
ORIGINAL PAPER

Community Mental Health Journal
https://doi.org/10.1007/s10597-024-01261-y

among the survivors of the affected communities (Bar-
rales-Díaz et al., 2013). The events that took place in the 
world in recent years have brought to the fore that it is not 
enough to have hospital infrastructure, health centers or 
regional health organizations, it is also necessary for mental 
health services to react in a timely manner to assess emerg-
ing needs and give assertive responses during disaster and 
emergency situations (Esterwood & Saeed, 2020; North & 
Pfefferbaum, 2013). Such services help prevent the devel-
opment of mental disorders such as post-traumatic stress, 
dissociative reactions, mood disorders and addictive disor-
ders, as well as the increase in domestic violence and sexual 
abuse among survivors (Makwana, 2019).

According to the United Nations Office for Disaster Risk 
Reduction, Chile is considered a dangerous country to live 
in due to its geographical and demographic characteristics, 
which imply higher exposure to disasters than in other coun-
tries (UNDRR, 2019). Diverse disasters have been recorded 
throughout the history of the country, including the stron-
gest earthquake in the world, which happened in the city of 
Valdivia in 1960. In the last decade, Chile has faced events 
of natural origin such as earthquakes, tsunamis, forest fires, 
floods, volcanic eruptions and even events with less fre-
quent historical occurrence like tornados. Likewise, it has 
faced anthropogenic events such as the increase of violent 

Introduction

Impact of Disasters on Mental Health

According to the Centre for Research on the Epidemiology 
of Disasters (CRED; 2022a) during the first two decades of 
the 21st century, more than 7,000 natural disasters occurred, 
claimed approximately 1.23 million lives around the world. 
In 2021, one-third of these natural phenomena took place on 
the American continent, placing it as the second most dam-
aged by disasters (CRED, 2022b).

These disasters cause economic and infrastructure losses, 
injuries and deaths, in addition to psychosocial problems 
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Psychological first aid (PFA) trainings are conducted to train frontline care workers in practical and emotional support 
to people who have been recently affected by stressful events. The aim of this study was to describe the determinants of 
the implementation behavior of a PFA training strategy in Chile and to provide theoretical information on the factors that 
influence trainers’ self-efficacy. For this purpose, the Determinants of Implementation Behavior Questionnaire, adminis-
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for implementation originate in the intrinsic motivation of the trainers, while the barriers are mainly found in the limited 
institutional opportunities offered by the context. Evidence was also found on the effect of motivation and context on 
trainer self-efficacy. PFA trainers may need to invest a lot of psychological resources to overcome the barriers encountered 
during implementation.
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episodes in public spaces or multiple-victim accidents. It is 
calculated than more than half the population is consistently 
exposed to three or more types of disaster risk threats, as 
well as to an increase in their severity and frequency, asso-
ciated with climate change (ONEMI, 2020). Therefore, the 
country requires developing systems capable of readily tak-
ing care of the psychological needs of its inhabitants.

Psychological First Aid Training in Chile

In response to this situation, a Chilean public policy initiative 
has been the creation of the National Intersectoral Training 
Plan for Psychological First Aid (PFA), led by the Ministry 
of Health (MINSAL) with the support of the Pan American 
Health Organization (PAHO) and the United Nations Chil-
dren’s Fund (UNICEF) that, following the guidelines of the 
World Health Organization (WHO), implemented through 
a public model of ‘cascade training’ (WHO, 2018). This 
knowledge transfer model aims to create a national network 
of facilitators capable of training personnel to deliver PFA 
in the event of an emergency or disaster. To this end, insti-
tutions train trainers of trainers, who in turn are deployed 
throughout the country to train trainers, who in turn train 
those who will ultimately deliver PFA to potential beneficia-
ries (Reyes Ponce De León, 2018).

The instructional design used in Chile is a cultural adap-
tation of WHO’s Psychological First Aid: Facilitator’s Man-
ual for Orienting Field Workers (WHO et al., 2018), created 
by MINSAL and refined through pilot training implementa-
tions (MINSAL et al., 2018).

