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Introduction and method 

1  �ARQ Centre of Expertise for the Impact of Disasters and Crises (2012). Guideline for psychosocial support for 
uniformed professionals. Diemen: ARQ National Psychotrauma Centre.

People who work in high-risk professions, such as the police,  
correctional institutions, the fire brigade, ambulance services, and 
the military, have an elevated chance of being exposed to shocking 
events during work: they may be an observer or personally experience 
human suffering, injury, threat, aggression, and violence. The  
employer has a moral and legal responsibility to ensure that employees 
can perform their work safely and healthily, and to prevent the 
development of stress-related complaints and absenteeism as much 
as possible. 

The Guideline for psychosocial support 
within high-risk professions (hereinafter: 
guideline) provides evidence-based 
recommendations for organizing and 
implementing psychosocial support for 
employees in high-risk professions. 

The purpose of this guideline is to prevent 
stress-related complaints and absenteeism 
among employees in high-risk occupations 
due to shocking events at work, and to 
promote sustainable employability and proper 
functioning. This guideline is a revision of 
the Guideline for Psychosocial Support for 
Uniformed Professionals 1, which was deve- 
loped in 2012 by the National Psychotrauma 
Centre in close collaboration with uniformed 
professionals, including the police, fire 
department, ambulance services, and the 
military. The original guideline was fully 
revised in 2022-2024 on request of the 

Ministry of Justice and Security (Taskforce 
Onze hulpverleners veilig). Just like the 
original guideline, this revision has been 
developed according to the evidence-based 
guideline development method (EBRO). 
Multidisciplinary project and steering 
groups were formed with representatives 
from the target groups. In the project group, 
the current knowledge from (scientific) 
literature, expertise from experts, and 
practical experiential knowledge were 
brought together through consensus. The 
steering group monitored the progress of 
the revision process and approved the 
result.
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Three models form the basis of the vision of this guideline: 

1.		 The Circles Model shows which parties  
are responsible for supporting employees. 
Support should initially be sought in the 
closest circle(s). When necessary, support 
can be sought from surrounding support 
resources.  
 
According to the Circles Model, care 
becomes progressively more professional  
in steps. To ensure optimal support, the 
employer must proactively guide the 
employee in using these support resources. 
See figure 1. 

2.		 The Disaster Response Evaluation  
Model visualizes different ways of responding 
to individuals who have experienced a 
shocking event. The model reflects the 
tension between a passive/late attitude 
versus an active/too soon attitude towards 
the individual who has experienced a 
shocking event. On both sides of the 
parabola, the attitude results in an in- 
effective, inefficient, non-need-oriented, 
inappropriate psychosocial support and 
care. The optimal balance between  
passive/waiting and active/intervening  
can vary over time. It is therefore important 
to accurately monitor and estimate resilience 
and provide psychosocial support that suits 
the specific needs of the individual in different 
phases. See figure 2.

Partners

The following parties were involved in the 
project and steering group: police, fire 
department, defense, the Royal Netherlands 
Marechaussee (Koninklijke Marechaussee), 
special enforcement officers (buitengewoon 
opsporingsambtenaren; boa’s), society for 
Dutch municipalities (Vereniging van Neder- 
landse Gemeenten), the Netherlands Veterans 
Institute (Nederlands Veteraneninstituut), 
Ambulance Care Netherlands (Ambulance-
zorg Nederland), the Custodial Institutions 
Agency (Dienst Justitiële Inrichtingen), the 
Netherlands Institute for Public Safety 
(Nederlands Instituut voor Publieke Veiligheid) 
and the Dutch Association of Occupational 
and Industrial Medicine (Nederlandse Vereni- 
ging voor Arbeids- en Bedrijfsgeneeskunde). 
In addition to these directly involved parties, 
the following parties were also involved in the 
commentary phase: the Coalition for Safety 
(Coalitie voor Veiligheid), ProRail (Incident 
Management), the Dutch Security Industry 
(Beveiligingsbranche), Press Safety (Pers Veilig), 
Victim Support Netherlands (Slachtofferhulp 
Nederland) and various organizations under 
the Ministry of Justice and Security, such as 
the Child Protection Board (Raad voor de 
Kinderbescherming) and the Immigration 
and Naturalisation Service (Immigratie- en 
Naturalistie Dienst).
 

