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Resilience among Delhi-NCR First Line Responders and its Links with Secondary Traumatic Stress
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ABSTRACT

First Responders refer to individuals in those professions who are usually the first to arrive at a scene of
disaster or accident or are the first to interact and communicate with the victims. Thus, they are more frequently
exposed to potentially traumatic events than the general population, making them high-risk professionals for
developing various mental and physical health ailments. This study aimed to understand the difference in
resilience and secondary traumatic stress levels in different groups of first-line responders and found the
relationship between the two variables. Data was collected using the Secondary Traumatic Stress Response
Scale (STSS) and the Brief Resilience Scale (BRS). The sample consisted of 160 participants divided into four
groups -Doctors (n=40), Nurses (n=40), Police Personnel (n=40), and Fire Fighters (n=40), residing and
working in Delhi-NCR. Results were computed using SPSS software. Findings suggested a negative relationship
(r = -.37) between resilience and secondary traumatic stress (STS) experienced by first responders, indicating
resilience may be a protective factor against STS. Furthermore, results also indicated that Doctors and Nursed
report lesser secondary traumatic stress than firefighters and police personnel. In contrast, Doctors reported
higher resilience than all other groups. Several factors, such as the nature of their jobs and duration, intensity,

and frequency of exposure to victims’ trauma, could account for these differences.
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INTRODUCTION

First responders are usually those professionals
specifically trained to be the first people available to
provide emotional and physical support to survivors
immediately after accidents or disasters. Depending on
their job profiles, the roles of first-line responders
could range from attending to casualties, recovering
dead bodies, taking charge of safety and security at the
scene, hearing trauma narratives, etc. In this sense, by
virtue of their work, professionals such as police
officers, firefighters, emergency and paramedic teams,
detectives, healthcare professionals, etc., are routinely
exposed to challenging, highly stressful, risky, and
draining situations (Benedek et al., 2007).

More than 80% of paramedics admitted having had an
upsetting occurrence in the previous six months,
according to Alexander and Klein’s (2001) study. It is
no surprise that regularly witnessing, experiencing, or
hearing about such traumatic events and assisting
survivors and their families daily may overwhelm the
individual, impacting their ability to cope and adapt

adequately. For instance, it has been found that 69
percent of Emergency Medical Service professionals
do not get enough time between traumatic events to
recover (Bentley et al., 2013), suggesting an inability
to process trauma exposure effectively. Thus, it can be
concluded that due to the nature of their work and
elevated stress levels, first-line responders are at a
higher risk of developing mental health concerns than
the general population (Herman, 1997). Moreover,
first responders also report a higher incidence of
emotional exhaustion, irritability, fatigue, sleep
disturbances (Eriksson et al., 2001), and frequent
intrusive images (Burns et al., 2008). Hence, these
findings indicate those first responders may be at high
risk of developing symptoms of traumatization.

Emergency personnel who are first responders during
catastrophic events frequently experience secondary
traumatic stress (STS), which is the stress obtained
from assisting and helping those suffering or who have
undergone some trauma (Figley, 1999). It is a stress
response that might follow after indirect exposure to a
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traumatic event, such as death, injury, or other kinds of
physical harm to another person. Therefore,
professionals who frequently come into contact with
trauma survivors and are exposed to details of
traumatic events as part of their jobs, such as doctors,
nurses, police officers, firefighters, and law
enforcement officials, may experience a traumatic
response without having personally gone through the
traumatic event. Compassion fatigue, also coined by
Figley (1995), is defined as a ‘state of exhaustion and
dysfunction, biologically and emotionally’ (Figley,
1995) and can be interchangeably used with STS.
Similar PTSD symptoms seen in STS include intrusive
symptoms  (repeated  trauma-related  thoughts,
nightmares, and recollections), avoidance (making an
effort to repress or suppress feelings, thoughts, and
memories associated with the traumatic experience),
and physiological arousal (increased vigilance,
anxiety, and impatience). In fact, in the fifth edition of
the Diagnostic and Statistical Manual of Mental
Disorders (DSM-V), in the diagnostic criteria for
PTSD, the etiological factor was extended to include
indirect exposure to a traumatic event. Specific
symptoms include constant fatigue, frequent illness,
pessimism and hopelessness, irritability and anger,
lack of motivation and reduced productivity, despair,
sadness, feelings of re-experiencing the event,
nightmares, anxiety, and loss of pleasure in usual
activities are also common (Siegfried, 2008).
Moreover, depression can also be an everyday
response post-exposure to a traumatic event. Research
suggests that half of all people with PTSD also have a
coexisting depressive disorder (Rytwinski et al.,
2013). Moreover, burnout and secondary traumatic
stress have been significantly related to higher anxiety
and depression levels (Hegney et al., 2013).

