CONFIDENTIAL

AMBULANCE HEALTH AND STRESS

FOLLOW-UP STUDY - 2002

To Ambulance Officers

In 1984, a questionnaire was developed to assess the health and stress of staff employed by Ambulance
Services in Victoria. Eighty percent of all Officers responded.

In 1993, a second survey was developed which included the same questions in the 1984 study plus some new
ones, reflecting issues of the day. There was a sixty percent response rate. The questionnaire was also
administered to Ambulance Officers in seven other countries (USA, Canada, New Zealand, United Kingdom,
Norway, Argentina and India). This enabled international comparisons and showed the similarity of concerns
and coping skills despite cultural differences.

The survey is being administered for the third time.

Every employee of Metropolitan Ambulance Service and Rural Ambulance Victoria is being asked to be part
of the study. Your replies will assist in the understanding and improving of physical and psychological
health.

All questionnaires will be treated in the strictest confidence. Questionnaires are identified by a code
number (on the last page) so that it is possible to match replies to the 1984 and 1993 studies and try to answer
questions of what predicts certain health and stress variables. You may remove this section if you wish to.

Results of the survey will be available to all staff. The results will report group responses and there will be no
references to individuals.

A separate questionnaire is included for your spouse or partner. | would be grateful if you would give this to
her or him. If you are not currently in a personal relationship please discard the questionnaire. You may give
the partner’s questionnaire to a former partner if you wish. If you are an Ambulance Officer and also a
partner, please fill out this questionnaire only.

Your co-operation and time in filling out this questionnaire is very much appreciated. You will be
contributing to information that will be of great importance to the Ambulance Services in Victoria.

If you have any questions please feel free to contact me (Phone 9347 6927, e-mail robynr@bigpond.net.au).
PLEASE RETURN THIS QUESTIONNAIRE, WITHIN A FORTNIGHT, IN THE REPLIED PAID
ENVELOPE.

Robyn Robinson PhD
Clinical Director
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INSTRUCTIONS

Most of these questions require you to either circle a number which best describes your answer or write a
number in a box. Sometimes you will be asked to write an answer to a question. If you are not sure how to
answer any question please take a best guess, or leave it blank. If you do not want to answer a particular
question that is okay. Leave it blank and go on to the next one. If you want to elaborate on an answer please
write on the questionnaire. Please try to work through the questions as quickly as you can.

SECTION A GENERAL INFORMATION

1 Age at last Dirthday (N YEArS) .....oeoveeveeeeeeeeeeeeeeeeeeeeeesees e veee e [ 1 1
2 Sex MAIE e 1
FEMAIE .o 2
3 Marital status (circle one number which best describes your current situation)
SINGIE e ————————————————— 1
Married or living tOgether.........cccvovee e 2
SEPANAEA ...ocveiieccec e e 3
DIVOICEA ...t 4
WIAOWED ... 5
4 Have you divorced in the past 12 months?
D T PO PR PRTPPRUPPPP 1
N O e 2
5 Have you divorced since joining an Ambulance Service?
Y S ettt 1
N O e e 2
6 Are you committed to a religious belief?
SEIONGIY oo 1
Y ToTo (=T - =] Y SR 2
MITALY e 3
N O e e 4
7 Were you born in?
MEIDOUIME .o 1
LOX0TU] 11 VY4 T (0] - NSO 2
INEEISEALE ... 3
OVEISEAS ..ottt ettt ettt ettt sb et sib e ab e be e beenbeesnee s 4
8 How many children do you have? (if none, write zero)...................c..... [ ]

SECTIONB EMPLOYMENT INFORMATION

9 How many years have you been employed by a Victorian Ambulance Service?[ ] ]
10 How many years have you been employed by an interstate or overseas

Ambulance Service? (if NONE, WIite ZEro) ............cceuveeviveiiiieieaeae e, [ 1 1
11 How many years of operational (road) work have you done?....................... [ 1 1
12 To which Service do you belong?



