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peer support
A staff member is observed to be work-
ing late in the office and withdrawing 
from social contact, and he has suddenly 
become moody. When told by colleagues 
that he is working too many hours, he 
becomes quite upset. Colleagues men-
tion their concern to their team manager 
who then appraises the workload of the 
staff member and any other circumstan-
ces that may be causing any stress. The 
team manager enquires how the staff 
member is now feeling about a serious 
event that had upset him three months 
before and checks if this is still causing 
worry and painful reminders. The team 
manager also invites concerned col-
leagues to share their observations of 
their team member directly with him in a 
personal and positive way. 

Eventually the staff member realizes 
that he has been struggling with feelings 
relating to the earlier event. He decides 
to talk to his colleagues about what 
happened and to try and work less in 
the evenings. Gradually he starts feeling 
better.

CARING FOR VOLUNTEERS 
AND STAFF
The volunteer, staff member, manager and 
organization must all be aware of and re-
spect personal and practical limitations. To 
avoid burnout of volunteers or staff, every-
one must take responsibility to treat each 
other with compassion and respect.

Staff and volunteers can be supported at 
several key points to reduce the likelihood 
of developing stress-related problems. The 
primary intervention consists of good, solid 
information about the tasks at hand and 
about stress and coping with emotional 
reactions to difficult situations. Such infor-
mation prepares helpers to detect their own 
reactions and offers options for self-care and 
peer support. Helpers are in need of apprais-
al and signs from others that they and their 
work are being valued. This is called ‘care for 
the carers’.

The needs of volunteers and staff are often 
similar to the needs of those they are sup-
porting. A supportive environment is one 
of the many crucial factors in minimizing 
stress. This can be achieved in the following 
ways:
•	� by providing accessible guidance and sup-

port from managers and peers 
•	� by creating an organizational culture 

where people can talk openly and share 
problems without fearing consequences

•	� by arranging regular meetings which 
bring all staff and/or volunteers together 
and foster a feeling of belonging to a team

•	� by respecting the principle of confiden-
tiality so that people feel it is safe to talk 
about stress and seek help
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•	� by creating a work culture where getting 
together after a critical event is the norm, 
e.g. a peer support system

•	 by ensuring work is carried out in pairs

Sharing experiences from work has a team 
building effect and helps to prevent psy-
chological problems. Reactions that are 
not addressed and processed might lead to 
increased stress that may eventually turn 
into a crisis. Sharing difficulties with others 
will reduce misunderstandings and incor-
rect interpretations. An environment where 
talking about emotional reactions and limi-
tations is actively encouraged will ensure the 
quality and effectiveness of activities and the 
well-being of staff and volunteers.

Referral
At times, staff and volunteers may show 
signs of serious stress reactions or other 
mental health problems. Each programme 
should have a referral mechanism within 
the National Society for individuals in need 
of professional support. If there are not suf-
ficient resources within the National Society, 
it might be possible to set up agreements 
with local health care facilities or local 
NGOs. Your manager or supervisor can share 
information about the specific situation in 
your National Society. (See guidelines for 
referral in Module 2.)

Supportive supervision
The traditional role of supervisors is to see 
that volunteers and staff perform with con-
sistent and sufficient effort and to maintain 
the quality of work within management 
standards. However, supervisors should also 

provide emotional support to the volun-
teers and staff in their team. In other words, 
supervisors are expected to nurture volun-
teers and staff, protecting them as a human 
resource and placing limits on how far those 
resources should be extended.

This is particularly important in the case of 
psychosocial support programmes. Super-
visors play an important role by providing 
helpers with someone they can call on for 
additional guidance in their work or more 
personally in relation to problems they may 
be facing themselves. In the Red Cross Red 
Crescent context, it is recognized that this 
model is mostly applied in an informal fash-
ion. One promising alternative is support 
groups where staff and volunteers can share 
their knowledge, perspectives, and experi-
ences for the benefit of one another.

PEER SUPPORT 
Peer support means offering assistance to 
someone at the same level as the supporter. 
The principles for peer support are generally 
the same as for psychological first aid and 
supportive communication. 

There is evidence that an active, supportive 
approach to stressful situations facilitates 
successful coping. Allowing someone to talk 
about reactions and feelings will facilitate 
coping and help the individual in dealing 
with the stressful situation. As the name sug-
gests, the peer supporter provides support 
only and does not become a counsellor. Peer 
supporters provide short-term assistance. 
They are not meant to replace professional 
help.
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The advantage of peer support is that sup-
port comes from someone who knows 
the situation and can provide assistance 
quickly. People under stress may only need 
short-term help to prevent other problems 
from arising. Peer support also helps people 
to develop their own coping skills. Many 
organisations that work in crisis situations 
have developed or started to develop staff 
and volunteer support programmes based 
on peer support.

We all need to be peer supporters when we 
work in the field of psychosocial support and 
on an informal level this is not difficult. This 
training teaches informal peer support, just 
as it teaches psychological first aid and active 
listening skills.

Guidance for offering informal 
peer support in a crisis
Be available When asked to help out, make 
every effort to be available. People who have 
experienced a stressful event usually appre-
ciate assistance, but not intrusion. Just being 
available to talk may be all that is required. 
If a person does not want to talk, just staying 
by their side might be helpful. 

Manage the situation and locate resources 
As a first step, if needed, help to find a 

quiet place and protect the person from on-
lookers or journalists and stressful sights or 
sounds. Locate appropriate help, e.g. a doctor 
to attend to physical injuries or family and 
friends, where this is possible.

