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Traumatic exposure

Workload and shift patterns

Moral injury



Profound distress following a ‘transgressive act’ that violates one’s moral or ethical
code

well illness



Commission
I did things I should not have done

I am a monster
My team did things they should never have done

omission
I froze and people died
I just let it happen

Betrayal [often, but not always, by a higher authorityl
My supervisor had no interest in my safety
They lied to cover up their errors

The British Journal of Psychiatry (2018)
B.] PS‘/Ch 212, 339-346. doi: 10.1192/bjp.2018.55 ‘

Occupational moral injury and mental
health: systematic review and meta-
analysis

Victoria Williamson, Sharon A.M. Stevelink and Neil Greenberg

was not consistently significant. Moderator analyses indicated
that methodological factors (e.g. PMIE measurement tool),
cteristics and PMIE variables (e.g. military v.
) did not affect the association between a

Background

Many people confront potentially morally injurious experiences
(PMIES) in the course of their work which can violate deeply held ~ GEmogr
moral values or beliefs, putting them at risk for psychological diffi- nonrm\ﬂ
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Tynes of potentially morally injurious events (PMIEs] in HCIN'S

% answering moderately/strongly agree on MIES
subscales, by mental health disorder

40%
35%
3%
25%
20%

15%

10%
HEm
(%%

Committed by others Committed by self Betrayal

m PFTSD wmAlcoholmisuse s CMD Burnout



ac‘[lon '[0 Impr’ove mental nea l'[n a'[ \NUII’\CIb, dliu 1dgiiennire> bleLCBICb LildLl SLAKETNTUIUET S
work. can take to:

- @ .......... SO B x SO

PREVENT PROTECT & SUPPORTE,

:  exposure to psychosocial people with mental
.  risks (risks to mental P Ro M OT E health conditions to
. health) at work; mental health and participate in and
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Editorial

What healthcare leaders need to do to sick leave.’ ™ Yet equally, many feel mose

comfortable sharing concerns with their
protect the psychological well-being of iz =i mr =

erly wmained and sopecvised, can help

frontline staff in the COVID-19 pandemic  rusin st cesience; 2oe exmsie, =

the “TRiM’ Trauma Rizk Management)

1 1 . programme developed by the UK military
Meil Greenberg @, Derek Tracy B o e b NS Whils

not ‘penicillin for trauma’, it is evidenced
Deelivery of hizh-quality care is dependent Freventive medicine provides a useful  to soppor tranmarized staff, reduce sicle-

Greenberg & Tracy BMJ Leader, May
2020
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Supervisors ahle to have
psychologically savuy chats
carry out post shift reviews

“check up from the neck uy’

Overall
Good Leadership
M Poor Leadership

I Articles

@ ® Workplace mental health training for managers and its
effect on sick leave in employees: a cluster randomised
controlled trial

Prevalence of probable PTSD*

Josie S Milligan-Saville, Leona Tan, Aimée Gayed, Caryl Barnes, Ira Madan, Mark Dobson, Richard A Bryant, Helen Christensen, Amstein Mykletun,
Samuel B Harvey

Summary
Lancet Psychiatry 2017;  Background Mental illness is one of the most rapidly increasing causes of long-term sickness absence, despite
485058 improved rates of detection and develooment of more effective interventions. However. mental health training for



Home Pathways Guides and bitesize learning Blog and notes Events Support now Sign in

REACT Mental
Health® conversatio
n training

One hour's remote active listening skills training led to a substantial improvement in
supervisor's confidence to recognise, speak with and support distressed colleagues
which was still evident one month after the training
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Occupational Medicine
doi:10.1093/occmed/kqab023

An evaluation of REACTMH mental health training
for UK healthcare supervisors

R. Akhanemhe!”, S. Wallbank’ and N. Greenberg!*

'King’s Centre for Military Health Research, Department of Psychological Medicine, Institute for Psychiatry, Psychology &
Neuroscience, King’s College London, London, UK, *Department of Health and Social Care, Skipton House, London, UK,
*Health Protection Research Unit, Weston Education Centre, King’s College London, London SE5 9R], UK.

