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CrossMark

Orientation: Peer support and resilience are crucial for mental health, particularly in high-
stress occupations such as healthcare and emergency services. Existing interventions primarily
focus on reactive measures, leaving a gap in proactive mental health strategies.

Research purpose: This study aimed to investigate the effectiveness of the Resilience First Aid
(RFA) programme, incorporating the Predictive 6 Factor Resilience (PR6) model and the ALL
Protocol, in enhancing resilience and peer support.

Motivation for the study: There is a pressing need for primary prevention strategies to address
the growing mental health challenges in high-stress professions. These challenges include
burnout, post-traumatic stress disorder (PTSD), and suicide, among others. This study
addresses the knowledge gap by exploring a strength-based, proactive approach to peer
support.

Research approach/design and method: A literature review was conducted to examine gaps
in peer support and explore the theoretical framework of RFA. The study draws on
neurobiological insights and integrates psychotherapeutic principles to develop a resilience-
focused intervention.

Main findings: Resilience First Aid training significantly improved participants” personal
resilience, peer support skills and ability to recognise suicide risk factors. The ALL Protocol
facilitated emotional regulation and constructive problem-solving in peer support interactions,
aligning with neuroscience-based insights.

Implications for practice: Implementing RFA in high-stress environments could enhance
workforce resilience and reduce the prevalence of acute mental health crises. The programme’s
structured, proactive approach addresses current gaps in mental health support systems.

Contribution/value-add: This study contributes by presenting a comprehensive, proactive
model for peer support and resilience, offering a structured conversational tool (ALL Protocol)
that can be applied across various professional settings.

Keywords: resilience; peer support; mental health; emergency services; healthcare; burnout;
PTSD; suicide prevention.

Introduction

The importance of peer support and resilience in mental health cannot be overstated, especially
in high-stress professions such as emergency services and healthcare. With growing evidence of
the detrimental mental health outcomes faced by individuals in these fields, there is an urgent
need for primary preventative measures that address these challenges proactively (Sher, 2019;
Xinlu et al., 2022).

Peer support can be defined as the connection between people with shared lived experiences
(Reidy, 2024). Peer support initiatives, when properly implemented, can act as a critical buffer
against stress, trauma and burnout, providing a ‘crowd-sourced” approach to support resilience,
empathy and a sense of belonging among professionals (Fallon et al., 2023). With the cost of
suicide estimated at $510 billion yearly, the need for effective programmes remains a significant
issue (Peterson et al., 2024).

Current mental health interventions in these sectors often focus on reactive measures, addressing
issues such as burnout and trauma only after they have manifested, with $282bn focused on
mental health services, and a fraction aimed at primary prevention (Abramson et al., 2024; NIH
FY 2023 Budget, 2024). This approach, while necessary, leaves a gap in preventative strategies
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that could mitigate the onset of such conditions in the first
place, despite growing evidence of cost-efficacy of prevention
(Khanh-Dao Le et al., 2021).

The research presented in this article aims to highlight the
role of peer support, resilience and proactive intervention
models like Resilience First Aid (RFA) as vital components
in shifting towards a preventative paradigm. The RFA
framework discussed in this article is the intellectual
property of Hello Driven and forms the foundation of this
investigation. Through neurobiological insights and practical
frameworks such as the ALL Protocol, we can enhance both
the well-being and sustainability of critical workforces,
ultimately contributing to broader public health outcomes.

This need is evident, as emergency service workers such as
police, firefighters and emergency medical staff have a post-
traumatic stress disorder (PTSD) prevalence rate of 9.8%,
among n = 248324 workers from 34 different countries
(Martinez & Blanch, 2024).

Physician suicide rates remain high across 20 countries, with
male and female physicians having an 81% and 76% higher
risk of suicide, respectively, compared to other occupations
(Zimmermann et al., 2024).

