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What is this research about

This paper focuses on trauma in high-risk professions and examines current research evidence about types of
trauma among adults in high-risk professions, its prevalence (how common it is), the potential impacts of trauma
on workers and volunteers in high-risk organisations, as well as trauma-informed best-practice and strategies that
are effective in preventing and minimising the impact of trauma on workers and their family members. Emphasis is
on research conducted in Australia, and where available, Queensland.

The context for this research

High-risk professions

High-risk professions place workers at increased risk of exposure to psychological hazards, that is, activities in the
course of their work role, particularly traumatic experiences, that could potentially harm their mental health. Some
professions are clearly identified as high-risk, including the military, police and emergency services (ambulance, fire
and rescue, life saving, and state emergency services), and these can include a high percentage of volunteers. Other
professions can also be considered high-risk because of the risk of serious accidents and indirect trauma exposure,
including healthcare, journalism, the legal and justice system, rail workers, truck drivers, the resources (e.g.,
mining) sector, construction industry, work health and safety inspection and enforcement regulators, and
compensation authorities.

Trauma and types of events that are potentially traumatic for workers in high-risk professions

In mental health terms, trauma means damage to a person’s emotional or psychological health and wellbeing?.
Trauma can occur when a person experiences a potentially traumatic event (PTE)?, which is any threat (actual or
perceived) to the life or physical safety of the person, their loved ones, or those around them. Commonly-occurring
PTEs in high-risk occupations include witnessing, attending the scene of, or investigating a death, recovering the
bodies of deceased people, serious workplace accidents, being assaulted or personally endangered, attending the
aftermath of accidents, large-scale disasters, or terrorist attacks, exposure to objectionable materials such as child
exploitation content, and supporting victims of painful and traumatic events.

High-risk workers may be exposed to trauma in the following ways:
e directly, whereby they experience the event themselves or observe the event as it happens to others;
e indirectly, by learning about what happened to someone else through reading, hearing, or viewing
traumatic material, which is known as vicarious trauma?; or
eatedly, that is, experiencing a series of repeated exposure events over time, which is called
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Importantly, because of the nature of their work, high-risk workers are more likely to experience cumulative
trauma than workers in other occupations and the general public®. Direct, vicarious and cumulative trauma can all
have harmful effects on mental health and wellbeing, which are described in a later section of this paper.

How common is trauma in high-risk professions in Australia?

Trauma is highly prevalent (very common) in some high-risk professions, which means high-risk workers can expect
to experience trauma in their day-to-day work. In the course of their careers, up to 90% of emergency services
workers report experiencing workplace exposures to incidents which directly threaten their lives, and/or involve
witnessing the deaths and horrific injuries of others’. Additionally, across international studies involving police,
60%-90% of participants have reported exposure to dead bodies, 50%-70% to sexually assaulted children, and 70%-
80% to severely assaulted individuals®.

Common reactions to traumatic experiences and ongoing potential impacts

In the initial aftermath of traumatic exposure, many workers experience some psychological distress. For example,
approximately one quarter (24%) of Queensland Police Service members surveyed after attending the 2011 floods
in Grantham, Queensland had elevated levels of general distress®. Similarly, Beyond Blue’s Answering the Call
national survey of mental health and wellbeing in Australian police and emergency services workers'® found 39% of
employees and 58% of volunteers experienced high or very high psychological distress. Common short-term
impacts can include changes in emotions (e.g., fear, sadness, anxiety, anger and guilt), physical changes (e.g.,
nausea, vomiting), behavioural changes (e.g., problems with sleep and appetite), and changes in thinking (e.g., that
the world is unsafe).

