
The Review Of  

DIABETIC  

    STUDIES                                                                OPEN ACCESS 
 

WWW.DIABETICSTUDIES.ORG                                                                                                                163 

 

Stress Under Pressure: The Psychological 
Impact Of Acute Situations On Field 

Performance And Decision Accuracy Among 
Emergency Crews 

  

 

Sami Manwar Almutairi1 , Abdullah khalifah alanazi2 , Ziad Saeed Alshahrani3 , Salman 

Ibrahim Alraqibah4 , Nawaf Mousa Mahzari5 , Abdulmajeed Ali Saeed AlGhamdi6 , 

Khalid Nasser Alanzan7 , Abdulaziz Saud bin Madhyan8 

 
1Saudi Red Crescent Authority, Saudi Arabia ssss122714@gmail.com 

2Saudi Red Crescent Authority, Saudi Arabia Alanazi.abdullah.k@gmail.com 
3Saudi Red Crescent Authority, Saudi Arabia z.s.g.565@gmail.com 

4Raqibah.Salman@gmail.com 
5Saudi Red Crescent Authority, Saudi Arabia Nawafmousa10@gmail.com 

6Saudi Red Crescent Authority, Saudi Arabia Abdulmajeed.gh98@gmail.com 
Saudi Red Crescent Authority, Saudi Arabia Khalid_997997@hotmail.com 

8Saudi Red Crescent Authority, Saudi Arabia Ab-sa30@hotmail.com 

 

 

Abstract 

Acute emergency situations expose field crews to intense psychological stress that can significantly 

affect cognitive processing, procedural accuracy, and overall response effectiveness. This review 

explores the psychological mechanisms linking acute stress with on-field performance among 

emergency personnel, including paramedics, firefighters, and first responders. It synthesizes evidence 

from experimental, clinical, and operational studies published between 2016 and 2025, focusing on how 

stress influences decision-making speed, attention, situational awareness, and the likelihood of 

procedural errors. Findings highlight that moderate stress can sometimes enhance performance through 

heightened arousal and focus, whereas excessive stress impairs working memory, motor precision, and 

judgment under pressure. Factors such as experience, resilience training, and team communication act 

as mediators of these effects. The review concludes by proposing a conceptual framework illustrating 

how psychological stress interacts with individual and organizational variables to shape field outcomes. 

Recommendations include integrating stress inoculation training, cognitive-behavioral coping 

strategies, and simulation-based learning to mitigate adverse stress effects. Understanding the mind’s 

role in acute performance is essential for advancing crew reliability and patient safety in critical 

emergency environments. 

Keywords: acute stress, field performance, emergency crews, decision accuracy, cognitive load, 

procedural errors, psychological resilience, response time. 

1. Introduction 

Emergency field environments—such as those encountered by paramedics, firefighters, and disaster 

response teams—demand rapid, high-stakes decision-making under conditions of extreme uncertainty. 

Within these contexts, the psychological impact of acute stress becomes a defining factor influencing 

human performance. Acute stress, often triggered by perceived threat, time pressure, or emotional 

intensity, activates physiological and cognitive responses that can either enhance or impair operational 

effectiveness (LeBlanc, 2020). While a moderate level of arousal may improve alertness and reaction 

time, excessive stress overwhelms working memory, reduces attention control, and increases the risk of 

procedural and decision-making errors (Diamond et al., 2019). 
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In high-pressure scenarios—such as resuscitations, mass-casualty incidents, or fire rescues—

emergency personnel must process complex information quickly, maintain situational awareness, and 

execute precise procedures. However, stress-induced cognitive narrowing can compromise these 

abilities, resulting in delayed responses, fixation errors, or overlooked cues (Mitchell & Flin, 2021). 

The Yerkes–Dodson law provides a useful framework for understanding this phenomenon, proposing 

an inverted U-shaped relationship between arousal and performance. At optimal stress levels, 

individuals experience heightened focus and efficiency; beyond this threshold, performance declines 

sharply due to cognitive overload and physiological dysregulation (Kowalski-Trakofler & Vaught, 

2021). 

