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Abstract
Volunteer firefighters make up approximately 85% of the fire service in Canada (Haynes, 2016)
and almost the entire fire service on Prince Edward Island. As a result of this voluntary service,
many firefighters are exposed to traumatic events and critical incidents, which may lead to poor
mental health outcomes. Training and education in the area of critical incidents was shown to be
lacking in a sample of 100 volunteer firefighters on PEI, with 67.6% indicating they have never
been educated on mental health issues in the fire service (Brazil, 2017). Through a social
constructionist theoretical lens, this study describes how volunteer firefighters informally learn
and socially construct critical incidents and how to manage them. The findings suggest that there
is a traditional culture into which firefighters are socialized and that the cultural values and
norms that are implicitly learned lend to the informal learning pertaining to critical incidents.
What is most notable about this study is that the traditional hyper-masculine fire service culture
was found to be evolving, including the social constructs that contribute to its
institutionalization. As such, firefighters are undergoing an informal re-education pertaining to
critical incidents and mental health, which bodes well for the introduction of psychoeducation
within the fire service.
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Chapter 1
Firefighters are frequently exposed to distressing events, or critical incidents such as motor
vehicle accidents, burnt bodies, failed rescue attempts, threats to one’s own life, and completed
suicides (Wagner, McFee, and Martin 2009), that can trigger posttraumatic stress reactions.
Pinto, Henriques, Jongenelen, Carvalho, and Maia (2015) reported that between 56% and 88% of
emergency personnel have experienced a minimum of one critical incident exposure. This
research investigated how volunteer firefighters come to understand critical incidents and postexposure management, as what is often learned informally through socialization within the
volunteer fire service along with the other organizational norms and values.
Introduction
In a sample of 100 volunteer firefighters on Prince Edward Island, Brazil (2017) found that
92% had experienced at least one critical incident over the entire length of their service and 85%
had experienced at least one critical incident in the last two years of service. The impact of these
exposures can be great on volunteer firefighters, who make up about 85% of the Canadian
firefighter population (Haynes, 2016). Volunteer firefighters are less likely to report being able
to cope in emotionally challenging scenarios and report higher levels of posttraumatic stress
(Dyregrov, Kristoffersen, & Gjestad, 1996; Tuckey & Hayward, 2010).
In Prince Edward Island (PEI), there are 24 municipal fire departments and 12 private fire
companies comprised of over one thousand volunteers who provide emergency services (MRSB,
2013). In a sample of 100 volunteer firefighters from Prince Edward Island, 67.6% had not
received training in posttraumatic stress disorder or critical incident stress despite having
reported being exposed to numerous critical incidents (Brazil, 2017). Effective training in this
area could be extremely beneficial in terms of insuring the best possible outcomes for emergency
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personnel exposed to traumatic events. A qualitative study by Halpern, Gurevich, Schwartz, and
Brazeau (2009) on emergency medical technicians in Toronto found that “many proposed
education for themselves, their supervisors and families in recognizing signs of critical incident
stress” (p. 145) as a way to deal with critical incident exposures. A preliminary step towards
developing effective training is to understand how practicing volunteer firefighters learn about
critical incidents and how to manage the impact these critical incident exposures have on their
mental wellness. Although this learning does not appear to be happening formally, it is
inevitably still happening. Casey (2016) wrote about informal learning in the fire service and
stated, “the recipients of the learning (firefighters and officers) may be unaware of the
information they have absorbed through observation and their ability to access that information
when needed” (p. 2).
The findings from this present study uncovered the informal learning acquired through the
socialization of volunteer firefighters pertaining to how they understand, view and respond to
critical incidents. This learning proved to be intertwined with traditional machismo
organizational values and beliefs and is reinforced by stigma, and as a result, may prove difficult
to neutralize. Psychotherapist Nick Halmasy (2017) paints a picture of the status of mental
health in the fire service in light of a critical incident debrief process:
But, as is too often the case, if “I’m fine” works its way around the table, there is work to be
done. This is the most common response. Of course, that means that the facilitator of the
debrief needs to change the questions. But, be cautious. If the administration remains
philosophically unchanged, no amount of diverse questioning will make the crew feel safe
enough to step up. Stigma is crushing the services. This may seem counter-intuitive to what
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we have witnessed in the media with the flurry of news uncovering PTSD in first responders.
(para. 4)
The aim of this research was to explore if there is a need for formal training and education
programs related to critical incident and posttraumatic stress in the volunteer fire service while
recognizing that the lack of formal training in the area does not suggest learning has not occurred
and that any formal instruction on posttraumatic stress and critical incidents must challenge
earlier, informal learning. Early, mandatory formal education would help to empower
firefighters, reduce stigma, normalize critical incident stress responses, and promote a culture of
acceptance. This knowledge would better equip volunteer firefighters and other emergency first
responders in understanding their own reactions to critical events and incidents and help to
promote resiliency and posttraumatic growth (Armstrong, Shakespeare-Finch, & Shochet, 2014)
and reduce posttraumatic stress.
Purpose and Research Questions
This study makes an important contribution to the sparse volunteer firefighter literature by
exploring the informal learning that takes places within the service pertaining to critical
incidents. Because most volunteer firefighters are rarely formally educated or trained on how to
interpret and respond to critical incidents, negative mental health outcomes may result; these can
include depression, posttraumatic stress disorder and substance abuse (Bryant & Harvey, 1995).
What volunteer firefighters know about these topics is learned primarily through the process of
secondary socialization via social construction (Berger & Luckmann, 1966) and through informal
learning (Duguid, Mündel, & Schugurensky, 2013; Hager & Halliday, 2006) within the volunteer
fire service. The voluntariness of the role of volunteer firefighters sets them apart from other
first responders. Volunteer firefighters respond from their homes surrounded by family
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(Cowlishaw, McLellan, & Evans, 2008) and from their places of work rather than from a fire
station. There are also less stringent requirements pertaining to their appointments into the
service, including education and physical and mental health, and the fire service administration
and leadership are also volunteers. Finally, volunteer firefighters have access to fewer
formalized protective factors including mental health resources and programs than do career first
responders. For these reasons, the focus of this research was specific to this distinct first
responder population, volunteer firefighters.
This study’s research question was: How and what do volunteer firefighters learn, through
socialization and the informal learning process, about critical incidents and post-exposure
management? The research question was explored by examining: (a) what have firefighters
informally learned about critical incidents within the volunteer fire service; (b) what processes, if
any, volunteer firefighters have informally learned to mitigate the effects of those exposures; and
(c) how the knowledge pertaining to objectives (a) and (b) has been socially constructed within
the fire service.
Researcher Background
My experiences as a researcher are broad but have always been within the social sciences. I
am currently a PhD candidate in the Educational Studies program at UPEI under the supervision
of Dr. Tim Goddard. I have co-published research in the areas of correctional research policy,
offender reintegration, gendered learning institutions, and psychosocial trauma, (Doherty,
Forrester, Brazil, & Matheson, 2014; Gouthro, Taber, & Brazil, 2018; Matheson, Brazil,
Doherty, & Forrester, 2015; Matheson, Forrester, Brazil, Doherty, & Affleck, 2012) and have coauthored a book chapter (Matheson, Brazil, & Forrester, 2015). I have written numerous
research reports and have conducted nation-wide radio interviews on the findings. In 2016 I
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conducted a small quantitative study on volunteer firefighters in Prince Edward Island, which
received local media attention and national and international online media attention. I presented
this research at the 2016 Canadian Sociological Association Conference and at a first responder
education day. The manuscript was subsequently published in the Journal of Aggression,
Maltreatment & Trauma (Brazil, 2017). I am also an associate researcher on FIRE-WELL:
Firefighter Illness Remediation Enterprise-Work-accommodations for Enabled Life and
Livelihood, led by Dr. Joy MacDermid (Western University) and funded by a CIHR-SSHRC
Health and Productive Work Partnership Development Grant, and am a co-investigator on two
FIREWELL projects, Exploring Firefighter Work Health Priorities and Improving firefighter
health and performance: Development of individual injury prevention strategies by age and
gender – Atlantic Canada. My research into firefighter wellness and mental health has become a
focal point for me, as I am also a volunteer firefighter and medical first responder of seven years
with a rural Prince Edward Island fire company. My experiences becoming a firefighter and
attending various fire scenes were the impetus for this research.
Along with my firefighting experience, I have also worked in the field of mental health for the
past five years and have become very familiar in the pathology of mental illness and the impacts
of trauma. My investigating the topic area of volunteer firefighters understanding and learning
about critical incidents has been initiated as result of combined experiences and knowledge from
all aspects of my professional and personal life. I have been exposed to and educated on the
impacts that unresolved trauma can have on an individual and recognize the disparities in
available resources, education, and potential contributing protective factors made available to
volunteer firefighters. The goal of this research was to identify, and understand the need for
quality mental health education and resourcing for volunteer firefighters on PEI and abroad.
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Significance and Implications
The extant academic literature, as previously stated, is limited when it comes to research on
volunteer firefighters, despite their large numbers across Canada and abroad. My research not
only contributes to this gap in the literature but is also unique in that it explored a wellresearched area (critical incidents and posttraumatic stress) through an education and learning
lens. This approach to understanding firsthand experiences and knowledge will help to inform
the more clinical literature and any preventative recommendations made. The implications for
this research were also great in that the findings pointed to potential future areas of research
along this same vein.
Theoretical Framework, Methodology and Methods Overview
The theoretical perspectives framing this study were a synthesis of Berger and Luckmann’s
(1966) social constructionism and Schugurensky’s informal learning (Duguid, Mündel, &
Schugurensky, 2013). Through the process of socialization, new members of a culture
informally learn the values and norms of said culture or organization including ways to conduct
themselves and how to carry out their jobs (Duguid, Mündel, & Schugurensky, 2013). These
values and norms are social constructs, and as such, social constructionism (Berger & Luckmann,
1966) was employed as both the theoretical lens and as the methodology, as it is “concerned with
how knowledge is constructed and understood” (Andrews, 2012, p. 46). Exploring the social
construction of the knowledge, norms and values related to critical incidents and post-exposure
management within the volunteer fire service by means of one-on-one interviews and through
these theoretical lenses, provided a solid foundation for thematic data analysis (Boyatzis, 1998).
The findings will also help to ensure that future training initiatives speak to volunteer firefighters
and build on or remedy what they know or think they know.
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Definitions and Key Words
When researching any homogenous group, the likelihood of the usage of group-specific key
words and terms are high. This is no different in the fire service. The language can be specific
to tactical exercises, equipment, and rank, and there is also the use of the vernacular. As a
researcher studying a group to which I belong, it took a concerted effort to recognize the use of
population specific language and I was conscious of this fact when my interviews were
conducted. The following is a list of key words and acronyms that may be found in the data and
literature:
AED – automated external defibrillator
Bad Call – traumatic call, death, injury
CF- compassion fatigue
CI - critical incident - any event outside the usual realm of human experience that is markedly
distressing (Critical Incident Stress Management International, 2015).
CISD – critical incident stress debrief
CISM – critical incident stress management
DSM-IV – Diagnostic and Statistical Manual (American Psychiatric Association, 2000, 4th Ed.)
DSM-V – Diagnostic and Statistical Manual (American Psychiatric Association, 2013, 5 th Ed.)
IES – impact of event scale
MFR – Medical first responder
MVA – Motor vehicle accident
PPE – Personal protective equipment
PTG – posttraumatic growth
PTSD – Posttraumatic stress disorder
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PTSS – posttraumatic stress symptoms
RTE – repeated trauma exposure
SCBA – Self-contained breathing apparatus
STS – secondary traumatic stress
STSD – secondary traumatic stress disorder
VT – vicarious trauma
Conclusion
This chapter introduced the research topic and questions, as well as the methodological and
theoretical frameworks, which were used in the study. It also presented me as a researcher,
including my affiliations and past research experience, and illustrated my position in relation to
the work that was done in this study.
The following chapter reveals what has been explored in the literature in terms of emergency
responders, specifically firefighters, and critical incident and posttraumatic stress. It flags the
gaps in the literature that my research sought to fill as well as demonstrates how my research
complements the work that has already been done. Chapter 3 provides extensive information on
my research methodology, theoretical perspectives, methods, and data analysis as well as
addressing methodological implications in researching a group to which I belong, and describes
how I ensured credibility and trustworthiness throughout the research process. Chapter 4
presents the findings of my research interviews and in Chapter 5 I synthesize the data to present
the cultural changes taking place in the fire service and explore how these frame the answers to
the research questions. Chapter 6 concludes the study, where I reflect on my positionality and
other key points from the research process including limitations, implications and areas for future
research.
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Chapter 2
Exploring the foundational literature is a vital component to any research project. It allows
the researcher to explore methods and questions that were deemed important to other researchers,
to reflect on what is relevant in the field of study and how the field has changed over time. It
also reveals inconsistencies in findings, weaknesses in project designs, and what is missing from
the area of study. Academic research in the area of first responder and emergency personnel
exposure to psychological trauma and the associated impacts is extensive. For this study,
firefighter specific research was found to be abundant and as such, was the focus of the review of
the literature as a means to inform the work. To explore the literature I searched the academic
databases available at the University of Prince Edward Island’s library including OneSearch,
Academic Search Complete, ERIC, and PsycINFO, for keywords including posttraumatic stress
disorder, firefighters, trauma, critical incidents, mental health, and first responders. In 2016 I also
registered to receive Google Scholar Alerts with the key words, trauma, firefighters, PTSD, and
critical incidents and first responders. Any new articles that met the search criteria were directly
emailed to me. I also regularly searched Google for firefighter blogs, commentaries, and articles
relating to firefighters and mental health. The literature in this review is presented in a thematic
sequence, underlining the main research foci and findings of research conducted on the topics of
PTSD and critical incident stress, mental health, and suicide among firefighters.
The Literature
PTSD, PTSD Symptomology and Prevalence Rates
One of the primary research areas in the extant literature is the exploration of prevalence rates of
PTSD and symptomology and these rates appear to be somewhat inconsistent. Some studies
found rates of PTSD in the fire service to be similar to that of the general population, around 5%
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(Del Ben, Scotti, Chen and Fortson, 2006; Haslam & Mallon, 2003; Kehl, Knuth, Hulse, &
Schmidt, 2014; Meyer, Zimering, Daly, Knight, & Kamholz, 2012). Others, such as Armstrong,
Shakespeare-Fitch, and Shoceht (2014), found rates of 23%. When determining rates of PTSD in
firefighting populations there are a number of factors that must be considered. The measurement
tool used to assess PTSD symptoms is important for consistent and comparative reporting. In a
quantitative study on 131 firefighters by Del Ben et al. (2006), looking at the impact that
demographic and “variables related to personal and job-related traumatic events” (p. 39) had on
PTSD symptoms, the researchers incorporated additional measures to examine prevalence rates.
The common tool used to assess trauma symptoms is The Impact of Event Scale (IES). “The
Impact of Events Scale (IES) is a measure developed to assess the impact of traumatic life
events, is one of the most widely used measures of event-specific distress” (Salsman, Schalet,
Andrykowski, & Cella, 2015, p. 1738). But this tool only assesses two of the three Diagnostic
Statistical Manual of Mental Disorders, 4th Edition [DSM-IV] (American Psychiatric
Association, 2000) PTSD criteria, intrusion and avoidance. According to the DSM-IV, PTSD is
classified as an anxiety disorder and a diagnosis is given if an individual has experienced a
prescribed traumatic event and have one or more symptoms from each of the symptom clusters
that have lasted for more than a month. These clusters are re-experiencing, avoidance, and
increased arousal. These symptoms also must be causing considerable stress or interfering with
aspects of one’s life (2000). As such, the participants completed an additional measure called
The Posttraumatic Stress Disorder Checklist (PCL).
The PCL or Posttraumatic Stress Disorder Checklist is the leading self-report tool to assess
PTSD (Reichenheim, Oliveira, Moraes, Coutinho, Figueira, & Lobato, 2017) and it collected
information on all three PTSD criteria, which includes hyperarousal. In the data analysis stage,
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Del Ben et al. (2006) acknowledged the inconsistences in the literature pertaining to cut off
scores for the IES and therefore presented prevalence rates at cutoff scores used in three earlier
studies (Al-Naser & Everly, 1999; Bryant & Harvey, 1995; Corneil, Beaton, Murphy, Johnson, &
Pike, 1999). Del Ben et al. (2006) also calculated prevalence rates based on combining the
scores from the IES and PCL and on the PCL alone. What they found was when “using the IES,
rates of PTSD caseness ranged from 22% (IES cutoff score of 19) to 17% (IES cutoff score of
26), and were consistent with the rates obtained by other researchers who reported prevalence
rates” (Del Ben et al., 2006, pp. 45-46). Caseness refers to an individual meeting diagnostic
criterion. When using the more definitive PCL, the rates decreased to “8% with a cutoff score of
greater than 44 and 6% when using the mixed scoring criteria” (p. 46). These rates fell to 5%
with the inclusion of additional criteria included in the DSM-IV of exposure,
fear/helplessness/horror, and functional impairment. The authors argue that the measurement for
PTSD must reflect the current criteria for diagnosis and that studies employing only the IES need
to be scrutinized. Some researchers are now using the IES-R (revised), which includes 7 extra
questions pertaining to hyperarousal, aligning its measures more closely with the DSM-IV
checklist of PTSD symptoms.
In 2012, Meyer et al. conducted a study exploring the rates “of PTSD among experienced
professional firefighters using a gold standard diagnostic interview and to examine predictors of
PTSD severity” (p. 3). These researchers found the rate of PTSD in their sample of 147 active
firefighters from a large urban department, based on the clinical interview, to be 4.2%. The rate
based on self-reported questionnaires was higher at 6.4%. These rates were similar to rates found
by Haslam and Mallon (2003) and by Del Ben et al. (2006), who also included extra measures
when assessing PTSD symptoms to align more closely with the DSM-IV.
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As demonstrated above, different studies can employ different instruments assessing different
variables yet all report on the same outcome. These inconsistences can create misinterpretations
or inconsistent findings. What is evident in the studies above, is that when using tools that assess
PTSD symptomology, the more the questions align with the diagnostic criteria laid out in the
DSM-IV, the lower the reported rates of PTSD symptomology. When taken into account, the
PTSD prevalence rates (or rates of PTSD symptomology) for firefighters appear to be relatively
low and similar to the rates of the general population, which are about 7.8% (Gradus, 2015).
PTSD rates are also reported differently despite using similar assessment tools. For example, Del
Ben et al. (2006) referred to PTSD caseness, Haslam and Mallon (2003) referred to participants
as meeting PTSD criteria as per the DSM-IV, and Meyer et al. (2012) reported “current rate of
PTSD … ” (p. 10). The inconsistency in the use of language pertaining to assessment scores
contributes to the inconsistencies in the reporting and understanding of firefighter PTSD
prevalence rates. The IES and IES-R for example, are commonly used assessments tools and
although they are not used for diagnostic purposes, preliminary diagnoses, based on cutoff
scores, have been made in the literature (Weiss & Marmar, 1996). Greater consistencies in
measurement tools and reporting would help to reveal a clearer picture of PTSD rates in the
firefighter population.
Posttraumatic Stress, Secondary Traumatic Stress, and Vicarious Trauma
Another contributing factor that has been the focus of more recent literature on PTSD rates
within the fire service is that firefighters may exhibit posttraumatic stress symptoms (PTSS)
(natural initial adaptive symptoms of traumatic stress such as avoidance or nightmares that last a
number of days) without having a full PTSD diagnosis (Bender, 2013). Jahnke, Poston, Haddock
and Murphy (2016) note in their qualitative study on firefighters and repeated exposures to

