CONFIDENTIAL

AMBULANCE HEALTH AND STRESS

FOLLOW-UP STUDY - 2002

To Partners of 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. At that time it was
felt that an understanding of Ambulance Services would not be complete without the
perspectives and insights of partners or spouses and questionnaires were distributed to that
group. Eight hundred and thirteen replies were received.

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. The questionnaire was also administered to
Ambulance Officers and their partners 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 together
with their partners are being asked to be part of the study. Your replies will assist in the
understanding and improving of physical and psychological health. In particular it will
recognise the role of families in emergency service work.

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.

If you are an Ambulance Officer as well as a partner, please fill out the questionnaire for
Ambulance Officers NOT this one.

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

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 [ast birthday (N YEArS) ........c.oveveeeeeeeeeereeeeeeeeeeeeeeeesesee e e [ 1 1
2 Sex: IR . 1
FEMAIE oo s 2
3 Marital status (circle one number which best describes your current situation)
SINGIE e 1
Married or living tOgether .........ccocveviiiiieceee e, 2
SEPAALEA ...ovvciieiece e 3
DIVOICEA ..o 4
WIAOWED ..o 5
4 How many years have you been in this current relationship?.............. [ ] ]
5 How many children do you have? (if none, write zero).................... [ 1 1
6 Are you currently working in paid employment?
YES, TUH-EIME e e e e 1
D T o U SRR 2
Yes, from tIME t0 LIME oot e e 3
N O s 4
7 Which category best describes your occupation?
ManNAQEIal .......coooeeie i e 1
Professional - NUISE .........ooiiioiiiiiere e e e 2
Professional other than nurse, eg. teacher ...........c..covvvieiiviieeieenn. 3
Para-professional, eg. physiotherapy .........cccccooeviiviiiiieeiceeninen e 4
BT Lot 1] 10 RSSO 5
CLEIK et e 6
T Lo 1] 10 ] P 7
Plant or maching OPerator ........ccccvcvviveieeiie e se s 8
LADOUIEE .. et 9
Other, please SPECITY .....ooiviiiiier e 10
Notapplicable .........cooiiiiiiii 11



SECTION B HEALTH
Physical health

8 My physical health is
EXCEIIENT ..o e 1

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

Tn

Never Occasionally

2

requently
HeadacChes ..o
Backaches .........coviiiiieeeee e
Stiffness inthe neck ...
POOF QPPELITE ..ovveieeeiie e e e
ASTNMA e
BroncChitis .....oooeeiiiiei e
Common €Ol .....ooiiiiii
Chest PaIN ....cccvveieeieccec e e e
High blood Pressure ........cccoceveiieeneesee e s e
Skin problems, eg. eczema, dermatitis .......c..ccceevevnnnee.
Dental problems ..o
Hair problems, eg. 0SS Of .......ccccoiiiiiiiviii e
Mental I1INESS ......ovviiieiiciee e
Fear of going through mental illness ..........ccccoeeeenie
Tremor of ShaKing .......ccocevvvvviiiieiie e e
HYPErENSION ...veoivviiecie e e e e
IFFIADILY e
=T o] {11 o SR
FatiQUE .eveeeeeee e e e nre e
Difficulty in concentrating .........c.coccoveevviviiivenieneeaeeens
Sleeping difficulties .......cccoveviiiiii e
Hearing problems .........cccoiviiieiieree s e e
Sight problems ...
Sexually transmitted diSEase .........cccoeerivevieerierinenen,
INfectious diSEASES .......ccovvvviereiiiiieie e e
INJUIIES et e e nre e
Sexual problemMS ......ccovviiiiieeiee e
Arthritis/rheumatism ..o

Tenosynovitis (repetition strain injury).........cccoceeveveennens
StOMACH UICEIS ..ot e
Menstrual problems ...
A severe major illNess .......ccccvevvevieeviivie i
Frequently occurring minor ailments ..........ccccccccveneee.