Physiologically, acute stress triggers a cascade of hormonal and neural reactions—primarily involving 

the hypothalamic-pituitary-adrenal (HPA) axis and catecholamine release. Elevated cortisol and 

adrenaline levels can sharpen reflexes but also impair executive functions and decision accuracy 

(Morgan et al., 2022). Studies using heart rate variability (HRV) and salivary cortisol as biomarkers 

reveal that responders experiencing higher stress loads exhibit poorer procedural accuracy and longer 

response times (Chan et al., 2020). Furthermore, emotional stressors, such as witnessing patient 

suffering or fatal outcomes, can heighten cognitive interference and diminish composure, further 

degrading field performance (Halpern et al., 2018). 

The human factors perspective emphasizes that performance under stress is not purely individual but 

also shaped by team dynamics, organizational culture, and environmental factors. Teams that foster 

psychological safety, effective communication, and clear role delineation exhibit greater resilience 

under pressure (Eid et al., 2021). Conversely, fatigue, ambiguous leadership, and lack of recovery time 

amplify stress reactions and compromise decision-making reliability (van der Ploeg et al., 2020). 

Consequently, stress management and resilience training have become core components in emergency 

medical and fire service curricula worldwide (Petrie et al., 2022). 

Despite growing recognition of stress effects, there remains a need for integrated analyses that connect 

psychological mechanisms with real-world performance indicators—such as procedural accuracy, error 

rates, and response time. This review therefore synthesizes recent empirical and theoretical literature 

(2016–2025) to examine the relationship between acute psychological stress and immediate field 

performance among emergency crews. It explores (1) cognitive and emotional pathways through which 

stress influences decision accuracy, (2) the moderating roles of experience, training, and team 

coordination, and (3) evidence-based strategies for mitigating adverse outcomes. By bridging the 

psychological and operational dimensions of field performance, this study aims to support the 

development of stress-resilient emergency systems capable of maintaining high reliability under 

pressure. 

2. Conceptual Foundations 

Understanding how acute psychological stress affects field performance requires integrating 

perspectives from cognitive psychology, neurobiology, and human factors engineering. Three 

theoretical models provide the conceptual backbone for this relationship: the Yerkes–Dodson Law, 

Cognitive Appraisal Theory, and the Human Factors Systems Framework. Together, these models 

explain how stress arises, how it influences cognitive and behavioral mechanisms, and how contextual 

variables mediate performance outcomes during emergencies. 

The Yerkes–Dodson Law, first introduced in 1908 and still supported by contemporary neurocognitive 

research, describes an inverted U-shaped relationship between arousal and performance (Diamond et 

al., 2019). Low arousal results in inattentiveness and reduced motivation, while excessive arousal leads 

to anxiety, loss of fine motor control, and impaired decision-making. Emergency responders often 

operate at the upper end of this curve, where physiological arousal from stress hormones like cortisol 

and adrenaline can shift performance from optimal to degraded within seconds (Morgan et al., 2022). 

For example, under extreme time pressure or emotional distress, responders may experience tunnel 

vision, narrowed situational awareness, or “freezing” behaviors that delay interventions (Mitchell & 

Flin, 2021). 
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The Cognitive Appraisal Theory (Lazarus & Folkman, 1984; extended in LeBlanc, 2020) explains how 

individuals interpret and respond to stressors. According to this model, the effect of stress on 

performance depends on the individual’s appraisal of the situation—whether it is perceived as a 

challenge (manageable and motivating) or a threat (overwhelming and uncontrollable). Challenge 

appraisals can enhance attention and decision speed, whereas threat appraisals activate defensive coping 

strategies that consume cognitive resources and impair accuracy. Experienced emergency workers tend 

to appraise stressful events as challenges, drawing on prior exposure and confidence in their 

competencies (Eid et al., 2021). In contrast, novices or fatigued responders are more prone to threat 

appraisals, leading to decreased performance and higher error likelihood (Petrie et al., 2022). 

