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This study examined the experiences, adaptations, observations, and 
insights on the use of Psychological First Aid (PFA) in the Philippines. 
Nineteen PFA providers who were trained in the basics of PFA from 
three major cities in the Philippines took part in this study. Respondents’ 
knowledge about PFA was consistent with the core principles of promoting 
a sense of safety, calm, self- and community eͅcacy, connectedness, 
and instilling a sense of hope. The delivery of PFA was adapted to the 
Filipino culture through the use of local counseling models, a group-
based set-up, and the use of mindfulness and relaxation techniques. The 
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Pyramid for Mental Health and Psychosocial Support for Emergencies 
proposed by the Inter-Agency Standing Committee (IASC; 2007) 
suggests that the most basic intervention for all survivors is ensuring 
their well-being and safety. Once basic needs are ensured, there 
may be a need to provide interventions that will help survivors who 
have mild to moderate psychological reactions to the disasters they 
have experienced. These interventions may include community and 
family response services such as family tracing and reuniýcation, 
community healing ceremonies, mass communication on constructive 
coping methods, supportive parenting programs, formal and non-
formal education activities, provision of livelihood, and activation of 
social networks (i.e., women’s groups and youth clubs). Beyond these 
interventions, the pyramid describes a third layer of interventions that 
provide individual, family, or group interventions (focused but non-
specialized care) to a smaller number of survivors who may still be 
experiencing mild to moderate health disorders. This may include 
psychological ýrst aid (PFA) or basic mental health care. At the top of 
the pyramid are specialized services (i.e., psychological or psychiatric 
support) that are provided by psychologists and/or psychiatrists to 
survivors experiencing signiýcant diͅculties in daily functioning. 

Psychological ýrst aid or PFA is a practical support process for 
survivors that includes assessing their needs and concerns and helping 
them address these by connecting them to the right information, 
relevant services, and applicable social support. As a psychosocial 
support intervention, it involves comforting people, helping them 
feel calm, and boosting their self-eͅcacy (World Health Organization 
[WHO], War Trauma Foundation, & World Vision International, 2011). 
It is humane and non-intrusive as providers listen to people but do not 
pressure them to talk. Unlike professional counseling or psychological 



Landoy, HecHanova, Ramos, & KintanaR



ApplicAtion And AdAptAtion of psychologicAl first Aid84



Landoy, HecHanova, Ramos, & KintanaR 85

Disaster Response and Coping in the Philippines

Aside from being naturally vulnerable to disasters, the country 
is also faced with scarcity of resources that are related to disaster 
response and coping. The countryôs budget for health care is only 2-3% 
of its national budgetðfar below what is recommended by the World 
Health Organization (WHO) for developing countries (Conde, 2004). 
Beyond the lack of ýnancial resources, there is a dearth in human 
resources. The WHO-Assessment Instrument for Mental Health 
Systems Report on Mental Health Systems in the Philippines (2006) 
indicates that there are only 3.47 mental health practitioners for every 
100,000 Filipinos.

Perhaps due to this scarcity of institutional resources, Filipinos 
rely on other resources for postdisaster help. Social connections are an 
important source of resilience among Filipinos and it is common to see 
family and friends reach out to each other after a disaster (Adviento & 
de Guzman, 2010; Verzosa, 2011). Another such resource for Filipinos 
is spirituality. Studies have suggested that spiritual coping is the most 
common coping mechanism of Filipino survivors (Carandang, 1996; 
Ladrido-Ignacio, 2011).  

Given the collectivist culture and the limited number of mental 
health professionals, it is also not surprising that group interventions 
such as counseling or psychosocial processing are commonly used in 
the Philippines (Carandang, 1996; Ladrido-Ignacio, 2011). In addition 
to these, De Castro and Bautista (2015) found that postdisaster 
psychosocial ë́orts in the country include the use of PFA or 
psychological ýrst aid. 

Psychological First Aid

PFA is based on ýve core principles that facilitate positive 
adaptation following trauma: (a) promoting sense of safety, (b) 
promoting calming, (c) promoting sense of self- and community 
eͅcacy, (d) promoting connectedness, and (e) instilling hope (Hobfoll 
et al., 2007; Kantor & Beckert, 2011; Vernberg et al., 2008). Brymer 
et al. (2006) listed how these core principles will be accomplished in 
eight steps: contact and engagement, safety and comfort, stabilization, 
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Support (MHPSS) in Emergency Settings and began conducting 
training on the use of PFA. It also exhorted psychologists not to go 
into areas without assessment and local partners and stressed that 
psychosocial interventions should not be stand-alone or band-aid 
solutions but should instead be embedded in integrated and long-term 
solutions (Hechanova, 2013).

