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Pre-incident Training to Build Resilience in First
Responders: Recommendations on What to and
What Not to Do
Jennifer Wild , Neil Greenberg , Michelle L. Moulds , Marie-Louise Sharp ,
Nicola Fear , Samuel Harvey , Simon Wessely , and Richard A. Bryant
Emergency services are under enormous pressure to offer programmes that could
protect their staff from the psychological impact of stressors encountered in their
roles. There has been a surge in the number of pre-incident training programmes
aimed at ﬁrst responders to maintain their psychological wellbeing after critical
incidents. These include pre-employment screening programmes, psychoeducation, operational training, line manager training and interventions aimed at
improving resilience, wellbeing or stress management. Whilst developed with
the best intentions, these programmes vary in efﬁcacy. Therefore, knowing
what training to offer ﬁrst responders prior to exposure to critical incidents is
far from clear. In this review, we critique the available evidence and make
recommendations about what to offer and what to avoid offering ﬁrst responders
prior to exposure to critical incidents. We found no evidence of the effectiveness
of pre-employment screening or psychoeducation offered as a standalone package, and little evidence for interventions aimed to improve wellbeing and
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resilience to stress - although current trials of empirically-driven interventions for
ﬁrst responders are underway and show promise in preventing stress-related
psychopathology. Operational and line manager training showed the most promise but need to be evaluated in high quality trials with sufﬁcient follow-up to
draw conclusions about their preventative beneﬁts.
Organizations have an obligation to
take reasonable steps to optimize their workers’ mental and physical health particularly
when their work places them at risk. First
responders are routinely exposed to traumatic
critical incidents as part of their job. Coupled
with other occupational pressures, such as
irregular shift patterns and reduced access to
informal support (Stanley et al., 2016), the
cumulative effects of such stress places them
at elevated risk of developing trauma-related
psychological disorders (Berger and Coutinho
et al., 2012). Two broad approaches are currently in practice which aim to protect the
psychological wellbeing of emergency responders: (a) pre-incident screening and training,
and (b) post-incident support. Such
approaches offer programmes varied in
length, content, delivery and efﬁcacy.
Recently there has been a gradual shift
within many emergency service organizations toward taking a more proactive
approach to the mental health and wellbeing
of their workers. This has resulted in
increasing interest in various pre-incident
interventions, including pre-employment
screening and training programmes, operational training, interventions aimed at
improving resilience, wellbeing or stress
management, psychoeducation resources,
and line manager training. Knowing what
works and when is essential to avoid offering training to staff which could be ineffective at best, and harmful at worst. The
purpose of this paper is to evaluate the existing evidence on pre-incident screening and
training, and make recommendations for
what emergency service organizations
should do - and just as importantly, should
not do - before ﬁrst responders are exposed

