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ABSTRACT
Objective: Identify non-pharmacological therapies for the treatment of post-traumatic 
stress disorder in emergency responders. Method: Scope review according to the 
guidelines of the Joanna Briggs Institute and the PRISMA-ScR protocol. A search 
was conducted in nine databases, portals of theses and dissertations, and using an 
electronic search engine. Results: In total, 23 studies were selected and analyzed, and 
then categorized into six thematic fields – therapy with omega 3 food supplement, art 
therapy, physical exercise therapy, mindfulness-based therapy, therapy with elements of 
nature, and psychotherapy – which were considered non-pharmacological treatments for 
this psychopathology among emergency responders, as well as the use of psychotherapy 
via telehealth as an option for treatment. Conclusion: More evidence supporting diet 
therapy is required, while the other therapeutic options presented positive results, finding 
support in national and international recommendations of treatment and clinical practice.
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INTRODUCTION
Post-traumatic stress disorder (PTSD) is a mental dis-

order resulting from single or continuous exposure to one 
or more traumatic events – either experiencing or witness-
ing them, putting one’s own life or someone else’s life at 
risk, or posing threats to an individual’s physical, mental or 
moral integrity(1).

It is a diagnosis contained in the Diagnostic and 
Statistical Manual of Mental Disorders, 5th Edition (DSM-
5), based on three symptomatic aspects: reliving of the trauma 
– presenting symptoms such as intense fear, helplessness, 
recurring thoughts and dreams referring to the event; hyper-
excitability – tachycardia, sleep disorders, hypervigilance, 
mood swings; and avoidance – attitudes of social withdrawal 
and social isolation(2).

Emergency responders are often in rescue or first aid 
situations, constantly exposed to potentially traumatic events 
in their work routines. In this sense, studies report a higher 
incidence of PTSD in this population when compared to 
usual citizens, making this disorder a subject of utmost inves-
tigation for these professionals(3).

Post-traumatic stress disorder is identified according to 
the criteria defined in the DSM-5: presence of a traumatic 
event, at least one symptom related to reliving of the trauma, 
at least one symptom associated with avoidance, two or more 
symptoms linked with negative mood swings, two or more 
symptoms linked with hyperexcitability, persistence of symp-
toms for more than one month, and difficulties in daily life 
due to the onset of symptoms(1).

Post-traumatic stress disorder is diagnosed through the 
report of patients who seek a health service or are referred 
to the health service by family, friends or coworkers; and 
through screening of signs and symptoms conducted by 
health professionals from primary care networks and hos-
pitals, and occupational nurses and physicians, or specialized 
services when they report the symptoms contained in the 
DSM-5(4-9).

Studies, manuals and national and international 
guidelines show there are two types of PTSD treatment: 
pharmacotherapy or psychotherapy; the latter being the 
most recommended because, in the long run, it has ben-
efits with fewer adverse effects. However, even with the 
recommendation of non-pharmacological therapies for 
PTSD treatment, since it is an anxiety disorder recently 
included in the DSM, there are still few studies address-
ing PTSD among emergency responders, and most of 
these studies are about prevention strategies and initial 
treatment before the three-month period for disease 
chronification(10-11).

The manual of the American Psychological Association, 
the Australian PTSD Guideline, the guideline from the 
United States Department of Veterans Affairs, the Canadian 
guideline for clinical practice in the management of PTSD, 
and the clinical protocol for PTSD from Santa Catarina 
offer recommendations for psychotherapies as the best 
choice for the treatment of PTSD, and the technical guide 
for PTSD treatment issued by the Ministry of Justice and 
Public Security of Brazil provides therapeutic alternatives 

that include psychotherapy, pharmacological therapies, and 
integrative and complementary therapies for PTSD, without 
a preferred therapy(5-9,12).

Therefore, in order to provide an overview of the studies 
that address non-pharmacological therapeutic alternatives 
for the treatment of PTSD in emergency responders, and 
sustain the recommendations offered in the manuals, pro-
tocols, guidelines, and technical guides for the treatment of 
PTSD, the following study question was developed: What 
non-pharmacological therapies are used for the treatment 
of PTSD among emergency responders?

This study aimed to identify non-pharmacological thera-
pies for the treatment of PTSD in emergency responders 
described in the literature.

METHOD

Study deSign

This is a scoping review to map topics that have not 
been fully studied or to further study a certain subject. 
This review was based on the recommendations of the 
Joanna Briggs Institute(13), using the protocol Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
Extension for Scoping Reviews (PRISMA-ScR)(14-15), and it 
was registered in the Open Science Framework platform 
for scientific papers.

