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ABSTRACT
The School of Graduate Studies
The University of Alabama in Huntsville

Degree: Doctor of Nursing Practice College: Nursing

Name of Candidate: Angela Orsborn

Title: Implementation of a Psychological First Aid Protocol Related to Secondary Trauma in
Volunteer First Responders

Volunteer first responders, which numbers 55% of the population of firefighters, have the
potential to experience exposure to stressful events every time a pager activates. Many of these
volunteer first responder experience hopelessness, anxiety, stress, exhaustion, and depression,
placing them at risk for stress-associated mood disorders related to secondary trauma.

Mental health problems stemming from secondary trauma include alcoholism, drug
abuse, depression, acute stress disorder, and post-traumatic stress disorder. This project utilized
the conceptual framework of the Tidal Model to identify troubling signs and symptoms of
secondary trauma in a group of volunteer first responders. An implemented psychological first
aid protocol facilitated increased awareness and mitigated mental health concerns triggered by
secondary trauma.

Analysis using a paired-samples t-test was conducted to compare secondary trauma
symptoms in volunteer first responders before and after the implementation of a psychological
first aid protocol. There was not a significant difference in the total scores of secondary trauma
symptoms (p=.089) after the implementation of the psychological first aid protocol however

there was a significant decrease in the severity of symptoms (p=.022).
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Based on these results, the psychological first aid protocol did indicate a clinical decrease
in the number of signs and symptoms and a significant decrease in severity of the signs and
symptoms of secondary trauma. The study was able to provide the county fire authorities with
support for awareness of mental health concerns in volunteer first responders, and to consider

options to mitigate the issue.

Keywords: volunteer first responder, firefighter, secondary trauma, acute stress disorder,

post-traumatic stress disorder
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Implementation of a Psychological First Aid Protocol Related to
Secondary Trauma in Volunteer First Responders
Identification of the Problem
Introduction

First responders are firefighters, police officers, and emergency medical services
personnel who arrive first on the scene of emergencies and are responsible for assistance and,
often, coordination of care. Firefighters are an integral and crucial sector of the first responder
organization. Fire department personnel are categorized as either career (paid) first responders or
volunteer first responders; 55% of all U.S. firefighters are volunteer first responders (U.S. Fire
Administration, 2018). There were 35,320,000 U.S. fire department calls in 2016 (National Fire
Protection Association, 2016). As of January 2018, there were 27,217 fire departments in the
United States, with 1,217,800 fire department personnel (U.S. Fire Administration, 2018).
Volunteer first responder calls include fires, emergency medical incidents, motor vehicle
accidents, terrorist events, natural disasters, hazardous materials incidents, water rescue and,
confined space emergencies (National Volunteer Fire Council, 2017).

Every 24 seconds, a fire department responds to an emergency. Volunteer first
responders, who already work full-time in other careers and have personal obligations, provide a
service to the community that often disrupts their daily schedules with little to no warning and at
often inconvenient times (National Fire Protection Association, 2016). Volunteer first
responders are on the front line in tragedies that develop in their communities, and which often
involve their friends, families, and co-workers. Volunteer first responders spend an enormous
amount of time away from their families due to the requirements of this ‘second’ job, such as

24/7 on-call shifts, emergency training, and maintenance of equipment and supplies. For the
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public, the volunteer first responders are the first line of defense in the midst of threatening or
traumatic events. These occurrences can vary from simple, such as assisting a person who has
fallen, or providing emergency medical services (EMS) support, to complex and disturbing, such
as a motor vehicle accident, a baby with an airway obstruction, or a building fire. Volunteer first
responders experience a variety of often overwhelming stressors, not the least of which is
balancing personal and professional obligations with the complex demands and frequently poor
outcomes of first response. These stressors are cumulative, and frequently propel volunteer first
responders into quiet, sometimes unacknowledged, mental health crises (National Volunteer
Fire Council, 2017).
Description and Analysis of the Environment

Mental health problems such as alcoholism, drug abuse, depression, Post-traumatic Stress
Disorder (PTSD), Acute Stress Disorder (ASD), and Secondary Traumatic Stress Disorder
(STSD) affect many volunteer first responders. These mental health disorders share similarities
as well as demonstrate distinct differences. Although the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) identifies the same behaviors in both ASD and PTSD, the time
frames differ. ASD is defined as the emergence of specific behaviors between three days and
one month after a traumatic event, while PTSD is defined as beginning a month or more after the
event, and 37% of volunteer first responders display these symptoms (American Psychiatric
Association, 2013, Wilmoth, 2014.). Secondary traumatic stress can be defined as exposure to
the traumatic events of others. Volunteer first responders work at the epicenter of emergency
events and distressing incidents daily; witnessing the trauma felt by the victims can manifest in

the volunteer first responders as physical and mental symptoms caused by secondary traumatic
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stress. The variety of stress-related disorders are interlinked; if secondary traumatic stress is not
mitigated, it can develop into ASD, then PTSD if symptoms persist (Molnar et al., 2017).

Many factors affect the volunteer first responder's vulnerability to the effects of
secondary trauma. Susceptibility is often triggered by professional demands of the profession,
including multiple consecutive emergency calls, sleep disturbance, poor outcomes, the inherent
danger of the occupation, and the lack of effective debriefing. Although the above is true for all
first responders, there is additional significance for volunteer first responders, who often return
to their responsibilities at home or career directly from the scene of the incident, leading to a
tendency to minimize and suppress distressing thoughts and feelings. The continual
accumulation and suppression of these feelings can lead to ASD and PTSD (Milen, 2009).

According to Milligan-Saville et al. (2018), volunteer first responders have a higher
incidence of PTSD and depression, as well as suicidal ideation. A staggering 47% of volunteer
first responders have contemplated suicide, with more deaths by suicide in 2017 than deaths in
the line of duty. (Heyman, Dill, and Douglas, 2018). In a large survey conducted by Venteicher
(2017), it was found that 6.6% of more than 4000 first responders had attempted suicide. Lack of
mental health screening, work and family expectations, inadequate training for critical incidents,
and obstacles to mental health treatment link the prevalence of mental illness to volunteer first
responders (Milligan-Saville et al., 2018). A higher risk for mental health problems parallels the
lack of strategic recruitment and screening, and the rapid transformation from civilians to
volunteer first responders (Stanley, Boffa, Hom, Kimbrel and Joiner, 2016).

Several considerations impact the ability and willingness of volunteer first responders to
accept mental health support. A valid concern is access to health care; mental health services are

more readily available in specific geographic locations, such as urban areas, while access to
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services may be more problematic in rural or remote areas. Additionally, the lack of corporate
benefits, especially medical insurance, from the fire service impedes successful acquisition of
care (Federal Communication Commission, 2010). Attitudes towards mental health, such as
cultural norms of masculinity, may also decrease the likelihood of volunteer first responders in
seeking treatment (Milen, 2009).

Responders who work together in these circumstances develop very close ties. The
development of mental ill health and mental illness harms work performance and collegial
relationships. Awareness and understanding of symptoms of ASD and PTSD and recognizing
the need to ask for help can be instrumental in decreasing grave, disturbing, and preventable
events such as the suicide of a volunteer first responder (Wilson, 2017).

Purpose of the Evaluation

The purpose of this DNP project is to decrease signs and symptoms of stress-related
trauma in volunteer first responders by implementing a psychological first aid protocol. The
clinical question is: In volunteer first responders in rural Mississippi, does a psychological first
aid protocol, compared to no psychological first aid protocol, decrease secondary trauma-related
signs or symptoms in three months?