13
trauma (RET) that, “PTSS appears to be much more common in this population than PTSD,
which is consistent with firefighters’ vicarious exposure to trauma” (p. 739). Their study also
suggests that reasons for the difficulty in accurately reporting on behavioral health rates in
firefighters are due to the use of unsuitable assessment tools that do not assess the specific
symptoms of front line personnel, including the impact that repeated trauma exposure may have
on an individual. In exploring the notion of repeated exposures, Lee, Lee, Kim, Jeon, and Sim
(2017) conducted a quantitative study exploring potentially traumatic events and reported:
There remains a need for further research that takes into account the repeated exposure to
indirect PTE among individuals who are involved in high-risk duties. Our results support that
exposure to death or injuries during work could attribute more to PTSD symptoms than
physical assault or life-threatening experiences for professional firefighters. (p. 139)
They go on to say, “in accordance with previous reports, our findings support the potential
deleterious effects of secondary trauma, which might consequently relate to the development of
PTSD, as well as direct trauma.” (Lee et al., p.139). Secondary trauma can result in secondary
traumatic stress (STS) disorder or STSD and “is a syndrome nearly identical to PTSD except that
exposure to a traumatizing event experienced by one person becomes a traumatizing event for the
second person, be it a family member, friend, mental health professional, or some other helper”
(Canfield, 2008, p. 85). Vicarious trauma or VT is synonymous with secondary trauma and
“refers to the exposure to the trauma experiences of others” (Molnar, Sprang, Killian, Gottfried,
Emery, & Bride, 2017, p. 130). Understanding the impact of secondary and vicarious trauma is
important in first responder and firefighter populations because according to a research agenda
developed by Molnar et al. (2017):
The prevalence of VT/STS/CF [compassion fatigue] among first responders, including fire
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services, law enforcement, emergency medical services, and other professions related to
personnel first on an emergency rescue scene, has thus far been measured primarily using
PTSD instruments to estimate the prevalence of either posttraumatic symptoms or full PTSD
diagnoses. Currently there are no studies that clearly delineate the effects of direct trauma
from those of secondary trauma. …In the future, separate screening tools for STS/VT/CF will
be useful for understanding the separate and combined effects of STS/VT/CF and primary
trauma. (p. 132)
These most recent studies take the exploration of PTSD in firefighters to a new level as there is
now evidence suggesting that multiple events, indirect events, and secondary trauma exposures
may lead to the development of PTSD or negatively impact firefighters by means of PTSD
symptomology. This is important to identify because most critical incident checklists do not take
the factors of potentially traumatic events, repeated exposures, and secondary trauma into
account. Even without a PTSD diagnosis, experiencing just a few PTSD symptoms can leave
firefighters debilitated. In a mixed-methods study on PTSD symptomology in the fire service,
Haslam and Mallon (2003) found only two participants met the conditions for PTSD whereas a
number of others reported one or more PTSD symptoms.
According to the new diagnostic criteria in the Diagnostic and Statistical Manual of Mental
Disorders (DSM-V), PTSD is now classified as a Trauma and Stressor Related Disorder rather
than an Anxiety Disorder (2013). With this classification change in the DSM-V, the diagnostic
criteria have also changed to include four rather than three clusters of symptoms used earlier in
the DSM-IV. These clusters or criteria include re-experiencing, avoidance, hyperarousal, and
negative thoughts and beliefs. In order to be given a diagnosis, an individual must have
experienced a prescribed traumatic event and have one or more symptoms from each of the
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symptom clusters that have lasted for more than a month. These symptoms also must be causing
considerable stress or interfering with aspects of one’s life and cannot be the result of a medical
condition or substance use (2013).
When considering the new conditions for diagnosis, it is possible for a firefighter to have
some and not all of the symptoms, such as PTSS, preventing a diagnosis but still having
potentially grave impacts on their well-being including familial and work-related problems,
substance abuse and suicide. For example in a study looking at different four-factor models of
PTSD and their relationship to functioning in first responders, certain criteria presented greater
risks to functioning including the unique association between avoidance and alcohol abuse
(Ruggero, Kotov, Callahan, Kilmer, Luft, & Bromet, 2013, p. 1052). As such, it can be deduced
that some symptoms of PTSD, regardless of diagnosis can be problematic for firefighters. The
increased mental health risks as the result of repeated exposures to traumatic events and the
mental health stigma within the fire service that impacts help-seeking behaviours speak to the
incomplete picture of PTSD prevalence within the population. This is especially important when
looking at the research on the impact PTSD and trauma have had on veterans and emergency
service workers, including profound interpersonal and familial problems such as challenges with
parenting (McFarlane & Bookless, 2001; Sherman, Gress Smith, Straits-Troster, Larsen, &
Gewirtz, 2016). Future research requires attention in these new areas of study to accurately
depict the status of firefighters’ mental health including outcomes from the new DSM-V
diagnostic criteria; however, this is beyond the scope of this current research.
Measures
Much of the extant literature assesses critical incidents and symptomology based on predetermined measures and requires forced responses by respondents described above. These
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measures have shown the potential to be problematic in determining prevalence rates. This type
of data collection does not allow for personal input and experiences to be reflected upon. Many
firefighters have their own interpretations of what may be considered critical or traumatic and
these may not be reflected in the pre-determined questions of a measurement tool. For example,
Del Ben et al. (2006) employed a tool to “assess for previous traumatic events that the firefighter
may have experienced that were not job-related…such as motor vehicle accidents,
sexual/physical assaults, and natural disasters” (p. 41). Yet these may not be exhaustive
examples of what the respondents could consider stressors and individually they could have
experienced other stressors not included in the assessment tool. Vital information may be missed
as a result. Jahnke et al. (2016) identified tools and measures as potentially problematic when
exploring firefighter mental health. In order to develop appropriate prevention and intervention
tools to address the issue, they suggested, “in particular, there should be a focus on the best ways
to measure and categorize symptoms. To appropriately assess the impact of these experiences,
consideration should be provided to how the questions are asked a priori” (p. 743). It appears
there is recognition in the field that there needs to be a new way of looking at this topic area.
In addition, many studies do not take into account the timeframes between when the test was
administered and when the critical event in question took place. This lapse in time may lead to
lapses in participants’ memories. According to Jacobsson, Backteman-Erlanson, Brulin, and
Hörnsten (2015), “Some of the firefighters in our study had terrible memories of rescue
situations, and post-traumatic stress may be under-diagnosed in this group” (p. 103). In these
high stress situations, some firefighters’ recollections of events are skewed. Another
consideration to be made is whether a participant has received treatment for PTSD since the
event in question or prior to participating in the study (Meyer et al., 2012), as this is often not
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taken into account and may alter responses. Careful consideration must also be paid to the fact
that studies and findings of trauma exposure must be regarded as dynamic and what is presented
is only a snapshot of that moment in time, as the next day, week, or month could drastically
change the response based on subsequent traumatic events and exposures of the respondents.
Throughout the reviewed literature, there were an array of variables measured against PTSD
symptomology and PTG. These variables were both static and dynamic in nature. Yet the
exploration of certain variables over others may pose greater benefit to the issue at hand. For
example, Harris, Baloğlu, & Stacks (2002) explored critical incident stress debriefing with
trauma exposed firefighters and were able to determine that the practice, which is widely used
and endorsed and explored later in this chapter, may not be of actual benefit. This finding is
important and has a practical implication as it can promote the development of more effective
measures for use in the fire service around critical incidents. The findings pertaining to
posttraumatic growth (Armstrong, Shakespeare-Finch & Shoceht, 2014), discussed later in this
chapter, also contribute a practical application to the field of study, as initiatives can be
developed to promote growth and resiliency in trauma-exposed firefighters. When research
explores variables that have applicability and that can be adapted, the more beneficial the
findings can be for the population under investigation.
A majority of studies in the existing literature are either completely quantitative in nature or
employed mixed methods and included a qualitative component. The omission of qualitative
methods can mean that the research fails to get complete pictures of the findings. It does not
allow him or her to explore “why” the results were found. For example, the participants are
denied the opportunity to fully explain their responses and provide personal interpretations or
anecdotes. This current research addresses this major gap in the literature.
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Sample
Much of the literature pertaining to PTSD in firefighters is representative of men, with women
marginally considered. This is important for two reasons. According to a study by Tolin and
Foa (2006) that examined the sex differences in PTSD, women have higher rates of PTSD than
men but not higher risk of exposure. It was surmised that females “are more likely than male
participants to report experiencing sexual assault and child sexual abuse, which may be more
likely to contribute to the development of PTSD” (Tolin & Foa, 2006, p. 977). As such, should
more women be represented in studies about PTSD prevalence in the firefighter population, the
PTSD rates would likely be higher. This is also an important consideration when considering
female firefighters’ experiences in a male dominated workplace with the potential for increased
exposure to sexual harassment and abuse (Ainsworth, Batty, & Burchielli, 2014) and the
potential for increased PTSD symptomology as a result.
The question then, is why would a greater number of women be represented in prevalence
studies when they make up such a small percentage of the firefighter population? As Armstrong,
Shakespeare-Finch, and Shoceht (2014) explained of their study, “the sample primarily consisted
of males (96.8%), which is proportionately representative of the male–female ratio in this
population” (p. 40). This may be true of professional fire departments, but according to an
Australian study by Ainsworth, Batty, and Burchielli (2014), women made up 14% of the
volunteer fire department compared to 2.78% of the professional department. Volunteer
firefighters protect large geographic regions worldwide. “In fact, in the state of South
Australia…volunteers provide the frontline emergency response across 95 per cent of the state”
(Tuckey & Hayward, 2010, p. 8). It can be inferred that women actually represent a much larger
portion of the firefighter population when considering the higher rates in volunteer departments.
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This raises another concern with the literature around firefighter PTSD studies, the
underrepresentation of volunteer firefighters. Most of the extant literature is disproportionally
mixed in favor of professional firefighters or is made up of entirely professional firefighters, yet
according to Haynes and Stein (2014), 69% of firefighters in the United States are volunteers and
85% of Canadian firefighters are volunteers (Haynes, 2016). Therefore, research on professional
firefighters is not representative of the majority of the fire service. Drawing on the work of
Dyregrov, Kristoffersen, and Gjestad (1996), Tuckey and Hayward (2010) argue that “in light of
research findings that volunteer emergency services personnel have greater difficulty coping with
emotionally demanding situations and report higher symptoms of traumatic stress relative to
professional (paid) personnel, arguably the study of emotional demands, and how to buffer
against them, is more salient for volunteers” (p. 8). This point is further stressed by findings
from a 2015 study by Stanley, Hom, Hagan, and Joiner that examined suicidal thoughts and
behaviours in firefighters and found that in terms of suicide “fire-fighters serving in volunteer
departments were significantly more likely to report plans, attempts, and NSSI (non-suicidal self
injury) than those working in full-time departments” (p. 169). They reasoned this was because of
excessive stress due to competing professional and volunteer demands and the nature of the peer
and organizational structures in volunteer departments.
Again not distinguishing between primary and secondary exposure to trauma, Thormar,
Gersons, Juen, Marschang, Djakababa, and Olff (2010) found the rates of PTSD to be between
24– 46%, when reviewing various sized cohorts of volunteer rescue workers. These volunteers
suffered PTSD at a higher rate than professional recue workers (Haraldsdóttir, Gudmundsdóttir,
Romano, Þórðardóttir, Guðmundsdóttir & Elklit, 2014). In a study looking at the differences
between mental health outcomes for professional and volunteer firefighters, Stanley, Boffa, Hom,
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Kimbrel, and Joiner (2017) found “volunteer firefighters generally reported elevated psychiatric
symptoms, including depression, posttraumatic stress, and suicide plans and attempts (p. 241).
Not only do volunteers have reported higher rates of PTSD, but Hom, Ian, Stanley, Ringer, and
Joiner (2016) found in their survey based study of suicidal firefighters that volunteer firefighters
“were less likely than their full-time peers to have received services and may have external career
responsibilities that limit their ability to seek treatment” (p. 690). The evidence strongly suggests
the vulnerability of volunteer firefighters and the need for further research.
Risk and Protective Factors
Often when PTSD and critical incident stress are explored in research, factors that can both
protect against and increase the risk of PTSD are explored. The following protective and risks
factors were mentioned in the literature: exposures; alcohol use; help seeking; camaraderie and
social supports; management and administration; debriefing and interventions; education; and
posttraumatic growth.
Exposures. One of the areas under study when it comes to firefighters and critical incident
stress outcomes is exposure to traumatic and critical incidents. Not only is the literature divided
over what is considered an exposure, but also there is debate about the impact various rates and
types of trauma exposures can have on firefighters and their mental health outcomes. In an
earlier quantitative study on firefighting coping, Beaton, Murphy, Johnson, Pike, and Corneil
(1999) found that:
Neither the respondent’s years of service nor their exposures to extremely stressful and
potentially traumatic incidents documented in their departmental records during their prior 6
months on duty correlated significantly with their subsequent posttraumatic stress
symptomatology as measured by the IES, after controlling for their baseline symptomatology.
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(p. 304)
Del Ben et al. (2006) and Meyer et al. (2012) had similar findings to Beaton et al. (1999). Meyer
et al. (2012) found that “level of trauma exposure was not a significant predictor of psychological
symptoms” (p.11) and Del Ben et al. found that a significant portion of respondents in their study
did not report psychological impairment despite average employment tenures of 14 years
combined with multiple traumatic experiences (2006). This, they felt, may imply the
development of effective coping strategies for trauma exposures. These studies suggest that
multiple exposures to trauma as seen in the fire service are not indicative of increased
psychological or PTSD symptoms, yet research by Jahnke et al. (2016) and Donnelly and
Bennett (2014) suggest otherwise. In a mixed methods study done with emergency service
personnel, Donnelly and Bennett (2014) found that individuals with more years of service and
those with busier work units had higher level of posttraumatic stress symptoms. Jahnke et al.
(2016) found in their qualitative study that
While some firefighters had a specific incident that they identified as negatively affecting
them, most participants discussed the impact of repeatedly being exposed to traumatic
incidents and the psychological impact that resulted. Firefighters noted the large number of
traumatic events they had to face as part of their job and difficulties they had coping with the
resulting mental images and thoughts about these events. (p. 740)
Bennett, Williams, Page, Hood, Woollard, and Vetter (2005) had similar findings in their study
of PTSD in emergency ambulance personnel, stating greater years of service and critical incident
exposures suggest a “progressive, incremental, risk for PTSD over time rather than lessening of
impact as individuals habituate to the problems they face in the field” (p. 223).
The literature also reports on the impact of other types or aspects of critical incident exposures
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and how these can impact the mental health outcomes in firefighters. “The characteristics of the
traumatic event, such as degree of life threat, may influence responses to a CI” (Marmar,
McCaslin, Metzler, Best, Weiss, Fagan, Liberman, Pole, Otte, Yehuda, Mohr, & Neylan, 2006, p.
2) and also influence mental health outcomes for the individual exposed to that event.
In a quantitative study on PTSD in people who care for trauma victims, Luftman, Aydelotte,
Rix, Ali, Houck, Coopwood, Teixeira, Eastman, Eastridge, Brown, and Davis (2017) found that
“the more intimate the provider is with the injured patient or situation, the more likely they are to
screen positive” (p. 295). They go on to say that “those at the scene (EMT, Paramedic,
FireFighter, Flight Nurses) screen positive at nearly twice the rate of those in the Operating
Room or ICU. Not surprisingly providers in the Emergency Department are somewhere in the
middle” (p. 295). Luftman et al. suggest that being very close to the trauma event increases the
likelihood that PTSD will develop.
In a 2015 quantitative study, Pinto et al. looked to “explore the contribution of perceived
threat to explain PTSD symptoms in Portuguese firefighters, after adjusting for potential
confounding factors” (p. 434). They found that when firefighters perceived threats to themselves
as higher, the association between psychopathology and PTSD was higher. Conversely, it was
lower for those who perceived the threat to be low. This suggests that the way in which the
individual views the event or exposure can impact posttraumatic stress outcomes (Pinto et al.,
2015).
Debeer, Kittel, Cook, Davidson, Kimbrel, Meyer, Gulliner, and Morrisette (2016) explored
the rates at which firefighters are exposed to suicide and how those exposures impact their own
suicidality. They determined that firefighters have very high rates of exposure to suicide and
contradictory to assumptions that the impact of this is greater when the victim is someone they
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are close to (Cerel, Maple, Aldrich & Van De Venne, 2013; Cerel, Van De Venne, Moore,
Maple, Flaherty & Brown, 2015; Swanson & Colman, 2013), they found that “cumulative
exposure to suicide attempts and deaths is associated with increased risk for suicidal behavior
among firefighters” (Debeer et al., 2016, p. 676). These findings support the need for researchers
to become more targeted in their exploration of exposure types and the resulting impacts they
may have on firefighters.
Alcohol Use. Alcohol and substance abuse has long been viewed as a maladaptive coping
mechanism for people suffering with mental health issues and as a means to deal with unresolved
trauma. A 2014 quantitative study by Piazza-Gardner, Barry, Chaney, Dodd, Weiler and Delisle
on career firefighters found that “drinking levels observed among firefighters in this study
exceeded those of the general adult population” (p. 582). A similar finding was also found when
Paulus, Vujanovic, Schumann, Smith, and Tran (2017) found that in a sample of firefighters,
30% were found to be alcohol dependent based on DSM-IV criteria. This is almost ten times
greater than the general population (Cherpitel & Bazargan, 2003). Paulus et al. (2017) also
explored the association of alcohol dependence and PTSD in firefighters and were able to
“demonstrate the positive association of PTSD symptom severity and alcohol use behaviors
among firefighters” (p. 72). They found that “for PTSD symptom severity, significant main
effects were found in relation to number of alcohol dependence symptoms, probable alcohol
dependence screen, and alcohol quantity” (p. 72). Alcohol dependence and use as a means of
coping with unresolved trauma is a risk factor and threat to the wellbeing of firefighters and
consideration for this needs to be paid when addressing PTSD and critical incident stress
management.
Help Seeking. When individuals are struggling with mental health challenges, early
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intervention and access to care and treatment are pivotal in ensuring best possible outcomes.
This is no different for first responders and firefighters who are struggling with critical incident
and posttraumatic stress. A number of studies explored help seeking behaviors in this population
and found that stigma and self-stigma are still prevalent and hindering individuals from reaching
out for help. According to Henderson, Van Hasselt, LeDuc, and Couwels (2016):
Firefighter culture dictates that mental health disorders are a sign of weakness, vulnerability,
and failure. Mistrust of a member who admits to these problems is possible, as fellow
firefighters may feel the person is not stable and a risk to their own personal safety on calls.
(p. 226)
In a quantitative study conducted on suicidal firefighters, Hom et al. (2016) found “the only
barriers to care that differentiated service users from nonusers were concerns about reputation
and embarrassment” (p. 690). They flagged this finding as proof that there need to be tools and
interventions put in place to combat stigma in the fire service. They identified firefighters from
rural or small towns, those with lower incomes, and those with fewer years of service as being
least likely to seek help and noted that help seeking behaviours could be inflated overall as many
firefighters will leave the service as a result of mental health issues (p. 690). The notion of
stigma as a deterrent to help seeking behavior was also discussed by Fitch and Marshall (2016) in
their report on trauma in emergency services. They wrote:
As a traditionally male-dominated profession, emergency responders often associate jobrelated stress or seeking professional mental health care with personal weakness. To avoid
psychic pain they didn’t know how to face, the default became to adopt a ‘just suck it up’
emotional code. (p. 8)
The reluctance in firefighters to seek help and disclose mental health concerns not only needs to
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be combatted but also needs to be considered when looking at the state of mental health and
PTSD in the fire service, as early intervention is a protective factor against negative critical
incident stress responses.
Camaraderie and Social Supports. Another protective factor that was identified in the
literature was that of belongingness and social supports (Armstrong et al., 2014; Meyer et al.,
2012; Regehr, Hill, Knott, & Sault, 2003; Tuckey & Hayward, 2010).
Tuckey and Hayward (2010) conducted a study of “global (general) and emotional resources
(camaraderie) as potential buffers against the deleterious effects of emotional demands on
emergency responders” (p. 1). Camaraderie was also shown to have protective effects as the
emotional demands of the participants increased. Tuckey and Hayward (2010) suggest that
“creating and maintaining a culture in which team bonds, trust, and identity are developed and
encouraged is essential to strengthen the protective role of camaraderie” (p. 17). This study was
atypical as the entire sample was made up of volunteer firefighters. Sliter, Kale and Yuan (2014)
researched the buffering effects of coping humour on traumatic stressors. They hypothesized
that traumatic workplace stressors would be positively related to PTSD, burnout, and
absenteeism and that humour would pose as a buffer against these. They “found that humour
[sic] tended to act as a buffer in the relationships between exposure to traumatic stressors and
both burnout and PTSD symptoms” (p. 267). Coping humor is produced through the social
interactions between members of the department and it appears to have a protective element.
In a mixed-methods study on resilience in firefighters, Blaney and Brunsden (2015) found that
a main coping strategy for firefighters is found in their social supports including colleagues,
friends and family. In terms of coping they found that “firefighters articulated ‘what works’ to
cope after a critical incident as a range of strategies that they implement but overwhelmingly they
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find ‘talking’ about the incident, their reactions, and their coping mechanisms to be most helpful”
(p. 25). Huynh, Winefield, and Xanthopoulou (2013) found these connections to be as important
in the volunteer firefighter population. They reported a “moderating role of family/friend
support in the relationship between volunteer demands and organizational connectedness” (p. 13)
and “when volunteer firefighters were confronted with emotionally charged situations and did
not receive family/friend support, it was harder for them to stay connected to volunteering” (p.
14). In a 2015 study on peer social supports, stress and suicidal ideation in professional
firefighters, Carpenter, Carpenter, Kimbrel, Flynn, Pennington, Cammarata, Zimering, Kamholz,
and Gulliver found:
A positive correlation between stress and suicidality, suggesting that firefighters are at risk for
suicidal ideation, in part, because of their high levels of occupational stress. A higher level of
social support appeared to be protective against suicidality when high occupational stress was
present. In contrast, when social support was low and stress levels were high, suicidal
ideation was elevated. (p. 194)
Notions that social supports protect against the negative impacts of posttraumatic stress and
suicidality are found throughout the literature (Boffa, Stanley, Hom, Norr, Joiner, & Schmidt,
2017; Carpenter et al., 2015; Haslam & Mallon, 2003). Mitani, Fujita, Nakata, and Shirakawa
(2006) explored factors that contribute to PTSD and burnout in firefighters and reported “for fire
service personnel, social support is valuable in alleviating acute and chronic stress” (p. 11). They
argue that improving work environments and fostering positive relationships within the
department, including superior ranking officers, could help to alleviate the impact of these stress
responses.
In a quantitative study on the correlates of suicidality in an urban fire department, Martin,
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Tran, and Buser (2017) found that “firefighters’ perceptions of social support from their peers
may be a stronger correlate of suicidality than relationship status” (p. 181). This finding is
unique to firefighters as “firefighters, more than most other occupational groups, get a great deal
of their emotional support from their fellow coworkers, particularly with regard to work-related
experiences” (p. 181). Social support and camaraderie is found here to be a protective factor
against not just PTSD, but suicidality in firefighters.
The extant literature clearly identifies social supports such as friends, family, and particularly
members of the department as protective against the ill effects of posttraumatic stress.
Management and Administration. The manners in which organizations and departments are
managed also appear to play a role in PTSD outcomes (Harris et al., 2002; Haslam & Mallon,
2003; Jacobsson et. al, 2015; Tuckey & Hayward, 2010). This is an important consideration in a
social constructionism study, as the organization is a construct in itself.
In a Swedish study aimed at describing the experiences of critical incidents of male and
female firefighters, by Jacobsson et al. (2015), 180 firefighters were administered a questionnaire
exploring their experiences of critical incidents within the last year. All of the respondents had
experienced up to 25 critical incidents in the time frame under question. Men were more likely
to criticize organizational administration, and major stressors for the firefighters identified in the
study were rescue operations that were hindered by equipment failures, inadequate staffing, and
delays in responses. Blaney and Brunsden (2015) also identified the impact of management and
managerial response after a critical incident call when they flagged “‘criticism about the incident’
and ‘management critique’” (p. 26) as being detrimental when it comes to coping. Fitch and
Marshall (2016) made clear the need for administrative support in aiding in the wellbeing of
firefighters. They wrote,
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Saving lives and ensuring the emotional health of emergency service professionals must start
with a culture shift, guided by leaders advocating for a healthier emotional code. This effort
must be part of a larger strategic initiative by local elected and administrative officials to
create policies that support the mental well-being of emergency service personnel and educate
agency leaders about work-related stress risks. (p. 8)
Cultural shifts and acceptance start at the top and it is important to recognize that without these,
firefighters are at a greater risk of negative posttraumatic stress responses. Based on their study
of trauma exposed firefighters, Harris, Baloğlu, and Stacks (2002) suggested that effective
management practices and organizational structures are key to preparing departments and
personnel for the potential damages associated with trauma exposure and critical incidents.
Without this and without the ability to freely discuss and share, firefighters are forced to
suppress or ignore their feelings. According to a study by Beaton et al. (1999) this type of
coping was found not to be a "protective coping response strategy since it was actually associated
with statistically significant increase in posttraumatic stress symptomatology at the six month
follow-up after controlling for their baseline posttraumatic stress symptomatology” (p. 305).
Resistant leadership leads to avoidant membership and reinforces stigma. Bennett et al. (2005)
also found that PTSD “caseness was predicted by the degree of stress experienced as a result of
organization factors” (p. 223). They suggest lack of management support and the fear of
expressing emotions may contribute to this finding.
Critical Incident Stress Debriefing. After a critical incident has taken place, many fire
departments offer exposed firefighters a critical incident stress debriefing (CISD). Many fire
departments have adopted the initiative as a post-incident intervention tool for their members as a
way to mitigate the impacts of trauma exposure and reduce PTSD symptomology. As described
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by Harris, Baloğlu, and Stacks (2002), “a critical incident stress debriefing (CISD) is a peer
counseling group procedure with psychoeducational components that provide information on
various stress reactions following exposure to a critical incident” (p. 223). CISD is often lead by
a mental health professional and trained peer supporters, although many fire departments offer
various adaptations of the model. Critical incident stress debriefing is also used or has been
recommended for emergency nurses and doctors and law enforcement following critical incidents
(Healy & Tyrrell, 2013; Miller, 2006).
Harris, Baloğlu, and Stacks (2002) explored the relationship between the mental health of
trauma exposed firefighters and CISD and reported that the literature was not supporting the
efficacy of CISD as a means to reduce PTSD symptoms or psychological disturbances after a
critical incident. The majority of the controlled studies on debriefing were unable to identify
differences between those debriefed and those not. In six studies that did report differences, the
debriefed participants actually displayed higher rates of PTSD symptoms and mental health
challenges. In the exploratory studies that were reviewed, “significant symptoms” (p. 226) were
reported despite debriefing efforts. Therefore, CISD had been shown in some studies to not only
be ineffective to reduce symptomology, but in some cases to increase it. Harris, Baloğlu, and
Stacks (2002) warned that anyone researching CISD needs to take into account how the
debriefing is conducted, the skill, qualifications and training of the debriefer, and how soon after
the critical incident CISD was offered. These factors, along with the clarification of the critical
incident, and other personal attributes of the participants, are also key factors in exploring CISD
efficacy. Yet, in a 2017 study by Brazil on volunteer firefighters, it was found that within the
previous two years, almost 70% of firefighters had participated in a debrief after a critical
incident, but the majority of these debriefs were not run by trained personnel.
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In Harris, Baloğlu, and Stacks’ (2002) research, 660 firefighters who had experienced a
critical incident participated in the study. The authors found no “significant direct contribution
of debriefing to coping skills or traumatic stress reactions” (p. 232). The associations between
debriefing and negative affectivity and debriefing and world assumptions were found to be weak.
The authors did suggest that firefighters with mental health problem may benefit from CISD but
warned that help seeking for mental health problems may not serve the best interest of the
individual if it is done in the workplace.
In 2008, Jeanette and Scoboria explored what firefighters preferred in term of post-incident
interventions. The researchers sampled firefighters from Ontario, Canada with respect to the four
post-incident interventions available to them in their department. The interventions were CISD,
informal discussions facilitated by a captain at the hall after the event, no intervention at all, or
one-on-one debriefing with a professional. The sample consisted of 142 firefighters who
completed a survey, which described five critical incident scenarios, and questions pertaining to
the type of debrief preferred for each scenario. The results showed that as the severity of the
scenario increased, so did the interest in formalized intervention. For low to moderate levels of
scenario severity, participants preferred one-on-one debriefings, but for high-level severity, oneon-one and CISD were equally preferred.
Informal discussion exceeded the more formal interventions at low levels of scenario severity,
and was rated as equal in preference for higher severity. The general trend was for informal
support at lower levels of severity. As severity increased, endorsement of formal
interventions increased, with one-to-one exceeding CISD at moderate levels of severity.
(Jeanette & Scoboria, 2008, p. 322)
‘No intervention’ was not highly recommended for any scenario severity level. The fact that
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professional assistance is preferred as the severity of the trauma increases speaks to the
understanding that firefighters have of the potential impacts of trauma exposure although as
Harris et al. (2002) determined, professional assistance in the form of CISD is not often the best
option for this population. Jacobsson et al. (2015) reported that both male and female firefighters
in their study mentioned the need for better debriefing opportunities post exposure, although they
too referred to 15 controlled studies on critical incident stress debriefing (CISD) where 3 showed
positive effects, 9 showed no effect, 2 had negative effects for processing emotions and thoughts
post critical incident, and one study found immediate debriefing more effective than delayed
debriefing.
Tuckey and Scott (2014) conducted a randomized control trial on critical incident stress
debriefing. They “found that one-month post-intervention CISD was associated with moderately
lower levels of alcohol consumption (relative to the Screening condition) and moderately higher
self-rated quality of life (relative to the Education condition), taking into account pre-intervention
scores on these outcomes” (p. 47). They did not find CISD was a preventative tool for PTSD.
The literature pertaining to CISD is extremely important as most fire departments use CISD as
their main, if not only, intervention tool and the results could prove to be positive or negative. It
would appear that continued research in the area of PTSD and critical incident stress
management might uncover more effective strategies to help firefighters. Some researchers
suggest there needs to be an adoption of supports that offer the firefighter more discretion where
they are able to access help anonymously or without the rest of the department knowing,
including superiors (Harris, Baloğlu, & Stacks, 2002; Haslam & Mallon, 2003). It is unclear
what this might do in terms of attempting to reduce stigma, but it could help to increase helpseeking behaviours.
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Education. Educational programs and interventions are clearly one means of helping to
reduce stigma and protect against posttraumatic stress. The literature is sparse in this area but a
few studies have looked at interventions that proved to have had varying levels of efficacy.
In an exploration of a suicide prevention educational program implemented in the Houston
fire department, Finney, Buser, Schwartz, Archibald, and Swanson (2015) found:
The Suicide Prevention Program was successful in educating a large majority of the HFD
firefighters about the history of suicide in the department, how to recognize suicide risks
among firefighters, and the mental health resources available to members. In addition, it
resulted in the creation of a more coordinated team intended to address the mental health
needs of HFD members. But the real goal of a suicide prevention program within a fire
department is to reduce the frequency and number of suicides in the department. After the
HFD Suicide Prevention Program began in 2007, there were no suicides of active duty
members for five years, and at least three virtually certain suicides were averted. While we
cannot say for certain that this is the direct result of the program, it is clear that there has been
a much greater emphasis on preventing the tragedy of suicide within the department since the
program was put in place. (p. 3)
The success of this program relied partly on teaching the members how to not only recognize risk
factors in themselves but in others as well.
Another example was an intervention program implemented in a Florida fire service:
This psychoeducational program targets mental and physical health problems that are common
among first responders, including depression, stress, substance abuse, sleep disorders, and
suicide. The goal of this training is to teach firefighters to assess and recognize problems in
themselves and each other. The training was also designed to (a) discuss mental health stigma
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within the firefighter culture, (b) provide firefighters with proactive coping strategies, and (c)
facilitate access to internal services and community resources. These trainings utilize experts
within the community to serve as a resource and collaborate with fire service personal to meet
the needs of firefighters. (Henderson et al., 2016, p. 227)
Again, we see a shared responsibility between the members in utilizing knowledge to help keep
themselves and their peers safe as well as designing the content to be firefighter specific and
address the distinct needs of the population. There were times though where these interventions
did not prove effective. Skeffington, Rees, Mazzucchelli, and Kane (2016) examined the results
of a resilience training program called the Mental Agility and Psychological Strength training
program (MAPS) offered to new recruits in an Australian fire service. Skeffington et al.
predicted it would reduce PTSD and mental health symptomology. They reported, “no evidence
that MAPS training was effective in the primary prevention of mental health issues, nor did we
find any significant impact of MAPS training on social support or coping strategies” (p. 14).
They did see, however, an increase in trauma knowledge and made some suggestions as to why
the intervention was ineffective, including the length of the program being reduced from eight
hours to four hours (Skeffington et al. 2016). Whealin and Ruzek (2008) explored cognitive
behavioral interventions in which healthy coping mechanisms could be taught prior to traumatic
events to professionals at risk of trauma exposure. Based on their review, they suggested,
“systematic, theory-informed prevention interventions can reduce the likelihood that at-risk
professionals will develop trauma-related psychopathology” (p. 109).
What needs to be applauded here, then, is the fact that some fire departments and jurisdictions
are attempting to implement and evaluate programs to help reduce the negative impacts of
posttraumatic and critical incident stress and improve firefighters’ mental health outcomes.
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Research by Brazil (2017) and Halpern et al. (2009) found that firefighters and ambulance
workers recognized the need for training in the area of PTSD and critical incidents stress.
Jacobsson et al. (2015) and Stanley et al. (2017) suggested lack of training in medical and mental
health procedures as major stressors for firefighters and argued that more prevention,
intervention, and treatment is needed for firefighters. Sommerfeld, Wagner, Harder, and Schmidt
(2017) also noted the limited research done on the subject of education and intervention
programs and through researching their own wellness intervention found that “positive
interventions for firefighters should focus on programs endorsed by firefighter related
organizations, supported by management and frontline supervisors, informal, and firefighter
specific” (p. 321).
The focus of the current research was to explore informal learning around critical incidents as
a means to recommend more formalized training and supports. This is vital as “volunteer
firefighters may receive fewer formal trainings and organizational supports to manage stress,
creating missed opportunities to inoculate against the development or exacerbation of psychiatric
conditions” (Stanley et al., 2017, p. 247). It is apparent based on the literature that there is a lot
of work left to be done in this area, particularly around educational and intervention content,
delivery, and efficacy, but that there is recognition of the need for such work to be done.
Posttraumatic Growth (PTG). Throughout the literature, there is the concept that some
factors may increase the risk of PTSD and some factors may help to protect against its
development. But drawing on the idea of protective factors, it has been suggested that these
protective factors may also develop posttraumatic growth (PTG) (Armstrong, Shakespeare-Fitch,
& Shoceht, 2014, 2015; Kehl et al., 2014; OgiÅLnska-Bulik, & Kobylarczyk, 2016; Tedeschi &
Calhoun, 2013). This phenomenon is important to understand for the current research so as to
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avoid the sole focus being only on posttraumatic stress. This wider perspective can allow for
exploring notions of the positive impacts of trauma.
In 2014, Kehl et al. conducted a cross-national study examining the posttraumatic reactions
among firefighters after critical incident exposure. They found that firefighters experience both
PTSD and PTG symptoms post exposure to critical events.
Although work-related critical incidents might evoke negative psychological outcomes in
some firefighters, a larger proportion might potentially experience positive psychological
benefits as a result of these incidents. Clinicians should be aware of the possibility of positive
change, to assist clients in achieving growth in the aftermath of a traumatic event. (p. 849)
They recommend that professionals try and delve into PTG in some firefighters as a way to
promote it further within that individual and to develop it within others.
In 2014, Armstrong, Shakespeare-Finch and Shoceht also conducted a study predicting
posttraumatic growth and posttraumatic stress in 218 firefighters, all of whom had “reported
experiencing a traumatic event through their work role” (p. 40). Their findings suggested that the
source of a trauma, work place stressors, and social supports were all significant predictors of
PTSD symptoms whereas variables significantly related to posttraumatic growth included trauma
source, organizational belongingness, and self-care coping (Armstrong, Shakespeare-Finch and
Shoceht, 2014). These authors also found that multiple exposures to trauma were actually found
to be associated with posttraumatic growth.
In another recent study by Armstrong, Shakespeare-Finch, and Shochet (2015), organizational
stress and operational stress were examined in relation to posttraumatic outcomes in 250
firefighters. The findings suggest that organizational stress was not directly or indirectly related
to PTSD symptoms and “organizational stressors were indirectly related to PTG scores, mediated
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by a sense of organizational belongingness” (p. 4).
Posttraumatic growth or resiliency is a very different outcome to critical incident exposure
than the more commonly researched posttraumatic stress. This effect is extremely important
when exploring how firefighters know and understand critical incidents.
Conclusion
Although there have been examinations of PTSD within the firefighter population, a review of
the research failed to identify any qualitative work conducted on how critical incidents are
informally learned and socially constructed and how they are interpreted and understood by
firefighters. This lack of information makes it difficult to understand how critical incidents are
internalized by firefighters. The extant literature frequently examined the types of critical
incidents and trauma exposures in the fire service using quantitative methods and was often
based on measurement tools of predetermined sources of trauma and how these sources impact
posttraumatic outcomes. Often, these measures were combined with other variables to explore
factors, which may increase or decrease posttraumatic stress and posttraumatic growth. Albeit
not the focus of the current research, exploring the literature in these areas provided a basis for
future research in the area of critical incidents in the fire service and helped to determine the
extent of the problem.
The purpose of this literature review was to establish a foundation for the current research on
how volunteer firefighters learn about and understand critical incidents; what processes they
employ, if any, to mitigate the effects of those exposures; how this knowledge is constructed
within the fire service; and to help identify gaps in the current research that this study addresses.
The exposures to critical incidents and the ways firefighters manage the impacts of these
exposures, are extremely important to understand in order to keep firefighters mentally and
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physically well and able to carry out their responsibilities. In this case and pertinent to the
current research is the limited work done on educational interventions, volunteer firefighters, and
on qualitative designs. The themes that emerged through this review of the literature have
influenced areas of consideration and inclusion in the design of protocols for this research such
as the research questions, the relativist methodology and the qualitative data collection tools.
This exploration into the informal learning processes that firefighters go through when learning
about critical incidents within their departments not only provides insight into mental health
education and training for firefighters, but it informs researchers exploring other areas of
firefighter mental health as to what directions would be most helpful in taking when looking at
this ever complex and evolving area of study.
The next chapter provides an in depth overview of the theoretical and methodological
frameworks that were used in this research. It also discusses methodological considerations
including researcher positionality and roles and explicates the data collection tools and steps used
on the data analysis.
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Chapter 3
In order to explore how volunteer firefighters learn about critical incidents and post-exposure
management through informal learning and socialization, it was necessary to design a solid
methodology, which included epistemological considerations, an appropriate theoretical lens, and
suitable methodological tools. When a researcher decides on what topic to explore and how to
go about it, their ontological and epistemological understanding of knowledge often influences
their choices. Through contemplation and reflection it became apparent to me that I had adopted
the relativist approach to knowledge. According to Patton (2015), “relativist ontology
understands that reality is based on the socially constructed viewpoint that is not grounded in
natural laws” (p. 122). The corresponding epistemology “is the view that all knowledge claims
and their evaluation take place within a conceptual framework through which the world is
described and explained” (Schwandt, 2000, p. 197). When designing a research program, Carter
and Little (2007) suggest a framework be developed vis-à-vis three fundamental components of a
research study: Epistemology, where the researcher justifies the knowledge, methodology as the
justification of method, and method itself, the act of conducting the research. An example of a
qualitative relativist methodology is social constructionism. Social constructionism “makes no
ontological claims, confining itself to the social construction of knowledge, therefore confining
itself to making epistemological claims only” (Andrews, 2012, p. 42). Because my
epistemological position aligns with social constructionism and it supported and justified my
research questions, it was chosen it as the guiding methodology for this research.

