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Abstract

The COVID-19 pandemic has undoubtedly made us reflect on, among other things, the evi-
dent failures of the healthcare system, including the gaps detected in undergraduate and graduate
training. One of the points that must be strengthened includes teaching psychological first aid as
a humanitarian support technique for people in crisis situations. As has been shown in the context
of the SARS-COV-2 pandemic, there is a high psychosocial and emotional component that must
be treated by the professional who has the first contact with the affected person. The importance
of including psychological first aid in healthcare training, then, is for all staff responding to the
emergency to be able to implement it, and not necessarily and exclusively a psychologist. (Acta
Med Colomb 2022; 47. DOI: https://doi.org/10.36104/amc.2022.2234).
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Introduction

A crisis is defined as a profound change with significant
consequences which puts the progress of a matter or process
at risk; in this particular case, the comprehensive health of
a person directly or indirectly affected by the COVID-19
pandemic. This is why psychological first aid has become
so important today, focusing on brief and immediate assis-
tance for the person affected by this crisis, to reestablish the
person’s emotional, social, physical and behavioral stability.
These initial interventions tend to be short and to the point,
and therefore should be the priority of the first professional
responder to the patient or victim, regardless of this person’s
training (1). Thus, it is important for all healthcare profession-
als, like doctors, nurses, dentists, psychologists and others
to be able to provide this psychological first aid effectively.

Traditionally, these functions have been delegated to
psychology or mental health professionals, the same people
who often may not be present during the initial identification
of the crisis. Based on the already mentioned need for all
healthcare staff to be capable of providing this timely sup-
port, it is essential for universities to provide education and
training on these subjects. Many authors even assert that the
general population should be aware of assistance tools (2).
Including psychological first aid in undergraduate and gradu-
ate health science career curricula should be considered from
now on in the new educational models. University training
should include a human and social perspective in which
patient-centered care is the priority, with a comprehensive
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and personalized focus not only on the person’s physical,
but also his/her mental and emotional health (3).

The current profile of teaching on
psychological first aid

Most medical schools include one or two medical psy-
chology modules in undergraduate training, which is basi-
cally aimed at basic and theoretical contents, more than at
tools which the student and future professional can use in
clinical practice. In addition, the same type of courses are
taught on abnormal psychology and psychiatry, in which
theory is emphasized and there is a lack of guidance toward
interventions like psychological first aid and other adjuvant
therapies. It is rare for a medical school or any health sci-
ences department other than psychology to incorporate
mental health content from an applied psychosocial setting
in its courses (4). It is not surprising, then, that professionals
graduating from these healthcare programs have gaps when it
comes to acting on and applying interventions aimed at pro-
viding humanitarian support to people in emergencies and
disasters, as can be seen with the current global health crisis.

With regard to graduate medical programs, it should
be noted that teaching on psychological emergencies and
how to deal with them varies and depends on the graduate
program, being completely or almost completely absent in
most specialties, somewhat addressed in legal medicine, bio-
ethics and public health programs, and studied in a broader
and more detailed fashion in psychiatry and emergency and
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disaster medicine. However, despite these deficiencies, we
assert that basic knowledge of psychological first aid should
be a general education course for all healthcare profession-
als, similar to ordinary first aid and basic cardiopulmonary
resuscitation. Medical psychology should not be underrated
as a specific science integrated into healthcare practice,
which, from a more comprehensive, human and scientific
point of view, helps control various subjective components
of the situation being faced (5).

Recognition of and intervention in
pyschosocial impacts

It is understandable that, faced with a new disease for
which the world was not prepared, there should be a degree of
inexperience in healthcare professionals regarding how to deal
with the problems it causes. However, a more complete basic
training in emergency medical psychology could help improve
early identification of these emotional signs and their prompt
intervention. All of this in order to stabilize the patients, thus
avoiding short, medium and long-term deterioration of their
mental health. Psychological first aid should, as in all crises,
be provided by the first responders with whom the affected
individual has contact. Therefore, everybody must know how
to handle this type of information and skills.

