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Introduction
In January 2013, a collaborative effort between the Colorado Department of Public Health Office
of Emergency Preparedness and Response, Centura Health (Colo.) Prehospital Emergency
Services, and Philip Callahan, PhD, and Michael Marks, PhD, led to the development and
delivery of two consecutive one-day classes at an Aurora, Colo., presentation room. These
classes were called First Response Resiliency.
This Colorado First Response Resiliency program emerged from a program originating from the
Southern Arizona VA Health Care System and the University of Arizona to address the
reintegration of veterans into an academic setting and as a short-encounter program for first
responders. The dominant theme in the veteran’s curriculum is application of resilience strategies
and social support. Resilience and the development of an adequate support system can be
protective factors in preventing PTSD and suicide.2 Resilience can be taught effectively in a
classroom setting and the development of resilience focused attitudes can further lead to an
increase in retention of participants. Providing a cohort-based social framework provides an
integrative support system that reduces hyperarousal (a chronic state of fight or flight) and makes
use of “veteranism,” or comradery, and trust.3.4. This approach does not pathologize
readjustment, but instead focuses on resilience and education to practice positive adaptation in a
nonclinical setting.5
The semester-based veterans programs were redesigned as a short-encounter training for first
responders in conjunction with the University of Arizona Police Department (UAPD). A twelve
skill resilience program, again emphasizing social support, emerged as a one or two-day training
or as a modular twelve-session training using a largely problem-based learning (PBL) delivery.
An outgrowth of the success of these programs was to research and eventually develop a “trainthe-trainer” program in conjunction with the Colorado Public Health Office of Emergency
Preparedness and Response (OEPR). As with the earlier resilience programs, the focus was to
apply resilience practices that effectively manage stress and foster personal and professional
development through intentionally practicing a resilience skill set while establishing a social
framework to foster resiliency. Specific focus was on research-based resilience methods,
assessment, and the physical, psychological, and social systems of resilience. The eventual goal
of the program was to provide short encounter training to educate peer support personnel who
could then disseminate to staff within the departments.
Hence three questions emerged. First, was it possible to provide one and two-day resilience
trainings and observe resilience score gains in a diverse first responder population. Second,

would participants pursue resilience activities following the one and two-day awareness sessions.
Three, would participants coalesce into trainer groups to provide subsequent resilience trainings
to other responders.
Methods:
The design mandated delivery of twelve resilience skills as a one or two-day workshop or as
single resilience skill modules delivered over some period of time. This OEPR design stipulation
was intended to provide the highest degree of flexibility for integrating the resilience skills into a
variety of settings. Each resilience skill is therefore modular so that it can be presented by itself
or in conjunction with other skills as time permits. A module can be introduced and explored in
the context of personal awareness in well under one hour and therefore adaptable to limited times
such as regularly scheduled meetings. The resilience skills begin with simple behaviors and
transition to more complex cognitive and social constructs. The resilience skills are identified as
goal setting, fitness, relaxation, perspective, belief building, thriving, and social support. Each
skill is delivered in the following eight-step format.
1. Review Prior Skills (0-5 minutes) encourages participants to identify the previously discussed
skills and provide a very brief definition of each skill. The process of verbalizing key points of
the prior skills improves retention, identifies functionally useful information, and situates a skill
within the overall context of the skill-set. 6.7
2. Introduction of the Skill (10-12minutes) is the content component of the skill presented as
relevancy or “Why” the skill is important to resilience. The skill is then processed as a procedure
or algorithm describing “How” the skill can be implemented. A case study is used to situate the
skill and provide an example of how the case is translated into the skill algorithm. The method
promotes relevant experiential learning.8 The 10-12minutes is intended to limit lecture time.
3. Recollecting a Prior Use of the Skill (5-10 minutes) recognizes that when knowledge is too
tightly bound to context, transfer to different contexts is reduced. 9,10,11 Therefore, to make the
skills more useful, they are explored in multiple contexts. This includes first recollecting or
reflecting upon a past personal experience where the skill, or something close to it, was used
with some degree of success. The intent is to build upon prior learning and success.
Following this recollection exercise, the skill is applied to another person through a group
problem-solving exercise. Finally, the skill is applied to a current personal situation and to a
community of individuals. Focusing on a past success using the skill, current applications, as
well as the vicarious experience of seeing others’ experiences using the skill, enhances the
possibilities of improving upon one’s self-efficacy. 12,13 Writing information related to the skill is
encouraged. Expressive writing, particularly when written in third person, has demonstrated
psychological and physical health benefits. 14,15
4. Applying the Skill as a Group (5-10 minutes) explores the application of the skill to another
person using group problem-based learning (PBL). Up to this point, participants have examined
the resilience skill individually, but are now asked to work with one or more people. PBL as a
group exercise recognizes the role of the individual and the support that is provided by others in
the group. 16 Consequentially, an individual learns how to function in a group attempting to solve
relevant life issues.
5. Review the Skill (5 minutes) encourages multiple group reviews of results of the prior
exercises, clarification, while also promoting self-efficacy. The review provides opportunity to