Correspondence to: N. Greenberg, Health Protection Research Unit, Weston Education Centre, King’s College London,
London SE5 9RJ, UK. Tel: +44 (0)20 7848 5351; fax: +0207 848 5428; e-mail: neil.greenberg(@kcl.ac.uk

Confident supporters

M Underconfident supporters
I Confident supporters




Buddy up
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carry out post shift reviews
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Journal of Traumatic Stress International Society
April 2012, 25, 134—-141 I STSj } for Traumatic Stress Studies
CE Article

Guidelines for Peer Support in High-Risk Organizations: An
International Consensus Study Using the Delphi Method

Mark C. Creamer,!-2 Tracey Varker,!2 Jonathan Bisson,> Kathy Darte.,* Neil Greenberg,5
Winnie Lau,!-? Gill Moreton,® Meaghan O’Donnell,’»? Don Richardson,” Joe Ruzek,?
Patricia Watson,” and David Forbes!-2
I Australian Centre for Posttraumatic Mental Health, Melbourne, Victoria, Australia
chpartmcnt of Psychiatry, University of Melbourne, Melbourne, Victoria, Australia
3School of Medicine, Cardiff University, Cardiff, Wales, United Kingdom
4Veterans Affairs Canada, Charlottetown, Prince Edward Island, Canada
SInstitute of Psychiatry, King’s College, London, England, United Kingdom
SRivers Centre for Traumatic Stress, Edinburgh, Scotland, United Kingdom
7Parkwood Operational Stress Injury Clinic-St. Joseph’s Health Care, London, Ontario, Canada
8National Center for PTSD, VA Palo Alto Health Care System, Menlo Park, California, USA
UCLA/Duke University National Centre for Child Traumatic Stress, Los Angeles, California, USA

Peer supporters should:

(a) provide an empathetic, listening ear;

(bl provide low level psychological intervention;

(c) identify colleagues who may be at risk to themselves or others;
(d] facilitate pathways to professional help.




Occupational Medicine Advance Access published April 16, 2015

Occupational Medicine
doi:10.1093/0ccmed/kqv024

Promoting organizational well-being: a
comprehensive review of Trauma Risk
Management

D. Whybrow', N. Jones' and N. Greenberg’

'Academic Department of Military Mental Health, King’s College London, Weston Education Centre, London SE5 9R], UK,
?Department of Psychological Medicine, King’s College London, Weston Education Centre, London SE5 9R], UK.
Correspondence to: D. Whybrow, Academic Department of Military Mental Health, King’s College London, Weston
Education Centre, Cutcombe Road, London SE5 9R], UK. Tel: +44 (0)20 7848 5351; fax: +44 (0)20 7848 5408;

e-mail: deanwhybrow(@hotmail.com

evidence & practice / workforce PEER-REVIEWED

Why you should read this article:
® To increase your understanding of the Trauma Risk Management model of psychological peer support
® To appreciate the potential benefits of peer support for staff exposed to challenging events or times

@ To read about one trust’s response to increased staff support needs during the COVID-I9 pandemic

Psychological peer support for staff:
implementing the Trauma Risk Management
model in a hospital setting

Moya Flaherty and Victoria Elizabeth O'Neil

Citation Abstract
Flaherty M, 0'Neil VE (2021) pandemic is that the
Psychological peer support tion.

for staff: implementing the NHS Trust,
Trauma Risk Management
model in a hospital setting.
Nursing Management.

doi: 10.7748/nm.2021.e1977

mitigate the risks
and used inthe UK armed
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ed in healthcare organisatic

Peer review
This article has been subject
1o external double-blind



Counsellors
Therapists
Pseudo-psychologists
Group Huggers
Scented Candle users
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How to deal with PTSD

What isn’t recommended...