to the stressful and potentially traumatic
aspects of their jobs.
SCREENING

The ﬁnding from meta-analyses that
approximately 10% of ﬁrst responders have
PTSD (Berger and Coutinho et al., 2012) or
other forms of psychopathology leads to two
conclusions. First, most personnel are resilient. Second, it seems reasonable to attempt
to identify the signiﬁcant minority who are at
increased risk of developing psychological
problems. These factors have led many agencies to implement pre-recruitment or predeployment screening of personnel to determine their likely capacity to psychologically
cope with the demands of the job. Training
emergency service personnel can be expensive
and demanding on resources, and so agencies
need to allocate training resources to personnel who are likely to succeed in both their
training and subsequent careers. By identifying people who are at higher risk for psychological problems, agencies can achieve greater
operational efﬁciencies and also avoid the personal costs to individual workers who are
prone to stressor-related psychopathology.
Similar to the military, some ﬁrst responder agencies have implemented screening procedures partly based on research indicating
general risk factors for psychopathology,
including PTSD, depression, and anxiety.
These factors include childhood trauma, female
gender, prior psychological problems, introversion, neuroticism, and maladaptive coping strategies. Much of this evidence comes from crosssectional studies in which risk factors are
inferred from factors associated with post-
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trauma psychopathology. Since the recent wars
in Iraq and Afghanistan, there have been
numerous prospective studies that have
indexed risk factors for psychopathology by
assessing personnel prior to deployment
(Polusny et al., 2017). In terms of ﬁrst responder agencies, some prospective studies have
been reported that have highlighted the risk
for psychopathology conferred by the tendency
to ruminate (Wild et al., 2016), engage in selfblame (Bryant & Guthrie, 2005, 2007), have
a greater psychophysiological arousal to startle
stimuli (Guthrie & Bryant, 2005), or impaired
ability to learn that a previously conditioned
fearful stimulus is no longer threatening
(Guthrie & Bryant, 2006).
Although each of these factors are statistically linked to subsequent psychopathology, applying these associations to screening
protocols has proven challenging. Attempts to
conduct pre-deployment screening in the military has yielded mixed ﬁndings. Whereas there
is evidence that screening performs poorly in
identifying those who develop psychological
problems (Rona et al., 2006), there is some
evidence that preventing individuals with signiﬁcant current mental health difﬁculties from
deploying can lead to better mental health
outcomes (C. H. Warner, Appenzeller, Parker
et al., 2011). Importantly, it should be noted
that this approach has been shown to be successful in the case of individuals with current
mental health problems, who would not normally be recruited for operational service.
A recent systematic review of studies of emergency service agencies that have evaluated predeployment recruitment screening included 21
prospective studies of police and ﬁre-ﬁghter
organizations. It concluded that screening performed poorly in identifying those personnel
who would develop psychological problems
after commencing frontline duties (Marshall
et al., 2017). Interestingly, this review found
that more dynamic measures such as HPA
activity or skin conductance responses to provocative stimuli or maladaptive cognitive
styles were more predictive than the more
commonly used “static” measures of trauma
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history or prior psychiatric problems; however, even these measures were relatively
poorly predictive. Also of interest was the
ﬁnding that other more commonly used
screening indicators such as trait anger and
dissociation were not especially predictive of
later psychopathology.
Despite such ﬁndings, many of the
pre-employment screening protocols being
used amongst emergency service workers
continue to rely on personality measures.
Of the four studies which have used the
NEO Personality Inventory, which is based
on the ﬁve-factor model of personality (neuroticism, extraversion, openness, agreeableness, and conscientiousness), only one that
was conducted in the real-world setting of
a ﬁrst responder organization showed that
neuroticism predicted later psychopathology
(Pineles et al., 2013). The other commonly
used personality measure used in screening
protocols is the Multiphasic Minnesota Personality Inventory (MMPI), however to date
only one study has evaluated its ability to
predict psychological injury amongst ﬁrst
responders in a real world setting (Marshall
et al., 2020). This study followed up 300
police recruits for seven years and found
that elevated scores of various MMPI subscales were not associated with subsequent
psychological injury. As demonstrated by
these studies a major issue for any type of
pre-employment mental health screening is
that even the most well-established risk factors do not seem able to predict future psychological problems when they are used in
real world settings. This is almost certainly
due to the bias that most workers display in
reporting both personality traits and early
problems. Personnel will often under-report
symptoms and impairment owing to (often
well-founded) concerns that their employers
will use this information in ways that may
adversely affect their careers, prospects for
promotion, or capacity to undertake certain
duties (e.g., serve in elite units). Supporting
this concern is evidence that workers answer
surveys differently when they perceive that
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employers have access to the information
(Warner, Appenzeller, Grieger, et al. 2011).
The ultimate test for pre-recruitment
screening is its ability to predict subsequent
psychopathology
and
functioning
at
a reasonable level of accuracy at an individual
level. Even when studies have been able to
show statistical associations between prerecruitment measures and subsequent psychopathology outcomes, there is a need to
demonstrate that a particular cutoff score on
any metric (either a scale or physiological
marker) possesses sufﬁcient predictive
power. That is, a cutoff score needs to have
sufﬁcient positive predictive power (i.e.,
greater probability of later psychopathology
developing if the ﬁrst responder exceeds the
cutoff) and negative predictive power (i.e.,
lower probability of later psychopathology if
the screener score is below the cutoff). The
current evidence suggests that there are no
screening measures available with adequate
predictive power to make it both useful and
nondiscriminatory. Accordingly, extant measures lack the ability to function ably as a prerecruitment screening tool. Despite this, hundreds of emergency services agencies continue
to use a variety of screening instruments with
variable cutoffs to predict prospective
employees who will manage the demands of
ﬁrst responder duties. We postulate the use of
such measures is in fact discriminatory, in
that it excludes people from roles which they
could carry out effectively, and dangerous
because managers who lead teams of screened
personnel may, incorrectly, infer that employees who screen as being psychologically resilient will not go on to develop mental health
difﬁculties. This belief may reduce both
a manager’s vigilance for early indicators of
mental health problems in their staff and their
willingness to put in place other psychological
health mitigation measures.
It is also worth noting that most emergency service organizations have recruitment
procedures that do not rely on psychological
screening but focus strongly on an applicant’s academic history, occupational track
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record, physical health, and other indices of
general functioning (e.g., criminal checks).
These factors are often strong proxies for
psychological functioning, and can serve to
predict how a person may function in the
occupational arena. As such, they may be
a more appropriate tool to use. There is
a strong need to consider the potential merits of psychological screening relative to
adverse consequences. Ongoing mental
health screening does occur in some agencies, and evidence is emerging that practices,
such as Manditory Impact Monitoring, used
by UK intelligent services is effective at signposting staff who wish and need access to
treatment. However, the evidence is “classiﬁed” and not publicly available so again,
caution must be used when regarding claims
about the utilty of ongoing mental health
screening in the workplace, which also suffers from the same limitations as preemployment screening.
TRAINING

