especially children on physical, 
behavior, emotional and cognition. Go through symptoms explained above and see 
whether participants have encountered similar experiences or helped someone who 
experienced similar symptoms. Ask participants if they have any questions.

It is important to note that these different types of reactions can happen 
simultaneously and can be difficult to differentiate. For example, guilt 
(emotional) may mean that the child is not able to concentrate (mental) which 
leads to poor grades at school (behavior).
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34  Common reactions of children to a traumatic event based on age groups 
 (Slide 34)

Pre-school and young school-age children (0-6): Children in this age category often feel 
helpless and exhibit feelings of anxiety and fear. They have difficulty expressing these feelings 
in words, describing what is bothering them or what they are experiencing in emotion. 
Children often have trouble sleeping alone and will demonstrate separation anxiety. Others 
will lose some speech and wet the bed. 

School-age children (7-12): Children in this age category may feel unsafe at home or school. 
They may feel guilt or shame around their actions or inactions during a traumatic event. They 
may display problems around sleeping: experiencing frequent nightmares, having a fear of 
falling asleep alone, or being unable to fall asleep. Children in this age category may struggle 
to focus in school and their performance may decline. Some children may experience physical 
pain such as headaches and stomachaches, without an obvious cause to the pain. Behavior 
change may occur with aggressive and/or reckless behaviors. 

Adolescents (13-18): Children in this age category feel guilt or shame about the traumatic 
events and may fantasize about revenge and retribution. A traumatic event for this age group 
may result in a dramatic shift in worldview. Some youth may engage in self-destructive or risky 
behaviors. 

While there exist common types of negative reactions of children to traumatic experiences, it 
is important to know that not all children and adolescents react to catastrophic situations the 
same way. It is also necessary to understand that most children and adolescents are resilient 
and will be able to resume everyday activities once their basic needs are met, and safety and 
security has returned. 

How to identify and use children and families’ resilient characteristics to cope with traumatic 
experiences will be explored in Day 2.

35
  Common vs. Severe (Slide 35)

It is needed to identify common and severe reactions and what to do if severe reactions require 
immediate referral for further help. Some examples of severe reactions that call for immediate 
attention and intervention and/or referral:

zz unable to sleep for a week or more and is confused and disorientated

zz unable to function normally and care for themselves or their family (e.g., not eating or 
keeping good hygiene and clean)

zz lost control over their behaviour and is unpredictable or destructive

zz threatens to harm themselves or others

zz starts excessive or out-of-the-ordinary use of drugs or alcohol

zz presents chronic health conditions which need specialised support

zz presents symptoms of mental health disorders.
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Remember, some people react more strongly than others, either due to the excessive stress they are 
feeling, or due to other influential factors, such as earlier experiences, levels of perceived threat or 
danger, or because of their chosen coping strategies. When reactions are more severe, they interfere 
with daily functioning and can lead to harm. If a person presents any of these signs or symptoms, 
helpers should provide the person in distress with access to additional support from medical doctors 
or mental health providers as soon as possible.

36
  What is trauma? (Slide 36)

zz Trauma can be defined as “a psychological, emotional response to a terrible event 
like an accident, rape, or natural disaster or an experience that is deeply distressing or 
disturbing effected psychological and physical well-being of a person.”

zz A traumatized person can feel a range of emotions both immediately after the event 
and in the long term. 

zz They may feel overwhelmed, helpless, shocked, or have difficulty processing their 
experiences. 

zz Trauma can also cause physical symptoms such as pain in the body, numbness, 

headache, nausea and stomach upset. 

Source: American Psychological Association

Trainer’s note: People can experience trauma in several different ways depending on how 
they handle certain events in their life.

Trauma can occur following the death of a loved one, witnessing a terrible accident, or 
fighting in a war. One of the less common types of trauma can happen when a person 
experiences a natural disaster. 

Trauma can be defined as “a psychological, emotional response to a terrible event 
like an accident, rape, or natural disaster or an experience that is deeply distressing or 
disturbing effected psychological and physical well-being of a person.” 

Once the initial shock wears off, they might enter a more emotional state and have 
troubles controlling their feelings. They might experience very high levels of anxiety, 

guilt or depression for a period of time. People that have lost loved ones in a 
natural disaster will be coping with both symptoms of Post-Traumatic Stress 
Disorder (PTSD) and the stages of grief as they try to adjust after the event.
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37
  Types of trauma (Slide 37)

There are two types of traumatic stress:

1. Primary traumatic stress affects individuals and communities that are directly exposed 
to the elements of the critical event. 

For example: people who were directly affected by dam collapsed in Attapeu Province.

 2. Secondary traumatic stress can be incurred when an individual is exposed to people 
who have been traumatized themselves, disturbing descriptions of traumatic events by 
a survivor, or others inflicting cruelty on one another. 

For example: social workers who interact with victims of trauma, witness horror event at 
the site such as dead body from damp collapsed, flight crash in the Southern Lao PDR. 

 (Source: CDC/ASPH Mental Health Preparedness Exemplars’ Group, 2005).

Trainer’s note: 

Traumatic stress is a common term for reactive anxiety and depression. Traumatic 
stress can be described as: “The emotional, cognitive, behavioral, physiological 
experience of individuals who are exposed to, or who witness, events that 
overwhelm their coping and problem-solving abilities. ” This may result from 
events that are less or more threatening and distressing.

38
  Traumatic stress reaction (Slide 38)

Some signs of traumatic stress reactions include:

zz The effected person can’t stop thinking about the event.

zz Being easily reminded of the event by thing that are not very related.

zz Continuing to react fearfully even when the danger has passed. 

zz Increase difficulty controlling emotions.

zz Having nightmares related to the event.

zz Being easily irritated.

zz Having a low tolerance for stress.

zz Being easily startle.

zz Losing a sense of reality.
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39
  Post-traumatic stress reaction (Slide 39)    

Avoid Thinking

of the Trauma

Avoid Talking

of the Trauma

Easily

Frightened

Negative

Mood

Negative

Thinking

Always

on Guard

Avoiding

Places

Avoiding

Activities

Flashbacks Cannot

Concentrate

Aggressive

Behavior

Loss of

Interest

Feeling Guilt

or Shame

Substane Abuse Sleeping Di�culty Bad  Dreams

This slide presents clear pictures on the symptoms of traumatic stress. If people cannot cope 
with traumatic stress and continue to have difficulties in dealing with the affected of the 
event, they might develop symptoms which what we call “Post traumatic Stress Disorder.”  
The symptoms of traumatic stress can be both physical and emotional.

zz Physical symptoms include trembling, shaking, a pounding heart, rapid breathing, 
choking feelings, stomach tightening/churning, dizziness/faintness, and cold sweats. 

zz Emotional symptoms include racing thoughts and excessive feelings of shock, disbelief, 
fear, sadness, helplessness, guilt, anger, shame and anxiety. 

zz Furthermore, many people revert to certain coping mechanisms. For children, that may 
include a loss of being able to take care of themselves. For example, children are no 
longer able to eat or use the toilet on their own. For adults, there can be an increase in 
impulsive behavior and dependence on others which leads to an inability for them to 
make thoughtful and autonomous decisions. 
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40
  Traumatic stress reaction (Slide 40)

zz Emotional numbness or extreme agitation.

zz Immediate attention and coping assistance needed.

zz Referral for professional care might be necessary.

zz When referring:

- Important to inform the person concerned about your intentions.

- Recognize that such referrals may receive very negative reactions.

- Mental health referral may cause the affected person to be stigmatized and victimized.

Trainer’s note: 

If the symptoms continue to get worse and the affected persons show more signs and 
symptoms of distress, the social workers will need to provide immediate attention and 
assistance by consultation with medical and mental health providers to refer person for 
more advanced support and care. 

When to refer the person depends on the severity of the symptoms and social workers’ 
ability to support the person. When there is a person who needs referral, the helper 
should inform and explain to the person about your good intention and willingness 

to help the person get well. Be aware of stigma and negative reactions when 
referring the person to the mental health providers. The helper can explain to 
the person that the mental health providers will talk and assist the person to 
solve problems, move forward and feel less stressed. If the person is not ready, 
respect the person’s decision.
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41
  Secondary trauma (Slide 41)

zz Secondary trauma or vicarious traumatization is “the transmission of traumatic stress to 
responders by observing and/or listening to the stories of traumatic events.”

zz It results when a responder’s primary traumas are revisited due to the sights, sounds, 
stories, or issues raised by survivors. 

zz Helpers are at high risk to have secondary trauma if they have not prepared them well 
before taking roles of helpers.

Trainer’s note: 

Secondary trauma is commonly described the stress resulting from helping or 
wanting to help a traumatized or suffering person. It is sometime called “vicarious 
traumatization.”

 The term is used to describe the “cumulative transformative effect of working 
with survivors of traumatic life events”. Every year, there are many caring 
professionals work with children, adults and families who are traumatized or 
are in serious distress. They listen to stories told by victims and feel their pain, 
helplessness and loss of hope. Often this empathic engagement can lead to 
secondary trauma.

42
  Wrap up (Slide 42)

zz Summarize 3 things you learned today.

zz Name 2 things that went well today and somethings that need improvement.

zz Share 1 question.

Trainer’s note:   (5 minutes): 

As a wrap up, the trainer asks participants to share freely what they learned today and 
ask them to give at least three things that they learned the most. Ask other participants 
to name two things that went well today and other areas that need to be improved for 
the next day training. Lastly, ask participants to share at least one question that they 

want to ask the trainer or other participants if they have. 

Important questions and points can be documented and saved in the parking 
lot. The trainer should summarize the key points learned against the objective 
of day 1 and end the training.

