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ABSTRACT
Background: Helicopter emergency medical services (HEMS) personnel provide on-scene trauma
care to patients with high mortality risk. Work in the HEMS setting is characterized by frequent
exposure to critical incidents and other stressors. The aim of this study was to further our under-
standing of the factors underlying HEMS personnel wellbeing to inform organizations regarding
workplace interventions that can be implemented to support employees.
Method: We conducted 16 semi-structured interviews with HEMS personnel from a university hos-
pital in The Netherlands. Interview topics included work context, personal characteristics, coping,
work engagement, and psychosocial support. To analyze the data, we used a generic qualitative
research approach inspired by grounded theory, including open, axial, and selective coding.
Results: The analysis revealed ten categories that provide insight into factors underlying the well-
being of HEMS personnel and their work context: team and collaboration, coping, procedures,
informal peer support, organizational support and follow-up care, drives and motivations, atti-
tudes, other stressors, potentially traumatic events, and emotional impact. Various factors are
important to their wellbeing, such as working together with colleagues and social support.
Participants reported that HEMS work can have an emotional impact on wellbeing, yet they use
multiple strategies to cope with various stressors. The perceived need for organizational support
and follow-up care is low among participants.
Conclusion: This study identifies factors and strategies that support the wellbeing of HEMS per-
sonnel. It also provides insight into the HEMS work culture and help-seeking behavior in this
population. Findings from this study may benefit employers by shedding much-needed light on
factors that HEMS personnel feel affect wellbeing.
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Introduction

Due to their regular exposure to work-related critical inci-
dents, emergency medical services (EMS) personnel are at
increased risk of developing mental health problems (e.g.,
post-traumatic stress disorder [PTSD], depression, and burn-
out) (1–4). The work context of a specific subgroup of regular
EMS, helicopter emergency medical services (HEMS), is char-
acterized by exceptionally high exposure to critical incidents
when compared to other groups of EMS personnel.
Furthermore, HEMS personnel have to deal with challenging
working conditions, such as difficult locations and managing
flight safety, and have to perform in a demanding psycho-
social work context (5–7). Other known occupational stres-
sors are emotionally demanding patient encounters, fatigue,
shift work, long working hours, and environmental stressors
(5, 8–10). While the wellbeing of HEMS personnel is a likely

contributor to safe and successful care delivery (10), there is a
general lack of research focused on wellbeing and factors that
affect the wellbeing of HEMS personnel.

Prior studies show that despite frequent exposure to critical
incidents, employees who work in the prehospital setting
report high levels of job satisfaction and resilience (1, 11, 12).
Furthermore, previous research provides insight into coping
strategies used by prehospital personnel. Examples are keep-
ing an emotional distance and focusing on technical aspects of
the job (13, 14). Sufficient time to recover, social support, and
organizational support are known to be protective factors as
well (14–16). Support and recognition from supervisors and
colleagues after a potentially traumatic event (PTE) are known
to be associated with wellbeing (15, 17, 18).

As opposed to a large body of literature on wellbeing and
coping of ground-based personnel, a limited amount of
studies assessing factors that affect the wellbeing of HEMS
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personnel are available. Canadian HEMS personnel self-
reported lower levels of PTSD, depression, anxiety, and
stress compared to ground-based personnel (6). A study
with HEMS pilots from four European countries indicated
low to medium levels of perceived work stressors and high
levels of motivation, wellbeing, and energy (8). The studies
imply that, despite the challenging work context, HEMS per-
sonnel are able to maintain their wellbeing. These results
warrant further investigation. Therefore, with this qualitative
study, we aimed to further our understanding of the factors
underlying HEMS personnel’s wellbeing. This information
could inform organizations regarding workplace interven-
tions that can be implemented to support employees.

Methods

Setting

The HEMS team included in this study is based at a univer-
sity hospital in The Netherlands. A HEMS team can be sent
by a dispatcher but can also be requested by an ambulance
crew that is already on site. The team is available 24/7 and
members work 12.5 hour shifts. Per shift, a team of four
roles is operational: a physician, a nurse/helicopter crew
member (HCM), a pilot, and a driver/helicopter landing
officer (HLO). The only full-time HEMS position is the
pilot. It is obligatory for the others to combine it with
another position. Physicians work 30% to 40% of their time
at the HEMS and 60% to 70% at the university hospital.
Nurses/HCMs are 40% to 50% employed at the HEMS and
the remaining time at the emergency department of the uni-
versity hospital or the ambulance service. The ambulance
service is a separate organization from the university hos-
pital. Drivers/HLOs work 25% on the HEMS team and 75%
operating the ambulance. They receive medical training as
part of their job at the ambulance service and are therefore
able to provide medical assistance. All team members are
trained in crew resource management. See Table 1 for an
overview of activities of the HEMS team included in this
study in 2021.

