An exploration of the support needs of
Ambulance Paramedics

This is a thesis submitted in fulfilment of the requirements of the degree of Doctor of
Philosophy.

Sandra Porter
Bachelor of Psychology (Honours)
Master of Applied Psychotty (Community)

Doctor of Philosophy
2013

College of Health and Biomedicine
Victoria University



Abstract

The work of ambulance paramedics is usually physically and emotionally draining
and can place significant amounts of pressure on the emergenme seorker. The
work they do can impact their social life, their family and ultimately, their hedtté.
primary aim of this researciwas to explore the psychological and social coping
strategies of ambulance paramedics, in dealing with the day tesdagts of their work
in the context of their long term healthdawellbeing. A secondary ainvasto examine
the use of current peer support programs and other referral sersemeby paramedics.
This studywas a qualitative exploration of the experiescef ambulance paramedics
through interviewing. Qualitative researblas allowedthe researcher toapture the
stories of individualsin their own words. This studpcluded nine novice paramedics
(first year) and 12 longer term employed (five plus yeaemamedics within Rral
Ambulance Victoria. Participants were alserruitedto reflect thegender ratio in the
paramedic workforce.

Findings indicate that: (1) despite length of service each paramedic has & story
tell which indicates they have beenpactted by what they see, (2) their family and
social lives are negatively impacted, (3) paramedics use many coping stratégits
functional and dysfunctional, (4) paramedics have reservations about the type of support
they request, and (5) there wasdence to suggest numerous participants have, or are,
suffering from acute and/or chronic PTSD.

These findings will contribute to our understanding of the work life of
paramedi cs. Out comes wi || further i nform
improving the health of paramedics by providing an informed constdmraof what the
paramedic theselvesconsider to be valuable and accessible within the context of

organizational support.
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Chapter 1

Settingthe scene

Three people in the branch sit in silence. One readsd#ily newspaper,
another sits exhausted in a recliner, and the third busies himself by making a cup of
tea. This is how shifts usually begin, especially if it is a few days into their roster
rotation. As the morning goes by, conversation turns to rgobst Then, the pager
goes off, seconds later the static begins followed by the voice of the radio dispatcher.
Conversation ceases. One worker grabs the radio and some fruit from the bench,
another is already out of the branch and in the van, the thirdimerat the branch,
reviewing medications and medical procedures. This is the life of an ambulance
paramedic.

It is easy to see how this change in pace is not suitable to all individuals. Such
a dramatic shift from doing something low key and mundaneuimd¢gour heart rate
increased within seconds can have many long term negative physical and emotional
effects if not handled appropriately. For these reasons, and many others, terms such as
burnout, postraumatic stress, and vicarious trauma are commaisigd within
helping professions.

Ambulance paramedics are unique in many ways. They are unlike other
medical staff, who usually see patients in sterile, stable circumstances. Paramedics are
usually the first helpers called in the state of a physical emeygef individuals.

They run to the aid of all individuals and see things in many different settings, such as
individual homes, on the street and under cespite the importance of their role,
there has been a lack of research relating to the healtivellimbing of paramedics
both in Australia and globally. For this reason research on stress and coping, trauma

regarding other emergency service workers will be used in this study.



Recent research has indicated that the work conducted by emergency service
workers is highly stressfule.g., Jonsson & Segesten, 2Q00Robinson, 200R The
work of ambulance paramedics is usually physically and emotionally draining and can
place significant amounts of pressure on the emergency service worker and his/her
family (Regehr, 2006 Emergency service personnel, including police, fire fighters
and ambulance paramedics use many different strategies in order to cope with this
pressure. However, not all strategies are healthy. For example, it is not uncéonmon
emergency service personnel to go to the local pub for a few drinks after a shift to

unwind or take their work home with them, negatively disrupting their family lives.

1.1 Impacts of the job

As noted by Miller (1995 and others(Regehr & Bober, 2005 after an
extensive time working within the emergency services |¢eviestress can accumulate
to serious heights According to these authors, many personnel workindnimvit
emergency services take their own lives as a result of not managing the accumulation
of stress. Miller also identified that relationship problems, financial difficulties, job
failure, failure to achieve goals, and exposure to critical incidents welicaiars of
employees not coping well with the accumulated stresses of their work. To address
these issues, Rege2005 proposed that, by developing an understanding of how the
impact of work affects the worker, we can help employees by assisting emergency
service personnel to manage the stress associated with their job and maintain good
health and welbeing over the longer ternThis research will focus oparamedics

within a rural ambulace service in Victoria, Australia.



1.2 The Agency

Rural AmbulanceVictoria (RAV) at the time of data collectipprovidedpre-
hospital patient treatment in emergency and-@mergency situations and ambulance
transport services, along with various patgducation services. As such, RAV was a
major contributor to minimising risk in rural and regional communities through the
provision of high quality, timely and cost effective ambulance services.

At the time of data <col | ec toilg340, RAVOs
comprising approximately 1,176 operational staff, the remainder consisting of support
staff and volunteers. Staff used a fleet of 307 front line ambulance vehicles and 99
operational support vehicles. Staff were located across rural Victorizvamadfrom
144 response locations. RAV's five Regions were Barwon South West, Grampians,
Loddon Mallee, Hume and Gippsland. Each offthe Regionsvas managed by a
Regional General Manager, with the five Regions further broken down into Districts,
with each District overseen by a Group Manager.

The management structure of Rural Ambulance Victoria comprised a Board of
Directors, the Chief Executive Officer and an Executive Teansisting of: Regional
General Managers from RAV's five Regions, General Mand.ogistics, General
Manager Clinical Governance, General Manager Corporate Ser@ersral
Manager Human Resourc&seneral Manager Information Services, General
Manager Corporate Affairs, and Corporate Secretary.

During the data collection of thisusty, a merger occurred between the two
major Ambulance services within Victoria. This caused a level of anxiety from
employees and proved quite disruptive to their day to day work. The organisation

climate during this time was more tense due to Enter@againing Agreement



(EBA) negotiations being carried out. An EBA is when wage and working conditions
are being negotiated between Unions and employers and this process can be lengthy
and frustrating due to the instability caused. In this case negosiatient on for
several months with participants understandably wishing to discuss the greater impact

this has on them and their working life.

1.2.1 Ambulance Paramedics Who are they?

Ambulance paramedics are trained to provide emergency care to ijured
sick people needing urgent assistance. The cohort of paramedics in Victoria, Australia
includes ambulance paramedics, MICA (Mobile Intensive Care Ambulance)
paramedics, and general transport teams (GTTs). Ambulance paramedics handle
medical emergenciess they happen. These can range from complex hospital
admissions, discharges and transfers, to serious incidents in a variety of environments.
They work as part of a quick response unit, usually with support from other medical
staff, such as doctors.

Ambulance paramedics respond when individuals in society call the
emergency number, for example, 000 in Australia (911 in the United States of
America; 999 in the UK). The operator receives the call, dispatches jobs according to
location and priority, and infms the paramedics of the severity of the job. The

paramedic then responds appropriately.

1.2.2 Paramedictraining

It is important to note that training requirements of ambulance paramedics
differs around the world. As suclhe training of ambulance ganedics has changed
dramatically in recent years in Victoria. Prior to 2006, ambulance paramedics took

part in more on the job traininghis training was referred to as a Diploma of



Ambulance and Paramedic Studies (DAPS). Studsats not required to uedtake

formal university trainingand the DAPS involved periods of time on the job mixed
with theoretical componentdn order to become a qualified ambulance paramedic
today, individuals must complete a three year university degree in programs such as
Paamedic or Health Sciences. These courses offer an extensive theoreticahdase
recruits are also required to complete placeménisthe road to get experience on

the job.

Since as recently as 2006, the minimum qualification to become a paramedic
in Victoria is a Bachelor Degree, or Post Graduate Diploma, or a Masters conversion
course for professionals already qualified in other areas of health. In Victoria, all of
the programs available are offered by universities. At the time of data collection for
this current study, on completion of their course, individuals could apply to either
Rural Ambulance VictorigdRAV) or the Metropolitan Ambulance Servi¢glAS) for
Graduate Ambulance Paramedics positions. Universities running Paramedic courses
in Victoria include Victoria University, Monash University, Australian Catholic
University and Ballarat University (Table 1).

Table 1: Paramedics courses available in Victoria, Australia
Victoria
Monash University e Bachelor of Emergency Health
(Paramedic)
e Bachelor ofEmergency Health
(Paramedic) / Bachelor of Nursiiig
Dual Qualification

Victoria University e Bachelor of Health Science
(Paramedic)
University of Ballarat e Post Graduate Diploma of

Paramedicine
e Conversion Program for Health
Professionals with a-8 year Bahelor

Degree only
ACU National e Bachelor of Paramedicine
(Australia National Universily e Bachelor of Nursing Dual
Quialification




1.2.3 Work of Paramedics

The work of paramedics falls into several broad, but quite distinct categories.
Each has its owiraining and experience requirements. Some have sub categories
where further training is required.
1.2.3.1Ambulance Paramedics

To qualify as anambulance paramedione is required to undertake a
bachelos degreeat a University. They are then required apply for work within
Ambulance Victoria (AV3. These paramedics are fully trained and equipped to deal
with most medical emergencies. There are also Air Ambulance Paramedics, Bicycle
Response Paramedics, Clinical Instructors, Duty Team Manager, Graduat
Paramedics, Group Managers, Paramedic Community Support Coordinators. If the
emergency is highly complex, a Mobile Intensive Care Paramedic (MICA) is usually
called.
1.2.3.2Mobile Intensive Care Ambulance (MICA) Paramedic

Mobile Intensive Care Ambulanc@MICA) Paramedics after a significant
amount of yeaexperience, are required to undertake a Post Graduate Diploma in
Emergency Health (MICA Paramedic). The course involves both theoretical and
practical education as well as supervised clinical expegieThis course is presently
run by Monash University and is accessible to employees of Rural Ambulance
Victoria and the Metropolitan Ambulance Servitéobile Intensive Care Ambulance
(MICA) officers have more advanced training with an emphasis on alidexcision

making. This includes amore detailed understanding of anatomy, physiology,

! During the write up phase of the current research MAS and RAV amalgamated and are now known as Ambulance Victoria
(AV).



pathophysiology and pharmacology to greatly increase their capacity to make
complex, critical clinical decisions without medical consultation.

These specialist paramedi perform advanced airways management,
endotracheal intubation, complete complex management of patients with head
injuries, including rapid sequence intubation, insert {oBseous (into bone) cannula
for advanced drug and fluid administration in pagtigtatients. They also treat life
threatening chest injuries including pneumothoraxes (collapsed lung) by inserting a
chest tube and are qualified &mlvanced management of cardiac conditions. Where
appropriate they are called out to back up ambulan@Eatics and may take over if

necessary.

1.2.3.3General Transport Teams (GTT9r Non Emergency Patient Transport

(NEPT)

These teams primarily transport patients to and from the hospital or their home
when necessary, and generally do not deal with emeiggenAmbulance Victoria
requires these employees to hold a lower level of traiiiireg certificate in non
emergency patient transport, or its equivalent. Such courses include first aid training,
correct patient movement, and understanding medical terogy.ol
1.2.3.4First Aiders andAmbulance Community Officers

Community members in remote areas of rural Victoria can assist by

volunteering as an Ambulance Community Officer (ACO) or as a member of a

Community Emergency Response ed@amamasl@CERT) .

basis and provide advanced first aid. CERT volunteers are usually available to

respond first within a community. ACOOGS

ar



courses as well as specialised training enabling them to support the amiselane
by responding to emergencies in their communities.

Ambulance paramedics, as well as other AV employees, are further trained by
the Clinical and Education Services. Clinical and Education Services (CES) is
responsible for supporting the clinicaleyptions of AV. It also provides support to
universities offering undergraduate and postgraduate paramedic education. Within
AV, Clinical and Education Services provides learning and development programs

for:

e Graduate Ambulance Paramedics

e Ambulance Commuity Officers

« Community Emergency Response Teams

e Ambulance and MICA Paramedics

e Public Access Defibrillation sites
1.2.3.5Continuing Education

Clinical and Education Servicead ar e
quality assurance progranthe clese supervision of approved clinical trials,
operational staff credentialing, equipment evaluation and clinical accreditation-and re
accreditation activities.

Qualified Ambulance and MICA paramedics participate in arSérvice
Continuing Education Progra@SCEP) consisting of a minimum of two educational

days per paramedic per year. This provides the opportunity to review previous

training and introduce approved changes to paramedical clinical practice.

1.2.4 What work do they do?
Most occupations have eertain level of stress associated with them, but

emergency service workers face extremely stressful situations ever{Rdgghr,

8
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Goldberg, & Hughes, 2002 Paramedics are unique in many ways. Unlike other
medical staff, paramedics engage with patients in a variety of different environments.
They are usually the first to be called to the scenenodmergency. They respond to
individuals in crisis, and work within a broad and diverse array of settings, such as
individual homes, on the street, in the office or shopping centre and any other place
where people attend or congreggiéexander & Klein, 2001

Paramedics respond to a diverse set of medical situations, ranging from minor
injuries -- such as nose bleeds to causalities involved in serious road or train
acadents. They aim to meet the needs of individuals, to care or treat illnesses and
i njuries. Paramedics are expected to asses
appropriate course of action, make immediate decisions regarding transportation of
paients, administer medicines and give injections. They also need to attend to
physical trauma, dress wounds, attend to fractures and apply splints. As well as this,
all paramedics are required to keep detailed and exact patient and medical records.
Aside fom the intensity of t his 6on taskod pr
responsible for vehicle maintenance, which involves restocking of supplies in their
vehicle between shifts and callits.

On a typical shift an ambulance paramedic may have to traveyla speeds
through varying traffic and weather conditions to attend a road accident, tend to an
elderly person who has had a fall, assist a woman who has gone into labour, a child
drowning, house burning, etc. For the paramedic, no one day is thelsaroe, even
across time there is no opportunity to be settled or complacent about their role at
work. Their exposure to critical incidents can happen at any time. Alexander and
Klein (2001) define a critical stirbingiodent as

overwhel m or threaten the individual 6s uUsu.



A study of paramedics gegehret al. (2002¥ound that 80% of paramedics
working in large urban areas had experiereedtical incident such abe death of a
patient whie in their care, the death of a child, multiple causalities, as well as
violence perpetrated by one person onto another. These researchers also found that
70% of paramedics had been assaulted while on the job, and 56% said they had

experienced an eventweh could have led to their own death.

1.2.5 Impacts of the job on the Paramedic

Past literature suggests that there is a strong relationship between exposure to
traumatic events and physical and psychological-beihg(Everley & Lating, 199%
According to Robinson(1997, professionals who aid victims, including police,
ambulance officers and fire fighters, can become secondary victims of the trauma. In
fact, helping professionals have often been known to exhibit symptoms exactly like
those directly affected by the inciddiiverley & Lating, 1995Robinson, 199)/

Alexander and Klein (2001) authofsund that 82% of paramedics in their
study (n = 90) had experienced a disturbamgcritical incident (sekharm, cases as
well as suicides, were deemed most disturbing on a personal level and were more
common. Traffic accidents and medical emergencies were deemed as most disturbing)
in the previous 6 months. Most importantly, 69% of respondents stated that they
O60neve had sufficient ti me to emotionally
highlighting the dramatic and real impacts their job has.

More recently, Gallagher and McGillowa2008 conducted a qualitative
study exploring the impacts of critical incidents on ambulance personnel. Their
interviews with 27 participants, witlvarying years of experience, indicated that
exposure to critical incidents had a significant impact on their health andewed.

A lack of support from management was also pertinent in their finddtger authors

10



have had similar findings in their gearch (Robinson, 1984; Jonssen & Segesten,
2004).The gap in theesearch specific to paramedmm®ansthis study will need to
draw on researclregarding stress and coping, trauraa they relate toother
emergency service workers.

Social support has bediound to play an integral part in the health and
wellbeing of paramedicg-ullerton, McCarroll, Ursano, and Wright992;Brough &
Frame, 2004 Researchers have found tleahergency service workers have a better
psychological welbeing whenthey feel supported by their pee(8rough, 2005
Brough & Frame, 2004

It is important to note that ambulance paramedics liaise with doctors and
nurses on a daily basis. Therefomegcdotal evidence suggests thetv Ambulance
Paramedics vieg themselves, their professi@nd the importance of their roles a
further important predictoof stressParallel tothe changes to perceptions within the
medical profession between doctors and nurses, ambulance paramedics are currently
fighting for the respect of other medical professionals.

Day, Minichiello and Madisor{2007) investigated the role of morale among a
cohort of registered nurses in Australia. Lack of recognitiondiomperformance and
professional achievement were found to be predictors of negativevadif. The
authors assertithat how nurses perceive their professional worth and value within a
health care system can have a substantial impact of their lavelrafe. Those nurses
who believed they had a higher status or regard from doctors, has more self
confidence in their abilities.

These findings maye likened to the feelings associated with ambulance
paramedics and their relationship with members of tHaigudoctors, nurses and

other professionals within the hospital and-pospital setting.
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1.2.6 A Snapshot of the current state of Ambulance Paramedic Health

Current literature indicates that ambulance paramedics engage in a high level
of dysfunctioral, rather than functional behaviofegehr & Bober, 20Q3Robinson,
2002. A longitudinal study conducted by the Victorian Ambulance Crisis
Counselling Unit (now the Victorian Ambulance Counselling Unit (VACU)) between
1984 and 2002 indicated that 88% of those surveyed reported drinkotgk with
94% drinking up to 24 days per month and 91% drinking up to six glasses of alcohol
in a single sessn.

As of June 2006, the Metropolitan Ambulance Service (MAS) employed
1,297 operational ambulance paramedi¢aCU, 2006. At the same timeRural
Ambulance Victoria (RAV) employed 1,274 operational ambulance paramedics
(VACU, 2006. Of these, only 93 MAS paramedics voluntarily had a general health
check between 2068006 and only 284 were vaccinated against Hepati{s1B8S,

2008.

1.2.7 Aims of the project
The primary aim of this research svéo explore the psychologicahd social
coping strategies of ambulance paramedics, in dealing with the day to day aspects of
their work in the context atheir long term health and wedleing. A secondary aim
was to examine the use of current peer support programs and other reiscasse
used by paramedics. These taims were exploredwvithin the context of comparing
participants during the first year of their careeovice paramedicgnd those who
have been employed for more tharny®&ars The research also looked to understand

the potential changes over time among paramedics with different levels of experience.
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Although the data is cross sectional and not longitudinal in nature, it was hoped that

some inferences may be able to be made.

1.2.8 Research Questions
The current resean@ddresedthe following questions;

1. What are the psychological and social coping strategies ambulance
paramedics use to help manage the demands of their job?

2. What are the support services ambulance paramedics use to help manage
the demands of thejob?

3. Are there differences betwearovice paramedics compared witimore
experiencegaramedics with regard to the coping strategies and resources

they use/access?
4 (a) What are the obstacles faced by paramedics in the workforce?

(b) What coping nrechanisms are utiled to manage the obstacles faced?

1.2.9 Statement of Significance
The information gained from the proposed studlylvave the potential to

1. Reduce agoing or long term health problems for paramedics at differing

stages of their caer

2. Alter existing practices which lead paramedics to distress, depression and
burnout

3. Provide information which can lead to improved peer support uptake in
AV.

4. Inform curricula taught within Universities to better prepare student
paramedics

The knowledge gained from the current doctoral research project will be used

in a theoretical sense to:

1. Inform theory in relation to the welleing of emergency service personnel,

specifically ambulance paramedics

13



Contribute to literature on workpia practices

3. Develop an understanding of paramedic work experiences and inform better
ways of coping with the job

4. Contribute to knowledge of the clinical aspects of the ambulance
paramedi cods profession, specifically

intervention modalities

Chapter 2 of thishesis will provide an in depummation of research on stress
and coping in a general sense as well as how stress and coping relates to emergency
service workersFunctional and dysfunctional coping, includingrieut and Post
traumatic stress disorder (PTSD) are also explarethapter 2 as well as the nen
coping profile of paramedics.

Chapter 3 looks at what has been done by the organisation so far. Community
readiness is also examined as an anecdotal precarkdure directionsChapter 4
outlines the study method. Results are included in chapters 5, 6 and 7. Chapter 5
provides a summation of demographic and training information of participants.
Chapter 6 involves 3 intense case studies and chapter 7fetllemes in depth,
tying in the case studies already explored in chapter 6. Reality of the work,
sensitivity/impacts of the work of paramedics, coping strategies used and
organizational support are all explored. Chapter 8 provides a discussion, canclusio

and summation of the research.
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Chapter 2

Stress and coping

2.1 Stress Defined

Stress is a topic which has been widely researched in psych@otiynan,
Lazarus, Gruen, &elongis, 1986 Hobfoll, Schwarzer, & Koo Chon, 1998The
definition of stress is contentious, but in a general sense stress refers to a situation
where the needs of an individual exceed the means Beocan draw upon. The
word stress is often used to describe the physical effects associated with anxiety or
fear. Stress can be any negative psychological, emotional, physiological or physical
impact on a person from an external or external source. @oneffects include
muscle tension, clamminess and an increased hear(Hasz=ed, 2002 There are
many negative responses $tress and, therefore, managing stress is important for
individuals to be able to | ead a happy, b
negative emotional response which results from negative thoughts about our
e nvi r o(KingeStanley, & RBirrows, 1987, p.)3

Stress experts, Lazarus and Folkm@®84) defined stress aBconstantl y
changing ognitive and behavioural efforts to manage specific external and/or internal
demands that are appraised as taxing or ex
This definition is important as is highlights the ever changing nature of stress, which
indicates that individuals coping strategies must also be adaptable to different
stressors. It must be noted, however, that although stress does depend, to some extent
on the surrounding environment, the stress response is also dependent on the
mediatingrolo f each personés interpretation and

According to Davidyar(2008, Walter Cannon and Hans Selye were the first

researchers to explore the physiological process. Cannon was a phgsiabgi
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Harvard University who was the first to us
when a person is faced with different changes, such as different stressors placed on
the body, (he focussed on physiological changes initially and then adaptbddris t
to include psychological changes and respc
compensate for the resources being exceeded. Cannon asserted that homeostatic
processes were involved. The concept of homeostasis introduced by Cannon has been
very valable in explaining the link between acute and chronic stress responses
(Davidyan, 2008

Further research has been conducted into homeostatic mptidlees &
Rahe, 196) Homeostatic models work on the premise that any change, whether
positive or negative, brings about change in an individual or animal. Support for this
model was premature as it was based more in a theoreticaltlewelpractical. This
model did, however, receive some support from Selye who was the first investigator
to use the term O0Ostressd to describe the p
by Cannon. Although the term was previously utilised in phySletye was the first
to use it with reference to the impact on the organism, rather than environmental
stressors.

According to Davidyan(2008 stress can be broken into three phases:
stimulus, response and proceSsinmulus refers to stress that can be categorised as
originating from 3 sources: (1) Catastrophic events, (2) Major life events, or (3)
Chronic Circumstancefesponseefers to how a person responds to particular stress.
Davidyan has also combined both physgical and psychological responses and
related them to the response to the stressor and states that there are two main
components of responding: physiological responses and psychological responses. The

Processof stress is a series of transactions andsidjents between the person and
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his or her environment. Stress is viewed as a process, not just a stimulus and response.
An individual who is experiencing stress is seen as the agent by which his or her
behaviour, cognitions and emotions can change theooé of their response to the
stressor (see Transactional Model for more).

According to many researchers (Burke, 1998; Davidyan, 2008}l the fact
that chronicstress responses involve physiologidaanges tohe body, internally and
externally, muchattention has been paid to acute physiological stress and how acute
stress may lead to chronic stress.

Stress and coping research has increased ove(Bunke, 1998. Coping has
been subject tocsutiny over the past 40 years, with much research documenting the
concepts of stress and copifigazarus & Folkman, 1984Resick, 200}, however,

gaining a clear understanding of both concepts is difficult even today.

2.2 Coping Defined

Just like there are many definit®rand concepts of stress, coping literature
indicates that this term has also been explored thoroughly. According to Hood and
Carrutherg(2002 there are two types of coping: probléatused coping (or active
coping) and emotiofiocused coping (passive coping). Problgroused coping
concentrates on finding a solution to the problem at hand. Strategies such as learning
new skills to tackle the problem or changi
problemfocused coping. The strategies can involve changing internal and/or external
factors to mitigate the problem. Emotifscused coping tend to look more towards
changing emotional responses to the problem. Avoidance, distraction and acceptance
are strategiessed in emotioffocused copindLazarus & Folkmahp Lazarus(1993

indicated that probleAocused coping is more widely used and accepted in Western
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society due to the perceived need for individuals to take responsibility for their own
lives and actions.

There are many theories onests and coping. There asémulusresponse
theoriessuch aghose of Elliott and Eisdorfg1982). Stimulusresponse definitions
of stress are based on experimental evidence that suggest that a certain stimulus
produces a response which is a sign of distress in a person or animal. This relies on
the response of the individual to tharticular stressful stimuli. One must ask though,
how are stimuli appropriately deemed stressful or stress producing? The stimulus
response model was adapted from structural engineering théelties & Eisdorfer,

1982)

23 Selyeds GenebBymdromdA@GEAgt at i on

Hans Selye played a vital role in the changes that have occurred over time and
our present understanding of the term Ost
(2007, Selye is responsi bl e sftaresdmpo g ypl.arlils0i)n.
asserted that a variety of stressors provoke a general stress response. He believed that
this response was not dependent on the act
of stress was simply t helacekdomiy $ele propcsggo ns e t
three universal stages for coping with a stressor and labelled this the General
Adaptation Syndrome (GAS). This involved: (1) an initial alarm reaction, (2) a stage
of adaption or resistance, and (3) a stage of exhaustion.

The GAS is defined as the symptoms of stress in the whole body, as they
develop over time. It must be noted that it is not imperative for all three stages to be
reached before speaking about the GAS. Only the most severe stress leads to stage
three, Exhaustin. Most of the physical and mental changes or challenges which we

experience frequently, take us to stages 1 and 2. At first they alarm us, but then we
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adapt to themAnimal experimentshave indicated that whenxgosed to cold,
muscular effort ohaemorrlage,this can be handled for limited time perioddter

the initial alarm reaction, the body becomes adapted and begins to resist, theflength

the resistance period depends on the inten

built ability to adap as well as the intensity of the stresg®elye, 1974 If the body

perceives that it cannot cope withtreshands pl aced on it, the

not fight and instead attempt to remove itself from the situation. fighs or flight

response encourages the body to respond quickly to danger, but this state of higher

arousal can lead to long term or choostress.

In the course of our lives we go through the first two stages many times, if this
was not the case, we would never adapt and survive, given the myriad of demands
placed on us everglay. Also, not all experiences of stage 3 lead to an irreversibl

exhaustion.

Many of Selyeds experiments involved

that once injected, the tissue of the animals would respond by increasing in
sizgGoldstein & Copin, 2007 It was later found that suchhanges are associated
with activation of the hypothalamigituitary-adrenocorical (HPA) axis. Steroids
which were released into the circulation from the adrenal cortex (in response to the
stressor) contribute to resistanbet also may be the reason fatlipological changes.
Sel yeods concept t hat prol onged stress
disorders is now widely accepted. This information indicates and supports the notion
that increased streswer timecan have deimental effects orphysical health and

mental functionindKing, et al., 198Y.
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Davidyan (2008 believes the theory fails to take into account that different
stressors elicit different emotional responses than others. The theory also does not
take into account physiologicalhanges, such as sudden compared with slower
changes in the bodyodés temperature. Becaus
stress and coping have come to the fore.

The model which is most well accepted is the theory which takes into account
appraisalbf resourcegLazarus, 1966Lazarus & Folkman, 1984.987). This model

is known as the Transactional Model of Coping and Social SufiEmarus, 1966

2.4  Transactional Model of Coping and Social Support

The Transactional ®del of Coping and Social Suppoas®rts that a person
first determines whether a situation or event is stressful or not. If it is deemed
stressful, the peon makes an appraisal to determine whether there are enough
resources surrounding them in order to successfully manage this stress. Accessibility
of these resources, as well as past experiences, are taken into account. If the person
judges that they havihe resources to cope, stress will not occur, or will occur at a
more minor level. If the person does not have the resources to cope, stress will be the
result (refer to Figure 1). The appraisal of potential stressors can be influenced by the
p e r s o neptons pfahe support and resources around them. This model focuses
balance, or homeostasis, and assumes that if a person returned to homeostasis, then

the psychological stress would decre@®esick, 2001
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Even Y

Primary Appraisal (PA)

-The importance or meaning of the problem.
-Does it pose threat or harm?

Z

Secondary Appraisal (SA)

-What can be done to overoe or prevent harm?
-Is thereresources to @ with the event appropriately?

z
Resourcef

z z
Z Z

INostress  |STRESS

~NJ

Figure 1: Transactional model of coping and social supportResick, 200}

Stress is thought to occur when there is an imbalance between the resources

available and the demands placed on the individual. The larger the imbalance

experienced, the greater the stress egpeed. Lazaru€1966 argued that traditional

theories of stress (such as the stimuksponse model) fail to sebe relational

aspects of the stress experience. In contrast, he believed that the Transactional Model

emphasi sed

t

he ficonstant interpl ay

(p.4). Within the Transactional Model, there are two stages to the judgpnoeess,

bet wee

Primary Appraisal and Secondary Appraisal. Both stages are very distinct and when

an event takes place, an individual will usually go through the two appraisal stages.
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241 Primary Appraisal

Primary appraisal (refer Figure 1) occurs when @enefirst manifests itself
and an individual makes a decision as to what is at stake. The event is evaluated in
terms of its importance and meaning, as well as whether it poses threat or harm. This
is the stage where the individual understands and msduese of the event and
whether or not to act or respond, and, if so, how to act or respond.

When an event takes place and the individual is evaluating their own response,
many variables impact their decision to act or respond. Individual differences such
personality factors, past experience, values, commitments, goals, beliefs about
oneself, resilience and hardiness all impact how the individual responds.

Every individual has different mechanisms for evaluating events. Some
individuals are able to manageultiple stressors at one time and not be affected,
whil e others reach their 6br(8pklird Gapbepoi nt 6
& Christensen, 2002 A variety of social factors influence our ability to evaluate
whether we can manage stré€osta, 2003Monk & Folkard, 1992 These include
core individual differences, family and living conditions, working conditions, social
conditions and working hours (refer Table 2). For example, if an individual has a
supportive family and flexible, understanding workplace, they are more likely to

perceive that they have the ability to respond appropriately.
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Table 2 Factors which influence stresqCosta, 2003

Individual
characteristics

Family and living
conditions

Working
conditions and
working hours

Social conditions

- age

- gender

- circadian
structure

- personality and
behaviours

- sleep strategies

- state of health

marital status

- humber and age of

children

-partner 09

work

- housing conditions

- family attitudes
- incomes

- compensative
measures

- monetary
compeisation

- work
organisation

- job satisfaction

- work load

- counselling

- shift schedules

- timetables

- overtime

- amount of night
work

- shiftwork tradition

- community
organisation

- social involvement

- social support

- commuting

public services

Factors such as age, gender and personality also play a part in influencing a

personods

abil it

y

to deal

wi t h or

manage

coping or not coping. Whether a person is single, married, has children and the

support of loed ones also impacts how they manage s{féssta, 2008 According

to Costa, while negotiating what is at stakesange of personality charactertst

including values, commitments, goals and beliefs about oneself and the world helps to

define the stakes thdhe person identifies as having relevance to eiing ina

specific stressful encounter

Similarly, many factors have an impact on stressfypraisals. Factors that

relate to the person and factors that relate to the situation, both play an enormous part

in whether the situation will be deemed stresqfLhzarus & Folkman, 1994

Personal factors include intellectual, motivational and personality characteristics. For

example, an individual with setfonfidence is likely to believe they hawbe

resources available to them and, therefore, will be less inclined to stress. Whereas an
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individual with low selfesteem may think they do not have the resources and be more
likely to stress in the same situation as the individual with higkcselfidence.

Personality characteristics play a vital role on this perception. For example,
locus of causality, or how a person perceives they can control a situation, is also an
important variable when making this initial appraisal about the risks to the self.
Jonsson and Segest€P004 reported how internal locus of control becomes an
important fator in keeping individuals healthy. Those who are confident that they can
control the situation have been found to handle a traumatic event more successfully
than those who believe they are controlled by other external fagtarsison &
Kinner, 1998. When one has a belief that they can overcome the stressful event, they
are more likely to succeedhis is especially apparent in the literature on aspects of
control for emergency service workers. diimgs have suggested that emergency
service workers who feel they are in control of the situation they are in, are more
likely to handle the situation successfully (Jonsson and Segesten, 220épn &
Kinner, 1998.

It is important to decipher the difference between internal and external locus
of control. Internal referring to the innate control a person has over a situation,
external referring to factors external to the individual (i.e., other inaaled]
circumstance, fate). Historically, Haley and Stricklgh@l77) reported on past studies
and theoretical perspectives regarding the relationship between irggtaalal locus
of control and depressi. As Haley and Strickland pointed olRptter conducteda
studyin 1966 and predicted that a relationship existed between positive adjustment
and internal locus of control and that too much internal or external locus of control

could lead to maladjustme
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In 1984, Burger surveyed 99 college students and found a relationship existed
between desire for control and locus of control and depression. Six months after their
original survey screening, 71% of participants completed a further survey reporting
their experience with depression. Participawtso thought their lives were controlled
by chance (in relation to the locus of control scorepported significantly greater
levels of depression. Subjects who initially scored high for desire for control, who
also thought their lives were controlled by external factors, were more likely to have
suicidal thoughts. Despite locus of control playing a major role in managing stress,
individual differences are also an important predictor. We all have our own ways of
coping with and responding to stimuli.

Overholser(1992 discussed the role of humour in coping and highlighted the
importance of humour as anotheryg@sological resource for coping. The author
indicated that using humour in stressful situations decreases loneliness, lowers
depression and increases sfeem. He did stress, however, that these outcomes
were short term, and that perhaps humour is robr@ tool one can use to distract
oneself from the situation at the time. Kuiper, Martin, and OIlind®93 also
suggested thhdhumour was an important coping strategy. However, the authors stated
that humour can impact both the initial appraisal of the situation as well as the
perception of a persondés ability to cope.
situations as lesstressful and less personally relevant than individuals who did not
use humour as a strategy to cope. Also individuals with a sense of humour in a
difficult or challenging situation seemed to see the situation more of a positive
challenge, rather thanstressful encounteMoran and Massam (1997) evaluated the
use of humour in emergency work. The writers discussed the use of humour in

language and communication contexts, as well as highlighting that emergency
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workers use humour as a form of cognitiveraafing and reinterpretation. Palmer
(1983) also found | anguage alterati-on and
val ved f or e mer ghullertoy and alteagues @992y also koend that
the use of humour helped rescuers in their stody fan alliance and in turn aided in
their recovery.

Physical resources, such as health, fithess levels and energy levels, according
to Lazarug(1984, are also very important elements to whether one can cope or not.
Depression is a major metal health issue both in Australia and around the world.
Beyond Blueg(beyondblue.org.au, 201 2eport that on average one in five Australians
will experience depression at some point in their life. Despite more widespread
pharmaceuticatesponses to depression, pa&stearch has dicated that exercise can
significantly assist in helping individuals cope with and manage stress and depression
(Landers, 199) Exercise releases chemicals into theybadhich helps increase our
seltesteemand the way we feel about ourselvBgspite these findings, Lazarus and
Folkman(1987 highlighted that some individuals who are lacking physiesburces,
(such as a person with a chronic iliness) are still able to cope well. Therefore, it can be
said that physical resources are important for coping, they are not completely
necessary for successful coping.
24.2 Secondary Appraisal

Within the Trasactional Model, coping is a central element. According to
Lazarus and F(@984, mapingish et hietohriyngs peopl e do
st r @Hsbdob, et al.,, 1998, p. 17 Ther ef or e, a personbds res
aspects of the persondés environment, whi ct
Secondary appraisal occurs when the person evaluates what, if anything, can be done

to overcome or prevent harm, or to improve their prospects for benefit. Secondary
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appraisal involves determining whether there are enough coping resources to deal
with the event appropriately. Various coping options are explored and acted upon,
including accpting the situation, getting more information or holding back from
acting immediately.

According to Hobfd and colleaguegHobfoll et al., 1998, p. 1§7oping has
two major roles: dealing with the problem that is causing the distress (problem
focused coping), and regulating emotion (@omefocused coping). Individuals use
both types of coping in every stressful encounter they experience. Pradesed
coping includes aggressive interpersonal efforts to change the situation, such as
starting an argument with a colleague, as well cadlpnal or deliberate efforts to
solve the problem, such as presenting a colleague with numerous options to
compromise. Emotiofocused coping includes distancing, sadhtrolling, seeking
social support, escafgoidance, accepting responsibility andsifige reappraisal.
Cognitive appraisal and coping are transactional variables, in that they rely on
integrationbetween the person and the environment in any given transactional or
stressful circumstance.

