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Volunteers and rural first responders
It is important to note there are a number of unique groups 
within first responder organisations that face additional 
challenges when it comes to mental health. For example, 
the large volunteer and rural workforces across the country 
can experience additional mental health risks due to their 
volunteer status and their distance from support. Often 
volunteers are not full time and operate from rural or remote 
areas. This can lead to both social and geographical isolation.

Additionally, first responders who work in remote or 
small communities are more likely to personally know 
the client or victim they come into contact with. This can 
be very stressful at times, especially if the outcome of the 
call or situation is negative. On the other hand it can also 
be rewarding to know they have assisted people in their 
own community. 

Volunteers and remote first responders may not be 
included in regular systems and databases. This may result 
in them not being identified for risk of developing a mental 
health condition or suicide. They are less likely to receive 
the same level of training and access to organisational 
initiatives and services that other first responders 
receive as part of their employment. 

As a result, any efforts to promote the mental health of 
first responders should take into consideration the unique 
challenges of certain groups, such as volunteers and rural 
first responders. Organisations need to take extra steps to 
ensure the specific needs of these groups are identified and 
included in the mental health and wellbeing strategy. 

Non-operational workers
It is also important for organisations to recognise 
the specific factors influencing the mental health of  
non-operational workers and include them in the 
organisation’s mental health and wellbeing strategy. 
While non-operational workers are not front line 
responders, they can also be exposed to highly stressful 
and potentially traumatic events. For example, call 
operators are usually the first point of contact with a 
distressed member of the public. Support staff are 
also at risk of indirect trauma, for example by listening 
to or reading accounts of potentially traumatic events 
experienced by front line workers. A comprehensive 
mental health and wellbeing strategy should take all 
workers into consideration. 

The role of family and social supports
The role of family and social supports in the mental 
health and wellbeing of first responders should not 
be underestimated. The demands of first responder 
roles are likely to impact on family life and personal 
relationships. Family members are often the first people 
to notice signs their loved one may be struggling. 

Providing family members with information about what to 
expect in the first responder work context can help them 
understand the positive role they can play and how to best 
support their loved one through difficult times. By inviting 
family to be part of mental health promotion and education 
activities at work, first responder organisations can help 
to encourage a broader support system for workers and 
prepare them for eventual stresses they will encounter.

©iStock.com/hueberto

Image supplied by Victoria State Emergency Service
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Key principles of good practice

Shared responsibility

A strong organisation is a shared responsibility
A shared, collaborative approach to mental health and 
wellbeing is fundamental to the health of any organisation. 
Promoting good mental health and preventing suicide is 
everyone’s business – from senior leaders, managers, line 
supervisors, unions, colleagues, and workers themselves, 
through to mental health and health professionals working 
with the organisation.

Thinking about health, safety and wellbeing should be as 
natural for everyone in the organisation as thinking about 
operational business activities. Strong organisations have 
a solid understanding of the day-to-day behaviours that 
create and maintain a healthy, resilient environment, and 
how each person can make a positive contribution. This is 
a core business activity affecting everyone at work and not 
an optional extra. 

Modifying risk and protective factors

Take action at the organisational, team and 
worker level 
First responder organisations need to consider strategies 
to modify risk and protective factors at the organisational, 
team and worker level. This is particularly important 
considering some stressors (e.g. exposure to trauma) are 
an inherent part of the first responder role. Strengthening 
protective workplace factors, particularly at the organisational 
level, should be a priority. This reduces job stressors 
where and when they occur and can promote mental 
health and wellbeing on many levels. Directing actions 
at worker level that aim to modify how workers respond 
to job stressors (and therefore increase their protective 
factors) is an important part of an integrated approach. 

