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Abstract:

This study examines the prevalence of secondary trauma stress (STS) and its relationship with the mental
health of first responders in the fourth congressional district of Isabela, Philippines. Employing a
guantitative descriptive-correlational approach, data were gathered using validated tools: the Secondary
Traumatic Stress Scale (STS Scale) and the Mental Health Continuum-Short Form (MHC-SF). Results
revealed that respondents experienced mild levels of STS. Simultaneously, respondents demonstrated
flourishing mental health across emotional, social, and psychological dimensions, suggesting a robust
capacity for resilience despite high-stress occupational demands. Statistical analyses identified significant
correlations between STS and mental health indicators, highlighting the adverse effects of STS on well-
being. These findings underscore the need for tailored wellness programs and mental health interventions
to mitigate STS and sustain the mental health of first responders. Recommendations include
implementing organizational stress management strategies, routine mental health assessments, and
enhanced access to support services. This study contributes to the growing body of knowledge on first
responder mental health and provides a foundation for future intervention-based research.

Secondary Trauma Stress (STS), Mental Health, First Responders, Wellness Program, Stress
Management

Introduction

First responders are individuals who respond to emergencies, providing immediate aid and
comfort during crises. Their dedication to public safety, whether in law enforcement, firefighting, or
emergency medical services, places them at the forefront of exposure to traumatic events. These
professionals confront a multitude of challenging situations, ranging from natural disasters to criminal
incidents, in their commitment to preserving life and safeguarding the public. However, the relentless
exposure to trauma and crisis in the line of duty exacts a significant toll on their psychological well-being.
Secondary Trauma Stress (STS), an emotional and psychological response to the trauma experienced by
others, represents a multifaceted challenge for first responders, presenting a complex nexus of mental
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health implications.

First responders may internalize the pain, suffering, and grief of the individuals they help, which
can impact their mental health and overall well-being. Symptoms of secondary trauma stress can manifest
as intrusive thoughts, emotional numbness, decreased empathy, irritability, and a sense of hopelessness.

Internationally, the concept of Secondary Trauma Stress has been extensively researched and
discussed, with studies such as those by Bride et al., (2007) and Greinacher et al., (2019) shedding light
on the prevalence and impact of STS among first responders. However, the prevalence of STS among first
responders varies across studies and across different fields (Roden-Foreman et al., 2017; Weiss-Dagan et
al., 2016; Nicholson et al., 2023, Levin, et al., 2021).

Amid these global data, it is imperative to explore how STS manifests within the unique cultural,
professional, and organizational context of the Philippines. Recent studies in the Philippines, such as
Alcantara and de Guia's research (2022), have in fact begun to draw attention to this issue. Their work
suggests a significant incidence of STS among Filipino first responders, highlighting the urgency of a
tailored response based on empirical data. Local studies by Gonzales and Manlapig (2019) underscore the
critical need to acknowledge Secondary Trauma Stress (STS) as a significant mental health issue among
Filipino first responders. However, further research is required to comprehensively understand i’
implications and develop effective interventions.

Meanwhile, a surge of concern is also evident due to findings suggesting the negative effects of
the first responders’ line of work on their mental health. Previous investigations have highlighted the
impact of traumatic incidents and high-stress environments on first responders' mental health. Jones et al.
(2018) brought to light a range of mental health challenges faced by first responders like moderate-severe
depressive symptoms, anxiety symptoms, and significant signs of PTSD, including indicators of high
suicide risk. This study revealed a disturbing reality every four first responders met the criteria for PTSD,
and an even more painful statistic emerged: one in three was considered at a high risk of suicide. This is
corroborated on a subset of first responders, as Cherry et al. (2020) revealed a portion of these firefighters
met the criteria for PTSD. Additionally, 30.7% displayed signs of anxiety disorder, and 28.5% grappled
with a depressive disorder. This study underscored that even within a concentrated context, the level of
mental health struggles remains consistently high among first responders.

Aside from Jetelina’s (2020) assessment on the prevalence of mental illness and symptoms.
among police officers in Texas, the study also discovered four main barriers to seeking help; (1) an
inability to recognize when they are suffering from a mental illness, (2) worries about confidentiality, (3)
the notion that psychologists cannot relate to their employment, and (4) the stigma that officers seeking
mental health services are unfit for duty.

