PEER SUPPORT: The Professional’s Lifeline

When having the “right stuff” isn’t enough.
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The call came in at 19:30. A call Richard would never forget. The sound of her voice embedded in his mind forever. 

“There is a fire in our apartment building. I am trapped. There is heat on the door…must be fire in the hallway. I can’t get out. Please send help…soon!”

The call came from out of the dispatcher’s region. His attempt at raising the appropriate fire service only resulted in a taped message. He had no confirmation that they had even received the call. His request to the deputy chief to send a crew from their service was met with an emphatic, dispassionate “no”. He knew that, but a woman was in jeopardy and he felt like he was her lifeline. 

He could feel his blood pressure rise and sweat beads form on his brow when she called back for assurance that help was coming. All he could say was: “The call has gone out ma'am. Stay calm. Help is on the way.” But, as it turned out, the help didn’t arrive soon enough. He later learned that she died in the fire.

Her death weighed heavily on his mind. Alone and guilt ridden, his heart bounding each time the dispatch phone rang. He was a changed man not sure the joy of his work would ever return. Worse still, he had no one to talk to, only his thoughts to comfort him. But his thoughts were all bad. What he needed was peer support.

The Problem

Each one of us develops a tolerance to the stresses in life. We get used to what life presents. As children, the world can seem very terrifying but as we get older and learn about the trials and tribulations of life, we become desensitized to various events. Essentially, we develop resilience to the stresses of life although some of us may be more resilient than others. 

In our different roles in society, we take on a variety of personal and career roles ‑ parent, teacher, police officer, warrior. Certain occupations or life roles are exposed to greater threat (fire fighting, construction, military) and/or emotionally or visually gripping events (industrial first aid attendant, mortician, communication personnel, emergency room personnel, school counsellor), or to a higher degree of responsibility and risk errors in professional conduct (emergency service personnel, air traffic control, flight service personnel, brain surgeon).

In most cases, people see themselves as having tolerance for such work, with each individual having a different threshold level for the events they face. They have the "right stuff." If they don’t have what it takes to function in the job, they leave or are screened out. This is appropriate, as only those who can handle such work should continue in these professions.

Because of this learned tolerance, professionals often develop a belief that they are emotionally invincible to the incidents they witness or in which they partake. Leaders often make the same mistake of their staff. In most cases they are correct, but not always.

As well, often a societal expectation of professional emotional invincibility develops. Because professionals are seen to detach so well, they are presumed to be invincible. Who would want to see terror on a pilot’s face during an air emergency or hear tension on the voice of an emergency dispatcher? This professional detachment has an important function in society: instilling confidence in others.

Unfortunately, within work cultures (e.g., police force, nursing station, airport tower, flight service station) a cultural norm (rule) can develop which discourages emotional expression of thoughts and feelings associated with the impact of one's work that would imply one doesn't have “the right stuff”. Many of you may remember how it felt during the first few years in a new career. Didn’t you suppress many of your insecurities and doubts in the face of the seasoned professional – all in the name of appearing like a “true professional”? 

When this is the case, incidents that are particularly distressing often remain internalized and therefore unprocessed. They are not talked out. When they are not talked out, one is often left with two unfortunate reactions. 

First, if they have been truly traumatized, they may experience classic acute stress symptoms, including flashbacks, trigger reactions, avoidance behaviours, and other unusual reactions. Many become anxious just because of the strange nature of the symptoms.

Secondly, hindsight thinking often results in the professional unfairly reviewing their actions associated with the incident and becoming personally or professionally irrational and self-critical. Negative self-statements such as "It was all my fault!” "I shouldn't be doing this job!" "What is wrong with me?" “If only I would have…!” are not uncommon self-statements for a distressed professional.  


Either type of symptom can be very upsetting, confusing, and embarrassing. Consequently, they may choose not to tell anyone for fear it will be construed as an indication that they don't have "the right stuff". They may remain isolated, thereby increasing the probability that the resolution of the trauma will be incomplete or achieved with destructive or dysfunctional thinking. As a result, their professional and personal life negatively affected (e.g., moody, grumpy, angry, sad, sleepless, work avoidant). 

In summary, when individuals take on the belief that they have to be or act in a way that is at odds with the reality of their experience, there is a tendency (particularly in “emotionally closed” professions) to internalize and withdraw. When this is the case problems can develop. These problems are primarily a function of one’s “professional” belief system. If we change this belief system through education (e.g., training, psycho-educational defusing or debriefing), the underlying problem can be dealt with and much of this role-induced problem alleviated. A peer support program is one effective way to address this occupational induced problem. 