Strengths-based culture

Build organisational resilience
Mentally healthy first responder organisations take active 
steps to create and maintain a culture that focuses on 
worker and organisational strengths. First responder 
leaders are educated about the benefits of mentally 
healthy workplaces and contribute to a strong culture 
by demonstrating positive behaviours and leading by 
example. Through their words and actions, leaders show 
that they value all workers, including those who put their 
hand up to say they are struggling. They build the skills 
of supervisors and managers to look after the wellbeing 
of their people, so everyone develops strong working 
relationships based on trust and integrity. They know this 
focus on strengths and positive relationships helps to build 
organisational resilience and overcome the challenges that 
will undoubtedly arise.

Integrated, holistic approach

A broad focus to promote mental health 
An effective, integrated approach promotes the mental 
health of all first responders. Doing so helps prevent the 
development of mental health conditions, which is equally as 
important as providing support and/or treatment to people 
with a mental health condition and/or at risk of suicide. 

Organisations adopting a holistic approach recognise that 
poor mental health affects organisational productivity 
and performance, regardless of whether the workplace 
was a contributing factor. They therefore consider a broad 
range of risk factors for mental health (organisational, 
operational, non-work related), common mental health 
conditions (i.e. anxiety, depression, PTSD) experienced by 
first responders, and multiple complementary strategies 
(promotion, prevention, and intervention; organisational 
and worker directed strategies; and suicide prevention). 

A truly effective first responder organisation acknowledges 
the complexity around mental health. It provides a range 
of ways to promote mental health and wellbeing within 
the organisation to help workers thrive. 
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•	 Review safe messaging guidelines for external and internal 
communication strategies and media recommendations 
for reporting on suicide for help in developing public 
communications plans.

•	 Contact your EAP or Standby Response Service to develop a 
customised response (e.g. grief counselling, education, and 
community counselling resources).

•	 A supportive culture that recognises people often band together 
in times of difficulty, and enables colleagues to look out for each 
other in managing grief, encouraging help-seeking for those who 
are particularly affected or struggling.

3.	Leaving the service and post-service
First responders leaving the service – either for a career change or for retirement – face specific challenges. The loss 
of self-identity tied to their first responder life can be very difficult. Depending on their reason for leaving there may also 
be a host of other stressors impacting on their mental health. Unfortunately, there is often little support available to first 
responders at this point of their career. Taking action in this area may simply mean making the initiatives available to 
serving first responders, also available to those leaving the organisation.

Initiative Actions

Advisory services
Leaving active service can present a big life 
change for workers who have spent a career as a 
first responder. This can particularly be the case if 
they have left the service following an experience 
of a mental health condition, physical injury or a 
disciplinary process. Providing advisory services 
can help first responders with this transition. 

•	 Identify opportunities to provide professional advisory services 
for first responders transitioning out of active service. This may 
include financial services, career advice or retirement planning. 

•	 Develop relationships with experienced external organisations to 
provide these services if internal service provision is not possible.

•	 Consider offering pre-retirement seminars/education to prepare 
first responders for the transition to retirement and the potential 
impacts on their mental health.

•	 Consider inviting family members to participate in the 
above activities. 

Pre-retirement screening
Retirement, or a career change, can be an 
intensely difficult transition and may trigger 
mental health difficulties. Screening first 
responders before they leave the service can 
help identify and lessen some of the risks 
associated with this transition.

•	 Conduct proactive pre-retirement screening assessments, 
to identify first responders at risk of developing a mental 
health condition. 

•	 Use the results of screening to identify high-risk workers 
and provide targeted mental health resources. 

•	 Use the results of screening to inform mental health promotion 
and training initiatives for established first responders.

Access to mental health support
Organisations should consider continuing 
to provide mental health supports for first 
responders once they have left the service, 
or for a period of time following their transition 
out of the service.

•	 Review the organisation’s approach to supporting first responders 
leaving the service. 

•	 Consider providing EAP services to retired first responders. 

•	 Extend the peer support program to include retired first responders. 

•	 Consider making additional mental health supports available to 
retired first responders for a period of time once they have left the 
service, including internal psychologists, welfare staff or chaplaincy.
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Next steps – what can you do?