Provide information One of the most 
important ways of gaining personal control 
is to have information about the situation. 
Information allows the person affected to 
put the event into a more manageable per-
spective. Any information given should be 
accurate and objective.

Assist a person to establish personal 
control As well as the provision of infor-
mation, make sure to treat the person as a 
colleague or workmate, not as a patient or 
victim. Listen and support decision-making. 
Remain non-judgemental, allowing the per-
son to express their feelings.
 
Give encouragement When some people 
are under stress, their self-esteem can also 
be affected. They tend to use explanations 
of guilt and self-blame because those most 
readily fit their view of the situation. It is 
important to encourage other explanations 
and a more positive view, especially when 
the guilt is misplaced. This is better done by 
encouraging alternative explanations and 
thoughts, rather than trying to argue the 
point.

Maintain confidentiality The cornerstone of 
the peer support process is confidentiality. If 
this breaks down, the integrity of the entire 
team is questionable. A peer supporter 
might receive questions from concerned 
colleagues or other volunteers. Handle them 

Key elements of peer 
support
Concern, empathy, respect, trust
Effective listening/communication
Clear roles 
Team work, cooperation, problem solving
Discussion of work experience
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Organizing a peer  
support group
It is advisable that peer supporters un-
dergo training for conducting formal peer 
support. However, in sites where no other 
support possibilities are available, the 
following procedure is suggested:
• �Call the meeting. Emphasize that all 

should attend it, and that attending is 
just as important as doing good work.

• �Appoint a facilitator – the team leader, 
or someone else who is comfortable 
with it.

• �Start with the facilitator introducing 
the purpose of the meeting – “to share 
experiences, and discover support ne-
eds,” and let members suggest topics 
for discussion.

• �Everyone should get the opportunity to 
give input based on their own expe-
riences and request input on special 
issues.

• �The meeting should last about one 
hour.

• �Regular meetings can be scheduled 
weekly, or, in extreme circumstances, 
daily.

with care and suggest the person speaks 
directly to the one affected.

Provide follow-up In some situations, it is 
important for the peer supporter to provide 
some follow-up. This can be done by phone 
or in person. Follow-up should be low key 
and non-intrusive.
 
Formal peer support in groups
More formal peer support can be carried out 
in a group, in discussing a recent event that 
everybody has gone through, or a situation 
that is common to all. The advantages of this 
approach are that the participants gain a 
common understanding of the situation or 
event; it shows that the organisation cares 
about them and individuals who need more 
focused support can be identified.

SELF-CARE
Management care and peer support are 
important elements in promoting the psy-
chosocial well-being of staff and volunteers. 
However, there are also things that helpers 
working in difficult situations can do for 
themselves. 

Self-care is important in two ways. It pre-
pares staff and volunteers to help others 
effectively and it enables helpers to continue 
in that capacity. A number of self-help tech-
niques have been identified. It is important 
to remember that some reactions are normal 
and unavoidable: 
•	� It is useful to express even frightening and 

strange feelings. 
•	� Be aware of tension and consciously try 

to relax. Slow the breathing and relax the 
muscles. 

99

H
eine




 P
edersen










/D
anish





 R

ed


 C
r

o
ss


 



module 7 SUPPORTING VOLUNTEERS and STAFF

100

•	� Try to get enough rest and sleep. 
•	� After a critical event it may be good to talk 

to someone and describe thoughts or feel-
ings arising from the critical event. This 
helps with the processing of unpleasant 
experiences. 

•	� It is also useful to listen to what others say 
and think about the event. It has affected 
them too and they may share beneficial 
insights. 

Helpers need to take good care of themselves 
as well as others. Eat well, limit the intake of 
alcohol and tobacco and do physical exercise 
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Taking a break
Hortence worked in emergency-relief 
operations: ”After 10 years I felt my-
self beginning to respond too slowly to 
important situations that required quick 
decision making,” she says. ”I felt like I 
was moving in slow motion. I remember 
wondering if this was what burnout felt 
like. I didn’t want to find out, so I actually 
put myself on a break. I had seen col-
leagues who had hit the wall and burned 
out, and it would take them a year or two 
to recover.”
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to relieve tension. Creative activities also 
serve as self-care. Draw, paint, write, play 
music. Look for a healthy outlet. Sometimes 
it is easier to express feelings by doing rather 
than talking. 

If a person is experiencing sleeping difficul-
ties or feeling anxious, it is good to discuss 
issues with someone who can be trusted. 
Avoiding caffeine before going to bed and 
going to bed earlier than usual to read may 
also help. 

If it is difficult to concentrate on demanding 
duties after a difficult situation, continue 
to work on routine tasks. Inform peers and 
supervisors. Remember that it takes time to 
process what has happened. Avoid too big 
expectations; these can only lead to disap-
pointment and conflict. Do not self-medi-
cate. If, after a few weeks, the reactions are 
still difficult to deal with, seek professional 
advice. 

SELF CARE
Take care of your own body and mind
Get enough rest and sleep
Pracitise stress reduction techniques as 
meditation or relaxation
Eat regularly and well 
Get exercise, practice yoga or other bo-
dily practices, that you enjoy doing
Keep in touch with loved ones
Talk about your experiences and feelings 
to colleagues 
Play – do something for fun



T
o

mas



 B

ertelsen











/D
anish





 R

ed


 C
r

o
ss


 



103

GLOSSARY and SUGGESTIONS 
FOR FURTHER READING

glossary 
Please note that the definitions below apply to this 
training kit and in the context of psychosocial sup-
port and are not necessarily universally applicable.