A broad study of physicians (n = 18719) found that 32.6%
indicated a moderate or high intention to leave within
2 years, primarily because of factors that can be mitigated
through resilience and peer support interventions (Ligibel
et al., 2023; Simms et al., 2023).

Peer support programmes are shown to bridge mental
health service usage, increase hope, normalise experiences
and decrease stigma (Agarwal et al., 2019; Fallon et al., 2023).
Resilience interventions are shown to have significant effects
on reducing emotional vulnerability, mitigating depression
and anxiety symptoms, as well as improving prosocial
behaviour and personal efficacy (Rossouw, 2024; Ungar &
Theron, 2020).

Peer support gaps

Various gaps have been identified in occupational fields.

Nurses

A recent systematic review identified a significant gap in the
integration and prioritisation of peer support within
transition-to-practice programmes for novice nurses
(Melissant et al., 2024). While peer support was present in
some interventions, it was inconsistently applied, suggesting
a lack of systematic implementation. This gap is notable
given the documented role of peer support in fostering social
development, mitigating stress, and enhancing retention
through increased sense of belonging and job satisfaction
(Frogéli et al., 2020; Godfrey & Scott, 2020; Stacey et al., 2020).
The findings indicate that existing programmes may
insufficiently leverage peer support, which is essential for
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supporting adaptation to professional roles and promoting
workforce sustainability.

Physicians

The incidence of stress and burnout in physicians not only
contributes to preventable medical errors, intent to leave but
also increased rates of physician suicide (LeClaire et al., 2022;
Petrie et al., 2020; Yates, 2020). Gaps identified include a lack
of clarity around the peer specialist role, insufficient provider
buy-in and inadequate integration support, which hinder
effective deployment of peer support in primary care settings
(Doulias et al., 2021; Peeples et al., 2023).

Emergency responders

A systematic review of peer support in emergency services
has highlighted several critical gaps in the accessibility and
implementation of peer support for first responders
(Donovan, 2022). Key issues include the inconsistent
differentiation between trained peer support and informal
colleague interactions, limited integration of organisational
backing and a lack of clarity regarding standardised peer
support roles. These gaps are compounded by variations in
programme implementation across organisations and
insufficient support for peer supporters, increasing their risk
of burnout. Despite the significant role of peer support in
enhancing coping skills, processing traumatic experiences
and promoting post-traumatic growth, emergency services
often face challenges in providing consistent, structured and
comprehensive peer support, ultimately affecting the well-
being and resilience of first responders (Feuer, 2021).

These gaps indicate the need for a structured peer support
programme that can be consistently applied, clarifying
interaction methodology and protecting peer supporters’
mental health. Traditional mental health interventions in
high-stress professions are predominantly reactive, focusing
on addressing issues only after they have manifested. There
is an identified need for structured peer support that
incorporates resilience training, such as RFA, to bridge the
gap in primary preventative measures and provide consistent,
effective support to those at risk of mental health challenges.

Currently, 26.1% of the population experiences some form
of mental illness, ranging from mild to severe impairment,
with 6% experiencing serious mental illness (NIMH, 2024).
When mapped across a continuum of mental health, 6%
require treatment, while 17.1% could benefit from early
intervention. This leaves 76.9% of individuals in the ‘well’
category, representing a substantial opportunity for
implementing primary prevention initiatives that could
significantly enhance cost-effective population mental
health outcomes (Figure 1).

This article sets out a theoretical framework for RFA as a
proactive and strength-based programme, utilising the ALL
Protocol to clarify conversational interaction methodology
and self-management through peer support interactions.



https://journalofappliedneurosciences.org

Page 3 of 9 . Original Research

Well Languishing

Becoming unwell Unwell

A

>

Prevention
76.9% of population

Strength-based training with
primary prevention programmes
to protect mental wellness.

Treatment
6% of population

Early intervention
17.1% of population

V'

Serious mental
illness requiring
psychological or
other treatment.

Signposting to
appropriate help
or treatment.