Operational training programs represent
another key organizational approach to bolstering resilience in ﬁrst responder groups. For
example, in the UK student paramedics typically receive three years of training prior to
commencing in their role as a newly qualiﬁed
paramedic, and full-time ﬁreﬁghters complete
16 weeks of training with a two-year probationary period, which includes modular training during this time. A number of studies
demonstrate that operational training, as distinct from stress management, contributes to
better psychological wellbeing after critical
incidents (Brooks et al, 2018). Such ﬁndings
are consistent with studies of military personnel, which provide good evidence that personnel who felt properly prepared to carry out
their role whilst on operational deployments
were less likely to develop mental health problems including PTSD (Iversen et al., 2008).
These ﬁndings have implications for some services which use mainly volunteer or part-time
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staff who are often not able to get the same
level of training and preparation. There is also
evidence that access to supportive personnel
within military units and access to good supervisory level leadership is protective of mental
health (Jones et al., 2012). For example,
regarding leadership, troops who report experiencing good leadership have around 1/10 of the
rate of probable PTSD relative to troops who
do not. However, it is notable that these data
originate from cross-sectional studies and it is
possible that troops reported having poor leaders because those views were inﬂuenced by
negative thoughts as a result of poor mental
health. Nonetheless, we highlight that these
cross-sectional data were at least collected during deployment in Afghanistan itself, and not
afterward, as is more common. Similar cross
sectional associations between leadership behavior and mental health outcomes are now startring to emerge for ﬁrst responders (Petrie et al.,
2018). Good leadership is not just protective of
troops’ mental health – there is evidence that
military personnel who perceive their leader to
be supportive and effective increases the chance
of personnel seeking help in the event that they
go on to develop a mental health disorder
(Jones et al., 2012).

