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Abstract

Emergency service personnel experience high levels of psychological distress, with increasing evidence of associations
with shame and trauma. Additionally, adolescence is a critical time in social and cognitive development, in which shame
plays an important role. In Australia, adolescent volunteer surf lifesavers (SLS) are particularly vulnerable due to exposure
to potentially traumatic experiences (PTEs) such as rescues and resuscitation of human lives. The aim of this study was to
investigate the association between direct or indirect PTEs, and the relationship PTSS and shame may have in adolescent
surf lifesavers. This cross-sectional study surveyed patrolling adolescent SLS, aged 13—17 years, recruited via internal
communications and social media groups. Complete responses from patrolling adolescents (n=118; 59% female; mean
age 15.4 years) were used to determine exposure to PTEs across global, direct, and within SLS trauma domains. Associa-
tions between demographics, PTEs, post-traumatic stress symptoms (PTSS), with shame as a moderator were assessed
for each trauma domain. PTEs and PTSS were positively associated across trauma domains. Shame was identified as a
significant predictor of PTSS and as an important moderator of PTSS for experiences within SLSA, but not global or direct
trauma. By exploring links between PTEs, PTSS, and shame, these findings contribute to the development of strategies and
interventions for adolescents during stressful times. Responsiveness to adolescents via feedback and genuine, reassuring
relationships that acknowledge the complexity of coping with stressful situations, may be potentially effective approaches
to support coping with experiences of shame following PTE’s in adolescent surf lifesavers.
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Introduction Saving Australia (SLSA) is a unique emergency response
organisation worth $6.5 billion to the Australian community
Emergency service personnel experience higher psycho-  annually (Deloitte., 2020). SLSA membership was approxi-

logical distress and mental ill health compared to the gen-  mately 190,000 in 2022, with 44,272 (23%) who volunteer
eral population (Beyond Blue Ltd., 2018; Education and  their time providing beach patrols, and emergency and sup-
Employment References Committee, 2019). Surf Life  port services (Surf Life Saving Australia., 2021).
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By providing these services, members may be at risk of
potentially traumatic events (PTEs) as they assist, treat, and
provide vital aid to the public (Fien et al., 2021). Impor-
tantly, SLSA volunteers can patrol from as young as 13
years of age and adolescents between 13 and 17 years of age
may be directly or indirectly exposed to a range of PTEs.
To date, the experience of adolescent SLSA volunteers and
their experience of PTE’s and stress responses has not been
explored (Fien et al., 2021).

As a developmental period, adolescence is a time of the
highest risk of exposure to PTEs (Finkelhor et al., 2009;
Wetterlov et al., 2021) and prevalence of PTEs among
adolescents ranges from 61.8 to 84.1% (Aho et al., 2016;
McLaughlin et al., 2013). Exposure to both direct and indi-
rect PTEs may lead to subsequent mental health difficulties
in adolescents (Bodvarsdottir & Elklit, 2007). For young
surf lifesavers (aged 17-26 years), preliminary findings
indicate they are more vulnerable to symptoms of PTSS
compared to older lifeguards (Rooke & de Terte, 2024). To
date, however, there are no studies of adolescent surf life-
savers’ exposure to PTEs and subsequent psychological dif-
ficulties, such as PTSS.

Adolescence is a critical time in social and cognitive
development and in defining social identity, roles, and peer-
relationships (Rageliené, 2016). Shame, as a self-conscious
emotion, plays an important role in social functioning and
coping. Broadly, while there are diverse interpretations on
the definition of shame, and in particular post-traumatic
shame, there is general consensus by clinicians, theorists,
and researchers that shame is both internally and externally
based (DeCou et al., 2023) and involves the appraisal of an
individual’s characteristics and behaviour in their own mind
(self) and in the mind of another (other). Shame is usually
conceived as a painful emotional experience and attribution
of the self as unattractive, undesirable, worthless, inferior,
or defective in some way, and associated with having a fail-
ure or flaw exposed (Gilbert & Irons, 2008; Irons & Gilbert,
2005). External shame refers to the persistent and over-
whelming perception that others hold negative beliefs and
thoughts about one’s self (Cunha et al., 2012). In contrast,
internal shame refers to holding a negative and persistent
perception about oneself that leads to submissive behaviour,
withdrawal, self-criticism, and feelings of inferiority (Gar-
nefski et al., 2005; Gilbert & Irons, 2008; Pinto-Gouveia &
Matos, 2011).

