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ABSTRACT

Problem: A lack of training exists in psychological support that is available to mountain rescue team (MRT)
members. Psychological first aid (PFA) is an appropriate framework to provide that support.

Approach: A derivation of a training package in PFA suitable for use by MRTs in the United Kingdom (UK)
and the formulation of a training session plan. A case-study description of an evaluation of the training by an

English MRT.

Results: Participants assessed the approach and course to be appropriate, relevant, and useful, and that they would
use it themselves in a mountain rescue (MR) incident.

Conclusion: The training should be offered to, and evaluated by, other MRTs to enhance the robustness of the

findings. Future evaluation should be extended to determine whether learning has taken place.
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SOYUT

Problem: DagKurtarma Ekibi (DKE) iiyelerine sunulan psikolojik destekte bir egitim eksikligi mevcuttur. Psikolojik
[lk Yardim (PIY), bu destegi saglamak icin uygun bir gergevedir.

Yaklagim: Birlesik Krallik’taki (BK) DKE’ler tarafindan kullanilmaya uygun bir PIY egitim paketinin tiiretilmesi ve
bir egitim oturumu planinin formiile edilmesi. Egitimin bir 1ngiliz DKE tarafindan degerlendirilmesine dair

bir vaka calismasi aciklamast.

Sonuglar: Kaulimailar, yaklagimi ve kursu uygun, ilgili ve kullanislt olarak degerlendirmis ve bunu bir dag kurtarma
(DK) olayinda kendilerinin de kullanacagini belirtmislerdir.

bu DKEFE’lere

tarafindan degerlendirilmelidir. Gelecekteki degerlendirme, 6grenmenin gergeklesip gergeklesmedigini belirlemek

Sonug: Bulgularin  saglamligini  arturmak  igin egitim  diger sunulmali  ve onlar

tizere genigletilmelidir.
Anahtar Kelimeler: Psikolojik ilk Yardim (P1Y); dag kurtarma (DK); egitim degerlendirmesi

ABSTRAITE

Probléme: Un manque de formation existe pour supporter les membres des équipes de sauvetage en montagne en
support psychologique. Les premiers secours psychologiques (PSP) sont un cadre approprié pour offrir ce soutien.

Approche: Une adaptation d’un programme de formation en PSP appropriée utilisé par les équipes de sauvetage
en Angleterre et la formulation d’un plan de formation. Une description d’une étude de cas d’une évaluation de la

formation par une équipe de sauvetage en montagne anglaise.

Résultats: Les participants ont évalué I'approche préconisée et 'ont déterminé comme étant adéquate, pertinente

et utile, et que ce serait utilisé dans un événement de sauvetage en montagne.

Conclusion: La formation devrait étre offerte, et évaluée, par d’autres équipes de sauvetage en montagne pour
augmenter la force des résultats et proposer que les évaluations du futur soient orientés pour déterminer si un

apprentissage fut présent.

Mot clés: Premiers Secours Psychologiques (PSP); sauvetage en montagne; évaluation de la formation
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Mountain Rescue Teams (MRTs), made up of unpaid
volunteers in England and Wales, understand that they
have a duty of care towards people involved in mountain
rescue (MR) incidents. However, in contrast to managing
the physical health needs of casualties, it was not until
the most recent edition of the widely used and regularly
updated learning and revision guide Casualty Care
Revision in Mountain Rescue (Barton et al., 2023) that the
psychological health of witnesses to, and survivors of, MR
incidents were addressed in any detail. Similarly, it was
not until 2024 that the Mountain Rescue England and

Wales/Scottish Mountain Rescue/British Cave Rescue
Council remote rescue medical technician syllabus
specified the mental health skills and knowledge required
of candidates sitting for examination.

The reason for these delays is probably the absence
of guidance congruent with MRT practice. The most
detailed guidance was developed to apply to disasters and
mass casualty incidents where the involvement of disaster
relief workers providing psychological support begins a
few hours after the incident and goes on for several days.
In contrast, UK MRTs typically respond to incidents
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involving a single or a small number of casualties, and
involvement is for a few hours immediately after an
incident before a handover to other agencies.

