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Stress in caring professions

Secondary Impact of Stress in Social Care Professionals
Professionals working in high-stress care settings can experience secondary psychological impact.

Possible impact includes:
• Intrusive memories
• Rumination
• Chronic stress
If persistent, symptoms may develop into mental health disorders e.g. anxiety, depression & PTSD

What can we do? 
Wait until treatment is needed? Is there effective prevention? Identify risk factors for mental ill health

My relevant background
• University of Oxford: PhD research on wellbeing & prevention of PTSD in student paramedics
• British Red Cross: Supervision & stress management for staff
• Doctors Without Borders: Supervision of Ukrainian clinicians in context of ongoing war



Risk factors for mental ill health 
in emergency & care workers

• Historic or static factors: Number of previous trauma exposures, depression (Fjeldheim et al., 2014), 
female sex (Soravia et al., 2021)

• Work stressors: Shift patterns, time-sensitive response targets, frequent staffing shortages (Hoell et al., 
2023), job demands, poor organisational support (Díaz-Tamayo et al., 2024)

• Incident characteristics: Greater exposure, early arrival at scenes, working outside usual roles, injury, 
personal loss (Brooks et al., 2016)

• Individual responses: Emotional avoidance (Hoell et al., 2023), rumination & maladaptive appraisals 
(Wild et al., 2016), dysfunctional coping e.g. alcohol, avoidance (Soravia, 2021), low resilience 
(Fjeldheim et al., 2014) 

• Systemic factors: Lack of social support (Brooks et al., 2016; Fjeldheim et al., 2014), non-work stressors 
(Hoell et al., 2023) 
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Focus on modifiable psychological risk factors



Resilience intervention 
to target modifiable risk factors for PTSD & depression

Question: Does training that targets modifiable risk factors for 
PTSD and major depression in paramedics lead to a lower 
disorder rate 1 year follow-up compared to psychoeducation 
and standard practice?

Method: 
• 570 student paramedics
• Randomized controlled trial (RCT)
• Guided online resilience intervention based on cognitive 

therapy for PTSD (iCT-Resilience) over 6 weeks

(Wild et al., 2026)

Takeaway: Early, targeted resilience training can 
significantly reduce mental health risk

Results
• iCT-R participants were approx. 5 times 

less likely to develop PTSD or major 
depression, at 1-year follow-up compared 
to psychoeducation.



Three research-based coping tools

(Wild et al., 2026)

Coping with unwanted, intrusive memories

Coping with rumination

Coping with stress



Coping with intrusive memories: Then versus Now

*Stimulus Discrimination



Building on previous evidence

• Stimulus Discrimination: Events happened in the past, 
no longer suffering, focus on NOW 

• Suppression: Push the memory out of your mind, try 
hard to push them memory out of your mind 

• Control technique: Number, record it later 

SDT=stimulus discrimination training
TST=thought suppression training
CON = control

Study Aim:
To test the effect of suppression versus stimulus discrimination 
in response to unwanted memories.

(Kennedy-Williams, 2018)



Coping with rumination: What versus Why

(Lorenz et al., 2025)

Concrete-abstract thinking 
questionnaire (CAT)

Concrete (what) vs Abstract (why/what if) 
thinking

Why did this 
happen to 

me?

What can I 
lean from 

this?
What if I 

never get 
it right?

What is the 
first step I 
can take?



Coping with stress: daily planning ahead

Planning ahead
• Daily, written, 10mins before bed
• Include enjoyable activity
• Review previous plan without criticism, focus on learning

Methods
• 82 student paramedics
• Randomized to daily planning, reading about mental health,

& no intervention

(Lorenz et al., working paper)



  

   

Figure 1. Significant improvements in wellbeing (WEMWBS) over time (pre, mid, 
post and 3-week follow-up) were seen for planning ahead and not for reading or 
waitlist group, F(2,65)=8.419, p=.001, partial η2= .196
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Intervention component: daily planning ahead

Results
• Increases in wellbeing for people 

who planned ahead daily (compared 
to reading and waitlist)

• Decreases in psychological distress 
(in both planning and reading group)



Takeaways

Then versus Now
for coping with intrusive memories

What versus How
for coping with rumination

Daily Planning Ahead
for coping stress

Image: Freepik



With big thanks to:
Prof Jennifer Wild 
Prof Anke Ehlers
Dr Esther Beierl
Dr Gabriella Tyson
All  participating student 
paramedic programmes
 
  

Thank you!

With funding from the Colt Foundation 
and the German Academic Exchange Service
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