Theoretical Lens
My understanding of theory is that it is the lens or perspective through which a research
question is explored. Theory is about ideas and the framing of thoughts and perspectives. With
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the nature of the research questions I explored, I chose a theory that looked at learning from a
social, macro level that represented the group processes I predicted to be uncovered. The social
constructionism methodological framework I adopted is also a sociological theory of knowledge
(Berger & Luckmann, 1966; Brickell, 2006) and was fitting as both the lens from which I could
explore my topic, but also a way to justify my research questions and methods.
Social Constructionism
Accenting the relativist epistemological underpinnings, Burr (1995) states, “social
constructionism denies that our knowledge is a direct perception of reality. In fact it might be
said that we construct our own versions of reality (as a culture or society) between us” (p. 4).
Social constructionist ideology is rooted in postmodernism (Burr, 1995) and the adoption of the
perspective is as varied as the research fields that utilize it. Schwandt (2000) describes a
conceptual continuum with the parameters of the continuum being ‘weak’ and ‘strong’. ‘Weak’
perspectives permit the existence of some knowledge exclusive of social creation and validation,
while ‘strong’ perspectives believe all truth and knowledge is socially constructed and there are
no facts that are independent of this social construction process. My research was explored
primarily through the lens provided by Berger and Luckmann (1966), the pair who have been
recognized for establishing the social constructionism known today by many researchers. They
state:
The reality of everyday life appears already objectified, that is, constituted by an order of
objects that have been designated as objects before my appearance on the scene. The language
used in everyday life continuously provides me with the necessary objectifications and posits
the order within which these make sense and within which everyday life has meaning for me.
(p. 35)
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Galbin (2014) provides a succinct description of social constructionism saying:
The concept of socially constructed reality stresses the ongoing mass building of worldviews
by individuals in dialectical interaction with society at a time. The numerous realities so
formed comprise, according to this view, the imagined worlds of human social existence and
activity, gradually crystallized by habit into institutions propped up by language conventions,
given ongoing legitimacy by mythology, religion and philosophy, maintained by therapies and
socialization, and subjectively internalized by upbringing and education to become part of the
identity of social citizens. (p. 89)
This summary highlights the various processes through which individuals, by means of social
interaction, become members of a culture, a group, and society while underlining how
institutions and culture become constructed through this social interaction. It lays out the process
Berger and Luckmann describe in their description of the reality of everyday life. These are the
same processes that volunteer firefighters will go through when becoming a member of the fire
service and the fire department. Berger and Luckmann (1966) state:
It is important to keep in mind that the objectivity of the institutional world . . . is a humanly
produced, constructed objectivity. The process by which the externalized products of human
activity attain the character of objectivity is objectivation. The institutional world is
objectivated human activity, and so is every single institution. (p. 60)
When I explored how volunteer firefighters informally learn about critical incidents, I
understood the fire service and the fire departments as objectivated institutions. This
conceptualization helped me to pose the appropriate questions so as to garner the information I
sought. I also understood my participants as individuals, who work or participate in an institution
and who contribute, although often unknowingly, to the objectivation of the institution through
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repeated actions modeled by themselves and others within said institution. As Baumer and
Tomlinson (2006) describe, “if a given agent observes other agents performing institutionalized
patterns of actions, the agent may be able to learn those patterns of actions and participate in such
patterns at a later time” (p. 5). My participants and the firefighter population contribute to the
shaping of the fire service and departmental culture, despite not necessarily being aware of such.
A 2008 study on firefighter identity by Thurnell-Read and Parker (2008) found:
Fire service personnel construct specific identities based on a range of values and qualities.
The importance of the physical nature of their job is central but there is also a significant
emphasis placed on technical proficiency and … the production of emotional control and
restraint. (p. 133)
As a result, new members of the institution quickly learn what the institution requires, expects,
and demands in the construction of their identities. Berger and Luckmann (1966) refer to this
dominion when they discuss institutions and the power they have over individuals. “They
[institutions] resist his [sic] attempts to change or evade them. They have coercive power over
him [sic]…by the sheer force of their facticity, and through the control mechanisms that are
usually attached to the most important of them” (p. 78). As such, the distribution of norms and
values of a sub-culture, in this case the fire service and the institution of the fire department,
become very difficult to track or identify, as it is often a very tacit process. So as the institution
becomes increasingly objectivated through facticity, so too do the group members through the
process of secondary socialization into the group or culture. Berger and Luckmann (1966) state
that, “secondary socialization is the internalization of institutions or institutional based
‘subworlds’” (p. 127) and “secondary socialization becomes affectively charged to the degree to
which immersion in and commitment to the new reality are institutionally defined as necessary”
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(p. 145). The demand for firefighters to adopt, immerse and commit to their roles is imperative,
as they are members of a high-reliability organization, which are organizations that operate under
high levels of danger (Myers, 2005). Therefore it can be hypothesized that their secondary
socialization processes and the accompanying implicit or tacit learning are very profound.
Informal Learning Theory
In examining how volunteer firefighters informally learned about critical incidents, I used a
social constructionist theoretical lens. I also employed a complementary informal learning
theoretical perspective. Often heavily researched in the areas of management and business,
informal learning is the process of acquiring knowledge outside of formalized or non-formal
organized learning opportunities (Duguid, Mündel, & Schugurensky, 2013). Informal learning
can happen anytime or anywhere and the learner can be aware of it, or unaware. The different
types of informal learning are referred to as socialization, tacit learning, implicit learning, or
incidental learning, and are differentiated based on whether the individual recognizes the learning
has taken place. Socialization and tacit learning are often used interchangeably. Described by
Schugurensky (2000), “socialization (also referred to as tacit learning) refers to the
internalization of values, attitudes, behaviors, skills, etc., that occur during everyday life. Not
only do we have no a priori intention of acquiring them, but we are not aware that we learned
something” (p. 4). He goes on to describe incidental learning as learning that occurs
unintentionally through an experience or event, but this type of learning is recognized as being
learning and is conscious (2000).
Marsick and Watkins (2001) describe incidental learning as “a byproduct of some other
activity, such as task accomplishment, interpersonal interaction, sensing the organizational
culture, trial-and-error experimentation, or even formal learning” (p. 12) and suggest that this

43
learning occurs in the wake of a significant event which is often unplanned (2001). They state
that, “when people learn incidentally, their learning may be taken for granted, tacit, or
unconscious. However, a passing insight can then be probed and intentionally explored (2001, p.
26). Schugurensky (2000) also suggests this learning can be later uncovered. “The awareness
that an unintentional and unconscious learning experience took place (through socialization)
could occur immediately after the learning experience or many years after it, and the process of
retrospective recognition can be internally generated or externally led” (p. 6). Through
participant interviews and discussions, I was able to externally lead, as suggested by
Schugurensky (2000) some of my participants, through a process of retrospective recognition and
explored their informal learning and socialization pertaining to critical incidents through a social
constructionist lens. Any informal learning can result in negative learning outcomes and at times
can conflict with other formal or non-formal learning partaken by the participant (Peeters, De
Backer, Buffel, Kindekens, Struyven, Zhu, & Lombaerts, 2014; Schugurensky, 2000) and I
recognized that there were contradictions in what my participants were being formally told to do
after a critical incident call and what actual opportunities were available to them.

Methodological Considerations
With an established relativist epistemological position and the adoption of an appropriate,
supporting social constructionist methodology, I employed a qualitative interviewing method to
capture my data, which I will discuss later in this chapter. What was important to determine in
advance of conducting the interviews, was the number of implications my methodological
decisions would have on my research processes.
Insider Research and Positionality
As presented in chapter 1, I conducted research with a group to which I belong and explored
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how learning occurs in this group. I made this research decision when I consciously recognized
potentially implicit learning opportunities while in my role as a volunteer firefighter. I wondered
whether my peers experienced these same types of opportunities and whether these have been
implicit or tacit learning for them. I recognized, in my socialization process in the fire
department, the potential to adopt values and learning that I believe would most likely be taken
for granted by others, and I wanted to know if this was the case and, if so, what this learning was.
Although I had assumptions, based on my own experience, I carefully considered these
assumptions and placed them aside and took an inductive approach to the research. I also
conducted my research with an emic perspective. This perspective “is the viewpoint of the
members of a group or culture being studied. Behaviors and events are described strictly in
terms of what they mean to the informants” (LaSala, 2003, p. 16). Through the research process
I had to consider:
Where the researcher-self is a part of the Other’s narrative, the narrative of the researched and
the researcher become entwined. The researcher, then, is forced to look both outward and
inward, to be reflexive and self-conscious in terms of positioning, to be both self-aware and
researcher-self-aware and to acknowledge the intertextuality that is a part of both the data
gathering and writing processes. (Taylor, 2011, p. 9)
This process began prior to conducting the interviews and extended to the completion of the
research.
One of the most essential components of my research is my positionality. According to Hall
(1990), “there’s no enunciation without positionality. You have to position yourself somewhere
in order to say anything at all” (p. 18). My positionality within this research is that of an insider
researcher. Insider researchers conduct research with groups to which they belong and identify
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with (Chavez, 2008; Kanuha, 2000). There has been much debate in terms of the benefits and
challenges of being an insider researcher. There are a number of reasons why this factor of
positionality is important when considering my proposed research. Greene (2014) highlights
enhanced knowledge, ease of interaction, and access to the population as being beneficial to the
insider researcher but warns of increased subjectivity and bias as being the challenges. Kerstetter
(2012) states,
The Insider Doctrine…holds that outsider researchers will never truly understand a culture or
situation if they have not experienced it. The Insider Doctrine further contends that insider
researchers are uniquely positioned to understand the experiences of groups of which they are
members. (p. 100)
I found this to be true, and felt I was able to identify or appreciate the participants’ experiences.
There were also other considerations I made when I went into the field, my own field.
Subjectivity
The most essential concern, and that which has become a major challenge by positivist
scholars in the field, is subjectivity. van Heugten (2004) states, “whereas until recently the
positivist concern with objectivity and detachment predominated, it is now more widely accepted
that these ideals are impossible and perhaps undesirable in human research. Subjectivity is no
longer eschewed to the extent it once was” (p. 207). I acknowledge that my subjectivities have
played a part in the conceiving of my research topic and the methods I employed to explore it,
and that these subjectivities are impossible to deny but were possible to keep in check. Described
by Bourke:
To achieve a pure objectivism is a naïve quest, and we can never truly divorce ourselves of
subjectivity. We can strive to remain objective, but must be ever mindful of our subjectivities.
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We have to acknowledge who we are as individuals, and as members of groups, and as resting
in and moving within social positions. (2014, p. 3)
I worked continuously to examine my subjectivities through the process of reflexivity. “The
process that is required in order to explore inner and outer dominant discourses, and encourage
alternative interpretations, has been called reflectivity, reflection, reflexivity and deconstruction”
(van Heugten, 2004, p. 208). Reflexivity is an approach that can be used by a researcher to
explore the pre-existing thoughts, beliefs and values that are brought with her or him to all
aspects of the research and can help to enhance trustworthiness. A researcher can use journaling
as a reflexive tool to document and reflect upon their position in relation to the research question
and the participants, and can facilitate reflective thought with regards to motivations and biases
in all steps of the research design and execution (Darawsheh, 2014). I used journaling as a
reflexive tool to document and reflect upon my position in relation to the research question, the
participants, and the data.
Shared Knowledge
Prior to commencing the research, as a way to be mindful, I considered a number of
challenges or possibilities that potentially could have arisen in my research process. One
example is the potential for assumed shared knowledge between my participants and myself.
Because we occupy the same role within a sub-culture, the assumption is that we share
knowledge and experiences that may not be made explicit in the interview process. As DeLyser
(2001) states, “in a close-knit group much is communicated with an assumed shared knowledge”
(p. 444). I was very cautious and constantly reflected on what was being said, or not said,
throughout the interview process and ensured proper explanation was sought to ensure shared
knowledge was not assumed. This was done in as strategic way, with the use of stories or
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examples. As DeLyser (2001) also points out “when someone knows that you already know an
answer, any probing for details may just aggravate the interviewee. Insider researchers need
strategic alternatives to the traditional interview” (p. 444). One strategy I employed was that
used by Chavez (2008). I provided a disclaimer at the beginning of the interview stating that I
would like the participant to respond to questions like the two of us have never discussed the
topic before, and that I wanted the participant to answer the questions as if I were not a firefighter
and knew nothing about firefighting. This allowed for the acknowledgment of shared knowledge
and experience but attempted to mitigate the challenges associated with it. I also recognized that
no two experiences, particularly those that are so subjective as informal learning, personal
interactions and critical incident experiences, are the same. As such, I was able to encourage
explanation and introspection in my interviews because I could not truly affirm, “I know what
you mean”. I also made sure my participants understood that I was in no way looking to do an
audit or evaluation of their department. I felt this was necessary to help ease any concerns they
might have had around honest disclosure.
Alternate Roles
Another consideration that I made pertained to the numerous assumptions that I could have
potentially brought to the research, not only as a firefighter researching firefighters, but also the
assumptions I may have brought with me as a result of my other positions of researcher and
mental health worker. My research question developed as a result of an assumption I made about
our socialization, but as a firefighter, I had to consciously put this assumption in check
throughout the research process so as not to manipulate data and findings. Another assumption I
had to be cautious of was that people had the same knowledge about mental health issues and
concerns that I have. When we are immersed in a field of work on a daily basis, our specialized
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knowledge becomes taken for granted or privileged. Should I had not been aware of this
assumption, my interview protocol, interviews and data analysis would have been at risk through
my subjectivities, opinions, and feelings of being biased. I also couldn’t assume that my
participants would speak openly and honestly with me as a result of my known mental health
background. Reflexivity is not only about trying to understand myself in relation to my research
and participants, but how my participants might view me in relation to the research and
themselves (DeLyser, 2001). These were all considerations and assumptions I reflected upon so
that I was able to come to my research interviews in a more objective manner.
Gendered Culture
A final important methodological consideration I made was of the masculine nature of the
institutional culture of the fire department within which my participants belonged. As I entered
the field and began data collection, I was personally aware of this. Yarnal, Dowler, and
Hutchinson (2004) state “the public continues to associate firefighters, professional and
volunteer, with masculine heroism, valor, morality, and community welfare” as they had 150
years ago (p. 688). This perception and association is also still being adopted by firefighters
themselves. In a study by Hall, Hockey, and Robinson (2007) on how occupational cultures
impact men’s masculine identities, they found that “among firefighters, teamwork is key and in
the team, boisterous male sociability is valued and an individual’s performance is closely
scrutinized” (p. 541). When looking to explore firefighter identity in the UK, Thurnell-Read and
Parker (2008) found that “like a host of male dominated occupations, the UK Fire Service has
traditionally functioned along heavily gendered lines; its organisational structures, workplace
practices and daily routines are steeped in images of maleness” (p. 127). This overarching
masculine culture is persistent within the fire service and needed to be acknowledged as such by
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myself as a researcher when entering the field to conduct research as a female insider. Innes
(2009) highlighted that “insider researchers have also identified physical appearance as a barrier
to gain insider status with some research participants” (p. 444). I had to consider that maybe the
fact that I am female deterred some firefighters from seeing me as one of them, as “traditionally
feminized qualities are not constructed as part of the value of occupational competence implicit
to the identity of firefighters” (Thurnell-Read & Parker, 2008, p. 133). Although gender is not a
main lens from which I explored my topic and it is explained as a delimitation later in this
chapter, it nevertheless is interwoven throughout the findings and discussion of this research and
is specifically acknowledged in the conclusion.
Despite the potential challenges and issues I may have faced conducting insider research, I felt
that the advantages outweighed the disadvantages. I felt that my intimate knowledge of the fire
service, including the brotherhood/sisterhood experience, what experiencing critical incidents in
the context of being a firefighter is like, and the importance and fluency of the language and
symbols, only helped to give me credibility and acceptance into this close-knit group as I enacted
the role of researcher.
Method
Interviews
The data collection method I used for this research was one-on-one interviews, which were
informed by the findings of a recent quantitative study I had conducted on a sample of 100
volunteer firefighters on Prince Edward Island (Brazil, 2017). The interviews were conducted
between January and February of 2018. Described by Clegg and Stevenson (2013), “the purpose
of the interview…is to explicitly explore the understandings, reflexivity and potential agency that
participants experience in relation to the practice under investigation” (p. 12). I chose this
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method for a number of reasons. Firstly, I believe that when asking individuals, specifically
men, to discuss sensitive topics, one-on-one interviews provided a safer place to do so
comfortably, “to discourse – their needs, wants, expectations, experiences, and understandings at
both the conscious and unconscious level” (Nunkoosing, 2005, p. 699). My goal of the
interviews was to capture implicit or tacit learning about critical incidents that have occurred
during the firefighters’ socialization process within the fire department. The interview process
brought to light some of this learning through retrospective recognition initiated through the
discussions, but it also highlighted the learning that continues to remain unconscious to the
participant. The focus was on their own stories of past learning of social constructs, rather than
the co-construction of these with myself during the interview. I achieved this by adopting a
“romantic” conception of interviewing. Although not a constructionist conception per say, the
romantic conception still places the interviewer and their motives and interests in the study topic
at the forefront and requires high levels of active reflexivity to stay on top of subjectivity
(Alvesson, 2003; Roulston, 2010), which makes sense when the researcher is an insider.
Roulston (2010) describes the approach:
A romantic conceptualization of interviewing will lead the interviewer to work to establish
rapport and empathic connection with the interviewee in order to produce intimate
conversation between the IR [interviewer] and IE [interviewee] in which the IR plays an
active role. This generates IE’s self revelations and ‘true’ confessions which will generate
data to produce in-depth interpretations of participants’ life worlds. (p. 218)
This approach came naturally to me, as I interviewed people from a group to which I belong
about subjects that, at times, were difficult to discuss. There was an inevitable empathy going
into the field when I collected data and I believe that it would not have made sense to approach
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the interviews any other way. The foundations of romantic interviewing resonate with me as a
researcher and were logical in regards to my study. They also supported the unstructured style of
interviews I conducted. “The purpose of unstructured interactive interviews is to provide
guidance but to gather information about topics or phenomena that happen to be of interest to
researchers and at the same time are significant events or experiences in persons’ lives” (Corbin
& Morse, 2003, p. 339). Unstructured interviewers rely heavily on rapport and trust and
approach the interview in a very unstructured way, allowing the participants to guide the process
and share their stories (Corbin & Morse, 2003; McCann & Clark, 2005; Scârneci-Domnișoru,
2014). Some researchers will use probes and guiding questions in the process (Corbin & Morse,
2003). This is referred to as an unstructured interview guide approach using an aide-memoire as
“a broad guide to topics that might be covered in the interview” (McCann & Clark, 2005, p. 11)
so as to help provide some consistency across interviews (McCann & Clark, 2005). I believed
that in order to explore and uncover informal learning, opening the interview up to the participant
to share his or her experience was a more effective way to access that learning.
As data was collected, I ensured I documented the specifics of the interviews. “It is important
to record the context of the interview and seek to ascertain the meaning that the interview has for
the respondent if the data is to retain its significance in analysis” (van Heugten, 2004, p. 211). It
was not only important to try and gauge the participant’s comfort level during the interview, but
to also be aware of my own reactions to the dialogue. As part of the reflexive practice and being
cognizant of my own subjectivities and the influence I may bring to the interview, I adopted
suggestions made by Feiker Hollenbeck (2015). She recommended creating a list or outline of
some of the responses and reactions you might expect to hear in the research process that both
are aligned and detached from that to which you may personally adhere. From there you would
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try and predict what your reactions to those responses and reactions might be, based on your own
experiences and understanding. This process helps to keep you aware of your own subjectivities
and aids in the interview process. She also recommended:
Creating a list of passions, fears, and beliefs provides an increased awareness of where
subjectivity may arise; however, one can never predict all that will come up within a particular
setting. Therefore, it is critical to hone awareness of subjectivity as it develops. One way to
do this is to grow comfortable in noticing your body’s subtle responses. (p. 162)
Feiker Hollenbeck (2015) believes that our bodies can provide cues to when our personal values,
thoughts, and beliefs are being challenged and that we should listen to those cues as a means of
being reflexive. These suggestions were very helpful in the interview process as I heard many
stories that elicited various emotions within myself.
Participant Selection
I conducted ten in-depth, unstructured interviews with volunteer firefighters from across
Prince Edward Island. According to Fossey, Harvey, McDermott, and Davidson (2002), “no
fixed minimum number of participants is necessary to conduct sound qualitative research,
however, sufficient depth of information needs to be gathered to fully describe the phenomena
being studied” (p. 726). I anticipated ten suitable participants would enable me to gather a
sufficient depth of information to provide quality data although I was prepared to interview
additional people had I not achieved data saturation. Described by Fusch and Ness (2015), “if
one has reached the point of no new data, one has most likely also reached the point of no new
themes; therefore, one has reached data saturation” (p. 1409). They go on to say that because
study designs vary, so too do sufficient sample sizes.
I recruited participants by means of purposive sampling (Patton, 2015) through the use of
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social media and firefighter specific social networks (see social media recruitment script,
Appendix 1). Selection criteria for this purposive sample included: not having any one
department represented more than once, representation from the three Prince Edward Island
counties, and included one female, in an attempt to represent the provincial composition of
female firefighters. I included a brief description of the study information letter (see information
letter, Appendix 2). Informed consent (see signed consent, Appendix 3) was sought prior to the
interview and a debriefing document with mental health contact information was provided upon
the completion of the interview (see debriefing form, Appendix 4). Of the ten interviews, eight
were conducted face-to-face and two were conducted via FaceTime. The face-to-face interviews
were conducted at mutually agreed upon locations including fire halls or workplaces. I audio
recorded and transcribed all interviews verbatim. The interviews took anywhere from
approximately 60 to 75 minutes to complete (see aide memoires Appendix 5). All audio
recordings were uploaded to a password-protected computer and the transcripts are filed in a
locked filing cabinet in my home and will be there for no more than five years. Research ethics
was sought and approved on December 15, 2017 (see appendix 6) and I completed the TriCouncil Policy Statement: Ethical Conduct for Research Involving Humans Course on Research
Ethics (TCPS 2: CORE) on November 20, 2015 (see appendix 7).
Data Analysis
The data analysis method I used for this research was a deductive social constructionist
thematic analysis, “a method for identifying, analyzing, and reporting patterns (themes) within
data” (Braun & Clarke, 2006, p. 79). Braun and Clarke describe social constructionist thematic
analysis as an accessible “method that works both to reflect reality and to unpick or unravel the
surface of ‘reality’” (p. 81). Social constructionist thematic analysis differs from the discourse
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analysis more commonly used in constructionist research. In social constructionist thematic
analysis “patterns are identified as socially produced, but no discursive analysis is conducted”
(Braun & Clarke, 2006, p. 81). Braun and Clarke (2006) go on to say that “thematic analysis
conducted within a constructionist framework cannot and does not seek to focus on motivation or
individual psychologies, but instead seeks to theorize the sociocultural contexts, and structural
conditions, that enable the individual accounts that are provided” (p. 85), which is precisely how
one would explore incidental learning and socialization within an institution. This type of
analysis was fitting in terms of the romantic conceptual approach I took to my interviews as
“data are frequently coded and categorized to produce thematic accounts” (Roulston, 2010, p.
218) when analyzing romantic interviews.
My analysis plan allowed me to explore and interpret the latent themes or underlying ideas
and assumptions that created the meaning to the theme (Braun & Clarke, 2006). Described by
Braun & Clarke (2006), the six steps of which I took to conduct thematic analysis were:
familiarizing yourself with the data, generating initial codes, searching for themes, reviewing
themes, defining and naming themes, and producing the report (p. 87).
Data Analysis Steps
According to the Braun and Clarke (2006) the first step of thematic data analysis is to
familiarize oneself with the data. I did this by listening to the transcripts and transcribing them
myself. Once transcribed, I read the transcripts through twice and documented any initial
thoughts or impressions I had. This step provided me with an understanding of what was salient
in the 154 pages of data. I then gave each participant a pseudonym to ensure anonymity when
reporting the findings.
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From there, I started to develop preliminary codes. This was done by methodically coding
items throughout the entire dataset, which I had highlighted in the first step as having special
characteristics and shared threads. This process categorized these data according to the codes.
Once the initial codes were developed, I was able to search for potential themes and then
organized the codes according to these themes. This step is not straightforward and I needed to
tease out which codes worked with which themes. This included moving codes back and forth
between themes numerous times in an attempt to create coherency.
The next step, according to Braun and Clarke (2006), is reviewing the themes that were
developed. They suggest that themes may change; they may merge together to form one new
theme, or may be eliminated due to not having enough coded data to support the theme. It is also
a step where the same things happen to the codes, where a determination is made as to whether
they will be kept and within which theme they will fall. What I did at this step was ensure the
themes I had developed made sense in terms of the codes I generated to create them, and also I
made sure the themes made sense in relation to the overall dataset. To do this, I had to reread the
transcripts to ensure the themes responded to what was in the data. This reread also afforded me
the opportunity to add any additional codes I may have missed in earlier steps. It was during this
step that I collapsed, merged, renamed, and eliminated themes, and the result was the creation of
a thematic map.
The fifth step to thematic data analysis is to determine how to define, refine, and name the
themes that were generated while searching for and developing, if appropriate, any sub-themes.
Braun and Clarke (2006) wrote of this step, “we mean identifying the ‘essence’ of what each
theme is about (as well as the themes overall), and determining what aspect of the data each
theme captures” (p. 92). Themes must be very clearly defined and have a clear scope. As such,