The four objectives of this project were: recruitment of rural volunteer first responders,
identification of current signs and symptoms of secondary stress, implementation of a
psychological first aid protocol and, evaluation of the presence of secondary stress characteristics
after a three months of the implementation of the protocol.

Review of the Evidence
The search strategy for evidence on this topic encompassed myriad databases including

PubMed, CINAHL, Medline, and PsycINFO. Study acceptance parameters included English
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language fluency, and sources from 1999 —2018. Keywords facilitating the search included first
responder, firefighter, PTSD, acute stress disorder, secondary trauma, resilience, and volunteer
firefighters. One hundred and fifty primary and secondary sources initially met review
parameters, with 31 ultimately accepted.

In the literature, one of the identified psychological obstacles that interferes with
volunteer first responders’ self-awareness and self-care is the cultural stigma of mental illness.
The ‘persona’ of volunteer first responders there is that of bravery and courage, SO
acknowledgement or discussion of any perceived weakness is not encouraged, therefore, the
symptoms they experience are often never addressed (Pao, 2017). Through the literature search,
it became evident that three categories of mental health issues are particularly significant to
volunteer first responders and psychological stress: Secondary Trauma, Acute Stress Disorder,
and Post-Traumatic Stress Disorder.

Volunteer first responders who provide interventions in critical incidents are exposed to
traumatic circumstances, leading to secondary traumatic stress (Elwood, Mott, Lohr, &
Galovski, 2011). Carlson (2000) discovered that when a volunteer first responder experiences a
traumatic event, his or her perception of that event determines if symptoms of secondary
traumatic stress will develop. According to Elwood, Mott, Lohr, & Galovski ( 2011) secondary
traumatization is a frequent reaction in those caring for individuals with trauma-related distress,
which leads the volunteer first responder to have unrealistic opinions about their personal safety,
control, individuality, and respect. Carlson (2000) also noted that volunteer first responders who
are traumatized by occurrences often feel overwhelmed and powerless to control the outcome.
The volunteer first responders may second guess themselves and wonder if the outcome of a

particular event would have been different if managed in an alternative method.
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According to Wilson (2017), volunteer first responders often build emotional ‘barriers” as
self-protection from distressing events. However, traumatic incidents have the ability to
penetrate those defenses makeing them vulnerable to acute stress disorder. Edmonson (2010)
reported that traumatic events lead to acute stress disorder, whether the trauma is actual or
perceived, and through either primary (direct) or secondary trauma exposure. Edmonson (2010)
also discovered that acute stress disorder exists in 10-20% of volunteer first responders who are
acutely traumatized. Wilson (2017) found that the reaction to an occurrence or event will vary
from one volunteer first responder to another. The same event that causes ASD in one volunteer
first responder may not affect another. Diverse capabilities and experiences of the volunteer first
responder manifests in the individual reaction. Regardless of the experience, proficiency, or the
nature of the call, symptoms of ASD are evident when the volunteer first responder is reliving
the occurrence and enduring nightmares or dreams. Mood changes, avoidance of traumatic
memories, and emotional numbness can emerge. When these symptoms begin to interfere with
work and home, the volunteer first responder is exhibiting specific signs and symptoms of ASD.

According to the American Psychiatric Association (2013), symptoms of acute stress
disorder are separated into five categories; negative mood, dissociation, intrusion, avoidance, or
arousal. ASD symptoms occur immediately after the event and persist for three days, or
continually progress for one month. According to Wilson (2017), during a career as a first
responder, the likelihood exists that ASD will manifest. Brazil (2017) revealed that volunteer
first responders experience increased vulnerability to ASD due to the additional stress of home
life and work agendas. The volunteer first responder may also have challenges adjusting
between performing at a critical incident and subsequently reverting to their fulltime

employment. According to Elwood, Mott, Lohr, & Galovski, (2011) both cognitive thoughts and
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behavioral symptoms of secondary trauma progress to ASD and, subsequently, towards PTSD as
a reaction to the cumulative exposure. Bryant (1999) found that early detection of ASD can
decrease the risk of PTSD.

Nash & Watson (2012) identifies post-traumatic stress disorder as the most recognized
and studied of all traumatic stress illnesses. According to the American Psychiatric Association
(2013), PTSD is diagnosed when the symptoms of ASD continue for longer than one month.
Post-traumatic stress disorder describes reactions that cause clinically significant impairment or
distress in functioning. The DSM-5 acknowledges that the diagnosis of PTSD requires exposure
to an event that encompassed or threatened death, violence, or severe injury (American
Psychiatric Association, 2013). Khan et al., (2018) concedes that, although the exposure may be
from primary contact, it can also result from secondary trauma known as a secondary traumatic
stress disorder. For a diagnosis of PTSD, symptoms need to significantly impact the person’s
capability to function normally for more than one month. To meet the diagnostic criteria for
PTSD, the American Psychiatric Association (2013) identifies symptom categories to meet the
diagnostic criteria for PTSD include the presence of intrusion, avoidance, and alterations in
arousal associated with the traumatic event.

Heyman, Dill and Douglas (2018) acknowledge that symptoms of PTSD can lead to
depression, anxiety, and substance abuse, such as alcoholism. Several studies support the
contention that forty to sixty percent (40-60%) of volunteer first responders binge drink for self-
medication to alleviate unwanted nightmares and tension (Khan et al., 2018; Heyman, Dill &
Douglas, 2018).

Sources in the literature identify several ways to mitigate the effects of secondary

traumatic stress. Nash (2012) revealed than individual or group psychological debriefing should
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follow any critical incident. According to Pao (2017), conversations examining repercussions of

traumatic incidents on volunteer first responders should be a routine part of regular fire meetings.

Conceptual Framework

The Tidal Model (Figure 1), a nurse-created, mental health-based approach, is derived
from research and clinical practice. The middle-range theory, developed by Professor Phil
Barker in 1999, can be successfully utilized by an interdisciplinary healthcare team ina
teamwork approach, and is suitable for myriad settings and populations (Barker, 2001). The
Tidal Model derives its philosophy from Chaos theory, emphasizing that life and behavior are
unpredictable-and that individual experiences, perceptions, thoughts, and actions link to the
mental health recovery process (Barker & Buchanan-Barker, 2012).

The central concept of the Tidal Model is for the person to design their own course on the
journey to better mental health. The Tidal Model highlights personal lived experiences, versions
of events, and the individual’s involvement in those incidents (Brookes, 2017). In this model,
the individual is the leader with the interdisciplinary healthcare team providing support in the
role as the helper. The interdisciplinary team in the Tidal Model consists of the individual
volunteer first responder, the clinician/professional, colleagues, family, and friends. The team

approach emphasizes the importance of interpersonal relationships and feelings of security. The

COTE CAre PIail CONSISTS OT @ NOIISTC aSSeSSMEnt 01 the VOIUNTEET 11TST TESPONaAeT s personal Stoty,
the hidden meanings within the story, the available resources, and the essential needs to be
addressed to assist in recovery (Barker, 2001).