PR PRPRPRRPRRPRPRPRPRREPRPRPRPRERRPRPRPRPREPREPRPRPRPRERREPRPRPRERREREPRRER
NMRRNONRORNNMRONNNRNNNNNONRNNDRONNRONONRONDNNNNODNNONRNONNMRNONMRONRNNDRNNDN
WO W W WWWWWOWOWWowWowowowaowaowaowaowaowaowaowowaowaowaowaowowowowaowww

Physical fitness

10 How would you rate your current level of physical fitness?
EXCEIIENT ..o
GOOA ..

T
2
=

M~ owpNPRE

11 How much exercise do you do? (eg. walks, jogging, sports)
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10 or MOre hours @ WEEK .....eevviieeiii e
B5-0 NOUIS @ WEEK .eeviiieeiii ittt ettt s s e e areas
34 NOUIS @ WEEK .eeviiieeiii ittt ettt e s e sabe e e abee e areas
1-2 NOUIS @ WEEBK ...eveieeicteiee et st
Several hours per MONtN ...
N0 1<

Weight

12 Are you
Considerably overweight (more than 10 kg over ideal weight) ......
Slightly OVErweight .........ooviiiii e
NOrmMal WEIGNT ..o e e
Slightly underweight ..o
Very underweight (more than 10 kg under ideal weight) ...............

Alcohol

13 Do you drink alcohol?
Y S ettt
N O s
If no, please go to question 16

14 How many days per month do you drink? ..........cccccevviviiiiiniiciennen, [ 1
15 How many drinks (the equivalent of a 220 ml or 7 oz glass of beer)
do you usually have in a single drinking Session? ..........cccccevcvvvviivernene. [ 1

Smoking (nicotine)

16 Do you smoke cigarettes/tobacco?
Y S et
N O e
If no, please go to question 18

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

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

18 Do you use recreational drugs?
Yes, regularly (at least once a Week) ........coccvvveieiinenieenrieee e
YeS, 0CCASIONAIY.......oiiiiiiiiee e e e
N O e
Medication



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

or Yearly
Medication for heart ... 1 2 3 4
Medicines for coughs or colds ..........ccceveeviieeeecneennnen. 1 2 3 4
Vitamins and minerals ..., 1 2 3 4
ANti-AePreSSants .....cccvvevveeiiveeieeiireeseeseeseeene e e 1 2 3 4
Tranquillisers or Sedatives .........ccccceverrieviiieenienenenne 1 2 3 4
Sleeping Medication ........ccccevvveiieiieeiie e e e, 1 2 3 4
PaiN FEHEVETS ..viivviiiieiieciee et e e 1 2 3 4
Stomach medicines or 1axatives .........c.ccccvvieniniiiinns 1 2 3 4
Other prescription iteMS ........ccovvveiiieiiie e 1 2 3 4
20 Are you currently on medication?
Y B ettt r e e 1
N O e 2
Sickness
21 How many days have you had off work on Work Cover
OVEr the Past 12 MONLNS? ........evvrrerriieiniieeiee e [ 1 1
22 How many days, other than Work Cover, have you had off work
because of physical sickness over the past 12 months? ..............cc........ [ 1 1
23 How many days have you had off work due to stress

over the past 12 MONthS? .......cccccoeevivmeiiiveeeesevinieieeeiiiiiieeneneeiees L] ]

24 Have you consulted any of the following about a physical health problem
over the past twelve months?

Medical specialist .........ccoocoviiiieiiiieer e
PhySIOtherapist ..........ccooveieiiiiiereseee e e e

Yes
General practitioner .........cccooevvrieeie s 1
1
1
(01011 (0] o] - Uod (o (TP 1

NDNDNDN

25 Have you consulted any of the following about a personal emotional
problem over the past 12 months?

Yes
VACCU (Ambulance) psychologist.........c.cccceeveienennnne. 1
[ O O U I T 1
General practitioner ........ccccocvvivvie i e 1
PSYCHIALIISE ....vveeeccec e e e 1
Psychologist / social worker (non VACCU).................. 1
CIEIQY oo s 1

I\)I\)NI\)NN%

26 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

SECTION C STRESS AND COPING

27 How would you rate your overall level of stress at this point in time?
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N (0] [T 1

1Y 0T 0T R 2
1Y oL [T - (=IO 3
LOf0] g 1Yo [T = (TP 4

What stresses you most in your work life?

