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Abstract

Aims

Psychological First Aid is a brief intervention based on international guidance from the

World Health Organisation. Free to access online training in the intervention was introduced

during the COVID-19 pandemic in UK. We aimed to determine the uptake of Psychological

First Aid training among healthcare workers in care homes in the UK and to assess its

effects on their wellbeing.

Design

This was a sequential mixed methods design.

Methods

Healthcare workers (nurses and carers) working in care homes in the UK were surveyed

about their uptake of Psychological First Aid, their stress, coping efficacy and the key con-

cepts of Psychological First Aid (safety, calmness, hopefulness, connectedness, and

accomplishment). Those that completed the Psychological First Aid training were asked to

share their experiences via qualitative survey. Data collection was conducted between June

and October 2021. Analyses included descriptive statistics and regression analysis. A six

step thematic analysis was used to interpret the qualitative data.

Results

388 participants responded to the survey. The uptake of Psychological First Aid training was

37 (9.5%). Psychological first aid was a significant predictor for coping efficacy (β = 17.54,

p = .001). Participants with a physical or mental health condition experienced higher stress

and lower coping regardless of PFA training. Four themes were identified from the qualita-

tive analysis: self-awareness and growth, relationships with others, overcoming stress and

accessibility.
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Conclusion

While this study suggests some benefits to healthcare workers in care home settings under-

going PFA the poor uptake of the training warrants further investigation.

Impact

Care home staff need psychological support. This gap remains as few completed PFA train-

ing. This is the first study in UK and worldwide to look at the effects of psychological first aid

on stress and coping in this population and it warrants further investigation.

1. Introduction

Staff working in health and social care settings in the UK have been disproportionately

impacted by the COVID-19 pandemic, most acutely those individuals employed in residential

nursing and care homes. During the course of the pandemic, health care workers (HCWs) in

these settings have experienced dramatic changes to their working environments and work-

load, increases in residents’ mortality, and risk to their own health [1]. Despite the impact of

COVID-19, government support was limited, further compounding the challenges faced by

HCWs [2]. Nonetheless, Department of Health in England introduced free to access online

training in Psychological first aid to address the challenges faced by the general workforce in

UK. Thus, arose the need to evaluate how effective was the implementation of this initiative in

terms of uptake and effect on the wellbeing of HCWs in care homes.

In the UK, care and residential facilities are home to approximately half a million people

and the workplace of almost 1.8 million staff [3]. There is substantial evidence that care homes

were disproportionately affected by the COVID-19 pandemic; 24% of deaths in UK care

homes involved COVID-19 and 72% of deaths involving COVID-19 worldwide were care

home residents [4]. Despite the impact of the pandemic and claims that a ‘protective bubble’

had been placed around care homes, support from the UK government for these organizations

was limited and patients with COVID-19 were often transferred from hospitals to care homes

to reduce pressure on services [2, 4]. In a UK-wide survey, 21% of respondents said their care

home received admissions of COVID-19 positive patients being discharged from hospital, and

a further 43% reported admissions of patients whose COVID-19 status was unknown [5]. In

addition to increased mortality of residents, HCWs faced increased risk to their own health

due to limited testing capacity and inadequate personal protective equipment in the early

stages of the pandemic. Between March and July 2020, 625 deaths of health and social care

workers involving the COVID-19 coronavirus were recorded in the UK [6]. It is therefore

unsurprising that a number of studies have reported significant negative psychological impact

of the pandemic on HCWs in nursing homes [5, 7, 8]. A systematic review of HCWs’ well-

being found a high prevalence of anxiety (23.3%), depression (22.8%), and insomnia (38.8%)

during the pandemic [9]. Additionally, 20% of respondents in a survey stated they had consid-

ered leaving the health care profession due to the impact of COVID-19 on their working con-

ditions. While it is clear that the pandemic has resulted in marked negative consequences for

HCWs, the challenges faced by this workforce pre-pandemic should not be understated.

HCWs are likely to experience post-traumatic stress (PTSD) symptoms associated with their

work [10], and PTSD among staff is associated with poorer care for patients and residents
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[11]. These findings highlight an urgent need for effective interventions to support the well-

being of HCWs, both within and outside of the context of the pandemic.

Psychological First Aid (PFA) is an intervention designed to alleviate the impact of crisis

and trauma on mental health and well-being developed by the World Health Organization

[12]. However, conceptually it was first introduced in the mid-20th Century with PFA models

proliferating in the post 9/11 period [13, 14]. PFA was developed as a brief training course aim-

ing to equip workers or volunteers in disaster situations to reduce victims’ initial distress, meet

their psychological and physical needs, and encourage flexible coping while fostering feelings

of safety, calmness, hopefulness, connectedness, and accomplishment. Unlike the now largely

discredited psychological debriefing, PFA does not involve discussions about the traumatic

events but focuses on providing humane and practical help. PFA can be used immediately after

the traumatic event or following a hiatus. The three main principles of PFA are to look (for

safety or for who needs help) listen (to those that are in distress) and link (to further support).