Such an outbreak of secondary traumatic stress,
alongside other occupational stressors, amongst first-
line responders, may inevitably impact their
psychosocial well-being. For instance, such stressors
can harm a professional’s relationship with their
family, friends, and relatives and reduce productivity
at work and in the workplace. Unwanted behaviors by
professionals include increased absenteeism, arriving
late or departing early, and forgetting important
everyday chores (Zimberoff & Hartman, 2014).
Moreover, the experience of secondary traumatic
stress may also damage the relationship between the
professionals and their clients or target population.
Given the nature of their work, in recent years, the
scientific focus has shifted from this paradigm towards
more health-promoting factors among first-line
responders, and the concept of resilience has gained
increasing attention as a protective factor in this
regard.

Psychological resilience is the ability to cope
effectively and adapt in the face of adversity (Tugade
& Fredrickson, 2004). In other words, resilience refers
to the ability to “bounce back” or recover from
adverse or stressful life conditions. Individuals with a

higher level of resilience are more likely to experience
greater positive emotionality, tend to be more self-
confident, have higher self-worth, and cope more
effectively (Tugade & Fredrickson, 2004). Thus,
resilience can be considered an integral factor for
healthier psychological adjustment.

In terms of occupational stress, higher resilience is
linked to optimizing job performance (Arnetz et al.
2008) and decreased risk of burnout (Velichkovsky,
2009). Resilience is generally known to be crucial to
personal well-being and effectiveness in various
professions (Robertson et al., 2015). Resiliency is
especially important given the stress and trauma
exposure encountered by those working as first
responders and in the medical field. Rescue
professionals were found to be more resilient than the
general population in studies comparing the two
groups (Streb et al., 2014). Furthermore, in a sample
of police officers, greater resilience has been linked to
less intense distress (Velichkovsky, 2009). First-line
responders’ feelings of community, self-efficacy and
collective efficacy have all been linked to high levels
of resilience (Pietrantoni & Prati, 2009).

In line with the idea that ‘care comes with a cost,’ it
can be concluded that due to the demands of their
profession, first-line responders are at significant risk
of ill mental and physical health, necessitating a need
for improving their overall well-being. Thus, the
present study aims to understand whether the presence
of ‘Psychological Resilience’ in first-line responders
acts as a protective factor against secondary traumatic
stress responses. Moreover, it will also explore the
difference in the level of STS and resilience as
experienced by different categories of first responders
to establish whether the specific nature of their job
profiles contributes to significant differences between
the groups.

METHODOLOGY

Obijectives

The present study aims to achieve the following
objectives:

1. To assess and compare the level of secondary
traumatic stress experienced by different
groups of first-line responders
(Doctors/Physicians, Nursing Staff, Police
Personnel, and Firefighters).

2. To assess and compare the level of
psychological resilience in different groups of
first-line  responders  (Doctors/Physicians,
Nursing Staff, Police Personnel, and
Firefighters).

3. To study the relationship between secondary
traumatic stress and resilience among first-
line responders.

Hypotheses

1. There will be no significant difference in the
levels of secondary traumatic stress experienced
by different groups (Doctors/Physicians, Nursing
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Staff, Police Personnel, and Firefighters) of first-
line responders

2. There will be no significant difference in the
levels of psychological resilience demonstrated by
different groups (Doctors/Physicians, Nursing
Staff, Police Personnel, and Firefighters) of first-
line responders.

