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Abstract 

Professional firefighters experience repeated exposures to trauma due to the challenging 

and changing nature of their work; since 1980, firefighters’ work has fundamentally changed and 

call volume has quadrupled. Presently, firefighters now respond to more non-fire related calls 

than actual fires with emergency medical calls, car accidents, rescues, and other disasters 

comprising most of their work. Prior research regarding both professional and volunteer 

firefighters, largely views firefighter coping mechanisms as negative, at best, and harmful, at 

worst. Although the literature addresses a range of coping mechanisms, little attention is given to 

how firefighters continue to sustain their work in the profession, even with repeated exposures to 

trauma.  

The purpose of this study is to examine how firefighters successfully persist despite the 

routine, demanding, and traumatic nature of their work. Through a qualitative design, this study 

utilized semi-structured interviews with professional firefighters, and one professional counselor 

in a Midwestern suburban area. Supporting information from documents related to firefighter 

training and education were also examined.  

This study contributes to the existing literature by identifying how professional 

firefighters in one Midwestern suburban area develop resilience despite repeated exposures to 

trauma. This study also identifies well-established coping mechanisms within the firefighting 

profession (e.g., dark humor, table talk) which contribute to increased resilience among 

firefighters. These findings have implications for fire department leadership, firefighter training 

and education, and counselor education.  
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Chapter 1 - Introduction and Overview 

Today, firefighters experience repeated exposures to trauma during their working hours 

(Janhke et al., 2016). This study examined how firefighters in a Midwestern suburban area 

process their trauma and experience resilience to continue their professional work. This study 

attempts to close the gap in the literature regarding how professional firefighters continue to 

persist in their careers and employment. In Chapter 1, I discuss the importance of the work of 

career firefighters and acknowledge the evolution and challenges that career firefighters face. I 

present the problem statement, purpose statement, and research questions. Finally, I provide an 

overview of the theoretical framework that guides this study and a list of definitions that include 

important phrases and words integrated throughout the dissertation. 

 Overview of the Issues 

Traditionally, firefighting in the United States has focused on protecting lives, property, 

and the overall safety of nearby citizens (Kenlon, 1913; National Fire Protection Agency, 2013). 

While firefighters’ work has largely focused on actual fires, the firefighting profession has seen a 

large transformation in their work since 1980 (John & Roberts, 2020; NFPA, Karter & Stein, 

2010; Keisling, 2015). Local government establishes and governs the roles and duties of 

firefighters through education and experience requirements, as well as policies and procedures 

for dispatching equipment and personnel (Keisling, 2015). These education and experience 

requirements, as well as local policies and procedures, determine how firefighters are dispatched 

to various incoming 911 calls. 

Even with varied local policies and procedures, the need for responses to non-fire types 

of emergencies has continued to grow (Fraess-Phillips & Mikkelson, 2016; Henderson et al., 

2016). As the number of fire calls has decreased, non-fire related calls have, and continue to 
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increase. Non-fire related responses nearly quadrupled the total number of calls in 2022 as 

compared to 1980 making fire-related responses less than 55% of total responses (Kiesling, 

2015; National Fire Protection Association, 2023). The National Fire Protection Agency (NFPA) 

adjusted the classifications of response types to expand and classify the responses (Kiesling, 

2015; National Fire Protection Association, 2023). The current call types for firefighters 

encompass motor vehicle accidents, deaths, rescues, emergency medical calls, and various 

disasters (Eng, 2017; Henderson et al., 2016; Wagner & Mikkelson, 2016).  

 Type of Work 

Since 1980, the number of emergency calls has increased, resulting in the evolution of the 

firefighter’s role. Over the last four decades, firefighters’ work has resulted in a broader range of 

emergencies beyond traditional fire calls. To meet the increased emergency related calls, 

firefighters now receive some level of cross-training to provide additional services until other 

first responders arrive (Eng, 2017). Due to the demanding nature and routine exposure to both 

physical and psychological stressors (Arble & Arnetz, 2017; Galloucis et al., 2000; Marmar et 

al., 2016), firefighters are now also categorized as part of a larger group of volunteers and 

professionals known as first responders. 

First responders are a group of individuals, both volunteer and professional, who protect 

and preserve life, property, and the environment (Argentero & Setti, 2011; Greinacher et al., 

2019). Professionals and volunteers often found within the first responder category include 

firefighters, police officers, national guard personnel, emergency medical technicians and 

paramedics, and military personnel. The commonality among first responders is that these 

groups are among the first people to respond to an incident, attend to victims, and take charge 

over bystanders (Greinacher et al., 2019; Kleim & Westphal, 2011). This commonality in work 
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environments among the first responders is an important part of their experience. These first 

responders must readily adapt to changes in their environment, both in the physical location and 

the people with whom they work. The high volume and variety of call responses create multiple 

exposures to traumatic events which can impact firefighter mental health (Jahnke et al., 2016). 

The negative physical outcomes of traumatic events are well-documented, and the mental-health-

related outcomes are still being explored (Deppa & Saltzberg, 2016). 

 Work Environment 

The work environment for firefighters is unique in comparison to other first responders. 

Uniquely, firefighters’ shifts range in length from one day (24 hours) to two days (48 hours) and 

frequently result in more than one emergency response being run during the course of the shift 

(Firmin et al., 2018). Furthermore, firefighters live at the firehouse during their shift and live like 

civilians (e.g., sleeping, eating, showering, working out) (Firmin et al., 2018). Due to this 

working and living environment, the sub-culture of firefighters’ lives is important; in this 

profession, there is a feeling of brotherhood among the members and those in the field look out 

for each other while on-shift and off-shift (Regehr et al., 2005). 

More recently, some departments have switched to 48 hours-on and 96 hour-off 

schedules instead of the traditional 24/48. This new shift type increased firefighters’ sleep while 

on shift by approximately one hour. Additionally, with a later shift-start time (e.g., 9:00am 

instead of 7:00am), firefighters’ amount of sleep increased as well (Billings et al., 2023). 

Depending on the call volume of the individual station, this new type of shift length balanced 

sleep with the increased call volume which may result in the firefighters’ potential of being in a 

state of wakefulness for an entire shift (Watkins et al., 2021).  
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The working environment during this state of wakefulness impacts firefighters’ lives 

outside of work. The environments creates negative interactions within the firefighter’s personal 

life and workplace productivity by increasing fatigue, increasing cognitive impairment, issues 

with concentration, and impacting quality of life (Rajaratnam et al., 2011; Vargas de Barros et al, 

2013).  

 Major Events 

In addition to a challenging and changing work environment, firefighters may experience 

major events as first responders. However, most professional firefighters go through their entire 

career without experiencing a sentinel event (e.g., responding to 9/11) (Jones et al., 2018). The 

day-to-day functioning of firefighters may not include sentinel events regularly; however, in 

urban areas, traumatic events do occur and may be major events to the individual firefighter. It is 

noted over 80% of firefighters experienced responding to the death of a patient while in their 

care, the death of a child, multiple casualties in one incident, and human-to-human violence 

(Jacobsson et al., 2015; Regehr, 2005).  

Approximately 56% of firefighters also indicated emergency incident responses which 

may have resulted in their own death (Beaton et al., 1998; Regehr et al., 2002); the fatality rate of 

firefighters is 4.5% greater than the United States average making the profession significantly 

more dangerous (Beaton et al., 1998). Experiencing effects from a natural disaster is more 

prevalent for firefighters than the general American public and may occur throughout the career 

lifetime (Pennington et al., 2018). Rumination and sleep disturbances often follow exposure to 

traumatic events (Henderson et al., 2016). When faced with the mortality of a patient, firefighters 

may experience increased risk for suicide ideation (Antonellis & Thompson, 2012; National Fire 

https://journals-sagepub-com.er.lib.k-state.edu/reader/content/186398ed36b/10.1177/1359105312443402/format/epub/EPUB/xhtml/index.xhtml?hmac=1720994426-uYYbfo1TIMY9YdpRE8D9viRHit3rm9nmWbzYgRHFjdE%3D#bibr25-1359105312443402
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Protection Association, Fire Analysis and Research Division, 2013). Major events impact 

firefighters’ wellbeing; however, chronic stressors play an even larger role. 

 Chronic and Traumatic Stressors 

 Chronic stressors have a robust negative impact on various occupational outcomes 

including job satisfaction and performance of firefighters (Sliter et al., 2014). With the large 

variance in types of calls and high levels of repeated exposure to trauma, the question remains 

how repeated exposure impacts firefighters individually and collectively (Regehr & Bober, 

2005). Impacts on firefighters may be severe, leading to trauma from their work. Trauma is 

defined as “any disturbing experience that results in significant fear, helplessness, dissociation, 

confusion, or other disruptive feelings intense enough to have a long-lasting negative effect on a 

person’s attitudes, behavior, and other aspects of functioning” (American Psychological 

Association, 2018, p. 1). 

With the variety of responses increasing, the firefighting profession has fundamentally 

changed including traumatic stressors categorized as:  

• injuries to self, coworkers, and victims,  

• rendering aid to the seriously injured or vulnerable victims, and  

• exposure to death and dying. (Jahnke et al., 2016) 

Moreover, these stressors may be experienced one at a time or multiple times during one call 

(Meyer et al., 2012). In addition to the stressors, firefighters must quickly make decisions to 

multiple, ambiguous, and incomplete or unusual stimuli which complicates their decision-

making abilities (Rodrigues et al., 2018). The main difference between chronic stressors and 

traumatic stressors is intensity and frequency.  
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The exposure to traumatic stressors impacts each first responder’s profession differently 

and is measured by the specific work each group completes. Studies of other groups of first 

responders indicate detrimental effects on psychological well-being due to traumatic event 

exposure (Bacharach, et al., 2008; Day & Livingstone, 2001; Stephens & Long, 2000; Vinokur et 

al., 2011). 

 Impact of Work 

With high call volume (Jones et al., 2018), major events (Jones et al., 2018), chronic 

stressors (Jahnke et al., 2015), and repeated exposure to trauma (Henderson et al., 2016; Sliter et 

al., 2014), the heroic actions of firefighters may come at a cost to themselves (Regehr & Bober, 

2005). While the psychological and physical impacts of a single, severe traumatic event are 

known, growing evidence is beginning to unravel what happens after multiple exposures to 

severe traumatic events (Jeong et al., 2018).  

The literature notes measurable mental health symptoms are commonly identified in 

firefighters e.g. anxiety, depression, suicidal ideation, and sleep interruptions (Jahnke et al, 2016; 

Jones et al., 2018; Milen, 2009; Regehr, 2005; Regehr et al., 2005; Vargas de Barros et al., 

2012). Approximately 22.2% of American firefighters have measurable mental health symptoms 

which is about three times higher than the general American public (Sommerfield et al., 2017; 

Song et al., 2020). Furthermore, the number of fire-related responses shrank to 3.6% of the call-

types in 2018 as compared to 1980 when 27.6% of the calls were fire-related; in the same period 

medical calls increased to 64.1% as compared to 46.6% (Griffith & Roberts, 2020; National Fire 

Protection Agency, 2021).   



7 

 Statement of the Problem 

Due to the nature of firefighters’ work, the changing response/call types, and the volume 

of responses, firefighters have more trauma-related exposures today in the profession than in the 

past (Jones et al., 2018). This problem impacts both volunteer and professional firefighters in all 

types of settings: urban, suburban, and rural (Hurd, 2016); however, this study is focused on 

professional firefighters in a suburban setting. Most research in the literature maintains a focus 

on the negative impacts the firefighting career has on those working in the field including overall 

mental health with a focus on depression, anxiety, and post-traumatic stress disorder; coping 

skills; alcohol use; and family relationships (Duran et al., 2018). Research supports this idea by 

describing how approximately 22.2% of American firefighters have measurable mental health 

symptoms which is about three times more than the average American (Sommerfield et al., 2017) 

including elevated risk of post-traumatic stress disorder (Corneil et al., 1999; Jahnke et al., 2015; 

McFarlane, 1988). The study seeks to examine the resiliency of firefighters and the resilience-

focused approach on how firefighters continue to do their work. 

 Purpose of the Study & Research Questions 

As the firefighting profession has changed from mainly fighting fires to now including 

many other necessary emergency-related responses, the need for firefighters to be first 

responders has increased. The repetitive exposures to various traumatic events have also 

significantly increased due to the changing types of calls. This qualitative study explored the 

resilience building experiences of firefighters who have repeated exposures to trauma while 

working as a professional firefighter. The purpose of this study was to examine how firefighters 

successfully persist despite the routine, demanding, and traumatic nature of their work. The main 

research question I sought to answer is: How is resilience building fostered among professional 
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firefighters in their education and ongoing career experiences? The subsidiary questions 

pertaining to sustaining positive mental health in firefighters acknowledge the fact trauma 

exposure is likely each time firefighters begin a shift: 

• How is the processing of trauma supported by the operations of the fire department? 

• How does the organizational structure in this suburban geographic area influence the 

firefighters’ personal experience of engaging in mental health care? 

 Brief Description of the Methodology 

This study utilizes a qualitative approach to study the issue of firefighter resilience and 

repeated exposure to trauma. In this framework, two semi-structured interviews guided the 

researcher and participants through several topics pertaining to resilience, trauma, and mental 

health related topics. Analysis was conducted individually after each participant interview; 

coding utilized open coding patterns and then axial coding. After the completion of an initial 

open coding cycle, an additional cycle of coding occurred using an axial coding method. 

In addition to the professional firefighters interviewed, information was also gathered 

from a licensed professional counselor, who specializes in working with firefighters.  The 

counselor’s experience, as a specialist working with firefighter mental health, provided 

additional insight about experiences pertaining to firefighters’ mental health. 

The participants in this study were all professional (career) firefighters working in a 

Midwestern United States suburban town at a fire department or district with at least one year of 

professional firefighting experience; all participants worked at the rank of private/firefighter 

through captain. Participants all worked on their department or district shift/duty schedule and do 

not work a typical business hour (9:00am-5:00pm, Monday-Friday) schedule. 
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 Significance of the Study 

This study focuses on the resilience building skills and experiences demonstrated by 

firefighters in this particular metropolitan Midwestern area. Resilience is defined as 

the process and outcome of successfully adapting to difficult or challenging life  

experiences, especially through mental, emotional, and behavioral flexibility and  

adjustment to external and internal demands. A number of factors contribute to how well 

people adapt to adversities, predominant among them (a) the ways in which individuals  

view and engage with the world, (b) the availability and quality of social resources, and  

(c) specific coping strategies. (American Psychological Association, 2018, 1).  

The academic literature surveyed in this study largely examines firefighters’ emotions 

and impacts in their lives to the repeated exposures to trauma. This study aims to gather 

information about how firefighters engage in resilience building to further assist mental health 

professionals in working with this population. 

Additional significance may come through further understanding firefighters’ mental 

health and how resilience may be a factor in mental health maintenance or mental health growth. 

Even though the literature previously reviewed in chapter indicates fire fighters have poor mental 

health, it may be interesting to see if there are any recent changes.  

Furthering the idea of mental health, the significance of the study may impact firefighter 

education and training, depending on the findings. As firefighter education and training does not 

have much information about mental health and training, there is an opportunity to enhance these 

aspects throughout the fire service.  
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 Definitions of Terms 

Apparatus 

Firefighters utilize a variety of apparatus including pumpers/engines, aerial apparatus, 

suppression vehicles, and several other specialty pieces depending on the needs of the 

community (Fahy et al., 2022). The definitions of each type of apparatus are listed in Table 1.1. 

Table 1.1.  Examples of Fire Apparatus 

Type Definition Roles Staffing 

Ambulance    

Engine (pumper) basic firefighting 

apparatus assigned to 

every station that 

responds to all types 

of rescues, fires and 

medical calls; carries 

a water supply and 

hose 

placement of hose 

lines to supply water 

for rescue, fire 

extinguishment, 

exposure protection, 

patient evaluation and 

stabilization on 

medical calls 

3-4 firefighters (1-

Lieutenant, 1-Driver 

Engineer, 1 or 2-

Firefighter) 

Quint something of a hybrid 

vehicle with 

capabilities of both 

an engine and a 

ladder. A quint is 

smaller than a ladder 

truck, which allows 

for better access in 

restricted space, but 

still carries water like 

an engine and has a 

75-foot aerial ladder 

dependent on 

conditions at time of 

arrival; may function 

as an engine 

company or truck 

company; may 

conduct two 

operations 

simultaneously. 

forcible entry, search 

and rescue, assist 

with evacuation, 

ventilation of 

structure, placement 

of ladders, check for 

fire extension, 

salvage, overhaul, 

placement of elevated 

water streams, secure 

structure 

3-4 firefighters (1-

Captain, 1-Driver 

Engineer, 1 or 2-

Firefighter) 

Truck (Hook & 

Ladder, Ladder, 

Truck, Aerial) 

an apparatus that is 

larger than an engine, 

quint and mounted 

with a 75-foot to 100-

forcible entry, search 

and rescue, assist 

with evacuation, 

ventilation of 

3-4 firefighters (1-

Captain, 1-Driver 

Engineer, 1 or 2-

Firefighter) 
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foot aerial ladder 

(straight stick or 

platform ladder) 

structure, placement 

of ladders, check for 

fire extension, 

salvage, overhaul, 

placement of elevated 

water streams, secure 

structure; also backs 

up engines on 

medical calls 

Rescue a vehicle that 

responds to medical 

calls, rescue alarms 

and structure fires 

to provide specialized 

rescue capabilities 

and light the 

fireground when 

appropriate, and cut 

off utilities at fires 

2 (1-Lieutenant, 1- 

Driver Engineer) 

Brush Truck four-wheel drive 

vehicle used for 

county response and 

to carry water into 

remote areas or rough 

terrain that engines 

cannot access 

 

to reach fires that are 

located off-road and 

difficult to access 

such as brush and 

grass fires and 

structure fires 

Not Staffed – Engine 

Co. or Quint/Truck 

Co. personnel will 

respond this unit 

Squad four-wheel drive 

vehicle used for 

county response and 

to carry water into 

remote areas or rough 

terrain that engines 

cannot access a 

vehicle with most of 

the same capabilities 

as a traditional 

engine/pumper that is 

smaller in size and 

easier to maneuver; 

can respond grass 

fires, medical calls, 

and other calls 

to reach fires that are 

located off-road and 

difficult to access 

such as brush and 

grass fires and 

structure fires 

Not Staffed – Engine 

Co. or Truck Co. 

personnel will 

respond this unit 

Water Tender/Tanker a vehicle that carries 

a large supply of 

water used when 

there is inadequate 

city water supply, 

especially in remote 

areas 

to provide an 

additional water 

supply 

Not Staffed – Truck 

Co. personnel will 

respond this unit 
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These apparatuses allow fire departments to have general and specialized responses. The 

Federal Emergency Management Agency (FEMA, 2023) creates a yearly report highlighting 

specialized services which include: vehicle extrication, fire/injury prevention and public 

education, wildfire/WUI, basic life support, EMS non-transport response, technical;/specialized 

rescue, fire investigation/fire-cause determination, fire inspection/code enforcement, 

departmental (in-house) training academy, advanced life support, hazardous materials (hazmat) 

team, juvenile fire setting intervention program, airport/aviation, and fireboat.  

 Personnel 

For the apparatus to function properly, each must be staffed accordingly. While personnel 

may vary according to the need of each department or district, a general definition for each 

position is listed here: 

 

Table 1.2. Firefighter Position Definitions 

Title Definition 

Chief The Fire Chief is the highest-ranking officer of the Fire 

Department. The Fire Chief provides administrative direction and 

leadership for all Fire Department functions, operations, and 

personnel through the supervision of staff and a review of their 

activities. Responsibilities include reviewing the general 

operation of the department to determine efficiency, providing 

direction on major projects or problem areas, planning, 

developing and implementing policies and procedures, and 

providing policy guidance. In addition, the Fire Chief is 

responsible, through study and consultation with municipal 

officials, for developing recommendations for the protection of 

life and property in the municipality. 

Battalion/Deputy/Assistant 

Chief 

Under the direction of the Fire Chief, the Assistant Chief plans, 

organizes, directs, and administers all operations of the fire 

department assigned to him/her by the Fire Chief within the 

authority delegated. Also, in the absence of the Fire Chief, the 

Assistant Fire Chief shall perform ALL applicable duties of the 

Fire Chief in a sufficient manner until arrival/return of the Fire 
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Chief. The Assistant Chief may also perform the same duties as a 

firefighter. 

Captain Under direction of an Assistant Chief or Chief, plans, organizes, 

coordinates and directs the emergency and non-emergency 

activities of a fire suppression company; commands emergency 

response scenes; directs and performs a variety of staff support 

functions; plans, organizes, coordinates and directs training, 

recruitment, fire inspection, and prevention programs; and 

performs related work as assigned. A Captain may also perform 

the same duties as a Firefighter. 

Lieutenant Under direction of the a Captain, Assistant Chief, or Chief, 

deploys, supervises and reviews the work of Firefighters, takes 

command of fires and other emergency incidents within the 

municipality unless relieved by a Captain or Chief, performs the 

full range of emergency response duties as a member of a 

response team; coordinates and participates in nonemergency 

inspection, training, maintenance and related activities; assists 

Fire Captains in providing administrative support for specified 

departmental programs; and performs related work as assigned. 

A Lieutenant may also perform the same duties as a firefighter. 

All new Lieutenants must have ICS and Fire Officer training 

(add certification if preferred.) 

Firefighter II Under direction of a Lieutenant, Captain, Assistant Chief, or 

Chief, provides direct services, individually and as a member of a 

team in response to fire, rescue, hazmat and other incidents. Has 

completed additional training. 