PoPulation

The study question was developed according to the 
PCC (Population, Concept and Context) mnemonic strat-
egy, with emergency responders defined as the popula-
tion, non-pharmacological therapies as the concept, and 
the use of these therapies in the treatment of PTSD as 
the context.

data collection

Studies about non-pharmacological treatments of PTSD 
in emergency responders, with a description of the treatment, 
target audience and outcome, published online in any lan-
guage, with full text available, and with no time frame, were 
selected for this literature review. In this study, emergency 
responders included police officers, firefighters, pre-hospital 
professionals, rescuers, paramedics, nurses, and emergency 
physicians. Studies with military personnel and war veterans 
were also included due to the similarity to public security 
services and frequent exposures to traumatic events involved 
in the profession.

Duplicate studies were considered only once. Letters to 
the editor, studies that prioritized railway workers or retired 
workers, children and adolescents, civilians in general, and 
studies with animal models were all excluded, as they did 
not analyze the target population.

This study was conducted in two stages:

Stage 1: databaSe Search

Database search was conducted in July 2020 simulta-
neously by two people, with access through the academic 
community of the Journal Portal of the Coordination for the 



3

Nascimento JCP, Santos KVG, Dantas JKS, Dantas DV, Dantas RAN

www.scielo.br/reeusp Rev Esc Enferm USP · 2021;55:e03724

Improvement of Higher Education Personnel (Coordenação 
de Aperfeiçoamento de Pessoal de Nível Superior – CAPES). The 
following controlled descriptors from the Medical Subject 
Headings (MeSH) were selected: Therapy, Therapeutics, Disease 
Management, Complementary Therapies, Stress Disorders, Post-
Traumatic, PTSD, Occupational Diseases, Occupational Stress, 
Emergency Responders, Rescue Workers, and Rescue Work. After 
initial testing to obtain relevant results following the use of 
controlled descriptors, the terms were selected and combined 
as indicated in Chart 1.

Specific databases of studies in the field of psychol-
ogy (PsycINFO) and focused on PTSD (PTSDpubs) 
were included in order to ensure studies relevant to the 
study theme.

Chart 1 – Syntaxes of combined descriptors in the scientific da-
tabase search.

Database Syntax adopted

WOS*

TS=(Therapy OR Therapeutics OR Disease 
Management OR Complementary Therapies) AND 
TS=(Stress Disorders, Post-Traumatic OR PTSD) AND 
TS=(Occupational Diseases OR Occupational Stress OR 
Emergency Responders OR Rescue Workers OR Rescue 
Work)

Scopus†

(KEY (“Therapy” OR “Therapeutics” OR “Disease 
Management” OR “Complementary Therapies”) AND 
KEY (“Stress Disorders, Post-Traumatic” OR “PTSD”) 
AND KEY (“Occupational Diseases” OR “Occupational 
Stress” OR “Emergency Responders” OR “Rescue 
Workers” OR “Rescue Work”))

CINAHL‡

(SU (Therapy OR Therapeutics OR Disease 
Management OR Complementary Therapies)) AND (SU 
(Stress Disorders, Post-Traumatic OR PTSD)) AND (SU 
(Occupational Diseases OR Occupational Stress OR 
Emergency Responders OR Rescue Workers OR Rescue 
Work))

PsycINFO§

(MeSH: Therapy OR MeSH: Therapeutics OR MeSH: 
Disease Management OR MeSH: Complementary 
Therapies) AND (MeSH: Stress Disorders, Post-
Traumatic OR MeSH: PTSD) AND (MeSH: 
Occupational Diseases OR MeSH: Occupational Stress 
OR MeSH: Emergency Responders OR MeSH: Rescue 
Workers OR MeSH: Rescue Work)

MEDLINE||

((((therapeutics[MeSH Terms]) OR (disease 
management[MeSH Terms])) OR (complementary 
therapies[MeSH Terms])) AND ((post traumatic 
stress disorders[MeSH Terms]) OR (PSTD[MeSH 
Terms])) AND ((occupational diseases[MeSH Terms]) 
OR (occupational stress[MeSH Terms]) OR (rescue 
work[MeSH Terms]) OR (emergency responders[MeSH 
Terms]))))

PTSDpubs ||

(“Therapy” OR “Therapeuthics” OR “Disease 
Management”OR “Complementary Therapies”) AND 
(“Stress Disorders, Post-Traumatic” OR “PTSD”) AND 
(“Occupational Diseases” OR “Occupational Stress” 
OR “Emergency Responders”OR “Rescue Workers” OR 
“Rescue Work”)

*Web of Science, †Sciverse Scopus, ‡Cumulative Index to Nursing and 
Allied Health Literature, § Medical Literature Analysis and Retrieval 
System Online, ||PTSDpubs Database.

Stage 2: Search in an electronic Search engine and 
grey literature

The second stage was also conducted in July 2020, after 
the database search. It was conducted through Google 
Scholar, with the keywords “Treatment”, “PTSD”, “First 
Responders”, “Management of PTSD”, “Emergency Personnel”, 
“Complementary Therapies” and “Alternative Therapies”.