On a daily basis, volunteer first responders encounter stressors related to the nature of

their work. Often the type of occurrence will determine the quality of the stress (Moran, 2001).
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With the Tidal Model, the stressors to which the volunteer first responders are exposed are
illustrated by water. A single incident, or the accumulation of multiple experiences, produces the
waves which isolate the volunteer first responder. The central idea of the Tidal Model is to find
out what needs to be done immediately, during a crisis, and then to help develop a plan to
support the person in leading a productive life through an emphasis on ordinary conversation
between the interdisciplinary team and the volunteer first responder (Buchanan-Barker & Barker,
2008). The Tidal Model of recovery facilitates mental health wellness by embracing that
relationship, and which leads the volunteer first responder to feel supported on the journey to
restoration (Barker, 2001).

In the fire service, Critical Incident Stress Debriefings (CISD) and Psychological First
Aid (PFA) are effective tools utilized to lessen the effects of the stressors encountered by
volunteer first responders. Both of these interventions are known to improve outcomes, decrease
difficulties related to the stressor, and reduce recovery times (McEvoy, 2005). The
interdisciplinary team in the Tidal Model could apply the concepts of the CISD or PFA as a tool
to engage the volunteer first responder in telling their story regarding the critical incidents that
lead to the symptoms of stress (Barker, 2001). Given its ability to provide opportunities for re-
empowering the individual, the Tidal Model is a very appropriate theory to employ in everyday

practice in all healthcare settings (Brookes, Murata, & Tansey, 2008).

Methodology [Project Plan]
Following an in-depth review of the literature and selection of the Tidal Model as a
conceptual framework, an implementation plan was developed and accomplished. Preliminary

permissions were requested and received, including permission from the Fire Chief and Fire
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District Coordinator to implement the project at rural volunteer fire department (Appendix A)
and permission granted by Dr. Bride to utilize the Secondary Traumatic Stress Survey (Appendix
B). Informed consent was obtained from the volunteer first responders who participated in the
project (Appendix C), and approval from the Institutional Review Board was received (Appendix
D), after which implementation of the project commenced.
Setting

Implementation of the project occurred at a rural volunteer fire department in Pontotoc
County in Northeast Mississippi. The training officer and fire chief of the volunteer fire
department implemented the psychological first aid protocol.
Participants

For this study, participants were recruited using a convenience sample from a 20-person
rural fire department in Northeast Mississippi. Participant selection criteria included adult
firefighters 20 years old and older, status as an active member of the volunteer fire department
for at least two months, and with both verbal and written proficiency in English. Demographics
of the original participants included 19 males and one female and an age range of 20 — 60 years.

Current mental health status or prior issues with mental illness were not addressed.

Tools

A seven-question demographic survey, created by the author, assessed the demographic
status of the participants. (Appendix E). After the demographic survey was completed, the
Secondary Traumatic Stress Scale (STSS), by Dr. B.E. Bride (Appendix E) was utilized to assess
the signs and symptoms of secondary trauma (Bride, Robinson, Yegidis, & Figley, 2004). This

instrument is a 17-item self-report inventory, designed to measure secondary trauma symptoms
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in human services personnel through three subscales identified as Intrusion, Avoidance, and
Arousal, which are the diagnostic criteria for PTSD. The subscale Intrusion signifies that the
traumatic event is being persistently re-experienced in the following way(s): undesirable or
disturbing memories, nightmares, flashbacks, or emotional and physical distress after exposure to
traumatic reminders. The subscale Avoidance denotes avoidance of all trauma-related stimuli,
including thoughts, feelings, or reminders. The third subscale, Arousal, indicates arousal and
reactivity that began or worsened after the trauma in the following way(s): irritability or
aggression, risky behavior, hypervigilance, heightened startle reaction, difficulty concentrating
and difficulty sleeping (American Psychiatric Association, 2013). The Secondary Traumatic
Stress Scale evaluates secondary trauma though utilization of a Likert-type scale, ranging from 1
(never) to 5 (very offen) and has been rated moderately to highly reliable in numerous studies
(Ting, Frey, Sanders, Bride & Harrington,2005).
Implementation Process

Once approval for the project was obtained from the County Fire Coordinator and the
department Fire Chief, firefighters who agreed to participate were provided with information
regarding voluntary participation, confidentiality, and anonymity, after which consents were
signed. The demographic survey and the STSS tool were then implemented

The participants each chose a unique identifier number which they utilized throughout the
study. After completion of the survey, the psychological first aid protocol (Appendix G) was
explained to the participants, and the protocol was implemented for 90 days.

When the three-month implementation was complete, the STSS was administered as a
post-survey, and findings were compared. The author revisited the fire department and

administered the post-test survey of the secondary traumatic stress scale. As was in the pre-test
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survey, the author supervised and collected the survey, securing the sealed envelopes containing
the confidential survey in a locked box.
Population Safety

There were several issues to consider for this project related to study population safety.
Although the risk of a breach of confidentiality was low, steps were included to safeguard
participant privacy. Due to the sensitive nature of the study and the participants’ concern about
privacy, participants were allowed to choose their own Participant Identifier number and follow
the results of the pre- and post- surveys. After completion of both the initial and final surveys,
the surveys were placed in sealed envelopes and locked in a secured box to ensure the privacy
and confidentiality of all participants. All survey results were destroyed after the study was
completed.

Another concerning issue of the project was protection of human subjects, especially if
severe secondary trauma was initially identified or the protocol failed to decrease the severity of
the symptoms. Unfortunately, no such survey has ever been provided to Mississippi firefighters
prior to this study, so little to no awareness of possible mental health issues have been identified
or acknowledged in the Mississippi first response community to date. Given the grim statistics
related to first responders’ behaviors due to mental ill health, dissemination of the project’s study
results will be provided to the county fire coordinator, who has the legal responsibility for the
first responders’ physical and mental well-being. The county fire coordinator has the
responsibility and authority to follow up on the results of the study and provide resources and/or

assistance for those firefighters deemed at risk.
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Findings and Evaluation

This project was a three-step quality improvement project, consisting of initial
identification of the quantity and type of secondary trauma symptoms experienced by the
volunteer first responders, implementation of the three-month psychological first aid protocol,
and, lastly, assessment and analysis of changes in signs or symptoms of secondary trauma in the
study participants.

The evaluation for the project included interpretation and comparison of the pre and post
survey data to distinguish if the psychological first aid protocol decreased signs or symptoms of
secondary trauma in the volunteer first responders. All data collected from the project surveys
were entered into IBM SPSS Statistics for Windows and comparison of the pre- and post- survey
data was completed utilizing a paired t-test (IBM SPSS Statistics for Windows, 2016).

Ultimately, thirteen (n=13) volunteer first responders participated in both the pre and
post-survey. The seven-question demographic survey results are listed below in the following

charts:
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Participant Demographics Characteristics

Gender of Volunteer First
Reponders

Female
8%

m Age Range Percent

.
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Number of years as a Volunteer First
Responder

» Number of years as a First Responder =

= (0-3 years = 4-6 years
s 6-10 years #»  11-15 years
= 16-20 years »  More than 20 years

Participants who are Certified Volunteer
Fire Fighters -

@ Participants who are a Ce
Volunteer Fire Fighter

m  Yes
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Responders

Participants whose job is in the medical _
profession

medical profession

m Yes
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The total scores were divided into mild, moderate, high, and severe trauma. Pre and post
surveys comparisons result in improved signs or symptoms of secondary trauma. There was a
clinically significant decrease in the total symptoms of secondary trauma from 62% to 38%

(Table 2).

Differences in the severity of the symptoms from pre-survey to post-survey

Severe (49 and higher) : .