What stresses you most in your personal life?

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 STAM.......oiiiiiee e e e e 1 2 3
[0 Lo {30 P 1 2 3
Confront the SITUALION ..........cooiiiiiiee e e 1 2 3
Try tO remain CalM ....ooiiiiee e e e 1 2 3
Plan out @ SOIULION .....cvoiviiiieieiee e e 1 2 3
Avoid the person thought to be causing the problem ................... 1 2 3
Have asnack or meal ... e 1 2 3
Mentally diSENgage .......c.veiiniie i e e e 1 2 3
Assess the problem and get it into perspective ..........cccccevvvirennnnn. 1 2 3
EXEICISE, €. JOG iiiiiiririiiiireieiei sttt e e 1 2 3
Do some relaxation (or yoga, meditation) .............cccovvniniennenenn 1 2 3
Talk to partner/spouse/close friend ..........cccovvniiiiiiin i 1 2 3
Reassure myself that | did the best | could ..........cccccovvviiiiiecen 1 2 3
Try to use more positive thinKing ........c.ccoovieee e 1 2 3
Become involved in family or social activities .............cccccceerevnee. 1 2 3
Talk to the person who is causing the problem ..o 1 2 3
Involve myself in a hobby, eg. reading, music, gardening ............ 1 2 3
Comply, but with @ bad grace...........cccoeeveiiiniiiiiii e 1 2 3
Bottle it Up INSIAE ME ...ooiieieeee e e 1 2 3
Numb out, eg. drink alcohol ............cccoiiiiiii 1 2 3
Reflect on failure and what to do next time ...........ccceoveeiiiniinne 1 2 3
Discuss the problem rather than argue about it ...................ccco.... 1 2 3
Apologise and try t0 Make UP .......ccoovveriiirenecee e 1 2 3
Don't let it get to me, refuse to think about it too much ................ 1 2 3
Try to make light of the situation, eg. joke my way out................. 1 2 3
Go over in my mind what | will say or do ........ccccoevviiiiinii e, 1 2 3
Try to see things from the other persons point of view ................. 1 2 3
Wish that the situation would go away or be over with ................ 1 2 3
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SECTION D

32

33

34

35

36

37

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.

ANGIY o

Alert oo,
NErVOUS ...cvvviiiiiieeee e
Pleased ......coovvviiiiiiiiiieeen,
Bad-tempered ............coiieein.
Energetic ......cooviiiiiin,
Lonely ....oovoviiii
Restless ...ovvvviiii i
Joyful ..o
Frustrated ..........ccoovviiiniinnnen.
Carefree ....oovvvviiiii e
Discouraged .........ccoeveiiniiennnn.
ANXIOUS ovviviee i
Satisfied ....ooovvie
Resentful .........cooivvviiiiiis
AlVE oo,

Never Occasionally

........................ 1

PR RPRPRRPRRPRPRPRRPRRERREPRPRPRERRERREPRRERRR

Would you rate your partner's general health as

Excellent ....occoovveevviveiiiiiieeieens
GO0 v

Would you rate your partner's physical fitness as

Excellent ....coccovveevivveiiiiiieeiiens

Would you rate your partner's psychological health as

Excellent ....coccovveevvvvciieiiiieeiiens
GO0 v

How many years has your partner been an ambulance officer? ........... [

How many years of operational (road) work has your partner done? .... [

To which Service does your partner belong?
Metropolitan Ambulance Service

8

]

