
Psychological First Aid -  
For Outdoor People 

Accidents happen.  


In spite of the best laid plans rocks fall, holds break and snow can slip.  
Thats the nature of adventure, it's unpredictable.  What is predictable is that 
when an accident happens an injury will most likely occur.  


That moment after the slip and you feel yourself flying through the air, time 
seems to stand still and even goes into a kind of slow motion where you 
experience the event in incredibly vivid detail ……. 


Suddenly the rope comes tight.  You experience a massive jolt as you collide 
with the ice.  But to your relief after you shake off the ‘stars’ and you realise 
you are still alive and attached to the rope.  Hesitantly, you reach down to 
clutch the bit of your body that made contact, and begin to expect the 
worse; warm, wet blood soaked clothes and the possibly of sharp ends of 
bone ….…  


Simultaneously, in the fractions of seconds that all these events occur, the 
bodies primary stress hormone, adrenaline gets released and surges through 
your blood stream, ramping up your breathing and heart rate in readiness to 
help you to survive the accident that has beset you.  The adrenaline also 
causes changes to the parts of brain involved in emotion and memory 
formation, creating more detailed memories than normal and producing a 
heightened emotional, ‘hypervigilant’ state.  Commonly, these physical 
changes to the body are known as the ‘fight or flight’ response.


For many of us the accident might just leave us with some cuts, grazes and 
bruises.  For some though, the fall might be the start of a much bigger 
survival journey.  Joe Simpson, the British climber whose tale of survival is 
detailed in his book, Touching the Void, falls descending a mountain in a 
storm, fracturing his leg.  However, that was just the start of his problems .... 
remarkably, in one of the most incredible feats of mountain adventure he 
overcame the odds to survive the experience and eventually recover from his 
injuries.  Joe’s climbing partner, Simon Yates, had a similar epic experience 
retreating from the mountain.  He managed to avoid any physical injuries, but 
because of the way the events unfolded he was left understandably 
traumatised.  Arguably, it's Simon who had at least as much to deal with 
from a psychological perspective as his partner, Joe.




It's often the case that long after the physical injuries have healed, the 
memories associated with the traumatic event are still clear and present.  
Stress hormones released at the time of the accident influence the way that 
the brain lays down these special, detailed memories to form an emotional 
record of the event.  Importantly, this ‘stress injury’ can form even in those 
who didn't suffer any physical harm, but were just witnesses or bystanders 
to an event. 


For the majority of people, once they are back in a place of safety their 
injuries, both physical and psychological get chance to heal and dissipate.  A 
‘bonding’ experience down the pub, post climb might be all thats needed to 
shake off the stress of what happened.  


But, for a small minority, (be they victim or witness) the thing they have 
experienced is so overwhelming that they remain stuck in a state of survival 
leaving the body and mind continually preparing itself to deal with more 
danger, more fight, more flight and never reaching ‘safety’.  This feeling of 
being continually overwhelmed can carry on for weeks, months or even 
years and can lead to intrusive negative thoughts and feelings.  Often the 
sufferers find themselves self medicating and abusing their usual coping 
strategies to excess, e.g. alcohol, porn, social media, gambling, recreational 
drugs or risk taking. Which, in turn can spiral into anxiety or depression.  
Sadly, for a few, these issues can become too much to bare, making that 
person want to end it all ….


The term “stress injury” originated form work done on US service 
personnel exposed to the traumas of war, where recruits were 
overwhelmed by what they saw and what happened to them.  Stress 
injuries are now understood to be a continuum or spectrum in terms of 
severity.  Post Traumatic Stress Disorder, or PTSD as is it commonly 
called, is a recognised mental health condition and is at the severe end of 
the stress continuum (red colour).  The milder end of this continuum might 
just mean that you have lost your mojo for climbing for a few weeks 
(yellow colour). 


The stress continuum model developed by the US military and shown in 
the picture below can be used either for self assessment after a single 
‘incident’ or stressful experience.  Or, it can be used to detect cumulative 
problems caused by overwhelming stress build up over months or years.




Now we have a name for this predictable and normal reaction to the  
traumatic event we've been overwhelmed by.  So what?  


Well, there are a couple of reasons why there has been increasing interest in 
this area.  


• First, as areas like mental health have become better understood, it has 
also become more acceptable to be able to discuss the stress injuries that 
people carry around with them, and by the same token offer formal help to 
those suffering the most.  


• Second, we now have evidence that making a few simple interventions at 
the time the stress injury is forming can help to reduce it becoming a much 
more severe problem down the line.  These interventions are the basis of 
psychological first aid (PFA).







So back in our scenario, this time instead of being the victim, you find 
yourself in the wrong place at the right time, as the rescuer.  You are keen 
and willing to offer assistance.  You remember from school or that first aid 
course you did ages ago what to do with regard to bleeding and broken 
bones.  But what are you going to do reduce the stress injury that this 
person may suffer?  Evidence gathered from disasters, war zones and mass 
casualty events suggest that there are five practical things you can offer to 
treat and reduce psychological injuries.


You can promote .... 


1. A sense of Safety.  Making someone feel safe, can be as simple as 
getting them in some shelter (a tent, a hut, the lee of a boulder etc ….) or 
moving them to a safer place on the mountain (away from the cliff, out of a 
gully etc .…), or even just bringing some order to an accident scene.  
Gently explaining the reduction in threats and improvement in situation to 
the victim reinforces the sense of safety.  “Oh cool, sounds like there is a 
helicopter incoming.” 

From the World Health Organisation ….


What is PFA: -

- practical cares and support, which does not intrude;

- assessing needs and concerns;

- helping people to address basic needs (for example, food and water, 

information);

- listening to people, but not pressuring them to talk;

- comforting people and helping them to feel calm;

- helping people connect to information, services and social supports;

- protecting people from further harm.