56
many of the themes identified in step four were broken down into sub-themes and it was with
these themes that I was able to move to the final step of the thematic data analysis plan and report
my findings. Braun and Clarke (2006) remind researchers that whatever themes are reported on
in the research report must be supported clearly by evidence from the data and that excerpts from
the data will not suffice on their own in telling the story of the data. They advise that “extracts
need to be embedded within an analytic narrative that compellingly illustrates the story you are
telling about your data, and your analytic narrative needs to go beyond description of the data,
and make an argument in relation to your research question” (p. 93). This thematic analysis plan
vis-à-vis the data collection method and methodological considerations ensured solid results.
Credibility and Trustworthiness
As an insider researcher conducting qualitative research, it is important for me to be
transparent in regards to my positionality and the assumptions and subjectivities I bring to the
research. Lincoln and Guba (1985) ask of all qualitative researchers from all positionalities,
“how can an inquirer persuade his or her audiences (including self) that the findings of an inquiry
are worth paying attention to, worth taking account of” (p. 290)? In addition to reflexive
journaling, there are a number of ways to enhance credibility and trustworthiness, which I
adopted. One way, to enhance credibility, promoted by Lincoln and Guba (1985), is called
member checking. “The member check, whereby data, analytic categories, interpretations, and
conclusions are tested with members of those stakeholding groups from whom the data were
originally collected, is the most crucial technique for establishing credibility” (p. 314). They
state that member checking helps to ensure that participants’ intentions are interpreted correctly;
it allows the participant to correct any mistakes in facts, assumptions or interpretations made by
the researcher; it gives the participants the opportunity to clarify or add to statements made
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during the research process; and, it gives the researcher a stamp of approval and verification
(Lincoln and Guba, 1985). I chose to member check by sending participants a copy of their
transcript that was transcribed verbatim. I gave them three weeks to read it and provide any
feedback, additions, or corrections. Birt, Scott, Cavers, Campbell, and Walter (2016) commented
on returning transcripts to participants for review:
Within a constructionist epistemology it can be used as a way of enabling participants to
reconstruct their narrative through deleting extracts they feel no longer represent their
experience, or that they feel presents them in a negative way. (p. 7)
Due to the potential for triggers upon reading their transcript, I made myself readily available to
the participants had they needed to discuss their reactions, feelings or thoughts.
A method that I used to help ensure my trustworthiness is what Lincoln and Guba (1985)
describe as peer debriefing or “peer scrutiny of the research project” (Shenton, 2004, p. 67). By
critically examining the different components of the research with a qualified peer, the researcher
can explore alternatives to his or her decisions around data analysis and coding. In addition,
Shenton (2004) states, “the fresh perspective that such individuals may be able to bring may
allow them to challenge assumptions made by the investigator, whose closeness to the project
frequently inhibits his or her ability to view it with real detachment” (p. 67). As with the other
trustworthiness techniques, peer debriefing ensures that “the inquirer’s biases are probed,
meanings explored, the basis for interpretations clarified” (Lincoln & Guba, 1985, p. 308). This
practice of peer debriefing began with faculty and members of my student cohort as I developed
the proposed methodology for this research with their feedback and input and continued with
faculty input throughout the data collection and analysis phases.
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Delimitations
This study had a number of delimitations. The first delimitation is that I did not specifically
pose questions on gendered themes nor did I analyze the data separately based on gender. It is
clear that there are gendered considerations in this research based on the masculine nature of
firefighting and the firefighting culture. I acknowledge this delimitation as being substantial but
feel it will be highly appropriate as a specific topic area for future research as discussed in
chapter 6. Also, because females only make up about 10% of the volunteer firefighter population
on Prince Edward Island (MRSB Consulting Services, 2013), they were not adequately
represented in this study to analyze separately.
Another delimitation of this study pertains to policy. Mandatory and certified training of
firefighters on Prince Edward Island is the responsibility of the Prince Edward Island Fire
School. Any additional training is left to the discretion of each individual department and is not
required. As such, it did not make sense to explore this topic in light of policy when it essentially
does not exist. Policy issues emerged in the implications of the study but were not explicitly
queried. Finally, I did not examine the research questions in light of rank, age, or years of
service, although all of these variables were alluded to in the data. I intentionally chose not to
collect this data because it could have placed the participant’s anonymity at risk, as Prince
Edward Island is a small closely knit province. It also had the potential to influence the reader to
make speculations about the participants based on those descriptors rather than allow the stories
to speak for themselves.
Conclusion
The research plan I followed was strategically considered and explored all aspects of the
execution of the research. I feel I made lengthy considerations of the extant literature, theoretical
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lens, methodological implications, and data collection and analysis. This research addresses
substantial gaps in the literature and highlights the important learning processes that may help to
protect the wellbeing of volunteer firefighters. The following chapter lays out the themes that
were present in the data.
In the following chapter I will present the data collected from the interviews. This data is
presented in themes and sub-themes that were identified in the process of the analysis and will
provide the reader with an understanding of the volunteer firefighter culture and the challenges
that volunteer firefighters are faced with.
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Chapter 4
The data collected from the interviews was rich and extensive. It was collected from ten
active volunteer firefighters on Prince Edward Island from ten different departments representing
all three provincial counties. Each interview was conducted in a very open manner that was
harmonized through the use of the aide memoires. Because the interview style was romantic and
unstructured, the participants shared openly and honestly about their realties of being volunteer
firefighters. As they were not presented with the task of specifically responding to the research
questions, the themes were embedded throughout the interviews in the many ruminations and
stories told by the participants. These themes were then assembled in a very sinuous fashion.
The process of thematic identification was done by situating the codes that were identified in the
data analysis process within the methodological and theoretical framework of social
constructionism employed for this research. This framework posits that,
Members of a group tend to share a common interpretation of reality, whereas those in other
groups often hold different interpretations of that reality. While the reality of social life is
constructed through interactions with others, they are established through norms and routines
performed by the individual. (Boeri & Lamoica, 2017, p. 259)
As such, according to social constructionism, firefighters acting within a fire department are
adhering to the norms and routines of a common interpretation of reality and it is through this
perspective that themes were identified.
Findings
The themes identified in the data are culture, organizational change, mental health and trauma,
camaraderie, learning, stress and vulnerabilities, call response, training issues, and leadership.
All of these themes and subsequent sub-themes coalesce to respond to the research questions.
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Culture
The first overarching theme identified in the data was culture. The culture of the fire
department and fire service was depicted through stories and experiences that belonged to the
firefighters. This culture was characterized in different ways and these characteristics became the
sub-themes.
Belonging. Belonging is the first sub-theme that is presented as part of culture. This is where
participants described being a part of something that must be experienced to be understood and
how there is a process to becoming a firefighter. Patrick described,
Um, you know even when you come back from, from something that's tragic there’s still kind
of an adrenalin rush and, I wouldn't call it an upbeat mood but, but almost a need to talk
about things, even trivial things, so its just providing a really common shared experience
that’s within that department that a lot of other people outside can't relate to.
Gary described the process of finding your place in the volunteer service,
I don't know, you just kind of, you naturally fit into it, you naturally find your place, like it’s
not, especially with us, we’re volunteers so there is no real command structure, well there is a
little bit but it’s not really well defined who does what, like you just kind of, the longer you’re
there the easier it is, you kind of, you just have to learn it, like, I don't know, cause it's not well
defined. So I think in a full-time department there’s clear structure so this is how it works, this
is your roles and responsibilities, this is your expectations…we don't really have any of that.
Brian recognized that a process takes place and this process began with observing
others.
Basically when I first joined it was to observe. Observe how everybody worked, how
everybody functioned, what people said, ah, how they acted, their mannerisms, ah, and then
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just kind of feed off that and kind of roll with the punches and go with the flow and then just
kind of develop into your own personality within that department or within the department
itself.
Pat described a very similar experience, one that also involved watching the dynamics between
members to determine one’s own place. “There is, as much as they call it like a brotherhood or
sisterhood, there is cliques and you see who works well together, who doesn't work well”. This
shared experience and process of fitting in and belonging is part of the volunteer firefighter
culture.
Runs in the family. Another subtheme of culture that was identified in the data was how
volunteer firefighting can run in the family for some members. Patrick recognized this and
commented, “there’s a lot of people who have family history with the department, so they’re
comfortable being around the department right from when they were young and join up when
they get a little bit older.” This was true for some of the study participants, as Randy
reminisced,
It was bred through my family, my father was a firefighter in service for 31 years as of today,
um when I first joined 7 years ago I was in a department with my father, two uncles, and two
of my brothers as well, all of which are still volunteer firefighters in service… it’s definitely
something’s that’s very, very passionate for us.
This generational involvement contributes to the overall culture of the volunteer departments.
Storytelling. Another unique subtheme of the firefighter culture is that of story telling.
Members use story telling to share their experiences and histories without having to share their
feelings and the impact the events had on them. Patrick describes, “it’s more in the line of telling
stories than talking about any difficulties that might have happened afterwards”.
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Brian noted that storytelling can prevent members from truly getting to know each other.
You know people don't really, we communicate a lot but we don't communicate enough, you
know what I mean, ah, I could talk to you and we could sit here and talk for hours and I could
tell you tons of stories, but that's not really getting to know somebody and that’s not really
talking, you know what I mean, we’re just swapping stories.
The culture of story telling goes beyond the department to the service as a whole. Owen
described the story telling in his experience attending fire school.
Well in our level 1…I remember them talking about you know, people, {the instructor} might
say “we had a lot of deaths in the 80s, a lot of people died” you know we were the fire capital
of North America, I mean death by fire, and he, but even then with him telling us that we had
one critical fire every week in Charlottetown, I’m just like “okay” but he didn't go on about
how it effected the firefighters and it wasn't his thing to, I don't remember anybody doing it, it
was just part of the job.
Story telling is an instrument of historical cultural dissemination by more veteran members and is
a system of informal learning.
Suitability. The firefighter culture is also one where getting the job done is a priority above
all else. There is an understanding that not everyone is capable of doing the work. This notion of
suitability was a subtheme in the data. Glen described yielding to this on his first critical incident
call. “My first bike accident… I’ll either pass out in a ditch and I’ll go direct traffic or I’ll
continue on. I was able to do it and got along quite well since with it.” And Ben confirmed that,
“you get your job done first and, to the best of your ability and then, I guess the rest comes
later”. It appears that getting the job done is paramount above everything else as described by
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Glen, “even if you have personal differences with somebody, it seems when you get to a call, that
that kind of gets put aside and you do the job you got to do”.
Pat described firefighters with this quality as a special breed.
It takes a special person to do it. I’ve seen so many people come and go, ah some people have
lasted a couple of months, some people lasted a couple years but it definitely, it does take a
special breed of person to be able to do this.
Owen felt that you couldn’t really prepare people for the job and those people that are not cut out
for it will realize it quickly.
I’ve seen recruits that come out of fire school and they get their pager and they only last a
week because they can’t stand height . . . we had a, we had guys that we put through and they
realized they couldn't stand height and so how can you possibly tell someone that ‘this is what
it is like when you are dealing with a dead body that you have to bring out of building’.
This need to perform and get the job done as well as the ability to do so is required by firefighters
at all times, whether in the middle of the day or the middle of the night. Brian described, “you
have no idea what's going on and your brain is just still trying to clear the cobwebs and then
you’re on scene and you just perform, you do what you have to do.”
The culture of the fire service suggests that individual suitability will naturally select those who
will make it as a firefighter.
Old boys’ club. A key subtheme in the data pertaining to the overall firefighter culture was
the view that the fire service was an old boys’ club, where firefighters had to be tough at all costs
and help-seeking behaviours were not the norm. Patrick reflected,
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It's a long standing culture of a ‘can-do’ attitude, we can solve any of these problems
ourselves and not wanting to reach out for help or admit that you need some help outside, so
its more of a cultural thing.
Other firefighters shared similar sentiments. Pat stated, “my old department was a lot of older
men, it was an old boys’ club. Like they didn't talk about that, they didn't talk about heart safety
and health”. When referring to the challenges of traumatic calls, Travis spoke of the old boys’
club when he said, “nobody would talk about it cause there was people that would say ‘suck it up
buttercup’”. Owen attributed the old boys’ club mindset to the dominant masculine culture of
the fire service.
Like there’s, there was a culture of, there’s some older men and I’m in my 50s, late 50s, mid
50s and I’m talking about older guys that were, you know may have made the culture
masculine, overly masculine because kind of there was a hockey player mentality there before.
Randy felt that this mentality created expectations on firefighters to conform saying, “there is
still definitely that mentality within the volunteer service of uh, ‘you got into this, what did you
expect, you got to deal with it’”.
Operational autonomy. Although there is this common shared cultural experience and
understanding for volunteer firefighters, there were differences noted in the operations and
running of the individuals departments within the province that characterized all of the findings.
This operational autonomy was a subtheme of culture. Pat described, “It's a different gear set
from, going from a department that only responded to firefighting to a department that you’re a
first responder”. And for Pat, moving from one department to another did not guarantee
acceptance and recognition of previous years of service.
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I knew some of the members coming in so they, they took me in right away ah but then I had to
gain the trust of the ones that didn't know me, especially coming in from another department.
They were like ‘yeah you’ve got this many years, prove it’ type of thing, so I had to prove
myself and then once I did they, they realized that I meant business (laughs).
Some of the cultural differences depended upon geographic location where the more urban
departments are viewed as more advanced and the more rural, less so. Glen attempted to
categorize his department,
I think we’re, I always think we’re kind of in the middle. Like we don't do things like
Charlottetown, we've moved a little closer to that, but we don't do things like they do in
Belfast. Like I find we’re kind of in the middle, we still have some of that rural attitude, but
then we kind of got some of that Charlottetown attitude you know.
Gary also used a similar ranking analogy to describe his department.
I think it’s got to be vary hugely between department to department, so um as far as
organization structure I think we’re somewhere in the middle. There’s other departments that
have a very clear organizational structure, I think East River is one of them, from what I can
gather, um, they have a clear, well-defined structure, it's a well run, well oiled machine, um,
good to go. We’re somewhere in that middle, we know things are really fucked up and we’re
not operating good, we got desire for change, we’re trying to make it. And then you have
other departments that are just like cowboys and you can do whatever you want. So I don't
think there is consistency, especially among the volunteer groups.
The differences between departments can also be due to the financial situation of the department,
as Brian pointed out:
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I know there’s a lot of departments out there, their training is not up to par, their equipment
is not up to par, they have non-functioning equipment. They’re borrowing gear; they have
gear from other fire departments that are already outdated by another fire department.
Individual departments on PEI are each operating as an autonomous entity while primarily
adhering to the overarching cultural norms of the fire service as a whole.
Organizational Change
As the participants’ stories unfolded it became clear that the fire service was in a period of
change. This organizational change is the second theme and the ways in which it is changing are
the subthemes.
Medical first responding. The first change is the transition from firefighting to medical first
responding. Although this is not brand new to the fire service, the numbers of calls relating to
medical first responding appeared to have increased drastically in the past ten years and the
numbers of fire calls are decreasing. Patrick noted, “we have so few of them these days {fire
calls}…our department averages about a call a week and about ¾ of them are medical” and Pat
described, “a lot of our calls are all medical now so, like 92% I think last year were all
medical…92% last year alone”. This change was also noted to be service wide and Randy
stated, “obviously in the past decade medical first responder calls has been the majority of calls
across the Island for most departments”. With this change there appears to be a desire to attract
paramedics into the volunteer service to assist with the medical calls. Owen stated, “I’ve got
paramedics that are firefighters and you know, I want them to be there with me, I don't want to
be in there by myself” and Travis mentioned, “a lot of departments, they want the paramedics to
do the medical calls”. This change to the core services of the fire department is a fundamental
part of how the fire service is being re-constructed.
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Liability. Another subtheme of change that was noted in the data was that there is greater
liability in the volunteer fire service and a greater responsibility on the volunteers to operate
within certain measurable standards compared to the past. Ben contemplated,
Liability stuff um, is the biggest thing now, um, you've got to have everything you’ve got to
have your ducks in a row now um, where there wouldn't be so many questions asked, now you
know you’re going to be talking to an insurance company every time you go out now pretty
much so, um, you gotta have your ducks in a row, you’ve got to have your, everything
documented.
This change places increased pressure on members as Glen pointed out, “because insurance
companies don't care we're volunteering anymore. You know you got to carry yourself in a way
that we’re trained properly”. Coinciding with this change is a sense that volunteers are viewing
themselves as no different than professional firefighters. Travis noted,
You’re a volunteer until you put the uniform on. Then you’re not a volunteer. Once that alarm
rings you’re not a volunteer, you’re a professional, everybody’s a professional firefighter, it’s
just that we don't get paid. We do the same work but there’s no, I find there’s no difference.
Ben said that this is true of all aspects of firefighting, including the difficult calls. “What
they suffer through on a call is the exact same thing that we suffer through on a call.
What they see at a call is the same thing that we see, the equipment, the training, you
know everything”. And although this is recognized in terms of the actual duties and
work, it does not balance out in remuneration as Glen described:
I see the people that say, ‘we’re not doing volunteers, we’re doing this job’ and we are, but,
it’s like, when you start talking about disciplining people and this kind of stuff, I mean, like we
get $500 a year, I mean I spend that in groceries in two weeks, like, if you start giving me a

69
hard time and if I’m not enjoying the fire department, like really…but I think that’s what
you've got to remember, I think people are like losing that, like you talk about volunteers but
you’ve got to remember we are volunteers. I know we’re doing this important job but at the
end of the day we are volunteers.
It appears there are challenges in having the same pressures as professional departments
without all of the same benefits.
Gender. Another subtheme of change that was in the data was that of gender. Historically
the fire service had relatively low numbers of female firefighters but this is slowly starting to
change and changing the culture with it. Owen said, “I think having the few women that we have
in it, really takes the edge off and I’ve talked to other guys and they all start to agree”. Some
participants recognize that female influence is buffering the overtly masculine nature of the
service and Randy described,
I think brotherhood kind of goes back to the older stereotype towards male influencing within
the fire community and it's absolutely not that way anymore, there’s plenty of female
firefighters as role models in our community now um, especially, any emergency services, um
brotherhood, I’m sure there’s lots of females who are okay with the terminology, but in my
opinion family is just a little more gender neutral, it’s just the way the world is now.
And others feel that the female influence allows the service to offer more to the people it serves.
Travis described,
There’s places where men can’t do stuff that females can, like comfort. There’s a lot of men
that can’t comfort somebody, they don't know what to do where a female knows that…I don't
know I think it’s that, the maternal instinct kicking in.
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This change in the representation of females in the volunteer fire service is contributing to
some notable overall cultural changes.
Resistance. What is apparent in the data is that with cultural change comes resistance. It is
suggested by the participants that this subtheme of resistance is rooted in the desire to maintain
the old boys’ club. Randy reflected on how the department used to be:
Back in the day it was truly a brotherhood, there was the, you know it was mostly male, if not
all male, um they enjoyed their drinks after fires and whatnot and you know they were
smoking in the halls and that kind of thing and it was more of a boys’ club in some
situations… I can tell just from stories that I’ve heard that that has changed over time.
Glen recalled similar scenarios but noted it can't be that way anymore.
We train so much now…life’s different than it used to be, I mean it’s like, the older fellas, and
I’ll say fellas cause it was all fellas back then, and I mean Saturday they’d go up and they’d
click the pager twice and they’d say cleaning the hall and they’d sit there and drink beer and
play cards but I mean, that’s not the way it works now, there’s men and women there, they’ve
got families, it’s like, and men participate more at home now with their families.
The desire to change is evident in some of the participant responses and they expressed frustration with
the resistance. Gary argued,
Like you can’t stay stagnant in an environment that is constantly changing and that’s
probably the biggest struggle we have. I think mainly with volunteer departments is that we
do stay stagnant and we do get our ‘this is what we are’, well no it’s not. It’s constantly
changing, it’s constantly adapting.
Some firefighters noted that the resistance to change was rooted in the adoption of the first responder
calls. Ben specified:
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On my first department we were the first ones to carry an AED (automated external
defibrillator) and do medical first responders and we were covering three districts. So we
were going hourly sometimes to get to some of these calls and some of them on the
departments said they wouldn't have anything to do with this and said they never would, but
now we’re at 75% of our department so that’s working with it now and, which is a big step
from where it used to be so…some retired right away when we got into that, the older guys
and they said when it came they were going to have no part of it anymore so.
Glen noted that the older firefighters even mocked the new ones when they signed up for medical
training.
I think the older, the older ones, if you were to take a course of any kind at the fire school like
they’d laugh at you, ‘what are you doing there taking that’? Like you know, but it's a different
kind of firefighting that we’re doing too, right.
Some participants felt that this resistance to change was discomfort with having to deal with the new
reality of the fire calls. Pat expressed,
There’s some that just absolutely refuse because they don't want to see, what they picture their
worst is what a normal call would be for us, so they can’t, they know personally they can’t
handle that stress… those people tend to be like our truck drivers and our older men, they stay
at the pumper, stay at the truck, they make sure that everybody has a bottle of water but they
won’t be the first going through a door.
And others felt the old boys’ club was so ingrained in the culture that some resistance was inevitable.
Travis considered,
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I think there was a tough guy culture, um, there’s still a tough guy culture at times. A lot of
the guys think, ‘no that won’t happen to me’ or ‘well if you can’t handle it you better leave’
but they’re starting, starting to learn that um, we’re human.
Resistance to change is an important subtheme, as it may impact the tight-knit culture and
impede progress within the volunteer fire service.
Change management. The final subtheme of organizational change is change management.
Participants spoke about the challenges of change within the service and how it needs to be properly
managed. For example Pat noted,
Yeah, we, even though we just did a good shuffle, like we got a new chief um, it’s working
well. The chief didn't want to change anything different that the previous chief was doing.
They don't want big shuffles they want to ease things into it.
Sometimes when change happens too abruptly it can cause dissent. Glen described fundamental
changes in the skill requirements for officers and commented, “it was an amazing amount of change at
once for people and there is some of the old school stuff that was good”.
Gary felt that in order to make changes, the rationale must be explained to get buy-in from members.
If you had somebody at the top that was like ‘guys, it’s not what we did was broken before,
we’re an evolving service and there’s a better way forward here, there’s a better way we can
implement this’.
And finally, managing change can be difficult when the managing of resources to see the change
through is the challenge. Patrick noted,
It would be a challenge, not because there isn’t a recognition that some of these changes
would be good but more from a participation viewpoint. But it’s, at least in our department
it’s quite welcoming, quite open to new ideas, finding somebody to spearhead them, getting
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people to participate in them is the challenge. So it is people finding the time to implement
things.
Change management is very important when change is happening, especially when it is fraught
with resistance.
Camaraderie
Another theme identified in the data was the way in which the participants referred to the
camaraderie in the fire service. The terms used to describe this fellowship were family,
brotherhood, and fraternity and all invariably referenced the close-knit community that is the fire
service. Ben describe it as “definitely a family, um you know you got some siblings you don't get
along with that well sometimes but um, you know you work through it”. Gary described these
family members as always being there for one another:
It comes back to that family community that I was talking about before, like we all help each
other out. If I need a hand with something I typically don't call one of my friends call it for
lack of a better word, I’ll call one of the guys from the fire department. I always know that
they’re there to give me a hand. We do anything we can to help each other out so a lot of
great things around it. I’ve had longer friendships through the fire department than I’ve had
probably in my personal life.
Patrick described the commitment that people make to look out for one another as, “very much a
fraternity, you know like everyone who is there is going to stick up for everybody else who’s,
who’s there”. The term brotherhood was used in the same vein by Travis, “everybody tries to
work together for the better of the fire department so I think that’s where the brotherhood is”.
When speaking of the fire service and the closeness of the membership Glen said,
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It is a lot of bantering…you know like you’ll never get a compliment too much (laughs) and
but when push comes to shove you know that everyone has your back…when you go to a call
everybody’s there to help everybody else out… it’s just, it’s camaraderie like you know, like if
I, if my car broke down here right now there’s probably 15 people that if I phoned they’d be in
here in two seconds to come and get me right, and even if you go to do something, it always
seems to be people from the fire department that you phone to help ya, like, just naturally
that’s where you go.
Brian remarked that is it the combination of the differing personalities that creates the bond.
I think everybody has their own mentality and everybody feeds off each other so you could
have somebody who is the strong silent type and then you could have somebody who is the
jokester or the prankster or somebody who, who ah, tells it like it is…no holds bar and I think
when you have all that combined with a tight-knit group then, then its pretty cohesive.
It was clear from the interview data that the fire service is very united and the members
have a solidarity that is exclusive.
Learning
Learning was an overarching theme in the data. When joining a fire department, members
have both tactical and practical learning requirements, but also they need to learn their role and
place in the culture. This learning happens in different ways and these ways make up the
subthemes of learning.
One-on-one mentorship. The first subtheme was one-on-one mentorship. The participants
reminisced of being taken under the wing of more senior members and being shown the ropes
when they were new recruits. Randy recalled that he was “kind of overshadowed by senior
members and uh, took, kind of taken under their wing and whatnot” and Glen mentioned doing

75
this for new recruits,
Um, going to calls, asking questions, um, spending time with older firefighters, um, like I
really like mentorship, that’s what I like, I love when new recruits come on and take them
aside and say, ‘this is this’ and ‘don't be scared of this’.
This way of learning provided informal opportunities to learn all aspects of being a
firefighter from an experienced veteran.
Observation. Another way firefighters reported learning was through observation and its
importance was stressed by Randy saying, “observing would be probably be the most useful
resource in learning through fire service”. Some made mention that this is often how they learn
the culture and dynamics of their department. Pat said,
I’m very observant and just sitting through a few trainings watching and seeing how
everybody’s temperament towards each other is kind of let me ease in. I could crack this type
of joke to this person but I can’t do it to this person type of thing so that, yeah.
Observing has also helped members learn how to act on fire scene, as Glen described, “I think
you can learn a lot by watching. Like I know the chief now and you know a lot of them guys, the
way they handle themselves, like they’re so calm and they’re getting the job done”. Observation
is a very informal yet powerful way to identify the nuances, idiosyncrasies, and customs of an
institution such as the fire department.
Practice. Another form of learning that was mentioned by the participants was practical and
experiential learning. Pat spoke of learning this way by “doing the same trainings over and over
again and then putting those trainings into the real life and following orders, and what I was told
to do”. This approach can be challenging for some firefighters as Patrick described, “just by
throwing myself into the situations. I don't hesitate in throwing myself into places that are
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uncomfortable to get more comfortable, so I just did it by intentionally doing it”. Often, the
ability to execute duties properly only comes with honing the required skills, and being able to
make lots of fire calls helps aid in this. Glen recalled, “I moved close to the hall and I started to
make a lot of calls, I could feel myself becoming a better firefighter quite quickly because of
making calls and being on calls”. Showing up for meetings and training also allows for the
learning to happen, as described by Randy:
Just showed up every time I was supposed to be there and eventually, we were all good at
some things and we are all bad at some things, um I eventually just kind of fit in where I fit in
and uh, I think the only real major uh, thing that determined that was the fact that I was
willing to show up.
Perfecting skills is done through practice and this is one way that firefighters reported
learning the different components of the job.
Communicate. The final subtheme of how firefighters reported they were learning the job
was to talk and listen to other members. As described by Pat, “so it was listening to what I was
told, being told what to do and then actually doing it is how I learned that aspect”. Listening
helped some members to learn about the difficult aspects of the job as well and Brian mused, “ah
for me personally, it’s, hearing from veteran firefighters who have been in the service a lot
longer than me or you, um, and hearing the talk about different struggles that they’ve had”.
Aside from the classroom training on tactical procedures, much of the learning described by the
firefighters was informal and required them to ease into role slowly and purposefully.
Mental Health and Trauma
Mental health was a key theme in the data. Throughout the interviews the participants
reflected on the traumatic experiences that came with being a firefighter and numerous subthemes
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became apparent in the stories they shared.
Critical incident stress. The first subtheme was related to a direct question posed about how
the participants understood critical incident stress. Determining what critical incident stress meant
to them was important in analyzing the findings. To answer the question of what critical incident
stress was, Owen described a critical incident call that he attended to:
You’re in a fire or you know you’re in gear and there’s a lot of stuff going on, you’re moving
a body out, it’s usually the next day or as soon as that particular job is done and then you
know, you might start, you know thinking about it, hopefully you don't think about it and go
back in. It happens and then you might…you can usually put it out of your head, you can put
it out of your head until, for me I’m good until I slow down, like until you’re about to go to
bed or you know, your day became quiet and then you start replaying things and saying ‘oh
yeah, that happened’ and sometimes it gets overwhelming.
Travis spoke similarly from experience and described critical incident stress as, “hell, real hell.
It really screws you up. It takes some of the things that you enjoy away from you. It’s draining,
um, there’s a lot of stigma about it”. Other responses were less personal in nature as Patrick
suggested, “just challenges with coping with stressful non-standard situations. Not coping, not
coping well or just in the process of coping with it and trying to reconcile, reconcile what you’ve
been through in your own head”. Ben described critical incident stress in terms of the event,
Um, I guess it would be what I say is like a, um, the stress that comes after a death or
something major that happens with you or um, yeah, um, or the PTSD or everything that
comes behind it I guess is what I’d say it is.
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Although the ideas and perceptions of critical incident stress varied from participant to
participant, there was a belief that what people find traumatic is personal and subjective. Patrick
stated:
Because the incidents that bother me aren’t the same as the incidents that bother somebody
else. Cause I know that a terrible car accident for some reason, doesn't bother me as much,
as I know it bothers some other people, but there have been some medical calls that I’ve been
on where just the circumstances have stuck with me and I know they haven’t stuck with other
people to the same extent so there is a lot of personality involved there as well.
Gary’s thought on critical incidents supported this idea of subjectivity when he said, “to me there
is no standard definition of this is a critical call”. Brian agreed:
For one person it could be somebody going on a medical call, somebody dying of a heart
attack, and that really bothers them. Or going to a medical call and delivering a baby, that
could really bother them, uh, or a car accident where somebody broke their arm, that could
bother them because it could trigger them being a kid in a car accident and breaking their
arm or losing their house in a fire or whatever so, everybody’s triggers are different.
Critical incidents and the associated stress were familiar to the participants but their
definitions, like the interpretation of trauma, were personal and varied.
Bad calls stick. As the participants shared throughout the interview process, it became
apparent that traumatic calls and ‘bad calls’ seem to stay with them. Gary spoke about the risk of
this happening to him and described it as a loss.
I’m not naïve enough to think that they don't affect me at all, and you’re giving up a piece of
your heart or your soul or however, your brain, or however you define it, that meant…you’re
giving up a piece of your mental health, I guess is the way to say it, you’re giving up a piece

79
of it that you’re most likely never going to get back and that piece is supposed to be for your
family and for your friends and your children, but it's gone, like there are times that it will
bother me.
Owen spoke specifically about how bad a call has stuck:
I, don't think about it nearly as much now as I used to but I, it stayed with me for years and
now it only comes up in my head, you know once or twice a, you know, like a month, once a
month or once every couple of times a month.
Tyson remarked that for him, it is the first traumatic call that keeps coming back.
Maybe for the first time and then after time after that it’s maybe coming back to that first call
every time it’s, you know it’s, it feels like the first call, you know what I mean? I think it’s
always something in the back of your head. You’re definitely always thinking about it, you
know you, you never forget your first call right? You never forget about that and it’s always
in the back of your head or the first time you come on an MVA [motor vehicle accident] and it
was a bad one or the first time you were at a structure and you really knew them and you
really felt for that family that lost their belongings that night, you always go back to that. For
me anyways when I jump off the back of the rescue unit or off the pump you know what I
mean, I’m always thinking about the first time I went to a structure, the first time I went to an
MVA. Them first calls always seem to hang close to my heart I guess.
Regardless of how critical incident stress was defined, the participants seemed to have a
personal understanding of it as many were still haunted by what they have seen.
Mental health awareness. The data also showed that mental health awareness was a
subtheme and that awareness was becoming more prevalent in the fire service. Gary stated, “but
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I’m definitely aware of the fact that this shit happens, I think that PTSD is real”. Tyson
described it as a crisis.
But it seems like the direction now, it seems like we have a real crisis on our hands, there are
paramedics that are ending their lives, there’s firefighters that are ending their lives, there’s
firefighters that start hitting the bottle there’s paramedics…it’s an epidemic that’s going on
all over the country right?
Brian commented that the awareness comes from media and social media coverage.
Just from people in general talking and stuff like that, you know if you’re watching TV and
they say ‘this person’s got PTSD’ or you’re reading in the paper you know, they committed
this crime but they don't remember because they have PTSD or whatever and you’re just kind
of ‘whatever, its not a real thing’ but…and its also from talking to other people or watching
TV or reading the news or listening to the news or whatever and then, and having other
people around.
There appears to be a greater awareness pertaining to first responder mental health and the media
and social media are generating it, but the mental health literacy that should accompany it, does
not seem to be present. Mental health literacy is the “knowledge and belief about mental
disorders which aid their recognition, management, or prevention” (Jorm, Korten, Jacomb,
Christensen, Rodgers, & Pollitt, 1997, p. 182). Mental health literacy aids in help seeking
behaviours and treatment compliance, while helping to reduce stigma (Furnham & Swami,
2018). Without this people can be left unsure about his or her own mental health as seen in the
next sub-theme.
Don’t know what to do. When it comes to the mental health of firefighters, it appears from
the data that many don’t know what to do about it when it becomes an issue. Randy spoke about
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new recruits and how they are essentially on their own in dealing with the impact of traumatic
calls.
And to a new person, if you’re lucky and you have senior members that notice that you’re
stressed, they may offer you know, some resources or just to talk. But a lot of the times I
would say to a new individual it probably goes unnoticed and they probably deal with it on
their own whether they have personal help at home or not.
And Tyson said it is the same for all members, regardless of age or years of service. “We’re just
here, we go home and whatever you do to go home to, to deal with whatever it is you’ve got to
deal with, you go home and you deal with that however you deal with it”. Gary said, “I don't
know what the fuck to do here” when he spoke about a mental health issue pertaining to another
member and Brian contemplated,
There is no manual on how to deal with this. There’s no text book, you know what I mean
there is no, to this date there is no real training on how to deal with the stress and how to
approach somebody and what to say and what to take away and then what do you do with that
information.
There were a couple of participants who said they knew what to do and how to take care of
themselves, but this came from personal life experiences. Pat said,
I know what to watch for in myself now after a call um I know what, if I take in the call wrong
I know what to do and who to talk to, what steps to take so that I can get my, my head back in
the proper headspace that I need to be in.
And Owen reflected, “I’ve had enough shit in my life, I don't want to tough it out and I just say
‘here blargh, here help me deal with this’ and uh, they had said, that people were available to
talk about it”.