The search was also conducted in the Catalog of Theses 
& Dissertations – CAPES, the Brazilian Digital Library 
of Theses and Dissertations (BDTD), and the Digital 
Library of Theses and Dissertations of the Universidade 
de São Paulo using the following keywords in English: post 
traumatic stress disorder, treatment and alternative treat-
ment; and keywords in Portuguese transtorno de estresse 
pós-traumático, tratamento, terapias alternativas, and trata-
mento alternativo.

data ProceSSing and analySiS

After selecting the studies, they were arranged in a struc-
tured form containing information of authors, year and coun-
try, intervention and target audience, outcome, study design, 
level of evidence, and level of recommendation according to 
the Oxford Centre for Evidence-Based Medicine(16). Then they 
were categorized according to the type of intervention and 
explained as treatment mechanisms for post-traumatic stress 
disorder in emergency responders.

RESULTS
The initial search in the databases found 399 results. 

After reading titles and abstracts by the authors inde-
pendently, 28 studies were selected for full text reading, 
which allowed the identification of 15 studies that met 
the inclusion criteria. Disagreements were resolved by 
consensus among the authors. They tried to contact four 
authors of the studies, with no response until the date of 
this submission.

The search in databases of dissertations and theses found 
177 studies, 40 of them were selected for abstract reading 
and three for full text reading, but none of them met the 
inclusion criteria as they analyzed civilians, children, ado-
lescents, university students, and cancer patients. The search 
using an electronic search engine found 8 studies that met 
the inclusion criteria after full text reading – all of them were 
published in scientific journals.

This review included 23 studies (Figure 1), which 
addressed diet supplement techniques with omega 3, cog-
nitive behavioral techniques, eye movement desensitization 
and reprocessing (EMDR), eclectic psychotherapy, interac-
tive psychotherapy, cognitive processing therapy, exposure 
therapy, animal-assisted therapy, horticultural therapy, yoga 
practice, mindfulness-based therapy, and physical exercise, 
as described in Chart 2.
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Figure 1 – PRISMA-ScR flowchart.

ranged from 1 to 5, in which the lower the number, the 
higher the level of evidence. The level of recommenda-
tion ranged from A to D, where A was the highest level 
of recommendation. The time frame of studies was 1991 
to 2019(16).

Six categories of non-pharmacological interventions were 
observed in the studies: diet supplement therapy, art therapy, 
therapy with physical exercises, mindfulness-based therapy, 
therapy with elements of nature, and psychotherapy, which 
were addressed as thematic axes.

Of all 23 studies, 82% (n=19) were characterized as origi-
nal studies, using study designs such as randomized con-
trolled or non-controlled trials, cohort studies, case reports, 
and observation of clinical results; 18% (n=4) were review 
studies. Most publications 61% (n=14) were conducted in 
the United States of America (USA), followed by England 
(n=3), studies in more than one country (n=2), and Japan, 
the Netherlands, Australia, and Saudi Arabia (n=1).

Level of evidence 2 and level of recommendation B were 
found in 61% of the studies (n=14). The level of evidence 
Chart 2 – Characterization of studies included in this review.

Authors/ country Intervention and target audience Outcome
Study design/ 
Level of evidence/ Degree 
of recommendation(16)

Alghamdi et al.(17)/ 
Saudi Arabia

Narrative exposure therapy with firefighters (n=34). Four 
60-90 minute sessions in 3 weeks.

Reduction in PTSD symptom scores. 
Results not maintained after 3 and 6 
months.

Randomized controlled 
clinical trial / 1B / A.

Bryant et al.(18)/ 
England

Cognitive behavioral therapy with emergency responders 
(n=100). Weekly sessions for 12 weeks.

Reduction in PTSD symptom scores, 
anxiety and maladaptation.

Randomized controlled 
clinical trial / 1B / A.

Gersons et al.(19)/ the 
Netherlands

Brief eclectic psychotherapy comprised of 
psychoeducation, imaginary guidance, writing 
assignments and memories, domain of meaning or 
integration, and a farewell ritual for police officers 
(n=42). Weekly 60-90 minute sessions for 16 weeks.

Reduction in PTSD symptom scores, 
with sustained improvement after 3 
months of treatment.

Randomized non-
controlled clinical trial / 
2B / B.

Haugen et al.(20)/ 
USA

Cognitive therapy associated with virtual reality with 
police officers, firefighters and lay rescuers (n=21); eye 
movement desensitization and reprocessing (EMDR) 
with police officers (n=62); therapy of behavioral 
activation and prolonged exposure in police officers 
(n=1); combination of cognitive behavioral therapy and 
eclectic psychotherapy with police officers (n=42).