As this study turns its lens to the positive well-being of its respondents, a self-reported scale
called Mental Health Continuum-Short Form (MHC-SF) that measures emotional, psychological, and
social well-being and conducts categorical diagnoses of positive mental health was utilized (Guo et al.,
2015). Although there was no existing research using the tool specifically on first responders yet, MHC-
SF assesses mental health in various populations. Nevertheless, this instrument gathers information about
the mental health status of individuals or specific populations. Therefore, it could be used to assess the
level of mental health among first responders.

It is important to note that the psychological well-being of first responders is intrinsically linked
to their ability to fulfill their professional responsibilities. Papazoglou (2023) emphasized that prioritizing
the well-being of first responders is essential for the effective and safe execution of their duties, which
impacts both the responders and the public. When a first responder's mental health is compromised, it can
lead to significant difficulties in performing their duties adequately, potentially jeopardizing public safety
and well-being. This is supported by international research, exemplified by studies like Carleton et al.
(2020), where substantial prevalence of mental health issues was found among first responders. It has also
been discovered in other studies that there is a higher incidence of psychological illnesses in this
particular demographic such as depressive symptoms or depression (Jones et al., 2018), anxiety
(Alshahrani et al., 2022), post-traumatic stress disorder (Wilson et al., 2016) and substance and alcohol
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abuse (Jones. 2017; Schroeder et al., 2018).

In the local setting, the STS among first responders is present. Super Typhoon Haiyan survivors
and responders in the Philippines experienced significant psychological distress and post-traumatic stress
symptoms, with greater distress being associated with financial instability, physical injury, and perceived
life threats (Chan et al., 2016).

Even the mental health professionals themselves who were expected to be knowledgeable in this
aspect were not exempted. 23 and 27% of mental health professionals discovered by lvicic and Motta
(2017) were positive for secondary traumatization. According to a study conducted by Teel et al. (2019),
physiatrists experience a higher frequency of secondary traumatic stress (STS) than the general
population. Out of the sample surveyed, 30% screened positive for STS, and 45% reported clinical levels
of at least one STS symptom cluster. Hensel et al. (2015) prove this point as they state that professionals
who work with trauma victims are at risk of developing STS.

However, it is important to note that Chaudhry et.al. (2022) found otherwise. On the contrary,
55.3% of Health care professionals working in tertiary care hospitals reported little level of STS and
41.7% reported mild to moderate levels of STS. This implies that, though healthcare professionals work
with trauma victims, the prevalence of it varies and, in this case, there is little to moderate level of
secondary trauma. This is parallel with Greinacher et al. (2019) who conducted a systematic review of
first responders' secondary traumatization in 219 studies found on electronic databases. According to the
result, they discovered minimal levels of subsequent traumatization among the respondents. First
responders' low incidence of secondary traumatization may be attributed to worries about job security and
social acceptance.

Looking into the relationship of STS and mental health, Secosan et al. (2020) found that
secondary traumatic stress had a positive direct effect on symptoms of mental illness. This means that
higher levels of secondary traumatic stress were associated with an increase in symptoms of mental
illness among frontline healthcare workers during the COVID-19 pandemic. The limited sample size
indicates that during the COVID-19 outbreak, frontline medical staff experienced higher STS levels,
which are connected to mental health disorders via fatigue and insomnia. Moreover, Morrison and Joy
(2016), in their study on emergency nurses in the West of Scotland, found that unmanaged secondary
traumatic stress poses a formidable obstacle to both the mental health and the quality of care they provide.

A systematic review by Jones (2017) takes a comprehensive stance, illuminating how duty-
related trauma exposure intertwines with the holistic mental health profile of first responders. This body
of work emphasizes the urgency of tailored strategies to address the mental health needs of this at-risk
population.

In this connection, the conceptualization and implementation of wellness programs for first
responders have gained traction globally. International studies, such as McCreary and Thompson's work
(2019), indicate that such programs can effectively mitigate the adverse psychological effects of trauma
exposure. Philippines has also recognized the urgency of prioritizing the well-being of its first responders,
with the Department of Health (DOH) (2021) introducing the "Bayanihan sa Kalusugan" initiative.
However, the tailored efficacy of these programs within the Filipino context remains a subject that
necessitates rigorous exploration.