Every first responder organisation is different, so there 
is no one-size-fits-all approach to promoting mental 
health and wellbeing.

This framework is intended to be a practical,  
evidence-based tool to help you develop and implement  
a mental health and wellbeing strategy for your 
organisation. 

You will need to think about the specific needs of your 
organisation and consider which strategies may be most 
useful. There are a number of simple steps you can take 
to get started. Consider some of the following actions you 
can take right now:

1.	Share this resource with your 
colleagues and leaders

Getting started can often be difficult – enlist the help of 
your colleagues to start the conversation about improving 
mental health and wellbeing in your organisation. 

2.	Set up a working group
Establish a group of stakeholders from across your 
organisation who will work together to develop an action 
plan for implementing a mental health and wellbeing 
strategy in your organisation. Consider involving 
stakeholders from outside the organisation such as 
unions, family members and health professionals. 

3.	Review your current mental health 
and wellbeing strategy

Does your organisation already have a mental health 
and wellbeing strategy in place? Review it against this 
framework and consider areas of action you may need 
to expand or add. 

4.	Develop an action plan
Want to take action? Determine the critical priority areas 
for your organisation and which areas you will focus on 
to begin with. Speak to colleagues and front line workers, 
and develop an action plan to start moving towards better 
workplace mental health. Visit the Heads Up website 
(www.headsup.org.au/action-plan) for an easy-to-use 
action plan template.

5.	Take steps towards reducing stigma
Mental health and suicide are still widely stigmatised in 
emergency services cultures. Begin to break down the 
barriers by opening up a discussion about mental health 
within your organisation. Arrange for someone to share 
their personal experience of a mental health condition and 
their recovery – find out if there is a front line worker or 
manager willing to speak openly and share their story.

6.	Speak to your workers
Involve your people in this process – let them know 
what you’re doing, share your action plan and seek their 
input. Show them the organisation’s commitment to 
mental health and wellbeing to build engagement across 
the workforce.

There are many resources available to help you, such as 
those on the Heads Up website (www.headsup.org.au) and 
others referred to in the ‘Resources’ section of this document. 
By reading through this framework and considering it in 
light of your organisation’s needs, you have already taken 
the first step!

Image suppled by Victoria State Emergency Service

http://www.headsup.org.au/action-plan
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Glossary of terms

Anxiety – Anxiety conditions, such as panic disorder, social 
anxiety disorder, and generalised anxiety disorder, are the 
most common mental health conditions in Australia. While 
each condition has its own specific symptoms, anxiety 
conditions have a number of features in common including: 
fear/worry about something bad; avoidance of situations 
linked to the fear/s; and physical agitation, restlessness, 
tension and/or panic attacks.

While many people may experience stress or anxious 
feelings that are a common and often normal reaction 
to a specific event, anxiety conditions are different and 
are characterised by anxious feelings which are ongoing, 
continue even after a stressful event, or arise without any 
particular reason or cause. If left untreated anxiety can be 
a serious condition that can impact on daily life.

Critical incident (individual) – An event, or series of events, 
that has a stressful impact sufficient enough to potentially 
overwhelm the usually effective coping skills of a person 
or group.

Critical incident (organisation) – An event, or series of 
events that interrupts the normal flow of activities of the 
organisation in a way that impacts psychological health 
and safety.26 

Debrief – A supportive discussion following a critical 
incident that allows people to talk through and process 
their experience, and aims to lessen the psychological 
impact of the event. 

Depression – Depression is a common mental health 
condition, characterised by prolonged sadness (greater 
than two weeks), loss of interest or pleasure, feelings 
of guilt or low self-worth, disturbed sleep or appetite, 
feelings of tiredness and poor concentration. Depression 
can be one-off, recurrent or ongoing. Active depression 
can substantially impair a person’s ability to function at 
work or school or cope with daily life. 