Reduction in PTSD symptom scores 
in most studies. Except for one study 
that published an expert opinion about 
EMDR.

Systematic review with 
no meta-analysis / 2A 
/ B.

Hauger et al.(21)/ 
USA

Cognitive behavioral therapy – integrative psychotherapy 
comprising emphasis on the generation of meaning, 
focus on the components with major impact from 
traumatic exposure, identification and challenge of 
implicit strategies with lay rescuers, police officers and 
firefighters, offered weekly.

Restored ‘sense of purpose in life’ and 
‘hope for the future.’ Case report / 4 / C.
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Full text articles evaluated for eligibility 
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Web of Science (108), Scopus (39), CINAHL (98),

PsyINFO (30), MEDLINE (116), PTSDpubs (8)
(n=399)

Records deleted by reading 
abstracts (n=41)

Full text articles excluded by 
exclusion criteria (n=13)
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Authors/ country Intervention and target audience Outcome
Study design/ 
Level of evidence/ Degree 
of recommendation(16)

Haugen et al.(22)/ 
USA

Integrative psychotherapy with elements of 
psychodynamics and cognitive behavioral therapy in 
police officers, firefighters, rescuers (n=36). Weekly 
sessions for 3-15 weeks

Reduction in PTSD symptom scores in 
most participants. About 1/3 of them 
presented worsened symptoms after 3 
sessions.

Exploratory cohort / 2B 
/ B.

Lansing et al.(23)/ 
USA EMDR in police officers (n=6); 3 3-4 hour sessions. Reduction in PTSD symptom scores.

Changes in brain imaging tests.

Randomized non-
controlled clinical trial / 
2B / B.

Lewis-Schroeder et 
al.(24)/ England

Cognitive processing therapy, prolonged exposure 
therapy, and EMDR in emergency responders, pre-
hospital professionals, paramedics, firefighters, and law 
enforcement officers. Weekly sessions for 12 weeks.

Reduction in PTSD symptom scores.
Integrative review with 
analysis of results / 2C 
/ B.

Nishi et al.(25)/ Japan

Fish oil supplementation to relieve PTSD symptoms 
in emergency physicians and nurses, lay rescuers and 
mobile medical team who worked in the Great East 
Japan earthquake (n=450).
Seven 320 mg capsules of omega 3 were administered 
daily for 12 weeks.

The study did not demonstrate superiority 
of supplementation with fish oil + 
psychoeducation over psychoeducation 
in reducing PTSD symptom scores.
Fish oil played an important role in 
regulating psychological well-being in 
women.

Randomized controlled 
clinical trial / 1B / A.

Olden et al.(26)/ USA
Exposure therapy via telehealth video conferencing for 
firefighters, police, emergency and military personnel 
(n=7). Weekly 90-minute sessions for 12-15 weeks.

Reduction in PTSD symptom scores.
Randomized non-
controlled clinical trial / 
2B / B.

Richards, Rose(27)/ 
England

Cognitive behavioral therapy – in vivo exposure and 
image exposure among police officers, one electrician 
and one civilian (n=4). One weekly session of 60 to 90 
minutes for 7-11 weeks.

Reduction in PTSD symptom scores. Case report / 4 / C

Ressler, Mayberg(28)/ 
USA

Art therapy – assembly of paintings and written 
expression with military personnel (n=240). Weekly 
group sessions, for 4 weeks. 

Stronger feelings of hope, positive 
emotions, socialization, self-awareness 
of psychological impacts, reduced 
anxiety.

Observations of clinical 
evolution / 2C / B.

Berberian et al.(29)/ 
USA

Occupational therapy using sports (surfing) and narrative 
sessions with military war veterans (n=14). Weekly 
4-hour sessions for 5 weeks.

Reduction in PTSD symptom scores 
after 5 weeks; reduction of depressive 
symptoms.

Cohort study / 2B / B.

Rogers et al.(30)/ 
USA, Australia, 
Israel, Croatia, 
England

Sports with military war veterans (total n=4,013). Varied 
duration, according to the study.

Reduction of stress marker 
neurotransmitters, increased motivation, 
reduction in PTSD symptom scores, 
stronger positive feelings. 

Systematic review with 
no meta-analysis / 2A 
/ B.

Whitworth, 
Ciccolo(31)/ Vietnam, 
USA

Mind-body interventions (stress reduction based on 
mindfulness, in-person and telehealth mind-body therapy 
and yoga) with military war veterans (total n=479). 
Sessions varied between weekly 90-minute sessions for 2 
weeks, and weekly 90-minute sessions for 12 weeks.

Reduction in PTSD symptom scores 
with follow-up assessment.

Systematic review with 
no meta-analysis / 2A 
/ B.

Cushing, Braun(32)/ 
USA

Transcendental meditation with military personnel 
(n=74). Group and individual sessions of 1.5 to 2 hours, 
5 days a week, for 3 months (at least). 