There are many other variables, which despite thgoortance and impact on
coping behaviours, cannot be discussed at length in this thesis. Variables such as
personality, social variable§including social support) past experience and an
individual 6s attitude, theyvcepewdth avstessjul r e a |
situation (Lazarus & Folkman, 1984 One variable which will be discussed is the
importance of social suppofor ambulance paramedic$Social support will be
discussed in terms dhe importance ofsupport fromthe family and friendsof
paramedicssupport within thggaramedimrganisation (management, team leader) as

well as peer or dleague suppor{Regehr et al., 2002Robinson, 200R Social
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support, especiallfrom peers, hasden found to assist individuals at work, and help
them cope more effectively with stressful situati@fsllerton, et al., 1992Jonsson &
Segesten, 2004Regehr, Hill, Knott and Saul2003. Heller and Swindle (1983)
discuss the social support stress buffering hypothesis. This hypothesis asserts that
social support acts as a defence or barrier to stress. That individuals withepos
relationships with others, strong family networks and supportive friendship circles,
will be less likely to suffer symptoms of stress. Therefore strong, positive social
support can be a positive coping response to stress. It must be noted howaetee, th
interpersonal relationships between the person and their family and friends must be
healthy and positive.

There are also different types of social support. These include, Emotional
(physical comfort, empathising, listening), Instrumental (mateil @rovision of
tangible resources, Information or education and Appraisal (evaluation or confidence
building from others)(Myers, 1982. Social support has been found to positively
impact on individual and organisational outcom@rough & Frame, 2004
Researchers have found that psychological-imeihg is positively influenced when
individuals from emergency service organisations feel supported by their peers
(Brough, 2005 Brough & Frame, 2004 The impat social support has on each
individual is again highly dependent on many variables including personality, safety

and resilience.

25 Stressand coping in Emergency Services

Resilience or hardiness, is an important individual difference when discussing
the stressors encountered by emergency service workers. Resilience refees to

dynamic process encompassing positive adaptation within the context of significant
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a d v e r(luthar, iéchetti, & Becker, 2000, p. 5943 his includes how they cope,
manage or deal with pressure or stress. Alexander and K2€@1 using the
Hardiness Scale, conducted adst of 160 Scottish ambulance personnel and found
t hat those wi t h a Ohar dyo personal ity W
psychopathology, burnout or pesadumatic stress symptoms. Similarly Bennet,
Williams, Page, Hood and WollarR004 found that among a cohort of U.K
ambul ance officers, women wh o-seled focthe6 har dy o6
ambulance profession and, therefore, women who teokip the survey had lower
rates of PTSD compared to the general population. Consistent with this idea, recent
interviews with student paramedics indicated that they believed that it took a specific
personality type to be a successful paramedic. Words suas Ot ough®é 6i ndey
6easy goingd6 as well as a O06sound ability
mentioned by the studen(tsostanski & Porter, 2007

Early work by Mitchell (1983; 1988) on Critical Incident Stress Management
(CISM) explored the physical, emotional, cognitive and behavioural responses to
witnessing a tramatic event by emergency service workers. Mitchell completed a
large body of work in this area and developed a model highlighting the emotional cost
of stress on trauma workers (1983). His work suggested that emergency service
workers were more likely toevelop clinical depression, than the general population,
when faced with traum&he effect of critical incident stress, according to Mitchell, if
left unacknowledged, could develop into physical, emotional, cognitive and
behavioural issues for employedditchell also highlighted that the culture within
emergency services allow workers to suppress their true responses and reactions in
order to continue with the work they dbrom this model Critical Incident Stress

Debriefing (CISD) was developed.
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Operatimal, as well as psychologicabebriefing is vital for the positive
psychological functioning of paramedid3ebriefing in a general sens@volves the
coming together of individuals who have directly or indirectly been exposed to a
critical or traumaticincident. This usually takes place within a few days after the
incident and can be led by a person internal or external to the organiSjmmael
and Wilson (2000 discussed comrade support in relation to persons experiencing
exposure to trauma. The authors claim that the emotional andag&val support
received by peers is importanthis is specifically the casewhen informally
debriefing after an incident.

There are different forms of debriefings. Theredssis interventionor
emotional first aidwhich is informal and immediat®efusings,which usually takes
place between-82 hours after the event, aasoinformal and can be conducted by
peers or managemeu@ritical Incident Stress Debriefin@C1SD)is a very formalised,
6comprehensi ve, syst emat i c(Raghald& Wilsoh,t i c o mp o
2000, p. 7¥. This approach involves interventions for the individual, the group and
the environment (including support for families, organisations and community). It is
usually a place where a group comes together to discuss the traewetis its
impacts and is carried out between72thours after the incidefRaphael & Wilson,
2000. The organisation must take responsibility for its staff in terms of the procedural
aspect of their jobAs such,during training each student is responsible for their
actionsso thatthey are aware ohis/her responsibility to act and do all they can for
each patient. Did they act in an appropriate manner? Did they respond appropriately?
Did they do all they could for the patient? But the organisation also must take some

responsibility fo the psychological wellbeing of the paramedic, and it is vital for
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managers and team leaders to check in with their staff on a regular basis. Unsupported
staff in any organisation or industry, let alone a high pressure industry such as the
emergency serees, will eventually lead to unsatisfied, and sometimes stressed and
staff who are not coping.

Police officers as well as other emergency service workers have been found to
be negatively impacted by their job, when compared to other professions
(Zimmerman, 2012Regehr & Bober, 2005 As a direct result othe work they
undertake police officers experience a variety of stress symptonessorsthey
experience includeyoredom, lack of respect from members of the pulgkcessive
paperwork, shiftwork, threats of violence, as well as the bureaucratic structure
Reactionsto these stressornsiclude absenteeism, low morale, emotional burnout,
frustration, depression, anger, as well as psychosomatic and physical conditions
Because of these reasons, it can be important for individuals as well as organisations
to monitor the amount and levels of stress they are feeling or experiencing and to
manage this appropriately. There are many physiological bewoéfredaxation and
stress reduction. Such benefits include a reduction in blood pressure and heart rate,
improved immune function and improved reflexes, response times and improvements
in perception of the sens@daseed, 2002

Fullerton, McCarroll, Ursano, and Wrig(it992 explored the impact of major
casualties on fire fighters. The study investigated the psychological responses of two
groups of fire fighters. One group from lowa helped in the rescue of an air disaster;
the other grap was performing rescues within New York City. The fire fighters from
lowa were debriefed-2 days after the event. The New York City fire fighters were

interviewed in groups. There was no comparison between the effectiveness of whether

2 Within the agency being studied, these were provided by a range of personnel, including peers,
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the fire fighterswere interviewed or debriefed. Response themes from both groups
included:

1. Identification with the victim(Fullerton, et al., 1992 Identification is a
complex, ognitive process whereby we come to see others as being
similar to ourselves. In these cases the fire fighters were able to identify
something in their own life with someone thesere helping. For
example, the worker may have been rescuing a child the same age as one
of their own children.

2. Helplessnessandguilt The feeling of 6l <could ha
with most of the participants in this study. Some fire fightexsgid
internally with themselves thinking they had over looked something
which may have resulted in a different, more favourable outcome.

3. Fear of the unknownEnvironment played a large part in this finding,
with the disastrous nature of the inciderdsihg responders questioning
whether they were driving over dead bodies.

4.  Physiological reactionsMany fire fighters continued to smell the
burning flesh after they had returneo
cal l some of the &oadim®s hiaghloiaghtoi n(gp .
(1983 finding regadin the use of languagand humour and similar to
Jonson andS e g e s (R0®4 findings with reference to the massive

i mpact t he s enrespenseshandreactioosn oneds r

All fire fighters in the Fulleton et al.(1992 study spoke ofhe fatigue they
experienced during the rescue work. Fatjgag well as physical, emotional and
psychological exhaustion are the norm in rescue work.

Previous research has shown that exposure to traumatic events can have
negative ef f ectggal and physivabweb e pegc halso wel | as
relationship with othersEmergency service personnat a result of the work they

completeand the nature of the events to which they are expamed extremely

maragement or VACU depending upon the timeliness and severity of the incident.

32



vulnerable to the damaging and harmful eBeat stress and work. Research findings
have indicated that work stress may impact of family functioning, however, there is
evidence to suggest that the resources an individual has may mediate this impact
(McCammon, Durham, Allison, & Williamson, 1988

Regehr et al(2002 collected quantitative survey data from a sample of 86
paramedics in one organisation in Canada. Participants who took part in the
guantitatve survey were asked if they would like to take part in an interview to more
fully explore their experience&ighteen o the original respondersook part in in
depth interviews. Interviews followed a sestructured interview guide including
guestions suiounding stressors encountered as part of their jobs, the effects of stress,
organisational supports and strategies for dealing with stress.

All 86 ambulance paramedics reported that they had been exposed to at least
one critical incident during the cae of their career, including the death of a
colleague, injury on duty, mass causalities, or the death of a child. The mean length of
time since their last critical incident was 3.6 years with a range of 2 weeks to 9 years.
Eighty-two per cent of participdas indicated that they had been significantly
overwhelmed or disturbed by an incident or incidents. It seemed the more experienced
the paramedic the more likely they were to report distress. This is consistent with
earlier findings by Mille(1995 and is an important finding for the current research.
This implies that the more time spent in an emergency service occupatiomoté
likely the individual is to: (a) feel more stress and pressure, or (b) feel more
comfortable to admit the impact of the job.

During the interviews in the Regehr et 002 study, paramedics were
asked to rate what they thought others would deem the most traumatic and a

significant number <c¢l ai med that Obl ood
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lef t me sl eeplessd (p. 3). The most common
children. With reference to child abuse or neglect, many respondents were able to
recall a great amount of detail with regard to specific cases. The major reason given as

to why these incidents had the greatest effect was due to the paramedics being unable
to comprehend why some people are able to do what they do. Others claimed that
seeing people who are lonely affected them greatly. Surprisingly, violence directed
toward theparamedics themselves was not deemed as traumatic.

Most studies on stress, trauma and coping within emergency services have
been based on small sample sizes. One of the most prominent reseaittiie the
Australian contextin recent years has been RabRobinson. She has spent time
exploring and evaluating the psychological health and-bettg of paramedics in
Victoria, Australia.

In 1982, the Chief Medical Officer, Frank Archer of the, then, 16 Ambulance
Services which were operating in Victoria, aoitted to assessing the health and
stress of staff. Following much investigation by Robinson and her colleagues a
guestionnaire was administered to employees and their partners. This survey became
the first basdine measurement of stress and health irathbulance profession in the
world. The results of this study lead to the development of some of the programs
which still exist today.

A way of tracing individual participant responses was developed by enabling
participants to leave a number on their gfiimnaires. This was used only to trace
each participantdés change over time and
up, understand major themes over time as well as predict health and stress variables
using longitudinal data. The inclusion ofogses allowed the authors to get an

indication of the impacts of the job not only for the individual, but also their families.
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The authors also decided to include administration and support staff in order to
acknowledge the fact that these people proviggert to ambulance staff, as well as
to use this group a means of comparison.

In 1993, the first follomup study was conducted. This occurred at a time of
severe budgetary constraints and organisational changes were rife. The authors
(Robinson, 1998 believed administering the followp questionnaire at this time
would allow them to capre the impact of organisational change on employees, as
well as gathering the data on health and stress. The 1993 study alsgedncl
ambulance paramedics from d@&her countries to allow for wider international
comparison (Robinson, 1998 The other countries included the United States,
Canada, Great Britain, New Zealand, Norway and Intiee broad aims of the 1993
follow-up study were to: (1) gain an understanding of health and stress in Ambulance
Services in Victoria, (2) enable a longitudinal study of health and stress utilising the
1984 data, and (3) make cremdtural comparisons odbaseline health and stress
information.

The response rate from ambulance paramedics and their partners was positive
(60% and 52% respectively). A total of 823 ambulance officers responded, as well as
640 of their partner®?erhaps the most outstandingding from the 1993 study was
that 65% of participants reported that they experienced trauma reactions as a result of
prior ambulance jobs. A substantial 17% reported a strong response and, despite not
formally assessing the prevalence of Post Traumdtess Disorder (PTSD), there
was an indication that symptoms of PTSD did exist in this cohort. It is important to
note that symptoms of PTSD can be present over a short period oHtmwever, to

be diagnosed with PTSD, these symptoms must persist ovefAssociation, 2003

35



Robinson(1993 identified a personality profile aimbulance officers, finding
that the profile of a paramedic is someone who is dedicated, practical, caring of others
and able to handle pressure well. Despite 98% of staff reporting that they found their
job interesting, 89% stated that the job interfendgtth their home and social life. It is
unclear whether this interference relates to job content ommas directly related to
shiftwork. This will also be explored further in this thesis.

Findings of Robi nsonds (1993)edicst udy
surveyed in this study adopted dysfunctional coping strategies. Hghtper cent of
employees reported that they drink alcohol, 30% reported that they usually drink
between 14 days per month, 5% reported that they drink daily, while 52% reported
that they have -2 drinks per month. Twenttwo per cent claimed they were on some
kind of medication. This included pain killers, vitamins and other prescription and
nonprescription items. Physical ailments reportedly experienced by paramedics
includedbackache (22%), fatigue (20%) and sleep problems (20%). These findings
can be likened to the general population and may not seem significant separately.
However, overall, 71% stated that they regularly had sleep difficulties and 16% of
respondents claimatat they had experienced an injury while on duty.

A follow-up of the original study was conducted by Robinson in 2002. This
was nine years after the first follewp study in 1993, and 18 years after the initial
study in 1984. From 1993 to 2002 there evarnumber of changes. Results indicated
that there was an increase in the number of women, but a decrease in the number of
employees born outside of Australia participating in the workforce. The average
length of employment was 15 1/2 years. There weneifesenior staff, more MICA
paramedics and more students in 2002 when compared to 1993. There was a reduction

in on-call, oneperson crewing, relieving and control room work (all of these were
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positions deemed to be stressful in previous studies). Thayealso an increase in
shiftwork and overtime shifts.

Staff reported decreased rates of smoking, higher rates of exercise and better
fitness in 2002. Taking time off work for Workcovavas reported for the first time.
Rates of medicinal use increased cdasably. Despite the increase in physical fithess
and rates of exercise, the number of individuals who reported being overweight
increased and there was an increase in the number of people who reported drinking
alcohol. More paramedics who participated tire study reported that they had
consulted with a professional for psychological issues. Stress ratings had decreased
and major stressors were reported to be threats to personal safety and witnessing the
death or serious injury to a colleague.

Coping skils for general stress were measured and compared to 1993. There
was a reduction from 24% to 21% who repor
Eighty-seven per cent of paramedics reported that they talked to a colleague after
exposure to a critical incidenSeventyfive per cent of employees reported having
sleeping difficulties and 55% stated they exercised (compared with 49% in 1993).
Eighty-eight per cent of employees stated they drank alcohol and most drinkers (94%)
claimed that they consumed alcohql 10 24 days a month, a further 91% reported
that they drank up to 6 standard drinks in one siftimghich meets the definition for
binge drinking. Thirtyfour per cent conveyed that they were on some kind of
medication, with pain relievers reported ag ttmost common (76%)lhirty-three
percent of staff reported they had an injury (marginally up from 32% in 1993) and

32% stated this injury was a direct result from ambulance duties (markedly down

SWorkcover is a state government backed insurance scheme which provides compensajiceda@mployees.
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from 70% in 1993). Twenty per cent of respondents repohadthey took up to 5
days off work per year due to psychological stress.

It seems that many improvements have been made to the health and
psychological wetbeing of ambulance paramedics from 1993 to 2002. More
ambulance paramedics reported accessinfggsmnal help, but there were also some
increases in dysfunctional or negative behaviour. However, some changes, such as the
coping strategies utilised, have been minimal, and alcohol consumption and the
number of paramedics on medication increased. @y#ra findings of these studies
indicate that there is a need to continue to develop and improve the health and well
being of ambulance paramedics. It seems the more aware organisations and
professionals are of the implications of work stress on indalddworking within
emergency services, the better off all involved will be.

International data seem to corroborate these findings. For example, Bennett et
al. (2005 conducted a study examining the prevalence of-pasmatic stress
disorder PTSD), depression and anxiety in a sample of emergency service personnel
in the United KingdomParticipants weremergency medical technicians (EMTs) and
paramedics working within one ambulance service, serving a population of
approximately 3,000,000 pelepin a combination of rural and urban settings. Two
guestionnaires were sent to all 1029 potential participants and with a response rate of
55%, 617 questionnaires were returned. The final sample included 194 EMTs and 380
paramedics. Forty three respontsedid not report their position within the ambulance
service. The sample comprised of 513 males and 91 females, 13 respondents did not
report their sex.

The male/female ratio in this study was similar to that found in the overall

ambulance service; thdoee, there was no sex bias in responding to the
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guestionnaire. The mean age of respondents was 39.58 years (SD = 10.60). The
guestionnaire included two single yes/no items measuring the presence of intrusive
work related memories either in the presenths past. Participants with intrusive
work related memories lasting at least one month, completed the Posttraumatic
Diagnostic Scale (PDS)Foa, Cashman, & Jaycox, 1997This scale is validated
against psychiatric ratings and achieves an 82% concordance with psychiatric
interview. Scores on this scale indicate severity, while the pattern of symptoms
reported contributes to the diagnosis oSBT

Thirty-two women and 261 men completed the PDS. All participants
completed the Hospital Anxiety and Depression Scale (HADS), which has 14 items
each with a four point severity scale. Findings of this study indicated that about two
thirds (n = 383) ofthe sample reported experiencing intrusive and troubling work
related thoughts, either recently or in the past. A higher percentage of paramedics
reported having had troubling mévopari es whe
cent of the sample had PDS somedicative of a diagnosis of PSTD, however, there
was no difference found between the high occurrence of PTSD between paramedics
and EMTOSs. Al most 10% of participants rep«
depression and 22% reported probable dinhievels of anxiety based on the HADS
scores. There were no sex differences in the reported levels of anxiety or depression,
however, men had a higher prevalence rate on PTSD than women.

Limitations to this study include the fact that the questionnaire® sel
report and a response bias may have been present, for example, those individuals with
high PTSD may have avoided completing the survey. For women who took part in the
survey, rates of PTSD were significantly lower than for men, however, rates of

anxiety and depression did not differ. It is possible that women whaedelft into
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the role of ambulance paramedics are ntarly and also those women within the
paramedic field have more access to support services. It must be noted, however, that
this study only contained a relatively small sample of women, but it was
representative of the population ration of women and men working within the service.

Similar to Bennett et a(2009, earlier research by Regehr et(@002 found
that paramedics had increased alcohol consumption, went on more stress leave and
took more psychiatric medication to peleal with a traumatic event, when compared
to members of the general public. Interviews with paramedics confirmed that they
suffered post traumatic symptoms including intrusion symptoms (such as reliving the
event) and arousal symptoms. Others descrliimdg overemotional, experiencing
shortness in breath, night terrors and flashbacks.

The impact of emergency service work has more than just an impact on the
individual themselves. Impacts can also be experienced by family. Raggtdober
(2005 explored the impact of trauma exposure on spouses of pdiesn Findings
suggest that discussing their work with family can and does have detrimental effects
on the worker and their partnéRegehr & Bober, 20Q9Robinson, 200 Fourteen
spouses took part in the study by Regehr. Two of those interviewed were women in
samesex relationships with paramedic. One participant was a male married to a
female paramedic. Two reported that this was a second marriage and the mean time
together was 14.5 years. Five of the participants had no children. Nine of the
participants were employed full time, two reepart time, and one was retired.
Interviews followed a senstructured interview schedule and included questions
about family situation, effects of shiftwork, the paramedic role, and specific traumatic
effects on the family; social supports and socialleinges were also explored, as

were the strategies utilised by the family to manage these challenges.
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Daily hassles reported included inappropriate calls from work, changes to
schedule, changing emorkers, and dealing with shiftwork. The unpredictaypibf
overtime was also cited as a hassle encountered on a regular basis. Several
participants stated that they never knew if their spouse was coming home for dinner.
This unpredictability reinforced concerns for the safety of their loved one. A primary
concern related to shiftwork surrounded the degree to which family time is
compromised and the fact that family responsibilities are not equally shared. This was
also relevant for the rearing of children. Several participants stated they sometimes
feel likea single parent.

6Couple timed was also stated as a nega
rarely get time to spend with their partner. In part, this is due to the long shifts
paramedics complete so that by the time they arrive home, they aresdatigd
usually do not wish to enter into mundane discussions about what they may deem
trivial issues after what they have witnessed throughout their shift

Concerns regarding dangers of the job was also a pertinent theme. This issue
was also found in Robis o (2@3 study. Partners of the paramedics indicated that
their spouses often shown symptoms such as withdrawal, nightmares, chronic sleep
deprivation and avoidance. Tkeare symptoms consistent with PTSD. The impact on
the family was tremendous with the partners stating that the paramedics returned
home moody, often closed down (emotionally), or were emotionally distant.

The impact of traumatic exposure on workers hesnbexplored in the past
(Regehr et al., 200Robinson, 200R Several variables highlight that vkers within
the ambulance services experience more health problems than the general population
(Sterud, Elkeberg, & Hem, 2006Symptoms of podgiraumatic stress disorder,

burnout, depression and anxiety have been found to be prevalent in many studies
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(Bennett et al., 20QRegehr et al.2002 Robinson, 199,72002. It is clear that the
nature of the work, involving a high percentage of time spent responding to traumatic
incidents, is debilitating for ambulance paramedics and their fasili Robinson
captured insightfutiata which can be utilised as a bése for paramedics and other
emergency service workers for decades to come. These studies highlighted the
necessity for changeithin emergency services and the importance of the support
members receive. In response to these findings, many emergency organisations have
implemented counselling, training and debriefing prografRe®binson, 199y
However, more needs to be done in order to capthe day to day stresses
paramedics and other emergency service personnel experience on a day to day basis.
As well it is important to explore the coping strategies paramedics find helpful which
may be implemented on a day to day basis.

According to Joron and Segeste(R004), the postrauma experience is
characterised by periods of chaosiltgand shame, healing andoéentation and can
be | i kened to the Secondary Appraisal phas
Model of Coping and Social Support. When ambulance personnel fail in their

attempts to help and heal, feelings of guill ahame may result.

2.51 Application of Primary Appraisal in relation to Paramedics

Jonson and Segestg2004) claimed that ambulance paramedics experience
stress at different stages of each- job the
trauma and midrauma) can be likened to the Primary Appraisal stage within Lazarus
and Fol kmsactnotat Modlel. The pteauma experience is characterised by
an oOinner dialogued the individual uses to
imagine a mental picture of what is to be faced even though it may be unknown, and,

therefore, impossibl to fully prepare for. The mittauma experience can be
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understood in terms of episodes that are instant, intense and overwhelming. A stress
building factor begins when the expectation of how the experience should be,
conflicts with the reality.

Initial management of the stress is done through the use of the inner dialogue
whenthe individual attempts to comprehend and understaneieriencehey face
This stage occurs almost automatically in response to the event occurring and a
response is requidemmediately as well.

Jorsson and Segestef2004 constructed themes to explain the meses
ambulance paramedics can go through when responding to &jeparing for the
unknownrefers to when paramedics are preparing for a situation without having all
the information. They use the O6inner dialo
having a conversation within oneself and b
out comedo. This 1 nitial i nner dialogue s
described as a reflection based on previous knowledge and understanding.-The pre
evert stress increases when the-prelerstanding of how it will be, conflicts with the
other information, for example getting the wrong information from the dispatcher or
call centre. The ambulana#ficer is very sensitive and the information given by the
dispatcher directly influences how they imagine the incident will be.

Those with more experience in the trauma field seem to mediate their stress
and the evaluation by increasing their alertness. They know it is ineffective to
construct too much detail imeir mind prior to getting to the scene. férent stress
increases rapidly if there are difficulties locating the place of the incident or it is not
possible to get in contact with the dispatcher.

The touchdownThe first encounter with the victim is cla@terised by the

discrepancy between pictures of how it will be, compared with how it really is. The
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ambulance personnel, therefore, have to create a new mental picture. It is also at this
stage when ambulance personnel begin to identify with the patidriiegin to relate

to them. Ambulance personnel also stated that it is at this point when they begin to
worry about whether they will be able to help the patient. Therefore, the possible
outcomes and whether they will be able to respond appropriatelyaisiaéed.
Numerous partipants in the study by Josisn and Segest€B004) stated duringhis

time, paramedics can attempt to distance themselves from many variables, but feel
more and more enmeshed in the situation. A feeling of anxiety can begin at this stage
and workers can get overwhelmed with emotion. This again is dependent on a number
of variables, including personality.

As noted, it has been well documented that individual or personality factors
can influence how well individuals evaluate different experiengéarrison &
Kinner, 198). Some individuals seem to be less prone to develop symptoms of stress.
Seltconfidence, selesteem and the image one has of his or herself have a major
impact on how an evaluates the ev@arrison & Kinner, 1998 How one displays
or suppresses their emotions has also been linked to health outflomesy &

Stokes, 2003. After experiencing the preand midtrauma phases of Primary
Appraisal individuals then progress on to the Secondary Appraisal phase of the

Transactional Model of coping and social support.

2.5.2 Application of Secondary Appraisal in relationto Paramedics

Secondary appraisal involves the individual weighing up whether they have
the resources to manage the evedonson and Segesterf20049 used a
phenomenological approach to their study to gain insight into the amapulance
staff experience and handle traumatic events. Ten people, both male and female

working as ambulance nurseand ambulance technicianfom a variety of
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backgroundgarticipatel in the study. All had experience with traumatic events. The
study was described, the extent of participation was explained and potential risks were
explored with participants.

Jonson an Segeste(2004) developed themes regarding the coping strategies
utilised by paramedicslhese includedl) to stay with the risk of failing; (2o be
caught in turmoil ang3) guilt and shame. These themes by Jonsson and Segesten will
be further explored here.
2.5.2.1To stay with the risk of failing

The risk of making mistakes is expressgdambulance personnel in terms of
fear of misjudging or of failing in their desire to help the patient. The feelings of not
doing enough for the patient and theira mi rhakeS ghe worker feel helpless and
useless. This feeling can arise even if theyehdone everything they can.

Participants in Josson and 604 estdyedasorise how they
attemped to raise an emotional shield between themselves and the patient. They
stated that thewpproackd the scene by concentrating and focusing on the victim
alone, in an attempt to distance themselves from impressions which may digtnact th
from performing their duty. Thestated that thegan be concentrating so hard on the
tasks at hand that afterwards it is not uncommon for ambulance personnel to be
unsure how many patients and or vehicles were involved. In an attempt to release
tension ambulance personnel, similar to other emergency service workers use
humour, jokes and jargon in order to alleviate stress on(idaerison & Kinner,

1998. However, it is deemed unacceptable to lmsmour when atdld or children
are involved. Similarlyi e par ti ci p d2005study state® thay bumoud s
pl ayed a big part in coping. wwryé&ftfeldrti ci pa

sense of humouro (p.108). Shared responsi
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extent. Paramedics feel more comfortable when they have social support or someone
to share their worries. This is consistent with findings by Catterall ama 2603,
Fullerton et al(1992 and Regehi(2002.

2.5.2.2To be caught in turmoil

According to Jonsson andegesten (2004)rabulance paramedicgo through
many emotions after they have left the patient in the emergency room or at the scene
of an accident. At this time ambulance personnel can feel confused, upset, exhausted,
sad and distressed, and that the world is chaotic. To be in a chawid &
characterised by confusion, guilt, shame and-pasimatic distress symptoms. All
participantsin their studyexpressed and shared the same feelings, but the intensity
and duration of these feelings varied considerably. Saintieeir participantspassed
the feelings and symptoms within a few hours after the incident, but others felt they
took years or even decades to overcome certain experiences. Some stated they felt
they had still not recovered from the experience. Feelings varied from ovenpgweri
feelings of chaos to reflection over what had happened. Others experienced more
subtle feelings of being rejected by relatives or fellow workers, feelings of anger,
frustration, resentment and bitterness, betrayal and rejectiodpaling, guilt and
humiliation, being out of control, trapped, feelings of helplessness.

The patrticipantsn the study by Jonsson and Segestescribed that to be in
turmoil means being overwhelmed by feelings that they cannot escape from,
characterised by confusion, clsadoss of control and isolation from the world. They
also described that it was impossible to think about anything else because they were
so preoccupied with intrusive memories from the event. They felt a sense of unreality

as if they did not belong to ¢hnormal world. Images of what they had witnessed
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could occur without warning. They tried to leave the experience behind them but they
discovered that it was impossible to do and they found that frightening.

Jonsson and Segesten stated thatgarticipats showed a variety of pest
traumatic stress disorder symptoms includingexperiencing trauma, numbing of
compassion and distortion in social or professional performance, and symptoms of
increased arousal. Some of them described how they would fegédewhen they
approached the place of the accident, but when they were asked by fellow workers if
they felt comfortable, they always tried to hide their feelings. It is clear then that if
paramedics are going through all of these things, it is bounéve an impact on
their work and personal/family lives.
2.5.2.3Guilt and shame

This theme nvolved feelings of guilt, shame and selathing reported by
participants. They expressed that the traumatic event was accompanied by guilt
related memories ohe event, which triggered a negative response. cbiert of
participantsn the study by Jonsson and Segesi&id that they felt guilty when they
thought they had failed in their attempt to save the life of a victim, especially if they
had given a promeésto the patient or relatives that the outcome would be positive. The
feelings of guilt appear even if they know they did everything possible to help and
support the patient. Questions such as 0cc
O0had it |beeetno pdoos smmobr e ?6 are al ways there.

The most shameful thingccording to some of the participantsswaot that
they failed in caring or giving attention to the patient, but that they were also
overwhelmed by all the impressions from the scene of the iricidlae image that
they had built up of themselves and for others was different. This again relates to the

pretrauma, midrauma and podtauma stages described by Jmsand Segesten
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(2004). Before the event they thought they could work well under pressure and would
cope with high levels of stress and that nothing could shake them. Aftertieay
discovered that they had been terrified and still are, and they suffer from sleeping
disturbance, nightmares and intrusive memories. They express their feelings of shame
in terms of uselessness, shortcomings and powerlessness as well as intceladwn
others see them.

Participantsi n Jonsson and Segjaed tha théysnevert udy f
talked to anyone about their feelings of shame and failure since. Instgadidhe
everything to hide these feelings. The participants expressed feefirgfgmme in
association with negative sglerceptions and see themselves as inferior to others as a
result. It takes a great effort to conceal feelings of shame, when you have failed to be
someone you wanted to be.

Sometimes respondents were rejected wlieay tried to share their
experienced of guilt and shame, and this increased their feelings-tdatblhg and
blame. They felt that it was their fault that their patient did not survive or that they did
not do enough to supp mities. Tlere care hAlsolspongt he v
expression of isolation and feelings of a lack of understanding from their closest
social networlJonsson and Segesten, 2004)

Participantsin other studiesdescribed how they were reminded of the
traumatic experience by smhebight and sound as well as frequent episodes of
intrusive memories. Many other researchers have highlighted thigFalBerton, et
al., 1992 Miller, 1995 Regehr & Bober, 20Q03Robinson, 2002 The smell of petrol,

a hat or other object of the same colas that of child victim could trigger
recollections of the original event and it had the power to evoke mental images,

emotional responses and psychological reactions associated with the trauma. For
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some, feelings of memories were so prevailing that tayinated their lives. Re
experiencing occurred most commonly in the form of nightmares and flashbacks that
continually developed into traumatic memories. Some of the participants tried to
numb their feelings of empathy towards patients as a coping anentirg strategy

in an effort to distance themselves from the traumatic experience.

The partici pan t(209ihighligRtedgothdr copisg stsategiesd y
including avoiding highly emotional interactions with their partner and developing
independent interests and friends. Support from colleagues wiewed by
participants as very important to the spouses. Participants identified that a great deal
of peer counselling took place during a shift. Several reported that their spouses had
friends who were paramedics and provided one another with mutugbrsup
highlighting the importance of peer suppdwtany partners found that discussing
medical issues with their paramedic partner helped. This was especially possible for
partners who were also employed in the medical or health field.

In response to allfahese experiences, individuals make decisions to manage
their experiences. These coping strategies can be either helpful (functional) or
unhelpful (dysfunctional). Functional coping includes exercise, communicating with
others, healthy eating or taking hobbies. Dysfunctional coping refers to behaviours
which impact the individual or their family members in a negative way, such as
excessive alcohol consumption, irregular eating habits, avoidance, or increased drug
use. It must be noted again that adiinduals are different and utilise and respond to

these different strategies in different ways.
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2.6 Functional and dysfunctional coping

Fullertonet al.(1992 conducted a study on fire fighters and noted that the fire
fighters identified several factors that helped alleviate their stress. These included
social support, type of leadership, legétraining, and use of ritual.

According to Fullerton et al(1992), several fire fighters highlighted how
helpful it was to work in pairs. One fire fighter stated he could not talk to his family

about the disaster, but could his colleague. Some highlig d t he f act

t
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provided psychol ogi cal first aid and reass

Harrison and Kinnef1998 found that social support, the network paramedics have at
work (their peer support) and their capacity to relate to others play a major role in
how they handle stress after a traumatic eveuiterton et al(1992) found that all of
their participants stated that being backed up by colleagues was necessary to help
them handt any situation more successfully. The most important factor, according to
the participants in this study, was to have someone to talk to about the horrific events
that they have attended. If an emergency service worker deems they have the support
they ned to deal with the event, then the stress appraisal will be so and the result will
be a reduction in stress due to either having the resources available to them or the
perception of having the resources available to them. This is consistent with the
Transa&tional Model of Stress and Social Supp@tiazarus, 1966 Lazarus &
Folkman, 19841987. All fire fighters spoke of the importance of their buddies
while working and they all described humour as an important aspect of sharing and
understanding one another.

Similarly, Corneil, Beaton, Murphy, Johnson, and P{k899 found through
their research of 828 fireghters that work support, rather than family support,

provided the participants with greater psychological support. McCarrol, Ursano,
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Wright and Fullerton(1993 also found that colleague support facilitated coping

among their sample of bodyandlers. This is supported by Gallagher and

Mc Gi |l l owayds 2009 study, whose respondents
from colleagues and family members was helpful.

In contrast to the above authors, Lowery and StqR&95 discussed a
6reverse bufferingé effect, which refers
enhance coping abilities, but instead increases etagionship between work and
individual stressorsin terms of the reverdseuffering effect, the actual amount of
support provided is not important. What is important, however, is whether the
presence of support (of any kind) makes the trauma experiense.v'ithin this
model, social support includes emotional support, informational support, social
companionship and instrumental support. An example of this was illustrated in a
study with student nurses by Park@®986 which found that while an increase in
instrumental support and informational support facilitated coping among nurses who
were deemed extroverts, provision of this type of support had a negative impact
(increased psychological stress) on nurses classified as introMaggighlights the
impact and importance of other variables mentioned earlier, such as personality traits
and other individual differenceg&ach person has theiwn personalities, ways of
coping with things and responses to stimuli. Stress produced by beinghogmi¢al
surroundings and personality factors can influence how well individuals cope with
different experiences. Some individuals seem to be less prone to develop symptoms of
stresqHarrison & Kinner, 1998 Selfconfidence, selesteem and the image one has
of his or herself have an a majmpact on how an individual handles str@darrison

& Kinner, 199§.
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In terms of student paramedics, due to lack of previous research, it is
impossible to determine the effects of peer socippstt. Prior research by Palmer
(1983 and Genest, Levine, Raaen and Swansofi990 does, however, indicate
that emotional distance usually utilised by more experienced paramedics makes it
unlikely that student paramedics willcetve the levels of peer support when they do
encounter work difficulties.

Getting support from others & important coping strategy when diminishing
stress. It helped make the experience understandable and it was possible to internalise
the experienceAll of the respondenis Fullertonetad s ( 1 9 Hdyght thairu d y
orderto handle a traumatic experience it was necessary to have someone to share the
worries with and talk to about their feeling$e need to have someone to talk to was
usually nstant and urgent. Participants thought it was helpful to handadvére
anxiety to someone who could hold and enclose it. If they could not show their
feelings, they sometimes chose arenas where it is more acceptable to show feelings
such as through spt. If they felt rejected by relatives when they wanted to share their
experiences by talking about what they had experienced, then feelings of being
wrong, anger, bitterness, betrayal, detthing, guilt and humiliation would surface.

All participantssaid they had received social suppbtit the quality of it had
varied. One of the most important factors was to have a really good and genuine
friend to share the traumatic experience whrticipants stated it was not necessary
to get answers to thejuestions, they just needed someone who could really deal with
all the agony. These studies again highlight that social support, personal networks and
relational capacity play major roles in how well ambulance personnel handie post

traumatic stress.
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Participants stressed that endorsement from others was necessary to handle
therr traumatic experience, to make it understandable and possible to leave behind.
The most important factor is to have someone close to talk to about horrific and
difficult situatiors. Therefore, support from family and friends, individuals within the
team and from closest colleagues is of great importance. In recent studies, a vast
majority of ambulance personnel stated that they had good support from colleagues
(Jonsson, Segesten, & Mattsson, 2008t less than 50% stated they felt they could
talk with their supervisor or manager.

As previously st at eod pfthaimsocialrsuppout,iaddu al 0 s
the cognitive rationalisations in which they engage are said to have an influence on
coping strategie¢Fullertonet al., 1992 Jonsson & Segesten, 2004 herefore, the
specific effects of coping in Skespeardci nch et al .a®measgredbp 2) st u
four personal resource subscales (social support, rational/cognitive copinrcarself
and recreation), were examined in relation to family functioning (intimacy, conflict
and parenting style). Shakespe&inch et al (2002 hypothesised that social support
and raional cognitions would emerge as significant predictors of family functioning.
Shakespear€inch et al used a crossectional design in which a population of
operational ambulance paramedics was compared to a control group of individuals
from a range ofoccupations in which trauma is not a major part of their role.
Matching was used in recruiting potential participants to ensure they were compatible
with the population of interest with respect to shifirk status and demographic
characteristics.

