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Le s s o n  
Ob je c t ive s

Understand key principles 
of “trauma-informed” care  
(including psychological first 
aid) and “victim-centered” 
care.

Review “disclosure” of 
international protection needs 
in MENA’s mixed movements

Apply: Specific refugee / 
asylum seeker profiles

Reflect and discuss
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Key concepts

Trauma-informed approach
Psychological first aid
Victim-centered approach



First: What is “trauma”?
“Trauma” is often understood to be what happens when an individual is exposed to actual or 
threatened death, serious injury, or sexual violence and then, as a result, experiences 
overwhelming stress (eg, fear, hopelessness, helplessness, or horror).

Trauma can have long-term impacts. 

It can impair memory, which may include general memory loss or the “dissociation” of specific 
traumatic memories into incoherent parts. This can greatly affect our assessment of a trauma 
victim’s credibility. 

Victims may also experience vivid and intrusive flashbacks but have difficulty articulating and 
expressing what they are feeling. This can affect a victim’s ability to provide useful or easily 
understood information.

A victim can be retraumatized by processes that inquire about past traumatic events, like the 
refugee status determination process or even counselling. 
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Mental health experts define trauma as happening when an individual person is exposed “to actual or threatened death, serious injury, or sexual violence” and then experiences overwhelming stress as a result.

Trauma can impair memory, which may include general memory loss or the “dissociation” of specific traumatic memories into incoherent parts. This can greatly affect our assessment of a trauma victim’s credibility. 
 
Victims may experience vivid and intrusive flashbacks but have difficulty articulating and expressing what they are feeling. This can affect a victim’s ability to provide useful or easily understood information.

A victim can be retraumatized by processes that inquire about past traumatic events, like the refugee status determination process. For example, he/she might be retraumatized by being asked detailed questions about the event or encountering scepticism from untrained or insensitive interviewers. 

Traumatic events have been described as “extraordinary, not because they occur rarely, but rather because they overwhelm the ordinary human adaptations to life… traumatic events generally involve threats to life or bodily integrity, or a close personal encounter with violence and death.”

A traumatic event is also understood as “an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or life threatening and that has lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being.”

A perceived harmful event, attack or threat to survival can trigger a physiological reaction, known as the acute stress response.  This is a survival mechanism that enables people to quickly react to life-threatening situations.  These instinctive responses include ‘fight’, ‘flight’ and ‘freeze’ 

Trauma can bring about many symptoms, including hypervigilance, mistrust, decreased concentration, substance abuse, self-destructive behaviour, numbness, irritability, depression, anxiety, nightmares/flashbacks, and feelings of shame and worthlessness.  These symptoms may occur immediately or a long time after the traumatic event.

These instinctive responses can also be triggered later by reminders of the incident, such as seeing the perpetrator or retelling the story.  The same sense of panic that may have caused the victim to freeze or fight during the past assault may be triggered when giving a statement or testifying in court, causing the victim to become unresponsive, incoherent, or upset 



See: American Psychiatric Association, Diagnostic and statistical manual of mental disorders, 5th Edition (2013), 271.

J. Herman, Trauma and Recovery: The Aftermath of Violence – from Domestic Abuse to Political Terror, New York: Basic Books (1992), 33.
United States Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Trauma and Justice Strategic Initiative, 2012, as cited at https://www.ncbi.nlm.nih.gov/books/NBK207192/.

United Nations Office on Drugs and Crime, Handbook on Effective Prosecution Responses to Violence against Women and Girls, Vienna, Austria: United Nations, 2014, 32, 42; John D. Ciorciari & Anne Heindel ‘Trauma in the Courtroom’ in Cambodia’s Hidden Scars p 122-147, 130.

John D. Ciorciari & Anne Heindel ‘Trauma in the Courtroom’ in Cambodia’s Hidden Scars p 122-147, 130.