Evidence suggests that PFA is beneficial for reducing initial effects of trauma [15] or it can be

used for workers with prolonged and chronic stress. Despite the widespread implementation of

PFA, and the generally unchallenged consensus around its adoption, there is surprisingly little

high quality research evidence of its effectiveness. Systematic reviews have repeatedly reported

a dearth of evidence [16–18]. Only recently has controlled research been conducted [19],

though outcomes are knowledge and understanding of psychological support principles rather

than psychological wellbeing. In part, this may have arisen from the context in which PFA is

implemented, and where studies are conducted, in situations of war or natural disaster where

recruitment and follow-up may be impractical. More recently, there have been increasing calls

to implement PFA in ‘high risk occupational settings’ [15]. In the UK, a free-to-access online

version of PFA training was introduced in June 2020 as a means of increasing the capacity of

frontline staff to provide support to the public during the COVID-19 pandemic. To date the

course has been signed up to by 135,000 people but to the best of our knowledge no informa-

tion is available about the take up of this in the care home sector, the experiences of those com-

pleting the course, or any associated outcomes. Significantly, course objectives are not only to

develop understanding of PFA, to identify to whom it is suited and how it can help them, but

also to foster self- and peer- support in participants and help manage their own stress.

2. The study

2.1 Aims

This study aimed to a) identify the extent to which PFA training has been accessed by HCWs

in care homes in the UK; b) compare levels of stress and coping and domains of PFA (efficacy,

perceived safety, calmness, hopefulness, connectedness, and accomplishment) between HCWs

in UK care homes who have and have not completed PFA training; c) gain insight into the

experiences of HCWs in UK care homes who have completed PFA training.

2.2. Design and methods

2.2.1. Setting. This study used a sequential mixed methods design. The study used online

and email methods to gather data in the UK between June 2021 and October 2021. During this

period Covid-19 restrictions were easing across the UK largely due to widespread vaccination,

however restrictions on care home visitors and use of PPE for HCWs remained.

2.3. Quantitative survey

An online self-report survey was developed. Prevalence of participation in PFA training was

ascertained simply by asking respondents whether they had engaged with it. Next, the
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response to this was used as the independent variable in analyses to determine whether com-

pletion was associated with improved outcomes relative to those who had not completed the

training. Dependent variables were perceived stress and coping using validated instruments

and the five potential beneficial effects of PFA highlighted in the literature, namely; efficacy,

feelings of safety, calmness, hopefulness, connectedness, and accomplishment (further

details below).

2.3.1 Sample/participants. The survey was open to any individual working in a non-

NHS care home in the UK. NHS care homes were not included due to pragmatic reasons

such as being less than 20% of overall UK are homes and the time constraints related to the

extra ethical approval. A purposive convenience sample was recruited from a self-selected

sample of private residential and care home staff who responded to study adverts placed on

social media and recruitment emails sent to UK care homes. To avoid sampling bias, study

recruitment materials did not mention PFA but referred only to experiences of wellbeing

during the pandemic. The sample size obtained for the survey (N = 388) exceeded the mini-

mum recommended sample size (N = 384) to allow population estimates with a 5% confi-

dence interval (95% confidence). The minimum sample size for the study was originally

premised on a calculation to make a population estimate for PFA status. It is reasonable to

ask whether the sample we recruited was sufficiently large to detect significant differences

between PFA and non PFA groups. Based on previously reported scores for the PSS-14

(Mean 24.0, SD 7.7)(Cohen, 1983) we have determined that detection of a difference of 1 SD

(P< .05, power 80%) would require 16 participants per group. Similarly, to detect a 1 SD dif-

ference on the CSES (Mean 159, SD = 34.7) would also require a minimum sample size of 16

per group (p < .05, 80% power) [20] (Chesney 2006).

2.3.2 Data collection. Data was collected via an online survey, taking approximately 15

minutes to complete, including the following scales:

2.3.2.1. Demographics. An in-house demographic questionnaire was used to record partici-

pants’ age, gender, ethnicity, marital status, job title, education level, domestic care responsibil-

ities, reported personal health status, years of experience, and their country of employment. A

number of these questions allowed multiple answer responses.

2.3.2.2. Stress. Participants’ stress was quantified using the 14 item Perceived Stress Scale

[21]. Sample Items include ‘how often have you felt you were unable to control important things
in your life?’ and ‘how often have you felt nervous and “stressed”?’ were rated on a 5-point scale

from 0 (Never) to 4 (Very Often) based on the extent to which the participant had felt this way

in the last month. Possible scores range from 0 to 56, with higher scores indicating higher lev-

els of perceived stress.