Because most team members work at the HEMS part-
time, team members differ per shift. In addition to the heli-
copter, the team also can use a car to respond to a call. The
type of transport is determined based on a protocol that
includes weather conditions. When the team is responding
by helicopter, the driver/HLO remains at the dispatch sta-
tion and when the team is being transported by car, this
applies to the pilot. No tailor-made support or care struc-
tures are organized for the HEMS team specifically. It is
protocol to perform a medical and technical debrief after
each dispatch, during which the dispatch is discussed
chronologically.

Participants and Procedure

In total, 43 members are employed on the HEMS team.
Each was asked to register his or her HEMS role, tenure,
sex, and age. We then used this information to select a
diverse group of 16 participants for interviews. Of the 16
recruited, all agreed to participate. See Table 2 for an over-
view of participant characteristics. Participation was volun-
tary and participants provided written informed consent to
use their data for this study. The Medical Ethical Committee
of Amsterdam University Medical Center exempted this
research study from formal review (W19_495 # 20.013).

Data Collection: Interviews

Sixteen semi-structured interviews were conducted between
February and April 2021, and each lasted between 60 and
75minutes. We developed a topic list partially based on lit-
erature regarding wellbeing and psychosocial support in pre-
hospital clinicians (13, 14, 16, 19, 20), while leaving
sufficient room for input from participants during the inter-
views. The topic list consisted of various topics on the fol-
lowing subjects: work context, the difference between HEMS
and other occupations, HEMS roles, work characteristics,
personal characteristics, coping, critical incidents, and psy-
chosocial support.

Fifteen interviews were held face-to-face in a private
room and one interview was conducted online. Five of the
16 interviews were conducted by two researchers, ensuring
researcher triangulation in order to minimize bias in collect-
ing the data. After three interviews, the researchers reviewed
the interview topic list and added two new topics that

Table 1. Overview of HEMS team activities in 2021.

Number (%)

Dispatches total 3805
Cancellations 2200
Provided care 1605
Trauma 1055 (65.8%)
Non-trauma 550 (34.2%)

Selected proceduresa Number (%)

Dispatches involving children 320 (20.0%)
Adult trauma resuscitations / CPR 288 (17.9%)
Child trauma resuscitations / CPR 37 (2.3%)
Intubations 513 (32.0%)
Thoracostomyb 85 (5.3%)
Thoracotomyc 5 (0.3%)
Amputation 1 (0.1%)
Stab wound 81 (5.1%)
Shooting wound 20 (1.3%)
aThese variables are examples of procedures executed during dispatches, the
percentages listed are not intended to add up to 100%.

bSmall incision of the chest wall to insert a tube.
ca surgical procedure to open the chest completely.

Table 2. Overview of interview participants (n¼ 16).

Criterium Categories N

Hems role Physician 4
Nurse/helicopter crew member 4
Pilot 4
Driver/helicopter landing officer 4

HEMS tenure < 5 years 4
5 – 10 years 3
10 – 15 years 4
> 15 years 5

Sex Male 11
Female 5

Age 30 – 40 years 4
40 – 50 years 6
50 – 60 years 6
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emerged and were also discussed during the first three inter-
views. After eight interviews, a discussion took place among
one author, the second interviewer (mentioned in the
acknowledgments), and a second author. During this ses-
sion, preliminary findings from the interviews were dis-
cussed, the topic list was reviewed, and it was concluded it
did not need changes.

All interviews were audio-recorded and saved within a
protected digital environment to which only three authors
had access. All interviews were transcribed verbatim. The
transcripts were assigned a code and did not contain immedi-
ately identifiable information, such as names or contact infor-
mation. The interviews were held in Dutch and quotes
presented in this study were translated from Dutch to English
by one author and reviewed separately by a second author.