Early intervention – Specialist services and support in the 
early stages of a potential mental health condition, which 
focus on assessing and dealing with social, emotional or 
behavioural issues to improve mental health outcomes 
by preventing or reducing adverse consequences. 

Employee Assistance Program (EAP) – A confidential, 
external counselling service offered to workers. EAPs 
aim to assist with the early detection and management of 
work and/or personal problems, including mental health 
conditions, which may impact on a worker’s performance 
or wellbeing.

First responders – People who serve the community in 
emergency response or law enforcement as part of their 
role within a first responder organisation. This includes 
employed workers as well as volunteers – all of whom are 
required to respond to situations that are often stressful 
and require a specially skilled and professional response.

First responder organisation – An organisation that 
provides emergency services or law enforcement to the 
community, including police, ambulance, fire and rescue, 
and state emergency services.

Good practice – A term used to describe an activity, policy 
or practice that is up to date, and has research-based 
evidence to support it. 

Good practice framework – In this context, a practical 
resource outlining evidence-based programs and practices 
for effectively promoting mental health and wellbeing and 
preventing suicide among Australian first responders. 

Indirect trauma – A trauma response that a person may 
experience as a result of repeated exposure to traumatic 
imagery and/or their empathic engagement with trauma 
victims/survivors. It results from prolonged exposure to 
second-hand trauma; stemming from empathising with 
those going through the trauma and indirectly living their 
experiences, thoughts and emotions. 

Managed exposure – A controlled training experience that 
exposes first responders to realistic situations they will 
likely face in their daily work. Usually involving experiences 
‘in the field’, managed exposure aims to prepare people for 
the stresses and challenges unique to the field of police 
and emergency response work.

Mental health – Mental health is a positive concept related 
to the social and emotional wellbeing of people and 
communities. The concept relates to the enjoyment of life, 
ability to cope with stress and sadness, the fulfilment of 
goals and potential, and a sense of connection to others.27 

Throughout this document the term ‘mental health’ should 
be interpreted as a broad concept that includes mental 
wellbeing, and exists on a continuum from positive, healthy 
functioning to severe impact on functioning. 

Mental health condition – A mental health condition is a 
clinical condition (such as anxiety, depression or PTSD) 
diagnosed by a mental health professional that significantly 
interferes with a person’s cognitive, emotional or social 
abilities (to varying degrees of severity).  
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Mental health continuum – The mental health continuum 
reflects the fluid nature of mental health. The continuum 
ranges from positive, healthy functioning through to 
mental health symptoms to severe conditions that impact 
on functioning. People can move back and forth along 
this continuum in response to different stressors and 
experiences over time. 

Mental health professionals – A term that refers to 
qualified and registered health and mental health 
practitioners such as GPs, psychiatrists, psychologists, 
mental health nurses, mental health occupational 
therapists, social workers and counsellors, who are 
trained in the assessment and management of mental 
health conditions.

Mentally healthy workplace – A workplace that actively 
minimises risks to mental health, promotes positive 
mental health and wellbeing, is free of stigma and 
discrimination, and supports the recovery of workers 
with mental health conditions, for the benefit of the 
worker, organisation and community. 

Peer support – Peer support is an avenue of worker 
support provided by a trained group of fellow workers, as 
part of a formalised peer support program. The relationship 
is not intended to be a therapeutic one. It is a contact, 
support and referral service with an emphasis on brief, 
practical interventions.

Post-traumatic growth – A positive change that a person 
experiences as a result of the struggle with a traumatic 
event.28 This shift typically involves personal growth and 
the development of new skills and coping strategies for 
future challenges.

Post-traumatic stress – Individual reactions after exposure 
to a traumatic event. In most cases, someone’s personal 
coping strategies and established support networks will 
allow these initial responses to gradually settle down and 
an emergency services worker will be able to return to 
their normal level of functioning. 

