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Lesson 3     

This is the last of the boring research material before we move on  

 

 

PTSD in FIRST RESPONDERS/EMERGENCY SERVICES PERSONNEL 

 

Over the last twenty years or so, great energy has gone into the research and treatment of 

PTSD.  

Perhaps due to such wide exposure, a variety of other labels are commonly applied to stress 

induced disorders. Terms such as Cumulative Stress, Prolonged Duress Stress Disorder, and 

Rolling PTSD, were used in reference to the PTSD symptoms that instead of being triggered by a 

single traumatic incident are the result of an accumulation of incidents as often experienced 

by emergency and military personnel, as well as by persons in abusive relationships, or 

careers involving repeated need to deal with others in stressful situations. 

 

High rates of PTSD and Suicide among Emergency Service employees led to a many studies 

directed at identifying risk factors and therefore any possible means of prevention. 

 

1. One study on a large number of Ambulance Workers found that while almost all 

dispatchers and paramedics had been confronted with acute incident stress, and chronic 

work related stressors, not everyone reacted the same way.  

 More than 10% suffered from a clinical level of what was labeled post-traumatic 

distress. 

 10% suffered a fatigue level putting them at a high risk for sick leave and 

disability. 

 Nearly 10% suffered from what was labeled burnout.  

Lack of social support at work, and poor communication within the organization 

appeared to be the best predictors of symptomatology. 
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2. In a research article entitled, PTSD Symptoms, Response to Intrusive Memories, And 

Coping In Ambulance Service Workers, those found to be most at risk of developing 

PTSD were those individuals who used coping skills such as mentally disengaging, 

wishful thinking and dissociative tactics.  

 

Side note : In my experience, Ambulance personnel, whether paramedics or 

dispatchers, still suffer greatly, and many cite management issues and lack of 

support as the greatest problem adding to the stressors of the job.  

 

 

3. In one Policing study, this conclusion was drawn: “(Police) officers who experience PTSD 

are more prone to commit suicide than other officers.”  

The devastating statistics relating to suicide rates within emergency service 

personnel and the relationship of PTSD to those losses spawned research models 

based on the need to recognize factors that would help to determine individual 

resilience or predisposition to PTSD. 

 

4. Another study on 262 police officers who had been “traumatized,” produced evidence 

that even though 34% exhibited some signs that could indicate the potential for PTSD, 

only 7% were eventually, diagnosed with the disorder. 

This study was able to clearly identify predictors of posttraumatic stress disorder 

from the research. 

At an interval 3 months after a trauma, the predictors were  

 introversion 

 discontent on the job due perceived lack of support and job 

security 

 emotional fatigue concurrent with and independent of the 

traumatic event. 

At 12 months after the event, other predictors recorded were 
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 a lack of outside interests such as hobbies 

 continued internal discontent with the job 

 social detachment when away from work. 

 

5. In 1999, an article entitled, PTSD Symptoms, Response to Intrusive Memories, And 

Coping In Ambulance Service Workers, those found to be most at risk of developing 

PTSD were those individuals who used coping skills such as 

 mentally disengaging 

 using wishful thinking 

 practicing dissociative tactics.  

 

6. In another policing study it was found that “organizational climate was three times 

more influential as a predictor of traumatic stress outcomes than all other factors.” This 

highlights the need for a strong base within the organization. One which includes good 

communication with peers, with rank, and with management as well as fair and solid 

conflict resolution, and a sense of well-being and belonging. 

 

Police officers are far more likely to experience symptoms of Accumulative 

Stress Disorder after a critical incident, and possibly be at further risk of 

developing PTSD if also enduring organizational and job stressors such as: 

 management’s failure to provide training 

 lack of recognition of a job well done 

 a perceived lack of fairness in promotion 

 personal anxiety over botched or untrue media reports 

 civil litigation 

 conflict caused by long shift hours at odds with familial demands. 
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7. Gender differences in policing have also been studied to some degree, and interesting 

conclusions have been drawn regarding predisposition to PTSD.  

While women have established their place in policing they may still foster a 

notion that they must work harder than male officers just to prove they are in 

fact worthy of the uniform. A fear of being perceived as weak might prevent 

them from seeking counselling-type support thus putting themselves at risk for 

PTSD. 

Numerous lawsuits being brought against law enforcement entities suggest that 

women in some departments do face challenges due to their gender. 

Differences have also been found in the types of cases male and female officers 

are more often exposed to. Example, a female officer is assigned to 99.9% of all 

rape cases. 

 

8. Gender differences in social interaction after a traumatic event were found to be 

significant. Constructive social interactions following exposure to traumatic events were 

possibly less available to female officers.  

 

9. “The importance of social support as a moderator of the effects of trauma,” was 

investigated in a study using five hundred and twenty-seven New Zealand police 

officers.  While there were no statistics regarding gender, the study found that indeed, 

the presence of social support, particularly from peers and of an emotional nature had 

significant impact on individual response to traumatic situations.  