Analysis

We used a generic qualitative research approach, inspired by
grounded theory (21, 22). All interview transcripts were ana-
lyzed in MAXQDA2020, a qualitative data analysis software
package. The analysis took place in the following steps: open
coding, axial coding, and selective coding (21). During open
coding we divided the data into fragments while examining
the transcript in detail. Next, we compared the fragments
and grouped them into categories of the same topic, and
assigned a code (21). Open coding was applied to one inter-
view by two authors independently, after which differences
were discussed until a consensus was reached. This was
repeated for three more interviews, ensuring researcher tri-
angulation to increase the reliability of the analysis and to
minimize bias. The remaining 12 interviews were coded by
one author and the codes were discussed with a second
author. During axial coding, categories were distinguished
and it was determined if the codes developed thus far cov-
ered the data sufficiently. We also checked if each fragment
was coded accordingly or whether a different code was more
appropriate. We merged synonym codes and their fragments
and assigned subcodes to main codes. This process was also
discussed among two authors. Memos were written during
the coding process.

During selective coding, codes were merged into catego-
ries consisting of different themes. We assessed the connec-
tions between the categories based on the coding process
and our observations from the data while integrating them
within the context of the study. This was discussed among
four authors, to strive for intersubjectivity in interpretation.
Based on our observations from the data, we created a visual
representation to illustrate the relations between the catego-
ries. The analysis, interpretation, preliminary findings, and
figure were discussed with two authors who are members of
the research population, i.e., applying member validation
(21, 23). This led to a more fine-tuned analysis and visual
representation. The final results and figure were also pre-
sented to the HEMS team to verify that they were in accord-
ance with their perceptions.

Results

Qualitative analysis of the interviews revealed the various
factors underlying HEMS personnel wellbeing and the role
of the work context. We grouped our findings into ten cate-
gories which, taken together, provide insight into HEMS
personnel wellbeing. Five of the ten categories were grouped
into ‘core’ categories that represent the underlying elements
of wellbeing of HEMS personnel. The remaining five catego-
ries were designated as ‘support’ categories, which we believe
add context to the five ‘core’ categories. The ‘core’ categories
are team and collaboration, coping, procedures, informal
peer support and organizational support and follow-up care.
The ‘support’ categories are drives and motivation, attitudes,
other stressors, potentially traumatic events and emotional
wellbeing. The categories and factors within these categories
are related, as is presented in Figure 1. A detailed overview
of the categories and corresponding main themes can be
found in the Appendix. We will describe each category, and
explain how they are inter-related. Quotes from participants
are presented to illustrate the findings and the relations
between the categories.

Team and Collaboration

Participants described how they experienced the various
aspects of the team and collaboration. Participants explained
that good collaboration occurred when a dispatch was car-
ried out with competent and calm colleagues. Participants
commented colleagues needed to rely on each other during
the dispatch, work closely together, complement one
another, and maintain distinct roles. One participant stated:
When the alarm goes off, everyone knows exactly what to do
[… ] each new team member is drilled in that routine
because otherwise it won’t work (physician). This quote illus-
trates how the collaboration is perceived and also how this
relates to work procedures (see Figure 1).

Participants expressed a strong team mentality. They
indicated all team members know each other very well
because they work 12.5-hour shifts together and turnover is
low. Another element of team mentality expressed by partic-
ipants is that safety is paramount and the opinion of one
team member is decisive. One participant stated: Well, if
someone says no, then it’s a definite no. That’s easy. When
the pilot says, “I can’t land on that spot safely”, then it’s a no
(nurse/HCM).

Most participants indicated they perceive the HEMS team
culture as open because they feel safe discussing mistakes in
order to learn from those as a team. Participants com-
mented that the team has open conversations and focuses
on how they can improve their work procedures instead of
holding mistakes against each other. They went on to com-
ment that they feel free to express the emotional impact a
dispatch can have. The described culture provides the
opportunity for the provision of informal peer support (see
Figure 1) because colleagues know each other well and are
open with each other about various aspects related to work
and wellbeing. However, not all team members seem to
express such openness, as one participant explained: And I
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don’t know to what extent other people are affected [by a dis-
patch] [… ] it strikes me that not everybody shows their vul-
nerability by being honest (nurse/HCM).

Participants stated that friction or conflict occurs between
team members sometimes, usually concerning choosing the
type of transport. Participants expressed that staying behind
at the dispatch station can create a sense of feeling excluded
from the team. One participant stated: The team returns and
you don’t know what they have experienced. [… ] What is
the mood? What happened? Did it impact the team or not?
[… ] It feels like you have to reconnect with the team. (pilot).
This quote illustrates how a procedure relates to team and
collaboration (see Figure 1).