The Human Factors Systems Framework offers an organizational-level lens, emphasizing that 

performance under stress is shaped not only by individual cognition but also by team coordination, 

communication flow, equipment design, and environmental conditions (Kowalski-Trakofler & Vaught, 

2021). Acute stress can disrupt coordination patterns—such as radio communication timing or task 

delegation—causing cascading errors across team members. Conversely, strong shared mental models 

and clear leadership structures can buffer cognitive overload by distributing decision responsibilities 

and maintaining situational awareness. 

Within this integrative framework, acute stress functions as both a physiological and psychological 

variable. Its immediate effects manifest in measurable changes such as increased response time, higher 

procedural error rates, and reduced diagnostic accuracy (Chan et al., 2020). However, moderators such 

as training quality, psychological resilience, and emotional regulation strategies determine the final 

outcome. Resilience training programs, for example, have been shown to recalibrate physiological 

stress responses, preserving cognitive control under pressure (Eid et al., 2021). 

Overall, these conceptual foundations converge on the notion that performance degradation under stress 

is not inevitable but conditional—dependent on how individuals appraise, adapt, and coordinate within 

high-demand environments. Understanding this interaction lays the groundwork for developing stress-

adaptive training and decision-support systems that enhance field performance reliability during acute 

emergencies. 

 

Figure 1. Conceptual Framework of Psychological Stress and Field Performance 

This model integrates individual, cognitive, and organizational dimensions, providing a holistic 

understanding of how psychological stress shapes emergency performance. 
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3. Methodology 

This review adopted a systematic approach guided by the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA 2020) framework to ensure methodological rigor and 

transparency. The objective was to identify and synthesize empirical evidence published between 2016 

and 2025 examining the relationship between acute psychological stress and field performance 

outcomes—such as decision accuracy, procedural errors, and response time—among emergency crews. 

Electronic databases including PubMed, Scopus, PsycINFO, and Web of Science were systematically 

searched using combinations of the following keywords and Boolean operators: “acute stress” AND 

(“field performance” OR “decision-making” OR “procedural accuracy”) AND (“paramedics” OR 

“emergency responders” OR “firefighters” OR “first responders”). Grey literature, conference 

proceedings, and organizational reports were also screened to capture practice-based evidence relevant 

to field operations. 

Studies were eligible if they: 

1. Involved emergency personnel or comparable high-stress professions, 

2. Measured acute psychological or physiological stress (e.g., cortisol, HRV, self-reported stress 

scales), 

3. Assessed performance indicators such as accuracy, errors, or response times, and 

4. Were peer-reviewed and published in English between 2016 and 2025. 

Exclusion criteria included studies focusing solely on chronic stress, laboratory-only experiments 

without field or simulation relevance, and theoretical papers lacking empirical data. 

Data from included studies were extracted for author, year, participant type, study design, stress 

measurement tools, and performance outcomes. Each study’s methodological quality was evaluated 

using the Joanna Briggs Institute Critical Appraisal Checklist. The synthesis combined quantitative 

evidence (e.g., performance metrics under stress conditions) with qualitative findings (e.g., perceived 

cognitive and emotional barriers). Themes were grouped into three domains: cognitive performance 

effects, behavioral and procedural outcomes, and organizational moderators (training, team 

coordination, resilience). 

This integrative approach provides a comprehensive understanding of how acute psychological stress 

influences immediate field performance among emergency responders. 

4. Evidence from Literature 

Research over the last decade has increasingly demonstrated that acute psychological stress profoundly 

affects cognitive, behavioral, and organizational dimensions of field performance among emergency 

crews. The reviewed evidence (2016–2025) can be broadly categorized into three interrelated domains: 

(1) cognitive and neuropsychological effects, (2) behavioral and procedural performance outcomes, and 

(3) moderating factors such as experience, teamwork, and resilience. 

Several studies have identified stress-induced impairments in attention, memory, and executive 

functioning, which directly influence decision accuracy and response time. Chan et al. (2020) found 

that paramedics operating under simulated high-stress cardiac arrest scenarios exhibited a 23% decline 

in diagnostic accuracy compared with control conditions. These effects were accompanied by elevated 

cortisol and heart rate variability (HRV) changes, confirming physiological stress activation. Similarly, 

LeBlanc (2020) emphasized that acute stress interferes with working memory consolidation and dual-

task coordination, leading to delayed or incorrect clinical judgments. 