82
The recognition of mental health vulnerabilities and the lack of knowledge of how to
address them is a problem in the fire service. Awareness without literacy leads to
confusion and feelings of neglect as seen in the next sub-theme.
No support. Another subtheme of mental health was that members felt their department did
not support them in dealing with mental health problems and critical incident stress. Randy felt
that his department overlooked the topic. “I can definitely guarantee you that there is no list of
resources or contacts available posted in our department in cases of stress”. He went on to say,
“right now there’s definitely nothing so I guess the easiest way to say it is anything would be
better than nothing”. Gary pointed to the fact that this lack of feeling supported comes from the
top-down:
If you have somebody from the top buying into…{chief’s} not bad buying into the mental
health side of it, but I don't think he’s, I don't think he’s beating down the door to address it by
any means. Um, so when you have that leadership in place, um, we don't do debriefs, like
we’ve had some really fucked up calls and like, {chief’s} like ‘ok guys go home to your family,
have a good time’, like ‘peace out’, and it’s, it’s not an effective way to do this.
Patrick felt that it is not a priority for the department. “Yes, there’s a recognition of it and some
lip service about it every once in a while but still not, not as much of a push towards bringing it
to life as there probably should be”. This lack of support is demonstrated to the firefighters
through the lack of discussion on mental health and critical incident stress. Tyson remarked, “we
don't talk about it at all” and Patrick said, “I find the worst incidents don't get talked about a
whole lot afterwards”. Gary alluded to the fact that talking just wasn't part of what was done in
the department. “I don't ever think like it was a hush hush, but it was just, it wasn't like I felt
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pressure that I couldn't talk about it or that I was told that I couldn't talk about it, you just
didn't”. Pat recalled attending a very traumatic call where no support was offered.
Like I said my dad was my captain and that first call that we got, I was only on the department
3 days and he was ‘you sure you’re okay kid’… ‘Yeah, I’m fine’… ‘Are you sure?’… ‘Yep’…
‘Okay, glad we had this talk’. That was it and he was the only person that asked, mentioned it,
that asked me about it.
This lack of support is also felt by the lack of training and education around mental health and
critical incidents. Patrick described, “there’s no, there’s very little talk about the really stressful
incidents other than kind of a little bit about preparing them for things like that that they could
get into”. Glen said, “I don't really remember being educated, I really haven’t been educated
just kind ah, I know what works for me or I think it works for me”. Finally, Travis reflected on
how the issues with critical incidents and stress are not properly addressed at his department.
Like you know they always put out…there’s always that if, well you know you didn't give
enough training to people who are having a hard time mentally…’well yeah we did, we
always told them that we’re always here to listen to yas or these are the people you have to
talk to’ but there’s, I, I don't believe there’s enough push on it, like I don't think people are
talked to enough. Like I said, you talk to them once or maybe not at all. Like I’ve been on the
fire department for 6 years and I’ve only been on one debriefing and I’ve been to lots where
we should have.
A number of the participants felt that the lack of support within the service is rooted in stigma.
Travis explained how this might look,
Because you know you don't want to be that one that’s like ‘what’s wrong with that guy?’ you
know what I mean, because whenever we roll up on scene, you know what I mean, I don't
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want my captain looking at me and say ‘well, geeze you know, Travis you had a rough time
there last time so you know, we don't really want you to see that’ right so, but I got a job to
do, I’m there for, there for the cause right, so, and I don't want to be excluded from, not from
because you want to see it, just because you don't want to be excluded from what going on.
Brian spoke about how the stigma prevents people expressing their feelings. “Some people don't
like to show emotion, you know some people are embarrassed that something bothered them
when they don't, when they perceive that it doesn't seem to be a valid reason to be embarrassed”.
There appeared to be frustration and concern as participants spoke of the fundamental lack of
supports to deal with mental health and critical incident stress.
Desire for training and talk. Despite the lack of support suggested in the previous
subtheme, participants reported that they want to talk about critical incidents and mental health
and recognize they need the training. This desire is another subtheme found in the data. Glen
acknowledged the preventative aspect of mental health training and mentioned, “I think more
education on it I think. You know, before people get to that point where they need it”. Pat
expressed the desire for additional CISM training to a broader departmental audience,
I’d like to see more members get trained on it, um there is, like I said there is like 3 or 4 that
have it but out of a department like 26. I’d like to see more members take that course and get
the training to deal with it.
Tyson felt that having professionals address the issues with the department would be beneficial.
It would be nice to talk to professional people that know the questions to ask, you know what I
mean, tell you it’s okay to feel like that because it's somebody that knows what they’re talking
about you know what I mean, like it’s nice to, it would be nice to talk to professionals. Like if
they could just have the, land at your fire hall, you know what I mean, and just say it’s okay to
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feel anxiety or it’s okay to feel critical stress, it’s okay that you feel this way because there’s
lots of people out there that feel this way.
Support that actually addressed issues was clearly not available for many respondents.
Supported. Despite accounts of not being supported when it comes to their mental health,
some firefighters say that they do feel some sort of support. In some cases the same firefighter
reports both being supported and not supported. This is possibly due to the fact that the structure
may not be supportive but individuals are. Pat described a culture in the department that is
supportive:
It can be something as simple as us having a, instead of a regular training meeting it could be
us just sitting there having coffee or drinks together, just talking just to make sure that
everybody’s in the right headspace like they don't want you, we find that we don't want people
just going out there not talking, not knowing that they are supported even if they come and
don't talk themselves but know that they’re, they’re always welcome.
Randy described a similar approach at his hall and mentioned that after bad calls members will,
Shoot the shit with everyone at the hall when you get back I guess . . . I think the best thing in
that situation was for us to cry on each other’s shoulders and to talk about it back at the hall
before we go home to our families, um, so we’re not going home quiet and consumed by what
happened.
Ben said that as an officer, he encourages people to come and talk if they need to.
If needed anything at all they, my chief and my deputy and myself and we’re pretty open to
everybody on the department there and we get along with all the guys and they know they can
come to us anytime.
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And Brian acknowledged that when support comes from the leadership it creates a sense of
safety.
It’s hearing other people talk about things and then knowing you yourself, that you can talk
about things and that, that it’s okay, and, and it does come from up top, but when we talk
about it, when the chief talks about it or the deputy chief, when they talk about it, you know it,
it resonates in the fact knowing you can talk about things and it’s going to be okay.
Owen spoke of how his department supports people after a traumatic call,
You know if you’re in a critical incident, they’re all over you, they say here, you should go
talk to this person, here’s the person you can talk to, we’re going to have a big debrief for
people that were there, first, just for the people that were involved and then another one for
the people, for the rest of the department in case they want to hear the story, cause maybe they
don't even realize that they were affected until they can hear other people talk about it.
It appears that some participants’ felt they are supported but had no idea how or what that
support looks like. Others knew clearly what to expect from their department.
Debriefs. Debriefs were another subtheme of mental health. The participants implied that a
debrief demonstrated support by the department for their mental health yet there were
inconsistences in how often the Critical Incident Stress Management Team was invited in to
formally debrief members after traumatic calls and that often departments were debriefing
themselves. Patrick mentioned “we’ve had a few incidents where we’ve had the critical incident
stress team come in afterwards” and Gary recalled, “it feels like we’ve talked about it a little bit
as a group, we had one incident um, that was part of, we had a debrief back at the hall, I don't
think it was, it was maybe a couple of days later”. Pat described how the department responds
after a traumatic call,
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Anytime there’s a call that they deem would be worth it we have to do a debriefing and then
they’re on their phones like 20 minutes later ‘you okay?’ an hour later ‘you sure you’re
okay?’ type of thing and doing lots of follow-ups and check-ups.
Gary discussed why bringing people together to debrief is so important:
It’s easy to be very dismissive when somebody just reaches out to you as opposed to like a
group debrief and like, I think the reason you have those structured things is like, and you try
and draw stuff out, is because it’s really easy to blow it off and say I’m okay. It’s really easy
to blow it off and say it doesn't really bother me.
Ben felt that coming together to talk after a call was important but suggested it was preferred to
do it amongst themselves.
The biggest thing was talking in our own group with everybody that was involved and you
know that helps a lot, and helps a lot of guys I think um, they don't know that they’re venting I
guess, when they’re doing it in front of the same guys that were there. I think that’s where a
lot of people would rather deal with it instead of having somebody come in and talk to them
one on one or anything like that.
Critical incident stress debriefings are considered by some to be an important component to
assisting first responders after critical incidents. The data shows that they do not appear to be
happening regularly in the departments of those interviewed.
Stress and Vulnerabilities
As the participants told their stories in the interviews, the stressors and vulnerabilities they felt
as volunteer firefighters were shared and became a theme in the data. These unique stressors
became subthemes that depicted a variety of issues.
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Competing demands and dedication. One stressor was the competing priorities and
demands volunteer firefighters have in their lives and like Gary said, “I think ultimately you’ve
got people who are doing a full-time job that requires full-time training on a volunteer basis”.
Brian also commented on the challenge of “how to deal juggling work plus volunteering you
know, like you’re volunteering 500+ hours a year”. These competing priorities were difficult for
two participants who were also small business owners. Patrick shared,
I recognize that it is volunteer and people only have so, limited time and I am one of the
biggest offenders of it these days because I’m really busy with my business and don't have a
whole lot of time to spend on it.
Gary also remarked on the challenge of being spread too thin:
No doubt, there’s definitely pressure. And that’s just where I’m at right now in my life, like my
time is, I need 40 hours in a day and I’ve only got 24 and I need to sleep for 8 so. My time is
just limited and that’s just I’m being pulled in too many different directions but there’s things
I’m trying to accomplish outside of the fire department that are adding to that. If I was just
structured as just straight 9 – 5 the time wouldn't be an aspect to me at all right now but in
this cycle or stage of my life, time is a huge stress for me.
The competing demands of firefighters may put their dedication to the service into question
either by themselves or by other members. Ben considered the time commitment to acquire new
skills,
{Becoming an MFR (medical first responder)} it did involve more training and, I think that
was a big part of it, it was the training aspect of the whole thing. They didn't want to do
anything extra so. Even now its 40 hours to get your first responders ticket now and some of
them are just not that committed I guess.
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The varying level of dedication of some members increases the stress on other members as
Patrick reflected:
Um, there’s varying levels of dedication of the people involved. Ah, coming from a rural
department you have a lot of cases where people aren’t as involved as you’d like but you need
the warm bodies sometimes, so that's definitely something that's, you have to fight against,
unlike some larger centres.
Another component of the time commitment and demand of volunteer firefighting is being on
call all of the time. Randy said, “but initially and still sometimes the most stress I seem to
receive is from the you know, dropping everything, going and travelling in your own personal
car, worrying about people trying to get out of your way, getting there”.
Brian described what it was like responding to overnight calls:
If its 3 o’clock in the morning and you’re dead asleep, you’re worried about getting your
clothes on and getting in the car and getting to the hall in seven minutes and then getting to
the scene, you’re still waking up, you have no idea what's going on and you’re brain is just
still trying to clear the cobwebs and then you’re on scene and you just perform, you do what
you have to do.
Most volunteer firefighters on PEI are on call 24/7 and have to participate in many hours of
training and community work on top of paying jobs and family commitments; this creates major
stressors and difficulties with prioritizing the fire department.
Not knowing what you are responding to. Another stress and vulnerability subtheme
revealed from the data related to firefighters not knowing what they were responding to when the
pager goes off. Although some information is relayed when they are dispatched to a scene, there
is still uncertainty as to what exactly the call will entail. Tyson described this when he said,
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You know you can tell yourself that we’re rolling up on the scene and ‘look guys, it’s not a
good, it’s not going to be a good call’ right, so you kind of prepare yourself for that kind of
thing but that you never really are until you’re on the scene and taking it all in right.
Patrick had similar sentiments:
But the thought of when I’m going there and I’m not quite sure of what I’m getting into and I
think that, you know, maybe my assumptions going into it are going to be wrong and I’ll have
to adapt to something that I’m not comfortable with or won’t be able to, that's stressful.
Ben also remarked that the uncertainty is stressful:
You don't know what you’re going to…so you could be going to an overdose or a hanging or a
car accident or a heart attack or, you don't really know, you just know that you’re paged out
for a medical….or a fire, and with a fire you don’t know if there are any occupants or any
pets in the house or what surrounds that, was there…was it arson, did they booby-trap the hot
zone, you have no idea.
Pat shared how anticipating the worst has become a coping mechanism,
Uh, I always think the worst, so that would be the most stressful part is thinking ‘ok this is
going to be like way up there in a call’ and 9 times out of 10 its not, so I prepare myself for
the really high stress, like the absolute worst, so that when I get there and it's not it’s a bit of a
relief and it’s like ‘ok, we’ve got this’.
Glen considered that having the little bit of information about what the nature of the call was, and
knowing it was potentially traumatic makes the stress worse and said, “you knew what you were
walking into, I don't know if that is better or worse, you know walking into that, knowing what
you had to do…like that's stressful”. This stress is only one type associated with responding to
calls and appears to weigh heavily on the participants.
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Responding to people you know. What appears to make not knowing what one is
responding to worse for volunteer firefighters is the fact that they will often know the people they
are responding to. This is another stress and vulnerability subtheme. Randy spoke of this and
said, “well I can tell you every time the pager goes off I make sure I listen to the address and
hopefully it’s not a familiar address, friends, family members”. Tyson was clear about this
stressor when he spoke about the questions that go through his mind when he responds to a call:
Every time. Are we going to know this person? Person next to me, is it going to be one of
theirs, are we going to have to deal with a firefighter amongst what else we have to deal with
because well they’re going to be a wreck so, you got to deal with them too.
Owen also noted, “oh yeah I’ve often, if I don't know them personally, somebody knows them
personally”. The impact of responding to loved ones or people known to them can have lasting
impacts on individuals and departments as Brian recalls”
Um, we did have a bad call 10 years ago that the medical first responders was just new to the
department and it was one of our members that was killed that night and that was a, I think
that deterred a lot of guys {from MFR calls}.
Responding to friends and loved ones is unique to volunteer firefighters and adds complexity to
their overall stress and critical incident stress reactions.
Preparedness. The next subtheme of stressors and vulnerabilities is preparedness. This
subtheme encompasses a number of issues including equipment and manpower, response time,
ability and skills, and experience, and speaks to the overall sense of being able to execute the
duties of firefighting in a volunteer context. Brian described this as being a very real concern:
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Getting to the department like, getting to the department, not knowing who is going to be there
or how many is going to be there or are we going to have enough to get all the trucks that we
are going to need there or, um, do you have the resources that you need when you do go to it.
He went on to say, “you know you only got so many minutes in a cardiac arrest and you know
you’re 25 more minutes out, uh, it makes it pretty hard”. Glen spoke about how it is hard to feel
prepared when you don't know what you will be doing on scene and said, “I could go to the hall
and could be, you could be running the scene, you could be driving the truck, you could be
putting an air pack on, like you don't know what you’re going to do right”. Along with not
knowing what you will be doing, some of the participants spoke about how they question their
skills and worry about their ability to do the job. Patrick explained, “I mean I know logically that
I’ve had the training …but it’s those things where I should have been able to do something but
didn't and that possibility frightens me”. These feelings can happen before arriving on scene and
after the call is over. Glen reflected on this:
When you get home from the call, ‘did I do that right?’ or you know, ‘did I put the truck in the
right spot’? Like I think we’re, I think we really question ourselves after and before calls like,
like we almost over analyze sometimes what we’re doing.
Owen also spoke of worrying about his ability and skills especially when they are executed in
front of others and there is the expectation you are an expert. He said, “to have people looking at
you thinking, ‘oh he knows how to do it, he took the course’. And it’s different, there’s a big
difference between a classroom and out on a boat or up on a ladder”. He went on to say, “and
you know you worry about, like all firefighters, you worry about not being able to perform when
you’re, if you’re the guy. You, you know if you need to step up and do it and you’re the only one

93
around”. Sometimes one’s skills and abilities are questioned because there is a lack of
experience or training. Randy mentioned:
Someone with a little more experience might be looking for things that someone with no
experience might not be looking for, but then again in a volunteer service you might have
somebody with no experience right beside you so you’re kind of doing, in my mentality you’re
kind of looking at more things than you probably expect everyone else to be looking for.
Gary spoke about not being prepared to use equipment that may be required at a call. “We’ve got
a gap, we bring on equipment that we don't bother to fucking train anybody on which is silly”.
Sometimes, there are things you cannot be prepared for, as Owen suggests, “how can you
possibly tell someone that ‘this is what it is like when you are dealing with a dead body that you
have to bring out of a building’”. Finally there is the issue with volunteers not being personally
prepared to execute the duties the job, as Randy describes:
You can only expect so much from somebody who is a volunteer firefighter, not all of us are in
great shape right, not all of us have great mentality, not all of us can handle stress as well as
some of others um, so you’re only as good as the resources you have.
These insecurities can pose problems for the fire service and make firefighters more susceptible
to stress reactions.
Thankless job. Adding to the stress of volunteer firefighters is the feeling that the work they
do is not appreciated or understood by the communities they serve. Gary shared, “there’s no
awards for it, there’s no praise for it, most of the time we just get shit on by the paper that we
closed down the bridge or we did this”. And Ben said, “like I think it should be more in people’s
faces to understand what it is that we do and what we struggle with because people don't, people
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don't really have a clue”. When the sacrifices the firefighters make to tend to the needs of their
communities go unappreciated, the rewards are diminished.
Finances. Another area that caused stress for some of the firefighters interviewed was the
disparity in departmental finances. For those departments with fewer resources, the members
reported feeling at greater risk. Travis mentioned, “personally it stresses me because I can’t get
the water on the fire cause there’s not enough hose to get the water on the fire”. Pat felt the
department’s lack of finances prevented training opportunities:
I wish there was more money to put in the department so that we can do more courses and
step outside, so there’s courses constantly offered at the fire school, there’s courses offered at
the Mental Health Association, the Red Cross, but we don't have the money to take those
offers up so I wish there was more funding and training.
Departmental financial issues can add undo stress to members directly impacted. Members from
more well-off departments do not carry that same stress. Randy said, “I’m happy with the
equipment, I’m happy with the amount of money they have to fund the department.” Glen
commented, “like we got a really good bunch of equipment . . . like financially we were always a
very well run department”.
These financial inequalities increase the stress for certain PEI fire departments and members.
Recruitment and retention. The final subtheme of stressors and vulnerabilities is
recruitment and retention. Participants noted that the difficulties departments face in attracting
and keeping members caused added stress on the active members who need to compensate for
the deficit. Brian mentioned, “…we cover a big area now so I wish I had a bunch of guys
knocking on the door but, no”. Pat spoke about how there are no guarantees that people will stay
once recruited,
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But there was people that joined at the exact same time when like three months into it they’re
like ‘yeah, this isn’t for me’ so we’ll find that you either stay long or you don’t stay very long
at all.
Glen felt this is especially true when younger people start saying, “you take a chance when you
get them on so young because a lot of times they’re not settled in”. Tyson mentioned that he
didn't even live in the area he served which is often a recruitment requirement.
I don't even live in the area of {my department} I’m in {another department’s} area. When I
went in and asked for an application I got voted in that night. It was like they’ll take anything,
anybody and there’s like five of us that don't live in the area.
This problem with human resources places a strain on the departments and members and could
eventually put communities at risk as well.
Call Response
The stress of having fewer people wanting to join the fire service is coupled with the fact that
there are members who are opting not to answer certain calls to which their department is
dispatched. This is another theme that was apparent in the data. Randy described this saying,
“most departments have those kind of people who choose to go to what they want to go to”. He
elaborated when he said it is usually the medical calls people are opting out of.
You’re always going to have that one or two person that's not open to going to medical calls
and they might even be a new person that’s not interested in going to medical calls, uh it’s
just not something that some people like or are comfortable with.
Glen reported the same saying, “the only first responders they’d {old fellas} do would be like car
accidents”. But Brian insisted that there are still things members can do on scene and not be
directly involved with the victim saying, “even in-house medical calls, you know moving cars
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and moving furniture and stuff like that, I think they’re, a few are getting better at that too so,
that’s all we can ask for”. Glen noted that his department stressed the same idea, “when I joined
you know like, if you don't like the dead bodies, the accident or the blood, there’s always traffic
to direct or there’s always a job for you to do away from the scene ”. For some members it is
not about not wanting to attend all calls, it is that they can’t. Tyson explain that because of a
PTSD diagnosis, “I told him what I couldn't do, I said ‘I can’t do medical calls, I can’t, I can try,
I’ll try and do medical training if there’s someone else that can do it I want them to do it”.
When members opt in and out of responding to certain calls, the coverage decreases and places
additional pressure to those members who do respond.
Training Issues
Another theme present in the data pertained to the issues departments were having around
training including skill retention, training hours, and attendance. Owen felt that it was difficult to
retain skills learned due to the infrequency of calls and the timing of the training.
Only a fraction of it sinks in, after a couple of weeks you’ve forgotten a lot because you know,
there’s the next thing coming along. And then if you don't use the, the information that they’ve
given you, like you take an ice rescue course, well if you’re not, if you’re taking an ice rescue
course in March and there’s no ice, then you have to wait a long time to use that knowledge
and then you forget about it.
Glen suggested that training must be kept very basic in order for it to stick. “I find you have to
keep it simple and keep with the basics and be good with the basics because if you try and get too
fancy, then everybody gets confused”. Randy also raised concern about members making the
time to attend training sessions saying, “especially in the volunteer service the individuals you
are working with can only do so much and I think it’s probably a common trend across Prince
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Edward Island, training nights seem to dwindle and people that go to them”. For some
departments, putting measures in place to ensure attendance was the only way to address the
issue. Patrick described,
We put some things in place basically saying that you had to have minimum attendance to still
qualify for things um, and one of them was if you don't attend a certain amount of training,
you don't go on a call period. Things like that so, it was almost like within the department we
were setting people up for public shaming just within the department and when they saw that
coming, they stepped back rather than, rather than have, rather than be pointed out as not
pulling their weight.
Despite the issues, there was some hope in the new generation that commitment to training was
improving as Brian reflected, “we got a lot of younger guys now and a lot of guys that went
through training, they’re wanting to keep that training up”. Departments are only as good as the
training the members partake in and with limited opportunities to practice skills it is even more
important to ensure attendance and participation on training nights.
Leadership
A final theme identified in the data was leadership and its importance in the fire service. Gary
said, “It’s everything. It’s how we keep our people safe, it’s how we ensure people are effectively
trained, it’s how we ensure people aren’t getting into situations that they’re not supposed to”.
Brian stated, “the guys that are leading you know they, they should know what they’re doing if
they’re leading”. An effective leader was described by Patrick as “definitely leading by example
and getting things done”, and Glen felt “you don't always have to be the fella with all the courses
and knowledge to be a leader like sometimes you got a guy that has a basic understanding but
people can come to him makes a better leader than this guy”. Randy explained that when
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leadership isn’t competent, it could make management of the scene somewhat challenging
saying,
Incident command I guess would be the easiest term, might not have the experience they need
to be incident command um, but of course you have that a, you know hierarchy of individuals
who you’re supposed to go to and then you yourself are trying to see things and explain things
to other people but, you know, they’re in charge and you’re not but, so that initial kind of
getting everything organized is fairly stressful.
Despite each department acting autonomously and leadership criteria and selection varying from
department to department, the importance of strong effective leadership in the volunteer fire
service was clearly recognized and shared by participants.
Conclusion
The research interview data provided by the volunteer firefighters was descriptive and
powerful. It illustrated how the culture of the volunteer fire service is changing, what challenges
and stressors volunteer firefighters face, how they are learning, and how critical incident calls are
impacting the work. There were many sensitive accounts, stories, and experiences shared which
help shape the picture of volunteer firefighting in PEI. These stories and experiences help to flag
the gaps in services and inform the work that needs to be done to provide firefighters with safe
volunteer work environments. The following chapter presents, through synthesis and
corroboration, how the various themes identified in this current chapter were woven together to
address the research questions in meaningful and reflective ways. It will explore the traditional
volunteer firefighter culture, the modernization of that culture, and where the fire service is today.
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Chapter 5
The volunteer fire service in Prince Edward Island is comprised of a complex network of
dedicated men and women in autonomous fire halls serving thousands of Islanders. The
volunteer firefighters in the study presented volunteer firefighting as a challenging and rewarding
job. Although autonomous, the firefighters within these fire halls share a common culture that is
rooted in history and camaraderie, yet there is evidence that this common culture is currently
changing, being re-constructed, and that this re-construction is proving to be an arduous process.
It is important to understand the changes and what the implications are for the fire service in
order to determine how firefighters are informally learning and socially constructing critical
incidents and how to manage them.
The data suggest that the firefighter culture is evident and perpetually influencing members.
This notion of a distinct culture is not necessarily a new finding, but what is notable is that this
traditional culture is changing and under re-construction, and possibly under threat. The
implications of this are having considerable impacts on the firefighters. This chapter will explore
the traditional components of the firefighter culture such as role identification, the old boys’ club,
camaraderie, and learning. It will then examine the changes that are threatening the traditional
culture, such as the fundamental switch to medical call response and the increase of women in
the service. Finally there will be a discussion on the impacts of this resistant cultural shift on
volunteer firefighters and their mental health and of the reciprocal impact between leadership,
training, and recruitment and retention. This analysis is informed by my role as an insider
researcher, a perspective that is elaborated upon in chapter six.
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The Traditional Firefighting Culture
Firefighter Role Identification
The traditional culture that was described in the data was one of belonging, where only certain
type of people will stand the test of time. This process of acculturation or socialization “involves
learning about and accepting the organization’s and workgroup’s consensual culture, including
norms and values, and adapting in order to integrate into the culture” (Myers & McPhee, 2006, p.
447). As this happens, role identification solidifies. Patrick described the transition to becoming
a firefighter:
So yeah there is a bit of an adaptation time of it, but it doesn't take too long (laughs) usually.
You know you start to be able to relate pretty quickly, you know even if your first few calls
aren’t critical calls, you still start to get in that mindset and start to learn how, how people
are thinking.
For some though, those who haven’t successfully acculturated, this membership may be short
lived. Ben said, “until you go through one of them calls, you’re not going to know what you’re
made of””, and Tyson described, “it’s a strenuous environment, it’s definitely not for
everybody”. This exclusivity and unification through lived experience and the ability to assume
all aspects of fire service membership actually contributes to solidifying the culture. In speaking
of the culture, Kronenberg, Osofsky, Osofsky, Many, Hardy, and Arey (2008) state, “firefighters
may isolate within their occupation. They provide a clear distinction between themselves and the
general population” (p. 115). This distinction, they go on to say, is based on the shared
experiences that they keep within the confines of the membership. In the manner of Berger and
Luckmann (1966), it can be said that the identification firefighters have with their roles helps to
maintain and represent the institutional order of the fire service and therefore uphold the culture.
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Tracy and Scott (2006) write, “identity construction and management is therefore not an
autonomous, individual process but instead mediated by societal expectations and organizational
norms. Institutions, including the individuals who constitute them, produce and reproduce
meaning systems that place asymmetrical value on preferred identities” (p. 11). The firefighter
identity maintains the firefighter culture and the firefighter culture maintains the firefighter
identity. The firefighter culture is one characterized by a masculine old boys’ club mentality and
maintained through camaraderie and organizational learning. In discussing these, it becomes
apparent how interdependent and connected they all are.
The Male-Dominated Old Boys’ Club
The historical male-dominated, paramilitary, hierarchical nature of firefighting (Greenberg,
1998) defines the traditional culture of the fire service and is attributed to the tag, old boys’ club.
“Alongside gender, other social constructions of identity such as self-reliance and working-class
values can influence the fire service’s preferred depiction as strong, brave, and tough” (Khan,
Davis, & Taylor, 2017, p. 208). The insidious expectations of prowess, toughness, and heroism
are still present in fire halls today. Participants noted frequently the influence that the old boys’
club had on their experiences. Glen reminisced about an interaction with an officer, “I remember
he handed me my pager and he said like ‘I hope you’re tough enough for it’”. Brian also
described the attitudes of the old boys’ club and how they are manifest:
Because you've got a bunch of, you know, older guys that have been volunteering for 25-30
years and that’s their stigma back 25-30 years ago…there’s no such thing as PTSD, there’s
no such things as concussion syndrome, you know what I mean? That ‘oh you got a
headache, don't worry about it’ or there was no such thing as talking about your feelings.
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Firefighting traditionally was about storming into burning buildings and saving lives and basking
in the afterglow of the adrenaline rush. Pat describes, “they were like ‘okay we put out this fire,
let’s go back to the hall and crack a beer and have cigarettes’ type of thing…pat ourselves on the
back, woot, we did it’. And even today, as discussed by Berkman, Floren, and Willing (1999), the
militaristic values of not questioning authority and toeing the line are still present. Gary described an
incident along these lines:

Like at the last meeting we almost had fucking chairs thrown because it was like somebody
said something bad about the department… one of the comments that was made was ‘if you
don't fucking like it, turn your pager in’, like you’re not allowed to say anything bad.
This hyper-masculine old boys’ club nature of the fire service spills over to more than identifying
with a macho role, it can impact operations as well. Khan, Davis, and Taylor (2017) studied gender

and safety behaviours in the fire service and found,
Deconstructing this culture could challenge the idea that firefighters “should” be putting
themselves in danger. Participants gave examples where standard operating guidelines like
suppressing a fire from the outside are ignored for the more exciting and less safe strategy of
entering the burning building. Participants explained that if there is someone to save then the
risk of entering the fire is justified, but if not they fight the fire from outside. This suggests a
disconnect between firefighters wanting to get inside a fire and take the associated risks and
the need to do so. (p. 222)
The thrill and desire to act out dramatized firefighting scenes at a real fire call have become
almost too good for some firefighters to pass up.
One of the ways the traditional culture is passed down is when generations of family members
join the volunteer fire service. When these new recruits have grown up with parents and
grandparents in the service, their socialization into the service and their understanding of the
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culture starts much earlier than when they actually join. Myers (2005) described, “for many,
their initial firefighter identities may have been formed through family communication. In fact,
firefighting is often a family affair” (p. 359). When these individuals officially join, they are
bringing those values and attitudes in with them. This family tradition of being a volunteer
firefighter is evident in the data, as described by Ben,
Um, I, my family, my uncles, my father, they were all firemen so I was riding along when I
was pretty young so just watch and learn what it was and then when I joined the junior fire
department and I, you know you stand back and watch them do their things and I could roll
hoses and clean trucks and when I tuned 18 then I was on full-time and so, had a good grasp
about what to do, when to do it and how to do it.
The roots of the fire service lie in the old boys’ club mentality and these roots are still influential and
institutionalized. As Tyson says, “it’s just a real old boys’ club and it’s, and that’s just the way it

is”. The perpetuation of the old boys’ club attitudes is vital to this research as they are the basis
from which everything is changing and the source of the resistance to the change.
Camaraderie as a Traditional Cultural Component
Camaraderie is a fundamental aspect of the firefighter culture, including the volunteer fire
service. The data suggest it is a major theme in this study and was found to be a major theme in
other studies on firefighters (Armstrong, Shakespeare-Fitch, & Shoceht, 2015; Haski-Leventhal,
& McLeigh, 2009). It is suggested that the almost innate need for this strong fellowship comes
from the fact that members of a fire department may need to rely on each other during life or
death situations and is described by Kronenberg et al. (2008), “First responders sometimes refer
to themselves as a ‘brotherhood’, which takes care of its own; this practice is learned early and
becomes deeply entrenched when first responders work together in life-threatening situations” (p.
118). Randy confirmed this when he said, “it kind of goes back to family again, brotherhood um,
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you know if you were at home you feel like you are responsible for everyone else in your home as
everyone else would be, you’re always looking after each other”. The firefighters in this study
used the terms brotherhood and family when describing the relationships present in their
departments. Owen said, “it’s just like any family, I’ve got a big family and I fight with members
of my family and I don't agree with them all the time and that’s pretty much the way it is, I find it,
at the fire station”, and Glen stated, “I would definitely say a family, with probably a few family
members that everybody kind of scrap, fights with just like a normal family”. Myers (2005) felt
that “the presence of the socially constructed family allowed participants to feel close to the other
members of the organizational family” (p. 370). The term “brotherhood” is also used to describe
the fire service as heard from Travis, “where it’s a brotherhood, if you have a problem you can
go to them and you can talk to them freely and not have to worry that they’re going to say”.
Despite this definitively used term there are some questions as to how firefighters define what it
really means, demonstrating that despite the changes happening to the culture, firefighters still
know to claim a ‘brotherhood’. Gary said, “there’s a culture in the fire service that they call it a
brotherhood, that were all supposed to be part of a greater thing, and its more of a
generalization I think than specifically”. Crobsy (2007) agreed, “Our institutional knowledge
tells us we are members of a special brotherhood, yet there is no universal definition of the term.
As an industry, we seem to have little real knowledge of the subject” (p. 108). The confusion or
uncertainty speaks to how the social constructs that make up the institution of the fire service are
still being maintained. Despite this, the undeniable camaraderie, be it a family or a brotherhood,
is not only a defining historical component of the fire service, but will be shown later in this
chapter to be a very important component to the developing modern culture of the fire service.

