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Abstract

This study intends to develop an integrated program to prevent and manage post-traumatic stress disorder
(PTSD) firefighters may suffer, which enhances their mental health based on their working level (individual
or group). It examines the effect of this program on post-traumatic stress, depression and sleep disorder
of 170 firefighters working at a fire station in Y city in Korea. The data were analyzed with SPSS (Win 18.0)
utilizing frequency, percentage, average and a paired t-test. The results of the study showed that the post-trau-
matic stress, depression and sleep disorder scores were significantly decreased after the program. Therefore,
the integrated management program for PTSD among firefighters can effectively maintain psychological stability
through systematic and continuous engagement with psychological support activities. Firefighters can also
be useful in maintaining a healthy lifestyle, preventing progression to PTSD, be useful in alleviating the secondary
pathologies, and prevent the ripple effect of your organization through systematic management.
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Table 1. Integrated post traumatic stress management program(stage 1)

Stage 1 Preventive education and high risk discovery
Sl -
Introduction Se 1ntrod1'10t10n-
— Program orientation
— Primary preventive education on major mental health problems (PTSD, depression, sleep disorders,
job stress, etc.) of firefighters
Contents . .
Development — Education on prevention and self—management
— Provide information on the policies and public support systems available to firefighters
— Individual psychological tests for post—traumatic stress, depression, sleep disorders
Conclude — Question and answer
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Table 2. Integrated post traumatic stress management program(stage 2)
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Stage 2

Individual counseling

Introduction — Remember stage 1 preventive education

— Realistic and specific description of traumatic events that have been mentally challenged
— Talk about objective facts about the most stressful situation in recent years

— Expressing thoughts about trauma and stress situations

— Expressing the emotions of the time that experienced the trauma and stress situations
— Think about the cause of the feeling

Development

— Express emotions about current trauma and stress situations

Contents — Compare emotions at the time of the incident to current emotions
— Recognize and express physical, psychological, cognitive, and behavioral symptoms associated
with post—traumatic stress, depression, and sleep disturbances that are believed to be

self—contained

— Exploring Positive Stress Coping Strategies and Developing Strengthening and Coping Strategies
— Checking and informing social support resources

— Guide stage 3

Conclud . .
onclude — Share personal testimonies
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Table 3. Integrated post traumatic stress management program(stage 3)

Stage 3

Group therapy

Purpose

CBT helps you become aware of inaccurate or negative thinking so you can view challenging situations
more clearly and respond to them in a more effective way

Cognitive
behavior
therapy

— Talk about your own case

Content

Provide information on PTSD symptoms and cognitive behavior therapy

— Identifying and linking accidents, emotions and behaviors related to trauma

— Encouraging appropriate and gradual exposure
— Functionally reconstructing after identifying dysfunctional behavior and cognitive strategies for

negative and distorted assessments

Purpose

Eye Movement Desensitization and Reprocessing (EMDR) is a psychotherapy treatment that was
originally designed to alleviate the distress associated with traumatic memories

— Training including EMDR theory, progress, and post—treatment changes
EMDR — Training on coping skills in re—experiencing traumatic memory

Content

— Painful images associated with trauma, negative perception, alternative positive perception

— After selecting the target memory associated with traumatic memory, repeated bilateral eye

movements

— Substitute negative perception with positive perception

Progressive muscle relaxation (PMR) is a non—pharmacological method of deep muscle relaxation,

Purpose
Progressive

based on the premise that muscle tension is the body’s psychological response to anxiety—provoking
thoughts and that muscle relaxation blocks anxiety

muscle

relaxation
Content

— Principles and procedures for progressive muscle relaxation training
— Focus on body sense of relaxation and tension

— Relaxation of 16 major muscles in our body
— Reduced time to relax with repetition practice

Conclude

— Share your thoughts on group therapy

— question and answer on group therapy
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Table 4. General characteristics of subjects (N=170)
Characteristics Category n %
M 165 97.1
Gender F 5 2.9
Total 170 100.0
20~29 5 2.9
30~39 82 48,2
Age(years) 40~49 45 26.5
=50 38 22.4
Total 170 100.0
Single 23 13.5
Married 146 85.9
Marital status
Others 1 0.6
Total 170 100.0
Firefighter 10 5.9
Senior fire sergeant 80 471
Fire sergeant 34 20,0
Grade
Fire lieutenant 29 17.1
Above fire captain 17 10,0
Total 170 100.0
<5 21 12,4
6~10 75 441
Amou.nt of work 11~20 929 171
experience(years)
=921 45 26.5
Total 170 100.0
Table 5. Difference of the posttraumatic stress 7} 71E 83(5~97), 1.8%7} FHAE 2=
Pretest(M£SD) Posttest(M£SD) t p (10~197) o]} vhHo|| 2 73 A3 o= 87.1%
7.72£8.30 6.30%9.10 2,09 .038
125, 304, 0. AR, 1297 TPRE $85(6~0%),
8.00 1.8%7} SIHE $-25(10~197)) ol &3I3aL A7t 5
7.50
——n 7.22 =5(208 o2 Ak
6.50
6.00
5.50 6.3 Table 6. Difference of the depression
5.00
4.50 Pretest(M%SD) Posttest(M%SD) t P
4.00 2.1112.68 1,54%+2.63 2.59 .010
Pretest Posttest
Figure 1. Difference of the posttraumatic stress 2.40
2.20 +
2.00
2) 22 ¥ o =1 180
1.60 -
T2 A g S e 2.1112.68% 1.40 o
A Z2OW 515442 6370 R FAFOR fog 120
1.00
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Figure 2. Difference of the depression
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Figure 3. Difference of the sleep disorder
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