In the SARS-CoV-2 pandemic, there has been a notable
initial onset of fear and uncertainty in the patients, both due
to the disease itself as well as its financial, work, familial,
educational and security consequences, among others. Sub-
sequently, if these symptoms exceed the person’s defense
mechanisms, they may become mental health problems.
Anxiety, anger, insomnia, and irrational panic have also
been reported, as well as the exacerbation of impulsive and
risky behaviors like excessive isolation, the use and abuse of
alcohol, tobacco and other substances, etc. If these reactions
are not treated in time, they will also lead to more chronic
disorders like posttraumatic stress, various degrees of de-
pression and anxiety, and somatization, among others (6).

Since, most times, doctors and nurses have the first
contact with people affected by these situations, these
professionals must have a degree of training in preserving
the patients’ mental health. Only through a vision which
encompasses all the problems and triggers of psychological
and emotional impairment can a consciousness of change
and help be obtained, which is not restricted to simply curing
the disease but rather to promoting comprehensive health
(7). This can only be achieved with a solid foundation during
professional training, self-education and constant updating
on psychological emergency topics provided by higher
education institutions.

Building healthcare education programs
which include psychological first aid.
A constant challenge
Understanding that psychology deals with the study of
subjectivity (7), the question arises: “What training should

doctors and healthcare science students receive to care for
the subjective aspects of their patients?” And, since not
everything to do with psychology is of interest to doctors,
how should emergency mental health be included in the
teaching to develop skills focused on psychological first
aid?

Along with acquiring the knowledge and skills required
to provide this support on the crisis frontlines, the students
must develop sensitivity to their patients’ subjective com-
ponent. They should be aware of the importance patients
assign to the adverse circumstances they are experiencing,
their emotions, needs and fears, as well as their different
individual methods of defense, ways of dealing with issues,
and resilience (8).

Thus, we recommend that study programs developed
to include psychological first aid in healthcare professions
incorporate characteristics like:

* Adiagnosis of educational needs: as pointed out at the
beginning, most healthcare departments include psy-
chology, abnormal psychology and psychiatry courses
which, while basic, should also include the approach to
psychological emergencies. Only when the educational
needs are known can there be improvement, correc-
tion, and the establishment of a complete educational
process.

e Educational strategy: in the indicated case, due to the
emergent nature of the mental health problem caused
by COVID-19, and the described gap in teaching, learn-
ing psychological first aid should be established as a
priority in all healthcare areas, not just those that use
it frequently.

e Teaching methodology: as in any educational environ-
ment, the best learning options must be designed and
analyzed, based on clinical cases, hands-on practice,
and lectures by specialists on the topic, among others.
It is also important to take continuing education into
account, as will be discussed next.

* Establishment of the educational process: application
of the teaching on psychological first aid techniques
in medical staff in training, and training sessions for
already trained healthcare professionals who need a
refresher on the subject.

e Evaluation: essential for verifying the success of the
educational program’s implementation, measuring its
results and correcting or modifying deficiencies, as well
as strengthening positive results (9).

Continuing education on psychological
emergencies

Medical teaching is constantly evolving, adapting to
the needs which arise in each time period (10). Having
shown the need to monitor patients’ mental health during
pandemic times, some strategies which could be used by
professionals in training or those who need to strengthen
their knowledge are:
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e Refresher courses on psychological first aid.

e Seminars on how to act in psychological emergencies.

e Courses and workshops conducted by qualitied staff:
psychologists, psychiatrists, emergency physicians, and
paramedics, among others.

e Observation and analysis of real clinical cases.

e Review of the established clinical guidelines.

Conclusions

Psychological first aid is an important tool in emergen-
cies which helps provide a comprehensive approach to
patients’ mental health and should be provided by the first
healthcare professional to have contact with the affected
person. In this context, it is important to begin training on
the subject in undergraduate programs in all healthcare
related fields. At the same time, this knowledge should
be reinforced in specialty and graduate programs through
continuing education. University courses should be created
and established including clear guidelines on intervening in
psychosocial factors emerging in the context of a pandemic
since, as has been seen in recent times, it is essential for all
professionals to have this knowledge. Teaching on psycho-
logical first aid should be implemented and continued in
the future, as once the COVID-19 pandemic is over, there
will still be emergency, disaster and crisis situations which
will need to be dealt with in the same way.
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