105
Learning in the Fire Service
In order to share a history, culture, and organizational knowledge, different forms of learning
are employed as a means to reinforce these traditions and impart expertise. It is the basis for
secondary socialization into an institutional order.
Secondary socialization requires the acquisition of role-specific vocabularies, which means,
for one thing, the internalization of semantic fields structuring routine interpretations and
conduct within an institutional area. At the same time ‘tacit understandings’, evaluations, and
affective colorations of these semantic fields are also acquired. (Berger and Luckmann, 1966,
p. 138)
As evidenced in the following sections, much of the learning in the fire service, aside from the
tactical and operational learning related to job specific duties, is informal and subtle.
Story Telling. The data showed that there was a type of oral history within the fire service
where storytelling was used as a cathartic and didactic process. Participants spoke of listening to
veteran firefighters tell stories about their past experiences. Patrick described:
So there’s lots of stories that everybody wants to tell the new recruits both to draw them into,
into the group more so they wont feel left out but its also a method of preparing them for what
they’re, they may be experiencing in the near future.
Owen spoke of his ability to now tell his own stories. “ Now that I’m 5 or 6 years in, I got a
couple of stories to tell and you know, I like to listen to what other people say so…some of the
things are tough, some of them aren’t so tough, some of them are funny, some of them are sad”.
The stories help to bring the group together in a shared history but also allow members who are
entrenched in the male-dominated culture an opportunity to share difficult experiences under the
guise of story telling rather than of disclosure. Ben described, “listening to the old guys talk and
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I could tell when they’re telling them old stories they’re, that’s their way of talking about it too,
so I think that's where I picked it up”. Yang (2013) described the benefit of this type of personal
story telling as beneficial because it “allows us to make difficult and unrepeatable events in our
organizational lives more meaningful by putting them in an interpretive sequence” (p. 142). It is
a way for firefighters to unload and process some of what they have been through in a nonemotive way. Regardless of the true reasons behind the storytelling, there is definitely a purpose
to it and it’s use is a form of informal teaching as “the endurance and continuity of cultural
values and norms have a great deal to do with our storytelling performance in collective settings”
(Yang, 2013, p. 143). Story telling can also reinforce the objectivation of the socially
constructed traditional firefighting culture through the use of language as “language provides the
fundamental superimposition of logic on the objectivated social world. The edifice of
legitimations is built upon language and uses language as its principal instrumentality” (Berger &
Luckmann, 1966, p. 64). Storytelling plays a covert role in the maintenance of the traditional
firefighter culture. It also plays a therapeutic role for veteran firefighters, used as a way to share
unresolved traumas and critical incidents. This idea will be explored later in the chapter.
Observing. Outside of the formal fire school training that offers courses in firefighting
operations, there are other forms of learning that the firefighters in this study reported. One form
that came up repeatedly and clearly was observation. This type of learning not only taught
members what and how to do things practically, but also taught them the culture, social structure,
and all of the nuances that go with it that dictate behaviours. Olson, Grosshuesch, Schmidt,
Gray, and Wipfli (2009) state, “social motivational variables may be especially salient for new
hires as they observe coworkers to view examples of appropriate behaviour during acculturation”
(p. 384). The participants spoke of learning though observing. Glen mentioned, “I think a big
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part of it is sitting back and learning and observing and then kind of coming in on it. And like,
little bits at a time, and um, yeah you definitely learn a lot from observing and watching”. Ben
described observation as fundamental to a young firefighter.
We were at some pretty bad calls when I was young so, you didn't go too close but you got to
see what’s, how to deal with like families and the friends and the public and everything, that’s
yeah, it was, you know you just stand back and see how they were handling and how they help
people cope.
Observing is more than what you can see, it is just as much about what you don’t see and what
you shouldn't see. Randy recalled:
I can think back in particular people that I would watch and observe and understand how they
conducted themselves on a fire ground and realized that that’s the way things need to be done
and of course you’d also learn from the negative things um, people do get disciplined on fire
grounds and in the hall and uh and it's a small community right so whether it’s supposed to be
kept private or not you usually do end up hearing about it and observing, seeing, thinking
back to the situation because obviously that is stuff you want to avoid.
The importance of this type of informal learning in the fire service cannot be dismissed. This is
how new firefighters are learning what is and is not acceptable, where they fit, how they are to
behave and what they can and cannot do. This learning contributes to their development as
members of the department they belong to and will dictate how they conduct themselves,
including how they may cope with and understand critical incidents.
Practice and Shadowing. Other ways the firefighters reported learning was one-on-one
mentorship and practice. Often, they would be provided with some form of informal mentorship
until they were ready, or had out of necessity, to perform the duties themselves. Patrick recalled,
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“so there’d be a lot of personal one-on-ones about ‘here’s what you do and here’s what’s going
to happen and here’s how you bandage somebody up’”. Tyson mentioned similar experiences:
You know, you’re the new one on the truck and the old fella sitting next to you it’s like ‘follow
me, roll with me and do as I do and watch what I do and don’t talk about it and we’ll learn a
few things’ and, which is fine, you know what I mean, I don't think there is anything wrong
with learning like that, but that’s how it would be because like I said we’re an old school kind
of crew.
This mentorship approach to learning aligns with the tiered structure of the fire service, where
the new recruits must yield to the experience and seniority of the veteran members. Myers
(2005) wrote about how this was part of their socialization process. When able, firefighters
would take what they learned through observation and mentorship and then eventually apply it
practically. Glen stated, “talking to experienced firefighters is the biggest thing, and
experiences and then just going on calls”. As firefighter learn the ropes of the department, they
are also learning where they fit in and how to conduct themselves, interpreting what they see and
any feedback they receive into their newly developing persona. It is during this time that they
will adapt to this new role and makes whatever changes they need in order to fit in (Jablin, 2001).
It is also during this time that they begin to acquire the knowledge needed to execute their duties.
“A primary aspect of integrating into organizations is learning task mastery. Much of the focus
in socialization is providing newcomers with knowledge and training, enabling them to do the
work they were hired to do” (Myers & McPhee, 2006, p. 447). It appears that the forms of
learning reported by the participants work to uphold the legitimation of the socially constructed
firefighter role and the objectivation of the fire service as a socially constructed institution.
“Simultaneously, through formal training, observational information seeking, and surveillance,
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firefighter trainees conformed to an idealized occupational identity of what it means to be a
firefighter from an operational and emotional management perspective” (Richardson & James,
2017, p. 314). This learning works to dictate multiple aspects of the firefighter’s identity and
how they will conduct themselves in their role.
The Modernization of the Firefighting Culture
Through analyzing the data, it became clear that the traditional firefighter culture was
undergoing a shift. A couple of fundamental changes appear to be responsible for this shift and
are causing growing pains within the service. These changes include the shift from primarily
firefighting to primarily medical first responding and the increasing number of female
firefighters in the service. The result of these changes is bringing resistance from the veteran
firefighters. It also bring challenges to the new recruits, in terms of where their cultural loyalties
lie and how to balance the traditional culture they are being socialized into, with the realities of
the contemporary culture. The changes are also impacting their experiences with critical
incidents and how they manage them.
Organizational Change
Prior to exploring the cultural changes happening in the fire service, it is important to
understand what can contribute to cultural change. With the world of social media and Internet
technology, firefighters can research, explore, and become informed, on how other fire
departments in their area or around the world operate. This expanse of additional knowledge
contributes to how members see themselves, their organization, and how others may see them.
Boeri and Lamonica (2017) comment on this with regards to medical marijuana users, “in
contemporary society, learning involves much more than personal experience with a small group
of insiders. In a society informed by the Internet and social media sources, patients find medical
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information online” (p. 260). Cultural shifts and change takes time, and although this technology
is not new, the insurgence of people referring to it for new or additional information inevitably
leads to the creation of new subcultures and changes in current cultures. The use of the Internet
and media outlets have contributed to changes in the firefighter culture in terms of mental health
and will be discussed later in this chapter.
Another consideration to be made when exploring cultural change is that as overall cultures
begin to shift, various aspects of that culture may also shift and change to become understood
differently. What historically was understood one way may take on a new meaning.
Finally, the re-construction of an institution and the cultural shifts that accompany it are often
precipitated and driven by the individuals working within the group or as a result of external
pressures to change. “Change can be facilitated via personal interactions and sensemaking
(micro), and societal, institutional, and organizational (macro) discourses (Richardson & James,
2017, p. 327). The changes happening in the fire service are driven by both societal economic
pressures and by individual members who are adapting in order to cope with the changes.
Medical First Responding
One notable theme that was present in the data was that the firefighters were reporting that
they were responding to medical calls and car accidents primarily, and very few fires. Ben
stated, “well I just figured it out the other day and it {medical calls} is 70% of calls this year”.
This historically was not the case. Braedley explored this phenomenon in 2015 when she looked
at the introduction of male firefighters into the care economy.
Historically, both professional and volunteer fire services have had a minor role in attending
medical emergencies. In Canada, their involvement in emergency medical response was very
limited until the late 1990s. Driven by pressures to demonstrate economic efficiencies and
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effectiveness, governments, fire services and firefighters’ unions have each had a hand in
shaping this deepened involvement in the care economy. (p. 267)
External pressures relating to the economic downfalls of paying firefighters to sit and wait for
fires to fight eventually led to changes in their duties. What is notable is that the volunteer fire
departments, who do not receive financial compensation and who do not sit around and wait for
fires to fight, eventually followed suit. In Prince Edward Island, the training to become a
medical first responder became a mandatory component of the standard firefighting level one
training in 2013, although there was rumored movement to do so years earlier in the more rural
departments. The reason for the push prior to 2013 was because the distance for ambulance
personnel to reach some of the outlying rural communities was a matter of life or death for some
of the medical emergencies. Patrick spoke of this saying,
I mean a lot of it is the recognition that we’re 20 minutes away from the nearest ambulance
base so there’s a real recognition that there’s a need for it in the community and just the
group of people just participated fully from, as long as I’ve been there.
Having firefighters trained to deliver pre-hospital care helped to alleviate that problem. Gary
recalled an event where it could have helped:
Like we fought to get our medical increased since I’ve been there. We never used to go to the
calls. Cardiac arrest, we didn't go to. There was a young man that died on a Tuesday night
when we were at the department with an AED {automated external defibrillator}…suffered a
cardiac arrest while an ambulance was coming from Charlottetown. But we are firefighters,
we are not first responders.
These stories support Braedley’s comments:
Firefighters’ emergency medical scope of practice has been expanded over time to maximize
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their ‘first responder’ capacity. When research on cardiac arrest and other conditions
indicated that rapid response saved lives, paramedic response times were not decreased.
Instead, fire fighters were trained to perform a wider range of medically related interventions,
including cardio-pulmonary resuscitation, cardiac defibrillation and taking blood pressure. (p.
267)
She goes on to say that the shift to medical first responding quickly became the majority of the
work performed by firefighters across the country and this is supported by the information
provided by the participants in this study on Prince Edward Island. But with this switch there are
additional stressors being placed on firefighters, including additional training requirements and
greater personal (as opposed to team) responsibility for victims and their well-being. This shift
has also welcomed volunteers who are employed as paramedics. Randy commented, “we’re quite
fortunate in Western PEI because I’m pretty sure every department has a paramedic in it”.
Another aspect of the change to medical first responding is the nature of the work. Described
as being a more feminized type of work, medical first responding does not align with the hypermasculine duties of traditional firefighting (Braedley, 2015; Khan, Davis, & Taylor, 2017). Pat
reported this as well saying, “firefighters are, they want to kick down doors and save babies.
Medical first responders are, ‘we’re going to hold your hand and talk to you, let’s figure this out’
type of thing”. Therefore, the change is not only in the duties being carried out by firefighters,
but the new duties are more femininely gendered as opposed to the historical masculine gender.
As new generations of firefighters take part in the new work of firefighting and are primarily
attending first responder calls, their firefighter identity is at risk of changing to that of a medical
first responder, further threatening the firefighter culture.
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This switch in duties, from minimal fire related calls to primarily medical calls informs much
of the discussion pertaining to critical incidents later in this chapter. The stories and information
from the participants pertaining to their firefighting work is primarily based on responding to
medical calls and motor vehicle accidents and should be considered as such by the reader.
Female Membership
Another notable change in the past few decades in the fire service is the increase of female
members. Women were not readily visible in the fire service in the US until the late 1980s
(Hulett, Bendick Jr., Thomas, & Moccio, 2008) and as of 1988 there were only two professional
female firefighters in Canada (Filipovic, 2018). Travis said, “I think it was at one time, all men,
but things are starting to change”. Although the participants in this study report this change to
be positive, it does challenge the old boys’ club and the masculine nature of the service. The
inclusion of females in the fire service can “silently challenge the self-esteem male firefighters
derive from perceiving themselves as doing a job for which only a select few have the ‘right
stuff’” (Hulett, Bendick Jr., Thomas, & Moccio, 2008, p. 204). When sharing what he would
like to see change about his fire department, Owen said, “more women in it, cause I think that
they level things out quite a bit”. Pat described a time where there were a high number of
women on the department and how that influenced the men:
We have more females on our department than males, or not than males but we have more
than most, ah I think at one point we were up to 8 women and 16 men so it, we, women are
talkers so once they got in the habit of doing it the guys were like ‘okay we do actually need
this and it is working’.
Some firefighters appreciated the challenges women would face. Owen reflected, “It must be
really tough to be the only woman there. I would like the women to be more comfortable with
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being on the department”. The inclusion of more women in the fire service clearly threatens the
old boys’ club mentality, which has deep roots in the fire service culture and suggests the
potential for a significant cultural shift.
Resistance to Change
In some cases, those members who have many years of service will face the fundamental
changes to the fire service in recent decades with some resistance. “These cultures tend to evolve
slowly and resist change both actively and passively” (Hulett, Bendick Jr., Thomas, & Moccio,
2008, p. 203). In their study, Tracy and Scott (2006) reported,
Indeed, firefighters very rarely spoke about their EMS work and when they did, they spoke of
it negatively. Some referred to the ambulance (but not the fire engine) as the “shitbox” or the
“shit carrier,” and, in spite of the preponderance of EMS tasks, participants’ talk time was
dominated by stories of firefighting. (p. 20)
Whether this resistance to the changes is fear of cultural extinction, fear of becoming redundant,
or the fear of providing medical care in unclear. Nevertheless the participants in this study raised
resistance as an issue. Travis spoke about the resistance to responding to medical calls saying, “I
want to be a firefighter. I joined the fire department to put the wet stuff on the red stuff, I didn't
join the fire department to be a paramedic”. Brian spoke of the more veteran members resisting
the change. “You think the older tougher guys would be wanting to be doing everything but it’s
not like that at all”. Glen mentioned the older members teasing the firefighters who did respond
to medical calls saying, “The older fellas would laugh and say, “what are yas, a bunch of
doctors? When we’re doing first responders [they are] like ‘oh the doctors were out again last
night’”. This resistance is creating division in some departments as the more veteran members
still hold positions of power. Gary stated:
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Because there is that resistance at the top, we have to try and bullet through from the bottom,
which creates a separation in our department that doesn't need to be there because instead of
it being unity driven, it’s very much a core group of people trying to make positive changes
and resistance from the top saying ‘well we haven’t done that before so we don't need to do
that now’.
Travis reflected in a similar way, “it’s just, they think one way and you just got to change it”.
This resistance is very important to consider when exploring how volunteer firefighters
understand critical incidents. It appears the newer generation of firefighters is more willing to
accept the changes and embraced the tools they need to address the impacts the changes are
having on them, such as increased trauma exposure and subsequent critical incident stress.
Richardson and James (2017) note, “despite this prevailing traditional culture, data analysis
suggested younger firefighters are beginning to establish norms that are more accepting of
emotional expression” (p. 322). In order to increase the likelihood of more members embracing
the change, the change also needs to be managed and strategic. Glen warned, “it’s great to have
all these courses and knowledge but if you shove it in the wrong way it's not good because people
won’t, they don't like it”. This resistance to cultural change and the divisive fire service, within
which volunteer firefighters are currently operating, is the context for this study.
Where the Fire Service Stands Today
The volunteer fire service on PEI is currently in flux as functional and cultural shifts are
slowly moving throughout the departments. There are the changes of attending medical calls and
having women on the roster and these carry with them threats to the traditional firefighter
identity and culture. As such, more veteran members are meeting them with resistance. These
changes, combined with the resistance, are influencing how the new generation of firefighters are

116
understanding and socially constructing critical incidents and how to manage them. To
understand why this is so, this section will explore the stressors and challenges firefighters are
currently facing in their work within their specific department.
Departmental Differences
In order to understand the stressors facing volunteer firefighters it is necessary to not only
contextualize the culture, but also contextualize the operationalization of the departments. In PEI
there are 36 fire departments and companies that make up the provincial fire service and each
one is run independently. Within each department there are varying funding models, financial
budgets, and recruitment and retention problems. Ben describes, “you all see the big city stuff
and it’s not like that at all in a small department like what I was on” and Travis claimed, “I’ve
been on two departments and it was a culture shock from one to another”. These differences,
and in some cases disparities, can create stress for members.
Departmental Budgets. Volunteer fire departments are often at a disadvantage compared to
professional fire departments when it comes to operating costs and other resources.
Still, there were significant group differences in work setting; specifically, working in a rural
setting compared to an urban setting increased risk for depression, PTSD, and suicidality,
even when controlling for multiple variables. Volunteer and rural departments are quite
similar in nature, in that they are smaller (fewer stations, less personnel) and typically receive
less funding support, which can affect the standards of equipment and services they provide.
Synthesizing this evidence, it is clear that department type and setting can impact a first
responder’s [FR's] mental health. (Jones, Nagel, McSweeney, & Curran, 2018, p. 6)
Each fire department on PEI is resourced independently, and as a result there is some
inconsistency in terms of what departments have to spend on equipment and training, and
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whether or not they will need to fundraise. For those departments that are being funded by their
municipality, there is often not a concern. Owen described, “yeah they take very good care of us
there, like we’re really lucky. Like I look at some of the other departments and they work so hard
with what they have”. Travis, on the other hand reports a very different reality, “not having the
equipment is one of the most stressful, especially, especially when you need it”. Having to worry
about whether equipment will suffice during an emergency is an added stressor for the more rural
fire departments.
Recruitment and retention. Recruiting and retaining volunteer firefighters is becoming
more and more of a challenge with numbers of volunteer firefighters dropping markedly in the
last thirty years (SalterMitchell, 2015). This institutional threat is not different on PEI. Ben
spoke of recruitment challenges,
It is getting harder to get firemen (laughs) uh, the younger fellas aren’t ah, not interested at
all where my generation, every one of my friends, or not every one of them but, a good
majority, they were the same as me, they couldn't wait to get on a volunteer fire department
but it doesn't seem like that now.
And Gary described retention problem saying, “we’ve had a turnover of probably almost 50% in
the last 5 to 7 years, like it’s a lot”. Recruitment and retention problems are two very different
problems, but they both leave departments vulnerable.
Recruitment issues stem from not being able to attract new people to fill the role. When
recruitment becomes problematic and membership numbers decline, the pressure for few to
conduct the work of many is burdensome. Greene and Hendershot report there are many ways to
appeal to new recruits (2017) but the departments must have the time, resources, and pool of
candidates to do so.