This study aims provide a foundation for further research and evidence-based practices. It seeks
to develop a wellness program by measuring secondary trauma stress and mental health levels and
analyzing their relationship. Conducted in the fourth district of Isabela, the study involved risk reduction
rescue personnel from these congressional district. The findings highlight the importance of addressing
the physical and mental well-being of first responders, benefiting both individuals and their organizations.
The study also encourages further research on wellness programs and mental health interventions for first
responders.
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Methods

Using a quantitative research approach, the researcher employed descriptive and correlational to
bridge the study objectives and data gathering instrument. The study was conducted in the municipalities
and city of the fourth congressional district of Isabela: Cordon, Santiago City, Dinapigue, Jones, and San
Agustin. These municipalities and city are exposed to natural and synthetic hazards making disaster
preparedness and response critical. Their exposure to frequent and severe disasters provides rich insights
into how trauma impacts their mental health in such high-pressure environments.

The respondents of this study were risk reduction rescue personnel from the disaster risk
reduction management offices in the province of Isabela. To be included in the study, respondents needed
to meet the following criteria: (1) have at least one year of on-site experience as first responders in their
respective municipality or city, ensuring they have dealt with or treated patients who have experienced
traumatic events or situations during their duty.

To determine the level of secondary trauma stress, the researcher used the tool developed by
Bride (2013) called Secondary Traumatic Stress Scale. It has a 17-item set of questions answerable by a
five-point Likert scale (never, rarely, occasionally, often, and very often). It is utilized to assess the
frequency of symptoms of intrusion, avoidance, and arousal. Individually, the coefficients of the three
subscales were 0.83, 0.89, and 0.85, respectively. The Secondary Trauma Stress Scale subscale score is
calculated by summing up the endorsed item scores for each sub-scale and adding up the score of the
three subscales to have the total STSS Scale, with a higher score indicating a higher frequency of
symptoms, to wit:

Table 1. Item Placement of STS Subscales and Interpretation

Subscale Items
Intrusion Subscale 2,3,6,10,13
Avoidance Subscale 1,5,7,9,12,14,17
Arousal Scale 4,8,11,15,16,19
Interpretation Ranges
Severe STS 49 +
High STS 44 — 48
Moderate STS 38-43
Mild STS 28 — 37
Little or No STS 27 or less

To determine the level of mental health of respondents, the Mental Health Continuum's short
form was used. It is made up of 14 items that were chosen to represent each aspect of well-being. The
short form includes three items measuring emotional well-being (which reflects hedonic well-being), six
items measuring psychological well-being, and five items measuring social well-being (when combined,
reflects eudaimonic well-being). These response options assess how frequently respondents encounter
each positive mental health symptom. Based on these three subscales, this scale also provides a
flourishing and languishing mental health indicator.

The items are added up to produce a total score ranging from 0 to 70. The emotional (hedonic)
well-being subscale scores range from 0 to 15, the social well-being subscale scores range from 0 to 25,
and the psychological well-being subscale scores range from 0 to 30. Flourishing mental health is defined
as reporting one of three hedonic signals and six of eleven eudaimonic signs (social and psychological
subscales combined) "every day" or "five to six times a week," with higher scores indicating higher levels
of positive well-being. Its psychometric properties were considered very reliable with a Cronbach alpha
of 0.87. Its three subscales were also very reliable with measures equivalent to 0.84 for the emotional
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scale, 0.85 for the psychological scale, and 0.82 for the social scale (Afrashteh, 2022). The following are
the categorical scoring and criteria for determining the respondents' level of mental health:

Table 2. Criteria for Determining Respondents’ Level of Mental Health

Descriptive Equivalent Criteria for Cluster 1 Criteria for Cluster 2 & 3
Flourishing Must at least have 1 Must at least have 6
“everyday” or “almost every “everyday” or “almost every
day” response day” response
Moderately Mentally Healthy =~ Meets criteria for both flourishing and languishing
Languishing Moust at least have 1 “never” Must at least have 6 “never”

and “once or twice” response  and “once or twice” response

In the statistical treatment of data, mean was used to determine the levels of secondary trauma
stress and mental health of the respondents. In addition, pearson-r was utilized to analyze the significant
relationship between secondary trauma stress and mental health.

