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Stories Matter



http://www.nytimes.com/projects/2012/snow-fall/index.html#/?part=tunnel-creek



There are social and psychological effects 
associated wtih working as a first responder



Stress exposure in first responders

❖ 60-90% of first responders attending situations with multiple casualties

❖ Up to 84% have experienced the death of a person in their care

❖ First responders frequently encounter safety hazards

❖ Overall estimate 12% PTSD incidence for firefighters and paramedics

❖ How to explain the difference between high incidence of traumatic stimuli 
and lower incidence of PTSD?



Which characteristics predispose rural first responders to PTSD?

Chaos

Scene seemed chaotic

Events happened too quickly

Things kept going wrong

Situation was worse than expected

We didn’t know where to start

Resource Limitations

Far from backup

Waited a long time for help

Inadequate resources

Harsh physical conditions

Not enough hands

Regambal MJ et al. Characteristics of the traumatic stressors experience by rural first responders. J Anx Dis. 34(2015) 86-93.



Mental health care may be less available in 
rural or remote locations





https://www.nationalgeographic.com/adventure/adventure-blog/2016/05/16/why-are-ski-
towns-suicides-happening-at-such-an-alarming-rate/

https://www.nationalgeographic.com/adventure/adventure-blog/2016/05/16/why-are-ski-towns-suicides-happening-at-such-an-alarming-rate/


Recognizing and Treating Stress Injury



Nash, W. P., Westphal, R. J., Watson, P. J., & Litz, B. T. (2010). Combat and Operational Stress First Aid: Caregiver Training Manual. Washington, DC: U.S. Navy, Bureau of Medicine and Surgery.



Nash, W. P., Westphal, R. J., Watson, P. J., & Litz, B. T. (2010). Combat and Operational Stress First Aid: Caregiver Training Manual. Washington, DC: U.S. Navy, Bureau of Medicine and Surgery.



Stress Injury

❖ How do the lived experiences of 
avalanche first responders reflect 
stress injury?



Qualitative Research - Narrative as Data



A pitch for qualitative research in WM

❖ Small populations

❖ Rare occurrences

❖ Multiple systems from micro to macro

❖ Early stages of some science

❖ Need innovative hypotheses to test



Psychological Outcomes in Avalanche First 
Responders



(disclaimer)



Methods

Semi-Structured Interview

❖ What do we want to know?

❖ Are there gaps in our knowledge?



What do you ask?

❖ developing questions with our own bias

❖ looking to generate data that can lead to testable hypothesis

❖ develop a theory about how this works



Methods

Recruit Participants

❖ Professionals and laypersons

❖ Limited geographic area

❖ Wide range of experience







Methods

Data Collection

❖ Benefits and disadvantages of 
telephone interview



Methods

Transcription and Analysis

❖ Assigning codes to responses

❖ Estimate degree of saturation



Methods

Identify Themes

❖ Where do these responses fit?

❖ Rearrange to identify 
commonality

❖ With awareness of divergence



Methods

Grounded Theory

❖ Thematic Analysis

❖ What does the world look like?

❖ Develop a world view grounded 
in reality



Methods

Generate Hypotheses

❖ Stepwise process

❖ Generate some testable questions

❖ Reinforce or refute themes, offer 
additional context, brainstorm 
real interventions



Results



“I can only explain this in an analogy—I teach pre-hospital 
medicine and if I talk about a particular incident or situation I 
can bring gravity to a situation by adding emotion to it. 

But when it happens a third time it’s like ‘can somebody get that 
guy some help because this is really uncomfortable?”

When I do that once it’s powerful, when I can’t hold it together a 
second time it’s like ‘ah that poor guy…’



Themes — Long-Term Effects

Symptoms of anxiety, depression and panic 
are prevalent among avalanche first 

responders.

Symptoms of acute stress disorder and 
PTSD are prevalent among avalanche first 

responders.

Alcohol is commonly used for self 
medication. Bars are a common venue for debriefing.