End of Day 1



MODULE 1: UNDERSTANDING CRISIS AND ITS IMPACTS

32
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 
For sub-national social service workforce in Lao PDR



33
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 

For sub-national social service workforce in Lao PDR

Trainers’ guide
MODULE 2: Introduction to Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS)

MODULE

2 INTRODUCTION TO PSYCHOLOGICAL 
FIRST AID (PFA) AND 
MENTAL HEALTH AND PSYCHOSOCIAL 
SUPPORT (MHPSS)



34
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 
For sub-national social service workforce in Lao PDR

MODULE 2: Introduction to Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS)

MODULE 2: INTRODUCTION TO PSYCHOLOGICAL FIRST AID (PFA) 
AND MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT (MHPSS)

Before beginning the training:

The trainer needs to review this training module before the actual day of training, develop 
an agenda and secure the venue by working with MOLSW. The manual and training materials 
(case studies, tests etc.) might need to be adjusted depending on the group of participants. 
The training can be modified according to possible changes made in the training programme 
(e.g. dropping or adding additional training days and contents modification if needed). 

1
  Introduction (Slide 1)

Trainer’s note:  

• Welcome participants back for the day 2 training.

• Ask participants if they have any question from yesterday or any suggestion for 
day 2. 

• Ask participants to volunteer to summarize what they have learned from 
day 1.  

• Appreciate participants’ sharing and contribution. 

• Revisit the ground rules again. Ask participants if they want to add 
more rules before moving to next slide.

2
  Training ground rules (Slide 2)

zz Read the materials before the training each day.

zz Come in with questions to discuss if any.

zz Be on time after breaks.

zz Mute your cell phones.

zz Do not interrupt someone who is speaking. Be an active listener.

zz Respect others’ opinions.

zz Participate fully in exercises.

zz Always give feedback this way: First, what went well? Then, what can be better?

zz During the training, participants may recall stressful personal experiences, which is 
normal. Reassure participants that they are under no circumstances obliged to share 
anything private. The trainer is there to help participants to learn.

zz Keep confidentiality. Stories stay in this room.
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3
  Learning objectives of the day 2 (Slide 3)

zz Understand the concept of PFA and MHPSS and its importance during and after crisis 
events. 

zz Understand how PFA and MHPSS can be provided at different level of pyramid of care

zz Recognize guiding principles of delivering PFA and MHPSS 

zz Recognize characteristic of a good helper 

zz Know when to refer for advanced and professional assistance.

4
  Exercise (Slide 4)

zz Have you ever supported people affected by disasters?

zz If so, what support did you provide?

zz What comes to your mind if you think about ‘mental health and psychosocial support’? 

zz Who can provide this kind of support, when, and where?

Trainer’s note:    (15 minutes): 

• Divide participants into groups of three persons and gives each group a sheet of 

paper and makers with different colors. Ask each group to discuss together and 

share their own experience as a helper during or after disaster. Please note that 

the number of groups assigned depends on the total number of participants.

• Inform participants that they have 5 minutes to discuss and write their answers 

to the following questions on paper:

- Have you ever supported people affected by disasters?

- What kinds of support did you provide?

- Based on your understanding, write down what come to their mind when 

they heard the words “mental health and psychosocial support”  

- Who can provide this kind of support, when, and where?

• Ask each group to present in plenary.

• Ask other participants if they want to add more information to the group 
presenters. 

• Appreciate participants for their presentation and summarize what each 
group presents before moving to next slide.

Resource: white papers and markers.

5
  What is MHPSS? (Slide 5)

Mental health is a states of mind that a person realizes his/her own abilities, can cope with the 
normal stresses of life, can work productively and fruitfully, and is able to contribute to his/her 
community. (WHO)
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“Psychosocial support” is a term that can be broken down to different pieces:

zz Psycho is about feeling, thoughts, and emotions – the “inner” world of people. 

zz Social is about the external environment in which the child lives – family, friends, school, 
community, etc. – all about the relationships a child has with others. 

zz Support is the way in which people are helpedto cope with traumas and stress and to 
build resilience or the ability to “bounce back” from adverse conditions or events. 

6
  What is MHPSS? Continued (Slide 6)

Psychosocial support refers to actions that provides immediate relief suffering, both 
emotional and physical, improve people’s short-term functioning and reduce long-term 
negative psychological effects.

(Source: IRFC Psychosocial Framework)

Mental health and psychosocial support (MHPSS) refers to any type of local or outside 
support that aims to protect or promote psychosocial well-being and/or prevent or treat 
mental disorder.

(Source: IASC Guidelines on Mental Health & Psychosocial Support in Emergency Settings, 2007)

Trainer’s note: 

• The aim of this slide is to present the basic concept of mental health and 
psychosocial support

• Ask participants how often they hear about MHPSS whether they hear from 
watching news, reading article or newspaper and a meeting. Then, ask participants 
what they think MHPSS is. 

• Providing MHPSS aims to support promotion and restoration of one’s well-being, 
community cohesion and infrastructure after the crisis and disaster by aids from 
government, INGOs, CSO, faith-based organization to help people regain their life 
during and after crisis. 

• MHPSS is an important work to support people who are affected by the disaster. 
It should be received attention alongside with physical and social health. 
Human basic needs include food, shelter, safety, supervision, communication, 
and reunification with loved ones. MHPSS ensures that these basic needs are 
addressed in the first step to providing emotional support. 

• MHPSS can be provided by any organization from local or outside of the affected 
areas, who understand the local context, that aims to protect and promote 
psychological well-being of people and to prevent further suffering which 
might lead to mental health issues. It also promotes access to mental 
health, psychological and social support and treatment to prevent 
possible mental health disorders.
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7
  Characteristics of psychosocial support (Slide 7)

zz Mobilizes the power of humanity.

zz Relieves emotional and physical suffering.

zz Improves a person’s immediate ability to function under stress.

zz Reduces long-term negative psychological effects.

Trainer’s note: 

• Ask participants why it is important to provide psychosocial support during and 
after disaster. Ask them to imagine if they are ones of many affected people in 
the areas, how they would feel and what kinds of support they would want to be 
provided from government and non-government agencies. Elicit a few responses 
before showing the slide.

• Psychological support can be summarized as mobilizing the power of humanity. 
This means distributing the resource and manpower to the affected areas to 
provide support and assistance for distressed people to reduce emotional and 
physical suffering. 

• It also helps to build the resilience of the distressed populations and community 
members by improving a person’s immediate ability to function and care for his/

herself under stressful circumstances. By doing so, we can help to reduce a 
long-term negative psychological effect.

8
  Purpose of providing psychosocial support (Slide 8)
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Hobfoll et al. (2007)



38
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 
For sub-national social service workforce in Lao PDR

MODULE 2: Introduction to Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS)

According to Hobfoll et al. (2007), there are five main purposes of providing psychosocial 
support to people affected by emergency and crisis situations.

zz Promoting a sense of safety: This can be done at individual, group, organization, and 
community levels. Some examples include providing basic human needs and helping 
people to find a safe housing and environment.

zz Promotion of calmness: It is natural for people to experience anxiety during emergency 
and crisis situations. In fact, a certain level of anxiety is a normal and healthy response 
required to make people pay attention. However, a high level of continued feelings of 
anxiety and stress can be overwhelming to people affected by emergency. 

zz Promoting a sense of self- and collective efficacy: This principle supports the 
importance of having a sense of control of positive outcomes. When we are exposed 
to crises and emergencies, an immediate effect is often a feeling of losing control. It is 
important to support people to regain a sense of competency and belief in themselves 
that they can act and handle the situation. 

zz Promoting connectedness: Social connectedness provides opportunities for 
knowledge transfer and information sharing regarding emergency response, as 
well as opportunities for social support activities, including emotional support and 
understanding. Example: People gather for religious practices; child-friendly spaces 
providing children with learning and play, etc.

zz Promoting hope: Those who remain positive and hopeful are likely to have favorable 
outcomes after going through tough experiences.

9
  MHPSS in disaster (Slide 9)

zz Disaster and conflict often cause substantial damages to materials and human life. While 
material can be fixed or replaced, mental wound is often kept secretly and need more 
time to heal from.

zz MHPSS can reduce stress, strengthen and use protective factors to help people affected 
by crises recover.

zz Mental health and psychosocial problems in emergencies are highly interconnected.
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Trainer’s note: 

• Explain that natural or human made disaster will bring damages to materials 
and human life. Materials, such as houses, buildings, cars, books or kitchen 
tools, can be replaced and repaired, while physical wound can also be treated 
depending on the degree of the wound. However, psychological trauma may not 
immediately surface and can become an invisible wound that needs more time 
to heal and recover. 

• Therefore, the priority work in providing MHPSS is to focus on reducing 
stress that people have from impact of disaster and strengthening 
individual and community resilience by using protective factors such as 
religion, community support network, government social welfare system, 
etc. to help affected people to recover faster.

10
  Why do we provide MHPSS? (Slide 10)

zz Providing early and adequate MHPSS can prevent distress and suffering from developing 
into something more severe.

zz It is crucial to provide earlier mental and psychosocial in disaster and trauma relief to 
help individuals, families, and communities deal with distress, suffering, and sorrow and 
to ultimately recover.

11
  How MHPSS can be provided (Slide 11)

Specialized services

Social considerations

in basic services and security

Strengthening community

and family supports

Focused and non-specialized

supports (face-to-face)

1

2

3

4

Source: IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings

During emergencies and disaster, people are affected in different ways, which they require 
different layers of support.

zz MHPSS can be provided at different levels of system of complementary supports that 
meet the needs of different groups (Pyramid figure).
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zz All 4 levels of the pyramid are important and should ideally be implemented concurrently.

zz Even in the early stages of an emergency, it is crucial to build local capacities, support 
self-help and strengthen resources that already present or exist.

zz Whenever possible, build both government and civil society capacities as they are 
essential for delivering MHPSS.

zz At each level of the intervention pyramid, it is a key to identify, mobilize and strengthen 
the skills and capacities of individuals, families, communities and society.  

Trainer’s note:    (5 minutes):

• Before moving to the next slide, ask participants what level they think is suitable 
for them to work.