Firefighter I Under direction of a Lieutenant, Captain, Assistant Chief, or 

Chief, provides direct services, individually and as a member of a 

team in response to fire, rescue, hazmat and other incidents. The 

Firefighter I has completed ICS training and State of Wisconsin 

as Firefighter I training (add certification if preferred. 

Firefighter ELF (entry 

level) 

Under direction of a Lieutenant, Captain, Assistant Chief or 

Chief, provides direct services, individually and as a member of a 

team in response to fire, rescue, hazmat and other incidents. The 

Firefighter ELF has completed ICS training and Entry Level 

Firefighter courses. 

Driver/Operator Under the direction of a Lieutenant, Captain, Assistant Chief, or 

Chief, provides apparatus operation in response to fire, rescue, 

hazmat, and other incidents. The Driver/Operator will have 

training for the apparatus they are operating, and if performing 

pump or aerial operations, training consistent with current 

regulatory requirements. 

Probationary Firefighter Under direction of a Firefighter, Lieutenant, Captain, Assistant 

Chief, or Chief, provides direct services, individually and as a 

member of a team in response to fire, rescue, hazmat and other 

incidents. The Firefighter Probationary has not completed entry 
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level firefighter coursework and may not be permitted to 

participate in structural firefighting activities which require the 

individual to enter or be in close proximity to the building, 

enclosed structure, vehicle or vessel. 

Note. Department of Safety and Professional Services, State of Wisconsin (2023) 

 Training and Education 

Training and education for firefighters is both initial and ongoing and is split between 

academic knowledge and practical skills (Jacobsson et al., 2020). An example of initial 

firefighter training is the successful completion of the fire academy which meets the local 

standards. Firefighter training includes cognitive and physical components which must be 

successfully completed. One example of such training is the St. Louis County Fire Academy in 

Saint Louis County, Missouri which provides central education and training for all new 

firefighters throughout the 43 departments and districts serving the county. Specifically, for 

firefighters in this county, 82% are licensed as paramedics (associates degree), 12% are licensed 

as emergency medical technicians, with only 6% not having any type of emergency medical 

certification. Ongoing training is typically provided by the employer although additional 

certificates and programs may be completed at the fire academy and online (St Louis County 

Fire Academy, 2023).  

 Summary 

This qualitative study focused on how professional firefighters in one Midwestern 

suburban area develop resilience despite repeated exposures to trauma and the changing, 

challenging nature of firefighting work today. As most of the literature examined in the 

following chapter focuses on the negative impacts of this work upon firefighters, this study took 

an approach to understanding how firefighters are resilient while having repeated exposures to 
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trauma. Using the topics and ideas from this introduction, the next chapter provides an overview 

of the past and current literature regarding firefighters. 
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Chapter 2 - Literature Review 

 Introduction 

This study aims to address the gap in existing research by exploring how professional 

firefighters sustain and persist in their careers. The research provides an overview of the existing 

literature regarding professional firefighters and their careers, to include: (a) the history of 

firefighting, (b) the current state of the profession, (c) mental health of firefighters, (d) trauma, 

(e) burnout, (f) current coping strategies, and (g) how resilience is fostered. 

History of Firefighting 

This section addresses how the history of firefighting is related to present-day 

professional firefighting through three subtopics: people, equipment, and the view of the 

occupation. Overall, the firefighting profession and the current structure of fire departments are 

traced back to ancient Rome. Much like in modern-day cities, ancient Rome retained government 

rules and regulations pertaining to building and maintaining living structures including houses 

separated by a distance within its own plot.  

 People 

Firefighting evolved from a career into a professional field from the 1800s to today, with 

many changes in firefighters’ career experiences. However, even with the changes in the types of 

responses examined later in this chapter, the structure of the Roman fire departments is like 

today’s professional fire departments. 

Formal firefighting originally began in ancient Rome by well-off philanthropists, who 

owned slaves, founded private organizations to assist with firefighters to boost their own image. 

This then changed into a governmental organization with the first recognized group of similar 

status to today’s fire departments under the direction Caesar Augustus which consisted of seven 
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cohorts, with roughly 1,000 men in each group (Kenlon, 1913). These members engaged in fire 

prevention and police work, preventing robberies and looting after a fire. After reviewing 

firefighter job descriptions, today’s firefighters do not engage in preventing robberies and 

looting. Further information in this chapter provides a detailed description of the impact of this 

work on firefighters.  

These groups under the direction of Caesar Augustus mirrored today’s hierarchy with a 

chief, named “praefectus vigilum,” three lieutenants “subpraefecti,” seven “tribunes,” 49 

“centurions,” and many “principales” (Kenlon, 1913). These positions were assisted by several 

administrative positions (e.g. accountants) as well as doctors specifically for the cohort-

members. Moreover, these cohorts were stationed strategically throughout the city to allow for 

quick response times much like today’s fire stations. This structure formed a professional 

association for firefighters. 

In 1918, the International Association of Firefighters (IAFF) (union) came forth from the 

American Federation of Labor to unite firefighters for topics including better wages, improved 

safety, and greater service to communities. In the years immediately preceding this time, 

firefighters worked about 84-hour weeks and were on 24-hours shifts with only a few hours off 

in-between (International Association of Firefighters, 2024). During this time, firefighting was 

considered unskilled labor with low salaries, lacking pension and assistance for widows or 

dependents. Vacations were determined by availability at a specific station and promotions 

occurred based upon political influence (International Association of Firefighters, 2024).  

Today, even though firefighting has been professionalized with shorter shifts usually 24 

to 48 hours long, professional firefighters are still immersed in high-intensity work for 

approximately 10-11 24-hour shifts per month (or half of that number if on a 48-hour shift). 



18 

During the assigned shift, firefighters live at the fire station. Good quality sleep is shown to help 

manage stress and approximately 15% of firefighters get two and one-half to five hours of sleep 

while most (61%) get five to six hours of sleep; firefighters are routinely awoken during sleep for 

emergencies (Choi et al., 2016). This lack of sleep results in sleep deprivation due to being 

awoken and the intensity of the work (both physical and mental). Firefighters today must also 

have the education and training to manage various equipment. 

 View of Occupation 

Firefighting is typically positively regarded in the United States with over 70% of the 

American population understanding firefighters focus on the safety and well-being of those they 

serve (International Association of Fire Fighters, 2024). Firefighters are frequently portrayed as 

“heroes” in fiction, non-fiction, and children’s books, stories, and newspapers. Firefighters and 

firefighting in non-academic literature, including Tall Tale America: A Legendary History of Our 

Humorous Heroes (Blair, 1944), Fires and Firefighters (Morris, 1955), The Romance of 

Firefighting (Holzman, 1956), New York’s Bravest (Osborne, 2002), and Second Chance 

Christmas: Her Firefighter Under the Mistletoe (Wilson et al., 2019). 

 Professional and Volunteer Firefighters 

 Professional Firefighters 

Across the United States, professional firefighters are employed by municipalities, 

incorporated fire districts, and various governmental entities. Overall, firefighters experience a 

positive view by the American public which contributes to the decision for firefighters to enter 

the profession (Sinden et al., 2013). The education and training of firefighters vary among states 

and the employing department or district. 
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Professional firefighters complete curriculum-based formal education including academic 

tests and certifications as well as meeting physical agility and experiential requirements. 

National certification is available for professional firefighting at levels I and II. Education 

courses and physical agility testing are frequently available at community colleges, universities, 

and specialized education centers. Some examples from the Midwest include University of 

Kansas, Kansas Fire & Rescue Training Institute, Overland Park Fire Training Center, Kansas 

City Fire Academy, Hutchinson Community College Fire Science, and St. Louis County Fire 

Academy. Departments in various settings (urban, suburban, and rural), such as the City of 

Manhattan, Kansas, and the St. Louis County, Missouri Fire Training Academy also offer their 

own training courses instead of using an established program through a college or university.  

Professional course curriculum is designed to first educate on the theoretical or 

knowledge background and then focus on kinesthetic application for the firefighters in training. 

An example may include how firefighters enter and leave a building when on the scene of a 

building fire. During training, firefighters apply the theory learned in classes to physical training. 

This knowledge base combined with practical training range from how to put on protective gear 

correctly, hose deployment once on-scene, and hose wrap-up when the call is finished, among 

the other growing requirements of their jobs (Hutchinson Community College, 2023; St. Louis 

County Fire Academy, 2023; University of Kansas, 2023). 

These courses allow for training and education based on the national standards. The most 

recent national operations book was revised in 2020 (National Fire Protection Association, 

2020). The standards indicate minimum requirements for resource deployment in fire and 

emergency medical operations, fire company size and operations, conditions of response, type of 



20 

response, time to respond and arrive on-scene, and jurisdiction in mutual-aid responses (National 

Fire Protection Association, 2020).  

As recently as June 2024, the professional association for firefighters, the International 

Association of Fire Fighters (IAFF), called upon the United States Congress for new federal 

safety standards to protect firefighters focusing on staffing, training, and resources (Hoey, 2024). 

The request to the United States Congress impacts professional and volunteer firefighters; 

however, the larger impact is on volunteer fire departments due to a shortage of volunteers and 

funding (Hoey, 2024).  

Various education programs exist through the U.S. Fire Administration and various third-

party organizations or companies such as the Fire Safety Research Institute. Educational 

institutions, such as the University of Missouri Extension office offers approximately 198 

courses for continuing education, fire and rescue, health and safety, suppression and firefighters 

safety training, and technical rescue training (University of Missouri, 2024; Smith et al., 2024). 

From this list at the University of Missouri, most of the continuing education offered is technical 

in nature with some including kinesthetic applications of learned knowledge. When evaluated for 

“mental” or “psychological” offerings, only three courses appear as an option. The lack or 

minimal amount of mental health or psychological education or training is evident through most 

formal programs when reviewing curriculum (Hutchinson Community College Fire Science, 

2024; St. Louis County Fire Academy, 2024; University of Missouri, 2024). 

Within the continuing education cycle, mental-health and behavioral research focusing on 

safety and creating safety culture is also important to be studied and implemented within the fire 

service (Smith, 2020; Smith et al., 2020a; Smith et al., 2020b; Smith et al., 2023). Providing 

education surrounding mental health topics and the impact upon a firefighter’s work is relatively 
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new to the fire service (Smith, 2020; Smith et al., 2023). Some courses are formally taught, such 

as other continuing education programs, and others are taught within the fire district or municipal 

department with classes taught by local experts surrounding meditation, grounding techniques, 

and yoga (Fenton, 2021); these classes help to process baggage, stress, and the trauma of the 

work (Fenton, 2021). Formal education about mental health and resilience is new to firefighters 

and the larger first-responder community. 

 Volunteers 

The formal requirements, education, and ongoing training and education for volunteer 

firefighters are in stark contrast to the preparedness of professional firefighters. In contrast to 

professional firefighters' standards, volunteer firefighter qualifications mainly consist of the 

minimum, including age restriction and no criminal convictions, and typically resides near the 

geographic area in which the volunteer is located. There are no formal education requirements. 

Most volunteer firefighters are only provided with initial and ongoing training after joining the 

local department or district. Even with fewer qualifications needed when compared with 

professional firefighters, the numbers of volunteer firefighters are dwindling (Becker, 2024). 

The significance of volunteer firefighters’ efforts cannot be overstated. Interestingly, 

volunteer firefighters responding to calls throughout the rural areas of the United States, 

compose approximately 65%-70% of the current firefighting force of the United States (Becker, 

2024; Henderson et al., 2016; Stanley et al., 2017). Not only do these men and women serve their 

communities through the volunteer fire service, most also have other full-time jobs within or 

near the community served. There are nearly 30,000 volunteer fire departments in the United 

States (Becker, 2024; Henderson et al., 2016; Stanley et al., 2017). 
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The impact of volunteer firefighters, especially in the Midwest, where there are large 

rural areas protected by them, is hard to imagine. To put that in perspective by the total land area 

of some states, Kansas is approximately 85% volunteer coverage, while Iowa (92%) and 

Minnesota (97.5%) are nearly entirely protected by volunteer departments or districts (Becker, 

2024). In these communities, volunteer firefighters are the primary protectors and responders. 

 Demographics 

The demographic make-up of firefighters across the United States has been relatively 

stable over time. Most of the profession consists of White males: approximately 90% of 

firefighters are men and 85% of firefighters are White (NPR, 2023). Over the last decade, the 

number of male firefighters has fallen from 91.4% to approximately 90% (NPR, 2023; Stanley et 

al., 2017). Similar numbers exist with White-identified firefighters changing from 91.4% to 

88.2% in the same period (NPR, 2023; Stanley et al., 2017). Women continue to remain a vast 

minority of professional and volunteer firefighters. As recently as 2021, the percentage of 

professional, female career-firefighters was less than 5%; wildland firefighters have the highest 

percentage of women firefighters (Stanley et al., 2017; Talbot et al., 2021). This is a marked 

increase from 2013 when approximately 3% of all firefighters were women (Sinden et al., 2013).  

 Impact of Work 

As these men and women, both volunteer and professional, are dispatched to 

communities and calls across the country, their work requires physical and mental stability and 

strength. Firefighters work with varied, unpredictable situations, have direct contact with danger, 

experience the suffering of people, and risk their own physical safety, which results in various 

psychological consequences (Vargas de Barros et al., 2012). As a result, a simple Google search 

of “firefighters AND trauma” pulls 4,580,000 results in .37 seconds. Existing literature focuses 
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on the many complications firefighters have in their lives due to their work or volunteer service; 

however, the topic of resilience is largely missing from the academic literature as a positive 

coping mechanism for firefighters after repeated exposure to trauma.  

In a meta-analysis conducted in 2017, firefighters’ mental health stigma and barriers to 

care were examined; only 14 articles were included in the analysis (Haugen et al., 2017). Nearly 

one-third of participants in the various studies indicated there was stigma associated with mental 

health in first responders (Haugen et al., 2017). The stigma about mental health care largely 

exists within the firefighters’ own brotherhood and the larger first-responder community.  

The stigma described is further reinforced in multiple articles, which highlighted 

firefighters often worry about the potential negative impact utilizing mental health services will 

have on their own careers (Chapman et al., 2012; Chapman et al., 2014; Davenport, 2012; Fox et 

al., 2012; Price, 2006). There are also concerns about public stigma (Heffren & Hausford, 2016), 

and some firefighters expressed concern with the stigma associated with themselves (Wester et 

al., 2010). There is also a positive relationship between alcohol use and perceived stigma 

(Davenport, 2012). Those who have used mental health services or participated in peer-support 

programs have lower stigma scores (Goldstein, 2002; Hyland et al., 2015).  

In addition to this intra-group stigma, firefighters maintained a concern with the 

confidentiality of mental health providers and the potential for any type of job-related restriction 

or reporting (Chapman et al., 2012; Fox et al., 2012; Goldstein, 2002; Meyer, 2000; Sanders-

Guerrero, 2013). Some studies highlighted the difficulty firefighters face in accessing mental 

health providers (Chapman et al., 2012; Chapman et al., 2014; Davenport, 2012) while others 

suggested fewer than 25% of firefighters having access to mental health professional is not 

considered problematic (Haugen et al., 2017). Further, when expressing barriers to care, there is a 
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correlation among those expressing barriers to care and meeting screening criteria for PTSD 

(Bloodgood, 2005; Goldstein, 2002; Hyland et al., 2015). 

Even with these barriers present, the topic of resilience has seen a rise in popularity 

among various firefighting publications (Heydari et al., 2022; Laureys & Easton, 2020). Heydari 

et al.’s (2022) meta-analysis on resilience among firefighters references international research, 

none of which were qualitative in nature. Physical and mental resilience among firefighters is an 

important topic all over the world with research conducted in South Korea, Belgium, Iran, 

Netherlands, Canada, Ghana, Malaysia, China, Poland, and Italy (Calavalle et al., 2013; Firoozeh 

et al., 2017; Heydari et al., 2022; Kiss et al., 2002; Lim et al., 2014; Plat et al., 2012; Swank et 

al., 2000; Szubert & Sobala, 2002). Firefighters are first responders to a variety of emergencies 

and support communities; their needs are similar around the world. Globally, firefighters also 

experience physical and mental health concerns (Watkins et al., 2019).  

Resilience is needed by firefighters to continue to provide care to those in need; resilience 

building is necessary to help “dump that pot out…its going to boil over at the wrong time” 

(Hecker, 2024, p. 8). Frequently, there is little time to process the trauma experienced; an 

example of this repeated trauma is a crew from O’Fallon, Missouri responding to a child struck 

and killed by a school bus; the following shift the group responded to a murder-suicide (Hecker, 

2024). Even though these were both major incidents, the minor incidents continue to pile up and 

impact those who respond (Hecker, 2024).  

 Trauma Exposure 

The demands of call volume and various types of responses impact firefighters every day. 

Since 1980, call volume has continued to increase with the need for firefighters to respond to 

various types of emergencies including car accidents, rescues, deaths, and medical emergencies 
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(Deppa & Saltzberg, 2016; Eng, 2017). With these, repeated exposure to traumatic events 

continues to increase and put firefighters at risk for their mental and physical health (Jones et al., 

2018). There are approximately 15 different types of responses; of these 15, 11 were experienced 

by 50% or more the 286 firefighters studied. Table 2.1 illustrates some examples of responses 

across the group studied (Sattler et al., 2014): 

Table 2.1 

Types of Responses and Percentage of Firefighters Experiencing the Response 

Type of Response Firefighter (%) 

Treating one or more fatalities 88 

Incident involving possibility of child injury or death 76 

Violent situation on a response with police assistance 75 

Treating a family member or friend 67 

Body retrieval 67 

Fellow firefighter’s real possibility of duty-related injury/death 61 

Direct threat – verbal and/or physical while on scene 60 

Prolonged extrication of seriously injured patient(s) 53 

Real possibility of duty-related serious injury 53 

Close contact with mutilated/burned patient(s) 50 

Furthermore, firefighters’ ability to cope with stress impacts their functioning at work 

and in their personal lives (Milen, 2009; Regehr, 2005; Regehr et al., 2005). The impacts of their 

work are seen throughout the lifespan and well into retirement (Jones et al., 2018; Vargas de 

Barros et al., 2012). Alarmingly, mental health remains a concern for retirees with approximately 

15% of suicides of firefighters occurring in retirement (Jones et al., 2018; Vargas de Barros et 
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al., 2012). This is rooted in the need to process the trauma(s) experienced throughout the career 

as the repeated exposure has then stopped (Jones et al., 2018; Vargas de Barros et al., 2012). The 

most common mental health diagnoses include post-traumatic stress disorder (PTSD), 

depression, anxiety, binge drinking, and sleep issues. Some of these clinically-significant 

symptoms impact up to 70% of firefighters (Jones et al., 2018; Milen, 2009; Regehr, 2005; 

Regehr et al., 2005; Vargas de Barros et al., 2012).  

As clinically significant symptoms may be present in firefighters’ lives, these symptoms 

also socially impact their lives. Firefighters’ peers and family members noted desensitization, 

cynicism, irritability, and flashbacks as the most common symptoms of their traumatic 

experiences (Jahnke et al., 2016). Firefighters themselves note emotional reactions are more 

blunted to serious situations such as death. Even though more serious situations are blunted, 

minor inconveniences make them more irritable in interactions with others (Fraess-Phillips et al., 

2017; Jahnke et al., 2016).  

As social interactions anecdotally tell one part of the story, recent neuroscience research 

shows a change in firefighter brain function with repeated exposure to trauma (Jeong et al., 

2019). With brain function differences, excessive and sustained vigilance may be present; this 

vigilance may continue to exist without the presence of an actual threat. This functional change 

then impacts behavior (Dunsmoore et al., 2011). Behaviors are most noticed socially with 

increased irritation, anxiety, impact on sleep, and alcohol and drug use (Jahnke et al., 2016). 

The part of the brain most impacted during trauma is the insula (Dunsmoore et al., 2011). 

The insula is noted to help in uncertainty by handling the anticipation of aversive stimuli, threat 

detection, and fear generalization (Dunsmoore et al., 2011; Jeong et al., 2019). The insula is then 

programmed to respond in certain ways. The insula’s response may save a firefighter’s life 



27 

during a call or response; however, those same responses are not necessary in day-to-day life. 

The type of response for stress-response is frequently not needed outside of working; however, 

firefighters' response is trained to frequently be in a stress-response. Therefore, the response of 

firefighters to various stressful stimuli may result in a heightened or abnormal response 

(Dunsmoore et al., 2011; Jeong et al., 2019). 

Overall, firefighters with increased stress levels show a decrease in cognitive 

performance in real-time information based upon bio-monitoring platforms (Rodrigues et al., 

2018). This decrease is evident in the time and effectiveness of stress-response. This supports 

further understanding of the relationships between stress and cognitive functioning to help 

prevent incorrect decision making while under pressure. This is also evidenced through 

attention-span and working memory (Rodrigues et al., 2018). This particular data may help make 

better informed decisions during rest period, task schedules, and increased self-regulation 

(Rodrigues et al., 2018).  

 Burnout 

The topic of burnout is present in firefighting research across the world (Nahrgang et al., 

2011; Wolkow et al, 2018). Burnout is a serious and adverse effect of long-term exposure to the 

working environment; it may include emotional exhaustion, disengagement, and a reduced 

feeling of job efficacy (Smith et al., 2019.). The combination of significant physical and 

psychological demands, irregular work hours, call volume, and the expectations to perform well 

under the circumstances all combine to foster higher levels of burnout (Nahrgang, et al., 2011; 

Smith et al., 2019). Work stress and work-family conflict impact burnout at higher rates (Smith 

et al., 2019). Research presents mixed findings on factors influencing mental health risks, 
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including the age at which individuals enter the profession, years of service, rank, and military 

experience, which may either contribute to or mitigate symptoms (Smith et al., 2019). 