What PFA is NOT: -

- It is NOT something that only professionals can do.

- It is NOT professional counselling.

- It is NOT “psychological debriefing” in that PFA does not necessarily 

involve a detailed discussion of the event that caused the distress.

- It is NOT asking someone to analyse what happened to them or to put 

time and events in order.

- Although PFA involves being available to listen to people’s stories, it is 

NOT about pressuring people to tell you their feelings and reactions to an 
event.



2. A sense of Calmness.  We learn to read body language before we learn 
to talk, so as a rescuers first you need to calm yourself.  Slowly counting 
down or taking  some deep ‘breathes’ for yourself really help achieve this.  
Then once you are calm, you can then use the same simple techniques to 
calm the injured person.  “Lets take a breath, count to four and then slowly 
let it out”.  Getting the victim to turn their focus away from the danger and 
onto something benign is a great way to induce calm. 


3. Self and Community Efficacy.  Efficacy or efficiency is about getting 
things done smoothly and purposefully to achieve your goal (rescuing the 
injured person).  Involving the victim in their own rescue gives them back 
some power and control over the situation and reduces the feeling of 
helplessness.  Helplessness is a strong predictor of stress injury.  So 
reducing it is another thing that tells the brain that they are increasingly  
safe.  “Can you hold this rope, while I tie this off”.  Occupying children 
involved in accidents and giving them a purpose is particularly important.


4. Connectedness.  Connecting with someone is the most basic form of 
social support.  Be sure to use their name and finding out about silly stuff 
like their pets, their hobbies as well as loved ones goes a long way to 
fostering a solid connection.  Building a strong connection with the victim 
during a rescue is probably the most important step of PFA.  “See, on 
balance I think the humble meat pies from the Sheffield pie shop are better 
than the ones from the Fairlie.”  “True, though the Fairlie Pork and Apple 
pies are the bomb.” 

5. Hope.  Use simple facts of the event to demonstrate hope to the victim.  
It's a powerful way to counteract hopelessness.  “Well, we are warm and 
dry in the tent and we set off the Personal Locator Beacon four hours ago, 
so it shouldn't be long before help is on its way now.” 

If you think the five steps seem a bit ‘awkward’ and hard to remember … Try 
this approach …


Once I know that I and others around me are safe, then I might begin by 
carefully approaching the injured person, catch their eyes if they are awake.  
Then, when I have their attention, softly and deliberately I might say the 
following.  “My name is Robin, I’m here to help you and I won’t leave you 
until I know you are safe”.  I will then ask them what their name is and then 
using their name, ask what or where is painful while watching them closely.  
In a couple of short sentences and gestures you have already ticked off 
many of the PFA boxes and begun to soften the stress injury of that person.




Like most things in life a bit of preparation and practice pays off.  Consider 
making a ‘spiel’ like the one above for when, and if, you do encounter an 
injured person. This will not only give you confidence, but also instil 
confidence in the victim.  Additionally, remembering basic things like 
respecting peoples dignity and feelings when dealing with them is important, 
not only to help build trust but also to make your communication more 
meaningful.  For example, on first meeting the victim, telling them they are an 
“idiot and could have killed themselves”, will potentially only add insult to 
injury, so to speak. 


Deliberately I have kept this article quite simple and tried to incorporated as 
little jargon as possible so as to make it understandable and achievable for 
the majority of readers.  I suspect that those who this article will resonate 
with the most will have already had experienced the odd incident, or been 
witness to one, and may recognise things in themselves in the writing.  


Lastly, on a personal but related note, once management for the injury is 
underway, I increasingly feel the most useful thing I do as a doctor is often 
just sitting with the patient, in ‘the rubble’ of the event that has just 
happened.  Just being present with someone, letting them know they aren't 
facing things alone is a very powerful thing to do for somebody - and is 
something that anyone can provide if the situation arises.


Dr Robin Barraclough

FRNZCGP, PGCE, BSc




Take home points : -


• Most folk involved in accidents don't end up with stress injury and shake 
them off with no long term effects.


• Stress injuries are predictable and normal ways to cope with overwhelming 
situations.


• Look out for the (mis)use of coping strategies in yourself or others.

• Be aware what psychological first aid is, and is not.  It is not debriefing or 

reliving the incident.

• Remember the 5 steps to promote …. and that connectedness is the most 

important of these

• Finally, there are many people out there who are carrying stress injuries.  

They aren't alone.  Lets make it okay to talk about this stuff …..



——————————————————————————————————


For those that feel they need more specific help after reading this article then 
I have left information with NZAC  on how to access support in this area. If 
the need is urgent, then contacting your own GP should be the next step. 


If you want to know more about this subject and want explore the subject 
yourself there are some excellent online resources with an outdoor context 
below.


• The American Alpine Club has put a lot of effort into setting up a grief 
fund for climbers who have, or are suffering:  


   http://americanalpineclub.org/grieffund

 


• The Responders Alliance contains a whole host of resources aimed at 
those who respond to accidents in their line of work:


   https://responderalliance.com


Lastly, for those who want to dive deep into the subject, below is the link to 
the key paper evidencing the 5 elements or steps in stress injury mitigation:

h t t p s : / / w w w . r e s e a r c h g a t e . n e t / p u b l i c a t i o n /
5 6 6 8 1 3 3 _ F i v e _ E s s e n t i a l _ E l e m e n t s _ o f _ I m m e d i a t e _ a n d _ M i d -
Term_Mass_Trauma_Intervention_Empirical_Evidence


http://americanalpineclub.org/grieffund
https://responderalliance.com
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence
https://www.researchgate.net/publication/5668133_Five_Essential_Elements_of_Immediate_and_Mid-Term_Mass_Trauma_Intervention_Empirical_Evidence