For most people, psychological symptoms of distress settle down in the initial days and weeks following the
traumatic event as they come to terms with their experience using their usual coping strategies and support
networks. For a significant minority of people however, the symptoms persist and develop into mental health
conditions, including acute stress disorder, posttraumatic stress disorder (PTSD), depression, anxiety or alcohol and
other drug misuse. Some may even contemplate or carry out suicide. Beyond Blue’s Answering the Call survey
(referred to earlier) found approximately one-third of workers (employees 38.5%, volunteers 33.1%) had been
diagnosed with a mental health condition in their life, and 5.3% of employees reported having suicidal thoughts.
According to WorkSafe Queensland?®!, workers in the defence force, firefighters, police, health and welfare support
workers, and prison and security officers are more likely to be compensated for a mental health disorder and take
longer to return to work compared to workers in other occupations. Furthermore, mental health conditions may
persist after high-risk workers leave their work role and/or beyond retirement?2.

Family impact

Trauma exposure and posttraumatic mental health conditions can have broad-reaching effects on workers’ family
members and family functioning including emotional, social, and economic impacts®®. This is illuminated through
evidence of “work-related traumatic stress spillover” (when trauma-related stress ‘spills over’ to a workers’ family
life) in high-risk occupations'®. It can impact the mental health of spouses/partners and children and couple
relationships®®, and may increase family distress?®, vicarious trauma among family members'’, and the occurrence
of domestic violence®®.
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Why do high-risk workers respond differently to traumatic events?

Individual responses to trauma are difficult to predict, as trauma is experienced in a variety of ways. Workers who
have witnessed the same incident may respond differently, and their support needs and pathways to recovery may
differ. Factors that can influence a worker’s response include individual characteristics (e.g., previous trauma
exposure, difficulties in their personal life, age and gender - for more information on these characteristics, refer to
the paper in this series titled The prevalence and impact of trauma in adults), organisational factors such as shift
work, working alone, low job control, and poor workplace practices and culture?®, and occupational factors
including working away from home and being separated from family and other supports®. Therefore, approaches
to preventing or minimising harm from exposure to traumatic events must consider these additional risk factors.

The key findings

Given the high prevalence of trauma exposure in high-risk professions and the potential for short-term and ongoing
mental health problems following exposure, it is crucial to understand and provide strategies aimed at preventing
or minimising the negative potential impacts of trauma. The following evidence summary draws from the literature
key evidence-informed and best-practice approaches to preventing and reducing the impact of trauma exposure
for workers in high-risk occupations and their family members. It is important to note that these are general
approaches across professions/sectors, however there are specific considerations and strategies that are beyond
the scope of this paper. Also important is that the research is from the clearly identifiable high-risk professions
(military, police, emergency services), however this paper serves as guidance to other professions. Key findings are
organised according to four interactive and complementary approaches: promotion, prevention, early response
and support, and treatment.

Mental health promotion

Embedding mental health promotion initiatives in the culture and day-to-day operations of high-risk organisations
can contribute to protecting workers from adverse effects of trauma exposure. Initiatives include developing
workers' mental health literacy, reducing mental health stigma, and monitoring worker wellbeing.

Developing workers’ mental health literacy equips workers to recognise signs of their own emerging mental health
problems, increasing the likelihood of seeking support when necessary. Evidence-informed mental health literacy
programs, including psychological first aid and mental health first aid training, have been shown to increase
awareness of mental health issues, encourage support-seeking, and may improve mental health of high-risk
workers?!. Research suggests it is particularly important to provide this literacy and skills-based training to
supervisors and leaders?2. Additionally, reducing mental health stigma in the workplace is an effective strategy for
encouraging high-risk workers to seek mental health support when necessary, since stigma is a key barrier to
support-seeking in this population?. Reducing stigma can increase the likelihood that a person will disclose that
they are having problems, which can help them gain timely support. Finally, organisations should monitor the
mental wellbeing of workers in order to identify emerging mental health problems. Routine monitoring (e.g.,
psychological screening, training leaders and supervisors) of worker mental health may assist in identifying
emerging problems and promote self-care and support-seeking?*.