Shame is a common experience and can be adaptive in
developing awareness of prosocial behaviours and lower
levels of aggression to guide one’s interactions with oth-
ers (Gilbert, 2017; Mills, 2005). However, shame can
also be detrimental and in adolescents has been linked
with anxiety and depression (Cunha et al., 2012), eat-
ing disorders, delinquent behaviours, and substance use
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(Rahim & Patton, 2015). During adolescence, individu-
als become more aware of peer relationships, develop
reasoning processes, form connections between the self
and past events, and become more aware of how they
exist in the minds of others which makes them more vul-
nerable to the emotional impact of shame (Cunha et al.,
2012). Consequently, shame is a significant risk factor for
the onset and continuation of mental health difficulties
in adolescents (Paulo, Vagos, Ribeiro Da Silva, & Rijo,
2020). Moreover, shame related to PTEs in childhood
and adulthood has been related to psychological difficul-
ties (DeCou et al., 2023; Dyer et al., 2017).
Understanding the association between direct or indi-
rect PTEs, in adolescent surf lifesavers and the relation-
ship to PTSS is important for understanding risk factors
of shame to reduce the mental health vulnerability of
adolescents in this volunteer role. The research that
underpins this paper is essential to SLSA and other emer-
gency services, clinicians, and counsellors to understand
adolescent experience of PTEs, PTSS, and shame. We
hypothesise that adolescent surf lifesavers with greater
exposure to PTEs will report higher PTSS, with shame
(external and internal) moderating the relationship
between PTEs and PTSS. From a clinical perspective,
outcome of this research may be applied to the treatment
and prevention of psychological problems in adolescents.

Method

An online, anonymous adolescent survey was used based
on previously piloted research conducted within the
timeframe of October 2020 - January 2021 (Fien et al.,
2023). The study was approved by Central Queensland
University Human Research Ethics Committee (HREC
22265). Data were collected using the Qualtrics online
survey platform, whereby informed consent was required
by the participant and the parental/legal guardian of the
participant.

Participants

Participants were recruited through the SLS membership
database via email and specific SLS private Facebook
group pages. The survey was distributed to adolescent
members aged 13—17 years during May to August 2021.

Completion Rates
In total, 276 adolescents responded to the survey with

118 complete responses included in analysis, indicating a
completion rate of 43%. Incomplete responses included,
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N=22 after initial question of consent, N=382 after the
demographics, and N=13 after completing 53-79% of
survey. The 95 participants that commenced survey items
were predominately female (62.11%), with an average
age of 15 years (M =15.64, SD=1.34), were born in
Australia (95.79%,) and did not identify as Aboriginal
and/or Torres Strait [slander.

The high attrition after completing the demographic
items may be due to the length of the survey and it’s
attentional and time demand in an adolescents’ daily life.

Measures
Demographics

Participants were asked eight items related to gender, age,
membership role in SLS, the state in which their club was
located, years as a member of SLS, and years spent as an
active patrolling member.

Adolescent Life Events

Life events were measured using the following: five
items from Life Events Checklist (LEC-5; Cronbach’s
alpha=0.79 which were piloted to include for the ado-
lescent population as they related to the role of lifesaver
(e.g., natural disasters) (Fien et al., 2023), 39 items from
the Adolescent Life Events Stress Scale (ALESS; (Aggar-
wal, 2007), seven SLS specific items (Rooke & de Terte,
2024), one item related to the COVID-19 pandemic (due
to the situation and effect in Australia at the time of the
survey being released), followed by a final item used to
screen for any other PTE not otherwise specified. An
additional six SLS-specific questions were developed and
included: drowning fatality, providing treatment and/or
support to a significant incident, responsible for filling
out forms (e.g., incident forms), handover to emergency
services (e.g., police, paramedics), dealing with self-harm
incidents, and dealing with someone under intoxication
(e.g., alcohol, illegal drugs, prescribed medications). In
total, 59 items were included, with response options for
each domain shown in Table 1.

