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The data was analysed and seven themes, with nine accompanying sub-themes, emerged,
which were comprehensively unpacked in Chapter Five. A review of literature and a
theoretical framework were used to substantiate, explain, compare and contrast the findings
of this study. In Chapter Six, the final chapter of this study, a brief summary on each of the
foregoing chapters, as well as the conclusions and recommendations from the findings, for

future research, will be provided.

6.2. Summary

6.2.1. Chapter One

Chapter One served as the outline of the study through which the background of the
study, the research problem, goals, objectives and methodology were introduced. A
contextual framework on emergency services, as well as secondary trauma and its
possible effects on the spouses of EMS personnel were discussed as the main focus of
this study. The researcher’s use of a qualitative research approach was considered
appropriate in order to address the research problem and adequately work towards
achieving the research goal and objectives. The selection of Bowen’s (1950) family
systems theory was applied as a theoretical framework for the study. The ecological
framework of trauma by Dutton & Rubinstein (1995) was also discussed to provide an
understanding of the nature and development of secondary trauma. The research
question that was generated from the research problem and answered by means of an
explorative and descriptive research design was motivated. The research methodology,
according to a qualitative research approach, provided the process for the
implementation of the study. Purposive sampling was applied as a sampling strategy,
individual semi-structured interviews were conducted as a means of data collection, and
thematic analysis was used as a method of data analysis (Creswell, 2009). Approaches
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to ensure trustworthiness, as well as the ethical considerations of the study were also

discussed.

In conclusion, the researcher inferred that the qualitative research approach, the designs
and methodology used in the study were adequate to achieve the goals and objectives of

the study.

6.2.2. Chapter Two

This chapter discussed the main theoretical framework of the study, which included
both the Family Systems theory, by Murray Bowen (1950), and the Ecological
Framework of trauma, by Dutton & Rubinstein (1995). The underlying theoretical
framework of this research focused on the systemic approach, particularly family
systems theory, focusing on the core concept that each family member is connected to
each other as a unified whole, and if one family member is experiencing challenges,
such as secondary trauma, then the other family members and the system as a whole
could be impacted. The researcher continued to explore the fact that EMS personnel
may bring their experiences of secondary trauma home, which in turn could influence

their spouses and their family functioning.

This chapter also provided a better understanding of secondary traumatic stress by
studying Dutton & Rubinstein’s (1995) ecological framework of trauma. This model
assisted in revealing how EMS personnel develop secondary traumatic stress, as well as

how secondary trauma could have an impact on their family system.
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6.2.3. Chapter Three

Chapter Three reviewed the literature relevant to the research topic and focused on the
subject of traumatic stress. Firstly, it provided a brief introduction and understanding of
trauma and discussed the differences between primary trauma and secondary trauma, as
well as the impact thereof. Trauma, in a South African context, was also explored as the
research was conducted in a South African context. This chapter continued to discuss
stress and coping in the emergency service field, and the concepts of behavioural
changes, functional and dysfunctional coping, as well as post-traumatic stress disorder
arose within the context of emergency service work. The researcher also explored the
concept of secondary trauma and the impact thereof on the spouses of EMS personnel,
as well as the influence this could have on family functioning. The studies that were

examined in this chapter included international, as well as local, research.

The researcher concluded that the literature reviewed, was indeed in line with the goals

and objectives of the study, and served as a reference for the study

6.2.4. Chapter Four

Chapter Four provided a description of the research methodology that was implemented
during the study. An explorative and descriptive research design, within a qualitative
approach, was used for this study and was discussed in this chapter. The research
problem, research goal and research objectives, as points of reference for the applied
methodology, were also explained. The study’s population encompassed the spouses’
of EMS personnel living in the Gauteng region. The spouses, who participated in the
study, were recruited from ER24, Netcare 911 and Hatzolah Emergency Services by

means of purposive sampling.
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Data collection occurred by means of face-to-face semi-structured interviews with the
aid of an interview guide. An explanation was given of the interview protocol followed
for all the individual interviews, as well as the data collection process. The interviews
were transcribed verbatim and analysed according to Creswell’s (2009) eight steps of
data analysis. Themes and subthemes emerged through data analysis, which was
presented in Chapter Five. Trustworthiness was used to ensure the reliability and
validity of this study. Ethical considerations, such as confidentiality, voluntary
participation, informed consent and informed assent were discussed, in detail, to

provide evidence of adherence to research ethics in conducting this study.

