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ABSTRACT
Background: First responders regularly encounter both operational stressors and potentially
traumatic events, increasing their risk of mental health issues (Declercq et al., 2011). Due to
unique cultural complexities, they turn mostly to peers for early psychosocial support (Isaac
& Buchanan, 2021). However, peer support and/or mental health assistance may not always
be available or easy to access and first responders’ mental health suffers.
Objective: We need more accessible routes to crisis intervention to ensure first responder
resilience and wellbeing, so they may continue to function in the service of public safety.
Family members and close friends may be ideally placed to provide this immediate care.
This article outlines the protective role of social support as an early intervention strategy to
mitigate the effects of first responder trauma, exploring the potential opportunity for family
members and friends to play an increasingly supportive role in their loved one’s wellbeing.
This paper serves as a call to action for practical educational interventions that will prepare
family members for these critical conversations.
Conclusion: We see potential in combining early intervention theory, psychoeducation, and a
strengths-based gender specific positive psychology approach. Further study should
investigate how best to help first responders break down barriers to support, by bolstering
their existing social supports and ultimately reducing the stigma associated with
experiencing traumatic stress.

Derribando las barreras para la búsqueda de ayuda: Preparando a las
familias de los equipos de primera respuesta para los primeros
auxilios psicológicos

Antecedentes: Los equipos de primera respuesta se encuentran regularmente con estresores
operacionales y eventos potencialmente traumáticos, aumentando su riesgo de problemas de
salud mental. Debido a las complejidades culturales únicas, ellos se dirigen a sus pares por
apoyo psicosocial temprano. Sin embargo, el apoyo de pares y/o la asistencia de salud
mental puede que no esté siempre disponible o sea de fácil acceso y la salud mental de los
equipos de primera respuesta se resiente.
Objetivo: Se necesitan rutas más accesibles para la intervención en crisis para asegurar la
resiliencia y el bienestar de los equipos de primera respuesta, entonces ellos podrían
continuar funcionando en el servicio de la seguridad pública. Los familiares y los amigos
cercanos podrían estar en posición de otorgar este apoyo inmediato. Este artículo presenta
el rol protector del apoyo social como una estrategia de intervención temprana para mitigar
los efectos del trauma de los equipos de primera respuesta, explorando la oportunidad
potencial de los familiares y amigos para jugar un rol creciente de apoyo en el bienestar de
sus seres queridos. Este artículo sirve como un llamado a la acción para intervenciones
educacionales prácticas que prepararan a los familiares para estas conversaciones críticas.
Conclusión: Vemos un potencial en combinar las perspectivas de la teoría de intervención
temprana, psicoeducación, y psicología positiva especifica de género basado en las fortalezas.
Las investigaciones futuras deberían investigar cómo se puede ayudar de mejor forma los
equipos de primera respuesta para derribar las barreras al apoyo, fortaleciendo sus redes
sociales actuales y así reducir el estigma asociado con la experiencia de estrés traumático.

打打破破寻寻求求帮帮助助的的障障碍碍：：为为急急救救人人员员的的家家人人做做好好心心理理急急救救准准备备。。

背背景景：：急救人员经常遇到操作应激源和潜在创伤性事件，增加了其出现心理健康问题的风
险。由于独特的文化复杂性，他们主要向同龄人寻求早期的社会心理支持。然而，同伴支持
和/或心理健康援助可能并不总是可用或容易获得，并且急救人员的心理健康患者很痛苦。
目的：我们需要更易得的危机干预途径，以确保急救人员的心理韧性和幸福，以便他们可以
继续为公共安全服务。家庭成员和亲密朋友可能处于提供这种即时关心的理想位置。本文概
述了社会支持作为一种早期干预策略的保护作用，以减轻急救人员创伤的影响，探索家庭成
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员和朋友在他们所爱人幸福中发挥越来越多支持作用的潜在机会。本文呼吁采取实际的教育
干预措施，让家庭成员为这些关键对话做好准备。
结论：我们看到了结合早期干预理论、心理教育和基于优势的性别特定积极心理学方法的潜
力。进一步的研究应该考查如何最好地帮助急救人员打破支持障碍，通过加强其现有社会支
持并最终减少与经历创伤性应激相关的污名。