There is littdle evidence to guide the selection of a
model for the provision of psychological support to
casualties, even following disasters or mass casualty
incidents. Indeed, Bisson (2014) commented that doing
nothing was arguably as evidence based as anything else,
though he added that this option did not address research
findings of the protective effect of perceived high levels
of social support. A systematic review (Rose et al., 2002)
reported that critical incident stress de-briefing was
ineffective in both reducing psychological distress and in
reducing the incidence of post-traumatic stress disorder.
Following this, there emerged a strong international
consensus that psychological first aid (PFA) was the
intervention of choice (Forbes et al., 2011).

The present paper describes the derivation of an MR-
specific PFA intervention and the PFA training delivered
to members of a single English MRT. It reports the results
of a small-scale evaluation, examining the acceptability,
relevance, and usefulness of the training. The paper
follows the Criteria for Reporting on Development and
Evaluation of Professional Training interventions in

Healthcare- CRe-DEPTH (Van Hecke et al., 2020).

PSYCHOLOGICAL FIRST AID
The Inter-Agency Standing Committee (IASC) (2010)
offered the following definition of PFA:

Psychological first aid.... entails basic, non-
intrusive pragmatic psychological support with a
focus on listening but not forcing talk; assessing
needs and ensuring that basic needs are meg
encouraging but not forcing company from
significant others; and protecting from further
harm. PFA thus involves a non-clinical, humane,
supportive response to a fellow human being
who is suffering and who may need support
immediately after an extremely stressful event. It
is very different from psychological debriefing in
that it does not necessarily involve a discussion of
the event that caused the distress. (p.11)

Hobfoll et al. (2007) described PFA as evidence-
informed on the grounds that the principles of PFA were
derived from the empirical literature in related fields of
research. They proposed five empirically supported PFA
intervention principles. These were: promoting a sense of
safety; calming; a sense of self- and community efficacy;
connectedness; and hope. Ruzek et al. (2007) translated
these intervention principles into eight “core actions and
goals” of PFA. The actions were: contact and engagement,
in a non-intrusive, compassionate and helpful manner;
safety and comfort, physical and emotional; stabilization,
that is calming emotional distress; information gathering,
that is identifying pressing needs and concerns;
practical assistance to address those needs and concerns;
connection with social supports, such as friends and
family; information on coping support, to help deal with
the event and its aftermath; and linkage with collaborative
services able to provide ongoing or future assistance.

Arguably, the desired outcomes of PFA are vague
(Shultz & Forbes, 2014), and a lack of controlled trials
means that systematic reviews have found little or no
evidence for its effectiveness (Bisson & Lewis, 2009;
Dieltjens et al., 2014; Fox et al., 2012; Hermosilla et al.,
2023). Nevertheless, Lewis & Bisson (2022) asserted
that, as an immediate response to trauma, it was currently
widely accepted that PFA-based interventions represented
best practice. Given the international consensus, the
possibility that PFA can be used in non-mass casualty
crisis events (World Health Organization [WHO], 2011),
and in the apparent absence of any alternative, this paper
describes a PFA intervention to provide psychological
support to those involved in MR incidents.

An MR incident is likely to be in an inaccessible
location and to have occurred in challenging conditions,
such as cold temperatures, high winds, wet ground, heavy
rainfall, or deep or driving snow. MRT personnel will not
be seeing casualties, witnesses, or survivors in a disaster
reception center the day after they have been evacuated by
first responders or disaster relief workers. MRT personnel
are the first responders and as their numbers are likely
to be limited their priority will be to treat and evacuate
any physically injured or unwell casualties to definitive

care as quickly as possible. They will also have the task
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of evacuating witnesses and survivors to a safe location.
Any PFA framework adopted by MRTs must be flexible
and capable of being used, if only in rudimentary form,
in almost all circumstances. As MRT members will have
multiple other tasks to attend to, following through all
the eight core actions of PFA (Ruzek et al., 2007) will
be impossible. However, given that any MRT member
can find themselves in the position of having to provide
psychological support, it is appropriate for team members
to have training to enable them to do this as effectively
as possible.