Note: Size of boxes indicate relative number of people in each category, ranging from Well (Prevention — 76.9%), to Becoming Unwell (Early Intervention — 17.1%), through to Unwell (Treatment — 6%).

FIGURE 1: Prevention in the mental health continuum.

Study design
Data gathering method

This study involved a literature review in two phases. The
first phase identifies challenges in peer support and highlights
the importance of preventative programmes and resilience,
concluding with the shortcomings and gaps. The second
phase provides a description of the RFA programme.

To consolidate integrated theories, scholarly publications by
seminal authors were consulted, supplemented by e-journals
from databases such as EBSCOHost, Emerald, Google
Scholar, ProQuest and Science Direct. Data were also
gathered from reference lists of the identified publications.

Inclusion and exclusion criteria ensured the retrieval of
relevant data. This involved reviewing book tables of
contents and abstracts of peer-reviewed articles in English,
with no time frame limitation, but prioritising recent work.
Keywords included ‘resilience’, ‘peer support’, ‘emergency
services’, ‘healthcare’ and ‘PTSD’. Boolean operators were
used to refine search results.

Phase 1: Identification of gaps in peer support

The first phase aimed to uncover the limitations of existing
peer support interventions, such as role ambiguity,
insufficient integration within organisational structures and
a lack of support mechanisms for peer supporters. To
establish a theoretical foundation, the review also explored
resilience, peer support and mental health interventions.

Meta-studies in the field of psychology were included to
validate these gaps, examining the effectiveness of
resilience-based interventions in reducing mental health
risks such as burnout, anxiety and depression. These studies
highlighted inconsistencies in programme implementation
and gaps in evidence-based support, particularly in high-
stress environments like healthcare and emergency services.
The findings provided evidence of the need for resilience-
focused interventions like RFA, underscoring the potential
of structured, preventative peer support programmes to
address these challenges.

Phase 2: Description of resilience first aid
The second phase focused on the conceptual and practical

aspects of the RFA programme, including its integration of
the Predictive 6 Factor Resilience (PR6) model and the ALL
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Protocol developed for the programme. An examination of
meta-studies in neuroscience was undertaken to substantiate
the theoretical underpinnings of resilience. These studies
explored the neurobiological mechanisms associated with
resilience, such as the role of the limbic system, prefrontal
cortex (PFC), and brain-derived neurotrophic factor (BDNF)
in stress regulation and emotional resilience.

This phase examined the alignment of the RFA programme
with established psychotherapeutic models, including
process-based therapy (PBT), acceptance and commitment
therapy (ACT), cognitive behavioural therapy (CBT),
motivational interviewing (MI) and compassion focused
therapy (CFT). Furthermore, the review detailed the practical
strategies embedded within RFA to address the gaps
identified in Phase 1. Emphasis was placed on how the
programme could enhance peer support capabilities, mitigate
mental health risks and proactively improve resilience
outcomes in high-stress occupational settings.

Resilience First Aid builds on the PR6 model as a
comprehensive mind-body approach to enable primary
prevention (Rossouw & Rossouw, 2016; Rossouw et al.,
2017). The PR6 model indicates significant protective effects
of resilience at a measurement of 0.85 as measured on the
PR6 scale, providing a 5.9-fold risk reduction of psychological
vulnerability, 5.6- and 4.2-fold reduced appearance of
depression and anxiety symptoms (Rossouw, 2024).

Given the modifiability of resilience factors through
targeted training, this provides a basis for participants to
enhance personal resilience capacity and how to apply
this knowledge in a peer support setting through
additional training. Therefore, a community-focused
programme aimed at strengthening resilience through a
flexible, conversational approach was explored.

Resilience First Aid provides conversational training through
the ALL Protocol — “Appreciate’, ‘Listen” and ‘Lift". ALL is a
conversational framework designed to facilitate proactive
discussions about mental health and resilience. It encourages
individuals to appreciate others, engage in active listening
and uplift each other, building well-being, stronger
relationships and resilience.

