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Abbreviations 
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1. Action sheets 
General principles in MHPSS Action Sheet Nr. 1: MHPSS1 Core Principles 
 
Area  
All event types, all target groups, all phases 
 

MHPSS Core principles in both IASC and NATO TENTS guidelines1,2 

 Principle 1: Ensure human rights and equity 
 Humanitarian actors should promote the human rights of all affected persons and protect 

individuals and groups who are at heightened risk of human rights violations and at the same 
time ensure Participation 

 Principle 2: Do no harm 
Humanitarian aid is an important means of helping people affected by emergencies, but aid can also cause 
unintentional harm. Work on mental health and psychosocial support has the potential to cause harm 
because it deals with highly sensitive issues. Also, this work lacks the extensive scientific evidence that is 
available for some other disciplines. Humanitarian actors may reduce the risk of harm in various ways, 
such as 

 Participating in coordination groups to learn from others and to minimise duplication and 
gaps in response; 

 Designing interventions on the basis of sufficient information  
 Committing to evaluation, openness to scrutiny and external review 
 Developing cultural sensitivity and competence in the areas in which they 
 intervene/work; 
 Staying updated on the evidence base regarding effective practices; and 
 Developing an understanding of, and consistently reflecting on, universal human rights, 

power relations between outsiders and emergency-affected people, and the value of partic-
ipatory approaches. (Anderson, 1999) 

 Principle 3: Build on available resources and capacities 
All affected groups have assets or resources that support mental health and psychosocial well-being. a 
key principle – even in the early stages of an emergency – is building local capacities, supporting self-help 
and strengthening the resources already present.  

 Principle 4: Use Integrated support systems 
Activities and programming should be integrated as far as possible. The proliferation of stand-alone ser-
vices, such as those dealing only with rape survivors or only with people with a specific diagnosis, such as 
PTSD, can create a highly fragmented care system.  

 Principle 5: Provide a multilayered support 
In emergencies, people are affected in different ways and require different kinds of supports. A key to 
organising mental health and psychosocial support is to develop a layered system of complementary sup-
ports that meets the needs of different groups. All layers of the pyramid are important and should ideally 
be implemented concurrently. 

 Basic services and security.  
 Community and family supports 
 Focused, non-specialised supports 
 Specialised services 

The NATO TENTS guidance suggests a stepped model of care (see Action Sheet Nr. 7)  
This stepped model should have its roots in providing basic services, proceed through responses that are made 
by communities, families and particular people, to non-specialised but focused services and thence to special-
ised services.  Progression through these levels should be based on knowledge of people’s needs. 

                                                           
1 Mental health and psychosocial support 
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Additional MHPSS core principles from the NATO TENTS guidance1 

 Principle 6: Anticipation, Planning, Preparation and Advice 
 The services, including the psychosocial and mental health services that are required following 

disasters and major incidents, are much more likely to work effectively if the need for them has 
been anticipated and defined.   

 This requires understanding of the dynamic shifts that occur with the passage of time and of the 
clarity about how these services are to collaborate with other services that offer humanitarian 
aid and responses to people’s welfare and psychosocial needs after disasters and major inci-
dents. 

 Knowledge about how people may react psychosocially to disasters and major incidents is likely 
to assist responsible people in making effective decisions prior to events and when they are mak-
ing decisions while under strain during events.  

 Principle 7: Needs orientied planning for Families and Communities 
 All aspects of psychosocial and mental health care should only be provided with full considera-

tion of people’s wider social environments, the cultures within which they live, and, particularly, 
their families and the communities in which they live, work and travel. The service responses 
that are provided from within societies and, in the case of disasters and major incidents that 
cause greater devastation, the actions that are taken by external countries and organisations 
should be titrated against awareness of the needs of the people who have been affected.  

 This requires a strategic stepped model of care to underpin a variety of levels of planning and 
preparation before events and multi-layered support that is provided afterwards. 

 
 Principle 8: Developing, Sustaining and Restoring Psychosocial Resilience 

 This principle means that actions taken, including those that determine how services respond to 
the needs of communities and people for psychosocial and mental health care, should actively 
maximise participation of local, affected populations whatever the degree of devastation in each 
area. 

 Restoring, first, the functioning, and second, the social fabric of communities is highly important 
in how societies, communities and services respond effectively to the psychosocial and mental 
health effects of disasters and major incidents.   

 If communities are to receive comprehensive responses to their psychosocial and mental health 
needs after disasters and major incidents, the following types of service are required: (a) human-
itarian aid; (b) welfare services; (c) services that are able to assist people and communities to 
develop and sustain their resilience; and (d) timely and responsive mental health services. 

 Principle 9: Integrating Psychosocial and Mental Healthcare Responses into Policy and into Humanitar-
ian Aid, Welfare, Social Care and Health Care Agencies’ Work 
Achieving comprehensive psychosocial care and mental health services for moderate and large scale 
emergencies requires that lessons learned through research and experience are translated into inte-
grated, ethical policy and plans at four levels. They are: 

 Governance policies; 
 Strategic policies for service design; 
 Service delivery policies; and 
 Policies for good clinical practice. 

Governance policies relate to how countries, regions and counties are governed. Governance policies re-
quire the responsible authorities to develop strategic policies. Strategy should be developed by bringing 
together evidence from research, past experience, knowledge of the nature of areas of the country for 
which they are responsible and of their populations, and the profile of risks, to design services. Responsi-
ble authorities are also responsible for evaluating and managing the performance of those services to 
meet the identified objectives 
Service delivery policies concern how particular services function and relate to their partner services and 
how affected populations are guided into and through them according to the evidence and awareness of 
the preferences of people who are likely to use them.  Service delivery policies include evidence-informed 
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and values-based models of care, care pathways and protocols and guidelines for care as well as processes 
for demand management, audit and review.  