High (44-48)

Moderate (39-43) . =

"Mild (28-37)
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A paired-samples t-test was conducted to compare secondary trauma symptoms in
volunteer first responders before the implementation of the psychological first aid protocol and
after the implementation of the psychological first aid protocol. There was not a significant
difference in the total scores of secondary trauma symptoms before the implementation of the
psychological first aid protocol (M=40.54, SD=7.933) and the total scores of secondary trauma
symptoms after the implementation of the psychological first aid protocol (M=36.08,
SD=12.926); t 1.850, (p=.089) (Table 3).

However, the statistics did indicate a statistical difference in the subcategory of
Avoidance (p=.048). Therefore, the implementation of the psychological first aid protocol did

decrease the signs or symptoms related to avoidance (Table 3).

TABLE 3
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A paired-samples t-test was also conducted to compare the severity of secondary trauma
symptoms in volunteer first responders before the implementation of the psychological first aid
protocol and after the implementation of the psychological first aid protocol. There was a
significant difference in the severity of scores of secondary trauma symptoms before the
implementation of the psychological first aid protocol (M=2.31, SD=1.251) and the severity of
scores of secondary trauma symptoms after the implementation of the psychological first aid

protocol (M=1.62, SD=.961); 1=2.63, (p=.022) (Table 4).

Table 4

The difference in the severity of the symptoms from presurvey to post-survey

Standard n | Standard 95%

Deviatioh : Deviation Confidence

Interval

Discussion

29



Secondary Trauma in Volunteer First Responders

The purpose of this DNP project was to decrease signs or symptoms of stress-related to
secondary trauma in volunteer first responders by implementing a psychological first aid
protocol. Although the implementation of the psychological first aid protocol did not statistically
impact the signs or symptoms of secondary trauma due to the small number of participants, there
was a clinical difference in the results. Also, a decrease in the mean values for both the total and
subcategories were noticed. Similarly, a decrease in the percentage of those with secondary
trauma signs or symptoms was achieved.

The results were comparable with other studies in the literature, which revealed that
volunteer first responders do have signs or symptoms of secondary trauma.

Strengths: Several strengths of the study were identified throughout the process. One
key strength of the project was that a large percentage of the available volunteer first responders,
(65%) participated in the study. . One of the participants said after the pre-survey that he did not
[even] realize he was having symptoms of secondary trauma; this reaction appeared to be a
consistent theme noted by several of the other study participants as well. Another identified
strength was the degree of the interest shown by the participants regarding the information
presented; the participants were very concerned with the topic and were eager to participate in
the project. A strong outcome of the project involved the recognition in this volunteer fire
department that secondary trauma symptoms do exist. The County Fire Coordinator will be
informed of the prevalence of secondary trauma and the necessity of implementing a formal
method for managing secondary trauma in local volunteer first responders. This project also
facilitated awareness and acknowledgement that, because secondary trauma symptoms exist in
volunteer first responders, it is crucial for those individuals to be trained in self-identification of

concerning symptoms.
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Limitations

The most apparent limitation of this project was the small sample size. Future studies on
this topic may consider combining several small fire departments to increase the participant
population. Another identified problematic issue in project implementation was not due to
participant motivation but was primarily due to actual utilization of the psychological first aid
protocol. Although the protocol was reviewed and discussed, there is no way to verify the extent
that it was utilized during events. A third limitation involved the response validity of at least
two of the participants, whose responses appeared to be outliers. It is difficult to identify the root
cause or causes of these outlying responses, although outside variables, misunderstanding of
survey questions, or simply effective/ineffective use of the protocol may have contributed to the
results noted. A possible solution to be utilized in the future involves including open-ended
questions in the survey; these could increase knowledge related to participant motivation and

utilization of the protocol, as well as supporting or obstructive considerations.

Implications for Nursing Practice

Healthcare providers, especially those in primary care, are in a particularly crucial
position to address secondary trauma signs and symptoms in their first responder clients. Triage
should commonly include questions to all clients regarding stress, and specifically about stress
related to employment and volunteer work. It is important to identify clients at risk, such as
volunteer first responders, and to allocate assessment of during the office visit. Nurses and other
healthcare professionals who interact with volunteer first responders should be educated about
and mindful of any apparent signs or symptoms of stress in the first responders in their

community.
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Conclusion

From responses received from the volunteer first responder community and state
response administration, this project was of great value to the Mississippi first response
community. The study provided county-level recognition that secondary trauma does exist, and
that critical signs and symptoms can be identified and addressed. It is anticipated that the Fire
District Coordinator will mandate county-wide implementation of a formal debriefing protocol to
mitigate secondary traumatic stress in volunteer first responders, as well as appropriate training
for both new and existing volunteer first responders. In addition, it is hoped that, in the future,
the Fire Service administration at the state level will provide the necessary resources and training
to favorably impact the reduction of secondary trauma in state first responders.
Dissemination

Results of this DNP project will be presented to the rural volunteer fire department in
November 2019. The unique identifier numbers, chosen individually and privately by the
participants, will be available so the individual may visualize their score pre-and post-survey.
The County Fire Coordinator will be updated on the study findings and has the legal authority to
authorize assistance and/or mental health counseling to those who need or desire assistance. Itis
anticipated that a training component related to secondary trauma will be developed and included
in the revised Certified Volunteer Fire Academy course curriculum. The information will also
be disseminated through manuscript submission to appropriate professional nursing and/or fire
service journals. Publication of this study’s findings will assist healthcare professionals in

identifying opportunities for improved mental health care for first responders of all types.

Section 11
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Professional Journal Selection

The Journal of the American Psychiatric Nurses Association (JAPNA) is a peer-reviewed
professional journal selected for this project’s manuscript submission. The goal of dissemination
of this project’s information is to inform clinicians of all types, especially those working in
family practice or in psychiatric specialties.
Scope and Aim of the Journal

JAPNA presents knowledge and educational material to improve psychiatric nursing
care. This information can be beneficial to all avenues of psychiatric nursing, from prehospital
to posthospital care. The primary goal of JAPNA is to publish research that provides
information about psychiatric health care over the lifespan. The Journal encourages manuscripts
that are relevant to psychiatric nursing, and provides critical and timely analysis of emerging
issues and trends. The Journal encourages discussions of innovative models of practice which

relate to the changing system of health care.
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Implementation of a Psychological First Aid Protocol Related to
Secondary Trauma in Volunteer First Responders
Abstract

BACKGROUND: Volunteer first responders have the potential to experience exposure
to stressful events at every traumatic event. Continual contact with these types of events can lead
to mental health problems such as alcoholism, drug abuse, depression, post-traumatic stress
disorder, and acute stress disorder, all of which stem from secondary trauma. PURPOSE: The
purpose of this study was to identify signs or symptoms of secondary trauma in volunteer first
responders and to decrease these signs or symptoms by implementing a psychological first aid
protocol. DESIGN: A pre/post survey and comparative analysis, and implementation of a
psychological first aid protocol was utilized. RESULTS: Analysis using a paired-samples t-test
was conducted to compare secondary trauma symptoms in volunteer first responders before and
after the implementation of a psychological first aid protocol. There was not a significant
difference in the total scores of secondary trauma symptoms (p=.089) after the implementation of
the psychological first aid protocol; however, there was a significant decrease in the severity of
symptoms (p=.022). Based on these results, the psychological first aid protocol indicated a
clinical decrease in the number of signs and symptoms and a significant decrease in severity of
the signs and symptoms of secondary trauma. CONCLUSIONS: Although there was not a

statistical difference in the signs or symptoms, the signs or symptoms of severity were decreased
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with a favorable clinical result. The study brought awareness of the signs or symptoms of
secondary trauma to the first response community.
Keywords: volunteer first responder, firefighter, secondary trauma, acute stress disorder, post-
traumatic stress disorder.
Introduction

First responders are firefighters, police officers, and emergency medical services who
arrive first on the scene of emergencies, and are responsible for assistance, and often,
coordination of care. Firefighters are an integral and crucial sector of the first responder
organization. Fire department personnel are categorized as either career (paid) first responders or
volunteer first responders; 55% percent of all U.S. firefighters are volunteer first responders.
There were 35,320,000 U.S. fire department calls in 2016. As of January 2018, there were
27, 217 fire departments in the United States with 1,217,800 fire department personnel.
Volunteer first responder calls include fires, emergency medical incidents, motor vehicle
accidents, terrorist events, natural disasters, hazardous materials incidents, water rescue and,
confined space emergencies.

