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Trauma exposure is common. 



Most people do not develop PTSD 
following trauma. 

US General population estimates 
from the National Comorbidity 
Survey - Replication
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3 Why did we put numbers on these bars but not on other bar graphs?
Patricia Watson, 3/6/2018



PTSD is a 
common 
consequence 
of war. 

About 15% of returning 
Post-9/11 (OEF/OIF) 
Veterans have PTSD.
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PTSD is a 
common 
consequence 
For First 
Responders

Univ Phoenix 2017 5



PTSD is a 
common 
consequence 
For Hospital 
Providers

6Luftman, et al, 2017



Why do some people get PTSD while others do not? 
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Criterion A: Traumatic Event

• Directly experiencing a traumatic event

• Witnessing, in person, an event that happened to someone else

• Learning about the violent or unexpected death of a friend of 
family member

• Experiencing repeated or extreme exposure to aversive details 
of traumatic events
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PTSD Symptom Categories

Alterations in 
Arousal and 

Reactivity

Negative 
Alterations in 

Cognitions 
and Mood

PTSD

AvoidanceIntrusion
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Intrusion Symptoms

NightmaresFlashbacks

Intrusion

Emotional 
and physical 

reactivity

Intrusive 
thoughts
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Arousal and Reactivity Examples 

“Keyed up”, 
irritable, 

aggressive

Risky or 
destructive 

behavior

Arousal and 
Reactivity

Heightened 
startle reaction

Hypervigilance
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Avoidance Symptoms

Social 
support

Talking about 
or thinking 
about the 
event(s)

Avoidance

Life in 
general

People, 
places, and 

things that are 
reminders
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Cognition and Mood Examples 

Negative 
emotions, 

beliefs,  and 
expectations

Hard to recall, 
express or 

feel emotion

Avoidance

Numb and 
detached

Does not trust 
easily
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How Might 
Repeated 

Trauma 
Exposure 

Affect Brain 
and 

Behavior? 

Impairments in reversing the outcome of negative context

Impairments in reversing the outcome of negative cue

Tendency to be highly alerted and use extra caution in mild 
aversive conditions where there is no substantial threat.

Ability to suppress emotions in high-intensity aversive conditions.



Complex PTSD (DESNOS)

• Emotional regulation: persistent sadness, suicidal thoughts, explosive anger, or 
inhibited anger.

• Consciousness: forgetting or reliving traumatic events, or having episodes in which 
one feels detached from one's mental processes or body (dissociation).

• Self-perception: helplessness, shame, guilt, stigma, and a sense of being different.

• Distorted perceptions: attributing total power to perpetrators, preoccupied with the 
relationship to perpetrators, or preoccupied with revenge.

• Relations with others. isolation, distrust, or a repeated search for a rescuer.

• One's system of meanings. loss of sustaining faith or a sense of hopelessness and 
despair.

•  Other issues: substance use, mood disorders, and personality disorders.
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Trauma-focused cognitive-behavioral therapy works.



Costs of Trauma Exposure: Work Examples

• May be less organized when going 
through trauma-related after-effects

• May withdraw and not communicate 
what is going on

• May be very hard on self
• If a work situation is ambiguous, 

may default to a negative 
interpretation
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• Responsible: Reliable, consistent, and persistent, with many leadership qualities.

• Competent: meeting and solving life challenges through competence, problem-
solving abilities, creativity, and a “find-a-way” attitude. They can know exactly 
what to do in any given situation, or they move to figure it out.

• Functioning well in stress: can “soldier on,” “bear down,” and “push through” with 
an ability to plan ahead, and to create order out of chaos.

• Ability to read the room: they can intuit what others may need, be empathic, 
caring, and kind, seek to understand another’s perspective, allow for differences, 
and look to find fair solutions for all.

• Ability to connect with others: used to being “of service”, seek to be inclusive and 
to create space for others to join in, come along, and enjoy creative, even playful, 
connection.

• Great sense of humor!

Benefits of Trauma Exposure: Examples



Post Traumatic Growth (PTG)

• Frontline healthcare workers seem to have 
higher levels. 

• Supported by length of service, self-
confidence, awareness of risk and 
psychological intervention or training. 

• Often experienced through “deliberate 
rumination” or through a positive 
reappraisal of events. 

• Adaptive coping strategies and resilience 
contribute to the development of PTG.
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Foti, G., León-Perez, J. M., ... & Mucci, N. (2021).



Missteps

• Assumptions 
• You understand 
• They have PTSD because of…
• Their PTSD symptoms are like yours

• Service Orientation
• Seeming like you don’t care
• Not committed to leadership/mentoring
• Not being organized/efficient/competent/safe

• Attitude
• Acting like you understand without personalizing it
• Uncomfortable or judgmental when they talk about experiences



Dealing with 
PTSD In the 
Workplace



Leader Actions: Examples
• When someone in crisis comes to ask for time off to get themself right, your 

thought process should be nothing more than “what do you need?” 
• “What is going on and how can I help you, what do you need?  I’m not trying 

to get in personal business, but I’m noticing it, its affecting performance, and 
I’m going to partner with you to get you help or get you what you need.” 

• Everyone knows someone who would have had better life if someone had 
intervened earlier: 

• “If this person isn’t okay, and this is the third shift they’ve been that way, go 
talk with them, not just hope it goes away.”

• It is not a “get over it” situation, it’s a conversation.  
• “Make it a safe place.  Calmly go and talk about it, promote connection, 

normalize, find out what motivates them, and raise competence and skills -
so the person doesn’t have to feel they can’t say anything.”



