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Abstract 
Background: Sudden traumatic bereavement can cause substantial emotional 
distress among adolescents and young adults. Psychological First Aid (PFA) 
provides early psychosocial support focused on safety, compassionate listen-
ing, practical assistance, and social connectedness without requiring forced 
disclosure. Objective: To describe the rapid implementation of a PFA inter-
vention following sudden traumatic bereavement among young participants 
during an international youth stay in Senegal, focusing on organization, im-
mediate field observations, and practical lessons learned. Methods: This field 
report describes an emergency Psychological First Aid (PFA) intervention car-
ried out after the accidental death of a supervisor. The report is based on anon-
ymized field observations, routine clinical notes, and spontaneous feedback 
shared by participants. Because the priority was to provide immediate psycho-
social support, no standardized psychological assessment tools were used. Re-
sults: Twenty-four participants took part, including 21 aged 16 - 18 years and 
three supervisors aged 20 - 25 years. All attended a group PFA session, and 11 
(45.8%) received individual supportive interviews. Observed reactions in-
cluded sadness, crying, emotional distress, guilt-related thoughts, uncertainty 
about personal reactions, and concerns about separation from the group. Par-
ticipants spontaneously described psychoeducation and supportive listening 
as helpful, although these perceptions were not objective measures of effec-
tiveness. Conclusion: This experience shows that Psychological First Aid can 
be organized rapidly after a sudden traumatic bereavement, even in resource-
limited settings. Restoring safety, providing accessible psychoeducation, re-
specting individual coping styles, and maintaining social connections appeared 
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to be important during the immediate aftermath. Further research should ex-
amine feasibility, cultural adaptation, and longer-term outcomes. 
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1. Introduction 

Traumatic events involving exposure to actual or threatened death, serious injury, 
or threats to physical or psychological integrity generate a broad range of emo-
tional, cognitive, behavioral, and physiological responses. People exposed to such 
events may experience anxiety, sadness, sleep disturbances, irritability, intrusive 
thoughts, concentration difficulties, or feelings of helplessness, and in many cases 
these reactions reflect a normal human response to an extraordinary situation ra-
ther than a psychiatric disorder [1] [2]. 

Sudden traumatic bereavement occurring within collective environments—
schools, youth programs, camps, humanitarian activities, or international mobil-
ity contexts—can affect both individuals and groups, disrupting a shared sense of 
safety, challenging existing coping resources, and influencing group cohesion. Such 
loss within a temporary collective environment can be particularly distressing, 
since individuals may simultaneously experience grief, uncertainty, disruption of 
routines, and concerns regarding their own safety. 

For this reason, early psychosocial interventions primarily aim to restore a 
sense of safety, reduce immediate distress, strengthen existing coping resources, 
and facilitate access to additional support whenever needed [3] [4]. 

Psychological First Aid is an evidence-informed approach developed to provide 
early psychosocial support following crisis situations. International frameworks, 
including those developed by the World Health Organization (WHO), the Inter-
Agency Standing Committee (IASC), and the National Child Traumatic Stress Net-
work (NCTSN), describe PFA through complementary principles such as Look, Lis-
ten, and Link, involving identification of immediate safety needs, respectful and 
compassionate support, and connection with practical, social, and professional 
resources [3] [5] [6]. 

Importantly, Psychological First Aid does not require individuals to recount 
traumatic experiences or provide detailed descriptions of the event, unlike psy-
chological debriefing, which historically encouraged early trauma narration with 
the aim of preventing post-traumatic stress disorder (PTSD). However, systematic 
reviews have not demonstrated the preventive benefits of mandatory psychologi-
cal debriefing and have raised concerns regarding its routine use immediately af-
ter trauma exposure [7]. 

Contemporary trauma-informed approaches emphasize safety, calming, self-
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efficacy, social connectedness, and hope as important components of early inter-
vention [4]. 

Despite increasing international recognition, published descriptions of rapid 
Psychological First Aid implementation remain limited, particularly among young 
people exposed to sudden traumatic bereavement in sub-Saharan African con-
texts. Existing publications have mainly focused on disasters, armed conflicts, ref-
ugee populations, or large-scale humanitarian crises, whereas operational experi-
ences from African settings involving sudden traumatic loss in non-disaster con-
texts remain insufficiently documented, and descriptions of PFA implementation 
among young participants experiencing bereavement during temporary interna-
tional mobility programs remain especially rare. 