Though one has appeared subsequently (Mortimer
& Mortimer, 2023), at the time the present evaluation
was in progress, no specific PFA intervention for use
by MRTs had been published. It was therefore logical
to borrow from other PFA frameworks and adapt them
for use by MRTs. The present evaluation used the eight
core actions of Ruzek et al. (2007) and three of the most
comprehensively documented frameworks (Brymer et al.,
2006; Everly & Lating, 2017; and WHO, 2011) to
produce the PFA intervention described below. It should
be noted that each of these three frameworks is congruent
with the IASC definition of PFA (IASC, 2010), that they
are conceptually similar, that they acknowledge that
PFA is not a clinical intervention, and either implicitly
or explicitly they assume that PFA can be delivered by
trained lay people. The PFA intervention described
below was specifically intended for use by UK MRTs in
the immediate aftermath of an incident. The focus is on
facilitating the evacuation of witnesses to, and survivors
of, the incident (including companions, family, friends,
and bystanders) to a safe location for handover to other

agencies a few hours later.

Primary survey applied to witnesses

and survivors

In the UK, MRT members are taught and are
familiar with casualty assessment using the DR C
ABCDE primary survey approach (Danger, Response,
Catastrophic bleeding, Airway, Breathing, Circulation,
Disability, Environment) (Barton et al., 2023). The DR
C ABCDE primary survey assessment is carried out
sequentially to identify life-threatening problems in the

order in which they are most likely to prove fatal. The
assessment of witnesses and survivors should begin with
an abbreviated primary survey, simply asking if anybody
is injured or unwell, as MRT members will prioritize
the further assessment of physically injured or unwell
casualties. The following assumes that physical first aid
will, if necessary, be done along with PFA and that there
are sufficient personnel available for at least one member
of the MRT to devote some time to the psychological
support of witnesses to, or survivors of, the incident even

if they must attend to other tasks.

Core PFA actions applied to witnesses
and survivors

The core actions of PFA overlap with the assessments
carried out in the DR C ABCDE primary survey. The
assessments of danger and the need for environmental
protection are elements of both. As can be seen below, the
core actions also have some overlap with each other. The
following describes the core PFA actions in an MR context:

Contact and engagement. The PFAider should introduce
themselves as an MRT member assigned to look after the
survivors or witnesses, and by asking if anybody is injured
or unwell, they have begun the process of engagement.
Everly and Lating (2017) give the most detailed advice
about making contact and establishing and maintaining
rapport. This emphasizes that the PFAider should be
careful of their own non-verbal and verbal behavior. They
should remain calm, make and maintain comfortable eye
contact, and remain attentive. In terms of verbal behavior,
they recommended using active listening (aka reflexive
listening), the goal of which is to make the other person
feel understood. This avoids pressuring the person to talk
if they do not want to but allows them to outline their
story and disclose how the incident has affected them if
they wish.

Safety and comfort. 1f the location is unsafe, the
PFAider should take steps to move the witnesses or
survivors to a safer location, with assistance from other
MRT members if necessary. The PFAider should assess
whether a group shelter and/or extra clothing are required
and, if appropriate, ask the witnesses and survivors if they

need food or something to drink.
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Stabilization. Early on in the process of engagement,
the PFAider will have performed a sort of psychological
triage as to who has the most pressing need for support
and will have started to consider whether an intervention
is required to calm and stabilize very distressed or
overwhelmed witnesses or survivors. Very distressed
people will be obvious, but people who appear distant
and disconnected from their surroundings will be less
easy to identify, though both are probably at higher risk
of developing post-traumatic stress disorder (Ozer et al.,
2003) and are likely to be more challenging to evacuate.

In this context, active listening is a stabilization
technique, and most witnesses and survivors will not
need additional stabilization but may be reassured by an
explanation that the distress they feel is understandable
and what would be expected in the circumstances. This
is often termed normalization. For very distressed people,
using simple breathing techniques are suggested (Brymer
etal., 2006; Everly & Lating, 2017; WHO, 2011) and for
people who appear distant and disconnected from their
surroundings “grounding” techniques may be helpful
(Brymer et al., 2000).

Information gathering: current needs and concerns. In
this context, the immediate concerns of the survivors
and witnesses are likely to be the state of the casualty,
what actions the MRT is taking to treat the casualty,
how and when is the casualty going to be evacuated
and how the survivors and witnesses will be evacuated.
The main action of the PFAider is to give truthful
and accurate information as far as this is possible. For
example, survivors and witnesses will be reassured to hear
that although the casualty has a broken leg this has been
splinted and the pain is being controlled with a strong
painkiller, or that a helicopter has been requested, or that
the team will be stretchering the casualty off the hill and
will walk down with the survivors or witnesses.