Results and Discussion

Table 3. Level of Secondary Trauma Stress among the respondents

Indicators Mean Scores Level of Stress
Intrusion 9.2
Avoidance 12.0
Arousal 8.7
Total Score 29.9 Mild STS

Table 3 displays the level of secondary trauma stress (STS) among the respondents, revealing that
they experience mild levels of secondary trauma stress with a mean score of 29.90. Subscales intrusion,
avoidance, and arousal were “rarely” experienced by the respondents with mean scores of 9.2, 12.0, and
8.75, respectively. The mild level of STS suggests that while secondary trauma stress is present, it is not
at a critical level that severely impacts daily functioning.

The respondents report mild levels of STS, as indicated by their scores across the intrusion,
avoidance, and arousal subscales. The dimensions of STS are crucial for understanding how secondary
exposure to trauma can impact mental health. Intrusion involves recurrent and distressing thoughts,
memories, or dreams related to the traumatic events experienced by others. These thoughts often come
unexpectedly and can be difficult to control, causing emotional distress (Einabad, & Shairi, 2017). First
responders might repeatedly think about, visualize, and may have frequent nightmares of the traumatic
incidents they have witnessed, such as severe injuries or fatalities during rescue operations.

Avoidance involves deliberate efforts to avoid reminders or triggers of the trauma. First
responders might avoid talking about certain incidents or refuse to participate in specific emergency calls
that remind them of past trauma. They may become emotionally detached from significant people and
consciously suppress their emotions to avoid confronting their trauma-related feelings. This can lead to
social withdrawal and a sense of isolation (Sette, et al., 2023).

Arousal symptoms involve heightened physiological and emotional responses to stress. These
symptoms include hypervigilance, irritability, difficulty sleeping, and exaggerated startle responses.
Hypervigilance is a helpful defense against potentially hazardous conditions for first responders, it is not a
state that is sustained for a long period. While the nature of the first responder's job necessitates
heightened awareness, extreme attention and alertness over time can have a long-term detrimental
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implication. Hypervigilance eventually wears out, overwhelms, and depletes the body and mind (Fritz et
al., 2018). First responders with high arousal symptoms may constantly feel "on edge" and overly alert to
potential dangers, even in non-threatening situations. They may struggle with insomnia or restless sleep
due to their heightened state of arousal, often reliving traumatic events or worrying about future incidents.
This can lead to exhaustion and mental fatigue. Loud noises, sudden movements, or even benign stimuli
might also trigger an intense startle reaction, as if they are in a dangerous situation.

Despite their inherent vulnerability to trauma-related stress, first responders in the study report
mild levels of Secondary Trauma Stress (STS). This may be due to a combination of resilience-building
training (Austin, et al., 2018), strong peer and organizational support (Caringi, et al., 2017) and the use of
adaptive coping strategies (Vagni et al., 2020). Several factors can explain this phenomenon, supported by
recent studies. Wild et al. (2020) highlighted how resilience-building training for first responders
significantly reduces the long-term impact of trauma exposure. This training teaches first responders
practical coping techniques, including mindfulness and problem-solving, which help them process
traumatic events without internalizing them as severe STS symptoms. Also, Carleton et al. (2018) found
that first responders who used adaptive coping strategies, such as mindfulness, cognitive restructuring,
and positive reframing, had lower levels of STS than those who employed avoidance or maladaptive
coping techniques like substance use. In addition, A study by Skeffington et al. (2020) shows that
organizations offering routine mental health interventions, such as cognitive-behavioral therapy (CBT)
workshops or stress management programs, contribute to lower levels of STS among first responders.
These interventions provide psychological support that can prevent trauma symptoms from worsening.

The mild levels of STS reported are consistent with findings in other occupational settings where
individuals are exposed to stressors but may have access to coping mechanisms that mitigate severe stress
outcomes. For example, a study by Cieslak et al. (2016) found that while secondary trauma is prevalent
among professionals working in high-stress environments, the severity of stress is often moderated by
factors such as social support and personal resilience.

The prevalence of STS among first responders is well-documented, with many studies indicating
that these professionals are at a higher risk compared to the general population (Bride, 2007; Shoji et al.,
2015). Studies have shown that this occupational group is at a higher risk of developing STS due to their
repeated exposure to traumatic incidents (Cieslak et al., 2014). Research conducted globally indicates that
a significant proportion of first responders experience symptoms of secondary trauma stress, with
prevalence rates ranging from moderate to high levels across different cultures (Greinacher et al., 2019;
Kim et al., 2020).