UNHCR RSD Procedural Standards Unit 2.9: Applicants with Mental Health Conditions or Intellectual Disabilities in UNHCR RSD Procedures  Refworld | UNHCR RSD Procedural Standards Unit 2.9: Applicants with Mental Health Conditions or Intellectual Disabilities in UNHCR RSD Procedures






“Traumatic events” 
experienced by some 
persons on the move:

• Forced displacement from home;
• Sexual and gender-based violence;
• Trafficking and severe exploitation, abuse;
• Witnesses violence or death involving 

others, including loved ones;
• Child abuse (including psychological);
• Emergency situations like armed conflict or 

shipwreck.
• Note: Special impacts for persons on the 

move (multiple, compounding stressors can 
impact mental health).
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In addition to those specific traumatic events, persons on the move are also impacted by others protection risks/vulnerabilities and psychosocial stressors at different stages of their journey that can also impact their mental health( eg. barriers to accessing health care ( including MH care)  and other services to meet their basic needs as well as poor living conditions, separation from family members and support networks, inability to access traditional ways of coping, tension with host population social isolation, helplessness, uncertainty towards the future..)
 
Persons with pre-existing mental health conditions and mental disability are also particularly at risk of stigma, exploitation/abuse ( cf. detention in closed settings – including mental institution…)
 
Children :  exposure to prolonged/frequent/heavy stressors can have detrimental impact on children’s mental and physical health due to toxic stress.




What is a “trauma-informed” approach?

It is an approach that addresses trauma and the impact it may have on the victim emotionally, 
psychologically, and socially. It requires awareness about how service provision itself can 
exacerbate trauma.
Taking a “trauma-informed” approach means that service providers must:

• Understand the nature and impact of trauma, including the relationship between triggers 
and symptoms, and the way trauma can affect how victims speak and behave.

• Address any trauma-related needs before, during and after interacting with the victim.

• Train staff to understand trauma, detect signs of re-traumatization, and practice 
interview techniques that can mitigate the possibility of re-traumatization.
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The trauma-informed approach addresses trauma and the impact it may have on the victim emotionally, psychologically, and socially.  Taking a trauma-informed approach in the context of service provision means that practitioners must:
 
Understand the nature and impact of trauma on victims, including the relationship between triggers and symptoms and the way trauma can affect the way victims speak about their experiences;
 
Address any trauma-related needs before, during, and after interviewing victims;
 
Train staff to understand trauma, detect signs of re-traumatisation, and practice interview techniques that can mitigate the possibility of re-traumatization;
 
Understand how trauma can affect witness memory and testimony itself.
 
First responders and other service providers must keep in mind that a victim’s actions or reactions at the time of violation may be profoundly influenced by these physiological and psychological stressors.  Keep in mind that a victim’s response is not necessarily a conscious choice; it may not seem logical or sensible to an outsider. 

Service providers should also keep in mind that trauma can greatly affect person’s willingness and ability to seek help or engage a legal or administrative process that would remind or require discussion of past experiences (including applying for asylum). 


U.K. Foreign and Commonwealth Office, International Protocol on the Documentation and Investigation of Sexual Violence in Conflict (2017), accessed November 1, 2018, https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/598335/International_Protocol_2017_2nd_Edition.pdf.





Tips for a trauma-informed 
approach

• Be prepared.
• Be patient.
• Be non-judgmental.
• Be sensitive.
• Be transparent.
• Be grounding.
• Practice self-care and protect your 

own well-being!
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Be prepared. You should be prepared to detect signs of discomfort or retraumatization, and also to provide or refer a victim to follow-up support if needed.  When interviewing victims, first ask what support they have available. (Eg, What are you doing after the interview? Do you have someone you can call for support if you are distressed by the interview?)  Have a clear and effective “referral pathway” to facilitate a victim’s access to psychological support after your interview, if she desires it. Be trained on “psychological first aid” so you can offer immediate support as needed.