• How can they work collaboratively with other level? Use an example from 
participants how they collaborated with other organization during disaster work 
in order to help them understand the working collaboration and connection in 

each level by different players in pyramid. After showing the link between each 
level by different players then move to next slide.

12
  Four layers of providing MHPSS (Slide 12)

zz Level 1: Social considerations in basic services and security can be done by the social 
workers and community development organizations from government and non-
government organizations. 

Example: MoLSW, Lao Women Union, Youth Union, INGOs from domestic and 
international with focus on re-establish security and distributing food.

zz Level 2: Strengthening community and family supports can be done by the same 
organization mentioned in level one. But the second level aids focus on helping people 
regain their life by promoting and/or providing everyday activities such as schooling,  
activating social networks and communal traditional supports, supportive age-friendly 
spaces.

Example: Establishing schools / learning centers and ensure continuation of learning.

Trainer’s note:    (5 minutes): 

• Ask participants: which level you have been involved or used to be involved in 
disaster or crises work? 

• What kind of services did you provide and how easy and difficult to 
work at these 2 levels? Facilitate a short discussion then move to the 
next slide.
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13
  Four layers of providing MHPSS continued (Slide 13)

zz At level 3 focused and non-specialized services, frontline social workers and health 
staff from different organizations and government sectors from central to local as well 
as international aids organizations can provide onsite and long-distance services to 
people affected by the disaster.

Example: this training of trainers can be considered as the level 3. Trainees can transfer 
the knowledge to others or become a provider who can provide services and support 
at the site. LWU’s mobile psychosocial counselling and outreach services is also a good 
example.

zz Level 4 – specialized services can be provided by the trained professional. 

Example: a traumatized person can be referred to a Lao Women’s protection shelter, 
MoLSW shelter for disaster affected people, hospital, health facilities etc. for advanced 
support and treatment if necessary.

14
  Principles of providing MHPSS (Slide 14)

zz Primary focus on physical and material care and protection people from danger.

zz Immediate intervention: be direct, active and remain calm 

zz Focus on the “here” and “now” situation

zz Provide accurate information about the situation

zz Do not give false assurances

zz Recognize the importance of taking action

zz Reunite with family members

zz Provide and ensure emotional support

zz Focus on strengths and resilience

zz Encourage self-reliance 

zz Respect feelings of others.

Source: International Federation of Red Cross and Red Crescent Societies (IFRC)

15
  What is Psychological First Aids (PFA) (Slide 15)

zz According to the definition from Psychological First Aid for All, WHO:PFA is a humane 
and supportive response to a fellow human being who is suffering and who may need 
support. It is an acute intervention of choice when responding to the psychosocial needs 
of children, adults and families affected by disaster and pandemic.

Source: Psychological First Aid For All, WHO
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16
  Psychological First Aids (PFA) (Slide 16) 

PFA involves seven area:

Provide Practical Care
and support

1
2

3

45

6

7

Assess needs 
and concerns

Help with basic
needs (eg. Food,

water, information)

Listen: but don’t
pressure them

to talk

Confort them &
help them feel calm

Protect people
from further harm

Connect them to
information

services & social
support

PFA

Source: Dr. Vinod Singaravelu: PFA for field worker’s guide

The seven areas of PFA include

zz Assess needs and concerns

zz Help with basic needs

zz Comfort them and help them feel calm

zz Provide practical care and support

zz Listen, but don’t pressure them to talk

zz Protect people from further harm

zz Connect them to information, services and social support.

17
  PFA is not (Slide 17)

zz Not something only professionals can do

zz Not psychological debriefing

zz Not professional counselling or therapy

zz Not encouraging a detailed discussion of the event that has caused the distress, 
traumatic experiences and losses

zz Not asking someone to analyze what has happened to them

zz Not pressing someone to talk for details on what happened

zz Not pressuring people to share their feelings and reactions to an event.

zz Not something that everybody who has been affected by an emergency will need.
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18
  Fundamental principles of ‘do no harm’ (Slide 18)

Safety Dignity Rights

Avoid putting people at further 

risk as a result of your action

Make sure to the best of your 

ability that the people you help 

are safe and protect them from 

physical or psychological harm.

Treat people with respect 

and in accordance with their 

cultural and social norms.

Make sure people can access 

help fairly and without 

discrimination.

Help people to claim their rights 

and access available support.  

Act only in the best interest of 

any person you encounter.

Trainer’s note:    (5 minutes): 

As a helper, when you decide to take on the responsibility to help in situations where 

people have been affected by a distressing event such as flooding, accidents and 

pandemic, it is important to remember that you have to act in ways that not only 

ensure safety for yourself, but also respect the safety, dignity and rights of the people 

you are helping. 

These principles are applied to everyone regardless of age, gender, social status, 

ethnic background, etc. Helpers should keep these fundamental principles in mind 

before taking any actions. Consider what these principles mean in Lao context. 

On top of these principles, participants should be aware of and follow their own 

organization’s codes of conduct, policy, regulations and other relevant rules at 

all times.

19
  Who may benefit from PFA? (Slide 19)

zz Very distressed people who were recently exposed to a serious stressful event. 
zz Can be provided to adults and children, adolescents, parents/caretakers, families who 

have recently experienced a crisis event and are distressed.
zz Not everyone who experiences a crisis event will need or want PFA. 
zz Don’t force help on those who don’t want it but make yourself available and easily 

accessible to those who may want support. 

20
  When to provide PFA (Slide 20)

zz Upon first contact with very distressed people, usually immediately following an event, 
or sometimes a few days or weeks later depend on situation, resource available and 
approval of the relevant government authority.

 Trainer’s note: 

While PFA is provided as an immediate support, MHPSS can be provided 
throughout.
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21
  Where to provide PFA (Slide 21)

zz PFA can be provided anywhere or place where it is safe and had some privacy for you 
and affected people when appropriate. (shelters, temporary housing, assistance center, 
crisis and emergency hotline, etc.) 

zz Privacy is essential for confidentiality and to respect the person’s dignity, for those who 
have been exposed to certain types of crisis events such as sexual violence.

22   23   Ethical consideration when providing PFA (Slide 22-23)

  Do’s

zz Be honest and trustworthy. 

zz Respect people’s right to make their own decisions. 

zz Be aware of and set aside your own biases and prejudices. 

zz Make it clear to people that even if they refuse help now, they can still access help in the 
future. 

zz Respect privacy and keep the person’s story 
confidential, if this is appropriate. 

zz Behave appropriately by considering the person’s 
culture, age and gender.

  Don’ts

zz Don’t exploit your relationship as a helper. 

zz Don’t ask the person for any money or favor for 
helping them. 

zz Don’t make false promises or give false information. 

zz Don’t exaggerate your skills.

zz Don’t force help on people, and don’t be intrusive or pushy. 

zz Don’t pressure people to tell you their story. 

zz Don’t share the person’s story with others. 

zz Don’t judge the person for their actions or feelings.

24
  Roles of helpers when deliveringPFA & MHPSS (Slide 24)

zz Helpers referred to those who provide PFA and MHPSS services to the affected 
community and people. They can be social workers, health staff, community workers, 
volunteers, etc.

zz At any time while interacting with person and their family, the helper applies 
companionate and respectful communication.

zz When psychosocial issue is identified, the helper provides specific psychosocial support 
to the person by using his/her skills.

Things to Do

Things Not to Do



45
Trainers’ guide: Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS) 

For sub-national social service workforce in Lao PDR

Trainers’ guide
MODULE 2: Introduction to Psychological First Aid (PFA) and Mental Health and Psychosocial Support (MHPSS)

Trainer’s note: 

• Helpers can be anyone working with any organization include village volunteers 
and psychological first aids volunteers who received training on MHPSS and PFA, 

and able to deliver basic support to people in time of crises and after.  All of us 
who attend this training and decide to work in the field to help people can also 
be called a helper.

25
  Questions to ask yourself (Slide 25)

Consider following questions as you prepare to offer PFA in different settings with consideration 
of local cultures.

Dress code

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

• Will impacted people need 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?)

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 behavior around the elderly, 
children, women or others?

Belief 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?

Trainer’s note: 

Crisis or disaster can have an impact on anybody regardless of age, gender, culture, etc. 
There are often people of various cultural backgrounds among the affected population, 
including ethnic minorities or others who may be marginalized. Culture determines 
how we relate to people, and what is appropriate and inappropriate to say and do, to 
dress, to behave, and to belief. For example, in some cultures, it is not customary for a 
person to share feelings with someone outside their family. It may only be appropriate 
for women to speak with other women, or perhaps certain ways of dressing or 
covering oneself are very important.

When you deliver services, you may find yourself working with people who 
have different cultural backgrounds than your own. As a helper, it is important 
to be aware of your own cultural background and beliefs so that you can set 
aside your own biases. It is necessary to provide support in ways that are most 
appropriate and comfortable to the people you are supporting.
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26
  Preparing to deliver PFA (Slide 26)

zz Learn about the situation: 

 � Learn about crisis event.

 � Learn about available services and supports.

 � Learn about safety and security concerns.

 � Learn about what affected people might needs.

zz Whenever possible in responding to a crisis situation:

 � Follow the direction of relevant authorities managing the crisis;

 � Learn what emergency responses are being organized and what resources are available to 

help people, if any;

 � Don’t get in the way of search-and-rescue or emergency medical personnel; and 

 � Know your role and the limits of your role .

27
  Before going to a crisis cite, learn the situation (Slide 27)

The crisis 
event

• What happened?

• When and where did it take place?

• How many people are likely to be affected and who are they?

Available 
services and 

supports

• Who is providing for basic needs like emergency medical care, food, water, 
shelter or tracing family members? 

• Where and how can people access those services?

• Who else is helping? 

• Are community members involved in responding? 

Safety and 
security 

concerns

• Is the crisis event over or continuing, such as an aftershock from an earthquake 
or continuing conflict? 