3. There will be no significant relationship between
secondary traumatic stress experienced by first-
line responders and the psychological resilience
demonstrated.

Sample

Data were collected from 160 participants (N=160)

across four groups of first-line responders. These

include doctors/physicians (n1=40), nursing staff

(n2=40), police personnel (n3=40), and Firefighters

(n4=40) who are currently residing and working in

government and private setups in Delhi NCR. A

convenience sampling method was used for this

purpose.

Measurement Tools

The Secondary Traumatic Stress Scale (Bride et al.,

2014)

It is a 17-item self-report measure used to assess the

traumatic stress experienced by professionals working

with a traumatized population. Consistent with the

DSM-V diagnostic criteria of PTSD, the STSS has

three domains of secondary traumatic stress (STS):

intrusion, avoidance, and arousal. Responses are given
on 5 points Likert-type scale, ranging from “O=never”
to “4=Very often.” For the full STSS scale, reliability
was found to be .93; for the intrusion subscale, it was

.80; for the avoidance scale, it was .87; and for the

arousal subscale, it was .83 (Bride et al., 2004).

The brief resilience scale (Smith et al., 2008)

Table 1
Descriptive Statistics

It is a self-report measure comprising six items: three
are positively worded, and three are negatively
worded. The BRS is known to have good internal
consistency, with Cronbach’s alpha ranging from .80 —
.90. The test-retest reliability, as measured on 48
undergraduate students one month apart, was .69, and
for 61 cardiac rehabilitation patients three months
apart was .62 (Smith et al., 2008).

Procedure

The research was carried out with first-line responders
from Delhi-NCR, working as one of the four —
Doctors, Nurses, Police Personnel & Fire Fighters.
Participants were approached through common
acquaintances or references, who then connected us to
their colleagues in the same or different organizations.
Data were collected using two self-administered
questionnaires — The Secondary Traumatic Stress
Scale (STSS) & The Brief Resilience Scale (BRS).
The questionnaires were converted to Google Forms
for easy accessibility and data collection. All
participants were made aware of the study’s
objectives, and any doubts were addressed before
administering the questionnaires.

Statistical Analysis

Data were analyzed using descriptive and inferential
statistical methods. Mean, SD & One-way Analysis of
Variance (ANOVA) with correlation were computed
using SPSS software.

RESULTS

Depending on their line of work, participants were
divided into four groups of first responders: doctors,
nurses, police personnel, and firefighters—Table 1
displays the descriptive statistics.

Characteristic Doctors Nurses Police Personnel Fire Fighters
n 40 40 40 40
Age [M(SD)] 49 (11.69) 30.05 (9.77) 35.05(9.22) 35.30 (7.66)
STSS [M(SD)] 37.57(11.066) 37.75(14.098) 58.05 (7.802) 54.97
(13.907)
BRS [M(SD)] 20.77 (4.371) 17.85(2.694) 17.35(2.860) 18.45 (4.696)

One-way ANOVA was conducted to
determine whether secondary traumatic stress and
resilience levels differed for different groups of first-
line responders. Participants were classified into four
groups based on their profession — Doctors (n=40),
Nurses (n=40), Police Personnel (n=40), and Fire
Fighters (n=40). Data are expressed as mean =+
standard deviation. Results indicate that levels of
secondary traumatic stress (STSS score) are
statistically significantly different for different groups

of first-line responders, F = 33.369, p < .005 (Refer to
Table 2). Therefore, the null hypothesis that there will
be no significant difference in the levels of secondary
traumatic stress experienced by different groups
(Doctors/Physicians, Nursing Staff, Police Personnel,
and Firefighters) of first-line responders is rejected.
Similarly, it is found that level of resilience is also
statistically significantly different for different groups
of first-line responders, F = 6.482, p < .05. Thus, the
null hypothesis, in this case, i.e., there will be no
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significant difference in the levels of psychological
resilience  demonstrated by different  groups
(Doctors/Physicians, Nursing Staff, Police Personnel
Table 2

Summary of Secondary Traumatic Stress & Resilience

and Firefighters) of first-line responders, is also
rejected.