Metropolitan Ambulance Service ...........cccoovveveiiniennieceree e 1
Rural Ambulance ViCtOria........ccooveveieeie e e e 2
(@107 PSR
13 What is your current title or rank?
SENION SEATT . e 1
MICA ParamediC ......eoveeeiieiieie e e e eie e 2
o1 =T 0T | oSSR 3
Student ParamediC .......coooveviiieie i e e 4
Other, please SPECITY .....ocvoiiiiiie e e 5
14 Does your current ambulance role involve?
Yes No
SNIFEWOIK e 1 2
Overtime shift ..., 1 2
ON-Call oo 1 2
1 PErsON CrEWING ...cccvvevveerieeriiestie e eeeesteeseesee s e e e e e 1 2
REHEVING ovveiiei e e e e 1 2
Communication centre/control room work ............... 1 2
Team manager/Station Officer ...............ccccoevenin. 1 2
Clinical Instructor/Educator .............cccovviviiiinnnen. 1 2
Clinical SUPPOrt ....ccoveiieii e, 1 2
15 What is the highest level of education you have completed?
Junior secondary (yrs 7-9: forms 1-3) or lOWer.........ccccccvevvevnernnnen. 1
Middle secondary (yrs 10-11:forms 4-5)......ccccceviveviiviniiniie e 2
Senior secondary (year 12: form 6)........cccccevvvvieniiniiineiiec e e 3
Technical/trade certificate/diploma..........cccceovvevieiiievievicic e, 4
Diploma of Applied Science(Amb.Off.)/Assoc.Diploma of
Health Science (Amb.Off.) ..., 5
University bachelor degree........coovvvvieieciecce e 6
University post graduate degree .......cocvvvveriveeiveeieeseeseeseesee s e e 7
16 What was your occupation prior to joining Ambulance Services?
17 Are you currently engaged in a course of study?
Yes, for higher ambulance qualifications ............ccccooeviiiienn 1
YES, OLNEI oo s 2
N O e 3
18 Do you currently have a paid job in addition to your Ambulance work?
Yes, involving 10 or more hours each Week ..........cccocvvvevevviiennne, 1
Yes, involving 1-9 hours each Week .........cccccovvviiiienvevcic e, 2
Yes, but it is not on a weekly basis ........ccccovviiiiiiiiiiiiie 3
N O e ————————————— 4

SECTIONC HEALTH



Physical health

19 My physical health is
EXCEIIENT ..o 1

20 How often have you experienced the following conditions in the past 12 months?

HEAdACNES ....oeeeiieiie e e s
BaCKACNES ...ttt e e
Stiffness INthe NECK ....vvvveiiceieeec e
POOK QPPELITE ....vevieiieeee e e
ASTNMA oo e
2T (0] 21 411 XU
CommON COIA .vvviiiiiiie e e
ChESt PAIN ..o e
High blood pressure ... e

Skin problems, eg. eczema, dermatitis ................ccoco...

Dental problems ..........ccccooeveieiennn.

Hair problems, eg. 10SS Of .......ccoviiiiiii e
Mental i1INESS ....cc.oveieiiiiie e
Fear of going through mental illness ................ccoeeees

Tremor or shaking ........cccocvevvvnenen.

HYPEIENSION ..o e e
Irrtability oo
DEPIESSION ..ottt e
FatiQUE ..o e

Difficulty in concentrating ................

Sleeping diffiCUulties ..........cccooviiiiiiiice e

Hearing problems .......c..ccccceevevvnnnnne

Sight problems ..o e

Sexually transmitted disease .............

INTECTIOUS TISEASES ...vvvveveiiieiie ettt e e e e
INJUITES oo e e

Sexual problems ..........ccocoeieiiinnnn
Arthritis/rheumatism .........cccceeveernnen.
TenoSYNOVItiS ......ccoevvevriniiirieiiene
Stomach ulcers ......ccccoevvveieeviieii,

Menstrual problems ...

A severe major illness ...
Frequently occurring minor ailments

Never

PR RPRPRRPRRPRPRPRPRRERREPRPRPRERREPRPRPRPREPREPRPRPRPREPRPRRPRPRERRERRERRERR

Occasionally

2

NRNNPNPPNPNPNPNNPNNDPDNONDNNPDNDPNNDNDNDNDPNDNNDNNDNNNPNDPNNDNDDNNDPNDNDNDDNDNDNDDNDNDDNDDND

21 Do you have difficulties sleeping?
R =TT 0] 1 (=] TSR 1
YES, SOMELITIES ..vveiieiiiriiee st e et e e e s st e e s s s be e e s s sbbe e e s s sbbaeesssrbaeesaans 2
N O bbb 3
22 On average, is your major period of sleep interrupted by work calls?
Nearly every Night ... 1
ONCE @A WEEK OF 1ESS ....eieiieie ettt 2
ONCE @ MONEN OF 1ESS ..ot 3
INBVET <.ttt e e 4

Parents

23 Are your parents

Tn

requently
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MOhEr ABCEASEA ...ttt ettt e
Father deCRASEA ......ooeeeiiieeeeeee ettt
Mother and father deCeaSEd ..........cccvveeeeeeeiiieeieeee e
Injuries
24 Are you currently suffering from any injuries

BOth QlIVE ettt

Y S et ————————————
NO oo

If no, please go to question 27

25 Do you have any injuries to
Yes
SPINE/DACK ...oveeeeic 1
MUSCIEAENTON ... 1
JOINT oo 1
(@] 11 SO PR 1
26 Have any of these injuries resulted directly from ambulance work?
Y S ittt e
N O e e
Accidents
27 How many vehicle accidents have you been involved in while on duty
OVer the Past 12 MONNS ........cc..ucvevrrirreireeseesssesssesssesssesssess s [ ]
28 How many vehicle accidents have you been involved in while off-duty
OVer the Past 12 MONNS .........c..rvvrcvirrrississnesessses s [ ]
29 Have you been involved in any kind of accident over the past 12 months

which resulted in loss of time at work?