• What dangers may be in the environment, such as rebels, landmines or 
damaged infrastructure? 

• Are there areas to avoid entering because they are not secure (E.g. obvious 
physical dangers) or because you are not allowed to be there? 

28
  What affected people may need (Slide 28)

People who have been through a crisis will often need:

zz Practical things – like a blanket, food, water, shelter 

zz Medical care for injuries or a help with chronic medical conditions 

zz Safety and protection 

zz Information – about the event, loved ones, available services 
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zz Someone who is willing to listen 

zz To be able to contact loved ones 

zz Specific support related to their culture or religion 

zz Being consulted and involved in decisions that affect them.

29
  Three basic action principles of PFA (Slide 29)

Look • Check for safety.

• Check for people with obvious urgent basic needs.

• Check for people with serious distress reactions.

Listen
• Approach people who may need support. 

• Ask about people’s needs and concerns. 

• Listen to people and help them to feel calm.

Link • Help people address basic needs and access services. 

• Help people cope with problems.

• Give information.

• Connect people with loved ones and social support.

30
  Essential skills and qualities of helpers who offerMHPSS (Slide 30)

zz Listening skills

zz Communication skills

zz Politeness

zz Patience

zz Caring attitude

zz Trustworthiness

zz Honesty  

zz Kindness

zz Reliable

zz Accountable

zz Approachability

zz Empathy

zz Non-judgmental approach

zz Commitment

zz Not taking advantage from vulnerable people.
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Trainer’s note: 

• There are certain skills and qualities of helpers to provide effective MHPSS to 
affected people during emergency.

• These skills are professional and unique for helpers to have in order to work in the 
field of humanitarian, social work, counseling and health providers. 

• Trainer explains why each skill is important and provides examples. For example, 
listening skills do not only mean that you have to carefully pay attention and listen 
to the person, but also you have to learn not to interrupt, pick up key words and 

the way the message is conveyed.

• We will learn more in the next slide on listening and other communications 
skills.

31
  Effective communication skills (Slide31)

Effective communication skills consist of several elements include:

zz Empathy: this means that trying to understand people’s emotions (If you were the 
affected person how you would feel). 

zz Respect: respect the person as a human being who have equal right as you. Provide 
services without discrimination of any kind as to race, disability, colour, sex, language, 
religion, political or other opinion, national or social origin, property, birth or other 
status. Place the person at the center of the support system and respect decisions the 
person makes. 

zz Genuineness: be real and honest to yourself and the person you serve.

zz Using the right level of language: Avoid using technical term and ensure that the 
person you are helping can communicate in your language if not, you need to have an 
interpreter to assure effective communication. Be considerate of the communicational 
ability of the person affected by emergency.

zz Polite: always present yourself as a professional with good manner.

zz Eye contact: not every culture values eye contact. Do not judge people who have no 
eye contact, but it is importance you have good eye contact when talking to person 
who need help. 

zz Listening skill: Listen to keyword and try to picture what the speaker is saying, their 
tone of voice (anxious, sad, angry etc.), choice of words. It is important to pay attention 
to a speaker without interruption, don’t laugh and ask questions only when the speaker 
pauses. 

zz Non-judgmental: Never judge people from their outlook and treat them the way you 
want people to treat you.

zz Empowering: never use negative words but always give them words of support and 
encouragement and believe in their strength and power to recover.

zz Use non-violent and threatening voice: always use calm voice and no threatening 
words.
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zz Respect for confidentiality: keep all information secure and the information should 
only be shared on a need to know basis. Obtain consent from the person (or their 
parents/caregiver where it is assessed as in the best interest of the child) before sharing 
relevant information with others.

32
  Interpersonal communication skills (Slide 32)

Non-verbal communication or behavior may include:

zz Eye contact: Avoiding eye contact, blinking often, direct eye contact, etc.
zz Hand gestures: Tapping, fidgeting, waving, etc.
zz Facial expressions: Yawning, frowning, appearing sad or scared
zz Body movement
zz Posture 
zz Head nods
zz Leaning forward
zz Shaky hands
zz Covering the face with the hand
zz Tapping of the foot or constant moving of the leg.

Be mindful of cultural differences in non-verbal communication: every culture has meaning for 
different body language movements.

33
  Attitudes and behavior (Slide 33)

Attitudes and behavior to increase trust and confidence

zz Friendly and empathy eye contact and look at speaker face
zz Open and welcome posture
zz Keep an appropriate distance
zz Keep calm and relaxed.

Trainer’s note: 

• Communication is the transmission of messages between more than two people 
(a communicator and a receiver at minimum). There are two types of interpersonal 
communication skills: Non-verbal communication and verbal communication.

• Non-verbal communication is very important but is always overlooked.

• Non-verbal communication includes facial expression, posture, body language 
or eye contact. Trainer can show different facial expression and asks participants 
to tell what kinds of emotion trainer are expressing and what information we can 
get from that expression.

• Explain that different kinds of body language might have different meaning in 
different cultures. 

• Examples of attitude and behavior that can increase trust and confidence:  
open and welcome postures such as putting on a smiling face, sitting in 
a welcome position, greeting people the way it is appropriate to their 
culture, etc.
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34
  Active listening (Slide 34)

zz Always Listen First

zz Try to understand what the beneficiary needs

zz Be clear, be specific, be aware

zz Observe the beneficiary’s reaction to what you are saying

zz Actively try to eliminate barriers to communication:

- Meet in spaces that allow you and the beneficiary to have warm, safe interactions.

- Avoid disruptions or interruptions.

- Be aware of economic, cultural, gender, and age issues that impact your interactions 
and communication with the beneficiary.

zz Be aware of your own biases and values

zz Listen and look for feelings

zz Do not interrupt

zz Stop to think before answering

zz Do not judge.

35
  Giving feedback (Slide 35)

zz Be sure the person is ready to receive feedback

zz Speak in a calm voice

zz Describe observed behaviors and reactions

zz Describe rather than interpret

zz Focus on recent events or actions that can be changed

zz Give sincere praise where due

zz Responding in a way that shows

- Support

- Encouragement

- Giving helpful Feedback, Asking for constructive Feedback

- Shows Respect

- Reflective – examples:

 “What I heard you say was ________. Is this correct?”

 “Based on what you have described, it seems like you are feeling overwhelmed, is 
this correct?”

36
  

37
  Questioning (Slide 36-37)

Questioning is a complex skill that may assist or inhibit the helping process. Used skillfully, 
a helper and beneficiary gain better understanding of issues. Used poorly, beneficiary feels 
interrogated by a helper.
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zz Too many questions may confuse children and families or produce defensiveness. 

zz Too few questions place the burden of the interview on the beneficiary and can lead to 
omission of important areas for exploration.

zz Focuses attention in a particular direction. Can move the conversation from general to 
specific and clarify inaccuracies or inconsistencies.

Trainer’s note: 

Here are some of question types and examples to guide your own questioning skills.

You can start the conversation with…

 � How are things going?

 � Could you tell me about…?

 � Could we talk about…?

To elicit specific information:

 � Can you give me a specific example of…? 

 � What happens when…?  

 � How do you feel when…?

To focus attention:

 � What would you like to focus on first?

 � What happens when you try to…?

 � Earlier, you were talking about _________, could you tell me more about that?

To clarify:

 � What is the difference between the two situations?

 � When you said _________, can you tell me exactly what you meant?

 � Could you tell me what you mean when you say…?

To identify strengths:

 � What are ways you have solved this problem in the past?

 � Can you remember a time when this problem wasn’t a problem? What was 

going on in your life? What were you doing at that time?

zz Open questions are used when starting conversation. Open question encourages the 
personto provide information, express thoughts and feelings. It can be used when we need 
the long answer or descriptive information. 

zz Can you tell me more about that?

zz Can you give me a specific example about this?

zz Explain to me the circumstances about that situation?

zz Closed questions are used when we would like to know specific information and simple 
responses. It can usually be answered in with a minimal response, such as a short sentence 
or just one word such as “yes” or “No”..
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zz Open and close questionsare useful for the conversation and can encourage the respondents 
continue the conversation. For example:

zz How do you feel about the affected people of this disaster?

zz Using open and closed questions together. For example:

zz Closed: “What is the name of the child’s teacher?”

zz Open: “Can you explain to me what the teacher has suggested in terms of her 
performance?”

zz Closed: “How are you and your brother getting along?”

zz Open: “You say you are not getting along well. Can you tell me more about what the 
main problem is regarding you two having arguments?”

Ask the person in need of PFA/MHPSS gently whether it is okay to document the conversation 
in writing. Reassure the person that you are there to help them, and with their consent, take 
written notes.

38
  Reflecting (Slide 38)

Reflecting skills are ways to encourage the person to continue talking, and also lets the 
beneficiary know you are listening.

zz Minimal responses, encouragers, or small prompts.

zz Minimal responses also assist in staying with the beneficiary’s story. 

zz Examples::

- One to two-word encouragers such as “I see”, “Yes.” 

- Verbal utterances like “Um Hum,” “Ehh”, head nods, hand gestures.

- Key word encouragers like “That’s good”, “Nice work”, “How exciting.” 

- Try to use words the beneficiary is likely to use.

39
  Exercise (Slide 39)

Bad communication and good communication for field worker working at the community with 
affected people (show a video: )

zz Introduction: https://youtu.be/qD9doDjFxzw

zz Good approach: https://youtu.be/VE5NX8Ux2o4

zz Bad approach: https://youtu.be/45Vr7IqQFHI

zz Care giver (1): https://youtu.be/V-367wohzS0

zz Care giver (2): https://youtu.be/xENlIOGYekE

zz Full video: https://youtu.be/kJvRwRQJpaU
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40   Communicating with special groups (Slide 40)

While general communication and listening skills can be applied when communicating with 
parents and other adults, there is a need to use different communication skills when engaging 
with different groups such as children, youth, persons with disabilities, and the elderly.

