
  1 
 

   
 

 

 

 

Is Mental Health First Aid Training effective 

for First responders? 

 

 Ezekial Diaz 

Honors Program, Anna Maria College  

HON 490: Honors Senior Thesis 

Professor Craig Blais   

May 7, 2024 

 

 

Abstract 



  2 
 

   
 

This thesis is focused on Mental health and Mental Health First Aid aimed at First 

responders. The purpose of this thesis is to promote awareness about Mental health in first 

responders and the effectiveness of Mental Health First Aid for First responders. A thorough 

literature review was conducted in regard to Mental health conditions/disorders, Coping 

behaviors by first responders, Mental health programs such as Mental Health First Aid, Mental 

Health First Aid results, and any possible underlying issues in relation to the first responder's 

workplace. The peer-reviewed articles focused on the topics after 2013 and were made in United 

States or conducted Americans in the study. There are few that were made exceptions to being 

America for the sake of the significance in results. All studies held significant results, 

information, and details. I also provided my original research conducted with John Pratico and 

Judith Ledoux as a resource. My original research provided direct results on the topics in this 

thesis. Based on the results and original research conducted, the overall results identify 

significant improvements in mental wellness by using Mental Health First Aid for first 

responders.  
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Chapter 1: Introduction  

The Problem 

A Mental health epidemic is happening around the world, causing people to hurt 

themselves and others, or worse, end their own lives in massive numbers. Mental health is 

important, as there is a rise in suicide and retirements concerning in America. From first 

responders to salary men, it has risen in numbers since the 2000s and spiked during global events 

such as the Covid-19 epidemic. National disasters are occurring and being publicized more. The 

most effective disaster was Covid-19 affecting people's mental health in the 21st Century. The 

Covid-19 pandemic had increased social restrictions such as social distance, masks, less 

occupations, and more. This resulted in more underlying problems in homes, workplace, and 

schools. This is not to mention the topic of suicide from cyberbullying and harassment 

happening because of Covid-19 with teens to stories of officers killing themselves with their own 

duty weapons and failing to cope with their trauma. Mental health epidemic is a serious issue, 

that touches everyone’s life in some way.  

Focusing on the scope, we see the mental health epidemic causes the most suffering for 

first responders. Covid-19 highlighted the awareness needed about mental health of first 

responders. First responders, like Paramedics, Fire fighters, and Police officers, have been in a 

record high suicide and turnover rates. The mental health of first responders needs to be publicly 

aware and needs executive action from the government and the help of our communities. Mental 

health for first responders is crucial especially since they deal with patients who will likely have 

a mental health crisis themselves. How can someone manage another’s mental health without 

taking care of their own?  
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The problem is that first responders are exposed to other people’s worst day every day. 

Some things can be shocking and scary, and the actions and consequences that happen they will 

feel for the rest of their life. Americans have been experiencing more Mental health crises. There 

are many Mental health resources and programs, but they are either limited or not effectively 

used. It’s important to find steps to the solution to the problem by finding positive mental health 

treatments, training, and resources for a first responder to have when their mental health is 

declining. The United States of America and whole world needs more implementation of 

programs that handle Mental health such as Mental Health First Aid. Mental Health First Aid can 

be implemented as a course or training for first responders to bring positive awareness into the 

departments, to help resolve our first responders' suffering. Treating the problem through 

training can also provide resources and eventually a safer environment to resolve incidents of 

first responders committing suicide or leaving the job.  

Specific Research Question 

The main research question asks:  

• Is Mental Health First Aid an effective and appropriate training to help resolve the mental 

health crisis for First responders?  

Additional/Secondary research questions include: 

• What mental conditions or disorders do first responders struggle with?  

• What are the risk factors of the job in relation to mental health issues?   

• How do first responders cope with mental health issues and traumatic events?  

• What are the known measurable outcomes of Mental Health First Aid?  

• How can Mental Health First Aid be improved for first responders?  
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Purpose of the Study    

The study serves multiple purposes to spread proactive action to resolving the mental 

health issue in first responders. Firstly, the studies help promote awareness about mental health 

of first responders. Bringing light to the underreported and high amounts of suicide and turnover 

rates with first responders. Secondly, to promote a positive peer-to– peer relationship in the 

workplace. To have good peer-to-peer or coworker relationship is important in the effectiveness 

of performing as a team like first responders do daily. It can create a comfortable space for 

coworkers to discuss internal and external problems to identify anyone who may suffer from a 

mental health issue. Thirdly, providing mental health assistance and resources specialized to all 

first responders. To provide mental health assistance with discretion and confidentiality is best 

for first responders who want help without discrimination from their peers or jobs.  