Be patient. You do not need to be a therapist. Just be patient as a professional and seek training to recognize signs of trauma. During your interaction with a trauma victim, be aware of your own body language, your tone, even your use of space to ensure that the victim feels comfortable and unthreatened. When confronted with apparent inconsistencies or illogical answers, do not immediately jump to the conclusion that the victim is lying or hiding something. Take time to gently ask for clarification and ask if he/she is feeling distress or discomfort as a result of your questioning. It may be that a victim is having trouble telling a clear story because of how the experience has affected his/her memory or psychological state.
 
Be non-judgemental. Remember that people are affected by violent or traumatic events in different ways. Be careful not to judge a person’s facial expression, eye contact, or emotional response during the interview – these may be affected by the trauma the person has suffered. Again, resist assessing a victim’s credibility based on solely on how she acts during an interview. 
 
Be sensitive. Use appropriate language and techniques, recognising how age, gender, tribal and cultural differences may affect the victim’s response to your actions and questions. This may mean doing “homework” or preparation before meeting with the victim.

Be transparent and avoid surprises. Provide a ”roadmap” of the meeting before you – let the victim of trauma know what to expect from your interaction. Be careful with potentially distressing questions. If it is necessary to ask for specific, sensitive, or potentially upsetting details in order to provide the service the victim seeks, preface the question with an explanation of what you are about to discuss and why it is helpful to the victim to do so. Ask permission to proceed with the line of sensitive questioning. Remind the victim that she can take a break at any time, or even end the interview if she desires. 
 
Be grounding. Learn how to use “grounding techniques”, particularly at the close of an interview about difficult memories. These techniques help bring a victim of trauma out of thoughts about a painful experience in the past and help him or her step back into the present. It is important to check to make sure he or she is feeling grounded and calm enough to connect with the world outside, before stepping out of your office. 

Practice self-care and protect your own well-being in order to avoid compassion fatigue and vicarious trauma!
PFA includes a chapter on self-care and well-being : coping strategies, encouraging peer-to-peer support, clinical/restorative supervision, access to staff care/counseling







Sometimes needed: Psychological first aid
What is it?
• An evidence-based intervention aimed at psychologically stabilizing individuals exposed to disasters, 

terrorism, or other emergencies. (Also for first responders.)
• It is an alternative to psychological debriefing that can be offered to people in severe distress after 

being recently exposed to a traumatic event.
• ”PFA” can be administered by non-mental health practitioners.

When to deliver it?
• In the immediate aftermath of disaster, terrorism, or other serious episodes of violence.
• Eg, encountering shipwreck survivors or individuals who have just crossed the border.

Key objectives:
• Establish a human connection in a non-obtrusive, compassionate manner;
• Enhance immediate and ongoing safety, and provide physical and psychological comfort;
• Calm and orient emotionally overwhelmed survivors;
• Help survivors explain their immediate needs and gather information, as appropriate;
• Offer practical assistance and information to help survivors address their own needs;
• Connect survivors as soon as possible to support services and additional information;
• Support survivors’ coping efforts and enable them to actively pursue their own recovery.
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In some circumstances, service providers may need to deliver psychological first aid. 

Psychological first aid has been recommended by international and national expert groups, it is an alternative to psychological debriefing recommended by the WHO that can be offered to people in severe distress after being recently exposed to a traumatic event.  

MHPSS adheres to the principle of “do no harm” and is provided in a manner which seeks to uphold their rights, dignity and well-being.
�


Brymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, Vernberg E, Watson P, (National Child Traumatic Stress Network and National Center for PTSD), Psychological First Aid: Field Operations Guide, 2nd Edition. July, 2006.  www.nctsn.org