Prevention

Preventative initiatives aim to both minimise workers’ exposure to PTEs and other trauma-related stressors, and
prevent or minimise adverse impacts should exposure occur. Regarding the latter aim, initiatives include enhancing
protective factors and promoting pre-incident preparedness.
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To minimise workers’ exposure to PTEs, organisations can implement policies and procedures that limit
unnecessary or unexpected exposures, for example, rotating individuals through high-trauma roles where
possible?. Furthermore, to minimise cumulative exposure, a good practice strategy is having a formal incident-
reporting system (documented in policy and procedures) with which to monitor workers’ exposure to PTEs®.

In addition to minimising trauma exposure, there is strong evidence that minimising trauma-related stressors,
including organisational and operational stressors, helps to prevent adverse impacts of trauma exposure.
Organisational stressors relate to organisational administration, management, structure and processes (e.g.,
leadership style, worker conflict, workload), while operational stressors relate to the nature of the work (e.g., shift
work, extreme weather conditions)?’. It is good practice to develop policies and processes for identifying,
monitoring, mitigating, and reporting these stressors. Conversely, initiatives that aim to enhance protective factors,
for example, enhancing a sense of workplace belongingness and social support?®, improving team cohesion?’, and
nurturing a sense of meaning and/or purpose®, can help to prevent adverse effects. The Answering the Call survey?!
found police and emergency services workplaces that provide higher levels of support and inclusiveness, regular
discussions about workplace experiences, and effectively manage emotional demands on staff, have lower rates of
probable PTSD and psychological distress.

Pre-incident preparedness, another prevention strategy, refers to enhancing a person’s ability to cope with
exposure to trauma, prior to a traumatic incident occurring®2. Workplaces with high-risk operational environments
commonly take an approach to trauma exposure preparedness which involves the idea of role-readiness. Role-
readiness refers to the worker attaining a good fit between their capabilities (including psychological preparedness)
and the requirements of their work role. Findings illuminate protective effects of role readiness, suggesting that
increasing worker awareness of the potential risks, likelihood of exposure, and impacts associated with their roles
may reduce stigma and have a positive impact on help-seeking. Key evidence-informed strategies to promote role-
readiness include recruitment processes (e.g., pre-employment psychological screening) and targeted training (e.g.,
resilience training and manager training for mental health).

Training that aims to support psychological readiness includes resilience training and leadership training. Although
best practice for pre-incident preparedness training has yet to be determined, current trials of interventions for
first responders show promise in preventing trauma-related mental health problems®. Resilience training for high-
risk workers is an emerging field of research and there is yet to be solid evidence about the type and extent of
training required to help mitigate the impact of exposure to traumatic events. In the last ten years, numerous
innovative resilience interventions have been trialled with workers in Australian high-risk organisations including
Queensland Police recruits®**, Department of Fire and Emergency Services (DFES) recruits in Western Australia®,
Australian Fire and Rescue workers®® and emergency services personnel®, the Australian Federal Police®,
emergency department nurses in South East Queensland hospitals®®, and Queensland Healthcare Workers involved
in disaster management“,

Overall, these interventions vary in efficacy, however a recent critique* of the available evidence for pre-incident
training programs aimed at first responders concluded that, whilst well-indended, there was little evidence for
interventions aimed at improving resilience to stress in high-risk workers. The same critique found line manager
training, however, showed more promise, which is in line with the WHO guidelines on mental health at work?*?
which recommend that training managers to support their workers’ mental health should be delivered to improve
managers’ knowledge, attitudes and behaviours for mental health and to improve workers’ help-seeking

4/13



Queensland Mental Health Commission

behaviours. At a minimum, this should include self-care, recognising early signs of psychological ill-health, having
conversations with workers who experience mental health issues, and how and when to facilitate referral for
assessment and triage of workers with suspected mental health problems®.