Beyond the principles under PFA, the IASC guidelines on MHPSS 
in Emergency Settings also recommended the need to utilize culturally-
sensitive and evidence-based interventions (IASC, 2007). Litz (2008) 
described PFA as a þexible process and advocated the need for PFA to 
take into account the survivorsô culture, ethnicity, religious aͅliation, 
race, and dḯering languages. The WHO, World Trauma Foundation, 
and World Vision International (2011) guide to PFA also explains that 
in a crisis situation, a person’s spiritual or religious beliefs and rituals 
may be very important in helping them overcome pain and sǘering, 
provide meaning to their experience, and give a sense of hope and 
comfort.  

Although PFA is typically done individually, Johnstone (2007) 
argued that it can be done in groups. Groups allow survivors to share 
their experiences thereby normalizing their reactions to a stressful 
situation (Johnstone, 2007). Group sharing also allows survivors 
to give and receive mutual social support. In fact, the delivery of 
psychosocial interventions in a group setting has been found to have 
immediate positive impact and reduce the degree of PTSD symptoms 
in the long run (Foy et al., 2000). 

Everly, Phillips, Kane, and Feldman (2006) outlined the practice 
of group-PFA. Group-PFA consists of three phases: pregroup activities, 
six stages of group-PFA, and postgroup activities. The goal of pregroup 
activities is to perform an initial assessment if it is suitable to provide a 
group intervention and to check what basic needs are lacking. The six 
stages of group-PFA include (a) introduction, (b) review or brieýng of 
what happened, (c) clariýcation or correction about what happened,    
(d) teaching by ö́ering psycho-educational information stress 
reactions, trauma, and coping, (e) supporting the natural cohesion and 
resiliency of the group, and (f) assisting in connecting with informal 
and formal support systems. The goals of postgroup activities include 
establishing availability for future support and identifying future 
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needs of higher level of care, volunteers’ closure and self-care, and 
evaluation. 

In the Philippines, the use of group-based PFA among government 
worker-survivors has been found to signiýcantly increase participantsô 
pre- and posttest scores on self-eͅcacy and coping skills (Hechanova, 
Ramos, & Waelde, 2015). The PFA process, psychoeducation and 
practice of mindfulness, and the use of group sharing were the most 
useful components of the intervention. Participants cited that group 
sharing allowed them to share their stories with others who went 
through the same experience. 

The preceding study focused on the beneýts of PFA to survivors. 
However, the utility of PFA for disaster survivors from the perspective 
of Filipino providers has not been recorded thus far. Therefore, this 
study seeks to contribute to the literature by providing information 
on the knowledge, experience, adaptations made by providers of PFA, 
and their observations of survivorsô reactions. Speciýcally, we asked:

1) What were the providersô knowledge of PFA and how did 
responders receive this knowledge?  
2) What were their experiences in the conduct of PFA?
3) What adaptations/additions were made in the conduct of the 
PFA and why? 
4) What were survivorsô reactions to PFA?

METHOD

This qualitative study involved interviews/open ended surveys 
conducted with providers of PFA.   

Respondents

Using convenience sampling, 19 PFA providers (14 females 
and 5 males) participated in this study. Providers reported having 
undergone basic training on PFA given either by representatives of 
the World Health Organization, by faculty members of the University 
of Santo Tomas, or by members of the Psychological Association of 
the Philippines. Eight came from Metro Manila, six from Cebu, and 
ýve from Iloilo. Respondersô age ranged from 22 to 51 years old. 
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All of them had a background in psychology with majority (n = 13) 
having postgraduate training in clinical/counseling psychology. 
After undergoing training, all of them were tasked to deliver PFA 
immediately to the areas where interventions were most needed. These 
areas were identiýed based on reports provided directly by social 
workers from the Department of Social Welfare and Development 
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to which codes to retain. Once open codes were ýnalized, the second 
step, known as axial coding, was done by the three members in order 
to examine the relationship between the codes. A fourth member of 
the research team ýnally did selective coding in order to identify the 
core code and to compare the codes with the existing body of literature 
on PFA. During selective coding, snippets were likewise chosen to 
represent the main code or theme. The ýnal codes were arrived at by 
all the members of the research team.   

RESULTS AND DISCUSSION

This paper provides information on the knowledge of PFA, 
experiences in conducting PFA, adaptations made to the PFA process, 
challenges in conducting PFA, and providers’ observations regarding 
the perceived beneýts of PFA to the recipients.

Knowledge of PFA
 
When asked about their knowledge of PFA, all respondents 

articulated PFA’s purpose and processes or steps undertaken to deliver 
it. 