Reduction in the use of psychotropic 
drugs, reduction in PTSD symptom 
scores. 

Cohort study / 2B / B.

Barnes et al.(33)/ USA Mindfulness-based stress reduction with military war 
veterans (n=8). Weekly group sessions for 8 weeks. Reduction in PTSD symptom scores. Observations of clinical 

evolution / 2C / B.

Bhatnagar et al.(34)/ 
USA

Transcendental meditation versus prolonged exposure 
therapy with military war veterans (n=203). Weekly 
group and individual sessions for 12 weeks.

Reduction in similar PTSD symptom 
scores in both interventions, 
making transcendental meditation a 
therapeutic alternative.

Randomized controlled 
clinical trial / 1B / A.

Nidich et al.(35)/ USA Horticultural therapy with military war veterans (n=49). 
Supervised sessions of up to 5 hours a day, for 3 weeks.

Very small reduction in stress levels 
and PTSD symptom scores. 

Randomized clinical trial 
/ 2B / B.

Detweiler et al.(36)/ 
Australia

Animal-assisted therapy using service dogs with military 
personnel (n=7). 

Increased sense of security, reduced 
isolation, reduced anxiety, improved 
sleep, better control of anger, reduced 
use of medications.

Case report / 4 / C

McLaughlin, 
Hamilton(37)/ USA

Animal-assisted therapy, through interaction with 
pinnipeds (seals) and military veteran personnel (n=4).
Three sessions of 1 hour each, with interactions showing 
how to take care of and treat the animals. 

Reduction in PTSD symptom scores. Case report / 4 / C.

Wortman et al.(38)/ 
USA

Yoga practice with military veteran personnel (n=25); 
22 hours of group yoga practice for 5 days, followed by 
weekly 2-hour group sessions for 5 months. 

Reduction in PTSD symptom scores, 
with 6-month follow-up.

Randomized controlled 
clinical trial / 1B / A.

Carter et al.(39)/ USA
Mindfulness-based stretching and deep breathing 
exercise (MBX) with nurses (n=29); 16 weekly 60-minute 
sessions.

Reduction in serum cortisol levels 
associated with reduction in PTSD 
symptom scores.

Randomized controlled 
clinical trial / 1B / A.

...continuation
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It is worth noting the association of psychotherapy with 
video conferencing, which presented an alternative to in-
person sessions, increasing the convenience to emergency 
professionals with PTSD(26,31).

DISCUSSION
The purpose of this review is to identify non-pharma-

cological therapeutic alternatives for PTSD in emergency 
responders. According to this review, the literature addresses 
six therapeutic aspects.

Diet supplement, specifically with omega 3 capsules, has 
not previous studies developed with human beings(25). This 
study with diet supplement is linked with two other studies 
conducted in a laboratory with mice which indicated that 
the level of hippocampal neurogenesis is associated with the 
time during which traumatic memories present in PTSD 
are extended. Although not strongly recommended, since 
this specific study shows no statistically significant effects 
on PTSD, this alternative is a vast field for further inves-
tigation in the treatment of mental disorders, considering 
that it promoted the well-being of female participants(40-41).

Art therapy combines elements of psychology and arts. 
Since 1970, art therapy has proven to be an effective alterna-
tive in the treatment of traumatic disorders, especially for 
individuals who are unable to express themselves orally with 
efficiency. Then, it is used to allow emotional expressions 
and details of the traumatic event through artistic and visual 
resources, allowing the patient to externalize conscious and 
unconscious components(28,42).

It is a therapy that emphasizes the use of art in the nar-
rative reconstruction of the traumatic event with moments 
of oral and/or written expression of the significance and 
representation of the artistic work, consequently allowing 
the management of stress, physical and mental symptoms 
related to PTSD(42-43).

A study conducted with therapists from the American 
Art Therapy Association (AATA) evaluated the therapeutic 
mechanisms of art therapy and found effective mechanisms 
particularly for the treatment of reliving and hyperexcitability 
symptoms, and less effective for the avoidance symptoms, 
through seven mechanisms: reconsolidation of memories 
(promoting defragmentation of memories related to the 
traumatic event), progressive exposure (for the production 
of works of art, stimulating mechanisms contrary to the 
avoidance symptoms), externalization (moments with nar-
ration of events), reduction of triggers (through relaxation 
and concentration promoted by manual work), reactiva-
tion of positive emotions (by the feeling of pleasure and 
satisfaction promoted by the artistic moment, as reported 
by the individuals), improvement of emotional self-efficacy 
(enhancing self-confidence while expressing emotions), and 
enhanced self-esteem(42).