Variables Sum of Squares df Mean Square F p
Between Groups 14402.625 3 4800.875 33.369 <01
STS Within Groups 22444.150 156 143.873
Total 36846.775 159
Resilience Between Groups 275.119 3 91.706 6.482 <.01
Within Groups 2207.075 156 14.148
Total 2482.194 159

Note. STS= Secondary Traumatic Stress

STSS scores increased from Doctors (37.58 £ 11.07)
to Nurses (37.75 £ 14.10), to Firefighters (54.98%
13.91) to Police Personnel (58.05 + 7.80), in that order
(Refer to Table 1). Post-hoc analysis was conducted
using Fisher’s least significant difference test to
examine multiple comparisons, which revealed that the
mean increase in STSS scores from Doctors to
Firefighters (17.40, 95% CI [12.10, 22.70]), from
Doctors to Police Personnel (20.48, 95% CI [15.18,

Table 3

25.77]), from Nurses to Fire Fighters (17.23, 95% ClI
[11.93, 22.52]) as well as from Nurses to Police
Personnel (20.30, 95% CIl [15.00, 25.60]) are all
statistically significant (p< .01). However, no other
group differences were statistically significant (Refer
to Table 3). It suggests that in the present study,
doctors, as well as nurses, reported experiencing lesser
secondary traumatic stress as compared to firefighters
and police personnel.

Mean differences among Doctors, Nursing Staff, Police Personnel, and Firefighters for both variables

(ANOVA-Post hoc)

Dependent Variable (1) frontlines (J) frontlines Mean Difference (I-J) Sig.
1 2 17.40 .01

3 175 948

4 20.47" .01

2 1 17.40° .01

3 17.22" .01

4 3.075 253

Total Stress 3 L 175 048
2 17.22" .01

4 20.30° .01

4 1 20.47" .01

2 3.075 253

3 20.30° .01

Resilience 1 2 232" .01
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2

3

*

2.92 .01
3.42" .01
2.32 .01
.60 AT7
1.10 193
2.92" .01
-.60 AT7
50 553
3.42" .01
-1.1 193
50 553

Note. 1= Doctors, 2= Nursing staff, 3= Police personnel, 4= Firefighters

Furthermore, BRS scores increased from Police
Personnel (17.35 + 2.87) to Nurses (17.85 + 2.69), to
Firefighters (18.45 £ 4.70), to Doctors (20.78 % 4.37)
in that order (Refer to Table 1). Post Hoc analysis
using Fisher’s least significant difference test indicated
the mean increase in BRS scores from Fire Fighters to
Doctors (2.33 95% CI [0.66, 3.99]), from Nurses to
Doctors (2.93, 95% CI [1.26, 4.59]) and from Police
Personnel to Doctors (3.43, 95% CI [1.76, 5.09]), are
all statistically different. However, no other group
differences are statistically significant (Refer to Table

Table 4

3). It indicates that Doctors reported being more
resilient than the other three first-line responders.

Moving further, the Pearson product-moment
correlation was used to determine the strength and
direction of the relationship between secondary
traumatic stress and psychological resilience in first-
line responders. One hundred sixty participants were
selected. As tabulated in Table 4, results indicate a
statistically significant, moderate negative correlation
between resilience and secondary traumatic stress
response in first-line responders, r=-.37, p <.01.