On 18 July 2026, an emergency Psychological First Aid intervention was orga-
nized following the accidental death of a supervisor during an international youth 
stay in Senegal. The intervention was conducted by psychiatry trainees from the 
Department of Psychiatry of the Centre Hospitalier National Universitaire de 
Fann (CHNU Fann), Dakar, Senegal, before the participants’ emergency return to 
Belgium. This report describes the organization of the intervention, the immedi-
ate field observations, and the practical lessons learned from this experience. 

2. Methods 
2.1. Study Design 

This manuscript presents a descriptive field report documenting the rapid imple-
mentation of an emergency Psychological First Aid (PFA) intervention following 
sudden traumatic bereavement. Rather than evaluating the effectiveness of Psy-
chological First Aid, this report describes how the intervention was organized in 
a real emergency, what was observed during its implementation, and the practical 
lessons that emerged from the experience. 

Descriptive reports of emergency mental health responses may provide useful 
information regarding operational challenges, contextual adaptations, and imple-
mentation strategies, particularly in settings where interventions must be deliv-
ered rapidly under complex circumstances. Participants were not recruited for re-
search purposes. They were individuals receiving emergency psychosocial support 
following a traumatic event. 

The intervention was conducted according to internationally recognized Psy-
chological First Aid principles, including the World Health Organization frame-
work emphasizing safety, supportive listening, practical assistance, and linkage 
with available resources [3]. This report was prepared according to principles of 
transparency recommended for descriptive reports of clinical and humanitarian 
field experiences. 

2.2. Setting and Context 

The intervention took place on 18 July 2026 in Senegal following the accidental 
death of a supervisor during an organized international youth stay. During the 
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night of 17 - 18 July 2026, one of the supervisors, who had chosen to sleep out-
doors because of high temperatures, died accidentally following a structural col-
lapse. 

The following morning, two supervisors discovered the deceased individual. 
The event had a profound emotional impact on those who discovered the de-
ceased and quickly affected the entire group after the news was shared. The sud-
den traumatic loss of a familiar adult figure within their temporary living envi-
ronment represented a potentially traumatic experience because it affected partic-
ipants’ perception of safety, stability, and predictability during their stay abroad. 

Given the psychological impact of the event, the head of the Department of 
Psychiatry of the Centre Hospitalier National Universitaire de Fann (CHNU Fann), 
Dakar, Senegal, requested the rapid mobilization of a psychological support team. 
The intervention team travelled from Dakar to the location of the event and ar-
rived on the same day. 

Initially, participants were expected to remain in Senegal until 30 July 2026. 
However, following the traumatic bereavement, the organizers, in collaboration 
with Belgian diplomatic representatives, arranged an early return to Belgium on 
18 July 2026. Before the psychological intervention began, participants were trans-
ferred from the accommodation site where the death had occurred to another lo-
cation. 

This decision was consistent with early trauma intervention principles empha-
sizing restoration of safety, reduction of exposure to distressing reminders, and 
creation of an appropriate environment for psychosocial support [3] [4]. 

2.3. Intervention Timeline 

The Department of Psychiatry of the Fann National University Hospital Center 
(CHNU Fann) was notified of the incident at approximately 09:15 a.m. on 18 July 
2026. The intervention team subsequently organized the mission, prepared the 
required materials, and obtained the exact location of the event before departing 
Dakar at approximately 1:00 p.m. Due to heavy traffic, the team arrived at the 
intervention site at approximately 5:00 p.m. 

Before the team’s arrival, participants had already been transferred from the 
location where the fatal accident had occurred to another villa in order to provide 
a safer and more supportive environment for the intervention. Approximately 15 
minutes after arrival, the intervention team initiated a single group Psychological 
First Aid session attended by all 24 participants. The group session lasted approx-
imately 30 minutes. Immediately afterward, optional individual supportive inter-
views were conducted and required approximately 90 minutes to complete. Fol-
lowing completion of the intervention, participants continued preparations for 
their emergency return to Belgium. 

2.4. Participants 

The intervention involved 24 young participants who had been exposed directly 
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or indirectly to the traumatic event. Participants included 21 young participants 
aged 16 - 18 years (87.5%) and 3 supervisors aged 20 - 25 years (12.5%). 

All participants belonged to the same youth group and shared a common expo-
sure context related to the sudden accidental death of a supervisor during an in-
ternational youth stay in Senegal. Participation in the Psychological First Aid in-
tervention was voluntary. 

Before the session began, participants were informed that attendance was en-
tirely voluntary, that they could choose whether or not to speak, and that they 
would not be expected to describe the circumstances surrounding the death. For 
participants aged 16 - 18 years, safeguarding measures were implemented in col-
laboration with responsible supervisors and youth program organizers to ensure 
an appropriate supportive environment. 