ACTIVE LISTENING
To listen actively is not only paying attention to 
what is being said. It is also about communicating 
an understanding of what the speaker means. This 
includes responding both non-verbally (e.g. by at-
tending, nodding and affirming) and verbally (e.g. by 
saying “I see”, “right”, “please continue” and “I would 
like to hear more about that”). Using the same terms 
and words as the person speaking will give a message 
of understanding and following what the speaker is 
saying.

ADVOCACY
The active support of an idea or cause, especially in 
this context actively speaking in support of a person 
or group.

ANXIETY
A vague, unpleasant emotional state characterized by 
distress, uneasiness, general nervousness or some-
times panic, especially when faced with reminders of 
a crisis event; concerns of losing control or not being 
able to cope; worries that the situation may happen 
again. It is common for people who suffer from anxi-
ety to be constantly watchful and easily startled by 
loud noises, sudden movements, etc.

APPROACH STRATEGIES
When a person affected by a crisis event tries to find 
meaning in the situation, seeks support and takes 
actions to solve problems.

AVOIDANCE STRATEGIES
This can be both mental avoidance of thoughts and 
memories associated with the event and behav-
ioural avoidance of activities and situations arousing 
unpleasant memories. Avoidance is very common in 
the early stages following exposure to a crisis event. 
A certain degree of avoidance helps people cope 
and gradually come to terms with the experience. 
However, if it continues for many weeks or even 

months, it may lead to other problems and prevent 
coming to terms with the event. Avoidance strategies 
should gradually become less frequent over the first 
6 months, for the condition not to become chronic.

BEREAVEMENT
The emotional reaction to the loss of a significant 
other. Depression associated with bereavement is 
considered normal in the case of such a loss and is 
often accompanied by poor appetite, insomnia and 
with a sense of worthlessness. 

BOUNCE BACK
Returning to previous healthy ways of functioning.

BURNOUT
An emotional state due to long-term stress, charac-
terized by chronic emotional exhaustion, depleted 
energy, impaired enthusiasm and motivation to 
work, diminished work efficiency, a diminished 
sense of personal accomplishment and pessimism 
and cynicism.

COMMUNITY
Most commonly a community is described as a group 
of people who live together in a town, village or 
smaller unit. But a community may also be defined as 
any group of people who interact and share certain 
things as a group – for example those who belong 
to the same ethnic group, those who go to the same 
church, those who work as farmers, or those who are 
volunteers in the same organisation.

COMMUNITY-BASED ACTIVITIES
Activities connected to community life, sometimes 
initiated by groups external to the community. 
Involves participation of community members, using 
the community’s knowledge, values and existing 
practices.

COPING
The process of adapting to a new life situation – 
managing difficult circumstances, making an effort 
to solve problems or seeking to minimize, reduce or 
tolerate stress or conflict. Healthy coping behaviour 
is reaching out to others for help, actively working to 
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find a solution or eliminating the source of stress. Un-
healthy coping behaviour includes ignoring a threat 
or denying its effect, avoiding the source of stress, 
going into isolation, letting frustration out on others, 
self-medication, and taking other security and health 
risks in order to function normally.

COUNSELLING
A relationship, in which a helper assists and guides 
an affected person to solve or understand his/
her problems better. Counselling does not refer to 
treatment or therapy – only to facilitating solving 
problems and finding new ways to cope with difficult 
circumstances.

CRISIS
Any sudden interruption of the normal course of 
events in the life of an individual or a society that 
makes re-evaluation of modes of action and thought 
necessary. A general sense of loss of the normal 
foundations of day to day activities. For example an 
individual may often experience a crisis when abrupt 
changes from the normal occur such as the death 
of a significant other or the loss of one’s job or good 
health.

CRISIS EVENT
A sudden, powerful event that is outside the range 
of ordinary human experiences and has an impact 
stressful enough to overwhelm the usually effective 
coping skills of either an individual or group. For 
example an accident, serious illness, acts of violence, 
suicide, natural disasters, manmade disasters (for ex-
ample war, explosions, and gas leaks), and epidemics. 

DENIAL
A defence mechanism denying feelings, wishes, 
needs or thoughts in order to avoid anxiety.

DEPRESSION
Generally a mood state characterized by a sense of 
inadequacy, a feeling of hopelessness and helpless-
ness, passivity, pessimism, chronic sadness and relat-
ed symptoms. The condition is often linked to severe 
loss. It is a natural reaction when it is displayed for a 
shorter period of time, but should gradually lessen 
over weeks and month to not develop into a disorder.

DISASTER
An unforeseen and often sudden event that causes 
widespread damage, destruction and human suffer-
ing. A disaster overwhelms local capacity, necessitat-
ing a request to a national or international level for 
external assistance. Though often caused by nature, 
disasters can have human origins. Wars and civil 
disturbances that destroy homelands and displace 
people are included among the causes of disasters. 
Other causes can be: building collapse, blizzard, 
drought, epidemic, earthquake, explosion, fire, flood, 
hazardous material or transportation incident (such 
as a chemical spill), hurricane, nuclear incident, 
tornado, or volcano.

