Enhancing Well-being and Resilience: Post-Shift Strategies for First Responders

You're on the front lines, and you know the unique demands of your job, and the toll a critical
incident or busy shift can take. To keep yourself at your best - mentally, emotionally, and
physically - effectively managing stress and trauma after a critical incident or busy shift is vital.

Here are various coping strategies to help you navigate the aftermath of a demanding shift:
1. Physical Decompression and Self-Care

e Engage in physical activity: Within the first 24-48 hours after a traumatic event, periods
of appropriate physical exercise alternated with relaxation can alleviate physical
reactions. Dr. Kevin Gilmartin advocates for mandatory supervised physical fitness for at
least 20 minutes a day at the end of each shift to metabolize stress hormones, reduce
depression, and prevent weight gain. Exercise helps release pent-up energy, reduces
stress hormones, and produces endorphins. Activities like jogging, cycling, or team sports
are beneficial.

e Prioritize adequate sleep: Sleep management and hygiene training are essential, as
sleep deprivation impairs reaction time and judgment. Aim for sufficient rest, nap
strategically, and practice "sleep banking" when possible. Optimize your sleep
environment by making it dark, quiet, and free of technology, children, or pets.

e Maintain proper nutrition and hydration: Eat well-balanced, regular meals. Staying
hydrated after a difficult day helps flush out stress hormones. Focus on protein intake
and drink plenty of water, while strategically managing caffeine and reducing alcohol.

e Regular health check-ups: Physical well-being significantly impacts mental health.
Regular physicals and addressing conditions like obesity, diabetes, and heart disease are
critical preventive measures.

2. Mental and Emotional Processing

e Acknowledge and label emotions: It's common and normal to experience emotional
aftershocks after a troubling event; these can appear immediately or weeks later. Give
yourself permission to feel "rotten" and share your feelings with others. Identify and label
emotions to reduce their intensity.

e Mindfulness and meditation: Practices such as deep breathing, guided imagery, and
body scans can help reduce stress, improve mental health, and ground you in the present
moment. A 5-minute guided meditation can help transition from work to personal time
by consciously leaving behind work-related thoughts and inviting in peace and personal
connection.

o Daily Pages: Writing can provide an outlet for emotional release and reflection,
especially during sleepless hours.

e Reframing thoughts: Use cognitive-behavioural techniques to challenge and change
negative thought patterns into more positive or realistic ones, which is crucial for
managing the brain's natural negativity bias.
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e Practice self-compassion and acceptance: It's okay to feel and express emotions. Give
yourself permission to let go of what you cannot control. Understand that "taking a knee'
or showing vulnerability is not a sign of weakness, but part of being human and healthy.

e Gain perspective: Separate your identity from your job; recognize that most issues can
wait until the next workday. Remind yourself that you are more than your job, including
relationships, hobbies, and passions.

e Address specific issues: Recognize and work on issues like shame, guilt, moral injury, and
hopelessness. Therapy can help process the "unthinkable" actions or events.

3. Setting Boundaries and Transition Rituals

o Create a structured transition: Develop a routine to signal the body and mind that it's
time to shift modes from work to home. This could involve:

o Changing out of your uniform as soon as possible to signify the end of
professional responsibilities.

o Taking a relaxing shower or bath to "wash away" work worries and stress.
Listening to specific music, audiobooks, or podcasts that help shift thoughts away
from work.

o Having a "Mindful Movement Release" on your commute home, coordinating
breathing with steps/pedals, engaging senses, and ending with gratitude.

e Set clear boundaries: Designate work-free zones at home and establish specific times
when work discussions or activities are off-limits. Limit exposure to work-related
communication outside of working hours.

o "Flipping the switch": Visualize a mental switch to consciously turn off work mode and
invite in personal life.

o "Empty containers on a daily basis": Use the "container" technique to hold intense
experiences until you can process them, then routinely "empty" them after your shift.

4. Social Support and Connection

o Talk to people: Sharing experiences and feelings is the most healing medicine. Talk to
family members, friends, or trusted colleagues.

e Spend quality time with loved ones: Actively schedule personal time for hobbies,
relaxation, and engaging with family and friends to create a clear distinction between
work and personal life.

o Utilize peer support programs: These systems allow first responders to share
experiences and coping strategies in a supportive environment with colleagues who
understand their unique challenges.

e Connect with community: Foster strong personal and professional support networks.
Social connection is a strong predictor of future wellness.

e Help co-workers: Share feelings and check on each other. Supporting colleagues can also
be a form of self-care and relationship building.
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5. Professional Support and Intervention

o Seek professional mental health support: Access to psychologists, psychiatrists, and
counselors specializing in trauma and OSls is crucial. Early intervention can prevent
conditions from worsening.

e Engage in incident debriefings: Participate in Critical Incident Stress Debriefings (CISD)
to process traumatic experiences, especially those with a psychological component.

e Understand psychological injuries: Frame psychological struggles as acquired stress
injuries, which helps to externalize the challenge and make it feel more treatable.

o Utilize specific therapies: Therapies like EMDR (Eye Movement Desensitization and
Reprocessing) can be highly effective for processing traumatic memories. It's important
to work with a clinician who understands the unique culture and experiences of first
responders.

e Addiction as a coping mechanism: Be aware that substance use can be a maladaptive
coping strategy for underlying trauma and mental health issues. If you suspect a problem,
seek professional help as addiction is a chronic disease that requires intervention.

By integrating these strategies into their daily routines and seeking appropriate support, first

responders can significantly enhance their resilience, manage the psychological toll of their
demanding roles, and maintain a healthier work-life balance.
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