Kim et al. (2020) examined the correlation between environmental risk factors and 

burnout of professional firefighters in Korea through a qualitative study spanning urban, 

suburban, and rural departments. Findings show when the work environment maintains 

environmental risk factors, the more likely burnout is experienced. Another environmental risk 

factor is sleep. The impact between sleep disturbances and mental health outcomes indicated 

sleep disturbances and mental health problems supported a higher risk of burnout (Kim et al., 

2020; Wolkow et al., 2019). Sleep disturbances are common in firefighters due to working 24-

hour to 48-hour shifts and may also be dependent on call volume (Wolkow et al., 2019). When 

burnout occurs, additional interventions are needed to support the physical and psychological 

needs of firefighters (Kim et al., 2020). It is clear from these studies there a multitude of factors 

impacting firefighter burnout and some may be related to each other such as environmental risk 

factors and sleep. 

Even though the need to address burnout and mitigate risk factors is present in the fire 

service, there is inconsistency of interest among firefighters pertaining to mental health topics 

and care. Some firefighters heavily support research about mental health within the brotherhood 

while others believe it is a waste of time (McKenna, 2017). Furthermore, with the general sense 

of distrust of mental health professionals treating firefighters, the main problem is clinicians 

lacking an in-depth understanding of firefighter culture and being able to apply it to clinical 

practice (McKenna, 2017). Larger departments have more resources and funding for mental 

health support with formal peer support and employee assistance programs, while volunteer 

departments provide little to no mental health support (Stanley et al., 2017).  



29 

Importantly, suicidal ideation, plans, and attempts, and non-suicidal self-injury are 

significant concerns for firefighters across the country with suicidal ideation around 46%, plans 

around 19%, and suicide attempts around 16% (Stanley et al., 2015). Younger firefighters and 

those at lower ranks were more likely to experience suicidal ideation, plans, and/or attempts as 

well as Native American or Alaska Natives; women and never-married firefighters were 

significantly less likely to report (Stanley et al., 2015). When burnout is especially severe, the 

research showed consistency around risk for suicide is similar when comparing professional 

versus volunteer status and the person’s own history of responding to suicide attempts and/or 

deaths (Jones et al., 2018;  Smith et al., 2019; Wolkow et al., 2019). 

 Coping 

While burnout is present within the profession, coping mechanisms among firefighters 

exist through formal, specific programs and their relationships within the brotherhood. 

Interventions that take a holistic approach to identifying and addressing organizational concerns 

are crucial to improving firefighter coping (Halbesleben et al., 2006; Smith et al., 2019). 

However, specific interventions are present in some fire departments through the use of Critical 

Incident Stress Management (CISM) programs. 

CISM is a process to help people prepare and continue to perform their specific service 

while processing the problem within 24 hours of an event with their peers (Fraess-Phillips et al., 

2017; International Critical Incident Stress Foundation, 2024). Attending this specific program 

after a critical event shows effectiveness across the world in countries such as the United States, 

Australia, and Canada (Fraess-Phillipset et al., 2017; International Critical Incident Stress 

Foundation, 2024;  Regel, 2007; Sattler et al., 2014). The CISM process utilizes a natural group, 

composed of those who experience similar trauma, to acknowledge stress-response, process the 
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trauma, and incorporate it into one’s cognitive schema (Fraess-Phillips et al., 2017; Kirk & 

Madden, 2003). 

However, the effectiveness of CISM is varied across the research within multiple 

professions. Those most interested in completing the CISM process are the most self-aware and 

least likely to need it (Fraess-Phillips et al., 2017; Raphael & Wooding, 2004). Furthermore, 

CISM shows some short-term effectiveness by reducing acute stress symptomology with 

measurements at two weeks post-intervention; however, it did not alleviate post-traumatic stress 

disorder symptomology in the long-term (Fraess-Phillips et al., 2017; Sattler et al., 2014).  

General occupational and social support appears to be the most important with a 

firefighter’s family/significant other ranked the highest followed by having positive relationships 

with fellow firefighters (Sattler et al., 2014). Social support with other firefighters is explained 

through the use of gallows humor, the brotherhood, and family support ( Fraess-Phillips et al., 

2017; Jahnke et al., 2016; Sattler et al., 2014; Smith et al., 2019).  

 Resilience and Longevity 

Resilience as cited in Chapter 1 impacts firefighter’s longevity. (Deppa & Salzberg, 

2016). Firefighters, even with repeated exposure to trauma, continue to return to work each day. 

Interestingly, even in the face of exposure to traumatic events, firefighters may be resilient and 

experience personal growth (Gist, 2007; Sattler et al., 2014). Interestingly, there are many studies 

published about problems firefighters experience due to their work as cited in Chapter 2; 

however, there is not much about prevention or how firefighters overcome difficulties relating to 

their position. Furthermore, even though mental health concerns are noted throughout the 

research, a high level of resilience is likely in firefighters as only less than 7% of retirements are 

due to mental-health related diagnosis (Meyer et al., 2012). The research reviewed is 
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predominantly reactive with very little prevention as a focus. Resilience is something which has 

been studied with other populations, such as the United States Navy, and has not yet been 

applied to first responders or firefighters (Chapman, et al., 2012).  

How humans respond to trauma is normally distributed among the human population 

with three different groups (Seligman, 2011). Within the first group are people who fall into 

PTSD, depression, and suicidal ideation and/or attempts. The largest group distribution is 

comprised of those who first have similar emotional reaction to the first group; however, within a 

month are back to where they were prior to the trauma. The third group demonstrates post-

traumatic growth having similar symptoms as the first two groups but within a year are better 

than they were prior to the trauma (Seligman, 2011). Interventions, including critical incident 

stress debriefing protocol, have mixed results (Tukey & Scott, 2014). These programs typically 

do not have a significant contribution to post-intervention levels of post-traumatic stress or 

psychological distress; however, alcohol consumption is significantly lower and quality of life is 

has a significant positive effect (Tukey & Scott, 2014).  

Interestingly, humor is an effective coping mechanism for firefighters. Humor buffers the 

relationship between exposure to traumatic stressors and burnout. Those with higher levels of 

humor generally experience a lessened negative impact as the result of exposure to trauma (Sliter 

et al., 2014). However, there is a difference between “black”/”dark”/”gallows” humor which is 

most common in those who have experience death and dying regularly; it allows for a sense of 

control of one’s thoughts and emotions. The buffering effect from humor comes into play with 

several processes: reappraisal, social bonding, and physiological (Sliter et al., 2014). 

Coping mechanisms assist firefighters in beginning to reduce the impact of the burden the 

stressors place upon them. These mechanisms, although used differently by each firefighter, are 
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not formally trained or educated to most firefighters in their career preparation program. From 

this literature review, there are now more programs available to assist firefighters with mental 

health. The International Association of Firefighters and the International Association of Fire 

Chiefs, the two leading organizations for firefighters, support protecting and maintaining the 

mental health of firefighters nationwide. 

 Summary 

Throughout history, the firefighting occupation has served local communities in the event 

of tragedy. As tragedies continue to evolve, firefighters remain a primary first responder to help 

those in need. Today, there is increased clinical recognition of the impact of the workplace on 

firefighters and research about mental health and positive interventions; however, the social and 

occupational functioning for firefighters with exposure to trauma remains limited (Sommerfield 

et al., 2017). The next chapter describes the methodology used. 
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Chapter 3 - Methods 

 Purpose and Research Questions 

In this chapter, I state the purpose, describe the qualitative approaches to this research, 

discuss membership roles of the participants, and describe the semi-structured approach to 

interviewing.  

As the firefighting profession has changed from predominately fighting fires to now 

including many other necessary emergency-related responses, the need for firefighters to be the 

first to respond to emergency incidents has increased (Deppa & Saltzberg, 2016; Eng, 2017). The 

call volume and types of exposures to various traumatic events have also significantly increased 

due to the types of calls changing. This study explores firefighter experiences in resilience 

building while having repeated exposures to trauma. 

The main research questions is: How is resilience building fostered among professional 

firefighters in their education and ongoing career experiences? The subsidiary questions 

pertaining to sustaining positive mental health in firefighters acknowledge the fact trauma 

exposure is likely each time firefighters begin a shift: 

• How is the processing of trauma supported by the operations of the fire department? 

• How does the organizational structure in this suburban geographic area influence the 

firefighters’ personal experience of engaging in mental health care? 

 Rationale for Qualitative Approach 

Qualitative research exists to capture truth, regardless of viewpoint, and possession and 

enables meaning to be derived from it (Bhattacharya, 2017); this truth emphasizes the 

relationship between human beings and the world (Husserl, 1970). A qualitative approach is the 
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rigorous and unbiased study of things as they appear. Qualitative inquiry allows for identifying 

trends across large groups of people and allows in-depth inquiries with small sample sizes. In 

qualitative inquiry, the research design continues to emerge throughout the process, and the 

general research plan may be modified based upon how the research leads the researcher.  

 General Qualitative Inquiry 

This study used general qualitative inquiry. This study uses a counselor education lens to 

explore resilience and mental health of firefighters. General qualitative inquiry is the “most 

common form of qualitative research found in education, and in the health and medical 

professions” (Tisdell, et al., 2025, p. 30). By using general qualitative inquiry, it allows for a 

comprehensive summary of an event in the everyday terms of those events (Sandelowski, 2000).  

Through the use of everyday words by the participants, I was able to understand how 

reality is constructed through the interaction of the firefighters within their social world (Tisdell, 

et al., 2025). Utilizing the participants’ own language and experiences, the primary goal is to 

describe, uncover, or interpret the meanings. Then, from interpreting the participants’ meanings, 

I can “begin to transform that experience or event” of the firefighters’ repeated exposure to 

trauma (Sandelowski, 2000, p. 335).  

The knowledge about the participants repeated exposure to trauma is then constructed as 

the participants make meaning of an activity or experience (Tisdell, et al., 2025). Furthermore, 

this methodology allows related documents to be included and referenced to provide additional 

context. This approach allowed for the participants’ experiences to be detailed while also placing 

them within the unique context of their generation and specific firefighting experience. 

Using this methodological framework, many topics were identified across the participant 

data (approximately 30) with four common themes identified across all firefighter participants. 
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This approach provided insight into both the individual and common experiences of the 

participants in their roles as professional firefighters. After individual analysis, the data was 

examined across participants looking for corresponding or conflicting topics. 

 Researcher Positionality and Assumptions 

During my childhood and into my early adulthood, I grew up knowing and understanding 

fire department culture. My dad, serving as firefighter, captain, and then chief, introduced me to 

the life of a firefighter. At home and in the car, the common squelch of dispatch tones followed 

by a brief static and the familiar voices of dispatchers across the metropolitan area, echoed 

loudly sending the men and women of various departments to those in need were part of my 

upbringing. 

As the son of a firefighter, I have witnessed how the brotherhood supports each 

firefighter, both individually and as a whole. The brotherhood is a sacred, and the most prevalent 

relationship, firefighters have with one another (Regehr et al., 2005). This brotherhood is seen 

through firefighter unions and philanthropic organizations such as BackStoppers whose mission 

it is to provide “immediate and ongoing needed financial assistance to families of fallen and 

catastrophically injured public safety officers” (The Backstoppers, 2026, 1).  

Even though brotherhood implies a commitment to only men, it is used as a general 

descriptive term for the community within the firefighting service. The United States Fire 

Administration, the International Association of Firefighters, and Women in Fire are all 

dedicated to creating an inclusive workplace and supporting women firefighters. Women have 

been present in the fire service as volunteers since the 1800s, as seasonal wildland firefighters 

since the early 1970s, and the first female career firefighter was hired in 1974. Today, 
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approximately 5% of all career firefighters are women (International Association of Women in 

Fire & Emergency Service, 2023; United States Fire Administration, 2023). 

As these men and women, both volunteer and professional, are dispatched to 

communities across the country, their work takes much physical and mental stability and 

strength. Going to a call with my dad on occasion, I had the opportunity to witness how 

firefighters physically and mentally dealt with the traumatic experiences while on-scene and after 

returning from the call. Witnessing some of these calls, I developed a deep appreciation for the 

work performed by firefighters across the nation.  

Moreover, the firefighter workplace experiences are frequently not shared with family 

members; there is almost a sacredness about their experiences that are kept to themselves and not 

shared outside of other firefighting professionals (Milen, 2009). I noticed this to be true with my 

own life as well; on occasion, a major crisis would occur and I would hear the tones sound from 

the pager and the car start, see the lights go on, and listen to the siren fade into the distance on 

the way to the call. The voices on the radio calling back into service post-call had a certain 

somberness to the experience, one that I witnessed when my dad would return home from a call. 

By using qualitative interviews, I hope to understand the similar experiences of other 

firefighters in their lived experience. A qualitative interview, however, is different in nature than 

a counseling interview. By using a qualitative interview, I understood the participant’s 

experience through the use of: intentionality, specific inquiry, and reflexivity. By utilizing semi-

structured interviews, I engaged with some type of structure but yet left room and acknowledged 

unexpected turns (Bhattacharya, 2017). 

The concept of reflexivity is important as a qualitative researcher. By using reflexivity, I 

sought to understand my own expectations and assumptions of the research and my relationship 
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with the information being studied (Ibrahim & Edgely, 2015). With me, the researcher, being 

aware of my own thoughts relating to how firefighters work through their traumatic experiences, 

without casting judgement, was of critical importance to the success of the project as I cannot 

separate my own experience (Bhattacharya, 2017; Moustakas, 1994; Peshkin, 1988).  

 Research Design 

Prior to beginning any data collection, I submitted the study proposal for review and 

approval by Kansas State University’s Institutional Review Board. All participants signed a 

digital informed consent (Appendix D) via K-State’s secure survey software, Qualtrics. Only I 

had access to the completed informed consents through my K-State eID and password.  

 Recruitment and Participant Selection 

Participants were all currently employed as professional firefighters with at least one year 

of professional firefighting experience in a Midwestern suburban fire district or municipal 

department. To be considered a professional firefighter for this study, the participant must have 

completed professional firefighting training through a local or state-accredited program and be 

employed as a professional firefighter. Criteria for participation include:  

• Firefighters must currently be a professional firefighter with the rank of 

private/firefighter, driver/engineer, lieutenant, or captain and must be on a shift-type 

schedule. 

• Firefighters must hold a state-level firefighter level 1 certification. 

• Firefighters must also hold an emergency medical technician – basic or paramedic 

license.  

Department administrators working regular business hours were not eligible to participate. This 

approach of including firefighters maintained a homogenous group of participants with similar 
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responsibilities. Depending on the department or district the firefighter is currently employed, the 

title of the “firefighter” was different. All participants worked full-time for a fire district or 

municipal fire department and work a 24-hour or 48-hour shift; during the shift, the firefighter 

lived at the firehouse. 

The rationale for choosing suburban firefighters in a specific metropolitan area was the 

consistent training all firefighters receive through the local fire academy. Furthermore, the post-

secondary educational experiences of the firefighters were more congruent across the 

professional agencies in the metropolitan area. This consistency in the suburban area identified 

was different than the urban area nearby where licensed emergency medical technician education 

and training is only completed by firefighters desiring additional education or training.  

In comparison to other Midwestern suburban fire districts and municipal departments, 

this area’s approach is different; many operate on the model wherein fire and emergency medical 

services are under the same operation. However, the qualifications for a firefighter in this 

suburban area typically require a paramedic license while several other Midwestern suburban 

metropolitan districts and departments do not require the paramedic license upon hire. 

Firefighters in this area typically respond with emergency medical service personnel and begin 

higher-level interventions for serious medical emergencies such as heart attacks, strokes, and 

severe injuries. 

An infographic (Appendix B) about the study was sent to multiple chiefs in the 

metropolitan area asking the chief to share information about the study with the firefighters 

under their command. Participants will self-select an appointment with me or contact me directly 

through text message or e-mail to confirm an appointment time.   
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 Interviewing 

Data collection consisted of two semi-structured 60- to 90-minute interviews via Zoom 

video conference technology. Zoom automatically transcribed each interview and the 

transcription was reviewed for accuracy by me after each interview concluded; edits were made 

in the transcript to correct the automatic transcription where it is inaccurate. Data were analyzed 

upon completion of each interview for each participant.  

The video conference software Zoom was selected for the participants and the 

interviewer. First, utilizing Zoom video software provided the firefighters flexibility and privacy, 

especially if participating in the interview while on shift (in their own space); second, due to the 

pandemic, the familiarity of the use of video conference software has increased; and third, if a 

participant was on-shift and receives an emergency call, the participant could quickly exit the 

interview to respond to the emergency. The use of the Zoom video software also benefitted me 

as the researcher as it saves time, maintained the security of the data, and still allowed for 

meaningful connection with the participants (Gray et al., 2020).  

Each participant and I met at mutually agreeable times at their current locations for 

approximately 60 to 90 minutes. Semi-structured interviews were selected to provide structure 

and flexibility (Kallio et al., 2016). The flexibility allowed me to improve follow-up questions 

and ask for clarity; this method also increases reciprocity (Kallio et al., 2016). All personally 

identifying information was removed from transcripts; pseudonyms were identified for 

participants’ identities and for any other identifying information (e.g. the name of the department 

or district where the firefighter is employed). 

When considering the interviews, the responses to the questions provided the data to be 

analyzed. This data informed me how firefighters engage in their work, what they believe, and 
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what influences them. Throughout the interview, I maintained my curiosity about the impacts of 

the participants’ work on their daily lives but did not provide reflective counseling questions or 

interventions. In the informed consent and also at the beginning of the first interview, there was a 

clear expectation about the potential for emotional risk(s) involved. 

The interview began with low-stakes emotional content and continued to build 

throughout the course of the interview process. Low risk questions were used at the beginning of 

each interview to help build rapport, start the interview, and move into more detailed questions 

(e.g., “Describe your path to becoming a firefighter” or “From our previous conversation, what 

have you been thinking about?”). Then, throughout the interview, the semi-structured interview 

becomes more detailed. My demeanor during the interviews remained relaxed, interested, and 

sympathetic to build rapport more quickly (Morrison, 2014). 

The first interview began with approximately three non-specific questions to build 

rapport and allow the participant to begin talking about and reflecting upon their work; it was 

intended to be general in nature. General information such as how the participant started as a 

firefighter, how long each shift lasts, and how many calls per shift are run were reviewed. This 

interview sets the stage for deeper questions in the next interview. Questions in this interview are 

similar to “Describe your path to becoming a firefighter.” 

Then, the second interview was designed to go into greater depth about the firefighter 

experience. With each participant, I explored both cognitively and behaviorally what happens 

upon returning from a call. Furthermore, I explored coping strategies used by firefighters, and 

determined what education or training, if any, a firefighter had regarding resilience training. 

Next, I explored the firefighter’s support systems. Questions within the interview were specific 

and directed the firefighter’s focus to their personal experiences with questions such as “What 
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kind of education or training have you received regarding traumatic experiences or your own 

mental health?” or “Has a call ever impacted you in a negative way (recurring thoughts, 

flashbacks, etc.)? If so, how have you dealt with those things?” 

Currently, as a counselor, I created an environment to listen to the lived experiences of 

my clients as my life’s work which is similar to conducting interviews. Preferred counselor 

characteristics of working with trauma survivors include “the Rogerian conditions of warmth, 

positive regard, empathy, and consistency in building the client’s trust” (Seligman & 

Reichenberg, 2014, p. 225). My interviewing approach was especially important as traumatic 

experiences were studied; elements of mental health interviewing, such as empathy and seeking 

for understanding, were present to help move the semi-structured interview forward. Participants 

were not forced to discuss a traumatic event until the client or participant was ready (Seligman & 

Reichenberg, 2014). I listened to how the career of a firefighter impacts one’s daily life in and 

out of the workplace. Furthermore, I explored how firefighters continue to work successfully in 

stressful environments. If the helpers are not supported, the vital resource may be diminished.  

Due to the nature of this study, I was prepared to offer mental health referrals if strong 

emotions were experienced. Then, post-interview, I was also prepared to refer participants to 

their employer’s employee assistance program (EAP), local behavioral health programs, crisis 

hotline numbers, and private practice clinicians. None of these resources were required by the 

firefighter participants. 

 Data Cleaning, Organization, & Management 

After the interviews were completed, I analyzed the data through the following process: 

1. The interview transcriptions were reviewed by listening to the audio and updating the 

automatically transcribed text as needed. 
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2. All personally identifying information was removed and pseudonyms were placed 

into the transcription. 

3. The transcription files were exported into ATLAS.ti for data analysis. 

4. Then, the transcriptions were coded through an open coding cycle. 

5. Finally, the data were reviewed through secondary axial coding cycle. 

To begin the data analysis process, I reviewed and edited the interview transcription 

within the recording software itself for accuracy of transcription at each time marking in the 

interview. This process allowed for the playback of information to be completed as slowly as 

necessary to ensure the correct transcription was made and updated within the original recording. 

 Then, after the edits were completed, I downloaded the transcription to Microsoft Word 

and identified a pseudonym for any personally identifying information such as, the participant’s 

name, firehouse or equipment assigned, shift assignment, and district or department of 

employment. This pseudonym was used to protect participants’ privacy. Data were saved on my 

protected K-State OneDrive file storage area to be imported into ATLAS.ti software. 

