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The community as first responder and as support for professionals

in the event of disasters

La comunidad como primer interviniente y como ayuda a los profesionales en caso de catdstrofes

Miguel Garrido-Bueno'?, Alba Romero-Alvero', Javier Fagundo-Rivera'

Major catastrophes, whether natural disasters or
mass casualty incidents, represent one of the greatest
operational challenges for emergency and urgent care
services because, by definition, they result in physical
and psychological damage that exceeds the immedi-
ate response capacity of traditional local resources.!
The history of disaster management shows that, fol-
lowing a massive traumatic event, a critical evolution
of the situation occurs, whose magnitude and public
impact are defined by the flow of available informa-
tion and by the emerging experiences and needs of
the affected population.!

A recent epitome of this was the railway accident
that occurred in the municipality of Adamuz, Cérdoba
(Spain), on January 18", 2026, when the collision of 2
high-speed trains created a scenario of chaos and de-
struction in an area difficult to access between tunnels
and gorges. In this context, where the initial profes-
sional response was hindered by the distance to refer-
ence healthcare centers, the terrain, and the volume
of victims, with a toll of 39 deaths on the first day and
> 150 injured individuals, an unexpected but vital op-
erational force emerged: the community.?

The approximately 4,000 inhabitants of Adamuz
mobilized spontaneously to act as community first re-
sponders at the scene, providing information to emer-
gency services, first aid, shelter, and logistical sup-
port.? This citizen response highlighted a fundamental
premise for the modern approach to catastrophes: the
community transcends the mere group of victims and
emerges as a strategic component of the emergency
system and therefore must be formally integrated as
an immediate support network.?

For community support to become a force multi-
plier and not evolve into what some professionals de-
scribe as an organizational nightmare, it is essential to
establish a structure of intersectoral collaboration that
avoids fragmentation of services and the feeling of
collective helplessness.** In the case of Adamuz, the

rapid mobilization of citizens allowed basic needs to
be covered before the logistics of emergency services
could be fully deployed, demonstrating that local re-
sources play a relevant role in intervention plans.? For
this participation to be safe and effective, it must be
accompanied by adequate community awareness that
clarifies the limits of action, promotes respect for per-
sonal and collective safety, and facilitates progressive
coordination with professional systems as they are
activated.>®

It is essential that citizens understand that their
role is not clinical or therapeutic, but one of accompa-
niment and practical assistance. A fundamental pillar
for this is the strict delimitation of the competencies
of community responders, with tools such as psycho-
logical first aid (PFA), which allow a humane, practical,
and mutual support response in the absence of profes-
sionals.’*? Community responders trained in PFA
should follow the fundamental principles of look, lis-
ten, and link. In the observation phase, they must as-
sess environmental safety to avoid additional risks and
identify individuals with urgent basic needs or severe
distress reactions.*” During the listening phase, their
role is to approach respectfully, inquire about victims’
concerns, and listen actively and compassionately to
those who wish to speak, helping to maintain calm
through a reassuring presence without pressuring for
detailed information.>”# Finally, in the linking phase,
the community responder facilitates access to resourc-
es and helps victims reconnect with loved ones and
social support networks. Proper execution of these ac-
tions establishes the foundation for the emotional sta-
bility required to begin long-term recovery and pre-
vents both infantilization of survivors and
overburdening of advanced health and social care re-
sources (Table 1).

One of the most important lessons to convey to
the public is that PFA should never be confused with
professional counseling. The community responder
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Table 1. Framework of actions for community responders

What community What community
responders responders should
can do not do

Introduce themselves  Force help on someone
with name and who does not want it;
organization; ask be intrusive or pressure
permission to help; the person to talk.
speak calmly and
respectfully.

Emotional support Listen actively; validate  Provide clinical therapy;
that emotions are force recounting of the
normal; help with slow experience; say “it's not
breathing. that bad.”

Practical assistance Provide water and Make false promises; give
food; give accurate fabricated information
information; protect or spread rumors;
from media and charge money for
bystanders. assistance.

Safety and triage  Observe environmental Put themselves at risk;
hazards; identify severely move severely injured
injured individuals; refer individuals without
to healthcare personnel. medical training.

Social connection Help contact family Separate children from

members; keep families caregivers; isolate

together; promote individuals from their
mutual support. support network.

Type of assistance

First contact

must avoid forcing victims to recount the traumatic
event in detail immediately, as this is ineffective and
may increase the risk of later problems.>” Similarly,
community responders should refrain from making
false promises, positioning themselves as primary
sources of support, or providing unverified informa-
tion, as this undermines mutual trust and may trigger
emotional reactions such as anger or despair when ex-
pectations are not met.® Respecting privacy, avoiding
judgment of survivors, and recognizing one’s own
personal limitations protect both the victim and the
responder from emotional exhaustion or compassion
fatigue. For the latter, self-care of the community re-
sponder is essential, as well as knowing when to stop,
disconnect, and manage one’s own grief*” (Table 1).