Young children (0-12)
zz Talk at a level that works for the children – i.e. sitting 

on the floor with the children; sitting in a chair that’s 
eye level with the children; or stooping down so the 
child can see you at their level.

zz Use language that is child friendly – language they 
can understand at their age.

zz Use games or drawings, and normal day-to-day activities that children like to do for fun 
in general, when talking with them about how things are going (good things and bad 
things). This can be singing, dancing, playing local games, storytelling, etc.

Adolescent (13-18)
zz Be positive and highlight the youth’s strengths.
zz Talk to the youth about favorite activities, school successes 

and difficulties, and problems they may be having at home or 
school. Always start with something positive about the youth.

zz Ask about future goals and steps to accomplish their goals. 
What do they think?

zz Let them know you are there to help and be of support and not 
to judge or criticize.

zz Let them know you are interested in what they have to say and that you are a person 
they can be open with in terms of what they are thinking. Try to earn trust from the 
youth by regularly visiting them. 

People with disabilities
zz Increase your knowledge of a beneficiary’s (physical, mental, 

emotional, cognitive)

zz Ask about current treatment and/or support that person 
is receiving, and when the disability occurred (i.e. at birth, 
accident, violence).

zz Increase your knowledge of resources for persons with 
disability in the community.

zz Do not assume limitations. Ask the beneficiary what their strengths and challenges are 
related to the disability.

zz Collaborate and seek guidance from those in charge of mainstreaming disabilities. 
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Elderly
zz Listen carefully and speak loud enough for them 

to hear you, if hearing is a problem.
zz Show respect. Let them talk first then you respond. 

Don’t speak too fast.
zz Lean in towards the elderly if you can’t hear them 

very well. Repeat what you heard them say and ask if this is correct if you are not sure 
what they said.

zz Remember cultural norms that let you know how to interact with older beneficiaries.

41
  People who may need specialized help in crisis (Slide 41)

zz Children including adolescents who are affected by a crisis may be at risk for sexual 
violence, abuse and exploitation, which tends to be more common in the chaos of large 
crisis situations. 

zz Young children are often particularly vulnerable since they cannot meet their basic 
needs or protect themselves, and their caregivers may be overwhelmed. 

zz Older children and young people who may be trafficked, sexually exploited or forced to 
work. 

zz Girls and boys often face somewhat different risks. 

Example: girls face the greatest risk of sexual violence and exploitation, and those who 
have been abused may be stigmatized and isolated. 

zz Children with disability: Children with disabilities, orphans, and child headed households 
may require extra support from an adult to help them cope with disaster or traumatic 
events .

42
  People who may need specialized help in crisis – continued (Slide 42)

zz People with health conditions or physical or mental disabilities may need special 
assistance.

zz Help them to get to a safe place. 

zz Help them to meet their basic needs, such as being able to eat, drink, get clean water, 
care for themselves, or to build shelter from materials handed out by agencies. 

zz Ask people if they have any health conditions, or if they regularly take medication for 
a health problem. Try to help people get their medication or access medical services, 
when available. 

zz Stay with the person or try to make sure they have someone to help them if you need to 
leave. Consider linking the person with a protection agency or other relevant support, 
to help them in the longer term. 

zz Give them information on how to access any services available.
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43
  People who may need specialized help in crisis – continued (Slide 43)

People at risk of discrimination or violence may include women, people from certain ethnic or 
religious groups, and people with mental disabilities. They are vulnerable because they may 
be: 

zz Left out when basic services are being provided;

zz Left out of decisions about aid, services or where to go; and 

zz Targeted for violence, including sexual violence. 

Be aware of these people and assist them by: 

zz Helping them to find safe places to stay;

zz Helping them to connect with their loved ones and other trusted people; and.

Trainer’s note: 

• In Day 1, the trainees learned how to identify symptoms and signs of help. People 
who go through violence, exploitation, serious health issues, both physical and 
psychosocial, etc. should be immediately referred to professional help 
and village leaders. 

• LWU’s helpline can provide supports to victims of violence, 
exploitation and trafficking. Call 1362 (toll-free) and Lao Youth 
Union’s helpline 1554.

44
  Good example from Laos – natural disaster (Slide 44)

zz Child friendly spaces established 
i n  s i x  t e m p o r a r y  s h e l t e r s  i n 
Sanamxay District for the first 
time in the country to provide safe 
spaces and psychosocial/learning 
supports for more than 3,000 
children

zz LWU provided mobile counselling 
for women, men, children, elderly 
and others 

zz MOLSW identif ied vulnerable 
people ( i .e.  chi ldren without 
p a r e n t a l  c a r e ,  c h i l d r e n 
unaccompanied and separated from families and children with disabilities) and conduct 
regular home visits and follow-up.

zz PFA training for frontline workers from the Government, UN, INGOs and CSOs.

Photo: UNICEF, In 2018 Attapeu.
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45
  Good Example from Laos – COVID-19 prevention & response (Slide 45)

zz MHPSS TV/Radio programmes and PSAs 
through community loudspeakers in 4,800 
villages, reaching more than 3.4 million 
(through the partnership between MICT, 
MOLSW, LWU, LYU, UNICEF & UNFPA)

zz 3,000 parenting posters “keeping positive” 
disse minated to quarantine camps and 
nearby villages

zz LYU / LWU helplines offering psychosocial 
counselling & identifying cases of violence, 
GBV, trafficking and exploitation

zz Integration of MHPSS messages into MOES’s 
back to school campaign

zz Online PFA and MHPSS training for 28 
national and sub-national LSW staff

zz UNICEF provided IT equipment and PPE to MOLSW and LWU social service workforce 
at national and provincial levels in all 18 provinces.

46
  Referral (Slide 46)

When and where to refer the affected person to professional help and assistance depend on 
the situation and service available in the areas.

There are numerous child protection and other welfare concerns that a helper may encounter 
within a community or home. It may be a child not attending school, a child in need of health 
and nutrition attention or a small dispute occurring within a family. It can also be a young 
child found on the street, an abandoned baby, a child victim of sexual violence, or any other 
significant harm. When there are serious child protection concerns (see the examples below), 
a helper is responsible to make a referral immediately. The key is to assess the situation and 
determine whether a referral should be made. The greater the level of perceived risk, the more 
urgent the action should be.

Trainer’s note: 

In 2020, the Government approved and launched the new National Guidelines on 
Protection, Assistance and Referral for Victims of Trafficking. 

Resource: National Guidelines on Protection, Assistance and Referral for Victims of Trafficking 

(2020).      
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47
  When to refer (Slide 47)

In general, a helper is expected to handle the following situations and provide direct support 
when they arise within a community or home:

zz Child not attending school / Child Friendly Space

zz Child with poor hygiene standards

zz Small dispute occurring within a family.

zz Others.

Still, a helper may want to discuss how to handle the case with the village leader who can 
support in making decision whether to make a referral.

There are also cases where a child is suffering from a serious injury or is in immediate danger; 
these cases need to be referred immediately to provincial and district social service workforce 
(MOLSW, LWU), the police, or health care providers:

zz The problem is beyond helper’s capability, level of training and purpose of the 
psychosocial support program.

zz You have a difficulty maintaining real contact with the person.

zz When a person hints or talks openly of suicide.

zz When a person seems to be socially isolated. 

zz When a person presents imaginary ideas or details of persecution.

zz When you become aware of child abuse, sexual exploitation, GBV, trafficking or any 
criminal activities.

zz When you see persistent physical symptoms developing.

zz When you become aware of dependency on alcohol or drugs.

zz When you see the person engaging in risk behavior.

zz When you yourself become restless, confused and have recurring bad thoughts or 
dreams about the case.

Social services and the police force work very closely together when they receive information 
related to the abuse, exploitation, neglect, or violence against a child. Social services focus on 
the welfare of the child, both in the immediate and over the long-term. Police are concerned 
with the investigation of alleged offenses and the protection of the community. These functions 
are complementary, and the overriding consideration is for the wellbeing of the child.

48
  How to refer (Slide 48)

zz Inform the person concerned about your intentions and plans to further support the 
person

zz Offer different possibilities to the person concerned

zz Assure the person that you will continue your support until referral is completed and the 
person is no longer wanting to have your support 
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zz Confidentiality is key: Confidentiality is a difficult issue, especially when abuse is 
disclosed. A person making a referral may prefer not to disclose the name or identity 
of the perpetrator. You should always be aware that how you choose to deal with all 
allegations or suspicions of abuse must be based on the fundamental principle that the 

welfare of the child is paramount.

49
  Where to refer (Slide 49)

zz LWU helpline: 1362 (toll-free)

zz Village CPN ( consult cases with CPN members, including MOLSW volunteer, LWU 
volunteer, LYU volunteer, village head and deputy head, security focal person, village 
health volunteer, education focal person, etc.)

zz Referrals to district/provincial/national MOLSW and LWU and other specialised services 
(education, health, etc.)

zz Under no circumstances should a helper attempt to deal with a potential case of abuse 
alone. It is important that everyone is aware that the person who first encounters a 
case of alleged or suspected abuse is not responsible for deciding whether abuse has 
occurred. That is a task for the professional social service workforce following a referral 
to them regarding a concern about a child. The primary responsibilities of the person 
who first suspects or is told of abuse is to report it, and to ensure that their concern is 

taken seriously. 

51
  

50
  Do’s and don’ts when making referrals (slide 50-51)

  DO’s

zz Stay calm.

zz Listen and hear what the person is saying.

zz Give time and space to the person so they can say what they need to say.

zz Reassure the child (or other individual) that s/he 
has done the right thing to report this situation.

zz Record the reported abuse in writing.

zz Refer the case to the appropriate service provider. 

zz Follow up regularly.

  DON’T’s

zz Do not panic.

zz Do not ask leading questions. 

zz Do not give false promises.

zz Do not make a child repeat the story unnecessarily.

zz Do not try and remember everything to write it 
down later. Write it down as you are being told of the situation.