Policies for good clinical practice concern how clinical staff take account of the needs and preferences 
of patients, deploy their clinical skills, and work with patients to agree how guidelines, care pathways 
and protocols are interpreted in individual cases.    
Policy at each of the four levels should be informed by culture and values as well as by evidence and 
experience gleaned from practice. The Madrid Framework (see Annex A) can be used as a framework 
for benchmarking how policies deal with the values that are inherent in designing and delivering ser-
vices. 

 Principle 10: All planners, incident commanders as well as practitioners, volunteers, researchers 
and evaluators should agree to work to a common set of standards  

 In certain circumstances, especially those in which there is widespread devastation, high 
standards may not be achievable until there has been restoration of basic community func-
tioning and resources including clean water and food supplies, shelter and protection, com-
munications, and healthcare.  Situations of this kind should be anticipated and covered by 
planning. Planning should consider what are the minimum standards in a range of different 
circumstances. 

 The standards adopted have substantial implications for training, research, evaluation and 
information-gathering because all of these capabilities should be core parts of all disaster 
and major incident response plans.  This means that the requirement for them is anticipated 
and standards for research, evaluation and information-gathering should be developed and 
planned before disasters occur. 

 Research and evaluation should identify the factors that contribute to either the success or 
failure of particular types of service, their organisation and delivery, and particular inter-
ventions. 

 Research and evaluation should include follow up studies that are designed to learn about 
long-term effects that may be associated with psychosocial intervention programmes a sub-
stantial time after they have been completed. 

 
CITATION:  
1NATO-TENTS guidance: Williams, R., Bisson, J., Ajdukovic, D., Kemp, V., Olff, M., Alexander, D., Hacker Hughes, 
J. & Bevan, P. (2009). Guidance for responding to the psychosocial and mental health needs of people affected 
by disasters or major incidents, p.2ff. Available at http://www.coe.int/t/dg4/majorhazards/ressources/vir-
tuallibrary/materials/uk/Principles_for_Disaster_and_Major_Incident_Psychosocial_Care_Final.pdf 
http://www.healthplanning.co.uk/principles/Principles_for_Disaster_and_Major_Incident_Psychoso-
cial_Care_Final.pdf 
2IASC Mental health Guidelines: Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental 
Health and Psychosocial Support in Emergency Settings, p.9ff.  Available at www.who.int/men-
tal_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf 
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10.1 Additional Resources 

 
Research  
 
Anderson, M. (1999). Do No Harm: How aid can support peace – or war. Boulder, CO: Lynne Rienner. 
 
Hobfoll, S. E., Watson, P., Bell, C. C., Bryant, R. A., Brymer, M. J., Friedman, M. J., Friedman, M., Gersons, 
P. R., De Jong, J. T. V. M., Layne, C. M., Maguen, S., Neria, Y., Norwood, A. E., Pynoos, R. S., Reissman, 
D., Ruzek, J. I., Shalev, A. Y., Solomon, Z., Steinberg, A. M., Ursano, R. J. (2007). Five Essential Elements 
of Immediate and Mid-Term Mass Trauma Intervention: Empirical Evidence. Psychiatry 70 (4), 283–
315. Available at http://mhpss.net/wp-content/uploads/group-documents/140/1330584195-
Masstraumaintervention.pdf 
 
Te Brake, H. & Dückers, M. (2012). Early psychosocial interventions after disasters, terrorism and other 
shocking events: is there a gap between norms and practice in Europe? European Journal of Psy-
chotraumatology, 4. Available at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3566377/pdf/EJPT-
4-19093.pdf 
 
European projects and guidelines 
 
Antares Foundation (2012). Managing stress in humanitarian workers. Guidelines for good practice. 
(3rd ed.) 
 
Bevan, P., Williams, R., Kemp, V., Alexander, D., Hacker Hughes, J. &. Rooze, M. (2008). Psychosocial 
Care for People affected by disasters and major incidents. 
 
Burger, N. (2012). Guidelines for psychosocial support for uniformed workers. Extensive summary and 
recommendations. 
 
DH Emergency Preparedness Division (2009). NHS Emergency Planning Guidance. Planning for the psy-
chosocial and mental health care of people affected by major incidents and disasters: Interim national 
strategic guidance 
 
European and Mediterranean Major Hazards Agreement (EUR-OPA). Alexander, D. & Sagramola, S. 
(2014). Major Hazards and People with Disabilities – Their Involvement in Disaster Preparedness and 
Response. 
 
EUTOPA (2007). Multidisciplinary Guideline - Early psychosocial interventions after disasters, terrorism 
and other shocking events. Available at http://www.eutopa-info.eu/fileadmin/products/eng/Multidis-
ciplinary_guideline_English_complete.pdf 
 
Federal Office of Civil Protection and Disaster Assistance- Bundesamt für Bevölkerungsschutz und Ka-
tastrophenhilfe (BBK) - (2011). Psychosoziales Krisenmanagement in CBRN-Lagen / Psychosocial crisis 
management in CBRN incidents, p.59-108. Available at http://www.bbk.bund.de/SharedDocs/Down-
loads/BBK/DE/Publikationen/Praxis_Bevoelkerungsschutz/Band_6_Psychoz_KM_CBRN_Lage.html 
 
Federal Office of Civil Protection and Disaster Assistance (BBK) (2011). Guideline for Strategic Crisis 
Management Exercises 
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Gaddini, A., Scalmana, S. & Teodori, M.  (2009). Psycho-social interventions following disasters, terror-
ism and other shocking events - General Recommendations. IPPHEC. 
 
Hoijtink, L., Te Brake, H. & Dückers, M. (2011). Resilience Monitor - Development of a measuring tool 
for psychosocial resilience. IMPACT.  
 
National Institute for Health and Care Excellence (NICE) (2005) Post-traumatic Stress Disorder (PTSD): 
The Management of PTSD in Adults and Children in Primary and Secondary Care. [NICE guideline] 
 
NATO-TENTS, Williams, R., Bisson, J., Ajdukovic, D., Kemp, V., Olff, M., Alexander, D., Hacker Hughes, 
J. &. Bevan, P. (n.d.). Guidance for responding to the psychosocial and mental health needs of people 
affected by disasters or major incidents. 
 