Every 24 seconds, a fire department responds to an emergency. Volunteer first responders
who have personal obligations, provide a service to the community, often within a moment’s
notice and at an inconvenient time. Volunteer first responders are on the front line in tragedies
that develop in their communities. These traumatic events involve their friends, families, and co-
workers. Volunteer first responders spend an enormous amount of time away from their families
due to the requirements of this ‘second’ job, such as 24/7 on-call shifts, emergency training, and
maintenance of equipment and supplies. For the public, the volunteer first responders are the

first line of defense in the adversity of traumatic events. These occurrences can vary from
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simple, such as assisting a person who has fallen or providing emergency medical services
(EMS) support, to elaborate and disturbing such as a motor vehicle accident, a baby choking, or
a building fire. Volunteer first responders experience a variety of often overwhelming stressors,
not the least of which is balancing personal and professional obligations with the complex
demands and frequently poor outcomes of first response. These stressors are cumulative and
frequently propel volunteer first responders into quiet, sometimes unacknowledged, mental
health crises.

Mental health problems such as alcoholism, drug abuse, depression, Post-traumatic Stress
Disorder (PTSD), Acute Stress Disorder (ASD), and Secondary Traumatic Stress Disorder
(STSD) affects many volunteer first responders. These mental health disorders share similarities
as well as demonstrate distinct differences. Although the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) identifies the same behaviors in both ASD and PTSD, the time
frames differ. ASD is defined as the emergence of specific behaviors between three days and
one month after a traumatic event, while PTSD is defined as beginning a month or more after the
event with 37% of volunteer first responders displaying these symptoms. Secondary Trauma is
defined as exposure to the traumatic events of others. Volunteer first responders work at ground
zero, participating in distressing incidents daily; witnessing the trauma felt by the victims can
manifest struggles in volunteer first responders such as mental health concerns due to secondary
trauma. The variety of stress-related disorders are interlinked; if Secondary Trauma is not
mitigated, it can develop into ASD, then PTSD if symptoms persist.

Many factors influence the volunteer first responder's vulnerability to the effects of
secondary trauma. This susceptibility is often triggered by professional demands of the

profession, multiple consecutive calls, sleep disturbance, poor outcomes, the inherent danger of
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the occupation, and the lack of effective debriefing. Although the above is true for all first
responders, there is additional significance for the volunteer first responders, who often return to
their responsibilities at home or career directly from the scene of the incident, leading to a
tendency to minimize and suppress distressing thoughts and feelings. The continual
accumulation and suppression of these feelings can lead to ASD and PTSD.

Volunteer first responders have a higher incidence of PTSD and depression, as well as
suicidal ideations. A staggering 47% percent of volunteer first responders have thoughts of
suicide with more deaths by suicide in 2017 than deaths in the line of duty. Lack of mental health
screening, work and family expectations, inadequate training for critical incidents, and obstacles
to mental health treatment link the prevalence of mental illness to volunteer first responders. A
higher risk for mental health problems parallels the lack of strategic recruitment, screening, and
rapid transformation from civilians to volunteer first responders.

Several considerations impact the ability and willingness of volunteer first responders to
accept mental health support, including access to health care. Mental health services are more
readily available in specific geographic locations, such as urban areas, while access to services
may be more problematic in rural or remote areas. An additionally issue is the lack of corporate
benefits (medical insurance) from the fire service. Cultural attitudes towards mental health, such
as masculinity, also impact the likelihood of male volunteer first responders in seeking treatment.

The understanding of symptoms of ASD and PTSD, as well as recognizing the need to
ask for help, can be instrumental in decreasing disturbing events, such as the suicide of a
volunteer first responder.

Methods
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Participants were volunteer first responders on the rural volunteer fire department in
Northeast Mississippi. There were 20 members in this department, including nineteen males and
one female. The age of the first responders was 20 to 60 years. The inclusion requirements
included participants who were members of this particular volunteer fire department for at least
two months, ages between 20 and 60 years old, fluency in English, and willingness of the
volunteer first responder to participate in the project. Any prior or current mental health
diagnosis of any participant was not ascertained. The author recruited the participants through a
convenience sample.

The Secondary Traumatic Stress Scale (STSS), by Dr. B.E. Bride was utilized to assess
the signs and symptoms of secondary trauma. This instrument was a 17 item self-report
measuring secondary trauma related to intrusion, avoidance, and arousal, which are the
diagnostic criteria for PTSD. Internal consistency reliability for the total STSS 17-items was
very high (a = .94) and was moderately high for the five-item Intrusion subscale (a. =.79), the
seven-item Avoidance subscale (a = .85), and five-item Arousal subscale (a=.87) .To evaluate
the score for secondary trauma, a Likert-type scale with a rating of “1* (never) to 5 (very often)
was employed. Seven questions, composed by the author, identified the basic demographics.

For tracking purposes, each participant created a unique identifier number written on the
pre and post-surveys. The completed demographic surveys were placed in sealed envelopes and
locked in a secured box to ensure the privacy and confidentiality of all participants. After the
demographic survey was completed, the author provided and explained the psychological first
aid protocol to the participants for implementation over the next three months.

After three months, the author revisited the fire department and administered the post-test

survey of the Secondary Traumatic Stress Scale. As in the pre-test survey, the author supervised
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and collected the surveys and secured the sealed envelopes containing the confidential survey in
a locked box.

This project was a quality improvement project. The initial survey endeavored to
determine the quantity and type of secondary symptoms experienced by the volunteer first
responders. The second portion of the project was the three month implementation of the
psychological first aid protocol related to stress encountered at critical incidents. The last
segment of the project included the post-survey, assessing changes in signs or symptoms of
secondary trauma.

Population Safety

There were several issues to consider for this project related to study population safety.
Although the risk of a breach of confidentiality was low, steps were included to safeguard
participant privacy. Due to the sensitive nature of the study and the participants’ concern about
privacy, participants were allowed to choose their own Participant Identifier number and follow
the results of the pre- and post- surveys. After completion of both the initial and final surveys,
the surveys were placed in sealed envelopes and locked in a secured box to ensure the privacy
and confidentiality of all participants. All survey results were destroyed after the study was
completed.

Another concerning issue of the project was protection of human subjects, especially if
severe secondary trauma was initially identified or the protocol failed to decrease severity of the
symptoms. Unfortunately, no such survey has ever been provided to Mississippi firefighters
prior to this study, so little to no awareness of possible mental health issues have been identified
or acknowledged in the Mississippi first response community to date. Given the grim statistics

related to first responders’ behaviors due to mental ill health, dissemination of the project’s study
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results will be provided to the county fire coordinator, who has the legal responsibility for the
first responders’ physical and mental well-being. The county fire coordinator has the
responsibility and authority to follow up on the results of the study and provide resources and/or
assistance for those firefighters deemed at risk.