Coping

Coping reflects how participants deal with the potential emo-
tional impact of the HEMS work. The interviews showed that
participants use various coping strategies before, during, and
after a dispatch. In regard to before a dispatch, participants
commented that they feel protected knowing that they are
prepared for what they will encounter: Another important

thing that makes a difference to me is that we often arrive at
the scene second or third. By then the ambulance personnel
have already started working, so it’s no longer as raw as when
you arrive first (nurse/HCM). In addition, most participants
expressed they focus on what they can control and accept
that a patient’s fate is often predetermined. Several partici-
pants indicated they can be satisfied with their own actions –
despite the outcome for the patient. Also, participants indi-
cated that they get used to seeing trauma; this helps to deal
with the effects.

During a dispatch, participants explained they keep an
emotional distance by focusing on their actions and detach-
ing emotionally from the patient: Because for me, in that
moment, a child is an object. I have to perform my job on it.
And whether it’s a nice child or not, I don’t look at that. But
that’s mainly to protect myself (physician). Based on partici-
pants’ descriptions, this is a deliberate strategy that is used
often. Participants stated they try to protect themselves in
other ways as well, such as walking away or not looking at a
deceased patient when this is not necessary.

After a dispatch or shift, different strategies are used by
participants to process what they have experienced. Some

Figure 1. Categories underlying the wellbeing of HEMS and their interrelations. Categories 1 – 5 in the grey circle constitute the ‘core’ categories that represent
the underlying elements of wellbeing of HEMS personnel. Categories 6 – 10 are ‘support’ categories that add context to the ‘core’ categories.
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participants indicated that the medical/technical debrief can
help them to get a complete understanding of what hap-
pened: Debriefing is also a way of getting it off your chest, so
to speak, which works from a medical point of view or if you
are having a hard time with it. It helps to go through the
entire process and all those questions in a very structured
way. So that does help, even if you only talk about medical
things, you can get it off your chest. (physician). Moreover,
driving home was mentioned by participants as having a
calming effect on them, helping to structure their thoughts,
leave work behind, and transition to their personal lives.

An overarching and important coping strategy mentioned
by participants is talking to colleagues with the same profes-
sion and discussing their actions to validate them. This illus-
trates how coping is related to informal peer support; talking
about a dispatch with colleagues is perceived as helpful (see
Figure 1). Participants commented that colleagues understand
exactly what the HEMS work is about, which makes talking
about the job easier. Furthermore, all participants indicated
they seek support in their personal lives from their partners,
family, or friends and they see a stable home situation as
important. Participants stated that doing ’normal’ things at
home such as cooking and watching TV helps them to wind
down, distract themselves, and clear their heads.

Most participants indicated they would seek organizational
support and follow-up care (see Figure 1) if they needed it,
but also think that does not happen very often in the team.
The perceived threshold to request professional support seems
high to some participants. One participant stated: It would be
a barrier for me to say that I want to have a conversation about
it. I would have to have more severe complaints because of it,
you know what I mean? (driver/HLO).

Procedures

Participants explained that combining HEMS work with
another position at the hospital or ambulance service is
important because this part-time structure stimulates main-
tenance of professional knowledge and skills, and limits
exposure to PTEs. One participant commented: And I also
think, if you only do this [HEMS] work, you will get a dis-
torted view [of the world] (physician). Procedures provide
the context in which participants work together (see team
and collaboration, Figure 1).

Participants indicated that it is protocol to technically and
medically debrief each dispatch. They explained that a debrief
does not always happen, for example when a shift is too busy,
when the team was canceled right after take-off, or when the
dispatch was seen as standard procedure. During a debrief, a
dispatch is evaluated chronologically, from start to finish. One
participant stated: We always start with alarm and call, fol-
lowed by planning and navigation. And after that we talk about
the flight and then about being on the ground, and lastly we
talk about the finalization (nurse/HCM). Some participants
commented they perceive debriefing as organizational support
and use it as a coping strategy (see Figure 1).