reflect upon the process of personal and group development and recognize the importance of
mindful and credible communication and feedback to diminish stressful situations. 12,13
6. Practice the Skill recognizes the need for practicing the skill outside of the “classroom,” that
is, consider giving oneself some separation time between the prior skill exercises and this
exercise. Whereas recollecting a past application of the skill is intended to be backward-looking
or reflective of a past successful experience, this exercise explores the skill in the context of a
current personal situation. If desired, a participant could explore this skill in a problem-based
learning (PBL) setting benefitting from the support and insight provided by others in the group.16
7. Apply the Skill to a Community also recognizes the need for practicing the skill outside of the
“classroom.” The intent of this exercise is to begin to consider the application of the skill to
others in the sense of a community. Community is considered variable in that the participant
decides what constitutes community, e.g., someone in family, peer group, work group. Again,
support is potentially provided by others in the study group to ensure success in completing the
skill. This exercise is intended to stimulate further thought on the usefulness of the skill to others.
The more “freeform” nature of this exercise contrasts to the more defined approach of some of
the other exercises so as to foster self-control, self-efficacy and problem-based learning. 12,16
8. Summarize the Skill (5 minutes) is intended to provide review of the skill and associate some
key words or phrases that help to succinctly define the skill using one’s own words.
Additionally, thoughtful application is placed on mentoring and describing the skill to others to
build one’s sense of self-efficacy.
While the process of introducing a skill as outlined can be typically accomplished well within
one hour, this period of time might be best expressed as skill awareness with some application to
prior learning and to group problem-solving. Awareness is exposure. Personal development
through practice, persistence and self-efficacy comes through the Practice the Skill and Apply
the Skill to a Community exercises. The in-class awareness plus the practice outside of the
classroom is considered a critical aspect to the success of the delivery model.
These skills are presented in an environment that encourages social interaction. Because social
support is arguably one of the more effective protections from the debilitating effects of stress,
social interaction through skill learning is considered the appropriate method to facilitate this
process.
The First Responder Resiliency program in Colorado began with 25 participants who had either
direct or indirect involvement in the Aurora Theatre incident that occurred in July 2012,
including police, fire, EMS and agency intervention personnel.
The room arrangement allowed participants to form groups of three to four people to facilitate
discussion. Two identically formatted sessions occurred over two days in the same room.
Twenty-five participants were provided an overview of the program at the outset of the
presentation and self-selected to be involved in the research. Participants were tested at the onset
of the presentation and at the end of the class. Fifteen of these participants were tested with the
researchers approximately six weeks following the class. This venue served as a template for the
training sessions that followed. And, subsequent participant audiences typically reflected this
broad and diverse first responder population to include both the first responder and
spouse/significant other.