1. Introduction

First responders regularly encounter both oper-
ational stressors and potentially traumatic events,
increasing their risk of mental health issues
(Declercq et al., 2011; Johnson et al., 2020). Firefi-
ghters and Paramedics are ‘hidden victims’ in
trauma, while also being tertiary victims who care
for primary and secondary victims (DeSoir, 2012).
Many workplace-based support programmes exist
to mitigate or prevent traumatic stress and/or mental
ill-health for this group. These programmes are
mostly based on psychoeducation and crisis inter-
vention, originally adapted from military psychiatry
(Artiss, 1963). Due to unique cultural complexities,
first responders mostly turn to peers to provide
such support (Isaac & Buchanan, 2021). Indeed,
first responders report their preference for informal
discussion as a post-incident intervention, across all
levels of situation intensity (Gulliver et al., 2019;
Jeannette & Scoboria, 2008). However, peer support
and/or mental health assistance may not always be
available or easy to access and first responders’ men-
tal health suffers. We need more accessible routes to
crisis intervention to ensure first responder resilience
and wellbeing so they may continue to function in
the service of public safety.

Unfortunately, global efforts have been insufficient
to reduce the stigma associated with help-seeking beha-
viours for mental health concerns; significant cultural
barriers remain in male-dominated emergency services
professions (World Health Organisation, 2017;
McCreary, 2019; Seaton, Bottorff, Oliffe, Medhurst, &
DeLeenheer, 2019). More first responders suffer with
depression, PTSD, substance abuse and suicidal
thoughts/behaviour than ever before (Lewis-Schroeder
et al., 2018; Stanley, Hom, & Joiner, 2016). For this
reason, the field urgently needs further research and
training to identify effective strategies to break down
these barriers. Plasse highlights the potential value in
the care provided by someone familiar (Plasse, 2020).
Traditionally in emergency services, this social support
was provided by co-workers or managers. Based on
these findings, we pose an additional accessible option:
Are family members and close friends ideally placed to
provide this immediate care?

This article has two purposes: (a) to outline the pro-
tective role of social support as an early intervention
strategy to mitigate the effects of first responder

trauma, and (b) to explore the potential opportunity
for family members and friends to play an increasingly
supportive role in their loved one’s wellbeing, in con-
junction with established occupational support
services.

2. The value of early intervention and social
support

Early intervention techniques are employed by many
first responder and military organisations to help per-
sonnel return to duty efficiently following exposure to
a traumatic event. The function of early intervention is
not to prevent or treat Post Traumatic Stress Disorder
(PTSD), but to provide support aimed to increase
social cohesion, reduce absenteeism and unhelpful
stress responses and increase work performance
(Creamer et al., 2012; Regel & Dyregrov, 2012; Ruck,
Bowes, & Tehrani, 2013). The National Institute for
Health and Care Excellence reported that it was

good practice to provide practical and social support
and guidance to those affected by traumatic incidents

and that trauma exposed organisations such as the
emergency services should continue to provide this
based on an organisational approach (National Insti-
tute for Health and Care Excellence Guideline 116,
2018):

A little help rationally directed and purposely focused
at a strategic time, is more effective than extensive
help given at a period of less emotional accessibility.
(Rapoport, 1965)

Richins et al. warn that early interventions should not
be seen as ‘a one size fits all’ solution and should
always follow evidence-based criteria to be effective
(Richins et al., 2020). ‘Early interventions support
emergency responders following exposure to a trauma
when these are tailored to the needs of the population,
are supported by the host organisation, harness exist-
ing social cohesion and peer support processes within
a team or unit’ (Richins et al., 2020).