The samfe of Queensland Ambulance Service (QAS) workers in
ShakespearEi nc h et 42002 ca@mprisesl 8% raates dnd a control group

comprised 32 males. The study was limited to males as there were insufficient female
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ambulance workers meeting the selection criteria. The ages of the QAS sample ranged
from 2751 yeas with a mean age of 40.05 (SD =5.46). The control group
participants ranged from 22 years with a mean age of 39.15 years (6.68)e

study was limited to married men with dependent children in order to cahgol
effectsof the life cycle stage. Theontrol group was composed of individuals from a
variety of occupations requiring shifbrk (chef, radiographer, telecommunications
officer, hotel employee)put not exposure to traumatic events (no police, fire fighters,
nurses). Education levels were mamntrolled for in the study, as the control grpup
like the ambulance paramedic grotgad a myriad of different education leveldhie
participants in the control group were also married with dependent children. The
study utilised a single questionnaireitiw two biographical questions and two
published test instruments. The full questionnaire took approximately 15 minutes to
complete.

Findings of theShakespearE i n c h et iraicated shat pdrsondly
resources significantly influenced variables swsh family functioning, intimacy,
conflict and parenting style. Differences also emerged in the way the two groups
utilised personal resources. For ambulance personnel, both social support and
rational/cognitive strategies emerged as significant corredftganflict and parenting
style. Social support, rational/cognitive strategies andcse# were all found to have
a statistically significant relationship with conflict, intimacy and parenting styles.
Additionally, rational/cognitive strategies were foluto be significantly associated
with conflict for ambulance personnel, and social support was found to be
significantly associated with intimacy. As expected, the personal resources that

oOpredictd aspects of family rtaanddontrolni ng di
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groups. Soci al support was found to be

intimacy for the control group.

The ambulance officers in Shakespere nc h et al seémedi®© 200 2)

use a broader range of coping resources thancdimérol group, and that range
impacted differentially on the various scales of family functioning. Due to the cross
sectional design of this study, causal inferences cannot be made, however, the
repertoires of coping and training resources which have leplemented within

QAS seem to be of some benefit for the paramedics. Emergency service workers often
report that previous experiences with trauma help prepare them to deal better with
future traumagEverley & Lating, 199% Therefore, it can be assumed that both the
formal training and work experience completed by the QAS sample has allowed them
to cope better than the control group.

Cross sectional dataave limitationsas it restricts the ability to draw concrete
conclusions concerning the direction of effects and issues relating to the control of
potential confounding variables. However, matchingigigants as rigorously as the
participants were matched in this studgn variablessuch as age, exposure to
shiftwork, gender and family life cycle issgesloes controlfor potentially
confounding variables.

Early research has indicated that specifigicg techniques have been
developed by emergency service work@obinson, 19841993. Palmer(1983
conducted an ethnographic study arging a participant observation methodology,
the author immersed himself within the culture of paramedics from South Western
United States and found that workers used six major coping aids. These were:
educational desensitisation, humour, language atierascientific fragmentation,

escape into work, and rationalisation.
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1. Educational desensitisation: this refers to the terms used by paramedics, as
well as the procedures and practices paramedics are exposed to during
their training.
2. Humour: the wayin which it is used by paramedics over time acts as a
buffer to stress. Paramedics use dark and sarcastic humour in ways
members of the gener al public woul dnot
3. Language alterationithe technical language, numbers and figures
paramedics speak onday to day basis when discussing patients among
one another and with radio dispatchers.
4. Scientific fragmentationthe terminology paramedics use for patients,
places, times and illnesses. They use language to keep a distance from
patients. For exampleshen remembering a specific job, a paramedic may
say to a colleague 6the miscarriage w
ot her ni (Bdimer, }0&3aph §olhe patient is seen as an object,
who has a part broken and needs to be fixed.
5. Escape into work: involves such concentration from the paramedics that
Pal mer st at dodrelafed to me gostory abawe lde had been so
busy working on a patient that he did not realise he was tending to an old
f r i ¢Palohey, 1983, p. §5
6. Rationalisation: the justification paramedics often use to deal with an

event, for example Ahel/ she is better c

Palmer stressed that these strategies do not mean thzdrdmedics are not
sensitive to their patientsd situations,
these aids to alleviate and minimise the impacts of work stressors on themselves. In
coping with death, as well as other horrific traumatic eventsnpat@s use many
different strategies to help them cope. Desensitisation processes which are a part of
some paramedics training include the use of black humour and joking. Miller
(1995highlights that some paramedics also engage in the overuse of technical

terminology in order to distance themselves from the emotional side of their job.
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Catterall and Dea(R003 interviewed 8 paramedics, transcribed and analysed
their data. The thematic analysis of their data found that coping mechanisms and
social support are important. They found that coping mechanisms employed by
paramedis were categorised aswork, out of work, the barriers to accessing coping

mechanisms and the professional constraints placed upon paramedics. One paramedic

felt that professimal const r ai nifyspuaceaost wookig@with sorheore m i
who you eel has felt the samethen you have to hold ihi unt i | ydgou get h o
95).

Another theme constructed from their findings comprised of the support
availableto paramedics. The components explored included support available from
their managers, within the plespital care culture, from counselling services
available at their workplace and from their experience with critical incident stress
management services One paramedi c highlighted a f1l a\y
going off to stress counsellors, counsello
understand t he env(fpr3%nThie highlights ¢he meed for i n o
professionalsupport with and between the organisation and staff. Alexander and
Klein (200]) aimed to identifythe prevalence of psychopathology among ambulance
personnel and its relationship to personality and exposure to critical incidents.
Surveys were collected and the authors found that after critical incidents, fellow
workers were considered supportive by @Othe 90 respondents (44%), whereas
senior colleagues were considered supportive by only 7% of participantssiRixty
the 90 participants (73%) stated that their organisation or employerdwase v e r 0
concerned about the welfare of staff. Over a thirthe individuals surveyed claimed

that better training may have helped them cope more successfully with past traumatic
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events. Despite these findings, 81% of the sample reported to have a high level of job
satisfaction.

Some of the coping strategies dissed by Palme{1983 and utilised by
paramedicsmay come across as callous or céldwever, it must be notethat these
are merely strategies which help them deal with the job theyygues of leadership
or leading by exampleras also found by Fulteon and colleagued 992 to have an
impact on copingln their study exploring the psychological responses of two groups
of fire fighters, one who helped in the rescue of an air disaster in lowa; tee oth
group was performing rescues within New York Ciysenior member who openly
showed his emotions and vulnerable side began awghall others within the team
also opening up and speaking up about how the disasteaffeaedthem. Many
participarts spoke of the importance of a training exercise they had done a year
before. The training helped give them the knowledge and past experience they needed
to deal with the traumatic experience better. One fire fighter thought it was
disrespectful when workeased trying to recover the bodies, especially the fact that
some bodies were exposed overnight. He felt the dead deserved the same respect as
everyone elseAgain, this highlights the point made by Mill¢t995 and Palmer
(1983 abaut the fact that the work they do, does have an impact on the paramedic,
despite the seemingly Ouncar i(Pagnér, 1683,pi n g
p. 89.

More specifically, Jorson and Segeste(R004 also indicated that their
participants revealed a variety of different methods used to cope with their traumatic
experiences. In an inner dialogue, the participants asked questions that they
themselves answered baset their own experience. It is this inner discussion that

guides them when deciding how to act. In this inner conversatienparticipants
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discuss the pros and cons of how to handle their experience and the inner stress. The
stress becomes manageable whbkay see the meaning of the experience and
potential solutions. The inner dialogue is more likely to be successful if the person
had had a similar experience to that of the one they are encountering and they have

tried different coping strategies before.

2.6.1 Burnout and PTSD

After experiencing a disastegmergency servicpersonnel can be at risk of

acute stress disordevhich in turn can lead to post traumatic stress disorder (PTSD).

In order for a person to be diagnosed with Post traumatic StresedBi (PTSD) they

must meet the criteria outlined in the DSWM (2003. For example Criterion A states

that the person has been exposed to a traumatic event in which (1) the person
experienced, witnessed or was confronted with an event or eliahiavolved actual

or threatened death or serious injury AND the persons response involved intense fear,
helplessness or horror. Importantly the symptoms should occur over a period of more
than one month.Symptoms of PTSD can include depression, anxistgep
deprivation avoidance behaviours, arousal behaviemd worry.

Bennet, Williams, Page, Hood, Woollard, and Veit2005 examined the
prevalence of PTSD, anxiety and depression among emergency ambulance personnel.
Their sample comprise®17 Emergency Medical Technicians and paramedics
working for the UK Ambulance Service. Questionnaires were sent to all employees
and comprised of the Ambulance Work Stressors Questionnaire (AWSQ), the hospital
Anxiety and Depression Scale (HADS), Rostumatic Diagnostic Scale (PDS) and
the Cognitive Appraisal Questionnaire (CAQ). The mean age of respondents was 39.5

years, with an average of 12 years within the service.
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Just under half of the respondents reported currently having troubling
memories of a event which occurred at work. Also 205 of respondents reported
having had troubling memories at some time in the past. This study by Bennet and
colleagues was the first large scale study of the prevalence of PTSD, anxiety and
depression in UK emergencynaulance personnel. The overall prevalence of PTSD
(22%) within this study was consistent with findings from previous studies with
ambulance personnel.

It is has been well documented in the past that the work of emergency service
workers is tough on the diividual and has impacts on the person; their relationships
with colleagues and family members, as well as being emotionally and physically
exhaustingdBennett, et a) 2004 Bennett, et al., 2003Regehr & Bober, 2005

Alexander and Kleir(2001) reported that 33% of their sample of ambulance
personnel (n = 160) reported high levels of general psychopathology, burnout and
posttraumatic symptoms. Burnout was associated with less job satisfaction, longer
time in service, less recovery timetlween incidentsand more frequent exposure to
incidents. The authors aimed to identify the prevalence of psychopathology among
ambulance personnel and its relationship to personality and exposure to critical
incidents.Numerous pencil and paper tests watibsed to determine the presence of
psychopathology.

Data were gathered from ambulance personnel in the United Kingdom by
means of an anonymous questionnaire and standardised measures. After visiting 14 of
the 16 ambulance branches and posting notit#sea study, the researchers invited
all 160 personnel carrying out accident and emergency duties for a Scottish regional

ambulance service to participate. The sample did not include personnel whose duties
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were confined to patient transportation. Of tagpondents 40 were paramedics, while
70 were ambulance technicians. There were 15 women (14%) and 95 men (86%).
Overall psychopathology was assessed by the General Health Questionnaire
(GHQ-28). This questionnaire identifies minor psychiatric disordersammunity
samples and allows assessments to be determined by overall score. For this study,
scores of 5 and above were deemed maximal in terms of sensitivity and specificity.
The Impact of Event Scale (IE@dorowitz, Wilner, & Alvarez, 197pwas
used to determine the frequency of the-sgfforted postraumatic stress symptoms
of avoidance behaviour and intrusive events (i.e., nightmares)dtion to a specific
critical incident (information given by the subject). Therefore, the IES was only given
to those subjects who reported having experienced a disturbing event in the 6 months
prior to participating in the study. Of the 90 responslé&2%) who had experienced
a personally disturbing incident in the previous six months, 36 (40%) were classified
as low, 27 (30% as medium and 27 (30%) as high. Self harm and suicide were
reported as the most common incidents to attéhalvever, road acdents and
medi cal emergencies were considered to
incidents were: (a) a child victim, (b) the victim is known to the paramedic, (c)
ambulance crew feel helpless at the scene, (d) particularly severe injuriesk (@) la
prompt backup from colleagues, and (f) the ambulance crew were given false
information about the victim or site of the accident. Sixitye (69%) of subjects
reported they had &éneverd had sufficient
incidents. Fortyfour of 89 participants (49%) reported that the more frequent their
exposure to critical incidents the better they coped. In contrast, 2% felt they coped

less well.
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Burnout was assessed by the Maslach Burnout Inventory (Eislach &
Jackson, 1986 This scale measures the accumulative effects of -wabated
pressures on three states: 6depersonali se
accompl i s h meventpé centOfhrespohdegnts had experienced a personally
disturbing incident, whic had the potential to lead to symptoms of burnout.

Limitations of this study include the fact that a majority of participants were
not paramedics but ambulance technicians. This study indicates that the emotional and
psychological wetbeing of ambulancpersonnel seem to be at risk by accident and
emergency work.

Jonson, Segesterand Mattssor{2003 investigated the prevalence of PTSD
among Swedish ambulance personmelorder to estimate the prevalence of trauma
related disorders, a representative group of 362 ambulance personnel from the county
of VastraGadand, Sweden, was surveyed through the use of a Swedish version of
Antonovskyds 13 it ehColeferwe Scalta erdeisto noeasure f Sens
reactions tdraumatic events the Impact of Events Scale {I6fand PosTraumatic
Symptoms Scale (PTSH)) were also administered. A total of 223 participants
reported they had experienced what they themselvesdwaescribe as traumatic
situations. Of those who reported a traumatic experience, 15.2% scored 31 or more of
the IES. Scores of 31 or more indicate a stress reaction with an increased likelihood of
posttraumatic disorder. On the PTSS subscale, 12.1%sdor more, indicating a
relatively strong reaction. The study also found that a lower sense of coherence is a
predictor of postraumatic stress. Others predictors of the extent of the traumatic
stress were longer job experience, age, physical andgisegotal workload.

In conclusion, the authors believe that high prevalence of PTSD symptoms in

ambulance personnel indicates an inability to cope with daily stress at work. The
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strong correlation between pdshumatic stress and Sense of Coherence Scaje m
be useful in predicting vulnerability for pesauma symptoms among recently
employed ambulance personnel. In order to manage the impacts of this stress, the
authors believe that workers should be able to take a leave of absence or be
transferred to neemergency duties for the long or short tetmmust be noted that
the prevalence of PTSD among the Swedish sample is lower than that of other
countries For example Bennett et a{2009 conducted a study examining the
prevalence of podtaumatic stress disorder (PTSiD)a sample of emergency service
personnel in the United Kingdom and found tRa% of the sample had PDS scores
indicative of a diagnosis of PSTD. Similarlyf the Australianparamedicsurveyed
by Robinson in 1993, 65% of g&ipants reported that they experienced trauma
reactions as a result of prior ambulance jobs. A substantial 17% reported a strong
response however formal diagnosis of Post Traumatic Stress Disorder (PTSD) was
not completed.

Recent literature indicatesathambulance paramedics are engaging in a high
level of dysfunctional rather than functional behavio(Regehr, 2005Robinson,
2002. A longitudinal study conducted by the Victorian Amidnce Crisis
Counselling Unit (now the Victorian Ambulance Counselling Unit (VACU)) between
1984 and 2002 indicated that 88% of those surveyed reported drinking alcohol, with
94% drinking up to 24 days per month, and 91% drinking up to six glasses loblalco
in a single session (Robinson, 2002).

According to Catterall and Deaf2003, stress can have both positive and
negative outcomesdowever, the perceptions of the paramedic often hampered their

ability to access help and support services.
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Further evidence bgenest, Levine, Ramsden, & Swans(©890, as well as
Palmer (1983, suggested that the emotional distance that experienced paramedics
usually adopt makes it unlikefor student paramedics to receive a sufficient level of
support. This is especially relevant should the student experiencerelaidd
difficulties (Clohessy & Ehlers, 1999- thus substantiatinthe need to determine the
differences between both inexperienced and experienced paramedics.

A more recengainalysis study b$terud, Elkberg, and He(2006 reviewed 49
literature pieces on health problems, work related and individual health predictors in
the ambulance services, after searching electronic databases such as Medline and
Psychinfo. Their thorough analysis indicated thabalance workers have a higher
standardised mortality rate, higher level of fatal accidents, higher level of accident
injuries and a higher standardised early retirement on medical grounds when
compared to the general working population. The prevalencé ®DRBymptoms was
more than 20% in one in 5 studies, and high rates of anxiety and general
psychopathology were reported in 4 out of 5 studies. This analysis highlights the wide

range of potential health problems in the ambulance services.
2.7 Non coping profile of Paramedics

Past literature indicates that chronic stress can seriously impair the biological,
psychological and social health of the individRlobinson, 2002 Researchhas
shown that ongoing stress can lead to depreddigasen, Vaglum, Gromld, &
Ekeberg, 200 affect interpersonal relationshipfAlexander & Klein, 200}, and
cause individuals to adopt maladaptive coping stratégiesinson, 200

Results of a studyRegehr, et al., 2002ndicated that paramedics increased
their alcohol consumption, went on stress leave, and took more psychiatric medication

to help deal with a traumatic evewhen compared to the general populatidhe
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interviews confirmed that paramedics suffered pomtirhatic symptoms, including
intrusion symptoms (such as reliving the event) and arousal symptoms. Others
described being ovemotional, experiencing shortness in breath, night terrors and
flashbacks.

Further research in this ar@darrison & Kinner, 1998Jonsson & Segesten,
2004 Miller, 1995 Robinson, 19932002 has shown that paramedics also use
alcohol consumption, prescription medication, avoidance strategies, humour, and
desensitisation as aids to mgaatheir work related stress. Despite the majority of
findings indicating that most coping strategies utilised by paramedics are
dysfunctionalaccording to RobinsofHarrison & Kinner, 1998Jonsson & Segesten,
2004 Miller, 1995, Robinson, 19932002 a small proportion of paramedics use more
positive and functional aids to help them cope (for example exercise and healthy
eating).

Ambulance officers make efforts to avoid thoughts and feelings associated
with the trauma. They also avoid any people, places or activities whichspaely
recollections of tough experiences. They can show feelings of detachment from
others, avoid social events, restrict their range of emotional responses and have a
bleak sense of thiuture when compared with the general populafidlexander &

Klein, 200% Jonsson, et al., 20p3ndividuals in this line of work must learn toGut

a sense of empathy when required as well as compartmentalise the job at hand and
switch off when necessary. This avoidance in the longer term is a dysfunctional
coping strategyAmbulance personnel commonly make concerted efforts to avoid
thoughts or éelings associated with trauma and to avoid places, people or activities
which may remind them of the evefdonsson & Segesten, 2004Ambulance

personnel develop an ability to detach themselves from others.
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Having discussions with paramedics who have been in the job for extensive
periods of time, confirms the research which statesitha often the smaller jobs
which trigger the most emotion within an individ{&egehr, et al., 2002However
no matter the triggegccording to Miller(1995, many personnel working within the
helping professions, such as ffighters, police and paramedics, often take their own
lives as a result of many contributing factors. Relationship problems, financial
difficulties, job failure or failure to achieve goals, or humiliation in the presence of
their peers are some of the re@soThe stresses encountered on a day to day basis
which lead to this are multiple and diverse and different for each individual. Miller
states that it is rarely isolated work incidents which cause such as response. Suicide is
the ultimate negat®& consegence of stress and n@oping behaviours.

From the researclHarrison & Kinner, 1998 Jonsson & Segesten, 2004
Miller, 1995 Robinson, 19932002, it is evident that we are becoming more and
more aware of theneed to support emergency service workers. The research
however fails to distinguish between a critical incident and the everyday work and
the impacts of everyday work on the emergency service worker.

It must be noted thatighauthor believes more neetb be done to respond to
the everyday needs of the worker. Paramedics need to be supported on a regular basis,
not simply when there i s Quedsionssikhasther a pa
following need to be @dressedWhat is the meaningofad t i c al i ncident?
this depend entirely on the person? Their own personal experiences and what they do
and do not relate toDoesthe longerlength of timeon the jobindicae resilience
with an emphasis on whether the individual used desengtisati avoidance as a

major coping strategy?
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There are many other important aspects to explore and which play a part in
placing demands and stress on an individual. All of which cannexd&m®ined in this
current studylt must be noted however that the an@nce service has attempted to
make changes and respond to the support needs of its workers over the years. The

success of this is unknown.
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Chapter 3

Organisational response$ What hasbeendone?

There is widespread public concern that therent sate of the wellbeing of
ambulance paramedics in Victoria needs attenfsa® Appendix 7)This wellbeing
includes the support required by paramedics from management, the organisation as a
whole, as well as the paramedics themselves on a day to basisgverth one
another. It must be noted that these issues have been addressed over the years.
Ambulance Victoria has developed its support services over time and continues to do
so. This chapter serves to discuss what has been done in response to thef needs
ambulance paramedicshow effective this has begnas well as some
recommendations around wisdtould be taken into account for future direction.

The Victorian Ambulance Crisis Counselling Unit (VACCU) (now known as
the Victorian Ambulance Counsellingnit (VACU)) was started in 1986 in response
to a survey, conducted by Robyn Robinson, evaluating the health and stress of
ambulance paramedics and their partners throughout Victoria. As a result of these
studies, a number of services were implementediffatent times.

Specialist intervention techniques were used in the late 1980s to help staff
following an especially traumatic event or crisBefusings (led by peers) and
debriefings (led by a group of peers, as well as internal or external cliniceaasstill
offered after a major traumatic event. Depending on the traumatic event Ambulance
Victoria will provide the appropriate level of support for all involved.

As discussed earlier, Robyn Robinson has been a dominant source of
information within thear ea of par ame d-eang for theeast fewh and

decades. Robinson conducted many studies over a number of years, surveying
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paramedics and following up on their needs. The first survey conducted in 1984
provided a plethora of information regardiambulance paramedics which could be
used as a comparison over the years. Robinson conducted a more in depth study in
1993, a followup in 1997 and again in 2002. More services were then implemented.

For example arisis line staffed by qualified psychabgistsis available to
staff and their familiesVACU began as a 24 hour crisis line which operated every
day of the year. Officers and their families citl access immediate telephone help
from qualified and experiencedsychologists. Some of these pkglogists are
employed directly by AV and others are external to the organisation and sub
contracted to provide trustworthy, confidential counselling and support to employees
and their families. These psychologists respond immediately to all calls, iiatl in
telephone counselling can lead to fagdace counselling, depending on the need of
the individual. Many qualified clinicians, located all over metropolitan and regional
Victoria, are available for paramedics and their families. They are not direct
employees of the ambulance service, but are contracted to provide professional,
confidential support.

As a means of addressing the issues of stress and trauma associated with the
role of being an emergency service provider, and as a direct result of 98
conducted by Robinson, both MAS and RAV implementegear support team
This teamof experienced paramediestends regular peer support training, covering
topics such as how to deliver psychological first aid aedriéfing. They provide
front line support to other ambulance paramedics and inolude educationand
support. If necessary, thpeer support officers also provide their paramedic
colleagues with the contact details of the crisis line and encourage a colleague to

access ongoing professial support.
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The peer support program consists déam ofexperienced paramegiavho
are trained apeer supporter workerA person isrostered on as the primary peer
support workerfor a one month period, and is responsible for responding to
colleages who have experienced recent traumatic events. The peer support worker
generally makes calls to colleagues or drives directly to branches. There are numerous
paramedics trained as peer support workers and they work on a rotating roster. This
personisreponsi bl e for debriefing paramedi cs
within the previous few days.

Identified paramedics are contacted by the peer support person and offered the
opportunity to informally discexplmeaayspect s

personal reactions they may have experienced. Alternatively the peer support person

W

may drop in to a branch where members hayv

recently, for an informal chat. The paramedic who has experienced the incident
reently is also given the crisis line number which as mentioned is a 24 hour helpline
number for seeking further support from trained and qualified psychologists, if
needed.

Despite these supports being in place, anecdotal evidesendicated that,
althaugh paramedics know the Pe&aspport Program exists, theyeanot likely to use
it voluntarily. Many believe that the s
Confidentiality is a real issue for paramedics. Some question where the information
gathered bythe peer support worker would end up. Rather, they proposed that they
would prefer to talk to a trustworthy colleag@gep ud dy 6 o(somedmaevhot or 0
they had worked with regularly) after a bad job rather that someone who they thought

may breach confidelity by talking to others (Personal communication, 2007).
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More recent stistics from the Victorian Ambulance Counselling Unit
(VACU, 2009 indicated that while Peer Support officers are-gctve in making
initial contact with paramedics after ancident was identified, followap by the
paramett is limited (refer Table 8 As shown in Table 3only 21% of Metroplitan
Ambulance Service and 3® of Rural Ambulance Victoria, identified paramedics,
were reported as having received any follogv after the initial contact after the
incident. The initial contact is usually completed by an assigned peer support officer.
Follow up is usually the responsibility of the paramedic as the peer support officer
informs the paramedic of follow up supports availdabléhem.

Table 3: MAS and RAV Contacts by Peers by Presenting Probleigfy ACU, 2006)

MAS MAS RAV RAV
Presenting Issues Initial Follow-up Initial Follow-up
9 Contact Contact Contact Contact
Critical Incident 1165 207 443 119
Work 372 109 67 25
PersonalFamily 138 39 88 36
Totals 1675 355 598 180

Despite an early indication that the services implemented were a successful
addition to the health and wdieing of ambulance paramediiRobinson, 200R
more recent results have indicated that the services are not being utilised to their full
potential. Results from the 20@®06 Metropolitan Ambulance Service Annual report
statigics support this (refer Table.3rhe 2008 study by &@lagher and McGilloway
also support this. Only two of their 27 participants had accessed their peer support
service, despite all being aware that a peer support service existed.

Limitations must be noted on the studies by Robinson. For exampleved
been based on sefeport measures by the paramedics themselves (and their partners

themselves) and have been survey based. More needs to be done in terms of hearing
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from the paramedics themselves, in their own wortiss highlights the need for the
paramedtts voices to be heard.

During its life, VACU has been located offsite and quite external to other
organisational services within ambulance services offered in Victoria. However, in
2010, VACU was relocated to sit within the Head Office of the new Ambalan
Victoria. This has allowed VACU to offer more than a therapeutic role through the
crisis line, peerpport training and delivery dhe defusing and debriefings. VACU
now also offers training, education and prevention programs for staff. As such, over
the past few years VACU have developed numerous educational DVDs for managers
and staff, offers 3 hours of awareness training for new recruits, and is currently
undertaking a Good Health Initiative where ambulance paramedics are offered a 90
minute psychalgical assessment and selire stress management plan. Being located
within the main office also allows the administration and management VACU staff to
gain a better understanding of the day to day operational side of the organisation, as
well as an oppaunity to liaise with management. In a heightened industrial climate,
this may provide an unnecessary concern for members about the potential for their
confidentiality being threateness members from the wellbeing unit now work in the

same building as magement.

3.1 Ownership and Community Readiness

Pastchanges made the support services within Ambulance Victoria have
been nade by senior management asupport servicgpersonnel It is important to
discuss and highlight the need for change to be diyetne employees themselves,
the paramedics on the ground should be able to have a say in what support services

would benefit them the most.
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Changesn organizational support (and in fact any change within a community
or organization) need to involve tiredividuals or groups involved not onlyhenthe
changes are taking place dutforethe changes occurAccording to Armbruster
Gale, Brady andThompson (1999, the emerging force of change in many
communities is the importance to offer the broad community to be involved in the
planning and implementation of needed changes in health and education services.
Perceived ownership promotes greater participation by the commugnitentefforts
to involve paramedics themselves within Ambulance Victwrieurrently lacking.

According to Payng2001), it is the opinion of many practitioners and
researchers of public health efforts that community involvement is necessary to
improve local health statugChilenski, Greenberg, & Feinberg, 200For many
involved in health promotion ra@l disease or illness prevention, community
involvement and participation are deemed necessary to improve local health status.
This change must come from withithe community, using within community
resources and strengths. According to Chilershkil coll@agues(2007) the term
community readine$das been used for at €& yearsOrganisations themselves
not only need to be ready for the change but the people within the organisation, on all
levels, also need to help facilitate the change and be ready.

Proclaska andDiC| e me (19890 TyanstheoreticalModel of change
involves individuals moving through 5 stages of change, precontemplation,
contemplatio, preparation, action and maintenandeoclaska and Norcross
(200)explaired thato pr econt empl ati ond i s the stage
change behaviour in the foreseeable future. Most iddais who are in this stage are
unaware that there is a need for change. Most of the people around them (family and

friends) are often aware that something needs to chdsigen discussions with
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paramedics from different areas, experience levels andsstagtheir career, the

researcher believes that few paramedics within AV would be in this stage. The recent

structuralchangeqi.e., the amalgamation of the two ambulance services in Victoria

and subsequent EBA negotiatiots}he organisation also suppthis notion.
6Contemplationd is the stage in which n

exists and are serious about overcoming it. Howekiey have nbyet committed to

taking any action. This is the stage where most individuals remain for the tonges

period of ti me, contempl ating what they 0

occur . OPreparationd is the stage which cc

Individuals in this stage are intending to take action within the next month and have

unauccessfully taken action in the past year. While people within this stage may have

made attempts or reductions in their actions (for exampieed the gym) but have

not yet reached the level of effective action (going to the gym on a regular basis).

60Aicand is the stage where individuals mod

environment in order to overcome the problem. Action involves the most overt

changes and requires considerable commitment of time and energy. Modifications of

the problem behaviounade in this stage receive the most external recognit@n (i

comments from others 6édyou | ook greatd Ohav

is the stage in which people work to prevent relapses and consolidate the gains

attained during the actioniagie. Being able to remain free of the problem behaviour

and to consistently engage in a new incompatible behaviour for more than 6 months

are the criteria for considering someone to be in the maintenance stage. Finally

O0Termi nati ond i shichatime indidddat lobbs mpetee thei changes

process and no longer have to work to prevent rel@reehaska & Norcross, 2001
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The TranstheoreticaModel of Change a Community Readiness Tbey was
developed by OettindOetting, JumpeiThurman, Plested, & Edwards, 2(0ky
adapting Prochaskaand DiClementsd (1982 model. According toOetting and
colleagues community readiness has more than these stages and the original
dimensions of readiness include existing efforts, knowledge about the problem,
knowledge about alternative methods or policieaderkip as well as funding and
resources. Community climate was later added and many changes in names and
descriptions and stages occurred. Community readiness theory is an organic system
that is flexible, can change over time and can be changed to applywt@ane
different problems; a system that evolves over time.

Edwards and colleaguedEdwards, JumpefFhurman, Plested, Oetting, &
Swanston, 2000believe communities are at many different stages of readiness for
implementing programsandit is for this reason that readiness must be factored in
before implementing a progranhis is very important for AV as the organisation
should according to these theories, considdecking in with its employees to
determine the need for change and wiha&t changes should b&he Community
Readiness Model was developed to meet research needs as well as to provide a
practical tool in order to help communities implement change. The model defines nine
stages of readiness in response to the problem witkicdimmunity. According to
Edwardset al.(2000 theseinclude:No awarenesswhere theissue is not a problem,
itdéds Just t hAgainwtasyunlikely ithat grsy mamber of AV would fall
into this category given the amount of organisational change taking place currently, a
well as recent media coverage which has indicated need for change within the wider
organisationgeeAppendix 7). Denial states thatittle or no recognition that therea

local problem. Some members of the community may think there is a problem but
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mgor train ofthoughtisthai t 6 s n ot .@Giventhes o mmimu ergabtipnd s
and the direct impact on community members, it is again unlikely that an organisation
i n AVOs position wo Wagdeavwnrenessmwhdrethereisdae ni a l St
general feeling among the community that something may need to be done about the
problem. Ideas about who has the problem or solutions which may help are vague.
Preplanningis where here is clear recognition by the majority that there is a problem
and thatsomething needs to be done. Leaders are identified but efforts are not
focused. Preparation is when planning is commencing and practical details are
discussedInitiation is when nformation is available to justify plans. Leaders are
enthusiasticbut prollems and hurdles are yet to be fac&tabilisationis when me or
two programs may have been started. Community and decision makers are\support
Staff are usually trained and although limitations may be knonm, detailed
evaluation has been danBlore specifically, this may relate to the peer support
program which has been running within AV. Although it has been running for years,
and has many benefits, it has not been implemented by members of the organisation
nor has it been evaluatedConfirmationéxpansionwhich is when w®ndard efforts
are in place. Original efforts have been evaluated and changés. Data are
regularly obtained. iRally, Professionalisations when cetailed and sophisticated
knowledge of prevalence, risk factors and causéBeoproblem exist. Highly trained
staff are running the program, leaders are supportive and community involvement is
high (Edwards, et al., 2000

Community readiness is similar to a medical or psychological diagnostic
system. With regard to a particular problem, the CommunitpdRess Model
(Edwards, etl., 2000 classified a community at a particular stage of readiness. The

stage the community is ,ahas a direct relationship to the diagnosis and every
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diagnosis indicates that a specific treatment is required. The treatment may not work,
in fact it mgy fail altogether. If this is the case, the stage of readiness may not have
been accurate.

Given all of the research to datand the significant issues Robinson has
brought to the fore, further research is requit@delp ambulance paramedics feel
suppated and reduce their experience of trauma. The prabtdndeclining health
and weltbeing(including higher rates of suicide compared to the broader community)
has been highlighted as a central issue for emergency service personnel. Ambulance
service providers have attempted to remediateshissues by setting up numerous
programsApeer support service for debriefing r
ri sko i nci dhasnbeen one of the hain squreds of support for ambulance
workers in Vicbria. However, as noted previously, it is evident that therestlle
major limitations to this remediation being successful.

Ambulance paramedics should be involved in the change process regarding
their own support needs. In order to address the airhisfrésearchwhich was to
explore the psychological and social coping strategies of ambulance paramedics,
ambulance paramedics themselves will be asked what support they feel would be
useful to them in dealing with the day to day aspects of their wattkeirrontext of
their long term health and weddleing. The secondary aimasto examine the use of
current peer support programs and other referral services used by paramedics. Again
the paramedics themselves will be asked how they feel the current ssppaces
assist them and whether in fact they use what is on offer. It is hoped by doing this, we
will better be able to understand the potential changes over time among paramedics

with different levels of experience.
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Chapter 4

Method

The current sidy came about due to a discussion between some University
staff members and academics in the field of paramedics, who were concerned for the
wellbeing of working paramedics and an increase in the number of suicides by
paramedics both in Victoria and NeBouth WalesTo date, there had been little
specific research into the experiences and meanings that paramedics placed on their
roles and the inherent stressors.

The current studytilized qualitative methodology. The use of qualitative
methodologies, uizing semistructured interview techniques, allowsgeounded
theoretical perspective to be utilised in this stU@younded Theory uses categories to
help with the discovery process when working with qualitative (tidlig, 2001).
Grounded Theory involves moving from data to theory through the identification of
categories. These categories are integrated avkedithrough theoretical coding
(Willig, 2001).

This study is aqualitative exploration of the experiences ahbalance
paramedics through interviewinQualitative researchas allowedhe researcher to
make sense of the personal stories of individ(@lesne & Peshkin, 1992s well as
understand and deduce how various participants in specific social settiggsips
perceive and construct the world they experieftgiesne & Peshkin, 1992Semt
structured interviews weresed as the primary method of data collectiomhe
purpose of these interviews wisgain an irdepth understanding of the experiences
of two cohorts ofparamedicsthose wheenteedinto their first year of practical work

who wi || be referred atddongarsterndpd@amedicgse 6 par at
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experienced paramedicdt aimed to gain an insight into their work practices,

obstacles and capg strategies. Oabmes from these interviews wesealysed for

evidence of both functional (e.g., effective debriefing, exercise, positive social

support) and dysfunctional (e.g., high alcohol consumption, excessive eating, anxiety)
behaviours. These filings havecontributel to our understanding of the work life of
paramedicsOutcomes willfurther informthed evel op ment of Nbest p
improving the health of paramedics by providing an informed constéa®raof what

the paramedic themselvesnsder to be valuable and accessible within the context of

organizational support.

4.1 Participants

This study included nine Garly caredr a n d 12 6l onger term
paramedics within Bral Ambulance Victoria (RX). The early career cohort
consised ofparamedics who werin their first year of employment withRAV. The
longer term cohorincluded paramedics who hdddle en 6on t he jobdé for
five years. Participants werecruited on the basaf gender, such that it reflectéue
gender ration the paramedic workforce.

In the present study purposive sampling was adopted. Purposive sampling,
consistent with Patto(l1986 targets participants who have a sound understanding of
the area being investigated or are relevant to the study. The aim of purposive
sampling is to gather highly meaningful information within a particular context.
According to Pattonit is important to gather information from those who have quite
different experiences in order to gain a more extensive data set. Thettedozarrent
study gathered the perspective of both newly trained and more experienced

paramedics.
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4.1.1 NoviceParamedics

For the early caregraramedicspr novicesthe time on the road ranged from
eightmonths to 11 monthdhe sample consisted of 5 males and 4 femaHaine
participants were university traineBour were completing tertiary coursetraight
after completing high school; three came from a nursing background; and the
remaining two had work experience in other fields. @ogice paramedic resided
with a partner who was a nurse, and one peé
The age of theovice paramedics ranged from 21 to 46 years. The average age was
26.3
4.1.2 Experienced Paramedics

The age othe experiencear longer term employepgaramedics raged from
41 to 65 years, with a meage of 49.8 year§.he sample consisted of 9 males and 3
females. Time in the job ranged from 5 years to 40 years. A vast majority of
participants were in management positions, such as station ofiiegémmost had over
10 year so e Xwoeaf ithe 1z experienced paramedics had a nursing
backgroundthe renaindercame from unrelated field&ll were trained by the older
Diploma of Ambulance and Paramedic Studies (DAPS) trainiwgp participants

were married to nurses and one was married to another paramedic.