Purpose of PFA. According to the respondents, PFA is the 
“most appropriate immediate intervention after a disaster” because it 
identiýes the basic needs of survivors, provides safety and security, 
focuses on coping, and links survivors to people and agencies. One 
respondent described PFA’s purposes as “to provide for basic needs, 
safety and security, and to check for trauma.”  One respondent added 
that PFA is letting survivors have that “sense of safety, direction, and 
stability.” Another said that PFA is “designed to reduce initial distress 
caused by traumatic events by fostering long- and short-term adaptive 
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might need more advanced support and helping them obtain access to 
information (WHO et al., 2011).

Process of PFA. When the respondents were asked about the 
process of PFA, their responses highlighted its dḯerence from other 
forms of intervention like professional counseling, psychological 
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response teams, and faith-based organizations, and other disaster 
relief organizations can provide PFA as long as they are trained with 
the principles and proper delivery. One advantage of PFA compared to 
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showed that PFA providersô knowledge, conýdence, and readiness 
increase after training.  

Also, according to respondents, PFA is brief and practical. A 
respondent said, “PFA is brief and it immediately responds to the needs 
of survivors; more practical.” Another respondent added, “compared 
to other interventions, [PFA is] not time consuming and does not need 
further sessions.ò As suggested by the WHO, PFA is often a one-time 
intervention and providers may only be there to help for a short time 
(WHO et al., 2011).

Additionally, PFA is easy to follow and use. One respondent 
said, ñ[PFA is] easy enough, [I] can grasp each of the steps readily, 
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teaches ways of helping make people’s burden easier to bear. In this 
way, the pagdadala model is also considered a community-based 
mental health and psychosocial support model (M. L. Verzosa, personal 
communication, December 8, 2015). Two PFA providers from Iloilo1, 
for instance, said:

The pagdadala model of Decenteceo, where respondents 
expressed their needs and the burdens they are carrying in life 
with a group and explored or presented ways and means in 
dealing with their concerns. Respondents were not categorically 
directed to talk about their experiences during the disaster. Some 
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was to run PFA in groups. This was done not only because of the lack of 
facilitators but also because it is believed that Filipinos enjoy being in 
groups. A local study showed that Filipino participants in group-based 
PFA found sharing their experiences with others a useful component 
of the intervention because it made them feel a sense of solidarity with 
other survivors who had undergone the same experience (Hechanova 
et al., 2015) As one respondent said, ñthe spirit of PFA is, if you really 
think about it, is bayanihan2.”     

Filipino PFA providers were able to follow the dḯerent phases of 
group-PFA (Everly et al., 2006). Pregroup activities were conducted 
during meetings with the psychosocial support organizers and a needs 
assessment survey was distributed while waiting for participants to 
arrive. Asking and setting of expectations were usually the beginning 
of conducting group-PFA. During kamustahan, participants were 
usually divided into small groups of six to 10 members but during the 
psychoeducation stage, participants were gathered in one big group. 
Also, as part of postgroup activities, PFA included discussions on 
future care and the support these survivors need. 

Open-space activity and PFA. The PFA providers also 
mentioned that they use open-space activity when they see that 
participants are not ready to individually talk about their concerns. In 
particular, one PFA provider said:

We used an open-space activity where individuals go around and 
write solutions to the problems they identiýed on manila papers 
posted on the walls. A person (or administrator) was there to 
provide answers. They had so many basic needs that were unmet 
so the open space activity along with linkages to authority was 
crucial. 

Challenges in Conducting PFA

However, respondents also cited the challenges in the delivery 
of PFA and these were: (a) lack of protocols for serious cases and 
for follow up, (b) lack of conducive venues, (c) linking with services, 
(d) lack of disaster response systems, and (e) the limited number of 
trained individuals who can deliver PFA.
2Bayanihan is a Filipino term which means the spirit of communal unity.
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Respondents also recognized that PFA might not be suͅcient 
for people who have been identiýed or diagnosed with mental 
health disorders or are severely distressed, which is in keeping 
with international guidelines (Cain et al., 2010). As mentioned, the 
respondents cited the lack of protocol on what to do for people who 
need more specialized help as another challenge. They acknowledged 
that other than providing PFA, they also needed to refer survivors, 
particularly those who are vulnerable or at-risk, to other services. 
Despite the need for these, there were no mechanisms for referral, 
documentation, or follow up.

The respondents also cited the lack of conducive venues as another 
challenge in the delivery of PFA in the Philippines. They reported 
diͅculty in facilitating relaxation techniques in some areas because 
of the noise. 