The ALL Protocol integrates concepts from several
established psychological models. Process-based therapy
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combines elements from diverse therapeutic modalities,
mirroring RFA’s goal of addressing the processes
underlying psychological distress (Hofmann & Hayes,
2019). Acceptance and commitment therapy fosters
acceptance and psychological flexibility, supporting RFA’s
approach to proactive mental health (Hayes et al., 2011).
Motivational interviewing aligns with the ALL Protocol’s
focus on empathetic communication and strength-based
conversations (Hettema et al., 2005). Compassion focused
therapy aligns with RFA’s proactive resilience-building
approach by fostering emotional regulation, empathy and
self-care, complementing its neuroscience-based peer
support framework (Craig et al., 2020; Gilbert, 2009).
Cognitive behavioural therapy emphasises modifying
maladaptive thoughts, highlighting the importance of
cognitive factors in resilience (Butler et al., 2005).

By integrating these psychotherapeutic principles, RFA
provides a comprehensive approach to enhancing mental
health, proactively building resilience and supporting
community well-being through peer support skills.

Findings

The RFA programme differs from traditional mental health
interventions by offering a structured, proactive and
strength-based approach to resilience-building. Unlike other
peer support programmes, which often focus on reactive
responses to mental health crises, RFA is explicitly designed
for primary prevention, targeting mental health challenges
before they escalate.

What sets RFA apart is its integration of the PR6 model,
which quantifies and addresses key domains of resilience
(composure, collaboration, vision, reasoning, health and
tenacity) through measurable and modifiable factors.
This model ensures that training is both evidence-based
and targeted at specific resilience-building strategies.
Additionally, the ALL Protocol (“Appreciate’, ‘Listen” and
‘Lift’) offers a neuroscience-informed conversational framework
that equips participants with tools to engage in meaningful,
strength-focused discussions. Unlike generic active listening
frameworks, the ALL Protocol integrates insights from
neuroscience, such as the roles of the limbic system and PFC
in emotional regulation and problem-solving.

The RFA programme also incorporates neurobiological
principles into its curriculum, offering participants
practical strategies for emotional regulation (e.g. limbic
downregulation) and resilience-building through small,
frequent adjustments to mental habits. For example, the
training teaches participants to recognise signs of high or low
resilience and respond with tailored conversational
techniques, promoting a culture of proactive peer support
that is grounded in biological and psychological science.

Another distinguishing feature is the dual emphasis on
individual resilience-building and community well-being.
Participants not only develop personal resilience skills but
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are also trained to apply these skills in peer support
interactions, creating a ripple effect of improved mental
health within workplaces and communities. Resilience First
Aid includes a self-care and sustainability component
(“Anchor’), which ensures that peer supporters maintain
their mental well-being while providing support to others, a
critical gap often overlooked in other programmes.

Delivered over 2 days (14 h), the programme provides a
comprehensive toolkit that includes workshop materials, an
RFA Responder Kit, and ongoing access to the Driven
Resilience App, which offers continuous resources and
tracking for resilience development. Unlike other interventions,
which may lack ongoing support mechanisms, this
integration ensures sustained benefits and adaptability to
participants” evolving needs.

Finally, the RFA programme is accredited by Suicide
Prevention Australia, reflecting its rigorous adherence to
safety and quality standards. This level of accreditation
further differentiates RFA from unstructured or less formal
peer support programmes.

Resilience First Aid programme structure

Resilience First Aid is structured around eight modules,
incorporating neuroscience elements to build resilience and
peer support skills through understanding and practical
application (Rossouw & Ruberto, 2024). Following is a
summary of each module, emphasising the relevant
neurological underpinnings:

1. Primer: This introductory module explains resilience and its
role in preventing mental illness. Participants learn about the
PR6 model and the ALL Protocol, which offers a conversational
tool for resilience-building. The module introduces the
regulation of the limbic brain and PFC, key to managing
emotions and executive functions (Rossouw et al., 2024).

