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The focus of the Supplemental Research Bulletin�LV�WR�SURYLGH�DQ�RYHUYLHZ�RI�WKH�FXUUHQW�OLWHUDWXUH�RQ�D�VSHFL¿F�
topic and make it easy to understand for disaster behavioral health professionals who are not otherwise exposed 
to the research. The product aims to assist professionals and paraprofessionals involved in all-hazards planning, 
disaster behavioral health response and recovery, and/or Crisis Counseling Assistance and Training Program 
grant activities.
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INTRODUCTION
This issue of the Supplemental Research Bulletin focuses on mental health and substance use 
�EHKDYLRUDO�KHDOWK��FRQFHUQV�LQ�¿UVW�UHVSRQGHUV��,W�LV�HVWLPDWHG�WKDW����SHUFHQW�RI�¿UVW�UHVSRQGHUV�GHYHORS�
behavioral health conditions including, but not limited to, depression and posttraumatic stress disorder 
�376'���DV�FRPSDUHG�ZLWK����SHUFHQW�LQ�WKH�JHQHUDO�SRSXODWLRQ��$EERW�HW�DO����������,Q�D�VWXG\�DERXW�
VXLFLGDOLW\��¿UH¿JKWHUV�ZHUH�UHSRUWHG�WR�KDYH�KLJKHU�DWWHPSW�DQG�LGHDWLRQ�UDWHV�WKDQ�WKH�JHQHUDO�SRSXODWLRQ�
�6WDQOH\�HW�DO����������,Q�ODZ�HQIRUFHPHQW��WKH�HVWLPDWHV�VXJJHVW�EHWZHHQ�����DQG�����SROLFH�RI¿FHUV�
FRPPLW�VXLFLGH�HYHU\�\HDU��%DGJH�RI�/LIH��������

)LUVW�UHVSRQGHUV�DUH�XVXDOO\�WKH�¿UVW�RQ�WKH�VFHQH�WR�IDFH�FKDOOHQJLQJ��GDQJHURXV��DQG�GUDLQLQJ�VLWXDWLRQV��
7KH\�DUH�DOVR�WKH�¿UVW�WR�UHDFK�RXW�WR�GLVDVWHU�VXUYLYRUV�DQG�SURYLGH�HPRWLRQDO�DQG�SK\VLFDO�VXSSRUW�WR�
WKHP��7KHVH�GXWLHV��DOWKRXJK�HVVHQWLDO�WR�WKH�HQWLUH�FRPPXQLW\��DUH�VWUHQXRXV�WR�¿UVW�UHVSRQGHUV�DQG�
with time put them at an increased risk of trauma. The purposes of this publication are to discuss the 
FKDOOHQJHV�HQFRXQWHUHG�E\�¿UVW�UHVSRQGHUV�GXULQJ�UHJXODU�GXW\�DV�ZHOO�DV�IROORZLQJ�GLVDVWHUV��VKHG�PRUH�
light on the risks and behavioral health consequences (such as PTSD, stress, and depression) of serving 
DV�D�¿UVW�UHVSRQGHU��DQG�SUHVHQW�VWHSV�WKDW�FDQ�EH�WDNHQ�WR�UHGXFH�WKHVH�ULVNV�HLWKHU�RQ�WKH�LQGLYLGXDO�RU�
institutional levels.

7KRVH�ZKR�DUH�DPRQJ�WKH�¿UVW�WR�UHVSRQG�WR�D�GLVDVWHU�DUH�UHIHUUHG�WR�E\�GLIIHUHQW�WHUPV��GHSHQGLQJ�RQ�
whether the speaker and audience are part of federal government, state and local government, or other 
HQWLWLHV��DQG�WKH\�PD\�QRW�EH�FOHDUO\�GH¿QHG�DW�DOO��$FFRUGLQJ�WR�7LWOH��²'RPHVWLF�6HFXULW\�RI�WKH�8�6��
&RGH��¿UVW�UHVSRQGHUV�LQFOXGH�WKHVH�LQGLYLGXDOV�DQG�JURXSV�

The term “emergency response providers” includes Federal, State, and local governmental and 
QRQJRYHUQPHQWDO�HPHUJHQF\�SXEOLF�VDIHW\��¿UH��ODZ�HQIRUFHPHQW��HPHUJHQF\�UHVSRQVH��HPHUJHQF\�
medical (including hospital emergency facilities), and related personnel, agencies, and authorities 
�'RPHVWLF�6HFXULW\��������

7KH�WHUPV�³¿UVW�UHVSRQGHUV´�DQG�³SXEOLF�KHDOWK�ZRUNHUV´��WKH�WHUP�XVHG�LQ�VRPH�SDSHUV��DUH�VRPHZKDW�
DUELWUDU\��WKH�WHUPV�LQFOXGH�SROLFH��¿UH¿JKWHUV��VHDUFK�DQG�UHVFXH�SHUVRQQHO��DQG�HPHUJHQF\�DQG�
SDUDPHGLFDO�WHDPV��%HQHGHN��)XOOHUWRQ��	�8UVDQR���������)RU�WKH�SXUSRVH�RI�WKLV�SXEOLFDWLRQ�ZH�ZLOO�
FRQFHQWUDWH�RQ�WKUHH�PDMRU�JURXSV�WKDW�ZLOO�EH�GLVFXVVHG�VHSDUDWHO\²ZKHQHYHU�SRVVLEOH²RU�FRPELQHG�
XQGHU�WKH�WHUP�¿UVW�UHVSRQGHUV�

• Emergency medical services (EMS)

• )LUH¿JKWHUV

• 3ROLFH�RI¿FHUV

This issue of the Supplemental Research Bulletin�LV�EDVHG�RQ�OLWHUDWXUH�DQG�VFLHQWL¿F�SXEOLFDWLRQV�
found through the National Center for Biotechnology Information and U.S. National Library of Medicine 
(PubMed). All research cited in this issue was published in English, and most was conducted in the United 
States (with a few exceptions where investigations in other countries proved useful to the topic). We did 
not include literature on trauma related to military service, as the challenges and types of danger and 
WUDLQLQJ�DUH�GLIIHUHQW��:H�DOVR�GLG�QRW�LQFOXGH�OLWHUDWXUH�RQ�QRQWUDGLWLRQDO�¿UVW�UHVSRQGHUV�EHFDXVH�WKH�
literature was not robust.
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BACKGROUND—FIRST RESPONDERS’ BEHAVIORAL HEALTH
Protecting the population’s health is a vital part of preserving national security and the continuity of critical 
national functions. However, public health and public safety workers experience a broad range of health 
and mental health consequences as a result of work-related exposures to natural or human-caused 
GLVDVWHUV��%HQHGHN�HW�DO����������)LUVW�UHVSRQGHUV�LQYROYHG�LQ�WKHVH�RFFXSDWLRQV�DUH�H[SRVHG�WR�KD]DUGV�
LQKHUHQW�LQ�WKH�QDWXUH�RI�WKHLU�MREV��3ODW��)ULQJV�'UHVHQ��	�6OXLWHU���������([DPSOHV�LQFOXGH�H[SRVXUH�
(direct or indirect) to death, grief, injury, pain, or loss as well as direct exposure to threats to personal 
safety, long hours of work, frequent shifts and longer shift hours, poor sleep, physical hardships, and 
RWKHU�QHJDWLYH�H[SHULHQFHV��%RWKD��*ZLQ��	�3XUSRUD��������+HDYH\�HW�DO���������0DUPDU�HW�DO���������
3DWWHUVRQ�HW�DO���������4XHYLOORQ��*UD\��(ULFNVRQ��*RQ]DOH]��	�-DFREV��������

Many natural or technological disasters produce overwhelming disruption to the social, familial, economic, 
DQG�SK\VLFDO�VWUXFWXUH�RI�WKH�DIIHFWHG�FRPPXQLW\��0LWFKHOO��������0LOOHU���������'LVDVWHU�UHVSRQVH�LV�
usually made up of a wide array of professional and volunteer organizations with varying levels of disaster 
experience. Collateral damage, or the intra- and interpersonal disturbances that arise from disaster work, 
FDQ�EH�REVHUYHG�DPRQJ�ERWK�SURIHVVLRQDO�DQG�YROXQWHHU�¿UVW�UHVSRQGHUV��0LWFKHOO��������

Behavioral Health Conditions in Emergency Medical Services Personnel

2QH�RI�WKH�FRUH�ULVN�IDFWRUV�IRU�¿UVW�UHVSRQGHUV�LV�WKH�SDFH�RI�WKHLU�ZRUN��)LUVW�UHVSRQGHUV�DUH�DOZD\V�RQ�
the front line facing highly stressful and risky calls. This tempo can lead to an inability to integrate work 
H[SHULHQFHV��)RU�LQVWDQFH��DFFRUGLQJ�WR�D�VWXG\�����SHUFHQW�RI�(06�SURIHVVLRQDOV�KDYH�QHYHU�KDG�HQRXJK�
WLPH�WR�UHFRYHU�EHWZHHQ�WUDXPDWLF�HYHQWV��%HQWOH\�HW�DO����������$V�D�UHVXOW��GHSUHVVLRQ��VWUHVV�DQG�
posttraumatic stress symptoms, suicidal ideation, and a host of other functional and relational conditions 
have been reported.

DEPRESSION

'HSUHVVLRQ�LV�FRPPRQO\�UHSRUWHG�LQ�¿UVW�UHVSRQGHUV��DQG�UDWHV�RI�GHSUHVVLRQ�DV�ZHOO�DV�VHYHULW\�YDU\�
DFURVV�VWXGLHV��)RU�LQVWDQFH��LQ�D�FDVH�FRQWURO�VWXG\�RI�FHUWL¿HG�(06�SURIHVVLRQDOV��GHSUHVVLRQ�ZDV�
UHSRUWHG�LQ�����SHUFHQW��ZLWK�PLOG�GHSUHVVLRQ�WKH�PRVW�FRPPRQ�W\SH������SHUFHQW���%HQWOH\�HW�DO����������
$PRQJ�PHGLFDO�WHDP�ZRUNHUV�UHVSRQGLQJ�WR�WKH�JUHDW�(DVW�-DSDQ�HDUWKTXDNH��������������SHUFHQW�ZHUH�
GLDJQRVHG�ZLWK�FOLQLFDO�GHSUHVVLRQ��*DUEHUQ��(EEHOLQJ��	�%DUWHOV���������,Q�D�VWXG\�LQ�*HUPDQ\������
percent of emergency physicians had clinical depression (Pajonk, Cransac, Muller, Teichmann, & Meyer, 
������

STRESS AND POSTTRAUMATIC STRESS DISORDER/SYMPTOMS

Stress symptoms and posttraumatic stress symptoms in EMS personnel have been reported in a number 
of studies. For instance, in a review of published literature, EMS/paramedics reported higher peritraumatic 
GLVVRFLDWLRQ�DW�WKH�WLPH�RI�WKH�/RPD�3ULHWD�%D\�$UHD�HDUWKTXDNH��������FRPSDUHG�ZLWK�WKH�SROLFH��0DUPDU�
HW�DO����������,Q�D�VWXG\�LQ�*HUPDQ\�������SHUFHQW�RI�HPHUJHQF\�SK\VLFLDQV�KDG�SUREDEOH�376'��3DMRQN��
&UDQVDF��0XOOHU��7HLFKPDQQ��	�0H\HU���������,Q�D�FDVH�FRQWURO�VWXG\�DPRQJ�FHUWL¿HG�(06�SURIHVVLRQDOV��
VWUHVV�ZDV�UHSRUWHG�LQ�����SHUFHQW��ZLWK�PLOG�VWUHVV�WKH�PRVW�FRPPRQ�W\SH������SHUFHQW���%HQWOH\�HW�DO���
������
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SUICIDE/SUICIDE IDEATION

6XLFLGDO�LGHDWLRQ�KDV�EHHQ�UHSRUWHG�LQ�¿UVW�UHVSRQGHUV�LQ�D�QXPEHU�RI�VWXGLHV��EXW�WKHUH�LV�VWLOO�D�TXHVWLRQ�
as to the rates given the way data has been collected in samples of convenience versus the use of 
random samples. However, existing research suggests that EMS personnel may be more likely than 
the general population to think about and attempt suicide. For instance, in a literature review, suicidal 
thoughts and ideations in EMS/paramedics were evaluated as compared to the general population 
�6WDQOH\��+RP��	�-RLQHU���������%DVHG�RQ�¿QGLQJV�IURP�D�VWXG\�LQFOXGHG�LQ�WKH�UHYLHZ²RQO\�WZR�VWXGLHV�
RI�VXLFLGDOLW\�LQ�(06�SHUVRQQHO�PHW�WKH�FULWHULD�IRU�WKH�UHYLHZ²DXWKRUV�IRXQG�D�OLIHWLPH�SUHYDOHQFH�UDWH�RI�
���SHUFHQW�IRU�IHHOLQJ�OLIH�LV�QRW�ZRUWK�OLYLQJ�������SHUFHQW�IRU�VHULRXV�VXLFLGDO�LGHDWLRQ��DQG�����SHUFHQW�IRU�
D�SDVW�VXLFLGH�DWWHPSW��6WDQOH\��+RP��	�-RLQHU���������,Q�DQRWKHU�VWXG\�LQ�WKH�VDPH�UHYLHZ��LW�ZDV�IRXQG�
WKDW�KDYLQJ�ERWK�(06�DQG�¿UH¿JKWLQJ�GXWLHV�ZDV�DVVRFLDWHG�ZLWK�D�VL[IROG�LQFUHDVH�LQ�WKH�OLNHOLKRRG�RI�
UHSRUWLQJ�D�VXLFLGH�DWWHPSW�DV�FRPSDUHG�WR�¿UH¿JKWLQJ�DORQH��6WDQOH\�HW�DO����������,Q�D�VHSDUDWH�VWXG\��
$EERW�HW�DO��UHSRUWHG�WKDW����SHUFHQW�RI�¿UH�DQG�(06�SURIHVVLRQDOV�KDYH�FRQWHPSODWHG�VXLFLGH��QHDUO\����
WLPHV�WKH�UDWH�RI�$PHULFDQ�DGXOWV���������,Q�DGGLWLRQ������SHUFHQW�RI�¿UH�DQG�(06�SURIHVVLRQDOV�UHSRUWHG�
KDYLQJ�DWWHPSWHG�VXLFLGH�DV�FRPSDUHG�ZLWK�MXVW�����SHUFHQW�RI�FLYLOLDQV��0RUH�ZRUN�QHHGV�WR�EH�GRQH�
ZLWK�EHWWHU�FRQWUROOHG�VWXGLHV��EXW�WKH�H[WDQW�GDWD�LV�VXJJHVWLYH�RI�KLJKHU�UDWHV�ZLWKLQ�¿UVW�UHVSRQGHU�
populations.