Correlation between resilience and measures of secondary traumatic stress

Resilience Intrusion

Avoidance

Arousal Total STS

Resilience 1 -.263"

-.396"

-3727 -.369”

**p<.01

Moreover, it was also found that there is a statistically
significant, moderate negative correlation between
resilience and the avoidance (r=-.40, p < .001) and
arousal (r=-.37, p< .001) subscales of secondary
traumatic stress scale, however, a statistically
significant, but low negative correlation was found
between resilience levels and the intrusion subscale,
r=-.26, p< .01. Thus, the null hypothesis, i.e., there
will be no significant relationship between secondary
traumatic stress experienced by first-line responders
and psychological resilience demonstrated, is rejected,
and the alternate hypothesis is accepted. This suggests
that as resilience increases in first-line responders, the

possibility of developing secondary traumatic stress
decreases and vice versa.

DISCUSSION

Police Personnel, firefighters, Doctors, and Nurses, as
part of their professions, perform various tasks that can
significantly affect their mental and physical well-
being. First responders are a “high-risk” occupational
group operating in an inherently stressful environment.
Moreover, they are also repeatedly exposed to critical
incidents involving death or life-threatening injury.
Examining these professionals’ stressors and
protective factors is vital to understand better how they
can cope with various situations and perform
successfully. The present study aimed to understand
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the difference in levels of resilience and secondary
traumatic stress among different groups of first-line
responders and the relationship between the two
variables for the given population.

The results revealed that secondary traumatic stress
and resilience among first-line responders were
negatively correlated, suggesting that the possibility of
experiencing secondary traumatic stress may decrease
as resilience increases. In other words, findings
indicate that resilience could be one of the protective
factors against secondary traumatic stress in the
population considered. Several studies indicate
resilience factors that prevent first responders from
developing symptoms of secondary traumatization. In
line with our findings, data has shown resilience to be
a preventative factor for secondary traumatic stress and
job burnout among human service professionals
(Harker, Pidgeon, Klaassen, & King, 2016) and nurses
(Back et al., 2016; Yu et al., 2019). Furthermore, a Six-
month follow-up study also found that first responders
who reported high resilience experienced lesser PTSD
symptomology (Joyce et al., 2019).

Numerous studies have already shown that resilient
people are more likely to be able to properly deal with
stress and trauma (Oginska-Bulik, 2015; McCain et al.,
2017). They are more likely to be upbeat, adaptable,
and able to control their emotions (New et al., 2009).
The presence of better subjective mood states, a
decline in the prevalence of stress-related disorders,
and a decrease in the need for medical services are all
associated with optimism and positivity (Haglund et
al., 2007). These adaptive characteristics aid in
replenishing emotional reserves, alleviating potential
suffering, and enhancing constructive coping
mechanisms (Folkman & Moskowitz, 2000). This
viewpoint is backed up by Yu et al. (2019), who
discovered that resilient nurses can lessen emotional
weariness and pick up more adaptive coping
mechanisms for dealing with work demands. These
factors play an essential role in trauma processing and
help them face the adverse outcomes of work-related
stress.

The current study also shows that the levels of
secondary traumatic stress differ in different groups of
first-line responders. Compared to the general
population, first responders are exposed to potentially
traumatic incidents more frequently (Berger et al.,
2012). They may also experience high arousal or
dissociative states and feelings of helplessness when
involved in important occurrences, which are
frequently about the life or death of others and
occasionally about their own. Due to their job
description, individuals run the risk of developing
posttraumatic stress disorder (PTSD) (Berger et al.,
2012) or other mental health issues that are
concomitant with traumatization (Kessler & Wang,
2008). Additionally, exposure to distressing situations
and indirect exposure to them might lead to a
secondary traumatic stress disorder, compassion
fatigue, or burnout (Alexander & Klein, 2001).

In particular, the present study found doctors and
nurses experiencing lesser secondary traumatic stress
than police personnel and firefighters. This difference
among the groups could be attributed to factors such as
the different nature of their jobs, proximity,
frequency, duration, and intensity of exposure to the
trauma, and at what stage they are being exposed to
other people’s traumatic events. Police Personnel and
Fire Fighters are typically the first to reach the site of
an accident or disaster. As a result, they are the first
people to be exposed to the trauma directly (by
witnessing the event) or indirectly (by hearing victim
stories and experiences and providing support and
protection).