In general, the goal of PFA training is to provide peo-
ple with the knowledge and skills to respond effectively 
to individuals in a state of stress and to assist in meeting 
their emotional and practical needs (Wang et al., 2021). 
Some studies have shown that PFA training benefits not 
only those affected by disasters, but also those who provide 
treatment. Effects include a better understanding of mental 
health, which can help victims recognize signs of distress in 
themselves and others; greater confidence in the effective-
ness of treatment, potentially increasing resilience and cri-
sis management skills; less negative attitudes toward others, 
more supportive behaviors toward individuals with mental 
health problems, a reduction in stigma, and increased self-
confidence to help individuals cope with emergency situa-
tions (Everly et al., 2014; Horn et al., 2019; Montenegro & 
Cabello, 2018).

The PFA training of this plan is implemented by insti-
tutions that are part of the Inter-sector Technical Table for 
Mental Health and Psychosocial Support in Disaster Risk 
Management, include MINSAL, the National Office for 
Emergencies (ONEMI) of the Ministry of Internal Affairs, 

the Ministry of Education, Carabineros de Chile, and the 
Forensic Medical Service, among others (MINSAL, 2021).

These trainings are delivered through workshops for pro-
fessionals and non-professionals who can provide the first 
response and humanitarian support to populations recently 
affected by disasters and critical events. The trainings aim 
to teach the implementation of PFA principles in an ethi-
cal and safe way. Trainers promote helping behaviors from 
a person-centered perspective, emotional support and psy-
choeducation, seeking to maximize the use of available 
resources and preventing patients from causing further 
harm with their actions during the critical event (MINSAL, 
ONEMI et al., 2018).

Given the high-risk content and innovation characteris-
tics, it is relevant to identify elements associated with the 
success of the workshops, derived both their execution and 
external factors, in order to strengthen the development of 
these interventions. In this sense, it is known that the ben-
efits of these programs depend on their implementation and 
that they only achieve the expected results when conducted 
faithfully, i.e., an execution that follows the guidelines and 
previous planning to the letter (Frank et al., 2020).

Implementation Science

Kok et al. (2016) considers that during the development 
of evidence-based interventions such as PFA, it is com-
mon that the methods and theories on which they are built 
disappear in the process of translating them into practice, 
diluting the possible benefits of the innovation. Therefore, 
it is necessary to advocate for theoretical approaches that 
allow for understanding the determinants of implementation 
behavior, particularly in contexts such as Latin America, 
where cost-effectiveness relations are highly important and 
the results of this type of study can generate changes in the 
lives of the patients of these programs (Agudelo-Hernández 
& Rojas-Andrade, 2021).

In this sense, we can find determinants of implementa-
tion at different levels of analysis, for example, at the macro 
level, cultural, social or political, as well as at the micro 
level, local, institutional or individual. The COM-B is a 
theoretical framework that attempts to explain the individ-
ual determinants of implementation behavior through three 
constructs that are Motivation, Capabilities and Opportuni-
ties, indicating that for a person to execute this behavior it is 
necessary that their motivation to perform it is greater than 
the motivation they have to do any other behavior, that they 
have the necessary knowledge and skills to carry it out and 
that they perceive that in the context the necessary opportu-
nities and supports to do so (West & Michie, 2020). This is 
conceptually linked to the Theoretical Domains Framework 
(TDF), an integrative theory consisting of 14 domains that 
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allow for a detailed analysis of each of the COM-B dimen-
sions (Cane et al., 2012).

Based on these theoretical frameworks, Huijg et al. 
(2014) created the Determinants of Implementation Behav-
ior Questionnaire (DIBQ), an instrument designed to assess 
the individual determinants of implementation of various 
evidence-based interventions. It consists of 18 factors, 
which adequately correspond to the 14 original domains and 
fit the COM-B dimensions (see Table 1).