These procedures were consistent with trauma-informed principles emphasiz-
ing autonomy, choice, respect, and avoidance of forced disclosure following po-
tentially traumatic experiences [3] [4]. Exposure to the traumatic event differed 
among participants. The three supervisors were directly exposed because they 
discovered the deceased supervisor. The remaining participants were informed of 
the death afterward and were therefore secondarily exposed. To preserve confi-
dentiality, these exposure categories are reported only in aggregated form. 

2.5. Intervention Team 

The Psychological First Aid intervention was conducted by five psychiatry train-
ees from the Department of Psychiatry of the Centre Hospitalier National Univer-
sitaire de Fann (CHNU Fann), Dakar, Senegal: 
 Massale Doucoure TANDJIGORA, psychiatry resident, coordinator of the in-

tervention; 
 Safia Fall, psychiatry resident; 
 Moustapha Gueye, psychiatry resident; 
 MBANG ONDOUA Mathe Alexandra, psychiatry resident specializing in 

child and adolescent psychiatry; 
 Rokhaya Gueye, Psychiatrist. 

The members of the intervention team had clinical experience in psychiatry and 
training in psychological support approaches. The team’s role was to provide im-
mediate psychosocial support based on Psychological First Aid principles rather 
than deliver trauma-focused psychotherapy. 

The intervention followed internationally recognized Psychological First Aid 
frameworks, including principles described by WHO, IASC, and NCTSN, while 
being adapted to the immediate clinical and cultural context [3] [5] [6]. The in-
tervention focused on ensuring safety; providing compassionate and respectful 
listening; identifying immediate needs; offering practical support and facilitating 
connection with additional resources when required. 

2.6. Data Collection 

Information was compiled from anonymized observations recorded during and 
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immediately after the intervention, together with routine clinical notes and spon-
taneous comments shared by participants. The documented elements included 
participant characteristics; attendance and participation during the group session; 
emotional reactions observed during the intervention; themes emerging during 
individual supportive interviews and spontaneous feedback provided by partici-
pants regarding their experience. 

Following completion of the intervention, routine clinical notes and partici-
pants’ spontaneous feedback were retrospectively reviewed by the clinicians in-
volved in the intervention. Only observations that had been consistently docu-
mented during routine clinical practice were retained for inclusion in this report. 
Direct observations made by clinicians during the intervention were distinguished 
from concerns and experiences spontaneously reported by participants during the 
group discussion or individual supportive interviews. The synthesis of observa-
tions was performed collectively by the intervention team to improve consistency 
and reduce individual interpretative bias. 

2.7. Intervention Procedure 

The intervention was structured according to the Psychological First Aid model 
based on Look-Listen-Link [3]. The intervention included two components: struc-
tured group Psychological First Aid session and optional individual supportive 
interviews for participants requiring additional emotional support. 

Phase 1: Group Psychological First Aid Session 
1) Establishing safety and supportive conditions 
At the beginning of the session, the intervention consisted of a single group 

session attended by all 24 participants. The session was conducted in French, 
the common language spoken by both participants and clinicians. It took place in 
a villa different from the site where the fatal accident had occurred, thereby 
minimizing continued exposure to distressing reminders. The session lasted ap-
proximately 30 minutes. No interpreter was required, and no culturally adapted 
written materials were used because all participants were French-speaking and 
shared a common linguistic context with the intervention team. The intervention 
team introduced themselves and explained the purpose and limits of the meeting. 

Participants were informed that emotional reactions vary between individuals; 
there is no single expected way to react after a traumatic event; they were not re-
quired to share personal details about the death and they could express themselves 
only if they wished to do so. This approach followed trauma-informed principles 
emphasizing autonomy, respect, choice, and avoidance of forced trauma disclo-
sure [3] [4]. 

2) Immediate Risk Assessment and Referral 
Throughout both the group session and the individual supportive interviews, 

no participant required emergency psychiatric hospitalization, urgent referral, or 
immediate specialist intervention during the mission. Because participants re-
turned to Belgium shortly after the intervention, arrangements had already been 
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established by the organizers for systematic follow-up with mental health pro-
fessionals in Belgium, ensuring continuity of psychological care when required. 

3) Psychoeducation component 
A structured psychoeducation session was provided to help participants under-

stand common psychological reactions following trauma exposure. The objective 
was to provide a framework for understanding possible stress responses, reduce 
uncertainty regarding reactions, and identify available coping resources. 

The intervention team explained that traumatic experiences may temporarily 
influence emotions; thoughts; physical sensations and behaviors. Common trauma-
related reactions discussed included sleep difficulties; anxiety; sadness; irritability; 
intrusive thoughts or memories; concentration difficulties; emotional fluctuations 
and increased alertness. 