Pescaroli, G., Alexander, D., Selde, P., Fritz, F., Pelzer, R., Hempel, L., Dien, Y. & Duval, C. (2014). Deliv-
erable 2.1: Pathogenic vulnerabilities and resilient factors in systems and populations experiencing a 
cascading disaster. 
 
Samur Civil Protection & Summa (n.d.) Mass emergency management. Mental health service interven-
tion in disasters 
 
TENTS, Bisson, J. &. Tavakoly B. (2008). The Tents Guidelines. Psychosocial care following disaster and 
major incidents. 
 
 
OGS Tools 
 
Inter-Agency Standing Committee (IASC) (2008). IASC Guidelines on Mental Health and Psychosocial 
Support in Emergency Settings: Checklist for field use. Available at  
http://www.who.int/mental_health/emergencies/IASC_guidelines.pdf  
 
European Commission Humanitarian Aid and Civil Protection (ECHO) (2013). Gender-Age Marker. 
Toolkit. 
 
European Commission Humanitarian Aid and Civil Protection (ECHO) (2014). Resilience Marker. Gen-
eral Guidance. 
 
 
Practice Examples 
 
Council of Europe / EFPA (2010). Lessons learned in psychosocial care after disasters. Available at  
http://www.recoveryplatform.org/assets/publication/Lessonslearned_psycoso-
cial%20care%20EC_EN.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programs. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
 
OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and Handbook 
MHPSS tools_ Annex 
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PSS and Crisis Management 
Crisis management is a major element in enhancing the psychosocial functioning and wellbeing of all 
affected groups. We define crisis management as follows: Crisis management refers to all efforts to 
deal with a threat before, during and after a threat has occurred (see, for example, Shrivastava et al., 
1988; Asis, 2009). 
This may involve the following aspects:  

 Methods used to respond to both the reality and perception of crises. 
 Establishing metrics to define what scenarios constitute a crisis and should consequently trigger 
 The necessary response mechanisms. 
 Communication that occurs within the response phase of emergency management scenarios. 
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Key aspects in crisis management can be seen in the following Action Sheets that may be used as 
handouts (AS 8 and 9) 

Action Sheet Nr. 8: Key MHPSS2 Aspects in General Crisis Management 
 
Area 
All event types, all target groups, all phases 
 

Key Actions  
 
 Appraise the threat and what it is about 

Policymakers have to make sense of the critical nature of development. They must appraise the threat 
and what it is about 

 Make decisions under uncertainty and high risk; Coordinate actions 
Many of these decisions are not taken by individuals but they emerge from “various loci of decision mak-
ing and coordination” interagency and intergovernmental coordination is crucial 

 Provide an authoritative account of what is going on  
Meaning making is aiming at reducing uncertainty and providing an authoritative account of what is going 
on. Problems arise as leaders are not the only ones who give and shape information and authorities can-
not often provide accurate information right from the outset of a crisis 

 Be accountable and do not engage in defensive post-crisis blaming  
Governments cannot stay in crisis forever. Shifting back from crisis to routine mode is one aspect. “Blame 
games” often start after termination of the crisis. Leaders must be able to cope with accountability and 
not engage in blame designation and defensive blame avoidance 

 Learn from crises and use longterm studies of impact 
Lesson drawing is often not done Long term processes are needed to study the impact of a crisis on soci-
ety. Collective learning after a crisis is a very important factor that has high implications for further crises 
and how they are dealt with 

 
CITATION:  
Boin, A. & t´Hart, P. (2007). The Crisis Approach. In H. Rodriguez, E. Quarantelli & R. Dynes (Eds.) Handbook of 
disaster research, p. 50ff. NY: Springer. Available at http://link.springer.com/content/pdf/bfm%3A978-0-387-
32353-4%2F1.pdf 

 
 
Additional Resources 
 
Bovens, M.,‘t Hart, P., Sander Dekker & Verheuvel, G. (1999). The politics of blame avoidance: Defen-
sive tactics in a Dutch crime-fighting fiasco. In When things go wrong: Organizational failures and 
breakdowns, ed. H. K. Anheier, 123–47. London: Sage. 
 
Dekker, S. & Hansén, D. (2004). Learning under pressure: the effects of politicization on organizational 
learning in public bureaucracies. Journal of Public Administration Research and Theory, 14(2), 211-230. 
 
Deverell, E. & Olsson, E.-K. (2010). Organizational culture effects on strategy and adaptability in crisis 
management, Risk Management, 12 (12), 116-134. 
 
Deverell, E. (2009). Crises as Learning Triggers: Exploring a Conceptual Framework of Crisis-Induced 
Learning, Journal of Contingenices and Crisis Management, 17 (3), 179-188. 
 
                                                           
2 Mental health and psychosocial support 
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Eyre, A. & Dix, P. (2014). Collecitve Conviction: The Story of Disaster Action Paperback. Liverpool Uni-
versity Press. 
 
OGS Tools 
 
Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental Health and Psychosocial 
Support in Emergency Settings. Coordination – Establish coordination of intersectoral mental health 
and psychosocial support, p.33. Available at http://www.who.int/mental_health/emergencies/guide-
lines_iasc_mental_health_psychosocial_june_2007.pdf 
 
Philippine Department of Health - Health Emergency Management Staff (DOH-HEMS) & World Health 
Organization - Emergency and Humanitarian Action - Regional Office for the Western Pacific (WHO-
WPRO) (2012). Pocket Emergency Tool. Available at http://mhpss.net/wp-content/uploads/group-
documents/219/1384428965-pocketemergencytoolphilippinesdeptofhealth.pdf  
 
Practice Examples  
 
OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and Handbook 
MHPSS planning tools Annex  
 
Council of Europe / EFPA (2010). Lessons learned in psychosocial care after disasters. Available at  
http://www.recoveryplatform.org/assets/publication/Lessonslearned_psycoso-
cial%20care%20EC_EN.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programs. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
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Action Sheet Nr. 9: Key Principles in MHPSS3 Crisis Management 
 
Area 
 
All event types, all target groups, all phases 
 

Key principles 
 
Principle 1: Effective command, control and coordination before, during and following a disaster 
or major incident 
 
Principle 2: Appointing psychosocial and mental health trained advisers at the strategic, tactical 
and operational levels of command to assure full integration of the services that respond to com-
munities’ and people’s psychosocial and mental health needs within disaster and major incident 
plans. 