Post-traumatic stress disorder (PTSD) – A serious 
response that can occur following exposure to single or 
multiple traumatic events. Symptoms can include  
re-experiencing some or the entire traumatic event; 
avoidance behaviour; negative thoughts and mood; and 
arousal symptoms, including insomnia and irritability. 

PTSD used to be classified as an anxiety condition but is 
now categorised as a set of reactions that can develop 
after someone has been through a traumatic event.29 

Psychological first aid – A humane, supportive response 
to a person who is suffering and may need support. It is 
not professional counselling or debriefing.30 

Self-harm – Deliberate injury or harm to oneself. It is 
usually done in secret and on parts of the body that may 
not be seen by others.

Stress – A response to an event or situation which can be 
positive or negative. Stress is common in daily life and may 
be associated with work, family or personal relationships. 
It usually means that something is happening that’s 
challenging our coping mechanisms and affecting how 
we are thinking and feeling.

Suicide – The act of intentionally causing one’s own death.

Suicide intervention – A direct effort to prevent someone 
from attempting to take their own life intentionally.

Suicide prevention – An umbrella term for targeted efforts 
to reduce the incidence of suicide.

Stigma – Stigma marks a person as ‘different’. The World 
Health Organization (2001)31 defines stigma as “a mark of 
shame, disgrace or disapproval which results in a person 
being rejected, discriminated against, and excluded from 
participating in a number of different areas of society.” 

Treatment – An intervention delivered by a mental health 
professional to assist someone with a mental health 
condition. Treatment can take many forms, including 
psychological and/or medical, and exists alongside 
workplace support and personal coping strategies.

Wellbeing – A state of being comfortable, healthy or happy 
– to feel good and function well. Broader than just mental 
health, a state of wellbeing is where a person is considered 
to be flourishing in both mental and physical health.

Workplace culture – A system of shared assumptions, 
values and beliefs, which influences, and is influenced by, 
how people behave in organisations. Often known as ‘the 
way things are done around here’.

Image suppled by Victoria State Emergency Service
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Resources

For first responders

beyondblue Support Service
1300 22 4636 
www.beyondblue.org.au/get-support

Access free, confidential support from a trained mental 
health professional. beyondblue’s Support Service is 
available by phone (24 hours/7 days a week), web chat 
(3pm–12am AEST/7 days a week) or email (response 
within 24 hours). 

beyondblue online forums
www.beyondblue.org.au/forums

Access free, anonymous peer support around the clock 
from beyondblue’s online forums. The forums are a 
group support space where people with experience of 
anxiety, depression and suicidal thoughts share tips 
and advice on what works during the tough times. Also 
includes a Trauma section for discussing PTSD and first 
responder experiences.

Lifeline
13 11 14 
www.lifeline.org.au

Lifeline provides 24/7 crisis support and suicide 
prevention services. 

Man Therapy
1300 22 2638 
www.mantherapy.org.au

Man Therapy is a campaign that uses humour and  
real-world advice to help men (and the women in their 
lives) overcome stigma and other social and psychological 
barriers that prevent them taking the first vital steps 
towards good mental health.

Mensline Australia
1300 78 99 78 
www.mensline.org.au

A free, nationwide, 24-hour professional telephone and 
online support and information service for men in Australia.

SANE Australia
1800 18 SANE (7263) 
www.sane.org

SANE Australia provides a helpline by telephone or online 
chat to speak with a mental health professional, weekdays 
9am–5pm AEST. Online forums with information, advice 
and support are also available. 

Standby Response Service
www.unitedsynergies.com.au

The StandBy Response Service is a community-based 
suicide post-vention program that provides a coordinated 
response of support and assistance for people who have 
been bereaved through suicide. 

Suicide Call Back Service
1300 659 467 
www.suicidecallbackservice.org.au

A free, nationwide 24-hour professional telephone and 
online counselling service for anyone affected by suicide.