Initially, Huijg et al. (2014) used the DIBQ to assess the 
implementation determinants of a program for physical 

activity physiotherapists. Subsequently, this instrument has 
been used in rehabilitation and physical therapy programs 
(Ris et al., 2021; Schröder et al., 2020), in the implementa-
tion of screening and referral protocols for mental health 
problems (Clemson et al., 2021), in substance use and abuse 
prevention programs (Zaffar et al., 2018), in the implemen-
tation of protocols for health services during the COVID-19 
emergency (Okuyan et al., 2021) and to evaluate the train-
ing of professionals in mental health-focused interventions 
(Terpstra et al., 2018; Kutner et al., 2020). Its use has made it 
possible to identify in which settings there are more barriers 

Domain Definition
Capacity Psychological or physical sufficiency to conduct the delivery of the innovation.
Knowledge Knowledge on how to apply innovation according to their guidelines and aware-

ness of the role, objectives and responsibilities expected from implementers.
Skills Training, skills and experience necessary to conduct the innovation according to 

its guidelines.
Behavior regulation Capacity to plan the actions required to successfully apply the innovation accord-

ing to its guidelines and respond to unexpected situations during execution.
Nature of the 
behaviors

Capacity to automate and memorize the set of responses required to conduct the 
innovation according to its guidelines.

Motivation Reflexive and automatic mechanisms that activate or inhibit the delivery of 
innovation.

Social/professional 
role and identity

Belief that, due to their profession, implementers will have the behaviors and 
skills necessary to apply the innovation according to its guidelines.

Beliefs about 
capacities

Beliefs about their own capacity of apply the innovation as stated in the guide-
lines and about the difficulty posed by this task.

Optimism Confidence that things will go well or that the desired objectives will be achieved.
Beliefs about 
consequences

Opinions and attitudes towards the effects that applying the innovation following 
its guidelines will have on the person and others.

Intentions Determination showed by the implementer when applying the innovation in the 
future according to its guidelines.

Goals Prioritizing the application of the innovation according to its guidelines over 
other activities.

Positive emotions Pattern of positive responses that include physiological and behavioral elements 
caused by applying the innovation, e.g., calm, relaxation, or joy.

Negative emotions Pattern of negative responses that include physiological and behavioral elements 
caused by applying the innovation, e.g., stress, sadness or discomfort.

Opportunity Physical and social environment that allows for or hinders the application of the 
innovation.

Innovation Any characteristic of the innovation that discourages or promotes its application 
following the guidelines, e.g., the facility of its execution or its adaptability to the 
context.

Sociopolitical context Any characteristic of the sociopolitical context that discourages or promotes its 
application following the guidelines, e.g., the support of government or private 
institutions or the adaptation of the legal framework.

Organization Any characteristic of the organization in charge of the innovation that discour-
ages or promotes its application following the guidelines, e.g., the support from 
management or resources for innovation.

Patient Any characteristic of the patients of the innovation that discourages or promotes 
its application following the guidelines, e.g., motivation or attitudes.

Innovation strategy Any characteristic of innovation strategy that discourages or promotes its applica-
tion following the guidelines, e.g., quality of supervision spaces, materials, or 
available information about the results.

Social influences Those interpersonal processes that occur between the implementers of the 
innovation and that may make them change their thoughts, feelings, or behaviors 
towards the application of the innovation following its guidelines, e.g., Peer sup-
port or social pressure.

Table 1  Domain definitions for 
the determinants of implementa-
tion behavior questionnaire and 
integrating concepts of COM-B

Note Created by the authors 
based on the concepts used by 
Huijg et al. (2014)
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The study makes use of data from the evaluation of the 
implementation of the national PFA training plan provided 
in Chile by governmental institutions such as the Chil-
ean Ministry of Health, the National Service for Disaster 
Prevention and Attention, the Ministry of Education, the 
National Police of Chile and the Forensic Medical Service, 
and others.

The target population is also made up of people who have 
gone through a training process carried out by higher educa-
tion institutions in the country, which consists of four blocks 
or modules of 4 h each, covering the following content: (1) 
Reception and introduction of participants and introduc-
tion to the National Civil Protection System and the Mental 
Health Model in Disaster Risk Management in Chile; (2) 
Theoretical foundations of PFA, needs of people during an 
emergency or disaster, and simulation of a natural disaster; 
(3) Principles of action, preparation of materials, collec-
tion of information about the emergency or disaster, and 
identification of safety measures; (4) training in simulation 
exercises and role-playing, basics of caring for people in 
vulnerable situations, general evaluation of the PFA model, 
bureaucratic aspects of the model used in Chile; completion 
of this course grants a certification issued by OPS, UNICEF, 
and MINSAL that qualifies the person to give PFA courses 
to other professionals (MINSAL et al., 2018; Reyes Ponce 
De León, 2018).

