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PSYCHOLOGICAL 
FIRST AID TOOLKIT—
WHAT’S IN YOURS? 
By Laura McGladrey Instructor

EXPOSE

Cut along line to save this chart.

Adapted from: NOLS Wilderness Medicine 6th 
ed. 2017. Tod Schimelpfenig. Stackpole Books, 
Lanham Maryland. (See Ch. 28, “Stress and the 
Rescuer” for more.)
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NOLS Wilderness Medicine has recently added a few new tools 
to the remote first aid kit. The five components of Psychological 
First Aid (PFA) were added to the curriculum as tangible skills 

that can be used at a time of overwhelming stress in order to prevent 
and mitigate stress injuries, such as Post Traumatic Stress Disorder. 
PTSD, as it is also known, is characterized by troubling reactions such 
as hypervigilance, avoidance, re-experiencing and alterations in mood 
that can be debilitating long after the physical injuries of an accident 
or stressful event have healed. 

NOLS has taken the lead on incorporating these PFA tools into 
standard wilderness medicine education. The PFA curriculum is 
taught as a class on NOLS Wilderness Medicine’s Wilderness First 
Responder (WFR), Wilderness EMT (WEMT) and Wilderness 
Upgrade for Medical Professionals (WUMP) courses, and is woven 
into the shorter courses, such as Wilderness First Aid (WFA). NOLS 
leadership has coached field staff in the use of PFA concepts when 
responding to serious incidents, such as the 2016 earthquake in New 
Zealand, which impacted NOLS students and faculty. These tools are  
practical, easy to access and transferable, and motivate responders to 
act with confidence when they are helping overwhelmed individuals. 
It is designed to be incorporated into the patient assessment system 
for every medical response. 

NOLS Wilderness Medicine teaches five tangible PFA tools that 
responders may use to mitigate or prevent stress injuries. The first is 
to establish a sense of relative safety, communicating to the brain’s 
fight or flight system that the overwhelming stress has passed.  Sim-
ply shielding the patient from a disturbing scene or using words that  
reflect that the individual has survived and is now safe begin the return 
to pre-stress levels. The second tool is to calm oneself before and while 
responding. Innovations in neuroscience demonstrate that people 
who have encountered an overwhelming event are in a state of hyper-

arousal, driven by their limbic system, the brain struc-
ture responsible for initiating fight or flight responses. 
The responder’s tone and calm demeanor will commu-
nicate that the patient has survived the event and can 
initiate an “all clear” signal to return to their pre-stress 
stress state. Respond-
ers struggling to calm 
themselves or those 
they are trying to help 
may use simple tools, 
such as taking a deep 
breath, counting to 
four, then letting their 
breath out slowly. The 
third tool is to instill a 
sense of self-efficacy 
to encourage patients to be an active part of their own 
rescue.  It sends a strong message that if overwhelming 
events occur in the future, the individual will have the 
capacity to respond and help themselves. The fourth 
tool is to establish a connection with important people, 
whether on-scene or via a communication device, or an 
on-scene relationship by using the patient’s name or 
building a rescue partnership. The final tool is to instill 
a sense of hope, an enduring belief that although the 
current situation may be grim, things can get better. 
Fostering and maintaining hope is protective both 
in individuals and groups against the formation of 
stress injuries.

Lightweight, portable, powerful PFA tools have 
the potential to mitigate serious stress injuries and 
change lives. If you haven’t had a chance to develop and 
practice these skills, seek them out. Many students find 
these tools so powerful that it shines a light on their 
own experiences of stress. Many find these tools help 
them following difficult rescues or near misses in the 
wilderness. Safety. Calming. Self-efficacy. Connection. 
Hope. Pack them in your remote medicine kit, you 
won’t regret it.

Speaking with a patient during the initial assessment. Jared Steinman

... IF OVERWHELMING 
EVENTS OCCUR IN THE 
FUTURE, THE INDIVIDUAL 
WILL HAVE THE CAPACITY 
TO RESPOND AND HELP 
THEMSELVES.

eft  utline of treatment principles for psychological first aid. Design by Madeline Lindley
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Laura McGladrey
Laura, aka “Glad,” is a family and psychiatric nurse practitioner 

who specializes in emergency medicine, mental health and traumatic 
stress, especially in the wilderness and remote parts of the world. She 

has been faculty with NOLS Wilderness Medicine since 1999. 
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