Informal Peer Support

In all interviews, participants talked about giving and receiv-
ing informal peer support. As stated above (3.1. Team and
collaboration), there is strong team cohesion. Participants
commented they notice abnormal behavior in team mem-
bers and act upon this. They appreciate informal peer sup-
port, as one participant explains: What I really appreciate is
when colleagues already suspect it, they will reach out to you.
I don’t feel a barrier, but some people do feel that barrier. In
that case, it’s very nice when a colleague notices this
(nurse/HCM). This quote illustrates how colleagues can help
each other in coping with the potential effects of the HEMS
work (see Figure 1). Informal peer support seems to be pro-
vided automatically, and taking care of each other is per-
ceived as vital to team members’ wellbeing. Most
participants stated they see it as part of collaboration and
they use it as a coping strategy (see Figure 1).

The majority of participants indicated they can talk to
colleagues when a dispatch had an emotional impact on
them. Some participants commented they perceive it as
helpful to discuss their actions with a colleague in the same
role, especially physicians. Also, most participants stated
they experience humor and chatting with each other as sup-
portive: We regularly have dinner together and drink coffee,
things like that. That can be very nice, it differs per team
(physician). This quote also illustrates how informal peer
support relates to team and collaboration (see Figure 1).

Some participants wondered if the current informal peer
support should be formalized because not all team members
are as active: That also depends on one’s personality. To some
people, it comes naturally and others want to do it but need
some encouragement (nurse/HCM). Some participants indi-
cated that the informal character could be a risk. One par-
ticipant explained: If I would experience something distressing
and I tell this to a colleague during the handover, I depend
on whether or not that colleague thinks about it a week later
and asks me how I’m doing (nurse/HCM).

Organizational Support and Follow-Up Care

There is no tailor-made organizational support or follow-up
care provided specifically to the HEMS team. The majority of
participants indicated they feel they do not need it: We also
looked at whether there is a need to discuss our work with an
outsider or to find professional psychological support. Looking
at myself, I think that up until now I’ve always been able to
discuss things within the team (pilot). This quote illustrates
how informal peer support is used as a coping strategy (see
Figure 1). Several participants indicated it was unclear to
them where they could find organizational support.

Some participants expressed they think it would be diffi-
cult to arrange formal peer support in the HEMS team spe-
cifically, because of the unique work context and procedures
(see Figure 1). The majority of participants stated that
organizing formal peer support teams, as is the case within
hospitals and ambulance services, would be very difficult.
They went on to comment that if this would be formalized
as post-dispatch meetings, it would mean a team is not
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available temporarily. Participants expressed this would be
detrimental to the availability of the HEMS team and conse-
quentially to patient care because there are only four HEMS
teams in The Netherlands. Ambulance services are available
but cannot perform the same advanced procedures as a
HEMS team. Furthermore, participants indicated that all dis-
patches qualify to be discussed with formal peer support,
which makes it unsustainable: Also, everything that is quali-
fied for formal peer support to the ambulance services is our
regular work. I mean, basically every HEMS dispatch is quali-
fied for formal peer support (pilot). Some participants com-
mented they see debriefing as organizational support, which
is part of the HEMS work procedures (see Figure 1) and
compared it to formal peer support: There is also room to
discuss the entire dispatch. And of course that is also a kind
of formal peer support meeting, during which you can get
everything sorted out for yourself when you don’t have a good
feeling about the dispatch (driver/HLO).

Conversely, a potential risk mentioned by participants is
that they have to ask for support themselves instead of the
organization actively providing it. Participants expressed
that the perceived barrier to seeking support may be high
because of the pressure to be operational at all times; this is
related to participants’ attitudes and mindset (see attitudes
and Figure 1). Participants went on to explain that the work
context (see procedures, Figure 1) makes it difficult to fol-
low up after incidents, because the team differs each shift.

Drives and Motivation

Participants are highly motivated and get a lot of energy
from their work. One participant illustrates this: For me, it
really is a world-class job. It makes me so happy. I really
haven’t experienced a moment where it stresses me out or I
don’t feel like going to work. No, there just isn’t any (pilot).
Several participants indicated that joining the HEMS has
been their ambition for a long time.

Participants indicated they get energy from the HEMS
work because they are able to help people, it is challenging
and exciting, and from working with a team. One partici-
pant explains: I really enjoy teamwork. Achieving optimal
results with limited resources in as short a time as possible,
that’s what I really like (physician). This quote also illus-
trates how motivation is associated with participants’ atti-
tudes toward the HEMS work (see Figure 1). Furthermore,
participants commented they perceive their work as diverse
in terms of patients, locations, and colleagues, and hectic in
a positive way. Participants stated they enjoy having to
improvise when treating a patient with limited available
resources. Participants explained the work gives them a
sense of fulfillment; they like to be challenged and help peo-
ple. This positively influences their attitude toward wanting
to be operational at all times (see attitudes, Figure 1).