Social support alone mitigates post-traumatic
stress, increases positive mental wellbeing in the
general population (Guilaran, De Terte, Kaniasty,
& Stephens, 2018; Regel & Dyregrov, 2012) and
has a protective effect on the mental health of
first responders (Pietrantoni & Prati, 2008). Social
support can be defined as ‘the emotional or
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practical assistance that one receives from their
social groups, such as family or friends, and col-
leagues, during times of crisis and distress’
(Kshtriya, Kobezak, Popok, Lawrence, & Lowe,
2020). Whereas the lack of social support likely
contributes to PTSD after traumatic incidents,
receiving social support predicts wellbeing and
post-traumatic growth (Chavustra & Cloitre,
2008). Thus, social support is a multi-dimensional
construct, influenced by the culture and context of
both providers and receivers; therefore, we must
understand its nuances (Fogarty et al., 2021).

2.1. Specific psychosocial support interventions

Fortunately, many first responder organisations
provide access to support services with the inten-
tion of mitigating potential acute stress reactions
and/or post-traumatic stress. Critical Incident Stress
Management (CISM) is one the best known of such
programmes. Designed by Dr. Jeffrey Mitchell
(Mitchell, 2006), this multicomponent suite of
interventions reduces the after-effects of critical
incidents by facilitating early access to crisis inter-
vention. Regel and Dyregrov (Regel & Dyregrov,
2012) further describe CISM, designed to reduce
harmful reactions, as an early intervention peer
support programme that improves team cohesion
and identifies those needing further support.
Psychological First Aid (PFA) is another type of
early psychosocial intervention. The World Health
Organisation (WHO) defines PFA as ‘‘a humane,
supportive response to a fellow human being who
is suffering and who may need support’’ and
includes simple interventions such as listening, pro-
viding information, comfort, and practical support
to address basic needs (van Ommeren, Snider, &
Schafer, 2011). Currently, PFA represents the
‘first, and most favoured, early intervention
approach’ during or immediately after a crisis,
according to the National Institute on Mental
Health (Shultz & Forbes, 2013). Unfortunately,
those who need support often fail to access avail-
able resources. In emergency services professions,
this social support was traditionally provided by
co-workers or managers, but the practice of PFA
is not restricted to mental health professionals or
even peers (van Ommeren et al., 2011). With this
in mind, we propose an additional accessible
option: family members and close friends of first
responders.

2.2. The potential of enhanced support from
family members

Immediate, focused social support for first responders
by family members currently remains underutilised,

despite early evidence of its effectiveness in the mili-
tary veteran population. Langsley et al. performed a
randomised control trial of 300 patients to test in-
patient treatment versus family crisis intervention.
Results indicated family crisis intervention was
superior to inpatient treatment for preventing sub-
sequent psychiatric hospitalisations (Langsley,
Machotka, & Flomenhaft, 1971). Further, Solomon
& Benbenishty demonstrated that three core prin-
ciples of crisis intervention were positively related to
return to duty (Solomon & Benbenishty, 1986).
These principles include: proximity, immediacy and
expectancy. Solomon et al. conducted a 20-year longi-
tudinal study with Lebanese veterans who experienced
combat stress. Those who had received frontline inter-
ventions reported lower psychiatric and post-trau-
matic symptoms and increased social interactions
than those who did not receive crisis intervention
(Solomon & Benbenishty, 1986).

More recent preliminary unpublished work has
shown that first responders turn to spouses or family
members with their work-related stress concerns (Kir-
rane, O’Grady, Doyle, & O’Toole, 2017). Of note,
none of the participants chose ‘Officer in Charge’ or
‘Mental Health Professional’ when asked about their
preferred source of support; 49% of respondents indi-
cated their spouse, 35% selected family member/friend
and 16% reported that they would talk to a colleague.
This finding aligns with up-to-date reports stating
that rank and duration of service both impacts pre-
ferred sources of support, with firefighters more likely
to seek support from spouses, family members and
friends, whereas officers and those with more years in
service are more inclined to engage in professional sup-
port services over peer support (Fogarty et al., 2021;
Gulliver et al., 2019). Perhaps this discrepancy arises
from perceptions of leadership in male-dominated
work environments, the masculine tendency to be
self-reliant and the associated stigma with seeking help.