The Hunter Institute of Mental Health/
Conversations Matter
www.conversationsmatter.com.au

A practical online resource to support safe and effective 
community discussions about suicide.

Relationships Australia 
1300 364 277 
www.relationships.org.au

Relationships Australia is one of Australia’s largest 
community-based organisations providing relationship 
support to people regardless of age, religion, gender, 
cultural or economic background.

http://www.beyondblue.org.au/
http://www.beyondblue.org.au/get-support/get-immediate-support
http://www.beyondblue.org.au/forums
http://www.lifeline.org.au/
http://www.mensline.org.au
http://www.relationships.com.au/
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For organisations

Heads Up
www.headsup.org.au 

Heads Up is an initiative by the Mentally Healthy Workplace 
Alliance and beyondblue that aims to give individuals 
and businesses the tools to create mentally healthy 
workplaces. The Heads Up website is a one-stop shop 
offering practical advice, information and resources to take 
action and covers all areas of workplace mental health. 
Heads Up has a wide range of resources including fact 
sheets, brochures and wallet cards. These are free to order 
or download and can be delivered Australia-wide. 
The `Training and resources’ section of the website 
outlines a variety of educational options to support 
workplaces to be mentally healthy, such as e-learning, 
webinars and `toolbox talks’. The website also lists other 
external evidence-based mental health training options 
such as Mental Health First Aid, SANE’s Mindful Employer 
program and others.

Phoenix Australia 
(Centre for Post-traumatic Mental Health)
www.phoenixaustralia.org

Phoenix Australia is a not-for-profit organisation that 
promotes recovery for the 15 million Australians affected 
by trauma. Phoenix provides a number of fact sheets 
and videos about trauma and works with high-risk 
organisations to implement initiatives that promote 
mental health. 

The Black Dog Institute
www.blackdoginstitute.org.au or 
http://www.wmh.unsw.edu.au/

The Black Dog Institute focuses on the development and 
dissemination of the knowledge needed to understand, 
prevent and treat the significant mental health challenges 
facing the world. Black Dog has a specific research 
program focussing on emergency services. 

The Hunter Institute of 
Mental Health/Conversations Matter
www.conversationsmatter.com.au

A practical online resource to support safe and effective 
community discussions about suicide.

Blue Light Programme (UK)
www.mind.org.uk/news-campaigns/campaigns/
bluelight/#

Mind has developed the Blue Light Programme to provide 
mental health support for emergency services staff and 
volunteers from police, fire, ambulance, and search and 
rescue services across England. The website contains 
a number of useful resources. 

Crisis Intervention and Management Australasia 
(CIMA) 
www.cima.org.au

CIMA is a not-for profit foundation dedicated to the 
prevention, mitigation and effective management 
of critical incident stress and trauma for personnel 
in emergency services, police, corrections, health, 
welfare and related services.

Guidelines for treatment of PTSD in emergency 
services workers
www.blackdoginstitute.org.au/docs/PTSD_Guidelines_
final.pdf 

Expert guidelines released by the Black Dog Institute 
for the diagnosis and treatment of post-traumatic 
stress disorder in emergency service workers.

National Standard of Canada for psychological 
health and safety in the workplace
www.mentalhealthcommission.ca/English/issues/
workplace/national-standard

The Standard is a voluntary set of guidelines, tools 
and resources focused on promoting employees’ 
psychological health and preventing psychological 
harm due to workplace factors. 

http://www.headsup.org.au
http://www.blackdoginstitute.org.au
http://www.mind.org.uk/news-campaigns/campaigns/bluelight/
http://www.mind.org.uk/news-campaigns/campaigns/bluelight/
http://www.blackdoginstitute.org.au/docs/PTSD_Guidelines_final.pdf
http://www.blackdoginstitute.org.au/docs/PTSD_Guidelines_final.pdf
https://bit.ly/14KaUjM
https://bit.ly/14KaUjM
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