DISSOCIATION
A process whereby thoughts, reactions, emotions 
become separated from the rest of the personality: 
those affected seem not to realize what is happening 
to them and around them.

EMERGENCY
A sudden, usually unforeseen, event that calls for 
immediate measures to minimise its adverse conse-
quences.

EMOTIONAL ABUSE
A constant attack on another person’s self-esteem; 
psychologically destructive behaviour by a person in 
a position of power, authority or trust, rejecting or 
ignoring – refusing to acknowledge, hear or support 
the other person. It can also involve degrading the 
other person through insults, criticism, mockery, 
imitation or name calling or through isolating the 
other person from others.

EMPATHY
To be able to identify with and understand another 
person’s situation, feelings, and motives. 

EMPOWERMENT
Gaining control of the decisions that impact one’s 
life – as an individual or as a group. This is mainly 
achieved by acknowledging people and by setting up 
structures that allow people to participate in com-
munity activities. Engagement, whether it is in daily 
activities, recreational or educational activities, helps 
promote psychosocial well-being and empower 
people so that they regain a feeling of control over 
some aspects of life, a feeling of belonging and of 
being useful. 
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ETHICS
The term encompasses right conduct and good 
life, a kind of moral standard. It is broader than the 
common conception of analyzing right and wrong. 
A central aspect of ethics is “the good life”, the life 
worth living or a life that is satisfying.

EXTREME STRESS
When one is faced with severe or sudden strain, it 
may be experienced as extreme stress. An accident, 
the loss of a family member, surviving an assault 
or another type of powerful event, may result in an 
emotional crisis. 

GRIEF
A natural but painful process, which is intended to 
release the affected person from what she/he has lost. 
Grief is an intense feeling of pain over having lost 
someone and having to depart from that person. It 
might be said that grief is a prolongation of the love 
the bereaved feels for the dead person. 

HELPER’S FATIGUE
The signs a staff member or a volunteer show when 
they feel emotionally exhausted. 

NEGLECT
The failure to meet children’s basic needs such as 
shelter, nutritious food, adequate clothing, educa-
tion, medical care, rest, safe environment, exercise, 
supervision, affection and care. 

NON-VERBAL COMMUNICATION
All communication without words, i.e. body move-
ments, facial expressions and non-verbal sounds like 
sighs or gasps. Culturally specific in nature. 

PEER SUPPORT
Offering assistance to someone at the same level as 
the supporter. Key elements include: Concern, empa-
thy, respect, trust, effective listening and communi-
cation, clear roles, team work, cooperation, problem 
solving, discussion of work experience.

PHYSICAL ABUSE
When a person in a position of power or trust pur-
posely injures or threatens to injure another person, 
for example through hitting, shaking, burning, slap-
ping, or kicking. 

POST-TRAUMATIC STRESS DISORDER (PTSD)
A reaction that may be developed following a 
psychologically distressing event such as a natural 
disaster, armed conflict, physical assault, rape and 
abuse, a bad accident experienced as life threaten-
ing. It includes symptoms such as re-experiencing 
the trauma in nightmares, recurrent thoughts and 
images of the event, psychological numbness and 
reduce involvement with the world.

PROTECTIVE FACTORS
Factors that give people a psychological “cover” and 
therefore reduce the likelihood of severe psychologi-
cal consequenses when encountering hardship or 
suffering. Protective factors can be the belonging to a 
caring family or community, maintaining traditions 
and cultures, and having a strong religious belief or 
political ideology which gives the feeling of belong-
ing to something bigger than oneself. For children, 
some protective factors are a stable emotional rela-
tionship with adults, and social support both within 
and from outside the family.

PSYCHO-EDUCATION
A teaching method that focuses on strengthening 
people’s capacity to manage everyday life activities. 
The aim is to empower the participants by giving 
them knowledge about and understanding of their 
own or family members experienced reactions to 
distressing situations, helpful coping mechanisms, 
skills, competences, resources and alternative oppor-
tunities for dealing with difficulties in a challenging 
and stressful life. 

F
rancis







 M
arkus







/Internati









o

nal



 F

ederati








o
n

 



GLOSSARY Participant’s book

106

PSYCHOLOGICAL 
Something that is mental in origin – the study of the 
human mind. It may characterize an event, process 
or phenomenon arising in the individual’s mind or 
directed at an individual’s mind. 

PSYCHOLOGICAL FIRST AID
Psychological first aid is basic human support, giving 
practical information and showing empathy, con-
cern, respect and confidence in the a ffected person. 

PSYCHOSOCIAL
Psychosocial refers to the dynamic relationship 
between the psychological and social dimension of 
a person, where the one influences the other. The 
psychological dimension includes the internal, emo-
tional and thought processes of a person – his or her 
feelings and reactions. The social dimension includes 
relationships, family and community networks, 
social values and cultural practices. 

PSYCHOSOCIAL SUPPORT
Psychosocial support refers to the actions that ad-
dress both the psychological and social needs of indi-
viduals. The basis for the International Federation’s 
psychosocial support activities is its Psychological 
Support Policy (2003). It states that psychosocial 
support should be integrated both in emergency 
response operations and in long-term development 
programmes. Psychosocial support activities should 
seek to facilitate communication and re-establish 
the social support in the community, and support 
people’s efforts to actively respond to the impact of 
critical events.

