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Introduction. Emergency medical service (EMS) providers are regularly exposed to a
variety of stressors endemic to the profession, all of which may contribute to stress
reactions like posttraumatic stress disorder (PTSD). These stressors may be related to the
provision of patient care (critical incident stress), the organization and the culture in
which the responder is working (organizational stress), or the stresses associated with
working on an ambulance (operational stress). Previous research has identified a
relationship between operational stress, organizational stress, critical incident stress and
PTSD; however it is unclear if this relationship persists in the Canadian context. The
objective of this study was to investigate how different types of occupationally-related
stress may contribute to stress reactions for paramedics working in a county-based
service in southwest Ontario.

Methods. All paramedics in a municipally-operated service (annual call volume 80,000)
were invited to complete a 167-item online survey examining self-reported levels of
operational stress, organizational stress, critical incident stress, posttraumatic stress
symptomatology (PTSS) and demographic characteristics. Pearson correlation
coefficients were used to estimate linear dependence between stress variables. OLS
regression determined predictor variables independently associated with PTSS.

Results. 145 paramedics (a 54% response rate) completed the questionnaire. Analysis
revealed a significant relationship between operational stress (r=0.508; p<0.001),
organizational stress, (r=0.419, p<0.001) and critical incident stress (r=0.433, p<0.001)
and PTSS. When controlling for demographic factors, operational stress was
independently associated with PTSS (p<.001); an interaction effect between operational
stress and critical incident stress (p=.001) created a robust final model with an R2 of .391.

Conclusion. In the Canadian context, exposure to a multiplicity of stressors increases the
risk of paramedics developing a posttraumatic stress reaction. Operational stress
independently increases the risk for a posttraumatic stress reaction; critical incident stress
interacts with operational stress to further exacerbate the risk. These findings indicate that
health and wellness initiatives should address the impact of both critical incident stress as
well as chronic work-related stress. Further, these findings illustrate the need for the
development and validation of evidence-based interventions addressing the multiplicity
of factors that can contribute to the development of stress reactions in paramedics.