Results

The results interpreted and compared the pre- and post- data to distinguish if the
psychological first aid protocol decreased signs or symptoms of secondary trauma in the
volunteer first responders. SPSS data management system was used to analyze the data using a
paired t-test.

Thirteen (n=13) volunteer first responders participated in both the pre and post-survey.
According to the seven-question demographic survey,12 participants were male, and one was a
female. Two participants were 29 and younger. The majority of the participants (seven) were
between 30 and 39 years old. Two participants were age 40 to 49, and two participants were age
50 to 59. The majority of the participants are married, with one participant never married, and
two divorced. The range for years of working as a volunteer first responder was sizable. Three
participants had been a responder for less than four years, one for 4-6 years, three for 6-10 years,
two for 11-15 years, and four for 16-20 years. Eleven of the participants were certified volunteer
firefighters, indicating they had graduated from the volunteer fire academy. Ten participants
were certified emergency medical responders, signifying they have undergone and passed the
emergency medical responder (EMR) certification classes. Two of the participants had a full-
time job in the medical profession.

The secondary trauma survey consisted of 17 questions. The questions were divided into

three subcategories with five questions related to intrusion, seven questions related to avoidance
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and the remaining five questions regarding arousal. Instructions to the participants for the
presurvey were to indicate how frequently an item was correct for them since functioning as a
first responder. The instructions for the post-survey were to indicate how frequently an item was
correct since the implementation of the psychological first aid protocol. The Likert scale with
1=never and five = very often was utilized for the responses. The total scores between 28 and 37
indicated mild trauma, scores between 38 and 43 signified moderate traumas, scores in the range

of 44 to 48 suggested high trauma, and scores of 49 and above were considered severe trauma.

The pre and post surveys were analyzed to discover if the implementation of the first aid
protocol improved signs or symptoms of secondary trauma. There was a clinically significant
decrease in the total symptoms of secondary trauma from 62% to 38%. A paired-samples t-test
was conducted to compare secondary trauma symptoms in volunteer first responders before and
after implementation of the psychological first aid protocol. There was not a significant
difference in the pre-implementation total scores of secondary trauma symptoms (M=40.54,
SD=7.933) and the post-implementation total scores of secondary trauma symptoms. (M=36.08,
SD=12.926); t (1.850, (p=.089).

A paired-samples t-test was also conducted to compare the severity of secondary trauma
symptoms in volunteer first responders before and after the implementation of the psychological
first aid protocol. There was a significant difference in the severity of scores between pre-
implementation secondary trauma symptoms (M=2.31, SD=1.251) and the severity of post-

implementation scores of secondary trauma symptoms (M=1.62, SD=.961); 1=2.63, ( p=.022).

These results indicated that the psychological first aid protocol did not decrease signs or

symptoms of secondary trauma for subcategories intrusion and arousal. However, the statistics
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did specify a statistical difference in the subcategory of avoidance (p=.048). Therefore, the
implementation of the psychological first aid protocol did decrease the signs or symptoms related
to avoidance.

Discussion

Although the implementation of the psychological first aid protocol did not statistically
impact the signs or symptoms of secondary trauma, there was a clinical difference in the results.
Also, a decrease in the mean values for both total and subcategories was noticed. Similarly, a
decrease in the percentage of those with secondary trauma signs or symptoms was achieved.

The results were comparable with other studies, which revealed that volunteer first
responders do have signs or symptoms of secondary trauma. An anticipated significant statistical
difference in the results was expected, but the small sample size was a contributing factor to the
lack of a noteworthy statistical difference. One of the participants said after the presurvey that he
did not realize he was having symptoms of secondary trauma; this awareness is representative of
several of the other participants as well. The participants were interested in the information
presented and were very concerned with the topic and eager to be a part of the project.

The difficulties in the implementation of the project were not necessarily the motivation
but the actual involvement in utilizing the psychological first aid protocol. It is not known how
extensively the protocol was utilized. A strength of the project involved the recognition for this
volunteer fire department that secondary trauma symptoms do exist. The prevalence of
secondary trauma and the necessity of a formal implementation method for managing secondary
trauma is warranted. This project also provided validation that secondary symptoms exist, even
though the volunteer first responders might not have had an awareness or understanding of the
symptoms.
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The most apparent limitation was the small sample size. Ideally, all the volunteer first
responders on this particular volunteer fire department would have participated; nevertheless, the
sample size would have still been quite small (N=20). In the future, several small fire
departments could be asked to participate to increase participant numbers. Other limitations
were whether the protocol was actually implemented, and the validity of scores of at least two of
the participants. One of the participates scored severe in the pretest and had an even higher score
after the implementation. To what extent outside variables could have affected this increase in
severity is not known. One participant had an overall score of thirty-one on the presurvey and a
score of seventeen on the post-survey. This participant answered all the questions with a score
of one, which indicates that he did not experience any of the signs or symptoms after the
implementation. It is challenging to have confidence in such a drastic change in the score;
however, this participant could have utilized the protocol to its fullest extent, and was highly
successful in decreasing his or her stress. Open-ended questions could have revealed to what
extent the psychological first aid protocol was utilized and what particular areas aided or
hindered the volunteer first responder.

Implications for Nursing Practice

In primary and family practice clinics, nurses should always ask questions regarding
stress at each client’s initial triage. Also, the nurse should specifically question the client about
stress related to both employment and volunteer work. Nurses need to convey to the health care
provider which clients are volunteer first responders; that would assist in allocating appropriate
time for discussions concerning stress during the office visit. These inquiries could identify
potential problems and at-risk clients. Nurses in the community who interact with volunteer first

responders should be mindful of any apparent signs or symptoms of stress.
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Conclusion

The study provided county-level recognition that secondary trauma does exist, and that
critical signs and symptoms can be identified and addressed. Itis anticipated that the fire district
coordinator will mandate a countywide implementation of a formal debriefing and
implementation of a protocol to alleviate secondary traumatic stress. In the fire services at the
state level, awareness of the issue, and a method to favorably impact the reduction of the signs or
symptoms of secondary trauma, is anticipated.

With the knowledge regarding the results, mental health counseling will be provided to
those who desire assistance. Encouragement in the continuation in the implementation of the
psychological first aid protocol will be expressed to the department. The Mississippi State Fire
Academy will also be given the results of the study; it is hoped that, in the future, the Fire
Service administration at the state level will provide the necessary resources and training to

favorably impact the reduction of secondary trauma in state first responders.
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Table 1: Participant Demographics
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* Characteristic Value Percentage
Participants (n) 13
Gender
S Maler, 12 nl
.~ Female 1 08
Age Range
18-29 2 15
30-39 7 55
40-49 2 15
LS00 e 2 150
- Marital Status
_ Never Married e 08
.~ Married 0 77
. Divorced 2 15
- Years as a First
Responder
cabyers s a3 2B
. 6-10 years 3 23
~ 11-15years 2 15
1620 years TR 31
- Certified Volunteer Fire
 Fighter |
[ Yes i R
~ No 2 15
- Certified Medical
Responder el e
| No 3 23
- Job is in the medical
_profession
|7 Yes 2 15
No 11 85 s
Table 2:
Statistics
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Pre Post

survey Survey
Study Mean | Standard | Mean | Standard | T P 95%
Variable Deviation Deviation | score | value | Confidence