Psychological effects often last for years. Avalanche rescue is associated with strained 
personal relationships.

Avalanche rescue may lead to relational 
isolation.

Avalanche rescue may strengthen personal 
relationships.

Avalanche rescue often precipitates 
professional growth.



Rescue work can strengthen professional relationships and 
stimulate professional growth

‘‘I’d say there’s an appreciation for the brevity of life in 
relationships with family. That things can happen suddenly 
and don’t take every day for granted. And within the team 
there’s a building of—when you do tough things together, deal 
with tough situations together—you grow, bonds grow. That’s 
a good thing.’’ 



Alcohol is often used for self medication
‘‘[Avalanche Rescue] been the major contributing factor to me 
becoming an alcoholic. 

It’s endemic in the ski patrol culture, unfortunately. Every 
night after work we’d hit the bars. 

I didn’t realize how much I was drinking every night to 
basically numb my feelings instead of managing them. I was 
drinking way too much after work.” 



Panic, anxiety and depression are prevalent among rescuers
“I had generalized anxiety when I entered an environment where 
avalanches were possible. I would get to the rope line of the ski resort 
and I hadn’t left—still in bounds, totally safe—just getting to the rope 
line I would start getting very anxious. 
Not a panic attack necessarily, but butterflies in my stomach, feeling 
like something was wrong, feeling anxious. And there was no 
immediate danger because I was just standing there—and I knew that 
so I could observe, you know...
I’m overly anxious right now for no reason and I can’t calm down.’’ 



Panic, anxiety and depression are prevalent among rescuers

The famous joke around here is, ‘that was the deadest man 
I’ve ever seen.’ 

Informally we are always standing around having a beer—or 
six—depending on how bad of a day it was and joking. 

‘‘Ski patrollers and avalanche workers are great dark humor 
comedians. 



Working as a rescuer leads to relational isolation

You have my back when we are on a rescue and you empower me 
to make me feel like I’m a badass; but what you don’t do for me is 
when I’m depressed, when I’m in my darkest hour, when I need 
someone to listen, nobody is there. 

“We talk about how we have each other’s backs, but we don’t. 

Because everybody’s just got to get on with their life. Nobody wants 
to hang out with somebody who’s had a nervous breakdown or 
who’s depressed, because that’s just not fun.’’



Themes — Availability and Effectiveness of Psychological Support

A culture of stoicism seem to be changing. There is a paucity of formal psychological 
support available.

After-action debriefs are a common source 
of support.

Informal support is often found to be the 
most effective.

Rescuers appreciated formal support —
when it was deemed high quality.

Debriefs were often unhelpful when the 
facilitator lacked appropriate training.



Themes — Recommendations for Improvement

The technical aspect of avalanche training is 
considered effective.

Training together with other personnel 
facilitates smoother rescues.

Training does not prepare trainees for the 
physical intensity of a real avalanche.

Training does not sufficiently prepare trainees 
for the psychological trauma of a real 

avalanche.

Training could be improved by increasing 
physical intensity.

Training could be improved by emphasizing 
the psychological trauma associated with 

rescue.

Preparation for rescue work should include a 
variety of skills and interventions.

It may not be possible to prepare rescuers in a 
classroom setting.

Long-term support should include mental 
health interventions.



Goal: generate testable hypotheses

❖ Training that emphasizes physically intense drills as well as psychological 
morbidity may reduce adverse psychological outcomes

❖ After action debriefs that include appropriately trained professionals 
rather than ad hoc facilitators will have more positive and longer impact

❖ Proactive psychological support may help functional status when 
implemented before and after traumatic events



Can we develop other hypotheses from 
these data?



Thanks!

❖ Nathalia Dolan, M.D., Dartmouth-Hitchcock Residency in 
Emergency Medicine, VP&S ‘18

❖ Vagelos College of Physicians and Surgeons

❖ Interview subjects and potential subjects; for sharing deeply personal and 
often troubling stories for the sake of helping us understand
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