 
Principle 3: The responsible authorities, incident response commanders, service managers and 
professional practitioners adopt an ethical framework for planning and delivering services. 
 
Principle 4: The responsible authorities, incident response commanders, service managers and 
professional practitioners adopt a framework for good decision-making. 
 
Principle 5: Commanders should ensure that appropriate services are made available in each 
phase of response and recovery and this requires services that offer 
 immediate humanitarian aid and welfare services for everyone who needs them; 
 service responses that recognise that the intensity and duration of people’s exposure to stressors, certain 

prior experiences, and the availability or otherwise of social support are related to their likelihood of 
developing more serious psychosocial problems or mental disorders;  

 long-term and persistent follow-through; and  
 care for responders. 

 
Principle 6: The responsible authorities, incident response commanders, service managers and 
professional practitioners adopt pre-planned frameworks for:  
 corporate governance; and  
 clinical governance.  
 
Principle 7: Execution of psychosocial and mental health care plans depends on effectively man-
aging and caring for staff.   
Staff and agencies should be provided with: 
 clear plans; 
 statements of the expectations that are likely to fall on them; 
 opportunities for training and rehearsal; and 
 increased supervision and social support. 

 
Principle 8: Roles, standards and support 
Staff and volunteers should have 
 clear roles and responsibilities that are agreed in advance; 
 professional standards and expectations that are clear, practical and realistic;  

                                                           
3 Mental health and psychosocial support 
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 effective leadership and access to the support of colleagues. 
 
CITATION:  
1NATO-TENTS guidance: Williams, R., Bisson, J., Ajdukovic, D., Kemp, V., Olff, M., Alexander, D., Hacker Hughes, J. & Bevan, 
P. (2009). Guidance for responding to the psychosocial and mental health needs of people affected by disasters or major 
incidents, p.16-17 Available at http://www.coe.int/t/dg4/majorhazards/ressources/virtuallibrary/materials/uk/Princi-
ples_for_Disaster_and_Major_Incident_Psychosocial_Care_Final.pdf 
2Boin, A. & t´Hart, P. (2007). The Crisis Approach. In H. Rodriguez, E. Quarantelli & R. Dynes (Eds.) Handbook of disaster 
research (pp. 42-52). NY: Springer. Available at http://link.springer.com/content/pdf/bfm%3A978-0-387-32353-
4%2F1.pdf 

 
 
Additional Resources 
 
Boin, A., ´t Hart, P., Stern, E. & Sundelius, B. (2005). The Politics of Crisis Management: Public Leader-
ship under Pressure. Cambridge: Cambridge University Press.  
 
Boin, A. (Ed.) (2008). Crisis Management: Volume III. London: Sage Available at http://www.sirpa.fu-
dan.edu.cn/picture/article/56/1d14cd6e-ceb6-463f-9e2d-898499a93625/a89b9cdc-4ba3-462f-af57-
bdaf36e913e6.pdf 
 
Rodriguez, H., Quarantelli, E. & Dynes, R. (Eds.) (2007). Handbook of disaster research. NY: Springer. 
Available at 
http://books.google.at/books?hl=de&lr=&id=zbqm1SRClU4C&oi=fnd&pg=PR7&dq=Hand-
book+of+disaster+research&ots=uIot6IspaK&sig=H0hB5PEdG2mZ3BSW6KO0MnaU8d0#v=onep-
age&q=Handbook%20of%20disaster%20research&f=false  
 
Svedin, L. (Ed.) (2011). Ethics and Crisis Management. Charlotte: Information Age. 
 
OGS Tools 
 
Philippine Department of Health - Health Emergency Management Staff (DOH-HEMS) & World Health 
Organization - Emergency and Humanitarian Action - Regional Office for the Western Pacific (WHO-
WPRO) (2012). Pocket Emergency Tool. Available at http://mhpss.net/wp-content/uploads/group-
documents/219/1384428965-pocketemergencytoolphilippinesdeptofhealth.pdf 
 
The European Network for Traumatic Stress (TENTS) (n.d.). Tents-E-Modules.  Available at 
https://www.estss.org/tents/e-module/  

Containing 
 Planning, Preparation and Management (E-Module) 
 General Components of Response, Specific Components of Response (E-Module) 

 
Practice Examples  
 
OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and handbook 
MHPSSplanning tools Annex  
 
World Health Organisation (WHO) (2013). Building back better. Sustainable Mental Health Care after 
Emergencies.  Available at http://www.who.int/mental_health/emergencies/building_back_bet-
ter/en/ 

Containing  
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 Part 2: Seizing opportunity in crisis: 10 case examples (p. 25) 
 Part 3:Spreading opportunity in crisis: Lessons learnt and take home messages (p. 95) 

 

Crisis Communication 
Information is the most important need in the acute phase of disasters. Psycholgical First Aid depends 
on the ability of the helper to provide information on what has happened, what is done by the helpers 
and what can be done by the affected themselves. This requires a communication structure between 
crisis management and helpers that allows the helper to be part of the communication process be-
tween authorities and affected population. Psychosocial support has the task of opening up a commu-
nication channel between the affected population and the authorities. Therefore the first question in 
a disaster situation is “how and where can we best reach the affected ?” and “how can we open up a 
dialogue with the affected?” Psychosocial support therefore has to be an integrated part of crisis man-
agement. Psychosocial experts have to be part of the command staff in order to enable the dialogue.  
 