The questionnaire was sent to 827 people, which is the 
total number of people who had undergone this training 
and had subsequently conducted a workshop in the last two 
years. One hundred and seventeen PFA trainers responded 
the whole questionnaire, which represents a response rate 
of 14.15%. The mean age of the respondents was 40.61 
years. 65.81% identified themselves as women. 22.22% 
had graduate studies. 59.48% were psychology profession-
als, while the rest belonged to other social sciences, health, 
education or were involved in administrative tasks. Finally, 
participants had given an average of 2.1 training workshops 
(see Table 2).

Measures

Implementation Determinants

A version of the Huijg et al. (2014) DIBQ translated into 
Spanish and adapted for the PFA training context was used. 
This version contained 94 items distributed in 18 TDF 
domains that were subsequently grouped in 3 dimensions 
of the COM-B model. Each item of the questionnaire was 
answered on a 5-point Likert-type scale, where 1 corre-
sponded to Completely disagree and 5 to Completely agree. 
To facilitate data analysis, the questions in the “negative 
emotions” domain were reversed as they were negatively 

and facilitators to the implementation of these innovations, 
as well as to plan the mechanisms needed to provide more 
support to the people who implement them.

Self-Efficacy in Implementation

Self-efficacy has been studied as one of the variables related 
to implementation fidelity, and is used primarily in research 
on behavior change programs, mental health care, and inter-
vention training. Self-efficacy is generally defined as the 
confidence of implementers in successfully delivering inno-
vations in the near future (Shapiro et al., 2021).

In addition, self-efficacy has been observed to function as 
a protective variable for implementers, reducing the likeli-
hood of mental problems associated with healthcare deliv-
ery (Kim et al. 2018). Furthermore, it increases the fidelity 
and adhesion of implementers to intervention guidelines 
(Ager et al., 2011; Andersen et al., 2021; Campbell et al., 
2013).

Although implementer’s self-efficacy is a commonly 
used variable as a predictor or mediator of innovation adher-
ence, fidelity, or reach, there is a lack of clarity about the 
determinants of implementation behavior that influence it 
(Shapiro & Charest, 2020). Some studies have tentatively 
indicated that self-efficacy might be determined by prior 
skills or training (Kerns et al., 2016), innovation strategies, 
or organizational characteristics and supports (Campbell et 
al., 2013).

Objective of the Study

This study seeks to contribute theoretical and practical 
information to the discussion on the factors that influence 
the self-efficacy of implementation behavior, through their 
relationship with different variables that make up the TDF 
and the COM-B.

Likewise, this theoretical framework will be used to 
evaluate the determinants of the implementation behavior of 
PFA training in Chile, in order to gather information about 
the barriers and facilitators involved in the efficacy of the 
intervention.

Methods

Participants and Procedure

This study uses an associative strategy and a cross-sectional 
predictive design (Ato et al., 2013). This implies that the 
objective of this work is not just a description, as it is also 
focused on the association between variables, in this case the 
determinants of implementation behavior and self-efficacy.
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Results

Table 3 shows the descriptive statistics and correlations with 
the number of workshops given and age for each dimension 
and domain of the DIBQ. First, it is observed that the three 
main dimensions of the instrument are below the cutoff 
point < 4, with Motivations being the highest (M = 3.694; 
SD = 0.503) and Opportunities the lowest (M = 3.449; 
SD = 0.549), implying that they are determinants with low 
development.

In detail, the Knowledge (M = 4.282; SD = 0.559) and 
Skills (M = 4.333; SD = 0.579) domains in the Capabilities 
dimension; the Negative Emotions (M = 4.172; SD = 0.537) 
and Beliefs about consequences (M = 4.277; SD = 0.617) 
domains in the Motivations dimension; and the Patients 
(M = 4.270; SD = 0.535) domain in the Opportunities dimen-
sion stand out with high scores. This implies that these are 
the most developed domains possessed by the participants 
with respect to the implementation of the PFA trainings.

On the other hand, significant, positive and low-mag-
nitude correlations were found between the number of 

worded. Cronbach’s alpha was calculated for each instru-
ment dimension, with the lowest one being 0.838 (Capaci-
ties) and the highest one 0.916 (Motivation).