Table 1 Trauma domains

Post-Traumatic Stress

The 20-item Post-Traumatic Stress Disorder Checklist-5
(PCL-5) measures severity of PTSS experienced within the
past month (Weathers et al., 2013), and has been validated
in adolescents as young as 7 years old (Lin et al., 2021).
Each symptom is rated on a five-point scale ranging from
“0=Not at all, 1 =A little bit, 2=Moderately, 3 =Quite a
bit, 4=Extremely”. Items are summed to provide a total
severity score (0—-80): higher scores indicate more severe
PTSS. A score of >33 indicates PTSS, but a confirmed
diagnosis of PTSD can only be made by a clinician (Weath-
ers et al., 2013).

Shame

Two subscales from The Attitude Towards Mental Health
Problems scale (ATMHP; Cronbach’s alpha=0.85; (Gil-
bert et al., 2007) were used to explore external and internal
shame. Items were measured on a four-point scale ranging
from “1 =Do not agree at all, 2=Agree a little, 3 =Mostly
agree, 4=Completely agree” to provide a total score for
each subscale. External shame had a total of 10 items focus-
sing on the perception of how their SLS community (5
items) and family (5 items) would perceive them if they had
a mental health problem, respectively. The internal shame
subscale had 5 items focussing on how an individual per-
ceives themself if they had a mental health problem. Higher
scores on each scale indicated greater external shame and
internal shame (Cronbach’s alpha inter-item correlation for
subscales: external shame = 0.85 and internal shame=0.57).

Statistical Analyses

All analyses were performed using SPSS 27 (IBM Corp,
Armonk, NY). All p values were 2-sided with demographic
characteristics reported as M (SD) or n/%. Bivariate corre-
lations were used to assess the relationships between age,
stressful life events, and PTSS. Hierarchical regression
analyses were used to explore effects of significantly cor-
related predictor variables on PTSS for each trauma domain
measured (i.e., global trauma, direct trauma, and trauma
within SLS; Table 1). A hierarchical multiple regression was

Trauma Definition

ALESS responses included in
score

Global Trauma
learnt about

Direct Trauma
Trauma within SLS

Trauma the participant has either experienced, witnessed, or

Trauma experienced by the participant
Trauma that has occurred within SLS role

1 =Happened to me, 2 =Wit-
nessed it, 3 =Learned about it

1 =Happened to me

1 =Happened to me, OR 2 =Wit-
nessed it, AND 4 = Within SLS

ALESS = Adolescent Life Events Stress Scale; SLS =surf lifesaving
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Table 2 Survey demographics

Variable n %
Respondents (100% completion) 118 100
Gender

Male 42 356

Female 69 58.5

Genderqueer/Non-binary 4 34

Prefer not to disclose 3 2.5
Birth Country

Australia 106 89.8

Other 12 10.2
Indigenous

Yes 9 8.6

No 109 924
State

Queensland 89 754

New South Wales 18 15.3

Victoria 3 2.5

Western Australia 5 4.2

South Australia 3 2.5
Role in Surf Life Saving *

A volunteer surf lifesaver 117 99.2

A lifeguard 7 5.9

Associate member” 7 5.9
Member Years®

0-9 98  83.1

10-19 20 16.9

PTSS (PCL-5 scores)
Indicates that the criteria for PTSS are met (PCL-5 39 33.1
score>33)

Indicates that the criteria for PTSS are not met 79 66.9
(PCL-5 score < 33)

PTSS =Post-traumatic stress symptoms

* = participants could choose more than one response for this ques-
tion

a=associate member is someone who does not actively patrol but is
associated with the organisation