ATLAS.ti, the software industry leader for qualitative analysis, was selected to process 

the transcripts of the interviews. ATLAS.ti allowed me to organize the data by following my 

coding presses. Furthermore, ATLAS.ti assisted in viewing the data in various ways for better 

understanding and meaning making. In addition, the software contained an audit trail to allow me 

to review decisions made within the coding process. 

First cycle coding utilized open coding. Open coding allowed me to review the data 

collected with an open mindset. This open mindset enabled me to see the emergence of 

information and gain insights without looking to find anything specific or particular in the data 
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(Hoda, 2024). This inductive reasoning approach helped me draw conclusions from the patterns 

presented. The conclusions move from the specific to the general (Hoda, 2024). 

To further extrapolate the data seen in first-cycle coding, the secondary coding cycle l 

completed was through axial coding. Axial coding is a technique aligning data to reveal codes, 

categories, and subcategories (Simmons, 2017). It allows linkages among the data. Through axial 

coding, I was able to identify dominant and subordinate codes in the data set and re-organize the 

data set to have better representation of themes thus resulting in a best-fit approach to the 

organization. Items were sorted and identified into conceptual categories (Creswell, 2023). 

Through axial coding I was able to create categories around the lived experiences being studied 

(Creswell, 2023).   

During both first-cycle and second-cycle coding, I made decisions about what to code, 

how to code it, and how to link the data together into a cohesive analysis. These decisions were 

recorded in my researcher journal. These decisions were also my own thoughts about the 

reflexivity of the research being conducted.  

Separating my own subjectivities and personal experiences from the data being collected, 

I utilized a researcher journal. In this journal, I noted pre-existing assumptions, beliefs, and 

personal reactions made known to me which arise from the research process (Ortlipp, 2008). The 

practice of keeping a researcher journal is a standard in qualitative research (Etherington, 2004). 

The journal also served as a research trail of reshaping analysis as it occurs (Ortlipp, 2008). 

Because of my personal experience with the material of the study, it was necessary to 

separate my own subjectivities and personal experiences from the data being collected through 

the use of bracketing (Moustakas, 1994; Peshkin, 1988). Bracketing is a philosophical and 

theoretical concept used by a researcher to attempt to separately hold their pre-understanding and 
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assumptions of the data before making sense of it (Dorfler & Steirand, 2021). Through the 

reflexivity of acknowledging my pre-understandings, beliefs, and values I was able listen to the 

participants better (Dorfler & Steirand, 2021). 

To further ensure the correct application and appraisal in this study, I engaged my 

dissertation committee members to review the results from the interviews (van Manen, 2014). 

This further assisted with challenging my own assumptions and making sense of the ambiguous 

nature of data presented from the interviews (van Manen, 2014). 

 Positionality 

Throughout this study, my positionality as a child of a firefighter impacted my data 

collection and analysis. Although this connection was not initially emphasized, participants who 

inquired about my relationship to the fire service or the motivation for the study became aware of 

this connection during the research process. As firefighters have a closed community with 

limited trust for outsiders, building trust was necessary to gather the data. By acknowledging this 

relationship, trust and general understanding of firefighters and the fire service was 

acknowledged as someone who would not be “scared” from information presented.  

My role as a mental health professional may have contributed to initial hesitation, 

whereas my connection to the fire service may have strengthened rapport and trust once 

participants became aware of it. This general feeling of distrust for mental health professionals 

who do not understand firefighter culture was mentioned throughout the study by the 

participants. With the culture of firefighters generally not engaging with mental health directly, I 

noted and acknowledged my experience as a professional counselor while engaging in this study.  

This acknowledgement of firefighter culture impacted the way I structured the interviews 

with warm-up questions and slowly moving into more serious topics. The building of rapport and 
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trust enabled some participants to share their own experiences of mental health and working with 

mental health professionals. With this trust, participant trust was noted when some participants 

were critical of the mental health participants with whom they have interacted. 

As I reflected upon each interview and the data analysis and to ensure the findings 

reflected the participants’ experience, I utilized bracketing to assist to recognize my personal 

biases and prevent skewing the results. From my own personal experience leading teams and 

from hearing about my father’s role as chief, I separated my own thoughts about leadership and 

mentoring to identify patterns and contexts about leadership and mentoring of firefighters. As the 

analysis of the data occurred, I had to separate my own emotions from descriptions and qualities 

about bad leadership and positive leadership.  

 Summary 

I conducted a qualitative study exploring professional firefighters’ experiences of 

repeated exposure to trauma and resilience through the use of semi-structured interviews. Data 

analysis included a two-cycle coding process using open coding and axial coding to identify 

themes and patterns from the participant’s narratives. I utilized reflexivity and bracketing 

techniques to minimize personal bias to maintain a rigorous, unbiased approach to understanding 

the lived experiences of firefighters. 
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Chapter 4 - Results 

 Introduction 

Chapter 4 presents the findings of this qualitative study which explores how professional 

firefighters in a Midwestern suburban area build resilience and process repeated exposures to 

trauma during their work. The purpose of this study is to examine how firefighters successfully 

persist despite the routine, demanding, and traumatic nature of their work. Through analysis of 

semi-structured interviews (Appendix A), and document review, this chapter constructs the 

firefighters assigned meaning to their work experiences. More specifically, the study focuses on 

the resilience of the firefighters who were interviewed. 

 The main research question guiding this study is: How is resilience building fostered 

among professional firefighters in their education and ongoing career experiences? This 

research question is then broken into sub-questions to further explore the firefighters’ 

experience: 

1. How is the processing of trauma supported by the operations of the fire department? 

2. How does the organizational structure in this suburban geographic area influence the 

firefighters’ personal experience of engaging in mental health care? 

Professional firefighters were recruited through e-mail advertisement to local fire chiefs; 

the e-mail advertisements and outreach attempts occurred twice. Through the use of semi-

structured interviews (Appendix A), four firefighters completed both sets of interview questions; 

two firefighters only answered about half of the questions. These interviews began with simple 

warm-up questions to engage the participant and build rapport while guiding the participants 

toward providing responses to the interview questions.  
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After reviewing the data from the interviews and hearing about influences in the 

firefighter’s professional lives, a meeting with a licensed professional counselor was scheduled 

to obtain additional insight about the mental health of firefighters. Next, select documents were 

reviewed to enhance the knowledge of firefighter mental health support and education. These 

documents were: Essential of Firefighting (8th ed.) (IFSTA, 2024), Group Crisis Intervention 

(5th Edition), and Assisting Individuals in Crisis (5th ed.) (Mitchell, 2024). 

 Presentation of the Data 

This section provides a brief review of the methodology, credibility techniques utilized in 

data analysis, case reports, document review, and cross-case analysis. 

 Methodology 

In this qualitative study, semi-structured questions (Appendix A) were devised to explore 

the firefighter’s lived experience in a non-linear manner (Leigh-Osroosh, 2021; van Manen & 

van Manen, 2021). This non-linear manner allowed firefighters to reply to questions based upon 

their interpretation and experiences. The semi-structured questions also allowed for follow-up 

questions during the interview process. The follow-up questions provided additional clarification 

and context; it also added value to the responses by placing the thoughts within a specific 

scenario or theme. 

Then, after the study design was concluded, the study was submitted to the Kansas State 

University IRB (#12664) for human-subjects for research review and approval. This approval 

required the call for participants (Appendix B & Appendix C) and an informed consent 

document (Appendix D & Appendix E). Upon approval, outreach correspondence via e-mail was 

sent to the fire chiefs of the local metropolitan region. This researcher was able to gain access to 

a list of fire chiefs and their e-mail addresses throughout the metropolitan region being studied. 
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Upon the initial e-mail being sent, the message was largely deposited into spam and junk folders 

for the respective message senders (Appendix C). 

I was notified by a local fire chief about the message being sent to spam/junk because of 

the “unusual sender outside of the organization” and the message was re-sent to the group of fire 

chiefs. This second sending generated 4 additional positive replies of receiving the message. As 

responses arrived, I began sending informed consent documents and scheduling initial 

interviews.  

As this process unfolded, I happened to be in the geographical area being studied and ran 

into a collection of fire chiefs from the area at an area restaurant during lunch. Upon interacting 

with chiefs, I was identified in real life as “that guy from K-State sending requests to interview 

firefighters.” This interaction assisted with putting the face-to-name and showing it is a real 

researcher. After this interaction, additional interview requests were received.   

Each interview was conducted via Zoom due to distance between the researcher and the 

participants. The interviews conducted via Zoom allowed the firefighters to be in any 

comfortable location for them during the interview process. Zoom, using its internal software, 

transcribed the interviews automatically. Processing each interview took about an hour or longer, 

and then the text was able to be exported to Microsoft Word for editing.  

Depending on the participant’s responses and timing, the interview questions were either 

answered in one or two sessions. Four participants answered both sets of questions; two 

participants answered one set of questions. As each interview progressed, and the review of the 

transcription occurred, the data were uploaded into ATLAS.ti for coding. 

After each interview, an initial round of open coding was conducted to begin identifying 

distinct concepts, actions, and events in the firefighters’ experience. After the analysis with open 
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coding, axial coding methods were applied to reassemble the fractured data into categories and 

sub-categories to connect the data among all the information collected based upon the cases 

studied (Creswell, 2023; Simmons, 2017). 

 After completing the coding analysis, each case received an initial written summary 

highlighting key experiences and resilience-enhancing activities of each participant by outlining 

their experiences and gathering quotes. Then, after the written summaries of participants’ 

interviews concluded, a thematic analysis was completed and presented to two faculty on the 

dissertation committee. This analysis assisted with credibility by providing me with a cross-

check of the data analysis. A table outlining the thematic analysis is shared later in this chapter. 

To further enhance rigor and quality, a negative case analysis was conducted to challenge 

“prevent premature conclusions or confirmation bias” (Fife & Gossner, 2024, p. 2). The results 

of this negative case analysis did not identify any “examples of talk or events that run counter to 

the initial propositions” (Pope et al., 2006, p. 114).  

 Participant  Reports 

 Participants 

To provide additional context and details about the participants’ individual experiences, 

the next section uses detailed written reports to elaborate on each participant’s lived experience 

as a professional firefighter. A total of six professional firefighters were interviewed for this 

study. Firefighters were reached via e-mail outreach to local fire chiefs asking to forward the 

study request onto them. The initial e-mail send was blocked or deposited into spam/junk folders 

by several e-mail servers due to it being an unusual sender. A second attempt was made, and 

additional recipients acknowledged receipt. All firefighter participants have been given a 

pseudonym. 
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Table 4.1 shows a concise view of demographic data about the firefighter participants 

within this study.  

Table 4.1.  Firefighter Participant Data 

 Profile 

Characteristics 

 

Frequency 

Gender Male 5 

 Female 1 

Education 

 

High school 
6 

 Associates degree 6 

 Bachelors degree 1 

Professional 

Experience 

 

0-10 Years 

1 

 11-20 Years 4 

 20+ Years 1 

Volunteer 

Experience 

Yes 
1 

 No 5 

Type of 

Department 

Municipal 
3 

 District 3 

 

 

I will now introduce each firefighter to include their experience, what support(s) they 

received, how they found ways to process trauma, etc. 

Avery 

Introduction 

Avery is a professional firefighter and paramedic and was introduced to the fire service 

through a fire-service related business. Avery began first responder work as a paramedic and 

achieved the paramedic license 15 years ago at the age of 21. This firefighter’s first professional 

experience was as a paramedic for approximately seven years. After working as a paramedic, 

Avery then attended the local fire academy. After graduation from the academy, Avery was then 



51 

hired at the municipal department. Next, after approximately two years at a municipal 

department, Avery applied and was hired as a firefighter paramedic at a fire district. This change 

significantly increased this firefighter’s pay; however, Avery had to re-start on the seniority level 

at this new department. 

Currently, Avery works in a fire district comprising approximately 20 square miles, with 

about 27,500 residents, and includes 4 stations with approximately 65 full-time employees; it is 

an Isurance Services Office (ISO) Class 1 department. This firefighter works 48-hour shifts and 

balances shift-time between the ambulance and firetruck while running about 6-12 calls per 48-

hour shift. While working for the municipal department, Avery worked 48-hour shifts in a high 

socio-economic area covering approximately three square miles with a residential population of 

approximately 3,500. This call volume at this municipal department is significantly different than 

the current employment with some shifts having zero calls. 

Organizational Support of Trauma Processing 

Avery shared, while on shift, the best leaders have been the captains and battalion chiefs 

who check-in on those working. These leaders ask, “Do you want to sit down and discuss?” or 

they provide positive feedback like, “You guys did great, everything flowed well.” Others may 

offer support by opening the door for conversation by asking, “How do you think you did? Could 

anything have gone better?” These types of follow-ups are usually technical in nature and do not 

focus on the way the call was experienced by the firefighters.  

Even though mental health topics are becoming more common to discuss, there are still 

difficulties with the duties of a firefighter. As firefighters are generally regarded as positive 

influences by the community, there is a need to be present in the community; however, this may 

be made difficult by the experiences of the day such as running a call on “a boy who…died” and 
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less than a few hours later the same crew was informed to go to a “PR event at an elementary 

school.” Avery continued about firefighters at all levels, not just administration and leadership: 

“You guys really need to take this into consideration here and actually be a little bit smarter 

about how you handle this situation.” Quoting another firefighter who assists with debriefing, 

“It’s not the call that really messes with people. It’s how either the administration or…their 

direct bosses handle the situation.” 

In specific situations, a critical incident stress management team (CISM), is occasionally 

called. This firefighter described a child death situation where leadership noticed many of the 

responders were having trouble with the call. Usually, a response from the CISM team is within 

48-72 hours of the initial call. Avery further described “times where the team should have been 

convened but wasn’t.” The interviews with this firefighter also implied positive interpersonal 

dynamics are crucial for resilience, while negative ones accelerate burnout. The stress is 

compounded by the inability to escape these dynamics during a shift, creating a trapped feeling 

that exacerbates mental fatigue.  

While the inability to escape is noticed by leadership and administration, there is the 

option of being on the firetruck or back on the ambulance. Avery stated, “If we run a bad call 

and we're on the ambulance, it's, hey, do you guys want to get on the truck? Or, you know, 

especially the next rotation, it's, hey, why don't you guys take a break and get on the fire truck 

and get away for, you know, the next two days? That is one nice thing about having the fire truck 

as an option now.”  

Individual Trauma Processing 

Avery highlights the inherent chaos of emergency medical work (EMS) as noted through 

variable call volumes and unpredictable situations stating things to be unexpected, “and then 
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something totally crazy happens. And you’re like ‘oh, man, it doesn’t get any crazier than that. 

And then something else happens.’” Avery’s professional experience working with EMS 

provided multiple repeated exposures to trauma which were heavily influenced by drug use of 

those in the community served. A specific memory of these repeated exposures includes “I had 

three really young men, all under the age of 21. They were all only children. They all died from 

heroin overdoses within like 6 to 8 weeks.” Avery continued, “I was the one that had to tell each 

mother that their only child, that their son was dead.” 

These experiences were “what actually kind of pushed me into being a fireman and kind 

of really trying to get off the ambulance was my old job on the ambulance.” However, these 

similar-type experiences continue in this participant’s work as a firefighter as the current call 

load does not have many fires and time is split between the firetruck and ambulance. These 

experiences allow Avery to notice a change in the mental health care approach of working 

firefighters. 

Avery then described the cultural change in mental health in the fire service. Avery hears 

stories about when some of the “older guys” return from a call and have a beer at the firehouse 

and talk about it. Currently, having a beer while on duty is no longer allowed. Avery discussed 

how, in the past, a firefighting career was enough to support an entire family. Now, Avery 

acknowledges additional stress for some firefighter families with both adults working while also 

taking care of a family. Some firefighters continue to lean on drinking and more recently, 

smoking marijuana, due to recreational legalization. 

The culture is described as an immersive environment that shapes the individual. Avery 

stated, “You're a product of your environment,” suggesting the collective attitude of the station 

permeates individual mental health. This firefighter described various leadership abilities, both 
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positive and negative, which were witnessed. This firefighter described a particular culture as 

“horrible” due to “My captain was, at the time, was going through a lot of personal issues…, and 

he was bringing that to work.”  

To learn more about leadership and support, Avery was seeking leadership training 

through books and experiences. Avery also recognized the power of mentoring but did not “need 

a gold badge” to be able to lead. Avery stated,“I can mentor new medics while the fire guys 

continue to mentor me.” When considering moving up the ranks into leadership, this firefighter 

stated, “What I really enjoy, is I really enjoy running calls, and I don’t think that'll ever go 

away.” When considering management the changing of duties is not something which interests 

them, “I don't want to have to manage budgets, and deal with personnel issues, and, you know, 

write board meeting packets, and on top of, you know, taking care of problems and everything 

else.” However, the firefighter’s leadership had seen something in her and mentioned to her, on a 

few occasions, “When you’re [the chief]…” which provided additional encouragement and 

acknowledgement of leadership. Furthermore, Avery stated the administration and leadership is 

“very supportive…realizing that it is a crisis…of what’s really starting to take place.”  

Avery has created an emotional separation when driving home; this firefighter described 

a certain experience during each drive which enabled a “release” or “turn the brain off” moment. 

This firefighter decided to move outside of the area in which she grew up and works for 

additional separation. At the end of each shift, this firefighter described how she turns her brain 

off at a certain point during the drive home “so I actually moved across the river.” This was a 

needed processing of trauma especially after “I started running [calls on] the parents and the 

grandparents and a couple of the kids that I went to high school with.” 
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Summary 

Avery, with experience as a professional firefighter and paramedic, recognized how 

personal behavior and leadership in the fire department impacts resilience building. Reducing 

stress after critical incidents is important to this firefighter through critical stress incident 

management sessions, check-ins from department leadership, and the ability to change 

assignment mid-shift are helpful in building resilience. 

Riley 

Introduction 

Riley was new to the fire service with just over a year of experience as a professional 

firefighter; this firefighter worked professionally for an ambulance district for about two years 

prior to becoming a firefighter. This firefighter completed a four-year (bachelor’s) degree in 

accounting and was a student-athlete. Riley wasn’t satisfied after working in his degree program, 

so he went on to obtain an EMT-B license and then a paramedic education and license. Riley 

worked in suburban and rural settings in professional EMS.  

Riley’s current place of employment is a municipal, suburban department encompassing 

approximately 1.5 square miles with a residential population of around 8,100 and sustains an 

Insurance Services Office (ISO) class-2 rating; there are about 20 firefighters total with 

approximately seven on each shift. The apparatus includes one pumper and one rescue squad. 

The department is staffed by firefighters/paramedics; a private ambulance company responds 

along with the firefighters for hospital transport. Riley reported approximately eight runs per 48-

hour shift. 

As Riley is a recent graduate of the local fire training academy, a new mental health 

initiative was noted. During this experience, a mental health professional came for two 



56 

presentations to “change the culture.” This cultural change is needed “after seeing stuff.” 

Whatever you need to talk about – when they talk about [firefighter] suicide and rates…” Riley 

stated,“I’m figuring this out as I go. Still being new, I’m nervous half the time as I don’t know 

what’s going on.” 

Organizational Support of Trauma Processing 

Even with Riley’s being new to the fire service, the organizational structure within this 

suburban geographic area heavily influences a firefighter’s personal experience of engaging in 

mental health care, primarily through leadership dynamics, subcultures, and resource 

accessibility. This is further noted by the fragmented nature of suburban fire districts where 

cultural structure and resourcing vary wildly. Even between neighboring departments, the 

organizational policies regarding mental health can be completely different. Riley acknowledged 

generally firefighters rely heavily on external structures, such as their unions (e.g., IAFF) and 

employee assistance programs (EAP). Furthermore, Riley commented about how politics are 

important by having “good access to legislators” to help expand programs. 

Additionally, Riley remarked on the importance of “constraints of manpower” and 

“equipment.” Riley discussed training in live fire scenarios using a burn tower where “we’re 

gonna go, this your task” and making it as safe as possible. However, not everyone has access to 

training and experiences like this due to differences in departments. Even though training is 

different, Riley acknowledged there is still a “bit of stigma” (with mental health) and “it just 

depends on whether people are willing to reach out.” 

Individual Trauma Processing 

Riley notes organizationally and historically, firefighter training focuses exclusively on 

physical tactics, creating an environment where mental health was not discussed. Firefighters 
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from older generations were brought up with the impression that trauma was simply part of the 

job, noting that “at that time, we were all just under the impression…this is your job, this is what 

you signed up for, nobody forced you to be here.” 

This firefighter indicated ongoing tactical/physical training is actively utilized as a form 

of trauma preparation and resilience building. By consistently practicing skills, firefighters build 

a strong sense of operational confidence buffering against anxiety. Riley described how repeated, 

rigorous training helps process anxiety: “I forced myself to go train on that. Whatever I messed 

up on until I... [felt] more prepared and ease more at ease.” 

However, there is currently a change in education modifying the generational thought 

process of becoming a firefighter. Riley described the newer recruits, “we have educated people 

coming into a service where you’re asking us to just run into a burning building, no questions 

asked, and they want to know why.”  

More recently, Riley identified the processing of trauma is embedded in the informal 

daily operations of the fire department. Immediately following a challenging incident, the 

processing often begins on the scene or on the truck. Riley described this immediate aftermath as 

“a lot of silence. There’s not a whole lot of it’s a lot of everybody trying to process what just 

happened.” Once back at the station, informal debriefings continue: “we’ll just talk about it. You 

know, we got a kitchen table that would normally sit around and talk about stuff.” Riley 

described his work as a firefighter “…people look at a firefighter as if they’re almost kind of like 

hope.”  