118
When new recruits join for short periods of time and then leave there is often a financial loss,
particularly if the department invested in training and outfitting them. Keeping volunteers
depends upon management practices (Henderson & Sowa, 2018), and opportunities for members
to feel good about themselves in the role and to continually learn and build skills (Greene &
Hendershot, 2017). Myers and McPhee (2006) state,
High-reliability organizations and groups that wish to enhance member commitment and
foster accepting relationships among members should consider two courses of action. First,
organizations would benefit from finding ways to encourage involvement and acculturation in
the organization and workgroup…. Second, and perhaps more important, by helping
workgroups to develop better task coordination and effectiveness, groups might not only
become more efficient but also help involved members to become more committed to one
another and more accepting of one another. (p. 459)
Capitalizing on role identity and building camaraderie and effective leadership all contribute to
the retention of volunteer firefighters. When departments have issues with recruitment and
retention they can be left with human resources deficits at operational scenes, putting members at
risk and contributing to their stress.
Firefighter Stressors
The stressors and vulnerabilities that firefighters face were woven throughout much of the
interview data. Workplace stress is known to play a role in mental health problems for first
responders (Garbarino, Cuomo, Chiorri & Magnavita, 2013) and the participants in this study
identified numerous stressors present in their jobs as volunteer firefighters. These stressors are
distinct from critical incident stress, but they can contribute to the severity of critical incident
stress responses.
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Work-Life-Volunteer Balance. Volunteer firefighters essentially do the same work as career
firefighters while also working other full time jobs and attending to their family life. Researchers
identified this as a challenging stressor. “Work–home conflict can be considered as a demanding
aspect of volunteer work because the in-role requirements of emergency services volunteering
interfere directly with volunteers’ family life and may cause distress” (Huynh, Xanthopoulou, &
Winefield, 2013, p. 10). Gary described,
Then there’s the time, like time for me is hard. I’ve got young kids, I’ve got a business, I
volunteer outside of the fire department. Time is tough, like it’s tough, you’ve got to commit
to Tuesdays, you’ve got calls, you’ve got sleepless nights. Like time is probably the biggest.
This issue of time management was found to be problematic in a study by Malinen and
Mankkinen (2018).
Lack of time was identified as the most frequently experienced barrier, followed by conflict
with school/work…. These barriers clearly demonstrate that volunteers in the fire brigade are
significantly challenged by dividing their time between different responsibilities and many
struggle with finding the time to fit in their various commitments. (p. 614)
At times, these competing demands force some volunteer firefighters to take a leave from their
department. Patrick recalled,
A year ago I had to take 6 months off, I just got too busy with my business. And so I just told
them that I have to take 6 months off to work on other things, I just don't have the time, and
that was a very difficult decision. But it was very hard for me to step back from it.
And the research suggests that for some, these competing demands are a source of the retention
problems, leading volunteers to leave the service completely. Greene and Hendershot (2017)
found that “social capital and family commitments act to constrain the prospective service
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period. For each additional obligation to another civic group, the volunteer’s commitment is
roughly two to three years shorter to the fire department” (p. 36).
The stress of juggling the demands of the fire service and the demands of everyday life is also
a challenge because the transition from one to the other is often instantaneous as members are
often on call 24/7 and have to drop everything when the pager goes off. Tyson remarked, “at any
moment the pager rings and you’re off to the next scene…but you know you don't see that right
or you don't hear tell of it, it’s just, it’s almost expected of you”. This transition adds additional
stress, particularly when the calls are traumatic. “Moreover, the sudden, cyclical transition to
and from civilian life for volunteer firefighters may create a more jarring experience in the face
of repeated traumatic exposures, resulting in elevated psychiatric symptomatology” (Stanley,
Boffa, Hom, Kimbrel, & Joiner, 2017, p. 240). The competing demands placed on volunteer
firefighters and the requirement to be available at a moment’s notice places pressure on members
before the pager even goes off.
Responding to Calls. During the act of actually responding to fire calls, there were numerous
stressors that were reported by the participants in this study and some were unique to the
volunteer firefighter experience. The firefighters interviewed spoke of how it was stressful
responding to calls and not really knowing what they were getting into. Patrick described,
Going on calls and certain types of calls and not knowing what you’re going to encounter.
That's, I find it more stressful leading up to it than actually being there and dealing with it
afterwards. So it's the unknown of what I am getting into for certain calls are this stressful.
Travis mentioned similar concerns about not knowing what he will find when he gets to a scene.
He described worse case scenarios that can play through one’s mind:
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What you’re going to get when you show up, what’s it going to be? We're talking about
medical calls, one night…the kids. And I just said the only thing you got to pray for is they’re
crying when you get there, it’s the only time you want them to cry. And if we’re going to have
the amount of water when we get to a fire.
In a similar vein, Ben spoke about not knowing what the call will require of the department when
it arrives on scene and if they will be adequately resourced to deal with the emergency.
Just wondering what it is when you get there because you know, dispatch doesn't give you all
the details right off the bat either so until you get there and know what it is, you’re, you’re just
playing it all out in your head and hoping you got everything you need when you get there I
guess.
Not feeling prepared to respond to calls was another stressor mentioned by the firefighters in
the study. Being prepared for an event includes having the appropriate equipment, having the
training and skills and the confidence to execute one’s duties, and being mentally able to cope
with the scene. The participants expressed these concerns. Gary described a situation he was in
and said, “there’s a significant probability that if things go slightly wrong here we are both
fucking dead because we don't have the right gear, we’re in a bad position”. When firefighters
are not feeling that they or others they work with are prepared to do the job, they’re at a greater
risk of negative stress outcomes. Kleim and Westfal (2011) state, “those who perceived less
safety reported more symptoms of depression and peri-traumatic disassociation, hence indicating
that lowered perceptions of safety may have serious implications for work-related behavior and
can affect long-term health and morale in first responders” (pp. 19-20). And Lanza, Roysircar,
and Rodgers (2018) found that “perception of safety, predictability of stressors, and control may
have longstanding impacts on first responders’ well-being and professional functioning” (p. 195).
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Glen recalled times where he questioned his own abilities:
You always have that in-confidence in yourself, ‘am I doing this right?’ or…you don't want to
hurt, you don't want to make a bad situation worse but you don't want to hurt one of your own
people, I think that’s the biggest fear.
For volunteer firefighters, there is limited opportunity to practice the skills they acquire
compared to career firefighters who use the skills on a regular basis. This puts volunteers in a
vulnerable position with an increased potential to make mistakes and errors leading to a risk of
long-term guilt and shame responses which are common among trauma exposed first responders
and linked to high levels of PTSD symptomology (Meyer et. al, 2012; Prati & Pietrantoni, 2010).
The participants also reported that they were not prepared for the traumatic calls and how to
mentally cope with them. Owen commented, “I don't think anybody is really prepared for it”
and in terms of preparedness, Pat felt “mentally no, cause you never know exactly what it’s going
to do to you”. This was found to be the case by Rutkow, Gable, and Links (2011) when they
reported, “trained responders may not be prepared for a disaster response’s psychological
challenges, because training cannot truly replicate a disaster environment” (p. 56). All aspects of
preparedness can potentially impact stress levels for volunteer firefighters. There are many
factors that lead to whether someone is fully prepared or not, but often these factors are not in the
control of the individual firefighter yet the impacts of the stress related to them can be
significant.
Knowing the Victim. For volunteer firefighters, the district they are responsible for
responding to is often the one in which they live and work. Often, this is why they volunteer in
the first place, to serve their community. Glen said “you feel good for doing what you do for
your community” and Travis said volunteering was about “wanting to help people, help your
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community”. Haski-Leventhal and McLeigh (2009) found “it was clear that the volunteer
firefighters who were living in the community, and who volunteered to serve their fellow
community members, had an even stronger sense of community and a strong feeling of
necessity” (p. 86). Yet the downfall to this benevolent act is that the members of the department
may potentially personally know the people to whom they are responding. Ben talked of
responding to calls and said, “it could be one of our guys’ house that is on fire and there is
somebody trapped inside”. He went on to say, “you're probably going to know who is in the
accident and if it is a death, you, I think it is the worrying about who it is and who it is going to
be part of it”.
Glen looked back to his first call and stated:
One of my friends that I grew up with, that's actually my first call, it was a dead on arrival
and he was, he grew up and I played ball and hockey with him, that was my first one and then
it was actually my cousin but I wasn’t on the truck, I was at the hall, she was killed, that was
just shortly after I joined.
He went on to say that “in a small town, 9 times out of 10 you know the victim” and Randy said,
“so you never know, I guess the biggest thing, who you are going to. It might even be something
as simple as he guy who poured your coffee at the ESSO earlier”. Haski-Leventhal and
McLeigh (2009) had similar findings regarding volunteer firefighters, stating that “living in a
rural area, they know many of the families around them, and this makes them feel as if they are
serving their families and friends, not strangers” (p. 87). The impact of responding to calls
involving people known to them is significant. Often, the results of these calls can be more than
just critical incident stress, but grief as well and this increases the complexity of the mental
health outcomes and stress responses for volunteer firefighters. The extant literature does not
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address volunteer firefighters and grief due to responding to known victims although traumatic
death is linked to complicated or prolonged grief in the general population and has similar
symptoms to PTSD (Enez, 2018). Pat strategically minimized the risk of responding to known
victims saying,
Yeah it’s not my hometown, I didn't grow up here. But even in the 6 years I’ve still learned,
I’ve still met some people. I try to stay away from town functions so I don't introduce myself
to somebody that I potentially might be going to.
The added stressor of having to respond to calls that involve friends or family is one that has not
been explored in the academic literature, but proves to be very important to the volunteer
firefighters in this study and as an additional risk factor for negative mental health outcomes.
Stanley et. al (2017) summed up their findings on the difference between volunteer and career
firefighters similarly, stating:
Although the nature of volunteer and career firefighting is in many ways similar, there are
important differences, among them being cumulative time exposed to potentially traumatic
events, competing demands (e.g., volunteers often have a separate, paid job), and areas served.
(pp. 236-237)
It is clear that volunteer firefighters have a unique set of challenges when responding
to calls.
Training and Call Options. Training and practice are vital for firefighters and this is
particularly true of volunteers who do not utilize their skills as readily as career firefighters due
to call volume. Without mandated training regimes, fire departments in PEI are left to prioritize,
schedule and conduct training for their own members. Kleim and Westfal (2011) noted that the
very design of the volunteer fire service’s recruitment and training processes places volunteers at
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greater risk of negative mental health outcomes, observing that “discrepancies between
perceptions of risk and coping ability may be particularly pronounced among volunteers
receiving less extensive professional screening and preparation than professional first
responders” (p. 21). Firefighters in this study expressed concerns with training and these
concerns were a source of stress. Glen mentioned, “in rural fire departments, I mean we get 100
calls a year, and probably 15 of them are serious and you just, you don't get to practice. You
train, but training’s not the same as doing the calls”. Patrick noted that the training probably
wasn't meeting the needs of the members saying, “I mean in an ideal world it would be a little bit
more rigorous training …in an ideal world there would be more time for training and preparing
for things”. Without adequate and repetitive training, the risk of death or injury for both the
firefighters and victims are increased, yet despite the need for regular training, some members
felt like they don't need to repeat training. Randy said:
I know especially within the departments that I’ve been involved in a lot of the older seasoned
individuals that have been in the department for years don't tend to come to training and it's
not because they shouldn't, because they feel like ‘oh, I’ve done this before, I’ve trained on it
before, years ago, I don't need to train on it again’.
Ben also spoke of members not attending training nights and the frustration that went along with
it:
Like I said to them a few times, like what happens if this is your house that we’ve got to go to,
like you want the best, you know the most professional…and when they don't show up and
when you try to tell them stuff like that its, and its just…you know they’re home when the
practices are going on, it's a small community…it is stressful.
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Volunteer fire departments need effective training yet there are many challenges in ensuring this
happens including attendance, weather and other “uncontrollable variables that cause training to
be irregular, inefficient, and useless” (Gardner, 2008, p. 89). For some volunteer departments in
this study, some members were unable to attend calls for medical reasons. As Travis described
“I told them what I can do and what I can’t do”. Other members were choosing which trainings
and which calls they would attend and these were often veteran members who did not want to
respond to the medical calls. Ben recognized this saying, “we’ve been good with our new
members, they're all interested in everything so, I haven’t had anybody other than the older guys
turn down the first responders which is good”. Pat had a similar story speaking of the veteran
members, “they don't receive MFR training, they’ll do, we have a limit, you have to do at least
first aid, so they’ll do first aid training”. Based on the evidence in this study, more or different
work needs to be done in order to convince those who are resisting the change, to ascribe to the
new set of values and norms within the volunteer fire service. As a result of not wanting to be
trained as medical first responders, these veteran firefighters are also not responding to medical
calls and in some cases motor vehicle accidents. Randy explains,
They do tell the senior officers that I’m not going to these calls and I’m not interested in
getting the training… but they’re still very valuable assets, lots of experience on the fire
ground and they still need to be utilized when at all possible.
And Ben spoke of how it is handled in his department saying, “the first responders thing, it's a
thing we’re not going to make you do. You know its, that's entirely up to yourselves”. Despite
the accommodations provided to those members not wanting to be trained as medical first
responders, volunteer fire departments are inadvertently placing stress on those members who
become trained. In the face of recruitment and retention problems and the prevalence of medical

127
first responder calls, firefighters who are trained in all aspects of the new firefighting are left to
carry the burden.
Leadership. Another stressor that can impact volunteer firefighters’ wellbeing is the lack of
effective leadership. The participants in this study reported different experiences with the
leadership in their departments. Gary said , “I think we’re having difficulty because of our
leadership, our leadership sucks”, whereas Patrick noted “we have pretty good leadership right
now”. What they all agreed upon though, was that effective leadership was very important for
the health and well being of the department and the members. Glen commented, “leadership is
so important in the fire service. I think you need leadership to kind of make sure that
everybody’s kind of pulling in the same direction”. Gary shared similar sentiments stating “when
you have good leadership and effective leadership, I think that there’s communication, there’s
better education, there’s better procedures in place, there’s better communication that flows
down through”. Effective leadership not only keeps the organizations running smoothly, but it
help to keep members engaged and dedicated and this is important in a volunteer organization.
Henderson and Sowa (2018) found that “providing consistent and meaningful feedback for
firefighters is crucial both in improving performance and in signaling the worth of individual
contributions” (p. 53). The participants in the study mentioned downfalls to volunteer
firefighting that could be buffered by supportive leadership. Brian described situations where the
communities they serve were not supportive:
The stigma on the Island, and its from people that I hear saying ‘oh you’re going to the hall
tonight to play darts, to play cards, drink some beers’. You know what I mean, so we figured it
out to 16 cents an hour is basically what we get paid for a thankless job.
There are also the increased pressures around professionalism. Patrick noted:
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There’s a lot of talk about liability, yep and following the protocols and a recognition that if
you step outside the protocols there could be issues. So yeah there’s much, there’s a lot of
recognition that you have to do things right.
Travis mentioned similar pressures saying “it’s just we’re more…there’s a lot more put on you to
save the structure and everything now compared to when you were a basement saver”. Strong
supportive leadership would help to reduce the stress and frustration placed on volunteer
firefighters when uncontrollable external strains pose challenges in their work.
When it comes to the mental health of firefighters, leadership plays a crucial role. The
literature is clear on the connection between supportive leadership and the mental health
outcomes of firefighters. Recent research by Stanley, Hom, Chu, Dougherty, Gallyer, SpencerThomas, Shelef, Fruchter, Comtois, Gutierrez, Sachs-Ericsson, and Joiner (2018) found that
“among the forms of social support examined, perceived social support from supervisors
emerged as the strongest correlate of decreased PTSD symptom severity” (p. 9). They go on to
say “an extension of social support from fire department leadership to trauma-exposed
firefighters may result in an environment in which effective processing of traumatic stimuli is
encouraged and perceived as emotionally safe” (p. 9). This was not the case for some of the
participants in this study. Tyson mentioned the inability to discuss the impact of critical incident
calls with leadership and how it can result in losing members:
It flows from the top. If the guy that’s in front of you or the girl that’s in front of you, when
they’re telling you it’s all right to talk about it, people will talk about it, but if you got a leader
that don't talk about it, none of your, none of your crew is going to jump on board and say
‘I’m feeling off’ or ‘I’m feeling that maybe I don't want to be here anymore’ or you know
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‘maybe I thought it was for me and maybe its not’ but ‘maybe if I talked about it for 10 or 15
minutes with somebody, maybe I might feel better about it and maybe I’ll stay’.
This fact that a fire department leader has great influence on the mental health outcomes of the
members is very noteworthy as most fire chiefs are members of the old boys’ club that
historically chose to ‘tough it out’ after a bad call. The next section of this chapter will delve
into the mental health of volunteer firefighters.
Mental Health and Trauma
The discussion of the findings to this point has been presented as a way to frame this final
section on mental health. The impacts of trauma on the mental health of volunteer firefighters
need to be understood in relation to the other aspects of the culture and work. It is from here that
the answers to the research questions can be considered. Regarding mental health in the fire
service Tyson noted, “it’s one of those taboo things and I don't know why”. Mental health issues
have been silenced and explained away by the traditional male-dominated culture of the old
boys’ club. “For example, when a firefighter meets a mental health professional, a firefighter
will often explain, ‘We’re all crazy; we run into a fire when everyone else runs away’”
(Kronenberg, Osofsky, Osofsky, Many, Hardy, & Arey, 2008, p. 115). Richardson and James
(2017) report that this mental health void was part of the social construction of the firefighter,
stating “we contend the firefighter identity, particularly within rural fire departments, was
constructed with a ‘blind spot’ that fails to equip firefighters with discourse and spaces that allow
for diversity in dealing with stress, emotions, and trauma” (p. 328). The old boys’ club culture
fuels the need for firefighters to fulfill their role at all costs including the cost of themselves.
Owen disclosed this dilemma when describing a critical incident call he had responded to:
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I feel that, you know, somebody, I should have been able to, I mean, but I’m not walking…if I
only kept my gear in my car, if I only had an extra PPE [personal protective equipment] to go
in there and who knows what would have happened if I had found the door and I had opened
the door…would a backdraft have killed me instantly, would it have? You know, but still, you
run the scenario through your head thousands of times.
And should a firefighter want to address their feelings, Brian cautioned, “there’s fear, everybody
has a fear, right, you know, you don't want to be embarrassed right, about feeling a certain
way”. Research indicates that this fear is not unfounded. Khan, Davis and Taylor (2017)
explained that this is how men are socialized when it comes to their health, they “perpetuate the
belief that they are the ‘stronger sex’ by showcasing masculine values in regard to health
behaviors” (p. 207).
Regardless of their comfort level in discussing mental health, most of the participants were
able to define in their own way, what critical incident stress was despite having to control their
emotional reactions in the face of the trauma that causes it (Park, Inhyang Kim, Oh, & Kim,
2018). Glen mused:
So critical incident stress, so, would that be like…when you go home, you don't think
something bothers ya but then like 3 nights later you will have a dream, like you’re there. It
doesn't bother you in the morning again but it’s kind of like, you know it’s in the back of your
mind and it’s like every once in a while it’d be, something just pop in your head.
His description highlighted some of the symptoms that can follow a traumatic incident. Brian
described critical incident stress in terms of the event and the physical reactions one may have:
Critical incident you know, could be multiple fatalities or multiple injury and when you’re
dealing with a life or death situation, then the stress is a lot higher, I mean your blood
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pressure’s up, you’re breathing is shallower you’re anxious in order to save the person or the
situation, um, but its more stressful than you know, a flu fire or a grass fire or single MVA
where there is nobody trapped, uh, you know sight or smell of smoke isn’t very stressful, but
when you are dealing with a casualty, person, animal, something like that.
Participants also remarked that what is traumatic for one person, may not be for another. Glen
explained, “what effects me and what I would define as a critical call, the ones that are critical
calls for me are the ones that affect me emotionally” and Brian similarly commented “it affects
everybody differently”. Recent research on PTSD proves this notion of trauma being subjective
as true. Weinberg and Gil (2016) state, “theoretically, the findings emphasize that PTSD is a
multifactorial phenomenon that includes features of the traumatic event itself, the individual
experiencing it, and his or her subjective reaction to it” (p. 144). As well, firefighters “may have
pre-existing mental health conditions that are exacerbated by emergencies or they may develop
new mental health conditions as a result of emergencies” (Rutkow, Gable, & Links, 2011, p. 56).
This detail is important for the fire service. As can be seen in the remainder of this chapter,
discussing mental health and critical incidents in the fire service is relatively new and somewhat
uncomfortable for members, particularly the veteran members. This is due to the historic culture
and masculine values of the traditional organization. Despite this, some inroads are being made
with recognizing the impact some calls can have on firefighters and individuals involved in these
calls are now more likely to receive support and a place to share. Owen described such a call
where he was unable to save a victim from a fire. “No it was the failure of it. I mean I was that
close, I went and I looked at the, I went back the next day and saw how close I’d come to her
door. I was within 3 feet of her door”. Undoubtedly Owen was left with critical incident stress
after this call and received an outpouring of support from fellow firefighters and leadership. He
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recalled, “the guys were all around me, big fire department hug like…see I get emotional”. The
severity of the experience cannot be denied and would be an incomprehensible experience for the
average person. It most likely also triggered memories of unmitigated trauma and subsequent
empathetic responses by longer serving members, which in turn beget the support that Owen
reported receiving. In keeping with the idea that trauma is subjective, Brian tells the story of
what calls personally impact him:
And in terms of car accidents, like we’ve been….ton of heart attacks, you know a lot of people
died and you know that's life, that's the nature of life, people live, people die, you know you’re
not going to live forever and I know that so I get that and I understand that….it’s the animals
that really get me. Because they’re helpless, you know a person can open a door and get out
of a house, you know a person can call 911, but an animal can’t.
There is a marked difference between the two types of traumas identified by Owen and Brian, but
there is the potential that the personal trauma responses to those incidents could be the same for
each of them. It is highly questionable, though, whether the response from other members in
hearing of the events would be similar. In a profession where an array of traumatic exposures
could be had, there are currently only a few that appear to be warranted of an outpouring of
support, or that would even be mentioned as bothersome. It could be proposed then, at this
relatively early point in the cultural shift of the fire service, where mental health and emotions
are just starting to be recognized and acknowledged, that some traumas are acceptable to react to
and others are not. These acceptable traumas could be considered badge of honour traumas.
Other traumas, that are deemed routine or not severe enough to receive this recognition, despite
the impact on the member exposed, are played down or disregarded leaving the member
suffering in silence. Regardless of severity though, what the participants recounted was that
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often, the bad calls seem to stay with them. Glen noted, I’ll always remember my first bad, bad
accident…you know and that’s always in the back of your mind like, that worry always comes
back”. Ben had similar thoughts, “there’s definitely been calls that stuck for a long time and still
do stick but, um, they come up the odd time and um, you just work through it and work it out the
best you can”. Whether dealt with at the fire hall or dealt with in private it is clear critical
incident exposures are part of a firefighter’s job.
Awareness and Literacy. An interesting finding from the data was the awareness that the
firefighters had about the risks to their mental health by being exposed to traumatic calls. This
awareness was primarily around PTSD. Ben recognized, “just over the last few years I guess
you hear it a lot more” and Tyson commented, “the direction that I think that the fire service is
heading now, it seems like people are talking, like you know what I mean, like these
conversations that we’re having right now, 5 years ago never would have happened”. What was
also identified was that some of this awareness stems from the use of technology, through the
Internet and other forms of media and social media. Travis stated the mental health awareness in
the fire service comes “from people talking, from ads on TV, listening to the radio”. Tyson
stated:
I know it’s real, and I just have to, we have to get it going, we have to get people talking about
it because I read about it every day like, you know you follow FireRescue on Facebook and
it’s like another paramedic dead or another fire fighter dead found drinking or like found, you
know what I mean, broken marriages, broken homes, kids are messed up and you know it's
bad and I just, I don't want it to happen to me.