B =participants could be a member within the organisation from as
young as 5 years of age due to the Junior Activities Program which
teaches essential surf skills, knowledge and education of the beach
and cardiopulmonary resuscitation

completed for each trauma domain to determine the con-
tribution of variables to PTSS, and the effects of external
and internal shame measures. Demographic variables were
accounted for in the first step of the model, with internal
and then external shame in following models to determine
the variation explained by each shame measure. To reduce
impacts of small sample sizes of non-binary gender and pre-
fer not to disclose gender categories, only responses from
males and females were included in these analyses. Mul-
ticollinearity and tolerance assumptions for hierarchical
regression analyses were checked and met. The moderat-
ing roles of internal and external shame on the relationship
between PTSS on each trauma domain were then tested
using two-step regression analyses and the creation of an
interaction variable as described by Hayes (2013).

Results
Survey Sample Characteristics

Over half the sample identified as female (58.5%, n=69;
Table 2), and the mean age of participants was 15.4 years
(SD=1.3; Table 3). Participants had been members of SLS
for an average of 5.9 years (SD =3.5) and had been patrolling
for an average of 2.5 years (SD =1.3; Table 3). Most partici-
pants were born in Australia (89.8%, n=106; Table 2) with
three-quarters from Queensland (75.4%, n=_89; Table 2).
The criteria for PTSS was met by 39 respondents (33%;
Table 2) of sample.

Correlations

The correlation matrix showed positive correlations between
variables (Table 3). Many correlations were quite weak,
with most of the strongest correlations observed between
related variables (i.e., trauma domains and shame mea-
sures). In line with our hypotheses, PTSS correlated quite
strongly and significantly with all three trauma domains:
global trauma (r (116)=0.33, p<.001), direct trauma (r
(116)=0.54, p<.001), and trauma within SLS events (

Table 3 Descriptive statistics and Pearson’s correlations (Two-tailed) for continuous study variables

Variable n M SD 1 2 3 4 5 6

1. Age 118 15.36 1.26 -

2. Global Trauma 118 0.70 0.39 0.09 -

3. Direct Trauma 118 0.29 0.14 0.14 0.50%** -

4. Trauma within SLS 118 0.09 0.17 0.03 0.57%** 0.50%** -

5. PTSS (PCL-5) 118 23.97 19.76 0.25%* 0.33%%* 0.54%%* (0.35%%* -

6. External Shame 118 16.46 7.92 0.11 0.22%* 0.41%%* 0.40%** 0.65%** -

7. Internal Shame 118 10.50 4.40 0.05 0.23* 0.31%* 0.17 0.49%** 0.55%%%*

* p<.05, ** p<.01, *** p<.001
PTSS =Post-traumatic stress symptoms; SLS =surf lifesaving
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(116)=0.35, p<.001). Global trauma was strongly corre-
lated with direct trauma (7 (116)=0.50, p < .001) and trauma
within SLS (» (116)=0.57, p<.001), as direct trauma was
correlated with trauma within SLS (» (116)=0.50, p <.001).
The strongest correlation was between PTSS and external
shame (r (116)=0.65, p<.001), with a similar relation-
ship strength observed with internal shame (r (116)=0.49,
p<.001). Correlations between age and shame were very
weak and not significant. External shame was significantly
correlated with all three trauma domains, but with varying
strengths: global trauma (» (116)=0.22, p=.018), direct
trauma (r (116)=0.41, p<.001) and trauma within SLS
events (r (116)=0.40, p <.001), while internal shame was
correlated with global trauma (7 (116)=0.23, p=.014) and
direct trauma (» (116)=0.31, p<.001) only. Relationships
of PTSS and external shame measures with direct trauma
and trauma within SLS were stronger than those with global
trauma (Table 3).

Hierarchical Regression Analyses of Predictors

Regression coefficients and standard errors can be found in
Table 4.