Riley perceived his current colleagues are “quieter people” and they have a “central 

meeting place” in the firehouse. He reports his current shift “everyone does their own thing” but 

Riley has noticed “they’re great mentors.” Riley continued, “I know they have probably taught 
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me the most. I can walk up to any of them, no matter what their rank is, and just say something.” 

Riley noticed the trauma processing is very subtle where someone states, “Hey, what was up 

with that call?” even for the most basic or routine responses. 

Summary 

 Riley’s interview highlighted the complex realities facing firefighters today. Riley’s 

experience shines a light on the intersection between operational demands and how experience 

impacts mental health. While culture is changing, new firefighters still navigate significant 

uncertainty and anxiety as they experience the job.  

Corey 

Introduction 

Corey works in a municipal, suburban department serving approximately 4,000 residents. 

This department covers slightly less than three square miles and responds to approximately 1,000 

calls per year in the municipal and contracted areas. The department operates one rescue pumper 

and one ambulance and has approximately 18 firefighters/paramedics covering three shifts. 

 Corey was introduced to the medical field by his family. Corey also had some work 

experience in appliance repair and enjoyed tearing out equipment; through this experience Corey 

determined a skill in being hands-on with work. Furthermore, Corey witnessed the 9/11 terrorist 

attacks while in middle school and thought, “I want to be able to help people like they 

[firefighters] did.” Corey began volunteering as a firefighter explorer at a young age (high 

school).  

 After volunteering, Corey began applying to the fire academy, but it was tough to get in. 

While waiting on admittance, Corey obtained his EMT-basic license and began working for an 

ambulance service, then continued education for the paramedic license. After completing the fire 
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academy and waiting to get hired, Corey was a volunteer firefighter in a more rural area of the 

metropolitan area. Corey was then hired by the current department where Corey has worked for 

about 15 years. 

Organizational Support of Trauma Processing 

The department’s training and educational experiences play a foundational role in 

shaping how professional firefighters prepare for and navigate repeated exposures to trauma. 

From this firefighter’s experience, the fire academy traditionally focused almost exclusively on 

physical tactics, creating an environment where mental health was not heavily emphasized. 

Firefighters from older generations were brought up with the impression that trauma was simply 

part of the job. Corey stated, “Expect the unexpected and it becomes the normal.” This was about 

the only mental health topic covered 15 years ago. 

Building on this historical context, Corey felt a gradual evolution in departmental 

practices has begun to take shape. Corey noted, “This is a newer concept to us because we just 

started doing it [mental health checks] at our physicals. We sit down...and they just ask...generic 

questions about how you’re doing. We never talked about any of that prior to that.” Currently, 

some outside entities come in for mental health training through the medical control agency 

because “they have the resources and access to doctors.” During these classes, starting within the 

last two years, “they give you signs to look out for in yourself and others. Awareness, what to 

recognize.” 

Alongside these newly introduced mental-health related classes, Corey described a 

distinct cultural and educational shift within the fire service at large. Now, training programs are 

adapting to newer generations who seek more context and understanding. New academy 

structures are focusing on resilience early: “The way that they've changed things are kind of 
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preparing people... So they kind of have an idea when they get... get out of school.” As Corey 

noted regarding the newer recruits, “we have educated people coming into a service where 

you’re asking us to just run into a burning building, no questions asked, and they want to know 

why.” To bridge this generational and educational gap, experienced firefighters are adjusting 

their mentorship, with one stating, “I came in with the old guys. And that's how I was trained. 

And now I’m training the new guys. And I’m trying to break the, you know. Break the chain.” 

This mentorship acts as a two-way street, where younger members provide fresh perspectives 

while veterans provide grounding: “I can mentor new medics while the fire guys continue to 

mentor me.” 

Beyond formal training and mentorship, Corey noticed the organizational structure within 

this suburban geographic area heavily influences a firefighter’s personal experience of engaging 

in mental health care, primarily through leadership dynamics, subcultures, and resource 

accessibility. As a leader, Corey noticed the tone set by direct leadership dictates the crew’s 

psychological safety, stating, “it’s how either the administration or, like, their direct bosses 

handled the situation” that causes the most psychological distress. 

To counteract this potential distress and foster safety, Corey also acknowledged the 

importance of a supportive shift/team culture, stating, “No matter what, whatever, happens, if it’s 

a physical issue, a mental issue that you’re having when you go in there, immediately, you know, 

one, you’re not alone, relay it to your partner.” When leadership “makes the crews aware of what 

is available to them” in terms of resources and support, Corey acknowledged that type of 

structural support is helpful. 

Regardless of organizational changes and formal support, the processing of trauma 

remains deeply embedded into the informal daily operations of the fire department. Immediately 
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following a challenging incident, the processing often begins on the scene or in the truck. Corey 

described this immediate aftermath as “a lot of silence... a lot of everybody trying to process 

what just happened.” Once back at the station, informal debriefings continue around the kitchen 

table: “Sit down at the table and let someone talk through it...” Gallows humor is frequently cited 

as an operational coping mechanism to defuse tension, where crews “make jokes about stuff that 

we shouldn't be joking about at work,” explicitly recognizing “it’s a way to get through it.” 

Individual Trauma Processing 

Corey viewed meaning in his work through “being able to look at a problem, whatever it 

may be, come up with a solution and work through it. No matter what was going on somebody 

dial 91l. You go there and you solve the problem.” He acknowledged in this line of work “there 

are lots of obstacles.”  

Corey described additional obstacles including his leadership position on shift and being 

responsible for other individuals. When it comes to processing the call, Corey attempts to help 

break down what occurred, mainly through a technical lens, relying on the physical training 

received. However, this firefighter also believes in God/higher power. He sees his work as 

meaningful and fulfilling “God’s working through me, and my hands are his hands.”  

 Even though Corey’s work is full of meaning, the trauma does return to him personally, 

especially when playing with his kids. The calls with kids will sometimes return to him. 

However, he continued, “I’m fortunate to have religion, because I feel like it’s harder for people 

to see things and not…have a faith base to go back on.” Furthering individual trauma processing 

is also heavily supported by off-duty routines, with Corey utilizing the outdoors to release stress: 

“That’s my mind-altering substance to get out in nature a little bit, and just breathe.” 
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Summary 

 Corey, who has served for 15 years, was driven to the firefighting profession by early 

familial exposure and a desire to help others following the 9/11 terrorist attacks. This firefighter 

acknowledges the foundational training he received historically focuses on almost entirely 

physical tactics which creates an environment where previous generations accept trauma as 

simply part of the career without formal mental health support. More recently, Corey noted a 

gradual cultural and educational change incorporating mental health check-ins, educational 

coursework, and updated health programs to support firefighters in their role.  

Jamie 

Introduction 

Currently, Jamie is employed by a fire district comprising approximately 20 square miles, 

with approximately 27,500 residents, and includes four stations with approximately 65 full-time 

employees. This fire district is an Insurance Services Office (ISO) Class 1 department. This 

firefighter works 48-hour shifts and balances shift-time between the ambulance and firetruck 

while running about six to 12 calls per 48-hour shift. Jamie is the first first-responder in his 

family; however, his “neighbor growing up was a fireman so he used to come home, tell me 

some stories about being on a squad.” In high school, this neighbor encouraged him to give 

firefighting a try and he became a volunteer as soon as he was legally allowed. Jamie has now 

been in the fire service for about 15 years working in rural, suburban, and urban areas.  

Jamie described most of his work as “run of the mill” which contrasts with what the 

public may think and see on TV where “every call is crazy.” Jamie described “about 90% of 

what we do is basic medical care” although the calls about “vehicle accidents with ejections, 
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kids, pediatric arrest…delivered babies, coded babies.” Jamie shared responses with 

“abuse/arrests, suicides, pediatric cases…to be always the ones that always stick.” 

Now, with more experience, and working for a career (professional) department, this 

firefighter spends time working on both the ambulance and the firetruck while also finishing 

technical rescue training. He explained he is, “more into learning how I’m gonna thrive in the 

future, and what my goals are, on the technical side.” Jamie acknowledged a goal to be in formal 

leadership, which some specialty technical knowledge helps, while currently, “being the guy that 

gets to ‘play.’ We get a fire. I want to be the one on the nozzle, not the one standing outside 

telling people what to do.” 

Organizational Support of Trauma Processing 

Jamie noted leadership dynamics vary significantly depending on the rank, specifically 

shifting from shift-level to district-level oversight. At the lower ranks, the focus is highly 

localized, with a “captain level: they are worried about the crews…the guys on the truck with 

them,” whereas chief-level officers must prioritize “the whole district picture.” Consequently, 

this specific change is noticed “when you go from captain to battalion chief and higher.” Beyond 

rank, these differing perspectives are further noticed in the organizational structure when 

navigating sensitive topics, often exposing a sharp generational divide. For instance, Jamie 

shared, “The younger generation is coming in with an open mind and already addressing the 

situation” and “they seem to more aware.” Conversely, this stands in stark contrast to the older 

generation who typically says to “pull your boots up, go back to work and shut up.” 

Furthering this idea, Jamie noticed a distinct separation between ages of firefighters with 

younger personnel, observing, “That’s the new generation of fire and EMS…their emotional 

intelligence is high, but they don’t know how to deal with the things they’re aware of.” 
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Meanwhile, the older demographic maintains a mindset of “whereas the other generation ‘we’re 

just gonna act like it’s not real and we’re not gonna deal with it.’” To bridge this generational 

gap, peer support has become instrumental in building resilience. Because the “new generation 

hasn’t experienced things,” the older crew members help by “starting the conversation and 

talking about skills and coping.” Ultimately, a strong bond is forged during the shift where “we 

all take care of each other,” fostering such deep trust that “there’s guys at the firehouse that 

probably know just as much about me as my wife does.” 

In an additional source of support, Jamie described how seeking professional help, such 

as seeing a therapist, is now much more common and structurally supported. Currently, the 

department maintains an informal list of preferred therapists to prevent negative experiences, 

because some clinicians “in the past were absolutely terrible and not prepared for what we were 

about to walk in with.” For example, it was noted some therapists would confidently claim, “I’m 

trauma certified”; however, as Jamie explained, “we [firefighters] start telling them about the 

eight ejections and six of them were kids…by the time they’re done, they are crying and leaving 

the room.” If a clinician cannot provide a solid, grounded response to a firefighter's severe 

trauma, the peer network quickly determines “you're not ready.” This vetting ensures that when 

firefighters bypass official administration to seek care, the resources are actually effective. 

Otherwise, the clinician’s lack of preparation results in the firefighter deciding, “it is not gonna 

help. I’m done.” Ultimately, a successful therapeutic relationship comes down to the provider’s 

attitude and experience. Once capable therapists are identified by the crew, “their names are 

posted on the fridge…nobody’s afraid to say they know you.” 
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Individual Trauma Processing 

Jamie experienced a mental health crisis a few years ago. During this experience, Jamie 

found a mental health facility specifically for firefighters. Upon returning from facility, Jamie 

realized the “system was broken” after his own experiences and “talking with others.” Upon 

realizing this, Jamie founded a 501(c)3 which he operates locally and assists with financial aid 

for firefighters which need it. This year, the organization “started doing our own educational 

series, where we go into the firehouses and teach mental health, proactivity, prevention, 

resilience.” The organization does this “to help other not take the same path I did to get to…the 

light on the other side.”  

 Jamie offered, “I share my experiences with different skills, tools, and tactics to kind of 

keep myself leveled out.” Furthermore, recognizing the individual approaches to mental health 

he stated, “People understand that there’s not a one-size-fits-all method.” Additionally, Jamie 

noted, “I have my own team of clinicians and doctors that work with us that come in and teach.” 

Furthering his own knowledge limitations, Jamie shared, “I give the dumb fireman speech. Then, 

here’s the smart people to come in and tell you everything I did wrong.” 

 These presentations and knowledge sharing are supported by data collected by the 

organization to process the trauma experienced including “These are all things that affect us, and 

we don’t ever talk about it so it’s nice to hear somebody come in and basically be vulnerable.” 

Anecdotally, Jamie shared, “They come up and people come up and talk…’Oh my God, I went 

through the same thing four years ago and nobody knows about it’ or ‘I’m going through the 

same thing right now and I’m afraid to tell somebody.’”  

 Jamie specifically addressed resiliency through a “recoup from that bad day” meaning 

“take care of yourself.” Jamie noted a difficulty with “complacency…you become complacent 
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that you’re taking care of yourself, and you actually forgot to take care of yourself.” Jamie 

emphasized that his relationships help him become more resilient as well stating, “as soon as I 

notice it going out and telling my wife or someone…helps me just be open and vocal.” Also, 

adding, “I do the meditation…I’ve never been a yoga guy until you know, all of this…you just 

turn your brain off and focus on movement.” 

 The yoga, with deep breathing, allows Jamie “to go back and rationally think about the 

situation and what solutions to fix it could be…I know this is something I can’t fix but I can 

change how I’m reacting to the situation.” Jamie further reflected on how he knows when he is 

experiencing stress and “is in survival mode.” There is a period, post call, where the truck is 

being returned to service and it’s quieter and for this firefighter with the “silent time of 

processing what we just experienced or what we just did.” Jamie debriefs with his crew which 

focuses on “how are you doing?” 

 There is also a reassurance during this informal debrief on the truck or at the table, 

“reassuring ourselves we did everything we could” and “couldn’t change the outcome.” More 

frequently, emotional conversations occur one-on-one where firefighters “just want to explain 

how they feel” and can “come without judgement.” This is due to some leadership failing to 

admit mental health is a problem or that it’s been handled wrong for “30, 40, 50 years.” 

Conversely, now some fire leaders are asking “how do we make mental health support work 

within policy?” noting this is a “change within the last two years.”  

Summary 

 Jamie is a seasoned professional with 15 years’ experience who balances the varied work 

with personal passions. As Jamie continues his career, focusing on specialized technical rescue 

roles, this firefighter observed leadership dynamics and generational divides present within the 
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fire service’s organization structure. Jamie acknowledged peer support has emerged as a crucial 

tool for building resilience, with veteran members actively participating. Jamie sees mental 

health work as supporting all firefighters by building a bridge between the multiple generations 

working in the fire service.  

Lee 

Introduction 

As of the writing of this document, Lee is now retired. Lee retired from a district 

comprising approximately 20 square miles, with approximately 27,500 residents. Lee’s fire 

district included four stations with approximately 65 full-time employees; it is an Insurance 

Services Office (ISO) Class 1 department. Lee, later in career, worked 48-hour shifts and then 

had 96 hours off. Lee’s shift ran about six to 12 calls per 48-hour shift.   

As a little kid, Lee grew up watching Emergency and playing with toys and fire trucks in 

the sandbox. The show told the story of the first paramedics for the Los Angeles County Fire 

Department. Lee began his career as a junior volunteer firefighter after seeing an ad in the local 

paper as the department was expanding. Soon thereafter, Lee graduated high school and went to 

EMT school and worked for the county ambulance program before working for a private hospital 

company EMS unit full-time. Lee noted at that time, being so young, he was not able to become 

a firefighter because most departments had a minimum age requirement of 21.  

Upon turning 21, Lee got into the local fire academy. Upon graduation, Lee applied for 

several positions and was hired by a municipal fire department as a “swing guy” covering 

“vacations for the different engine houses for sick leave and stuff like that.” After a short time 

working this shift, Lee shared, “I left like I was constantly being screwed with” and “There were 



68 

some things that I was like ‘this is dumb. Why are we doing this?’” Since the initial professional 

experience was negative, he considered leaving the fire service “to be a truck driver.”  

As this was coming to light, a colleague from the fire academy called and said “are you 

still interested in a job here? They hired this other guy but you were #2 on the list.” Soon 

thereafter, the Chief called Lee in for an interview and offered him the job. Lee quickly resigned 

from the first job and “got yelled at by the chief and [I] told him to basically ‘f-off.’”  After 

spending about a dozen years at this next department, Lee moved to a large district for initial 

better pay of $10,000 immediately and benefits. Lee ended up retiring from this same department 

after about 25 years of service as a captain/paramedic. Lee noted throughout his career, many 

things have changed, including almost all on-shift are now paramedics as the department and 

how units are dispatched. This change results in better service for those in need with “five 

paramedics arriving to a call within 5-7 minutes, 90% of the time.” Lee described the effective 

dispatching as part of their organizational success due to “computer programs in place that can 

track us to the very second of what we’re doing.” Lee noted it’s all now digital and districts 

determine how equipment is dispatched by the dispatch agency which provides fire and EMS 

dispatch for a great portion of the county.  

Organizational Support of Trauma Processing 

When looking at the organizational structure over Lee’s career, he described the 

International Union of Firefighters has three different centers to support the mental health of 

firefighters: Maryland at the National Fire Academy, California, and Atlanta. There are plans for 

one in the Midwest or Mountain area as well. This is available to all union-affiliated, 

professional firefighters; it takes notifying the chief of the department to be sent. Lee also 
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discussed the local grassroots organization recently designed to promote the mental health of 

firefighters.  

Lee further discussed the employee assistance program (EAP) and its short-term duration 

and approach. Lee notes that sometimes they say, “you’re beyond our scope” and then attempt a 

referral to local providers. Now, Lee notes ongoing training has changed significantly since he 

began working in the fire service stating “...if they had gone through some of the training that 

you are bringing out, would have seen and recognized and said, ‘Hey, this, this dude needs 

help’... There was probably red flags all over the place.” 

Lee recognized “somebody should have noticed” and it’s a “big enough engine house.” 

When he went through the academy “37 years ago” one of the captains he eventually worked for 

did a brief talk about mental health and it was “a taboo subject.” Lee acknowledged the “hot 

wash” at the end of particularly difficult calls where the crew of the truck gather to determine if 

everyone is “all right here” and to discuss “is everyone ok? Do we need to have the CISM team 

come in?” Lee stated mostly these types of conversations occur after a “fire death in a house, a 

SIDs baby, or most of the time...calls involve kids, little kids.” 

Furthermore, operational breaks on scene are helpful and important to this firefighter. Lee 

highlighted some experiences on intense scenes, where “we're gonna let you guys go sit out, you 

know, in the other part of the building here, and, you know, get a cup of coffee or whatever... and 

then when they’re good, we'll bring you guys back in.” 

Then, Lee continued discussing leadership in the fire service. Lee said, “You know what 

Jesus says in the Bible? ‘A prophet is not welcome in his own town, basically kind of thing.’ So, 

when [our chief] tries to bring in certain classes, it’s met with some resistance.” In contrast, Lee 

shared the younger firefighters are bringing mental health topics up regularly and some chief 
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officers are in the way “the whole thing that makes this whole call stressful is our goddamn fire 

chief won’t stay out of the way. He won’t shut up. He’s an idiot and it just makes me crazy…”  

Even though chief officers impact a large part of the culture, it heavily depends on the 

specific captains or battalion chiefs in charge: “Every house, every captain, ran things a little 

differently,” and “because each battalion chief runs their shift a little differently.” However, the 

overarching trend is shifting toward leaders who are ‘very close in mindedness. So, so that's 

really come a long ways.’” Lee specifically noted about crew changes “...it was kind of 

bittersweet, and at the same time, it’s like, it’s okay. You know, they’re in good hands, they got a 

great captain.” 

Individual Trauma Processing 

Lee stated firefighters face inherent unpredictability sharing “we’re responding to calls 

from human people who are having one of the worst days of their life.” He emphasized callers 

often misjudge the severity of a situation because “they don’t get things right.” For instance, a 

family’s assumptions might be “Granny’s sugar is low…and we get there and Granny is in 

cardiac arrest,” completely changing the expectation of the call, which occurs frequently. Even if 

“this house is the same kind of layout as most of the rest of the houses in the subdivision,” Lee 

explains no two calls in his entire career have been identical. Ultimately, “there’s always 

differences…you just deal with it.” 

Navigating the unpredictability requires a deep sense of empathy. Lee acknowledged the 

importance of “just having that compassion for them and have that understanding that they’ve 

never called 911 before.” While an experienced responder might think “you’ve been doing it for 

30-some years, and this isn’t that big a deal,” he stressed, “but to them it is.” The weight of these 

experiences inevitably bleeds into personal time as well. Lee described incidents which remain 
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with him, including a little kid choking at a gathering and occasions where someone had a 

medical concern in church noting “it happens more often than you would believe.”  

To cope with this repeated exposure to trauma, firefighters develop a resilience Lee 

described as “an evolution more than actually being taught.” Part of this coping mechanism 

involves how you handle it with some humor as well, too,…gallows.” Over time, these 

cumulative experiences build into what Lee considered “it’s kind of like a teaching moment kind 

of thing for anything that goes on for any length of time.” Lee shared medical responses have 

changed a great deal throughout his career. Today, if someone has died, the body is no longer 

transported to the hospital via ambulance; rather, the coroner is called. Lee noted firefighters in 

the district typically work on a person for “20 or 30 minutes,” and “if they fall through in these 

check boxes, ‘I’m sorry, he had too many birthdays,’ we did everything we could.” Lee 

explained this protocol actually helps with the closure of the process, giving families the peace of 

mind that “they did everything they could and now he’s not laying around in the hospital dead.”  

Furthering the resilience is the strong “camaraderie” shared among current firefighters 

and retirees. Back at the firehouse after a difficult call, Lee may admit “I don’t like the way this 

happened” or “I wish this would have gotten better.” To process these moments, the crew leans 

on one another. “Then,” Lee shared, “we’ll gather around the kitchen table and brew a fresh cup 

of coffee because they don’t like us drinking beer on duty, and we hash it out…This is how we 

support each other.” 