42 Procedure

Participants wereecruited throu the RAV internal email system. Vianall
(Appendix 1) potential participants wermformed of the aims of the study and
invited to contact the researcher or her supervisor fonduinformation. Those who

chose to participate &re given a plan langwage statement (Appendiy,2asked to
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sign a consent form (Appendiy 8nd informed of their right to withdraw at any time.
Participants wre also assured #t although the researcher could mptarantee
anonymity, everypar ti ci pant 0 s ould bendeduréce througla being y w
assigned a code number rather than the provision of their names.

Interviews usually took place ata r a méalmes; erdheir work branches
due to the rural and regional nature of their locafidre rural location meant that the
researcher was sometimes driving up to 4 hours to conduct intervibe/guration
of each interview(ranging fromone to three hours) was dependent upon each
participant, as itvasat the discretion of each individual @show detailed he or she
wished their account to be. For this reasat the beginning okach interview,
participants werenformed of their right to withdraw from the study at any time, to
stop the interview at any time and to disclose as much or as little detail as they
wished. The resarcher madan effort to allow the participants to steer the interview
and take it whre they f& comfortabé. If any sensitive material wasscussed, each
participant wasgain reminded that they hadright to stop the interview at any time
or ruseto answer any question€Each interview \as audictaped and transcribed
verbatim.Consent for audibaping was included in the plain language statement but
all participants were asked prior to beginning for their conséotsistent with
Grounded Theorythe researcher completed some of the interviews, collected the
data, and explored this data using coding. She then attempted to establish links
between participants in the early stages, and worked with her supervisor to determine
if anything was missing af anything needed to be altered within the questionnaire.
She then returned to the field and continued to collect. d2&ta saturation was

reached with the novice cohort during the ninth interview, hence only nine novice
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participants were involved in ¢hstudy. Data saturation for the experiences cohort

occurred at the 12interview.
43 Interviews

Interviews help gain an idepth understanding of what ambulance paramedics
experience and how they manage the experiences they(Nanihiello, Aroni,
Timewell , & Alexander, 1990 It wasmost appropriate to talk directly to ambulance
paramedics in order to allow their own terminology and expressions to tell the story
A series of questions were generated as atresubf t he researcher ds
the literature and earlier discussions with student and novice paramedics within the
university setting as well as her experience on placement with VACU. The questions
(Appendix 4) centredround the experiences of tharamedics on a day to day basis,
(i.e., How would you describe an average day for you at work?), the support systems

they utilize as well as exploring their exercise and tiabits.

44 Data analysis

All interviews wereaudiotaped and transcribed W@tim. Outcomes from
these interviews weranalysed for evidence of both functional (e.g., effective
debriefing, exercise, positive social support) and dysfunctional (e.g., high alcohol
consumption, excessive eating, anxiety) behavioDeta was analysedsing the
Grounded Theory approacbf grouping data into descriptive categories and
eventually more analytic themes (via constant comparativgsasiabrisingfrom the
paramedics interviews and referring to the primary areas of int@yesesearch
guestons) of the study(Willig, 2001). Themes werextracted independently from the
interview transcripts by botlné interviewer and her supervisiivhere disagreemén

between the researchers occurred, the coded themediseuvsed in detail, until
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agreement wareachedData for the two target groufisthose in their first year of
employment as a paramedimoviceparamedicsand those who have been working in
the area for more than 5 years wereanalysed separately and then compared to reveal
commonalities an@Horowitz, et al., 1979differences between the two groups.

The data reduction procedure begat the transcription stage. In order to
increase familiarity with the data, the researcher read through each transcript and
summarisd the content of each line so thaategories could bedenified and
analysed. A theme waislentified dependingon the frequency with which it vga
spoken about. In order to ensure the data collection is trustworthy andtenfysall
participants wereffered copies of their transcripasd provided with the opportunity
to clarify, extend uponor include any further information which they believe has
been overlooked in the first instand@ata wascontrasted and compared to identify
positive (regular debriefing, healthy diet, regulaemise) and negative (high alcohol
consumption, insomnia) coping strategies. Similarly, mi@iion regarding the use or
nontuse of the peer support system or ottminsellingand medical supports utilized
by the participants ascollated and utilized tinform a conceptual map of what type
and form of support services the organizatolh needto consider in the provision of
health management and work safety for their employees.

Threecase studies were developed through a process of consultation between
the researcher and her supervisor. The case studies were instrumental and were
deemed necessary as the daten a number of participants was quite profound. It
was thought that the reader should be given the opportunity to gain insight into the
world of afew participants to really capture the impact of the work over an entire

career.
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The overall outcomes of this study will be utilized to inform the second stage
of this doctoral dissertation, and extend upon the work with the ambulance service by
developng and testing identified prevention/intervention strategies within the

organization.

45 Ethical considerations

Given the sensitive nature of the study and the involvement of human
participants, the researcher was required to gain ethical approvalitioim the
University, as well as from the paramedic organisation. This process involved
numerous stages of paperwork, meetings, clarification and finally approval
(Appendices 5 & 6) with conditions to time and the provision of support for the
participants The study was completed in accordance with the Australian

Psychological Society (AP®)ode ofConduct.

46 Presentation of Results

As highlighted earlier, stress and coping play an important part in reviewing
the impact of work related factors for amésute paramedics. Stress and coping
literature provides many different perspectives on defining stress as well as functional
ways of coping(Brickman, Carulli Rabinwitz, Coates, Cohen, & Kidder, 1982
Davidyan, 2008Goldstein & Copin, 2007Jones & Bright, 2001King, et al., 1987
Lazarus & Folkman, 19846elye, 19561974).

This study is unique in that it explored ambulance paramedics in a rural
setting. This brings up issues that may not be prevalent in a metropolitan
environment. The different perspectives and experiences of newly trained, on the job

paramedis and more experienced paramedics are also explored.
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The results from the iatviews will be presented evthe next three chapters.
The fifth chapterhighlights the backgroundnd demographics of the participants. As
there are many differences betwedme texperienced and novice groups, this
background information will provide context for the presentation and interpretation of
the substantive datdhree case studies will be presented in chapter rovide a
personalisation of the experiences of paraosednd to assist with the understanding
of the thematic results that followseudonyniswill be used to protect the identity of
participants. Chapter Will be an exploration of the themes which have emerged in
the analysis of the interview datand thecase study examples will be discussed
further within the themeis chapter 7

47 The Researcher

The researcher is a §gar old female from the Eastern suburbs of Melbourne.
The researcher & registered Psychologist in Victoria and a member of the @lisstr
Psychological Society (APS)She hascompleted a Masters in Community
Psychology andhasgained much interview experience within this tinide author
works within a Community Health Service, working directly with victims ofleit
crime against thgperson. The researcheonpleted pastheses and placements at
specific units within Victoria Police. Duringner Honours yearshe conducted
interviews with members of the Crime Scene Unit and have completed a Masters
project titl ed SéxBat@ffences and Ghdd AbusesUniy (S@CAU)a

Perceptions of victims and police members.

4 Pseudonyms will be used to protect the identity of participants. 8 er ence t o any participant6
be included in thishesis
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As part of herMastersshealso conducted a placement within the Victorian
Ambulance Counselling Unit (VACU) whicprovided invaluable exposure to the
training Reer Support workers undertake. The researalasr also fortunate enough to
be exposed to numerous on road shifts with ambulance paramedics and attended call
outs as an obseer. This experience allowed her speak directly with operational
ambulance paramdés and get their view on their profession and its shortfalls.

The researchers pastperience has taugherthatshe hasnuch to learn, but
what she hagealised duringher exposure to those working within the Emergency
Services is that the biologicahnd psychological demands placed on many
professionals are profound especially with regard to emotional, psychological and
organisational support given to those placed under enormous strain at work.

Whilst undertakingthis PhD the researchevas provided guidance from a
number of psychologists with varying degrees of experience widrgency services

personnel. Shalso attendda peer support grougn amonthlybasiswith colleagues.
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Chapter 5

Resultsi Demographics and Training

An introductioninto why the participants became arfance paramedics and
the pathwhich they took, as well as other influential fact@® discussed in Part 1 of
the results section. This section includgwpeal of the Jobr¢asons why paramedics
chose to train as pareedic9; Traditional on the job training methods versus
University training as well asany further study and training they completed;
University course issuasgere discussed by thmovicegroup.Differences between the
training over time anexperienced ersusnovicep a r a mevidw an ghé training
they have completeale also discussed

While there are many similarities between participants in each group, there are
also smne stark contrasts. Many of the contrasts relate to time on the job and the

natureof the training that people have undertaken.

5.1 Appeal of the job

Individuals enter different career paths for different reasons. As $1L98?
pointed out, individuals make decisions on their career path based on a number of
factors including personal and inddual factors, as well as the realities of deyday
life (i.e., financial reasons ). Only sonparamedics in this study were able to
articulate their own reasons for choosing the ambulance profession. Some reasons
included the influence of others, some@sons were intrinsic

Only four of the 12 expednced paramedics, and 3 of thane novices

highlighted their reasons for joining the ambulance career. The variety of the job
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seemed to be the most important influence over why paramedics in this Istisgyto
follow this particular profession.
Onenoviceparamedic stated:

| researched ambulance and it just had so many uh appetisers | guess. Not knowing
what youdr e dglayisprgbalilyexciing. every

Anothernovicestated:

I think it is a goodbalance between jobs where you are really challenging yourself
and you are problem solving and all that kind of thing, and then there is the nice ones
where you just pick peoplg and tuck them back into bed.

Someparamedics indicategthat they get ouvf the job. Apassion for helping people
was commonand this was also a factor when exploring appeal of the job. A more
experienced paramedic stated

| enjoy it because | need the stimulation of having a lot of things to do and | am not
one ofthosepeopl t hat dondt do anything

Overall, most paramedics who made commabbut why they joined the job,

were satisfied with the expectation b&tjob, compared to the reality:

Overall the job itself in 12 yeatlesvel 0ve not
it as much today as | did when | first got in and | still get a buzz out of helping people
and yeah, so I think thatés a big thing.

5.2 Traditional on the job training methods versus University

training in Australian context

The training patiparticipantsundertookstrongy influenced their opinions on
their expectations of the job, as well as their readiness and preparedness for the type
of work they are now completinglhere has been a dramatic shift in the way
paramedics are trained. Theeld mo d e | saw paramedics compl
training, whereas since 20Qtew paramedicshave beenrequired to complete a

university degree. Therefgréghe newly trained participants in this study havad to
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completea university course to becomeatjfied, whereadl1 of the 12experienced

participantthadb een trained under the ol der o6on the
A majority of the expeenced paramedics haduchto say about the issue of

training. Most experienced participantiought that the university stedts they had

been exposed to lacked the hawodsskills required to be a successful paramedi

immediately out of university:

Nowadays you have students coming out of university who know how to do research,
who want to know the reasons and the rationalerze things, but the ones that are
coming out of it are generation Y and so | might be a father to them and you know,
some of the questions that | get asked is amazing, you Krisvjyst like | am their

dad.

Another experiencegaramedic highlightethe lack of applied skillshown by

Recentlygraduated university students:
And | think therebs a | ot of things to be ¢
Especially in a practical based etheyi ronment
can come out and they can recite all the guidelines, they can recite work practices,

they can do this and they can do that, and you ask them to put on a dressing and they
canét do it.. They candét apply

Yet another was adamant that the oldesyswas bettels preparing stdents for
work:

| think they need to turn the clock way back to the system that | went through, | went
to school for six weeks and then | was out on the road for three months and then you
did an exam and then if you passed the exam yatitavgour next semester.

One experienced paramedic took things a step further and discussed
inexperience and youth as disadvantages fatyneniversity trained students:

But | personally just think theydthe too you
fact that our brainds not fully developed
agree with the same, Fire Brigade and Police, and any other emergency services, that

the exposure and trauma that we are showin

anda | | of that, thatdés fine, but 1 6m just co
fully devel oped unti.l youbre 24, whi ch | t
exposed to, I think webre going to end up \

out, my own history, surely, with PTSD. Which concerns me greatly. So alarm bells
ring for me in our recruiting process.
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A further experienced paramedic discussed the differences he had noticed
between newly trained paramedics and ones who wereraised in other fields such
asnursing:

| think that as far as, like pathways into the job, | think possibly the more difficult one

to manage, even i todés not the uni ones, i to
that actually have been nurses already b ei n g, because they perh
appreciate the differences between the two roles, and they are significantly different,

and whilst they do haveé

And another thought a mix would work the best for providing thet Ipeepared
student for the job:

| believe a mix between-mouse training like nurses used to do, which was the old

hands on training and then the university based. A good mix of that would be right.
Universities would argue that's what their giving with placements, but a placement of

a week or a month here and there doesndt gi

Four of the ninenovice paramedics spoke of their initial experiences as paid
paramedics. Most of the experiences were negative and centred around being
university trained as opposed the previous on the job training model. Two of the
four novices spoke of this:

Theyore afraid we might know more than what
this university thing, some students donoét
this stuff from their mouth and | find that gets them into a lot of trouble.

And another:

| quite honestly think that they have a real dislike for the whole university
systemé. . They find it very intimidgating. Ar
that these issues are coming out with that they find very intimidating. | think they find

it really intimidating and | think as these older guys kind of come out of the service

and the uni people start going up the ladder and the changes | reckom mext five

to 10 years in the Ambulance are going to be astounding. Because | still work with

people who started their job as stretcher bearers, they never even had oxygen. They
never had monitors, they didnét have drugs,

90



One rovice participant mentioned the difficulties with being changed from
branch to branch over Yaulbasically younstat geing o b s er
comfortable and then you get moved onagand have to start from
participant mentioad the disruption it caused when trying to build rapport with other
staff members.

Only one experienced paramedic showed sympathy for the way students are
treated by their usually oldemore experienced counterparts:

The trouble is down here every shdtery day has a student on it and during the

EBNal | the ambos rang up and said, Al donodt
and they have got a right to do it. We had students roakvapy day and they knock

on the door and saythAloamfesuppbeedatyo obe |\
are bright eyed and bushy tailed and keen and no, not even students buy it and it is

just fucking rude, you feel like just giving them a clip over the ears you know, like why

would you do that enhtohas pobalely drieen dowd framm st ud

Mel bourne and blown a tank of petrol t hat
and...Some of these guys, they would go ballistic if someone did that to them, you
Knowé.

Most of thenoviceparamedics implied the inoptance of study and training.
One i n par Whatthely tach us in &ni is gb@dfiowever, most had a lot
to say about how demanding their university courses were. Some discussed the

difficulty of balancing work, study and family.

5.3 University Course Issues

Novice paramedics who had recently completed the univebsibed training
were keen to critique the courses. @uo&icecame up with what he thought would be
an idealtraining program for paramedics:

| can imagine if we had a job where artraining system where you spent half your

time at Uni and half your time on the job and got paid for it in that regard, that would

be awesome | think and | would probably have learnt @ddter than | have now.

Similar to the older model or vocationa t r ai ni ng, things | ike thea
had a purely vocational model you woul dnot

5 EBA: Enterprise Bargaining Agreemenivhere wage and working conditions are being negotiated.
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A furthernoviceelaborated on theeed for more placements:

So | think the universities dontofthp ut e
j ob, and, you know, |l argely wedore all I
|l earning, and yeah, thatos, itdéds really not

ou
ft

This samenovice paramedicfound difficulty between the inconsistencies of
on the job clinical instructoranaking his experiencef becoming qualified even
moredifficult:

This is just to basically recap, just to say that the lack of consistency between Cls,
lack of structure in the process, and the lack of consistency in the appraisal process
and the lack ofsupport in trying to get someone like myself up to an acceptable
standard

Other gaps in the training that were highlighted includealing with patients
with mental health issues. Two of theviceparamedics in this study highlighted the
difficulties they face with this and the fatttat they do not feel equipped:

ink students need to | earn that, t hey
t teach you to put up with the sore an|
t t e ataphwitlytieewdrugs and just be, people just abuse the service and

yea they doné6ét teach you that. They teacl
you use once in a blue moon, so... No, they
I mean thg do obvious stuff like dangers on the job and that sort of stuff.

S5 3D+
>0 0O >

|
do
do

This quote is important as this novice paramedic, who has only been working
for a very short period of time, is already able to identify the gaps in the training
provided. This novice hidights the importance of setfare and the fact that it is left
up to the individual to be responsible enough to recognise their own weaknesses. This
is at the heart of Mitchell ds (1983; 1988)
time, eventually pasbly having an impact in the longer term.
Anothernovicee x pl ai ned the i mportance of not
mental health but the paramedic also deals with mentally ill patients and more training
in also required around this issi@ieley reallyneed to have more appropriate training
|l i ke because, yeah I feel real ly I nadeque

patiento
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The demands of the courses were also discliss

When | was studying full time, | was also working part time. | was doing vefunte
work with the SES, | had a student leadership role with the Student Paramedic
Association as well, so | was doing all these things.

This view shared by others who highlighted that because the course was so
intenseand not paid, they adshad to worka earn an income:

It used to be that they would pay for you training, you know, on the job kind of thing
whereas now you pay (for) your own degree.

Anothernovicehighlighted the difficultis of working via correspondence:

It was a lot of work for sure.dticularly online. Umm you have to motivate yourself,
l i ke 1itds a different experience and becaus
tried to make up for it by giving a lot more work.

Gaps in the learning amomgvices particularly the more ggtied aspects of
the job were evident. Manyovice paramedics felt that they were not equipped with
theon-the-job knowledge that they needed to engiwey felt prepared for anything:

Yeah | think we really need hospital placements coz we get giverofathaory on
things one particular pregnancy. | would have liked to have an obstetrics placement

cause going to an i mminent birth and not k
being expected to deliver. Not knowing what a normal one looks like is pretty
daunting.

Yet anothenoviceagreed, highlighting the ¢& of preparation for the field:

Most of us learn on the job anyway through experience and | think still to this day
like if | get called to go to paediatric patients even fitting patients soetyd scare
me a bit | think.

5.4 Experienced paramedics versus Novice Paramedics

The experience (or lack thereof) of paramedics was a topic brought up by both
novices as well as more experienced paramedi®e novice discussed her
experience of coming sigint outof high school:

I suppose coming straight out from high sc
have had kids or the experience of so it was pretty foreigetually with my RAV
rotation | actually got a multcasualty | got quite a lot of wdk |, I suppose ito:
l uck of the draw. é.. When | first started f
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pager, like a gun shot or stabbing, | can feel the adrenalin rush for those sort of

things, umm but now for the more medical cases, when initiaijpbena cardiac

arrest or chest pain, | start running through in my head, | could feel like positive
stresslguessyoucouldcdllét hi nki ng of what | had to do.

Another discussed his previous work histosyaghelp when facing real jobs:

| used to workat the Alfred in trauma, so | did lot of trauma, so | probably saw,
visually | saws or t of gri ef or trauma that I woul c
context | guess. So thatdés probably preppe

Another agreed with the lack of support withihe transition of being a student
to becoming qualified:

[ think as an organizati on, t hereds not a
certainly something that therebs been a | ot
out and spoke to us as secorehr students and put forward the opportunity for us to

apply. There was an agreement that the service would release us for dates that we

needed to do university stuff and if there were study days and all those sorts of things,

that hasnodoteadeadry.seelnheirredrs certainly no f
us because we are still studying.

But in reality, working in a rural setting,
do it? So there is an onus on us as individuals to sort of takethaAnd then the

frustrating thing is that you dondt get an)
and so thatés probably a big area that, be
to the community, we 01 | do whatn@gs sotrudalolfy

expected of us.

Even once | finish the current stage that
thatodos certainly something thatodos a bit of

And yet another agreed:

Because webve got a, weotkeemnmuniyandthatlwer ed s a
will say fiOkay, we want a ten hour break, b
comes in at seven o6cl ocko. Now currently
putting a stick amongstbreheihbenetf@as i gased
not,

There was an incident with the girls the other week whereas they were called up
during their break and they were on fatigue and their pager went off and they sort of
said AWedbre fatiguedo andrbhggpugopéatwell ofvhy
wasnodét apparently a polite AWhy didndét you
itds just the politics and the people going

And now theyodve roll ed out fissthespndérso | say t ha
think thatos rubbi sh. Youdr e putting a
reqguirements onto students who may be frest
the exposure to practice as aé

% A major general hospital and trauma centre in Melbourne.
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Probably | would have to say the politicachathe red tape that flows with this job.
Comi ng, and | 6m going to use it to go
profession that is professionally recognised, that is well supported by the union...

ba

Here, you get a lot of people that will be, what Iswas ayi ng, the union
seem to have as much nuts as what 1 6ve beert

profession. Nothing ever seems to go forward.
Experienced paramedicgpoke about more specific experiencgith newly
trained paramedics:

| have seen a couple of young people coming through at the moment that | am not
impressed with and one was just recently in (town name). She just swore and carried

on, AWhy are we going and why isnd6t someboc

checkingte vehicle out yet?0ééSo that was the

controller over the radio which | would never, ever do.
Another experienced paramediated:

My first comment would have to be that | believe that a lot of the recruits are too

f

young. é. . But I think that theydbre too young

seeéwel | | ook their knowl edge | evels are

underdevel oped, und

areas wh 6
t y 6 r e re mushedythmough tpo quinkty. t h at

re they
students, buit i nk the

An experiencecatolleague agreedi 8 now you get you are 18, three years at

g
er
t he

uni , they hit wus at 21 and just OarAendcompl ¢

another concurred:
Yeaht hey 6ve got huge anbtiall bututnbd. sThe ofes somingno s t
from country Victoria are more at peace
much, the ones who are from larger cities have got attitude plus and I'm assuming
that theirbedside manner is not as fantastic as it needs to be. I'm not the right person
to ask. Because of the advancing levels of knowledge and skills required to do present
day ambulance work and looking to the future | think more on road time and
| e s s é mafypfleach. h a |
The following are statements from three experienced paramedics who
discussed novice paramedics and the difficulties they face when working with newly
trained paramedics. Most of these views were from paramedics who have been in the
job for vastperiods of time:

Look I think that the biggest difference | suppose is perhaps the lack of awareness of

h a
wi t

perhaps what theyodre get into it, and by t

apprenticeship style training whereby you know, usually arouadsith months you

actually on the tools or doing a job somewhere and you can pretty much quickly work
out whether itdéds for you or not. I kind
much clinical exposure to the job itself, there can often bdeanest of not knowing
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what theydre really in for, not really
now and thatoés going to play out | ater,
think that thereds an el euysimthe job,flkepher haps
dinosaurs and they donot really know what

uni versity degreél andinlbhesbeyiywes WDoadt a
service, because they do come in with a wealth of knowledge

There wasno sitting in university for two or three years getting all these textbook

ideas of what | 6m supposed to experience
people on the road that, no thatods not
there@d ndimg as a textbook caseé | stil
what it says in the textbook, o0 or fAWhy ar
of , iwel |, thatds just how it i s, 0 and i
wellforet about the job because ...Youbre deal
ever textbook. el f thereds a clinical br e
but making sure that they donoét make them
theyhaven@p ur pos e, because if theydre going to
inWel |, no. You canot do the job,d and see

straight away rather than keep them in the system ...People that are going to be stress
heads forthe rest of their career or people that are going to end up as a nervous

wreck or, even wor se, killing themselves
yeah. So thereds got to be some sort of
student andsupport them and encourage them all the way through, or see that they
donét have what it takes and get rid of

app

I donot think anybody should be a paramedi

because | think they need to have their life experiemert Young people need to
grow up, get some maturity, understand,
pretty immature 25 years old but...

This is important as novice paramedics feel the same way. Novice paramedics

feel that they are lacking in exgare to the clinical setting and placemendtsis is

al so consistent wit h (2608lfindiags.ISeventeanroddtheiMmc Gi | | o

27 participants stated that the training they had received regarding dealing with the
stress associated with critical incidents was not adequate.

It seems evident that the more egpre students get within the health and/or
emergency setting, prior to beginning their working life as a paramedic, the better
equipped they feel for the jobhese findings are consistent with evidencesanest,
Levine, Ramsden, & Swanstof1,990 as well as Palmgi1983 suggesting that the

emotional distance experienced paramedics usually adopt makes it unlikely for
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studentor noviceparamedics to receive a sufficient level of support. According to
Clohessy anghlers(1999, this is especially relevant should th@viceparamedic
experience workelated difficulties Although there are obvious differences of

opinion regarthg the changes to the education and training cdrpadics, as will be
discussed in Part, 3here are many similarities faced ddy paramedics once on the

job.
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Chapter 6

Resultsi Case Studies

There were many profound stories and experiences discusgethe
participants. Case studies can provide iasightful snapshot of the participaidts
experiencg, in their own words.Case studiesn qualitative research allow the
researcher to draw on particular participant respondéisose whaseem to stand ou
or make important statements in order to highlight and capture recurrent].issues
These issues and experiences can then assist in developing an understanding of deeper
guestions, concerns or problems present in the data.

Three case studies are presenssdeach participant had something to offer to
the presentatiorof the data. Harry was chosen becabis® experienceover the
duration of his careestresses the importance of peer support, support at home and the
real life impactof particular jobsi | Il takie to the grave with ;10 . Leah was <cho
as herrecountis very specific around her experience with PTSD and how she
survived. She highlights the fact that there are wider supports avaitbhell as
other issues such as suicide and the risks edsdovith overtimeGeorge and Maria
emphasize how jobs can resonate with individuals, the importance of having
supportive people around you who will notice changes in lgebavior,as well as the
importance of the n d i v iredporsd b&fere, during cdiafter traumatic incidents.

The ramesHarry, Leah, George and Mariaave been changed to protect the

parti cdempitpant s 6
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6.1 Harry

Harryis a 46 year old maland has been an ambulance officerdimnost 20
years and is MICA trainede worked initifly in the Western Suburbs of Melbourne
and then shortly aftewent into the rostering department. After about four years in
rostering he joined Mobile Intensive Caf@ICA) where he becameeteam manager
of a branch in inner Melbournéfter 13 yearsHarry left theambulanceservicefor 3
years and travelled overseas. The main reason Harry left was because he needed a
break He haddone far too much, far too earlyith far too much commitmentii |
needed a change andteea s ar ound 12 or 1B2000eHarys i n t h
returned to the service due to a shortage in paramddess currently in senior
management in country Victoria.

Prior to ambulance, Harry was apprentice boilermaker attor company
He wentto school outside of Melbourne and @mparativelyyoung age was a
production foremanlt was after a football injury, when Harry was in the back of an
ambulance that something clicked and he thgught fis iwisat | want to da

Harry believes his worldoes have a very real impact on his family. He
discussed times when lges home from work andhe is exhaustedndd o e svand t
totalk toh i s f aométimgs.l anfilie@ust leave me alone, | just need a bit of
time by mysel§ you knowo

Harry spokeabout his experiencat a major trafficaccident in 2007 and the
impact of this experience on his famie wasat the Domain TunnéFfwhen it went

up, andit was pretty scary actually being ther@&here are certain jobs that Harry has

" The Burnley and Donia Tunnels are a pair of crosity road tunnels which carry traffic under the Yarra River

in Mel bourne, Australia, commonly only referred to as th
three trucks and four cars collided in the tunnel. 3t@dent resulted in 3 deaths, with multiple people sustaining

injuries.
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done durindhiscareerthafi wi | | take to the grave with m
of them, you knowd Harry wasfiextremely alert andawimages that you know,
you...well no oneshouldactually see thera.

Harry musedthat after working that horrific job at tHeumley T u n nh®ew i
do you go home to your family and be a dad...Well my wife is a nurse and she is quite
funny and she wil/l go, AYou have been in
bodies that are burnt to deathfAlghtAnd | wi

well make sure you get that uniform off and go and have a shower before you go and

grab the girls, o you know. Sheé Thiss reall
responsehighlights the emotiofi ocused coping mechani sm. Har
t o change Harryos emotional responses t o

distraction and acceptance to help her husband attempt to cope with what he had just
been througlfLazarus & Folkmaj
Prior to his Burnley tunnel experiencelarry may have been more impacted
by another car accidemthere he pulled an unconscious maile of a car that as on
f i r BYéu can see how people can get burnt to déakharry had to go back into
the carthree or four time his attempt to get the mawt. He was

Bloody six foot four or something and unconscious and like stamping on the edge of
theT you krow when you open up the little door, the floor seal and | am standing on
that and | have got him and | am trying to walk him out and like all the flames are
going up my legs and | could feel them coming through my shoes in the heat of it all.
And finally ®meone, it must have been the fire brigade that arrived and someone
grabbed me by the back and has just dragged us both out and the guy landed on me

and then we had to resus hi m. Anyway, I re
|l ate, 0 andcdsbd fwaasndpisshse was | i ke, i Why, y 0
And | sai d, i Wel | I ended up coming across
coul dndt someone el se have gone to it?0 Ar
and anyway...

Jonson andSegesterf200dnamed t hi s categoTfoypefrom th
caught i . Mrhe tpaticipardsi flord their study discussed feeling confused,

upset, exhausted, sad and distressed, and that the world is chaotic. To be in a chaotic
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world is characterised by confusion, guilt, shame and -fpasinatic distress
symptoms. Like the articipants inthe study by Jors®n and Segestei2004) this
experienced paramedic shares the thath e has expedwiletake®d t hi ng
the grave with meandpowerfullystatediy o u j ust ¢ a ndintrefegeace r i d of
to traumatic memorie#\s Jonson and Segesten highlighted, this participant sums up
that the intensity and duration of theseelfngs can vary considerably. Some
participants passed the feelings and symptoms within a few hours after particular
incidents, but others felt they took years or even decades to overcome certain
experiences, like the participant in this study.

Harry wenton to discuss jobs he attended which also had a major impact on

him. Harry state:

| suppose there was a couple of jobs. There was one job years ago where | did, in one
week | did three SIDS cases and then...In one week, yeah. It was from Christmas, so
it was Christmas Eve; no Christmas Eve? Christmas Eve because the next day | was

going to ask (my wifebs) dad if | coul d ma
to a SI DS and then Boxing Day | went to a ¢
was béore New Years and | went to a SIDS. Like when they rang up the third time,

t hey said, AThis isnbt you is it (particip
they said, AiMy God, you have done three 1in

went back tathe first one and the wife had committed suicide and she had hung

herself...It was shocking, like she was hanging from the door and | had to bldody

will never forget this, because the hallway was narrow | had to like dance with her,

like lhadtospime sel f around to get her out becaus
her husband comesé

It was just shocking and there was cards s
Then there are cards saying, il am sorry a
going | have got some terrible news and handing the phone t&niel am like,

AWwWho am | talking to?0 And my pager is goi
the corner and it was just horrendouséHor r ¢

funny talkingabout it you know. | still feel a bit emotional about it...And at times
years and years ago, | would actually cry and stuff like that over it, you know.

It is obvious from speaking with Harry that there has been a recurrence of
many issues, over manyegrs. Each experience, both large and srhak had a
compounding effect on the person he is toddgrry experienced many of the major

incidents which were deemed most stressful mIGl agher an d2008c Gi | | owa
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study Eleven of the 27 participants that study deemed cot death to be the most
stressful. Similart o Harryos recoll ection, t he par
Mc Gi |l |l owayds study also discussed dealing
as particularly difficult. Road traffic accidents were also a major stressor for 17 of the
participants in their sdy.

Another experienced paramedic discussed the seriousness of the impact of the
work and how some individuals are not getting the support they need on the job. Leah
spoke very freely of her own experience and how she was lucky to survive her
experience bPTSD. This paramedic spoke very honestly about suicide within the

organisation.

6.2 Leah

Leah, a 41 year old female,has been in the ambulance service for
13yeard_eah would have joined the ambulance service earlier, but the opportunity
did not exist ashe service had a stage where they did not do any recruiting.
Leah was one o6 par amedi cs who started at t he
Training Centre. She completed MICA through the university systed was one of
the first to undertakeéhe universitypasedMICA course. Prior to ambulance she
worked in welfare industry, had been an enrolled futsavelled adt and had just
turned 28 when shgot into the job.
Leah discussed a youngaramedicwho committed suicide. The girl was
youngand @mmitted suicie i n a way that most fedmal es wt

Leah A friend o f Leahos who inithe N&Wngmbuwayce dervid@st h

8 Enrolled nurses are second level nurses who are enrolled in every State and Territory in Australia, except
Victoria. They work under the supervision of registered nurses.
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told her thatt her edés quite a number of par amedi cs
NSW.
According to Miller (1999, many personnel working within the helping
professions, such as fire fighters, police and paramedics, often take their own lives as
a result things such as relationship problems, financial difficulties, job failure or
failure to achieve goals, humiliation in the presence of their peers. Bditrdthat it
is rarely isolated work incidents which cause such as response. Suicidelishage
negative consequence of stress and-caping behaviours. This issue was also found
i n  Ro b {2008 study &artners of the paramedics indicated that their spouse
hadoften shown symptoms such as withdrawal, nightmares, chronic sleep deprivation
and avoidance. These are symptoms consistent with PTSDneéfagiveimpact on
the family wasgreat with the partners stating that the paramedics returned home
moody, ofen closed down (emotionally), or were emotionally distant.
That is @0 a concern to Leah. Leah spakéner own experience
|l 6ve had basically a massive breakdown i n
Clinic in 2005, post a critical incident thatas an accumulation of massive events,
which did not recognise my rapid, well my deterioration, to the point that was one
particular job that tipped me over the edge. A maoeent. And then, obviously, all
the signs and symptoms of PTSD, and one partipdeson picked it up, of which |
was very thankful...At that point in time we had a very good Work Taouver
ordinator working for RAV, who put me in contact with (a support service). And
there were spots at the PTSD clinic at that point in time, bubtlagimitted to
Mel bourne Clinic, and was serviced with
clinic and the team out there. And so |
Which 1 dm reall gothhakdés!l béen ausellwast |l e | i f
treated correctly, they got me, like on the scale they got me probably about here, not
too | at e, treated with medicati on, psych t

point where | got better and got back to work, totally off medication, backingor
full time on the road, being back, leading, clinical instructing, fully functional.

o

C
Vv
€

According to Leahthe course she participdtan wastwo days a week fat2-
weels. This is wasgroup therapy courseyith a maximum of six peoplenhich

includal thingslike anger management angindfulness.Since the course_eah ha

*Wor kersd Compensation insurance scheme supported by the
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beencompletelymedication free. She was on high hidpse medicatiorieah stated
that the impact on her family life wa®rrendous.Her marriage fell apartoutluckily
she was ableotsalvage it.
Similar to L,dahosonexap e reisesne¢l®Bpstudyl e , Ro b
found that 65% of participants reported that they experienced trauma reactions as a
result of prior ambulance jobs. A substantial 17% reported a strong response and,
despite not formally ssessing the prevalence of Pdsaumatic Stress Disorder
(PTSD), there was an indication that symptoms of PTSD did exist in her cohort.
Leahexplaineda job she a&nded which was very difficult:

Yeah | remember when | did my first SIDS in the night, that weekend, | took my sister

up to Queensland. ltwasmyf st ni ece, s fikféadgot, myonah 3, and
whooés since died. But vyeah, I was up I|ike
was snapping the other night when | got home. And | realigtly husband) was

Il i ke AWhat és wrlody bwe t &r ywiurdg amvder somet hi
about an hour into it, |l 6d come Dback out i
shapping because of that job. Even though | felt okay, but | was irritated, tired,

probably underneath it was all the irritah and upset and it was all about that job.

|l 6ve had some pretty shi.tDong a¢oople ®f tripl@a my 13
fatalities with families, some really crapfg
anyone go t hr ou g gh. vAhdathere is peopte ggny theugh vhato u

| 6ve gone through.

Therebs a | ot of subtle things that happen
Like, | was a notprescription drug addict prior to my breakdown, cos ambos can be

really sneaky. lwag a mbl i ng. [ started to drink, anoc
didnét have a drinking probl em, I was just
|l 6d have three or four scotches at home, a
Rather than now, | mighhave one scotch you know, with dinner, maybe once or

twice a month. Or not even that, very rarely, have a drink

But other ambos have nicked morphineétheyo
you know, like when the old drug carts used to be accedhiolegh the emergency

department. So the ambos used to nick Panadeine forte and sleeping tablets to be

able to help them sleep through the day, or they used to just get docs to write them a

script, or they used to justcos the old drug carts, after hiy) used to just sit in ED

and you could just get whatever you wanted. So if they wanted temazes, they could
easily get temazes. Ambos, ohébut i f you
want to | et on that anythingds wrong.

Importantly Leah mentiord completingovertime and states that she was

doing in excess of 80 hours a fortnight in overtime thg time she had her
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breakdownSimilarly, Regehr and Bobdf005 discussedhatthe unpredictability of
overtime wasdiscussed byseveral participants in their studyho stated that they
never knew if tkir spouse was coming home for dinner.

Insights such as these are profound. They indicate that employees really are
under pressure and although issues such as swacideovertimeare not freely
discussedit is very important that these issues are brotghhe forefront within the
organisation.

Below areparts ofan interview conducted with a participant and his partner
who was able to provide some insight into her experiehteing with someone who
was experiencing PTSIHowever it must be noted thtite following also highlighg
the social support offered by his partner throughout the particippexperiencesas

well as the impact on his family.