Early response and support

Early response strategies refer to evidence-based interventions delivered after trauma exposure, but before the
development of mental health disorders. Following worker exposure to a PTE, best-practice recommendations
include providing an individually tailored (or matched) care response*® in order to help prevent adverse mental
health outcomes. A matched care approach to supporting worker mental health recognises that interventions are
most effective when the level of mental health support is matched to the individual’s needs at that particular point
in time (see Evidence Summary Paper titled the Prevalence and impact of trauma in adults for further details about
matched care).

Best-practice early response and support also requires that a range of internally or externally delivered and timely
low intensity evidence-informed approaches are available to support individuals showing early signs of mental
health issues. Early support and response may include informal or formal support by peers, managers, or chaplains,
or short-term supportive counselling delivered through employee assistance programs (EAPs) or other internal or
external services. Psychological First Aid (PFA) is an appropriate evidence-informed Level 1 approach to be
delivered in the immediate aftermath of workplace traumatic events with high-risk workers*. Peer support
programs vary across organisations but can include delivering PFA, identifying those in need, providing confidential
mental health and wellbeing support and facilitating pathways to further support and/or providing brief low-level
intervention. Level 2 interventions are brief, low intensity early interventions for those with emerging mental
health issues or who “don’t bounce back”. With appropriate training and supervision, Level 2 interventions can be
delivered by EAPs, other counsellors or peer supporters if appropriately trained. Skills for Psychological Recovery*®
and Skills for Life Adjustment and Resilience*’ are two examples of evidence-informed level 2 interventions.

Treatment

Evidence-based mental health treatment should be made available to high-risk workers once mental health
problems have been identified. The Australian Guidelines for the Prevention and Treatment of Acute Stress
Disorder (ASD), Posttraumatic Stress Disorder (PTSD) and Complex PTSD* state that once posttraumatic stress
disorder has been identified in high-risk workers, standard evidence-based treatments (e.g., trauma-focussed
cognitive behavioural therapy, cognitive processing therapy, prolonged exposure*®) apply. There are important
issues to consider, however, when providing treatment to this population®®, including the multiplicity of traumatic
exposures workers have had to deal with. Additionally, it is optimal that while an individual is receiving treatment,
they are not continuing to be exposed to traumatic events. Wherever possible, the person should remain working
in a meaningful role in the organisation that does not expose them to traumatic events that disrupt the treatment
process.

In summary, a critical aspect of supporting high-risk workers is ensuring they can access a variety of evidence-
based, trauma-informed, and culturally appropriate mental health and wellbeing support options that are well-
integrated and coordinated, as this is critical to ensuring workers are provided with consistent mental health and
wellbeing information and timely access to support.
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Supporting family and other significant supports of high-risk workers

Families play a vital role in supporting the wellbeing of high risk workers®!, and are often the first to notice changes
in someone’s mental health, therefore family members need the necessary knowledge and skills to provide
support, and facilitate appropriate help-seeking®. Conversely, family members’ wellbeing may be impacted by
workers’ stress, which means family members of high-risk workers have support needs, not just as carers, but also
as care-seekers>3. Despite the documented impact of workers’ trauma exposure on their families, a recent review
of the mental health and wellbeing of families of emergency services workers found a general lack of organisational
support for families®*. Recommendations for developing models of care for high-risk workers include: the inclusion
of spouses or family members in support programs (including peer support) across the worker’s career span to
enable effective prevention, monitoring, and early treatment for the worker, their children, and other family
members as required®.

For interested readers, a variety of family support initiatives developed by high-risk organisations in Australia and
internationally are available in the public domain®®.

Overall, the key findings above demonstrate the importance of strategies aimed at preventing and minimising
adverse mental health outcomes in high-risk workers and their family members following exposure to traumatic
events.

What does this research mean for policymakers

To protect high-risk workers and their families from adverse effects of trauma exposure, there are multiple
complementary best-practice approaches that should be considered, including mental health promotion,
prevention, early response, treatment, and family support. Implications of the findings include the importance of
trauma awareness across and within high-risk organisations, as well as having best-practice, evidence-informed
strategies embedded to support individual workers, teams and supervisors before, during and after exposure to
PTEs, and designed to enhance the protective aspects of these roles. Furthermore, it is important to understand
how direct, indirect, and cumulative trauma exposure and other personal, cultural, occupational and organisational
factors can influence mental health and wellbeing, functioning and help-seeking.

