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SUPPLEMENTAL MATERIALS 

Table S1. Descriptive Statistics for Full Sample and Tests of Difference by Dose 

 Full Sample 

N = 28 

Low Dose  

n = 15 

High Dose  

n = 13 

Test of 

Difference by 

Dose 

Sex 21 female; 7 male 11 female; 
4 male 

10 female; 
3 male 

Χ2=.05, p = .83 

Age M =45.33; SD = 9.60 M =45.73;  
SD =8.97 

M = 44.83;  
SD = 10.72 

t=.24, p=.81 

Race 25 White; 3 Non-white 13 White; 
2 Non-
White 

12 White; 
1 Non-White 

Χ2=.90, p =.64 

Position 6 Firefighter/Paramedic/Police 3  3 Χ2=4.89, p =.43 
 13 Licensed medical Provider 7 6  
 8 Medical/Emergency Support 

Staff 
5 3  

 1 Did not report 0 1  
Years in 

Position 

M =13.74 years; SD =9.85 M = 
13.20; SD 
= 8.68 

M = 14.42;  
SD = 11.51 

t=-.31, p=.76 

Working 

directly 

with 

COVID-19 

Patients 

15 No; 11 Yes; 2 Did not 
report 

9 No; 6 
Yes 

6 No; 5 Yes;  
2 Did not 
report 

Χ2=1.50, p = 
.68 

Prior 

Psychiatric 

Disorder 

3 No; 25 Yes 2 No; 13 
Yes 

1 No; 12 Yes Χ2=1.45, p = 
.49 

Prior 

Psychiatric 

Treatment 

8 No; 20 Yes 4 No; 11 
Yes 

4 No; 9 Yes Χ2=.06, p = .97 

Pre-

Intervention 

Symptomsa 

M = 1.14; SD = .72 
Range 0-3, Median = 1.00 

M = 1.32;  
SD = .71 

M = 0.99;  
SD = .71 

t=1.25, p =.23 

Pre-

Intervention 

Well-beingb 

M = 3.68; SD = 1.08 
Range 2-5.33, Median = 3.66 

M = 3.93;  
SD = 1.07 

M = 3.38;  
SD = 1.04 

t=.65, p =.18 

Number of 

Toolkit 

Sessions 

M = 3.14; SD = 2.62 M = 3.93;  
SD = 1.07 

M = 3.39;  
SD = 1.04 

t=.41, p =.69 

Note: M = Mean; SD = Standard Deviation 
a.  Patient Health Questionnaire-4; Kroenke, Spitzer, Williams & Lowe, 2009 plus one additional item to 
capture disrupted sleep (“Trouble falling or staying asleep or sleeping too much”; per the DSM-5: APA 
2013). Higher scores reflect greater symptoms. The response options were slightly modified to adapt to 
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the instructions asking about the past week rather than the past 2 weeks: 0 = Not at all; 1 = A few days; 2 
= More than half the days; 3 = Nearly every day.  
b. To create a brief, yet broad, index of well-being, one item was adapted from the 1) Satisfaction with 
Life Scale (“I felt satisfied with my life”; Diener, Emmons, Larsen, & Griffin, 1985), 2) Meaning in Life 
Questionnaire - presence subscale (“I felt my life was meaningful”; Steger, Frazier, Oishi, & Kaler, 
2006), and 3) Positive and negative affect schedule - positive affect subscale (“I felt very happy”; Watson, 
Clark, & Tellegen, 1988), for the purposes of the present study. Response options were created to reflect 
the frequency of well-being over the past week as research suggests that frequency more important than 
intensity (Diener, Sandvik, & Pavot, 2009): 1 = Never; 2 = Rarely; 3 = Sometimes; 4 = Often; 5 = Most 
of the time; 6 = All of the time.  

*** 

 
A Daily Coping Toolkit©: For Medical Personnel and Emergency Responders  

during the COVID-19 Pandemic 

 

Feasibility Study  

 

Procedure: Interested individuals go to www.tinyurl.com/dailycopingtoolkit for information, including 
the informed consent. Once consent is provided, individuals complete a brief assessment of current 
symptoms, well-being and psychiatric/treatment history and then receive instructions to download the 
research application ExpiWell (www.expiwell.com), a secure platform that operates on iOS/Android 
devices (e.g., smartphone) upon which we administer the Toolkit. Once downloaded, participants are 
randomized to a high versus low treatment condition and will receive daily prompts to complete the 
intervention. After 7 days, they complete a brief assessment of symptoms, well-being, and acceptability of 
the intervention and consent again for continuation in the research.  
 

Daily Coping Toolkit Intervention: Participants are prompted one time daily (with 1-2 reminders) to 
complete the intervention which consists of the following three parts. Randomization to high versus low 

condition is maintained for the first 7 days to test for relative dose effects. 
 

1. Expressive Writing Activity:  Participants respond to an open-ended prompt to write about 

their day in an open text box in response to the prompt: “What was today like for you?” 
For the last several decades there has been compelling evidence of the broad benefits of expressive 
writing for any stressed population to facilitate this process, particularly in relation to health and 
occupational functioning (Baikie & Wilhelm, 2005; Frisina, Borod & Lepore, 2004; Harris, 2006; 
Pennebaker, 2018). 
 

2. Expressive Writing and Self Distancing Activity: After 

this is completed, they are prompted that if the 

experience was very challenging, to revisit that 

experience in their mind by taking a “fly on the wall” 
perspective (Ayduk & Kross, 2010; Kross & Ayduk, 2016; 
Kross et al, 2012; see figure for instructions).  There is 
significant research demonstrating that shifting perspective 
about negative emotional experiences can facilitate a 
healthier distance from it. 
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3. Positive Emotion Generation Activity (1 v. 2 prompts) 

Participants are prompted to take a deep breath and then 

respond to 1 (or 2) of 8 possible prompts in which they can 

generate positive emotions. In response to each, they are 

asked to describe their thoughts or memories in open-

ended text box. Note: For the first 7 days, participants are 
randomized to either respond to one (low dose) or two (high 
dose) prompts so as to test the relative efficacy of the “dose”. 
After 8 days, all participants default to the higher dose of 2 
prompts. Prompts are designed to elicit gratitude, positive social 
experiences, amusing memories, kind acts they committed, 
satisfaction/pride with accomplishments, positive future focus, 
and love for close others.  Prior research (Fredrickson & Joiner, 
2018; Joiner et al, 2001; Moskowitz et al, 2017; Sin & Lyubomirsky, 
2009) has demonstrated that positive emotions generated during 
highly stressful events predict resilience and improved emotion 
regulation and coping. Moreover, positive emotion generation has been shown broadly to predict 
increased psychological wellbeing. Here are the 8 positive emotion prompts which were followed by 
a screen with a free text box that indicated “Please describe it here in as much detail as you like”: 

a. Think about a recent moment when you laughed and remember what was so funny. 
b. Think about something kind you did for another person today.  
c. Think about a time you were at your best today and used one of your strengths. 
d. Think about something that you accomplished today which gave you satisfaction. 
e. Think about a recent experience so good that you had to tell someone about it. 
f. Think about something that went well today which you are grateful for. 
g. Think about someone you love and one specific thing you love about them. 
h. Think about something kind you did for another person today. 
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