These initial classes were taught by Callahan and Marks in a team approach. Each class occurred
in one day for about seven hours. A curriculum-specific text and workbook was used for the
program as both a personal journal for the learners and as a basis for presenting instruction.
Subsequent trainings were provided by teams of two or three by Marks, Callahan, Gunderson,
and Lo Giudice.
Eventually, the resilience program evolved to where the skills where presented to the participants
by the instructors during the first day. And, as homework, each small cohort of participants
chose a skill that they wanted to present to the class the following day. Consistent with the dual
instructor facilitation, participants, presenting as a team, were evaluated using a rubric that they
had used the prior day to evaluate the instructors.
Subsequent trainings were completed through the state in seven different locations including:
Fredrick, Larkspur, West Metro, Montrose, Pueblo, Edwards and Alamosa. The curriculum
consistently used the twelve-skill venue with the exception of the last training in Alamosa where
the skill set had been compressed from twelve resilience into nine skills to increase face-time
with the facilitators for the coverage of all skills. This reworking of the curriculum also reflected
updates to the body of research supporting resilience and paralleled recommendations from the
World Health Organization (WHO) for dealing with stress and suicide.
Participants, who elected to participate in the research did so anonymously, and were tested prior
to exposure to the resilience skill training, immediately following the training, and approximately
six to twelve weeks later using The Response to Stressful Experiences Scale (RSES). VA
National Center for PTSD, Rev. 001, 11-24-08. The resilience test measured broad tendencies
rather than as a summative measurement specifically addressing skill objectives. Participants
were randomly surveyed for completion of session follow-up activities including the
aforementioned elements: 6, Practicing the skill, and 7, Applying the skill to a community, as
well as suggestions for improving the program and whether participants were involved with
subsequent resilience trainings.
Results:
With consideration to the initial Aurora group training, the combined group pretest (mean [M] =
70.5, standard deviation [SD] = 10.4) and post-test (M = 77.2, SD = 8) resiliency scores
demonstrated significant improvement, t-value [t] (23) = 2.07, p-value [p] < 0.05 using the RSES
test. The six week follow-up to the group training using a convenience sample—a sample chosen
because of its ease of attainability—showed pretest (M = 74.9, SD = 4.0) and six-week follow-up
test (M = 81.3, SD = 13.1) resiliency scores showing significant improvement, t(13) = 2.16, p <
0.05 using the RSES test.
The results of testing all groups pre and post training showed statistically significant gains in
resilience scores pretest (M = 65.4, SD = 11.1) and post test (M = 74.6, SD = 9.4); t(87) = 10.58,
p < 0.05. The effect expressed as Cohen’s d = 0.89.

COLORADO MEAN RESILIENCE SCORES N= 95

LITTLETON

WEST METRO

MONTROSE

PUEBLO

71

58

73

66

76

64

Post Test
71

58

78

69

78

68

70

64

Pre-Test

LARKSPUR FRED-FIRESTONE EDWARDS

For those groups tested after six to twelve weeks, the scores still showed significant gains from
the pretest. Follow-up surveys showed that few of the participants completed the Practice the
Skill and Apply the Skill to a Community exercises designed for personal development beyond
the one and two-day awareness sessions with the facilitators.
Conclusions:
The first question asked if it was possible to provide one and two-day resilience trainings and
observe resilience score gains in a diverse first responder population. Based on the test results
pre, post session, and longitudinal six to twelve weeks out, the curriculum met expectations both
quantitatively and qualitatively as one and two-day resilience awareness training.
Second, would participants pursue resilience activities following the one and two-day awareness
sessions. While the face-to-face awareness sessions reflected the anticipated results, the rigor
provided by Practice the Skill and Apply the Skill to a Community exercises following the
awareness sessions showed poor completion. These two elements were considered an essential
aspect to the training as they are considered instrumental n developing and sustaining a social
support system. There was, however, nether “stick” nor “carrot” to encourage completion of
these elements. Offering CEUs only after completion of these elements and integrating the
resilience training into the academy experience would likely improve involvement and
completion. Despite recruitment efforts by OEPR, it was also extremely difficult to involve the
spouse/significant other in the trainings. As the family is typically the core of the social support
system, involving these participants may have made the relevancy and subsequent completion
more likely.
Three, would participants coalesce into trainer groups to provide subsequent resilience trainings
to other responders. Not unexpectedly, those individuals who completed the full curriculum
were also the most likely to go on to further involvement as trainers. Additionally, when teams of
two or more showed from a particular agency the likelihood of completion and subsequent
trainer involvement increased. But, a one or two-day encounter is not sufficient to maintain the
momentum needed to support a grassroots effort for “train-the-trainers” in resilience.
The notion of one or two-day trainings and the expectation that the torch will be carried by the
participants is unrealistic given the brief encounter. Certainly, a long term mentorship ceasing
when the participant feels capable of serving as a trainer is necessary. Further, a tiered approach
to the curriculum would provide a broader avenue from which to appeal to the family and a more