Need/Rationale for Study 

The need or rationale for the study is three main focuses, with the focus on the mental 

health crisis for first responders not resolved. Firstly, the study is needed so there can be a 

detailed synopsis of the current mental health of first responders. Observing possible solutions 

that will improve mental health of first responders like using Mental Health First Aid training 

within all departments of first responders. Secondly, provoking a call to action for the mental 

health of first responders all over the United States of America then all over the world. Thirdly, 

Analyzing the history of mental health of first responders and results of effective solutions. If I 

can discover positive results for Mental Health First Aid, then I can determine it’s likely that it’s 

an effective method for first responders and eventually help resolve the ongoing mental health 

crisis.  
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Significance to Field/ Significance of the Study 

My vision for this study is to be a steppingstone in the right direction in resolving the 

Mental health epidemic in America and eventually. The study's purpose is to discuss several 

points of interest. Firstly, to provide a original research I conducted with John Pratico and Judith 

Ledoux directly involved with First responders taking Mental Health First Aid course training.  

Providing insight on First responder’s confidence and effectiveness on using their skills on their 

peers. While analyzing how well first responders can implement their training to others (mainly 

within their department). Secondly, promote awareness of Mental health programs and resources 

such as Mental Health First Aid to departments and the public. Thirdly, explain in depth the 

effectiveness of programs like Mental Health First Aid for First responders that can be alliterated 

for other fields. The study's purpose can be to enact positive changes about Mental health in our 

everyday lives. 

The study is highly significant to the future of first responders, considering if the high 

suicide and turnover rates continue there will be less first responders to help the public or take 

911 calls. Less 911 calls being answered the less the public can receive assistance in anything 

they call, that can define the meaning of life or death. In addition, the significance of the study 

will determine future mental health resources for first responders and possibly legal solutions to 

protect the individual from losing their job because they sought out help. With this thesis there 

can be positive change in the criminal justice system and policies for first responders. Positive 

change can reduce the concerning suicide and turnover rates for first responders. 
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Definitions  

Mental Health First Aid (MHFA): A Course that teaches you how to identify, understand and 

respond to signs of mental illnesses and substance use disorders. The training gives you the skills 

you need to reach out and provide initial help and support to someone who may be developing a- 

mental health or substance use problem or experiencing a crisis. (National Council for Mental 

Wellbeing, 2022)  

Post-traumatic stress disorder (PTSD): Fear of separation from loved ones is common after 

traumatic events such as a disaster, particularly when periods of separation from loved ones were 

experienced during the traumatic event. In posttraumatic stress disorder (PTSD), the central 

symptoms concern intrusions about, and avoidance of, memories associated with the traumatic 

event itself, whereas in separation anxiety disorder, the worries and avoidance concern the well-

being of attachment figures and separation from them. (American Psychiatric Association, 2013) 

First responder: someone whose job is to be one of the first people to arrive to deal with an 

emergency, especially a paramedic, police officer, or firefighter. (Cambridge Dictionary, 2023)  

Mental health: a state of well-being in which an individual realizes his or her own abilities, can 

cope with the normal stresses of life, can work productively and is able to make a contribution to 

their community.  (National Council for Mental Wellbeing, 2022) 

Mental Wellness: An internal resource that helps us think, feel, connect, and function; it is an 

active process that helps us to build resilience, grow, and flourish. (Global Wellness Institute, 

2020) 

 

 

 



  12 
 

   
 

 

Chapter 2: Methodology  

My thesis is a collection of original research and other studies published that met my 

specific criteria. The original research I conducted with John Pratico and Judith Ledoux 

processed two separate courses of training, one to be certified to be in Mental Health First Aid 

and one as a Mental Health First Aid Instructor. The data and research I will be citing (in 

appendix) is based on Mental Health First Aid Instructor Training Course Evaluations. Everyone 

must submit an evaluation in our research; they can skip or answer questions in any way they 

feel comfortable. It’s noticeable that the instructor data is a smaller sample and more filled out 

than standard Mental Health First Aid Training. MHFA Instructor sample was 98 compared to 

MHFA standard sample 1500 to extract the data from. The orginial research uses data from 

before the training and after the training called a pre-evaluation and pos-evaluation. This original 

research is still ongoing, and we are currently doing 6month- follow-ups. We plan to do a 1-year 

follow-up to observe the effectiveness of this training.  

For my methodology of the articles, I have a process of what I exclude and include to 

find research articles on this specific issue. In my specific criteria, all articles had to be 

somewhat relevant, so I made it within 12 years of publication (2012 to 2024) to maintain 

relevancy with present day. Articles are to be peer reviewed or verified by reliable 

organizations/sources. I observed the following topics of mental health effects of being a first 

responder, coping behaviors, under reporting, underlying problems, Mental Health First Aid 

training, and Mental Health Training on First Responders. There was a focus on articles and 

studies that were conducted in the United States or that studied on American first responders 
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since the Original Research I conducted would only directly apply to U.S.A. First responders. 