Y S i —————————————

Physical fitness

30

31

Weight

32

How would you rate your current level of physical fitness?

[ (e1=] | 1= 0| AR PPPTTTR

How much exercise do you do? (eg. jogging, sports)
10 or more hours @ WEEK ......covivceveiiiiieie e
5-0 NOUIS @ WEEK ..eeiiieeiiii ettt
34 NOUIS @ WEEK ..eiiiieieii ittt
1-2 NOUIS @WEEBK ...evveeeicteiee et

Several hours per Mmonth ...

[N 0] [T

Are you
Considerably overweight (more than 10kg over ideal weight)

6



Slightly OVErweight ..........ooiiieiiiiee e e 2

NOrmMal WEIGNT ..o 3
Slightly underweight ..o 4
Very underweight (more than 10kg under ideal weight).................. 5
Alcohol
33 Do you drink alcohol?
Y S et 1
N O s 2
If no, please go to question 36
34 How many days per month do you drink? ..........c.cocveeevcerrereresrennns [ 1 1
35 How many drinks (the equivalent of a 220ml or 7 oz glass of beer)
do you usually have in a single drinking Session? ............ccccoccovuee.ne. [ 1 1

Smoking (nicotine)

36 Do you smoke cigarettes / tobacco?
Y B ettt 1
N O e 2

If no, please go to question 38

37 How many cigarettes do you smoke each day? ...........c.....cccoevreennensn. [ 1 1
(If you do not smoke daily, write zero).

Recreational drugs (other than alcohol and nicotine). OPTIONAL TO ANSWER

38 Do you use recreational drugs?
Yes, regularly (at least once a Week) ........ccocevvveveriveieneieeesieenen, 1
YES, 0CCASIONAIIY.......oiviieiiciieece e e e e aee 2
N O e e 3
Medication

39 How often do you take the following?
Never Monthly Weekly Daily

or Yearly
Medication for heart ..........ccccoiiiiiiiienie e, 1 2 3 4
Medicines for coughs or colds .........cccoceeiiiiiiieiinnnne. 1 2 3 4
Vitamins and MIiNerals .........ccoocvevevivereeiesieeseeieenennn 1 2 3 4
ANti-dePreSSants ......ccececveeiiieeiiieeiieeesireeesireeeseeeens 1 2 3 4
Tranquillisers or Sedatives ..........ccccevveviieiieeiiieennnens 1 2 3 4
Sleeping Medication ........ccccovveeiiiiiiienie e 1 2 3 4
PaiN ElIVEIS ..ovvevveciieiieeie e 1 2 3 4
Stomach medicines or 1axatives .........cccccccevvveiiieeninnns 1 2 3 4
Other prescription items ........cccccvvevveiiieiiee e, 1 2 3 4
40 Are you currently on medication?
Y S ettt b e 1
N O bbb 2



Sickness

41 How many days have you had off work on Work Cover

oVer the past 12 MONENS? ..........cvueveeereieeiesseee e e [ 1 1
42 How many days, other than Work Cover, have you had off work

because of physical sickness over the past 12 months? ........................ [ 1 1
43 How many days have you had off work due to stress

over the past 12 Months? .........cccceevcverceeevvveveereeeeeeeeeeieiiiiee | ] ]

44 How many days have you spent in hospital as a patient
oVer the past 12 MONENS? ..........ccucvevrecieeeiecsessees e e e [ 1 1
45 Have you consulted any of the following about a physical health problem
over the past twelve months?
Yes No
General practitioner .........cccocvviviienie e e 1 2
Medical specialist .........ccccoveviiiiiiiecr e 1 2
PhysSiotherapist ........ccccoviviiiiiieiee e 1 2
(08 0T (0] o] (o1 (o P 1 2
Other
46 Have you consulted any of the following about a personal emotional
problem over the past 12 months?
Yes No
VACCU psychologist .......ccccoveveveiieiiieeecce e 1 2
VACCU PEEI ittt 1 2
General practitioner ........cccccvvvviveveseee e 1 2
PSYChIAtriSt ....ocveieciiccc e 1 2
Psychologist / social worker (non VACCU)................. 1 2
CIEIQY oot e 1 2
OFNEI e e 1 2
47 Have there been times in the past 12 months when you wanted to seek professional
advice about a personal problem, but did not know where to go?
Y S ettt e 1
N O e 2
SECTION D STRESS AND COPING
48 How would you rate your overall level of stress at this point in time?
NN bbb 1
MINIMAL .o e 2
Y oo T =TSP 3
CoNSIAErabIe ..ot e 4
49 This section lists situations which you may find stressful. Stress is defined here as an unpleasant

feeling of pressure and difficulty in coping. Please rate the amount of stress which the following
situations have on you. If an item does not apply, circle 1 representing not applicable.
How much stress do the following cause?
Not No Moderate Considerable
applicable stress  stress  stress



49

Shift work

Being a Shift WOrKer .........ocoooioeii e
Sleep disturbance, e.g. loss of, disruption, not enough ............
Waiting forcalls ...
Overtime shifts —too many ..........coooiiiiiiiii e
Overtime shifts —too little ..o
DOWN TIME . e e
Interruption to meals (lack of meals, rushed eating, spoilt meals)...