2.3.2.3. Coping. Participants’ perceived ability to cope with stress was quantified using the

Coping Self-Efficacy Scale [20]. Twenty-six items including ‘Find solutions to your most diffi-
cult problems’ and ‘Sort out what can and cannot be changed’ were rated on an 11-point scale

from 0 (cannot do at all) to 10 (certainly can do) based on the extent to which participants

report they are able to respond to problems. Possible scores range from 0 to 286, with higher

scores indicating greater coping efficacy.

2.3.2.4. PFA outcomes. As there is currently no existing published scale that measures the

intended outcomes of psychological first aid, these concepts were quantified using a 5-item in-

house scale. Participants rated the extent to which they felt ‘safe’ ‘calm’ ‘hopeful’ ‘connected to
people’ and ‘able to accomplish things’ in the last month on a 5-point scale from 1 (Never) to 5

(Very Often). These concepts were identified in the literature as potentially beneficial outcomes

of PFA. Items were scored individually.
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2.4 Qualitative interviews

Participants who had reported that they had completed PFA training were invited to partici-

pate in internet-hosted focus groups, individual interviews, or free-text entry responses within

an online survey. All participants opted to take part via the initial survey.

2.4.1 Sample/participants. A purposive sample of all participants who reported complet-

ing PFA training in the survey and were interested to share their experiences of PFA were

invited via email to take part in the qualitative element of the study to gain insight into the

experiences of HCWs in UK care homes who have completed PFA training.

2.4.2 Data collection. Qualitative data collection comprised of an in-house demographic

questionnaire and 15 open-ended free-text entry questions adapted from the interview sched-

ule, including items such as “What are your thoughts/experiences about the psychological first
aid training?” and “What was the most helpful aspect of PFA for you?”. These questions were

designed to elicit rich contextual information about care staff’s experience of PFA training in

their work setting. Completion of the survey took approximately 30 minutes. The full question

schedule is included in S1 File.

2.5 Ethical considerations

Ethical approval was granted from the Faculty of Health and Life Sciences at Northumbria

University. For both phases of the study, participants were provided with an online Participant

Information Sheet detailing the purpose and requirements of the studies. Informed consent

was indicated using an online consent form and was required before participants could pro-

ceed with the surveys. All data were collected anonymously and stored in line with appropriate

regulatory requirements.

2.6 Quantitative data analysis

Data were analyzed using IBM SPSS Statistics 27. Descriptive statistics were calculated to

address the study aim of establishing the prevalence of PFA-training take up. Potential predic-

tor variables were dichotomized and subject to bivariate analyses (independent samples t-

tests). Predictor variables were then dummy coded; PFA group (PFA = 1, non-PFA = -1),

country (England = 1, rest of UK = -1), job title (carer or senior carer = 1, nurse or man-

ager = -1), gender (female = 1, male = -1), ethnicity (White = 1, BAME = -1), education (degree

or above = 1, diploma or below = -1), marital status (married = 1, other = -1), domestic care

responsibilities (care responsibility = 1, none = -1), personal health status (disability / health

condition = 1, none -1), years of experience (more than 10 = 1, less than 10 = -1). Data for all

outcome variables for both PFA-trained and non-PFA trained groups were inspected for nor-

mality of distribution. Skewness statistics for all were within an acceptable range indicating

suitability for parametric analyses. T-tests were conducted to test for significant differences on

each outcome variable for each predictor variable (Table 1). A series of multiple regressions

were conducted to explore the relationship between PFA condition and each outcome, while

controlling for variables significantly associated with the outcome variable in the t-test

analyses.

2.7 Qualitative data analysis

Qualitative data was explored using thematic analysis, following the 6 stages proposed by

Braun and Clarke [22]. First, to get familiarized with the data, two researchers (MS, CC) read

all the material twice. For step two the researchers generated the initial codes. For step three

the researchers searched for themes among the codes independently. The researchers then met
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to discuss their findings and to identify themes. For step four the researchers met and reviewed

themes to determine if they corresponded to the code extracts and the overall data set. Step

five the researchers defined and named the themes. Finally, before agreeing and generating

key themes and sub-themes. A report (step six) on the findings was then presented to all

researchers and discussed.

Table 1. Independent samples t-test results for Phase 1.