So, it would logically and morally make sense to focus on American first responders.  
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Chapter 3: Results (Literature Review) 

Mental health of First responders 

The article “Predictors of Mental health Stigma among Police Officers: The Role of 

Trauma and PTSD” by S. Soomro and P.T. Yanos (2019) outlines a police officer’s mental 

health before and while on the job. In addition, it adds additional information on the stigma 

behind mental health that is creating other issues that prevent police officers from getting help.  

It finds that “Police officers experience high rates of trauma exposure and higher rates of 

current PTSD than the general population. Endorsement of negative stereotypes about people 

with mental illness was higher among police officers than the general population” (Soomro, 

2019). First responders especially police officers are dealing with a greater workplace trauma 

that is resulting in more PSTD and negative mental health than the public. This is very 

significant considering national disaster or pandemics that will increase this intensity and the 

longer the intensity the worse it gets. A great example again is Covid 19 that lasted at minimum 

a 1 year and half that increased the workplace trauma and endorsed the negativity. 

“A systematic review of suicidal thoughts and behaviors among police officers, 

firefighters, EMTs, and Paramedics” by Ian H. Stanley, Melanie A. Hom, and Thomas E. Joiner 

(2015) research police, EMTs, and Firefighters by examining suicidal thoughts, behaviors, 

and/or fatalities. In addition, reviewing any job-related risks that are affecting their mental 

health. The study found a “Increased risk for mental health morbidities such as posttraumatic 

stress disorder, suicidal thoughts, and behaviors and hastened mortality, which is death by 

suicide” (Stanley, 2015). This study found that being a first responder does take a mental toll on 

you due to the experiences, it reminds me of the stories I read during my research. Wild stories 

about first responders giving CPR to dead babies to someone seeing a head get blown off like a 
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watermelon explosion. Experiences that no human can’t unsee and it will still affect you in some 

way even after proper treatment.  

Sharon Lawn, Louise Roberts, Eileen Willis, Leah Couzner, Leila Mohammadi and 

Elizabeth Goble’s “The effects of emergency medical service work on the psychological, 

physical, and social well-being of ambulance personnel: a systematic review of qualitative 

research” (2020) studies EMT well-being needs and the current effects that the job is having on 

them. It provides additional information on different effects the job has on someone being an 

EMT. In this study they found, “Physical side-effects of continued exposure to occupational 

stress manifested in predominantly somatic symptoms such as headaches, gastrointestinal 

distress, sleep disruption, fatigue, and their associated effects on work performance” (Lawn, 

2020). The best way to put it is you can’t sleep, eat, and you’re tired because of the amount of 

stress. First responders are dealing with mainly emotional stress that turns into these physical 

stress symptoms that they don’t realize until they treat their emotional stress. If first responders 

can treat their emotional stress their physical side effects will be “cured” along with it.  

Results of Mental Health First Aid  

Ensuring Optimal Mental Health Programs and Policies for First responders: 

Opportunities and Challenges in One U.S. State” by Michael P. Fisher and Catherine D. 

Lavender made in 2023. This article studies police, firefighters, and paramedics on the policies 

and programs within Ohio state. The study examines 6 themes of characterized opportunities and 

challenges from the first responders that affect their job performance and mental health. In the 

article someone stated, “[Our department] hasn’t had a line-of-duty death on a fire ground [for 

decades]. And we’re losing a member a year to suicide…Yeah, so I’ve been here a year and a 

half, and… I’ve seen two suicides.” (Fisher, 2023). It is also stated that, "On the fire side and 
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EMS side, mental health is not talked about. I just went through a paramedic refresher through a 

third-party agency… But there was no discussion about my mental health.” (Fisher, 2023). The 

article shows that suicide has been on the rise even in rural places like Ohio. This also shows that 

if first responders don’t know they have mental health help from their peers or others it can lead 

to suicide. This shows my reason why there needs to be mental health resources or requirements 

like Mental Health First Aid to help educate all first responders so less responders can be in this 

situation.  

“Implementing mental health training programmes for non-mental health trained 

professionals: A qualitative synthesis” by a team, Arabella Scantlebury, Adwoa Parker, Alison 

Booth, Catriona McDaid and Natasha Mitchell made in 2018. This article discusses mental 

health training for first responders, using the term “non-mental health trained professionals”. In 

addition, it provides different mental health training including Mental Health First Aid. Includes 

the results of the training while mentioning some benefits and possible consequences of Mental 

Health First Aid Training. The study found an “increased confidence following the training 

[25,27,30,31]. There were various aspects to this, including increased confidence in asking 

questions about patients' mental health, as well as dealing with people with mental health 

problems in general.” (Scantlebury, 2018). This article shows MHFA has beneficial about 

mental health knowledge and resolving mental health crises. Applying this to first responders, 

Mental Health can be used for the public to resolve 911 calls and for their peers. First responders 

can be more knowledgeable about mental health when applying MHFA.  