The chapter concluded with the encountered limitations of the study, which included
difficulties in recruiting participants for the study and cultural diversity. The fact that
the findings of the study cannot be generalised, owing to the small sample, was also
highlighted. Chapter Four provided a detailed account of the research methodology and
the implementation thereof. The research approach and the research design were
successfully used to provide detailed information that could be utilised in the data

analysis process.

6.2.5. Chapter Five

Chapter Five encompassed the research findings generated from the spouses’ of the
EMS personnel and were presented by means of themes and sub-themes. The
demographic details of the participants, who participated in the study were given in a
table format and then discussed in detail. The themes and sub-themes that emerged

from the data analysis were presented, compared and contrasted to existing literature.
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Eight spouses, five females and three males, were interviewed. The findings from the
participants fulfilled the first objective of this study, namely to explore and describe
spouses’ experiences of personal, behavioural and emotional changes among
emergency service personnel. Seven themes and their respective sub-themes were
generated from the analysed data. A summary and conclusions of these themes are

presented in the following sections.

6.2.5.1. Theme 1: Traumatic incidents at work

In order to establish whether EMS personnel experience secondary trauma,
participants were asked how often their spouse was exposed to traumatic
incidents at work. This was a relevant theme to the study because, if it was found
that participants were exposed to traumatic incidents regularly, the possibility

existed that these experiences and symptoms could be passed on to their spouses.

All eight of the participants expressed that their spouses were exposed to
traumatic incidents every time they were at work. These responses demonstrated
that EMS personnel experience frequent exposure to traumatic incidents, and
may, therefore, experience secondary trauma, and, in turn, bring this trauma

exposure home.

6.2.5.2. Theme 2: Impact of secondary trauma on marital relationships

This theme addressed secondary trauma and the impact this has on the marital
relationships. The development of secondary trauma was discussed and the
ecological framework of trauma by Dutton & Rubinstein (1995) was used to

obtain a better understanding of secondary traumatic stress.
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The first sub-theme that emerged was whether EMS personnel discuss their
traumatic incidents of work with their spouses and families. Six participants
expressed that their partners do, which, on the one hand, was viewed in a positive
light because it demonstrated open communication, but, on the other hand, it
could also impact the relationship, should the spouses be traumatised by the
content of what the EMS personnel discusses. Two participants expressed that
their spouse previously did but have lately become more closed off, talking less
than they used to about these incidents. Literature supports this finding that some
EMS personnel may become more closed off, or repress their emotions, to try and
avoid their thoughts of the trauma they had witnessed, finding it easier to block

the incident out.

The next sub-theme that secondary trauma has an impact on the marital
relationships, emerged as seven of the participants indicated that discussing the
traumatic events does have an impact on their relationships in different ways. The
impact of secondary trauma on their relationships emerged in the following ways:
withdrawal from their spouses; heightened worry for safety; repression; mood
swings; and heightened awareness of surroundings. Supportive literature revealed
that the spouse may experience post-traumatic stress symptoms, without
understanding their cause, and, in turn, disrupt the relationship with their spouses,
leaving both partners ultimately burned out, psychologically weakened and
dissatisfied. This supports the theoretical notion of the family systems theory in
that if one family member is experiencing challenges, such as secondary trauma
or burn out, then the other family members and the system as a whole could be

impacted.
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The third sub-theme explored how secondary trauma could have an impact on the
spouses themselves. This was substantiated by the fact that clinical observations
and research have established that the consequences of traumatic events are not
limited to the persons primarily exposed to the event, and that these events often
affect significant others in their environment, namely, their spouses, families,
friends or caregivers. The majority of responses reflected that the spouses do
experience symptoms of secondary trauma, such as feeling traumatised, helpless,
sad, confused and worried, after hearing about the incidents their spouses had
seen or experienced. This was also consistent with the family systems theory by
Bowen (1950), who asserts that every family member is connected to each other
through a system of overlapping and intertwining relationships, therefore, if one
of the family members is exposed to trauma on a regular basis, the spouse,

children and family system as a whole could be negatively impacted.

This theme met one of the objectives of the study, namely, to explore and
describe the influence of secondary trauma on the relationship of emergency

service personnel and their spouses.