Therapy with physical activities promotes physical stimu-
lation which, in turn, will improve psychological aspects. 
Studies indicate that sports and physical activities can 
improve the quality of life and well-being, enhance deter-
mination, improve the response to stress by decreasing serum 
cortisol levels. These studies also suggest that these are good 

Supplementation with omega 3 capsules was observed 
in only one study. The fatty acids in omega 3 are precursors 
of cerebral hippocampal neurogenesis, an area related to 
the time during which memories linked with fear, present 
in PTSD, are extended(25). This supplementation was per-
formed with oral administration of capsules for 12 weeks. 
The study did not demonstrate any effects on the symp-
tomatic treatment of PTSD, but it promoted well-being in 
female participants.

Other therapies found in the studies could be categorized 
as art therapy, which uses elements of psychology and arts, in 
this case, painting(28); therapy with physical activities (sports, 
stretching, yoga) combined or not with mental, relaxation 
and/or concentration exercises(29-31,38-39); mindfulness-based 
therapy with sessions of meditation (including transcendental 
meditation), emotional and body awareness and percep-
tion(31-34,39), and therapy with elements of nature (horticultural 
and animal-assisted therapy)(35-37); all of them showing posi-
tive results in PTSD symptoms.

Psychotherapy was another category identified in eleven 
studies for the treatment of PTSD in emergency responders. 
It influences ‘mental schemas’ – structures that shape one’s 
worldview and self-view – addressing psychological aspects 
in order to resymbolize memories or emotions linked with 
traumatic memories or adapt a traumatic event to the reality 
of an individual(21).

In general, the psychotherapies found in the sample of 
this study can be included in three major groups: cognitive-
behavioral therapy (cognitive therapy, cognitive process-
ing therapy, brief eclectic psychotherapy)(18-22,24,27), exposure 
therapy (narrative exposure therapy, prolonged exposure 
therapy) which is a subtype of cognitive-behavioral therapy 
with technical particularities(17,24,26,34), and eye movement 
desensitization and reprocessing (EMDR)(23).

The sample of this study showed different psycho-
therapeutic approaches. They all had in common sessions 
with a psychiatrist, psychologist and/or multidisciplinary 
team, including psychoeducation elements regarding the 
disease, memory of traumatic events, and event assimila-
tion techniques.

The techniques of assimilation/resymbolization varied 
from guided remembrance – when the patient is instructed 
to remember the traumatic event, focusing on resulting sen-
sations, and externalize them through an account to induce 
assimilation; resymbolization – when the event is discussed 
with the therapist to have an exhaustive explanation of all 
unpleasant feelings and sensations related, with subsequent 
interpretation by the patient, recognizing their behavior 
patterns(17-24,26-27).

Reliving/exposure was also observed, in which the patient 
describes the event in present tense while the session is 
recorded. The audio recording is heard several times and 
with each new session, another audio recording is made to 
promote exposure to the event and generate new perspec-
tives. EMDR was also reported, in which the therapist asks 
the patient to remember the traumatic event, while offer-
ing external eye movement stimulation that unconsciously 
reduces tension/stress related to the event(17-24,26-27).
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therapeutic options for professionals who work in situa-
tions which stimulate peak adrenaline levels, as emergency 
responders(29-30,44).

Although few studies provide evidence on the effective-
ness of this therapy for the treatment of PTSD, the studies 
included in this review presented degree of recommendation 
B, in agreement with two prior reviews that highlighted the 
beneficial effects on symptoms of depression, stress, improve-
ments in anxiety control and mechanisms to cope with nega-
tive feelings – manifestations present in PTSD(45-46).

In addition to sports, yoga, also included in the category 
of physical exercises, is an integrative practice that connects 
body and mind to treat traumas by adopting physical exer-
cises, positions, breathing techniques, introspection and 
meditation that help develop neural connections, which 
enable the identification of introspective awareness and 
reduce negative mental states(38,47).

Other practices that are similar to yoga are found in 
the mindfulness therapy. Based on the individual’s aware-
ness, attention and memory, mindfulness derives from some 
Buddhist concepts. This method allows full awareness and 
perception of the body and mind and helps reduce and elimi-
nate negative emotions present in PTSD, considering that 
emotions depend on the mind itself, and not on external 
circumstances(48). This therapy includes activities in a state 
of increased awareness, free of judgments, as seen in medi-
tation (self-guided activity, with eyes closed, in a conscious 
state), transcendental meditation (meditation while listen-
ing to mantras), and mindfulness-based stretching exercises 
and deep breathing (mindfulness-based stretching and deep 
breathing exercise – MBX12 – a set of 12 fluid and connected 
movements). These therapies act on thinking processes, with 
the patient in a vigilant hypometabolic state characterized 
by increased neural coherence and physiological rest, reduc-
ing cortisol, C-reactive protein, tumor necrosis factor alpha, 
triglycerides, heart rate, and blood pressure(32-34,48).