Despite promising results shown by these studies,
family members have not been fully considered as a
potential means of providing focused practical sup-
port to their loved ones in emergency services, in
line with the three crisis intervention principles. We
propose that with appropriate preparation and train-
ing for family members, many of these important
principles of PFA may translate to enhanced support
for first responders. Family members are in close
proximity to the trauma, immediately available to
their first responder and can learn to identify those
behavioural reactions that may be linked to traumatic
events, rather than pathology.

3. The role of gender in help-seeking

The WHO recognises that gender plays an important
role in health care, with men often delaying seeking

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY 3



healthcare and even refusing to comply with rec-
ommended treatment (World Health Organisation,
2017). Suicide rates are higher in men than women,
with increased vulnerability in male subgroups, such
as sexual or ethnic minorities, as well as military,
veteran and first responder occupations among others
(Oliffe et al., 2021). Men’s mental health is a key issue
for workplaces and society in general, yet gender-sen-
sitive mental health promotion approaches need
further optimisation in male-dominated professions
(McCreary, 2019; Seaton et al., 2019).

‘Can’t show weakness’, ‘needing cultural change’ and
‘family burden’ are among the themes of barriers to
help-seeking described among first responders
(Jones, Agud, & McSweeney, 2020). These common
issues permeate male dominated emergency services
professions, and a gendered lens is required to tackle
them. Masculinity culture diminishes help-seeking
behaviours, reinforces maladaptive coping mechan-
isms, and alters the perception of available social sup-
port (Jones et al., 2020). Adhering to social status
norms, such as constant displays of strength and
toughness, self-reliance and stoicism are positively
associated with developing mental health conditions
such as PTSD (Jakubowski & Sitko-Dominik, 2021)
and depression (Addis & Hoffman, 2017; Roche
et al., 2016). Men in male dominated professions
show significantly more anxiety and depressive symp-
toms (Seaton et al., 2019), potentially reinforced by a
stereotypical firefighter culture, in which help-seeking
is perceived as a feminine trait (Jakubowski & Sitko-
Dominik, 2021). Additionally, these cultural norms
sometimes foster toxic masculinity and reduce
psychological safety in the workplace, particularly if
one is not considered to be ‘in’ the team. (Mroz &
Quinn, 2013)

Despite much research on the impact of masculinity
culture in workplaces, little has been written about
how to practically promote men’s mental health
(McCreary, 2019; Robertson et al., 2015) and the
benefits of these masculinity contests (Seaton et al.,
2019). For these reasons, we must find ways to nurture
the positive elements of masculinity culture (e.g.
group comradery) using a strengths-based approach
(Langsley et al., 1971; Seaton et al., 2019). Strength-
based approaches comprise a pillar of positive psy-
chology in which positive organisational scholarship
is defined as ‘the dynamics in organisations that lead
to the development of human strength, foster resi-
liency in individuals… and cultivate extraordinary
individual and organisational performance’ (Mroz &
Quinn, 2013). Working on strengths helps us to
bring our best selves to work and to learn where we
add value to a team, as opposed to merely striving
for competence when we focus on weaknesses.

Positive psychology, positive masculinity (PPPM) is
an emerging theoretical perspective. In PPPM, posi-
tive masculinity is described as ‘pro-social attitudes,
beliefs and behaviours of boys and men that produce

positive consequences for self and others’ (Reid,
O’Neill, & Blair-Loy, 2018). Healthy characteristics,
identified as human strengths (not exclusive to
men), include male ways of caring; male self-reliance;
men’s respect for women; male courage, daring, and
risk-taking; men’s use of humour; and male heroism.
Accentuating these strengths has a positive impact
on men’s emotional expression, improved employ-
ment and educational retention rates, improved atti-
tudes towards treatment and increased involvement
in family life (Kiselica, Benton-Wright, & Englar-Carl-
son, 2016).