6.2.5.3. Theme 3: Behavioural changes

This theme discussed behavioural changes that occurred in EMS personnel, as
well as behavioural changes that occurred among the spouses of EMS personnel.
Literature has revealed that EMS personnel may exhibit different behavioural
changes due to the consistent exposure to trauma, fatigue, post-traumatic stress
symptoms, destructive coping mechanisms, poor working conditions and a lack of
social support. The sub-theme, behavioural changes in the participants’ spouses,
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therefore, emerged, which described the behavioural changes that the EMS
personnel exhibited, such as emotional numbing, withdrawal, irritability, low
tolerance levels and anxiety, due to the high stress and traumatic incidents they

deal with on a regular basis.

A second sub-theme examined the spouses’ behavioural changes in themselves.
Their responses supported the concept that spouses of EMS personnel exhibit
changes in their behaviour, influenced by various factors, such as secondary
trauma, having to take on extra responsibilities in the household due to EMS shift
work, seeing their partners suffer, or helping manage their partners’ psychological
difficulties. Most of the participants felt overprotective of their partners and
literature supported their responses, which were, they feel more anxious, hyper-
vigilant, have increased frustration levels, increased insecurities, feel helpless and

worry about their spouse continuously.

This theme met two of the objectives of the study, which sought to explore and
describe the spouses’ experiences of personal, behavioural and emotional changes
among their EMS partners; and the spouses’ experiences of personal, behavioural

and emotional changes in themselves.

6.2.5.4. Theme 4: Impact of emergency service work on marital relationships

This theme presented the impact that emergency service work (long working
hours, inflexible shift times, high stress, and communication challenges) can have
on marital relationships. The first sub-theme that emerged was the negative
impact that emergency service work could have on relationships. Three
participants supported the concept and described the negative impact in the
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following ways: increased arguments, decreased quality time due to working
hours, distancing from their spouse, communication breakdown, and less social

activities due to shift work.

The second sub-theme that emerged was the positive impact that emergency
service work could have on the relationship. Five participants agreed and
expressed that they felt proud of their partners; that their partners brought a caring
and supportive nature into the relationship; and that their partners used the

insight, learnt on duty, in a constructive way to benefit the relationship.

6.2.5.5. Theme 5: Social Support

Social support was the fifth theme that developed and focused on the role of
social support in the emergency services, as well as the type of support that is
provided to EMS personnel and their spouses. All eight participants identified
some form of social support, leading to the development of this theme. The most
commonly identified forms of social support were friends, family and co-workers.
The findings highlighted that a lots of peer counselling occurred on shift and,
even though it was not always sufficient and professional support was also
necessary, the mutual support of co-workers provided a great deal of comfort and
connectedness to EMS personnel. It was also emphasised that family and friends
do not always understand the feelings and experiences that the spouses of EMS
personnel face, but regardless of that, each participant identified some form of
social support. The reliance on social support varied from each participant, and
the type of social support provided also dictated whether the support was helpful
or not. However, all the participants expressed their appreciation and valued the
support that they received.
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6.2.5.6. Theme 6: Coping mechanisms

This theme addressed the study’s fourth objective, which sought to explore and
describe the coping mechanisms of the spouses of emergency service personnel.
Coping strategies are a set of cognitions and behaviours aimed at managing and
reducing the consequences of a situation that is viewed as stressful. Stress refers
to a situation where the needs of an individual exceed the means s/he can draw
upon. The first sub-theme focused on the current coping mechanisms of the
participants, which included exercise, family time, communication, painting,
eating, as well as counselling. All the coping mechanisms expressed by the
participants in this study were positive, and each participant had their own

individual coping strategies.

The second sub-theme involved the coping strategies used in their marital
relationships, to deal with the challenges, such as the nature of EMS work, shift
work, behavioural changes and secondary trauma. Coping strategies for their
relationships included, open communication, affection, having individual
hobbies, and doing fun things together. Although coping mechanisms varied from
participant to participant, each of the eight participants identified some form of
coping mechanism for their relationship, and all the coping mechanisms

described were positive and healthy.

6.2.5.7 .Theme 7: Support for EMS personnel and spouses

The final theme that emerged involved the type of support that should be
provided to EMS personnel and their spouses. The participants expressed that the

type of support they anticipate for EMS personnel includes, counselling,
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debriefing, group sessions, training and team building. There were also similar
responses to the question regarding the type of anticipated support for the spouses
of EMS personnel. The findings highlighted that there was currently only limited
support provided to EMS personnel. The participants obviously felt that the
provision of the anticipated support could help EMS personnel and their families
achieve a good balance between their work and family; provide EMS workers
with the necessary support to cope in their duties; improve EMS workers’
attitudes towards their jobs, as well as dissuade them from leaving a much needed

profession in society.