Driving

My driving at high SpPeeds ........ccooeviiieii i
Poor drivers 0N the road ..o s
Being with a bad driver at high speeds (fellow ambulance officer).
'Near misses’ With Other Cars ..........ccoeveiiiniiiiceee e
Being involved in an accident while on duty .........c.ccccoceiininennnn.
Inability to communicate by radio whenonacall .........................
GELING OST ... e e e e e

Emergency work

Overload, multiple Calls..........cooooiiiiiei e e
Making critical decisions about patientcare ..................oeen ..
Knowing the person whom | have to treat .................oovienne
Dealing with the death of children ..o
Dealing with families and relatives of patients ...........ccccccocveveeene.
Being helpless in an eMergency .........cccccooevovvcine v e ceeie s

Having a patient die while in my care .........cccccoceeviviviieieinenns
Having my own life threatened .............cooeviiiiiiiin e
Attending dangerous incidents eg Hazchem..........................
Witnessing the death or serious injury of an on-duty colleague ...
Coping with patient's verbal abuse ..........cccocevviiiiiniii e
Coping with patient's physical abuse ..........cccccceviiniiiiinincnne,

Dealing with by-standers.............cooe i,

Dealing withthe media.............oooiii i,
Dealing with patients who abuse the ambulance system ...............
HOSPItal DY-PASS ...
My making clinical errors............oooeiiiiiiii
Lack of ambulance clinical support for crews at an incident........

Having to use skills, which are rarely used, at short notice ........

Conveying news of tragedy t0 SUIVIVOIS ..........c.ccvviininennnnn.
Carry-over stress from family/personal problems ....................

Communication within ambulance service

Interference in my decisions by other people ........ccccovivviinennenn.
Having no say in decisions that affect my work ...........cccccocevnnae
Being told what to do by others not in authority ...........c..ccccevennenn
Poor communications between senior and junior staff ..................
Lack of forward planning in the system from poor administration..
Promotion of incompetent people...........c.ooviiiiiiiiiiinieinnnns
LOW WOIK MOKale.......ovie e e e e e ee e e
Lack of comraderie amongst CO-WOrKers .............cocevuveinnnnnn.
Continued

Lack of consistency in application of rules and policies .................

Lack of clarity in operational guidelings ........c.ccccoevveviivieiec e,

Inability to get satisfactory answers to my questions from
MANAGEIMENT ....eiviieieeieiieiere et e e e e

PR RPRRPPEP PR

PR RRRPRRERERE

PR RPRRPRRPRPRPRPRPRPRPREPREPRPREPRRERERRERR

PR RRRR R

Not
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WWwWwwwww
B e
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No Moderate Considerable

applicable stress  stress  stress

1
1

2 3 4
2 3 4
2 3 4



Responsibility without authority to make decisions .......................

Working with people who are physically unfit for ambulance work
Working with people who are personally unfit for ambulance work
Personality clashes at WOrk ... e e
Working with people who are inconsiderate ...........ccccocveveiennnns
Working with people who lack integrity .........cccocveiviiiiiene e,
Working with people who are manipulative ..........ccccoocvieienineen
Lack of concern for me as @ Person ........ccccvoveerenereneieninn e eenes
‘Bottling up' my fEelingS .....cooviiiiiiieee e
Conflict with CO-WOTrKEers ..........cooiiiiiiiii e
Conflict with immediate SUPEIVISOr ..........ccoiviiiiiiieiniininnns

Conflict with chief administrative officers ...................cc..ooen.

PR RPRRRPRRPRPRPRRERRER
NN NDRNDRNDN NN
WWWWWowowwaowowowaw

B R T S ST ~ N S S S S o

Communication with other professionals and the public
Lack of recognition by hospital staff of the training skills of
ambulance personnel ...
Doctors not giving adequate information ..........ccccccocvevenivniennn
Unrealistic community expectations, eg. response time to calls .....
Negative media coverage of Ambulance Services ..........c.c......c..e.
Complaints by members of the public ...........ccooooiiiiiiiniei e,

s
NN NN
W wwww
APArBADdMDd

Organisational and welfare conditions
Re-accreditation BXamS..........coverveieiriiiiniese e e
Inadequate funding of ambulance Services.............c.ccoovevneene..
Lack of eqUIPMENT .......ooiiiiiee e e e e e
Equipment that is substandard, malfunctioning or

improperly maintained ...
Unsatisfactory superannuation scheme ..........ccccccooeiiiiniencne e,
Lack of retirement SECUNILY ........ccoocvvieerieiiiiiereeee e e e
Fear of disability that would leave me unable to continue in the job
Fear of lack of organisational support should | be injured............
Industrial relations .............cooiiii
Lack Of career Path .......ccooevieiiiice e e
Lack of job security, eg. fear of retrenchment ..............cccoeeeen.