Global Trauma

In Model 1 of the hierarchical multiple regression, age, gen-
der, and global trauma each contributed significantly to the
regression model, (£(3,107)=7.10, p <.001), and accounted
for 16.6% of the variation in PTSS scores. Model 2 explained
an additional 19.7% of variation in PTSS scores and this
change in R? was significant, (4F(1,106)=32.86, p <.001),
with age, global trauma, and internal shame each contribut-
ing significantly to the model. Finally, Model 3 explained
an additional 14.8% of the variation in PTSS scores and
this change in R? was also significant, (4F(1,105)=31.82,
p<.001). The full model of age, gender, global trauma,
internal shame, and external shame (Model 3) was statisti-
cally significant (Table 4). When all five predictor variables
were included into the final regression model, neither age
nor gender were significant predictors of PTSS. The most
significant predictor of PTSS was external shame which
uniquely explained 23.2% of the variation in PTSS scores.
Together the five independent variables accounted for
51.1% of the variance in PTSS scores (Table 4).

Direct Trauma

In Model 1 of the hierarchical multiple regression, age, gen-
der, and direct trauma each contributed significantly to the
regressionmodel, (£(3,107)=13.42 p <.001), and accounted
for 27.3% of the variation in PTSS scores. Introducing the

internal shame variable into Model 2 explained an addi-
tional 13.9% of variation in PTSS scores and this change in
R? was significant, (4F(1,106)=25.18, p<.001), with age,
direct trauma, and internal shame each contributing signifi-
cantly to the model. Finally, Model 3 explained an addi-
tional 12.1% of the variation in PTSS scores and this change
in R? was also significant, (4F(1,105)=27.28, p<.001).
The full model of age, gender, direct trauma, internal shame,
and external shame (Model 3) was statistically significant
(Table 4). When all five predictor variables were included
into the final regression model, age and gender were no
longer significant predictors of PTSS. The most signifi-
cant predictor of PTSS was external shame which uniquely
explained 20.6% of the variation in PTSS scores. Together
the five independent variables accounted for 53.4% of the
variance in PTSS scores (Table 4).

Trauma within SLS

In Model 1 of the hierarchical multiple regression, age, gen-
der, and trauma within SLS each contributed significantly
to the regression model, (#(3,107)=7.10, p<.001), and
accounted for 16.6% of the variation in PTSS scores. Model
2 explained an additional 20.0% of variation in PTSS scores
and this change in R? was significant, (4F(1,106)=33.55,
p<.001), with age, trauma within SLS, and internal shame
each contributing significantly to the model. Finally,
Model 3 explained an additional 12.1% of the variation
in PTSS scores and this change in R? was also significant,
(4F(1,105)=24.69, p<.001). The full model of age, gen-
der, trauma within SLS, internal shame, and external shame
(Model 3) was statistically significant (Table 4). When all
five predictor variables were included into the final regres-
sion model, gender, and trauma within SLS were no longer
significant predictors of PTSS. The most significant predic-
tor of PTSS was external shame which uniquely explained
19.0% of the variation in PTSS scores. Together the five
independent variables accounted for 48.7% of the variance
in PTSS scores (Table 4).

Shame as a Moderator
Moderation Analysis of Shame with Global Trauma

In the first model, two variables were included: global
trauma and shame. Shame accounted for a signifi-
cant amount of variance in PTSS: both external shame,
(R°=0.47, F(2,115)=49.99, p<.001) and internal shame,
(R’=0.30, F(2,115)=24.09, p<.001).

When global trauma and shame were added to the regres-
sion models, the interaction term did not account for a
significant portion of the variance of PTSS in any of the

@ Springer
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analyses: external shame, (AR2=0.01, AF(1, 114)=2.94,
p=.089,b =-0.73, «(114) = -1.71, p=.089), and internal
shame, (AR°=0.01, 4F(1, 114)=1.13, p=.290, b = -1.02,
t(114) = -1.06, p=.290). This finding indicates that the rela-
tionship between global trauma and PTSS was not moder-
ated by shame.