Through this study, the researcher acknowledges that EMS personnel experience
secondary trauma and that its effects can be passed on to their spouses, impacting
family functioning. Consequently, the following recommendations are made to

different stakeholders.

6.3. Recommendations

The researcher developed two sets of recommendations: recommendations for future practice,

to improve the well-being of EMS personnel and their spouses; and recommendations for

future research.

6.3.1. Future practice

As some participants were either not aware of services available to EMS
personnel and their spouses, or their awareness was limited, more promotion or

marketing of the services should be organised.
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Restructure available employee wellness resources to ensure equal distribution of
Employee Assistance Programmes at all emergency services bases, and in
addition, inform the employees of the employee assistance services available to

them and their families.

EMS organisations to provide more support services to the spouses of EMS
personnel, such as information regarding the nature of emergency services;
psycho education; trauma; different coping mechanisms, as this was a need

expressed by the participants themselves.

Organisations to arrange support groups that are specifically for the spouses of
EMS personnel, in which they can meet regularly to debrief and support each

other.

Further possible changes to the current support offered by emergency service
organisations to include a mentor system for the EMS personnel, as well as better

resources within the service as a whole.

Introduce family friendly work practices in EMS organisations, such as more
flexible work schedules, dependent care assistance, leave arrangements,

counselling and referral services.

Introduce a life skills programme so that individual employees can be empowered
to take personal responsibility for their own wellness, at a minimal cost to
themselves. This can assist employees to be more self-aware, when they are at

risk of PTSD or depression, and implement preventative measures themselves,
promptly.

Training for the emergency services employees to include topics on clinical
disorders and related symptoms, as this type of training could help them
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recognise similar symptoms in themselves and be aware of their implications, in

order to address these timeously.

6.3.2. Future research

e Further research could consider a more enlarged population, comprising EMS
personnel and their spouses from several provincial facilities in South Africa, as
well as an equal number of the different ethnic groups. This will yield more

comprehensive insightful results, validating the findings of this study.

e Comparative studies between the experiences of secondary trauma among the
spouses of EMS personnel in South Africa, as well as other countries in Africa,

should be conducted for further expansion of the research on co-habiting families.

e In future, to utilise both interviews and questionnaires to extend such studies, if

EMS personnel and their spouses would have the time to participate.

e Quantitative studies are also recommended on this subject to generate statistical

data, empirical analysis and more generalised findings.

e Literature has revealed that emergency service work does impact the family and,

therefore, implications of family-work interface could be further explored.

6.4. Conclusion

Through qualitative enquiry the research goal and objectives of this study were achieved, as
well as the research question answered. A qualitative approach was utilised, as it was
considered the best research method for this study and assimilated rich comprehensive data.
The findings of the study provided a better understanding of the experiences of secondary

trauma amongst the spouses of EMS personnel. This final chapter of the study provided the
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reader with a summary and conclusions of the preceding chapters from the introduction,
theoretical framework, literature review, applied methodology and the major research
findings. Based on these findings, the researcher made a number of recommendations for

future practice and future research.

In conclusion, the researcher hopes that this study will add to the development of studies on
secondary trauma and its effects on the spouses of EMS personnel in South Africa. The
researcher believes that the study contributes to the practice tasks of all social workers,
working with emergency service families, to improve family functioning and to promote the

well-being of the individuals involved.
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Appendix I1:

Letter of request for research study

13 March 2014

Dear Sir/ Madam,

My name is Kerry Wheater and | am a Masters student in Child and Family Studies at the
University of Western Cape. I’'m conducting my master’s thesis on Spouses’ experience of
secondary trauma among emergency service personnel. | am doing a qualitative study and
thus my sample size is small. My goal is to approach different emergency service companies
in order to obtain permission to recruit 8 spouses of EMS personnel to participate in this
exploratory study.

Therefore | hereby seek permission of your organisation to conduct my research study to
explore spouses experiences of secondary trauma among emergency service personnel. I'm
required to recruit 8 spouses of EMS personnel who work for your organisation to participate
in this study and the following criteria will be used for selecting participants for the study:

e the spouse is required to be in a relationship with an EMS personnel member who has
been working for the emergency service company for a minimum of two years;

e the spouse is required to be in a relationship with an EMS personnel member who
works in a position in which she/he is exposed to trauma on a regular basis;

e the spouse should be married, or cohabitating, with the EMS personnel member for a
minimum of two years;

e the participants are required to be conversant in English.

| have attached all my research proposal documentation which includes the Abstract,
Proposal document, Ethical clearance form, Interview guides, Information sheet, and the
Consent form for your own perusal. The obtained results from this research will be used to
produce recommendations for social work intervention on working with EMS personnel and
their families.