Aside from these, the respondents acknowledged that PFA needs 
to be delivered with partners or a network, otherwise there will not 
be any follow through. They also emphasized the value of linking 
people with practical support and social support like family and the 
appropriate agencies, which WHO describes as a major part of PFA 
(WHO et al., 2011). However, they reported diͅculty in linking the 
survivors with agencies due to “poor networking in government 
agencies.” The respondents also said that the lack of a systematic 
disaster response system in the Philippines limits the support that 
they can provide to the survivors. One PFA provider said, “you cannot 
give practical assistance yourself because you are there to give social 
support and other kinds of help. How can you be running around?”

Finally, because there was only a small number of people who 
could deliver PFA, respondents had to shift to group-based PFA 
because of the need to assist as many survivors as possible.

Perceived Survivors’ Reactions to PFA

When respondents were asked what reactions they observed 
among the survivors after conducting PFA, their answers can be 
summarized into three: physical and behavioral, cognitive, and 
emotional.  

Responders reported physical and behavioral reactions such as 
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a change in facial expression, smiling, and expressing their gratitude 
among the survivors after the PFA session.  One PFA provider shared 
that:

At ýrst you can really see how burdened they are through their 
facial expression and then after, they feel relieved, their faces light 
up. Some are hesitant to trust you at ýrst and, then in the end, 
their smiles become genuine and they are thankful.
According to the respondents, survivors were smiling after the 

session and were expressing their gratitude immensely. ñThey [said] 
thank you for listening, for giving them a chance to express especially 
since itôs within a group settingò and ñThankful [that] they got someone 
who cared for them and that their needs and concerns were heard and 
that they got to become more positive.”

Another observation was the gradual cognitive change among the 
survivors. In particular, the recipients were able to reframe the way they 
see themselves, from being victims to survivors. They also understood 
that their stress reactions were because of the event, and recognized 
that these reactions are normal. According to the respondents, the 
survivors acknowledged that they were not prepared for the calamity 
but at the same time believed that they will be okay. A respondent 
shared, ñAt ýrst, the survivors were confused because they were not 
aware what PFA was all about, and then, through the psychoeducation 
part, they began to understand and appreciate it.” Another respondent 
shared the insights of some survivors saying, “They never realized that 
they were so stressed because they kept on working. They thought they 
were okayò and ñ[they] acknowledge that, although not all needs will 
be met just yet, but on a psychological level, they have this, ‘mas kaya 
ko na ngayon’ (I can do this) mentality.”

Responders also reported changes in emotions, such as emotions 
of relief, gratitude, and hope, among survivors as a result of PFA. The 
respondents shared that the survivors felt relieved from the stress 
and they felt the burden was lessened. One respondent said: “From 
negative feelings, having trauma and þashbacks, to already having 
hope when you begin to link them and when they already know who 
they can approach to ask for help.”

The respondents attributed this feeling of hope among the 
survivors to the knowledge that help is available when they need it and 
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the realization that there are people who will care for them. 

Limitations and Implications for Future Research

As this study is exploratory in nature, there remains a great need 
for further ýeld research to evaluate the delivery and ë́ectiveness of 
PFA in a variety of postdisaster contexts here in the Philippines. For 
one, the study focused only on the providers of PFA who were trained 
in such intervention and might have a favorable response bias. Hence, 
research that looks at PFA from the point of view of survivors is also 
important. 

It is also very relevant to note that the results reþect the perceived 
utility of PFA from PFA providers’ perspectives as opposed to a more 
objective measure of the actual utility of PFA in the ýeld. This could 
be addressed by conducting more research on PFAôs ë́ectiveness in a 
number of contexts and methods (Forbes et al., 2011). An example of 
this is a ýeld experiment comparing survivors who received PFA and 
those who did not. This is imperative to establish the impact of PFA. 

Another limitation of the study is that majority of the respondents 
of the study have a background in psychology and/or received 
postgraduate training in counseling/clinical psychology. Comparison 
studies between perception of professionals and non-professionals on 
the implementation of PFA can also be explored to see whether the 
reactions and insights on the use of PFA will be the same.   

Implications and Conclusion

Despite its limitations, the results of this exploratory study show 
that over and above the additions and adaptations done, the knowledge 
of PFA among Filipino psychologists is consistent with its purpose and 
nature as outlined by current guidelines and literature (Brymer, 2006; 
WHO et al., 2011). The providers were able to retain what they have 
learned in the trainings that they received and applied these in the 
ýeld. Providers of PFA were conýdent of its value and were satisýed 
with their experience of conducting PFA because of the reactions 
and changes of the survivors that they observed and because of its 
ease of use as opposed to the commonly practiced CISD. Although, 



ApplicAtion And AdAptAtion of psychologicAl first Aid100

additions and adaptations were made to the steps, the nature of PFA’s 
þexibilityðindividual versus group, timing, context, preference of 
survivor, and culture—is its strength. This is line with the assertion of 
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