PSYCHOSOCIAL SUPPORT PROGRAMME 
(PSP)
Aims at improving psychosocial well-being through 
providing services to people who have lived through 
a critical event. It targets the sphere between individ-
ual emotional reactions (psycho-) and the relations 
between people (-social). Most often support is given 
as a part of other activities and programmes, such as 
health programmes. Services may include creating 
awareness regarding psychosocial reactions due to 
crisis events, improving preparedness and response 
to disasters, promoting resilience of individuals and 
communities, and improving emotional assistance to 
staff and volunteers.

PSYCHOSOCIAL WELL-BEING
Psychosocial well-being describes the positive state 
of being when an individual thrives. It is influenced 
by the interplay of both psychological and social 
factors.

PSYCHOSOMATIC
When psychological problems are expressed through 
physical problems or pain.

PTSD 
See the explanation of Post Traumatic Stress Disor-
der.

RECOVERY
After a difficult time recovery is a process of moving 
foreward regaining psychosocial well-being.

REGRESSION
Reverting, going backward – the opposite of pro-
gression. The term can be used to explain when an 
older child returns to behaviour more common to a 
younger child, for example when a 12 year old starts 
thumb-sucking. An adult experiencing a critical 
event may also become temporarily incapable of 
thinking and acting like an adult, and start to display 
childish behaviour – this is also called regression. 

RESILIENCE
A person’s ability to cope with challenges and dif-
ficulties, and to restore and maintain a new balance 
when the old one is challenged or destroyed. Often 
described as the ability to ‘bounce back’.

SELF-MEDICATION
Use of substances (e.g. alcohol, drugs) in an attempt 
to relieve other problems such as anxiety, pain, 
sleeplessness or other problems.

SEPARATION ANXIETY
A psychological reaction by which a child shows 
excessive anxiety when separated from parents or 
other significant caregivers.

SEXUAL ABUSE
Sexual abuse occurs when an older or more power-
ful child, adolescent or adult uses a younger or less 
powerful person for sexual purposes. Children and 
youth are unable to give consent to a sexual act with 
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an adult because they do not have equal power, or 
equal knowledge. Sexual abuse betrays trust; it robs 
children of their childhood. When the adult profits 
economically or socially from the abuse, it is called 
sexual exploitation. 

SIGNIFICANT OTHER
Someone who is important and means something to 
us. It may be a family member, a friend, a colleague or 
somebody else that makes a difference in our lives.

SOCIAL
Relations between people. 

STRESS
Stress is a normal response to a physical or emotional 
challenge and occurs when demands are out of 
balance with resources for coping. At one end of the 
scale, stress represents those challenges which excite 
us and keep us alert and on our toes. At the other 
end of the scale, stress represents situations where 
individuals are unable to meet the demands upon 
them, and ultimately suffer physical or psychological 
breakdown. 

STRESSOR
Any change, be it positive or negative, which triggers 
a stress response. Stressors may be external or inter-
nal. External stressors are conflicts, change of jobs, 
poor health, loss, lack of food, noise, uncomfortable 
temperatures, lack of personal space/privacy etc. In-
ternal stressors include thoughts, feelings, reactions, 
pain, hunger, thirst etc.

SUPPORT GROUPS
Forums where participants can provide each other 
with emotional as well as practical support. They 
should not be used as therapy. Support groups can 
be facilitated by someone who has received some el-
ementary training in psychosocial support, who has 
empathy and patience and feels comfortable taking 
such a responsibility.

SUPPORTIVE COMMUNICATION
Communicating empathy, concern, respect and con-
fidence in the abilities of the other person.

SURVIVOR GUILT
When survivors wonder why they have survived a 
crisis event when others have died. They believe that 
they could have or should have done more to prevent 
the tragedy, or that it would have been better if they 
themselves had died.

SUSTAINABILITY
A characteristic of a process or state that can be main-
tained at a certain level indefinitely. The term can be 
used to describe how long human-made systems can 
be expected to be usefully productive or for how long 
a system is able to take care of itself. 

TRAUMA
Used commonly to describe either a physical injury 
or a psychological injury caused by some extreme 
emotional assault. Definitions of what constitutes a 
trauma are subjective and culture-bound. Sometimes 
the term, collective trauma, is used. This term refers 
to a situation where an entire community is suffering 
and its cohesion is lost due to a crisis event.

VULNERABILITY
A range of factors that may decrease the individual’s 
ability to cope with distress experiences e.g. living in 
poverty, mental or physical health disabilities, lack of 
social network, lack of family support and previous 
traumatic experiences. Communities can be vulner-
able as well due to, for example, lack of prepared-
ness and support systems, poorly functioning social 
networks and poverty.

VULNERABLE GROUPS
Often used to describe groups of people living with 
health challenges (e.g. HIV and AIDS, TB, diabetes, 
malaria, and cancer), people with physical disabili-
ties and/or mental illness, children and adolescents, 
older people, women, unemployed persons, people 
living in poverty, and minority groups.
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SUGGESTIONS FOR FURTHER READING 

Psychosocial interventions. A handbook is avail-
able on the CR-ROM Training resources, that is part 
of the Community-based psychosocial support.  
A training kit.