Yours Sincerely,

Kerry Wheater
0837115737
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Appendix 1V: Information sheet

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959, Fux: 27 21-959
E-mail: mdejager@uwec.ac.za

INFORMATION SHEET

Project Title: Spouses’ experience of secondary trauma among emergency service persoennel

What is this study about?
This is a research project being conducted by Kerry Lee Wheater at the University of the

Western Cape. YWe are inviting you to participate in this research project because you are
currently married or in a relationship with an emergency service (EMS) personnel who has been
working for the emergency service company for a minimum of two years. The purpose of this
research project is explore and describe spouses’ experiences of secondary trauma among
emergency service personnel.

What will | be asked to do if | agree to participate?

You will be asked to participate in an individual in-depth interview, which will be semi-structured
in nature and will take approximately one to one and a half hours to conduct. The researcher will
contact you in order to arrange for a suitable time and place to conduct the interview. The
purpose of the research and the nature of the research process will then be explained to you.
Permission will be solicited from you to use the interview for research purposes. This research
involves voluntary participation and you have the option to withdraw at any time. A written
consent will be obtained from you and you will be reassured that your identity will remain
confidential. Permission to audiotape the session will also be acquired. These authorization
forms and transcriptions will be held in a safe place. The researcher will explain the interview
procedure and process to you. Interviews will follow a semi-structured interview guide which
serves as a guideline for relevant topics that need to be addressed. You will be encouraged to
provide clear descriptions of your experiences and be willing to discuss your past and present
experiences, thereby revealing sensitive and personal information in the precess. The semi-
structured interview guide will ensure standardization in the broad areas explored but will also
allow interviewers to pursue unexpected and unique avenues that may be important to you. You
will do most of the talking, but the researcher will give direction in the interview where specific
topics raised by you will be further explored. The language use is important and the interview will
be conductad in English but caution will be applied not to put you under pressure. Individual's
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that speak another language such as, Afrikaans, Xhosa, Zulu, or any other language, but who
are conversant in English, can participate in the study. Please see attached a summary of the

guestions that will be asked.

Would my participation in this study be kept confidential?

We will do our best to keep your personal information confidential. To help protect your
confidentiality, you will be fully informed of all aspects of the study before being required to sign
informed consent to your participation. Informed consent will be obtained from all participants to
ensure quality and integrity. The researcher will also ensure confidentiality of your information
by: having locked filing cabinets and storage areas; using identification codes only on data
forms; and using password-protected computer files. For coded identifiable information: (1) your
name will not be included on the surveys and other collected data; (2) a code will be placed on
the survey and other collected data; (3) through the use of an identificaticn key, the researcher
will be able to link your survey to your identity; and (4} only the researcher will have access to
the identification key. If we write a report or article about this research project, your identity will
be protected to the maximum extent possible.

In accordance with legal requirements andfor professional standards, we will disclose to the
appropriate individuals and/or authorities information that comes to our attention concerning

child abuse or neglect or potential harm to you or others.

What are the risks of this research?

There may be some risks from participating in this research study. The research may involve
emotional risks to the subject that are currently unforeseeable. Awareness will also be given to
any physical or emotional harm which could result from the study. Information that might harm
the participants’ employment or embarrass them will not be disclosed and will remain
confidential. Debriefing will also be provided for participants that may request it, which
constitutes an imperative part of the research process as it provides the participants with the
chance to work through their experience and to address any negative feelings brought up their
participation in the study. Those participants, who need debriefing, will be referred to a social
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worker based at an employee wellness company called ICAS which will be arranged by the

researcher and will remain confidential.

What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about spouses’ experiences of secondary trauma among emergency service
personnel. We hope that, in the future, other people might benefit from this study through
improved understanding into the experiences of secondary trauma in South Africa, particularly
with concern to family members of EMS personnel, a population often ignored. Due to the limited
research that has been done in this area, this study would contribute to the knowledge base of
exploring and describing the impact this type of highly stressful and traumatic job can have on
the families of emergency personnel, particularly in South Africa. EMS personnel as well as their
family members could benefit from this study because the overall outcome of this research
would be to implement support structures and programmes for families, make available different
coping mechanisms for the families of EMS personnel, as well as, provide the adequate
resources for individual and family therapy where necessary. As a participant you will also be
entered into a lucky draw to win a Weolworths voucher of R250.00.