The crisis manager has the task to provide information according to the following principles 
Key aspects of crisis communication can be seen in the following action sheet (AS 10) that may be used 
as handout 
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Action Sheet Nr. 10: Key MHPSS4 Aspects in Crisis Communication 
 
Area 
 
All event types, all target groups, all phases 
 

Key Principle: ”Establish an open an fair dialogue with all relevant stakeholers” (Olsson, 2011, p. 
143) 
 
Key Actions 
 
 Integrate the communication strategy into the decision making process and link the 

communication strategy to the ongoing process of crisis development 
When crisis communication follows a process model, it is more comprehensive and systematic in address-
ing the entire range of strategies from pre- to post-event 

 Pre-event planning and update plans regularily 
Planning includes identifying risk areas and corresponding risk reduction, pre-setting initial crisis re-
sponses so that decision making during a crisis is more efficient, and identifying necessary response re-
sources. Significant case-based evidence exists, for example, that it is essential to conduct risk analysis 
and assessment for the management of risk and the prevention of crisis. All organizations should identify 
the potential hazards they face 

 Accept the public as a partner 
Accepting the public as a legitimate and equal partner emerged from the literature as a best practice in 
crisis communication 

 Listen to the public´s concerns and understand the Audience and respond  in an adequate 
manner 
In order to achieve a standpoint of dialogue, an organization managing risks or experiencing a crisis must 
listen to the concerns of the public, take these concerns into account, and respond accordingly 

 Honesty 
Effective crisis communicators are honest in their public communication. Such honesty, in the long run, 
fosters credibility with both the media and the public. Moreover, a response that is less than honest may, 
ultimately, create the perception of wrong doing  

 Candor and Openness  
Furthermore, communication should be candid, and open. Be aware that there are cases where there 
could be good reason for not releasing all information. There is a big difference between responding to a 
difficult or sensitive question with a flat out lie (or even a white lie, e.g. ”I don’t know”, ”I don’t have that 
information”) and with either an honest acknowledgement of  uncertainty, or an ”I’m not prepared to 
answer that question”. The latter, which is honest, but not fully open, will be sometimes appropriate and 
sometimes not. The guiding principle could be”: you do not always have to say everything but what you 
say must be honest and ”true” (based on the facts that are known at the given moment) 

 Collaborate and coordinate with credible sources 
Collaborative relationships allow agencies to coordinate their messages and activities. Developing a pre-
crisis network is a very effective way of coordinating and collaborating with other credible sources. To 
maintain effective networks, crisis planners and communicators should continuously seek to validate 
sources, choose subject-area experts, and develop relationships with stakeholders at all levels. Coordi-
nating messages enhances the probability of consistent messages and may reduce the confusion the pub-
lic experiences. Consistency of message is one important benchmark of effective crisis communication 

 Meet the needs of the media and remain accessible 
Since some sections of the media thrive on crisis and scandal – and since other sections have an important 
democratic role in uncovering incompetence and corruption – it is necessary for senior crisis managers 
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(above all, politicians or their representatives)  to collaborate with the media at the preparedness phase 
to ensure that they are both able to go about their business if a crisis hits. Rather than viewing the media 
as a liability in a crisis situation, risk and crisis communicators should engage the media, through open 
and honest communication, and use the media as a strategic resource to aid in managing the crisis. When 
communicating with the media, organizations should avoid inconsistency by accepting uncertainty and 
avoid any temptation to offer overly reassuring messages. Media training should be completed by crisis 
communicators prior to the onset of a crisis situation. Crisis spokespersons should be identified and 
trained as part of pre- crisis planning.Politicians/senior responders need to know that the media are re-
porting responsibly (rather than just trying to ”get a story”; and the media need to know that politicians 
are being appropriately honest, open, and cooperative (rather than trying to ”spin a story”). But this is 
difficult, given that outside of disaster contexts, openness is not necessarily the norm 

 Communicate with Compassion, Concern, and Empathy 
Whether communicating with the public, media, or other employers, designated spokespersons should 
demonstrate appropriate levels of compassion, concern, and empathy. These characteristics significantly 
enhance the credibility of the message and enhance the perceived legitimacy of the messenger both be-
fore and after an even 

 Accept Uncertainty and Ambiguity 
A best practice of crisis communication, then, is to acknowledge the uncertainty inherent in the situation 
with statements such as, ‘‘the situation is fluid,’’ and, ‘‘We do not yet have all the facts.’’ This form of 
strategic ambiguity allows the communicator to refine the message as more information becomes avail-
able and avoids statements that are likely to be shown as inaccurate as more information becomes avail-
able. Acknowledging uncertainty should not be used as a strategy, however, to avoid disclosing uncom-
fortable information or closing off further communication. In these, cases context information about the 
search and rescue and other actions might be of more use as well as explaining in more detail that infor-
mation is gathered and has to be validated continuously in the course of the developing situation and 
actions have to be adapted to the changing needs of the situation 

 Messages of Self-Efficacy 
The public health literature and risk communication research have emphasized the importance of mes-
sages that provide specific information telling people what they can do to reduce their harm. These mes-
sages of self-efficacy can help restore some sense of control over an uncertain and threatening situation. 
Moreover, these messages may, ultimately, help reduce the harm created by a risk factor 

 
CITATION:  
Seeger, M.W. (2006). Best Practices in Crisis Communication: An Expert Panel Process, Journal of Applied Communication 
Research, 34:3, p. 237ff. Available at http://www.tandfonline.com/toc/rjac20/34/3#.Uxb4gF7gJCM 

 
 
Additional Resources 
 
Baron, G., & Philbin, J. (2009). Social media in crisis communication: Start with a drill. PR Tactics. 
 
Centers for Disease Control and Prevention (CDC) (2012). Crisis emergency and risk communication. 
Be first – be right – be credible. http://www.bt.cdc.gov/cerc/pdf/cerc_2012edition.pdf  
 
Coombs, W.T. & Holladay, S.J. (2009). The Handbook of Crisis Communication. United Kingdom: Black-
well Publishing. 
 
Covello, V. T. (2003). Best Practices in Public Health Risk and Crisis Communication. Journal of Health 
Communication, 8, 5. 
 
Olsson, E.K. (2011). Communication in Crises of Public Diplomacy. In L. Svedin (Eds.) Ethics and Crisis 
Management (p. 141-161). Charlotte: Information Age.  