Participants were informed that these reactions may represent understandable 
responses to an extraordinary event and do not necessarily indicate psychological 
deterioration or the presence of a mental disorder [1] [2]. 

4) Simplified explanation of stress mechanisms 
A brief explanation of stress-related biological mechanisms was provided using 

accessible language adapted to participants’ age and level of understanding. The 
intervention team explained that exposure to danger activates the body’s stress 
response systems, which may temporarily influence emotional regulation; atten-
tion; memory and sleep. 

The objective was not to medicalize normal reactions but to provide partici-
pants with a framework for understanding possible changes in emotions, thoughts, 
and physical sensations following trauma exposure. 

3. Results 
3.1. Participant Characteristics and Intervention Attendance 

A total of 24 participants took part in the Psychological First Aid (PFA) interven-
tion. All participants included in the intervention attended the group Psycholog-
ical First Aid session. 

The group included 21 young participants aged 16 - 18 years (87.5%) and 3 
supervisors aged 20 - 25 years (12.5%). All participants shared a common expo-
sure context related to the sudden accidental death of a supervisor during an in-
ternational youth stay in Senegal. 

Following the group session, 11 participants (45.8%) received optional indi-
vidual supportive interviews. These interviews were offered to participants who 
requested additional support, appeared significantly distressed during the session, 
or expressed concerns requiring a more individualized discussion. 

Participant characteristics and intervention attendance are summarized in Ta-
ble 1. 

3.2. Observations during the Group Psychological First Aid 
Session 

During the group Psychological First Aid session, participants were provided with 
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an opportunity to express emotions, concerns, and questions regarding their re-
actions following the traumatic bereavement. During the group session, partici-
pants expressed a wide range of emotional and cognitive reactions commonly re-
ported after a traumatic loss. 
 
Table 1. Characteristics of participants involved in the Psychological First Aid interven-
tion. 

Characteristics Number (%) 

Total participants 24 (100%) 

Young participants aged 16 - 18 years 21 (87.5%) 

Supervisors aged 20 - 25 years 3 (12.5%) 

Participants attending group PFA session 24 (100%) 

Participants receiving individual supportive interviews 11 (45.8%) 

 
Some participants displayed visible emotional distress, including sadness, cry-

ing episodes, and difficulty expressing their experiences verbally. At the beginning 
of the session, some participants questioned whether their emotional reactions 
were “normal” and whether their responses corresponded to what might be ex-
pected following such an event. 

Some participants compared their own reactions with those of other group 
members and expressed concerns regarding differences in emotional expression. 
The psychoeducation component focused on explaining the variability of trauma-
related reactions and supporting recognition of individual differences in emo-
tional responses. 

The discussion emphasized that people do not all respond to trauma in the same 
way and that differences in emotional expression should not be interpreted as dif-
ferences in empathy, attachment, or concern for the deceased. During the discus-
sion, participants verbally acknowledged that individuals may experience and ex-
press distress differently following traumatic events. This observation was based 
on spontaneous exchanges during the intervention and does not represent an ob-
jective measurement of psychological change. 

3.3. Individual Supportive Interviews 

Following the group session, 11 participants (45.8%) received individual sup-
portive interviews. Three participants experienced persistent crying throughout 
most of the group session. Based on these observations, clinicians privately offered 
these participants an individual consultation without any pressure or obligation. 
All three accepted after confirming that they felt they needed additional psycho-
logical support. The remaining eight participants requested an individual inter-
view spontaneously in order to discuss personal concerns in a confidential setting. 

No psychiatric diagnosis was established during these interviews, as their pur-
pose was immediate psychological support and stabilization rather than formal 
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clinical assessment. The main psychological reactions and concerns identified 
during individual supportive interviews are summarized in Table 2. 
 

Table 2. Main psychological reactions and concerns identified during individual supportive interviews. 

Psychological reaction or concern Field observations 

Sadness Frequently expressed following the loss 

Crying episodes Frequently observed during emotional expression 

Emotional distress Commonly observed among participants 

Guilt-related thoughts Reported by several participants 

Anxiety regarding future psychological reactions Concerns regarding possible persistence of distress 

Fear related to returning home Some participants expressed concerns about losing group support 

Need for reassurance 
Participants sought explanations regarding the meaning and variability of 
their reactions 

3.4. Emotional Reactions and Guilt-Related Thoughts 

A recurrent theme identified during individual discussions was the presence of 
guilt-related thoughts. Some participants questioned whether their own emo-
tional responses were appropriate following the traumatic bereavement. 