Practical Assistance. At a later point the survivors and
witnesses may begin to express practical concerns and
the MRT may be able to assist with some of these, for
example transporting survivors and witnesses to their car
which they left parked in a neighboring valley.

It is unlikely that MRTs will have a significant role
in the remaining core actions (comnection with social

supports, information on coping support, and linkage with

collaborative services) other than linking the witnesses and
survivors with other emergency services in attendance,

such as the police or ambulance services.

Specifying a PFA framework suitable for
use in mountain rescue

Based on the above, a PFA framework suitable for use
in MR can be specified. The PFA intervention begins
with an abbreviated DR C ABCDE primary survey to
rule out physical injury. Because the core PFA actions
applicable in an MR context are not delivered strictly
in sequence and overlap with each other and with the
DR C ABCDE primary survey, they are condensed
into four categories: connect, assess, intervene, and
transfer. The acronym derived from these, CAIT, can
be used as a mnemonic: Connect: self-introduction,
ask about needs, active listening. Assess: physical
needs (safety, shelter, extra clothing, food, drink) and
psychological state. Intervene: move to a safer location
if indicated, protect from environmental conditions,
provide food and drink if needed, normalize reactions
if appropriate, provide information, stabilize (active
listening, breathing techniques, grounding techniques),
and provide practical assistance. Transfer: to other

emergency services if applicable.

Training in Psychological First Aid for
Mountain Rescue Team Members

The MRT training calendar was divided into a general
training program open to all team members and role-
specific training sessions open only to members with
previously assessed proficiency in specialisms such as swift
water and technical crag rescue. General training sessions
were scheduled to occur on one weekend day and one or
two weekday evenings per month. Based on the CAIT
PFA framework, a training package was devised to be
delivered to MRT members in no more than two hours
(the standard duration of an evening training session).
The session was scheduled by the team training officer
into the general training program and took place on an
autumn evening. The training calendar was available to
team members on the team’s shared electronic drive. All
team members, including probationary members, were

invited to attend by an email that described the purpose of
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the training session and the training evaluation. The email
made it clear that attendance was voluntary and would
not be included in the team member’s training record. The
training took place at the MRT base and was delivered
by the author (a team member and retired psychiatrist
with a medical degree, a postgraduate qualification in
psychiatry, and a qualification in education and training)
using a Microsoft PowerPoint presentation. All those
attending were given a participant information sheet,
time to read it, time to consider whether to take part, and

the opportunity to ask questions. They were informed

that they could choose to participate in the training,
but could decline to participate in the evaluation. In the
event, all those attending decided to participate in the
training and evaluation, and all provided written consent.
The session included a discussion of PFA, an introduction
of the CAIT intervention, and a description and role-
play of the interventions (active listening, normalization,
provision of information, box breathing, and grounding)
supplemented by a handout describing these. Participants
could take the handout away as a reminder. The session

plan and handout are reproduced in Figures 1-3 below.

Session details

SESSION PLAN

Session title: Psychological first aid
(PFA) in mountain rescue

Location: Team base

Trainer: Tony Page

Date:

Session aims:

MRT members will be introduced to PFA and will formulate a view on whether
training in PFA should be developed further

Session objectives:

and

By the end of the session, MRT members will have a view as to whether:
1) PFA is acceptable in a mountain rescue context
2) PFA is appropriate in a mountain rescue context
3) PFA is useful in a mountain rescue context
4) They personally would use PFA in a mountain rescue context

5) will be able to make informed comments expanding on these views

Training methods used:

PowerPoint presentation

Demonstration

Role play

Discussion

Resources needed:

Chairs, PowerPoint slides, laptop, whiteboard and leads, handouts on
intervention techniques, evaluation sheets.

Figure 1 Session Plan page 1.
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Timings Trainer Activity Trainee Activity Resources

5 mins Introduce topic and Listen. Ask questions. PowerPoint slides,
explain aims and laptop, whiteboard
objectives. screen.

5 mins Ask trainees to attempt a | Listen. Offer definitions.
definition of PFA. Discuss.