Attitudes

The category “attitudes” concerns how participants think
about the other categories collaboration, procedures, coping,
informal peer support and organizational support, and follow-

up care (see Figure 1). Participants commented they expect a
professional attitude from themselves and from their col-
leagues. They went on to explain they expect team members
to be able to cope with the HEMS work: You have to be able to
deal with it. [… ] Because if you can’t let it go, you’re going to
have a hard time (physician). This quote illustrates this atti-
tude toward coping (see Figure 1). The most important per-
sonal characteristic mentioned by participants is being a team
player. Furthermore, participants expressed it is important
that team members have an affinity for trauma care; however,
this should not have characteristics of sensation-seeking.
Other desirable personal characteristics that are mentioned by
participants are being able to make pragmatic choices, show-
ing flexibility, being able to perform under pressure, keeping
calm, and the ability to follow through. These desired charac-
teristics illustrate participants’ attitudes toward team and col-
laboration (see Figure 1).

Participants explained that being ready for the next dis-
patch is the team’s first priority. Participants are extremely
motivated to work; they always keep going. Participants
stated they want to be available at all times: Basically, no
matter how bad it was, we report operational immediately.
We debrief the previous dispatch in the time that we have,
but when the alarm goes off we have to go again (physician).
This quote also illustrates participants’ attitudes toward pro-
cedures (see Figure 1) and how their high drive and motiv-
ation play a role in this attitude (see Figure 1). Some
participants indicated that they can perceive a barrier when
it comes to sharing the need for a break between dispatches:
When the alarm goes off, everyone wants to go immediately.
Because that’s what we’re here for. So taking a break [and
not being operational] is very difficult (driver/HLO). This
quote illustrates the inter-relatedness between categories of
attitudes and collaboration (see Figure 1). Participants com-
mented that it is possible to report not operational, but it
practically never happens.

Other Stressors

In addition to PTEs, participants also have to deal with
other stressors. Stress at home, especially when having
young children, is mentioned by most participants as a fac-
tor that can influence their work performance and coping,
and vice versa (see Figure 1). One participant states: When
things are not going well at home [… ]Then I will withdraw
a bit more. When things at work are less pleasant, then you
might take that home with you (pilot).

Several participants commented that night shifts and long
shifts can be burdensome. Some participants expressed that
when shifts are quiet, this can be boring, especially to those
staying behind at the station: When the weather is nice, and
they [the team] go out all day and I just sit there for 12 hours
straight, well, that’s when I return home most spent.
(driver/HLO).

Potentially Traumatic Events

HEMS teams are dispatched to critical cases with which
they indicate they can cope well. But there are dispatches
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(PTEs) that are exceptional that can have an emotional
impact on participants. All participants stated that dis-
patches with children have an emotional impact, regardless
of their personal situation. One participant explains: For
everyone, [dispatches involving] children are more confronting
or burdening. People already get nervous when they know it
is a child they have to go to. And then everybody is a little
more on edge (physician). Participants also expressed that
the emotions and despair of a patient’s family can have an
emotional impact on them, often more than the suffering of
the patient: The whole time you were occupied with the resus-
citation of a child [… ] which is a technical procedure. For
me, I can cope with that. The moment you stop [the proced-
ure], there are the parents, who of course will cry vehemently,
drop to their knees, who will scream. Those are the things
that stick with me (nurse/HCM). This quote also illustrates
the emotional impact an incident can have on team mem-
bers (see Figure 1).

Furthermore, participants explained that when they can
identify with the patient or situation this can affect them,
especially when the situation has similarities with their per-
sonal (home) environments. Participants further indicated
that (social) media can exacerbate the effects, as more infor-
mation on the background and life of the patient makes
them more relatable. Participants commented this makes it
difficult to keep an emotional distance from the patient, and
it involuntarily confronts them with the dispatch. Also,
extreme situations, such as feeling unsafe after a shooting,
were stated by participants as making them more aware of
the harm people can inflict on each other. One participant
illustrated: Extreme, really extreme things. That it’s just out
of the ordinary. You will think, how can someone do some-
thing like that to a child? (Driver/HLO).