One supervisor expressed concern because he had not cried immediately after 
discovering the deceased person, whereas other members of the group had dis-
played more visible emotional reactions. The intervention team addressed these 
concerns through psychoeducation and supportive discussion. 

Participants were informed that emotional responses immediately following 
traumatic events may vary considerably between individuals. Temporary emo-
tional numbness, shock reactions, emotional inhibition, or delayed emotional ex-
pression may occur during overwhelming situations and should not automatically 
be interpreted as a lack of empathy, attachment, or concern. 

These discussions aimed to provide participants with a broader understanding 
of human responses to traumatic events. Such variability in acute trauma responses 
has been described in trauma literature, where immediate reactions may differ sub-
stantially according to individual factors, previous experiences, perceived threat, 
social context, and available support resources [2] [4]. 

3.5. Participants’ Perceptions of the Intervention 

At the end of the intervention, several participants spontaneously shared their 
perceptions regarding the psychological support provided. The main perceived 
contributions included improved understanding of trauma-related reactions; re-
assurance regarding variability in emotional responses; clarification of possible 
psychological reactions following trauma exposure and increased awareness of 
available psychological support resources. 

Several participants verbally reported that explanations regarding trauma-re-
lated reactions helped them better understand changes in their emotions, thoughts, 
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or behaviors following the event. Supportive listening provided by the interven-
tion team was also perceived as helpful in creating a respectful environment where 
participants could express concerns without fear of judgment. 

These comments reflected participants’ own impressions of the intervention 
and should not be interpreted as evidence of its effectiveness. This distinction is 
important because available evidence supports Psychological First Aid as a rec-
ommended early psychosocial approach, but the evidence base regarding its direct 
impact on long-term psychological outcomes remains evolving [3] [8]. 

3.6. Return Home and Role of Social Connectedness 

The planned return to Belgium generated different emotional responses among par-
ticipants. For some participants, leaving the location where the traumatic event oc-
curred was experienced as reassuring because it represented physical distance from 
reminders associated with the event and a return toward a familiar environment. 

However, other participants expressed concerns about returning home. They 
explained that remaining together as a group provided emotional reassurance and 
a sense of mutual support. 

Some participants expressed concerns that separation from the group could re-
duce this source of comfort during the adaptation period following the event. This 
observation suggested that social connectedness was perceived as an important 
source of support during the immediate aftermath of trauma exposure. 

This interpretation is consistent with the framework proposed by Hobfoll and 
colleagues, which identifies connectedness as one of the empirically supported 
principles considered important in early responses to mass trauma, alongside 
safety, calming, self-efficacy, and hope [4]. In Senegal, as in many contexts where 
family and community networks play an important role in social support, consid-
ering existing relational resources may be particularly relevant when planning 
early psychosocial responses after traumatic events. 

However, cultural adaptations should remain context-specific and based on the 
needs and preferences of affected individuals. 

The main components of the intervention and their correspondence with Psy-
chological First Aid principles are summarized in Table 3. 
 

Table 3. Components of the intervention and corresponding psychological first aid principles. 

Intervention component Psychological First Aid principle 

Transfer to a safer accommodation environment Restoration of safety and reduction of exposure to distressing reminders 

Group Psychological First Aid session Compassionate support and emotional stabilization 

Psychoeducation regarding trauma-related 
reactions 

Calming and reinforcement of self-efficacy 

Individual supportive interviews 
Identification of individual needs and connection with additional 
resources 

Maintenance of group cohesion before return 
home 

Strengthening social connectedness 
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3.7. Immediate Field Observations 

Understanding of trauma-related reactions: Participants expressed questions 
regarding the meaning of their emotional and cognitive responses following trau-
matic exposure. The psychoeducation component provided a framework for con-
sidering these reactions as possible responses to an extraordinary event rather 
than as signs of personal weakness. 

This approach is consistent with trauma-informed recommendations empha-
sizing normalization, supportive information, and empowerment during early 
psychosocial responses [3] [4]. 

Uncertainty regarding personal reactions: Some participants expressed con-
cerns about whether their own reactions were appropriate compared with those 
of others. Discussion and psychoeducation focused on explaining that variations 
in emotional expression are commonly reported after traumatic events. 

Need for individualized support: Although the group intervention allowed 
shared discussion and normalization, individual supportive interviews provided a 
private space for participants who wished to discuss personal concerns. This com-
plementary approach allowed attention to both collective and individual needs. 

Importance of social connectedness: The group context appeared to represent 
an important source of emotional support during the immediate period following 
the traumatic event. Maintaining supportive relationships appeared particularly 
relevant during the transition period before returning to participants’ usual envi-
ronments. 