Psychological first aid: Guidelines
• Politely observe first; don’t intrude. 
• Ask simple, respectful questions to determine how you may help.
• Initiate contact only after you have observed the situation and the person or family, and are sure 
that contact is not likely to be intrusive or disruptive.
• Speak calmly and in simple terms. Be patient, responsive, and sensitive. Avoid acronyms.
• If survivors want to talk, be prepared to listen. When you listen, focus on hearing what they want to 
tell you, and how you can be of help.
• Acknowledge the positive things the survivor has done to keep safe.
• Give information that directly addresses the survivor’s immediate goals and clarify answers 
repeatedly as needed.
• Give information that is accurate, culturally- and age-appropriate.
• When communicating through an interpreter, look at and talk to the person you are addressing, not 
at the interpreter.
• Assist with current needs and promote recovery and functioning. Do not try to elicit details of 
traumatic experiences and losses. Do not pursue disclosure of international protection needs unless 
clearly invited to do so.
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Reference: Brymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, Vernberg E, Watson P, (National Child Traumatic Stress Network and National Center for PTSD), Psychological First Aid: Field Operations Guide, 2nd Edition. July, 2006.  www.nctsn.org





What is a “victim-centered” approach?

One that prioritizes safety, confidentiality, and respect for a victim’s 
perspectives and wishes. 

It addresses the need to provide support and psychosocial services that 
respond to a victim’s privacy concerns and personal boundaries.



Tips for a victim-centered approach

• Listen to victim’s concerns and needs.
• Prioritize victim’s safety and well-being over any specific 

case outcome.
• Use trauma-informed interview practices.
• Inform victim of their role and rights.
• Communicate and gather information respectfully, in 

culturally and age-appropriate ways.
• Be aware of (and respond to) cultural differences and 

language / communication barriers.
• Ensure that all interactions are attentive to victim’s needs 

and possible questions.
• Develop and follow confidentiality procedures.
• Give clear and regular updates.
• Share power as much as possible. 
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Listen to the victim’s concerns and needs;

Prioritize the victim’s safety and well-being over specific case outcome;

Use trauma-informed interview practices;

Inform victims of their role and rights related to a specific service or process and explaining the scope, timing, and progress of that process;

Communicate and gather information in culturally and age-appropriate ways;

Be aware of (and respond to) cultural differences and language / communication barriers;

Ensure that every interaction with a victim is conducted with attentiveness to their needs and questions

Develop and follow procedures to ensure confidentiality and privacy (during and after interview, both for the victim and documents related to his/her case);

Give clear and regular updates about service requests or case process.

Share power and allow victim to take as much control over the process as possible (for example, by feeling comfortable asking questions, taking a break, expressing concerns or disagreement, expressing preferences for a female interviewer or examiner, helping to decide where and when to meet again, etc.);






Review: “disclosure” of specific 
support and protection needs
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This training is part of a training module entitled, “Disclosing and identifying international protection needs in North Africa’s mixed movement context.”

It was created in 2020 by The Center for Human Rights, Gender and Migration at the Institute for Public Health, Washington University, in collaboration with UNHCR’s Regional Bureau for the Middle East and North Africa.
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Review: 
“disclosure”
Here: The act of an 
individual revealing their 
need for international 
protection.

It can be facilitated or 
hindered by individual, 
structural, or systemic 
factors.

It can be an ongoing, 
deepening act.

Disclosure is the key to 
providing appropriate 
referral and support. 
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In context of this training, “disclosure” refers to an individual revealing their need for international protection. 

This can range from the general expression of a need for asylum or support services,  to speaking in specific detail about one’s past harm back home. 

Disclosure may or may not occur in response to direct questioning or screening by a service provider (including as part of regular identification efforts);

May also occur for many reasons specific to that individual (motivation to protect children, urgent need for shelter or medical care, etc)

Most importantly, disclosure focuses on the experience, perspective, and needs of the person of concern, who may be influenced by myriad personal, social, and structural or contextual forces. 

THIS INCLUDES TRAUMA. 
IT ALSO INCLUDES WHETHER WE HAVE CREATED A SAFE ENVIRONMENT FOR THEM TO SPEAK.