Self-Efficacy

Following a procedure similar to previous studies (Ager et 
al., 2011; Kim et al., 2018; Shapiro & Charest, 2020), train-
ers’ level of self-efficacy was measured through a single 
question: “How successful would your performance be if 
you had to deliver a PFA training tomorrow in an emergency 
or disaster situation? Then, each trainer was asked to rate 
the degree of success expected using a scale from 1 to 100, 
where 1 implied “absolutely unsuccessful” and 100 “abso-
lutely successful”.

Data Analysis

Statistical analysis was performed using SPSS v.26 data 
processing software. The analysis included the calculation 
of descriptive statistics for each dimension and domain of 
the DIBQ. Considering that in the field of implementation 
science one tends to assume that distributions with negative 
skewness will be found, so cut-off criteria during evalua-
tions should be strict (Codding & Lane, 2015). Therefore, 
values above 4 points, corresponding to 80% of the scale, 
were considered high; scores below this threshold were con-
sidered low.

On the other hand, correlations and mean differences 
were calculated for dimension and domain of the DIBQ as a 
function of the sociodemographic variables collected, in the 
text only those in which there was a significance > 0.05 or 
> 0.01 are presented. Finally, a regression analysis was per-
formed to evaluate the predictive capacity of the sociode-
mographic variables and the DIBQ on self-efficacy.

Table 2  Demographic charactessristics of respondents
Demographic variable M SD % n
Gender
Female 65.81% 77
Male 31.62% 37
Other 2.56% 3
Age 40.61 10.2
Educational level
Undergraduate 77.78% 91
Graduate 22.22% 26
Professional field
Psychology 59.48
Social Sciences 20.69
Health 11.21 21
Administration 6.03 58
Education 2.59 21
Number of workshops conducted 2.10 1.58 17

Table 3  Descriptive statistics and correlations of the sample scores on 
the DIBQ
Domain M SD NWCr Ager

Capacities 3.694 0.503 0.289** − 0.132
Knowledge 4.282 0.559 0.137 − 0.026
Skills 4.333 0.579 0.195 − 0.071
Behavior regulation 3.279 0.709 0.303** − 0.108
Nature of the behaviors 3.255 0.668 0.226* − 0.168
Motivation 3.855 0.504 0.187 − 0.072
Professional/Social Role/
Identity

3.485 0.922 0.191 0.022

Beliefs about capacities 3.672 0.579 0.121 − 0.105
Optimism 3.924 0.693 − 0.028 − 0.205*

Beliefs about consequences 4.172 0.537 0.087 − 0.018
Intentions 3.270 0.323 0.274** − 0.148
Goals 3.363 0.615 0.185 − 0.032
Positive emotions 3.995 0.665 0.115 − 0.087
Negative emotions 4.277 0.617 0.095 0.167
Opportunity 3.449 0.549 0.228* − 0.192
Innovation 3.503 0.694 0.124 − 0.100
Sociopolitical context 2.895 0.702 0.079 − 0.272**

Organizational context 3.421 0.949 0.186 − 0.207*

Patients 4.270 0.535 0.010 − 0.093
Innovation strategies 3.135 0.889 0.214* − 0.170
Social influence 3.599 0.658 0.270** − 0.034
Note Bolded mean scores >4
NWC = Number of workshops conducted
rPearson’s correlations;
*p>0.05
**p>0.01
***p>0,001
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Conclusions and Discussion

The objectives of the present study were, first, to evaluate 
the determinants of PFA training implementation behavior 
in Chile and, second, to contribute theoretical and practical 
information to the discussion on the factors that influence 
self-efficacy in implementation behavior.

In this sense, the results of the study indicate that per-
sonal facilitators are associated with the intrinsic motiva-
tion of PFA trainers, as well as their knowledge and training 
to implement the innovation, being in these domains where 
people obtained the highest scores.

As for the barriers, the lowest scores appear in the 
opportunities, specifically in the socio-political context and 
innovation strategies, which would be associated with the 
perception of resource allocation and the organizational 
and governmental structure that supports the intervention. 
This is a concern for all stakeholders because if trainers do 
not have the materials, training, supervision, and follow-up 
needed to sustain the program, they could increase the risks 
faced by PFA implementers and their beneficiaries during 
disaster and emergency situations (Monsley et al., 2008).