Peer Support

A peer support program
 utilizes the experiences and skills of fellow workers – people who have “walked-the-walk” - to provide support and reassurance in times of distress. Asking co-workers, whom co-workers have nominated, to receive special training in emotional first aid, is the foundation to the peer-support program. By picking “nominated” colleagues, as opposed to supervisor nominated colleagues, one is assured that the workplace already see the trained peers as supportive, skilled, and safe. 

Peer support training is designed to teach trained peers how to connect colleagues after such a workplace-distressing event, referred to a critical incident.  Most often this support will be provided in the form of an individual peer intervention sometime called a peer defusing. Essentially, their role is to offer personal support as a caring colleague to peers and provide some information on how they can deal with the stress associated with the critical incident.  Peers are not being trained to be a counsellor, therapist or problem-solver.  Rather, they are trained to be themselves - a caring colleague - offering support as they always have, however, with added skill and information pertaining to shocking events. Their work with them will probably be “therapeutic” and they may find themselves helping them “problem solve” some work-related issues. However, this is achieved through their role as a “caring colleague” not professional therapist or organizational problem solver.
Peer interventions, therefore, provide individuals with the opportunity to confidentially 'talk out' any problems with a peer support colleague following a difficult workplace event.  The program is designed to prevent the further development of more serious difficulties by providing information, direction and the possibility for referral.  In most cases, receiving support from someone who "walks-the-same-walk" is reassuring.  This is the basis of a peer support program.

Definitions and role expectations 

A natural and healthy response by co-workers in any organization is to offer support to colleagues when they are going through tough times. The more this occurs naturally the less is the need for specialized “peer” support. However, due to demanding work loads, challenging shifts, complacency, or a myriad of other factors, this naturally occurring support often does not occur. Also, because of the nature of some incidents, such as professional error or death, co-workers often don’t know what to say or how to handle the situation.

The purpose of a peer support program is not to take away form this natural support of colleagues. Rather, the program ensures that the organization is “proactive” in its response to critical incidents such that no one is forgotten following an incident. Once a peer-support program is established, participants take on increased responsibility and obligations. It is more than a “good Samaritan” program; the role brings with it specific expectations and ethical obligations. Here are some of the expectations Proactive Trauma Management™
 approach have of its peer-support members.

PEER:
A work colleague perceived by an other to be an equal




PEER SUPPORT PERSON:
A peer trained in emergency emotional first aide with the mandate to be proactive or to ensure others have been proactive with colleagues following acutely stressful, traumatic, or emotionally gripping incident in the workplace.




ROLE OF THE PSP.
A PSP is expected to:
1. Be respected by their peers as a trustworthy and honourable person.

2. Have basic training in interpersonal peer support and the causes, impact, and management of acute stress and emotionally distressing incidents. 

3. Be available on a rotation basis to offer peer support to colleagues.

4. Maintain strict confidentiality and other ethical requirements regarding critical incidents and any personal PTM process.

5. Have access to supervision from a mental health professional and review their work from time to time.

6. Be familiar with internal or external follow-up counselling resources.

7. Recognize the limits of peer support and know when and how to make appropriate referrals to outside resources.

8. Participate in the peer-support committee meeting.
9. Participate in any staff activities pertaining Proactive Trauma Management committee.

10. Provide support to the supervisor and employees at the scene of a critical incident when possible.

11. Minimize the risk of secondary trauma to individuals by ensuring responses from the organization, fellow employees, outside agencies and media are appropriate when dealing directly with those involved.

12. Assist the MHP in debriefings when requested.

13. Conduct follow-up interventions when assigned.

14. Assist the program co-ordinator in the review and ongoing development of the PTM program.
Conclusions

The Richard case, our helpless fire-rescue dispatcher; the stress associated with the fire death was life-altering. He remained filled with negative thoughts and disparaging feelings the interfered with his ability to function on the job for a long time. If a caring colleague had proactively connected with him before he left his shift that night, or as soon a possible afterwards, he would have had an opportunity to correct his irrational thoughts (“I am to blame!”), had is feeling validated (“Who wouldn’t feel guilt and sadness following such an incident.”), and be validated as a dispatcher (“But you did nothing wrong”). This peer intervention wouldn’t solve the problem. Rather, it would establish a more rational and balanced perspective for Richard to integrate this sad day in his professional life.

One never gets over a trauma, they change us. As we are working though these changes, it is helpful to have a rational, validating colleague close by.
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� Proactive Trauma Management ™ is a variation of Critical Incident Stress Management programs. See: http://www.criticalincidentstress.net/   for details.