“Systematic Review and meta-analysis of Mental Health First Aid Training: Effects on 

knowledge, stigma, and helping behaviour” by Amy J. Morgan, Anna Ross, Nicola J. Reavley 

made in 2018. This research article shows results and in-depth study into Mental Health First Aid 
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training. In addition, mentioning the stigma and effects behind mental health that ultimately hurts 

an individual to seek recovery. Morgan’s 2018 Article supports the effectiveness of MHFA 

training in “improving mental health literacy and appropriate support for those with mental 

health problems” following up 6 months after the training. “Beliefs about effective treatments 

for mental health problems significantly improved at post-intervention," after training and 

improvement notice at the 6-month follow-up. “Moderate-to-large significant improvement in 

MHFA knowledge” after the intervention. There was a decrease in significant improvement in 

MHFA at the 6-month and 12-month follow-up. “Effects on intentions to provide mental health 

first aid were moderate-to-large" after the intervention. There was a decrease in effects on 

intentions to provide mental health first aid at the 6-month follow-up and 12-month follow-up. 

“Quality of mental health first aid provided to a person with a mental health problem showed a 

moderate, non-significant improvement” after the intervention. After 6 months of follow-up and 

onwards, the effects were slightly improved” (Morgan, 2018). This research study shows how 

Mental Health First Aid has benefits in crisis intervention and resource providing. Considering 

training first responders, they can be trained even better to cater to their peers and the public, so 

they know public resources and peer resources that are best fit. For example, EMS providing 

crisis help hotline on a 911 call and to his coworker providing an anonymous therapist.  

Mental Health First Aid and beyond 

“Development of Mental Health First Aid Guidelines on how a member of the public can 

support a person affected by a traumatic event: A Delphi Study” by Claire M Kelly, Anthony F 

Jorm, Betty A Kitchener made in 2010. This article shows the results of Mental Health First Aid 

and its effect on people’s behavior. It’s focused on the members of the public instead of first 

responders but provides insight on the training being used in everyday life. The article,“reported 
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that their loved ones were not aware of the traumatic event they had experienced, only of the 

resulting mental health problems.” (Kelly, 2010). This article shows that sometimes when 

someone goes through an experience they won’t realize or acknowledge, only their mental 

symptoms. This applies to first responders who are constantly exposed to trauma that they don’t 

realize they are traumatized, because they are dealing with their stress about their “chronic 

headaches or triggers”. It takes proper therapy and treatment to acknowledge and treat the 

trauma.  

 “Mental health screening amongst police officers: factors associated with under-reporting 

of symptoms” by a team, Ruth E. Marshall, Josie Milligan-Saville, Katherine Petrie, Richard A. 

Bryant, Philip B. Mitchell and Samuel B. Harvey made in 2021. This article studies police 

officers on mental health screening and results of the screening. In addition, reviews the details 

on police officer’s mental health symptoms and possible trends. It also discusses underlying 

issues with mental health such as underreporting and peer-to-peer secrecy about their mental 

health. The study shockingly finds that “Rank rather than age made a difference to the amount of 

under-reporting, with those at higher ranks reporting more of their symptoms on the employer-

led survey.” In addition, “Results indicate that police officers with the most severe symptoms 

were significantly more likely to under-report symptoms to their employer” (Marshall, 2021).  

Through my research and my personal experience, first responders tend not to report anything 

that might hurt their reputation or career. This article shows that rank influences reporting. It also 

shows that the worse a first responder gets the less they report. Which means there needs to be an 

early response to the first responder reporting.  

“Suicidality and mood disorders: Gatekeepers' training and Mental Health First Aid” by 

Rajesh Sagar and Raman Pattanayak made in 2016. This article provides statistics on mental 
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health and its effect on humans resulting in things like suicide or chronic mental conditions. In 

addition, it involves studies related to police and other individuals on Mental health. The article 

found, “common signs and symptoms of mood disorders, early warning signs, effective help 

seeking, and mental health resources in addition to attitudinal aspects and intervention behavior, 

including enhancing self-efficacy to intervene” (Sagar, 2016). These results show that there are 

common aspects related to mental health of first responders and the related help to resolve their 

mental health.  

The implication of the studies is to discuss the topic of what can be done for first 

responders, which is implementing required mental health courses or policies. Polices for first 

responders to have core required Mental health training and other mental health resources 

available that can be anonymous, discrete, and non-disciplinary if an individual decides to do use 

the services. There needs to be a push for knowledge and awareness of Mental health that can be 

applied for any scenario, from out in the field to inside the department with your coworker. 

Mental Health crisis assistance should be common knowledge for first responders who it’s their 

duty to protect and serve everyone around them and themselves.   
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Chapter 4: Results  

Anna Maria College received a grant from the school for Mental health First Training. 

The grant allows us to do Mental Health First Aid (MHFA) Training. The training discusses 

Mental health within First responders’ respected field. Training first responders to be certified in 

Mental Health First Aid or as a Mental Health First Aid instructor. Informed consent was given 

when they apply for class/course for the MHFA Certification Class.  