As a form of individual processing, Lee will sometimes take the long-way home, down a 

rural highway through part of the county “rolling through the countryside just to clear my head” 

and if it was nice “stop by a State Park and hike a trail for the fresh air, sunshine.” Lee also noted 

“a therapeutic affect to getting it written down on paper.” Lee reflected upon a particular 
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troubling call from early-career where he still remembers and sights and smells, stating, “Was it 

wrong the way we work through it and processed it? No, probably not. Was it right the way we 

went through and process it? Probably not that either. You know, we would do things a lot 

different today.” 

As Lee reflected on his years and retirement, he described the retirement ceremony with a 

flag, an ax, and promotion with a new badge along with a photo by the truck with other retirees. 

He will miss the “bs-ing around the firehouse, the kitchen table coffee talk, solving all the 

world’s problems, that interaction is how we support each other.” Lee noted being involved with 

other retired firefighters is something to look forward to. 

Summary 

 This study provided information on a retired captain-paramedic who began a firefighting 

career as a junior volunteer and EMT prior to entering the fire academy. Looking back on Lee’s 

career of about 37 years, Lee discusses the experience addressing multiple response types, 

working with families of those in need, and supporting other firefighters. 

Skyler 

Introduction 

Skyler has been a firefighter for about 13 years at his current department; prior to this, 

Skyler was a paramedic for a private ambulance company in the suburbs of another Midwestern 

city. Skyler was recently promoted and currently works as a lieutenant. Skyler works 48-hour 

shifts, with 96 hours off in-between shifts. The current municipal department is slightly smaller 

than 3.5 square miles, operating out of one engine house, with a rescue engine and ambulance. 

The average response time for this department is approximately three minutes and the 

department holds an ISO Class 2 rating. Skyler reported approximately 4 to 5 calls per shift are 
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run; on occasion it can be up to 15 but that is rare. Skyler currently works on the firetruck for 

about 75% of the time with the rest on the ambulance. 

Skyler became interested after meeting some firefighters in another department who 

allowed Skyler to do some ride-alongs, became familiar with the community, and began learning 

some initial skills such as how to hook-up to a hydrant. Skyler then went onto paramedic school 

and worked for a private ambulance agency serving a suburban area in a large Midwestern city. 

When Skyler applied to the fire academy, it was very competitive; thus, Skyler went to 

paramedic school while waiting. Skyler credited his success in the paramedic program to the 

firefighters Skyler built relationships with; Skyler also questions if relationships with firefighters 

assisted with admittance into the fire academy. 

Organizational Support of Trauma Processing 

Within the organization, Skyler acknowledged mental health training takes place in 

“classes…about like recognizing signs for suicide and depression and stuff like that within our 

own, within firefighters.” Skyler shared, “Usually when someone comes in and talks, it’s like 

‘there’s no way this guy understands what it’s like to have those bad calls.’” He further described 

the general attitude is “I’ll just sit here and listen to you, then I’ll get credit for this class and then 

I’ll leave.” Skyler explained he does not believe “they’ve been very helpful” while some “people 

can get stuff out of it.” Skyler described the lack of understanding and relationships as “it’s hard 

to relate to someone that hasn’t had those bad calls, hasn’t seen the bad stuff.” 

Skyler believed some of the training is to complete a “checklist” that is not always 

“relatable.” Skyler described the relationships with other firefighters as the most helpful aspect 

of processing trauma as “the union does a great job; they have a coffee hour every week. People 

can come up and have coffee and talk about whatever, just be there to help.” Skyler reported the 
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mental health training has arisen in the last few years due to “a few suicides in the county” and 

the coffee hour provides an opportunity to connect. This peer support, both formal and informal, 

is helpful to him. The specialty peer support after a traumatic event arrives “within a couple of 

hours and we can talk about whatever…they have training through the big union.” 

Furthering the idea of support, when Skyler first received his promotion to lieutenant, 

Skyler would ride the in captain’s seat while the actual captain would ride in the back. This 

provides another level of psychological safety while learning a new role so “if I ever had any 

questions, I could ask him and we have a chief that’ll come on any serious call.” Skyler 

described some hesitation about making decisions and maintaining positive relationships with 

peers who Skyler now leads; however, Skyler recognized, “If I make a decision and stick with 

that decision, they’re gonna respect me more than you know letting anybody do what they want 

to do.”  

Skyler also recognized the leadership structure impacts the comfort and care of the crew. 

Having a chief officer actively responding to serious calls encourages open dialogue creates a 

supportive culture. Skyler noted leadership is “really good about asking, you know... bouncing 

feedback off,” which structurally reinforces the idea that discussing traumatic calls is a standard, 

expected part of the job rather than a specialized mental health crisis. 

Individual Trauma Processing 

The processing of trauma begins with a sense of physical and psychological safety with 

Skyler acknowledging, “We check our tools. We check everything we train all the time... I think 

the more we train, the better prepared we are, which makes me feel more prepared and at ease.” 

He further explained, “I train for stuff that I don’t see coming. I just have to be prepared 

somehow.” 
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Skyler discussed the dark humor in the fire service allows for “a way to talk about what’s 

going in your life, or what’s bothering you, without sounding weak or anything like that…It’s a 

way to get through it.” Skyler recognized the joking and dark humor “helps everybody deal with 

it” and can “lead to a conversation about it.” Skyler believed resilience to him is “to do what 

you’re supposed to do.” Skyler recognized it is also difficult for leading peers in this way, too, 

when someone is struggling or having a bad day, even in their personal life. Skyler shared, “I’m 

just trying to look out for it [mental health] more now that I was.” 

When something “crazy” or out of the ordinary happens, it is normal for the crew to 

discuss when everyone arrives back to the engine house in an informal way “we got a kitchen 

table that would normally sit around and talk about stuff.” As a leader, Skyler described 

checking in on the group but also individually “annoyingly throughout the day.” 

Summary 

Skyler credited his early career success by building strong relationships within the fire 

service. This firefighter views formal mental health training as a checklist and unrelatable often 

led by outsiders who do not fully understand the specific trauma firefighters endure. Skyler 

utilized formal and informal peer support for managing repeated exposures to trauma. During 

this transition to a leadership role, positive mentoring and leadership have assisted him. 

 

 Cross-Participant Analysis 

While each firefighter had unique experiences, several themes emerged across 

participants. This section reviews themes which emerged across the participant interviews and 

provides more detailed information about major themes identified in the interview analysis. As 

the cross-participant analysis began to take shape, each firefighter participant in this study had 

some type of previous experience prior to becoming a professional firefighter. Most participants 
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had previous experience working emergency medical service (EMS)-related type jobs while at 

least one obtained an undergraduate business/finance degree. Below, Table 4.2, introduces the 

themes analyzed across all participants; these themes will then be reviewed in additional detail.  

Table 4.2 Themes Identified 

Themes 

FF 

1 
FF 2 FF 3 FF 4 FF 5 FF 6 

Children x x x x x x 

Kitchen Table & Talk x x x x x x 

Mental Health Initiative & 

Shifting Culture  
x x x x x x 

Leadership & Mentoring  x x x x x x 

Practice & 

Training/Educational 

Experiences 

x x x x x x 

  

 Children 

 Firefighters noted the impact children had on their professional experience – from 

running calls with children involved to raising their own kids. Each participant discussed 

responding to calls with children; furthermore, each participant also has children of various ages. 

All the participants acknowledged how calls with children, especially ones in critical condition 

or death, impact each firefighter negatively. Avery stated, “A couple of the guys were really 

having issues with it…We all have young kids” when describing a call with a 9-year-old child. 

The interactions with parents of children are frequently challenging as well as stated by one 

participant “I was the lead on all 3 calls. I was the one that had to tell each mother that their only 

child, that their son, was dead….” 

However, these calls make each participant recognize how important their children are in 

their own lives as supported by the one participant stating, “I didn’t get anything done today, but, 



77 

you know, I took an hour to play with my daughter. That’s a success.” While another participant 

recognized how firefighting skills impacted his personal life stating, “If I wasn’t there, my kid 

could have died.”  

Also, when it comes to thinking about children and the firefighting career, half the 

participants were introduced to firefighters early in their lifetime with Lee stating, “I was a kid 

playing with toy trucks in the sandbox with fire trucks and stuff like that” while Jamie discussed 

having a neighbor who taught him about the fire service. 

 Kitchen Table, Talk 

 The firehouse kitchen table serves a necessary place for firefighters to gather and process 

their unique challenges and communicate with one another – it serves as a place to be 

understood. The firefighters and therapist interviewed describe some differences with firefighters 

stating “we’re not just like the general public. We have a lot of…quirks, and we have a lot of 

ways to guard ourselves…We’re all really good at talking in circles around the actual problem” 

(Riley). While another firefighter describes the experience “We’ll gather around the kitchen table 

and brew a fresh cup of coffee, because they don’t like drinking beer on duty, and we hash it 

out” (Lee). This informal gathering place allows for a space away from the general public to 

cultivate community and mutual understanding. 

 Mental Health Initiatives and Shifting Cultures 

All firefighters interviewed discussed recent improvements in mental health initiatives as 

something coming up more frequently in the fire service, especially in the last five years. These 

mental health initiatives included “mental health screening at yearly physicals by staff at the 

doctor’s office” (Corey). 
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Some firefighters also discussed administration being out of touch with the impact of the 

calls such as after responding to the death of a child having to go to community service work 

with lots of kids; this firefighter stated administration was “just total jerks about it” (Avery). 

Even though there is general support for improving firefighter mental health, there are mixed 

signals from administration. Jamie remarked “Our chief officers are all, for lack of a better term, 

‘old’. So, they came up in that culture…it’s hard for them just to change overnight.” 

Furthermore, there is shifting culture among the various ages and generations in the fire service. 

Riley remarked “How they talk back in the day, was ‘you know, you got to be Mr. Tough Guy.’” 

Riley then continued the conversation stating “We need to change the culture we have…You’re 

not always going to be okay. It is a high priority.”  

Jamie further mentioned “firehouse tradition and culture is so widespread”; however, the 

culture is slightly different from department to department even though calls are run together, 

dispatching happens by the same agency, and mutual aid agreements are in place. The caring 

impact of mental health from department to department is different. Jamie acknowledges when 

firefighters return from a mental health leave, “they are different when they come back, but 

usually they’re better.”  

Furthermore, Casey, the licensed professional counselor, interviewed recognized the 

power of the firefighter culture and stated there was “distrust or whatever when we started doing 

these assessments. You do some kitchen table talks. You do have to maybe do some ride-alongs. 

You have to know their language. Because, as you know, they are very distrusting.” While 

mental health initiatives within the fire service have recently improved, systemic challenges—

including out-of-touch administration, an entrenched generational "tough guy" culture, and a 
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deep-seated distrust of outsiders—require mental health professionals to actively immerse 

themselves in firefighter routines to build trust and provide effective support. 

 Leadership & Mentoring 

 Consensus among the firefighters interviewed indicates how leadership and mentoring 

are vital for building resilience throughout one’s career. Riley stated, “I had some pretty good 

mentors telling me what I needed to do. I always wanted to be a firefighter, but they gave me 

good advice that the smartest route to take is to go to EMS first and get that EMT and 

paramedic.” This is furthered by Skyler stating “If I ever had any questions I could ask him, and 

we have a chief that’ll come on any serious call. And he’s really good about asking…bouncing 

feedback off.” From these early and mid-career firefighters there is also recognition that a 

leadership role carries responsibility with it. 

This responsibility of leadership is described by Riley as sometimes difficult with a level 

of acceptability of the responsibility, stating, “You have to be the boss. I don’t care if you don’t 

like it, you have to be. That’s what you got when you pinned on that badge with those crossed 

bugles on it.” This is true for the captains who “are in charge of the engine house” and the 

“battalion chiefs which are over the entire shift.” Furthermore, Avery described the current chief 

saying, “every time I see my chief outside of work…says ‘whenever you’re [the chief] 

someday.’ And, at first, I thought it was a joke and then…maybe this isn’t a joke now.” Early-

career firefighters greatly benefit from practical guidance and feedback; firefighters who enter 

leadership positions embrace the demanding responsibilities that come along with their rank. 

 Practice, Training & Educational Experiences 

The work of firefighters to is “expect the unexpected” (Corey) and Jamie further states, 

“our job consists of the unexpected.” Corey further explains, “whatever happens, if it's a physical 
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issue, a mental issue that you're having when you go in there, immediately, you know, one, 

you're not alone, relay it to your partner.” “Expecting the unexpected” within firefighting, 

requires the use of continuous training, adaptable problem-solving, and a commitment to lifelong 

learning to equip firefighters to handle the unpredictable and extreme realities of their work. 

Quick thinking, practice, and adaptability are critical to success. When responding to calls, it is 

normal to run calls with multiple pieces of equipment (e.g., ambulance and some type of 

firetruck), sometimes multiple houses within the same district responding, or even multiple 

agencies. Quick thinking is important – even in locating the correct equipment on another truck, 

if needed. Corey remarks “None of them [calls] are the same. Every truck is so much different 

than the other one, the way they’re set-up, where stuff is at…”  Skyler furthers this sentiment 

sharing, “The more we train, the better prepared we are, which makes me more prepared and 

more at ease.” The sentiment about solving problems is “we’ll figure it out” (Avery).  

 Further learning and training is also necessary. This mentality is present throughout some 

firefighters’ careers “and there’s people in their 50s. I can tell they’re learning; they are taking 

courses on new stuff….” (Avery). Even though learning is continual, “each individual is 

different” because “the maturity levels are different” (Corey). Jamie describes the continual 

education as sometimes “required to go into leadership roles” and acknowledges “the more you 

know, the better” and as an officer “you can guide your team better.”  

This is further supported through the counselor’s perspective. These training experiences 

and practice help prepare firefighters to function with what they see. Casey states, “Well, look 

what they go into, look how they view humanity. I mean, they're seeing the worst of the worst.” 

Casey continues to explain firefighters want “real-world, boots on the ground, frontline 

information” and the “IAFF is backing it with research.” Effective management of the 
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unpredictable nature of emergency calls and the difficulty scenes they witness, firefighters rely 

on strong relationships and ongoing, real-world training which prepares them for immediate and 

operational challenges as well as future leadership roles.  

 Licensed Professional Counselor, Casey 

 Background and Qualifications 

A licensed professional counselor, identified as a “therapist” or “mental health therapist” 

by some participants, local to the metropolitan area being studied, was added to this study as a 

participant after the modification to a qualitative design. This counselor is a licensed professional 

and went to graduate school for counseling around the age of 40; Casey graduated with a 

master’s in counseling degree a little over 10 years ago. Casey grew up outside of a metropolitan 

area and became affiliated with the fire service through family members who were volunteer 

firefighters prior to the area moving to professional firefighters. Previous to working as a 

counselor, Casey worked in business development with medical systems. A few participants, as 

well as contacts at the local fire academy, mentioned having a professional relationship with 

local mental health professionals who actively assist firefighters in understanding their own 

mental health and enhancing education and training to build resilience.  

 Organizational Impact 

Casey has experience in developing rapport with fire service professionals and working 

on mental health assessment. Casey assisted with the creation of a “mini-mental health status 

exam” by adapting some tools such as the “PHQ-9, GAD-7, PCL-5” in a combined fashion as a 

screening tool. Casey recognized “[firefighters] thought it was going to go back to their chief, 

they thought we were going to take them off the truck. That never happened. But most people 

were really glad that we were doing it because a lot of them were struggling.” 
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The results of doing these mini-mental health status exams for firefighters resulted in a 

major change in mental health support for firefighters including $7,000,000.00 in additional 

funds for the Missouri Firefighters Critical Illness Pool “ensuring behavioral health is prioritized 

alongside physical health.” This additional funding supports “residential treatments and free, 

localized peer support training.” Additionally, the state is configured into regions with mental 

health professionals assigned to each region to build relationships, teach, and “spread the 

message about mental health.”  

Casey recognizes firefighters as “the most resilient, some of the smartest people I’ve ever 

had the privilege of knowing, and it’s a very gratifying role.” With grant funding for behavioral 

health, Casey is able to coordinate with other mental health professionals including those with 

specialized education to assist with processing trauma including “EMDR therapists, somatic 

experiencing therapists, general therapists” and continues “we are very, very well-set in our 

region…it’s unheard of in the country actually.” 

 As the education for firefighters begins at the local fire training academy, an exploration 

of the types of trauma firefighters experience is covered along with education about suicide, 

depression, post-traumatic stress, and other mental health related issues. The curriculum provides 

"a history of mental health struggles and first responders, so, you know, it's trauma, depression, 

anxiety, grief, moral injury, resiliency (that's a good thing), burnout, compassion fatigue.” These 

topics are furthered by a discussion about what peer support is and what it isn’t. Peer support acts 

“as a bridge to those good referral sources for a therapist…or a family therapist or marriage 

counselor…Very few calls receive have active suicidal ideation.” Other issues explored with 

peer support include “finances, or relationships failures, or addiction to porn, or whatever it may 
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be…their life is crumbling, or organizational betrayal (when something changed administrative-

wise, and then it becomes the worst job ever).” 

 Furthermore, the peer support is “doing this with people who embrace mental health. It’s 

the education aspect, it knowing that there’s some great, trusted therapists, and they don’t have to 

make a phone call.” The mental health therapist continues “the hardest part of getting help is 

making that phone call.” 

 This education uses active, role-playing exercises focusing on active listening and trust; 

passive and active suicidal ideation is also discussed in this class. These role-plays act “as the 

foundations of peer support training.” These experiences assist the firefighters in gaining the 

emotional and psychological tools needed to manage repeated exposures to trauma in themselves 

and their peers. 

Because the peer support team is not comprised of mental health professionals, there is 

additional support so the peer support team members are not addressing or managing significant 

mental health situations by themselves. Using technology, the team has developed a one-button 

“call to peer support” which dials-in peer supports and mental health professionals across the 

state for immediate access.   

 This level of support is continued throughout the entire organization where a new support 

team (department/district) can utilize the training to act “as a check-box that they are trained.” 

Furthermore, this counselor recognizes there is a difference in support and resources for 

professional (career) firefighters and volunteers; “70% of our firefighters are volunteers; they are 

not career. There is a big gap between career and volunteer.” This training is provided by a team 

of firefighters and mental health professionals.  
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 This mental health therapist with personal ties to the fire service helped develop 

initiatives to assess and provide services to local firefighters. By building rapport throughout the 

area, this mental health therapist was able to establish a one-of-a-kind localized peer support 

network and build a highly specialized network of mental health clinicians. 

 Document Review 

Within this study, documents were reviewed and analyzed to enhance and support what 

firefighters were saying about formal education and experience with mental health related topics. 

These documents act “as a record of human activity” to “provide a valuable source of data” 

(Encyclopedia of Case Study Research, 2010, p. 1). 

 Essentials of Firefighting, 8th Edition 

One main document reviewed included the Essentials of Fire Fighting, (8th Ed.) (IFSTA, 

2024). This text is heavily used throughout professional firefighter training programs across the 

United States as the standard text. In this new edition, now in two books, there are only three 

total pages of mental/behavioral health information. The information is embedded into the first 

chapter as part of the section with firefighters’ health; the concept of psychological resilience is 

incorporated into the readings along with negative aspects of being a firefighter. One of the foci 

includes shifting departmental cultures where mental health resources are known and utilized. 

Furthermore, it recognizes the impact of peers. This is the first edition in which behavioral 

health information is included.  

The three-page part of chapter 1 has content about the health of firefighters. In this 

chapter, firefighter mental health is mentioned on 3 pages.Tthere are a total of 16 chapters in 

Book 1 and includes various others topics such as operational scene safety and management, 

construction, fire dynamics, firefighter personal protective equipment, ropes and knots, ground 
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ladders, forcible entry, structural search, tactical ventilation, fire hose, hose operations, 

suppression, overhaul, and providing first aid. There is wide variety of information firefighters 

must have to be successful and the list above provides some of the various base-level knowledge 

items firefighters must understand.  

 Group Crisis Intervention and Assisting Individuals in Crisis 

 These two texts written by Jeffrey T. Mitchell are used by critical incident stress 

management teams throughout the country. These texts explain defusing and debriefing for both 

individuals and groups after experiencing a traumatic event as well explaining the core elements 

of critical incident stress management (CISM).  

 The main difference between defusing and debriefing is the concept of time. A defusing 

is an interactive homogeneous group where members may help each other from the time the 

event ended up to 8 hours after. The duration is typically 20 to 45 minutes long discussing the 

event's impact on the identified, close-knit group (Mitchell, 2017b). While a critical incident 

stress debriefing is an interactive homogenous group with 7 specific stages, occurring 24-72 

post-event, and lasting approximately 1-3 hours (Mitchell, 2017b). 

Examples of when a CISM may be called by a chief officer of a department include:  

suicide of a colleague, line of duty death (work death), serious line of duty injury, 

disaster/mass or multiple casualty incident, police shooting/accidental killing or 

wounding of an innocent person, significant events involving children, prolonged 

incidents especially with a loss of life, personally threatening situations, events with 

excessive media, and/or any significant event capable of causing considerable 

emotions distress for those exposed. (Mitchell, 2017b, p. 17-18).  



86 

Group CISM is typically offered with homogeneous groups of those with the similar or 

same type of response; for example, responders on the scene may have the group together or 

offered separately based upon role, while those in the hospital or dispatch may have their own 

groups. Groups are typically called by chief officers of the impacted department(s) when a crisis 

situation is recognized and is used as a “flexible support process that adapts to the needs of 

people in a crisis state” (Mitchell, 2017b, p. 16). These particular types of crisis include serious 

injury or line-of-duty death of a fellow responder, colleague’s suicide, situations including 

children, mass casualty events, and prolonged rescues. The common theme among these events 

includes the thought of mortality at all aspects of the lifespan.  