In the Philippines, research on secondary trauma stress among first responders has gained
attention in recent years, highlighting its prevalence and associated factors within the local context. The
Philippines is prone to natural disasters, leading to frequent activation of first responders. This constant
state of readiness and exposure to traumatic events can contribute to the levels of STS. The collectivist
culture in the Philippines emphasizes strong social support networks, which can provide emotional and
psychological support to first responders, potentially mitigating the severity of STS symptoms (Tuason,
2008).

While the levels of STS can vary, many first responders report mild to moderate symptoms across
the dimensions of intrusion, avoidance, and arousal, similar to the results presented. For instance, a
systematic review highlighted that first responders generally exhibit low levels of secondary
traumatization, suggesting some level of resilience possibly due to their training and coping mechanisms
(Greinacher et al., 2019). The consistent reporting of mild STS across all indicators suggests that while
the respondents are experiencing some stress, it is not overwhelming.
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Table 4. Level of mental health exemplified by the respondents

Indicators Mean Level of mental
health
Hedonic — Emotional Well Being 13.8 Flourishing
Eudaimonic — Social Well Being 21.4 Flourishing
Eudaimonic — Psychological Well Being 26.6 Flourishing
Total Score 61.8 Flourishing

Table 4 presents the level of mental health of the respondents. It can be concluded that first
responders have a good level of mental health, as evidenced by a flourishing emotional well-being, social
well-being and psychological well-being. The three indicators of mental health among respondents
yielded 61.8 total score indicative of flourishing mental health. The respondents indicated “flourishing”
emotional well-being, with a mean score of 13.8. This suggests that the first responders at the time of the
study had positive feelings and were content with their lives. Furthermore, respondents reported
“flourishing” in terms of social well-being, with a mean score of 21.4. This means that the respondents
experienced having positive functioning with their interpersonal relationship including having contributed
something beneficial to the community. Finally, first responders reported high psychological well-being,
with a mean score of 26.6. This means that the first responders in the location of the study felt optimum
on how they viewed their lives.

In the context of the study, mental health is measured through three key dimensions: emotional
well-being, social well-being, and psychological well-being. These indicators collectively assess the
respondents' overall mental health and their ability to function effectively in both personal and
professional environments. The results suggest that the first responders in the study exhibit flourishing
mental health, which is characterized by high levels of emotional, social, and psychological well-being
despite their exposure to stressful and traumatic situations.

Emotional well-being refers to the overall balance of positive emotions and a sense of satisfaction
with life (Sirgy, 2020). First responders with flourishing emotional well-being experience joy,
contentment, and emotional resilience even when exposed to stressors. The study's findings of mild levels
of Secondary Trauma Stress (STS) support the flourishing emotional well-being of first responders. Since
STS has not escalated to severe levels, the emotional toll from trauma exposure remains manageable.
Recent research by Anton et al., (2021) highlight how individuals in high-stress professions, like
healthcare workers and first responders, can maintain emotional well-being through strong support
systems and emotional regulation skills. This aligns with the mild STS reported in the study, where first
responders likely employ effective coping strategies which prevent emotional distress from escalating.

Social well-being is the quality of one’s relationships and the sense of belonging within a
community or workgroup (Allen et al., 2021). First responders with flourishing social well-being
experience strong interpersonal connections, supportive teamwork, and a sense of contribution to society.
The role of peer support is critical in fostering social well-being (Horan et al., 2021). The mild STS levels
observed in the study may be attributed to the strong social networks and camaraderie within first
responder teams. Halpern et al. (2019) demonstrated that peer support systems within first responder
teams significantly reduce stress levels and improve social well-being.

Psychological well-being encompasses an individual’s sense of purpose, autonomy, and personal
growth (Singh & Sharma 2018). Flourishing psychological well-being indicates that individuals feel
competent in their roles, are able to handle challenges, and perceive their work as meaningful. Despite
their vulnerability to trauma, first responders reported flourishing psychological well-being. This can be
attributed to the sense of purpose and meaning derived from their work. Research by Gallagher et al.
(2021) found that individuals in high-stress professions, such as first responders, often experience a sense
of fulfillment from helping others, which enhances their psychological well-being. Furthermore, the mild
STS levels suggest that while first responders are exposed to trauma, it does not interfere with their sense
of professional competence or growth. The emotional resilience they demonstrate in the face of trauma
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likely reinforces their belief in their ability to manage future challenges, contributing to flourishing
psychological well-being.