Stress Coping Safety Calmness Hopefulness Connectedness Accomplishment

M SD t M SD t M SD t M SD t M SD t M SD t M SD t

Job group

Nurse /

Managers

30.04 10.42 -2.24� 116.50 70.56 4.47�� 3.77 1.03 3.30� 3.14 1.06 1.42 3.02 1.05 1.88 3.52 1.05 3.68�� 3.33 1.09 3.15�

(Senior)

Carers

32.08 7.35 85.70 60.93 3.44 0.89 2.99 0.88 2.82 0.96 3.15 0.88 2.99 0.96

Age Group

45 and over 31.09 8.72 -.87 94.10 64.73 -.85 3.56 0.99 .01 3.09 0.98 1.44 2.96 1.00 1.66 3.33 0.96 1.45 3.16 1.02 1.28

44 and

under

31.88 8.32 99.99 68.08 3.56 0.89 2.95 0.88 2.79 0.98 3.18 0.95 3.02 1.00

Gender

Male 28.20 9.20 -1.69 116.75 68.83 1.42 4.05 1.05 2.42� 3.20 0.95 .77 3.30 1.03 1.88 3.20 1.01 -.41 3.05 1.23 -.29

Female 31.52 8.51 95.31 65.84 3.52 0.94 3.03 0.94 2.87 0.99 3.29 0.95 3.12 1.00

Ethnicity

BAME 26.80 9.14 -2.12� 161.87 58.78 4.01�� 3.53 0.99 -.10 3.47 1.25 1.78 3.60 1.18 2.84� 3.73 1.22 1.90 3.60 1.12 1.92

White 31.57 8.51 93.62 64.91 3.56 0.95 3.02 0.93 2.86 0.98 3.26 0.94 3.09 1.01

Marital Status

Other 32.26 8.0 2.32� 93.05 61.9 -1.09 3.52 0.9 -.85 2.99 0.9 -1.20 2.83 1.0 -1.37 3.2 0.9 -1.87 3.03 1.0 -1.79

Married 30.24 9.11 100.41 70.78 3.6 0.98 3.11 0.96 2.97 0.97 3.38 0.99 3.21 1.06

Education

Diploma

and below

31.83 7.93 1.74 87.31 62.73 -4.62�� 3.53 0.93 -.95 3.00 0.90 -1.33 2.87 0.97 -.69 3.21 0.94 -2.21� 3.08 0.99 -.80

Degree and

above

30.11 10.11 121.67 68.51 3.63 1.02 3.15 1.07 2.95 1.05 3.46 0.99 3.18 1.08

Health Status

None 28.89 8.99 -6.04�� 115.64 70.74 6.12�� 3.72 0.93 3.57�� 3.27 0.99 4.86�� 3.09 1.05 3.98�� 3.53 0.99 5.50�� 3.31 1.08 4.06��

Disability 33.92 7.32 76.46 54.06 3.39 0.95 2.81 0.84 2.69 0.89 3.02 0.85 2.90 0.90

Care Responsibilities

No 31.03 9.31 -.86 95.39 65.62 -.18 3.63 0.94 1.60 3.07 0.96 .71 2.92 1.02 .52 3.35 0.93 1.65 3.16 0.99 1.14

Yes 31.78 7.79 96.63 66.27 3.48 0.96 3.01 0.93 2.86 0.97 3.19 0.97 3.05 1.03

Years Experience

Less than

10

31.59 8.48 .39 93.96 64.99 -.56 3.52 0.91 -.64 2.92 0.95 -2.14� 2.83 0.94 -1.06 3.22 0.96 -.98 3.07 1.00 -.60

More than

10

31.24 8.65 97.80 66.68 3.58 0.98 3.13 0.93 2.94 1.03 3.31 0.95 3.13 1.03

Country

Rest of UK 30.36 9.16 -1.37 89.53 65.91 -1.18 3.64 0.96 .97 3.06 0.99 .24 3.00 1.01 1.26 3.31 0.98 .45 3.14 1.00 .38

England 31.73 8.35 98.56 65.91 3.53 0.95 3.03 0.93 2.85 0.99 3.26 0.95 3.10 1.02

Stress = PSS-14, Coping = CSE

�p < 0.5,

��p < .001

https://doi.org/10.1371/journal.pone.0277062.t001
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Table 2. Phase 1 demographic information.

PFA (N = 37) Non-PFA (N = 351)

N % N %

Gender

Female 34 91.9 332 94.6

Male 2 5.4 18 5.1

Prefer not to say 1 2.7 1 0.3

Age group

16–24 3 8.1 8 2.3

25–44 16 43.2 115 32.8

45–64 18 48.6 223 63.5

65+ 0 0 5 1.4

Country

England 31 83.8 258 73.5

Scotland 5 13.5 59 16.8

Wales 1 2.7 18 5.1

Northern Ireland 0 0 16 4.6

Ethnicity

White 33 89.2 340 96.9

Black / African / Caribbean / Black British 4 10.8 6 1.7

Asian / Asian British 0 0 2 0.6

Mixed / Multiple Ethnic groups 0 0 2 0.6

Other Ethnic group 0 0 1 0.3

Marital Status

Single 12 32.4 105 29.9

Married 17 45.9 152 43.3

Separated 0 0 13 3.7

Divorced 5 13.5 38 10.8

Widowed 2 5.4 5 1.4

Other 1 2.7 38 10.8

Health Status

Disability 1 2.7 9 24.5

Long-term condition 7 18.8 86 2.6

Mental health condition 6 16.2 114 32.5

None 23 62.2 170 48.4

Domestic Care Responsibilities

Care for children 9 24.3 101 28.8

Care for someone with long-term condition 8 21.6 49 14

Care for someone with disability 8 21.6 32 9.1

Care for someone with mental health issues 7 18.9 42 12

None 17 45.9 173 49.3

Job title

Carer 11 29.7 148 42.2

Senior Carer 6 16.2 90 25.6

Nurse 2 5.4 55 15.7

Manager 18 48.6 65 18.5

Years of Experience

Less than 5 5 13.5 74 21.1

6 to 10 9 24.3 68 19.4

(Continued)
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2.8 Validity and reliability/rigour