 

10. Several studies have been cited regarding the usefulness of debriefing as a prevention 

of PTSD. Unfortunately, most of the data seems to suggest that debriefing has little or 

no success as a PTSD deterrent.  

 

***However, on that note, Critical Incident Stress Management (CISM), which is 

well-respected within Emergency Services, uses debriefing after a traumatic 

incident as one of many components of its comprehensive, integrated approach 
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to the mitigation and prevention of PTSD. It does not rely solely on debriefing 

and therein, perhaps, lies the key to its success. 

 

Debriefing, typically happens within the first 72 hours of a traumatic incident, as 

does identification of Acute Stress Disorder - ASD.   (Acute Stress Disorder is 

often, in fiction, mislabelled as PTSD.)  Established guidelines for a diagnosis of 

Acute Stress Disorder within the first month after the critical/acute/traumatic 

stress, have been instrumental in identifying some individuals who may be at risk 

for developing Post Traumatic Stress Disorder.  

 

 

Acute Stress Disorder 

 

An anxiety disorder very similar in symptoms to PTSD but has a very important 

difference. It applies to individuals, who within a very specific 2 to 30 days after 

experiencing a traumatic event in which they experienced a sense of helplessness, and 

or extreme fear, exhibit a combination of emotional and/or physical warning signs such 

as, sleep disruption, poor concentration, and avoidance behaviours.  

 

A person with ASD can, in time, develop PTSD, however there is no precise correlation 

between the two. Many people with PTSD never experienced Acute Stress Disorder and 

likewise, many who suffer from ASD, recover completely and never develop PTSD. 

 

 

Critical/Acute Incident Stress 

 

“Any situation beyond the realm of a person’s usual experience that overwhelms his or 

her sense of vulnerability and or lack of control over the situation.”   Roger Soloman, 

Ph.D 
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“Any Situation faced by emergency service personnel that causes them to experience 

unusually strong emotional reactions which have the potential to interfere with their 

ability to function either at the scene or later.”   Jeff Mitchell, Ph.D. 

 

“A life experience or series of experiences that so seriously upsets the balance of the 

individual that it creates changes in the person’s emotional, cognitive or behavioural 

functioning.”   Daniel A. Goldfarb, Ph.D & Gary S. Aumiller, Ph.D. 

 

 

 

 

Yay!!!!  

You’ve officially survived the research portion of this program, and to cleanse your minds of all 

the eye-crossing technical talk and terms, here’s a brief summary to hang on to. 

 

Summary 
Acute Stress Disorder is often confused with Post-Traumatic Stress Disorder. 

ASD refers to symptoms experienced in the days immediately following an 

incident. 

PTSD refers to symptoms manifesting 30 days or more after the incident.   

ASD can precede PTSD but it isn’t an expected progression. 

Critical Incident Stress refers to just that, the stress of experiencing a critical 

incident. 
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Now, onto the business of being a great fiction writer, and having amazing characters your 

readers will be cheering for and worrying about while those who are intimate with PTSD are 

smiling and continuing to turn the pages! 

 

Symptoms  (a handy list for when you’re writing).  

 

You might notice that some of these are repetitions with different wording, and they are, but 

sometimes just saying something a new way triggers another idea. 

 

 Anger  

 Avoidance of: 

o  activities, places, thoughts, or feelings reminiscent of the 

trauma/s 

 Debilitating flashbacks/slide-show type memories  

 Depression 

 Difficulty concentrating 

 Feeling alienated and alone 

 Feeling detached from others 

 Feeling emotionally numb 

 Feeling jumpy and easily startled  

 Feelings of intense distress when reminded of the trauma/s 

 Feelings of mistrust and betrayal 

 Flashbacks  

 Guilt, shame, or self-blame 

 Helplessness  

 Hopelessness 

 Hyper-vigilance 

 Inability to remember important aspects of the trauma 

 Insomnia - Difficulty falling or staying asleep 

 Intrusive, upsetting memories of the event 

 Intense physical reactions to reminders of the event 

 Interrupted sleep patterns   

 Irrational fears 

 Irritability 
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 Loss of interest in activities and life in general 

 New triggers that bring on unsettling thoughts or feelings 

 Nightmares  

 Physical aches and pains 

 Pronounced lack of appetite 

 Questioning the meaning of life 

 Questioning of faith 

 Sense of a limited future, don’t expect a normal life span 

 Substance abuse 

 Suicidal thoughts and feelings 

 Trouble with concentration and problem solving 

 Withdrawal 

 

 

 

Homework 

 

1. Using the list above, write a few sentences “without using the words” from the one 

you’ve chosen.  

Example.     25. New triggers that bring on unsettling thoughts or feelings. 

Her heart pounded as though trying to escape her chest and she ran blindly into 

the cool safety of her room, gasping for air, fighting for control, not knowing or 

caring what set her off this time.  