The high prevalence of flourishing mental health among study participants is positive, indicating
a resilient and mentally healthy first responder cohort. Despite being faced with uncertainties and
unforeseen work situations and being prone to poor compromised mental health, the respondents of the
study were able to maintain positive mental health and outlook in life.

Flourishing mental health in this group could be attributed to effective coping mechanisms and
supportive environments, as suggested by previous research. For instance, Pefia Contreras et. al., (2017)
describes flourishing as a state where individuals experience high levels of well-being across emotional,
social, and psychological domains. Additionally, the high levels of psychological well-being could be
related to the use of adaptive coping strategies, as suggested by Bondarchuk et al., (2024), who found that
individuals with flourishing mental health are more likely to engage in problem-focused coping strategies
that enhance their well-being. Furthermore, the flourishing mental health reported aligns with findings
from Fredrickson and Losada (2005), who emphasized the role of positive emotions in fostering resilience
and mental health in challenging environments.

Ensuring the mental health of first responders in the Philippines is essential for their well-being
and the efficiency of emergency response efforts. Mentally healthy responders are better equipped to
handle their roles, make sound decisions under pressure, and provide optimal care, thereby enhancing the
resilience and effectiveness of emergency response teams and promoting community safety.

Table 5. Significant relationship between the respondents’ secondary trauma stress and mental
health

Secondary Trauma Stress
Mental Health Intrusion Avoidance Arousal
r P-Value r P-Value r P-Value
Emotional -0.422* 0.000 -0.331* 0.003 -0.528* 0.000
Social -0.484* 0.000 -0.514* 0.000 -0.671* 0.000
Psychological -0.378* 0.001 -0.357* 0.002 -0.515* 0.000

* Correlation is significant

Intrusion shows a negative significant relationship with emotional (r = -0.422, p = 0.00), social (r
= -0.484, p = 0.00), and psychological health (r = -0.378, p = 0.00), indicating that frequent intrusive
thoughts can negatively impact an individual's emotional health, social interactions and psychological
well-being.

The strong relationship between intrusion and emotional, social and psychological health suggest
that frequent intrusive thoughts can lead to social withdrawal and impair psychological functioning.
Hepper, E. G., & Dennis, A. (2023) revealed that nostalgia, the opposite of intrusion, is triggered by and
can mitigate against threats to hedonic wellbeing. Nostalgia also increases eudaimonic wellbeing (e.g.,
perceptions of vitality, environmental mastery, positive relationships) and mitigates threats to eudaimonic
wellbeing through varying mechanisms. McCue (2024) cited a study that emphasized how unprocessed
trauma can disrupt interpersonal relationships and contribute to psychological distress, which is consistent
with these findings. An example of this is the Emergency Medical Services (EMS) personnel, who
frequently work in high-stress situations without sufficient time to process traumatic events, report high
levels of secondary trauma stress. For EMS responders involved in Hurricane Katrina’s aftermath,
symptoms of secondary trauma—such as heightened anxiety, depression, and even substance use—
became prevalent. A study by SAMHSA (2018) noted that 69% of EMS professionals who responded to
major disasters lacked time to process their trauma, contributing to heightened PTSD and depressive
symptoms. The relentless nature of their work environment compounded psychological distress, leading
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to irritability and emotional withdrawal from family and social circles.

Avoidance has a negative significant relationship with all three dimensions of mental health—
emotional (r = -0.331, p = 0.00), social (r = -0.514, p = 0.00), and psychological (r = 0.357, p = 0.00).
This suggests that avoidance behaviors are strongly associated with poorer mental health across the board.