6.3 George and Maria

George is a 59 year old n@moking male. He has been in the job for 23 years
andhas cut back on his drinking recentfyyoung George had dreams of a career in
aviation but was hampered by poor eye sight. He did some work avitasearch
organisatiorand then moved locatiofe conpleted 2 years National Servjdaut he
di dn 6 tVietgam. Geoogethen completed degrees in science, psychology and
geography and moved into flight serviesimilar to air traffic contrglat Melbourne
Airport. He worked at Melbourne airpdidr 7 yearsthen got a job in programming
in Tasmanialt waswhile workingin Tasmania thaa car accident occurred outside
his workplaceand Georgeassisted. A few people commented on how handanah
helpful he was.This experiencenade himreflect uponhis current desk job angery

quickly he decided to applyfar he ambul ance servi ce. Due to
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recruiting back then, George applied 3 times. At this stage he was working on
computers in Melbourne. He completed 3 years trajibaogright at the end resigned
due to the tolhightshift was takingHe already knew nightshift was issue. He took
three month®ff, butbegat o mi ss ambul ance and went baclk
relaxedo. This was around 1989. He discuss
him. Mariai s G e secogdenifes Shased to teaclandis from the UK. Georgé s
life has been something of a rollercoaster since theyiggjob as a paramedic has
impacted both his career and their personal life. Maasdone alot of research about
PTSD andthe kind of support George nesdbecause of thisThroughout his
experience, Marikept a journal about what was happeniag George was living
through PTSD.
Georgenow enjoys exercising with MariaSpecifically he tries to walk 10
kilometres everylay, he enjoy®ilatesand eats veryell.
From the very beginning of his careeGeorge discussedia couple of
incidents around that time that did shake mé uge found hishands full with a
collision; a motorcyclishadhit a pedestrianeorgefelt thathe had been functioning
on the roadquite well andhiss | eep patt er ns . HeafaumdGttwasbeen af
fjust little triggers that upset mendmy poorfirstwi f e di dndt wunderstan
going on and she was with me in the theatre when | had this overwhelming grief in a
film. It wasan ambo talking about the death of a little girl and the job with the little
kids that | found too.0.
Ge o r gxpedbience is similar to findings by paramedics inRaegehr et al
(2002 study. Paramedics wheasked to rate what they thought others would deem
the most traumati@vents to attendg | ai med t hat O0bl ood and go

incidents tt hmet sd heaewd elsesfd6 (p. 3) . The most ¢
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or violence against children. With reference to child abuse or neglect, many
respondents were able to recall a great amount of detail with regard to specific cases.
George statbthat his firstwi e di dnot really have a cl
what he was going througBecause of thiie was reluctant to gat-married, but
with Maria, hejust felt that shevas such a s#ight talker and communication &/&o
importantto her
The first time heeaisedh e wa s n phe saw @ Ipcal psychologist who
mentioned PTSDHe hadbeen open enough to talk to other people about it because it
didn oreally botherhim. He found thatot of people @in 6t s e e naboutat. k now
Theyreferred to it asseneralied Adjustment Disorder with Anxiegnd thatvas the
official diagnosis at that stagdt wasnot actually eén®eD and i
symptoms. Georgpist hada feeling of beingwound up andhis sleep patterns were
irregular He had been down ohimself and called ora fellow paramedichat he
admired and who hd admired some of the work thae had done This person had
written Georgevery complementary letter®ne nighthe was grumpy and had a go at
George. Georgeaook this to heartand felt like he was beingperceived as not
performing to the standard® should. at was part of what gdiim disappointed in
himself and themejust foundthe needo get off the road:

| found small things were triggers. Look one of the big triggers for me whaly r

started to get me upset was | got dispatched to quite a serious job with a young

infant; a three year old sorry. But the computer had changed the address, so | drove
really hard, al | the way. We didnét even r
stressed and then | had a sequence of nasty jobs in a short space of time and | just

found that my stomach was starting to churn

Mariainterjeced:

There are some jobs that hebébs done that h a
they have reminded hiof previous jobs earlier in his career that are obviously still

with him. You know, whet her thatos, I t hior
functional most of the ti me, but yeah and

good. And when he ats bringing things up(coming off the road)..think
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probably, ultimately ités going to save
and psychologically, but physically.

Maria recaléd an extract from her journal. rOChristmas nightGGeorge lad
been out nonstop from one in the afternoon until 9pm, finally going to bed at 11pm
He was aleep for an hauand right in the middle dfis deepest sleep cycle, his pager
went off -- it was somebody who had had too much alcohol @edrge had to
respom to that by himself because no onanted to work over Christmas. It wa
volunteer position basicallyzeorgegot back an hour later and the guy was verbally
abusive, could have been physically abusive

While referring to a calendar which documentesidperiences of majand

what would be regarded or refer Geolge t 0 as

di scussed hobscamessensiti ved he

This case here, Christmas Eve, a double fatal, it never bothered me for my whole
career and then all of a siden it was in my face when | had the PTSD. It never
bothered, sorry it started to bother me the first time | went off the road because this
case, a two car collision on a dangerous corner here in Beechworth reminded me of
this situation here. So | happehepon it, that a minute after it happened, Christmas

Eve, we had a psych patient in the back of the vehicle, | was in the back looking after
them and we came to an intersection and
gat her . 0 I t 6 scar & pulverised bnd staarmimgeoyer tleere eand the

other car looks pretty well alright, but upside down. And the because the patient that

we had was already a problem...

|
1 year old daughter we discovered her i
f

h

getto the girl and all | could do, | had an oxygen mask on my face for the fumes and |

gave it to her and | tried to get her out

and have a look around and then had to have a look again and foetllizer legs
free of the dashboard and get her out of the car and by that time, MICA has arrived

4
rlggln vehicle is full of petrol and itods
av just been refuelled and so eirottds f ul |

we

get to the car and find out howerseri ous

t

0

from Monash Hospital which wasnét too far

and | had to go in my pyjamas and | went to the hospital and showered and put
pyjamas and at the time | was kind of excited to be doing something useful in a real

full on situation but at the back of me head | was shit scared that it was a Christmas
Eve crowd, they are gathering aroettad t he
butt..... and the whole scene would have gone up you know. And it kind of shocks me..

é Wel | you have got these little kiddies
you are driven at the time, but time and years later you think, that is dhe b¥es

you have used up, you know.
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And the other situation that became flashbacks during the PTSD was we got called to
a case one night. It was called as an overdose and we get to the house and get into

the hall and there was this bloke smokingandrang at t hi s wi fe and t

inbedand tniglttimeagai n. And the next minute
this knife which is about as |l ong as t
And | turned and | remember looking at theodand it was shut and | thought, | have
either got to immediately open that door or go straight through it. And we got
outside and it became a full blown siege and...

So they sent in the police dogs and they sorted it out, but the psychologist ¢his tim

heods

hat

around, Rachel Wil lis, sheds been marvell ol

hyper vigilant, locking the house at night and in the process of locking the house one
night, there was a man with a knife outside the door and | could see him threugh th
door, a three dimensional figure and | thought, whoa this is crazy because | knew that
it was me generating the image but it was very real. But you wake up in the morning
and you have woken up, | believe | was awake and then suddenly there is somebody
with a knife in the bedroom there.

Several ases | had debriefed with my psychologist then | would get home and

hop on the couch to relax and then suddenly another case that | had forgotten for
years would be in my faceéanadrsaddeimley
there in your face and it was pointed out in some personality thing that | have a very
detached mode of dealing with and that
not necessarily...good b ehedcasssaeappbaang.e 6 s

i ey

has
Il i ke

Bu t itos actually when you are talking ab

occasionally. Therebs something under
bit tighter than normal and | can kind of sense that.

Again Maria interjected

| was actually worried about (him) a few times because he was suicidal.

He threw a glass at me and it was, well | have still got it in the cupboard, it was one
of those...it was one of those ones with an inch of solid glass on the béétdml

think it hit the bookcase and it bounced off. There was no harm done but the intention
was there. Talk about a short fuse.

George statethat he had completely forgotten about some of the incidences
of aggression towards Maria. Maria reedllabou half a dozen incidences where
Georges e e me d t o imstd sonoesne els@This experiencalwaysfollowed
some sort of pressum@ build up of something that happened on the @Gborge
statedthat another accident he remendzbwas a head on andha@re was actually
body pieces on the road from the other car

According to Giarratand2004 there are many factors which predict a

personods vul nerabil ity t o, types BfDstresseryr e

109

t he

trat



peritraumar immediate response to the trayras well as Post trauma responses all
contibute to the likelihood of a person developing PTSD. Pre trauma vulnerability
includes biological factors (such as gender and family history of mental illness),
personality traits, previous traumatidelievents and the environment which a
person haveen exposed whegrowing up. Type of stressor includes the magnitude
of the event including the intensity, duration and extent of physical injury as well as
the personds preparation or warning that
or immediateresponse after the event includes perceived life threatptter s on 6 s
behaviours during the event, their emotional or cognitive experiences as well as their
coping strategies during the event. Post trauma responses include the amount of
subjective distres following the trauma, the amount of social support and quality of
stress management skills, maladaptive appraisal of intrusive phenomenon and whether
or not these intrusive symptoms decrease soon after the event.

These case studies will be integratatbithe thematic analysis @hapter 7.
Themes will be gathered from other participants and themes present within the case

study will be discussed.
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Chapter 7

Resultsi Themes

Major themesshared byothnoviceand more experienced paramedic be
discussedn this chaptergeeTable4). Fourmajor themes were prevalent for both the
novice and experiencedparamedics identified Reality of the work explores
expectations versus the real day to day activities of paramesiwell agprocedural
difficulties with the work they do Sensitivity/Impacts of their workooks at the
delicate day to day jobs and experiences that paramedics can come across. Within this
theme personalityissuesandmajor holidaystheimpact on thgp a r a m dadhilies s 6
andjobsthat affect omemain withparticipants andbad things happeare discussed
Coping strategies used to manage their waskalso investigatedsubthemes within
this include Socid support exploring communication Informal support involving
informal debrefing and mentoring,the use ofhumout and other coping strategies
including exerciseand binge drinking Organisational support both helpful and
unhelpful will be discussedncludingPeer supportand confidentiality Sypport from
management(including subthemes such paramedic safetylack of resourcg the
pressure of extra worknternal culture/politic. Rural versus mebpolitan working

environmentsthe impact okhiftwork,andsupport neededvill also be discussed

7.1 Reality of the work

The type of work paramedics complete on a day to day basis can deé&thygr
between branches and locations. It can even vary greatly depending on the time of day
or year. A shift in a busy branch can mean very little time between call outs. A quieter

branch may translate to a lot of sitting around.

111



Table 4: Themes for bothexperienced and novice paramedics

Theme Subtheme
Reality of the work Procedural difficulties
Sensitivity/Impacts of their work | - Personality issues
- Major Holidays
- Impact on family
- Jobsthat dfect or remain with
participants
- Bad things happen
Coping strategies used to mang - Social support
their work - Communicating
-Informal support
- Informal debriefing
- Mentoring
-Use of Humour
-Other coping strategies
-Exercise
-Binge drinking
Organisational Syport - Peer suppormnd confidentiality
- Support from management
- Paramedic Safety
- Lack of resources
- Pressure of extra work
- InternalCulture/politics
- Rural versus metropolitan
- Shiftwork
- Support needed

Most novice paticipants felt prepared fdrigh pressure situationgithin their
jobs. Their views were in linsvith the literaturgFullerton et al., 1992Jonsson et al.,
2003 Regehr et al., 2002on the stress of the job when attending more traumatic
incidents. In contrast, most were also surprised at the arnoint 6 d own t i medé i n\
in their dayto-day shifts. This may be influenced by the fact that most of the current
studybés sample was based in rural and regi
A majority of novice participants mentioned the impact of their expectations
prior to begnning work and the real life, dap-day work of a paramedic. One stated
AParticularly now working, you need to realise that there is a lot of down tdme On e

novice acknowledged the differences between the job in metropolitan versus rural
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sett Walg,m iworking in the rural sector so i
what | anticipateah

One paramedic felt like the job had been sold to him as a high pressure,
intense job, but #areality was different

And you sort of feel like, oh when youareidng t he paramedi c cour se
enough time on the road to fully appreciate the monotony of it and the frustration of it

and so you get, I got , since six months in
angry or upset, | just thoughtthiswaseap you know. It was thr
morning and | would have to go and see so0me

ingrown toenail.

Anothernovicepar amedi ¢ stated that although th
is a stressful job. You get to some scenes where you juétrgpd & this case the
paramedic was discussing attending less meaningful fotagthernovice participant
took this further when discussing responding to patieviio were in better health

thanthe paramedics themselves:

|l 6ve been t o t peaptearentalling mejhowskk theyhaeerard
I &m sitting there with a splitthécaugelheadach:¢
havenot eaten and | am also tired and exhse

been that tired.

Another novice discussedher experience witha partnerand the stress

displayed bythe paramedic towards a patient:

|l 6ve had partners whodve cracked it with p
hours sl eep rah, rah, rah and what do you
wel | ités not my fault, ités your job and

actually is your fault because | was asleep until you called me. And | was sitting there
going and like this is going to be a physical thing and like | know my partter g
assaulted when | first started and it was you know, partly contributing, she
contributed to the whole situation. And | oh this is really not good.

These two quotes not only highlight the sometimes perceived meaningless
jobs paramedics are expectedattend,and their response to them. It highlights the
stress the paramedics are undetemrms of missing lunch breaks and lack of sleep.
This is consistent with the findings from the studyFyllerton et al.(1992 which

spoke of the fatigudire-fighters experienced during the rescue workhis is
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significant as it indicates that the paramsdimo, are feeling exhausted, under
resourced and unsupported. Despite the financial allowances paramedics receive, one

noviceparamedic stated:

We get a |l ot of allowances, we get | ate

great-- you just gesent on a job 29 minutes into your lunch break you get money for
it, but at the end of the day when you want to eat you want to eat. People sort of think

oh how do you do this job and they thi

sort of affects us, itdéds more the fact
peopleds ti me. That s good and bad, I
opportunity aml we sort of get tested in a way that most other people wbdldn s o
therebds that experience.

Abuse of the ambulance service as a resource was also discussed at length.
Onenovicestated:

They probably classified what we did before is go and pick upatey who és f
over in the nursing home over the weekend to take her on Monday foagn What

a waste of time that is. Yes. It is a waste of ambulance resources, | would
acknowledge that, and we see that the waste of resources, but emergeniey ey t

of the beholder, and if their policy requires you to be in ambulance transport to the
emergency, to the Bpital for the xray, so be it.

This indicates thatmpathyis still present insomeambulance paramedics,
despite other frustrations of thebj It also highlightsthe personality variables which
are important for the emergency service workedissussedy Costa(Costa, 2008
According to Costa, while negotiating what is at stakeramge of personality
characteristics including values, commitments, goals and beliefs about oneself and the
world, helpsdeterminethe stakes thathe person identifies as having relevance to
well-being ina specific stressful encounter

In contrast to the reports from the novice paramedics, surrounding having very
little to do, having a lot of down time or responding to more menial jobs, tie m
experienced paramedicommented omifferent issues with regd to thereality of
their everyday workSome issues include being rushed off their feet (this was usually

more evident for participants who wenm@ management roles), the psychological
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aspect of the joband resourcing issues, such as lack of staff. @aeager spoke of
the day ging so quickly he misses lunch:

You literally walk in there and pick up the phone and you would be off and running
and your shift replacement comes in and you go shoot, it is eight hours already. Like
often | will want to go form walki | will get into work at 8:00 and then it will get to

5: 30 and that and | havendét stopped fo

Given that all participants were from rural services, this was an targor
issue. One participant mentioned the pressure of working a small town fithe
demand of the job never goes away, especially if you are the onlyoweeny a
town foreightdays. ¥ u 6 e i t .

A further experienced paramedic mentioned the days where he would rather
be i n an ootthee wasj|sigl attendé & knew of six deaths in less than
probably 24 hours and you know like some people don't get to some ojabese a
c ar e d@hmiséisoconsistentvith the study by Regehr et. 42002, which found that
of the 86 ambulance participants, the mean length of time since their last critical
incident was 3.6 years with a range of 2 weeks to 9 yaadicating thereal day to
dayuncertainty of the work.

Onenoviceparamedic discussed how his perspective has chdi@yesl thing
for me is thatverydaywe 6 r e remi nded that 1 td0s not

perspective

7.1.1 Procedural Difficulties
Procedual errors by others or the wrong information provided by dispatch
was also mentioned by 2 of the paramedicaoriceparamedis t at ed t hat

aruralareai t 6s not l'i kely 1tds just down

significant amount of spe d, t i me, metres, kil ometres,

This indicates another layef stress put on to paramediciess which iveyond the

115

r

| u

t h

~

ifBei

t he

n

a)

\



p ar a meaehirot A &rther paramedic mentioned the frustration around getting

wrong information fromhe dispatch cerg. fiYou might be told that you are going to

an 80 year old and it is an eight year old or eight monttboldT hi s i s an i mp
issue and has major implications for the stress on the paramedic and their frame of

mind going to a particulgob, as some medications are age/weight dependent and if

the paramedic is trying to prepare for the jelquired in the very near futurehile

driving at high speeds to the jobmay cause much confusion and lead to errors by

the paramedics themselves

7.2  Sensitivity/Impacts of their work

One of thekeythemes was the impact that the job has on paramedics and their
families. Issues such as type of woikpacts on dayo-day life, learning over timge
personalityand seasonal issuesere discussedill of the participants seemed to be
impacted in some way by the type of work they do. This was consistent across both
the novice paramedics and the more experienced cokgain all of thequotes in
this study and thperspectivesf each participanndicae that each case is dependent
on the individual and their own personality as well as the particular job and the
perspective of their partner (either at work or at hpnk®r some people talking
comes more naturally, as does talking about their own feeing the impact things
have on them. What is important to note however, is that other variables, beyond the
individuals control al so i mpact oneds abil
previously, the inherent tough guy mentality that has beennmittany emergency
services for centuries are out of the control of many. This culture can impact whether

a paramedic, fire fighter or police officer is likely to debrief and explain how they

really feel.
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7.2.1 Personality issues

The personality of the pede who are ambulance paramedics plays an important
role and the paramedic needs to have an internal drive, or passion for helping people
Novice paramedics had a little to say about the personality of a paramedic. One
stated:

Butaslsaidyougetamixédag some people are | ike the n
meet, others are a bit more wuptight. Agai

people who sort of want to talk about jobs and others who might not necessarily want

to do it. You get that a lobsa lot of older paramedics, especially in the country, they

always look out for younger students and things like that. | think it is more attitude,

you know like you can gétt her eés al ways exceptions to ev
people that you talkotare really good with debriefing, others, older guys who are

just hopeless at it. So |I think itéds proba

A further novice paramedic explained the skills he thinks are necessary to be a

successful paramedic

| think you have to have somaatership qualities, definitely. Communication skKills,
to be able to talk to people, and probably just being able to recognize, the people
skills really in being able to recognize when people are distressed or whatever

An experienced paramedic explainedme traits he thought were paramount to

Success:

I woul dnot say it is a <certain personalit
characteristics that you need. | think you have got to be, not laid back but not highly

strung kind of thing because you vl going along and then something will happen

and then you have got to be able to, even on the inside if you are stressed, you have to

be able to have that calm type of thing and that is not a very good description.

A further experienced paramedigreed

Trul vy, I think youbre either, youdbre made
who arendt theyoll get by and wil/l struggl
me et somebody and go, youbve got it and |
teydbve got the type of personality thatos
turning chaos into orderéEnjoys helping pe
helping people first, not a control freak but somebody who likes to be in control. A

confiden per son and someone who | i kes adrenald]
of that adrenalin junkie in you for this job.And some who have got that you know
personality, you know theyodére young but t h
takingitontm ar d . Ot hers are just struggling eve
peer support, AYou need to get onto these p
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Another experiencepgaramedic stated:

And | guess | can get back to that. | became a clinical instructor for about four years
and they did this personality assessment of the people as part of the training to show
that thereds different l earning styl es.
the four corners of the room and 98% of the people were in one corner anavigere

just two of us were over in the diagonally opposite corner and | could see how | am
different to a hell of a lot of ambos. A lot of ambos are really more practical, at that
stage a lot of ex electricians, plumbers, very hands on and me | was veighbook
type...So whether you prove personality testing beforehand would probably exclude

me from being an ambo, Il dondét know or prot

Other personality traits deemed important by anotbgperienced paramedic
included:

You have to have good comnication skills. You need to have a high degree of
tolerance, but also tolerance not only for the way people are towards you but also
what you see, what you experience...

Onenovice paramedialiscusgd his experience in the nursing profession and
the dfferences between nursing and ambulance. He spoke specifically about the
treatment of higpartner(also a paramedigfter a SIDS incident:

Like nursing is bitchy, but ambulance is just something else entirely, because

you know, | might have never meuyleefore but we all work with the same

people and so we will sit there for 10 hours and talk about people that we

mutually know. And the worst one going, there is some shocking stuff being
talked about because they have got nothing better to do. Blhgpoy people

are asking me about (my partner), beca

cries easily and you know, sheds not

a SI DS job when she was pregnanté. You

not handlingitwe | and all that. o l'toés | i ke,

toa 3SDSj ob, she was pregnant and it w a
everyone goes, AOoOh fair enough. 0éEver

and itdés terrible actually, 1tbés real
Quotes such as theswalicate the difficulties paramedics face when attempting
to keep at armés | ength from patients i
alsothatthere is a need to protect family members from the reality of the job when
returnng home from a shift, however traumati€hey also highlight thelifficulties

of dealing with different personalities among colleagues.
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The last quote is significant as it indicates that different personalities among
paramedics themselves, also causesflico and stress, and caaven lead to
workplacebullying. Thi s i1 s supported by Gallagher and
indicated that interpersonal conflict was a major stressor in the workOof
participants in their studySheehan(201l)explored differences in the kinds of
bullying behaviours employees are exposed to in an emergency service organisation
(ESO). Sheehan discovered thgénder, sexual orientah, age, occupational group,
length of service in the organisation, ethnicity and disab{jity63 all play a part in
the bullying behaviour a person is exposed to in an E&Wever it highlights the
findings from the study by Bennett et(2D05 regarding assumption of theardy
personality type, especially for a female working in a profession such as
paramélicine. The authorsfound that women who se$felect into the role of
ambulance paramedics are mdmardy and women within the paramedic field
generallyhave more access to support services

An experienced paramedic spoke of a further incident which drasined
with her and discussed her response which she deemed appropriate so as to not be
portrayed as weak

Yeah you are, itdéds extraordinary or you kn
turn the heater on in the msthdedihomeyand wi nt er
sheds dying of pneumonia and therebds no f al
me. When | was in my training there was this child he died and we, | wrapped him up

because she was so | wrapped him up coming up with flowers and theisidgsk

at me, fAYoubre freakingo, apparently not. S
and handed him to mum and theydre a mess
everyoneds going, fAAre you okay?0, you know
you feed t hem, where you tell them the fals

| eave me beo.
This acknowl edgement of 6faking goodd =&
the work to | ook Outtuseudgvendout clearlydnditalesevehgtu e s i s

goes on within the individual to combat negative responses from colleagues. This is
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consistent with findings by Bennett et @005. The f ear of Oappear

a male dominatéoccupations also came through, one expeed paramedistated:

i ng

You know in fact you donét want to appear

ambulance definitely caused the tolerance to harden up, probably more empathy you

know, I 6m able to see things from different

It must be noted, hosver, that this study only contained a relatively small
sample of women, but it was representative of the population ratio of women and men
working within the servicdt must also be noted that quotes regarding the need to act
tough were given by both meamd women in this sample. An example of this is
below, fran an experienced male paramedic:

And you think, wel | hang on a minut e, i f
of f on sick | eave and everybody nange), down
he has cracked up and he has gone off on sick leave and he is out on stress related

I
t h:

sick |l eave. o And so you tend to say, AShit

As mentioned previously, the type of work a paramedic does can differ
depending on the branch they are working at, the time of day or even the time of year.

A number of participants discussed this further.

7.2.2 Major Holidays
A novicediscussed the impacdf the jobon life in generalnd like George
(see case study Chaper 6), discusseé specific times of the year when tragedy can

impact more

d 6ve only had sort of the one job that
thing that really changed was that because it was just before Christmas, and a lot of
people wee driving nights and stuff | sent a message to few of my close friends to

take it easy, that was it, really. Yes, it probably just makes you focus a little bit more

on the things that are important to you.

Major holiday times are peak periods for ambuta paramedics. More people

are on the roads, families are visiting one angtbten more alcohol is consumed
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Arguments resulting in family violence are more likely to occur as more people are
getting together. Sonot only are ambulance paramedics Uligubusier, but more
paramedics are missing out on their own family functions due to their commitment to

the job.

Sansone and Sansorf201l) compkted a dataase search exploring the
hypahesis thatpsychopathologyincreasesaround the holidaysespecially around
Christmastime. Findings indicated that theood of individuals may worseturing
holiday periods. Thenumbers of fatalities there alcohol was involved may also
increase Further, Turkat, Farris, and Blu¢1978 found thatthere were seaonal
fluctuations in the demand for community mental health serwelesn they explored
client intake at a community mental health climcthe United Statedzrom January
1974 to January 1978 the number of clients who accessed the service was
documentd. There were significant variations from month to month. The mean intake
per month was 33.8 with the number of intakes peaking in January (m= 44.5, SD =
10.5), September (43.3, SD = 7.8) and October (42.3, SD = 7.0). This may indicate
seasonal variations1 the demand for servicdRkesearch has indicated thaaring
times of family gatherings, individuals who are without loved ones, may become
more depressed and isolated as a result. Therefore the number-loérseland
suicides during this period is alswreaseqSansone & Sansone, 2Q0Turkat, et al.,

1978. Contrary to these findings, iduly 2006, The AustralianfransportSafety
Bureau(ATSB) released a stud@haracteristics ofdtal road crashes during national
holiday periodATSB., 2008 Data from Christmas and Easter holiday periods were
reviewed between 1996 and 2005. The number of deaththe roads fluctuated
considerabl e btaity werdes rawygeda vetsveen 48f and 86 for

Christmas periods, and (AT&B.ve08,p. I3 Whemand 31 f
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data verefurther examined and compartm northoliday periods during the yeat
was found that fatality rates during the holiday periods were not systematically higher
or lower than fatality ates at other times of the yé4p. 13. No seasonal patterns
were foundn the data.

Only onenovicethoughtthetype ofhourshe workedmadeno difference, but
it is the types of things paramedics see andhare what is most ilfential:

Because of the four on and four'd&nd it keeps rotating and the days swap around |
dondt think it has more i mpact on our f ami
just that i1ités spread out over different ti

So you t hi hsktandaohanddo¢wagt totaddimore traumatic memories to
my own life, what am | doing.

Both novice andexperienced paramedics discussaore profound material
relatingto the impact of their work. Subthemesich asmpact onfamily and jobs
which renain with me (the paramedics themselyds®ve been found within the

current stemesme i vfi t§/.i mpact of the jobd

7.2.3 Impact on family

The work we complete must impact our family in some way. Whether we have
had a good day or a bad day, no matteawyob wedo, can impact the mood we are
in when returning home from work. Paramedics discussed the impact their work has
on their families.

A novice, whose partner was also a paramedic, discussed thetsgs their
work on their son:

I think it definiely impacts with my home life, just because of the shift
work with a child. As soon as he sees us in our uniform, he knows that
we are laving, so he getslait shitty.

A further novice discussed the pressure of doing day to day tasks on days off,

therefore impacting time with family and friends:
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Everything that your life baciat home town)s crammed into those days, which is

pai nf ul because you donot have any time to
catch up on t hi ng snfotthegpast fiyedausix dags, like nowirgd o ut
the lawns, spending time with the kids, cleaning the house et cetera. $aa@ing

family, inlaws et cetera.

An experienced paramedic discussedlydtasks such aexercise andneal
breaksand although therar e ot her things heds | i ke to d

in the limitedfree time he has, is a priority:

Thatdés the other thing. -stressing is togo td thek e t o,

gym, but when | wor k s o ikemaanathertwohausaway do it .
from the kids and that. Yeah, why candét we
know how many f at ambos there are? Therebo
around on their backsides ...And they all get weird hours and thgrhthe to ...eat

and their metabolism goes to crap, and itds
donét see as any assistance coming ..Yeah,
for my state of mi nd. $ad itthées th emee ftioc idad |, |

probably put on 10 kilos. Whereas when | was doing a 10/14 roster, four days on
four days off, | could keep up an exercise regime where | was doing something. So

having to be ort a | | sucks because |dchkinteeartoiningg br eak f
and then I 6m having lunch at 3 06clock in
eating tea

An experienced paramedic reflected on the imp#abis jobon hisfamily,
over the years:

If | reflect back on it, the family probably paédpenalty. Because in all my 20 years |

have been in a country branch and | have worked on call and so the inconvenience of

being on call and up until somewhat recently we did seven nights call with an
ambulance parked in the backyard and every time thaine@ ring you are

responding. And you know, | can recall a couple of the times when the family has

been on the phone and before mobile phones and pagers and you would have to say

to them, ifGet off the phone, ig. mi ght mWme 1t |
family is in South Australia that is my siblings are all in South Australia. So when

you want to go away for weekends, well there have been times where | have had to

say, A Wel | I canbét go. 0O And t hehawe have be
had to forgo because | have been on duihey know that dad is an alcoholic; not an

alcoholic but a workaholic, get it right.

The impact on the family when he is on call:

Yeah and there is nothing worse than having your lovely roast dinner ancbyme
home and it has been in the fridge for the last three hours and it loses all its appeal; it
loses all its appeal and it is such a disruption to the family. And | can remember my

son being home not so very | ongeamgllo and he
prepared to sit down for a meal and it goe
when | | ef t and he rang me up, fiOh dad whe

1 That is a work roster of four days working followed by four days not rostered on.
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And | said, iYou just start eatinygy Vyou ca
know. And in recent years | think the kids have; it has started to affect the kids.

Another experienced paramedic discussed what he misses out on when
prioritising his work and due to staff shortages, despite having the leave accrued, he
never getshe opportunity to take it anyway:

So when you have weddings, engagements, birthdays, all that sort of stuff which

wedbve had a host of | ately, itdos really dif
both work and your f atom Betyweea wetl if Ifgo to workd s , and
then I 6m doing the right thing in terms of

and...And it just seems crazy that you could accrue RllOst you canédt take
A further experienced paramedic explained Hewvcopes with his family life
and work lifebalance:

| actually try and switch off, it can be difficult some days. Depending on how much
work, because we work our eight days on and with those eight days they're day shifts
and then ortall, so to switch dfcan be a wonderful concept, difficult to do because

the job follows you to home with the pager and, but as a general rule, baring |
suppose the best one is, sleeping, because we've had a varied workload from a very
low workload when | first got here antls been increasing and increasing and
increasing, | still don't have any trouble when | decide to go to bed and sleep, that's
where I'll sleep. And | just work on the theory that I'll wake up in the morning and go
back to work rather than, oh I could b&king up in five minutes time.

Over the last couple of years it's worked out, you're not going to miss any of those
now, if it's a significant event, I'll find a way to be not at work. A sick day's the
easiest, because | have accumulated all theseshand stuff in the past, so | don't
have any hesitation in basically kicking off. And as you get older, as I've got older,
health is an issue, so yeah if | think I'm going to get sick from working excessive
hours in a block, I'll then have a day or sosfthat | don't get sick for a fortnight.

An experienced paramedic who is also a parent spoke of thectinop her
work on her children:

I qgui te cautious of you know, kids being
t much stuff s oged iTdhanged why dvas as @ persontthisc h a n

j ob, it changed, |l &m sure it changed my pe
exhusband would say, AfYoubve changed, youor
more judgemental so, which | am quite judgmentdlhe stuff you go out to
constantly, you form opinions and ités real

o O

m
(0)

YRostered Days Off.
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An experienced paramedoontinued talking about the real impacts of certain
jobs after explaining his brother committed suicide in a similar marifigs was a
common occurrence for some participantso6 a
@Jobs that #ect or remain with participants .

You now know that hang on a minute, this has affected a whole raft of people and you
look at it very, very differentlyYeah it does, it changes things and | had another
suicide a week or two shortly after that and a bloke was sitting with a bottle in his
motor car with his exhaust gases and half a bottle of bourbon and shit, that was just
like my brother, sittinghtere listening to the football.

Although paramedics are exposedstacidal patients, patients who have
attempted suicide, as well as those who have committed suicide, the impacts of both
experiences are important and consistent with findings by Regedir(2002 who
showed that 82% of their participants indicated that they had been significantly
overwhelmed or distbed by an incident or adents.

The followingparticipant highlighted the impacts on family life, as well as the
stress of the job. He discussed the reattdegay difficulties with the joband as

Regehr and BobgR005 and Robinsor{2002 found, how it impacthis relationship

with his wife:
Look | havenot been able to sleep very wel
mor ning. I didnoét finish tildl 10: 30 pm.
an hour and aalf earlier, but we had someone we needed to bring back to look after.
We got home and my wife, she was asking me
call her. She was wondering, didn't think | was dead or anything, just wanted to
communicate but thehpone wasnot wor ki ng. We were Db
working out there. | just didn't get any cover. And so she went over this a couple of
ti mes, and | said | ook | was wor king. N o,
a point look | was working atight. You know. | was working, it was my second day
on overti me. |l &dm tired and | had a thumpi
and itds not as bad, but | 6ve still got it
I'mgoingtobedcause j ust start my rostered shifts t

morning and that was at 11 o6cl ock
This participant also discussed the impact on his parenting and role asipagesuh
as a result of his work:

| 6m probably over WrendHateae Ll andel3 mofprobablye t wo ¢ hi
overprotective with my kids
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Anotherexperienced paramedic spoke of the stresdi@fiab and impact on
his family:

I hear of workers going on leave for stress related situations and | think okay

everyone is differ, | haven't experienced | haven't seen a big stress out hitting me

in the face each morning or night when | [
affected me atll stress related situations.

Certainly yeah, it means you can't always attend familyother gatherings that
occur regularly but you just have to live with |, so you have to give up ideas of
competitive sport. So then | thought gee | need to look at a sport or an activity | can
do by myself so cycling has been a big part of my life. ukfidrtunately | chose

those activities and unfortunately my first wife thought they were activities that would
exclude her from being with me and | said that's not why I've chosen them, | told her
with some explanation as to why | chose that; she werdnaofffeither accepted or
refused to accept it. So second time around you have to be more considerate and
fortunately my wife will stay with me and | bought her a bicycle last Christmas and

we ol | ride the rail trail s ytsomeeecrbaion and s o
ti me but we al so donot have the hassle of h
we are.

An experiencegaramedic spoke of the impact of the work and his marriage

breakdown as a result of his work:

My wife says AWbkd |wé olwavna ntyo tganesut for din
to Il eave me at the restaurant?o0(and then)
you know, AYoudre never at homeo. AYou dor
a role as their ¢matringe brokéupSSo, yaah. | thinkitewas,ul t t h
it also had to do with not so much the str
youdbre on a really |l ow income. And then w
well, and when you join the ambulanc ser vi c e, therebs the pote
and everything as well . So you know, so t}
itds the potenti al but then it becomes the

and buy that plasma screen TV and gowh credit card | can pay that off. And then
you do that, and when | was relieving | thought well | want a nice car and so | went
out and bought a nice car and then the marr

do I pay this, or, and what | foundaws e v e n, I wasnodét doing a |«
was relieving, it was that the travel money. So, you know, almost $2,000 a fortnight

just in travel and |iving away from home a
found out since then, when the marriage nt bel |l y up, child suppo
all that money. So I d6m now in that situatio

Regehr (2005 explored the impact of trauma exposure on spouses of
paramedicsHer findingssuggested that discussitigeir work with family canhave
detrimental effects on the workemdatheir partne(Regehr & Bober, 20Q9Robinson,

2002. However,George and Maria are an example of how a spouse can provide
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social supportbut can also feel the brunt of the real impacts of the job on the
paramedic Similar to much of the findings by the participants in the current study,
daily hassles reported included inappropriate calls from work, changes to schedule,
changing ceworkers, and dealing with shiftwork. The unpredictability of overtime
was also cited as a hassle encountered on a regular basis. Several participants stated
that they never know if their spouse is coming home for dinner. This unpredictability
reinforced concerns for the safety of their loved one. A primary concern related to
shiftwork surrounded the degree to which family time is compromised and the fact
that fanily responsibilities are not equally shared. This was also relevant for the
rearing of children. Several participants in the Reg@@09 study stated they
sometimes feel like a single parenvery similar to the quote aboveéhis reliance on
overtime and the impact on finances were also spoken abiediyy by a student

paramedic.

7.2.4 Jobsthat affect or remain with participants
A few participants indicated that for one reason or another, a particular job

may have impacted them more than ath@ne experienced paramedic stated

Hebs beem 3, ydaergoso heds got a | ot of
particular that gives him grief and ther
triggers for those. So, you know.

I know that my job in particular was a truck that left a bridgeaup é . a few year

ago, burst into flames, both the driver and the passenger burnt to death and | was
there for a couple of hours and at the end of it they were finally able to identify the

corpses. And they said ALook hvey dhraev e
compl etely goneo, and none of the SES, Nnone
hand up and said yeah 1l ook [ 611 do it.

both bodies and put them in the body bags, because no one else was prepaitd to do
and at the end of the job there was no peer support. The CFA, the SES, everyone got
something, and the police got offered peer support. But there was no ambulance
involvement. Whereas now if | went out to do a job like that, yes, there would,be. S
but I can go out to a job, or even in the backyard, you can have, you can smell
someone burning plastic or something |
thatés the trigger, or if | canbét hel eep
hi ghway. So, yeah. I f 1 get one of thos
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nd do whatever. So | donot sit back a

on a
don &t eepaver & angniore, or, yeah.