Therapy with elements of nature finds support in several 
disciplines, one of them in Wilson’s hypothesis of biophilia, 
in which as a consequence of evolution, the contact with 
nature would improve psychological well-being. This type 
of therapy reduces the activity of the prefrontal cortex while 
the activity of the parasympathetic nervous system increases, 
with a consequent reduction in blood pressure and heart rate, 
thus causing a feeling of relaxation and reducing stress(49-50).

In this category, horticultural therapy refers to an activity 
in which an individual has contact with a vegetable garden, 
receiving guidance from a trained therapist on how to plant, 
maintain and harvest it, aiming to reach goals in the treat-
ment of PTSD or other psychological conditions. Its benefits 
include stress reduction, improvements in the feeling of fun, 
attention, cognition, well-being, and quality of life(35,51).

The study with pinnipeds (seals) found in the literature 
was based on human-animal interaction in a pilot study that 
aimed to promote education on ocean ecology, distribu-
tion and habitat of seals, anatomy and physiology, breeding, 
preparation of meals, and direct interactions. The study with 
service dogs differed from previous studies with therapy dogs, 

since they were trained to act in emergencies and assisted 
PTSD patients in resuming daily activities(36-37).

Both studies are characterized as animal-assisted thera-
pies, which are therapeutic practices conducted by health or 
education professionals or trained psychologists who under-
stand the animal needs and health. The scientific community 
proposes that human interactions with animals can regulate 
the hypothalamic-pituitary-adrenal axis and the autonomic 
nervous system and promote positive physiological effects, 
including good levels of cortisol, heart rate and blood pres-
sure. Closer contact with the animal can also increase the 
levels of oxytocin and dopamine(52).

Psychotherapy is widely studied in populations suffering 
from traumatic events and has been adapted to the treat-
ment of PTSD, with studies analyzing samples of military 
personnel and war veterans presenting symptoms that are 
compatible with this psychopathology(12).

Cognitive-behavioral therapy has a didactic character as 
it teaches how to identify automatic negative thought pat-
terns, including the psychological and physiological responses 
resulting from them, and provides strategies to deal with 
them positively. Exposure therapy is based on the theory that 
repeated exposure to traumatic memories within a controlled 
environment generates habituation to situations involving 
fear and modification in the avoidance systems present in 
PTSD. It rescues resilient attitudes in memory, imaginary or 
real exposure to situations related to the traumatic event and 
cognitive restructuring. And EMDR is a technique that offers 
visual, auditory and/or tactile stimulation simultaneously 
with verbalization of traumatic events and resymbolization 
of these memories(53-55).

It is worth noting that the psychotherapeutic approach 
also addresses ‘repetition compulsion,’ in which the subject 
who suffered a trauma acts under an instinctive impulse to 
relive the experiences, whether through memory, dissociations 
or other manifestations which are derived, according to the 
studies, from a defense of ‘mental schemas’ that are not well 
adapted to the new post-event situations(10,21).

Some other authors refer to these ‘mental schemas’ as ego, 
referring to Freud’s concept of mediator of the personality. 
They argue that ego in a person with PTSD would block 
one’s understanding and awareness of these stressful events 
and, therefore, it involves the symptoms of reliving not only 
memories and dreams, but also sensations and behaviors 
similar to those experienced in the traumatic event(56).

Studies report that a ‘strict’ ego, that is, overestimated self-
perceptions or inflexible perception of changes in opinions 
or scenarios, poses a higher risk of developing PTSD(57). This 
phenomenon is often reported in studies with professionals 
who work in risky situations and put themselves in emer-
gencies to save others, denying themselves and considering 
failure as an unacceptable outcome(56).

Psychotherapy proposes to stabilize the subject by finding 
the cause of the trauma, decoding symptomatic responses, 
promoting a restructuring in thinking patterns and reha-
bilitating the individual to new and/or similar situations, 
as addressed in all studies in this review(58-59). Also, the fol-
lowing factors must be taken into account: the therapist’s 
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skills, and patient needs and preferences for one or another 
psychotherapeutic approach(11).

The results of this review support the recommendations 
of national and international psychology and psychiatry 
associations, as well as protocols, guidelines and manuals that 
indicate psychotherapy as the most strongly recommended 
therapy. However, the results showed other therapeutic alter-
natives not addressed in most recommendations, as they are 
less explored when compared to psychotherapy(4,6-9).

In addition to supporting existing recommendations, this 
review also support the therapies described in the techni-
cal guide for PTSD treatment issued by the Ministry of 
Justice and Public Security of Brazil, such as meditation, 
yoga, acupuncture, and reiki (not identified in studies in 
this review)(5). This review study also showed an innovative 
aspect regarding the use of telehealth video conferencing in 
psychotherapy, demonstrating similar efficiency to that of the 
in-person meetings(26). This technology offers a solution to 
the physical and emotional barriers faced by patients when 
seeking face-to-face care in health services. It also confirms 
the worldwide technological trend of some telehealth services 
that are equivalent to those provided face to face, although 
further studies are needed to confirm their use in the treat-
ment of PTSD(60).