Vision on psychosocial 
support

The guideline emphasizes the importance of 
structural attention for psychosocial support 
within high-risk professions after shocking 
events at work, both preventively and 
curatively. Optimal psychosocial support for 
employees in high-risk professions begins 
with appropriate employment practices. 
Appropriate employment practices infers that 
the employer takes various measures aimed at 
safeguarding the health, safety, and well-being 
of employees while performing their duties. 
In addition to the responsibility of the 
employer, the employee is also responsible 
for maintaining their own health. The 
employees must keep their own knowledge 
and professional skills up to date as well as 
monitor their own health and mental state. 

Figure 1: Circles Model

“ �Optimal psychosocial support for  
employees in high-risk professions 
begins with appropriate employment 
practices.

Figure 2: Disaster Response Evaluation Model
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Optimal psychosocial support: 5 aspects 

Optimal psychosocial support for employees 
in high-risk professions starts with appro-
priate employment practices. The guideline 
provides recommendations for setting up, 
implementing and optimizing psychosocial 
support for employees in high-risk professions. 
These recommendations are summarized 
below.

1.	 Safe working environment
The organization should strive for a safe 
working environment. Top management 
should promote well-being at work and 
colleagues should support each other when 
needed. There are enough opportunities to 
have open discussions about work and 
everyone’s performance. In addition, there is 
recognition in the workplace for the mental 
impact of critical incidents, and there is 
room to discuss vulnerability, moral stress 
and dilemmas. There is an active policy 
against transgressive behavior. Everyone in 
the organization feels a shared responsibility 
to achieve a safe working environment. 
Leaders have an important exemplary role in 
creating this environment. 

2.	 Information, training and education
The organization ensures that employees are 
well educated, trained, resilient, and provided 
with the right resources to do their work. The 
employee has sufficient time, resources, and 
authority to be able to apply what they have 
learned in practice. The employer identifies 
the risk and protective factors for developing 
stress-related complaints during critical 
incidents. Subsequently, the employer informs 
the organization (employees, supervisors,  

 
and management) about these risks and 
possible mitigating measures.

3.	� Practical support in handling 
incidents

The organization provides support for 
potentially punishable internal incidents, 
such as threats, intimidation, insults, 
incitement, stalking, doxing, and/or 
hindering the employee’s work. This can 
lead towards various measures, such as 
compensation or assisting in filing a report 
with the police. For proper reporting, 
registering, and monitoring of incidents, it is 
important that the organization focuses on 
increasing employees’ willingness to report 
incidents. It should be easy to register 
incidents, and this should not lead to 
unnecessary administrative burdens.

4.	 Monitoring well-being
Because it is not possible to clearly say 
which events will be experienced as 
impactful and lead to stress-related 
complaints, it is important to maintain 
insight into the well-being of employees. 
Organizations need to know which events 
may be impactful (for example through an 
incident list), so that support can be offered 
proactively. In addition, it is important that 
there is awareness within the organization of 
possible signals, symptoms, or complaints 
that may indicate a stagnation in processing 
such events. Monitoring and signaling 
well-being should be embedded in the daily 
routine. The organization may opt to 
(additionally) monitor well-being through 
screening instruments. 

3.		� The Plan-Do-Study-Act (PDSA) cycle
describes a method to evaluate and improve 
psychosocial support.  
 
The method describes four steps: 
1. Plan: Create an improvement plan.
2. Do: Execute the improvement plan. 
3. �Study: Analyze the results and draw 

lessons from them. 
4. �Act: Determine whether the improvement 

plan needs to be adjusted. 

If the improvement plan is adjusted, then 
the cycle is repeated. Evaluating and 
improving is thus a continuous process.  
The employer is responsible for ensuring  
the quality of psychosocial support.