2

NNNPNPNPNPNPNNPNDNONNNDNDNDNDPNDNDDNDNDNDNDDNDNDDNDDNDDN

A wWN - A wWN B

A wWN B

DESCRIPTION OF YOUR PARTNER'S HEALTH & WORK

]
]

Often
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38

39

40

41

42

43

44

45

Rural Ambulance ViICtOria .........ccooceveviieeieniie e 2
(@ 10T PP 3
What is your partner’s title or rank?
SENION SEATT ..o e 1
MICA ParamediC ......ccoeeieieiiieie et e e 2
PAramMedIC ...veiviiieieeie e e 3
Student ParamediC .......coovviiiieiiiee e e 4
Other, please SPECITY .....ocvviivici e e 5
How satisfied do you think your partner is with his/her job in general?
Highly satisfied.........cccoveiiiiiie e 1
Moderately Satisfied ........cccoocevieiiiii 2
S0-S0 ittt bbb e e 3
Moderately dissatisfied .........ccooveeiieiieiierc e 4
Highly dissatisfied .........cccoviiiiiiiie e 5
Do you consider that your partner is under stress?
YES, 100 MUCK......oiiiiiiiiiie s 1
Yes, but NOt t00 MUCH ..o 2
N O e e 3
Does your partner show stress by?
Yes No
Irritability ... ..o 1 2
Being Withdrawn ... 1 2
Talking more than usual ...........cccceveiiiiiiiee e 1 2
Drinking or smoking more than usual ............cc.cccceevene. 1 2
Taking a long time to "wind down" after arriving home 1 2
DEPIESSION ...ttt e e 1 2
WOITYING oottt et s 1 2
Does your partners stress affect you?
R =TT T L] TR 1
Yes, but NOt t00 MUCKH ... 2
N O o ———————— 3
Does your partner's stress affect other household members?
R =TT T (o] TR 1
Yes, but NOt t00 MUCKH ... 2
N O e —————————— 3
NOE APPHICADIE .o 4

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 YRS ...ttt 1
L1205 YRAIS. ...ttt 2
16-20 YEAIS....c.veiueeieiitieiie ittt e 3
214 YBAIS. ...ttt ettt 4
Depends 0N the PEISON.........oiiirieiiise et 5
DON T KNOW.....eet e e 6

When your partner first gets home does he/she typically?

Yes No
Take off his/her uniform .......ccovveeeiieeeee e e 1 2
Greet the Kid(S) voovvevereieiie e e e, 1 2



Spend time by him/her self ... 1 2

Get something to drink .........ccocoevviiiie i 1 2

Get something to eat .......ccoocveieiiiiieieee e 1 2
46 Is your partner able to meet financial commitments on his/her pay?

Yes, usually Or AlWayS ......ccocveiiiiieiereee e 1

Y S, SOMELIMIES ..eeeeeeieee e e e e ettt e e e e e e e e et e e e s e sse ettt eeeren s ererrerees 2