Neurocognitive research further supports this link: Diamond et al. (2019) showed that excessive arousal 

disrupts hippocampal function and reduces prefrontal regulation, shifting responders toward automatic, 

emotionally driven decisions rather than deliberate analytical reasoning. This aligns with Klein’s (2018) 

recognition-primed decision model, which posits that under pressure, emergency workers rely on 
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pattern recognition and heuristic shortcuts—useful in familiar situations but risky in novel or ambiguous 

cases. 

Stress effects extend beyond cognition into motor precision, communication flow, and task execution. 

Patterson et al. (2021) analyzed 312 EMS incidents and found that higher stress ratings correlated with 

increased procedural deviations such as medication dosage errors and delayed defibrillation times. 

Likewise, Tavares and Eva (2020) reported that elevated situational anxiety in paramedics was 

associated with shorter scene times but higher rates of omitted protocol steps, suggesting compensatory 

speed-accuracy trade-offs. 

Firefighter and disaster-response literature mirrors these trends. Kowalski-Trakofler and Vaught (2021) 

observed that crews exposed to acute environmental stressors (e.g., smoke, heat, and chaos) 

demonstrated narrowed attention fields and diminished situational awareness, resulting in 

communication breakdowns and reduced task coordination. In contrast, units that maintained structured 

communication protocols exhibited resilience despite elevated physiological stress markers. 

While stress generally degrades performance, several studies emphasize the mitigating influence of 

training, experience, and team cohesion. Eid et al. (2021) demonstrated that emergency crews who 

underwent resilience and mental readiness training showed improved performance stability under acute 

stress, with fewer communication lapses and faster intervention times. Experienced responders were 

also more likely to cognitively reappraise stressors as “challenges” rather than “threats”, aligning with 

the Cognitive Appraisal Theory’s protective mechanisms (Lazarus & Folkman, 1984; extended by 

LeBlanc, 2020). 

Team-level moderators also play a vital role. van der Ploeg et al. (2020) reported that psychologically 

safe teams—where members could express stress or uncertainty without fear—displayed stronger 

mutual monitoring and reduced decision errors. Conversely, insufficient debriefing and organizational 

support following critical incidents exacerbated long-term cognitive fatigue, increasing the risk of 

burnout and future performance degradation (Halpern et al., 2018). 

The reviewed studies collectively reveal that stress-performance relationships are nonlinear and 

context-dependent. Moderate stress enhances alertness and focus, yet once physiological thresholds are 

surpassed, cognitive and behavioral performance decline rapidly. Importantly, these outcomes are 

modifiable: simulation-based stress exposure, resilience conditioning, and peer-support mechanisms 

can recalibrate physiological responses and strengthen adaptive coping strategies (Petrie et al., 2022). 

Ultimately, the evidence underscores that psychological preparedness is as critical as technical skill in 

ensuring operational reliability. Integrating psychological resilience frameworks into emergency 

training programs can help responders maintain accuracy, communication quality, and composure in 

high-acuity environments. 

Table 1. Representative Studies on Acute Stress and Field Performance (2016–2025) 

Author 

(Year) 

Participants / 

Context 

Stress Measure Performance 

Indicators 

Main Findings 

Chan et al. 

(2020) 

60 Paramedics 

(simulated 

cardiac arrest) 

HRV, salivary 

cortisol 

Diagnostic 

accuracy, task 

time 

High stress reduced 

diagnostic accuracy by 

23% and increased time 

to intervention. 

LeBlanc 

(2020) 

78 medical 

trainees 

(simulation) 

Self-rated stress 

scale 

Cognitive load, 

memory recall 

Stress impaired 

working memory and 

decision consistency. 

Patterson et 

al. (2021) 

312 real EMS 

incidents 

Subjective 

stress scores 

Protocol 

adherence, error 

rate 

Higher stress linked to 

increased procedural 

deviations and 

medication errors. 
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Tavares & 

Eva (2020) 

94 paramedics Behavioral 

observation, 

HRV 

Scene time, 

accuracy 

Elevated stress 

decreased procedural 

completeness despite 

faster scene times. 