2. Composure: Focusing on emotional regulation, this
module explores the neuroscience of stress responses,
particularly the limbic brain’s fight-or-flight mechanism
(Iwakabe et al., 2023). Participants learn practical reappraisal
skills for managing stress, alongside trauma-informed care
models (Uusberg et al., 2019). Neurobiologically, the module
highlights the role of the insula and Hypothalamic-Pituitary—
Adrenal (HPA) axis in emotional regulation and the
preBétzinger complex in controlling breathing, which aids in
maintaining composure under pressure (Li et al., 2021;
Yackle, 2023).

3. Collaboration: This module emphasises the importance of
social connections and peer support. It delves into the
neuroscience of social bonding and coregulation (Siegel, 2012),
involving the orbitofrontal cortex and fusiform gyrus, which
are critical for recognising social cues and building relationships.
Participants are provided with practical communication
strategies to strengthen social bonds (Oesch, 2024).
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4. Vision: Vision focuses on helping participants understand
the role of purpose and meaning in life (Jonah et al., 2021).
The neuroscience underpinning this module involves the
hippocampus for memory and goal-setting, the PFC for
executive planning and the ventral striatum, which is
associated with motivation and reward processing (Holz
et al., 2020).

5. Reasoning: This module teaches cognitive resilience
through critical thinking and planning skills, underpinned
by the PFC and anterior cingulate cortex (Domic-Siede et al.,
2020). These areas are responsible for decision-making,
adaptability and problem-solving. The module provides
practical strategies for recognising reasoning abilities in
others and fostering resourcefulness (Fazey, 2010).

6. Health: Health covers the connection between physical
well-being and resilience, with a focus on neuroplasticity
facilitated by BDNF (Leal et al., 2015). The hippocampus
plays a central role in this process, linking healthy habits
such as nutrition and exercise to improved mental and
emotional resilience (Cassilhas et al., 2012).

7. Tenacity: Tenacity addresses perseverance and self-
motivation, teaching realistic optimism and time management
(De Meza & Dawson, 2021). The PFC plays a key role in
regulating stress through its influence on the HPA axis,
supporting the ability to persist and recover from setbacks
(Arnsten, 2009).

8. Closing: The final module reviews key concepts from the
programme and reinforces the skills learned. Participants
develop a personal resilience action plan and complete an
assessment to cement their understanding of the material.

Each module integrates neuroscience-based insights, giving
participants a comprehensive framework to build resilience
in themselves and others.

The Appreciate, Listen, and Lift (ALL) Protocol

The ALL Protocol is a dynamic, neuroscience-informed
conversational tool designed to foster resilience and enhance
emotional support through everyday interactions. It consists
of three interconnected actions — ‘Appreciate’, ‘Listen’, and
‘Lift" — which guide the flow of conversations. These actions
are flexible, allowing for a natural back-and-forth progression,
and incorporate an understanding of brain function to better
support the mental and emotional state of both parties.

‘Appreciate’ is an ongoing action focused on internal
awareness, awareness of the other person and the current
environment (appropriateness of location and timing to
engage in conversation). This step is informed by an
understanding of the neural patterns and brain states that
underlie behaviour and emotions. When engaging in a
conversation, it is important to first regulate personal limbic
brain activation (emotional centre) to stay grounded and calm
(Wheeler et al., 2017). This enables maintenance of a stable
mental state and to respond effectively (Meisner et al., 2022).
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‘Appreciate’ also involves observing the other person’s
mental state. Where signs of high limbic brain activation are
observed (such as stress, fear or anger), the peer supporter
can adjust their approach to hold space of safety and
calmness. Alternatively, if greater PFC activation is observed
(e.g. showing signs of positive affect, clear thinking, problem-
solving), the peer supporter is able to take a more direct,
proactive approach. The skill is to be able to notice what type
of connection might be more effective in the moment -
whether the person might benefit from limbic brain
downregulation or higher order conversation.