A fellow experienced paramexdspoke of a similar experience:

This job has a bigger underlying stress, like that sometimes you can get a bad run of

jobs, you do thinking about them, theyore ¢
canot stop thinkinguabout and, thenalk 10 pee
I oh well you just kind of go with, for me
about it. Li ke | had a job where we didnbo
hospital a couple of days earlierand wee nt t o her house and she
was on the floor and she was collapsed and we put the monitor on and she just had a

dying rhythm and the guy | was with said 1t
like she was really old, | knew she haddani t wasnoét wuntil the doc
said shedd been released from hospital beca
did have a not for resuscitation order on

really seen anything on the monitor and rtbgt was the first time | actually had to

do a not for resuscitatoanr der type thing where someoneé

Yeah and you know you kind of have to say to yourself this guy was going to die or he

died, it just happened to be on my shift or | just happened tcetmnhthat come out.

And when | first start ed ahambcl sagdrobheri o n e

of

wanttodoaresss you know, i f someone has a heart

someone to have a heart attack, | said no people have hearksttgast want it to
be on my shift, and yeah you have to

j

j ust happens that you get to go there.

think.
Another experienced paramedic talked about his ovinithaf following up
on patients from previous days:

When | go to a car accident, | am looking at that car and | know who is in that car
even before | pull up. When | put a person into a hospital, | cannot help myself as |
walk out the corridor tomorrow, lbok in that bed and see if the person is still alive

ust é

An

and so forth and | dondét get sent to house

that is the way that lifeisine@mal | country town. 0

This has been explored in the past with findings suppottedfact that
emergency service workers are more susceptible to symptoms afguoeatic stress
disorder, burnout, depression and anxi@gnnett, et al., 200Regehr, et al., 2002
Robinson, 1997 2002. Another experienced paramedalso ha a job which

remaned with her:

And this | one mandés completely organised, h
not e
hadn¢

wal |l et and his keys and his suicide
Therebs no drugs no alcohol , t hveeenbhe d s
two single beds. He
read a note again to this day because
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somet hingd you know if it happens to him i
asbunded me.

Anotherexplairedthe impact of particutgobs in his past working life:

I've felt I've handled situations myself like talk to my work mates at the end of the job
or a minor debrief which I've not heard of a debrief happening in years ahduiid

have been happening. But having said that I've still got very clear images in my head
of the hangings I've been to and the suicides by shooting events and | can tell you the
dimensions of the garage where we found this man or the height of thieegumthe
Drysdale picnic area; they always seem to hit you in the head or not hit you but

they're in your mind so clearlyé 1tbés ti me
they affect me because that person's life has ended and | can't do anytretmhiorh
whatsoever.

A few of the novice paramedics were able to recall times where in their private
lives they were reminded of certain jobs they had attended and were able to directly
relate to the patient they were caring for. This was particularlyfisignt for more
traumatic jobs.

The five paragraphs below, represent five separate novice participants and

their opinions and experiences of attending such jobs:

This one case | tell war stories but this
birthday ten week before and | knew it was his |
10.20pm went out with friends and he got bashed and umm he arrested, had a

traumatic brain injury. But afterwards | i ke
to see all his family anllis mate, doing CPR. I just thought a week ago that was me

with my friends and we didnodét talk about th
|l i ke crap and | was I|li ke well this doesnoét

Some are better than others and | know what you ngabably some of the worst

jobs we do are the ones where people dondt
like a patient who might have sort of been diagnosed with cancer or something at 50

and theybébve got a wife amrded tamrde es uldidesn,| yt hd

got a really crap sort of prognosis and itbo
of call you for that. As opposed to sort of a big car accident or something.

ltds, you know, poor | it tolrse, yeah, thatgffeatedt her .
me you know, reminded me of, you know, my loss and gees, you know, this is going to

be hard. And it was. It was very hard to deal with, you know, and try to keep it all
together.

I've been labelled as a crier and stuff andhink if you actually bothered to find out
the details, | remember going to a SIDS and | was pregnant so yeah that did upset

me . [ mean yeah things 1|like that and you
difference is it going to make, none and it willtoeo mor r owds news so it
worry me.
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No, we still get jobs like you know, family members of colleagues and stuff,

that happens a |ittle bit, but yeah i1 toés ju
job and they will say,d yba woy KMHow do grod
know t hem?2d AOh i téds my brotherds neighbou

everyone knows everyone.

Experienced paramedics agremith the difficulty of attending jobs which you
can relate to. One stated:

The toughest jobs are the orthat you are close to. That one being four absolute

strangers wasnbd6t so tough, yeah. So the t
someone like that or someone that you have known for a long time, they are the tough
ones, yeah.

Another discussed hadvice for others:

I think itds the best advice, I say to then
saying it for years, when you go to a, I i k-
their faces, you know. atothdar@espleaYodgotadoper s on
the rounds and check whooés alive, whoodos de;
said to my colleagues, dondét | ook at their
when youdre trying t cesacaoebbctgos.l eep at night,
Another related the resource issue to his own family:
No w, and having seen a kid sick, it hits hc
el se, it can happen to anybody, and that be
you lve in a town and you know how bad the health resources are.
One novice spoke of how quickly the process of becoming desensitised happened:
Ités amazing how quick itbés come. Li ke thi
wor st that coiughdl yhalpipkeenl?y ltthbesy 6hr e not goi ng
awhi | e, l' i ke | 6ve |l earnt how to | ook at t he
|l ot mor eé

This desensitisatioman be very detrimental over the long term. Accumulated
stress which has nbeen dealt with, acknowledged, debriefed formally or informally,
can lead to burnout. Burnout among emergency service workers is a topic of extreme
importance. Many studies have found that stress leads to dysfunctional coping
strategies which in turn calead to symptoms or diagnosis of PTSD and in turn
increase the possibility of burno@Bennett, et al., 20Q5Fullerton, et al., 1992

Regehr, et al., 2002
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Two of the nine novice paramedics discussed aspects of burnout. Keep in

mind that these students have been out on théojoless than one yea©ne novice

was able to pick up on other workers who in her opinion may have had enough

exposure to traumatic incident:

|l 6ve had really good partners but therebs
due for | eave, and havenodt asudentiandtheyor a | or
got one soéitodbs just | ike antics, you just
yeah go from thereé ités hard to stay enth
years and I can tot al

a y under etnatras wher e
ent husiastic about thingseé

Another novice discussed how having her first child has made her think twice

about returning to ambulance:

7.2.5

was:

Recently | ' ve beemtltedlywaktitordgthid ampdre.nlée¢el know t
like everything is pamedic like at home (my husband) is a paramedic and all this
kind of cul tur e, mo st of our friends ¢é& | t

or else it gets a bit dull because you can't help but talk shop. And | think I've just
done it t dneedeoamtonté god

Bad things happen

A very poignant quote from a newly trained paramedic around his world view

| used to think that everything that was bad ended up on the news but with this job
you see a | ot of badbtohuitngs and oyxau Ydan oktn

realise how common it i sé And so you think
and what you see, if they get too closely
more. Whereas the multi causality, it was a bad thing happen yes but I
really relate in any way. I was in a positi

it.

This indicates the vast impact the type of work paramedics do has on the

perspective of the worker.

7.3

Coping strategies used to maage their work

Many coping strategies are adopted by individuals on a day to day-basis

some negative, some positive. Negative Coping includes things that are detrimental to

ongs health (such as smoking or drinking excessively). Positive coping stsategi
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those that arbeneficialt o t h e i n dbeingi sdah asl edescisevoesbdialising.

As documente by Harrison and Kinne(1999, Jonsson and Segest&04), Miller

(1995 and Robinson(1993 2002, paramedics often use more dysétional or

negative coping strategies to manage the stress they expeA@atieer novicewas

more directfiNot being at work helps. Time, me going part time is the best thing that

| ever dido Experienced paramedics discussed many strategies th&y egee or de
stress. George stated that exercise was
discussed but was clearly evident was the support from his wife Maria. The
understanding she displayed and the unwavering support during his times of need.
Somegeneral comments regarding coping were:

| walk my dog and | play on the computer, | do a website for our bike club, but. And
the other thing | 6ve just started doing,

A further experienced paramedic discussed his insights intmgople was que
detailed in his descriptions:

I do firmly believe therebds a difference
things, and | think they can often get confused and | try, yeah, kind of talking out loud

to myself i f |a&tm loinndnyofowmelamsd & hbi t é. Wel
gets you through on day to day, but dealing with things is, you know, like

actuallyéYeah. Just , you know, maybe ackn

had on you and then | think if | could find aonstructive way to let it out rather than

l et it kind of seep out in not soOo nice way:

but yeah, for me | kind of, | think | find that just every so often | kind of get through a
crescendo point when liljustgo vi sit dadds grave.

Another stated a more precise and perhaps psygical technique that he uses:

It's like flicking a switch. Oh that's right it was guy who was relieving here last night
at the branch. And effectively, flick the switch, walk oetdbor. | liked the concept,

and it was given to me under the peer support training program and one of the
psychologists spoke of how he copes with leaving all of that stuff that he's just
absorbed all day. And even on call, when | jump in the truckcK the switch and
that's my time, I'm off to do what | want to do or head home, catch up to the girls and
do whatever you know so I've always been able to just flick a switabably in the

first five or seven years it was probably just gidmogyou knovand didn't think about
coping strategies. Alcohol was involved in it for my first probably 10 or so years as
well, as it is with a lot of people in other things. But then as you get married, you
settle down more, you're lifestyle changes and as yooldet your life and different
things change. But in general the coping strategies as a very generalisation, have
probably stayed the sande.
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Coping strategiesvhich were mentionedy a number of paramediascluded
social support, including communicatiomformal support, including informal
debriefing and mentoring, Use of humour and other coping strategies such as exercise
and binge drinking Six of these are positive, with the sverth, binge drinking, a

negative The major coping strategiase discussgebelow:

7.3.1 Socialsupport

The importance of social suppand keeping in touch with family and friends
has been well researched over the y@aulerton, et al., 1992Jonsson & Segesten,
2009). Regehr, Hill, Knott and Sau(2003 explored social support with fire fighters
who had recently qualified and more experienced fire fightditse authors
hypothesised that new redts would have significant less social support than
experienced fire fighters. They used a number of quantitative measures and the cohort
consisted of 65 newly recruited fire fighters and 58 experienced fire fighters. They
found that experienced fire figgrs had significantly less social support from family
and their employersThis is significant as in the current study no experienced
paramedic mentioned the importance of social support as a means of coping. It must
also be noted that the most profourases and experiences of PTSD were from
experienced paramedics in this study. Lowery and St@@35 surveyed 74 student
paranledi ¢cs from around Australia. I n order
exposure to trauma, the authors requested that they use a specific coding system
(Code 1 = high stress, life threatening, time critical cases, Code 2 = moderate stress,
acute/na time critical cases and Code 3 = low stress, non urgent dasaygsis of
the data revealed thtdtere were8 predctors which increased the likelihood of PTSD

symptoms by 30% inhe student sample. These included experience with a Code 1
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job, dysfunctonal peer support arelnegative attitude towards emotional expression.

This is important as it indicates that positive peer and social support are important

factors to reduce the paramedicsd6 chances

exposed to especiglitraumatic jobsAlthough paramedics are mixed aswbether
socialisingwith or without their colleagues better. There are many variables which
determine th@ a r a mahllity to sotialise.

An experienced paramedic spoke of his interest inatimicig with a fellow

paramedic:
Il &m quite lucky where | work coz therebs o
ti me And we go out and we party and webol
pl ay golf and everyt hi nyguhdve peepletespeciallyin But it
the bigger sense, |l i ke Mel bourne is spread
S0 many staff.

Another spoke ofiotsocializing with fellow staff:
No | donot socialise with any pfabiyl ance fr
occasionally e X ambul ance friends either
occupation.

Onenovicementionedhe difficulties with @rticipating in organised sport:
But it is really difficult and pPeéoplAemdsay,
| am | i ke, bufibsmlsé yod do shiivrk ari netball was Monday, you
would be there one week and not the next wt
kind of part timeo.

Anothernovice paramediexplained the impacts of his professon his social life
When | go home | socialise with my wife and
have much of a network of friends anymore.

Anothernovicehighlighted the sacrifices she makes:
| rent a property up here with another girofm t he br anch, and 1 6m a
family three to f qubablydtlepiggesanegatve k . So thaté

Again there were no reports from the experienced cohort which specifically

mentioned the importance of social support to enhance coping.sTmgortant as
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the research suggests that social support can be a predictor of PTSD symptoms,
especially in emergency service occupations.

Communication was discussed as a form of social support by both novice and
experiences paramedics in this study.
-Communication

Only two out of the nine novice cohort used communication as a coping

strategy or tool. One stated:

I &6m a tal ker él al ways talk about the job o
routine sort of thingé | O6umsdadlkley O6juthstl 6meaek g |
to thiso. And | find the morledvpee ohpalde slo ntee
experiences in the past where | havendt hanr
up with friends and socialised with a few drinks andaiight up with me, hit me like
a tonne of bricks, so yeahé So | could deb
t hem, in confidence and how to take them, [
into (regional town) , n ott h ekynbodw i bneg saanyyionnge .t h
sort of things to the right people and might have trouble talking to their Uni friends
from outside who canot really relate to ho
dondét know i f you real i ser ebuytou twoarlkl aonpde rtal
di fferent cultures so yeah | think itds ir
foundati oné
Yeah most definitely cause itbés with your j
and pick up on the signs and know how far yowneealebrief. Cause | have thought,
therebébs a couple of people on the peer supr¥
to ring them, I woul dndt get out of it what
Another participant stated:
I 61 | talk to Bnypywnel Whe Wwantsatoouple of bi

sitand talk to people about that.

Experienced paramedics felt similar about the importance of communication.
One mentioned that over time he has learned that increasing his communication has
helped hin cope:

I think that the big thing that | have noticed is the talking. Myvé® said that |
never used to talk to her. My current wife says that | never talk to her but she
realises that thereds some thingisgtot hat
talk , |l &m more than happy to talk.
Another paramedic discussed how comfortable he feels talking to his colleagues at
work:
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But work is good as a far as talking work o
someone or a bad daywpedpledwskihaarene, t her eds
really good.

This paramedic went on to discuss the difficulties with the communication between

paramedics on the road andfe control room:

0Li ke a | ot of the guys in the control roc
there that and it seems | ike theydre not on
they stick them in the control room and the

The communication between case study examples, George and Maria, was
evident throughout the interview. Thevere both very open about what George had
gone through and the impact his chosen career has had on his life, past relationship

and current relationship.

7.3.2 Informal support

Support from colleagues was discussed at length by many participants. This
included both informal catch ups in the van after each job, to informal discussions
around the branch about protocol, past experiences and impacts of certain jobs on
individuals. This informal way of debriefing seemed to be helpful to many of the
samplePositive and negative views were expressed about talking to a spouse with
experience in a similar field.
-Informal debriefing

Debriefing was discussed at length by numerous novice and experienced
paramedics. It must be noted that both formal and infodehtiefing exists within
the ambulance culture. Formal debriefing is led by the organisation and informal is
led by the paramedics themselves. This debriefing can occur with a work partner,
colleagues within the branch or other branches or their partherra. This informal

debriefing involves discussing aspects of a job, the processes followed as well as the
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impact on the person. It is dependent on a number of variables, including personality
types, past experiences and time on the job.

A majority of the novice paramedics, despite being in their first year, had
something to say about the readpactof the work on them. One particular novice

learned the hard way about the value of debriefing:

Yeah but it can get a bit much like when you sit in frortt ofe t el |y and you
tears when a medi cal show is on, youdre sur
trip the next day and came off a night s h
informally) this particular job and | went straight, no sleep tonthis bus trip and

started drinking. And then at some point du
it ended up in tears and coul dnéwas expl ai n
al | a bit weird cause | di dmpodetwhavbwas t o s ho
doingé My girlfriend normally knows that. $
saying muchéSo just over talking, basically

This relatively inexperienced paramedic learnt a very valuable lesson early in
his careerSimilar to thereppondents n Ful | ert on et al . d&6s 1992
learnt that in ordeto hande a traumatic experience itngecessary to have someone to
share the wores with and talk to about hiselings This same novice also discussed
the difficulties with i ng o6éni ced6 al l day at wor k and

feeling like talking much:

And | 6ve found out as wel | | working in this
al | day. When you get home you just donodt
isndt fairélLike my first six or seven month
holidays and thatodés when we moved into th
ent husi asm came off wor k, caus e so have a | o

Another novice tscussed what she struggled most with:

Oh | guess probably every paramedic will say kids. Children are the hardest. And

you know, you always get that, you know, terrible feeling in the pit of your stomach

when you get, you know, severe, you know, seesmaratory distress, blah, blah,

bl ah, bl ah, three years ol d. Three year o
through okay, three year old, should be there, so you know, if it's asthma, and you

know, how much adr enal eagowadifriend wHo committegdi vi ng h
suicideé

Again a significant number of participants in the Regehr 2802 study,
claimed that violence against children, with reference to child abuse or neglect, were
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the cases that respondents were able to recall a great amount of detail with regard to
specific cases. Other stressors, not related to the actual work wemgealsoned.

Two furthernovice paramedics discussed their own personal experiences. This
participant discussed the benefit of having a life partner who is a nurse:

Shebds a nurse as well so she can under st anc
our war sbries, from how many jobs did you have to day to what happened and same

with her and then wedl |l have tea and after
to talk about iit, just to get it out of th
I 6 m oftalking about work. But if | wanted to not talk aboutwserk e 6 d def i nit el
understand soé

A furthernoviceparamedic discusseoiding talking about work to her partner:

I think someti mes | say | just aicbubt want
wor k. I donot think he really notices, I
counsellor as well that | talk to.

Five of the 12 experienced paramedics discussed their views on debriefing.
With a mix of those who were not happy to discti&sr work with their partner | i
havenot t ol d myAndwthersewhcawer tndppy tohdisaiss work at
home

Well | vent with my wife and, so she knows the ins and outs and everything of people

but thatoés just the, |l tkRabwstpatt sbe dbeshbd

tal king about things but you have to vent t

Some spoke of debriefing withcollpar e s and t he ibmuptorittadnsc e
almost a bit of a dériefing, we actually will do a quick derief0 Anot her di scus

going into more detail about both the psychological impacts as well as the procedural:

Because you spend a lot of time with these people so you tendtiefdsith each

other just informally you know, ALook that
abau t we do this better next ti meo, ifoh al l
used that a couple of times and thatoés terr
Another experienced paramedic stated he discusses thingdatihticolleagues and

his spouse:

You usually debrief about whgou really found difficult during a job, and that could
be either/oro r it could be bot h, depends whatods g
to them basically ...l usually talk about things with her, (partner).
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He went on to discuss the importancealebriefing prior to going home after a shift:

But if ités a demanding day thatédés been st
wi || usually make sure | donodét | eave work
someone. B e ¢ a u s eoné understandssthe olo betpenthan the person

A

thatdés with you.

The thing that | talk about things and not to try and accept them as being normal or
the things that | had to learn was the debriefing because | had a situation where
webve had @dlurgprgbabliy abbut 15®@ rhetres straight down. Yeah, so

basically | had a posttraumatic stress syndrome sort of thing that probably could

have been prevented if | 6d spoken about it
about it , or edtospealdabobttitattheteme. t he ne

Yeah, so | thought | did what | did. But
the i mages, dono6t fight the flashbacks, dor
them and theyol | eveémgthaaltlheymgad.he mMoe emadhey
and | did that, and by talking about it they were gone within a day or so. But it was

just l earning how to cope,stagenldvasljustwmas n ot a
volunteer.

A further experienced paramedic dissed the lack of opportunity tdebrief with

colleagus after a difficult incident:
...they had to rush him up to theatre because he had started to bleed fairly
dramatically and that incident left me feeling really guilty and there was not debrief
and | dich 6t talk to anyone banadthetesvas nb soift @ | t gui l
review
An important topic brought up voluntarily by 2 participants was the impact of

having someone to look up to, to turn to or to check in with.

-Mentoring

Only two novice paramelics mentioned theneed for mentoring to be
introduced for newnembersThesenovices were lucky enough to have someone who
mentored them throughout their early training to help give them adwidesupport

when they needed it:

| just call him atleastevey coupl e of weeksé heds al ways
goi ng. Cause | suppose heds seen me i n my
any issues | could run it by him in confidence, cause | know the way he would tackle

things, would be the way | wouwd want to tackle things soé
mentoring sort of system would be good. Li
students starting out again in December/January this year, | think it would be a good

idea to sort of regroup, after three montlske if I, sort of as an example, had a

group session where | talked about those sorts of things, either in a group or one. |
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t hi

nk it would be Il ess intimidating cause
youor

e n o tridiguled far gpyingoh igse tor é
A furthernoviceparamedic stated

Yeah an informal work related mentor but we've become pretty good friends as well
and he's just had a kid so | was able to teach him kid stuff and he could teach me

One experienced paramedic agreed

There #ould be more mentoring than actual Cl4fihat's a differentiation in word,

but mentoring is what | got. | was lucky enough in the job and that makes a
difference | think to whether you'll stay. Historically people in ambulance will do
five to eight yems and if they stay over about eight years, they'll do 30 to 40 §ears
service. If they don't, if something gets in their way in or around about that five to
eight year category, they'll leave because there's nothing to hold them.

| was buddied up withiim for two years. | believe | learnt an awful lot from him, you
know simple strategies you put in place. It was basically every job, it was what went
well, what could go better and | know now that they're probably questions out of
postinterview counsellig and interest that you hear of later on, but he was telling
me strategies.

The novice paramedics discussed their own experiences with mentors in a
very positive light. This is an indication that this could possibly assist more students
or novice parameds in the early years of their work. Given the findings from
experienced paramedics, and their lack of reported Isegport as a means of
coping,the author believes this could benefit both parties. The experienced paramedic
also provided insight intbis positive experience with a mentor for a two year period

and how he learnt his own coping strategies from this person.

7.3.3 Use ofHumour
Kuiper, Martin, and Olingef1993 suggested that humour was an important
coping strategy. However, the authors stated that humounhaaimpacs on both
the initial appraisal of the situatipa s we | | as the peltxtepti on o

cope.

12 Clinical Instructor
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Individuals who use humour seemed to view situations as less stressful and
less personally relevant than individuals who did not use humour as a strategy to
cope. Also individuals with a sense of humour in a difficult or challenging situatio
seemed to see the situation more of a positive challenge, rather than a stressful
encounter.

Threeof the ninenovicesta | ked about t haedwawilegomf humou
the cafe and have a joke or somethilgve ad ugh at ot her Theopl eds
secondhovicestatedfiAnd it 6s very, itodos very Dblack in
about ambos having a very black sensehofmour;i t 6s very much don:
Another, talked about helping an elderly person who had fallen over as a regular job
theya t t eyoudprobalily do three or four nanna downs ad@ajis humorous play
on words and use of jargon, according to Harrison and Kifi®88 is an example of
how quickly these novices have learnt téemtpt to release tension and alleviate
stress.

Only threeof the 12 experienced paramedics discussed thefudsemour as a
coping strategy:

See when my little brother suicided and black humour helped us through jobs...And
the next suicide that you go thugh, all of a sudden you look at it very, very
differently. You now know that hang on a minute, this has affected a whole raft of
people and you look at it very, very differentgah it does, it changes things and |
had another suicide a week or two ghoafter that and a bloke was sitting with a
bottle in his motor car with his exhaust gases and half a bottle of bourbon and shit,
that was just like my brother, sitting there listening to the football.

A furtherexperiencegharamedic stated:

Andtherei s a dar k humour, l'i ke my first dead |
mind hearing this do you? And yeah youodre
went to see if respond, | just moved her hair back and she was, her face was purple

because shewas| r eady wel | and truly dead, shedd b
work with on that j ob, we stilll kind of ref
And anyone el se would just be horrified th

and | stll joke about like the last dead person | went to, we were trying to work out
who he was so you know like he was on the ground, | was straddled over him in his
pockets trying to find his wallet or something to say who he was and you think this is
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wrong,lk e heredés me raiding a dead guyobés pants
seem right, but.

And yet another stated:

Sometimes making a joke about something is just ...Seems like the right thing to do. |

me an, it does rel easwer ontgr. e s sl tkBust niott§ s t oo npt
compl etely inappropriate, but to wus itds,
what it is, but i1 tdés just, it takes the se
feeling miser abl eweird thingsdat wg¢ usetd copenlsuppmde. t hos
But , yeah, it ods not necessarily appropri e

appropriate to...

Joking abouttopics suchasseat h in the &énormal &6 word
these emergency service personneisita way to release stress and tension and
importantly it is an acceptable means of coping to the majdtiyDverholse (1992
indicated using humar in stressful situationsan help to decreadeneliness,can
reduce depression and increast-esteemHowever,the author also notethat these
outcomes were short term, and that perhaps humour is more of a tool one can use to
distract oneself fronthe situation at the timeather than a useful long term coping

strategy

7.3.4 Other coping strategies
-Exercise

Surprisingly no experienced paramedagzart fromthe case study example
(George and Marjawhen talking about their currenlifestyle, explored exercise
further with the interviewer. However three novigaramedics spoke about the
difficulties with trying to keegit while working around shiftvork as well as what is
being done to address this issue in individual branches

One discussed othéfe priorities getting in the way:

Hardly, minimal. We have or (ours on) has swimming lessons once a week so | go for
a swim then. We walk a bit but itbés mainl
walking. Nothing else much really.
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Another foused on organisational as well as individgab | | e segponessto
attempting to keeping fit:

I n saying that the branch has now got a tr
duringwork hoursSo | 61 | definitely be gugslsétupg use of
his own gym in the station and said anyone can use it sort of thing and management

seemed fine with that. In saying that | know there was a question in their induction

why al |l branches donot have some ddarbts afn.
OH&S i ssue, if youdre not trained in it whi
reason.

The only participant to mention exercise as a coping strategy or stress release was a

novice paramedic:

| can actually make more of an effort in ggito the gym before or after work, and

actually have a l|little bit more 6émed ti me.
trying to maintain that sort of fitness.

al l that sort of csseffl filmdIlt  daotndk 6 dos teare
crazy. An d isdciél sutled forvina gssvellb e e n  a

An experienced paramedic did mention the limits of findings time to exercise due to
work:

So I sit there and | use that as myddeesser. Soif go do a job at two o
morning and | need to do something testieess, | sit there and play World War Craft

for a couple of hours and then | 6m right to
when | 6m on shift,t bandusbewewdora daaycalhl
when | 6m on call because | got to take my
brought out this silly rule that | had to be in the ambulance ready to go within five

mi nut es. So | canbébbrgb tandtheepenl takd do]
to the 1|l ocal running track and just ride |
candt even |l eave the ambul ance at home and
enjoy doing, just in case | have an accident niyseland t hen i tds expl ai

you were thee?

These quotes highlight the difficulties faced by paramedics in not only finding the
time to exercise but also the logistics involvedfaatoring exercise in while completing
shiftwork for example.Dobsa, Choi, Schnall, Wigger, GarciRivas, Israel & Baker (2013)
exploredoccupational and health causes of fire fighter obesig. authors used focus group
to explore a number of determinants and found that exercise patterns are not only a product of
thendi vi dual s6 choice but also influenced by th
of the fire station. The study highlighted 5 main themes, including (1) fire station eating

culture; (2) night calls and sleep interruption; (3) supervisor leadersdiplaysical fitness;
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(4) sedentary work and (5) age and generational influences. These factors when combined
with individual, cultural and occupational variables can lead to causes of obesity in this
population.
-Binge drinking
Binge drinking is, obviouslya more dysfunctional way to cope. Omlysmall
numberof the 21 participants in total were comfortable enough to discuss drinking as
a coping strategy. Twooviceparamedt s admi tt ed t Osudilyayou ng a dr
know, when | do drink | usualljke afair size sip though soAnothernovicestated

Yet now cause of the shifirk,cozl 6 m n inking with them e

dr
be every second or rd week, but i tos de
drink but I donddek usé I 6megdi hg Mmake u
would be a | ot. I 61 e honest, mo st of th
drink to get drunk. That 6s what this is ab
was a big experience for me to learn to tstitaight away (laughs)

Again this corresponds with findings by Robinsorongitudinal study
(Robinson, 200Pwhere 91% of respondents reported that they drank up to 6 standard
drinks in one sitting which meets the definition for binge drinking.

One experienced paramedic was open and stated

We discuss work way too much. And al cohol
work to the point that we kwitlmesachwtheeal, and bc¢
the time but we work with each other enough that he can tell | think when things are
starting to stress me out and | can tell W
turn around and say fAHow aboundweshavego down
few quiet drinks and I, when [ first moved to (town), a few qliirks was 13 pots in

an hour.

An experienced female paramedic was quite open about her dysfunctional

coping behaviours

(Smoking and drinkingYeah | do those two to excesaye, Yy eah. That 6s w
the negative part and | donot know i f t ha
goodétoo much grog. Not so much during t he
you know | have, | would drink every night yeah.

Yeporonm own, |l 6m happy, |l &dm happy to drink

habit you know, | get home and | start cooking tea and | then get a glass of wine and
you know | just fiddle around and you know | might sit on one glass for an hour but
t hat 6 stlfdowsah. wh a
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Although only a small number of participants in this study admitted to
drinking, al |l were asked directly about th
seemed a taboo topic, somet hing they didn¢
example a standard response Qtersesealdgrson!| vy dr
(Bennett et al., 2005; Regehr et @002 have also highlighted that paramedics use
increased alcohol consumption as a way to help deal with a traumatic event, when
compared to members of the general public.

There are many similarities and differences that people use to copa on
individual level. Personality characteristics, past experiences, family influences and
supports in plageall influence how we manage stredéoving from the individual
l evel of coping, it i's important to exam
impressions of the formal structures that the ambulance service has put in place to
look after its membersThe members perceptions of these services and their
ownership over these services can impact the perspectivadkieyon them and how,

why and if thg use them.

7.4 Organisational support

As previously noted, the organisatienmespons&to the needs of employees
are paramount to a healfhworkplace (Pohiman 1999 200Q Vanderpol, Gist,
Braverman, & Labardee, 20P6Studies indicate that although a majority of
ambulance personnel stated that they hamtdgsupport from colleagu€donsson, et
al., 2003, less than 50% stated they felt they could talk with their supervisor or
managerThis finding is significant and isupported by the current study

Paramedicsn the current studiad a lot to say about tleairrent peer support

program in place and the limits to their confidentiali(geer support and
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confidentiality) Support from managemenincluding subthemes of paramedic
safety, lack of resources, pressure of extra vaott theinternal culture and politics
were discussedrhe difference between working mral versus metropolitarareas
was discussed as well &hiftwork. Also discussedwas the support needed
Organisational support in terms of the recent EnterpBsegaining Agreement
(EBA), working conditions, worker safety, equipment support and replacenmszat
also discussed more generally

Organisations worldwide have some things in place to assist gpbrsu
employees, such as peer support services. The use of these services have been
researched in the pa$allagher & McGilloway, 200Band many findings of similar
support services have been found to be inadequate. Results from th€02@05
Metropolitan Ambulance Service Annual report statistics alppa this view (refer
Table 3)

As discussed earlier in Chapter 3, the ambulance service in Victoria has many
services in place to support its members and their families. They have the Peer
support service, a crisis line which operates 24 hours as wallcass to range of
professional psychologists. There are also a number of other educational initiatives
which have been developed to educate members on the importance of their
psychological welbeing.

One paramedic in the current stutigcussed organisanal responses to help
workers cope

| think the new DVD that they have put out coping with stress, have you seen that one

atall?l t 6s good and itdéds relevant and it tel

di dnét reali se ambkonsowye nstudtdhernd wg hy oiut .c a n¥d u

15 years. They sent them personally to each ambo and people that | know on the job
and worked with in Melbourne and are now managers and things, talking on the and
they are talking of their own eggences and goodn them too.
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To hear an ambulance paramedic discuss positive support from the
organisation is optimistic. Not only have Ambulance Victoria developed educational
DvD6s and sent them to paramedi cs, t he mos
has obviaisly taken the time to sit down and watch it. A majority of other comments
on organisational support, unfortunately, were negative. This is not surprising, as
Gallagher and McGilloway2008 had similar results regarding a lack of support

from management.

7.4.1 Peer support and confidentiality
Peer support providedybthe organisation was a major siieme of

organisational support. A vast majority of the student paramedics were aware of peer
support, but had mixed opinions about it. Similar to findings by Gallagher and
McGilloway (2008, the major concern was the subject of confidentiality. It seems
there are some beliefs withthe service that peer support is not the best place to
discuss your inner most thoughts and feelings. Other thoughts were that the rural
sector did not receive the attention from peer support similar to that of their

metropolitan counterparts:

Because yok now t he guy just sai d, ABe careful
because a | ot of them are the ones who wil
ilf you are going to speak to someone, just

tospeaktosoneene, 0 and he sai d, il wi | | t el l y ou
in Melbourne is the peer support down there or whatever it is called, is a little bit

more proactive in that sometimes they are there the next day after a job or even that
afternogndayd,Ohhow did you do the job?o0 Aot
about that?o0 AOh yeah, bl ah, bl ah, bl ah. 0

went to a triple fatality and never had a
this and this and ydal got a phone call and it was three weeks later and | have
already gone through that whol e dealing w

notification process is RAV is obviously not as good in Melbourne because my
understanding is that you get phone calisl you get visits and in that, what is it, a

hot debrief kind of thing | think they <cal
happen. | know there is a button on the back, it is automatic peer support referral,

you know when you are doing your paperwyd think there is a button. Yeah and

then you talk about it and that is it kind of thing. Whereas you know, peer support,

you know the tissue brigade. Like I am not going to talk to the tissue brigade. And it
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is like, well you know yeah | likethda dea of , but | dondét know h
though, but there is certain people who would be really good at it and you just say,

ALook it is your job, go and | ook after, y
say. ..o

Similarly, two other novice parardies stated:

So I 6m actually thinking about peer suppo
paramedics which probably numbers in about 120 odd, pretty small, and while peer

support paramedics, you know, | understand, then there is confidentiality and that

sot of thing, they are stild]l part of the p
not too sure whether | feel comfortable approaching (a colleague). And | actually

had a bad experience with it.

And so | sort of put in the peer support stufftiom back of this thing and everything
else and everyone else that | was working with were quite senior and experienced and

when | was at the hospital I sai d, iLook,
support and so everyone is going to get a phoné ¢al b u't Il 6m doing it
(company) people... ... and they were like, oh yeah, yeah, yeah. They were alright, no
dramas or whatever. o And so it stildl t ook
t wo weeksé. And you know,eguytaledmesandwhiel | vy f unn
was driving, I wasnébét driving, [ was a pas
answered it. |t was, Il &m not even sure whe
I di dnot know who they wethes out wedt like hi nk tF
Warrnambool or something and they obviously got the call to give us a call and | said

it wasndét for wus it was just for the Shell
probl ems yeah, I owi || h atheeg owa pebpieltokmakeo t h e m.
themselves avail able, 0 and he said, NnOh sor
iYeah no worries. o And | was just on my wa
iOh yeah, youdre on your waey ytoou,a nboyteh edr ajnodk
that was it.

Anot her novice didndét agree with the proce

confidentiality is not an issue:

I donot |l i ke that personally, |l " ve been <co
ité. . Andwbhndi dodtalk to someone from my &
never work without the confidentiality and the people who do it would swear black

and blue that they'd be confidential and | believe them and | haven't heard of anyone

breaking confidence bujlust dondét want to risk it.

A further novice paramedic had an idea that all paramedics should be trained in peer

support:

So you can imagine if everyone had the skills of peer support it would work two ways,

one they would be able to support others,disib they would be able to identify when

they were in need of it themselves. If you build a culture of that which would be very

di fficult anyway. . .| know that thereds pee
mostly of paramedics who are trained inttisart of stuff. They can contact us and

ask how w-edurcan legtloem krgpw that someone might need it or we can
contact them whenever we want. Sort of f ai
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psychologists and counsellors. So | actuafigke withi well | had to and stuff like
that, and | found both to be fairly adequate in what they are but there is a sort of like

with job types that you candét necessarily

out. As | said | think it would be good idea if everyone was a peer support officer
and there was just a breakdown of that culture, you know what | mean, like not that
there is one but maybe thereds a there

theybdbre cut outcdrotraiint poeropilted soroniltyd sf otrher e

whatever. I f everyone had the skills of
when | used counselling | found that to be really good and the folfopeer support

i | got a phone call yestday from peer support, you know this is two months into
when they first sort df like this guy calls me up all the time.

Confidentiality plays a major role when we decide whom to trust. Some

paramedics had a little to say on this topic. One novice paiarsiated:

We | | thereébs a couple of people, you know
t hem. I just think, they woul dnot under st a

yeah. So talking to someone from my station, we can just relate a bitlraorthése
people would.

Only one experienced par anveathil wouldli scusse

perhaps discretely make some enquiries so as | know who | was going to talk to and if
it was somebody that I di d n®This infgnsapoa c t |,

is vital for the current peer support program in place within this organisation.