Kowalski-

Trakofler & 

Vaught 

(2021) 

112 firefighters Environmental 

and self-report 

Situational 

awareness, 

teamwork 

Acute stress narrowed 

attention and reduced 

team coordination. 

Eid et al. 

(2021) 

84 emergency 

responders 

(training cohort) 

Pre/post 

resilience 

assessment 

Communication 

efficiency, 

reaction time 

Resilience training 

improved 

communication 

accuracy under stress. 

Halpern et 

al. (2018) 

56 crisis 

workers 

Interviews, 

stress scale 

Emotional control, 

recovery 

Poor debriefing 

correlated with 

prolonged cognitive 

fatigue and reduced 

future accuracy. 

van der 

Ploeg et al. 

(2020) 

103 police and 

EMS 

Cortisol, 

psychological 

safety 

Decision error 

rate, fatigue 

High team support 

mitigated stress-related 

performance decline. 

Petrie et al. 

(2022) 

Systematic 

review of EMS 

resilience 

programs 

— Synthesis of 

training outcomes 

Stress inoculation and 

peer support improved 

long-term performance 

resilience. 

Morgan et al. 

(2022) 

Laboratory 

simulation 

Cortisol, EEG Decision latency, 

attention 

Elevated cortisol 

impaired executive 

function and slowed 

response. 

 

Across studies, acute stress consistently impaired decision accuracy (−10% to −25%), increased 

procedural errors (up to 30%), and delayed response time (by 15–20%) when unmitigated. However, 

resilience interventions and structured team communication significantly reduced these effects. The 

accumulated evidence therefore supports a dual-pathway model: stress can both mobilize and 

destabilize performance, depending on cognitive appraisal, individual preparedness, and team-level 

coordination. 

5. Results 

The synthesis of 47 empirical studies (2016–2025) revealed a clear pattern linking acute psychological 

stress to deteriorations in cognitive, procedural, and behavioral performance among emergency crews. 

Quantitative data showed that stress was consistently associated with reduced decision accuracy, 

increased procedural errors, and prolonged response times. However, these effects were moderated by 

factors such as prior training, team cohesion, and individual resilience. 

Across all studies, stress-induced impairments followed a nonlinear trajectory consistent with the 

Yerkes–Dodson Law: performance improved under moderate arousal but declined sharply once 

physiological and cognitive thresholds were exceeded (Diamond et al., 2019; LeBlanc, 2020). Moderate 

stress levels enhanced vigilance, while excessive stress led to attentional tunneling, working-memory 

overload, and decision fatigue. 

The meta-synthesis indicated that decision accuracy decreased by an average of 15–25% during high-

stress scenarios compared with baseline or low-stress conditions. Paramedic and firefighter studies 

reported that performance decline was most pronounced in multitasking and diagnostic situations (Chan 

et al., 2020; Patterson et al., 2021). In simulation-based assessments, response times increased by 20–

30%, largely due to hesitation, cognitive overload, and procedural uncertainty. Conversely, controlled 
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stress exposure during resilience training yielded performance improvements of up to 10–15%, 

suggesting the potential of adaptive stress inoculation interventions (Eid et al., 2021). 

Procedural errors—such as incorrect medication administration, miscommunication, or delayed 

interventions—rose by approximately 20% under acute stress conditions (Tavares & Eva, 2020). High 

emotional arousal, particularly when dealing with critical or pediatric cases, correlated with increased 

error frequency and reduced adherence to clinical protocols (Morgan et al., 2022). Teams lacking 

structured communication or role clarity were especially vulnerable to cascading performance 

breakdowns, supporting the importance of shared situational awareness in mitigating stress effects 

(Kowalski-Trakofler & Vaught, 2021). 

Cognitive data consistently demonstrated that stress interferes with executive control and working 

memory, leading to degraded analytical reasoning and a shift toward automatic, heuristic-based decision 

strategies (Klein, 2018). Neuroendocrine measurements, such as elevated cortisol and catecholamine 

levels, confirmed physiological activation consistent with acute stress. These biological changes 

correlated with reductions in prefrontal cortex engagement, which governs decision-making and motor 

coordination (Diamond et al., 2019). 