The broad impact of avoidance on all aspects of mental health indicates that avoidance behaviors
can be particularly damaging. By avoiding reminders of trauma, individuals may prevent themselves from
processing and healing from their experiences, leading to chronic emotional distress, social isolation, and
psychological dysfunction (Mancini & Mancini, 2021). Herman & van der Kolk (2020) and Bride (2017)
both discuss how avoidance can exacerbate symptoms of PTSD and other mental health issues. Research
conducted by Stanley et al (2018) involving firefighters demonstrated that repeated exposure to
distressing situations, like rescuing individuals from life-threatening scenarios, resulted in emotional
numbing—a form of avoidance. Firefighters reported difficulties in expressing emotions and connecting
with loved ones, leading to marital conflicts and a sense of detachment from family life. This emotional
withdrawal contributed to feelings of loneliness and exacerbated mental health issues such as depression.

Arousal is negatively significantly related to all three aspects of mental health—emotional (r = -
0.528, p = 0.00), social (r =-0.671, p = 0.00), and psychological (r = -0.515, p = 0.00). This indicates that
heightened arousal symptoms, such as hypervigilance and anxiety, have a pervasive negative impact on
overall mental health (Forbes et al., 2019). Weiss et al. (2016) also noted on their study that chronic
hyperarousal can lead to severe emotional dysregulation, social withdrawal, and cognitive impairments,
all of which are reflected in the significant relationships found in this study.

The 2013 Boston Marathon bombing stands as a poignant example of how arousal symptoms of
Secondary Traumatic Stress (STS) profoundly affect first responders. In the immediate aftermath,
emergency personnel were exposed to harrowing scenes of devastation, including severe injuries and
fatalities. Subsequent studies revealed that many of these responders experienced heightened arousal
symptoms such as hypervigilance, sleep disturbances, and an exaggerated startle response. These
symptoms led to significant psychological distress, manifesting as anxiety, irritability, and difficulties in
concentration. The persistent state of heightened alertness not only impaired their professional
performance but also strained personal relationships, as they grappled with the inability to disengage from
the traumatic memories associated with the incident.

These results highlight the significant correlations between specific secondary trauma stress
indicators (intrusion, avoidance, and arousal) and the mental health dimensions of emotional, social, and
psychological well-being. These findings indicate that avoidance and arousal are notably influential
across all mental health dimensions, whereas intrusion specifically affects social and psychological well-
being.

Table 6 Relationship between the respondents’ mental health and secondary trauma stress

Indicators r P-Value

Secondary Trauma Stress x Mental Health -0.600* 0.00

* Correlation is significant

The statistical analysis in Table 6 reveals a significant negative relationship between secondary
trauma stress (STS) and the mental health of first responders, with a Pearson r test result indicating a
strong association (r = -0.600, p-value = 0.00). This suggests that STS, often experienced through
witnessing or indirectly experiencing traumatic events, significantly impacts the mental health outcomes
of first responders. This section provides an interpretation of these findings, supported by relevant
academic literature.

Even mild levels of STS, as reported in this study conducted, are significant because they suggest

774 | EXCELLENCIA: INTERNATIONAL MULTI-DISCIPLINARY JOURNAL OF EDUCATION
https://multijournals.org/index.php/excellencia-imje



that respondents are experiencing some degree of emotional toll from their work. Research by Figley
(2015) emphasizes that prolonged exposure to trauma can lead to cumulative stress, which may worsen if
not addressed through appropriate interventions. The significant relationship found between STS and
mental health aligns with the findings of Bride et al. (2018) and Bober and Regehr (2016), who both
highlight that STS can adversely affect emotional, social, and psychological well-being. Specifically,
avoidance behaviors, which were reported at the highest level among the respondents, are particularly
concerning. Avoidance can prevent individuals from processing trauma effectively, leading to a buildup
of unresolved stress that can manifest in more severe mental health issues over time (Van der Kolk,
2015).

The relationship between secondary trauma stress and mental health is supported by extensive
literature indicating that exposure to trauma-related stress can negatively impact mental health. For
instance, Bride et al. (2018) highlighted the strong connection between secondary trauma and mental
health disorders such as anxiety and depression, particularly among professionals in high-stress
occupations. Furthermore, McCann and Pearlman (2017) found that secondary trauma often leads to
deteriorations in mental health, affecting both emotional and psychological well-being. The findings of
this study align with those of Bober and Regehr (2016), who emphasized the importance of addressing
secondary trauma to prevent long-term negative mental health outcomes.