Key actions during “Appreciate’ include:

e Observing verbal and nonverbal cues to assess the
person’s emotional and mental state.

* Regulating internal emotional state through self-
awareness to anchor through in the conversation.

* Being mindful of strengths, challenges, and contextual
factors to guide the conversation appropriately.

‘Listen’ is at the core of coregulation and involves connecting
with the other person to help stabilise their emotional state
(Siegel, 2012). Neuroscience shows that during heightened
limbic brain activity, logical reasoning and decision-making
(which depend on the PFC) are harder to access (Girotti
et al., 2018; Luethi et al., 2008). ‘Listen” aims to calm the
emotional centre and activate higher order thinking by
using structured, empathetic questions and allowing
enough time for the other person to feel understood (Shin
et al., 2005).

When someone is experiencing strong limbic brain activation
(e.g. stress or fear), research indicates value in not asking
abstract ‘why’ questions, which could further activate the
emotional brain. Instead, focusing on factual and specific
questions (e.g. how, what, where) helps engage the PFC
(White & Wild, 2016). This step encourages coregulation,
where a calm and empathetic demeanour helps the other
person move towards a more regulated state. Listening
involves taking time, pausing, asking follow-up questions
and using active listening techniques like reflecting and
clarifying to ensure the person feels heard and understood.

Key actions during ‘Listen” include:

e Asking factual, grounded questions to engage the PFC
and reduce limbic brain activation.

* Reflecting and clarifying responses to show understanding,
which helps downregulate emotional intensity.

e Avoiding premature solutions, as lingering emotional
activation may interfere with problem-solving if
addressed too early.

e Taking pauses and using nonverbal cues (eye contact,
nodding) to create a safe, nonjudgemental space.

‘Lift" becomes possible when PFC activity is more engaged,
often following effective implementation of “Appreciate” and
‘Listen’. At this stage, limbic brain downregulation allows for
clearer thinking and openness to new ideas (Gangopadhyay
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et al.,, 2021; Girotti et al., 2018). ‘Lift’ encourages curiosity,
exploration and forward-thinking, facilitating problem-
solving and hopefulness (Juliyanto et al., 2021).

When the person is ready, ‘Lift’ involves offering appropriate
encouragement and guidance based on their mental state.
This might involve helping them set achievable goals,
offering strategies for overcoming challenges, or simply
affirming their strengths and progress. The neuroscience
behind this action suggests that once emotional regulation is
in place, engaging the whole brain — from the PFC for logical
thinking to the ventral striatum for motivation — enables the
person to take proactive steps towards growth and resilience
(Feng et al., 2021).

Key actions during ‘Lift” include:

e Offering practical suggestions, space for reflection or
guidance once the person is calm and thinking more
clearly.

* Encouraging forward action, such as setting small,
manageable goals to build momentum.

¢ Using positive, supportive language that works towards
empowerment and resilience, sparking curiosity and
motivation.

Neural interaction overview of ALL

The ALL Protocol is deeply connected to brain function.
‘Appreciate’ (A) centres around recognising whether the
person is operating more from the limbic brain (emotional,
reactive) or the PFC (logical, thoughtful), which helps guide
your approach. ‘Listen” (L) serves as a tool for coregulation,
aiming to reduce limbic activation through empathetic,
grounded questioning, allowing the person to regain emotional
balance. Finally, ‘Lift’ (L) capitalises on a shift towards PFC
engagement, promoting curiosity and constructive problem-
solving (Feng et al., 2021; Juliyanto et al., 2021).

By understanding the neural states underlying emotions and
behaviours, the ALL Protocol provides a framework to better
navigate conversations, whether the goal is emotional
support or proactive resilience-building. This model ensures
both parties remain emotionally secure and fosters
meaningful, supportive interactions.