Bl
N NN
W w w
A DS

PR RPRRRERRR
NN NNNN
WwWwWwWwwwww
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Family and personal life

General marital or relationship discord ..........ccccooevivinicniiien
Having an argument just before leaving home ...........ccccoocveeea..
Being absent from the family when children are sick ...................
Not being home if an emergency happens .......ccccccevviiieicenenn
Inability to be with the family on special occasions .......................
Not being able to meet financial commitments ............ccccoceeeeneene
Difficulties in attending social functions ............ccccccoevviiivniiennnne.

e e
NN NN RN NN
WwWwwowww
N N

People have different ways of coping with problems and stressful situations. Please go through the

list and indicate how often you are likely to use each strategy.
Never Occasionally Often

Let off steam, eg: 'spit the dummy' .........ccooveiiiiiiiiie e 1 2 3
[ Lo £= TN SR 1 2 3
Confront the SItUALION ........cccooiiiiee e 1 2 3
Try to remain Calm ...c.oovoiiiecc e e 1 2 3



Plan out @ SOIULION .....cooiviiiiieeice e e
Avoid the person thought to be causing the problem ....................
Have asnack or meal ... e
Mentally disengage .......cooovveiie it e
Assess the problem and get it into perspective .........cccceeeeeennnn.
] (o =T TR T o SRR
Do some relaxation (or yoga, meditation) ..........ccccocvvvrenenvnnnn
Talk to partner/spouse/close friend .........cccccovvvviiiiin v,
Reassure myself that | did the best | could ..........cccccoeiiiiniicen
Try to use more positive thinKiNg ........c.ccocveiireieiiiin e
Become involved in family or social activities .............c......cvenen.
Talk to the person who is causing the problem ...........cccccoeeei
Involve myself in a hobby, eg. reading, music, gardening ............

Comply, but with abad grace.............coove e,
Bottle it up INSIAE ME ...ooiiiieec e e
Numb out, eg. drink alcohol ...
Reflect on failure and what to do next time ...........cccooevei e
Discuss the problem rather than argue about it ............cccoceeviee
Apologise and try t0 Mmake UP ......ccoovviriiiniiceeeees e
Don't let it get to me, refuse to think about it too much ................
Try to make light of the situation, eg. joke my way out................
Go over in my mind what I will say or do ........ccccoeviiiinin e,
Try to see things from the other persons point of view .................

PR RPRPRRPRPRRPRPRPRPRPRPRPRERRPRREPRPRRERRRERRERRER
NNORPRRRRONONNONRORRNNNONNONNONRDPRNNNNODNNNONONNDNDNDN
LW W W WWWWOHMWOWOWOWWowowaowaowaowaowowaowaowoww

Wish that the situation would go away or be over with .

51 Listed below are a number of words which describe feelings that people have. For each word, circle

the number that best describes how you have generally been feeling during the last week.
Never Occasionally Often

1= 1 2 3
HaDY e 1 2 3
AN Y o 1 2 3
UNNGPPY ettt et e e e et et e et e e e 1 2 3
A 1< o 1 2 3
N =T Y701 £ 1 2 3
PlEASEA ...t it e e 1 2 3
Bad-tempered .......c.ouiiie 1 2 3
ENBIgetiC oot 1 2 3
LONEIY e 1 2 3
RESTIESS ...ttt it e e e e s 1 2 3
JOVTUL e 1 2 3
011 7 1 (=10 [ 1 2 3
(O =1 § (<1< T, 1 2 3
DISCOUNAZEA ... ettt et et e e e et e e e e e 1 2 3
AANXIOUS Lttt e e e e et et et e et e e e e ae et e aeas 1 2 3
SALISTIEA ottt 1 2 3
RESENIIUL ..o 1 2 3
AV L 1 2 3
WVOITNIESS . .v et e e e e 1 2 3
GUIILY e 1 2 3

SECTIONE PSYCHOLOGICAL TRAUMA

The questions in this section ask you about current experiences and past exposure to traumatic incidents. If
you do not want to answer any questions in this section that is okay.

52 Do you currently experience the following?
Yes No
Intrusive thoughts about a traumatic event .........cccccovvve i, 1 2

11



53

54

Painful images or memories which you can not get out of your mind

eVEN i YOU WANTT0. .. .oeee it e e e e

Dreams OF NIGNEMAIES ......coo i e et e e et e e e e eneeans

Flashbacks ...............