Module 1 Crisis events and  
psychosocial support
Advances in Disaster Mental Health and Psychoso-
cial Support
Volume containing theoretical considerations as well 
as case studies from Sri Lanka, Lebanon, Iran, Philip-
pines, Afghanistan, Palestine and India.
Prewitt, J. et al (2006). Voluntary Health Association 
of India Press 

Handbook of International Disaster Psychology
Volume 1 – 4, Edited by Reyes, G. and Jacobs, G.A. 
(2006), Praeger Publishers 

IASC Guidelines on Mental Health and Psychoso-
cial Support in Emergency Settings
Guidelines for planning and establishing responses 
to protect and improve people’s psychosocial well-
being in emergencies. Also available in French, Arabic 
and Spanish
Inter-Agency Standing Committee (IASC) (2007). 
Geneva
www.humanitarianinfo.org/iasc

IASC Guidelines – Checklist for field use. 
IASC Guidelines for field use in the early phase of an 
emergency when reading the full guidelines may not 
be possible. 
Inter-Agency Standing Committee (IASC) (2009) 
www.humanitarianinfo.org/iasc

The Sphere Project 
Handbook and training materials; translated into 
French, Spanish, Arabic, Russian
Humanitarian Charter and Minimum Standards in 
Disaster Response, c/o IFRC, Geneva (2004)
www.sphereproject.org/content/view/27/84/
lang,English

Psychosocial interventions: A handbook. 
A handbook on planning and implementing psycho-
social programmes. PS Centre Publications. (2009)

Module 2 Stress and Coping
Understanding Post-Traumatic Stress: A Psychoso-
cial Perspective on PTSD and Treatment
Joseph, S., Williams, R. and Yule, W. (1997) John 
Wiley and Sons, 1st. Edition.

Module 3 Loss and Grief
Grieflink
A web resource on grief for the community and pro-
fessionals. Contains information sheets on various 
topics, for example death in relation to illness, loss of 
a partner and unrecognised grief. 
www.grieflink.asn.au 

further reading

Journey of Hearts
A web resource combining elements of medicine, psy-
chiatry, poetry, prose and images to provide resources 
and support to those who have experienced loss. 
www.journeyofhearts.org

Living with Grief after Sudden Loss: Suicide, 
Homicide, Accident, Heart Attack, Stroke
Doka, K.J. (ed) (1996). Washington D.C. Hospice 
Foundation of America

Mourning in different cultures
McGoldrick M, Almedia R, Hines PM, et al. (1991). In 
Walsh F., McGoldrick M., (Ed.), Living Beyond Loss: 
Death in the Family. (pp. 176-206) New York: W.W. 
Norton & Company

Module 4 Community-Based  
Psychosocial Support
Psychosocial Support in Emergencies 
WHO (2003)
www.who.int/mental_health/emergencies/en/

Psychosocial Support to Large Numbers of Trau-
matised People in Post-Conflict Societies: An Ap-
proach to Community Development in Guatemala
Anckermann, S., Dominguez, M., Soto, N., Kjaerulf, F., 
Berliner, P., Mikkelsen, E.N.; Journal of Community 
and Applied Social Psychology, 15, 136-152
 
Rising from the Ashes: Development Strategies in 
Times of Disaster
Anderson, M. B. and Woodrow P. J. (1998). Colorado: 
Westview Press.

Serving the Psychosocial Needs of Survivors of 
Torture and Organized Violence
Berliner, P. & Mikkelsen, E.N. (2006), in Gil Reyes 
& Jerry Jacobs (eds.) Handbook of Disaster Manage-
ment. Praeger Publishers. 

Sexual and gender-based violence against refugees, 
returnees and internally displaced persons: Guide-
lines for prevention and response
UNHCR, (2003).
www.unhcr.org/protect/PROTECTION/3f696bcc4.pdf 

Module 5 Psychological first aid and 
supportive communication
First Aid and Psychological Support: The Value of 
Human Support when Life Is Painful
Background paper. Simonsen, L. & Lo, G. (2002). In-
ternational Federation of Red Cross and Red Crescent 
Societies

Psychological First Aid and Other Human Support
A guide for non-professional support
Knudsen, L., Høgsted, R. & Berliner, P. (1997). Danish 
Red Cross, Copenhagen 

Module 6 Children
Grief in Children – A Handbook for Adults
2Rev Ed edition. Volume describing how family, 
earlier experiences and other circumstances affect 
children’s reactions to bereavement. 
Dyregrov, A. (2008). London: Jessica Kingsley Pub-
lishers
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Helping Children Affected by Natural Disasters
Short instructions for parents, teachers, health work-
ers, community workers and others
www.child-to-child.org/resources/pdfs/ctcdisasters.pdf 

Prevention in motion: An educational workshop 
on the prevention of abuse, bullying and harass-
ment for adults who work with children and youth
Fairholm, J. & Ferguson, P., (2005). Vancouver:  
Canadian Red Cross. 

REPSSI is a regional non-profit organisation working 
to mitigate the psychosocial impact of HIV and AIDS, 
poverty and conflict among children and youth in 13 
countries in East and Southern Africa.
www.repssi.org/

Working with Children, Adolescents and Families 
after Trauma – A Handbook of Practical Interven-
tions for Clinicians
Dyregrov, A. & Regel, S. (2006). Oxford: Elsevier 
Health Sciences

World Report on Violence against Children
Also available in French and Arabic
Pinheiro, S. (2006). New York: United Nations
www.violencestudy.org 

Module 7 Supporting Volunteers  
and Staff
Antares Foundation 
A non-profit organisation whose mission is to 
improve the quality of management and staff sup-
port and care in humanitarian and developmental 
organisations.
www.antaresfoundation.org/

Emergency Support Network
Web resource with articles about critical incident 
response and peer support
www.emergencysupport.com.au