*“Psychological Debriefing”
*For PTSD, drug treatments NOT a first line treatment (different for depression)
*Not Benzodiazepines

What is recommended...

«“Active monitoring”

*Checking in after a month

*Trauma-focused treatments (CBT and EMDR) for adults and children if unwell [EMDR
slightly less evidenced that TF-CBT]

NHS

National Institute for
Clinical Excellence
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This refers to a nip it in the bud approach
Can he put in place hy managers and/or health professionals who adopt a ‘return to duty’ approach
Four principles (PIES)

Frontline Treatment of Combat Stress Reaction:
A 20-Year Longitudinal Evaluation Study

Objective: The purpose of the study was  matic and psychiatric symptoms and of so-

= H Zahava Solomon, Ph.D.
roxlmltv to evaluate the long-term (20-year) effec-  cial functioning.

+ tiveness of frontline treatment provided
Rami Shklar, Ph.D. P . .
! to combat stress reaction casualties. Results: Twenty years after the war, trau

-
Immedlac . . . o . . matized soldiers who received frontline

Marlo Mlku“ncero Ph-D- Method: A Iong‘tlldmal quastk-experimen- treatment had lower rates of nosttranimatic
Simplicity



Downloaded from hitp:/jrame bmj.com/ on February 3, 2018 - Published by group.bmj.com
. Review]
Psychological resilience and post-traumatic growth
in disaster-exposed organisations: overview of
the literature

Samantha Brooks,' R Amlét,% G J Rubin,® N Greenberg®

Aim not just to avoid iliness but foster Post Traumatic Growth (PTG) which is:

1. a concept which describes

positive psychological change

3. experienced as a result of ‘struggling with’ [or experiencing] highly
challenging, highly stressful life circumstances

N

There is a debate about whether someone needs to ‘struggle’ to experience
PTG



How might the NHS protect the mental health of health-care @
workers after the COVID-19 crisis? o

- - - Throughout the COVID-19 crisis, many health-care  develop a meaningful narrative that reduces risks of harm.
Tllank vou and nrn“l3l0n 0‘ I“Inrmatlnn workers have worked long hours in high-pressured  Schwartz rounds, a structured forum for clinical and non-
novel circumstances characterised by trauma and moral  dlinical staff to discuss emotional and social aspects of
dilemmas.* Health-care workers have contended with the  work, are one such evidence-based model.
risk of infection, and by extension infecting their families, Successful recovery planning” should minimise the
with outcomes seemingly worse for some, including onset of mental illness while maximising the opportunity  Lance Psychiatry 2020
black, Asian, and minority ethnic staff. Additionally, for psychological growth." Proactive managers should FPublished Online
S . ; L ) May 28,2020
Graded ret“ rn tn wnrk remote working is likely to have had its own challenges. follow the evidence, which is both legally required and e oiorgio01s:

Some staff will undoubtedly thrive in such circumstances,  what staff deserve. 52215-0366(20)30224-8

Time for reflection/meaning making

Greenberg, Brooks, Wessely & Tracy

_ _ _ _ _ Lancet Psychiatry, May 2020
supervisor discussions esp for higher risk/secondary stressors

NHS DX
0ngolng actlva monltnrlng Professionals o

Health and Wellbeing Hub

Timely access to occupationally, focused, Ty
_ Wellbeing Hub
evidence hased care :

Helpful Links Welcome to your health and

Your Wellbeing > Wel I bei ng h U b




Do not over medicalise

‘Nip itin the bud’ approach

Build team support as a priority inc. psychologically savuy supervisors & peer support
Active line management (PIES) for acute distress

Recovery and evolution
- Thankyou
Graded return
Time for reflection
Supervisory rtw interviews
Active monitoring (inc self check)
Evidence based care



Neil.greenberg@kcl.ac.uk
Twitter: @profngreenberg
www.kemhr.org
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