Interval

Intrusion 12.00 | 3.606 10.92 | 4481 1.313 | 214 | [-.71,2.86]
Avoidance | 15.31 | 3.250 12.69 | 5.879 2.207 | .048 | [.03,5.19]
Arousal 13.23 | 3.113 11.38 | 4.194 1.825 | .093 | [-35, 4.05]
Total 40.54 | 7.933 36.08 | 12.926 1.850 | .089 | [-.79, 9.71]
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Table 3: Statistics

Presurvey Postsurvey
Study Mean Standard | Mean Standard | T P 95%
Variable Deviation Deviation | score | value | Confidence
Interval
Total 2.31 1.251 1.62 961 2.63 |.022 |[.12,1.26]
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Table 1

Participant Demographics Characteristics

Characteristic Value Percentage
Participants (n) 13
Gender
Male 12 92
Female 1 08
Age Range
18-29 2 15
30-39 7 25
40-49 2 15
50-59 2 15
Marital Status
Never Married 1 08
Married 10 77
Divorced 2 15
Number of years as a First
Responder
0-3 years 3 23
4-6 years 1 08
6-10 years 3 23
11-15 years 2 15
16-20 years 4 31
More than 20 years 0 00
Participants who are a
Certified Volunteer Fire
Fighter
Yes 11 85
No 2 15
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Participants who are a
Certified Medical Responder

Yes 10 77

No 3 23
Participants whose job is in '
the medical profession

Yes 2 15

No 11 85

Table 2

Differences in the severity of the symptoms from presurvey to post-survey

Presurvey Post-survey
Severe 2 1
High 4 1
Moderate 2 3
Mild 5 8
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Table 3
Statistics
Pre Post
survey Survey
Study Mean Standard | Mean Standard | T score P value 95%
Variable Deviation Deviation Confidence
Interval
Intrusion | 12.00 3.606 10.92 4.481 1.313 214 [-.71, 2.86]
Avoidance | 15.31 3.250 12.69 5.879 2.207 048 [.03, 5.19]
Arousal 13.23 3.113 11.38 4.194 1.825 .093 [-35, 4.05]
Total 40.54 7.933 36.08 12.926 1.850 .089 [.793,9.71]
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The difference in the severity of the symptoms from presurvey to post-survey

Table 4

Presurvey Postsurvey
Study Mean Standard | Mean Standard | T P 95%
Variable Deviation Deviation | score | value | Confidence
Interval
Total 2.31 1.251 1.62 961 2.63 |.022 |[.12,1.26]
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Figures
Figure 1

Theoretical Model

Middle range theory of The Tidal Model by Phil Barker. The multidisciplinary teamwork will
consist of the nurse, comrades, family, and friends. The security plan is to emphasize on making
the first responder feel secure. The core care plan based on holistic assessment is the story, the

hidden meanings, first responder’s resources, and needs to be addressed to assist in recovery.
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Appendix A

Phil <ecru09@hotmail.com> Thu, Mar 7, 2019, at 2:55 PM
To: Angela Orsborn <ajo0004@uah.edu>
Cc: "tinythaxtonfc1@gmail.com" tinythaxtonfc1@gmail.com

Angela,
We will be glad to participate in the below. You have my permission to work with our department.

Sent from my iPhone

To: tinythaxtonfc1@gmail.com, ecru09@hotmail.com

Mr. Paton and Mr. Stokes,

| am seeking permission to gather data concerning secondary trauma in volunteer first responders at
Ecru Volunteer Fire Department. | will render a survey which will contain 8 demographic questions
and 17 questions related to stress from secondary trauma. After the survey | will present a
psychological first aid protocol with the department chief and training officer and ask the training
officer or chief (whichever one is at the meeting) to implement the protocol at each meeting for the
next 3 months. After the 3 months | will then ask the participants who volunteered to participate in the
first survey to retake the initial survey to evaluate if the implementation of a psychological first aid
protocol decreased the signs or symptoms of secondary stress. The participation in the project is
voluntary and anonymous. | will not know who filled out the survey. The participant will need to add
the last 4 numbers of their social security number to the survey in order for me to compare the data
from pretest to posttest after the implementation. This number will not be used when revealing the
results. Implementation of the project will be sometime this summer at the regular fire department
meetings. | will include the department in the dissemination of the results after completion of the
project sometime in the fall. This projected DNP project will be reviewed and approved by the
Internal Review Board (IRB) at the University of Alabama in Huntsville before implementation. In
reviewing the proposed project, the IRB will make sure that no participant will be injured in any
capacity ether mentally or physically before it can be approved. Much care and professionalism go
into a DNP project by the chair of the committee, the clinical mentor and myself to insure
confidentiality. | hope the both of you will grant permission and | look forward to working with the
Ecru Volunteer Fire Department in the implementation of a DNP project that will help identify
secondary trauma and a protocol to alleviate the symptoms surrounding it.

Sincerely,

Angela Orsborn, RN, MSN, FNP-BC, PMHNP-BC, DNP Student at UAH
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Appendix B

Permission from Dr. Bride to use Secondary Traumatic Stress Scale
2/25/2019 10:31 AM

Hi Angela,

Permission granted.

Best,

Brian

Brian E. Bride, Ph.D., M.S.W., M.P.H.
Distinguished University Professor
Director, School of Social Work
Georgia State University

55 Park Place NE, 5th Floor

Atlanta, GA 30302

On Feb 22, 2019, at 7:56 PM, Angela Orsborn <ajo0004@uah.edu> wrote:

Dr. Bride,

| am a doctorate of nursing practice (DNP) student at the University of Alabama in Huntsville. |
am preparing my scholarly project on secondary trauma in volunteer first responders. | want
permission to use the Secondary Traumatic Stress Scale for this project. If you need
confirmation of my proposal, please contact my chair, Dr. M. Primeau, at 256-824-2449 or

primeam@uah.edu.

Thank you,

Angela Orsborn, MSN, FNP-BC, PMHNP-BC, DNP Student-UAH
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Appendix C
Consent Form: Implementation of a Psychological First Aid Protocol Related to Secondary
Trauma in Volunteer First Responders
You are invited to participate in a research study about signs and/or symptoms of secondary
trauma in volunteer first responders and if a psychological first aid protocol will change the
symptoms. This study is designed to help us to better understand how a psychological first aid
protocol can decrease signs and/or symptoms of secondary trauma. The primary investigator is
Angela Orsborn from The University of Alabama in Huntsville.
PROCEDURE TO BE FOLLOWED IN THE STUDY: Participation in this study is completely
voluntary. Once written consent is given; you will be asked to complete a 25-question survey.
This session will take 30 minutes.
DISCOMFORTS AND RISKS FROM PARTICIPATING IN THIS STUDY: There are no
expected risks associated with your participation.
EXPECTED BENEFITS: Results from his study can benefit society by helping volunteer first
responders prevent and manage stress related to traumatic events in which they are exposed,
therefore allowing them to continue to render safe effective aid to the community.
CONFIDENTIALITY OF RESULTS: Self-created unique number identifiers will be used to
record your data, and these numbers will be made available only to those researchers directly
involved with this study, thereby ensuring strict confidentiality. This consent form will be
destroyed after 3 years. The data from your pre and post surveys will only be released to those
individuals who are directly involved in the research and only using your self-created unique

number identifier.
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FREEDOM TO WITHDRAW: You are free to withdraw from the study at any time. You will
not be penalized because of withdrawal in any form. Investigators reserve the right to remove
any participant from the session without regard to the participant’s consent.