For phase one, we used PSS and CSE scales, both validated and reliable tools. Due to a lack of

adequate existing tools, outcomes related to safety, calmness, hopefulness, connection, and

accomplishment were based on single item scales utilized for the purpose of the current study.

Given that these are the purported targets of PFA, we recommend that future studies be con-

ducted with tools with demonstrable reliability and validity.

For phase two we considered three of the criteria to establish trustworthiness: credibility,

transferability, and reliability. For credibility, we did member checking where we shared the

data, interpretations, and conclusions with the participants in the qualitative part of the study.

For transferability, we described the context of the study as well as the participants socio demo-

graphic data and we included a number of participants quotes. For reliability, we described the

data collection and data analysis in detail. Two researchers coded the data independently and

consensus was reached by team discussion.

3. Results/findings

3.1 Quantitative

Three hundred and eighty-eight participants were included in analysis of quantitative data. Of

these participants, 37 (9.5%; 95% CI 6.6%– 12.5%) participants stated they had completed PFA

training and 351 (90.5%, 95% CI 87.5%– 93.4%) reported that they had not. Demographic

information for these groups is presented in Table 2. The demographic groups over-repre-

sented in terms of who had completed PFA training were nurses and managers as opposed to

carers/senior carers, those resident in England versus those in other UK regions, and those

aged over 45 years.

Descriptive statistics are displayed in Table 3.

Table 4 displays regression analysis.

3.1.1 Stress. Reported personal health status was the only significant positive predictor of

stress (β = 2.28, p< .001), as participants with a disability or physical or mental health

Table 2. (Continued)

PFA (N = 37) Non-PFA (N = 351)

N % N %

11 to 15 2 5.4 47 13.4

16 to 20 8 21.6 44 12.5

More than 20 13 35.1 118 33.6

Education

NVQ 1 or 2 4 10.8 64 18.2

NVQ 3 6 16.2 103 29.3

Diploma 16 43.2 52 14.8

Degree 8 21,6 72 20.5

Postgraduate 2 5.4 19 5.4

Other 0 0 16 4.6

None 1 2.7 25 7.1

1Participants could select more than one answer for health status, domestic care responsibilities, job title, years of

experience and education, meaning N exceeds 388 for these variables.

NVQ = National Vocational Qualification

https://doi.org/10.1371/journal.pone.0277062.t002
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condition (M = 34.01, SD = 7.24) reported significantly higher perceived stress than those with

no health conditions (M = 28.83, SD = 9.00).

3.1.2 Coping. PFA was a significant positive predictor of coping (β = 17.54, p = .001), sug-

gesting PFA training is associated with greater coping efficacy (PFAM = 136.62, SD = 74.24,

Non-PFAM = 92, SD = 63.65). Ethnicity significantly predicted coping (β = -19.91, p = .02),

with white participants (M = 93.62, SD = 64.91) reporting lower coping efficacy than the

BAME respondents (M = 161.87, SD = 58.78). Education was also a significant predictor (β =

11.63, p = .01), participants with a degree or higher qualification (M = 121.67, SD = 68.51)

reported greater coping efficacy than those with a diploma or lower qualification (M = 87.31,

SD = 62.73). Finally, personal health status was a significant predictor of coping (β = -16.02,

p< .001), participants with a disability or health condition (M = 76.46, SD = 54.06) scored

lower for coping efficacy than those without (M = 115.64, SD = 70.74).

3.1.3 Safety. Feelings of safety were positively associated with PFA training (β = 0.28, p<
.001; PFAM = 4.14, SD = .79, Non-PFAM = 3.50, SD = .95). Job title was a significant negative

predictor (β = -.10, p = .04), with carers and senior carers (M = 3.44, SD = .89) reporting signif-

icantly lower levels of perceived safety than nurses and managers (M = 3.77, SD = 1.03).

Females (M = 3.52, SD = .94) were also found to report significantly lower perceived safety

than males (M = 4.05, SD = 1.05), β = -.24, p = .03. Participants with a disability or health con-

dition (M = 3.38, SD = .95) reported lower perceived safety than those without (M = 3.73,

SD = .92), β = -.14, p = .004.