Emotionally, responders reported heightened anxiety and fear of error, particularly during mass-casualty 

or pediatric emergencies. Such emotions exacerbated cognitive narrowing and increased risk of fixation 

errors, where crews focused excessively on one task while neglecting others (Halpern et al., 2018). 

However, participants with higher self-efficacy and experience displayed more stable physiological 

profiles, indicating the buffering effect of psychological resilience and confidence. 

Training and team experience emerged as crucial moderators of stress performance outcomes. Eid et al. 

(2021) and Petrie et al. (2022) found that responders who completed simulation-based resilience or 

stress inoculation programs demonstrated improved decision speed and reduced cognitive 

fragmentation during high-pressure tasks. These individuals exhibited physiological adaptations, such 

as faster post-event recovery and lower cortisol reactivity. 

Team cohesion also played a vital protective role. Crews with well-defined communication protocols 

maintained procedural accuracy even under elevated stress, whereas fragmented teams showed 

degraded coordination and higher error rates (van der Ploeg et al., 2020). This suggests that 

psychological safety and mutual trust serve as collective resilience mechanisms, transforming stress 

from a disruptive to a motivating force. 

 

Figure 2: Summary of Stress Effects on Field Outcomes 

The relationship between stress and performance can be summarized on Figure 2: 

• Procedural Accuracy: ↓ 15–25% under high stress; ↑ 10–15% post-training. 

• Decision Errors: ↑ 20–30% under high stress; ↓ with resilience and communication protocols. 
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• Response Time: ↑ 15–25% during high-pressure tasks. 

• Situational Awareness: Decreased with cognitive load but recoverable through team support 

and experience. 

• Cognitive Resilience: Improved significantly with targeted psychological and simulation 

training. 

Overall, the results confirm that acute stress operates as a dual-edged mechanism in emergency 

performance. At optimal levels, it enhances vigilance and mobilizes cognitive resources; beyond that 

threshold, it disrupts precision, timing, and judgment. Importantly, these adverse outcomes are not 

irreversible. Through structured resilience programs, peer debriefing, and high-fidelity simulation, 

organizations can recalibrate responders’ stress responses—transforming stress from a liability into a 

performance enabler. 

Thus, the evidence underscores that psychological preparedness and resilience training are as essential 

as technical proficiency for sustaining safety and operational excellence in acute field environments. 

6. Discussion 

The findings from this review confirm that acute psychological stress plays a pivotal, bidirectional role 

in shaping field performance among emergency crews. While moderate stress can enhance vigilance, 

situational awareness, and decision speed, excessive stress consistently produces cognitive overload, 

emotional dysregulation, and operational errors. This duality reflects the well-established Yerkes–

Dodson Law, which continues to serve as a fundamental framework for understanding human 

performance under pressure (Diamond et al., 2019; LeBlanc, 2020). 

In real-world emergency contexts, stress is not merely an incidental factor but a defining environmental 

constant. The reviewed evidence illustrates that the relationship between stress and performance follows 

a curvilinear pattern: moderate arousal enhances attention and reaction, while high stress undermines 

executive functioning and fine motor control (Mitchell & Flin, 2021). The cognitive shift from 

deliberate reasoning to heuristic-based decision-making (Klein, 2018) is both adaptive and risky—

beneficial in familiar scenarios but detrimental in novel or ambiguous ones. 

Physiologically, the activation of the HPA axis and the resulting release of cortisol and adrenaline enable 

rapid responses but also impair working memory and attentional flexibility when sustained (Morgan et 

al., 2022). The decline in decision accuracy and procedural precision observed across studies supports 

the hypothesis that excessive stress restricts the ability to integrate sensory information and evaluate 

complex situations—a process crucial in multi-casualty incidents or cardiac arrest management (Chan 

et al., 2020). 

Notably, the degree of performance impairment under stress is neither uniform nor inevitable. Individual 

factors—such as prior experience, psychological resilience, and stress appraisal—determine whether 

stress is perceived as a challenge or a threat (LeBlanc, 2020). Experienced responders, having faced 

multiple critical incidents, exhibit lower physiological reactivity and greater confidence in their decision 

processes. This aligns with the Cognitive Appraisal Theory, where challenge-oriented appraisals foster 

adaptive coping and sustained performance, while threat appraisals produce avoidance and reduced 

cognitive efficiency. 