“ �Top management should  
promote well-being at work  
and colleagues should support  
each other when needed. 
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5.	� Psychosocial support  
and follow-up care

After it has been established that an 
employee has experienced a shocking event, 
it is important that they receive proper 
psychosocial support and follow-up care. 

The following points give a summary of 
which action should be taken.
•	� Contact the employee within 24 hours  

of a shocking event. Mention that a  
(peer)support team is available and  
that practical help can be provided.

•	� Facilitate operational debriefing, so that 
the event can be discussed with those 
involved. 

•	� Offer peer support. In organized peer 
support, specially trained colleagues 
support their colleagues after shocking. 
Because peer supporters understand the 
profession and the organizational culture 
well, they can match easily, there is a 
low-threshold in sharing experiences,  
and the support is accessible. The purpose 
of the first conversation with the peer 
supporter is to offer psychosocial support 
and monitor the well-being of the employee. 
If desired, a second conversation takes 
place a few weeks after the incident.  
The second conversation is intended to 
monitor the recovery process and to explore 
further needs.

•	� Collegial support, colleagues, and  
managers play an important role in timely 
identifying any symptoms in the employee 
to prevent further issues. In the early 
aftermath of a shocking event, a certain 
degree of psychological symptoms can  
be considered a normal reaction. 

•	� If stress-related  symptoms do not 
decrease over time  
or worsen, facilitate referral to professional 
care (such as through the company’s 
occupational doctor). Ultimately, the 
employee is responsible for seeking 
professional care, and the organization acts 
in an advisory capacity. When necessary, 
professional care should be obtained as 
quickly as possible. Therefore, it is desirable 
that the organization establishes collabo-
rations with professional healthcare 
providers so that referrals can be arranged 
promptly.

•	� Involve family and friends in supporting 
the employee, in consultation with the 
employee.

•	� Integrate the lessons learned of peer 
support activities into the PDCA-cycle. 
Privacy should be guaranteed, also within 
a registration system. Because peer 
supporters are more frequently exposed 
to potentially traumatic experiences, they 
need to be supported too. 

“ �Monitoring and signaling  
well-being should be embedded  
in the daily routine. 
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Roles and responsibilities
 
Employees and several staff members share 
the responsibility for providing psychosocial 
support after shocking events. Good 
cooperation among all parties involved is 
essential. Below you can see a division of 
responsibilities.

The employer is responsible for arranging 
the mentioned 5 aspects of optimal 
psychosocial support. 

The manager or team leader is responsible 
for creating a safe working environment.  
The manager or team leader should also 
promote employees reporting incidents by 
discussing which incidents should be reported 
(setting standards) and by providing insight 
into what is done with the reports. It is 
important that enough attention is paid to 
employees so that stress-related complaints 
can be identified. Furthermore, the manager 
or team leader should support employees by 
being aware of the psychological impact of 
shocking events, what support options are 
available, and when they can be used.

The employee has a personal responsibility 
in maintaining his or her employability, by 
training with professional knowledge and 
skills, but also by monitoring their own 
health and psychological well-being. 

The peer supporter supports colleagues 
after a shocking event. This is done by 
providing practical help, by being available 
to talk with the colleague, and by monitoring 
the recovery of the shocking event.
 

The coordinator of peer support is 
responsible for the organization, coordination, 
evaluation, and quality assurance of peer 
support activities.

The occupational physician and other 
professional healthcare providers provide 
appropriate care according to professional 
guidelines for work-related mental health 
problems.

Family and friends support the employee, 
identify complaints, and monitor well-being.

“ �When providing  
psychosocial support 
after shocking events, 
good cooperation 
among all parties 
involved is essential. 
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This document contains an English summary of the Guideline for psychosocial support 
within high-risk professions; Revision of the guideline for psychosocial support for  
uniformed professionals. 

The Dutch-language guideline including appendices and source references is digitally 
available via arq.org or impact@arq.org.

ARQ National Psychotrauma Centre
Nienoord 5
1112 XE Diemen 
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