Anchor as a self-management strategy

The concept of Anchor is a self-management component of
the ALL Protocol, aimed at improving personal sustainability
in providing peer support, which is important given the
previously identified peer support gaps (Donovan, 2022). It
emphasises self-regulation and self-care to maintain mental
stability during supportive interactions.

Anchoring allows individuals to maintain neural balance,
particularly in challenging or emotional conversations, by
helping them remain composed and in control through
activation of PR6 resilience skills and conversational
mindfulness as part of the training. This process of self-
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regulation is essential in both formal support roles, such as in
RFA, and in everyday interactions.

Anchoring is closely linked to the development of resilience,
particularly the PR6 resilience domains: composure,
collaboration, vision, reasoning, health and tenacity. The
process involves continuous self-check-ins to maintain clarity
and avoid emotional overwhelm. This strategy allows
individuals to stay grounded, making it possible to engage
effectively without being swept up in the emotional tides of
difficult conversations. Additionally, recognising when
certain conversations consistently lower one’s mental state
can provide valuable insights for future preparation.

Anchoring is conceptualised as building and maintaining a
‘resilience chain’, analogous to a ship’s anchor chain. Each
link in the chain represents a resilience skill, strengthened
through continuous practice across the six resilience domains
(Rossouw et al.,, 2019). This proactive development of
resilience skills ensures that individuals are prepared to
face challenging situations, maintaining stability and
effectiveness.

An initial evaluation of RFA indicated improvements in
both personal resilience and peer support skills among
participants. Including increased resilience and peer support
skills (Rossouw & Ruberto, 2024): participants experienced a
10.2% increase in personal resilience and an 11.3% increase
in peer support skills, sustained over a 4-week follow-up.
Improvements were especially noted in interpersonal skills
(21.9%), composure (17.2%) and tenacity (14.7%). Enhanced
suicide prevention abilities: the ability to recognise suicide
warning signs improved by 33.3%, indicating that RFA can
be a vital tool in suicide prevention. Stigma reduction:
participants showed a 9.0% improvement in identifying and
reducing mental health stigma.

The study concludes that RFA holds promise as a proactive
approach to enhancing personal resilience, peer support and
suicide prevention capabilities. Further research involving
larger and more diverse groups is suggested to explore
scalability and long-term impacts (Rossouw & Ruberto, 2024).

Discussion

The findings from this study suggest that the RFA programme
and the ALL Protocol offer a comprehensive and proactive
framework for building resilience and enhancing mental health
support within high-stress occupations. By integrating the PR6
model with principles from established psychotherapeutic
approaches, the RFA programme provides participants with
the knowledge and practical skills needed to engage in effective
peer support, emphasising primary prevention rather than
reactive intervention.

Compared to other peer support or resilience-building
initiatives, RFA stands out because of its emphasis on
measurable resilience enhancement, proactive intervention
and integration of neurobiological insights. Most peer
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support programmes rely on general frameworks for
emotional support and are reactive, addressing mental health
challenges only after they manifest. Resilience First Aid, by
contrast, provides a systematic approach that aligns
neuroscience, psychology and practical application to build
both personal and collective resilience in high-stress
environments.

By explicitly focusing on the modifiability of resilience factors
through the PR6 model, RFA addresses gaps in traditional
interventions that fail to operationalise resilience in actionable
terms. The ALL Protocol, with its neuroscience-informed
conversational flow, adds an innovative dimension to peer
support by enabling participants to navigate conversations
based onreal-time emotional states, ensuring that interactions
are both supportive and constructive.

The evidence presented highlights the importance of
structured peer support systems in addressing the mental
health needs of professionals in high-stress environments.
The prevalence of PTSD among emergency responders and
the high rates of burnout and intent to leave among healthcare
workers underscore the urgent need for interventions that
can mitigate these risks before they lead to acute mental
health crises (Martinez & Blanch, 2024; Yates, 2020). The RFA
approach, with its focus on early identification of mental
health challenges and proactive resilience-building, aims to
fill this gap by providing both peer supporters and recipients
with the tools necessary to effectively manage stress, trauma
and other mental health concerns.