INTERVENTIONS AIMED AT
IMPROVING WELLBEING,
RESILIENCE AND STRESS
MANAGEMENT

Resilience Training
Whilst interventions aimed at improving resilience to general stress in ﬁrst responders can be effective in improving
psychological resilience (e.g., Joyce et al.,
2017), it remains to be seen whether such
improvements translate to better mental
health outcomes for emergency workers
after exposure to critical incidents. A recent
systematic review demonstrated less promising ﬁndings linked to resilience interventions
and determined that about a half of the
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available interventions had no signiﬁcant
effects on mental or physical health outcomes (Wild et al., 2020). Those linked to
beneﬁcial effects that would be considered to
be intervention-speciﬁc were more likely to
lead to improvements in psychological wellbeing and stress, and to target modiﬁable
risk factors of poor mental health, such as
behavioral disengagement, physical inactivity and suppression. Interventions with
a higher number and frequency of sessions
tended to fare best with a mean number of
18 sessions for interventions that could be
linked to intervention-related improvements
(Wild et al., 2020). Interventions that led to
little or no improvements were briefer, typically delivered with an average of between 3
to 4 sessions. The most effective interventions took place once a week, whereas the
least effective interventions took place in
a block of a three or four days, or every
two weeks.
However, what is unclear is whether
improvements in wellbeing, stress and resilience lead to a reduced likelihood of developing mental health problems after exposure
to critical incidents. Most resilience, wellbeing and stress management interventions
would not be considered pre-incident training since they are delivered well into
a worker’s career. One resilience intervention has been administered to newly
recruited ﬁreﬁghters and would thus be considered to be pre-incident training at the
start of service (Skefﬁngton et al., 2016).
The intervention was 4 hours in length and
focused on teaching participants to stop to
think before responding to a given situation
and to assess what support they may need.
The intervention had no effect on the primary prevention of mental health problems,
including PTSD, and no effect on the use of
social support or coping strategies.
The main limitation of existing studies
which have attempted to evaluate the beneﬁts of these interventions is that they have
failed to assess emergency workers following
(i.e., in the months or years after) their
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exposure to critical incidents. Such studies
leave untested the question of whether training programmes indeed confer preventive
beneﬁts – i.e., are effective in protecting
against the development of mental health
problems in the aftermath of critical incidents. A second shortcoming of existing studies is that evaluations of resilience training
tend to exclude emergency workers with
symptoms of PTSD or depression. Thus,
the beneﬁt of the programmes for reducing
such symptoms and preventing their persistence cannot be determined from the current
evidence.
A third limitation is that many interventions to improve resilience to stress and
trauma do not systematically target psychological factors that predict the onset of psychological problems following a critical
incident. In order to maximize the likelihood
of effectiveness, preventive approaches need
to target modiﬁable vulnerability factors
that have been shown to precede and predict
the emergence of post-trauma psychological
problems, a conclusion supported by the
empirical evidence (Wild, El-Salahi, &
Hoge, 2020). An example of this approach
is work being conducted with newly
recruited paramedics in the UK (Wild et al.,
2016); i.e., a prospective study which identiﬁed predictors of post-incident psychopathology in this group. Informed by this
prospective work, the researchers are currently trialing an internet-delivered resilience
training program that directly targets the
cognitive processes identiﬁed as key risk factors for the development of PTSD and
depression following exposure to critical
incidents (Wild et al., 2018). This program
of research offers an excellent model of the
development of an evidence-based intervention aimed to reduce post-incident psychopathology.
What we can conclude from the available evidence is that resilience interventions
which target modiﬁable risk factors (i.e., behavioral disengagement, cognitive bias, rumination, suppression) for mental health problems
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improve self-reported resilience measures,
wellbeing and reduce stress in emergency
workers. Whether these improvements protect
emergency workers from developing mental
health problems or improve their coping (or
indeed both) after exposure to critical incidents remains to be determined.
Digital Interventions
Over recent decades, there has been
increasing interest in the use of digital tools,
including online programs and smartphone
apps, to target a range of aspects of health
and wellbeing, including mental health. There
has been a proliferation in the number of apps
developed to address mental health problems
(over 10,000 currently commercially available;
Torous et al., 2019), many of which have no
evidence base supporting them. Moreover,
recent commentaries (e.g., Anthes, 2016) have
highlighted the absence of rigorous evaluation
of many of the apps available to treat mental
health problems, and called for a consensus on
standards for developing and evaluating digital
mental health tools, including apps (Torous
et al., 2019). A further complication in evaluating apps which target speciﬁc behaviors is difﬁculty separating reinforcement of the target
behavior once it has commenced versus reinforcement of the behavior which is provided
(i.e., initiated) by the app. Moreover, commentators in this ﬁeld have highlighted the need to
elucidate the role of a potential “digital placebo
effect” (Torous & Firth, 2016) in clouding the
picture of the effectiveness of mental health
apps. Finally, trials evaluating apps are often
characterized by low rates of overall usage and
particularly longer term retention (Torous
et al., 2019).
Whilst there is evidence that apps are
effective in promoting behavioral change in
speciﬁc domains (e.g., increasing physical
activity; Schoeppe et al., 2016), in the context of mental health the evidence is less
promising. Recent systematic reviews and
meta-analyses have shown that digital interventions are able to prevent some depression
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and anxiety symptoms and can be used
effectively in the workplace, although the
longer-term beneﬁts remain unclear (Deady
et al., 2017). These digital platforms are