%HKDYLRUDO�+HDOWK�&RQGLWLRQV�LQ�)LUH¿JKWHUV

7KH�QDWXUH�RI�WKH�ZRUN�RI�¿UH¿JKWHUV��LQFOXGLQJ�UHSHDWHG�H[SRVXUH�WR�SDLQIXO�DQG�SURYRFDWLYH�H[SHULHQFHV�
DQG�HUUDWLF�VOHHS�VFKHGXOHV��FDQ�SRVH�VLJQL¿FDQW�ULVN�WR�¿UH¿JKWHUV¶�PHQWDO�KHDOWK��6WDQOH\��%RIID��+RP��
.LPEUHO��	�-RLQHU���������7R�DGG�WR�WKDW�ULVN��¿UH¿JKWHUV�IDFH�PDQ\�EDUULHUV�WR�VHHNLQJ�KHOS��LQFOXGLQJ�
stigma and the cost of treatment. For instance, according to a study by Stanley et al., volunteer 
¿UH¿JKWHUV�KDYH�JUHDWHU�VWUXFWXUDO�EDUULHUV�WR�XVH�RI�PHQWDO�KHDOWK�VHUYLFHV��LQFOXGLQJ�FRVW��LQDGHTXDWH�
WUDQVSRUWDWLRQ��GLI¿FXOW\�JHWWLQJ�WLPH�RII�IURP�ZRUN��DQG�DYDLODELOLW\�RI�UHVRXUFHV��WKDQ�FDUHHU�¿UH¿JKWHUV�
DQG�WKH�JHQHUDO�SRSXODWLRQ��������

DEPRESSION

$V�ZLWK�(06�SURIHVVLRQDOV��GHSUHVVLRQ�LV�FRPPRQO\�UHSRUWHG�LQ�¿UH¿JKWHUV��DQG�VWXGLHV�KDYH�IRXQG�
YDULRXV�UDWHV�DQG�VHYHULW\�RI�GHSUHVVLRQ��2QH�VWXG\�IRXQG�WKDW�YROXQWHHU�¿UH¿JKWHUV�UHSRUWHG�PDUNHGO\�
HOHYDWHG�OHYHOV�RI�GHSUHVVLRQ�DV�FRPSDUHG�WR�FDUHHU�¿UH¿JKWHUV��ZLWK�DQ�RGGV�UDGLR�IRU�YROXQWHHU�
¿UH¿JKWHUV�RI�������DQG�IRU�FDUHHU�¿UH¿JKWHUV�RI���������6WDQOH\�HW�DO����������7KH�UHVHDUFKHUV�REVHUYHG�
that greater structural barriers to mental health care (such as cost and availability of resources) may 
H[SODLQ�WKH�LQFUHDVHG�OHYHOV�RI�GHSUHVVLRQ�REVHUYHG�DPRQJ�YROXQWHHU�¿UH¿JKWHUV��$GGLWLRQDOO\��FRPSHWLQJ�
GHPDQGV�IRU�YROXQWHHU�¿UH¿JKWHUV��KDYLQJ�D�VHSDUDWH�MRE��FUHDWH�VWUHVV�YXOQHUDELOLWLHV�WKDW�FRQWULEXWH�
to the development or exacerbation of behavioral health conditions. Organizational factors (such as 
more systematic and stringent recruitment and screening within career departments relative to volunteer 
departments) may contribute to the difference in the levels of behavioral health symptoms (Stanley et 
DO����������,Q�DQRWKHU�VWXG\�������SHUFHQW�RI�IHPDOH�FDUHHU�¿UH¿JKWHUV�ZHUH�DW�ULVN�RI�GHSUHVVLRQ��ZKLOH�
�����SHUFHQW�RI�WKH�IHPDOH�YROXQWHHU�¿UH¿JKWHUV�ZHUH�DW�ULVN�RI�GHSUHVVLRQ��+DGGRFN��3RVWRQ��-DKQNH��	�
-LWQDULQ����������$FFRUGLQJ�WR�-DKQNH�HW�DO���WKLV�FRXOG�EH�DWWULEXWHG�WR�VRFLDO�SUHVVXUHV�DVVRFLDWHG�ZLWK�
ZRUNLQJ�LQ�D�PDOH�GRPLQDWHG�SURIHVVLRQ���������$GGLWLRQDOO\��DOWKRXJK�ZRPHQ�¿UH¿JKWHUV�UHSRUWHG�VLPLODU�
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MRE�VWUHVVRUV�WR�PHQ��WKH\�DOVR�UHSRUWHG�H[SHULHQFLQJ�VLJQL¿FDQWO\�PRUH�RFFXSDWLRQDO�GLVFULPLQDWLRQ�WKDQ�
their male peers.

STRESS AND POSTTRAUMATIC STRESS DISORDER/SYMPTOMS

Stress and posttraumatic stress symptoms have been reported in a number of studies. For instance, 
DFFRUGLQJ�WR�D�OLWHUDWXUH�UHYLHZ�E\�'RZGDOO�7KRPDH��*LONH\��/DUVRQ��DQG�$UHQG�+LFNV��RYHU����SHUFHQW�
RI�¿UH¿JKWHU�GHDWKV�DUH�GXH�WR�VWUHVV�DQG�H[KDXVWLRQ���������0RVW�RI�WKH�¿UH¿JKWHUV�LQ�WKH�8QLWHG�6WDWHV�
DUH�YROXQWHHUV��DERXW����SHUFHQW���$�VWXG\�LQYHVWLJDWLQJ�WKH�VXLFLGDOLW\�RI�¿UH¿JKWHUV��ZKLOH�EHLQJ�ÀDZHG�
because it was a sample of convenience and therefore potentially attracted individuals who had more 
RIWHQ�EHHQ�VXLFLGDO��KDV�UHSRUWHG�PDUNHGO\�HOHYDWHG�OHYHOV�RI�SRVWWUDXPDWLF�VWUHVV�LQ�YROXQWHHU�¿UH¿JKWHUV��
ZKLOH�FDUHHU�¿UH¿JKWHUV�UHSRUWHG�KLJKHU�OHYHOV�RI�376'��6WDQOH\�HW�DO���������

SUBSTANCE USE

6WDQOH\�HW�DO��IRXQG�WKDW�FDUHHU�¿UH¿JKWHUV�UHSRUWHG�KLJKHU�OHYHOV�RI�SUREOHPDWLF�DOFRKRO�XVH�DQG�376'�
DV�FRPSDUHG�WR�WKH�YROXQWHHU�¿UH¿JKWHUV��ZKLOH�WKH�YROXQWHHUV�UHSRUWHG�KLJKHU�OHYHOV�RI�GHSUHVVLRQ�DQG�
VXLFLGH�DWWHPSWV�DQG�LGHDWLRQV��6WDQOH\�HW�DO����������5HFHQW��SDVW�PRQWK��KHDY\�RU�ELQJH�DOFRKRO�GULQNLQJ�
ZDV�UHSRUWHG�LQ�DSSUR[LPDWHO\����SHUFHQW�RI�PDOH�¿UH¿JKWHUV��DQG�GULYLQJ�ZKLOH�LQWR[LFDWHG�ZDV�UHSRUWHG�
LQ���SHUFHQW�RI�PDOH�¿UH¿JKWHUV��+DGGRFN��3RVWRQ��-DKQNH��	�-LWQDULQ���������)HPDOH�¿UH¿JKWHUV�DFFRXQW�
IRU�����SHUFHQW�RI�WKH�WRWDO�QXPEHU�RI�¿UH¿JKWHUV��-DKQNH�HW�DO����������,Q�D�VWXG\�HYDOXDWLQJ�WKH�KHDOWK�RI�
WKLV�SRSXODWLRQ�������SHUFHQW�RI�WKH�SURIHVVLRQDO�IHPDOH�¿UH¿JKWHUV�KDG�WULHG�VPRNLQJ��DQG������SHUFHQW�
ZHUH�FXUUHQW�VPRNHUV�LQ�FRPSDULVRQ�WR������SHUFHQW�RI�ZRPHQ�LQ�WKH�JHQHUDO�SRSXODWLRQ��-DKQNH�HW�
DO����������$GGLWLRQDOO\�������SHUFHQW�RI�WKHP�KDG�GUXQN�DOFRKRO�LQ�WKH�SDVW�PRQWK��1HDUO\����SHUFHQW�RI�
WKH�YROXQWHHU�IHPDOH�¿UH¿JKWHUV�KDG�WULHG�VPRNLQJ��DQG������SHUFHQW�ZHUH�FXUUHQW�VPRNHUV��-DKQNH�HW�
DO����������,Q�DQRWKHU�VWXG\�WDUJHWLQJ�IHPDOH�¿UH¿JKWHUV��PRUH�WKDQ������SHUFHQW�GUDQN�PRUH�WKDQ�WKH�
2015–2020 Dietary Guidelines for Americans�UHFRPPHQGHG��ELQJH�GULQNLQJ�ZDV�UHSRUWHG�LQ������SHUFHQW�
LQ�WKLV�SRSXODWLRQ�DV�FRPSDUHG�WR���±���SHUFHQW�RI�WKH�IHPDOHV�LQ�WKH�JHQHUDO�SRSXODWLRQ��DQG�����SHUFHQW�
UHSRUWHG�GULYLQJ�ZKLOH�LQWR[LFDWHG��+DGGRFN�HW�DO���������

SUICIDE/SUICIDE IDEATION

6XLFLGDO�LGHDWLRQ�KDV�EHHQ�UHSRUWHG�LQ�¿UH¿JKWHUV�DW�KLJKHU�UDWHV�WKDQ�LQ�WKH�JHQHUDO�SRSXODWLRQ²EXW��
as noted, research in this area has often used convenience samples and may not be entirely reliable 
DQG�YDOLG��&XUUHQWO\�DYDLODEOH�VWXGLHV�GR�VXJJHVW�WKDW�¿UH¿JKWHUV�PD\�EH�PRUH�OLNHO\�WR�WKLQN�DERXW�DQG�
attempt suicide than people in the United States as a whole. In a convenience sample study related to 
VXLFLGH�DWWHPSWV�DQG�LGHDWLRQV��¿UH¿JKWHUV�ZHUH�UHSRUWHG�WR�KDYH�KLJKHU�DWWHPSW�DQG�LGHDWLRQ�UDWHV�WKDQ�
WKH�JHQHUDO�SRSXODWLRQ��6WDQOH\�HW�DO����������,Q�������FXUUHQW�DQG�UHWLUHG�8�6��¿UH¿JKWHUV��WKH�SUHYDOHQFH�
HVWLPDWHV�RI�VXLFLGDO�LGHDWLRQ��SODQV��DQG�DWWHPSWV�ZHUH������SHUFHQW�������SHUFHQW��DQG������SHUFHQW��
UHVSHFWLYHO\��DV�FRPSDUHG�WR�OLIHWLPH�UDWHV�RI�LGHDWLRQV��SODQV��DQG�DWWHPSWV�RI������SHUFHQW������SHUFHQW��
DQG�����SHUFHQW�DPRQJ�WKH�JHQHUDO�8�6��SRSXODWLRQ��6WDQOH\��+RP��+DJDQ��	�-RLQHU���������,Q�D�QDWLRQDO�
VDPSOH�RI�¿UH¿JKWHUV��FXUUHQW�SRVWWUDXPDWLF�VWUHVV�V\PSWRPV�ZHUH�IRXQG�WR�EH�DVVRFLDWHG�ZLWK�����
SHUFHQW�KLJKHU�RGGV�RI�DWWHPSWLQJ�VXLFLGH�GXULQJ�WKHLU�¿UH¿JKWLQJ�FDUHHUV��%RIID�HW�DO���������
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%HKDYLRUDO�+HDOWK�&RQGLWLRQV�LQ�3ROLFH�2I¿FHUV

3ROLFH�RI¿FHUV�DUH�DW�LQFUHDVHG�ULVN�RI�QHJDWLYH�PHQWDO�KHDOWK�FRQVHTXHQFHV�GXH�WR�WKH�GDQJHURXV�
nature of their jobs as well as the greater likelihood that they experience critical incidents, environmental 
KD]DUGV��DQG�WUDXPDWLF�HYHQWV��+HDYH\�HW�DO����������,Q�D�VWXG\��DERXW�WKUHH�IRXUWKV�RI�WKH�VXUYH\HG�
RI¿FHUV�UHSRUWHG�KDYLQJ�H[SHULHQFHG�D�WUDXPDWLF�HYHQW��EXW�OHVV�WKDQ�KDOI�RI�WKHP�KDG�WROG�WKHLU�DJHQF\�
DERXW�LW��$GGLWLRQDOO\��DERXW�KDOI�RI�WKH�RI¿FHUV�UHSRUWHG�SHUVRQDOO\�NQRZLQJ�RQH�RU�PRUH�ODZ�HQIRUFHPHQW�
RI¿FHUV�ZKR�FKDQJHG�DIWHU�H[SHULHQFLQJ�D�WUDXPDWLF�HYHQW��DQG�DERXW�KDOI�UHSRUWHG�NQRZLQJ�DQ�RI¿FHU�LQ�
WKHLU�DJHQF\�RU�DQRWKHU�DJHQF\�ZKR�KDG�FRPPLWWHG�VXLFLGH��)OHLVFKPDQQ�HW�DO���������

DEPRESSION

'HSUHVVLRQ�KDV�EHHQ�UHSRUWHG�LQ�SROLFH�RI¿FHUV��$�VWXG\�IROORZLQJ�SROLFH�RI¿FHUV�DIWHU�WKH������DWWDFNV�
IRXQG�D������SHUFHQW�SUHYDOHQFH�RI�GHSUHVVLRQ��DQG�D������SHUFHQW�SUHYDOHQFH�RI�ERWK�GHSUHVVLRQ�DQG�
DQ[LHW\��%RZOHU�HW�DO���������

STRESS AND POSTTRAUMATIC STRESS DISORDER/SYMPTOMS

,Q�D�VWXG\�IROORZLQJ�+XUULFDQH�.DWULQD��376'�ZDV�UHSRUWHG�LQ�EHWZHHQ���DQG����SHUFHQW�RI�D�VDPSOH�RI�
SROLFH�RI¿FHUV��0F&DQOLHV��0QDWVDNDQRYD��$QGUHZ��%XUFK¿HO��	�9LRODQWL���������$IWHU�WKH�:RUOG�7UDGH�
&HQWHU�DWWDFN��376'�ZDV�UHSRUWHG�LQ����SHUFHQW�RI�SROLFH�UHVSRQGHUV��376'�LQFUHDVHG�DV�WKH�OHYHO�RI�
social support decreased, and the PTSD prevalence was relatively high among those unable to work 
EHFDXVH�RI�KHDOWK�������SHUFHQW��DQG�WKRVH�ZLWK�XQPHW�PHQWDO�KHDOWK�QHHGV�������SHUFHQW���$GGLWLRQDOO\��
WKH�SUHYDOHQFH�ZDV�KLJKHU�LQ�ZRPHQ�������SHUFHQW��WKDQ�LQ�PHQ�������SHUFHQW���&RQH�HW�DO����������$V�
discussed earlier, this difference may be attributable to social pressures associated with working in a 
male-dominated profession as well as to women’s experiencing more occupational discrimination than 
WKHLU�PDOH�SHHUV��-DKQNH�HW�DO����������,Q�DQRWKHU�VWXG\��WKH�SUHYDOHQFH�RI�SUREDEOH�376'�LQ�SROLFH�
RI¿FHUV�IROORZLQJ�WKH������DWWDFN�ZDV������SHUFHQW��%RZOHU�HW�DO���������

SUBSTANCE USE

,Q�D�VWXG\�LQYHVWLJDWLQJ�DOFRKRO�XVH�LQ�SROLFH�RI¿FHUV�IROORZLQJ�+XUULFDQH�.DWULQD��WKHUH�ZDV�D�VLJQL¿FDQW�
association between involvement in the hurricane relief efforts and hazardous alcohol drinking (Heavey et 
DO����������,Q�DQRWKHU�VWXG\��WKH�DYHUDJH�QXPEHU�RI�DOFRKROLF�GULQNV�DIWHU�+XUULFDQH�.DWULQD�LQFUHDVHG�IURP�
��WR���GULQNV�SHU�GD\��0F&DQOLHV�HW�DO���������

SUICIDE/SUICIDE IDEATION

Suicide attempts and ideations were reported in multiple studies. In a literature review, the lifetime 
SUHYDOHQFH�RI�VXLFLGDO�LGHDWLRQ�LQ�SROLFH�RI¿FHUV�ZDV����SHUFHQW�LQ�IHPDOH�RI¿FHUV�DQG������SHUFHQW�LQ�
PDOH�RI¿FHUV��6WDQOH\�HW�DO����������6XLFLGH�DWWHPSW�UDWHV�UDQJHG�IURP�����WR����SHUFHQW�DPRQJ�VWXGLHV��
In a national analysis of law-enforcement suicide, proportionate mortality ratios (PMRs), or the ratio of 
the death count for an occupation to the expected number of deaths in all occupations combined, were 
VLJQL¿FDQWO\�KLJK�IRU�DOO�UDFHV�DQG�VH[HV�FRPELQHG��DOO�ODZ�HQIRUFHPHQW�305� �����SHUFHQW���8�6��
Department of Health and Human Services, Centers for Disease Control and Prevention, National 
,QVWLWXWH�IRU�2FFXSDWLRQDO�6DIHW\�DQG�+HDOWK��������9LRODQWL��5RELQVRQ��	�6KHQ���������$QRWKHU�VWXG\�
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OLQNHG�VWUDLQ�RQ�WKH�MRE�WR�VXLFLGDO�LGHDWLRQ��DV�ZHOO�DV�GHSUHVVLRQ�DQG�DQJHU��2I¿FHUV�ZLWK�EXUQRXW�VKRZHG�
VLJQL¿FDQWO\�JUHDWHU�VXLFLGH�ULVN��ZLWK�D�����SHUFHQW�JUHDWHU�OLNHOLKRRG�RI�VXLFLGDO�WKRXJKWV�IRU�RI¿FHUV�ZKR�
UHSRUWHG�EXUQRXW�DW�ZRUN��%LVKRSS�	�%RRWV��������

RISK AND PROTECTIVE FACTORS FOR BEHAVIORAL HEALTH IN FIRST 
RESPONDERS
0DQ\�VWXGLHV�KDYH�DVVHVVHG�WKH�ULVN�DQG�SURWHFWLYH�IDFWRUV�IRU�EHKDYLRUDO�KHDOWK�LVVXHV�DPRQJ�¿UVW�
UHVSRQGHUV��,Q�JHQHUDO��WKHVH�IDFWRUV�FDQ�EH�FDWHJRUL]HG�EDVHG�RQ�WLPH�UHODWLYH�WR�WKH�GLVDVWHU²EHIRUH��
during, or after the event occurs.

Pre-disaster/Event Risk and Protective Factors

0LWFKHOO�VXJJHVWHG�WKDW�FROODWHUDO�EHKDYLRUDO�KHDOWK�GDPDJH�LQ�¿UVW�UHVSRQGHUV�PD\�RZH�WR�EHLQJ�XQ¿W�
mentally or physically prior to a disaster to perform relief work, as well as inadequate training, unrealistic 
H[SHFWDWLRQV�IURP�OHDGHUVKLS��DQG�DUELWUDU\�GHFLVLRQV�RU�VKRZV�RI�IDYRULWLVP��0LWFKHOO���������$QRWKHU�
team of investigators found that life events, including personal trauma and loss prior to the disaster, were 
DVVRFLDWHG�ZLWK�LQFUHDVHG�ULVN�RI�SRVW�GLVDVWHU�PHQWDO�KHDOWK�LVVXHV��%URRNV�HW�DO���������

Among protective factors, according to one literature review, are occupational factors such as longer 
duration of employment, which acted as protective against PTSD and burnout, whereas lower job 
VDWLVIDFWLRQ�ZDV�DVVRFLDWHG�ZLWK�KLJKHU�ULVN��%URRNV��'XQQ��$PORW��*UHHQEHUJ��	�5XELQ���������
Specialized training, elevated level of professional mastery, and assurance in personal and team 
FDSDELOLWLHV�DFWHG�DV�SURWHFWLYH�IDFWRUV�DQG�ZHUH�DVVRFLDWHG�ZLWK�UHGXFHG�VWUHVV��%URRNV�HW�DO���������
%URRNV�HW�DO���������

Resilience, or “the ability to successfully adapt to stressors, maintaining psychological well-being in the 
face of adversity” acts as a protective factor against many mental and behavioral health issues (Haglund 
HW�DO����������,Q�D�FRKRUW�RI�SROLFH�RI¿FHUV�IROORZHG�DIWHU�+XUULFDQH�.DWULQD��UHVLOLHQFH��VDWLVIDFWLRQ�ZLWK�OLIH��
DQG�JUDWLWXGH�KHOSHG�PLWLJDWH�V\PSWRPV�RI�376'��0F&DQOLHV�HW�DO����������,Q�D�VWXG\�DERXW�HPHUJHQF\�
service retirees, those who reported higher levels of resilience had better quality of life scores than those 
ZLWK�ORZ�UHVLOLHQFH��%UDFNHQ�6FDOO\�HW�DO����������6RPH�SHRSOH�KDYH�KLJKHU�UHVLOLHQFH��EXW�RWKHUV�FDQ�
be trained to increase their resiliency and hence improve their odds for better quality of life as well as 
UHGXFLQJ�WKHLU�ULVN�IRU�GHYHORSLQJ�FRQGLWLRQV�VXFK�DV�376'�RU�GHSUHVVLRQ��+HVNHWK�HW�DO���������

Risk and Protective Factors During the Disaster/Event

5LVN�IDFWRUV�GXULQJ�WKH�HYHQW�IRU�¿UVW�UHVSRQGHUV�LQFOXGH�H[SRVXUH�WR�WKH�GLVDVWHU�RU�HYHQW�LWVHOI��)RU�
instance, in a literature review reporting on factors determining psychological outcomes (including stress, 
well-being, mental disorders, resilience, and personal growth) in humanitarian aid workers or similar 
professionals deployed to help with the aftermath of a disaster, the proximity to the epicenter of the 
GLVDVWHU�ZDV�DVVRFLDWHG�ZLWK�KLJKHU�OHYHOV�RI�PHQWDO�KHDOWK�LVVXHV��%URRNV�HW�DO����������+HDYH\�HW�DO��
found that heavy disaster exposure following Hurricane Katrina was associated with hazardous alcohol 
FRQVXPSWLRQ�LQ�SROLFH�RI¿FHUV���������%URRNV�HW�DO��IRXQG�WKDW�ORQJ�ZRUN�KRXUV�LQ�XQIDPLOLDU�RU�GHPDQGLQJ�
circumstances and not taking a day off each week led to fatigue, mental distress, job dissatisfaction, and 
VXEMHFWLYH�KHDOWK�FRPSODLQWV���������'HDOLQJ�ZLWK�VHULRXV�LQMXULHV�RU�ERGLHV�RI�WKH�GHDG�UHVXOWHG�LQ�KLJKHU�
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probability of developing PTSD, depression, alcohol problems, anxiety, stress, and fatigue symptoms 
�%URRNV�HW�DO���������

In Brooks et al.’s study, time on site was also associated with development of mental health problems, 
DQG�¿UVW�UHVSRQGHUV�ZKR�VWD\HG�ORQJHU�DW�WKH�VFHQH�UHSRUWHG�KLJKHU�OHYHOV�RI�PHQWDO�KHDOWK�LVVXHV��
DV�GLG�HDUO\�DUULYDOV��ERWK�UHSRUWLQJ�KLJKHU�OHYHOV�RI�376'�DQG�GHSUHVVLRQ����������,GHQWL¿FDWLRQ�ZLWK�
survivors was associated with higher levels of obsessive-compulsive symptoms and PTSD, and becoming 
emotionally involved resulted in secondary or vicarious victimization, or having symptoms similar to 
VXUYLYRUV�EHFDXVH�RI�LQGLUHFW�WUDXPDWLF�H[SRVXUH�WKURXJK�FORVH�LQWHUDFWLRQ�ZLWK�WKHP��%URRNV�HW�DO���������
%URRNV�HW�DO���������

-RE�GXWLHV�RU�TXDOLWLHV�GXULQJ�WKH�GLVDVWHU�RU�HYHQW�ZHUH�DVVRFLDWHG�ZLWK�DQ�HOHYDWHG�ULVN�RI�PHQWDO�KHDOWK�
LVVXHV��1RW�KDYLQJ�HQRXJK�MRE�UHODWHG�LQIRUPDWLRQ��DGGLQJ�H[WUD��XQIDPLOLDU��RU�FRQÀLFWLQJ�GXWLHV�RU�WRR�
PDQ\�SHRSOH�WR�VXSHUYLVH��GLUHFW�VXUYLYRU�RU�IDPLO\�FRQWDFWV��ORQJHU�DVVLJQPHQWV��ORQJHU�WLPH�ZRUNLQJ�
ZLWK�FKLOGUHQ��ZRUNLQJ�ZLWK�FOLHQWV�ZKR�GLVFXVVHG�PRUELG�PDWHULDOV��H[FHVVLYH�H[SRVXUH�WR�JRU\�VLJKWV�
DQG�VRXQGV�DQG�HQYLURQPHQWDO�KD]DUGV��DQG�ZRUNLQJ�DV�PHQWDO�KHDOWK�ZRUNHUV�ZHUH�DOO�DVVRFLDWHG�ZLWK�
LQFUHDVHG�OHYHOV�RI�VWUHVV��%URRNV�HW�DO���������0LWFKHOO���������3RRU�OHDGHUVKLS�DQG�ODFN�RI�LQWHUDJHQF\�
DJUHHPHQW�ZHUH�DGGLWLRQDO�VWUHVVRUV�GXULQJ�WKH�GLVDVWHU�SHULRG��%URRNV�HW�DO���������

Low perceived safety was associated with increased levels of depression, anxiety, and other psychiatric 
V\PSWRPV��%URRNV�HW�DO����������,Q�DGGLWLRQ��EHLQJ�KDUPHG�RU�VHULRXVO\�LQMXUHG�RU�KDYLQJ�D�VHYHUH�WUDXPD�
ZDV�DVVRFLDWHG�ZLWK�DQ�LQFUHDVH�RI�DV�PXFK�DV������WLPHV�WKH�SUREDELOLW\�RI�GHYHORSLQJ�376'�UHODWLYH�WR�
WKRVH�ZKR�KDG�QR�VLPLODU�H[SHULHQFHV��%URRNV�HW�DO���������

$PRQJ�SURWHFWLYH�IDFWRUV�GXULQJ�D�GLVDVWHU�IRU�¿UVW�UHVSRQGHUV��VRFLDO�VXSSRUW�DSSHDUV�WR�EH�LPSRUWDQW��
particularly organizational support, in terms of good relationships with leaders and coworkers. Brooks 
HW�DO��IRXQG�WKDW�VXSSRUWLYH��DSSURDFKDEOH�OHDGHUV�DQG�FDPDUDGHULH�DPRQJ�UHVSRQGHUV�KHOSHG�ZLWK�¿UVW�
UHVSRQGHUV¶�SV\FKRORJLFDO�ZHOO�EHLQJ���������������6RFLDO�VXSSRUW�ZDV�DVVRFLDWHG�ZLWK�UHGXFHG�ULVN�RI�
behavioral health problems, while poor relationships with coworkers and dissatisfaction with supervisors 
SUHGLFWHG�376'��%URRNV�HW�DO���������%URRNV�HW�DO���������

Post-disaster/Event Risk and Protective Factors

Having one’s personal life affected by a disaster was associated with higher levels of mental health issues 
LQ�¿UVW�UHVSRQGHUV��DQG�SRVW�GLVDVWHU�OLIH�HYHQWV��VXFK�DV�D�GLYRUFH�RU�WKH�EUHDNXS�RI�D�UHODWLRQVKLS��ZHUH�
DVVRFLDWHG�ZLWK�GLVWUHVV��GHSUHVVLRQ��DQG�376'��%URRNV�HW�DO���������*DUEHUQ�HW�DO����������:DWFKLQJ�
WHOHYLVLRQ�IRU�PRUH�WKDQ���KRXUV�SHU�GD\���PRQWK�DIWHU�WKH�GLVDVWHU�ZDV�SUHGLFWLYH�RI�376'�V\PSWRPV�
DQG�HPRWLRQDO�GLVWUHVV�LQ�UHVFXH�ZRUNHUV��$GGLWLRQDOO\��YROXQWHHU�¿UH¿JKWHUV�ZLWK�FKURQLF�376'�ZHUH�
VLJQL¿FDQWO\�PRUH�GLVWUHVVHG�E\�WHOHYLVLRQ�UHPLQGHUV�RI�WKH�GLVDVWHU��%URRNV�HW�DO���������%URRNV�HW�DO���
�������3XEOLFLW\�DQG�PHGLD�FRYHUDJH�RI�WKH�GLVDVWHU�FDQ�EH�D�WULJJHU�RI�GLVDVWHU�UHFDOO��DQG�FULWLFLVP�IURP�
WKH�PHGLD�LV�RIWHQ�WDNHQ�SHUVRQDOO\�E\�UHVSRQGHUV��%URRNV�HW�DO���������

Neurotic personality and avoidance coping, or the deliberate avoidance of traumatic thoughts, was 
DVVRFLDWHG�ZLWK�JUHDWHU�SV\FKRORJLFDO�VWUHVV�DQG�376'��%URRNV�HW�DO���������*DUEHUQ�HW�DO����������$OVR��
not receiving acknowledgement or thanks as a disaster relief worker was associated with mental health 
SUREOHPV��0LWFKHOO��������
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$�UHYLHZ�VWXG\�IRXQG�WKDW�SURIHVVLRQDO�PHQWDO�KHDOWK�KHOS��VXFK�DV�FULWLFDO�LQFLGHQW�VWUHVV�GHEULH¿QJ��
or CISD, and/or psychological counseling) was helpful to disaster responders in the immediate phase 
IROORZLQJ�DQ�LQFLGHQW��%URRNV�HW�DO����������+RZHYHU��LQ�D�VWXG\�ZLWK�¿UH¿JKWHUV��ZKLOH�VRPH�UHSRUWHG�
positive experiences with CISD, others found the intervention intrusive and reported feeling more 
GLVWUHVVHG�DIWHU�LW��7KH\�UHSRUWHG�H[SHULHQFLQJ�EHQH¿WV�IURP�SHHU�VXSSRUW�DQG�XVLQJ�WKH�FUHZ�IRU�ERQGLQJ�
DIWHU�QHJDWLYH�LQFLGHQWV��-DKQNH�HW�DO���������

INTERVENTIONS TO REDUCE BEHAVIORAL HEALTH RISKS FOR FIRST 
RESPONDERS

General and Institutional Interventions

6RPH�UHVHDUFKHUV�KDYH�UHFRPPHQGHG�SUHSDUHGQHVV�DQG�DVVHVVLQJ�WKH�VXLWDELOLW\�RI�QHZ�VWDII�IRU�WKH�¿UVW�
responder role before they begin work, in order to ensure that their personality and mental health status 
DUH�VXFK�WKDW�WKH\�FDQ�KDQGOH�WKH�VWUHVV�RI�ZRUN�DV�D�¿UVW�UHVSRQGHU��%URRNV�HW�DO����������7KH\�KDYH�
also emphasized the importance of being prepared for the potential psychological impact of the job, as 
ZHOO�DV�RI�PHQWDO�KHDOWK�WUDLQLQJV�DQG�EULH¿QJV��%URRNV�HW�DO����������$�QXPEHU�RI�GLVDVWHU�SUHSDUHGQHVV�
DQG�UHVSRQVH�DFWLRQV�KDYH�EHHQ�VXJJHVWHG�E\�0LWFKHOO���������%URRNV�DQG�FROOHDJXHV���������������DQG�
4XHYLOORQ�DQG�FROOHDJXHV���������DV�GHVFULEHG�LQ�WKH�VHFWLRQV�WKDW�IROORZ�

PREPAREDNESS

/HDGHUV�DQG�PDQDJHUV�FDQ�WDNH�WKHVH�VWHSV�WR�VXSSRUW�WKH�EHKDYLRUDO�KHDOWK�RI�WKHLU�WHDPV�

• Plan in advance of disaster mobilization, and develop clear written protocols and strategic plans 
�0LWFKHOO���������7KLV�LV�LPSRUWDQW�IRU�WKH�EHKDYLRUDO�KHDOWK�RI�¿UVW�UHVSRQGHUV�EHFDXVH�WKH�IHHOLQJ�
of being well-prepared and the sense of doing a job well serve as protective factors against 
EHKDYLRUDO�KHDOWK�LVVXHV�DQG�FRQGLWLRQV��4XHYLOORQ�HW�DO���������

• Include all the team members in the development of the protocol, and ensure they are all 
DGHTXDWHO\�WUDLQHG��0LWFKHOO���������7HDPZRUN�DQG�VHQVH�RI�FRPPXQLW\�VHUYH�DV�PDMRU�SURWHFWLYH�
IDFWRUV�IRU�GLVDVWHU�ZRUNHUV��4XHYLOORQ�HW�DO����������+LJK�VHQVH�RI�WHDP�DFFRPSOLVKPHQW�DQG�
assurance of personal and team capabilities were associated with reduced stress levels (Brooks et 
DO���������

• Gather as much information as possible about the disaster to reduce the dangers from disaster 
H[SRVXUH��0LWFKHOO���������3HUFHLYHG�GDQJHUV�WR�ZHOO�EHLQJ�DQG�VDIHW\�ZHUH�OLQNHG�WR�DQ[LHW\��
GHSUHVVLRQ��DQG�JHQHUDO�SV\FKLDWULF�V\QGURPH��%URRNV�HW�DO���������

• 'HYHORS�D�FOHDUO\�GH¿QHG�OHDGHUVKLS�FDGUH��HVWDEOLVK�VXE�WHDPV��DQG�GHWHUPLQH�IDFWRUV�WKDW�FRXOG�
SUHYHQW�VRPH�RI�WKH�WHDP�PHPEHUV�IURP�SDUWLFLSDWLQJ��0LWFKHOO���������2UJDQL]DWLRQV�VKRXOG�SXW�
WKH�ZHOIDUH�RI�WKHLU�WHDP�DW�WKH�IRUHIURQW�DQG�PRYH�WRZDUG�D�PRUH�VXSSRUWLYH�DWWLWXGH��4XHYLOORQ�HW�
DO���������

• 0RGHO�WKH�VWUXFWXUH�RI�WKH�WHDP�RQ�WKH�,QFLGHQW�&RPPDQG�6\VWHP��0LWFKHOO��������

• Ask potential responders before the disaster to be aware of the stress they are dealing with and to 
assess whether they have the capacity to deal with the additional stress the disaster situation will 
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involve. Recognize good work during the disaster, empower staff, and assign responsibility to staff 
WR�KDYH�D�SURWHFWLYH�HIIHFW��4XHYLOORQ�HW�DO���������

)LUVW�UHVSRQGHUV�FDQ�WDNH�WKHVH�VWHSV�WR�SURWHFW�WKHLU�RZQ�EHKDYLRUDO�KHDOWK�EHIRUH�GHSOR\PHQW�

• Be aware of personal vulnerability and signs of burnout and compassion fatigue, or profound 
psychological pain observed in therapists working for long periods with people who have been 
GLUHFWO\�WUDXPDWL]HG��4XHYLOORQ�HW�DO���������$WNLQV�	�%XUQHWW��������

• Make plans prior to the disaster for self-care during the disaster response and plan on taking 
breaks, sleeping adequately, and eating nutritious meals and exercising during relief work 
�4XHYLOORQ�HW�DO���������

RESPONSE

'XULQJ�DQG�DIWHU�UHVSRQVH��OHDGHUV�DQG�PDQDJHUV�FDQ�DFW�DV�IROORZV�WR�VXSSRUW�WKHLU�WHDPV�

• 'HYHORS�FOHDU�OLQHV�RI�FRPPXQLFDWLRQ��0LWFKHOO��������

• $VVHVV�WKH�ZHOIDUH�RI�WKH�WHDP��UHVROYH�DQ\�FRQÀLFWV�EHWZHHQ�WHDP�PHPEHUV��DQG�URWDWH�
DVVLJQPHQWV��0LWFKHOO���������7KH�UROH�RI�OHDGHUVKLS�LV�FUXFLDO�LQ�PDLQWDLQLQJ�WKH�PHQWDO�KHDOWK�RI�
WKHLU�WHDP��4XHYLOORQ�HW�DO���������

• Encourage workers to pair up in a “buddy system” to support each other and monitor each other’s 
VWUHVV�UHDFWLRQV��DQG�SURYLGH�VXSSRUW�WR�WKHP�LI�QHHGHG�LQ�GRLQJ�VR��4XHYLOORQ�HW�DO���������

• 3URYLGH�PHQWDO�KHDOWK�DQG�UHVLOLHQFH�WUDLQLQJ��DQG�SURPRWH�FRXQVHOLQJ�DQG�GHEULH¿QJ�IROORZLQJ�
VWUHVVIXO�VLWXDWLRQV��%URRNV�HW�DO���������4XHYLOORQ�HW�DO���������

• Provide team group sessions upon return to home base, as well as staff support services (Mitchell, 
�������1R�IXUWKHU�DVVLJQPHQWV�VKRXOG�EH�JLYHQ�EHIRUH�ZRUNHUV�KDYH�KDG�VXI¿FLHQW�WLPH�WR�UHFRYHU��
relief workers need some time to adjust, ease back into personal life, and take some time before 
UHWXUQLQJ�WR�ZRUN��4XHYLOORQ�HW�DO���������

Public Health Intervention Models

Behavioral health interventions to increase resilience and reduce the risk of behavioral health problems 
LQ�¿UVW�UHVSRQGHUV�KDYH�EHHQ�WHVWHG�LQ�D�QXPEHU�RI�VWXGLHV��,Q�DQ�LQWHUYHQWLRQ�VWXG\�IRU�SXEOLF�KHDOWK�
personnel without mental health training, a training program in Psychological First Aid increased self-
HI¿FDF\�DQG�FRQ¿GHQFH�LQ�SHUVRQDO�UHVLOLHQF\��(YHUO\��/HH�0F&DEH��6HPRQ��7KRPSVRQ��	�/LQNV���������
Special forces police were eager to participate in the resilience promotion training program in another 
study, and they believed their stress reaction was reduced by the program and that the reduction could 
improve their performance in the line of duty. They also reported that they felt that resilience training 
VKRXOG�EH�SURYLGHG�WR�VSHFLDO�IRUFH�SROLFH�RI¿FHUV�DQG�WKDW�WKH\�ZRXOG�UHFRPPHQG�WKH�SURJUDP�IRU�WKHLU�
SHHUV��$QGHUVHQ�HW�DO����������,Q�DQ�$XVWUDOLDQ�VWXG\��¿UH¿JKWHUV�UHFHLYHG���KRXUV�RI�UHVLOLHQFH�WUDLQLQJ��
and while the intervention was unable to show evidence of reducing PTSD, the follow-up period was 
OLPLWHG��ZKLFK�PLJKW�KDYH�LQÀXHQFHG�WKH�UHVXOWV��6NHI¿QJWRQ��5HHV��0D]]XFFKHOOL��	�.DQH��������

,Q�D�OLWHUDWXUH�UHYLHZ�VWXG\�WKDW�LQYHVWLJDWHG����EXUQRXW�LQWHUYHQWLRQ�VWXGLHV��DERXW����SHUFHQW�RI�DOO�
VWXGLHV�OHG�WR�SRVLWLYH�HIIHFWV�RQ�EXUQRXW��DQG�DERXW����SHUFHQW�RI�DOO�SHUVRQ�GLUHFWHG�LQWHUYHQWLRQV�OHG�WR�
D�VLJQL¿FDQW�UHGXFWLRQ�LQ�EXUQRXW�RU�SRVLWLYH�FKDQJHV�LQ�LWV�ULVN�IDFWRUV��ODVWLQJ�XS�WR���PRQWKV�DIWHU�WKH�
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intervention while a combination of both person and organization-directed interventions had longer lasting 
SRVLWLYH�HIIHFWV�RI����PRQWKV�DQG�RYHU��+RZHYHU��WKH�VWXG\�IRXQG�WKDW�WKH�SRVLWLYH�HIIHFWV�IDGH�ZLWK�WLPH�
DQG�WKH\�VXJJHVWHG�D�UHIUHVKHU�FRXUVH�WR�HQKDQFH�WKH�HIIHFW�RI�WKH�LQWHUYHQWLRQ��$ZD�HW�DO���������

In a study to evaluate a peer support training program in six public health agencies, participants 
demonstrated increased knowledge concerning their ability to identify stress injuries, initiate and maintain 
conversations, motivate peers to follow through with help-seeking behavior, and provide acute stress 
PDQDJHPHQW��0DUNV�HW�DO����������3HHU�VXSSRUW�SURJUDPV�KDYH�HPHUJHG�DV�VWDQGDUG�SUDFWLFH�IRU�
supporting staff in many organizations in which employees are at high risk of experiencing potentially 
traumatic events, with the rationale behind them often including the goals of meeting the legal and moral 
duty to care for employees, as well as addressing multiple barriers to standard care including stigma, 
ODFN�RI�WLPH��SRRU�DFFHVV�WR�SURYLGHUV��ODFN�RI�WUXVW��DQG�IHDU�RI�MRE�UHSHUFXVVLRQV��&UHDPHU�HW�DO����������
These programs amount to a cultural shift in professions in which people typically have not talked much 
about their feelings about their work, particularly their distress.

CONCLUSION
First responders are always at the forefront of each incident or disaster, and they ensure the safety and 
well-being of the population. They are, however, at great danger of being exposed to potentially traumatic 
situations that pose risk of harm to them or the people under their care. This constitutes a great risk for 
WKH�EHKDYLRUDO�KHDOWK�RI�¿UVW�UHVSRQGHUV��SXWWLQJ�WKHP�DW�ULVN�IRU�VWUHVV��376'��GHSUHVVLRQ��VXEVWDQFH�
use, and suicide ideation and attempts. Both natural and technological disasters were found to be 
associated with increased risk of these conditions, as were factors such as resiliency, trust in self and 
team, duration on the disaster scene, individual coping style, and post-disaster mental health support.

7R�LPSURYH�WKH�EHKDYLRUDO�KHDOWK�RI�WKH�¿UVW�UHVSRQGHUV��D�FRRSHUDWLYH�HIIRUW�LV�QHHGHG�EHWZHHQ�
organizational leadership and coworkers to establish a work environment that provides adequate training 
DQG�HQVXUHV�WKH�UHVLOLHQF\�DQG�KHDOWK�RI�¿UVW�UHVSRQGHUV�E\�SURWHFWLQJ�WKHP�IURP�RYHUZRUN�DQG�H[FHVVLYH�
stress and supporting them in seeking help when needed. First responders carry the weight of their own 
safety and well-being as well as those they serve, and thus making programmatic changes to educate 
them, offer them support, and protect their health and well-being would reduce the risk of burnout, fatigue, 
or other behavioral health issues associated with being overworked, uncertain, or stressed. Behavioral 
DQG�SXEOLF�KHDOWK�DJHQFLHV�FDQ�KHOS�SUHYHQW�RU�DOOHYLDWH�EHKDYLRUDO�KHDOWK�LVVXHV�LQ�¿UVW�UHVSRQGHUV�
through preventive training on resiliency and behavioral health prior to disasters or other events, 
interventions to address burnout, and peer support programs. As noted, such efforts and programs are 
D�FXOWXUDO�VKLIW�LQ�¿HOGV�LQ�ZKLFK�SURIHVVLRQDOV�VRPHWLPHV�KDYH�FRSHG�ZLWK�GLVDVWURXV�DQG�WUDXPDWLF�
experiences on the job by trying to disregard their reactions or using other maladaptive techniques such 
DV�VXEVWDQFH�PLVXVH��$V�PRUH�¿UVW�UHVSRQGHUV�GLVFRYHU�WKH�UHVLOLHQFH�WKH\�FDQ�DFFHVV�WKURXJK�RWKHUV��
and particularly their peers, they become better able to maintain their own behavioral health while 
addressing the myriad challenges of disaster response.

SAMHSA is not responsible for the information provided by any of the webpages, materials, or organizations 
referenced in this communication. Although the Supplemental Research Bulletin includes valuable information 
DQG�OLQNV��6$0+6$�GRHV�QRW�QHFHVVDULO\�HQGRUVH�DQ\�VSHFL¿F�SURGXFWV�RU�VHUYLFHV�SURYLGHG�E\�SXEOLF�RU�SULYDWH�
organizations unless expressly stated. In addition, SAMHSA does not necessarily endorse the views expressed 
E\�VXFK�VLWHV�RU�RUJDQL]DWLRQV�QRU�GRHV�6$0+6$�ZDUUDQW�WKH�YDOLGLW\�RI�DQ\�LQIRUPDWLRQ�RU�LWV�¿WQHVV�IRU�DQ\�
particular purpose.
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