Integrating the ALL Protocol into RFA further strengthens
its utility by providing a clear, neuroscience-informed
conversational framework that enhances the quality of support
interactions. The three interconnected actions of ‘Appreciate’,
‘Listen” and ‘Lift’ facilitate emotional regulation, empathy and
empowerment, helping individuals move from a state of
distress to one of constructive problem-solving. This aligns
with established models of coregulation and coactive coping,
which emphasise the role of social support in regulating the
autonomic nervous system and fostering psychological well-
being (Feng et al., 2021; Gangopadhyay et al., 2021).

The Anchor component of RFA addresses an often
overlooked aspect of peer support — the need for self-care
among supporters. Ensuring that peer supporters are
emotionally anchored and capable of maintaining their
resilience is crucial for preventing burnout and sustaining
the quality of support provided. The anchoring process,
guided by self-awareness and regular emotional check-ins,
allows supporters to remain effective while safeguarding
their mental health.

The improvements observed in participants’ resilience, peer
support skills, and ability to recognise suicide risk factors
provide initial evidence of RFA’s effectiveness (Rossouw &
Ruberto, 2024). The significant increases in composure,
interpersonal skills and tenacity indicate the programme’s
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potential to foster resilience at the individual level and within
broader organisational settings. This suggests that RFA could
be effectively implemented across diverse environments,
including workplaces, healthcare settings and emergency
services, as a means to develop a resilient workforce.

While these findings are promising, further research is
needed to assess the long-term impact of RFA and its
scalability across different populations. Future studies could
explore the sustained effects of RFA training over time and
its applicability in various cultural contexts. Additionally,
research on the neurobiological changes associated with RFA
participation could provide deeper insights into the
mechanisms underlying its effectiveness.

Overall, the RFA programme, incorporating the ALL Protocol
and guided by the PR6 model, represents a significant
advancement in the field of primary prevention for mental
health. Its emphasis on proactive resilience-building, coupled
with a structured approach to peer support, has the potential
to address the growing mental health challenges faced
by individuals in high-stress occupations, ultimately
contributing to enhanced public health outcomes.

Conclusion

The findings of this study underscore the significance of the
RFA programme as an innovative, proactive approach to
building resilience and enhancing peer support in high-stress
professions. By integrating the PR6 model with the ALL
Protocol, RFA provides participants with the tools to engage
in meaningful, strength-based conversations that promote
emotional regulation, problem-solving, and well-being. The
programme’s potential to mitigate mental health risks such
as burnout, PTSD and suicide is particularly relevant for
professions such as healthcare and emergency services,
where the mental health burden is notably high. These results
suggest that the RFA approach can play a crucial role in
shifting mental health interventions from reactive to
preventative strategies, improving both individual and
organisational resilience.

Implications for practice

The study suggests that implementing RFA within
organisations could lead to a more resilient workforce,
particularly in high-stress settings. The training equips
individuals with practical skills to manage stress, support
colleagues and recognise early signs of mental health
challenges. Additionally, the ALL Protocol provides a
structured conversational framework that enhances peer
support interactions, making it a valuable tool for promoting
mental well-being across various sectors. Integrating RFA
into existing mental health programmes or as a stand-alone
intervention could reduce the incidence of acute mental
health crises and improve long-term workforce sustainability.

Limitations and recommendations

While this study provides promising insights, it is limited by
its scope and sample size. Further research is required to
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explore the long-term effects of RFA training, particularly in
diverse cultural and organisational contexts. Future studies
should focus on the programme’s scalability, assessing its
effectiveness across different populations and professions.
Additionally, exploring the neurobiological mechanisms
behind the programme’s impact could offer valuable insights
into the underlying processes driving resilience and mental
healthimprovement. Thiswould enableamore comprehensive
understanding of how RFA interventions contribute to mental
well-being at individual and systemic levels.
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