Why do Emergency Medical Service
employees (not) seek
organisational support for mental

health: A Systematic Review

Sasha Johnston

Research Paramedic and NIHR Doctoral
Research Fellow UNIVERSITY OF

t- NIHR | s, OXFORD




Employee
Mental

Health

Increased risk compared to general
population including; Suicide, PTSD,
Depression (Mars et al. 2020; Stevelink et al. 2020)

Highest rates of sickness absence
among any NHS staff group (NHs Digital, 2024)

Problems at work cited as the main

cause of mental ill health (Mind, 2019, Phung et al.
2022)

Organisational cultural stigma primary

barrier to help-seeking (Haugen etal. 2017; Lawn et al,
2020; Auth et al. 2022)

Employee wellbeing influences patient
outcomes (NHS Improvement 2019, NHS England 2023)



BRIDGE THE GAP




RESEARCH
PLAN

Systematic approach

AIM: Develop, implement and test whether
dedicated, structured time at work can be
provided for ambulance employees

v’ Study 1 Systematic Review
— Study 2 EMS staff interviews

PHASE 1:

Development o
> Study 3 eDelphi with experts

PHASE 2: > Study 4 Feasibility trial

Feasibility testing > Study 5 Process evaluation
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e Protocol

e n=19,796 articles
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“I've actually had a
psychologist who said,
‘yes, I know what you
mean’. No, you don't.

Or, ‘I know how you
feel’. You haven't got a
clue how I feel..”

Accessing
mental health
resources was
stigmatized as

being weak and

that seeking help

for work related
stress would

negatively affect
their career

“We all went out on a
works do ... There were
so many of us that were

in this group who had

had awful, or what could
be deemed as awful,

upbringings.”

“A common sentiment heard
from EMS practitioners is that
mental health issues aren’t
something people want to talk
about, for fear of being seen as
weak or soft, or at worse, unfit
to do their jobs.”

“How can I offer
support [---] when
we can't even take
care of ourselves?”

“..if they think you're suffering
from stress, then they think you
shouldn’t be doing the job. If

ou can’t handle it, get out!”

“paramedics also felt unable
to disclose feelings, both
from a desire to shield
others from distress, but also
because of shame associated
with masculine-dominated
workplace culture, where
feelings were not discussed”




ORGANISATIONAL
CULTURE

(IN) ABILITY TO TALK

PERSON & CONTEXT
CENTERED SUPPORT

EDUCATION
& TRAINING

Stigma

Obligatory rather than genuine care
Machismo

Lack of time

Expendable & undervalued

Reactionary rather than proactive

Lack of time

Fear of appearing weak

Fear of career repercussion
Self-care conflicts with sense of duty

Lack of trust & discretion

Lack of easily accessible, timely & useful support
Speaking with people who understand the EMS context

Flexibility to address individual needs

Inadequate training for colleagues & managers
Lack of time at work for training
Emotional awareness & preparedness

Research & Education
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¢ Protected & structured
e Confidential / discretion
* Peer support & education

e Hear
e Acknowledge

GenU|ne Ca re * Transparency

Key e Involve

Enablers

* Respect

Reframe e Perseverance
Machismo ® Courage

e Strength not weakness

* Promote openness- leading by example
* Training, education, and normalisation

Role Modelling
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Protocol

Why do ambulance employees (not) seek
organisational help for mental health
support? A mixed-methods systematic
review protocol of organisational support
available and barriers/facilitators to uptake

Sasha Johnston © 'F Kristy Sanderson

ABETRACT
Infroduction The £OVID-18 pandemic is exacerbating

8 wALE raNg of EYIMEAIME of POr Mental Peallh among
emergency medical service (EMS] ambulance populations.
Evigance supossts that using orgarisationsd support
playee outcomes and in furm, patient
inderstanding wity EMS stalf do and do not use
retore critical to improving nnlakn.

worklonce wel-being. orgsrisationsl sng’anml"\' an:
patient care delivery. This systematic review aims to
ideniity what suppart is available and any percened
barriers and faciitators fn accessing and utillsing
onganistional support.

Methods and analysis Searches parformed bebween

18 Fabnusry 2022 and 23 Febnsary 2022 will be used

to identify sbudies that report barriers and faclitators.

0 EMS employee Support among &l gouemimentsiats
commissloned EMS ambulance systems. Electronic
natabasss, AMED, CINAHL, Cochrane Central Regetar

of Corrolled Trials, Cocheane Database of Systematic
Feviews, EMBASE, EMCARE. HMIC. Mediing and PeyciNFd
will be szarched. Al relevant English-language studh
o adult empioyees of govemmentslate commissioned
EMS ambulance organisations pubiishad since Dacember
2004 will be scresred and relewant data extracted by ten
Indapenasn reviswers. A tird reviewer will resoie any
disagreements.

The primary outcome Is the identification of perceived
barriers o taciiRatnrs to EMS etalf using organiestionsl
supgort dor mental bealth. The szcondary outcome Is the
identification of supportive interventions offered through
or by ambulance tnusts, Study sekection wil follow

Fretemed fieporting Hems for Systematic Reviews and
Meta-Anaiysas guidsings, and the methodological quality
of included studies will be sppralssd by administering
raiing checklisls. A namalhve syrinesis will be conducted
o report qualitative and quantitative data and will Indude
population characierisiics, methodological approach and
Imormation about Darrian and facitatoes.

Ethics and dissemination Etrical approval s not
fequirad hacause only avalable publshed data wil be
anatyszd. Findings will be disseminated through pesr-
revlewed publication and conference presentation.
PROSPERD regestration number CRO42022299650.

22 Luey Bowes,? Jennifer Wild @ 24

STRENGTHS AND LIMITATIONS OF THIS STUDY

» This systematic review addresses a gap in the cur-
rent evidence-base by providng an averview and
crifical apgeaisal of sudies that report emengency
medical e empioyes pRrCapuons of he Dam-
ers and tacilitators to organisational mental health
support, which may influence amployee uptake of
such support

+ By following the Prefemed Reporting Hems for
Systematic Aeview and Meta-Analysie Protocols
and Synthesls without meta-analysis in atic
TRYREWE feporting g cur:eunns and iy regie nnnq and
publishing
tematic review m nm:ac findings |s improved

+ Restricting the study tn Englleh-languags anly pub-
hcations may exchude relvant information written in
other languages.

+ There |s patential for heterngeneces and low-quality
reparting of barriers and faclifztors in the studies

ideniifizd o rEview.
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