7.4.2 Support from Management

Paramedics discussed a number ofthmmes related to the support they
receive from management. These included the safety pitiaenedic, lack of
resourcesthe pressure of completing extra warkd the impact of this and the culture
and politics they deal with on a daily basi$hese issues are important as they
impact the way the paramedic not only feels about coming to, \wotlalsowhat a
paramedic feels they can and cannot do as well as how safe they feel to speak up.
-Paramedic safety

Similar to the experience of novigaramedics, worker health and safety was

a concerror experienced paramedics. This paramedic was gagsignate
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roado

The, primarily health and safety, primarily that management fails to provide a health

and safety work place as itdés required. .
levels. Victimising people, humiliating people, harassing peopley bulh g , liesée if
you take a stand youdre targeted. Youbdr e
many, many injuries, lifting stretchers, w
puts people out of, cripples some paramedics and puts them oufj obtlie. That 6s n

the worst thing. The worst thing is that we kill people. Three paramedics have been
killed in the last ten years through motor accidents, not to mention paramedics that
kill themselves, or are killing themselves, or are killing thenesalrough substance

abuse and alcoholism and things |ike that.
Overtime and fatigue and shifio r k . The people that are sl o)
a reputation. I take them on. They canot
me . SoéThey've got crap management too in

the strong medical link and the need to develop and research and progress our
practices that we need to be linked to health. | can appreciate that. Managers feather

therown nest. They | ook after themselves.
organi sati on. I want to make it safer so v
mor al obligation to make sure that peopl e
comercials on television from Work Safe, wh
that in the real world, so just a bunch of fucking assholes. Weak as water. And it
would save them money.... injuries theydd s
| can remember doinf ot s of horrible jobs and youdd |
clear from that one there, youbdve just t a
mor gue. We used to do that. AAnd youodre
case pl ease? dukhowdwepo aodh @ bur rpapnaggment today, | think

half of them ae probably traumatised as well.

Another wasevenmore direct Yé@a h | dondét think i1 tds m
h other as much, i sésvjoest daamtiest stuppo

Anot her experienced paramedic was qui t

But the actual organisation | work for have let everyone down to, you know,
massivel vy, and theydve done nothing to insi
us in any regard whatsoever, so therefore | feel for the sake of protecting my

financial viability to family and, that | need to look at other avenues to earn money,

so at least if | have a degree, then maybe | could look at doing a diploma of education

or maybe another form of study altogether, but at least having some academic
gualification might lead me down another path, that could perhaps lead to other

fields of employment.

Really | think the only thing, | think the thing that would most probably ntek@b

less stressful and easier would be for starters acknowledgement from at least our
management about what we do and how we do it. And not in dollar terms, but in
resourcing. You know, appropriate resourcing would make a big difference. | think

that would make all the difference really. But almost every paramedic | could think

of, I think on top of that | think the other thing that would make the job a lot less

stressful is just to get rid of the stupid dual tiered system. | think it adds
unnecesgdy stresses in the job as well, from the point of view that you know, if you

go to a job and you think they need X, and that X is you know, 30 minutes away, you
know, theyére going to die because you can
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could do vithout, knowing that within ambulance practice it does occur, but yet they

wonot allow me to do it. I j ust think t
patient and not fair to the practitioner
mosto f al | . Yeah. So itdés not knaw, doinggbout t

the job properly.
Experienced paramedics discussed direct threats to their .s@he¢y experienced
paramedic discussed his own specific experience.

When it comestopanae di ¢ heal th and safety, because
damaged back from |ifting, because of all
other paramedics go tbugh it.

Another discussed the processes involved to manage threats.
Yeah well whetthey got there they basically got a really bad reception and they got
threatened and why did they take so | ong
were made exactly but we got told there were threats made and the police had to get

involved and if w had to go back to that area for the next few days to take a police
escort.

And violence against paramedics is increasing. Yeah, yeah. We have the duress
alarm, it is the little orange button and you hold that down for two seconds and then
it cuts outthe radio system for 50 seconds, but they are not to contact you, they are to
send the police straight to the ambulance.

Paramedic safety is very importahbwever previous findings regarding the
impact on paramedics has varied. It was an importarg esp i n R208) nsonds
study, but incontrast Regehr et.a2002, found that violence directeward the
paramedics themselves was not deemed as traumatic.

Alarmingly, another mentioned that in his opinion, physically witnessing a

traumatic incident as the least stressful thiadghhas to contend with:

h
ei

t

h

1

|

<
<

So ités not the job where you go and see
thatdéds pretty nasty and it might give you
about it, and within a coupitwvdl stayffwithditay s y ou 6

but it might give you a nightmare every now and then, but that sort of stuff you can

talk about in debrief. But you candét talk

anything about the whole resourcing issue and stuff, you knetviwiean.

:t is obvious fronmthe paramedics in this study that they are under resourced in many
areas. One would hope that emplaysbould feel safe at work and given the unat of
emergency service warlsupport from managemeshould be a givento al employees

Resources such as staffing issues, equipment and meal breaks were discussed.
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-Lack of resources

One participant felt strongly about the lack of resources in the service at the

current time, and the impacts this is having on workers as wellemsbers of the

community:
Therebs been times where webve gone fatigu
cardiac arrest at 6.30 in the morning and
come from (a neighbouring towmat INaspndot Olme
on the radio...

This particular issue has been extremely topical of late, especially in
Melbourne, Victoria, Australigsee related news articles in Appendix Another
experienced paramedic discussed the-tdeday pressures as well aBet bigger

picture:

One of the problems with the ambulance service is that...the normal shift is stressing
enough, you know, eight days long, 24/7, but they are so desperate to fill shifts,
especially here in country towns that the money is really goaihéoovertime. They

just dangle the golden carrot and the mone
partner) is one of these people who has two modes; stop or go. And he would get

almost like this insane look in his eyes and he would be so wouaddupe would

€
€

y

have been working so much that he coul dnbd

working.

And not having to feel that you have got to fight, you know, we have got a 10 hour
break now. But one of the triggers for me again finally, it when evecothteoller

could hear that | was going off. Was | worked overnight, three hours, | did a great
job on my own with this old dear who sort of carved herself up, you know in a fall.
You get home and the clock starts ticking from as soon as you are horleaned

and then eight hours later, bang on the dot, the pager goes and | was having a go at

the controll er. He said, AHow are you?o
ADondt be | ike that. o |l 6m saying, [ coul
out.

The debate about ambulance as a health service or an emergencygasvice

also discussed:

They need to really put us under emergency
bit more budget allowance. One of the most basic important life savinggstand we

still have to beg and plead to be part of
That s the whole problem. Thatés the crux

that, because a lot of them grow up in the towns, a lot of them libe itown, they

have kids in the town, they know that they have a certain responsibility, or they feel

that they have a certain responsibility, t
there on that corner, if he sees me parked up here with an ambw@ancg | 6 m on a
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fatigue break, people ring up and say, i We |
he

no ambul ance availabl e. I can see t ambu
negligence and misconduct if the ...If they are found to be not resipdrly when
theydédre driving. So it is an issue for wus,

to go fatigued whenever we like, but taking a fatigue break and actually...

Oh yeah, we talk about it all the time. We come up with ideas and rosirs an
everything, and we try and put statistics together to prove why we need more help
and stuff and give examples and things, and if we were, yeah, you talk about it and
you get quite positive about things, but you know that at the end of the day no one
really gives a stuff, or no one can do anything about it.

| would start by giving paramedics an incentive by increasing their wages to

something that was comparable to South Australia or Australian Capital Territory,
because theyove bo ndlratese Ehat weuld thendlow, thenritof es s i o
would probably make people feel a bit more appreciated therefore reduce the amount

of stress on them, therefore reduce the amount of sick days taken, and at least
hopefully making people want to be at work a loten

What | think is that if you start off with the professional rates let people feel like they

didnét have to work so much to keep up, the
youdd find is that the apprecioastheen and th
financially, as wel | as psychologically.

not feeling like you have to do as much overtime and stuff like that, but also | would
also believe that people would go to it more if they felt ...

The abseneei sm woul d be | ess. Il think thatodos
on the professional level, acknowledgement of the work we do. We know that the
community thinks webre pretty good.

Make sure youbdbve got a g o othe hedd office tndr ur al a
make sure that t heyVidodaobtside 6f Melbpene. t hat t her e

An experienced parameddiscused the working conditions in which he and other
colleagues were forced to work under:

Yeah and we had a dorm that wadtamb with a partition, a pin board basically and
a two people were sleeping and that it ods
ambulance compared with fire...

Equipment issues were also discussed and the lack of up to date equipment at
hand. Leading tonore undue stress, specifically for paramedics in the rural area:

And like for instance we had a cardiac monitor that broke and we had a spare one so
we used that, but our other car was going to be used by another crew in a couple of
days 6 t i meacted ous groupvreanager and stuff to get a replacement, they
turn around and said oh | think thereds onl
and wedl | try tracking one down but we don
thing. And | told my parmr whi ch was a metro paramedic
youbre kidding me arenot vy : she goes in
e

ou
stores in cupboards, therebs going to be f
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amazing the sort of varies betweentheot ar eas even t hough weobre
and...

Experienced paramedics also had a lot to say with regard to the lack of support

from the organisation as a whole:

| donot know, but you know, I have been sa
seriously look into it. And the other thing is with doctor shortages and so it has been

partly pushed by paramedics for a |l ong tim
skills and we want to elevate our skills ai
needadoct or anymore, 06 and well guess what, it
are getting short of doctors everywhere and as a result of that, then you know more

and more workload is being put on wus and |

aware d that a doctor made a house call in this town. We need more support from
management, you know. The job could be managed far better than it is and you
know

This lack of resources has a major impact on the service as a whole but also on
each paramedic.pgcifically paramedics who are working in rural areas where they
are a part of a small teamnd covering shifts and areas becomes challenging as soon
as someone needs to take leawereasing the need for individuals to cover one
anot her 6s rehisfitng @k ipmessure to do so, ev
-Pressure of extra work

Four of the nine novice paramedics in the current study mentioned the
pressure to complete extra work. One novice, in particular, explained in detail the

miscommunicabn evident from the call centre about when he is on leave:

Theybébre keen to sort of get you to work ove
on annual | eave at the moment and I 6m stil
leave because peoplech 6t r eal i se or youdbre on compass
sort of ringing up and itbés just the commun
He went on to say:

Thereds heaps of overtime, |ike people wildl
wage even more justdim overtime if they want it. Because the workload is probably

| es s, they can do it. Because we earn so mu
money comes fr om, itdéds not money that vyou

losing. Then a lot of pe@gbase their lifestyle on that amount as opposed to...
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Highlighting the financial gain which some paramedms before their

physical, and psychological wdbdkeing.A further participant supported the experience

of pressure from the organisation:
Andldondét think the service would ever enco
donot, I know this is my first set of days
in twelve months. | 6m generally called on n
Otha comments included participants who put their own lives before

accepting overtime:
Someti mes | wil/l do a I|little bit of overt:i
him (my son) for the whole day, which sucks. Otherwise, you know... Continuous
overime is just whenever it happens, which is fairly regularly. But actual overtime,
overtime, | did my first one this week all year.

Anot her participant stated 61 would never
The more experienced sample was more adamanthbee needed to be a

change to the current overtime system and the pressure they feel to complete extra

shifts. One participant stated:

There should be some kind of restriction al
the amount of overtime that peere doing is phenomenal and it is just leading to
burn out and it is leading to dissatisfaction.

Another participant stated in detail his experience:
It is absolutely a mess the pressure for overtime. | remember when we were building

this house and Was up on the rafters just helping our electrician to do some work
and they rang me up and said, iwWe have got

back on duty and help us out?0o0 I am two
morning at about 20 past sixbgt a phone call ... Aa0Oh well we
the area, you are the only bloke in the ar
AiLook, | have had six stubbies, do you real
no, no you caeﬁibeworldrlhkyog.bavAnd I founq
stop them pestering me, is to say, AfOh sorr
me to drive the ambul ance whil e | have beer
is the only thing | have gotl am going to get painted as an alcoholic next, because

every day. .. iNo, | am in Echuca, arenot y
wel | if you have a pair of overalls you <co
Echucato Ballarattodoanigt shi ft, bugger you. 0

The same participant went on to explain his lack of taking any leave entitlements in

his long career:
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I am currently owed seven and a half mont hs
on my long service leave and | have got 49ksexd long service leave and | have got

2,500 hours of sick leave and you know, if something was to happen to be, if | won

Tattslotto | am taking my seven and a half months annual leave and | am going to

take my long service leave...And certainly our faguhere in (region of work) show

that and workload is in overload. | had worked 18 consecutive days without a break

and as a result of that, | had to be paid triple time for those last five days because...

A further participant explained how dangeroussitto drive fatigued, but that the

pressure from the dispatch centre is such that many paramedics take the risk:

Because theydd rather have a bum on the se:
been in the job therebs oonthgjoblarde knowtohr e e a mb
guys who have run off the road and done th
you know, |l 6ve just, I 61 1 be right. Il 6m t
and then, you know, youodveelhlado kaa ymiictréos stliel
Il &m out . Pul | the pin and you ring up and
controllers make you feel guilty fAWell you
replace youdo and you go wel |thotgbtevelllyoa d . You
know, community deserves me to be around. | need to do it. But, no, wait a sec, |

need to be around. I need to be around for

He went on to highlight the fact that tbemmunity is being put at risk:

I &6m sure i f wadhaware a iihmstate of ységme of the ambulance
paramedics, because they have done x number of overtime shifts or whatever,
overtime hours, that their actual competenc

Another participant mentioned thaoticeabledifference between restingbetween

shifts:

e of weeks ago | had four days off v

A I
n d how good is this, compared to I|ike

co
t

up
i ce

(0]
All of the issues mentioned within this theme so far have been highlighted by

otherr esearchers, such as Zi mmermands (2012)

i ssues seem to steam from the organisation:

certain issues. Again if members of the organisation do not feel safe to speak their

mind about isges concerning their safety, both physically and psychologically, this

culture breeds very quickly and suddenly the entire workforce is at risk.
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-Internal Culture/Politics
The internal culture within ambulance was discussed by a few of the
participantsm the current study. A few experiengagramedics had a lot to say about

theculture of the organisation:

Il &m sure youbdve heard the story about how
centres, the staff that work in them in the rural centres, they told thé h a t theyore
going to become redundant via an email, it was just, you know, there was no, | mean

that kind of, you know, being told youbre ¢
|l acks any kind of sense of c o ndeewhy, or per ¢
now, that I|ike therebs people getting couns
every man for himself and so with the | os.
anything unless they know thereds a doll ar

This paticular paramedic went on to discuss whatht er med O6a gr andf at he

So wedve got guys in the job that, you kno
any advanced skills, theydve just opted not
paramedics and paid senior paramedical allowances and, now the thing with that is

t hat i tds not good for the, |l i ke that i n it
canbt reliably expect a certain | evel of c
themar e outright killers, |l i ke theyodére just,
and yet the system. fATheydre so short staff
theydre killing someonedand klhnow ihéds sot

Topical and recent EBA issues were discussed by a student paramedic in

relation to the impact they have on his family life:

But yeah | think when therebs stuff going
you know you get home and like everyone isyangrand it 6s | ust Il i ke
work is so poor. And you come home and you
crap and this is crap, o0 and itdéds hard on (
dealt with that at wor k ogwskreaway,Arnd dioth®dg
yeah, you try not to bring it home, but sol
bring it home and ités good that (my partn

be...too much.
A further novice explained the real impdlce EBAwere havingon him The
participant even stated considering leaving the job, despite a relatively short period of

time actually working. He stated said:

And went through the whole sort of EBA i ss
was actuallythinking about leaving at that stage because everyone was just sort of

really over it and...Yeah and | was just starting to think do | really want to be a

paramedic sort of long term sort of thing. And | started questioning whether | wanted

to deal with his sort of every you know, four years or whatever it is. | guess just what

I mean is the whole issue around the EBA and everyone talking amongst themselves
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of you know, wedre not valued by managemen!:

you starttoqueston why youdbre actually there doing
take the personal thing, reasons that you want to be there rather than sort of external
factors.

A further expelenced paramedic went on to say:

| think that with the EBA that we mightave been sold out there, but as far as
resourcing and stuffdéds concerned, [ t hink
minister and the health department, those higher up than the guys down here. But

it ods, [ me an, I under gtodbrsd ttoh adto eawnelr ytbhoed ybdu
and everything, but you canét put a budget
price on peopleds lives and you canodot put a
to be trained as MICA paramedics...

Astoundingly,he made a job comparison:

I could go and work in Woollies and get paid as a manager and get paid better per
hour, or | could go and fix the car and get paid better than. You can jump start a car
for RACV and get paid more than | do for jump startingsome@ s hear t .

But | certainly enjoy the job, dondét get m
t hat I find particularly frustrating and t
because | thought well if | could voice this to someone that riglable to ...But

then, when you read the stories in the front page of the Herald Sun and then you also

get told that thereds no place for MICA pa
and neglect on a grander scale.

Two novice paramedicaso discssed an internaulture within the organisation:

You get told once you're qualified you can't ask questions and | find that surprising

and | personally dondt plan to stick with
how can you ever possibly leasnnd you donodt know it all t he
blows my mind.

Yeah so | think he's a bit tired and with the recent EBA and stuff like that there's a lot

of jaded, unhappy people and ités tiring coc
and ljustwal k away | donét want to hear it, I ' v
whinging you're not actually doing anything constructive.

Theybdédve just gotten over installing female
this organisation, | did not exget that | did not expect it to be so far behind the times.

And ités not run | i ke a business itds run |
expect that.

A further stated:
There are some aspects of ambulance that you think this is just rubbigh.the
policies. Theyo6l | just, sl owl vy, 11 mont hs
the service which is quite interesgi.
A few participants had a few ideas regarding the support needed within the

service as it stands.
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7.4.3 Rural versusMetropolitan working environments

The differences between metropolitan and rusarkforces wereevident
throughout discussions with participen Given the two services wer2 distinct
organisationduring datacollection, there wer®ften compasons male regarding
how busy branches werParticipants also discusstee resourcemade available to
each servicein terms or equipmentoweverdifferent they seem to b#he following
pamagraph indicates thatimilarities are evident within the two difrent working
environments also:

Yeah and theydére pushing their sort of KPI
like | had a partner of mine that was saying she was working in Melbourne and was
going to a stabbing and the offenders still, the offenderthensame house as the

patient, yeah right wedére waiting for poli
feel |l i ke the only person thatdés going to |
to stand your ground a little bit.ike I recently ended up e back of an ambulance

with a guy whods you know, six foot somet hi
you know, webre sitting in the back of the
obviously me going | d l& to ine.Yedhiakdebecpuseaop | e i f

that | wasndét wearing a seat belt, I want ec

driving from [town] to Bendigo doing 100kms an hour and | was sitting there going

do | wear a seat belt in case we get into a car accidenit wear it and he assaults

me . And you kind of just have to weigh wup
most paramedics wil/ say dondét wear the sea

There are numerous logistiaancerns and differences between both services.
For exampleitme to get to jobs in theural setting differdrom times to get to inner
city jobs. Therefore pressures to speed, (again increasing risk to the paramedics and
patients) in order to meet response time target between the 2 areas is another point of
difference.These issues are however unavoidable.

The merger between the rural ambulance service and the metropolitan

ambulance service was a topic discussed at length:

Theybdbve creat edvhtiltihs iugeretriesifrmasshel ping p
servicet h at we provide, itods not about maki ng
and you know things I|like that. So thatodos 1
ambul ances. ltés a takeover, everythingos
necessariwnder st and whatdés happening in the col
|l 6ve never seen morale so | ow or peopl e ¢
expl oded. Yeah itdéds just astounding yeah,

159



faith in the powers thab e , ités just extraordinary and

coming out it feels 1itOos a persecution.
you know our | atest manager s gone we donot
toldtogoonleaveorsontei ng or ot her so | dondét know w

Yeah that report, the Health and Wb#ing report, did you see that? There was a,
they came in and did this Health and Wagding report on the area and that really

came out scathing of managemdntt 6 s not a business, it ds
making money everything going to the wi
theydbve got to cut twenty million doll ars
this is stopping and upward relievirggopping and you know there is no money for
anything at all. But I donét , how can you
we do. You know itds not ouprimefmarketar al | t
whatever, you know it should be about mgkambos better so we can help the

publ i c, providing more ambul anceséSo we
wedbve got pagers we get our messages sent
for argument sake per page to be sent they entereadintc ont r act . Wedve

the control room we cannot test the pagers

call on say pager six radio blah, blah, blah, blah, blah and our test base would come
through, AYep received nitdld we@dnhot send teséi t to
pagers because it costs money.

It 6s frightening, ( Town name) on the week

commonly wait a Code One case which is lights and the sirens, will be waiting for
over an houré Becaaseumwee gd.onldtt 6 shajvies tt hteh &

for more cruisers. People have been from
today, thatodos one half of the issue they
doing ito, whi ch sty sastythe ambukntesergide is instaeh n a
of crisis.

Another factor which was discussed previouslgin o b sffect dn rerhaina
with participantsdé is the fact that in t
someone the paramedic knowausually increased. Especially if the paramedic grew
up in the area in which they now work. Participants discussed being called to a job
and recognising a car or being told that the person they are treating is a neighbours
relative. Again this is an isspkess likely to occur in the metropolitan area and would

add more stress to workers within the regional environment.
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7.4.4 Shiftwork
Shiftwork and its impacts have been well docume(@absta, 2003Courtney,
Francis, & Paxton, 2030 Shiftwork has been found to be manageable for some
people, however, its impact on the family as well as the individua physi cal a
emotional welbeing are usually seen to be negative.
The nwice paramedics discussed the impact of shiftwork on them. Issues
brought wup i ncluded the i mpact on the indi-~
I try to (exercise) but with shiftwork ¢éa
wi t h shift doothakanyynoré so it has é lbt of effects because it seems

to be a lot more work to contact your mates.

Another novice paramedic discussed the iéablanger to adapting to shifbrk:
| 6ve al ways been a fairly damntéur rhaalv ep earnsyo n
with nightshift but | remember working my very first couple of nightshifts and they
were fairly busy and | remember just being absolutely wrecked from that...We were
driving around hallucinating things like that, like it was really ligabig sleep
deprivation sort of stuff.
Although thisnoviceparamediavent on to say that as time went e, did get
usedto nightshift and he actually preferred it. The initial days on nightdtofvever

sound like they were very dangerous, for battrker and the community and other

drivers on the road.

One paramedic highlighted the positives to doing shiftwork, compared to the

average person.

| have got four days off now and I will work for five or four and then have four or five

days off, so itd a good break and you can go away and | have just had five days off

what did | do? My boyfriend came down for a night and then we went to the Yarra

Vall ey for three nights and | mean you can
thing, unless yoare on holidays or it is a long weekend and everyone else is away.

Another agreed:
Love shifvo r k . I w talking to the wife about
t

as
wonder what itdod be Iike to have a nine to
weekends ar e fr eeratrylngtonavad rduiine. of a sticklI e

This participant went on to highlight other realities and difficulties of shiftwork:
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You only half sleep and you can hear things that are going on and you look at the
clock everyhalten hour and | dondét think 1 wildl eve
day because that is the same type of thing as nursing.

She then went on to highlight a further positive:

See we give away our secrets because on an ambulance night shift, theresare bed

and you are allowed to go to bed... You take off your overalls and if your pager goes

off you just pull your overall straight on you and you are in the car within a minute

and a half or something. So if is quiet at midnight or if you are tired, you kmow

set thing is midnight you are all owed to, [
you can go to bed.

Another paramedic agre&dth the difficulties of shifivork and its negative impacts:

You <canot sl eep and then cyoonued r o nseo,r ti todfs ¢
afternoon or something, some noise or you know, neighbours are cutting down a tree

or something, do you have to do it today like of all days. Got a little bit difficult, |

know it affects your social life quite a bit.

Another highlidited the quieter rural ambulance branches that may not be as
busy aseoabhsesobBwhere | 6m working, I dono
where you donbét get any sl eep at aéal |l . So |
Another again highligletd the positives:

You donot have weekends, but during the we
when thereds no one else there, pay the bil
take my kids to school. @lr e 6s per ks avwmruk. einglatkedtar gb s hi f t
manage it and see those positives as opposed to the negatives.

A third of the experienced paramedics discussed the impacts of shiftwork
during the i nt elrprefereavwork cal than niglt ahifte di like
sleepinginmyown l® .  An ot hMNight shfts arddiffiallt; Rget really tired
after a night shift so 1061 be quite grog:
througho A f urt her ambul laesigned frpna Ambutaece becauset at e d
| found that the nigtshit was taking too much of a toll

Lifestyle factors have been explored with police officers in the United States
(Baughman, Hartley, Burchfiel, & Violanti, 2012; Zimmerman, 2012). For example

Zimmerman explored cardiovascular disease and otheflagsirs in law enforcement
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personnel. Hypertension, Obesity, Diabetes and sedentary lifestyle factors were
explored. Occupation risk factors such as shiftwork were also taken into account. It
was concluded that although management and supervisors ofpiesssmnel must
respond and assist in encouraging better lifestyle choices, the individuals also have to
take responsibility for their own health.
7.4.5 Support needed

Novice paramedics had many ideas to help support them more. One discussed
the need for tb organisation to help assist workers with exercise. This includes
making fitness easier to access:

| think, you know you al ways hear 6a
they need to play the fithess card a bit harder. For sure. Umm and promote

hed t hy eating. | dondt know if they coul

| dondt know & du ougdhhw wpetk more peopl e
another way you could socialise with people. Oh are you going to this gym
class,| e todhat together yoknoweé
If fitness was easier for the paramedics to access, it would lead to healthier
employees overall. Employees would be less likely to call in sick, less likely to suffer
cardiovascular disease (Zimmerman, 2012) and more likely to enjoy comingko wor
This in turn could address the resource issues at hand.
This samenovice participantliscussed further the need foental health to be

a subject addressed within the paramedics training course

Personality is definitely the biggest thing but umm | taskental health subject here

at Vic Uni but that wasnot a compul sory
Because | did take quite a lot from that because it talked a lot about stress and coping
mechani sms and | t houghah ltiwas prettlydepressiag | y

t hough c auamnta pretty picduredonshito pker s (1l aughs). Oh
to dieéyoungé (we)get the diabetes and
is the best way to prevent

This insight is very matureof a student who has not been exposed to the job

as a paramedic for very long. It highlights the need for students who are in training to
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become paramedics (who are saving lives everyday), to be reminded of the
importance of their own wellbeing, both phgally and mentally.

Another novice had a few ideas with regard to the need for further support for
studens during their first years out. He then went on to mention the ured@urcing
of the service in general:

The peer support, ntheobackgkonndvbut théd @eopl@ shat yo e r
need support from is Clin Ed. When you
there is no support and you donot feel
you hear something from them is when somethimgi®dappening, so no news is
good news, but at the same time you donodt
yeah and if you are having any hassles on the road and you approach them, they
dondét want to know about i tpportifthatwebaieggest i ¢
under resourced, | think we are grossly underpaid and our management does not
support us and our empl oyer doesnodt suppo
management and this EBA thing has decimated the morale. Everyone whinges but

they will stay in the job and not quit which | the ridiculous thing.

e i
or e
I i k

The support being discussed could come from a number of sources. These sources
could include colleagues who are more experienced, management or simphréieimg of
clinical instructos to be mandated to check in with students at regular intervals to provide

feedback to the students, both positive and negative.

Another novice stated the need for further organised training:

I would like to say more sort of your-hmouse training. Wel t hat 6 s, ifYeah, we
scenari o00. |l 6m not tal king about a scenar
re-accredited to do our first aid et cetera.

This chapter has provided a thorough description of the themes uncovered and
developed from 21 pacipants working in rural branches throughout Victoria,
Australia. The insight provided by these p
(Robinson, 1993, 1997, 2002; Regehr, 2005) regarding the reality of the work
paramedics do, the impact of théjon them and the coping strategies they use to
manage the experiences they face on a regular @dwsfindings are important to
lead future study direction regarding what organisations in the emergency service

field need to do in order to better suppbsir valuable staff.

164



The paramedics within this study spoke freely about their feelings of
satisfaction and dissatisfaction over a number of areas. Astéeigws were open
ended and k& by the participants, many issues came up which the researcheotha
considered prior to embarking on the research. The impacts of the four major themes
will now be discussed in terms of the impact on the real world of ambulance as well
as how they relate to previous research, the paramedic as an indiaddaihe

organisation as a whole.
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Chapter 8

Conclusion and Summary

The current researahias designed to address research questions sudfas
are the psychological and social coping stratethiasambulance paramedics use to
help manage the deands of theijob? Whatare the support services ambulance
paramedics use to help manage the demands of theiwbhPare the obstacles faced
by paramedics in the workforce?hat coping mechanisms are u@izto manage the
obstacles facedAre there diferences between novice paramedics compared with
experienced paramedics with regard to the coping strategies and resources they
use/accessWhat is clearfrom the resultdgs that ambulanceparamedics usenany
psychological and social coping strategiebétp manage the demands of their job.

The knowledge gained from the current research will be used in a theoretical
sense to:(1) Inform theory in relation to the welleing of emergency service
personnel, specifically ambulance paramedi(®) Contribute to literature on
workplace practicg3) Develop an understanding of paramedic work experiences and
inform better ways of coping with the jodnd finally (4) ontribute tothe knowledge
of the clinical aspects of tificallyfacodng!| ance p
on prevention and intervention modalities

All four of the above theoretical aims wihopefully,be achieved by ensuring
that universities are informed of the findingkthe research. gedback specifically
relating to suggested changesurricula, asvell assupport required during practical
placements will be highlighted to universities with paramedic courses. Obvious
changes suggested by the paramedics include the need and importance of mental

health subjects to better equip studetat deal with the traumikey are bound to be
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exposed to This includes bth issues relating to the selire of the paramedics
themselves as well as support and training around dealing with mental health
patients.lt is anticipated thathe knowledge gaed will be utilized by improving the
overall training, expectations and ongoing support provided to newly trained
paramedicsas well as paramedics already employed.

A further important finding is that universities and ambulance services could work
more closely during the period of time when novice paramedics are completing
placements. Some of the novices stated that there was often a discrepancy between the
universities expectations and that of the clinical instructor they were assigiédso.
too, $ould be highlighted to both the ambulance service and the universities.
need for consistency between clinical instructors and the importance of feedback from
the clinical instructor should also be highlighted.

A discussion regarding the more impottaspects of the results will now be
further explored and discussékhe main themes which emerged from the data were
training and expectationswell-being issues,as well as coping strategies and

organizational issues.

8.1 Training and Expectations

The reasons why paramedics chose to train as paramedics were not surprising.
They were expecting a highly intense, adrenalin pumping cabekrthe reality,
according to the novices in this study, was quite different. Although the participants
were from rurabreas, the nature of the work they reported completing on a day to day
basis led to reports of boredom among newly trained paramedics. This is important as
it indicates a vast difference among what the paramedics thought they would be doing

on a regular b&s, compared with completing more mundane tasks a majority of the
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time. Student paramedics need to be better informed as to the real life jobs they are
likely to attend(especially in rural and remote areaghis could be in the form of

more placementshiquieter branches where the paramedics are likely to be working,
or simply more education awareness within their courteshould also be noted
however that the other aspect of their work may involve traumatic incidents where
they may find themselvesetiting someone they know or recognise and how to deal
with situations like these.

Findings from the current study indicate that participants who were mature
aged, or who had experience within a medical setting, were better equipped and felt
better preparedo face and cope with the demands of paramedic wbdn their
younger colleagues. This could indicate that the new university system is not resulting
in better prepared paramedics within their first years on the job. Mature age entry into
the courses add be an optionor as a few participants had already experienced,
possibly recruiting paramedics from other fields, such as nursing may result in better
prepared paramedics. This notion is supported by {I83t) who found that of the
98 institutions surveyed regarding special entry requirements for mature aged
students 14 reported thatnature aged students performed better students straight out
from school. Twelve of the educational institutions surveyed stated that mature aged
students perform just as good as their younger counterparts.

Some novices were very happythvthe university courses, but most stated
that it was personally challenging, particularly with regard to time management. The
courses within Victoria are very demanding and place a lot of pressure on students to
complete tasks, assignments and placesaéntot of these assignments are due all in
the same time period, when students e expected to be studying fexamnations

while also completing placements. Some students are mature aged with families and
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financial commitments such as mortgageseskh participants found it extremely
difficult to keep up with the demands of the course, as well as work enough to provide
for their families by working part time or casually. Perhaps the universities could re
evaluate the need for so many assignmentsistdad change their focus to more
practical tasks which students could fulfil in class time. This would minimise the time
required outside of class hours and allow them to concentrate on placeetents
Another recommendation could be encouraging stsdenget paid work within a
trauma setting (such as a hospital) this could help better prepare them as well as assist
them financially. In contrast, the experienced paramedics who completed on the job
training through the Diploma of Ambulance and Param8diclies (DAPSprogram,

and who were paid during this training, did not mention any difficulties regarding
being under prepared or under financial strain while training to become a qualified
paramedic.

Such findings are important for ongoing feedbackh®universities providing
training to paramedics. This direct feedback from student participants should drive
universities to modify courses to better prepare students for the real job ahead. This is
important as, again, changes which are driven by triests themselves, albeit past

students, can help future students feel better prepared for the job.

8.2 Well-being

No-one will be able to change the nature of the work paramedics undertake, or
reduce the severity of the traunemergency service workesee The numerous
impacts of the traumatic aspects of the work were discussed at ldungpiy the
interviewsof the current study with the impactson ther families of major concern

for current and future paramedics. Ways to manage these impauatd be
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highlighted within their trainingas well as support services made more readily
available to paramedics and their familiés this way, both Universities training new
paramedicsas well as the ambulae organisations themsely@suld beresponsible

for the required change# further option is making the support available to them
completely separate from the service itself. This would combat the confidentiality
issue and allow employees to feel safer when discussing the issues they made have
with line management.

The paramedics in this current stuslgre asked abowthat support they need.
Some suggestions includetter education, trainingnd supportThis supporicould
be offered during their training through incorporating more placemémsefore
increasing their exposure to traumatic incidents as well as the support offered during
and after a critical incident. This could also involve more experienced paramedics
coming into the university setting and explagnsome of the jobs he/she ratende
in their careerallowing students to ask questiofi$ie families of the students could
be encouraged to attend also to ask questions around their concerns about their family
members chosen caredyniversities could adapt their courses to include reguir
subjects to better equip paramedics for on the job challenges.

Possible changes to the current support offered by paramedic organisations
includea buddy or mentor systeas well asetter resources within the service as a
whole Studies such as thshould inform future ways to better support employees
and their familiesOrganisations should take note of the paramédioscerns and
needs and respond appropriately by incorporating support services as requested by the

paramedics themselvese(, buddymentor system).
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In this unique caseiniversities and paramedic organisatiormutd work more
collaboratively to allow paramedic students, novicewly qualified paramedicsnd

their familiesto feel better supported.

8.3 Coping strategies

The copingstrategies of paramedics within this study were, perhaps, the least
surprising of the findingsAs past literature has indicatepositiveinformal peer and
social support are important factors to reduge @ r a m ehthncesdéos developing
PTSD, especiallywhen exposed to especially traumatic jahewery & Stokes,
2005. Mentoring, communicatingnd informal debriefing werund to bepositive
coping strategiem the current study, as reported by the participants

The use of humour (particularly black humour) as a coping strategy was,

again, not surprisingKuiper, et al., 1993 Overholser, 1992 Three of the nine

novices in the current study talked about
thecafeand have a joke or something, have a |
second novice statelAnd it o6s very, itodéos very Dblack in

about ambos having a very black stense of
Another, talke about helping an elderly person who had fallen over as a regular job
t hey ayoutpmbably, do thiree or four nanna downs a@aiis coping strategy
seems to be embedded within the culture of many emergency services and an
expected way to cope onettscene as well aspparentlylight hearted means of
debriefing.
Drinking alcohol as a dysfunctional way of coping has been discussed at
length (Robinson, 198 One participant statedi al cohol 6 s a wonderf

s 0 me t iAnother adinitted to drinkingt o eandsasedid 6 m happy to dr
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on my own too yep l'tds al most a habit youe know. 0
current study admitted to drinking. One stated eah it woul d be a | ot
most of the times when | drink with my friends, you drink to get dawunk.An ot her

st at sudly, fjod know, when | do drink | usuallyi ke a fair size
drinking and the use of humour seem to be embedded within the culture of many
emergency service organisations. How this can be tackled loyghrisation remains

to be seen.

Exercise has been found to improve mood and decrease depréssign
1999. Exercise as a coping strategsyas mentionedby a number oparticipants In
the current study, limitations to accessing exercise disaussedas a major issue
This hasimplications for individuals asat only does this impact their physical well
being but their psychological welbeing also. Many participants mentioned the
limits to their ability to participate in organised exercise programs. With shiftwork
and pressure to complete over time mentioned as some limits. A few participants
suggested possibleays to manage these limitatiorBetter resources provided at
branches, more staff employed and therefore less pressure to complete owestene
discussed as strategies to enhance the ability of paramedics to exercise. Some others
mentioned changes tbe type of shiftwork they complet&his has implications for
the organisation as a result.

Participants were aware of other emergency service organisations whose
branches are equipped with gymnasium equipnierglthough oneparticipant
highlighted the pssible occupational health and safety reasdnshamay be given as
an excuse as to whyranchesare not equippedith gyms This participanstated that
if other emergency services can get past this challenge, Ambulance Victoria should be

able to alsoAfter collecting the data, it has come to the reseatstadtention that
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Ambulance Victoria have in fact made attempts to equip branches with gymnasiums,
however due to OH&S issues, they had to be remov@dher suggestions included

being subsidised farse of a local gym.