3.1.4 Calmness. PFA was a significant positive predictor of feelings of calmness (β = .20,

p = .01), with participants who had completed PFA training (M = 3.46, SD = 1.04) reporting

significantly higher perceived calmness than those in the non-PFA group (M = 3, SD = .92).

Participants with more than 10 years’ experience in healthcare (M = 3.12, SD = .93) reported

significantly higher perceived calmness than those with less than 10 years’ experience

(M = 2,92, SD = .91), β = .01, p = .04. Participants with a disability or health condition

(M = 2.81, SD = .83) reported significantly lower perceived calmness than those without

(M = 3.27, SD = .99), β = -.22, p< .001.

3.1.5 Hopefulness. PFA was a significant positive predictor of hopefulness (β = .20,

p = .004), with participants who had completed PFA training (M = 3.41, SD = 1.07) reporting

significantly higher perceived hopefulness than those in the non-PFA group (M = 2.84,

SD = .97). Ethnicity was a significant negative predictor (β = -.26, p = .04), with white partici-

pants (M = 2.86, SD = 98) reporting significantly lower perceived hopefulness than BAME par-

ticipants (M = 3.60, SD = 1.18). Participants with a disability or health condition (M = 2.69,

Table 3. Phase 1 descriptive statistics.

PFA Non-PFA

Mean SD Min Max α Mean SD Min Max α

Stress 28.54 9.63 5 52 .91 31.36 8.41 2 53 .85

Coping 136.62 74.24 0 258 .96 92 63.65 0 260 .98

Safety 4.14 0.79 2 5 3.50 0.95 1 5

Calmness 3.46 1.04 1 5 3.00 0.92 1 5

Hopeful 3.41 1.07 1 5 2.84 0.97 1 5

Connected 3.57 1.17 1 5 3.25 0.93 1 5

Accomplished 3.38 1.11 1 5 3.08 1.00 1 5

Stress = PSS-14, Coping = CSE

https://doi.org/10.1371/journal.pone.0277062.t003
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SD = .89) also reported lower hopefulness than those without (M =, 3.09 SD = 1.05), β = -.17, p
< .001.

3.1.6 Connectedness. Job title was a significant negative predictor of connectedness

(β = -.11, p = .05), with carers and senior carers (M = 3.15, SD = .88) reporting significantly

lower levels of perceived connectedness than nurses and managers (M = 3.52, SD = 1.05). Per-

sonal health status was also a significant negative predictor, with participants with a disability

or health condition (M = 3.02, SD = .84) reporting lower perceived connectedness than those

without (M = 3.53, SD = .98), β = -.23, p =< .001.

3.1.7 Accomplishment. Job title was a significant negative predictor of feelings of accom-

plishment (β = -.13, p = .02), with carers and senior carers (M = 2.99, SD = .96) reporting sig-

nificantly lower levels of perceived ability to accomplish things than nurses and managers

(M = 3.33, SD = 1.09). Personal health status was also a significant negative predictor, with par-

ticipants with a disability or health condition (M = 2.90, SD = .90) reporting lower perceived

connectedness than those without (M = 3.31, SD = 1.08), β = -.18, p< .001.

3.2 Qualitative findings

Of the 37 participants contacted, 9 accessed the qualitative survey. 3 participants were removed

from the dataset as their responses were incomplete (they only completed demographics), six

participants provided sufficient data for analysis.

Demographic information for phase 2 is displayed in Table 5.

Four themes were generated from data analysis: i) Self-awareness and growth, ii) Relation-

ships with others, iii) Overcoming stress and iv) Accessibility.

3.2.1 Self-awareness and growth. After PFA training, participants reported becoming

‘more mindful’ (participant 1) and self-aware enabling them to recognize when they were at

their limits, to be confident to state this to others, and to know when to seek help. One partici-

pant described how such enhanced self-awareness was also facilitated recursively from col-

leagues who had also received PFA training

“Training allowed myself to notice my own limits and seek advice when I felt I was heading
for burn out.”

(Participant 2)

“A colleague supported me using her knowledge of the training. I found the support useful as I
was able to take a step back when I found myself worrying more.”

(Participant 6)

Others reported how training changed their perspective, increased their confidence, and

enabled them to adopt a more relaxed approach and reported PFA to be helpful both in their

work and home lives and enabling them to become a ‘better person’ (participant 1)

“After training I now look at everything with a different perspective more relaxed and support-
ive to others.”

(Participant 3)

“Helps look at the day and organize my workload and whom I can share information or ask
for help from.”

(Participant 3)
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“For me it helped me function better at home and look after my children.”

(Participant 6)

3.2.2 Relationships with others. Participants described that PFA improved their relation-

ships with others by helping them create new relationships with those around them and pro-

moted mutual bonding. For some participants this happened through shared understanding of

others in similar situations, or by having others help them make sense of their own experiences.

Table 5. Phase 2 demographic Information.