Establishing and maintaining Peer Support  
Programs in the Workplace
Robinson, R. & Murdoch, P. (2003). Ellicot City: 
Chevron Publishing

Headington Institute – Care for Caregivers  
Worldwide
Web resource for humanitarian workers, including 
standards and protocols for psychosocial support to 
humanitarian workers, self-examination tools, and 
a course on trauma and critical incident care for hu-
manitarian workers, also available in Arabic, French, 
Portuguese and Spanish.
www.headington-institute.org 

Stress and Anxiety Management Manual
Manual about anxiety, stress and panic, and how 
to cope, change patterns, manage time and restore 
balance. 
Malley, G. (2003). Hampshire Fire and Rescue Service
www.hantsfire.gov.uk/stressmanual.pdf 
 

further reading

Other training manuals in  
psychosocial support
CABAC: Psychosocial Rehabilitation of Children 
Affected by Armed Conflict and/or Violence. A 
Manual for Semi- and Non-Professional Helpers
IFRC Reference Centre for psychosocial Support.
http://psp.dk/ psp.drk.dk/
graphics/2003referencecenter/cabac.pdf 

Community-Based Psychosocial Services in Hu-
manitarian Assistance: A Facilitator’s Guide
Also available in French
Swedish Church Aid. Version 2 May 2005. Retrieved 
January 23, 2008 from: 
www.svenskakyrkan.se/psychosocialservices 
 
Helping to Heal – A Red Cross Methodology for 
Psychosocial Care
A trainer’s manual and a volunteer handbook. Con-
tains modules on stress, crisis and trauma, loss and 
grief, basic helping skills, populations with special 
needs, helping the helpers and defusing and debriefing. 
Jamaica Red Cross & International Federation of Red 
Cross and Red Crescent Societies (2006). 

HIV Prevention, Treatment, Care and Support – A 
Training Package for Community Volunteers
International Federation of Red Cross and Red Cres-
cent Societies, SAfAIDS & WHO (2006). 

Post-Emergency Phase Psychosocial Support 
Training Manual
Manual developed for field officers, with modules for 
workshops with children, adolescents, women, men 
and parents.
Pakistan Red Crescent, International Federation of 
Red Cross and Red Crescent Societies, Danish Red 
Cross, ECHO (2005). 

The Refugee Experience, Psychosocial Training 
Module
30-hour psychosocial training of humanitarian 
assistance workers in response to the psychosocial 
needs of refugees.
Loughry, M. and Ager, A. (Eds.) (2001). Refugee Stud-
ies Centre, University of Oxford
earlybird.qeh.ox.ac.uk/rfgexp/rsp_tre/particip/
part_01.htm

The IASC Guidelines for Gender based Violence 
Interventions in Humanitarian Emergencies
Focusing on Prevention and Response to Sexual 
Violence
www.humanitarianinfo.org/iasc 
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ANNEX: GUIDANCE FOR  
PSYCHOSOCIAL SUPPORT
In this section we will look at two sets of guidance on psychosocial support:

•	 The Sphere Handbook
•	 The IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings

Both the Sphere Handbook and the IASC Guidelines are available online. This introduction 
provides a brief overview of the guidance. 

Sphere Handbook
The Sphere Handbook, launched in 1997 by a group of humanitarian NGOs and the Red Cross 
and Red Crescent Movement, aimed to improve the quality of assistance provided to crisis-
affected populations. In 2004, a section on psychological and psychosocial issues appeared for 
the first time – an indication of the increasing awareness of these issues at this time.

The Sphere Handbook is available in print and online at:
www.sphereproject.org/content/view/27/84/lang,English

The handbook is available in over 20 different languages. 

To locate information about psychosocial support, select ‘health services’ in the list of head-
ings on the website and then select ‘mental and social aspects.’ The specific standard about 
psychosocial well-being appears here and emphasizes the access people have to support:
“People have access to social and mental health services to reduce mental health morbidity, 
disability and social problems.”

Supporting this standard, the Sphere Handbook then lists key access points across the com-
munity. The table shows these access points. 

These access points combine external assistance alongside engaging family, community and 
cultural resources. In this way, they provide a good example of psychosocial support. For 
example, the family tracing service (an example of external assistance) in the list of social 
interventions stands alongside cultural and religious events being maintained (an example of 
community and cultural resources).

annex
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People have access to social and mental health services to reduce 
mental health morbidity, disability and social problems

KEY SOCIAL INTERVENTION INDICATORS
During the acute disaster phase, the emp-
hasis should be on social interventions.

KEY PSYCHOLOGICAL AND  
PSYCHIATRIC INTERVENTION  
INDICATORS

1.	� People have access to an ongoing, reliable flow 
of credible information on the disaster and as-
sociated relief efforts.

2.	� Individuals experiencing acute mental distress 
after exposure to traumatic stressors have ac-
cess to psychological first aid at health service 
facilities and in the community.

3.	� Normal cultural and religious events are main-
tained or re-established (including grieving rituals 
conducted by relevant spiritual and religious 
practitioners). People are able to conduct funeral 
ceremonies.

4.	� Care for urgent psychiatric complaints is avai-
lable through the primary health care system. 
Essential psychiatric medications, consistent with 
the essential drug list, are available at primary 
care facilities.

5.	� As soon as resources permit, children and 
adolescents have access to formal or informal 
schooling and to normal recreational activities.