Furthermore, participants commented that doubts about
their actions and feeling like they are losing control during
a dispatch can have negative effects on them. A participant
explained: I think mainly for all of us it’s about a loss of con-
trol. I think we all feel super secure because we know exactly
what we’re doing and how we’re going to do it [… ] the sit-
uations where things take an unexpected turn, when we feel
like there’s no control anymore, that is especially difficult for
us (nurse/HCM).

Emotional Impact

HEMS teams are exposed to PTEs on a frequent basis. Some
participants expressed that they keep thinking about a dis-
patch sometimes. Most participants stated this lasts a few
days at most. Several participants indicated that they can
recall any particular dispatch from a while ago when they
want to, to even the smallest details. This illustrates how
PTEs can have an emotional impact (see Figure 1).

Most participants report there are moments when they
feel “out of balance”, meaning they feel something is off
with their mood or wellbeing. Tell-tale signs mentioned by
participants are feeling less energized, irritable, forgetful, or
cranky: When I am out of balance, I often notice that when I

am not able to think very clearly anymore, am not as focused
anymore. (driver/HLO).

Some participants indicated that the HEMS work made
them more careful: But it [HEMS work] has made me calmer
and more careful, I think, in my own life (driver/HLO). They
went on to indicate that the HEMS work also can influence
their parenting style, e.g., being more protective or strict
with their children and not allowing them to take up certain
hobbies.

Most participants expressed they do not experience any
sleeping problems, although occasionally a few do. Some
participants noted experiencing negative emotions such as
feeling tense, on guard, or feeling terrible when a patient
dies. During the interviews, several participants wondered
about how they cope with and process what they experience.
They asked how it is possible that they are feeling fine and
are mostly unbothered: But I do notice sometimes that I
think ‘but everything you see, where does it all go?
(nurse/HCM). Some participants wondered if it will hit
them later, during retirement.

The emotional effects can have an influence on the other
categories (see Figure 1); for example, how well a participant
is able to cope with PTEs, work together to provide informal
peer support, and their overall work performance.

Discussion

With this qualitative study, we aimed to further our under-
standing of the factors underlying The wellbeing of HEMS
personnel to inform organizations in regard to workplace
interventions that can be implemented to support employ-
ees. Various factors are of importance to HEMS personnel
wellbeing, such as social support and team collaboration.
Furthermore, different coping strategies are used to deal
with the frequent exposure to PTEs. The perceived need for
organizational support and follow-up care is low.

We found three consistent aspects of the HEMS work
that can have an emotional impact. These were incidents
involving children, identifying with the patient or the situ-
ation, and the emotions of a patient’s family. These results
are consistent with prior research with ground-based per-
sonnel (24, 25). Coping strategies found in this study, such
as keeping an emotional distance from the patient by focus-
ing on technical activities, have also been found in ambu-
lance workers, paramedics, physicians, and nurses (13, 14,
26). Furthermore, the importance of informal peer support
found in this study is in accordance with prior research (1,
17, 19, 24, 27), and has been associated with lower levels of
distress in paramedics (15). In addition to informal peer
support, the reported benefits of medical and technical
debriefing found in this study are in line with findings
resulting from research with paramedics (8, 14, 24). All of
these factors can contribute to a supportive work environ-
ment. Prior research has found that a time-out period
between dispatches can be beneficial (16, 20, 27). Findings
from this study, however, suggest that being operational at
all times is of high importance to HEMS personnel and, as a
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result, a time-out period is rarely used by participants in
this study, which could be a potential risk to their wellbeing.

The perceived need for organizational support or follow-
up care is low among the participants in this study. This
may be due to work culture, attitudes toward help-seeking,
or not realizing the need for help, although it has been
found that paramedics tend to have a high mental health lit-
eracy (28). Another possible explanation based on previous
research is a perceived barrier and/or help-seeking being
stigmatized, e.g., afraid of being seen as weak or thinking it
would have a negative effect on career progression (27, 28).

The HEMS personnel reported various work aspects gave
them energy, such as collaboration with colleagues, helping
people, and positive challenges. Aspects of work that give
employees energy are known in the literature as job resour-
ces (29). According to the Job Demands-Resources model,
job resources predict work (dis)engagement and help
employees cope with aspects of the job that require sus-
tained physical and/or psychological effort, i.e., job demands
(29–31). This could indicate that the high level of job
resources and work engagement in HEMS personnel in this
study helps them to maintain their wellbeing. It underlines
the importance of supporting employees in maintaining
their job resources.