 

18 

Seeger, M. W. (2006). Best Practices in Crisis Communication: An Expert Panel Process. Journal of Ap-
plied Communication Research, 34(3), 232-244. 
 
Semple, E. (2009). Update your crisis comms plan with social media. Strategic Communication Man-
agement, 13(5), 7. 
 
Tinker, T. L., Dumlao, M., & McLaughlin, G. (2009). Effective Social Media Strategies During Times of 
Crisis: Learning from the CDC, HHS, FEMA, the American Red Cross and NPR. Public Relations Strategist.  
 
Ulmer, R., Sellnow, T., & Seeger, M. (2007). Effective Crisis Communication Moving From Crisis to Op-
portunity. SAGE Publications 
 
Eyre, A. & Dix, P. (2014). Collecitve Conviction: The Story of Disaster Action Paperback. Liverpool Uni-
versity Press. 
 
 
OGS Tools 
 
IMPACT, Jong, W. & Hoijtink, L. (2011). In Contact with Survivors - Points for Consideration for Com-
munication between Government and Survivors after Disasters and Crises. Points for Consideration 
(Each Chapter). Points for consideration: Direct communication, p.18. Available at www.impact-ken-
niscentrum.nl/doc/publicaties_producten/in%20contact%20with%20survivors.pdf 
 
Infoasaid (n.d.). Communication Strategy Template. Available at https://www.humanitarianre-
sponse.info/system/files/documents/files/communication_strategy_template.pdf 
 
Infoasaid (n.d.). Questions to assess whether TV should be used to communicate with crisis affected 
communities in a humanitarian emergency. Available at https://www.humanitarianresponse.info/sys-
tem/files/documents/files/questions_on_information_needs_and_access_for_in-
ter_agency_needs_assessments.pdf 
 
Infoasaid (n.d.). The Characteristics of Different Communication Channels. Available at 
https://www.humanitarianresponse.info/system/files/documents/files/characteristics_of_differ-
ent_communication_channels_0.pdf 
 
U.S. Department of Health and Human Services & Centres for Disease Control and Prevention (2012). 
Crisis and emergency Risk Communication (CERC): 2012 Edition. Chapter 4: Crisis Communication 
Plans, p.85. Available at http://emergency.cdc.gov/cerc/pdf/CERC_2012edition.pdf 
 
 
Practice Examples  
 
OPSIC-Team (2014). Practice examples. Flooding 2013 in Austria. Comprehensive Guideline OPSIC-Pro-
ject – and handbook MHPSS planning tools Annex  
 
OPSIC-Team (2014). Practice examples. School Shooting 2008 in Finland. Comprehensive Guideline OP-
SIC-Project – and handbook MHPSS planning tools Annex  
 
OPSIC-Team (2014). Practice examples. Terrorist Attack 2011 in Norway. Comprehensive Guideline 
OPSIC-Project – and handbook MHPSS planning tools Annex  
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Council of Europe / EFPA (2010). Lessons learned in psychosocial care after disasters. Available at  
http://www.recoveryplatform.org/assets/publication/Lessonslearned_psycoso-
cial%20care%20EC_EN.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programs. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
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The first steps in setting up a PSS mission 
Psychosocial support needs a framework that provides all of the five elements that Hobfoll and col-
leagues have decribed in 2007, safety (including information and safe places), connectedness (includ-
ing family reunions), calm (including child friendly spaces and restoring normalcy), self and collective 
efficiency (including decision making and active coping) and hope (including plans for the near future 
and activities that enhance positive emotions). In order to provide such a framework crisis manage-
ment has to be well aware of PSS and PSS managers have to be part of the general crisis management. 
Therefore psychosocial crisis management and psychosocial crisis plans have to be established before 
disaster strikes.  
 
After the disaster happened, first steps to take before starting the mission should include the following 
Action sheet (AS 19, 20 and 22) that may be used as handout  
 

Action Sheet Nr. 19: Key MHPSS5 Actions before you start the Interventions 
 
Area 
All event types, all target groups, response phase, delivery design 
 

Key Actions 
 

 Call in your crisis management team and set up a base  
You must sure your own basic safety, evacuation, food etc. 

 Send out a team to conduct a rapid assessment of needs and capacities  
Using your pre-designed psychosocial response plan) that gives you feedback rapidly and helps you 
design your first intervention plan 

 Find out how best to reach the people in need and then decide about the most adequate 
forms of support (humanitarian assistance center, PSS integrated into evacuation center or in shel-
ter, community center etc.) according to the type and place of event (international, national, 
regional event; relatives local or from abroad, infrastructure and other relevant resources destroyed 
or intact etc.) 

 Prioritize the needs and identify the target groups that are most vulnerable in order to 
first support those who have the most urgent needs for support and in order to give each 
group the adequate kind of support  

 Make an intervention plan 
Set up activities to be carried out immediately and lateron by – members of the community / com-
munity leaders / volunteers / trained PSS personnel / mental health experts, make a first estimate on 
how long the intervention might take and involve all groups that might be relevant for psychosocial 
care and support 

 Make contact and coordinate PSS activities with all the relevant stakeholders  
use your lists of partner organisations and inform them about the event and the planned activities, 
plan coordination meetings,  give regular updates on your activities and coordinate all activities in 
such a way that parallel structures are avoided and each group can give the kind of support that they 
are most adequate to provide 

 Design the relevant communication campaign  
see Action Sheets Nr.10-14: Crisis Communication 

 Human resources management 
 Call your teams together 
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 Assign your teams according to capacity and needs 
 Provide ongoing intervention plan changes based on ongoing assessments in order to 

adapt to changes in needs and situation that are very common and may happen rapidly in 
the early phases of a disaster 

 
CITATION:  
The OPSIC Team 

 
 
Additional Resources 
 
Impact (2014). Multidisicplinairy guidelines on psychosocial support and care in case of disasters and 
crises. Diemen. 
 