Earlier work supports our findings of increased STS in
police and fire personnel. Police officers experience
higher levels of secondary traumatic stress, according
to a study that compared Italian police officers to
medical professionals who serve as first responders.
Additionally, compared to healthcare workers, some
police officers experienced greater negative feelings
and fatigue due to STS (Acquadro Maran et al., 2020).
7.6% of firefighters in a different study by Kehl et al.
(2014) reported symptoms that met the diagnostic
criteria for PTSD, including discouragement, trouble
concentrating, hopelessness, cynicism, exhaustion,
attrition, and lower levels of job satisfaction. Further, it
has been found that prevalence rates of PTSD signs
and symptoms among police officers are between 7
and 19 % (Carlier et al., 1997).

Although significantly lower than the other groups of
first responders, as per the findings of this study,
Healthcare professionals (HCP) do still experience
secondary traumatic stress, more now than ever, that
cannot be ignored. For instance, nurses working in
emergency and operating rooms frequently encounter
seriously injured patients. The nurses are still exposed
to the underlying stories of agony and suffering even
though the patient’s horrifying wounds are frequently
physically hidden when they enter the intensive care
unit. Reviews demonstrate that specialized nurses in
emergency, surgical, and intensive care rooms also
report serious mental health issues (Adriaenssens &
Maes, 2012).

Additionally, due to the COVID-19 epidemic, doctors
and nurses may now be more at risk than in the past of
experiencing pathological secondary traumatization.
Before the COVID-19 outbreak, research reported an
incidence of secondary traumatization among
healthcare professionals ranging from 4% to 13%.
(Greinacher et al., 2019). Many HCWs suffered from
mood and sleep disorders during the COVID-19
pandemic (Luo et al., 2020). A study on Health Care
Professionals (doctors, nurses, and allied healthcare
professionals) during the COVID-19 lockdown in
India it was found that 77% of HCPs reported a
prevalence of STS ( Manohar et al., 2021).

First responders may have high STS rates because
caregivers may not exercise enough self-care, which
leaves them vulnerable to secondary traumatization,
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compassion fatigue, and burnout. According to
research, first responders have trouble getting
professional help for mental health issues (Crowe et
al., 2015). The first responder culture discourages
seeking professional assistance for mental health
issues since responding to emergencies requires
emotional and physical resilience and self-control
(Crowe et al., 2015). Investigating how first
responders maintain their resilience to cope and
function successfully becomes essential.

Lastly, the findings of this study also revealed that
significant difference exists even in the levels of
resilience experienced by different groups of first
responders. Although doctors reported experiencing
lesser STS than Police Officers and Fire Fighters, data
revealed that they have higher resilience than all other
groups — Nurses, Fire Fighters and Police Personnel.
This can also be interpreted in light of the negative
relationship that has been established between
resilience and STS, such that as STS is lower in
Doctors, resilience is higher. Thus, one can conclude
that resilience may act as a protective factor against
STS for Doctors in the present study. As a result,
Doctors might be expected to navigate the demands of
their professional life more effectively and experience
lower levels of burnout.

According to a national survey that evaluated
resilience among physicians and US employees and
supported the aforementioned conclusions, doctors had
better levels of resilience than the broader working
population (West et al., 2020). The lengthy and
demanding process of becoming a doctor and
subsequent training could be a plausible reason for
these findings. Given the severity of this event, it
stands to reason that practicing physicians will exhibit
stronger  resilience than  other  professionals.
Additionally, preliminary research indicates that some
medical professionals may have “vicarious resilience”
(Hernandez et al., 2007). According to this idea,
Stevenson et al. (2011) made an effort to describe the
views of Australian primary care providers toward
their work and their level of job satisfaction. Doctors
cited respect for their patients, keeping a sense of
control, and enjoyment in their work as the three habits
that allowed them to draw strength and resilience from
their work.

Furthermore, several other factors could have
contributed to the difference between the groups. It has
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