5 mins Discuss trainees’ Listen. Discuss. Ask PowerPoint slides,
responses. Compare with | questions. laptop, whiteboard
definitions on slides. screen.

15 mins Introduce conceptual Listen. Ask questions. PowerPoint slides,
model of PFA. Go laptop, whiteboard
through CAIT. screen.

10 mins Describe Interventions: Listen. Ask questions. Handouts.
active listening,
normalization, provision
of information, box
breathing, grounding.

Give handout on these.

10 mins Demonstrate Watch and listen.
interventions.

30 mins Observe trainees. Role play MRT member,

then survivor in groups
of two.
Practice interventions.

10 mins Summarize. Answer Ask questions PowerPoint slides,
questions. laptop, whiteboard

screen.

10 mins Give out evaluation Complete evaluation Evaluation sheets.
sheets. sheets.

Total 1 hr 40 mins

Figure 2 Session Plan page 2.

Evaluation of the training package

This training package evaluation was approved through
the ethics approval process of the Faculty of Pre-hospital
Care of the Royal College of Surgeons of Edinburgh. The
training package was evaluated using Kirkpatrick’s four
levels of training evaluation model (Kirkpatrick, 1996;
Kirkpatrick & Kirkpatrick, 2016). This commonly used
approach to the evaluation of training in organizations

outlines four levels of training outcomes: reaction,

learning, behavior, and results. As PFA is a new concept
in MR, it was not considered appropriate to attempt to
evaluate higher-level training outcomes, and a decision
was made to concentrate on level one “reaction” factors,
that is, the relevance, acceptability, and potential
usefulness of the training in this PFA framework
in an MR context. It was intended that this would
indicate whether further development of PFA training

was worthwhile.
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DR C ABCDE

provide practical assistance if possible.

Active listening

-remain calm

their reactions if they wish

PSYCHOLOGICAL FIRST AID

Connect, Assess, Intervene, Transfer

Intervene: normalize reactions if appropriate; provide information; stabilize using
active listening, breathing techniques and grounding techniques as necessary;

-make and maintain comfortable eye contact

-don’t pressurize to talk, but allow them to outline their story and

Box breathing (for extreme distress)

-in2,3,4hold2,3,40ut2,3,4hold2,3,4in2,3,4.........

Grounding (for extreme disconnection)
| want you to look at me and describe me....

Use prompts if necessary- What am | wearing? What color is it?

Figure 3 Handout.

Level one factors are typically assessed using short,
simple, non-resource-intensive  survey  techniques
(Kirkpatrick and Kirkpatrick, 2016). In this case, the
level one factors were assessed using a paper questionnaire
completed anonymously by MRT members immediately
after the training session. The questionnaire incorporated
four five-point Likert scales rating acceprability, relevance,
usefulness, and likelihood that the MRT member would
use PFA in an MR context. Participants were also asked
to indicate, in four separate free-text boxes, additions

that would improve the content of the training, items

that should be removed from the training, suggestions
to improve the format of the training, and finally, any
other comments. As only small numbers were involved,
analysis was by descriptive statistics such as percentages
and, for the free-text comments, by identification of
themes. The number of potential themes was limited by
specific instructions on three of the free-text boxes, and
the themes were identified by reading, re-reading, and
collating the free-text responses, as suggested by Braun
and Clarke (2006). The author carried out both the
statistical analysis and the identification of themes.



Page International Journal of First Aid Education DOI: 10.25894/ijfae.2624 63

RESULTS

The training was completed within the two hours
allocated for the training session. Not including the
author, 16 team members out of a possible total of 39
(41%) attended the training session. All were adults with
an age range from early 20s to early 70s and included
both male and female team members. The attendance was
comparable to the average attendance at other evening
training sessions in the autumn months that year. Table 1
below summarizes the responses:

The participants who completed the questionnaire
strongly supported training in this PFA framework, with
100% (all 16) of participants in either agreement or
strong agreement that PFA was appropriate, relevant, and
useful in an MR context. Similarly, all but one participant
indicated that they either agreed or strongly agreed with
the statement that they would use PFA in an MR context.