Women working in male-dominated professions
are more likely to acclimatise to the masculinity cul-
ture. This acclimatisation has a number of potentially
positive and negative impacts. For example, these
women experience less traumatic distress than civilian
females, however, they are at risk for experiencing cer-
tain symptoms that are more commonly associated
with males (e.g. somatisation). Further, maladaptive
coping mechanisms, such as excessive alcohol con-
sumption to deal with traumatic symptoms, are com-
mon in both male and females across the emergency
services professions (Lewis-Schroeder et al., 2018).
All providers of psychosocial interventions, such as
PFA, must be explicitly aware of these gender-based
intricacies and apply positive gender-sensitive training
approaches toward mental health promotion
(McCreary, 2019; Robertson et al., 2015). Therefore,
pre-incident education for spouses and family mem-
bers of first responders must include this essential gen-
der specific lens.

4. Preparing family members and spouses to
support their first responder

Psychoeducation helps those dealing with acute stres-
sors to increase their understanding of stress
responses, coping strategies and reduces the immedi-
ate impact of a traumatic event (Phoenix, 2007).
Peers have traditionally provided this education to
first responder colleagues as part of a suite of peer sup-
port interventions following a traumatic incident or as
part of a basic pre-incident education programme
before they begin operational duties. However, psy-
choeducation training for family members remains
inconsistent across professions and continents
(McCreary, 2019), despite its acknowledgement as a
core element of many early intervention programmes
(Mitchell, 2006). Following traumatic incidents,
spouses or family members often notice changes in
their loved one’s behaviour first, and thus must be
trained to recognise and respond accordingly.
Armed with such training, friends and family may
also feel empowered to provide concrete support
rather than standing by, unable to help.
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Training family members to recognise common
stress reactions following traumatic incidents leads
to more honest and open communication and
enhanced awareness of the pressures their first respon-
der faces at work (Roth & Moore, 2009). When
spouses/family members understand the cause of
their first responders’ behaviour, they are more likely
to give them the required time and space to speak
when they are ready (Fogarty et al., 2021). Paramedics
with high levels of perceived family support are less
inclined to take sick leave due to mental health con-
cerns than those without family support (Regehr,
Goldberg, & Hughes, 2002).

Traditional educational approaches such as lec-
tures, watching videos, websites and online appli-
cations (apps) etc. may offer some benefit, but based
on current education and training literature, are
wholly insufficient (McCreary, 2019). Interactive ses-
sions should integrate didactic teaching of crisis inter-
vention principles with small group PFA activities.
Such immersive learning environments would create
opportunities to bridge the gap between gaining essen-
tial psychoeducation knowledge about signs and
symptoms of traumatic stress and applying supportive
conversation interventions in a safe learning environ-
ment. One such programme called RAPID-PFA
(Everly, McCabe, Semon, Thompson, & Links, 2014)
reported that the integration of cognitive and skills-
based teaching increased knowledge, improved self-
efficacy in applying the techniques and positively
influenced personal resilience among non-mental
health professionals (Lee, You, Choi, Youn, & Shin,
2017). Thus, we need more opportunities for immer-
sive experiential education to help prepare spouses,
family members and friends to broach difficult topics
and start these critical wellbeing conversations with
their first responders.

Simulation-based education is one specific strategy
that provides opportunities to practice specific conver-
sations comprising PFA and crisis intervention. Simu-
lation is an established methodology for representing
real-life situations for education and training purposes
(Lioce et al., 2020) and has been successful in training
both technical and non-technical skills within health-
care and other professional training sectors (McGaghie,
Issenberg, Petrusa, & Scalese, 2010; Motola, Devine,
Chung, Sullivan, & Issenberg, 2013). Simulated Partici-
pants (SPs) are defined as ‘individuals who are trained
to portray patients (their relatives and healthcare pro-
fessionals) and provide learners with feedback’ (Nestel,
Burn, Pritchard, Glastonbury, & Tabak, 2011). Practis-
ing with SPs is a proven method to support learners in
gaining key skills in communication (Cleland, Abe, &
Rethans, 2009). For example: high levels of skill acqui-
sition resulted when medical students engaged in a
deliberate practice session with SPs who gave focused
feedback on students’ foundational practice of breaking

bad news (Vermylen, Wayne, Cohen, McGaghie, &
Wood, 2020).