OGS Tools 
 
International Federation of Red Cross and Red Crescent Societies (IFRC), Bouris, S. (2006). Working 
with Communities: A Toolbox. A Common Approach to Working with Communities. Part A: Analysis of 
the situation, p.9. Available at http://www.ifrc.org/pagefiles/95747/b.b.01.%20work-
ing%20with%20communities-tool%20box_ifrc.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC), Hansen, P. (2009). Psychoso-
cial Interventions. A Handbook. Assessment, p.53-74. Available at http://mhpss.net/wp-content/up-
loads/group-documents/22/1328075906-PsychosocialinterventionsAhandbookLowRes.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) & International Committee of 
the Red Cross (ICRC) (2008). Guidelines for Assessment in Emergencies. Available at 
http://www.icrc.org/eng/assets/files/publications/icrc-002-118009.pdf 
 
Philippine Department of Health - Health Emergency Management Staff (DOH-HEMS) & World Health 
Organization - Emergency and Humanitarian Action - Regional Office for the Western Pacific (WHO-
WPRO) (2012). Pocket Emergency Tool. Rapid Health Assessment Forms, p. 236. Available at 
http://mhpss.net/wp-content/uploads/group-documents/219/1384428965-pocketemergencytool-
philippinesdeptofhealth.pdf  
 
Practice Examples  
 
7th July Assistance Centre, Stone, C (2009). Lessons Learned by the 7th July Assistance Centre staff, 
steering group and partners. Available at www.gov.uk/government/uploads/system/uploads/attach-
ment_data/file/78999/7july-assistancecentre-lessons-learned.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programmes. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
 
OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and handbook 
MHPSS planning tools-Annex p 
 



 

22 

Action Sheet Nr. 20: Immediate MHPSS6 Response 
 
Area 
All event types, all target groups, response phase, service delivery design 
 

Key Recommendations and resulting Actions 
 
 Coordinate  

Establish coordination of intersectoral mental health and psychosocial support 
 Assess 

Conduct assessments of mental health, needs and psychosocial issues 
 Monitor  

Initiate participatory systems for monitoring and evaluation 
 Promote Human Rights 

Apply a human rights framework through mental health and psychosocial support 
 Protect 

Identify, monitor, prevent and respond to protection threats and failures through social and legal protec-
tion 

 Activate  
Facilitate conditions for community mobilization, ownership and control of emergency response in all 
sectors of the response 

 Recruit, train and support staff and volunteers 
 Identify and recruit staff and engage volunteers who understand local culture 
 Enforce staff codes of conduct and ethical guidelines 
 Organise orientation and training of aid workers in mental health and psychosocial support 
 Prevent and manage problems in mental health and psychosocial well-being among staff and 

volunteers 
 Provide support on all levels 

 Include specific psychological and social considerations in provision of general health care 
 Provide access to care for people with severe mental disorders 
 Protect and care for people with severe mental disorders and other mental and neurological 

disabilities living in institutions 
 Learn about and, where appropriate, collaborate with local, indigenous and traditional health 

systems 
 Minimise harm related to alcohol and other substance use 

 Provide special support for children and adolescents 
 Facilitate support for young children (0–8 years) and their care-givers 
 Strengthen access to safe and supportive education 

 Provide Information 
 Provide information to the affected population on the emergency, relief efforts and their legal 

rights 
 Provide access to information about positive coping methods 

 Embed the psychosocial support into the overall support system 
 Include specific social and psychological considerations (safe aid for all in dignity, considering 

cultural practices and household roles) in the provision of food and nutritional support 
 Include specific social considerations (safe, dignified, culturally and socially appropriate assis-

tance) in site planning and shelter provision, in a coordinated manner 
 Include specific social considerations (safe and culturally appropriate access for all in dignity) in 

the provision of water and sanitation as well as other sectors of support 
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CITATION:  
IASC Mental health Guidelines: Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental Health and 
Psychosocial Support in Emergency Settings, p.25ff.  Available at www.who.int/mental_health/emergencies/guidelines_i-
asc_mental_health_psychosocial_june_2007.pdf 

 
 
Additional Resources 
 
Aung, E. & Whittaker, M. (2013). Preparing routine health information systems for immediate health 
responses to disasters. Health policy and planning, 28(5), 495-507.  
 
EUTOPA (2007). Multidisciplinary Guideline - Early psychosocial interventions after disasters, terrorism 
and other shocking events. Available at http://www.eutopa-info.eu/fileadmin/products/eng/Multidis-
ciplinary_guideline_English_complete.pdf 
 
OGS Tools 
 
Action by Churches Together International (ACT International), Lutherhjälpen Svenska Kyrkan, Norwe-
gian Church Aid (NCA) & Presbyterian Disaster Assistance (PDA), Angi, K., Nygaard, S. G., Lundberg, M., 
Mossegard, P., Skoglund, G. T. & Ekelund, E. (2005). Community based psychosocial services in human-
itarian assistance. A facilitator´s guide. Chapter 6: Community Assessment of Psychosocial Support 
Needs, p.6-1. Available at http://www.medicalteams.org/docs/default-source/resource-center/com-
munity_based_psychosocial_services_in_humanitarian_assistance_a_facilitator-
s_guide_actBC49BACCB0B9.pdf 
 
Inter-Agency Standing Committee (IASC) (2012). Who is Where, When, doing What (4Ws) in Mental 
Health and Psychosocial Support: Manual with Activity codes. Available at http://www.who.int/men-
tal_health/publications/iasc_4ws.pdf?ua=1 
 
National Child Traumatic Stress Network (NCTSN) & National Center for PTSD, Brymer, M., Layne C., 
Jacobs, A., Pynoos R., Ruzek, J., Steinberg, A., Vernberg, E. & Watson, P.  (2006). Psychological First Aid. 
Field Operations Guide. Available at http://www.ptsd.va.gov/professional/manuals/manual-
pdf/pfa/pfa_2ndeditionwithappendices.pdf 
 
Practice Examples  
 
Council of Europe / EFPA (2010) Lessons learned in psychosocial care after disasters. Available at 
http://www.recoveryplatform.org/assets/publication/Lessonslearned_psyco-
social%20care%20EC_EN.pdf 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programmes. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
 
OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and Handbook 
MHPSS planning tools Annex  
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Action Sheet Nr. 22: General Recommendations for MHPSS7 Response to Mass Emergencies 
 
Area 
All event types, all target groups, response phase, service delivery design 
 

 
Key Recommendations  
 

 A telephone helpline staffed by trained personnel that provides emotional support should be 
launched 

 A website concerning psychosocial issues should be launched 
 A humanitarian assistance centre/one stop shop should be established where a range of services 

potentially required can be based 
 If needed other forms of intervention are recommended (shelters, evacuation centers etc.) 