It is important to remember that disclosure is an ongoing, potentially deepening act. 
It can be shallow or it can be deep. 
It often happens in stages, depending on a person’s motivation, needs, or feeling of safety or comfort in revealing his/her experiences or needs.

”Disclosure” is related to, but distinct from “Identification”, which refers to affirmative efforts made by UNHCR, its partners, and other service provision entities – whether by screening tool, direct questioning, or other systematic methods – to engage populations of concern and detect individuals among them who may need international protection.  

One might think of “identification” as the seeking of this information while “disclosure” is the offering.





Alert: Not everyone can or should pursue deep, 
detailed disclosure of international protection 
needs.
Service providers working with survivors of trauma should be trained on trauma, its impacts, 
and how to detect re-traumatization. Once trained, they should still only ask as much as they 
need to know in order to provide the benefit sought. 

Signal receptivity, 
in case a person 
wants to share 

more about their 
past. Never force it.

Be prepared to 
make appropriate 

referrals for  
additional support.

If possible, offer to 
meet again if that 
would be helpful.



Scenarios & discussion
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NOTE TO FACILITATOR:

In this section, there (3) slides. 

The first two contain short scenarios with questions (1 per slide)
These are intended for full group discussion, to warm participants up to the discussion of trauma-informed and victim-centered care.
These can be short discussions – even 5 minutes each.

Next, there is an activity intended to enable personal reflection
This would ideally be facilitated in small groups engaged in confidential discussion, with a moderator if possible.
For groups of 3-4 people, this activity requires at least 20 minutes.
See slide for adaptations for both virtual and in-person activities.



Scenario 1: Hassan

Hassan was just brought to your organization by an international humanitarian 
agency, whose staff were present when he was rescued from a shipwreck a few 
days ago.  The only things they reported were his age (15) and that he was 
apparently traveling with his older brother, Yusef (18), who was lost at sea.

You have reviewed the intake notes and have 10 minutes before you meet 
Hassan.
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Encourage a participant to read the scenario.

Pose the following questions for quick discussion:

How will you quickly prepare for this meeting? 

How will you start the meeting with Hassan? What are the first things you will say and do? 




Scenario 2: Solange
Solange (22) has been brought to your office by a community agent. It is her first 
visit to your office. The agent has told the receptionist that Solange came to your 
country a few months ago with her 3-year old daughter, Irene.  The agent 
believes Solange has fled a violent marriage in her homeland and now has other 
“problems with men” here. 

Solange and Irene have been waiting in the reception area for over an hour 
because you are very busy today. The community agent had to leave for another 
appointment. When you call Solange into your room, Solange sits down with 
Irene fidgeting on her lap. Solange remains expressionless; she says nothing and 
won’t make eye contact with you.

Presenter Notes
Presentation Notes

This scenario focuses only on the first interactions with a potential asylum seeker. Imagine Solange visiting your actual office for whatever services you provide. 

Encourage a participant to read the scenario.

Pose the following questions for quick discussion:

How do you think Solange is feeling right now? Why? 
Based on the kind of services you provide and means you actually have at your disposal, what can you do right away to make her more comfortable or to start developing trust? What can you say?
Can you keep everything Solange tells you confidential? If not, who else will have access to the information she shares? How can you explain this to her?





Small group discussion: 
Apply to your experience

In small groups, discuss these questions 
as frankly and thoroughly as you can. 

Provide concrete examples if possible.

These thoughts are confidential to the small 
group. They should not be shared with anyone 
else. 

1. What kinds of traumatic 
events have the people I 
serve experienced?

2. In what ways do I take a 
“trauma-informed” and 
“victim-centered” approach 
that might promote disclosure 
of international protection 
needs?

3. Am I doing anything to 
discourage disclosure? How 
can I personally improve? 

4. What changes would be 
helpful at the institutional 
level?

Presenter Notes
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Decide how many “small groups” to create and assign a moderator to each one, if possible. 