N O e e 3

DONTKNOW .o 4

SECTION E  AMBULANCE WORK AND FAMILY LIFE

47 How much information do you get about your partner's job ?
More than T would [IKe ........ccoooiiiiiiiiie e 1
ASMUCH @S T WANT ..o 2
Less than I would TIKe .........cooeeiiiiiiieee e 3
NN 4
48 If your partner has a personal problem, who is he/she most likely to talk to ?
Yes No
NO-ONE .o 1 2
VB e e 1 2
Family/relations ... 1 2
A friend (non-ambulance) ... 1 2
Afriend at WOrK .....oooiiiii e 1 2
A professional Person .........cccocviinineieieinn e 1 2
DONTKNOW ..o e e 1 2
49 Does your partner want to "talk out™ the day's work on arriving home?
YES, USURITY oot 1
Y S, SOMELIMIES ..eeeeeeieeee e e ee ettt e e e e e s et e e e e e e se e e eeeessessernereees 2
N O e e 4
NOt aPPHICADIE ..o 5
50 Does your partner's job affect you?
Basically positively ... 1
Both positively and negatively ..o, 2
Basically negatively ... 3
NOt MUCh EItNEN WY ... 4
51 Does your partner's job affect your children?
Basically positively .......c.ccovi i 1
Both positively and negatively ..........ccooooiiiiiiiiiiii, 2
Basically negatively ... 3
NOt Much eIther Way ........cccooeiiiiieecec e 4
Notapplicable ... 5
52 Do any of the following worry you?
Yes No
Being at home alone at night ..., 1 2
Handling domestic crises by myself .........ccccoceeniecnne. 1 2
That my partner might have an accident ..........c........... 1 2
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That my partner might become sexually involved

with another Person .........cccoceveviieveneei e e 1 2
Insufficient time together as a couple .......cccccoecvereee 1 2
Insufficient time together as a family .............c............ 1 2
Insufficient time with friends ... 1 2
Lack of permanency of partners job ........cccccocevennnene. 1 2
SRIFEWOIK .o e 1 2

SECTION F EVALUATION OF THE VICTORIAN AMBULANCE CRISIS
COUNSELLING UNIT

Crisis counselling (Psychologists)

53 Are you aware of the VACCU crisis line?
Y B et s

54 Do you know the crisis line telephone number (or how to access it)?
Y S et

55 Have you ever contacted the crisis line yourself?
Y S ettt
N O s 2
If no, please go to question 59

56 How helpful did you found the crisis line service?
Very helpful ... e
Moderately helpful ...
NOE NEIPTUL e e 3

57 Did you have a lessening of stress signs after talking to a counsellor?
AT
ATITIE
N O e 3

58 How long did the benefits last?

There were N0 DENETILS .....ooveviiiiie e

UP 10 @ TEW GAYS .. e 2

UP 10 @ TEW WEEKS ..o s 3

They have been long 1asting..........cccooeviiiiii i 4
59 How confidential do you regard crisis counselling to be

AIWAYS. .. e e e

USUAITY ... e e e

SIUOM . e e 3

DON"EKNOW ..o e e e e e 4
60 How important is it for the crisis line to continue ?

VEry IMPOTANT ...

QUITE TIMPOTTANT ... e

NOE IMPOTANT ... s 3

Peer support

11



61 Are you aware of the peer program?
Y S ettt e e b nbeenreennee

62 Have you contacted / talked to a peer yourself?
D S T PP TP VRPRTURROPROTN
N O e s
If no, please go to question 66

63 How helpful did you find your peer contact?
Very helpful ...
Moderately helpful ...
NOt helpful ..o e

64 Did you have a lessening of stress signs after talking to a peer?
AUTOT o e s
ATTEIE o e
N O e e

65 How long did the benefits last?
There were N0 DENETItS .....ooiiieii e
UP 0 aTEW dAYS ..ooveeeccec e e s
Up to afeW WEEKS ..o s e
They have been long 1asting........cccocovevieiieiiie e

66 How confidential do you regard peer support to be?
USUAIIY ... e e
SIUOM . e
DON"EKNOW .t e e e e
67 How important is it for peer support to continue?
VEry IMPOTANT ..o
QUITE TIMPOTTANT ... e
NOET IMPOITANT ..

68 Would you like to see a partner support service established?

General comments

69 Avre there any general comments about VACCU which you would like to make ?

12



SECTION G FINAL COMMENTS

70 What has been your reaction to filling out this questionnaire?

71 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. IT MAY BE POSTED WITH
YOUR PARTNERS QUESTIONNAIRE OR SEPARATELY.

THIS SECTION MAY BE REMOVED

13



	SECTION A GENERAL INFORMATION
	Recreational drugs (other than alcohol and nicotine).  OPTIO
	Sickness

	Peer support