Moderation Analysis of Shame with Direct Trauma

In the first model, two variables were included: direct
trauma and shame. Shame accounted for a significant
amount of variance in PTSS: external shame, (R2=0.52,
F(2,115)=61.92, p<.001), and internal shame, (R°=0.41,
F(2,115)=40.55, p<.001). When the interaction term
between direct trauma and shame was added to the regres-
sion models, the interaction term did not account for a sig-
nificant portion of the variance of PTSS in any of the other
analyses; external shame, (AR°=0.01, AF(1, 114)=3.37,
p=.069, b =-1.74, ((114) = -1.84, p=.069), and internal
shame, (4R°=0.00, AF(1, 114)=0.46, p=.499, b = -1.53,
t(114) = -0.68, p=.499). This finding indicates that the rela-
tionship between direct trauma and PTSS was not moder-
ated by shame.

Moderation Analysis of Shame with Trauma within SLS

In the first model, two variables were included: trauma
within SLS and shame. Shame accounted for a significant
amount of variance in PTSS: external shame, (R2=0.44,
F(2,115)=44.42, p<.001), and internal shame, (R°=0.32,
F(2,115)=26.66, p<.001).

When the interaction terms of trauma within SLS and
shame were added to the regression models, the interaction
term accounted for a significant amount of the variance in
PTSS severity for both external shame, (ARZ =0.03, 4F(1,
114)=7.36, p=.008, b = -2.00, #114) = -2.71, p=.008),
and internal shame, (A1R*=0.03, 4F(1, 114)=6.02, p=.016,
b =-3.72, ((114) = -2.45, p=.016). This finding indicates
that shame moderated the relationship between trauma
within SLS and PTSS, such that when participants had lower
(internal/external) shame then the relationship between
trauma and PTSS was not as strong (Fig. 1).

Discussion

This study addressed the PTEs of adolescent surf lifesav-
ers and associations with PTSS and shame. In line with
our hypotheses, exposure to PTEs was positively associ-
ated with greater PTSS. There was a strong predictive role
of external and internal shame in PTSS across domains of
PTE’s (i.e., global trauma, direct trauma, and trauma within

SLS). Further, higher levels of shame (external and internal)
were associated with higher levels of PTSS and were sig-
nificant moderators of PTSS for trauma within SLS, but not
for direct or global trauma.

Most individuals exposed to PTEs do not develop long-
term outcomes such as PTSD or depression. Rather, the
feelings and reaction to the traumatic experience, such as
guilt, shame, or anger, may play a role in adjustment and
recovery (Fletcher, 2011). Our findings suggest that SLSA
adolescents who experience stressful situations can feel a
sense of disconnection from those around them (external
shame) and internalise feelings of inadequacy and insig-
nificance (internal shame). Critically, our findings show that
exposure to, or the experience of, a global traumatic event, a
direct event, or an event experienced within SLS, are expe-
riences that relate to PTSS and are predicted by age, and
experiences of internal and external shame.

In adolescence, feelings directed towards others or
towards one’s self (externalising vs. internalising) is a strong
predictor of being able to cope (Paulo et al., 2020). Thus, the
reported experience of external and internal shame in this
study related to stressful global events is a relevant find-
ing for understanding how adolescents were coping with
shame. For example, given this study was conducted dur-
ing the COVID-19 pandemic, it is highly plausible that as a
globally stressful and traumatic experience, the psychologi-
cal impact of worrying about how they exist in the minds of
others, peers, and social acceptance (external shame), may
have been inadvertently captured. Consequently, our find-
ings could reflect that the adolescents were experiencing
external and internal shame as a way of directing feelings to
others and about self as a way to cope with the uncertainty
of COVID-19 in Australia.

Similarly, both internal and external shame were asso-
ciated with traumatic events experienced directly and
within the SLS role. However, both of these contexts are
more closely related to the individual and are likely to elicit
self-conscious emotions of shame due to the potential for
perceived and actual evaluation of their social behaviour
(Szentagotai-Tatar et al., 2015). The potential for adoles-
cents to feel there is an evaluation of their social behav-
iour within SLS due to their role and proximity to others
is amplified in the finding that shame only moderated the
relationship with PTSS for PTE’s within SLS, but not for
direct or global trauma.