The effectiveness of simulation in psychiatry has
previously been examined and provides a safe learning
space to ‘put oneself in someone else’s shoes’
(McNaughton, Ravitz, Wadell, & Hodges, 2008).
However, simulation for difficult conversations should
not be undertaken without first considering the
psychological safety of those engaging in the immer-
sive learning experience (Rudolph, Raemer, &
Simon, 2014). Learners need to feel safe to push them-
selves to the edge of their ability, without fear of humi-
liation if they make a mistake, in order to achieve a
positive learning experience. Engagement is encour-
aged even prior to the simulation when the facilitator
clarifies the course objectives; ensures confidentiality;
outlines roles and expectations; establishes a ‘‘fiction
contract’’ with participants and commits to respecting
the learners perspective (Rudolph, Simon, Dufresne, &
Raemer, 2006). After the simulation, debriefing allows
learners to reflect critically on their experience and
consider aspects that worked well and those that
they might change. Many debriefing frameworks
exist to help the facilitator guide the learning discus-
sion and often, an advocacy-inquiry approach is
used to note observations and invite learners to
share their perspectives on their actions (Eppich &
Cheng, 2015; Rudolph et al., 2006). Using these well-
established simulation-based learning approaches
could provide an ideal innovative way to train first
responders and their family members to begin these
difficult conversations.

4.1. Supporting the supporters

In other sectors, providing this supportive caring role
for a loved one is referred to as ‘informal care-giving’
and while it reduces mental health problems in
those being cared for, little is known about its
impact on those providing the care, such as our
emergency services families (McKeon, Wells,
Steel, Moseley, & Rosenbaum, 2021). Undoubtedly,
occupational stressors can spill over into family life
with the pressures of shift work, the uncertainty that
arises from responding to unpredictable emergencies,
and maladaptive coping mechanisms all cited as hav-
ing negative impacts on emergency service worker
relationships (Jakubowski & Sitko-Dominik, 2021;
Roth & Moore, 2009; McKeon et al., 2021). If these
issues are not addressed, family members run the
risk of experiencing higher rates of psychological dis-
tress, decreased quality of life and sedentary behav-
iour, potentially leading to chronic physical health
conditions e.g. diabetes, heart disease etc. (Aked,
Marks, Cordon, & Thompson, 2018).

Importantly, family members and spouses who
choose to provide this support must attend to their
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own self-care, cultivating their own friendships and
peer support networks (Roth & Moore, 2009). Close
contacts within the first responder world (i.e. other
first responder spouses with similar familial experi-
ences) provide a homogenous group for mutual col-
lective venting and support. Research shows that
connecting with others is one of the core pillars of
wellbeing and initiatives such as Virtual Connect
Cafes (Aked et al., 2018) offer an ideal space to connect
with the self, others and a like-minded community.
We implore all providers of psychosocial interventions
for family members of first responders to ensure they
build networks of support for the supporters, in order
to bolster social support and decrease the potential for
secondary stress.

5. Conclusion

We highlight the potential benefit of early, targeted
support by close friends and family to impact first
responder responses to the traumatic event. We view
this paper as a call to action to develop educational
interventions to prepare family members to recognise
when their loved one is in distress and arm them with
practical tools to help. We need rigorous research that
evaluates the impact of such interventions. By com-
bining early intervention theory, psychoeducation
and a strengths-based gender specific approach to
positive psychology, future study will help first
responders break down barriers to support by bolster-
ing their existing social supports and ultimately redu-
cing the stigma associated with experiencing traumatic
stress. We anticipate that friends and family members
will receive satisfaction in helping their first respon-
der, family units will benefit from shared increased
mental wellbeing and organisations will likely benefit
from a healthier workforce.
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