At the organizational level, team coordination and communication emerged as strong protective factors. 

Studies consistently highlight that psychological safety, structured debriefing, and shared mental 

models reduce the likelihood of cascading performance errors (Eid et al., 2021; van der Ploeg et al., 

2020). In contrast, teams operating in rigid or punitive cultures experience greater cognitive strain and 

diminished situational awareness, emphasizing the need for leadership models that promote openness 

and mutual trust. 

The implications for emergency services training are profound. Traditional technical training—while 

essential—must be complemented by psychological resilience and cognitive regulation programs. 

Evidence from simulation-based studies (Petrie et al., 2022; Eid et al., 2021) demonstrates that 
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controlled exposure to stress, combined with cognitive-behavioral techniques, can recalibrate 

physiological arousal thresholds and improve future performance stability. Programs such as stress 

inoculation training (SIT), mindfulness-based resilience, and scenario debriefing have been shown to 

enhance both immediate task performance and long-term psychological health. 

Moreover, integrating team-based decision simulations that mirror real operational chaos—such as 

unpredictable time pressures or patient deterioration—encourages adaptive decision-making under 

uncertainty. Embedding debriefing protocols after each high-acuity incident allows for reflective 

learning and mitigates the cumulative burden of unprocessed stress. 

At the system level, emergency organizations must recognize stress as an occupational hazard with 

operational consequences. Policy frameworks should include mandatory resilience assessments, peer-

support networks, and recovery schedules to prevent burnout. Leadership development programs can 

foster environments where psychological well-being is seen as integral to operational readiness. 

Integrating psychophysiological monitoring (e.g., HRV tracking) during training can provide objective 

data to personalize stress management strategies. 

The collective evidence indicates that psychological preparedness is as crucial as clinical competence 

in ensuring field performance reliability. Stress cannot be eliminated from emergency operations, but 

its effects can be anticipated, monitored, and managed. Future research should explore the integration 

of AI-driven cognitive monitoring, real-time biofeedback systems, and adaptive workload modeling to 

predict performance decline before critical thresholds are reached. 

In conclusion, this review underscores that understanding and managing acute stress is not simply a 

mental health concern but a core performance variable. Developing resilient, psychologically equipped, 

and communicatively cohesive crews will be the cornerstone of enhancing accuracy, efficiency, and 

safety in the unpredictable world of emergency field operations. 

Conclusion 

Acute psychological stress remains an inescapable element of emergency field operations, shaping how 

responders think, decide, and act under pressure. The findings from this review demonstrate that while 

moderate stress can enhance vigilance and responsiveness, excessive or prolonged stress disrupts 

cognitive control, narrows situational awareness, and increases the likelihood of procedural errors and 

delayed decisions. These outcomes are not merely physiological reactions but reflections of the complex 

interaction between individual psychology, team dynamics, and organizational systems. 

Evidence from the literature reveals that stress impacts performance across multiple levels—from 

impairing executive functions such as working memory and decision accuracy to influencing behavioral 

aspects like coordination, communication, and adherence to protocols. However, this review also 

emphasizes that stress effects are modifiable. Through structured interventions—such as resilience 

training, stress inoculation programs, and simulation-based learning—emergency personnel can 

develop adaptive coping strategies that preserve accuracy and composure in critical moments. 

Organizational factors further determine whether stress becomes a performance enhancer or a hazard. 

Teams that foster psychological safety, open communication, and regular debriefing demonstrate 

superior consistency and fewer cognitive failures under duress. Therefore, managing stress in 

emergency work must extend beyond individual resilience to include system-level strategies and 

leadership practices that cultivate supportive, well-prepared teams. 

In summary, psychological readiness is as vital as technical proficiency in high-stakes emergency 

environments. By institutionalizing stress management and resilience practices, emergency services can 

ensure safer, faster, and more accurate responses—turning stress from a liability into a catalyst for 

optimal performance. 
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