The high motivation and work engagement found in this
study may be contributing factors to HEMS personnel well-
being. High motivation has been associated with higher job
satisfaction and higher psychological wellbeing in nurses
(32). Our findings suggest that, in general, participants are
able to maintain their wellbeing, congruent with studies
with HEMS personnel reporting low levels of psychological
complaints, high levels of wellbeing, and high work engage-
ment (5, 6, 9, 10).

Our study has some limitations to consider. The majority
of the interviews and analysis were conducted by one
researcher. However, as recommended in the literature (21),
multiple researchers were involved in conducting part of the
interviews and analyzing the data and the analysis and inter-
pretations were discussed in a team of researchers. This use
of researcher triangulation strengthened the rigor of the data
collection and data analysis. Although we aimed to include a
diverse group of participants, differences in culture, and
operational and organizational procedures should be taken
into account when applying the results to inform policy
making decisions in other high-risk occupational settings.
As prescribed in the literature, we used member validation
to strengthen the quality and applicability of the results (21,
23). While we carefully selected participants based on several
characteristics, selection bias cannot be ruled out
completely.

Conclusion

With this qualitative study, we identified factors and strat-
egies that support the wellbeing of HEMS personnel. We
showed that several factors are important, such as working
together with colleagues, being challenged, helping people,
and social support. In addition, HEMS personnel use various

coping strategies to deal with the frequent exposure to
PTEs, such as seeking support from colleagues and keeping
an emotional distance. The perceived need for organizational
support and follow-up care is low and seen as complicated
given the unique work context. We believe these results can
inform organizations regarding workplace interventions that
can be implemented to support employees.
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Appendix: Overview of the ten categories and main codes

1. Team and collaboration 2. Coping 3. Procedures 4. Informal peer support
5. Organizational support and

follow-up care

Discussing mistakes Ability to put things into
perspective

Debriefing Being dependent on
colleagues for support

Debriefing

Friction among colleagues Debriefing Other job next to HEMS Checking in with colleagues Formal peer support
HEMS culture Discussing actions with

colleague with the same
role

Practical aspects of the HEMS
work

Feeling when colleagues
think of you

Having to take initiative to
receive support

Importance of sense of safety Feeling of being prepared Team structure Humor HEMS work context is
complicated

Staying behind at the
dispatch station

Getting used to trauma
exposure

Transport Keeping an eye on each
other and

No formal support at HEMS

Team member roles Home/life balance Development of the HEMS
teams over the years

Talking with colleagues No perceived need for
support

Team mentality Keeping an emotional
distance during dispatch

Effect of COVID-19 View on informal peer
support

Unclarity about availability of
support

View on collaboration Seeking help Not reporting operational Being considerate of each
other

View on support and follow-
up care

View on colleagues Self-protection Preparation and planning External support
Holding colleagues

accountable
Support from partner, family

and friends
Protocols Monitoring

Tunnel vision Taking time to process Selection/screening Self-reflection
Traveling home Type of treatments Standard support moments
Winding down at home Time pressure Support from management
Forgetting dispatches Trust in the organization
Having a safe team

environment
Taking rest

6. Drives and motivation 7. Attitudes 8. Other stressors 9. Potentially traumatic
events

10. Emotional impact

Affinity with trauma care Being operational is the first
priority

Boredom Dispatches with children Exposure to trauma

Being motivated Having to be able to deal
with the HEMS work

Long shifts Emotion/despair family Feeling out of balance

Being part of a team High barriers to not reporting
operational

Night shifts and fatigue Feeling of losing control or
making a mistake

Influence of HEMS work

Helping people High drive Stress at home Identification with personal
life

Negative emotions

HEMS work gives energy Preferred HEMS
profile/personal
characteristics

No perceived stressors Role of (social) media No psychological complaints

Successful dispatch Acting in the moment Organizational demands Unique or unexpected
situations and procedures

To remain thinking about an
incident

The work is diverse Being open about the impact
of HEMS work

Accumulation of PTEs Unclarity about processing

Autonomy Paying attention to the impact
of the HEMS work

Ambulance patients World view

Combining HEMS with
other job

Responsible for selfcare Differences in in impact and
responses

Moment to stop with the
HEMS work

Flying View on debriefing Sleep and fatigue
Self-critical
Choosing to support the

patient’s family or not
View on patient care

Note. The main codes in italics have been used to construct the categories and in providing the contextual setting of the paper, but are not used to construct
the main argumentation of the paper.
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