CONTACT INFORMATION: If you have any questions, please ask them now. If you have
questions later on, you may contact the Principal Investigator Angela Orsborn, 662-316-3938,
ajo0004@uah.edu or faculty supervisor, Dr. Marlena Primeau, 256-824-2449 primeam@uah.edu
. If you have questions about your rights as a research participant, or concerns or complaints
about the research, you may contact the Office of the IRB (IRB) at 256.824.6992 or email the
IRB chair Dr. Ann Bianchi at irb.@uah.edu.

If you agree to participate in our research please sign and date below.

This study was approved by the Institutional Review Board at UAH and will expire in one year

from <date of IRB approval>.

Name (Please Print) Signature Date
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Appendix D
Date: 17 June 2019

PI: Angela Orsborn
PI Department: College of Nursing
The University of Alabama in Huntsville

Dear Angela,

The UAH Institutional Review Board of Human Subjects Committee has reviewed your proposal
titled: Implementation of a Psychological First Aid Protocol Related to Secondary Trauma in
Volunteer First Responders and found it meets the necessary criteria for approval. Your proposal
seems to be in compliance with these institutions Federal Wide Assurance (FWA) 00019998 and
the DHHS Regulations for the Protection of Human Subjects (45 CFR 46).

Please note that this approval is good for one year from the date on this letter. If data

collection continues past this period, you are responsible for processing a renewal application a
minimum of 60 days prior to the expiration date.

No changes are to be made to the approved protocol without prior review and approval
from the UAH IRB. All changes (e.g. a change in procedure, number of subjects, personnel,
study locations, new recruitment materials, study instruments, etc) must be prospectively
reviewed and approved by the IRB before they are implemented. You should report any
unanticipated problems involving risks to the participants or others to the IRB Chair.

If you have any questions regarding the IRB’s decision, please contact me.

Sincerely,

Wl Brancd

Ann L. Bianchi
IRB Chair
Associate Professor, College of Nursing
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Appendix E
Demographics
Section I: Demographic Information: Please circle the appropriate answer. Choose only one
answer for each statement.
1. Gender:
1) Male 2). Female
2. Age:
1)18-29  2)30-39 3)40-49 4)50-59 5)60-69 6) greater than 69
3. Marital Status:
1) Never Married 2) Married 3) Separated 4) Divorced 5) Widowed
4.1 have been a First Responder for how many years:
1) 0-3years 2) 4-6years 3)6-10 years 4)11-15 years 5) 16-20 years 6) more than 20 years
5. Are a certified volunteer firefighter (have you been through the Volunteer Firefighter
Academy)
1)yes 2)no

6. Are you a certified emergency medical responder (have you been through the EMR class)
1)yes 2)no

7. 1s your full-time job related to the medical profession?

1)yes 2)no
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Appendix F
DNP Project pre- and post-test survey

SECONDARY TRAUMATIC STRESS SCALE

The following is a list of statements made by persons who have been impacted by their work with traumatized
clients. Read each statement then indicate how frequently the statement was true for you since volunteering on the
fire department by circling the corresponding number next to the statement. NOTE: “Client” is used to indicate
persons with whom you have been engaged in a helping relationship. THE WORDING WAS CHANGED FOR
THE POST SURVEY TO READ: WAS TRUE FOR YOU SINCE THE IMPLEMENTATION OF THE FIRST
AID PROTOCOL.
Never Rarely Occasionally Often Very Often
1. I felt emotionally numb............ooiiiiiiiii e 1 2 3 4 5
2. My heart started pounding when I thought about

my work with CHents......ocoeveveniiiiveniieiniiiiniii 1 2 3 4 5

(98]

. It seemed as if I was reliving the trauma(s) experienced

by MY CHENE(S). . vveeieiiieiiiie e 1 2 3 4 5
4. Thad trouble sleeping..........oovvviiiiiiiiiiiii 1 2 3 4 5
5. 1 felt discouraged about the future..............cooveviinn i 1 2 3 4 5
6. Reminders of my work with clients upset me................ 1 2 3 -+ 5
7. 1 had little interest in being around others................ ..... 1 2 3 4 5
8. Tt JUMPY . .uveiniiiiiie e 1 2 3 4 5
9. I was less active than usual..............cooooiiiis 1 2 3 -+ 5
10. Ithought about my work with clients when I didn't
TAEBII 0% 00wt somsn e vt s st S50 s 5810 30680 F3s 1 2 3 4 5
11. Thad trouble concentrating.............ccoeeiiieieniinnnnnnn 1 2 3 4 5
12. 1avoided people, places, or things that reminded me
of my work with clients...........ooovviiiiiinnn. 1 2 3 4 5
13. 1 had disturbing dreams about my work with clients......... 1 2 3 4 5
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14. 1 wanted to avoid working with some clients.................. 1 2 3 4 5
15. T'was easily annoyed..........coooiviiiiiiiiiiiniis 1 2 3 4 S
16. T expected something bad to happen....................oc 1 2 3 -+ 5
17. Inoticed gaps in my memory about client sessions.......... 1 2 3 4 5
Intrusion Subscale (add items 2, 3, 6, 10, 13) Intrusion Score __ Avoidance Subscale (add items 1, 5, 7, 9, 12,
14,17) Avoidance Score ___ Arousal Subscale (add items 4, 8, 11, 15, 16) Arousal Score TOTAL (add

Intrusion, Arousal, and Avoidance Scores) Total Score
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Appendix G
Psychological First Aid Protocol for Coping with a Traumatic Event
Purpose: To ensure a stress prevention and management plan for the volunteer first responders.
To implement steps for the volunteer first responders before, during, and after a traumatic event.
Preventative:
1. Know what your role would be during a fire call and EMR call.
2. Educate your family about your role in the department. Help them keep their expectations
realistic on the amount of time you will be away from home.
3. Attend department meeting to keep up to date on new equipment
4. Train with the department to reinforce situational readiness in the use of equipment and
techniques.
5. Become certified in firefighting and emergency medical responding
6. Be familiar with communities and roadways within your fire district
7. Maintain personal protective equipment.
8. Maintain equipment on trucks
9. Maintain a healthy diet, adequate exercise, and sleep
10. Be aware of the stress a particular team member may have and assess whether they can deal
with the additional stress of the response
During a Response:
1. Limit your time working the scene alone
2. Take breaks at the scene

3. Recognize your level of expertise
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4. Be mindful of signs of secondary traumatic stress: Excessively worried about something bad
happening, being easily startled, heart racing, feeling the client’s trauma is your trauma

5. Recognize your limitations

6. Have a buddy system. Keep an eye on your buddy.

After the Response:

1. Know it is ok to have boundaries and say, “NO.”

2. Avoid caffeine and alcohol

3. Practice breathing and relaxation techniques

4. Talk to your team about the experience and your feelings

5. Write in a journal

6. Assure that you and your buddy have an open line of communication and it is “safe” to talk
about feelings

7. Set up a time for debriefing with the department weekly

8. Allow time during meetings to share experiences and feelings. Acknowledge tough situations
and recognize accomplishments. Always listen.

9. Acknowledge when the stress is becoming a mental health problem and ask for professional
help.

10. Acknowledge your team members on a job well done.

11. Resolve any. conflicts between team members which occurred

12. Keep in contact with team members by phone or text to assess their wellbeing.
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