often regarded as attractive to emergency
service personnel because resilience programs can be completed anonymously, independently of the employer, and can be selfpaced. A survey of Australian ﬁre ﬁghters
found that over half stated they would be
interested in trying a mental health focused
smartphone app if it was developed for
emergency workers (Deady et al., 2017).
Nonetheless, digital interventions,
including online training and smartphone
apps, represent important potential tools
with which to deliver preparatory interventions to promote resilience and facilitate
healthy adjustment in ﬁrst responders in
the aftermath of critical incidents. What,
then, currently exists for ﬁrst responders?
A recently published RCT of an online training program conducted with Australian ﬁre
ﬁghters and rescue workers demonstrated
that mindfulness-based resilience training
delivered via the internet led to improvements in adaptive resilience and coping
over a six month follow up period (Joyce
et al., 2019) Whilst there exist apps that
speciﬁcally target wellbeing in ﬁrst responders following critical incidents (e.g., Cordico Fireﬁghter Wellness App, https://www.
cordico.com/ﬁreﬁghter-mobile-aap/; CrewCare, www.CrewCareLife.com) – the status
of the ﬁeld is that there are currently no apps
that target behavior in ﬁrst responders prior
to a critical incident in order to confer protective beneﬁts in its aftermath. Furthermore, even if such apps were to be
developed, we would urge that they be rigorously evaluated before they could be
recommended.
Exercise
Turning to exercise, a substantial
body of research supports the irrefutable
beneﬁts of exercise for the prevention of
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many diseases, including cardiovascular disease, diabetes, cancer, hypertension, obesity,
depression and osteoporosis (Warburton
et al., 2006). Two studies have evaluated
physical exercise interventions for ﬁrst
responders. Norris et al. (1990) assigned
police ofﬁcers to aerobic or anaerobic exercise three times a week for 8 weeks. Both
groups demonstrated greater wellbeing and
quality of life with large effect when compared to treatment-as-usual (Norris et al.,
1990). Aerobic exercise was also associated
with greater improvements in self-reported
job stress. There were no signiﬁcant differences between police ofﬁcers who engaged in
aerobic and anaerobic exercise, suggesting
that type of exercise did not affect efﬁcacy.
In the second study (Norvell & Belles,
1993), circuit weight training three times
a week for 4 months improved psychological
functioning and physical symptoms in police
ofﬁcers (with large effect) compared to
a waitlist control group, which failed to
improve any outcome over time. It is unclear
to what extent police ofﬁcers retained their
exercise routine and associated beneﬁts over
time and to what extent improvements in
these domains protected against psychological ill health after critical incidents. Given
that exercise is associated with improvements in psychological wellbeing, reductions
in self-reported job stress (and in the general
population, symptoms of low mood and
depression), it seems reasonable to hypothesize that regular exercise could potentially
improve coping after critical incidents, possibly through reducing self-reported stress
and low mood and thereby improving problem-solving and use of resources.
Psychoeducation
Psychoeducation as a tool to deliver
information about health and how to stay
well in times of stress is commonly
employed amongst the emergency services.
As part of their training, police, ﬁreﬁghters
and paramedics receive psychoeducation
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about the consequences of stress although
the level of detail and the length of the psychoeducation programmes varies.
Mental health ﬁrst aid has emerged as
a popular psychoeducation programme,
designed to help people understand mental
health symptoms better and be more able to
help those around them who experience mental health problems. Offered as a one or twoday workshop, this programme can lead to the
qualiﬁcation as a “Mental Health First
Aider”, who is considered trained to prevent
and/or help in a mental health crisis. The psychoeducation programme gives strategies for
supporting people with depression, distress,
psychosis, anxiety, self-harm and suicidal
behavior. The training supports a detailed
plan called the ALGEE action plan (ALGEE:
Approach, Listen, Give support, Encourage to
seek professional support, Encourage support
of others). Mental health ﬁrst aid is used in
some police services for their ofﬁcers.
Although mental health ﬁrst aid has been associated with improved attitudes to mental illness, increased knowledge and self-efﬁcacy
compared to leaﬂet-information only (Mofﬁtt
et al., 2014), there is currently no evidence
that this approach has protective beneﬁts for
mental health.
Two recent trials have evaluated the
impact of psychoeducation amongst emergency workers. The ﬁrst compared psychoeducation to a group-based resilience
intervention for emergency workers (Wild
et al., 2020). The psychoeducation modules
covered sleep, stress, depression, anger,
mindfulness, and PTSD. Participants in
both conditions self-reported improvements
in conﬁdence in managing their mental
health. However, neither condition led to
improvements in psychological outcomes at
post-intervention (6 weeks) or at three
month follow-up, and there were no differences between participants who received the
group-based intervention and those who
received psychoeducation on any measure.
Second, Tan et al. (in prep) conducted
a cluster RCT of psychoeducation amongst
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new ﬁre ﬁghter recruits. Similarly, there
were no long-term beneﬁts of psychoeducation, either in terms of likely help-seeking or
symptom levels.
Such ﬁndings are in keeping with the
wider literature, which suggests that psychoeducation is generally ineffective in
terms of building resilience to stress. Sharpley et al. (2008) compared Naval and Marine personnel who had and had not received
psychoeducation about stress and stress
reactions in a brieﬁng session prior to being
deployed to the 2003 Iraq war. There was
no evidence that pre-deployment psychoeducation reduced subsequent psychological distress after deployment. What is emerging is
evidence that it is the type of education that
matters: training about the job appears to be
more effective than training in stress management (i.e., Wessely et al., 2008)
Taken together, these results underscore the need to evaluate the efﬁcacy of
psychoeducation delivered prior to critical
incidents to prevent or reduce subsequent
mental ill health. Like critical incident stress
debrieﬁng (CISD), it may emerge that such
broad approaches to mental health are
unhelpful in the short and long-term.
LEADERSHIP