Those overseeing the initial psychosocial response should work closely with the media 
 The creation of a database to record personal details should be considered  

This should be planned well in advance in order to minmise concerns re privacy and data protection 
 
Key Actions 
 

 The initial response requires practical help and pragmatic support provided in an empathic manner 
including a thorough assessment of needs before intervention and an (interagency) intervention plan 
(see Action Sheet Nr. 17-18: Preparedness; see Action Sheet Nr. 25: Psychological First Aid) 

 Information regarding the situation and concerns of individuals affected should be obtained and pro-
vided to them in an honest and open manner 

 Written leaflets containing education about responses to traumatic events, helpful coping and where 
to seek help if necessary should be provided 

 Individuals should be actively provided with education about reactions to traumatic events if they 
are interested in receiving it 

 Psychological reactions should be normalised during the initial response (see Action Sheet Nr. 6) 
 Individuals should be neither encouraged nor discouraged from giving detailed accounts 

 
CITATION:  
TENTS Guidelines: Bisson, J. &. Tavakoly B. (2008). The Tents Guidelines. Psychosocial care following disaster 
and major incidents, p.5ff. Available at https://www.estss.org/uploads/2011/04/TENTS-Full-guidelines.pdf 

 
 
Additional Resources 
 
Aung, E., & Whittaker, M. (2013). Preparing routine health information systems for immediate health 
responses to disasters. Health Policy & Planning, 28(5), 495-507.  
 
Cox, R. S., & Danford, T. (2014). The need for a systematic approach to disaster psychosocial response: 
a suggested competency framework. Prehospital and Disaster Medicine, 29(2), 183-189.  
 
Dolan, B. (2011). DISASTER RESPONSE IN AN EARTHQUAKE. Emergency Nurse, 19(1), 12-15.   
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Fordis, M., Alexander, J. D., & McKellar, J. (2007). Role of a database-driven web site in the immediate 
disaster response and recovery of Academic Health Center: the Katrina experience. Academic Medi-
cine: Journal of The Association Of American Medical Colleges, 82(8), 769-772. 
 
Grimm, A., Hulse, L., Preiss, M., & Schmidt, S. (2014). Behavioural, emotional, and cognitive responses 
in European disasters: results of survivor interviews. Disasters, 38(1), 62-83.  
 
Kahn, L. H., & Barondess, J. A. (2008). Preparing for Disaster: Response Matrices in the USA and UK. 
Journal of Urban Health, 85(6), 910-922.  
 
Wilson, J., Murray, V., & Kettle, J. N. (2009). The July 2005 London bombings: environmental monitor-
ing, health risk assessment and lessons identified for major incident response. Occupational and Envi-
ronmental Medicine, 66(10), 642-643.  
 
OGS Tools 
 
World Health Organisation (WHO), War Trauma Foundation & World Vision International (2011). Psy-
chological first aid: Guide for field workers. Available at http://whqlibdoc.who.int/publica-
tions/2011/9789241548205_eng.pdf 
 
World Health Organisation (WHO) & United Nation High Commision of Refugee (UNHCR) (2012). As-
sessing Mental Health and Psychosocial Needs and Resources. Toolkit for Humanitarian Settings. Avail-
able at http://apps.who.int/iris/bitstream/10665/76796/1/9789241548533_eng.pdf 

Containing  
 Tool 1: Who is Where, When, Doing What (4WS) in Mental Health and Psychosocial Support (Mhpss): Sum-

mary of Manual with Activity Codes (p. 30) 
 Tool 2: WHO-UNHCR Assessment Schedule of Serious Symptoms in Humanitarian Settings (WASSS) (Field-

Test Version) (p. 34) 
 Tool 3: The Humanitarian Emergency Settings Perceived Needs Scale (HESPER) (p. 41) 
 Tool 4: Checklist for Site Visits at Institutions in Humanitarian Settings (p. 42) 
 Tool 5: Checklist for Integrating Mental Health in Primary Health Care (PHC) in Humanitarian Settings (p. 47)  
 Tool 6: Neuropsychiatric Component of the Health Information System (HIS) (p. 53) 
 Tool 7: Template to Assess Mental Health System Formal Resources in Humanitarian Settings (p. 55) 
 Tool 8: Checklist on Obtaining General (Non-MHPSS Specific) Information from Sector Leads (p. 59)  
 Tool 9: Template for Desk Review of Preexisting Information Relevant to MHPSS in the Region/Country (p. 

60) 
 Tool 10: Participatory Assessment: Perceptions by General Community Members (p. 63) 
 Tool 11: Participatory Assessment: Perceptions by Community Members with In-Depth Knowledge (p. 70) 
 Tool 12: Participatory Assessment: Perceptions by Severely Affected People (p. 74) 
 
 
Practice Examples  
 
Council of Europe / EFPA (2010). Lessons learned in psychosocial care after disasters. Available at 
http://www.recoveryplatform.o 
 
International Federation of Red Cross and Red Crescent Societies (IFRC) (2001). Psychosocial Support: 
Best practices from Red Cross Red Crescent Programmes. Available at http://helid.digicollec-
tion.org/en/d/Js2902e/ 
 



 

26 

OPSIC-Team (2014). Practice examples. Comprehensive Guideline OPSIC-Project – and handbook 
MHPSS planning tools-Annex.  
 
Additional Resources 
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