The concepts I observed in the original research study involved were divided into four 

sections. Concept 1 was the changes in Job/Stressors. Concept 2 was the rise of Suicide Risk. 

Concept 3 was needed for Mental health Awareness and Training. Concept 4 was the 

underreporting/department concerns in relation to first responders.  

For the original study's design participants are required to submit course evaluations 

before and after upon completion of the Mental Health First Aid (MHFA) Instructor Training. 

All participants must submit these course evaluations called a Pre-evaluation and a post-

evaluation after the Mental Health First Aid (MHFA) Training. In the course evaluations, 

participants are allowed to skip answers and answers are based on how confident they feel. The 

design will ensure a standard for morality, the accuracy of the population, and data received from 

a large data pool.  

For the data sampling process subjects are adult first responders who have worked in 

their specific field. Subjects are recruited by my advisors, John Pratico and Judith Ledoux. My 

advisors lead the MHFA standard and MHFA instructor Training and retrieved the data for the 

course evaluations for me. Our original study sampled 100 People who attended MHFA 

Instructor Trainings. A sample of 92 (92%) Instructors Successfully Completed the MHFA 

training and became fully certified. A sample of 8 (8%) people dropped out of the instructor 
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training or did not complete post-work. Meaning there was an 8% margin of error due to 

individuals dropping out and failure to complete the course.  

There is some risk to research subjects by participating in this study. Subjects are asked 

personal questions in relation to Mental health that can be uncomfortable for some or trigger 

participants. Questions can include personal mental health and the Mental health of peers and/or 

relatives. All questions are optional. Subjects will also be provided with mental health resources 

as part of the Mental Health First Aid (MHFA) Training pre- and post-training. These help 

resources will be catered to their respective fields to utilize their resources. For example, EMS 

will have specific resources fit for EMS different from Law Enforcement help resources.   

A benefit for participation is receiving the Mental Health First Aid (MHFA) certification. 

In addition, the course fulfills the requirements for mental health training for first responders in 

the state of Massachusetts 

For each of the learning objectives, first responders selected the answer that best 

described their level of confidence, both before and after the MHFA training. The first question 

was to teach all sections of the MHFA curriculum. The second question was to create a safe 

learning environment. The third question was to create a supportive learning environment. The 

fourth question was to implement the MHFA curriculum with fidelity.  

The results of all the nine sessions from before the Mental Health First Aid Instructor 

Training showed mixed low level of confidence. For the question of “Implement curriculum with 

fidelity” in all studies, 36.96% percent who are not confident or neutral. For the question of 

“Implement curriculum with fidelity” in all studies, 63.04% percent who are confident or very 

confident. For the question of “Create safe environment” in all studies, 16.30% percent were not 

confident or neutral. For the question of “Create safe environment” in all studies, 83.70% percent 
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were confident or very confident. For the question of “Create supportive environment” in all 

studies, 20.65% percent were not confident or neutral. For the question of “Create supportive 

environment” in all studies, 79.35% percent were confident or very confident. For the question 

of “Teach all sections of curriculum” in all studies, 36.96% percent were not confident or 

neutral. For the question of “teach all sections of the MHFA curriculum” in all studies, 36.96% 

percent were confident or very confident.  

The results of all the nine sessions from after the Mental Health First Aid Instructor 

Training showed a significant level of confidence. For the question of “Implement curriculum 

with fidelity” in all studies, 6.52% percent who are not confident or neutral. For the question of 

“Implement curriculum with fidelity” in all studies, 93.48% percent are confident or very 

confident. For the question of “Create safe environment” in all studies, 4.35% percent were not 

confident or neutral. For the question of “Create safe environment” in all studies, 95.65% percent 

were confident or very confident. For the question of “Create supportive environment” in all 

studies, 4.35% percent were not confident or neutral. For the question of “Create supportive 

environment” in all studies, 95.65% percent were confident or very confident. For the question 

of “Teach all sections of curriculum” in all studies, 6.52% percent were not confident or neutral. 

For the question of “teach all sections of the MHFA curriculum” in all studies, 93.48% percent 

were confident or very confident. For the question of “Prepared overall to instruct MHFA in in-

person settings” in all studies, 10.87% percent were not confident or neutral. For the question of 

“Prepared overall to instruct MHFA in in-person settings” in all studies, 89.13% percent were 

confident or very confident. 
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The percentage level of confidence showed up to 30.43% percent change, a significant 

positive improvement from pre to post in MHFA instructor training. For the question of 

“Implement curriculum with fidelity” in all studies, +30.43% percent change pre- to post-

evaluation. For the question of “Create safe environment” in all studies, +11.96% percent change 

pre- to post-evaluation. For the question of “Create supportive environment” in all studies, 

+16.30% percent change pre- to post-evaluation. For the question of “Teach all sections of the 

curriculum” in all studies, +30.43% percent change pre- to post-evaluation. 