Do | have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part at
all. If you decide to participate in this research, you may stop participating at any time. If you
decide not to participate in this study or if you stop participating at any time, you will not be
penalized or lose any benefits to which you ctherwise qualify.

Is any assistance available if | am negatively affected by participating in this study?
Participants, who require counselling or debriefing, will be referred to a social worker based at
an employee wellness company called ICAS, which will be arranged by the researcher and will

remain confidential.
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What if | have questions?
This research is being conducted by Kerry Lee Wheater, through the department of Social Work,
at the University of the Western Cape. If you have any questions about the research study itself,

please contact Kerry Lee Wheater at: 0837115737; kiwheater@gamail.com.

Should you have any questions regarding this study and your rights as a research participant or
if you wish to report any problems you have experienced related to the study, please contact:

Head of Department: Prof C Schenck
University of the Western Cape
Private Bag X17

Belville

7535

Tel: 021 9592011

Email: cschenck@uwc.ac.za

Dean of the Faculty of Community and Health Sciences: Prof J Frantz
University of the Western Cape

Private Bag X17

Bellville 7535

Email: jfrantz@uwc.ac.za
Tel: 0219592746

This research has been approved by the University of the Western Cape’s Senate Research
Committee and Ethics Committee.
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Appendix V: Consent Form

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959, Fax: 27 21-959
E-maik: mdejager@uwc.ac.za

CONSENT FORM

Title of Research Project: Spouses’ experience of secondary trauma among emergency
service personnel

The study has been described to me in language that | understand and | freely and voluntarily
agree to participate. My questions about the study have been answered. | understand that my
identity will not be disclosed and that | may withdraw from the study without giving a reason at
any time and this will not negatively affect me in any way.

This research project involves making audiotapes of you. Permission to audiotape the session
will be acquired. These authorization forms and transcriptions will be held in a safe place. The
audio tape is used as an information aid which will assist the researcher in analysing the
information and data recorded. The cassettes will be coded so that no personally identifying
information is visible on them and they will be kept in a secure place (e.g., a locked file cabinet in
the researcher’s office). They will be heard or viewed only for research purposes by the
researcher and her associates. The tapes will be retained for possible future analysis.

___lagree to be audiotaped during my participation in this study.
___ I do not agree to be audiotaped during my participation in this study.

Participant’s name.........c..cocceviiiiinnn
Participant’s signature........c..coveveieininan,
Witness......ccceiiinininannes RIS

‘ Date..ccirrarrernecrmniinnnnnas

Should you have any questions regarding this study or wish to report any problems you have
experienced related to the study, please contact the study coordinator:
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Study Coordinator’s Name: Dr M de Jager
University of the Western Cape

Private Bag X17, Belville 7535

Telephone: (021)959-3674

Cell: 083 306 2599

Fax: {(021)959-2845

Email: mdejager@uwec.ac.za

Student: Kerry Lee Wheater
P.O. Box 98434, Sloane Park, 2152
Telephone: 083 711 5737

Email: klwheater@gmail.com
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Appendix VI:
Interview Guide

Biographical data of participant Date:

Participant no:

Age:

Gender:

Language:

Ethnicity:

¢ How long have you been together with your spouse?

e How long has your spouse been working in the emergency service (EMS) field?

¢ How do you feel about your spouse working in the EMS field?

e How often is your spouse exposed to traumatic incidents at work?

o Does your spouse discuss any traumatic incidents he/she may have been exposed to at work?

o If yes, does this have an impact on your relationship, and how?

e How do you feel if your spouse describes a traumatic incident he/she may have witnessed at

work?

e Have you noticed any behavioural changes in your spouse since he/she has been working in
the EMS field?
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If yes, what changes have you noticed and how does this behaviour influence your

relationship?

Have you noticed any behavioural spouse in yourself since your partner has been working in
the EMS field?

What type of impact does your spouse working in the EMS field have on your relationship, if

any?

What are your current coping mechanisms?

How does shift work affect you and your partner’s relationship?

Please will you describe your current family situation?

What type of social support do you have?

What type of social support does your spouse have?

Have you and your spouse experienced any social challenges since your spouse started
working in the EMS field?

What strategies do you use to help manage any challenges in your relationship?

What type of support do you think should be provided for EMS personnel?

What type of support should be provided for the partner’s/spouses of EMS personnel?
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