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Introduction Methods Results Implications/Recommendations:
| | Clinical Practice:

* EMS personnel are exposed to traumatic events while Design: Data collection * Currently, coping skills education for EMS not standardized

performing occupational duties=> increased risk of PTSD |, * Pilot quasi-experimental approach utilizing survey/questionnaire * Data collected prospectively at 2 points in implementation process * Project findings indicate that after coping skills education, participants able
* Adaptive coping mechanisms can be protective against and self-report assessment tool for pre/post education * Pre-intervention assessments, demographic data and education to more adaptively cope

development of PTSD symptoms Intervention assessment intervention took place on October 3™, 2019 » Implication substantiated by significant negative correlation between PTSD
This project will implement a coping skills education * A quasi-experimental design selected for this project’s objectives  Post-intervention assessments completed October 30" 2019, scores and coping—> substantiates continued coping skills education
intervention and evaluate effectiveness on reducing PTSD because this approach evaluates if an outcome 1s associated with October 31512019, and November 4% 2019 provision
symptoms in EMS personnel an intervention and works with studies that are not randomized g Final Sample and demographic Information ,

. . Healthcare Policy:
* Final sample size: 29 (1 lost to follow-up) . . . . .
o Sample: . Demosranhic Data: * Coping skills education should be routinely provided to EMS agency

Background/Significance ' stap ' employees

* Population- EMS personnel

. Based on tenets of central limit theorem=> targeted sample size * Improvement in positive coping postulates validation for continued

Higher prevalence of PTSD among EMS than general will be thirty participants Tabie 1 provision of coping education
population: Theoretical Framework. 4 Demographic Data of Project Participants — Quality and Safety:
* General population 8%, EMTs 22%, Paramedics 10.6% , fats n Men  Medwn D Poendd Aol Skew * Positive effects of adaptive coping supports continued coping skills
Consequences of PTSD in EMS: e 2 education
* Higher risk for hypertension (58%), cardiovascular disease L Tme— o Education:
0 . 0 ” 0 - . . e . . . . .
(77%), metabolic syndrome (50%), diabetes type 2 (75%), T Yoars o Semice w0 ke e A * Current practice of not providing coping skills education is not effective
0 . 0 -Brief Cope lnvcni(s);'y . . .
increased mortality risk (29% . . . . . - . - :
y sk (29%) s o i Comparison of pre-/post-intervention PCL-5 and Brief-COPE scores: Improvement in positive coping among EMS can be achieved through
* Increased alcohol/substance addiction=> 20% with PTSD e PCT .5 Presint " 7 14 o R )3 6 coping skills education
use as a means of ’self-medication” (Garland & Lewis, 2012 o ’ -0 Mmean. rre-intervenion = 2 /.15 vs. post-ntervention = 25.
* Trauma exposure leads to burnout arflong EMS-> rate 20‘%- | - @ iiii " * Reduction was less than anticipated 10 points Economic:
e a2 . . . . : : * |ntervention requires minimal cost to deliver = no specific tools or devices
40% , -  Brief-COPE mean: Pre-intervention = 73.17 vs. Post-intervention £ , | ¢ _ be offered e 1 EMS
* Burnout can result in injury to patient or care provider, N e 77.41 ufcatlf)na Ire;\ource; tﬁr coping can be oftered routinely to a
professionals through their agencies

medical errors, adverse events, and unsafe behavior
* Hospital reimbursement also affected due to performance
evaluations linked to insurance reitmbursements -
Coping mechanisms that endeavor to modify quality or
perception of stressor = active coping ,

* Opverall increase 1n the use of positive coping skills

* 11/30 participants in pre-intervention & 11/29 1n post-intervention Ref
scored >33 on PCL-5 ererences

1. Baier, N., Roth, K., Felgner, S., & Henschke, C. (2018). Burnout and safety outcomes
- a cross-sectional nationwide survey of EMS-workers in Germany. BMC Emergency

*  Wilcoxon rank sum test > PCL-5 means (p =0.101)
Setting:

- Cognitive restructuring, social support seeking, problem ) , , * No statistically significant difference in pre and Medicine, 18(1), 24. doi:10.1186/s12873-018-0177-2

solving, etc. Local hospital EMS agency in northern New Jersey post-intervention means 2. Ebadi, A., & Froutan, R. (2017). Positive coping: A unique characteristic to pre-
Coping in which actions or thoughts are applied with intent to Measures: * Paired t-test 2 Brief-COPE means (p = 0.003) zgfﬁléai 96(’;;62%85’;? personnel. Electromic Physician, 9(1), 3575-3583.
escape stresso‘r > avpidant copigg 9 _ o Change in PTSD symptoms pre/post-intervention * Statistically significant improvement in coping 3. Gar.lan.d, E. L., & Roberts-Lewis, A. (2012). Differential roles of thought suppression
*  Withdrawing §0C1311¥a selt-criticism, Wl.s.hful thlpklng, etc. e PCL-5: 20-item self-administered PTSD assessment using Likert ability and dispositional mindfulness in posttraumatic stress symptoms and craving.
Use of mostly active coping correlated positively with scale Association between PCL-5 and Brief-COPE: Addictive Behaviors, 38(2), 1555-62. doi: 10.1016/j.addbh.2012.02.004
resilience at one month and use of avoidant coping positively Change in coping skills used +  Pre-intervention: insignificant (rho = 0.014, p = 0.928) 4. Kwak, SG & Park, S.H. (2019). Normallly. test in clmzca] research. Journal of
correlated with development of PTSD +  Brief-COPE Inventory: 28-item coping self-assessment using . . - o . . Rheumatic Diseases, 26(1), 5-11. https://doi.org/10.4078/jrd.2019.26.1.5

Iik 1 ' * Post-intervention: statistically significant negative correlation (rho 5. Lohr, J. B., Palmer, B. W., Eidt, C. A., Aailaboyina, S., Mausbach, B. T., Wolkowitz,

L . lkert scale =-0.413, p =0.026) O. M., Thorp, S. R., ... Jeste, D. V. (2015). Is post-traumatic stress disorder

Clinical Question » Coping skills education intervention was associated with associated with premature senescence? A review of the literature. The American
Analysis. strengthened relationship between PTSD scores and coping J oul.‘nal. of Geria}tric Psychiatry: Ofﬁcia.l Journal qf .the American Association for
[ (intervention)= coping skills education * Main outcome to understand: if providing coping skills education _ _ 6. Sgdfiock, B &.Saddock, V. (2015).. Synop;zs of pS)fchl.aﬂy: beh.av.zoral sciences /
C (comparison)= no coping skills education to EMS personnel will reduce PTSD symptoms one month after Discussion ; glz;fucal psychiatry. f{ {1 th EX) Phlﬁadelphla., PA. LlpplIlCOt}'i,. Wllklis, ichﬂhams.
_ ' ion i '  Descriptive analysis of pre-intervention PCL-5 scores 1n line with - Salyers, M. P, Bontils, K. A., Luther, L., Firmin, R. L., White, D. A., Adams, E. L.,
O (outcome)= decreased acute/post-traumatic stress symptoms education intervention : P : Y : P & Rollins, A. L. (2016). The relationship between professional burnout and quality
T (time)= one month * Data collected prospectively via pre/post-intervention P reVlouS, studles? h.lgh rates of PTSD _ and safety in healthcare: A meta-analysis. Journal of General Internal Medicine,
assessments (PCL-S and Brief—CQPE) | . Correlat.lon tests indicated a negative correlation between PTSD 32(4), 475-482. doi: 10.1007/s11606-016-3886-9
“Does the implementation of coping skills education decrease * PCL-5 and Brief-COPE all use Likert scales >allow collection and coping | | | | 8. Schweizer, M. L., Braun, B. I, & Milstone, A. M. (2016). Research methods in
acute stress or posttraumatic stress symptoms in EMS personnel of ordinal data and can be compared using descriptive statistics * Descriptive statistics from Briet-COPE showed increase 1n adaptive healthcare epidemiology and antimicrobial stewardship-quasi-experimental designs.
1 one month?” » Data not normally distributed=> non-parametric statistics used coping post-intervention and bivariate statistics using paired-t-test Infection control and hospital epidemiology, 37(10), 1135-1140.
» Individual scores composited and compared using Wilcoxon found this increase in use of adaptive coping statistically significant do1:10.1017/ice.2016.117

9. Thompson, N. J., Fiorillo, D., Rothbaum, B. O., Ressler, K. J., & Michopoulos, V.
(2017). Coping strategies as mediators in relation to resilience and posttraumatic
stress disorder. Journal of Affective Disorders, 225, 153-159. do1:
10.1016/7.ad.2017.08.049

10. Wild, J., Smith, K. V., Thompson, E., Béar, F., Lommen, M. J., & Ehlers, A. (2016). 4
prospective study of pre-trauma risk factors for post-traumatic stress disorder and
depression. Psychological Medicine, 46(12), 2571-82. do1:
10.1017/S0033291716000532

Rank sum test

Contact Information

Lily Yang, BSN, RN

Rutgers University PMHNP-DNP Student
ly228(@sn.rutgers.edu



	Slide Number 1