3.8. Summary of Main Findings 

This Psychological First Aid intervention involved 24 young participants follow-
ing the sudden traumatic loss of a supervisor. 

The main field observations were that all participants attended the group Psy-
chological First Aid session; nearly half of participants received individual support-
ive interviews; sadness, crying episodes, emotional distress, guilt-related thoughts, 
uncertainty regarding reactions, and concerns related to separation from the group 
were the main themes identified; psychoeducation and supportive listening were 
spontaneously perceived by participants as useful elements of support; social con-
nectedness appeared to represent an important source of support during the im-
mediate aftermath of trauma exposure. 

Overall, this experience suggests that a Psychological First Aid response can be 
operationally organized following traumatic bereavement involving young peo-
ple, particularly when rapid coordination, trained responders, and adaptation to 
contextual needs are available. Combining group-based support with opportuni-
ties for individualized discussion may help address both collective and personal 
emotional needs during the acute phase following trauma exposure. 

4. Discussion 

This descriptive field report describes the rapid implementation of a Psychological 
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First Aid (PFA) intervention following sudden traumatic bereavement involving 
young participants during an international youth stay in Senegal. 

Our experience highlights how an early psychosocial response can be organized 
despite limited time, logistical constraints, and the need for rapid coordination 
between healthcare providers, youth program organizers, and institutional part-
ners. 

The objective of this report was not to demonstrate the efficacy of Psychological 
First Aid, as no standardized outcome measures or comparative design were used. 
Rather, it contributes to the limited literature describing the practical implemen-
tation of PFA in real-world settings, particularly in sub-Saharan Africa. 

Several practical lessons emerged from this intervention. Restoring safety ap-
peared to be the first priority, psychoeducation helped participants make sense of 
their reactions, social connectedness played an important supportive role, and the 
experience underscored the need for better preparedness in emergency mental 
health. 

4.1. Restoring Safety as the First Priority after Traumatic 
Exposure 

Restoring a sense of safety is one of the fundamental objectives of early psychoso-
cial responses following potentially traumatic events; international recommenda-
tions emphasize that such responses should focus on protection, stabilization, 
practical needs, and emotional support rather than immediate psychological pro-
cessing of the traumatic experience [3] [4]. 

In this intervention, transferring participants away from the accommodation 
site where the death occurred represented an important initial step, since that en-
vironment had become associated with the traumatic event and could act as a re-
minder of it. Relocating participants provided a different setting for psychological 
support, consistent with the objective of reducing continued exposure to distress-
ing reminders and promoting a safer context for recovery [3]. 

However, this experience also illustrated that safety extends beyond the physical 
environment: although leaving the location of the event was reassuring for some 
participants, others expressed concerns about losing the emotional security pro-
vided by the group after returning home. These observations suggest that psycho-
logical safety is also shaped by social relationships, emotional support, predicta-
bility, and access to trusted individuals. 

This perspective is consistent with the framework proposed by Hobfoll and col-
leagues, which identifies five empirically supported principles considered im-
portant in early responses to mass trauma: safety, calming, self-efficacy, connect-
edness, and hope [4]. 

4.2. Psychological First Aid and Avoidance of Forced Trauma 
Disclosure 

A central characteristic of Psychological First Aid is that it does not require indi-
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viduals to immediately describe or repeatedly revisit traumatic experiences. His-
torically, psychological debriefing was widely used following traumatic events 
based on the assumption that early emotional expression could prevent post-trau-
matic stress disorder (PTSD). 

However, systematic reviews have not demonstrated preventive benefits of 
mandatory psychological debriefing and have raised concerns regarding its rou-
tine use immediately after trauma exposure [7]. Current trauma-informed ap-
proaches therefore emphasize supportive interventions that respect individual dif-
ferences and avoid pressuring individuals to disclose traumatic experiences before 
they are ready [3] [5]. 

During this intervention, participants were explicitly informed that they were 
not required to describe the circumstances surrounding the death. They were en-
couraged to share only what they personally wished to discuss. 

This approach appeared appropriate given the diversity of participants’ needs. 
Some participants appeared to seek verbal expression and emotional sharing, 
whereas others appeared to benefit mainly from information, reassurance, and the 
presence of a supportive environment. 

Respecting these differences is consistent with trauma-informed principles em-
phasizing autonomy, choice, and variability in responses following traumatic ex-
periences [3] [4]. 

4.3. Psychoeducation as a Component of Early Psychological 
Support 

Psychoeducation represented one of the central components of this intervention. 
Following traumatic exposure, distress may be intensified when individuals do 
not understand their own emotional, cognitive, or physical reactions. 