Regarding limitations, despite our efforts to develop a 
comprehensive search strategy, the sample in this review 
may not have included a relevant study to these results. Also, 
even if the studies mostly presented degree of evidence 2 and 
level of recommendation B, the evidence was extracted from 
reviews or studies with reduced samples (or not representative 
of all the categories that comprise emergency professionals), 
making it difficult to generalize results.

This gap in the literature was also identified by previous 
studies, which pointed to a low number of studies about the 

treatment of PTSD among emergency responders, consid-
ering that their work conditions involve continuous and 
prolonged exposures to potentially traumatic situations(61). 
However, despite this gap, the studies have presented 
approaches already used on a large scale in similar studies 
with patients receiving PTSD treatment.

Another gap observed in this review refers to studies 
evaluating therapies such as acupuncture, music therapy 
and other types of emerging therapies for the treatment 
of PTSD among emergency responders, since treatment 
with this population may differ from that for civilians, due 
to their work nature, according to a review(62). Therefore, 
further studies must be conducted to generate evidence and 
expand the range of therapies for the treatment of PTSD in 
emergency responders.

CONCLUSION
As implications for the practice, this review helped iden-

tify the therapy with diet supplement as a field for further 
investigation in the treatment of mental disorders.

Psychotherapy was identified as the most common non-
pharmacological therapy, recommended and described in the 
literature for the treatment of PTSD in emergency respond-
ers; it involves several approaches, offering alternatives that 
support the recommendations in national and international 
manuals available for clinical practice. It also described art 
therapy, physical exercise therapy, mindfulness-based therapy, 
and therapy with elements of nature as therapeutic alterna-
tives for the treatment of PTSD.

It also showed the use of telehealth as an alternative in 
the psychotherapeutic approach and highlighted that further 
studies must be conducted addressing the treatment of PTSD 
with larger and more comprehensive samples of emergency 
responders, and assessing other alternative therapies.

RESUMO
Objetivo: Identificar as terapias não farmacológicas utilizadas no tratamento do transtorno de estresse pós-traumático em profissionais 
emergencistas. Método: Revisão de escopo conforme orientações do Instituto Joanna Briggs e do protocolo PRISMA-ScR. A busca foi 
realizada em nove bases de dados, portais de teses e dissertações e por meio de buscador eletrônico. Resultados: Foram selecionados e 
caracterizados 23 estudos, que foram categorizados em seis eixos temáticos, sendo eles: terapia com suplementação alimentar com ômega 
3, arteterapia, terapia com exercícios físicos, terapia envolvendo a técnica mindfulness, terapia com elementos da natureza e psicoterapia, 
que foram apontados como tratamentos não farmacológicos para esta psicopatologia em profissionais emergencistas e, ainda, o recurso 
da psicoterapia via telessaúde como uma alternativa no tratamento. Conclusão: É necessário maior número de evidências que suportem 
a terapia dietética, enquanto as demais alternativas terapêuticas encontradas apresentaram resultados positivos, encontrando suporte nas 
recomendações nacionais e internacionais de tratamento e prática clínica.

DESCRITORES
Transtornos de Estresse Pós-Traumáticos; Socorristas; Terapias Complementares; Enfermagem em Emergência; Revisão.

RESUMEN
Objetivo: Identificar las terapias no farmacológicas utilizadas para tratamiento del trastorno de estrés postraumático en profesionales 
emergencistas. Método: Revisión de alcance conforme indicaciones del Instituto Joanna Briggs y del protocolo PRISMA-ScR. 
Búsqueda realizada en nueve bases de datos, portales de tesis y disertaciones, y mediante buscador electrónico. Resultados: Fueron 
seleccionados y caracterizados 23 estudios, categorizados en seis ejes temáticos, a saber: terapia con suplemento alimentario de omega 
3; arteterapia, terapia con ejercicios físicos, terapia con técnica de mindfulness, terapia con elementos de la naturaleza y psicoterapia, 
todos ellos destacados como tratamientos no farmacológicos para esta patología en profesionales emergencistas, así como el recurso 
de la psicoterapia vía telesalud como alternativa de tratamiento. Conclusión: Se necesita mayor cantidad de evidencias respaldando la 
terapia alimentaria, mientras que las demás alternativas terapéuticas encontradas demostraron resultados positivos, hallando respaldo en 
recomendaciones nacionales e internacionales de tratamiento y práctica clínica.

DESCRIPTORES
Trastornos por Etrés Postraumático; Socorristas; Terapias Complementarias; Enfermería de Urgencia; Revisión.
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