Quote

“There is a lot I don’t share. A lot of it is 
mentally beating myself up on things. 
The encouragement I get from my 
supervisor is a confidence booster 
when I’m going through a bad struggle.”
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Connect: Most 
Valued Support

Social Support for MH Concerns among Veterans with PTSD: A Mixed-Methods 
Study of Structure, Quality, and Functions. 
Michele Spoont, PhD. NCPTSD Research Lecture, 2021



Essential Elements in Recovery From Adversity and Stress

Sense of 
Safety

Sense of 
Safety

CalmingCalming

ConnectConnectSelf 
Efficacy

Self 
Efficacy

HopeHope



Sense of 
Safety

Calming

ConnectSelf 
Efficacy

Hope

How can I help foster a greater sense of safety?

What can I do to help 
them become calmer?

What can I do to help 
them feel more supported?

How can I help gain or refresh 
skills that will help them feel 
they can get through this?

How can I help them to have 
more confidence or hope?

Keep Asking Questions



Stress Continuum Model



High Emotionally Intense 
Contexts

Low Emotionally 
Intense Contexts

Reappraisal

PTSDDistress

Levy-Gigi et al. (2016) 

Distraction

Distraction:

• Disengaging 
attention

• Directing 
attention 
away

Flexibility is Key



High Emotionally Intense 
Contexts

Low Emotionally 
Intense Contexts

Levy-Gigi et al. (2016) 

Reappraisal

Distress

Flexibility is Key



High Emotionally Intense 
Contexts

Low Emotionally 
Intense Contexts

PTSD

Levy-Gigi et al. (2016) 

Distraction

Flexibility is Key



High Emotionally Intense 
Contexts

Low Emotionally 
Intense Contexts

Reappraisal
PTSDDistress Distraction

Levy-Gigi et al. (2016) 

DistractionDistraction

Flexibility is Key



Flexibility Mindset Questions 
to Ask Regularly

What is happening? 

What do I need to do?

What am I able to do?

ls it working?

Bonanno, G. The End of Trauma: How the New Science of 
Resilience Is Changing How We Think About PTSD, 2021



Recognize

Recognize when a 
coworker has a stress 
injury

Act

Act: If you see something, 
do or say something
•To the distressed person
•To a trusted support of the 

distressed person

Know

Know at least 2 trusted 
resources you would access 
or offer to a coworker in 
distress

Essential SFA skills
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Cover

Calm

Connect

Competence

Confidence

Check

Coordinate

Safety

Calming

Connectedness

Self-efficacy

Hope

Five Essential Elements 
Translated Into Stress 

First Aid



How is Stress 
First Aid 
Different? 

Rather than telling people how they should take 
care of themselves and  support each other, 
SFA highlights the importance of self-care and 
coworker support

Because helpful support can often only arise 
with self-reflection, or in the unspoken 
understandings between those who work 
together. 

It is frequently only in moment-to-moment 
behaviors or encounters that the right support 
can happen

If one is aware of its importance and open to 
being creative in self-care actions, or in 
accessing and giving support.



Key SFA Principle



Managers / 
Leaders / 
Supervisors

Are an influential force at the work and burnout 
prevention levels

Instill values

Shape culture

Set expectations

Turn expectations into actions and identities

Foster positive self-esteem and growthh



SFA is “Human Being 101”

• Do employees feel safe?

• Do they want to come to work?

• Do they know what is expected of them?

• Do you calm them down when they are significantly stressed?

• Do you make sure they are connected to others? 

• Do they have skills to maintain their work/self competence?

• Do they have a belief in the agency’s mission?

• Can you reconnect them to to why came here in first place?



Voices From the Field



Check Example

• “Leaders are often afraid to ask how 
they can help because they don’t want 
to promise what they can’t provide.  

• Ask about what’s needed, and staff’s 
biggest challenges, but also ask what’s 
working. Let them know you may not be 
able to fix everything, but together as a 
team you can try to creatively mitigate 
challenges.”



Coordinate Example

“We created a "Wellness Wall" in our staff lounge to 

assist with communicating resources available to 

support our staff.”



Cover Example

• “I ask every day, “how did things go today? 
Anything we need to discuss?” The questions 
need to be asked, and they can be asked 
quickly. 

• If you're having that open dialogue at every 
transition period, when something bad does 
happen, the structure is already in place, and 
it makes it a lot more feasible for people to 
communicate comfortably."'



Calm Example
A leader makes sure to mentor the department when they 
are showing signs of significant stress, by giving them 
respite, training, or advice. 

If things get worse, they are not afraid to tell them that if 
they keep going without getting some help, they’re going 
to lose their job, family, or life, but finds out what their top 
motivations and barriers are and helps them formulate a 
plan for how they can get better.

The leader also has someone in the department screen and 
interview local mental health professionals, so they can be 
confident that when they suggest treatment, they are 
getting names of providers who are well trained and who 
understand these types of jobs.



Connect Example

“There are a lot of opportunities that come about 
to lend support to the people you work with, 
whether it's a family member who’s sick or 
somebody who has passed away. 

There is value in a text message saying, "Hey, I'm 
thinking about you. I hope that you're doing okay. 
Things will be better tomorrow." 

It's important that we maximize those situations, 
to foster that sense that someone else is thinking 
about them when things aren't going well.”



Competence 
Example



Confidence Example

“There was a time where I dropped the ball. 
It was not earth-shattering, but it was 
significant. I was completely unable to 
connect the dots at all until one day my 
supervisor talked to me and said, ‘During 
that same time period, your mom had been 
terminally ill and then passed away.’ As 
obvious as it should have been, I was not 
able to see the connection until he said that 
to me.”