Experiences such as crying, emotional numbness, intrusive thoughts, sleep dis-
turbances, anxiety, or emotional fluctuations may sometimes be interpreted as 
signs of weakness or inability to cope. 

Providing clear and accessible information about common trauma reactions 
may help people better understand what they are experiencing and identify ap-
propriate ways of coping during the early aftermath of a traumatic event. In this 
field experience, participants spontaneously reported that explanations regarding 
trauma-related reactions helped them better understand differences in emotional 
responses within the group. 

This was particularly relevant for participants who questioned whether their 
own reactions were appropriate compared with those of others. The discussions 
highlighted that differences in emotional expression do not necessarily reflect dif-
ferences in empathy, attachment, or the importance of the relationship with the 
deceased person. 

These observations support the clinical relevance of psychoeducation as an ac-
cessible component of early psychosocial support, particularly in emergency set-
tings where extensive psychological interventions may not be immediately feasible 
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[3] [8]. However, these observations represent participant perceptions and cannot 
be interpreted as evidence of clinical effectiveness. 

4.4. Social Connectedness as a Supportive Factor after Trauma 

One of the main observations from this intervention was the importance of social 
connectedness. Participants experienced a shared traumatic event within a de-
fined group context. The group therefore represented both a context associated 
with the traumatic experience and an important source of emotional support. 

While some participants experienced leaving the location of the event as reas-
suring, others expressed concerns about losing the support and sense of belonging 
provided by the group after returning home. These different reactions illustrate 
that recovery after trauma is influenced not only by the physical environment but 
also by the quality of the social support available to those affected. [3] [6]. 

In this experience, group cohesion appeared to provide several supportive ele-
ments: shared recognition of a difficult experience; emotional validation; normal-
ization of individual reactions; reduction of feelings of isolation and reinforce-
ment of belonging during a period of uncertainty. Therefore, early psychosocial 
responses should aim not only to reduce exposure to traumatic reminders but also 
to preserve supportive social connections whenever possible [4]. 

In Senegal, as in many contexts where family and community networks play an 
important role in social support, considering existing relational resources may be 
particularly relevant when planning early psychosocial responses. However, cul-
tural adaptations should remain context-specific and based on the needs and pref-
erences of affected individuals. 

4.5. Lessons Learned and Implications for Emergency Mental 
Health Practice 

4.5.1. Rapid Coordination and Preparedness Are Essential 
The intervention required coordination between psychiatry trainees, healthcare 
institutions, youth program organizers, and diplomatic representatives within a 
very short timeframe. One of the main lessons from this intervention was the im-
portance of being prepared to respond rapidly to the psychological consequences 
of traumatic events through effective coordination and timely mental health sup-
port. 

In many low- and middle-income countries, mental health remains insuffi-
ciently integrated into emergency preparedness plans despite the psychological 
consequences associated with traumatic events. The Lancet Commission on 
global mental health and sustainable development emphasized the importance of 
strengthening mental health systems and integrating psychosocial care into broader 
health strategies, particularly in settings where resources remain limited [9]. 

Integrating trained mental health professionals into emergency response sys-
tems may strengthen healthcare capacity to address psychological consequences 
of crises [6] [10]. 
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4.5.2. Safety Restoration Should Precede Psychological Processing 
The first priority following traumatic exposure was not detailed discussion of the 
event but restoration of safety, emotional stabilization, and identification of im-
mediate needs. This approach was consistent with trauma-informed principles 
and the objectives of Psychological First Aid [3] [4]. 

4.5.3. Group and Individual Approaches Are Complementary 
The group session facilitated shared understanding, normalization, and social 
support. Individual supportive interviews provided a more private context for 
participants who wished to discuss personal concerns. 

The combination of both approaches allowed attention to collective and indi-
vidual needs. 

4.5.4. Psychoeducation May Be Particularly Valuable When Uncertainty 
Is High 

Participants frequently questioned whether their reactions were normal. Provid-
ing accessible explanations about trauma-related responses appeared to address 
uncertainty and offered a framework for understanding individual experiences. 

This observation supports the importance of clear communication and accessi-
ble psychological information during early crisis responses [3]. 

4.5.5. Training of Responders Should Be Strengthened 
This experience highlights the importance of preparing healthcare professionals 
to respond to psychological consequences of traumatic events. Psychiatry training 
should include competencies related to crisis communication, trauma-informed 
approaches, and early psychosocial interventions. 

Psychological First Aid training should not be limited exclusively to psychia-
trists and psychologists. When appropriately trained and supervised, healthcare 
workers, educators, and community responders may contribute to early psycho-
social support during emergencies [3] [6]. 