Many participants made comments in the free-text
boxes, though these did not necessarily appear in the
boxes suggested. Two prominent themes and two minor
ones emerged from the analysis of responses. The most
prominent theme was the suggestion of the addition of
a video, a demonstration by experienced role players,
or both, of the techniques introduced in the training
session. Another prominent theme was the usefulness
of discussion. In the training session, participants were
given a brief description of box breathing and grounding
techniques and then asked to practice them in pairs.
There were a small number of comments to the effect that
they disliked participating in role-play. Observing the role
play, it was evident that many pairs chose not to do this
and instead engaged in discussion. Participants found this

valuable and made comments to this effect, with several

suggestions that a discussion of real incidents the team
had attended would be particularly helpful, looking at
what had been done well and what could be done better.

Other, less frequent, comments included incorporating
PFA into outdoor training sessions as a component of the
management of the casualty site, observations linking PFA
to the possible ongoing contact with casualties and their
families post-discharge from the hospital, and comments
on the relationship between PFA and the psychological

well-being of team members.

DISCUSSION

There is very little literature concerning the provision of
psychological support in MR. Juen et al. (2021) outlined
how the five intervention principles of Hobfoll et al.
(2007) might be applied and gave a case example. The
present paper has outlined the reasoning for developing
an MR-specific PFA framework. At the time this
evaluation was in progress, no such framework had
been described, though Mortimer & Mortimer (2023)
published one subsequently. Their framework was based
on a combination of the five intervention principles of
Hobfoll et al. (2007) and “12 psychological first aid
actions” of the American Red Cross (American Red
Cross, 2017). They provided useful suggestions as to
how rescuers should behave and helpful statements they
might make, but did not describe how training might be
structured, nor did they attempt a training evaluation. To
the author’s knowledge, the present paper is the first to
attempt an evaluation of training in PFA in MR.

It should be noted that this paper is an evaluation
of the quality of the training, not research into the

effect of the training on MRT members. It has some

Strongly Agree Neither agree Disagree Strongly
agree nor disagree disagree
PFA is acceptable in a mountain rescue context 10 6
PFA is relevant in a mountain rescue context 12 4
PFA is useful in a mountain rescue context 11
I would use PFA in a mountain rescue context 12 3 1

Table 1 Summary of responses.
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significant limitations. The number of participants in
the evaluation was very small (16), as it was carried out
in a single English MRT. The PFA framework described
was derived specifically for use in the UK and may not
be applicable in other parts of the world, where services
may be organized differently. The author was a member
of the MRT evaluating the training, was known to all the
participants, and acted as the trainer, all of which might
have skewed the results in a more positive direction than
had he been a neutral outsider. As the evaluation was an
assessment of the quality of the training, not research
into the effect of the training on MRT members, specific
details such as age, gender, and length of time of MRT
membership were not collected, nor was the antipathy of
some participants to role-play explored further. In this
context, it is worth noting that role play is frequently used
in communication skills training programs for healthcare
students, though an integrative review found only limited
evidence for its effectiveness (Ronning & Bjorkly, 2019).
In contrast, however, a study of role play in a program
for medical students reported most found it helpful, even
though a fifth had had previous negative experiences
(Nestel & Tierney, 2007).

Despite these limitations, the results are encouraging.
The training could be improved by incorporating
modifications suggested by the evaluating participants.
In response to feedback from their participants, Nestel
& Tierney (2007) developed role-play guidelines based
on adult learning principles, and these could be adapted
to prepare MRT members for role-play in the hope
that it would improve their learning experience. If the
training was then offered to other MRTs, the robustness
of subsequent evaluations would be enhanced both
by a greater number of participants and by enabling
comparison across teams. The training evaluation could
also be extended to level two of Kirkpatrick’s four levels of
training evaluation, that is to evaluate whether learning
had taken place (Kirkpatrick, 1996; Kirkpatrick &
Kirkpatrick, 2016).

CONCLUSION

The results of this very small-scale evaluation with one
English MRT indicated that training in this MR-specific
PFA framework was judged to be acceptable, relevant, and

useful. Responses indicated that it was likely to be used
by MRT members in MR incidents. The training, with
suggested modifications, should be incorporated into the
training calendar of the evaluating MRT. The training
should be offered to, and be evaluated by, other MRTs to
enhance the robustness of the findings. This evaluation
should be extended to determine whether learning has
taken place. The results of this further evaluation, whether
positive or negative, would likely have implications for

future UK MR training policy and practice.
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