Kok et al. (2016) consider that overcoming these barriers 
is possible by working at all levels through the following 
actions: (a) in order to improve the allocation of resources, it 
is possible to work on the combination of the frequency and 
visibility of interventions and their results, so that politi-
cians have social incentives to create new legal frameworks 
that reduce institutional barriers; (b) in the same line, it is 
necessary for those responsible for strengthening the current 
social and community networks to also create new partner-
ships with private organizations in order to provide imple-
menters with resources with greater responsiveness; and 
(c) as for improving supervision and monitoring, it seems 
necessary to generate structural changes in the institutions 
directly involved in implementation, in order to create an 

conducted workshops and Capacities (r = .298, p < .01), as 
well as Opportunities (r = .228, p < .05). In addition, train-
ers who have delivered a higher number of workshops tend 
to perceive themselves as having a higher Behavior regula-
tion capacity (r = .303, p < .01), a more naturalized behavior 
(r = .226, p < .05), and higher Intentions to apply the infor-
mation (r = .274, p < .01). They also perceive that they have 
more support from Innovation strategies (r = .214, p < .05) 
and are more affected by Social Influence (r = .270, p < .01).

In terms of age, significant negative and low correlations 
were found with Optimism (r=-.205, p < .05), socio-political 
context (r=-.272, p < .01) and organizational context (r=-
.207, p < .05), indicating that older trainers tend to perceive 
institutional supports at these levels to be worse and feel 
less optimistic about the outcomes of their interventions.

Finally, multiple linear regressions were performed to 
assess the predictive ability of the dimensions and domains 
of the DIBQ and the sociodemographic variables with 
respect to self-efficacy. First, a model was estimated using a 
forced-entry method to predict the effect of the three dimen-
sions corresponding to the COM-B on self-efficacy (see 
Table  4; Fig.  1). The only statistically significant predic-
tor was motivation (F (3.95) = 15.390; p < .01; R2 = 0.327; 
β = 0.616).

A model including all the DIBQs corresponding to the 
TDF domains and the sociodemographic variables was cal-
culated using the stepwise method (see Fig. 2). The equa-
tion found three statistically significant predictors: (F(3. 
95) = 16.824; p < .01; R2 = 0.326) Beliefs about conse-
quences (β = 0.323), Negative emotions (β = 0.214) and Pro-
fessional/Social Role/Identity (β = 0.233). The implication 
is that it is these three specific determinants of motivation 
that contribute to higher PFA trainer self-efficacy.

Table 4  Results of multiple linear regression analysis of COM-B over self-efficacya

B Dev. Error β t Sig. R R2 Δ R2 F Sig.
Regression 0.572 0.327 0.306 15.390 0.000***

(Constant) 5.327 11.725 − 0.454 0.651
Capacities -2.466 5.082 − 0.073 − 0.485 0.629
Motivation 21.361 5.405 0.616 3.952 0.000***

Opportunity 0.661 3.403 0.022 0.194 0.846
Regression 0.589 0.347 0.326 16.824 0.000***

(Constant) -5.168 13.134 − 0.393 0.695
Beliefs about consequences 10.852 3.274 0.323 3.314 0.001***

Negative emotions 6.049 2.399 0.214 2.522 0.013*

Professional/Social Role/Identity 4.245 1.685 0.233 2.520 0.013*

adependent variable: self-efficacy
*p>0.05
**p>0.01
***p>0,001
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training. However, this does not seem to be the case in the 
sample of trainers studied, who, among the scarce oppor-
tunities offered by the environment, found barriers mainly 
related to the resources allocated by their institutions.

These discrepancies could be explained by a systematic 
disconnection of the institutions promoting these interven-
tions over time, which do not allocate sufficient human and 
material resources to meet the requirements of the guide-
lines, a phenomenon that has been recorded in the imple-
mentation of public policies throughout Latin America 
(Agudelo-Hernández & Rojas-Andrade, 2021). Given the 
limited opportunities offered by the context to PFA train-
ers, they could be committing more psychological resources 
to carry out the implementation and overcome the barriers 
they face, concentrating the perception of their chances of 

organizational climate whose values are aligned with those 
promoted by innovation.