Things to Do

Things Not to Do
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zz Do not try to deal with a situation of abuse alone.

zz Do not bring the child into your own house. Avoid meeting children in inappropriate 
places (hotel, bar, etc.). If a child needs to be removed immediately from her/his home, 
a helper needs to contact the social service professionals and local authorities, who can 
recommend where to place the child in an emergency foster care family or a kinship 

care. 

 
52

  Service mapping tool (Slide 52)

Instructions: This tool will be used to track information on existing service providers in your 
respective districts to facilitate the compilation of existing service providers and produce a 
directory of services available.

IMPORTANT- Please complete all information.

No. Types 

of 

Services

Name of 

Service 

or service 

provider 

Cost by 

service 

(LAK)  

Targeted 

groups 

by the 

services  

Eligibility 

criteria for 

beneficiary 

enrollment2  

Service(s) 

Location 

(village, 

district, 

province, 

capital)

Key 

Contact 

(telephone 

and email)

Additional 

Comments

(Optional)

Trainer’s note:    (20 minutes)  

Ask participants to form a group of five and distribute a white paper and a marker. 
Review contents together and ask them to discuss and identify services available at 
their locality. Examples of services can be a village health facility for people who have 
minor injuries, CFS in village for children under 18, a LWU shelter in Vientiane Capital, 
a CSO safe shelter, etc. 

The purpose of this exercise is to map services available so that it is easy to make a 
referral should a case arises. 

After 10 minutes, ask groups to attach the paperwork to the wall. Ask a group 
to select a presenter and briefly explain the mapping work the group has done. 
Compare each other and see whether there is any missing service available, or 
whether any group has identified services that other groups had not think of.

2 For example: Orphan/vulnerable child, HIV+, female-headed household, malnourished, etc.
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53
  Reporting tool for Child Protection Network? (Slide 53)

Initial Child Record form will be prepared by child protection network in village level to collect 
the information of vulnerable children and report what they are doing with the case and what 
is the support needed from district.

.....................................................................................................

.........................................

Name and surname:

Individual Child Case form 1

1

Age: Sex: F M2

Village: District: Province:3

Currentaddress: Village:

Unit:

District: Province:

House number:4

Guardian: Name and surname:

Age:

Occupation:

Relationship with children:

Physical well being:

Psychological well being:

living condition:

Father Mother aunt Uncle

cousin

5

Child well-being:6

Action on assistance children: 1. What the CPN havebeen done to assist the children?

At............................................ Date...../...../.......

Village Chief Child Protection Network

2. What isthe support needed fromdistrict?
1. ..........................................................................................

2. ..........................................................................................

.....................................................................................................

3. ..........................................................................................

7

other

No:
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54
  Ending your help (Slide 54)

zz Use your best judgment of person’s needs and your own needs. 

zz Explain you are leaving and, if possible, introduce them to someone else who can help. 

zz If you linked them with services, be sure they have contact details and know what to 
expect. 

zz No matter what your experience, say goodbye in a good way, wish them well.

55
  Wrap up (Slide 55)

zz Summarize 3 things you learned today

zz Name 2 things that went well today and somethings that need improvement

zz Share 1 question. 

Trainer’s note:    (5 minutes)  

As a wrap up, the trainer asks participants to share freely what they learned today 
and ask them to give at least three things that they learned the most. Ask other 
participants to name two things that went well today and other areas that need to 
be improved for the next day training. Lastly, ask participants to share at least one 

question that they want to ask the trainer or other participants if they have. 

Important questions and points can be documented and saved in the parking 
lot. The trainer should summarize the key points learned against the objective 
of day 2 and end the training.

End of day 2
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3 PRACTICE AND SELF-CARE
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MODULE 3: PRACTICE AND SELF-CARE

Before beginning the training:

The trainer needs to review this training module before the actual day of training, develop an 
agenda and secure the venue by working with MOLSW. The manual and training materials (case 
studies, tests etcwhich proper with the local context) might need to be adjusted depending on 
the group of participants. The training can be modified according to possible changes made 
in the training programme (e.g. dropping or adding additional training days and contents 
modification if needed and have enough resource). 

1
  Introduction (Slide 1)

Trainer’s note: 

• Welcome participants back for the day 3 training.

• Ask participants if they have any question from yesterday or any suggestion for 
day 3. 

• Ask participants to volunteer to summarize what they have learned from 
day 2.  

• Appreciate participants’ sharing and contribution. 

• Revisit the ground rules again. Ask participants if they want to add more 
rules before moving to next slide.

2
  Learning objectives of the day 3 (Slide 2)

zz Can apply lessons learned from day 1 and 2 and practice with case scenarios and real 
situations

zz Can demonstrate how to apply the principles of PFA and MHPSS and 

zz Can demonstrate good communication skills with individuals in difficult situations

zz Understand how to take care of oneself and prevent burn-out. 

3
  Different methods to deliver PFA and MHPSS (Slide 3)

There are different ways to help:

zz Face-to-face

zz Phone calls

zz Video calls

zz SMS/WhatsApp/Messages.
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Trainer’s note: 

• COVID-19 and severe disasters might cause challenges for helpers to deliver PFA 
on site or face-to-face due to physical distancing measures.  

• Even though we can’t socialize and meet face-to-face, there are different ways 
which helpers can provide support to people who are affected by pandemic 
such as COVID-19 or disaster event. Several international organizations have 
developed new strategies on how to deliver remote PFA and MHPSS while 
enabling social connectedness. 

• Although there are still many helpers unavoidably working face-to-face, such as 
health care workers and other responders, others can provide help and support 
through phone calls and videos calls, short messages on the phone LWU’s 
counselling/ service helpline: 1362

• LYU’s counselling helpline: 020 7788 0044, 020 5536 0978, 020 5536 1055, 
020 5513 2507, 020 5513 2303, 020 5401 6336, 020 5536 0961, 020 5513 
3045, 020 5513 2046 and 1554.

4
  Crisis event simulation exercise – Group 1 (Slide 4)

Group 1: People effected by disaster event.

zz Read the case scenario carefully and choose a role to play

“A large flooding suddenly hit the villages in the middle of the workday. Houses have been 
flushed away, there is widespread roadside destruction, and you are among the many 
people who have been affected. You are a diverse group of people (young and old, men 
and women) who have survived and are now in a shelter. You have each been affected in 
different ways and are distressed, but none of you have life‐threatening injuries.” 
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Trainer’s note    (60 minutes):

• This exercise engages all participants and will help them better understand the 
need of people affected by disasters

• Divide people into a group of five or six. Assign equal number of group 1 and 2

• Describe the scenario to participants in Group 1

“A large flooding suddenly hit the villages in the middle of the workday. Houses 
have been flushed away, there is widespread roadside destruction, and you are 
among the many people who have been affected. You are a diverse group of 
people (young and old, men and women) who have survived and are now in a 
shelter. You have each been affected in different ways and are distressed, but none 
of you have life‐threatening injuries.” 

• Allow participants to choose one character from the list below or come up with a 
role that they can relate to in their work. 

• Give them a name tag to write down their character and stick it to their shirt.

• Set them up in different locations in the room or on the stage depending on 
training areas. 

• Allow participants up to15 minutes to prepare their roles in the simulation. The 
actual simulation should last at a maximum of 15 minutes. 

• Ask participants to assume their role, use their creative imagination and to act as 
if they are in the real situation according to their character 

• Observe and provide support to participants as needed.

• After the simulation exercise, spend 10 minutes to discuss with participants using 
following guiding questions

 � How did you feel being supported by helpers?

 � What worked well and what can be better?

 � What other support you needed but did not receive?
• Throughout the simulation, ensure participants take it seriously so that 

the activity is beneficial to everyone.

5
  Characters (Slide 5)

Roles:
zz Unaccompanied girl (10), alone and separated from families during the crisis. She is 

frightened.

zz Pregnant woman with a child under 12 months.

zz Very distressed but unharmed person whose family is lost in the disaster 

zz Person in shock who cannot speak 

zz Person with non‐life‐threatening injuries 

zz Nervous person who is upset and starting to upset others 
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zz Person who is relatively calm and able to give an account of what happened 

zz A fragile, elderly person. 

zz A child with disability (cannot walk).

6
  Crisis event simulation exercise – Group 2 (Slide 6)

Group 2: Helpers
zz Read the case scenario carefully. 

“You were trained to be a PFA delivery team. You hear that a massive flood has suddenly hit 
villages in the middle of the workday. Many people have been affected, and houses have 
been flushed away. The extent of the damage however remains unclear. You have been 
requested by the Prime Minister’s Office’s Disaster Committee and your ministry to assist 
affected people in a local shelter by providing emergency support.”

zz Note: none of the affected people you will encounter have life‐threatening injuries.
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Trainer’s note:     (60 minutes):

• This exercise engages all participants and will help them better understand the role 
of helpers. 

• Divide people into a group of five or six.

• Describe the scenario to participants in Group 2

“You were trained to be a PFA delivery team. You hear that a massive flood has suddenly 
hit villages in the middle of the workday. Many people have been affected, and houses 
have been flushed away. The extent of the damage however remains unclear. You have 
been requested by the Prime Minister’s Office’s Disaster Committee and your ministry to 
assist affected people in a local shelter by providing emergency support.”

• Ask participants to work as a team to deliver PFA to affected people (group 1). They 
have 15 minutes for preparation and another 15 minutes to demonstrate how 
to provide PFA. As a team, remind participants to decide how they will organize 
themselves to approach the situation.

• Give examples of lessons learned from day 1 and 2 that helpers (group 2) should 
remember, such as interpersonal communication skills, do no harm principles, PFA 
action principles, etc.

• Participants can take on different helping roles, such as assuming their usual roles 
when assisting in crisis situations, if this is part of their work. 