8.4 Organisational Issues

The results of this study and othefalexander & Klein, 2001 Gallagher &
McGilloway, 200§ indicate that ambulanceorganizations need to respomnd a
number of issuegDccupational Health and Safety (OH&S) progranes resent in
most orgaizations. Usually these programs includespresentatives from differing
levels of employmenivho bring to the organizations attention any issues pertaining to
the safety of their fellow employees. Employ&ssistance progranee also often
offered to empoyees (and sometimes their familieshese usuallyinvolve an
external agency providing psychological and/or emotional support for employees,
targeting both professional and personal issugg. using external providers,
empl oyer s ar e @alehgth appmachh ehick is designed tonméaintain
the feelings of confidentiality and objectivity of the servideegardless of what is
present within organizations, the support required must be driven from the employees
themselves, in order to be succefigf implemented.At present AV has many
systems in place to suppats employeesServices such as the Bdurs crisis line
and the peesupport program have been available to employees for years. However
as the initiation of these supportgas notoriginally driven by the employees
themselves, they have not been as successful as they could Bayne(2001)
highlighted, community involvement is necessary to improve local health status

(Chilenski et al., 2007 Community involvement and participation are a requirement
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to improve local health status and when this change comes from within the
community, using within community resources and strengths, success is more likely.

In order forchange to take place, change which is #agging, it is important
to get the workers perspective on what should be done. The workers who are involved
should be consulted at every stgpensure they feel as though they have ownership
of the changes anembrace them when they are put in place. This will also ensure
thatthoseinvolved act and respond to make further changes should their needs not be
being metTop down change is not helpful or worthwhile in the longer t&kuarkers
do not respond well tthis as it gives them no voice in the entire process.

Peer support may be good and worthwHilet because the data @adted by
Robinson(1984) led to change initiated by the organisation, the peer support program
has notbeen as successfas it may havéeen had paramedics had some ownership
of the change. In essence the paramedinmunity itselfdo notfeel thatit 6 o edn t h e
changeor the current progranThe initial contact numberwith workers are high,
however this is because theepr support team initisg@nost d the contactFollow-up
numbers indicate that worketlsemselvesare not actually accessirail the services
available to themréfer toTable3). Therefore, the best thing to do is to speak directly
to the paramedics and have them inform the researchers as to what they think they
need to best support them in the field.

There isalso a significant shjective element in the current peer support
process. The peer suppofficer has a computer system whitdigswho has attended
a O0Otough | ob 6 .irhis peehsappquficerthenipreceedsitacpld call
or drop by the branch of the affectpdrson. Howeverthis does notapture the
experience oindividuals who may have negative reactions to what may be deemed as

more minor jobsor which may link to previous personal experiesc&his was very
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evident in examining current processasswellas during the placement experience of
the researcherAn example of this was the novice paramedic who recounted th

experience of hipartner, also a paramedic who was pregaadtrequired tattenda

SIDS job.
People are asking me about (my partner}cl@use you know, sheds
cries easily and you know, sheds not cut ol
job when she was pregnanté. You know and t he
we | | and all t hat . 0 stoty.t $he wehtitokaeS|DS jolNshe t hat 6
was pregnant and it was really wupsetting, O

It is unlikely that this particular pregnant paramedic would have received a
call from peer support regarding her own personal experience. She may have received
a call checkig in on how she felt regarding attending the SIDS job, but it is unlikely
that the peer support officer would be aware that she was pregnant and impacted
because she was pregnaQuite simply, the system is not designed to deal With
complexityofindvi dual officerds circumstances.

Further examples of this were also evident in the recollections and experiences
of all three case studies. Harry, Leah and George all discussed how it was an
accumulation of a number of incidents, someey minot, which triggered memories
of more critical incidents. This in turn impacted these particular participants the most.
In these cases it was not a peer support who came to their aid, but mentor types,
colleagues or managers who noticed they were not coping and encbtitage to
seek help.

Although asresearch(Miller, 1995 Regehr et al., 200Zas indicatedthere
are many jobs which most paramedics do not like attending (jbkbsevchildren are
involved, suicides unexplained deathsthe currentsystem still allows for affected
paramedics toniss out onthe formalsupport they may needinless they seehkelp

themselvesr a colleague is able to make an informal referral
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Participants in the current study, when discussing the reasons they would not
access the formal peer support service in place, went one step furthesome
suggesting a buddy system or mentoring system may assist future newly trained
paramedics feel better supportédfurther suggestion was that all paramedics are
trained to be peer support officefis would impactthe organisatiomrmmensely a
it would mean more resources, better training ansystem implemented whereby
newly trained paramedics are matched up with one or two people at the onset of their
career.

A further important observationwas that although a few participants
mentioned tht they knew about the 24 hour helpline;oneactuallystatedthat they
had utilised the service voluntarily. George and Leah are pam@amedicswho
eventually sought hejpbut in both their cases in seerasthird person such as a
mentor, colleague or magerhelped make them aware of their own need for help.

Resources are a major issue within the researched organisation. Short staffing
leading to increased need for paramedics, especially in rural areas, to complete over
time, fail to get meal breaks asllvas pressure from within the organisation to meet
response times, are impacting individual employees edayyShiftwork is a further
factor which causes stre¢€osta, 2003 Courtney et al., @.0) and although this
factor cannot be changed, other organisational resources can be enhanced to better
support paramedics. The organisational culture or increased over time, missed meal
breaks and pressure to meet target response times, can thém ilgadference with
employees family life, causing even more stress, as indicated by the participants in

this study.
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8.5 Impact on the Researcher

Being exposed to an emergency services culture was an eye opener for me. |
had been exposed to trauma wlttenpleting my professional training placements as
a psychologist within a school setting, as well within a Sexual Offences and Child
Abuse Unit (SOCA). There was, however, no way of explaining my experiences
within ambulance setting. In the short amountiroe when | was immersed in the
culture by being exposed to the job, completing readings and in regular meetings and
conversations surrounding the ambulance profession | experienced many things.
These experiences were physiological as well as psychaloginature.

My first experience of vicarious trauffalt began around three weeks after
starting the placement | did with an organisation related to the ambulance profession.
Although | was engaged in extensive supervision sessions, keeping a logyarfdia
my experiences, almost every day there would be an occurrence which could only
relate to the work experience | was undertaking. Driving in my car became
frightening | would drive under bridges, imagining them collapsing, hairs would
stand up on théack of my neck when | drove under a bridge with a train crossing
above. My mind would race ahead with amazingly specific detail, as an imagined an
accident unfolding before my eyes. | discussed this phenomenon with numerous
colleagues and they reassureeemt hat it was completely O6nor |

During the time | completed on placement, | was fortunate enough to have
shared many conversations with paramedics at different stages of their careers. Each
of these members shared unique and sometimes similar stoneartdche, pain, and

hopelessness. However at the same time many reminisced about the elderly couple

13Vicarious trauma is a process of negative expedsmas a result of being exposed to the trauma of others
(Giarratano, 2004).
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they helped, the grieving family who were so grateful for support or the friendships
they have made through their job.

In the lead up to beginning thisugy, | spent approximately 30 days, over 4
months within the ambulance culture. Not a terribly long time in reality. The impact
that this minimum amount of exposure had on me was immense. The mind is a truly
powerful machine. It makes me wonder what itsinie like for the people who live
this everyday; who face trauma, tragedy, heartache and situations which are out of
their control every day, as part of their job. In my opinion, they deserve as much
support as possible to complete the work they do.| MeEry blessed that they felt safe
to share their experiences with me. It was a privilege to listen to the journey they had

each taken. They are truly everyday heroes.

8.5.1 Journal Entry 1 i After interview with paramedic i 16years in job

What an intese experience. | just interviewed a paramedic who has been in
the job for over 15 years and | feel so drained. | need to go for a run. He had so much
to tell me. He has had so many wonderful experiences but also so many demanding
full on tiresome experiews, that it is a wonder he is still employed. He does love it
though, that was one thing that was very clear. He came across very passionate and it
seems he has a relatively good bal ance
imagine what it mugbe like though, coming home from work and not feeling like it is
appropriate to speak with my partner and family about my job over the dinner table.
He said he makes a concerted effort not to talk to them, to protect them in a way from

6t he real worl do.
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8.5.2 Journal Entry 2

Completing the interviews with the paramedics is challenging. But even more
challenging is reading and feeading the transcripts to get a real grasp of what went
on during the interview. Having the transcripts in hard form, giveshaechance to
really digest the paramedicsO experience,
frightening in hindsight, is the fact that very few of the participants were emotional
during the interviews. And despite how graphic or moving or traumatic amt,eve
majority kept their composure. This is difficult for Boutsideb to come to terms
with as a lot of the information is about real people, with real experiences. The
paramedics seem almost desensitised to the impact of the work they do. The impact on
others as well as the impact on themselves as mothers, fathers, husbands, wives,

sisters, brothers, aunts, uncles. It was an interesting, roller coaster to travel on.

8.6 Future research directions

A vast majority of the studies within this area ws3f-report measures to
determine the extent of trauma and its effects on the individR@atbinson, 1984
1993. Perhaps future studies could utilise both aedimethodology to explore well
being among paramedics. Paramedics from differing organisations could also be
compareds findirgs from different studies in different countries suggest a difference
in the reported psychopathology amongst parameéfios.example, Sterud, Hem,
Ekeberg and Lau2008 explored anxiety and depression and the relationship
between professional hefgeking, among operational ambulance personnel and a
general workingpoopulation in Norway. They found that reported levels of anxiety and
depressionwere lower among the ambulance cohort than that of the general

population. In contraslexander and Kleir{200]) claim that when compared to the
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general population, paramedics time UK have higher levels of psychopathology.
There are likely to be many variables and factors which influence the discrepancies
between the psychological wdleing of ambulance paramedics in different countries.
A more recent study by Sterud, Hem, Lamd Ekeberg(2011) explaed the
importance of general jokelated stressors, ambulance specific stressors and
individual differenceselating to ambulance staff. Theuthors found thatréquen

lack of support from managersprediced emotional exhaustion and low job
satisfaction Lack of ceworkers support was found to predict psychological distress
Other reasons as to why there are discrepancies indii@eences instructured
organisational support, cultural differenogghin each ambulance organisatiand
differences in @ining and education.

As a result ofthe currentpeer support serviceot being utilised to its full
potential and employee concerns regarding risks to their confidentialitg,
recommendation which could be put forward is a buddy system or mentor system
This could be set upor paramedics in thefirst two years on the joandwould allow
for relationships to be developed and a more informal reliance on one another to be
sustained over a paramedics carskould they wishAn ongoing induction process
would alsobe recommendedllowing newly trained paramedics to be given the
ongoing on the job support they need in the early part of their career. This would need
to be piloted before being implemented.

Organisational intervention suggesteyg the partipants in this study which
could also be explored include, changesoteertime allowances. For example,
mandated maximum overtime which can be accepted in any weekly or fortnightly
period. More consistensupport from peergspecially for newly traine@aramedics

in their first 2 years and implementing a compulsafgrmal debrief system.
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The organisation as a wholeould also consider making exercise more
accessible for worker# range of options regarding exercise could be explored. From
tilt boards skipping ropes, bikes or exercise bikes in the more remote and smaller
branches to access to gym equipment or gymnasium subsidies, depending on the
location of the branchAgain the type of exercise would need to be further explored
with the employees @éim each branch

It is also recommended that a stusiynilar to this onebe conducted with
Metropolitan Ambulance personnel in the same organisation in order to draw
differences and similarities between rural and npetlitan working conditions and

experierces.

8.7 Limitations

During the completion of this study many variables impacted the results and
discussions which were pertinent and thoroughly discussed by most partickmants
example, an enterprise bargaining agreement (EBA) between the orgasisasis,
the union and the government occurred. This greatly impacted the morale of many
ambulance staff as the staff were feeling as though they were not being listened to. A
further major factor to be considered, while taking the findings of this shidy
account, and not to discount any participamlings, is the fact that prior to the
onset of the study, RAV and MAS were two separate services. During this study, the
two services amalgamated into one service, AV. Allip@dnts were recruiteddm
a rural servicehowever.

Due to the organisationalergerwhich took place during data collection and

write up of the current study, a further qualitative exploration could be completed in a
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different contextual setting This would moderate the variabkes relating to
organisational dissatisfaction due to the merger itself.

Also given this study was qualitative in nature, it is important to note that the
results are all based on setfport, therefore hypothesis generation is the result, rather

than caudanferences and conclusions being made.

8.8 Final Conclusion

Unlike other studies, this study was qualitative in nature and highlights the
differences among novice paramedics and experienced paramedics. The focus was on
the support and training of stadls well as the coping mechanisms in place, both
useful and not so useful. The study was conducted with staff in rural Victoria and has
many implications for the support requirements for staff within this organisdten.
sample of participants was repret#ive of the workforce, given the ratio of gender,
range of location, experience, educational background, previous employment
experience and age. It is also believed that the stratification of paramedics based on
their experience has strengthened tha.dat

During the interviewsparticipantsvereasked to describe their job in 3 words.
Some of most common adjectivese c ei v e d back wer e OFant ac
rewardi ng, unpredictabl e, enjoyabl e, stres
were relatvely positive, despite the fact that they all discussed how stressful the job
could be at timesAmbulance paramedics are amazing individuals. The work they do
is courageous, mind blowing and challengifithey should be supported, well

resourced and ackndsdged for the work they do for our communities.
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Appendix 1: Email to participants

Email to participants

You are invited to participate in a research project entitled An Exploration of the
Support Needs of Ambulance Paramedics

This project is being conducted by a student researcher Sandra &opart of a PhD
study at Vid¢oria University under the supeswon of Adrian Fisher from th8chool of
Psychology; Faculty of Ast Education and Human Development

The aim of this study is to investigate the experiences of ambulance paramedics at
differing stages of their employmieiWe are particularly interested in learning about
issues of health and wedilkeing and the ways in which you manage your everyday
work experiences.

Your participation will involve an interview ofaund1 hourwhichwill be audic
taped to allow for accate transcriptions of data.

Victoria University is conducting this study withe support o rural ambulance
provider within Australia.

If you wish to be involved in the study please contact eithelPtimeipal researcher:
Adrian Fisheyadrian.fisher@vu.edu.ar theStudent Researcher: Sandra Porter,
sandra.porter@research.vu.edu.au

Thankyou for your time.
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Appendix 2: Plain Language Statement paramedics

INFORMATION TO PARTICIPANTSINVOLVED IN RESEARCH

You are invited to participate inrasearch project entitled An Exploration of the
Support Needs of Ambulance Paramedics.

This project is being conducted by a student researcher Sandra Porter as part of a PhD
study at Victoria University under the supervision of Adrian Fisher fsaimool d
Psychology; Faculty of Art, Education and Human Development

Project explanation

The aim of this study is to investigate the experiences of student ambulance
paramedics in order to identify hurdles they may face during the transitional phase of
study and work

What will | be asked to do?

Your participation will involve an interview of approximately 1 hour. Each interview
will be audiotaped in order to allow for accurate transcriptions of data.

What will I gain from participating?

The benefits of tld study includga) an improved understanding of the issues

affecting student ambulance paramedics, (b) the potential improvement of awareness
of participants regarding what they deal with everyday, (c) a wider understanding and
recognition of hurdles fadeby student ambulance paramedics, and (d) a provision of
data for future research.

How will the information | give be used?

Participants will be informed of the limits of anonymity (i.e., that they will not be
identified by name, but that other iderif, e.g. profession, will be included in the

final report), and as such they may choose their level of disclosure accordingly.
What are the potential risks of participating in this project?

As is the case when discussing demanding aspects ofanindgividé s | i f e, t here
be sensitive material brought up within the confines of the interview with paramedics.
Discussion surrounding work and personal pressures may arise.

How will this project be conducted?

Participants will be recruited through the RAMernal email system as well as

through the student email directory at Victoria University. Via email, potential

participants will be informed of the aims of the study and invited to contact the
researcher or her supervisor for further information. Thds®then choose to
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participate will be given a plain language statement, asked to sign a consent form and
informed of their ight to withdraw at any time.&ticipants confidentiality will be

secured through being assigned a code number rather thaovisqgor of their

names.

Who is conducting the study?

Victoria University together with Rural Ambulance Victoria (RAV)

Principal researcher: Adrian Fisher, Adrian.fisher@vu.edu.au

Student Researcher: Sandra Porter, sandra.porter@research.vu.edu.au

Any queries about your participation in this project may be directed to the Principal
Researcher listed above. If you have any queries or complaints about the way you have been
treated, you may contact the Secretary, Victoria University Human Research Ethics

Committee, Victoria University, PO Box 14428, Melbourne, VIC, 8001 phone (03) 9919
4781.
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Appendix 3: Consent Form
CONSENT FORMFOR PARTICIPANTS INVOLVED IN RESEARCH

INFORMATION TO PARTICIPANTS:

We would like to inviteyoutb e a part ofAm Expdypriantioccn of t h.
Needs of Ambul ance Paramedi cs?o

CERTIFICATION BY SUBJECT

I,
of

certify that | am at least 18 years old* and thanl voluntarily giving my consent to

participate in the study:

60An Exploration of the Suppbeimgtonddceedtal s of Am
Victoria University by: Adrian Fisher

| certify that the objectives of the study, together with any risks afedjsards associated
with the procedures listed hereunder to be carried out in the research, have been fully
explained to me by:

Sandra Porter

and that | freely consent to participation involving the below mentioned procedures:

Interview of approximatgl 1 hour | duration

| certify that | have had the opportunity to have any questions answered and that | understand
that | can withdraw from this study at any time and that this withdrawal will not jeopardise

me in any way.

I have been informed that theformation | provide will be kept confidential.

Signed:
Date:

Any queries about your participation in this project may be directed to the researcher
Adrian Fisheradrian.fisher@vu.edu.a@9195221. If yolnave any queries or complaints
about the way you have been treated, you may contact the Secretary, Victoria University
Human Research Ethics Committee, Victoria University, PO Box 14428, Melbourne, VIC,
8001 phone (03) 9919 4781

[*please note: Where theparticipant/s are aged under 18, separate parental
consent is required; where the participant/s are unable to answer for themselves
due to mental iliness or disability, parental or guardian consent may be
required.]
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Appendix 4: Interview questions
Sampe questions and prompts for sestiuctured interviews.

Getting to know participant/background information

What made you want to become an Ambulance Paramedic?
-Any particular experience?

Education and employment background
-Training
-Years as a paradic

Usefulthingswithin the training so far?
-University/study

Unhelpful within training so far?

Daily Life (Questions posed in order to gain a rich understanding of the work and
demands of being a paramedic)

How would you describe an average diaryyou at work?
-Doesndot exist but closest to?

Who o you socialize witlat work? Outside work?
-Colleagues?

Do you have any hobbies/intereats

Do you think your work has any impact (positive or negative) on your family life?
-Children
-Partner
-Lifestyle

Coping strategies (Questions posed to examine ways in which paramedics manage
the demands of their job)

Can you tell me what you do after an average day at work?
-Exercise?
-Eating/drinking

Can you tell me what you do after a more demanding dapikt?

Do any of these activities help you cope with the influences that your jaimhasir
health and welbeing?
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Do you speak with any one about your work?
-Colleagues
-Partner

Is this useful as a strategy for coping with the demands of your diay tob??

Do you know of or use any support services?
Prompt: Peer support services, 24 hours help line, workplace services

Helpful in future (questions posed in order to give participants a chance to have
come control and ownership into the service ner@ndations)

What would you suggest could be done to better support you in your work?

Do you have any suggestions on how your workplace or RAV may better support you
in your work and the effects yourork has on your health and wéking?

Question for newly employed paramedics

Do you feel that your recent training in the area provided you with useful strategies to
deal with the demands of your job?

Question for later career paramedics

Since you started out as a paramedic do you feel your copinggstsahave changed?
If so, does this mean you are better able to cope now?
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Appendix 5: Victoria University Ethical approval

VICTORIA
UNIVERSITY

A NEW

SCHOOL OF
THOUGHT

MEMO

TO Dv. Marion Kostanski DATE 11092008
School of Secial Sciences and Psychology
Footseray Park Campus

FROM  DrAfanHayes
Chair
Faculty of Health, Engneering and Science Human
Research Etnics Commitiee

SUBJECT _ Ehics Appication - HRETH 08/51

,'\\,_

Dear Dr. Kestanski
Thank you for submitfing this applcaticn for efhical aporoval of the project
HRETHO&/51  An Exploration of the Support Needs of Ambulence Paramedics

The proposed research projact has been acoepled and deemed to meet the requirements of the Nationa! Healh and Medical
Resgarch Councll (NEMRG) National Statement on Efical Conduct in Human Research (2007) by the Faculty of Health,
Engnearing and Science Human Research Ethics Committee. - Approval has been granted from 21 August 2008 to 31 January
209 '

Contined approvel of this research projact by the Facuby of Health, Enginzering and Science Human Ressarch Ethics
Cornmittes is conditional upon the provisicn of a report within 12 months of the above approval date (by 21 August 2009) or
upon e compietion of the project (¢ earfer). A report proforma may be downkaded from the VUHREC web sfe at
hEp:fivesearch viady. awhrec ohp

Please note tat the Human Research Ethics Commitiee must be informed of the folowing: any changes to fie approved
research peokocal, project imelines, any sanous evenis or acverse andior unforesesn events that may affsct confnued ethical
accaplability of the project. In these uniikely events, researchers must immediately cease all data coliection undl the Commities
has approved the changes. Researchers are also reminded of the need to notify the approving HREC of changss io personnel in
research projects via a request for a mior amendment

if you have any queries, please do not hesilzte b contact me on 9919 4658,
On beha of fhe Commitiee, | wish you all the best for the conduct of the project

Chair
Facully of Heal, Engineering and Science Human Ressarch Efics Committee
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Appendix 6: Ethical Approval AV

)
&K)
4.

T S
NS
VicTor™

22" April 2008

Ms Sandra Porter
64 Andrew Street
GLENRQY VIC 3046

Dear Sandra

Re: Research Proposal R08-001: “An exploration of the support needs of
ambulance paramedics.”

| am pleased to inform you that the Rural Ambulance Victoria (RAV) has
approved participation in the above study, subject to;

1. Evidence of HREC approval

2. RAV reviewing any potential publications or presentations prior to
submission

3. Your supervisor reassuring the Committee that the sample size (n=24) is
appropriate

4. RAV approving the interview questions prior to recruitment of participants

You will need to sign a confidentiality agreement (attached) and return it to Paul
Jennings, Manager Clinical Effectiveness and Research as soon as possible.

As a component of the ongoing communication processes, RAV requires
quarterly status reports and a final report on completion of the study. Status
reports are required to be submitted by e-mail.

We look forward to working with you on this important project. If you require
any further information please contact Paul Jennings on (03) 5338 5308 or
email paul.jennings @rav.vic.gov.au

Yours sincerely,

TorLnler

Assoc Prof Tony Walker ASM
General Manager Clinical Governance

cc: Dr Marion Kostanski

QUALITY
7 SYSTEM

23 WETLANDS DRIVE LOCKED BAG 9000 TELEPHONE FACSIMILE WEB
MOUNT HELEN BALLARAT MAIL CENTRE 03 5338 5000 035338 5211 WWW.rav.vic.gov.au

VICTORIA 3350 3354 VICTORIA AUSTRALIA
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Appendix 7: Related News articles
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leave
soars

STRESSED Vic-
torian ambulance
employees took 4342
days off work in a
year, with more than
four workers a week
taking stress leave of
10 days or more.

Paramedics, MICA
specialists, ‘operational
staff and clinical trans-
port officers lodged 236
WorkCover claims
between April last year
and March 31, Ambu-
lance Victoria figures
obtained by the Sunday
Herald Sun through
Freedom of Information
reveal LSS

The figures, which do
not include stress claims
of fewer than 10 days,

show the average ambu-

lance employee took
more than 18 days off to
recover from illness or
njury. ;
Auditor-General Des
Pearson last week con-
firmed he would investi-
gate the operation and
management of Ambu-
lance Victoria following a
two-month campaign by
the Sunday Herald Sun

PETER ROLFE

that exposed widespread
concerns about ambu-
lance waiting times,
availability and fatigue
among paramedics.
Ambulance Employees

- Australia state secretary

Steve McGhie said the
WorkCover data showed
the under-resourced ser-
vice was taking its toll on
its estimated 2500 staff.
““That amount of
claims works out to
nearly 10 per cent of the
work force, s0it’s a really
high number,” he said.
“But- ’m not:surprised

with the pressures
-they’re under and the in-
‘creased workload:”

~The most common
WorkCover claim was
“manual handling” (149
grievances and 2929 days
off work). oy

_The highest number of

claims (38) came from
ambulance metropolitan

~“group 5”, which covers

bayside suburbs,
Caulfield, Richmond and
the CBD.

197



Ambulance officers driven beyond brink - Local News - News - General - Newcastle ... Page 1 of 5

Ambulance officers driven beyond brink

BY TYRON BUTSON

20 Oct, 2008 11:51 PM

BULLYING and mismanagement has driven many Hunter paramedics to attempted suicide, marriage breakups and alcohol abuse, a senior paramedic's
submission to an inquiry into the NSW Ambulance Service says.

Jodie Adams' submission includes damning claims that her superiors were unconcerned about widespread depression and suicide attempts among
officers pushed to the breaking point by stress

A paramedic for 16 years Ms Adams, who has been twice nominated for Australian of the Year, said she was eventually demoted from her role as
district officer after repeatedly raising the high attempted suicide rates and low morale among paramedics to her superiors.

Hers was one of about 20 submissions from Hunter officers to a parliamentary inquiry into the management and operations of the ambulance service,
which has called for a fresh start for the service.

More than 260 front-line paramedics made submissions to the parliamentary inquiry, which yesterday made 45 reco dations for reforms that
"must occur as a matter of urgency".

"I personally have had an officer attempt suicide because leave would not be granted and he was too emotional to just take sick leave," Ms Adams said
in her statement, presented as part of the report.

"When [ told senior management the officer had threatened self-harm, I was told 'he is responsible for his own actions"."

She also told the inquiry of another paramedic who had completed his own case sheet, ensuring his co-workers would only have to complete a
minimum amount of paperwork when he killed himself.

"Other officers, due to their stress, either drink too much, have family breakups or simply resign . . . these are good officers, who with proper help
could have longevity in this career," Ms Adams said.

She said in her submission that she was told she was "too passionate about the job" and was "too soft" on her subordinates.

More than 260 frontline paramedics made submissions to the inquiry which made 45 suggestions, including that Ambulance Service ensure all on-duty
crews in the Hunter Region consist of at least two officers by June 30 2009.

Share on
Facebook

Tweet on
Twitter

Email te
a friend

58 FopTiEusBn]

comments

Date: Newest first | Oldest first

Why are we accepting this? Why aren't we standing up with our ambos & supporting them? Who do we call when we are sick & need to get to
hospital.......the ambos. Please support them.

http://www.theherald.com.auw/news/local/news/general/ambulance-officers-driven-bey... 10/11/2010
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Paramedic reveals extent of our ambulance

Kyle Pollard
March 24th, 2010

A SENIOR paramedic has revealed only two of the three
ambulances working in Geelong on Saturday night
could respond to serious emergency situations.

The paramedic, who asked to remain anonymous, said the
third ambulance was manned by a student who had only
been on the road for three weeks, and a public transport
officer who normally only transported patients between
hospitals.

Have your say on the feedback form below

"Saturday night was not out of the ordinary, this kind of thing
is happening all the time," he said.

"On top of the brawl outside Room 99, there was a patient
suffering cardiac issues in Torquay that had to wait more
than an hour for assistance, and another patient suffering a
suspected heart attack who also had to wait an hour."

The paramedic said at least four ambulances were left
unmanned throughout the region because of a lack of
resources and overworked paramedics.

"People are not prepared to work overtime because the pay
has gone down significantly for overtime shifts, and people
are just so fatigued from unfavourable rostering," he said.
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Related Stories

¥ Ambulance shortage f
victims to hospital

¥ Ambulance 'disgrace’
bash victims to hospit:

"I'm not trying to say ambos are martyrs but we get into this job because we care, and that el

away by the atrocious morale and conditions.”

The paramedic called on Geelong residents to fight for better conditions for ambulance work:

"l am pleading with the Geelong media and community to get on our side because they shou

things are at the moment," he said.

"People need to make some noise and raise this issue with the local politicians because at tt

helping your own community."

MEANWHILE police association officials fear the two constables who acted quickly to ferry t
hospital because no ambulances were available could be punished for not following procedu

11/05/2010
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Association secretary Senior Sergeant Greg Davies yesterday said the state's chronic police
without any choice but to bend rules in an attempt to save lives.

“They could well end up in trouble over this. This is another example of police having to cut ¢
community," Sen-Sgt Davies said.

Sen-Sgt Davies said the incident pointed to the problems faced by rank-and-filte members on

His comments follow revelations the shortage of ambulances meant the police would have b
the two young victims to hospital.

The Brumby Government and ambulance chiefs drew heated criticism over the incident yest

Opposition Leader Ted Baillieu said that under Premier John Brumby a culture of violence w.
regional Victoria.

"Police in Geelong are under enormous pressure due to a lack of resources and it is a disgre
fo transport the victims of these terrible bashings because there were no ambulances availat

A Brumby Government spokesman yesterday said the state had provided $185.6 million to b
and had reached a new agreement with paramedics to provide improved working conditions.

"
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MBF Ambulance Cover
Claim straight away when you join MBF Extras today!
Mbf.com.au/Ambulance_Cover
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www.YourAccountant.com.au

Ambulance Cover

Compare Coverage, Plans & Deals on Ambulance Cover Health Insurance
Youcompare.com.au/Healthinsurance

HAVE YOUR SAY

Latest Comments:

On saturday night | was available to work as a qualified paramedic, however

melbourne. Even though we have joined services | am still not allowed to wor
areas on overtime or to cover shifts. | would have happily and | know many o
would have travelled from melbourne to geelong to work these shifts and ther
transport this poor young man. The govt and in particualar out management t
red tape to allow this not to occur. As a melbourne paramedic i can only work
unless it is for a minumum month period. | have a heart and if an area of victc
uncovered and i am able to work, why the hell cant 1? It is because of our CE
assistants. By the way i did not get a call to work in melbourne and was at ho
movie wishing i was working!!! and would have travelled anywhere to work in

Posted by: Annoyed Ambo 12:10am Thursday 25th March

THE NEW AMBULANCE AGREEMENT OVERTIME IS PAID AT 27% LESS
THE AGREEMENT. WHO WOUILD WORK OVERTIME ON WEEKENDS SC
SUFFERS.

11/05/2010
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Posted by: TJF of GEELONG 05:54pm Wednesday 24th March

With all the shortages of ambos not filling shifts, why aren't the bosses, most-

Paramedics, not filling these shifts? Too hard?

Posted by: Frustrated Ambo of Geelong 12:42pm Wednesday 24th March

We welcome your comments on this story. Comments are submitted for possible publication
may be edited. Please provide your full name. We also require a working email address - not
verification. The location field is optional. Read our publication guidelines.

Submit your feedback here:

Full name: | I Email address:

Location (optional): | l

Your comments:

I™ Remember my details

(so you don't have to retype your details each time you send feedback

[ Email me if my comment is published
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Anguish starts after the sirens stop Page 1 of 7

The Sydney Morning Herald

National

Anguish starts after the sirens stop
May 1, 2010

Traumatising work...
Ambulance staff have
committed countless suicides
and attempted suicides. Photo:
AFR

We call the ambulance in
hours of urgent need but the
grisly work we pass on takes
its toll on the paramedics.
Natasha Wallace reports on
suicides and official
stonewalling.

It is one of the toughest jobs in
the country - an adrenalin-
charged ride through what is
often the worst of human
experiences. But the state's
ambulance service, after
countless suicides and attempted suicides by staff, 11 parliamentary and internal inquiries over a
decade and 96 complaints to the corruption watchdog, has yet to acknowledge the impact of years
of neglect on its traumatised workforce.

Paul* is haunted by the screams of distressed children. After 32 years in the ambulance service
witnessing unspeakable sadness, the sobs of the young ones who lost their siblings in a house fire
a few years ago jolt him from his slumber at night. The raw howling still rings in his ears.

"When you hear it, it haunts you forever and you know that everything is futile," he says. "The
shriek ... that helpless plea, that last expiring of breath."

Advertisement: Story continues below

The nagging thought of whether more could have been done - another crew sent sooner, perhaps -
tears at his psyche. "No one ever offered me any counselling. We just went on to another job," he
says. "l relive it every day that I see a house fire."

Paul does not wish to use his real name because, like so many of his former colleagues, he has
been medically retired and is awaiting the outcome of a claim for post-traumatic stress disorder.

A parliamentary inquiry in 2008, the 11th inquiry into the Ambulance Service of NSW since
2001, heard shocking evidence of distress among its officers.

"There is a view that the level of suicide in the service is indicative of a highly dysfunctional
working environment in which management fail to offer their employees adequate support,” the
inquiry's final report says.

A review earlier this year of the service's progress since says many officers are still "teetering on
the brink".

http://www.smh.com.au/national/anguish-starts-after-the-sirens-stop-20100430-tzaf ht... 10/11/2010
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Ballarat's ambulance crisis continues

KIM STEPHENS
03 May, 2010 12:14 AM

BALLARAT is at extreme risk of suffering a tragedy similar to one in which a five-year-old Gippsland boy died after wamng more
than an hour for specialty paramedics, the ambulance union wamed yesterday.

Ambulance Employees Australia Victorian General Secretary Steve McGhie said Ballarat was uncovered by a Mobile Intensive Care
Ambulance unit overnight last night, a scenario not uncommon in the city.

Mr McGhie said a shortage of the specially trained paramedics in the region was placing lives at risk, with the resource pool not large
enough to ensure the city was covered by a MICA unit al] day, every day.

Mr McGhie's comments came after a refaort in the Sunday Herald-Sun revealed Maffra's Rupert Rafferty, 5, died after suffering a
suspected seizure and waiting 65 minutes for a MICA unit to arrive.

"It happens fairly regularly - if there is not a shift dropped every weekend, it's at least every fortnight,” he said.

"Ballarat would normally have four night shift crews, including a MICA crew but the reason it is not staffed (overnight) is there is not
a big enough pool to draw upon of paramedics on duty.

"They certainly require more employees to meet the minimum standard of rostering."

MICA paramedics are trained to a higher skill level than regular ambulance officers to administer a broader range of drugs, can place
patients in induced comas and specialise in treating cardiac patients.

The MICA units are also fitted with a more extensive range of equipment to treat critical patients.

He said while Single Response Units - one MICA frained paramedic on duty with regular ambulance officers - were generally
available, the effect was not the same as having a MICA unit available to respond to life-threatening situations.

Mr McGhie said it was unfortunate it took a tragedy such as the death of Rupert to highlight the under resourcing across the state.

"In Ararat a couple of weeks ago, there was an incident where police had to transport a gentleman in cardiac condition to hospital," he
said.

"We don't want those sorts if things to happen but unfortunately they do and we would hope that by raising this, the government act
quickly to address it."

In March, leaked Ambulance Victoria documents revealed that paramedics in the region were near breaking point due to staffing
shortages, which were impacting upon response times. At the time, Ambulance Victoria's Grampians region general manager Greg
Leach denied a shortage of paramedics was causing rostering problems.

Wireless Internet - $9.99
Take the net with you, from $9.99 No
phone lines,same day connection

Ads by GODS!E
comments

Date: Newest first| Oldest first

The ambos do an absolutely excellent job with the resources they have. They need all the support from government and community
that is available, and then some.

Posted by foodforthought, 3/05/2010 8:14:58 AM, on The Ballarat Courier

[ find it disgusting that the Gippsland tragedy should be used for such blatant purposes. The problem in Gippsland was not lack of a
MICA but that it took the first ambulance officers to arrive on the scene to diagnose that a MICA was required to treat the young lad
and one was promptly called for and despatched, No-one is at fault for that but it wasn't an underresourcing problem. Refurning to
Ballarat: If, for whatever reason, a MICA is not available in Ballarat at a particular time but is required, can MICA officers be called
in to attend that emergency? Secondly, | would like to know how often MICAs are required to attend an emergency in any given week
in Ballarat? Finally, what happens if Ballarat's MICA has already been called out to, say, an accident on the highway and another is
required? It's one thing to debate an issue when the facts are known but, at the moment, it seems that the facts aren't publicly

http:/fwww.thecourier.com.au/news/local/news/general/ballarats-ambulance-crisis-co...  11/05/2010
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available.

Posted by Ed, 3/05/2010 12:18:02 PM, on The Ballarat Courier

All very good points by Ed, the fact is people die, before ambos get to them, while in the ambo, and at hospitals. In the case of Rupert
a lot of facts are unknown but distance is one point as to why it took so long. One would ask qustions of what was his medical
condition, did his parents give full information to allow dispatch to make a fair judgment to send a general anbo or a mica in the first
place or did the dispatch make an error in assesment.

Posted by david, 3/05/2010 3:50:58 PM, on The Ballarat Courier

If there is no MICA unit in Ballarat then that's it....to bad so sad hope you don't need one. The Ambulance service will not recall off
duty MICA officers for a case as it is too costly and the fact that the person would be dead before the off duty MICA got to work.
Ballarat's MICA ambulance attends between 1 to 2 cases per hour, 24 hours a day 7 days a week - unless they are not there of course!
Don't forget Ballarat MICA attend cases in Ballan, Daylesford, Clunes, Maryborough, etc and regularly do emergency transfers to
Melbourne and Geelong. Third point of needing a MICA should the crew be busy - happens all the time. It's only due to the skill,
dedication and talented ALS officers that critically ill rural Victorians are not needlessly dying. It's all well and good to have a MICA
ambulance, but without the ALS guys/girls doing what they do day in and day out the service would fall in a heap. You should be so
lucky that you live in one of the four rural areas that has a designated MICA ambulance - the vast majority of regional Victoria had
limited or no access to Intensive Care ambulances instead relying on ALS crews and talented doctors.

Posted by Raoul, 5/05/2010 10:13:50 PM, on The Ballarat Courier
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