6.	� Individuals with pre-existing psychiatric disor-
ders continue to receive relevant treatment, and 
harmful, sudden discontinuation of medications 
is avoided. Basic needs of patients in custodial 
psychiatric hospitals are addressed.

7.	� Adults and adolescents are able to participate in 
concrete, purposeful, common interest activities, 
such as emergency relief activities.

8.	� If the disaster becomes protracted, plans are 
initiated to provide a more comprehensive range 
of community-based psychological interventions 
for the post-disaster phase.

9.	� Isolated persons, such as separated or orpha-
ned children, child combatants, widows and 
widowers, older people or others without their 
families, have access to activities that facilitate 
their inclusion in social networks.

10.	� When necessary, a tracing service is established 
to reunite people and families.

11.	� Where people are displaced, shelter is orga-
nised with the aim of keeping family members 
and communities together. 

12.	� The community is consulted regarding decisions 
on where to locate religious places, schools, 
water points and sanitation facilities. The design 
of settlements for displaced people includes 
recreational and cultural space.
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IASC Guidelines on Mental Health and Psychosocial Support 
in Emergencies
In 2005 an IASC Task Force was set up, drawing together 27 agencies including the Interna-
tional Federation of Red Cross and Red Crescent Societies. The work the agencies did together 
focused on the need for a comprehensive approach to psychosocial well-being and aimed to 
indicate practical steps for mental health and psychosocial support. The ‘IASC Guidelines on 
Mental Health and Psychosocial Support in Emergency Settings’, published in 2007, were the 
results of this collaboration.
 
The IASC Guidelines are available in print and online at www.humanitarianinfo.org/iasc. They 
are available in a wide range of languages.
 
The guidelines begin with:

Chapter 1: INTRODUCTION

• Background   • Core principles   • Do’s and Dont’s   • Frequently asked questions

They then introduce a matrix of interventions. The matrix is a table showing 11 key areas of 
work in crisis settings. Areas of work include such functions as coordination, health services, 
food security and nutrition. For every area of work, the table shows what actions might be 
taken before, during and after a crisis:

Chapter 2: MATRIX OF INTERVENTIONS

• Emergency preparedness   • Minimum response   • Comprehensive response

The final section of the guidelines contains action sheets for all the actions suggested as a 
minimum response during a crisis. Each action sheet includes practical steps that can be taken 
and give examples:

Chapter 3: 25 ACTION SHEETS

• Practical steps   • Sample indicators   • Example(s)   • Resources
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Here are two examples of how the IASC guidelines help in promoting psychosocial well-being 
in the Movement’s work.

Example 1
How can ‘shelter and site planning,’ which is one of the 11 key functions, integrate actions 
that will promote psychosocial well-being? 

The guidelines say that a minimum response should “include specific social considerations 
(safe, dignified, culturally and socially appropriate assistance) in site planning and shelter 
provision in a coordinated manner.” 

What might this look like in practice? The guidelines give examples from Liberia and East 
Timor. Privacy, for example, was increased by building shelters at an angle to one another, 
so that no front door of a shelter faced another. Water points and latrines were situated 
nearby and were visible from common areas to prevent the risk of gender-based violence.

Example 2
How can education, another of the key functions, integrate actions that promote psychosocial 
well-being?

The guidelines say that a minimum response should “strengthen access to safe and supportive 
education.”

What might this look like in practice? One of the five key actions includes promoting safe 
learning environments. This could mean providing escorts to children when travelling 
to and from school; advocating with armed groups to avoid targeting and recruiting in 
schools; providing separate male and female latrines in safe places. Formal and infor-
mal educators have a crucial role to play in the psychosocial well-being of those who are 
learning with them.

How can the guidelines help staff and volunteers? 
•	 They help in the coordination of psychosocial support. 
•	� They help with planning and designing of psychosocial activities (whether these are inte-

grated or stand-alone). This means that considerations of psychosocial support should be 
made, whatever programme or activity is being planned. Whether setting up shelter in a 
crisis or organising a support group for people living with HIV and AIDS, these guidelines 
will help in thinking how to promote psychosocial well-being.

•	� They help to identify gaps and therefore act as a lever for improved supports.
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The International Federation’s Global Agenda (2006-2010).

Our goals
Goal 1: �Reduce the number of deaths, injuries and impact from disasters.

Goal 2: �Reduce the number of deaths, illnesses and impact from diseases and public health 
emergencies.

Goal 3: �Increase local community, civil society and Red Cross Red Crescent capacity to  
address the most urgent situations of vulnerability.

Goal 4: �Promote respect for diversity and human dignity, and reduce intolerance,  
discrimination and social exclusion.

Our priorities
Improving our local, regional and international capacity to respond to disasters and public 
health emergencies.

Scaling up our actions with vulnerable communities in health promotion, disease prevention 
and disaster risk reduction.

Increasing significantly our HIV/AIDS programming and advocacy.

Renewing our advocacy on priority humanitarian issues, especially fighting intolerance, 
stigma and discrimination, and promoting disaster risk reduction.
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The International Federation of Red Cross and Red Crescent 
Societies promotes the humanitarian activities of National 
Societies among vulnerable people. 

By coordinating international disaster relief and encouraging 
development support, it seeks to prevent and alleviate human 
suffering. 

The International Federation, the National Societies and the 
International Committee of the Red Cross together constitute 
the International Red Cross and Red Crescent Movement.
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