• Once the preparation ends, give a signal to participants to enter the scene and start 
their role as helpers. 

• Throughout the simulation, always ensure participants to take it seriously so that the 
activity is beneficial to everyone.

• After the simulation exercise, spend 10 minutes to discuss with participants using 
following guiding questions.

 � What did you do well as a helper? 

 � What could you as a helper have done better? 

 � What challenge you have faced during the exercise and maybe in real life situation?

• Inspire participants that they will gain expertise and confidence over time and 
remind them that they have to do this in a team not alone. It is better to practice as 

a team.  

• After the exercise, allow some time for participants to return to their seat and 
put the room back in order.

7
  As you prepare to help, ask yourself the following (Slide 7)
zz Am I ready to help? 

zz What information do I have about the crisis situation? 

zz Will I travel alone or together with colleagues? 

zz As you move about the village what is important to LOOK for? 

zz What services and supports are available? 
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zz Where can you provide PFA safely?

zz As you make contact, how can you best LISTEN to people’s concerns and give comfort? 

zz How can you help distressed people to feel calm?

zz What can you do to LINK people with information, services and their loved ones? 

zz What challenges might you encounter when trying to link people? 

Trainer’s note:     (60 minutes): 

• Invite a volunteer to read out loud the questions. Remind participants that before 
helping others in any crisis situations, please do consider these guiding questions. 

• Ask participants what they can recall from the previous day on PFA action 
principles “LOOK, LISTEN, and LINK.”

• Ask participants what they see as challenges/ barriers for them to carry 
out their work and how they can overcome the challenges and barriers.

• Allow discussion to take place and clarify any unclear points.

8
  Bad communication exercise (Slide 8)
zz Form a pair. One person plays a role of a distressed person who has lost his/her house 

due to heavy rain and the other plays a role of a helper. 

9
  Instructions for the helper (Slide 9)
zz A distressed person should try to explain what has happened and try to seek help 

from the helper. While the distressed person starts talking, the helper should do 
the following:

- Pretend to look around the room and appear distracted.

-  Interrupt and prevent the speaker from telling their story. 

- Change the subject frequently. 

-  Talk to or text someone else on the phone when the speaker is talking. 

-  Pressure the person to tell his/her story (sensitive, upsetting details)

-  Judge the other person: “You should not have said/done...”

-  Use many “technical” terms

-  Talk about your own problems/tell the person about someone else’s problems

-  Give false promises/reassurances.

zz Stay in your role throughout the interaction, even though it may not be how you would 
normally act! (This is only for learning purposes.)
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Trainer’s note:    (20 minutes):

• This exercise will help participants understand how bad communication can 
affect their work and people they are helping.

• Ask participants to pair up for this exercise. One person will perform the role of 
helper, and the other will be a distressed person. 

• Without showing the slide to participants who perform the role of distressed 
person, ask helpers to act according to the instructions displayed on the slide.

• After 10 minutes, ask participants to report back in plenary and discuss the 
followings. 

 � Ask distressed persons, how they felt when the helper did not listen or pay 

attention to the conversation. 

 � Ask helpers, according to their observation, what distressed person’s 

reactions were to the conversation. 

 � Appreciate participants’ responses and summarize the discussion before 

moving to next slide.

10
  Discussion (Slide 10)

To distressed people:
zz What was it like as a person affected by this disaster? 

zz How did you feel? Did you feel supported by the helpers? 

zz Did you feel any empathy towards you? Was a helper a good listener?

zz Was there anything the helpers said NOT helpful, or that they could have done better?

To helpers:
zz What was it like as a helper responding to this situation? 

zz As a helper, what did you do well? Did you feel that you were making a difference?

zz What could you as helper(s) have done better? 

zz Was there anything the helpers said NOT helpful, or could have done better?

11
  -  

14
  Sample discussion with a distressed adult (Slide 11 & 12 & 13 & 14)

 Case: You met a woman sitting outside of a severely damaged house. She is crying and 
shaking, but she does not appear to be physically injured.

You:  Sabaidee, my name is…. I am working with the MoLSW. May I talk with you? 
 Or can I help you?

Woman: It’s terrible! My house was flushed away by sudden flooding. I don’t understand   
what is happening!

You:  Yes, there was a flooding, and I can imagine it was terrible for you. May I ask what  
 is your name?
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Woman: I am Noy. I am very scared, and I don’t know where to find my siblings. I don’t  
 know if they are alright! I need to look out for them!

You:  Noy, I understand that you want to see your siblings and know they are okay.  
 However, it is not safe to walk around now. You may get hurt. If you would like to  
 find your family, we can ask for a help to authorities and stay in a safer area. I can  
 sit with you for a while. Would you like that?

Woman: Yes, please. [You move to a quieter place nearby, moving away from the scene of  
 the damage house where a rescue team is working.]

You:  Can I get you some water? (If available, offer practical comfort like water or a  
 blanket)

Woman: No thank you. I just want to sit here for a moment and calm down.

[You sit quietly near the woman in silence for two to three minutes, until she begins to speak 
again.]

Woman: I feel terrible! I should have stayed in the house to help people!

You:  I can understand that.

Woman: I ran outside. But I feel so bad for the other people who died!

You:  It’s difficult to know what to do in such situation. But it sounds as though you  
 acted on good instincts when you ran from the house, or you might have been  
 injured.

Woman: I saw them take a body out of the mud. I think it was my friend! [crying]

You:  I’m so sorry. There is a rescue team working, and they will find out later how the  
 people are and who were in the houses.

[The conversation continues for another 10 minutes with you listening to the woman’s story 
and asking for her needs and concerns. The conversation wrap up as follow.]

Woman: I need to find out if my family is alright, but I lost my phone. I don’t know how to  
 contact my family.

You:  I can help you call your family, and then we can figure out together how to get to  
 them.

Woman: Thank you. That would help a lot.

15
  Example phrases that convey empathy (Slide 15)

zz I understand your concerns

zz You have the right to be sad/angry/frustrated/etc.….

zz I hear what you are saying

zz I understand that you are worried

zz In this situation, your reaction is natural

zz Maybe we can discuss possible solutions together
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zz What I can offer you is

zz I am concerned about you and would like to suggest a place where someone can help 

you (Link the effected person for further support).

16
  Preparing to help during COVID-19 (Slide 16)

zz Safety and security: choose a method of interaction that is safe for you and the person 
in distress

zz Prepare your equipment: e.g. PPE, airtime, Internet, etc. 

zz Be able to recognize COVID-19 symptoms

zz Know the latest local COVID-19 response protocol (be prepared to adapt along the way)

zz Know the local referral system and be ready to share

zz Be aware of groups with specific needs (e.g. children, older adults, people living with 
pre-existing health conditions)

zz Have psychoeducation materials ready to share (e.g. on healthy coping strategies, 
sleeping better, etc). 

17
  Important considerations (Slide 17)

zz Three principles of PFA: Look, Listen, Link

zz Understand the crisis event and gather information

zz Is it safe enough to be at the crisis site? 

zz What services and supports are available? 

zz Are there people with obvious urgent basic needs? 

zz Are there people with obvious serious emotional reactions?

zz Who may likely need special help?

zz Where can I provide PFA?

18
  PFA and MHPSS via phone (Slide 18)

zz There are certain situation that are not safe for you 
and your team to provide PFA and MHPSS on site. 

zz You can provide PFA and other support counseling 
via phone, WhatsApp, skype, etc.

zz The principal of PFA such as prepare, look, listen, and 
link will also apply the same as you do face to face 
counselling, but extra skills are needed.

19
  Tips (Slide 19)

zz Introduce yourself

zz Pay attention and listen actively

zz Accept others’ feelings
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zz Calm the person in distress

zz Ask about needs and concerns

zz Find a solution together to the caller’s immediate needs and problems.

zz But don’t make a decision for them. Suggest a way. 

20
  Questions (Slide 20)

zz Have you ever provided remote help?

zz When providing remote help, do you have any ways to help someone in distress be 
calm?

Trainer’s note    (5 minutes): 

• Ask participants to share their personal experience of providing remote 
help and how they helped the caller to be calm.

21
  Calming someone in distress remotely (Slide 21)

zz Keep the tone of your voice calm and soft

zz Try to stay calm yourself

zz Assure the person you are listening

zz Explore physical symptoms and assess if there is a need for medical help

zz Remind the person of your intent to help and that they are safe, if it is true

zz Encourage calmness and mindful breathing

zz Make sure the person is in a safe place and encourage the person to ground with the 

earth or chair they are sitting on.

22
  Helping people in quarantine or isolation (Slide 22)

zz Stay socially close even if maintaining physical distance

zz Daily routine

zz Set goals and be active

zz If living with others plan time alone and together

zz Don’t forget humour

zz Maintain hope

zz Use stress management techniques

zz Accept feelings.
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Trainer’s note: 

Stay socially close and connected even when maintaining physical distance: Stay 
digitally connected by keeping in touch with friends, colleagues and family using mail, 
Apps or social media. Watch the same films, read the same books and discuss in virtual 
meetings, have a virtual chat whilst drinking coffee or a cup of tea together. (This 
point is more relevant during the COVID-19 pandemic and similar situatoins, and to 
people who have means to access ICT)

Daily routine: Plan and uphold a daily routine. For some people it is helpful to create a 
well-being plan for the days and weeks. 

Set goals and keep active: Setting goals and achieving them enhances the sense of 
control and competency. Goals must be realistic in the given circumstances. For some 
it gives a sense of agency and satisfaction to make a to do list for the day and tick off 
tasks as they go along. 

If living with others plan time alone and time together: Create a list of things to do 
together, read books aloud to each other, play board games, listen to and discuss radio, 
tv and podcasts. Take turns caring for children. There are many online resources for 
activities to do at home with children. 

Don’t forget humour. Even though things are tough, try to look for humor if 
appropriate: Humor can be a strong antidote to hopelessness. Even smiling and 
laughing inwardly can provide relief from anxiety and frustration. 