N %

Gender

Female 6 100

Age group

25–44 3 50

45–64 3 50

Country

England 4 66.7

Scotland 1 16.7

Wales 1 16.7

Ethnicity

White 4 66.7

Black / African / Caribbean / Black British 1 16.7

Asian / Asian British 1 16.7

Marital Status

Married 4 66.7

Widowed 1 16.7

Other 1 16.7

Health Status

Long term condition 1 16.7

None 5 83.3

Domestic Care Responsibilities

Care for children 3 50

None 3 50

Years of Experience

Less than 5 1 16.7

6 to 10 1 16.7

16 to 20 1 16.7

20 + 3 50

Job title

Carer 1 16.7

Senior Carer 1 16.7

Nurse 2 33.3

Manager 2 33.3

Education

NVQ 3 2 33.3

Degree 2 33.3

Postgraduate 2 33.3

https://doi.org/10.1371/journal.pone.0277062.t005
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“It has helped us to make new relationships and to bond with people around; PFA training
increased the understanding of others in the similar situations and the measures to
overcome.”

(Participant 4)

“Just having someone listen and letting me make sense of my experiences.”

(Participant 6)

Some participants described that an enhanced perspective and shared understanding with

others, had strengthened teamwork by helping them to “understand workload and other peo-
ples’ pressures” (Participant 3). Some described how PFA had improved their relationships

with residents, residents’ families and visitors as well and in their personal lives PFA had

“made it easier to help friends and family” (participant 1)

“I think I it helped teamwork as it makes staff more aware of PFA.”

(Participant 2)

“More understanding how the pandemic has hindered us as workers but also from the perspec-
tive of visitors/family and residents especially those with Dementia.”

(Participant 3)

3.2.3 Overcoming stress. Participants explained that the PFA training helped them sepa-

rate their work and home stresses and thus enabled them to better deal with the stress caused

by the increased pressures and longer working hours as well as the worries about their

families.

“Helped me to separate work from home life as I do not take the stress home or work—this is
good.”

(Participant 3)

Some participants described that it helped them cope better when thinking of giving up [?

their job] and fostered resilience. Others described how it helped support them in their experi-

ences of bereavement to overcome the trauma of the pandemic.

“Has helped me cope better, it was a position I was thinking of giving up at one time now I
have the strength to carry on”

(Participant 3)

“I found it useful as it helped me cope with bereavement as well as the experience of seeing rel-
atives affected by COVID-19.”

(Participant 6)

“It can be really helpful to recover the trauma.”

(Participant 4)

One participant highlighted how they believe PFA may have universal applications in help-

ing overcome distress.
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“I think it is useful for anyone suffering mental distress despite profession or grade.”

(Participant 6)

3.2.4 Accessibility. When asked about how easy it was to access or complete the training,

participants reported that there were difficulties in accessing PFA. The training was not readily

available at work, they sometimes had to find out about the training via other people or search

for it themselves and often there was little in-house support for it.

“This was not something that was part of my organizations well-being support however I had
a friend who had trained in it who supported me during times of crisis during the pandemic”

(Participant 6)

“I received some support with regards training, but the support could have been better. Any
resources I had to search for myself.”

(Participant 2)

However, once they accessed the training, it provided a ‘good way’ to challenge oneself with

suggestions from a couple of participants that this training should be made mandatory for care

staff during the pandemic and beyond.

“It was a good level made me think and challenged my thoughts in a good way.”

(Participant 3)

“Should be made compulsory for all staff especially in nursing an care homes during the pan-
demic or not.”

(Participant 2)

4. Discussion

The key aims of the current study were to ascertain the extent to which PFA training had been

accessed by individuals working in the private care home sector in the UK and to make a first

evaluation of the impact PFA had on their stress and coping. Our study found a poor uptake of

PFA training 9.5% (95% CI 6.6%– 12.5%). Care home staff have a long history of being over-

looked in terms of access to professional development and training. Historically, there was no

current professional development pathway for HCWs in care homes. However, this has

improved in recent years with the advent of HCWs registration and requirement to work

through vocational qualifications in Scotland [23] and mandatory training requirements

across the UK [19, 24, 25]. The reason for the poor uptake requires further investigation but it

is likely to be multi-factorial including both individual worker, care home infrastructure and

organisational challenges.

Sample characteristics were compared with earlier survey such as the King’s Fund [26].