Set appropriate time limit. 20 minutes minimum is recommended for groups of over 3 people.

Select group members and clearly assign them to a group by number (eg, 1, 2, 3, or 4)

Explain that, to encourage candid evaluations of ourselves and our organizations, the small group discussions are confidential to the small group.

(We are practicing confidentiality!)

If in person, leave this slide up so participants can see the questions.

If virtual, copy the questions into small group chats. 



Closing reflection & resources



Reflect & discuss

Taking a trauma-informed, 
victim-centered approach can 
help us support safe disclosure 
of international protection needs 
among the most vulnerable 
individuals we serve.

What (3) things can we each 
commit to doing more explicitly 
and consistently in the future to 
promote safe disclosure for 
them?
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Take the remaining time to reflect and discuss.
If there is time for discussion, ask for participants to share the (3) things they commit to doing better.
If there is not enough time for discussion, ask participants to write these (3) things down for themselves.




Helpful resources
J. Herman, Trauma and Recovery: The Aftermath of Violence – from Domestic Abuse to Political Terror, New 
York: Basic Books (1992)

C. Wilson et al, “Trauma-Informed Care,” Encyclopedia of Social Work (2013). 
https://oxfordre.com/socialwork/view/10.1093/acrefore/9780199975839.001.0001/acrefore-
9780199975839-e-1063?print=pdf

Brymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, Vernberg E, Watson P, (National Child 
Traumatic Stress Network and National Center for PTSD), Psychological First Aid: Field Operations Guide, 
2nd Edition. July, 2006.  www.nctsn.org

WHO, Psychological First Aid : Guide for Field Workers (2011), 
https://www.who.int/publications/i/item/9789241548205 

WHO, Ethical and Safety Recommendations for Interviewing Women Victims of Trafficking (2003). 
https://www.who.int/mip/2003/other_documents/en/Ethical_Safety-GWH.pdf

UNHCR RSD Procedural Standards Unit 2.9: Applicants with Mental Health Conditions or Intellectual 
Disabilities in UNHCR RSD Procedures, at https://www.refworld.org/docid/5f3115564.html
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Brymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, Vernberg E, Watson P, (National Child Traumatic Stress Network and National Center for PTSD), Psychological First Aid: Field Operations Guide, 2nd Edition. July, 2006. Available on: www.nctsn.org and www.ncptsd.va.gov

http://www.nctsn.org/


More helpful resources

IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, 2007 | IASC 
(interagencystandingcommittee.org) available in english/french/Arabic

UNHCR Operational guidance on MHPSS : 55005b6f9.pdf (unhcr.org) available in English/French

UNHCR RSD Procedural Standards Unit 2.9: Applicants with Mental Health Conditions or Intellectual 
Disabilities in UNHCR RSD Procedures Refworld | UNHCR RSD Procedural Standards Unit 2.9: Applicants 
with Mental Health Conditions or Intellectual Disabilities in UNHCR RSD Procedures

IFRC, Psychological First Aid remote modalities (IFRC-PS-Centre-Remote-Psychological-First-Aid-during-a-
COVID-19-outbreak-Interim-guidance.pdf (reliefweb.int)

Headington Institute, Understanding and Addressing Vicarious Trauma (Reading Course) - Headington 
Institute (headington-institute.org)
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New material! Check links & format this slide later.

https://interagencystandingcommittee.org/iasc-task-force-mental-health-and-psychosocial-support-emergency-settings/iasc-guidelines-mental-health-and-psychosocial-support-emergency-settings-2007
https://www.unhcr.org/55005b6f9.pdf
https://www.refworld.org/docid/5f3115564.html
https://reliefweb.int/sites/reliefweb.int/files/resources/IFRC-PS-Centre-Remote-Psychological-First-Aid-during-a-COVID-19-outbreak-Interim-guidance.pdf
https://www.headington-institute.org/resource/understanding-vt-reading-course/


Thank you
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