Maintain hope: Believe in something meaningful, whether family, faith, country or 
values. 

Use stress management techniques: Most people are familiar with stress management 
techniques but not all use them in practice; however, this is the time to encourage the 
use of such techniques. 

Accept feelings: Being in a stressful situation can cause a lot of different emotional 
reactions like anger, frustration, anxiety, regrets, second guessing yourself, self-
blame etc. These feelings are normal reactions to an abnormal situation.

23
  Caring for ourselves (Slide 23)

Please write down in the paper the following:

zz What do you do to take care of yourself and manage your stress? 

zz Why caring for yourself and your team is importance before, during and after working 
in a crisis situation?

Trainer’s note:    (5 minutes): 

Ask participants to share their thoughts and opinions on the following questions:

• What do you do to take care of yourself and manage your stress? 

• Why caring for yourself and your team is importance before, during and 
after working in a crisis situation?
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23
  Compassion fatigue (Slide 24)

Those who are regularly exposed to other people’s distressing experiences, and who are 
regularly empathizing with these individuals can begin to feel themselves affected by the 
trauma and experience compassion fatigue. Compassion fatigue can increase distress and 
anxiety levels. It is important to remember that “all emotions are contagious” – the good ones 
and the bad ones. Compassion fatigue may refer to changes in feelings:

Towards clients:

zz Loss of interest 

zz Lack of compassion

zz Decreased satisfaction with your community service.

Towards oneself:

zz Increased self-doubts regarding one’s abilities

zz Unsure of one’s choice to be a helper.

25
  Burnout (Slide 25)

Prolonged distress or bad stress can develop into feelings of fatigue, exhaustion, and 
ultimately, burnout.

zz Burnout often comes as a result of stress you feel when you have not been able to 
manage multiple responsibilities very well.

zz Burnout is usually related to work responsibilities, family responsibilities, and the 
demands or needs of others in your environment.

zz Feeling really stressed can lead to feelings of burnout or being overwhelmed and 
defeated when it comes to job and family obligations.

It is important to remember that burnout is a process, not an event. Everyone has their own 
breaking point and burnout is our body’s way of telling us that, “enough is enough and cannot 
stand with the pressure”. 

Burnout may result from work environments that involve excessive workloads and little 
support. Specific symptoms of burnout may include:

zz Experiencing trouble sleeping

zz Having feelings of emptiness

zz Experiencing physical complaints such as headaches, illness, or backaches

zz Being easily irritated by others

zz Blaming others for your mistakes

zz Having a negative attitude about your community service

zz Not wanting to go into the community and conduct home visits

zz Having low energy and little interest in your child protection work
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zz Feeling that your community service does not have meaning or does not make a 
difference

zz Thinking of quitting being a helper.

26
  Self-awareness (Slide 26)

Self-awareness is having a clear understanding of your personality, your strengths and 
weaknesses (areas to improve upon), your thoughts, beliefs, motivations, and emotions. 
Having greater self-awareness will help you better understand other people, and how they 
perceive you, your attitudes, and your responses to them in any particular moment.

Trainer’s note:  

Ask participants what their strengths and weaknesses are. Example:

• Example: I feel happy when I help people, and this gives me a motivation to 
continue my work. (strength)

• Example: I feel very tired and have low energy when I skip lunch and cannot 
focus at work (weakness). So, I always make sure to have a full lunch.

27
  Self-care (Slide 27)

Self-care is any activity that we do deliberately in order to take care of our emotional, mental, 
and physical health. Good self-care is key to improved mood and reduced anxiety. It is also key 
to a good relationship with oneself and others. 

Self-care is an essential social work survival skill. Basically, self-care is:

zz Being able to take care of personal, social, spiritual, physical, emotional, and 
psychological needs.

zz Serves as a preventive measure to combat stress.

zz Prevents you from feeling overwhelmed.

zz Serves as “protective gear” against difficulties in life that may affect your emotional, 
mental, and physical health.

There are many obstacles to self-care; some include a lack of energy, too many other 
responsibilities, and not wanting to appear weak or vulnerable. Another obstacle is a person’s 
difficulty in putting herself or himself first and the inability to recognize that her or his needs 
deserve to be a priority.

28
  Important questions to ask yourself (Slide 28)
zz Before: Are you ready to help? 

zz During:
zz How can you stay physically and emotionally healthy?  
zz  How can you support colleagues? 

zz After: How can you take time to rest, recover and reflect?
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Trainer’s note:  

• The disaster and pandemic outbreak are stressful for everyone, but it can also 
affect health care workers and frontline responders. 

• You or your family may be directly affected by crisis. Even if you are not directly 
involved, you may be affected by what you see or hear while helping affected 
people. As a helper, it is important to pay extra attention to your own 
wellbeing, so you can best take care of others. 

• Ensuring wellbeing is not a luxury in the disaster and COVID-19 response. 

• Consider how you can best get ready to be a helper in crisis settings.

29
  Ensure your well-being (Slide 29)

Self-care refers to activities and practices that you can engage in on a regular basis to reduce 
stress and maintain and enhance your short- and longer-term health and wellbeing. Here are 
some things you can do for self-care:

zz Spend time with family

zz Enjoy a good meal

zz Do fun activities – things you enjoy on a regular basis

zz Do things that make you feel good

zz Exercise

zz Sing and dance

zz Attend cultural celebrations

zz Eat a healthy diet 

zz Get enough sleep and rest.

There are many areas of self-care that can contribute to your overall wellbeing. Some of 
these areas of self-care include activities and practices that relate to physical, psychological, 
emotional, spiritual, relationship, and workplace or professional self-care.

Trainer’s note:  

Make sure participants understand that self-care is always a work in progress. Here are 
some tips for developing a self-care plan:

• Be aware of who you are as a person

• Know your strengths and weaknesses

• Recognize when you need to set boundaries for yourself and others

• Do not take on more than you can handle

• Ask others for help

• Remember what about your situation or work makes you happy

• Focus on what you can change in the situation.
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30
  

31
  Stress management (Slide 30 & 31)

zz Think about what has helped you cope in the past and what you can do to stay strong. 

zz Try to take time to eat, rest and relax, even for a short period. 

zz Try to keep reasonable working hours so you do not become too exhausted. 

zz People may have many problems after a crisis event. You may feel inadequate or 
frustrated when you cannot help people with all their problems. 

zz Remember that you are not responsible for solving all problems. Do what you can to 
help people.

zz Minimize your intake of alcohol, caffeine or nicotine and avoid non- prescription drugs. 

zz Check in with fellow colleagues to see how they are doing and have them check in with 
you. Talk with supervisor, friends, loved ones or other people you trust for support. 

zz Talk about your experience of helping in the crisis situation with a supervisor, colleague 
or someone else you trust. 

zz Learn to reflect on and accept what you did well, what did not go very well, and the 
limits of what you could do in the circumstances. 

zz Take some time, if possible, to rest and relax before returning to begin your work and 
life duties again.

Trainer’s note:  

• A main source of stress for helpers is day-to-day job stress, long working hours, 
overwhelming responsibilities, lack of a clear job description, poor communication 
or management, and working in areas which are not secure, witness or direct 
experience terrible thing such as injury, death, or violence, hearing story of people 
pain and suffering   are examples of job-related stress that can affect you and your 
colleagues. 

• Consider how you can best manage your own stress, to support and be supported 
by your fellow helpers. The following suggestions may be helpful in 
managing your stress (Trainer reads the information from the slide 
and explains each bullet with an example to make sure participants 
understand. For example, walking every day makes people feel relaxed, 
talking with friend can help release stress, etc.).

32
  Let’s practice calmness and controlled breathing (Slide 32)

As a helper, it is important to learn calming strategies and be able to control your breathing 
before you can teach other. It is easier to guide someone on practicing calm and control 
breathing, if you understand how to do it. You can practice this whenever it is convenient for 
you including before the training.

zz Sit or stand in a comfortable position and take some seconds to center yourself and feel 
present in moment. 
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zz Once you feel comfortable, close your eyes 
and just focus on my voice. 

zz Now put your left hands on your chest and put 
your right hand on your belly and start paying 
attention to your breathing.

zz Breathe in, through your nose, and try to bring 
the air all the way to the bottom of your belly. 
Feel your belly expanding as you breathe in. 

zz Now calmly breathe out through pursed lips, emptying your lungs completely.

zz Pay attention to keeping your shoulders relaxed and down when you do this.

zz Repeat this a few times, breathing in and filling your belly with air, and breathing 
out through your pursed lips. As you breathe feel your body calming and everything 
slowing down.

Trainer’s note:    (15 minutes):   

• Try to secure an open place where participants can sit comfortably and breathe.

• Practice breathing with participants 3 or 4 times, so they can experience what 
guided calm breathing feels like. This will make it easier for them to teach others.

Resource: calm music, safe and open space.

33
  Things to remember (Slide 33)

zz If you find yourself disturbed by upsetting thoughts or memories about the event, feel 
very nervous or extremely sad, have trouble sleeping, or drink a lot of alcohol or take 
drugs, it is important to get support from someone you trust. 

zz Speak to a health care professional or, if available, a mental health specialist if these 
difficulties continue for more than one month.

34
  Wrap up (Slide 34)

zz Summarize 3 things you learned today.

zz Name 2 things that went well today and somethings that need improvement.

zz Share 1 question.

Trainer’s note:    (5 minutes):   

Appreciate participants for taking part in the training. Encourage participants 
to keep safe, wash your hands and keep physical distance, help people in 
distress so they can cope better and look after themselves and their well-being
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35
  Training evaluation (Slide 35)

zz Discussion and feedback for training

zz Post-training evaluation 

zz Discuss further support and supervision for field practice .

Trainer’s note:    (5 minutes):   

Distribute the post-training evaluation paper and gather information.

Resource: post-training evaluation papers.

End of day 3
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