Emergency preparedness plans should systematically include mental health 
components alongside medical, logistical, and security responses. 

4.5.6. Importance of Culturally Adapted Interventions 
Responses to traumatic events occur within specific cultural, social, and family 
contexts. Emergency mental health interventions, particularly in low- and middle-
income countries, should consider: 
 cultural representations of suffering and grief; 
 family and community support systems; 
 availability of mental health services; 
 possibilities for long-term follow-up. 

To our knowledge, published descriptions of rapid Psychological First Aid im-
plementation among young people exposed to sudden traumatic bereavement in 
sub-Saharan African contexts remain limited. This field experience therefore con-
tributes practical information regarding the application of PFA in an African set-
ting where specialized mental health resources may be limited. 
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Although the intervention followed internationally recognized principles, ad-
aptation to local realities, available resources, and cultural expectations remains 
essential. 

5. Limitations 

This report has several limitations. 
First, the small number of participants limits the generalizability of the obser-

vations. 
Second, standardized psychological assessment instruments were not used be-

fore or after the intervention. Therefore, changes in psychological symptoms 
could not be objectively measured. 

Third, no long-term follow-up assessment was available after participants re-
turned to Belgium. Consequently, the evolution of trauma-related symptoms, ad-
aptation over time, and access to subsequent support could not be examined. 

Fourth, as a descriptive field experience report, this manuscript cannot estab-
lish causal relationships or demonstrate the effectiveness of Psychological First 
Aid. 

Fifth, observations were based mainly on clinical impressions and spontaneous 
participant feedback, which may introduce observer bias. 

The members of the intervention team were also the authors of this report and 
were directly involved in delivering the Psychological First Aid intervention. Their 
involvement may have influenced the interpretation and selection of field obser-
vations reported in this manuscript. 

To reduce this risk, observations were synthesized collectively by the interven-
tion team and presented as descriptive field observations rather than individual 
clinical assessments. 

Although these limitations should be acknowledged, this report provides prac-
tical insight into how Psychological First Aid can be organized in a real emergency 
within a sub-Saharan African setting where published field experiences remain 
scarce. 

6. Conclusions 

Our experience suggests that Psychological First Aid can be implemented rapidly 
after sudden traumatic bereavement involving young people. Beyond describing 
the intervention itself, this report highlights the importance of restoring safety, 
providing compassionate support, offering practical psychoeducation, respecting 
individual coping strategies, and preserving social connectedness during the im-
mediate aftermath of trauma. 

The experience also highlights the need to strengthen emergency mental health 
preparedness and integrate Psychological First Aid training into psychiatry resi-
dency programs and healthcare systems, particularly in low- and middle-income 
countries. 

Further research is needed to evaluate implementation strategies, cultural ad-
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aptations, feasibility, and long-term outcomes of Psychological First Aid interven-
tions in diverse settings. 

7. Ethics Approval and Consent to Participate 

This manuscript reports a retrospective descriptive analysis based exclusively on 
anonymized observations collected during routine Psychological First Aid pro-
vided after a traumatic event. The intervention was conducted as part of routine 
emergency psychosocial care and was not originally designed as a research study. 

Authorization to prepare this retrospective report was obtained from the De-
partment of Psychiatry of the Fann National University Hospital Center (CHNU 
Fann), which coordinated the intervention. The analysis was performed exclu-
sively on anonymized data collected during routine clinical practice. No addi-
tional data were collected for research purposes, and no information that could 
identify individual participants was included in this manuscript. 

Participation in the intervention was voluntary. Before receiving Psychological 
First Aid, participants were informed of the supportive nature of the intervention 
and were free to decline or discontinue their participation at any time without any 
consequences. They were not required to disclose personal experiences or discuss 
details of the traumatic event. 

For participants aged 16 - 18 years, the intervention was conducted in collabo-
ration with the youth-program organizers and the responsible accompanying 
adults, in accordance with the organizational arrangements established for the ac-
tivity. These individuals were also informed that anonymized observations from 
routine care could be used to prepare a retrospective descriptive report. 

Throughout the intervention and the preparation of this manuscript, confiden-
tiality, participant privacy, autonomy, and trauma-informed care principles were 
respected. No names, photographs, audio recordings, videos, or other identifiable 
personal information were collected or reported. 

8. Availability of Data 

The information supporting this report consists of anonymized field observations 
collected during the Psychological First Aid intervention. 

Because of confidentiality considerations and the absence of identifiable re-
search data, the dataset is not publicly available. 

Additional information may be obtained from the corresponding author upon 
reasonable request, provided that confidentiality and ethical requirements are 
maintained. 
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