Organizations have the potential to
play a key role in fostering ﬁrst responders’
mental health by supporting good organizational processes, communication and leadership. Leadership practices at the management
and group levels have scope to shape the psychological adjustment of personnel after critical incidents (see Petrie et al., 2018). There is
a need for managers of ﬁrst responders to be
aware of the nature of mental health problems
that may emerge after critical incidents, and to
receive workplace training about how to
respond appropriately. Observational data
suggest that training focused on skill development is likely to be more effective at changing
managers’ behavior than other forms of
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mental health education (Bryan et al., 2018).
However, few such training programs exist. In
a recent randomized evaluation of a 4 hour
mental health training package for managers
in the ﬁre and rescue service in Australia
(Milligan-Saville et al., 2017), the employees
of managers who had received training on
how to have conversations about mental
health reported a signiﬁcant decrease in workrelated sick leave at 6-month follow-up.
Although these ﬁndings cannot speak directly
to the impact of training on employees’ mental
health outcomes, the authors note that for
ﬁreﬁghter populations mental health problems are one of the most common reasons
for sick leave. More recently, similar skillsbased manager training programs, such as
the Managing Mental Health in the Emergency Services training, which has been delivered by the UK’s mental health charity, Mind,
as part of their Blue Light Programme and
HeadCoach, an online skills training delivered
to senior ambulance staff have been shown to
be effective in improving managers’ conﬁdence as well as their self-reported behaviors
(i.e., Gayed et al., 2019). As such, the outcomes are promising, and raise the possibility
that mental health training programs of this
kind for managers may inﬂuence psychological outcomes in ﬁrst responders.
At the group level, a supportive organizational environment and team support have
a positive impact on ﬁrst responder personnel.
For example, there is evidence that perceived
organizational support increases wellbeing and
morale and retention in studies with UK police
ofﬁcers (Boag-Munroe et al., 2017). There is
also evidence in ﬁrst responder samples that as
supervisor support increases, job satisfaction
increases and organizational and operational
stress decrease (Kula, 2017). Organizational
factors also importantly inﬂuence personnel’s
psychological adjustment to critical incidents.
For example, social support has been repeatedly found to act as a protective factor in managing reactions to traumatic incidents in
Canadian ﬁreﬁghters (Regehr et al., 2003).
Moreover, lack of such support predicted
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depression (Regehr & Millar, 2007), and by
diminishing job satisfaction also indirectly
increased intentions to leave (Brough &
Frame, 2004). In a recent US study comparing
PTSD symptoms in ﬁrst responders versus
members of the community following exposure
to Hurricane Sandy, ﬁrst responders had fewer
PTSD symptoms compared to community participants. The authors proposed that this difference may have been attributable to
psychosocial factors involved in ﬁrst responder
professions, such as camaraderie and informal
coworker support, which potentially functioned as protective factors against developing
PTSD (Gonzalez & Rasul et al., 2019). It may
be the case that social support functions as
a protective factor against mental health problems by providing informal support that
allows a positive environment in which problems can be disclosed and individuals supported (emotionally and practically) to
address their difﬁculties.
Good leadership and management have
the potential to create an environment in which
mental health stigma is reduced, and ﬁrst
responders feel able to seek psychological help
should they need it. Indeed, there is evidence of
stigma in ﬁrst responder populations (e.g.,
Menard, Arter, & Khan, 2016), and a recent
systematic review highlighted fears of conﬁdentiality and negative career impact as barriers to
psychological help-seeking (Haugen et al.,
2017). Such evidence has prompted the development of speciﬁc campaigns to reduce stigma
(e.g., the ‘blue light programme’ run by the
Charity Mind, UK, aimed to train ﬁrst responder managers in mental health literacy, reduce
stigma and improve help-seeking).
CONCLUSION