 Depending on the geographic area, there is typically a CISM coordinator who contacts 

group facilitators. An example of an outreach from a CISM coordinator to facilitators may 

appear like this text message: 

Debriefing Request – Junction City. 

We have a request for a debriefing in Junction City on Tuesday, June 9 at 13:00. The 

incident was a pre-teen suicide.  

Reply 

1 for I am available. 

2 for Not available. (K. Johnson, personal communication. June 5, 2026) 

When a CISM is called post-event, in order to best address the needs of the group 

participants, groups are typically moderated by various professionals: counselors, other health 

professionals (nurses, doctors), representatives from the impacted group(s) (e.g., other 

firefighters, police officers, EMS, dispatchers), and, occasionally, volunteers specifically trained 

in providing this type of intervention. The successful deployment of this intervention requires 
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action prior to and after the CISM. More importantly, pre-deployment action of a CISM includes 

the following organizational needs: preparation to use the CISM, education about what it is, 

planning on how to use the CISM, and policy development to support the use of CISM after 

traumatic events. Post-deployment action of a CISM includes follow-up services to those who 

participated, support services for family, education and individual support, and an appropriate 

referral network (Mitchell, 2017b). By having these various aspects in place, the use of CISM is 

generally understood of what the process is and how it will be utilized.  

In the actual group CISM process, there are seven stages of this mostly psycho-

educational group: Introduction, situation review/fact, first impressions/thoughts, greatest 

personal impact(s), signals of distress, guidelines for recovery (teaching), and re-entry (Mitchell, 

2017b). As most of the group facilitators are not counselors, it cannot be deemed a therapeutic 

group. Importantly, in the group, there is no hierarchy with each person contributing as their own 

expert. This allows first responders at all levels to participate and have their voice heard. These 

groups do not focus upon reviewing the technical response but rather the emotional aspects as 

each part occurred.  

The group is meant to normalize the variety of emotions and psychological impacts of a 

significant event. Furthermore, it allows those who may need additional assistance after the event 

to connect with someone who will remain in contact and make any appropriate and/or necessary 

referrals. The group facilitators come prepared with local connections to best support anyone in 

the group who may need additional assistance or processing. 

 Assisting those in crisis individually also has a model which is followed to best serve 

those impacted. This model was designed by Everly in 1995 and uses the acronym SAFER 

(Mitchell, 2017a). The SAFER model focuses on: stabilization, acknowledgement, facilitation of 
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understanding, encouragement of effective coping, and referrals. By using this model, there is a 

similar way of approaching individuals in crisis by providing immediate assistance and 

appropriate referrals. It also focuses on the individual’s effective coping mechanisms.  

 Summary 

 The findings of this qualitative study presented in this chapter reveal the interconnected 

themes of children, kitchen table and talk, mental health initiatives and shifting culture, 

leadership and mentoring, and practice and training/educational experiences impact how 

professional firefighters in a Midwestern suburban area build resilience while experiencing 

repeated exposures to trauma due the varied nature of a firefighter’s responsibilities. These 

experiences were confirmed and validated by two documents reviewed and an interview with a 

licensed professional counselor.  

 The next chapter takes into account all the information uncovered within the study, 

discusses the impact of the study, and the opportunity for further research.  
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Chapter 5 - Discussion 

This qualitative study examined resilience-building activities among firefighters with 

repeated exposures to trauma. Data were collected through interviews with professional 

firefighters, a professional counselor, as well as reviewing firefighter training materials, to 

explore the experiences and resilience-building practices of firefighters within one Midwestern 

suburban geographic area. This chapter discusses the major findings in relation to the study’s 

research questions. The chapter concludes with the limitations of the study, recommendations, 

and implications for future research.  

 Summary of the Study 

This study examined firefighters’ repeated exposures to trauma. Additionally, stigma 

around mental health assistance has persisted in the fire service. Current stigma causes some 

firefighters to worry how seeking mental healthcare may negatively impact their careers. 

Historically, research has not addressed the positive or resilience building activities of 

firefighters.  

The results of this study indicate firefighters’ resilience is created and maintained through 

formal and informal measures individually and organizationally. Individually, firefighters engage 

in informal coping methods on and off shift. These informal methods are not taught but instead 

are ways of being firefighters have incorporated into their work to set aside and make meaning of 

what was experienced. 

Organizationally, fire departments are beginning to incorporate mental health education 

and assessments into initial firefighter training and throughout continuing education and yearly 

health assessment. Furthermore, organizationally, firefighter physical training assists firefighters 
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with reducing anxiety through practice. Mentoring and effective leadership also impact 

firefighters’ resilience positively. 

These descriptions provided rich, detail-oriented data to describe the essence of the 

participants’ lived experiences (Moustakas, 1994). A cross-participant analysis and a negative 

participant analysis (Yin, 2018) revealed several inter-connected issues across the participants’ 

experience. In this section, I discuss the findings related to each research sub-question.  

The main research question guided this qualitative study is: How is resilience building 

fostered among professional firefighters in their education and ongoing career experiences? The 

design of this broad question was to allow any data to appear in the results. Through the themes 

identified in Chapter 4 (Table 4.2), this broad question elicited information regarding resilience 

building, both pertaining to individuals and within the broader organizations with whom the 

participants are affiliated. Broken into two large groups, individuals and organizations, the data 

can more easily be understood. 

All six firefighter participants and the professional counselor mentioned a major form of 

individual resilience comes from debriefing around the kitchen table. These informal discussions 

act as positive leadership development and mentoring for newer firefighters especially when 

calls or responses are tough. This gathering around the kitchen table is similar to how community 

is shared within the profession (Regehr et al., 2005).  

The literature supports peer interaction through brotherhood (Regehr et al., 2005); this 

study furthers the understanding of the brotherhood that it is in-place at work and at home. Some 

participants indicated having other firefighters check-in on them on days off or when hearing 

about a particular difficult call. With the effective peer support in place, some participants noted 

personal space is also helpful. This personal space includes how a longer drive may separate 
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work from home (Avery, Lee), getting outside in nature is helpful (Corey), and faith and 

mindfulness practices were also helpful individually (Corey, Jamie, Lee).  

Organizationally, firefighters exist within their respective shifts and departments. All 

participants, the firefighters and the professional counselor interviewed, noted a changing 

dynamic in the broader local area regarding mental health with increased mental health screening 

annually, additional education on firefighter mental health, and grassroots efforts to support 

firefighters. An additional positive coping mechanism identified is the ongoing education and 

training also includes physical practice which reduced the anxiety of participants. 

Similar to how individual relationships are noted as a positive coping mechanism, the 

impact of positive mentoring from chief officers (departmental leadership) impacts the crew’s 

mental health. This idea was reflected throughout the interviews by all the participants. 

Mentoring was identified as formal teaching and also general check-ins after an incident or by 

providing encouragement to further their careers. This mentoring was important to the 

participants throughout their careers. 

Moving into additional detail and discussion, the sub-questions provide information to 

further explore the main research question by focusing on different parts of the firefighter 

experience. Each question is detailed below. 

 Main Research Question: How is resilience building fostered among professional 

firefighters in their education and ongoing career experiences? 

Professional firefighters have long participated in training and educational experiences 

designed to increase effectiveness in their profession through physical and text-book training but 

not mental health related topics. This study’s findings indicate firefighter training and 

educational programs are undergoing a transition from historically physical-focused curricula to 
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the integration of behavioral health content, reflecting the need to better prepare professional 

firefighters for repeated exposure to traumatic events. Previous generations of firefighters 

operated under the expectation and assumption of trauma was simply part of the job as 

“expecting the unexpected and it becomes normal” (Corey, Jamie, Avery). These assumptions 

under which firefighters operated were first recognized by the IAFF in 1918 (International 

Association of Firefighters, 2013).   

The professional firefighter participants and the licensed professional counselor indicated 

there is a gradual cultural and educational evolution occurring with initial and ongoing training 

to include mental [behavioral] health related topics and resilience building into professional 

training. Training programs are adjusting to new firefighters who are more emotionally aware 

and are more highly educated; this change is concretely reflected in the most recent edition of the 

standard firefighter education textbook, Essentials of Fire Fighting (2024) which includes three 

pages of mental health information that specifically addresses this area for fire fighters. This 

addition marks the first time mental health information was included in standard texts which is a 

change from as recent as 2020 when the national operational standards were updated (National 

Fire Protection Associations, 2020). Furthermore, other curricula reviewed at other fire training 

academies did not directly incorporate mental health related topics (Hutchinson Community 

College, 2023; St. Louis County Fire Academy, 2023; University of Kansas, 2023). 

Although basic mental health information is now included in some standard training 

texts, the metropolitan area studied has gone further by designing and implementing specialized 

training programs that integrate mental health information into firefighters’ continual training 

and education experiences. The local fire academy where this study was conducted has also 
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introduced mental-health related topics into the initial training and educational series all 

firefighters attend to be professional firefighters in the metropolitan area studied.  

Corey, Avery, and Jamie all indicated differences in educational topics and new recruits 

coming into the fire service with more emotional knowledge. This front-line information is 

confirmed by research from the International Association of Firefighters (IAFF). This change in 

initial emotional maturity is further reflected in the presentations given at the fire academy, and 

brief inclusion in the texts. 

The physical training firefighters receive during both initial and ongoing professional 

development contributes to reduced anxiety and fosters confidence and stability in responding to 

the demands of their work. Riley, Corey, Jamie, and Skyler noted that physical training increases 

resilience and acts as a psychological buffer by reducing anxiety of the unknown. This ongoing 

physical training increases mental and physical confidence in successfully navigating 

unpredictable crises in the job. The commitment to furthering physical practice skills was evident 

throughout all the firefighter participants’ careers. This experience contradicts the literature 

where the physical part of the job may be a deterrent for females wanting to enter the fire service 

(Sinden et al., 2013).  

While professional firefighting training and education continues the necessary focus on 

physical tactics, it now is adding information pertaining to firefighter mental health, resilience, 

and emotional intelligence to better prepare firefighters for repeated exposures to trauma. This 

cultural shift is being noticed throughout the fire service, throughout the multiple generations of 

firefighters, and even by the IAFF (Smith, 2020; Smith et al., 2020a; Smith et al., 2020b; Smith 

et al., 2023).  
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 Sub-Question 1: How is the processing of trauma supported by the operations of 

the fire department? 

In this study, participants shared how organizational practices within the fire service 

assist in processing trauma and building resilience. From information shared by the participants, 

organizational practices are cultural, informal, and formal. These practices, which foster 

resilience, are often influenced by those on shift and departmental leadership.  

When considering station culture and informal shift routines, coping with traumatic experiences 

is embedded within the day-to-day functioning of the shift. Following a challenging call, Riley, 

Corey, and Jamie described a period of distinct silence which frequently occurs while still on the 

scene or while the truck returns to the station. All indicated it allows for immediate, personal 

reflection of what was just experienced. This valuable, informal processing to support resilience 

building discussed by participants in the study is different from the literature which only 

highlights and explores formal leadership programs (Fenton, 2021). 

After a period of silence, it’s common for gallows or dark humor to be utilized as an 

informal, acceptable coping mechanism. While the literature paints a negative view of this 

coping skill (Fraess-Phillips et al., 2017; Jahnke et al., 2016; Sattler et al., 2014; Smith et al., 

2019), Corey, Lee, Skler, and Jamie noted making jokes about the distressing elements of the 

work acts as a tool to defuse tension. Furthermore, humor serves as an opportunity to initiate 

conversations around traumatic experiences without judgment of being vulnerable about the 

experience. This finding opposes how dark or gallows humor has been previously described as 

negative. 

Adding to this, Riley, a new firefighter, came from a place of curiosity as an informal 

measure, to check on others asking how a specific call went for members of the crew. 
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Frequently, these conversations occurred back at the station around the kitchen table. These 

conversations, away from the public, allowed the crew to discuss run-of-the-mill responses and 

out-of-the-ordinary events; Lee indicated he brewed a fresh pot of coffee, and the crew “has it 

out” right there. This discussion within the shift members forms the immediate, core peer support 

system. The discussion occurs within the shift or, sometimes, one-on-one with other firefighters. 

In addition to the informal ways of processing trauma, organizational leadership also 

impacts resilience building and processing trauma. Avery shared the most supportive captains 

and chiefs made it a point to check-in post-call and inquire with the crew if there is a need to 

discuss the call. Skyler noted chief officers who actively respond to serious calls encouraged the 

use of open dialogue through feedback loops as a standard part of the job.  

Furthering the idea of leadership supporting mental health, some departments may offer a 

mid-shift apparatus switch by allowing a crew which has handled a particularly difficult call to 

take a mental break from that specific operation and switch to the fire truck or ambulance 

(Avery). Additionally, while working in the midst of an intense or prolonged scene, Lee 

explained scene command will build in breaks for those who are experiencing traumatic events. 

These breaks allow the impacted crew to temporarily step back and then return to active service 

on the scene. While study participants commented on the role of firefighter leadership during 

traumatic events, the literature reviewed did not include any information about leadership 

impacts on firefighter resilience. 

While these informal measures are a frequent experience within the fire department, 

sometimes these informal ways of being are insufficient to address the experience of a particular 

call. When that is the case, a chief officer will initiate formal notification of a critical incident 

stress management (CISM) team; these types of responses are frequently deployed after highly 
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traumatic events such as child fatalities, mass casualty events, long extractions, and line-of-duty 

injuries (firefighters: Avery & Lee, counselor: Casey; documents: Mitchell [2017]).  

Increasing in formality, mental health care is becoming part of regular operations. Mental 

health checks and screenings are now included in yearly physicals throughout the metropolitan 

area (Corey, Casey). These screenings are in addition to employee assistance programs (EAPs) 

available throughout the year by the district or department.  

Supporting firefighters with their mental health is a concern noted by Jamie and Casey. 

Culturally competent counselors are routinely vetted by current firefighters, in this specific 

metropolitan area, to determine if the counselor can provide effective service. Casey and Jamie 

both noted just because a counselor is considered trauma-informed does not mean one is actively 

prepared to serve firefighters due to a lack of understanding the firefighter sub-culture. Within 

this specific metropolitan area, there are several grants which have been written to provide one-

button support to firefighters, residential treatment options, and localized training (Casey) to 

enhance and better respond to firefighter mental health needs.  

Fire departments and districts support individual and collective firefighter resilience by 

integrating trauma processing informal station routines, organizational culture, leadership 

actions, and formal programs. Immediately following difficult calls, firefighters utilize both 

formal and informal approaches to work through the trauma experienced. Departmental 

leadership is important in protecting psychological safety through post-call check-ins, 

encouraging open feedback loops, and offering flexible adjustments. 
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 Sub-Question 2: How does the organizational structure in this suburban 

geographic area influence the firefighters’ personal experience of engaging in 

mental health care? 

The organizational structure of the fire department or district largely impacts a 

firefighter’s ability to effectively engage in mental health care. In the suburban metropolitan area 

studied, firefighters work for either a municipal department or a fire district. These are both tax-

funded services, with municipal departments being funded through local taxes of the 

municipality, while the fire districts are their own taxed public entity and have a board of 

directors. The firefighter participants in this study contained a mix of employment between 

municipal departments and districts. As each of these entities are separate, each has different 

resource availability, administrative policies, and cultural attitudes towards engaging in mental 

health services.  

Riley noted the variability among the departments and districts in the area by explaining 

that the experience of mental health care depends completely upon the specific agency’s 

structure and resources. Riley described this issue by sharing neighboring departments may 

operate with completely different rules and experiences as their funding and management of the 

organization is different. This disparity is further recognized on the edges of the metropolitan 

area where some departments or districts may have volunteer firefighters. This issue of resources 

is described in the literature but mainly focuses on the difference between volunteer and 

professional firefighters.  

Furthering the discussion about resources and access, Jamie explained how rank structure 

impacts how mental health is prioritized. Jamie described how chief-level officers must maintain 

a different “picture” of the entire department or district, while captains are responsible for those 
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on their shift. These leaders have a direct impact and heavily influence mental health by their 

direct and indirect leadership (Corey). Avery furthered this thought describing how poor 

handling of situations by top leadership “really messes with people” more than the actual call 

itself. Some participants noted higher-level chief officers may actively compound on-scene stress 

by getting in the way. 

However, Skyler highlighted that informal chief-level involvement normalizes discussing 

the call. Lee shared how this leadership impacts the shift-based culture by working through 

mental health issues together. This approach heavily depends on the specific captain because 

“every house…ran things a little differently.” 

Locally, at the organizational level, when mental health needs reach a higher level, the 

IAFF and individual departments’ employee assistance programs (EAP) are heavily relied upon 

to provide mental health related information and services. However, Lee offered criticism of 

EAP programs due to the fact some counselors and other mental health professionals have 

deemed firefighters’ conditions as “beyond our scope.” While EAP offers no out-of-pocket 

expenses to firefighters, it is a disservice to firefighters by EAPS not having properly educated or 

informed clinicians pertaining to the work of firefighters. While some counselors may attempt to 

provide services to firefighters and not be successful, Skyler noted poorly done, mandated 

mental health training completed as a “checklist” causing firefighters to not want involvement 

with mental health related topics. 

In contrast to poorly constructed training, Casey, a professional counselor, assisted with 

adding yearly “mini-mental health status exams” during annual physical exams. With this 

addition, some firefighters feared being removed from the truck which is a similar fear found in 

the literature (Chapman et al., 2012; Chapman et al., 2014; Davenport, 2012; Fox et al., 2012; 
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Haugen et al., 2017; Price, 2006). To Casey’s knowledge, no removal of firefighters from a fire 

truck has occurred.  

Finally, with the data about firefighters’ experience, Casey was able to obtain significant 

grant money for localized peer support and dedicated critical illness pools to further meaningful 

mental health support for local firefighters. Casey’s work allows firefighters to receive the care 

they need without having concern about the financial impact. Furthering the idea of peer-support, 

frequently, there are names listed on a fridge in the kitchen of informally approved, vetted 

counselors which allow firefighters to bypass research of providers, testing multiple therapists, or 

asking around (Jamie). Within a local peer-support network, there are additional resources shared 

and outreach to members of the group can occur 24/7 (Jamie, Casey).  

 Interpretations 

With the information contained in participant interviews and supporting information, 

overarching themes emerged among the firefighter’s individual and collective experiences and 

perspectives. These themes intersect with research question findings. Below, Table 5.1 illustrates 

the intersectionality of themes and questions. The themes are further discussed.  
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Table 5.1 Intersection of Research Questions and Themes 

 Resilience built 

through 

preparation 

Trauma 

processing is 

embedded into 

routines 

Resilience 

support through 

location 

leadership 

Formal mental 

health expanding 

 

Main Research 

Question: 

Resilience 

Building 

 

Yes Yes Yes Yes 

Sub question 1: 

Trauma 

Processing 

 

No Yes Yes Yes 

Sub question 2: 

Organizational 

Structure  

No Yes Yes No 

Y = yes, the theme is addressed in answering the research question. 

N = no, the theme is not addressed in answering the research question. 

 

Resilience built through preparation was the first theme found within the study. All the 

firefighters discussed how being prepared to expect the unexpected was done through continued 

and sometimes advanced training and educational experiences. Through continued academic and 

physical training, firefighters gain additional confidence in their abilities to solve problems and 

find solutions to their crisis responses. This confidence results in greater resilience as firefighters 

have been able to practice their skills and feel confident in their preparation.  This theme also 

supported the main research question. 

Second, even with continual preparation and education, trauma processing is necessary 

and is embedded into the routines of the firehouse. Some trauma processing routines are 

ritualistic in nature, such as gathering around the kitchen table to discuss a recent experience or 

discussing the call on the return trip to the fire station while on the truck. Other routines are more 

formal with a critical incident stress management team called to help process a recent 
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experience. Each one of the firefighters identified their own specific trauma processing while on-

shift or off-duty and how it impacts their experience at the firehouse. This theme supported and 

was present across the main research question, as well as both sub questions. 

Third, experiences at the firehouse are often dependent upon shift leadership, 

departmental leadership, and station or district culture was the next theme. Firefighters remarked 

how their respective leadership is important in increasing resilience by noticing when tough 

situations occur, offering assignment swaps, and good relationships among the firefighters. 

Furthermore, it was shared that resilience is increased when there are additional opportunities to 

learn more and have effective mentoring from other firefighters. Leadership supporting 

firefighters’ resilience was noted by participants in all research questions. 

Finally, in the frame of resilience and preparation, formal mental health-related programs 

are expanding in the area studied. These formal programs require participation such as mental 

health screenings at annual physicals and regular attendance about firefighter mental health 

during annual continual education. Expanded formal programming, some starting in the 

metropolitan area studied, are growing throughout the United States and information about 

firefighter mental health is now included in firefighting training materials at the most basic level. 

The theme of expansion of mental health-related programs was supported in the main research 

question, and the first sub question. 

 Implications 

Resilience built through preparation was an identified theme and an important finding. 

The topic of how resilience is built through appropriate preparation adds to the literature by 

Smith (2020) and Smith et al. (2023) who describe educational programs specifically for mental 

health focusing on meditation, grounding techniques, and yoga. However, the literature did not 
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address how physical training programs and experience help increase resilience and reduce 

anxiety.  