Acting as though the event was happenrng agarn .........................

Distress following exposure to reminders of the event....................

Physical response, eg. sweating, trembling, heart racing, if

reminded of the BVENT.......oo it e

SIEEP PrOBIEMS ..o e e e e e
ANGET QULDUISES ... e et e e e

Trouble concentrating ..

Need to constantly stay on guard

Easily startled ..

Use of alcohol or drugs to block drstressrng thoughts ..........................
Numbing ..
Avoidance of places people or occasions that remrnd you of an event .......
Amnesia for the situation, or part of it...............coiiiiii e,

Difficulty recalling feelings which you had at the time of the trauma

Less interest (pleasure) in things that you used to enjoy..................

Detachment from OtNers .........oov oo e e e
Unable to have [oving TEElINGS .....cvooveiiiiiiiiiiiie e e
Sense of a foreshortened fULUIE .........ocooeiieiieiiiiiii e e e
Unable to respond to Stimulation ...........cccceoiininnnee e e e e

Do you believe that the above is the result of

One major incident .
Several major mcrdents

A cumulation of incidents over the year (mcludrng minor ones)

A cumulation of trauma with general work stress or personal stress

For those traumatic incidents, did you talk them out with someone else to your

satisfaction at the time?

Yes

1
1
1
1

i i el e R
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YES, AIWAYS....cciiiiie et
Yes, for some incidents but not all.........cccveeeveeiiiiciie e,
o

55

If you attend a fairly significant traumatic incident do you

At the time

BIOCK It OUL .o e
KEEP ACTIVE .o e e
SWILCh OFf oo

Interact With Others ..o
Remove yourself from the scene asap.......cccccocveeveiennns
Consider other WOrkers ..........ccooceveeevenieninneneaennen

Mentally diSengage .......ccocevveeeieieeee e e

In the days and weeks ahead

Block it out . .
Focus on dorng somethrng else eg gardenrng .............
Talk @boUL It ..o
EXPress EmMOtiONS ......cccveeieeieevee e e e e e nie e
Bottle up your emotions ........ccccocvviveiievine v
Think about it, until it goes away ........cccceevvviveieeinenns
Keep yourself DUSY .....ccccceveiiieiie e e

g N RN NN NN

NPNNNDNDDNDDN



Mentally diSengage ........ccoocevoveierieniieiene e 1 2
Reassure yourself that you did your best ................... 1 2
Feel good about helping others ..........cccocceviiiveieiennens 1 2
56 What is the worst work situation you have had to deal with in your ambulance career ?
57 Have you been involved in a psychologically traumatic operational situation
in the last month?
Y B et b e reas 1
N e 2
58 How much does this still affect you now?
NOL AL A1 e e 1
MINIMATTY oo 2
MOEIALEIY ... 3
GrEALIY .o e 4
59 In the course of your ambulance duties have you ever come across, or had to deal with?
Yes No
More than 5 fatalities at ONCe .........cccceovvvivvniiiicieenn 1 2
Severe burn VICLIMS ......cccovvvviieieieee e e e 1 2
Death of a child .........ccoccovviiiiii e 1 2
Serious injury or death of an ambulance officer .......... 1 2
Treating a friend or relative ... 1 2
Your own life in danger ... 1 2
Yourself being severely injured ..........cccoeveiviienennn, 1 2
Situations which are particularly gory ........ccccocevnennn 1 2
Having a patient die while in your care .................. 1 2
Dealing with 10+ deceased people within a month ..... 1 2
Possible cross-infection from a high risk patient .......... 1 2
A major disaster, eg. Westgate Bridge collapse........... 1 2
Overseas service as a medic, eg. East Timor.............. 1 2
SECTIONF ATTITUDES TOWARDS WORK
60 How satisfied are you with your job in general?
Highly SatiSTIed ......cccooiriiiie 1
Moderately SatiSfied ..o 2
Moderately dissatiSfied ... 3
Highly dissatiSfied ..o 4
61 If you did not need the money would you go on working in this job?
Yes, definitely oooveieiiee 1



YeS, Probably ..o 2
N O e 3

How many hours a week do you work, on average? (ambulance work only) [ ] ]

Do you see yourself staying in the Ambulance Service until you retire?

Y S e —————————————— 1
NO oo 2
L8 10 To1< 4 7= 1 SRR 3

If yes, please go to question 65

Do you expect to leave because you

o

Think that you will not make the distance physically ...
Think that you will not make the distance emotionally ..
Will start your own DUSINESS ........ccooviireneniiiciciniee
Will change to a more challenging job ............cccccoene.

Will change to a less stressful job ..o

Will change to a higher paid job ..........ccocoeiviiiniinnnn
Will be retrenched ...