In this paper, we have attempted to
assemble and critically evaluate the evidence
for screening and pre-incident training programmes for ﬁrst responders. Table 1 shows
the recommendations for pre-incident
screening and training programmes borne

No

Evidence is inconclusive

Evaluate the positive and
To assess the impact of prenegative predictive value, and
deployment/-role training in
negative consequences, of
high quality trials and to
screening prospective
identify helpful components
personnel (including cost
analyses).

RECOMMENDATION
AS A PREINCIDENT
PROGRAMME

REASON

RESEARCH
DIRECTION

Supportive evidence although
not tested in high quality
comparative trials.

Yes

No evidence that screening prior Realistic operational training
to recruitment can accurately
may help prepare people for
identify individuals who will
the challenges of their role
manage stressors on duty
and achieve mastery of skills
during critical incidents.

OPERATIONAL
TRAINING

BENEFITS

SCREENING

Evaluate the protective beneﬁts of preincident psychological programmes on
post-incident functioning.

Evidence is inconclusive

Not yet

Some interventions show improvements in
wellbeing, stress management and
psychological resilience. Exercise
interventions are the most effective
interventions for improving wellbeing.

WELLBEING/RESILIENCE/STRESS
INTERVENTIONS

TABLE 1. Recommendations and Research Directions for First Responder Pre-incident Training Programmes
LINE MANAGER
TRAIING

Evaluate the effects of
pre-incident
psychoeducation on
post-incident
functioning.

Evidence is lacking

No

Evaluate the long-term
relationship of line
management training
and mental health
outcomes

Preliminary evidence

Yes. It must be skills
based leadership
training

Improvements in
Line manager training
conﬁdence to manage
promotes an
mental health.
organizational
environment that
encourages helpseeking when mental
ill health arises. The
evidence suggests
this training is
associated with
reduced sickness
absence.

PSYCHOEDUCATION
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out of the empirical research. The current
status of the literature is such that there is
little or no evidence for most of the preincident programmes reviewed, including
pre-employment screening. There is evidence for operational training, which we
would see as obligatory – whilst we regard
psychological interventions aimed at
improving wellbeing or resilience to stress
as being optional until there is an evidence
base to support their implementation.
Whilst digital interventions, such as apps,
appear to be acceptable to ﬁrst responders
and feasible to incorporate into their daily
use, there is currently not enough evidence
to recommend their implementation. The
evidence reviewed suggests that psychoeducation alone is ineffective and should not be
offered as a programme to improve wellbeing or to reduce the likelihood of developing mental health problems after critical
incidents. Line manager training programmes, especially those focused on teaching managers practical mental health skills,
do show preliminary promise and the ﬁeld
needs further research with longer follow-up
to determine the preventative beneﬁts of
such programmes. Finally, it goes without
saying that an organizational culture that
supports mental health is crucial for ensuring staff ask for help if needed without fear
of retribution or job insecurity. Programmes
aimed to reduce stigma are likely to beneﬁt
organsiations. However, their role in preventing mental health problems or reducing
the incidence of stress-related psychopathology after critical incidents remains to be
seen.
The current uptake and application of
the approaches reviewed in this paper are
time-intensive and costly to deliver,
a concerning observation in the absence of
evidence for their efﬁcacy. Future research
must evaluate the longterm beneﬁts of such
approaches for ﬁrst responders with a view
to disseminating interventions that work to
reduce stress-related psychopathology. Current high quality trials of empirically driven
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pre-incident interventions are underway,
which will also evaluate trajectories of outcome following exposure to stressors and
trauma. Such an approach is needed to
develop evidence-based guidelines for emergency service organizations for advising on
what to and what not to offer their staff
before they are exposed to the stressful
and potentially traumatic aspects of their
jobs.
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