Our original research with John Pratico and Judith Ledoux, discovered surprising positive 

results in Mental Health First Aid being effective for first responders. For “Implement 

curriculum” and “Teach all sections of the curriculum” there is a marked Increase in confidence 

(30.43) as a result of completing the MHFA Instructor training. For creating a “Safe” or 

“Supportive” environment Slight Increase in Confidence (~14%) as a result of completing the 

MHFA Instructor Training. There is data to suggest that first responders have a significantly high 

degree of confidence in training their peers in Mental Health First Aid to Public Safety 

Professionals. Meaning, first responders after MHFA Instructor Training are significantly more 

confident in mental health first aid. This also affects a more likelihood of better performance in 

mental health crisis with coworkers and public.  
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Chapter 5: Discussion  

Limitations  

There were limitations and weaknesses in my thesis on the number of discoverable 

articles and the significance of the results. I struggled to find many articles around the mental 

health topics in the study. In addition, if studies had significant data, it was in another country, 

wasn’t specific to first responders, or out of date. The limitation is that this topic is still new and 

recent and there isn’t enough data accessible to the public domain.  

The primary limitation of the original study conducted with John Pratico and Judith 

Ledoux is that the population sampled for this study is largely focused on Massachusetts first 

responders. As we are training and collecting data from Massachusetts only first responders in 

the United States. There are plans to expand to all New England states such as Vermont and 

Rhode Island.   

Recommendations for Future Research 

Some recommendations for the studies to be continued or expanded are use of a large 

population. Some studies didn’t have large data pools or a large scale. My hope is that there can 

be more individuals involved in a study to collect a more accurate consensus for the general 

population.  

Recommendations for the future research of our original research conducted with John 

Pratico and Judith Ledoux would be expansion of research. Since we only did the study on 

Massachusetts first responders we are missing out on other states. A good next step is to work on 

all New England states then proceed to expand outwards, hopefully on an international level in 

relation to Mental health First Aid Training. Expansion can also apply to the other studies I 

found to expand on an international scale.   
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Another recommendation would be to continue conducting 6 months and 1-year follow-

ups with first responders who completed the Mental Health First Aid training. I hope there can 

be third party research that shows Mental health First Aid Training improves their work 

performance or mental wellness during work, that would be an interesting observation to look 

study. There is an abundance of hope and greatness for the studies and our original research 

conducted with John Pratico and Judith Ledoux for Mental Health First Aid Training in the 

future.   
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CHECKLIST: DO I NEED TO SUBMIT A PROPOSAL TO THE IRB? 

 

Check any of the following that are true of your planned research project: 

☐ This project involves research that will collect data ONLY from extant (already 
published) sources (e.g., published articles; existing data sets such as those included in 
SPSS; research databases such as EBSCOhost, Google Scholar, etc.). As such, this 
project will not involve interaction with living human subjects or access to data that 
include identifying information of living persons. 

☐ This project is a class project (individual or group) will involve interaction with living 
human subjects or access to data that include identifying information of living persons. 
HOWEVER, the class project is designed for pedagogical purposes only, in which the 
primary purpose of the activity is skill development.  

Examples: 

• learning how to conduct interviews, both structured and unstructured 
• learning how to analyze research data 
• learning how to conduct ethnographic research 
• (These activities usually involve a research question, but there is no intent to 

contribute to a field of knowledge because the results will NOT be disseminated 
in any way). 

☐ If the results of the project activity will be shared in class, but will NOT be presented 
publicly in senior theses, websites, social media sites, blogs, conference presentations, or 
journal articles by EITHER the student(s) or the faculty (Note: students may present their 
results internally at the college ONLY as a pedagogical exercise to learn how to present 
research, but neither the student nor the faculty may ever present the results externally). 

Please note that in the case of pedagogical exercises: 

It is the responsibility of the instructor to ensure that class projects are conducted ethically. For 
example, if students collect data from other students for the purposes of learning how to do 
statistical analyses, instructors are responsible for ensuring that the students providing the data 
cannot be identified, directly or indirectly. 

Any person who agrees to take part in student projects needs to be told that the projects are being 
conducted to meet a course requirement and that any data collected will not be made public, now 
or in the future. 

The results may NOT be disseminated publicly in any way, either now or in the future, by either 
the student or the instructor. 
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If you checked any of the boxes above, then your research might not fall under the purview of 
the IRB. Please proceed to confirm whether you need to submit a proposal to the IRB.  

Check any of the following that are true of your planned research project: 

☒ This project is student research that is designed to answer a research question and 
contribute to a field of knowledge, and involves one or more of the following: 

Interactions with individuals in person, via mail, email, web survey, or telephone 

Interventions (manipulations of the subjects or the subjects’ environment) 

Access to private identifiable information 

☒ This project is a pilot study that may be used to support future, more in-depth research, 
either by the student or by the instructor. 

☒ This project is individual student research that may be included in any larger project 
that may be published or presented to the public, either by the student, by the class as a 
group, or by the instructor.  