diverse first responder population. This approach could allow the participant to ramp to the level
of involvement needed to meet and sustain the needs of constituents and social support system.
Recommendations:
Based on these data, conclusions and more recent research we recommend the following:
1) Identify Advocates and Trainers within each organization and provide ongoing
consultation as they roll out the curriculum. Where the curriculum has been
integrated into existing Academy programs has demonstrated the greatest longitudinal
success at maintaining increases in resiliency scores.17 These and other data strongly
suggest that, while significant gains can be made in resilience scores as the result of a
one or two-day resilience training, without organizational advocacy and support the
program is not viable. We would suggest following a model developed with the
University of Arizona College of Nursing and the Metropolitan Emergency Medical
Service, where consultation by faculty to trainers and advocates would be a part of
sustaining this program.18, 19 It is our impassioned belief that to do otherwise, makes
this training another “check the box” exercise. This lesson came painfully home to us
with the suicide of Debbie Crawford, chair of the Denver Health Peer Support
Committee.
2) Include spousal or familial participation during the early phases of the trainings and
explore potential engagement of trained spouses in creating a spouse support system
within their organization. It is our recommendation that by including the family
members in the training, we increase the likelihood of sustaining the use of the skills
at a familial level, but also within the organization. By engaging the family in
creating case studies we have found the organization able to expand and incorporate
their perspective. And by doing so, empower family members with their
involvement. 20, 21
3) Incorporate web site, mobile applications, and classroom technology to support
learning, communication, and building ongoing communities of support for resilience
skills learners. Retention and transference of resilience skills learned in workshops
and online materials would be enhanced by supporting a just-in-time on demand
access to information and communities of practice and support (peers, organizations,
family, friends). To enhance classroom sessions (face to face or online), tools for
communication and collaboration (chat, audio/video, shared white board, screen and
file sharing, activities to access and create audio, images, and video presentations,
access to online content, news other resources, web search, instant messaging,
recording sessions, etc.) would be incorporated into the curriculum and follow-up
activities. 22 Instructional design would include new activities such as presentation
and review of content, opportunities for student evaluation and reflection, online
discussions and forums, multimedia examples and interactive practice activities,
ability to maintain reflection journals, instant contact/communication with instructor,
peers, webquests for researching and exploring similar organizations examples and
best practices, new gamification attributes such as rewarding experience, building

skill points, performance on activities, earn badges, other perks?). Data footprints
from learner activities will be mined, analyzed, and used to provide feedback,
improve our teaching and student learning, and for internal or grant sponsored
research. We are also exploring possibilities of students wearing biofeedback sensors
(FitBit, Apple Watch, etc.) for monitoring physiological conditions and correlating
data with their volunteer responses of SUDS scores, and perhaps alerting student or
other designated person of abnormal conditions.
4) Technology has the ability to identify, intervene and improve resiliency traits within
the first responder community. For example, using an organization’s record
management system (RMS), it’s possible to monitor critical events your members
have responded to over a given period. Technology can also help identify modifiable
environmental factors – such as sleep deprivation, common not only in the first
responder community, but in healthcare overall.23,24, 25 Finally, given the marital
problems associated with first responder profession it is our recommendation research
occur at the state level for the purpose of identifying which resiliency skills are most
closely correlated with positive social relationships. 26,27
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