On the other hand, self-efficacy among PFA trainers was 
found to be mainly determined by factors related to their 
intrinsic motivation, in particular beliefs about the conse-
quences of their actions, their professional identity, and the 
management of negative emotions. These findings comple-
ment the results of other studies, which point to personal 
skills, prior training or contextual resources as main influ-
ences on self-efficacy (Kerns et al., 2016; Shapiro & Cha-
rest, 2020; Shapiro et al., 2021).

According to Shapiro and Charest (2020), since self-effi-
cacy is related to the training and skills of the implementers, 
it could also be influenced by the variables of the organi-
zational environment of the institutions that provide this 

Fig. 1  Model 1 regression of COM-B dimensions on self-efficacy. Note:*p>0.05; **p>0.01 ***p>0,001
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In this context, in which people seem to carry out inter-
ventions through personal resources, while the low level 
of institutional support seems to be a barrier, it may be 
important to increase this support in terms of resources, 
visibility, management support, changes in public policies, 
as mentioned above. However, these must be accompanied 
by actions that revalue the individual efforts that people or 
teams make to successfully implement these innovations. 
This can be done through public recognition, improve-
ments in working conditions or by addressing specific needs 
that management can identify in its relationship with the 
implementers. All of this is aimed at increasing people’s 
self-efficacy, which we know is necessary for successful 
implementation (Andersen et al., 2021; Kim et al., 2018; 
Kok et al., 2016; West & Michie, 2020).

success on their own personal and professional identity, 
on the belief that their actions can mean change for other 
people, and on their ability to manage negative emotions in 
emergency and disaster situations.

This coincides with the low level of optimism and con-
fidence in the organizational and socio-political context 
observed as the age of the individuals increases, who, liv-
ing longer with the limitations of the system in other areas, 
have a more negative perception of the resources they can 
obtain from it. As well as with the strong social influence 
and desire to continue implementing that is observed among 
individuals with more experience, who are the ones who, 
despite the limitations, want to continue investing more psy-
chological resources in PFA training.

Fig. 2  Model 2 regression of TDF domains on self-efficacy. Note:*p>0.05; **p>0.01 ***p>0,001
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Esterwood, E., & Saeed, S. A. (2020). Past epidemics, natural disasters, 
COVID19, and mental health: Learning from history as we deal 
with the present and prepare for the future. Psychiatric Quarterly, 
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pist training in evidence-based interventions for mental health: A 
systematic review of training approaches and outcomes. Clinical 
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tenberg, L., & Ager, A. (2019). The myth of the 1-day training: 
The effectiveness of psychosocial support capacity-building dur-
ing the Ebola outbreak in West Africa. Global Mental Health, 6. 
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der Zouwe, N., Middelkoop, B. J., & Crone, M. R. (2014). Mea-
suring determinants of implementation behavior: Psychometric 
properties of a questionnaire based on the theoretical domains 
framework. Implementation Science, 9(1), 1–15. https://doi.
org/10.1186/1748-5908-9-33.

Future research could delve into the detail of how pro-
cesses occurring in the socio-political context and innova-
tion strategies hinder these interventions, with the aim of 
identifying specific improvement needs within the context. 
Similarly, it may be necessary to understand what intrinsi-
cally motivates these individuals do their work even when 
they perceive that the organizations in the context do not 
support them, and that other psychological variables, 
besides self-efficacy, play an important role in their ability 
to successfully implement innovation. it is important for the 
field of implementation science to continue to conduct stud-
ies that not only focus on diagnosis, but also on the impact 
of actions taken to overcome the barriers encountered.

Regarding the limitations of this work, the main one is 
the length of the instrument used, which could have dis-
suaded people from participating in the survey. In this 
sense, to improve the implementation work, measurement 
mechanisms that are both reliable and sensitive to the needs 
of the context are required (Agudelo-Hernández & Rojas-
Andrade, 2021). More user-friendly assessment devices 
would allow future research to explore new elements lead-
ing to a better understanding about the mechanisms and 
interactions behind the individual and contextual determi-
nants of implementation behavior.

Similarly, the sample size makes it difficult to generalize 
these results to other populations. However, it is known that 
Latin America is in a relatively homogeneous situation in 
terms of implementation, which can be a starting point for 
other countries in the region to evaluate the organizational 
and socio-political context that must support this type of 
intervention (Agudelo-Hernández & Rojas-Andrade, 2021).
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