In the emergency response context of SLS, the likelihood
of feeling shame in responding to PTEs provides some impli-
cations for clinical practice and application. One implica-
tion is the additional focus and awareness of shame among
young people and the likelihood of exposure to PTEs. In
turn, this may inform educational and clinical interventions
to increase adolescent emotional awareness in adjusting to
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Fig. 1 Interaction plots showing moderating effects of low and high
(A) external and (B) internal shame on the relationship between PTSS
and trauma within SLS. Low shame category denotes 1 SD below the
mean, while High is 1 SD above the mean. Grey dotted line represents

the prevalence of PTEs within SLS. Research into adoles-
cents has shown that those who are more open to experi-
ences of difficult emotions are associated with high levels of
emotional intelligence and effective strategies to deal with
emotional issues (Castilho et al., 2017). Consequently, they
can be more understanding towards themselves and able to
make clearer distinctions between their emotions in order
to regulate them (Mikolajczak et al., 2008). Importantly,
the impact of shame on mental health outcomes, such as
depression in adolescents has been shown to be mediated
by self-compassion (Castilho et al., 2017). That is, helping

@ Springer

cut-off PTSS score indicating that the criteria for PTSS are met (PCL-5
score >33). PCL-5=PTSD checklist; PTSS=post-traumatic stress
symptoms; SD =standard deviation; SLS = Surf Life Saving

adolescents to cope with feelings of shame through environ-
ments that frame their experience as part of common human
occurrence to provide a sense of interpersonal connected-
ness and acceptance. Programs and interventions cultivat-
ing self-compassion in adolescents are shown to decrease
depression when compared to control samples (Bluth et al.,
2016). As such, self-compassion is an important regulatory
process and a potential educational skill in which feelings
of safeness and social affiliation and connection are anti-
dotes for shame, self-criticism, and depression (De Rubeis
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& Hollenstein, 2009; Gilbert & Irons, 2008; Woods & Pro-
eve, 2014).

While this study presents many novel findings for a pre-
viously unstudied vulnerable first responder population,
there remain some considerations when interpreting the
findings. First most respondents were within the non-clin-
ical range of PTSS and therefore, the relationship between
PTEs and shame in a clinical range of PTSS may highlight
different results. Further studies could look at specific pre-
dictors of PTSS within a clinical subset. Similarly, the sam-
ple size (n=118) represents < 1% of the 16,817 active and
cadet members for the year the survey was conducted (Surf
Life Saving Australia., 2021), so the findings are not fully
representative of the entire cohort, but instead provide an
insightful snapshot into this group. Consequently, given the
diversity of the SLSA membership (and the inherent vari-
ability), we would not expect extremely strong relationships
(R? values > 0.50).

Age was shown to be a significant predictor of PTSS
within the SLS role, whereby PTSS increased with age,
which aligns with greater opportunity to be exposed to
trauma, as well as older members being given more respon-
sibilities while on patrol.

Also, these findings showed that gender (male/female)
was not a significant predictor of PTSS for any trauma
domain within this study. This is consistent with other
research that has shown no difference between gender for
indirect or direct PTEs (Wetterlov et al., 2021). Finally, we
used a broad measure of shame and adapted contexts for
PTEs and therefore cannot evaluate or differentiate shame
and guilt. It is possible that the association we found for
internal shame and PTSS is due to an association with guilt
in adolescents (Roos et al., 2014). Future research might
benefit from exploring the consequences of both direct and
indirect experiences of PTE’s and shame-related coping in
order to develop greater understanding of potential strate-
gies to assist.

To our knowledge this is the first paper to have exam-
ined experiences of PTEs across global, direct, and within
SLS contexts in adolescent surf lifesavers. Our results sug-
gest that adolescents within SLS report experience of PTEs
and PTSS, that is moderated by shame. The intentionality
of the relationship building within organisational processes
after exposure to PTEs will be important in developing an
ability to monitor, encourage, and motivate opportunities
for skilfully settling shame, build reassuring relationships
and genuinely acknowledge the complexity of coping with
exposure to stressful situations.
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