☒ This project is a student-led classroom project, but the instructor may use data 
gathered by students (for either pedagogical or research purposes) in their own research, 
either now or in the future. 

☒ This project is a class project (individual or group) that is undertaken as both an 
educational experience AND as research, and which involves collection of data from 
human subjects. 

If you checked ANY of the above, you must submit a research proposal to the IRB. 
Please proceed to determine whether your research qualifies for an exempt review. 
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DOES MY RESEARCH PROJECT QUALIFY FOR AN “EXEMPT REVIEW”? 

  

Per federal regulations [45 CFR 46. 110 (b)], ALL of the following criteria must apply in order 
for proposals to be exempt from IRB review. At least two members of the IRB must be in 
agreement that the proposal has met the criteria. There can be no members who disagree that the 
proposal meets criteria to be considered exempt. 

  

Check any of the following that are true of your planned research project: 

Part A 

☒The research does not involve participants who are prisoners, fetuses, pregnant women, 
the seriously ill, those at identified risk of serious illness (e.g., by genetic profile or other 
personal information), or mentally or cognitively compromised adults, including 
economically or educationally disadvantaged persons. 

☒The research does not involve the collection or recording of behavior that, if known 
outside the research, could reasonably place subjects at risk of criminal or civil liability 
or be damaging to the subjects’ financial standing, employability, or reputation. 

☒The research does not involve the collection of information regarding sensitive aspects 
of the subjects’ behavior (e.g., drug or alcohol use, illegal conduct, sexual behavior).   

☒The research does not involve subjects under the age of 18 (except as they are 
participating in projects that fall under categories 1, 3, 4, and/or 5 in Part B). Category B2 
(see below) studies that include minors can be eligible for expedited review. 

☒The research does not involve deception. 

☒The procedures of this research are generally free of foreseeable risk to the subject. 

Per federal regulations [45 CFR 46. 110 (b)], AT LEAST ONE of the following criteria must 
apply in order for proposals to be exempt from IRB review: 
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Check any of the following that are true of your planned research project: 

 

Part B 

☒Research conducted in established or commonly accepted educational settings, such as 
research on regular and special education, instructional strategies, or cognitive processes, 
or research on the effectiveness of, or the comparison among, instructional techniques, 
curricula, or classroom management methods. 

☐Research involving the use of educational tests (cognitive, diagnostic, aptitude, 
achievement), survey procedures, interview procedures or observation of public behavior, 
unless information obtained is recorded in such a manner that human subjects can be 
identified, directly or through identifiers linked to the subjects, or any disclosure of the 
human subjects’ responses outside the research could reasonably place the subjects at risk 
of criminal or civil liability or be damaging to the subjects’ financial standing, 
employability, or reputation. 

☒Research involving the collection or study of existing data, documents, records, 
pathological specimens, or diagnostic specimens, if these sources are publicly available 
or the information is recorded by the researcher in such a manner that subjects cannot be 
identified directly or through identifiers linked to the subjects. 

☒Research and demonstration projects that are conducted by, or subject to the approval 
of, department or agency heads and that are designed to study, evaluate, or otherwise 
examine public benefit or service programs; procedures for obtaining benefits or services 
under those programs; possible changes in, or alternatives to, those programs or 
procedures; or possible changes in methods or levels of payment for benefits or services 
under those programs. 

☐Taste and food evaluation and consumer acceptance studies, if either wholesome foods 
without additives are consumed or if a food is consumed that contains a food ingredient, 
agricultural chemical, or environmental contaminant that is present at or below the level 
and for a use found to be acceptable by one of the following: The U.S. Food and Drug 
Administration, the U.S. Environmental Protection Agency, or the Food Safety and 
Inspection Service of the U.S. Department of Agriculture. 

If you checked ALL of the boxes in Part A above AND at least ONE of the boxes in Part B 
above, then your project qualifies for an exempt review. You may stop here in this document. 
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 If ANY of the boxes in Part A are NOT checked, or if NONE of the boxes in Part B were 
checked, then your proposal is NOT exempt. Please proceed to determine whether your research 
qualifies for an expedited review. 

  

DOES MY RESEARCH PROJECT QUALIFY FOR AN “EXPEDITED REVIEW”? 

  

An expedited review will be conducted by at least two members of the IRB. When evaluating the 
proposal, the reviewer or IRB Chair has all the authority of the IRB except that of disapproving 
the research. Per federal regulations [45 CFR 46. 110 (b)], all of the following criteria must 
apply for expedited review of the research: 

  

Check any of the following that are true of your planned research project: 

Part A 

☒ The research does not involve participants who are prisoners, fetuses, pregnant 
women, the seriously ill, those at identified risk of serious illness (e.g., by genetic profile 
or other personal information), or mentally or cognitively compromised adults, including 
economically or educationally disadvantaged persons. 

☒ The research does not involve the collection or recording of behavior that, if known 
outside the research, could reasonably place subjects at risk of criminal or civil liability 
or be damaging to the subjects’ financial standing, employability, or reputation. 