However, of n = 37 people who had completed PFA training there was very little representa-

tion of males (5.4%); indeed, males appear to be under-represented in our survey in relation to

their presence in the health and social care workforce (20%). BAME individuals (10.8%) also

comprised a smaller than expected proportion of respondents compared to their presence in

the health and social care workforce (20%). Additionally, respondents identifying themselves
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as managerial (48.6%) were over-represented compared to 11.1% [26] and unqualified workers

were under-represented (45.9% compared with 67% in the King’s Fund report). Additionally,

in the current sample a significantly larger proportion of registered nurses and manager partic-

ipants had completed PFA training than unregistered carers. While the PFA operational

model expects that the training will result in improved outcomes for the wider staff workforce

who have contact with those who engage in it, it is also anticipated that participants will benefit

personally from learning to better manage their own stress. On the current evidence, unregis-

tered staff have had less opportunity to engage in PFA training and this has implications for

future provision including consideration of the suitability of the training for this group, and

whether they are able to access it in working time. Additionally, a smaller proportion of non-

England based respondents had completed the training; this however could well be explained

by the origins of the current roll-out as an initiative by Public Health England.

We examined outcomes related to stress, coping, safety, calmness, hopefulness, connected-

ness, and accomplishment in relation to PFA training status while controlling for covariates.

There were significant differences between PFA and non-PFA groups on coping, safety, calm-

ness, and hopefulness but not on stress, connectedness, or accomplishment. In all cases where

a difference was present, those in the PFA group responded more favourably than those who

had not participated in training. However, the effect size achieved for the relatively enhanced

coping score in the PFA group was small (d = 0.27) both in itself and in the context of effect

sizes achieved by psychological interventions more broadly [27]. Further, higher stress scores

were associated with having a disability or long-term health condition. Coping was associated

with lower scores among white participants but, given the underrepresentation of BAME indi-

viduals detailed above, it is unlikely that this result would be adversely affected by a more bal-

anced profile of participants. Coping was also associated with higher scores among those with

a higher level of education. It is worth noting that while education between the groups were

similar, the proportion of those with degree or higher was higher than the average for this pop-

ulation [26]. Of the remaining outcomes, greater calmness was associated with not having a

disability or long-term health condition and having more than 10 years’ experience. Increased

safety was associated with higher job status, male gender and not having a disability. This is

perhaps unsurprising given the greater proportion of time that care workers spend in ‘hands

on’ roles with residents. Finally, hopefulness was associated with BAME identity and not hav-

ing a disability. Connectedness and accomplishment were both associated with higher job sta-

tus and not having a disability. From the data, we can conclude that, there is little to suggest

that PFA training is likely to be linked to adverse outcomes. This is important information

going forward. Second, the presence of increased coping in those who had received PFA gives

an indication that it is possible that this was, in some part, an effect of the PFA training. Of

course, in a study using an ex-post facto design with a self-selecting sample, we can only have

limited confidence. However, it strongly supports the case for further investigation of the effec-

tiveness of PFA for coping-related outcomes and for further exploratory work into the mecha-

nisms of any effects. Given the apparently low penetration of PFA training in the care home

sector these results suggest there is considerable scope for its further take-up to contribute to

care worker wellness.

Qualitative results suggest participants find PFA training useful for overcoming stress,

improving self-awareness and personal growth, and improving relationships with others.

These findings support those of the quantitative phase of the study to an extent, suggesting

PFA is useful for this population with little indication of potential to cause harm. Concerns

were raised by participants over limited accessibility of PFA training which is also in line with

the low penetration rates found in the quantitative survey.
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When triangulating the data from both sequences, there is an indication that the qualitative

data supports the quantitative data. The issues around accessibility possibly explain the low

uptake of the intervention in this population. Overcoming stress as a theme supports the

trends of stress and coping outcomes in PSS and CSE and provides tentative insight into mech-

anisms for this. CSE scale conceptualizes that social network as well as self-awareness and

being able to stop being unpleasant emotions and thoughts are important aspects of coping

and these are supported by the themes of relationships with others and personal growth.

4.1 Limitations

This was a retrospective study using a self-selected sample and significant outcomes can only

be described as associations. The sample appears not to be wholly representative of the demo-

graphics of the wider care home worker population; however, there was little to suggest that

results would be different among a more representative sample. Results should be interpreted

with caution, as although the outcomes of interest were theoretically informed, no formal tests

to establish validity and reliability were conducted and there are known limitations to measur-

ing social constructs using single item scales.

5. Conclusion

While this study suggests some benefits to healthcare workers in care home settings undergo-

ing PFA, the poor uptake of the training warrants further investigation.

5.1 Future research

Given that five outcome constructs (safety, calmness, hope, connection, and accomplishment)

are the purported targets of PFA then we recommend that future studies be conducted with

tools with demonstrable reliability and validity. These may need to be developed and designed

as part of a future programme of research. Little has been written about the development of

PFA and, at present, there is little evidence about how it has been operationalised. In particular

whether the target audience has had adequate input into the co-production of PFA training

and research. We therefore recommend that consideration be given to funding an integrated

programme of research and development to further develop, implement, and evaluate a co-

produced iteration of PFA for use in the UK care home sector and beyond. Elements should

include national survey, co-production workshops, outcomes tools development, pilot trial,

full trial, economic evaluation.
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