HHHHHHHH%
MNP NNNNDNDNDZ

How many years do you believe that the average Ambulance Officer can serve on the road
before becoming physically or psychologically unwell?

UP 10 10 YEAIS.....eiieeeiiecieie e 1
1115 WBANS...eeeeeiie ittt 2
16-20 YBAIS......veieeeireeiee et s 3
21 F YBAIS. ..t 4
Depends 0N the PEISON........ociiiireieieese e 5
DON T KNOW... ..t 6

Which of the following do you find satisfying about your work in the Ambulance Service?
Yes Yes No
alot  alittle
Contributing to the community ..........c.ccoceieiienene 1 2
Helping people ... e
SAVING [IVES ..o
Seeing the benefits of my work ..........cccccoeen.
A sense of doing a job well ........c.ccooeiiiiiiiens
Itis interesting Work .........cccooevviiiniiiiiie e
The work is challenging .........ccoccevviniiinennnns
Being with good work mates ...........c.ccccevernennen
Good job conditions .........ccoceeereiieiiiinii e
Financial SECUrtY .......ccocvvviiiiiiininiie e
HOUIS OF WOIK ...
How important is your job within your overall life?
VEry iIMPOTANT ....ocvoviiiicisise e
IMPOITANT .o
UNIMPOITANT .o
VEry UNIMPOITANT .......coocviirerieieieeee e

PR RRRPRRPRPRRRER
NN NN
WWWWWowwawowwow

A OWDN P

Does your job interfere with your home life?
R =TT [ TR 1
YES, A HTHIE oooriieeieee
N O o e 3

N
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69 Does your job interfere with your social life?
Y S, A OT et ———
YES, A IIEIE oo
N O e

70 Does shift work disrupt your life?
NOt apPlICADIE ..oovvieecee
Yes, considerably ...
YES, A IITHIE oo
NO, T ENJOY I i e

71 Do you feel insecure in your current job?
Y S ettt bbbt e e

72 Do you experience conflict at work?
(=TT T [ ] A
XS, alittle o
N O e e e e

73 Do you feel supported by co-workers?
XS, A Ot e
XS, alittle o
N O e

74 Do you feel supported by your Service?
XS, A0t e
YES, A little oo
N O e

75 How important to you is the emotional bond and trust between co-workers
who are working together operationally?
EXIrEMElY o
MOSHY o
Minimally ...
Notapplicable .......c.cooiiiiiii

SECTION G FAMILY, FRIENDS AND SOCIAL LIFE

76 Are your friends mostly from Ambulance Services?
YES, MOSEIY .ot
Mixed (aDoUt 50:50) ....ooeeieiiee e

If you do not have a current spouse or partner, go to Question 82

77 How many years have you been in this relationship? .............cc........ [ ]

78 Is your current partner in paid employment?
Y ES, TUI EIME ettt e e e e s e e e e e e nn
YES, PArt-TIME ..o e
N O e

79 Which category best describes his or her occupation?
MaNAGEIIAl ... s
Professional —=NUISE........ ..o e

N -



Professional other than nurse, eg. teacher ..........cccceevviiiiiininnnnnn 3

Para professional, eg. physiotherapist ............cccooceviiiiiveniciiennne. 4
TTAAR .o 5
CIErICAl ..o 6
SAIES e 7
Plant/Maching OPerator ..........cccoceveoerieieiiinineseseeeeeeee e 8
LADOUIEE ..t 9
OBNEE s 10
80 Do you experience conflict at home?
XS, A0 oo 1
XS, A little o 2
N O e 3
Not applicable .......cooii 4
81 Do you feel supported by your partner?
XS, A0 e 1
Yes, alittle oo 2
N O o 3
Not applicable .......cooiii 4
82 Do you experience conflict with friends?
XS, A0 i 1
Yes, alittle oo 2
N O e 3
83 Do you feel supported by friends?
XS, A0 oo 1
Yes, alittle oo 2
N O e 3
84 Do you regard your salary as adequate to maintain your current
standard of living?
Yes, definitely ..o 1
Yes, With difficulty ... 2
N O e e e 3
85 Do you need to work shifts, overtime, or a part-time job to make ends meet?
B (=TT 0] 1 (=Y T 1
YeS, 0CCASIONAITY ..oviiiiiiie e 2
N O e 3

SECTIONH EVALUATION OF THE VICTORIAN AMBULANCE
CRISIS COUNSELLING UNIT

Crisis counselling (psychologists)

86 Are you aware of the VACCU crisis line?

Y S et 1

N O e 2
87 Do you know the crisis line telephone number (or how to access it)?