Study participants noted that trauma processing is part of a perceived changing culture in 

the fire service regarding mental health. Multiple studies in the literature describe firefighters 

having a negative experience after using mental health services due to stigma (Chapman et al., 

2012; Chapman et al., 2014; Davenport, 2012; Fox et al., 2012; Price, 2006). By examining how 

firefighters process the trauma, instead of reacting to it, this study expands the understanding of 

the changing culture to allow for trauma to be processed through experiences at the firehouse.   

The theme of resilience being supported through local leadership and station culture adds 

to the existing literature about firefighters. In none of the literature reviewed, does the data 

contain information about leadership or mentoring within the fire service. By framing the study 

to understand how resiliency is currently supported, it provided a new way to interpret the results 

of how firefighters process experiences and live their lives. Something which likely contributes 

to the resiliency of firefighters at a larger level is being considered “heroes” throughout fiction 

and the general American public (Blair, 1944; International Association of Fire Fighters, 2024; 

Morris, 1955; Wilson et al., 2019).  

The expansion of mental health support expands for firefighters is congruent with the 

literature about growing programs pertaining to firefighters’ mental health (Smith, 2020; Smith 

et al., 2023). As gathered from the study, programs offering mental health support are in their 

infancy and most initial training and education programs for firefighters do not offer or have 

extremely limited options available with only a few courses (Hutchinson Community College 

Fire Science, 2024; St. Louis County Fire Academy, 2024; University of Missouri, 2024). Even 
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with limited opportunities at the beginning of the career, opportunities to engage and support 

firefighter mental health are growing as noted by the participants.  

 Problems 

Implications for counselors, and other mental health professionals, include shifting 

clinical focus to cumulative and continuous trauma, using neuro-biologically informed 

interventions, examining organizational and preventative frameworks, as well as developing 

cultural competence for working with firefighters. 

Understanding the role and contextual world of a firefighter, or holding cultural 

competence in firefighting, is critical in building rapport and providing effective treatment of 

firefighters. The first aspect is understanding the firefighter brotherhood and how the intragroup 

members provide effective peer support in a closed, homogenous group. In some areas, 

understanding department and district differences among the local entities, such as in the area 

studied, as well as how the firefighter exists within the shift dynamics is important to the success 

of the therapeutic relationship. Furthermore, having a sense of what firefighters experience 

during their course of work. 

Uniquely, firefighters experience repeated exposures to trauma which may be different 

than an average person who seeks therapy. Their work puts firefighters directly in the path of 

traumatic events, frequently the worst days of other’s lives. While the significant increase in call 

volume since 1980 results in additional responses, this shifts the trauma away from a one-time 

event to continuous exposure. Assessment of traumatic events and treatment planning must be 

reviewed regularly.  

Furthering treatment planning and assessment, traditional talk therapy may not the best 

approach. With more recent interventions using neurobiologically-informed practice to help 
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manage threat detection, fear, and hypervigilance may be more effective (Dunsmoore et al., 

2011; Jeong et al., 2019; Rodrigues et al., 2018). Newer therapies include eye movement 

desensitization and reprocessing (EMDR) and somatic experiencing. These therapies specifically 

help clients identify and manage altered threat detection, chronic anxiety, and fear 

generalization.  

More specifically, clinicians may also address sleep interruption and deprivation due to 

the nature of shift work. With sleep loss and deprivation, co-occurring rates of depression, 

anxiety, and substance abuse may be prevalent. Therefore, clinicians must regularly screen for 

these items and determine if substances are being used to self-medicate. These items are 

effective for individual therapy. 

While individual therapy is effective, it is worth the consideration in how counselors can 

be involved with larger firefighter organizations. As noted by Casey in the study, there is a need 

and desire for counselors to be involved in establishing and advising peer-support programs, 

helping to provide mental-health check-ins, and implementing psycho-educational frameworks to 

create resilience earlier in firefighter’s careers. The advocacy and psychoeducation may continue 

to help reduce the stigma surrounding mental health care in the fire service.  

 Delimitations 

This qualitative study had several delimitations which provided boundaries for the 

research. First, this study specifically examined professional firefighters in the United States to 

provide greater consistency in participants’ training and education. Standard education and 

training included: certification as state firefighter I & II and certification as an EMT or 

Paramedic with at least one year of service. Professional firefighting only accounts for 

approximately 30%-35% of all firefighters in the United States and mostly exists in suburban and 
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urban areas. This study was also bound to one homogenous suburban Midwestern geographic 

area. 

 Limitations 

Although small sample sizes are common in qualitative research, where the goal is to 

obtain rich and in-depth understanding rather than breadth, the small sample size remains a 

limitation of this study (Creswell & Poth, 2018). The sample size may also have been influenced 

by stigma and perceptions surrounding mental health within the fire service, which may have 

affected firefighters’ willingness to participate in research addressing mental health-related 

topics. 

Although the culture surrounding mental health-related topics in the fire service appears 

to be changing, historical stigma surrounding mental health may continue to create hesitancy 

among some firefighters to discuss these topics or participate in related research. This hesitancy 

may have influenced those who were willing to participate in the study, potentially resulting in a 

sample that was more comfortable discussing mental health-related experiences than firefighters 

who chose not to participate. 

The stigma surrounding mental health within the fire service may have contributed to 

initial guardedness among some participants, potentially influencing the depth or range of topics 

discussed during interviews. As a professional counselor, I was comfortable discussing mental 

health-related topics and creating an environment in which participants could feel comfortable 

sharing personal experiences. However, this familiarity with mental health topics, as well as my 

knowledge of the fire service, was not necessarily known to potential participants before their 

participation in the study. Consequently, some firefighters may have initially viewed me 
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primarily through the lens of a mental health professional and researcher, which may have 

influenced their willingness to participate or their level of openness during interviews. While 

limitations were present, these allow for future research opportunities.  

Recommendations for Future Research 

 Professional and Volunteer Firefighters 

 To gain a more comprehensive view of how professional firefighters engage in 

resilience-making, this study may be expanded to include other professional firefighters across 

the country. Utilizing established or building relationships and rapport with local mental health 

professionals who serve firefighters as well as professional firefighter organizations is 

recommended to aide in future studies. 

As volunteer firefighters comprise approximately 65%-70% of firefighters in the United 

States, and a vast majority of the United Stated geographic area is typically serviced by 

volunteers, this study may be expanded to include volunteer firefighters. Volunteer firefighters 

are unique because their training and education requirements differ substantially from those of 

professional firefighters and vary widely across departments. Furthermore, volunteer firefighters 

frequently have other professional careers and dedicate their free time to helping service the 

community in which they live. One possible area of further research could be examining 

volunteer firefighters' resilience-building experiences. 

 Location 

Future research could examine how the location and characteristics of local resources 

vary across communities by expanding beyond a single metropolitan suburban area to include 

urban, suburban, and rural fire departments. Examining these varied settings could provide 

greater insight into how initial and ongoing training addresses mental health, how access to 
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mental health resources differs across communities, and how work setting influences firefighter 

mental health and resilience. 

 Leadership Development 

Another possible area of research could be examining chief officers’ leadership practices. 

As effective leadership was identified as important by all firefighter participants in this study, 

future research could examine how chief officers make decisions about their leadership styles 

and how those decisions influence the mental health and resilience of firefighters under their 

leadership. Examining these relationships may inform preparatory programs and leadership and 

service-related organizations such as the International Association of Fire Chiefs.  

 Mental Health Services and Stigma 

To further measure the use of mental health services longitudinally, medical insurance 

records may be de-identified, aggregated, and analyzed to assess the number and frequency of 

firefighters engaging in mental health care using current procedural terminology (CPT) codes. 

CPT codes are used by insurance companies to label and identify the medical service provided. 

By reviewing this data over time, the stigma of firefighters seeking mental healthcare may be 

measured to determine if and how the number of firefighters engaging in mental health care 

changes. By implementing a quantitative approach, this data may help identify changes and 

trends in firefighters seeking mental health care. 

Another area of research could examine firefighters with previous experience to the fire 

service via family members, volunteer opportunities, or work in other first-responder professions 

versus those with no previous experience. A longitudinal study could examine whether exposure 

to the firefighting service prior to, or the level of previous exposure in working in the profession 

influences mental health related symptoms overtime.  
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Firefighters are a subgroup of the larger collection of first responders which includes 

police officers, dispatchers, and EMS. This study may be able to expand to other first-responder 

subgroups to determine how repeated exposures to trauma with members of these groups may 

impact their professional and personal experiences. Even though these groups are all separate, 

have their own certifications and/or licensure processes, and maintain separate job functions, 

they experience trauma in their work, and frequently interact with one another when assisting 

those who need their service. 

 Counselors and Counselor Educators 

As indicated by the findings, counselors and other mental health professionals may not 

have the necessary cultural competence to provide effective treatment for firefighters. To ensure 

better service for members of this subculture, additional education is necessary. Targeted 

education should primarily focus on repeated exposures to trauma, and not trauma as a one-time 

experience. Counselors should also be aware of the best methods for treating this repeated 

trauma, the context of firefighters’ work and culture, and how it impacts firefighters’ mental 

health. With most academic programs focusing on traditional talk-therapy, there is a need to 

assist new counselors with learning about and deploying newer theoretical frameworks and 

interventions such as eye movement, reprocessing, and desensitization (EMDR).   

 Conclusion 

This qualitative study explored how professional firefighters working in a Midwestern, 

suburban area maintained and built resilience while experiencing repeated exposures to trauma. 

Drawing on interviews with firefighters and a professional counselor, along with relevant 

training and crisis intervention texts, this qualitative study contributes to the literature on 

firefighter mental health. Specifically, it advances understanding of how firefighters develop 
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resilience and engage in protective behavior to support their mental health at both the individual 

and organizational levels.  

The main research question addressed is: How is resilience building fostered among 

professional firefighters in their education and ongoing career experiences? Two subsidiary 

questions pertaining to sustaining positive mental health in firefighters were also addressed in 

this qualitative study: 

• How is the processing of trauma supported by the operations of the fire department? 

• How does the organizational structure in this suburban geographic area influence the 

firefighters’ personal experience of engaging in mental health care? 

From reviewing participant data, four major themes emerged from the study to support 

answers to these questions. Each theme was comprised of several topics uncovered during data 

analysis. These themes were present throughout the firefighters’ interviews based upon their life 

experience. The four themes are: resilience is built through preparation, resilience is supported 

through local leadership and station culture, some trauma processing is embedded into routines 

within the firehouse, and formal mental health support is being incorporated into fire service 

culture.  

While previous research focused on common problems within the firefighter community, 

this study, using a resilience-framed approach, provided new insights to literature existing about 

professional firefighters’ mental health. This study contributes to the existing literature by 

identifying how professional firefighters in one Midwestern suburban area develop resilience 

despite repeated exposures to trauma. This study also identifies well-established coping 

mechanisms within the firefighting profession (e.g., dark humor, table talk) which contribute to 
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increased resilience among firefighters. These themes added to the existing literature by 

providing information framed in resilience-building and positive assets of firefighter culture.  

Recommendations from the study include expanding research to further explore other 

geographic locations to determine if the results can be interpreted more broadly, identifying 

formal and informal leadership characteristics in the fire service, ongoing supportive education 

and training, and understanding how the mental health shift in the fire service impacts those in 

the profession. An additional population to expand the study includes volunteer firefighters in the 

United States. By exploring firefighting as a unique profession with intense, repeated exposures 

to trauma, this study provides new evidence in supporting how firefighters return to work and 

address their own mental health. 
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Appendix A - Interview Protocol 

 Interview 1: 

1. Describe your path to becoming a firefighter.  

2. Describe your career so far. 

3. How long is each shift? 

4. Approximately how many calls do you respond to per shift? 

5. Can you describe any unexpected experiences you’ve encountered as a firefighter? 

a. How have things changed during the course of your career? 

6. Could you tell me about any education or training you have received regarding 

traumatic experiences or your own mental health? 

7. What is the general sense/culture surrounding topics of mental health in the fire 

service? 

8. What does resilience mean to you in the context of your role as a firefighter? 

 

 Interview 2: 

1. From our previous conversation, what have you been thinking about? 

a. Potential probe: anything to add, or correct? 

2. Could you tell me about what happens when you return from a call? 

a. How do those on your team impact this process? 

3. When returning from a call, how do you process the call? 

a. What is your routine in relation to processing a call? 

b. Is that consistent among all the various types of calls? 

c. If no, how is this different with various call types? 

4. Has a call ever impacted you in a negative way (recurring thoughts, flashbacks, etc.)? 

If so, how have you dealt with those things? 

a. What kinds of calls stick with you? How does this impact your behavior? 

5. What steps or education, if any, does your department take to proactively assist 

firefighters build resilience? 

6. Describe your experience, if any, with professional mental care or support? 

a. How is that perceived or received in the firefighting profession? 

7. Describe who or what supports you in your professional experiences? 

8. How has being a firefighter shaped how you handle challenges in your personal life? 
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Appendix B - Research Advertisement 
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Appendix C - Research Outreach to Chiefs 

Subject: firefighters' repeated exposure to trauma & resilience 
 

Hello Chief! 
My name is Alex Trout and I am a doctoral candidate in counselor education and 

supervision at Kansas State University. I am seeking participants for a dissertation 

(doctoral) study about firefighter’s repeated exposure to trauma as part of their career 

to better understand their resiliency.  
  
Below is brief overview and attached is additional information.  
  
Who is eligible? 

• Professional firefighters with at least 1 year of experience and have State of 

Missouri certification. 
• Rank of firefighter to captain. 

  
Availability: 

• Two, approximately 60-minute interviews via Zoom (day, evening, night, and 

weekend availability!). 
  
Confidentiality: 

• Interviews are confidential unless harm-to-self or others is disclosed. 
• All personally identifying information will be removed prior to dissertation 

presentation and/or publication. 
• Data will be presented in aggregate (combined); select quotes may be used to 

articulate the perspective of firefighters. 
  
To participate: 

• Contact Alex Trout via phone/text at 314.520.1461 or via e-mail 

at amtrout@ksu.edu.  
• This study is approved the K-State Institutional Review Board (#12664). Jessica 

Lane, Ph.D., (jjj3636@ksu.edu), associate professor, is the dissertation committee 

chair for Alex Trout’s research project. 
  
Questions: 
Contact Alex via phone/text at 314.520.1461 or e-mail amtrout@ksu.edu with any 

questions. 
  

mailto:amtrout@ksu.edu
mailto:jjj3636@ksu.edu
mailto:amtrout@ksu.edu
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It would be much appreciated if you forward or share this e-mail with the firefighters in 

your department/district. 
  
Thank you! 
Alex Trout 
  
Alexander Trout, M.S., LPC (KS), NCC 
Doctoral Candidate 
Counselor Education and Supervision 
Kansas State University 
amtrout@k-state.edu 
 

 

 

  

mailto:amtrout@k-state.edu
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Appendix D - Informed Consent – Firefighters 

Thank you for your interest in this study! 

Below you will find some brief information about the study and any potential risks/discomforts. 

  

Please ask the interviewer/principal investigator to provide any clarification for statements in this 

document. 

 

Co-principal Investigator:  Alexander M. Trout, M.S., LPC (KS), NCC, doctoral candidate, 

Kansas State University 

  

Principal Investigator and Supervising Faculty:  

Jessica Lane, Ph.D., associate professor, Kansas State University   

    

Institutional Review Board Chair Contact Information:   

For the subject should he/she have questions or wish to discuss on any aspect of the research 

with an official of the university or the IRB. These are: Lisa Rubin, Chair, Committee on 

Research Involving Human Subjects, 203 Fairchild Hall, Kansas State University, Manhattan, 

KS 66506, (785) 532-3224; Brad Woods, Associate Vice President for Research Compliance, 

203 Fairchild Hall, Kansas State University, Manhattan, KS 66506, (785) 532-3224. 

 

Purpose of the research: This is a research project studying how firefighters overcome repeated 

exposures to trauma in their profession work. This research will inform mental health 

professionals the professional firefighters of how firefighters overcome their repeated exposures 

to trauma.   Procedures or Methods to be used:  Participants of the study will have 

approximately 2 60-minute interviews with the researcher via Zoom. The call will be recorded 

and automatically transcribed using the Zoom software. After the interview, all personally-

identifying information will be removed from the transcription. After all interviews are complete, 

data will be aggregated. Quotes from individual participants, after the remove of personally 

identifying information, may be utilized in presentations, articles, etc.  

 

Risks or discomforts anticipated: Participants may experience emotional changes during the 

course of the interview due to the nature of the topic being researched. 

 

Benefits anticipated: Participants may engage in meaning-making thoughts about their own 

professional experiences. Furthermore, this research may help inform mental health professionals 

and firefighter education about the mental health experiences of firefighters. 

 

Extent of Confidentiality: Confidentiality extends to each participant unless intent to act upon 

suicidal and/or homicidal thoughts are present. In any cases of intention to act, participants may 

be referred to the local emergency room, doctor’s office, behavioral health center or provider, 

and/or 911 being utilized. Identifiers might be removed from the identifiable private information 

and after such removal, the information could be used for future research studies or distributed to 

another investigator for future research studies without additional informed consent. 
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Terms of participation:  I understand this project is research, and that my participation is 

voluntary. I also understand that if I decide to participate in this study, I may withdraw my 

consent at any time, and stop participating at any time without explanation, penalty, or loss of 

benefits, or academic standing to which I may otherwise be entitled. I verify that my signature 

below indicates that I have read and understand this consent form, and willingly agree to 

participate in this study under the terms described, and that my signature acknowledges that I 

have received a signed and dated copy of this consent form. (Remember that it is a requirement 

for the P.I. to maintain a signed and dated copy of the same consent form signed and kept by the 

participant).  

 

First Name: 

________________________________________________________________ 

 

Last Name: 

________________________________________________________________ 

 

Place your e-mail in this box to received an automated copy of this completed form. 

________________________________________________________________ 

 

Signature: (box provided in Qualtrics) 

Date: 

${date://CurrentDate/c}  
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Appendix E - Informed Consent – Professional Counselors 

Thank you for your interest in this study! 

Below you will find some brief information about the study and any potential risks/discomforts. 

  

Please ask the interviewer/principal investigator to provide any clarification for statements in this 

document. 

 

Co-principal Investigator:  Alexander M. Trout, M.S., LPC (KS), NCC, doctoral candidate, 

Kansas State University 

  

Principal Investigator and Supervising Faculty:  

Jessica Lane, Ph.D., associate professor, Kansas State University   

    

Institutional Review Board Chair Contact Information:   

For the subject should he/she have questions or wish to discuss on any aspect of the research 

with an official of the university or the IRB. These are: Lisa Rubin, Chair, Committee on 

Research Involving Human Subjects, 203 Fairchild Hall, Kansas State University, Manhattan, 

KS 66506, (785) 532-3224; Brad Woods, Associate Vice President for Research Compliance, 

203 Fairchild Hall, Kansas State University, Manhattan, KS 66506, (785) 532-3224. 

 

Purpose of the research: This is a research project studying how firefighters overcome repeated 

exposures to trauma in their profession work. This research will inform mental health 

professionals the professional firefighters of how firefighters overcome their repeated exposures 

to trauma.   Procedures or Methods to be used: Mental health counselors will have 1 60-

minute interviews with the researcher via Zoom. The call will be recorded and automatically 

transcribed using the Zoom software. After the interview, all personally-identifying information 

will be removed from the transcription. After all interviews are complete, data will be 

aggregated. Quotes from individual participants, after the remove of personally identifying 

information, may be utilized in presentations, articles, etc.     

 

Risks or discomforts anticipated: Participants may experience emotional changes during the 

course of the interview due to the nature of the topic being researched. 

 

Benefits anticipated: Participants may engage in meaning-making thoughts about their own 

professional experiences. Furthermore, this research may help inform mental health professionals 

and firefighter education about the mental health experiences of firefighters. 

 

Extent of Confidentiality: Confidentiality extends to each participant unless intent to act upon 

suicidal and/or homicidal thoughts are present. In any cases of intention to act, participants may 

be referred to the local emergency room, doctor’s office, behavioral health center or provider, 

and/or 911 being utilized.  Identifiers might be removed from the identifiable private information 

and after such removal, the information could be used for future research studies or distributed to 

another investigator for future research studies without additional informed consent. 
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Terms of participation:  I understand this project is research, and that my participation is 

voluntary. I also understand that if I decide to participate in this study, I may withdraw my 

consent at any time, and stop participating at any time without explanation, penalty, or loss of 

benefits, or academic standing to which I may otherwise be entitled.  I verify that my signature 

below indicates that I have read and understand this consent form, and willingly agree to 

participate in this study under the terms described, and that my signature acknowledges that I 

have received a signed and dated copy of this consent form.  (Remember that it is a requirement 

for the P.I. to maintain a signed and dated copy of the same consent form signed and kept by the 

participant).  

 

First Name: 

________________________________________________________________ 

 

Last Name: 

________________________________________________________________ 

 

Place your e-mail in this box to received an automated copy of this completed form. 

________________________________________________________________ 

 

Signature: (signature box in Qualtrics) 

 

Date: 

${date://CurrentDate/c}  
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Appendix F - Semi Structured Questions for Professional Counselor 

• How long have you been a mental health professional? What kind? 
 What type of clinical practice (private, group, hospital, professor, etc.)? 
 What topic(s) do you provide education and training or counseling services 

upon? 
 What materials and/or resources are used? 

 How did the topic(s) arise? 
 Tell me about building relationships within the professional firefighting 

community.  
 During the course of your experience working with firefighters, what have you 

noticed about firefighters in training? Any changes over time? 
 Tell me about firefighter resilience – what do you notice with the firefighters 

in training? 
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