A whole-of-government effective trauma management approach for high-risk professions requires the provision
of trauma-informed service delivery to promote wellbeing at both the individual and organisation level. For
interested readers, a variety of mental health frameworks developed for high-risk workers in Australia® are
available in the public domain. Key principles that underpin effective trauma management include: the importance
of establishing mentally healthy workplaces®; managing psychosocial risks; taking a whole-of-career approach from
recruitment through to transitioning out of a high-risk workforce; pre-incident preparedness, incident response and
post-incident response which enable a matched care approach; the use of effective peer support programs;
supporting workers who are returning to work following adverse trauma impacts; and engaging workers’ family
members with education and support.

Being trauma-informed needs to be become routine practice across and within high-risk organisations - top-down
from senior leadership, management, and peer support through to front line and other workers. Trauma-informed
best-practice also needs to be incorporated into high-risk workplace environments via policies, procedures, and
resources; training and workforce development with education and training available to all staff, with additional
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workforce development programs for managers, peer support roles and specific roles that are at increased risk of
exposure to trauma; incident record keeping of PTEs; clear pathways to appropriate and sufficient mental health
services, including for those in rural and remote areas; and review, evaluation and continuous improvement.

Based on the findings presented in this paper, it is also reasonable to suggest that unsupported high-risk workers
can adversely impact on the delivery of government services to members of the public and that there would be
economic, resourcing and productivity costs associated with this. One group at particular risk of being unsupported
are workers who have transitioned out of their high-risk roles to other roles, workforces or retirement. There is
emerging evidence of increasing risk among these workers, and it can be difficult to firstly, identify them and their
needs once they have transitioned from the organisation, and secondly, to provide them with appropriate
treatment that is culturally appropriate in the context of their high-risk role background.

In terms of supporting the workforce, it is important that both workers and employers have awareness of trauma
and impacts. Additionally, the diverse needs of all workers across the organisation must be addressed, taking into
consideration variable risk of exposure to operational and organisational stressors and trauma, different physical
and psychological fitness requirements according to role, and, where applicable, access to different support
systems (e.g., uniformed versus non-uniformed staff). Thus, a supportive workplace culture, and strategies to
facilitate early identification, such as screening and addressing workplace stigma, are of particular importance.

Evidence-informed support such as Psychological First Aid (PFA) should be made available to all workers
immediately following potentially traumatic workplace incidents. Delivering these supports before people develop
mental health disorders can lead to improved mental and physical health, less time spent accessing support
services and earlier return to work and a pathway into evidence-based treatment if needed.

Organisations engaging in high-risk work should ensure they adopt a whole-of-organisation approach to supporting
worker mental health, a proactive and holistic approach to the management of trauma exposure, and that their
organisational culture and leadership demonstrates that the mental health and wellbeing of workers is valued. To
address barriers to help-seeking and promote early access to appropriate care, it is important that organisations
develop workers’ and leaders’ awareness and understanding of mental health issues, communicate and
demonstrate the organisation’s commitment to mental health, and monitor workers’ wellbeing. For workers
undertaking high risk roles, psychological readiness and preparation to undertake the role are also important
factors.

These principles accord with organisations’ legislative requirements. WorkSafe Queensland state that everyone at
work has a responsibility for psychological health and safety®®. Workers must take reasonable care of their own
health and safety in their place of work, and the health and safety of others who may be affected by their actions.
Additionally, a person conducting a business has a primary duty of care to ensure the health and safety of their
workers and others in their workplace. Managing psychosocial risks (psychological and social factors) is a nationally
legislated requirement (WHS legislation). The Work Health and Safety (Psychosocial Risks) Amendment Regulation
2022 which commenced on 1 April 2023% includes a code of practice for managing the risk of psychosocial hazards
at work (Code of Practice 2022°%1).
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Of note, in August 2023 the National Emergency Management Ministers endorsed the first National Mental Health
Plan for Emergency Services Workers: 2024-2027: A commitment to continued action®?, however it is not yet

publicly available. The plan acknowledges the unique challenges faced by emergency services workers in supporting

communities in the context of disasters, including impacts on their own health, and provides guidance on actions to

better support their mental health. Once released, this plan may be a useful resource for Queensland departments

working with high risk professions.