☒ The research does not involve the collection of information regarding sensitive aspects 
of the subjects’ behavior (e.g., drug or alcohol use, illegal conduct, sexual behavior). 

☒ The procedures of this research present no more than minimal risk to the subject, 
where “no more than minimal risk” means that the probability and magnitude of harm or 
discomfort anticipated in the proposed research are not greater than those ordinarily 
encountered in daily life or during the performance of routine physical or psychological 
examinations or tests. 

Per federal regulations [45 CFR 46. 110 (b)], at least one of the following criteria must apply for 
expedited review of the research: 

  

Check any of the following that are true of your planned research project: 

Part B 



  34 
 

   
 

☐ Research that collects data from voice, video, digital, or image recordings. 

☒ Research on individual or group characteristics or behavior, including but not limited 
to survey, interview, oral history, focus group, program evaluation, human factors 
evaluation, or quality assurance methodology as follows: 

Involving adults, where the research does not involve stress to subjects and where 
identification of the subjects and/or their responses would not reasonably place them at 
risk of criminal or civil liability or be damaging to the subjects’ financial standing, 
employability, or reputation. 

Involving children, where the research involves neither stress to subjects nor sensitive 
information about themselves or their family, where no alteration or waiver of regulatory 
requirements for parental permission has been proposed, and where identification of the 
subjects and/or their responses would not reasonably place them or their family members 
at risk of criminal or civil liability or be damaging to the financial standing, 
employability, or reputation of themselves or their family members. 

  

☐ Continuations of projects previously approved by the IRB if no new human subjects 
are enrolled in the study, all research-related interventions on human subjects have been 
completed, and the research remains active only for long-term follow up of subjects; OR 
no additional risks to subjects have been identified or the remaining research activities 
are limited to data analysis. 

☐ Certain classes of clinical studies of drugs or medical devices (i.e., clinical studies of 
drugs for which a new investigational drug application is not required or research on 
medical devices for which an investigational device application is not required or the 
device is approved for marketing and is being used according to approved labeling). 

☒ Research involving existing identifiable data, documents, records, or biological 
specimens (including pathological or diagnostic specimens), where these materials, in 
their entirety, have been collected prior to the research for a purpose other than the 
proposed research. These sources are not publicly available and, although confidentiality 
will be strictly maintained, information will not be recorded anonymously (e.g., use will 
be made of audio or videotapes, names will be recorded, even if they are not directly 
associated with the data). 

☐ Collection of data through use of the following procedures: 

Non-invasive procedures routinely employed in clinical practice and not involving exposure to 
electromagnetic radiation outside the visible range (i.e., not involving x-rays, microwaves, etc.). 
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Physical sensors that are applied either to the surface of the body or at a distance and do not 
involve input of significant amounts of energy into the subject or an invasion of the subject’s 
privacy. 

Weighing, testing sensory acuity, electrocardiography, electroretinography, echography, 
sonography, ultrasound, magnetic resonance imaging (MRI), diagnostic infrared imaging, 
Doppler blood flow, and echocardiography. 

Moderate exercise, muscular strength testing, body composition assessment, and flexibility 
testing involving subjects. 

Collection of blood samples by finger stick or venipuncture. 

☐ Continuations of projects that do not fall into the above categories and have been 
previously subject to the full review process by the IRB, which has determined that the 
research involved poses not more than minimal risk and no additional risks have been 
identified. 

If you checked ALL of the boxes in Part A above AND at least ONE of the boxes in Part B 
above, then your project qualifies for an expedited review. You may stop here in this document 

  

If ANY of the boxes in Part A are NOT checked, or if NONE of the boxes in Part B were 
checked, then your proposal is NOT eligible for an expedited review and must undergo a full 
review. 

  

A FULL REVIEW requires all IRB members vote to approve the proposal. Per federal 
regulations [45 CFR 46], if any of the following criteria apply, the research must undergo a full 
review by the IRB: 

The research involves participants who are prisoners, fetuses, pregnant women, the 
seriously ill, those at identified risk of serious illness (e.g., by genetic profile or other 
personal information), or mentally or cognitively compromised adults, including 
economically or educationally disadvantaged persons. 

The research involves the collection or recording of behavior that, if known outside the 
research, could reasonably place the subjects at risk of criminal or civil liability or be 
damaging to the subjects’ financial standing, employability, or reputation. 

The research involves the collection of information regarding sensitive aspects of the 
subjects’ behavior (e.g., drug or alcohol use, illegal conduct, sexual behavior). 
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The procedures of the research involve more than minimal risk to the subject, where 
“more than minimal risk” means that the probability and magnitude of harm or 
discomfort anticipated in the proposed research is greater than that ordinarily encountered 
in daily life or during the performance of routine physical or psychological examinations 
or tests. 

Any research that does not fall into any of the categories explicitly identified as 
qualifying for exempt or expedited status. 
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