Despite exposure to potential stressors, respondents of the study displayed high levels of mental
health, characterized by flourishing emotional, social, and psychological well-being. Consequently, their
susceptibility to secondary trauma stress was mitigated. This resilience enabled first responders to manage
intrusion, avoidance, and arousal symptoms effectively, empowering them to make sound decisions and
contribute meaningfully to society. These findings align with previous research by Smith et al. (2018) and
Jones et al. (2020), which emphasize the link between mental health resilience and reduced susceptibility
to secondary trauma stress.

Recent articles also reaffirm and elucidate the findings of this study, providing insights into the
relationships between secondary trauma stress symptoms and various dimensions of mental health among
first responders. Smith et al. (2020), highlight the pervasive impact of intrusive memories on mental
health outcomes. Intrusive recollections not only exacerbate emotional distress but also erode social
functioning and undermine psychological well-being among individuals exposed to trauma. Studies by
Johnson and Lee (2019) underscore the debilitating effects of avoidance behaviors on mental health.
Persistent avoidance of stimuli associated with traumatic experiences not only disrupts social interactions
but also diminishes engagement in previously enjoyable activities, leading to a decline in overall
psychological well-being. Furthermore, investigations by Brown et al. (2018) shed light on the
detrimental consequences of arousal symptoms on first responders' mental health. Heightened arousal,
characterized by irritability, sleep disturbances, and panic attacks, not only compromises emotional
stability but also hampers social functioning and undermines psychological resilience over time. In light
of these findings, it is evident that each symptom cluster of secondary trauma stress exerts a distinct yet
interconnected influence on the emotional, social, and psychological dimensions of mental health among
first responders.

The study indicates that respondents experience mild secondary trauma stress (STS) across all
indicators. While the stress is not severe, its presence is notable and aligns with existing literature on STS
among professionals exposed to high-stress environments. Bride et al. (2018) and Bober and Regehr
(2016) both highlight the detrimental effects of secondary trauma on mental health, particularly in settings
where exposure to distressing content is routine. The mild STS reported in this study suggests that while
the respondents are affected by their work, they may possess or utilize coping strategies that mitigate the
severity of their stress. However, the significant relationship between STS and mental health outcomes
suggests that even mild levels of trauma can impact mental health, reinforcing the need for interventions
that address both STS and its psychological consequences.

Conclusion and Recommendations
The study found that respondents reported mild levels of Secondary Trauma Stress (STS) across
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the subscales of intrusion, avoidance, and arousal. This suggests that while first responders are exposed to
traumatic incidents as part of their duties, the psychological impact remains moderate. Additionally, the
study revealed that respondents exhibited flourishing mental health across emotional, social, and
psychological dimensions. Despite the high-stress nature of their work, first responders maintained a
positive outlook, indicating resilience.

Furthermore, the study identified strong negative significant relationships between STS and
mental health, indicating that higher levels of trauma-related stress negatively impact mental well-being.
Hence, the findings demonstrate a notable correlation between secondary trauma stress and mental health,
where increased levels of STS negatively impact mental well-being. This notable correlation underscores
the need for effective stress management programs and enhanced access to mental health services.
Continuous monitoring and tailored interventions are essential to ensure first responders maintain their
mental health and resilience in high-pressure environments.

Given the mild levels of STS reported among respondents, it is recommended that organizations
implement comprehensive stress management programs. These programs should include workshops on
recognizing symptoms of STS, training in stress-reduction techniques, and regular mental health check-
ins. The aim is to equip employees with the tools needed to manage their stress effectively before it
escalates to more severe levels. Regular sessions on mindfulness, relaxation techniques, and cognitive-
behavioral strategies could be particularly beneficial in mitigating the impact of work-related stressors.

The significant relationship between STS and mental health also highlights the need for
accessible mental health support services within the workplace. Organizations should provide confidential
counseling services, possibly with on-site mental health professionals specializing in trauma and stress.
To ensure the effectiveness of these interventions, it is recommended that organizations regularly monitor
and evaluate the stress levels and mental health outcomes of their employees. This can be achieved
through anonymous surveys, focus groups, and mental health assessments. By tracking these metrics,
organizations can make data-driven decisions to refine and improve their stress management programs.
Regular feedback from employees should also be encouraged to adapt interventions to their evolving
needs. There is a need for experimental research to evaluate the effectiveness of specific interventions
designed to address the effects of STS on how first responders perform their duty.
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