Effective management of this solidarity-driven ener-
gy requires that professionals involved in mass casualty
incidents and catastrophes lead the process and inte-
grate community responders under coordinated com-
mand that maintains a coherent and operational struc-
ture. Effective organization ensures that support
systems are aligned with real needs and that humane
treatment and relationships form the foundation of
the intervention.’

The community-based approach to catastrophes
cannot be limited to a purely medical technique but
must evolve toward an integrative model in which the
community facilitates interventions by health and so-
cial care professionals.>¢ The solidarity observed in
Adamuz demonstrated that the potential for assistance
within a united community is immense.?2 However, for
this force to be truly effective and safe, it must be co-
ordinated with emergency and urgent care services
and avoid disorganized actions, such as informal trans-
port of affected individuals to private homes, while

ensuring traceability of victims.®> Similarly, community
responders lack the training and resources necessary
to perform technical patient mobilization, complex ex-
trications, or specialized rescue maneuvers.’ Therefore,
community training should focus on strengthening
self-efficacy and sense of coherence so that responders
can identify the type of care individuals need.™ In this
regard, implementation and dissemination of commu-
nity campaigns focused on awareness and training in
PFA during catastrophes help prepare potential re-
sponders.’®! Although spontaneous evacuations oc-
curred in the early stages of the Adamuz catastrophe
due to the initial absence of professional resources,
these actions should be understood as exceptional re-
sponses to an extreme situation and not as replicable
intervention models.?

In conclusion, the humanitarian catastrophes expe-
rienced in recent years should promote the develop-
ment of a resilient society capable of protecting hu-
man dignity and the health of all its members in times
of greatest vulnerability. Scientific evidence consist-
ently shows that perceived social support is the factor
that most positively influences recovery after massive
trauma. By strengthening these socio-community net-
works and promoting tiered support systems, the re-
sponse not only addresses the immediate medical
emergency but also contributes to the biopsychosocial
recovery of individuals. The synergy between profes-
sionals and community responders is the only guaran-
tee that, in the face of the next catastrophe, the re-
sponse will be as humane as it is efficient.

Conflict of Interest Disclosures: None reported.

Funding: The authors declare the non-existence of funding related to
this article.

Ethical responsibilities: All authors have confirmed the maintenance of
confidentiality and respect for patients’ rights in the author’s responsi-
bilities document, publication agreement and assignment of rights to
EMERGENCIAS.

Article not commissioned by the Editorial Board and with external
peer review.

References

1 Everly GS, Lating JM. Psychological first aid (PFA) and disasters. Int
Rev Psychiatry. 2021;33:718-27.

2 Accidente ferroviario de Adamuz. In: Wikipedia, la enciclopedia libre
[Internet]. 2026. (Accessed 20 January 2026). Available at:
https://es.wikipedia.org/w/index.php?title=Accidente_ferroviario_
de_Adamuz&oldid=171618943

3 World Health Organization, War Trauma Foundation, World Vision
International. Psychological first aid: Guide for field workers. Geneva:
World Health Organization; 2011.

4 Lee DW. The Effects of Social Support on Disaster Resilience:
Focusing on Disaster Victims. Inte | Public Adm. 2024;47:106-16.

5 Ministerio de Sanidad. Marco de intervencién psicosocial en situacio-
nes de catéstrofe. Madrid, Espafna: Comisionado de Salud Mental del
Ministerio de Sanidad; 2020.

6 Kamalrathne T, Amaratunga D, Haigh R. Community is a solution,
not a problem: A systematic review on lessons learned during the
COVID-19 pandemic on improving the capacity of the last mile
through community-based approaches. Prog Disaster Sci.
2025;28:100489.

7 PACT Project Consortium. Psychological First Aid Manual. European
Union: PACT - Psychological First Aid and Creative Practices; 2024.

150



Garrido-Bueno M, et al. Emergencias 2026;38:149-151

8 Gudmundsdottir B. Afoll og &fallahjalp — hvad er rétt ad gera og luntarios en Primera Ayuda Psicoldgica y estrategias de afrontamien-
hvad ekki? Berglind Gudmundsdéttir. Leeknabladid. 2022;108(5). to. Atencién Primaria. 2021;35:1-18.

9 Feller R, Furin M, Alloush A, Reynolds C. EMS Immobilization 11 Pan American Health Association. Psychological First Aid (PFA) in di-
Techniques. In: StatPearls [Internet]. Treasure Island (FL): StatPearls saster management in the Caribbean - Second Edition | Virtual
Publishing; 2025. (Accessed 20 January 2026). Available at: http:// Campus for Public Health (VCPH/PAHO) [Internet]. 2026. (Accessed
www.ncbi.nlm.nih.gov/books/NBK459341/ 20 January 2026). Available at:https://campus.paho.org/en/course/

10 Becerra L, Bail Pupko V, Depaula P, Azzollini S. Entrenamiento de vo- psychological-first-aid-pfa-in-disaster-management

151