Y S ittt e e 1

N O e s 2
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88 Have you ever suggested to someone that they contact the crisis line ?
Y S et e

89 Have you contacted the crisis line yourself?
Y S ettt e
N O e e e s
If no, please go to question 93

90 How helpful did you found the crisis line service?
Very helpful ..o
Moderately helpful ..o
NOt helpful ..o e

91 Did you have a lessening of stress signs after talking to a counsellor?
AT e

92 How long did the benefits last?
There were N0 DENEFILS .....ooeviiiiiii
UP o afew days ..ccccooveieiiceeece e e e
UP 10 @ FEW WEEKS ...eeieciiceceece e s
They have been 10ng 1asting .......cccveviiieiiii i

93 How confidential do you regard crisis counselling to be?
ADWAYS o
UsSUAILY o
SIUOM e s
DOt KNOW .ot e

94 How important is it for the crisis line to continue?
VEry impPOrtant .......ccccoveiieicieciece e
QUItE IMPOTTANT ...oiiiciecee e
NOL IMPOITANT ..o.veiieiece e

Peer support
95 Are you aware of the peer program?
Y S e

96 Have you ever suggested to someone that they contact a peer?
Y S et

97 Do you know of anyone who has had contact with peer support?
Y S s

[EE

=

98 Do you know of at least one peer that you would trust and go to if you needed to?

Y S i —————————

99 Have you contacted / talked to a peer yourself?
Y S et

[=Y



N O e
If no, please go to question 103

100  How helpful did you find your peer contact?
Very helpful ...
Moderately helpful ...
NOE NEIPTUL e

101 Did you have a lessening of stress signs after talking to a peer?
AT e
ATITEIE s
N O e

102 How long did the benefits last?
There were N0 DENEFILS .....ccvoviiiiiii
UP 10 @ TEW daYS oo
UP 10 8 TEW WEEKS ..ot
They have been long 1asting..........cccoooeiiiiiieiiiee e

103  Have you ever attended a psychological debriefing or defusing?
Y S s
N O e
If no, please go to question 107

104  How helpful did you find the defusing or debriefing?
Very helpful ...
Moderately helpful ..........ccooiiiiie s
NOE NEIPTUL e

105  Did you have a lessening of stress signs after the debriefing or defusing?
AT e
ATITIE e
N O e

106  How long did the benefits last?
There were N0 DENEFILS .....ooveviiiiii
UP 10 @ TEW GAYS ...vevvieeeieeiieiieiericse e e e
UP 10 @ TEW WEEKS ... s
They have been 1ong 1asting.........cccoveiiiiiiiiiii e

107 Have you been contacted by a peer or peer co-ordinator after a stressful
operational incident to see how you were going?
O e
OCCaSIONAIY ..o
N OV e e e e e

108  Have you ever been contacted by a peer by phone and wished that they had
seen you in person?
Never contacted by phone ...
Contacted by phone, and this was sufficient ...........................
Contacted by phone, but would have preferred personal visit .......

109 Have you ever been to an incident where you were not contacted by peer support
but wished you had been?

N -



If yes, please describe circumstances

110  With regard to peers following-up staff after critical incidents, do you believe?

It should happen more often ...........ooooiiiiiiii i 1
The rate of follow-up is about right ..., 2
It should happen less often ..o 3
It shouldn’t happenatall ..........coooiiii i, 4

111 Areyou a trained peer support person?

Yes, current active on the program..............ccoeviieine e ennnsn. 1
Yes, not currently active on the program .............coceevviieinnnnns 2
N O e 3
112 Are there any peers on the list, currently, that you believe are unsuitable to be peers?
B (PP 1
N O e 2
DON Tt KNOW. ..o e e e e 3

113  Would it be easy for you to access a peer if you needed to?

D 0= 1
o 2
WOUTAN E WANT 0. .ttt it e e e e e e e e eeeas 3

114 How confidential do you regard peer support to be ?

A AY S, 1
USUAITY .. 2
R T=1 [0 [ 1/ 3
[0 1 21 1 4

115 How important is it for peer support to continue?

VEry IMPOMaNt .......ccoocveiieies s e e e 1
QUILE IMPOTTANT ..o e e 2
NOE IMPOFTANT ..o e e 3
General comments
116 Have any of the services of the Unit influenced you to
Yes No Not
Applicable
NoOt take SICK [8AVE ........cvviiiiirieee e 1 2 3
Not leave the Job .....ccoeviiiciiiiecc e e 1 2 3
Not take out your frustrations on others at work ............. 1 2 3
Not take out your frustrations on others at home ............ 1 2 3

117  Are there any general comments about VACCU which you would like to make ?
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SECTION I FINAL COMMENTS

118 What have been your reactions to filling out this questionnaire?

119 Do you have any other comments?

THANK YOU VERY MUCH FOR FILLING OUT THIS QUESTIONNAIRE

PLEASE SEAL YOUR QUESTIONNAIRE IN THE ENVELOPE

PROVIDED AND POST TO THE VICTORIAN AMBULANCE CRISIS
COUNSELLING UNIT.

THIS SECTION MAY BE REMOVED
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