Options for reform
This paper has provided evidence for the need for a whole-of-government trauma strategy to provide a holistic

and integrated approach to support trauma-impacted high-risk workers in Queensland. Recommendations to

strengthen the current approach include:

1.

Identifying Queensland Government departments, teams, and roles that are considered high-risk, as
defined by this paper.

Reviewing and updating policies, procedures and resources to align with best-practice in trauma
management, including measures for before, during and after exposure to a PTE. Aligned with the
principles of trauma-informed practice, these updated polices, procedures, as well as providing appropriate
training and services should be implemented across and within high-risk workforces to address the risk and
potential impacts of direct and indirect trauma exposures (such as vicarious trauma and burnout). This
requires training and services not only for individual workers, but also their managers / supervisors so they
are better equipped to support staff mental health and wellbeing.

The Government should genuinely involve high-risk workers with living and lived experience (LLE) of
trauma, and their carers, through a robust co-design approach to inform updating documents and practices
(see Recommendations 2 and 3 above).

Consideration must be given to whole of career planning as transition to new roles throughout a high-risk
worker’s career, and out of the organisation, can be challenging. Transitions can be periods of significant
change, including to identity, community and residence, social networks and status, family roles,
occupation, finances, routines, responsibilities, supports and culture. Emerging research highlights the
longer term mental health risks for some individuals after they have left high-risk organisations. Transition
considerations include appropriate acknowledgment of service, links into new support networks, support
for employment seeking, and options for encouraging help seeking as required to appropriate treating
providers who are culturally informed about the unique needs of high-risk workers.

Given the prevalence and wide-ranging impacts of trauma among high-risk workers, building capacity and
capability to provide trauma-informed services for this population is needed across all government
departments. At a minimum this should include an awareness of trauma and its potential impacts, how to
respond, and increased knowledge about appropriate pathways to care for trauma impacted high-risk
workers and their family members. Priority for more comprehensive capability building (such as Level 1
Psychological First Aid) should be given to those staff most likely to be directly engaging with high-risk
workers impacted by trauma.

Health and mental health services aimed at high-risk workers need to offer trauma-informed care and
provide best-practice treatment for posttraumatic mental health conditions. The goal is to make existing
services at each of the matched care levels more trauma aware and, at the higher levels, to increase skills
in evidence-based treatment for high-risk workers with posttraumatic mental health conditions. This not
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on|y requires aaequate funaing, resourcing, training, ana supervision witHin tHese services, But a|so

appropriate monitoring and evaluation processes that ensure continuous improvement.

7. W.ith accessibility and stigma key barriers for many trauma-impacted high-risk workers, strategies are
required to ensure that services are available to those in need regardless of their geographical location,
socioeconomic status, demographic profile, and cultural heritage. A significant injection of resources would
be needed in order for mental health services to take on an increased role in specialist care for trauma-
impacted high-risk workers. This will involve building capacity and capability across the sector (and possibly
even consideration of a broader system redesign), not only by improving elements of the existing system
but also, potentially, by adding further specialised elements for this population, for example specialist
services including Blue Hub®, a trauma service for Victoria Police and Victorian-based members of the
Australian Federal Police, and Responder Assist®, a trauma service for emergency services workers and
veterans from several Victorian agencies. It is recommended that the Queensland Mental Health
Commission and Government monitor the progress and outcomes of these services, and examine
opportunities to implement similar components in Queensland.
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