134
Earlier in this chapter this notion of organizational change was mentioned whereby media and
technology expanded the knowledge base of insular groups. It appears that this is happening
with firefighters in respect to their mental health.
Although there is more awareness around mental health issues in the fire service, this
awareness is not necessarily translating to mental health literacy. Firefighters are becoming
aware of the risks to their mental health and what might be impacting them, but they do not know
what it means or what to do about it. Patrick claims, “to an extent, there’s recognition that it is
something that should be dealt with, something that should have, that more should be done about
it, but exactly what those steps are, probably not”. Tyson had a similar comment saying, “well
we talk about it and we say it’s, it’s okay to talk about it and it’s like ‘okay, well who do we talk
to’”? When asked what critical incident stress is, Ben said, “uh, I’m not going to say that I don't
have it or have it, I have no idea but the calls that linger around your mind, and uh, I believe
that’s what it is”. The data demonstrates that there is definitely an appreciation of the risks and
impacts firefighting has on mental health for the participants, but the mental health literacy and
knowledge pertaining to them are not always there. Lorensen (2017) describes why having this
knowledge is important:
In my experience, knowingness—improving one’s base of knowledge about the biological
underpinnings of behavior, particularly from a biological perspective—provides an
opportunity to decrease the misery of not understanding ‘what is wrong with me’ and to
improve colleagues’ ability to recognize distress in each other. (p. 69)
Haugen, McCrillis, Smid, and Nijdam (2017) report that for first responders, one of the most
common reasons for not seeking help, is not knowing where to go. Awareness without the
literacy can lead to self-diagnosis and can leave people feeling hopeless and stigmatized.
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Firefighters and Stigma. The traditional masculinized culture of the fire service is that
firefighters should be able handle the job stress and deal with whatever comes at them. It is for
this reason that the stigma and self-stigma around mental health problems in the fire service is so
prevalent.
Stigma is conceptualized as a staged process in which: first, mental illness is inferred from
explicit cues (e.g., PTSD symptoms); second, these stigmatized cues elicit negative beliefs or
stereotypes (e.g., a responder is ‘weak’); and third, the stigmatized individual agrees with
these stereotypes and experiences resulting negative emotions (e.g., shame at being ‘weak’).
(Haugen, McCrillis, Smid, & Nijdam, 2017, p. 219)
Stigma prevents members from reaching out to their leadership and each other for help,
regardless if it is encouraged or if they personally know they should. Patrick shared:
Um, trying to think back. I think at the time, the first couple of things, the chief at the time kind
of said, you know, gave me an opportunity to talk about it. I don't think I took him up on it but
it was more talked about when I went home.
Glen also confessed:
I would like to think I would reach out for help, um, I didn’t the last time, which wasn't that
long ago, probably only a year and half ago. And I didn't reach out then. I probably
wouldn't…I should. I know I should.
Randy is employed as a paramedic and when asked who he would talk to if a call was bothering
him, he replied “um, but I would definitely go to EMS first, I would say”. The recognition that
talking about critical incident stress and mental health is a good thing is there within the
departments, but it is not necessarily being done and this stigma may be one of the main reasons
firefighters who are in most need, are not receiving the mental health care they need (Kim,
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Dager, Jeong, Ma, Park, Kim, Choi, Lee, Kang, Ha, Cho, Lee, Kim, Yoon, & Lyoo, 2018).
Much of the leadership in volunteer departments is made up of veteran members as described by
Tyson, “a lot of our upper brass is real old school” and as discussed earlier in this chapter, it is
often these more veteran members who are resisting the change from firefighting to medical first
responding. Whether this resistance is because of the more feminized work or because these
veteran members have already had their fair share of traumatic calls is undetermined. But with
this fundamental change to medical first responding, the new generation of members trained as
medical first responders are bearing witness to more and different trauma and death than if they
only fought fires. This is increasing the risk of negative mental health outcomes and their need
for support; support that according to the data in theory is readily available but in reality is not.
The data shows that some of the participants are reporting that their mental health is both
supported and not supported by their departments. The support from leadership was frequently
mentioned to be encouragement to come and talk if something was bothering them. Randy
stated:
I’ve never really had to go to them for support but I mean support after a critical incident it
kind of goes unsaid within the fire service, ah, people might not openly say ‘if you need
something’ but it’s kind of expected if you need something you know, support’s there, I would
think anyway.
But as demonstrated above, if this unwritten rule is true, members are rarely doing that. It was
when they were asked to discuss their “supportive” department further, that some of the
participants realized there were really no formal supports in place or if there were, had no real
understanding of the details. For example Glen shared, “{Chief} trained on it, like to kind of, he
took the course to kind of keep an eye on us, to make sure if he thinks somebody needs more help
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and you know, to get it for us”. And Tyson spoke about how the leadership approached the
subject,
If you want to talk about it, we’ll point you to the people that you have to talk to, but then it’s
like ‘I don't feel like I want to go out and talk to…’, like you guys should know like, Tyson
went out on a call last night and it was a real fucking bad call so maybe we should talk to
Tyson maybe today, to see how they’re doing in a week’s time, in a month’s time?
Randy was discussing his supportive department and realized there were not supports actually in
place.
But there’s nothing in place right now, um, nothing formal within our standing operational
guidelines…There’s nothing about stress management or critical situations, so really there’s
nothing within our departments so in that case I think anything could possibly benefit the fact
that you need to deal with stress…simple things like maybe advise senior members of that
they’re, if they are okay or comfortable with it that they can talk privately to somebody who
might be stressed after a call um and have their numbers available to call or meet.
And when asked about personally being supportive and reaching out to other members who have
experienced a bad call, Brian said,
I’m not sure, I wasn't involved in it and I’m not going to pry. You know I could ask somebody
you know is there, are you doing okay? I probably should…I haven’t…I probably should ask
them how they are doing…I just never did…now that I think about it.
He further rationalized:
So if I, if we’re on an accident, we’re on scene together, you see something terrible, I don't see
it, I talk to you and you tell me every single detail, you feel better, now I’ve got all the stuff
that is going through my head that you’ve seen so I feel bad for you but now I’m like ‘ok, well
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she saw this and she saw that’ and I can't believe what you’ve seen or, you know what I mean
so, it could be going great, you feel better but now this person feels bad, now this person talks
to this person until you talk to that one stone who is ‘well, glad you feel better, I don't feel
anything at all because I’m emotionless’.
It appears from the data that when it comes to mental health supports in the fire departments,
theory and practice are not aligning. There are two equally relevant possibilities for this, the first
being that the traditional culture has not evolved enough to want to address the mental health and
emotional needs of the contemporary culture and the second being that members and leadership
simply don't know how to address or respond to the mental health issues presenting.
Based on the interviews, there was an impression that the participants had never really
considered what they knew about how their department managed critical incidents and
posttraumatic stress. Considering these topics in the interview situation forced them to really
reflect on what they knew and they began to recognize inconsistences and taken for granted
assumptions. They went through a process of retrospective recognition where they recognized
informal learning that took place during their socialization into the fire department
(Schugurensky, 2000).
Formalizing Supports. The data suggest that there are currently limited or no formalized
mental health supports being offered in the volunteer fire service on Prince Edward Island.
Lanza, Roysircar, and Rodgers (2018) argue that these formalized departmental supports are
needed before and after traumatic events and they must be designed to align to with the
firefighters’ “personal-social characteristics and cultural values” (p. 202). One support that was
mentioned by participants was critical incident stress debriefing (CISD). Pat stated, “it doesn't
matter at our hall we’ll, we might not do it right away, like within the first few hours but we’ll
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definitely do it within 24 hours of a bad call” and Patrick mentioned, “we’ve brought the (CISD)
team in a couple of times”. At times, the critical incident debriefs are done with just the
department members. In a study by Brazil (2017) on volunteer firefighters it was found that in
PEI, almost 70% of participants in the sample reported having attended an informal debrief and
23.5% reported attending a formal debrief with the CISM team. The CISD team on Prince
Edward Island is made up of a group of trained mental health volunteers that respond to requests
from fire departments for debriefs. As discussed in chapter one, there is still much debate in the
literature as to the efficacy of CISD and some researchers advise that research on CISD must
consider best practices which included trained mental health professionals leading the process
(Harris, Baloğlu, & Stacks, 2002). Greenberg and Wessely released a critical paper in 2017
about CISD where they say,
However laudable the objective, it became clear that debriefing was a flawed process. Indeed,
available evidence seems to strongly suggest that individuals provided with psychological
debriefing approaches actually have poorer long-term mental health than those who are not
debriefed at all. Such is the evidence against the use of debriefing that, outside of overly
enthusiastic and non-evidence based guideline documents, it is now accepted that such
techniques should not be routinely used. Instead, as the UK National Institute for Health and
Care Excellence recommend in its PTSD management guidelines, watchful waiting for the
first month after exposure to a traumatic event is current best practice. (p. 249)
CISD was adopted early on by fire services and has been a go-to post-vention ever since despite
scant evidence of efficacy (Harris, Baloğlu, & Stacks, 2002). Yet is has been something for the
volunteer fire service to offer to its members, because without it there is nothing. What can’t be
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argued, though, is that bringing groups of people together to share a common experience and
provide support is beneficial and the evidence of this is clear.
Peer and Social Supports. The participants in the study were clear that there is a desire and a
recognized need to talk about critical incidents and the problems that they may pose for
individuals. Ben said,
I’d rather them be prepared as not being prepared. I don't mean to do it to scare them or I’m
just trying to do it to get them ready for it…If you can share past experiences of what
happened or whatever then at least they have some starting knowledge.
Gary suggested that it is a necessity to talk as a group so that individuals who may be struggling
do not have to search for help themselves,
I think you have to do more as a group, it has to be there and in place like we cant leave it on
the individual person to reach out, because it’s a really bold step like you have to be able to
self-evaluate yourself while you’re going through it and say ‘holy fuck, there’s a problem here
right now’ and to do it early enough that it hasn't developed into a giant, like, mental
breakdown, like it’s easy to do at that point, like ‘ok, I’m really fucked up’ but like knowing it
as you’re going through it.
And Brian had similar sentiments about talking things out,
We debrief after every like major call… what went right, what went wrong, after calls we
come in, we talk, and if there’s anything that bothers somebody they can bring it up or you
can take that home and talk to your spouse or your significant other or your parents or your
kids or even talking to your dogs. Holding it in doesn't really help anybody.
The research suggests that talking and relying on others for support is indeed very beneficial.
Jahnke, Gist, Poston and Haddock (2014) reported from their firefighter health research that “a
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substantial majority indicated that their existing social networks and workplace interactions,
particularly those involving their own crews, were preferred and effective in mitigating the
impacts of difficult events” (p. 122). This study supports the notion that social support is a
resilience factor in the aftermath of potentially traumatic events. In a study conducted by Prati
and Pietrantoni (2010) on mental health social support among first responders, it was found that
social supports helped first responders interpret and process critical events and identify adaptive
coping mechanisms. Randy spoke of this saying, “we definitely do talk and discuss afterwards,
ah I wouldn't say it’s anything formal or kind of put down on paper but it's definitely something
to kind of help a little”. This idea of having peers readily available to share with and lament to
should actually be facilitated by the camaraderie and family life culture that is the fire service, as
discussed earlier in this chapter. The need to debrief one another and unload negative
experiences onto people that have a common understanding can actually enhance and alter the
traditional version of the fire family or brotherhood to reflect the changing fire culture. This in
fact is not far removed from the historical practice of storytelling that could be considered an
emotionally controlled way for veteran members to debrief themselves. Richardson and James
(2017) warn that, “as the firefighter attempts to discuss trauma they may feel limited by
discursive archetypes of the firefighting profession” (p. 324), but with more disclosure those
archetypes will begin to change. “The process of collective dialogue becomes critical in this
stage of co-construction and reconstruction of one's subjective and objective reality” (Coyle,
1997, p. 19) and firefighters’ reality is undergoing fundamental change. Henderson, Van
Hasselt, LeDuc, and Couwels (2016) mention, “this perspective {brotherhood} can also function
as a risk factor, creating isolation for firefighters who feel they cannot talk to anyone other than
fellow first responders about job stress” (p. 226). However, if those conversations continue to be
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productive and break down barriers and include family members and other mental health
supports, the brotherhood could be a facilitator of positive mental health care rather than a
hindrance to it.
Mental Health Training. The evidence from this study suggests that there are very low
levels of mental health literacy among the participant firefighters. Most shared that mental health
is not a part of their department’s training regime. A recent study reported that 67.6% of
volunteer firefighters, in a sample from PEI, have never received any training in critical incidents
or PTSD (Brazil, 2017). This does not come as a surprise. Ben confirmed, “I’ve never really
been educated on it” and Patrick advised, “it hasn't been a big part of the training, in general
there’s not a whole lot of discussion about it”. Pat similarly said “ I have not been trained to
deal with CIS” and Glen stated, “we’ve never had a training session on it”. Perin, Digrande,
Wheeler, Thorpe, Farfel, and Brackbill (2008) noted several studies suggesting less trained first
responder groups, including volunteer firefighters, have higher rates of PTSD.
Island departments may face challenges adding training on mental health to their training
schedules. Specifically there are already attendance issues with current scheduled training
sessions, there is a lack of knowledge around researching and selecting appropriate interventions,
there is an inconsistent recognition across departments and members as to whether or not it is
necessary, and introducing it threatens the traditional culture and the old boys’ club mentality.
Despite these barriers some participants recognized the benefits of training. Glen said, “I think
that that preventative care is what we don't have. Once you’ve had that fracture in your mental
state, like I think preventing that fracture, I don't know that it’s always possible but I think that
it’s probably your best course” and Tyson expressed, “I would really like to have something, to
get something”. Researchers also recommend training and resources in critical incident stress
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management and resiliency be made available to protect the mental health of firefighters and first
responders, and they stress this investment requires systematic changes vis-à-vie commitment
and support from leadership (Lanza, Roysircar, & Rodgers, 2018; Stanley et. al, 2018).
Psychoeducation and training should address systemic and self-stigma, enhance social supports,
include measures to enhance resiliency, teach coping mechanisms for predictable stressors,
include psychological first-aid, and cover the correlates of posttraumatic growth (Joyce, Shand,
Tighe, Laurent, Bryant, & Harvey, 2017; Lanza, Roysircar, & Rodgers, 2018; Prati &
Pietrantoni, 2010; Ogińska-Bulik, Zadworna-Cieślak, 2018; Rutkow, Gable, & Links, 2011).
Richardson and James (2017) suggest:
Training should include frank conversations about what firefighters will witness, that even
their best attempts can end in lost lives, and candid discussions about the high rates of suicide
and divorce that may be caused by ineffective coping with witnessed trauma. (p. 328)
The participants in this study admitted to being impacted by the critical incident calls to which
they respond. Most have never been taught what to do, but somehow managed to find ways to
cope that so far, work for them. This is despite recommendations that “efforts to increase the
availability and accessibility of mental health resources should additionally focus on volunteer
departments” (Stanley, Boffa, Hom, Kimbrel, & Joiner, 2017, p. 241). The omission of training
in mental health within the volunteer fire service is troublesome when the new work of
firefighters puts them at high risk of negative mental health outcomes.
Interpretations
This study explored what volunteer firefighters have informally learned about critical
incidents within the volunteer fire service; what processes, if any, volunteer firefighters have
informally learned to mitigate the effects of those exposures; and how the knowledge has been
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socially constructed within the fire service. The overarching research question was: How and
what do volunteer firefighters learn, through socialization and the informal learning process,
about critical incidents and post-exposure management?
The data suggest that volunteer firefighters are learning about critical incidents and post
exposure management through personal exposures and story telling by other members. What
they appear to be learning is that it is a part of the job and that you deal with it on your own, in
your own way. Yet, they are also starting to learn about critical incidents through various forms
of media and technology. This learning is introductory and is proving to be increasing awareness
around first responder mental health issues like PTSD and suicide, but is not by itself increasing
literacy. The learning is also happening through lived experience and as members go through
critical incidents they are able to place that experience within the context of the critical incident
knowledge construct that exists within the service, enabling them to contribute a piece of their
story to the overall understanding. As the culture continues to shift and greater investments are
made in prevention, intervention and post-vention measures, the learning will shift from informal
means to formal means, and the construct of critical incidents will shift from those of the fire
service and become more medicalized and no longer only understood through the firefighter
culture and discourse. The same is true for learning how to manage critical incident stress;
currently it is done through exposure, story telling and observation. Members watch how other
members respond and traditionally this has been to suppress their feelings and tough it out. As
they experience their own critical incidents, they often take the lead from what they have
observed other members doing and saying and replicate that behavior. The media also influences
this learning with stories of PTSD, substance abuse problems, and suicide. Yet as the culture
shifts to adjust to the changes with call type, gender, and formalized training, the discourse will
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change and new coping strategies will constitute the construct. It appears that now could be an
ideal time to begin introducing the possibility of psychoeducation and interventions.
This chapter appraised the rich and extensive data provided by the study participants. Yet to
this point, the study’s research question asking, how and what do volunteer firefighters learn,
through socialization and the informal learning process, about critical incidents and postexposure management, has not been explicitly addressed. The relativist social constructionist
perspective considers every theme in this study to be a social construct, and these constructs,
along with the role of the firefighter work, are to objectivate and legitimate the fire service as an
institution. When this question was proposed the assumption was that there would be a fixed
answer, similar to the seemingly fixed states of most social constructs. Yet the fire service, as an
institutionalized construct, is under a process of re-construction and the constructs that support it
are being re-constructed as well suggesting that the research answers are only appropriate to this
moment in time; to this stage in the cultural shift.
Conclusion
Volunteer firefighters on Prince Edward Island face many challenges doing their work and are
challenged by the work they do. Numerous stressors burden them both on and off duty and these
are exacerbated by divisive subgroup politics. Outside of their practical training, much of what
they learn is through watching others and listening to interactions and determining through this,
their place in the chain of command. The supports needed to maintain their well-being, including
understanding leadership, well resourced departments, and mental health provisions are
inconsistent at best. It is within this context, where there are numerous competing influential
factors that volunteer firefighters have to learn about critical incidents and how to manage them.
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In chapter six I will consider the various limitations and delimitations of the study and reflect
upon my position in relation to the research. I also discuss the implications for practice and
policy and make recommendations for future research.
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Chapter 6
Volunteer firefighters make up the majority of the fire service in Canada yet are rarely the
focus of academic research. Of the limited research conducted on the mental health of volunteer
firefighters we can see that when it comes to mental health outcomes they are disadvantaged,
reporting “greater structural barriers to mental health care, such as cost, transportation, and
availability of resources” (Stanley, Boffa, Hom, Kimbrel, & Joiner, 2017, p. 241). Compared to
career firefighters, they also have fewer structures in place to advocate for their mental health
needs such as union representation, employee assistance programs [EAPs], and formal mental
health interventions (Stanley et. al, 2017).
The findings of this study suggest that the new firefighting work and the stressors associated
with the job impact the members. They are left trapped under the strain of an evolving culture
learning how to manage what is coming at them by watching others and listening for anecdotes
colored by masculine ideology. Based on the findings of this study it can be deduced that the
volunteer fire service has a long and arduous road ahead and will be fraught with problems
unless the new and old school cultures are able to concur.
Researcher Reflections
As an insider researcher, in many ways I could relate to a lot of what was described by the
participants in terms of the cultural tensions and the stressors of the job. Yet as a female insider
researcher in a male dominated organization I knew my experiences were different and that my
understanding of what I was hearing was being interpreted in a gendered way. I also recognized
that every fire department is run in a self-directed fashion and the experiences I had in my own
department could be very different from those in the neighbouring district. As an insider, who is
also employed in the mental health field, I recognized, through the research, my knowledge
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privilege, that the knowledge I have of mental health is something not shared, and not
understood, by most. Keeping that in check that was very important for interpreting the findings
and keeping me from making positioned assumptions, yet is also flagged for me, the urgency of
introducing mental health literacy and making mental health resources available to this
population. As an insider researcher, I also noticed how my positionality was influencing my
analysis. I questioned, many times during my writing, whether or not I was overanalyzing what I
heard, based on my intimate knowledge and personal experiences. At times I had to step back
and outside to make sure I was managing my subjectivities. I also found that my intimate
knowledge of the fire service made the presentation of the findings a challenge. As with any
good research practice, protecting the identity of participants is crucial, but this for me became
almost personal when choosing quotes and pseudonyms to reflect the themes. Because I knew
the stories and players from the different departments represented, I was fearful that if I matched
quotes with a consistent pseudonym, readers would also be able to connect the participant to their
department. This concern made selecting quotes a delicate process and also presented a
limitation, which will be discussed later in the chapter.
All Things Gender
It would be amiss if I did not include a section on gender when concluding this research.
Although not specifically questioned about gender and not analyzed based on gender as a
specific delimitation as noted in the methodology section, issues of gender were threaded
throughout this research. Firstly there was the fact that I was a female in a male-dominated
culture questioning mostly males about emotionally sensitive topics. I was unsure going into the
interviews if this would pose a challenge or not and whether my gender would impact the nature
of the conversations. Interestingly I found that this was true, not in that the participants were not
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willing to share, but more so in what angle they took in sharing. Some participants responded
with hints of the old boys’ club, remaining very contained with traces of hyper-masculinity.
Others were brutally honest about the impact the job has had on them and broke down into tears.
I questioned whether these veneers were because of me being a woman or because of their own
cultural identity, which would be influenced by me being a woman. Regardless, there is no doubt
my gender influenced how they allowed themselves to be portrayed.
Another reflection on gender that was significant was that some of the fundamental
experiences females in the fire service have are very different from those of the males. Should I
have recognized this prior to designing this research? One would think. But until one sits down
to explore the experiences of other in depth, those differences are not highlighted, as they are
invisible within one’s own understanding. As the interviews unfolded I began to realize that my
experiences in the fire service were gendered. This was made clearer when interviewing the
female participant, as I could relate to the nuances of her experiences. Gender, in such a clearly
gendered culture, deserves to be explored fully on its own. It would be of no surprise that the
female experiences of informally learning about critical incidents and how to manage them in the
fire service are constructed differently for female firefighters, and are perhaps more layered and
complex. This is not to say that the findings from this study are not pertinent, as men make up
most of the fire service personnel, but it does suggest that the learning and sense making
processes for women are most likely markedly different.
Cultural and Organizational Change Resistance
Another area that emerged which warrants specific reflection is the resistance to change
within the fire service. Although this sub-theme helped to inform the research answers, on its
own it is significant for the future of the volunteer fire service. In any high reliability team
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environment, cohesiveness is imperative to ensure the work is done safely and efficiently. When
there are clear lines drawn between generations and organizational cultural alliances are created
based on different value systems, the chances of an organization such as the fire department
realizing this fundamental cooperation are diminished. Janićijević (2017) states:
Collective values (values shared by organizational members) are the core of organizational
culture. . . . Like individual values, collective values as organizational culture elements [sic]
synchronously guide the behavior of many organizational members, thus creating the effect of
coordinated collective action, which is the foundation of the very organization. (p. 30)
If the young and old or new and veteran members can’t come together and share a value system
that reflects the direction the fire service is going, the potential for continued and growing dissent
will pose a great threat to morale, innovation, advancement, and above all, safety. In a study on
organizational change resistance, Cinite and Duxbury (2018) report:
How do employees behave when they are committed to change? Results from this study
suggest that they change their own behavior to support the change and encourage others to do
the same by explaining, recognizing, encouraging, and promoting the change to others. Who is
more likely to engage in such behaviors? Employees who: (a) feel that their organization is
supportive of them, values their contributions, and cares about their needs, interests, and wellbeing . . . and (b) report lower job stress levels. (p. 129)
Unfortunately for some of the fire departments in this study, the data suggest that there might be
problems within the service around members not feeling cared for and supported. There also
appears to be ineffective change messaging in regard to educating members on organizational
changes that are happening both externally and internally, and in some cases a complete lack of
recognition that when external changes present, internal changes need to be made. This context
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may explain some of the resistance.
Straatmann, Nolte, and Seggewiss (2018) found that employee commitment helps to facilitate
change processes.
Setting the ground for future change implementations by strengthening commitment is a longterm lever for more successful change processes. While affective commitment represents a
valuable resource for organizational changes, organizations need to invest in . . . the
organizational culture to foster organizational commitment. (p. 416)
It was found in my study that member commitment to their fire service work was fluid and could
change based on numerous factors including competing demands, leadership, and complacency.
This may also explain some of the resistance to change. What is suggested by Lonzo (2018) is
that “change factors that influence organizations include; the environment, personnel, the history
of the organization, and external or internal forces” (p. 22) and that “the leaders of an
organization must remain relevant to their colleagues and followers if they are to continue
driving the organization forward” (p. 22). All these change factors, including leadership, were
found to be issues in the fire service on Prince Edward Island. It appears that in addition to the
age and service tenure differences between members, many of the other factors identified as
themes in this study make a complex contribution to the inability of volunteer firefighters to
integrate and respond as one to the changes and pressures being placed on them. If departments
are unable come together, the service will continue to have retention, morale, well-being, and
preparedness problems long into the future.
Limitations
This research is presented with a few limitations. One limitation is the lack of consistency
throughout the fire departments in terms of training and priorities. Each department has a
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substantial amount of autonomy, its own hierarchical structure, individual funding, and recruiting
and promotional practices. In this sense, the experiences of the firefighter participants were
unique to their department and collectively were not completely representative of the entire
provincial fire service although consistent themes were in the data. Along this same line, when it
comes to training, fire departments on Prince Edward Island develop and manage their own inhouse training schedule, continuous training is not mandated (MRSB Consulting Services, 2013).
This inconsistency across departments suggests different understandings and knowledge levels
for the various participants.
Another potential limitation was the sampling method used in the research. It could be that
those who offered to participate may have held a vested interest in the topic area as a result of
their own experiences, and this may have influenced their contributions to the study and biased
the results.
The final limitation, as alluded to earlier, has to do with protecting the anonymity of the
participants. The selection criteria that were employed included one female participant to be
representative of the Island’s fire service demographic makeup. Through analysis, it became
clear that in order to protect the identity of this female participant, her voice in the findings had
to be suppressed. This was due to the fact that her experiences were very personalized to her
identity and made it easy to determine who she was, especially due to the size of the Island and
the limited number of female firefighters. Also, her fire department had very unique
characteristics that would also make it easy to identify. As such, in order to ensure anonymity,
her narratives were carefully screened for potential breaches of confidentially and carefully
selected for presentation in the research. In addition to this limitation, the experiences she shared
were steeped in gender and could not be analyzed separately due to the pre-determined
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delimitations of the study and the female sample size.
Implications and Recommendations
Practice and Policy
There are a number of practical implications and recommendation based on the research
findings from this study particularly in light of the findings from a very recent quantitative study
on volunteer firefighters from Australia (Milligam-Saville, J., Choi, I., Deady, M., Scott, P., Tan,
L., Calvo, R. A., Bryant, R. A., Glozier, N., & Harvey, S. B, 2018). Critical incident exposure
and the development of PTSD and psychological stress were examined and the researchers
reported “that volunteer fire service members with more frequent involvement with distressing
incidents and the highest levels of cumulative trauma exposure are at substantial risk of
developing PTSD” (p. 1114). As such, work must be done to protect Island firefighters, their
families, and communities. Firstly, there needs to be comprehensive education provided to fire
service leadership and the governing provincial association regarding critical incident stress,
ways to mitigate it, and techniques to promote resiliency. Fire service heads also need to be
educated in why and how the leadership role they have is vitally important for the health and well
being of their departments and members and that their recognition of the issue will help minimize
stigma and increase help-seeking behaviours.
As with educating leadership, firefighters also need to be provided with a suite of evidencebased firefighter specific psychoeducational programs and resources that address mental health
prevention, intervention, and post-vention. Research suggests that in order to change the help
seeking behaviours and reduce stigma, mental health literacy is essential for as recommended by
Jones et al. (2018), “ both first responder and healthcare communities need further education
about factors that may contribute to increased risk and symptomology” (p. 834). This, though,
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needs to be done strategically and systematically. According to the University of Regina’s Blue
Paper on interventions programs for Canadian first responders, there is still much work to be
done in determining what is the best course of action. They concluded that first responders
perceive interventions as useful but the data speaking to the efficacy of the few available
interventions is scarce. The authors’ state:
The most defensible recommendations involve increasing education regarding the current
state of evidence for such programs, standardization of implementation, standardization of
terminology, more rigorous research, and replication and extension of the survey on peer
support and crisis-focused psychological intervention programs. (2016, p. 44)
Thompson and Dobbins (2018) looked at the literature pertaining to resiliency training for
military personnel and found mixed results after the interventions and training were delivered on
the impact to participant’s mental health and resiliency. They stated the length of the dose or
duration of the intervention and when in the participant’s career it was offered, can impact the
effect. Therefore, in order to ensure the programs or interventions are going to address the needs
of the firefighters, continued work is required in the development, implementation, and
evaluation of the measures being introduced.
This work should be done through the creation of a Director position within the provincial
government. This person would work with partner agencies, researchers, fire departments, the
Fire Marshall’s Office, the PEI Firefighters Association and mental heath service providers to
oversee the development, implementation, education, coordination and evaluation of firefighter
specific mental health services including programming, critical incident stress debriefing, and
mental health promotion. The Director would act as a liaison between all emergency services
and the mental health sectors and would be responsible for the critical incident stress
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management network, a volunteer group that delivers critical incident stress debriefing on Prince
Edward Island. The role of the Director would include developing and overseeing policies to
ensure timely response to all fire departments for all classified critical incident calls or CISM
requests and to evaluate the service for volunteer firefighters, while exploring the use of other
post-vention options such as the EMDR Therapy Program for Advanced Psychosocial
Interventions Provided by Paraprofessionals (EPAPI). Eye movement desensitization and
reprocessing (EMDR) is a therapeutic tool used for helping individuals impacted by trauma.
“Processing occurs as patients focus on the memory while engaging in bilateral stimulation.
EMDR therapy has been validated by 38 randomized controlled trials and 8 meta-analyses”
(Jarero, Rake, & Givaudan, 2017). The South American pilot of this new group intervention
allowing para-professionals to offer group EMDR treatment demonstrated positive impacts on
trauma symptoms and may prove more effective than critical incident stress debriefing.
The benefit of a resourced position of this nature would be to provide expertise in the area
while being abreast of new and emerging interventions. As was demonstrated in this research
that there is a lack of mental health literacy throughout the fire service and fire departments’
leaders and members often do not know how to speak about or address issues pertaining to
firefighter mental health. The Director would also be available to other emergency services to
assist with their mental health programs and fill the role of CISM Coordinator, a position that
was recommended in the province’s recently released The Building Blocks of Hope: A Suicide
Prevention Strategy for Prince Edward Island (2018). Without such investments, allowing the
volunteer fire service to continue without formalized supports in place could be deemed as
unethical.
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Another implication of this research is that there is a need to make concentrated efforts to
bridge the gap between veteran members and the new generation of firefighters so as to ensure
retention, and cohesive work units. Stein and Berardinelli (2009) wrote about the generation
gaps in the fire service and commented that the generational differences between members are
not always appreciated. They recommend fire departments work to have members come to know
each other on a personal level, as a way to muddy the generational lines and appreciate the
strengths and similarities members have. Fire departments would benefit from making concerted
efforts on building their teams and eliminating divisive generational gaps while co-constructing
the new organizational culture. The proposed Director could facilitate this process by working
with the fire service and firefighters to identify the protective factors inherent in the traditional
firefighter culture and exploring the innate resiliency of firefighters and their families. As
psychoanalyst and former firefighter Nick Halmasy mused, “our culture, while not perfect, does
a lot to protect and embolden our mentalities” (2018, para. 4). Through acknowledging the
traditional culture that has been facing these issues for decades and drawing on the strong bonds
and identity of the traditional culture, work can be done to unite the new and veteran members as
a cohesive unit with the same goals and levels of wellness and resiliency.
In order to minimize disparities and reduce additional stressors on volunteer firefighters, the
PEI Firefighter Association should implement provincial standardized training regimens and
these training opportunities should be affordable and subsidized where needed, by the department
of Justice and Public Safety, to ensure consistency across the province. Similar standards should
be applied to all equipment requirements and subsidized where need be in order ensure the
consistency of safety to all Island firefighters. An investment by all levels of government in the
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safety of fire service personnel should be self-evident not only for their own wellbeing, but for
the wellbeing and quality of services being offered to the communities they serve.
Conceptual Framework
The theoretical and methodological frameworks chosen for this research provided an excellent
lens to explore the research questions. As described by Chang (2018) in his study looking at
patterns of knowledge construction; “knowledge construction in social context involves
relationships, connections, interactions, and the specific social context; its process involves
knowledge moving from one unit to another, and from tacit local knowledge to explicit public
knowledge” (p. 128). Social constructionism offered an ideal lens to view the knowledge
construction in my study pertaining to critical incidents. It was also a very useful approach to
fire service as an institution, as it is gendered and deeply rooted in tradition, history, and
symbolism and requires new members to go through a process of secondary socialization. “In
the pattern of socialization, people internalize the knowledge and culture of the new context and
become aquatinted with the new context by being involved in that context” (Chang, 2018, p.
131). Social constructionism also offered a lens to view the cultural changes taking place and
positioned those changes in an overall constructionism process. My research contributed to this
theory by providing evidence of theoretical applicability when exploring tight-knit first responder
cultures.
Another way in which my theoretical and methodological lens proved to bode well for my
research was it required the researcher to exercise reflexivity and creativity. This was even more
important for myself as an insider researcher. As described by Weenink and Bridgman (2017):
We believe social constructionism is most usefully thought of as a source of creativity. It is a
resource that enables us to think deeply about what we take for granted, and by doing so, to
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open up new possibilities for how we can think and act differently in the future. (p. 106)
Using a constructionist approach I was required to reflect on my shared knowledge, assumptions,
biases, and subjectivities. I also feel that my choice in methods were sound. The voices of the
firefighters contributed to the extant literature by adding qualitative evidence where it was
otherwise lacking.
Future Research
The findings from this study highlight a number of areas for future research. As discussed
earlier in this chapter, it would be important to explore the cultural re-construction of the fire
service from the female firefighter experience and perspective. There is a glaring omission in the
extant literature on female volunteer firefighters specifically and this area of focus would fill a
gap in the literature. It would have implications for policy and practice as advances are made in
mental health initiatives, female recruitment, and policy considerations for the volunteer fire
service, or it may generate some.
As well as researching female volunteer firefighters’ experiences, it would be very
informative to explore the environment and functioning of female led fire departments.
Although departments with female leaders are uncommon, they do exist and based on the
findings from this study around gendered organizations and work, these departments would most
likely operate differently. These potential differences would add a wealth of theoretical and
practical knowledge to the firefighter literature.
Another area for future research would be to look at the efficacy, alternative outcomes, and
meaning of critical incident stress debriefing for volunteer firefighters. As discussed, the
academic literature is divided as to whether or not critical incident stress debriefs are useful but
there may be additional angles it can be explored within the volunteer setting. In Prince Edward
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Island, the departmental fire chief initiates a CISD. Does this indicate a greater commitment to
the mental health of their members? Being essentially the only intervention available to
volunteer firefighters, is the impact or effect any different? Does the coming together for a
debrief help to strengthen camaraderie or open the door for dialogue? Are these debriefs
contributing to a culture shift? What are the reasons fire chiefs are opting out of calling the
CISD team in after a critical incident call? Exploring these questions would help to inform
theory pertaining to the organizational culture and to inform practice.
Another area that requires more detailed attention is the impacts on volunteer firefighters
responding in the areas where they live and work, and having to attend to family and friends.
This was clearly a universal experience for the firefighters in this study and is unique to the
volunteer firefighter population. Having to do this adds an additional traumatic job requirement
to their already stressful role and it is unclear whether the toll that it takes on them is readily
understood or appreciated. A few studies have been conducted on PTSD and mental health
outcomes in the volunteer firefighter population and some work has been done on firefighters
and grief pertaining to the loss of a colleague, but there has been no work done exploring the
mental health outcomes and pathology pertaining specifically to repeatedly responding to friends,
family and people known to them. Could it be that the PTSD symptomology is complicated grief
that has not be assessed? Are there different treatments and interventions for such? Exploring
this area further would fill a gap in the academic literature and help to inform mental health
interventions for volunteer firefighters.
A final suggestion for future research would be to study volunteer firefighters who have left
the service and explore their motives for doing so. When members leave the volunteer service,
or retire, there is rarely a thorough examination of why and this has had great implications for
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both recruitment and retention. The reasons for leaving could be wide ranging and could include
age, feelings of redundancy due to age, internal strife and departmental discord, management
practices, time commitments, and mental or physical health issues. Without determining a clear
understanding of what causes members to leave, existing measures to prevent attrition will be
futile and appropriate measures will remain clandestine.
Reflecting on this current study, a follow-up quantitative study surveying a large sample of
Prince Edward Island volunteer firefighters as to their levels of agreement on the findings
presented here would be very thought-provoking and also point to additional areas of future
research.
Conclusion
This study aimed to look at how volunteer firefighters are informally learning about critical
incidents and how to manage them within the volunteer fire service. In doing so it uncovered a
wealth of information on both how and what was being learned. It exposed a cultural and
ideological shift that is currently underway while also highlighting the resistance and growing
pains associated with the change. The volunteer fire service on Prince Edward Island is clearly
being socially re-constructed as a result of external pressures and subsequent internal need. How
uncomfortable this shift will continue to be remains uncertain, but clearly the informal learning
opportunities for all members involved are abundant and formative. Through a concerted effort
between government and the fire service, there is potential to address the identified mental health
needs of firefighters through a dedicated resource that can coordinate appropriate, evidence based
services to firefighters and their families while staying abreast of new research and mental health
innovations. By resourcing a position that liaises between stakeholders and advocating for

161
firefighter mental health in a holistic approach, the province of Prince Edward Island will help to
ensure the health and safety of the very important and cost effective service that protects us all.
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Appendix 1

Recruitment Social Media Script
PEI volunteer firefighters needed for a qualitative study called Everyone goes home: Exploring
the implicit learning of critical incidents in the volunteer fire service. The study will be
exploring how firefighters learn to cope with stress related to critical incidents. If you are
interested in being interviewed or finding out more about the study, please Facebook message
Amanda Brazil or email abrazil@upei.ca
These suggestions were very helpful in the interview process and I heard many stories that
elicited various emotions within myself.
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Appendix 2

Information Letter
Everyone goes home: Exploring the implicit learning of critical incidents in the
volunteer fire service
You are being asked to take part in a research study exploring firefighters’ informal learning
around exposures to critical incidents and post-exposure management. This research is being
conducted by Amanda Brazil, PhD student in the Faculty of Education at the University of Prince
Edward Island under the supervision of Dr. Tim Goddard and has been reviewed and approved
by the University of Prince Edward Island’s Research Ethics Review Board.
In this study, you will be asked to participate in one face-to-face interview at a mutually
determine location. If a face-to-face interview is not possible, the option of participating via
Skype or FaceTime is available. The interviews will be audio recorded. The interview should
take you no longer than 90-120 minutes to complete. In total, there will be 10 participants
interviewed once. The only inclusion criterion is that you are an active volunteer firefighter. The
overall project sample will not have any one department represented more than once, there will
be representation from the three Prince Edward Island counties, and will include one female.
✓ Your participation in this study is completely voluntary
✓ You may decide to stop being a part of the research study at any time without
explanation.
✓ You understand that you are free to withdraw from the study any time up to 21 days after
the date of your interview without having to give a reason, and your withdrawal from the
study will not affect you now or in the future. You understand if you withdraw from the
study, any data collected from you will be automatically destroyed.
✓ You have the right to omit or refuse to answer or respond to any question that is asked of
you.
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✓ You have the right to have your questions about the procedures answered.
✓ If you have any questions as a result of reading this information sheet, you should ask the
researcher before the study begins.
Benefits and Risks
There are no known benefits for you in this study. The risks for you participating in this study are
potential stress reactions should past traumatic events be discussed. The findings of the study will
be reported in a dissertation and potential peer reviewed journal articles and conferences.
Confidentiality and Anonymity
This interview will remain confidential. No one will be able to identify you or connect you to
your responses, and no one will know whether or not you participated in the study. If cited,
participants will be given a gender neutral pseudonym and the female participant will receive
multiple pseudonyms should she be cited numerous times. Should the data be published, no
personal information will be disclosed. An electronic copy of your interview transcript will be
shared with you to review it for any errors, corrections, or statements you may wish to withdraw
prior to analysis. You will have two weeks upon receipt of the transcript to send these changes
back to the researcher. An executive summary of the findings will be sent to you electronically
once analysis is completed.
Storage of Data
I will keep all data (i.e., audio recordings and transcripts) in a locked cabinet in my home and on
a password protected computer. Only my supervisor Dr. Tim Goddard and myself will have
access to the data. All transcripts will be given an identifier to ensure anonymity and will be
stored in a separate secured location (filing cabinet) from the list of participant names. The data
will be stored for 5 years, after which it will be destroyed. Each participant will be given a code.
For example, each participant will be interviewed one time and the first participant interviewed
will be given the code 01.
It is important to note that the information you provide for this study will be confidential, within
the exception of the limits of the law.
For Further Information:
The UPEI Research Ethics Board has approved this study. You understand that you can contact
the UPEI Research Ethics Board at (902) 620–5104 or by email at reb@upei.ca if you have any
concerns about the ethical conduct of this study.
I, Amanda Brazil, will be glad to answer your questions about this study at any time.
If you have any questions about the study, please contact:
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Amanda Brazil, PhD Student
University of Prince Edward Island
Faculty of Education
abrazil@upei.ca
902-940-1119

Dr. Tim Goddard
University of Prince Edward Island
Faculty of Education
tgoddard@upei.ca
902-894-2843

-------------- ---------------------------------------------
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Appendix 3

Consent
Dear Participant,
I invite you to participate in a research study called, Everyone goes home: Exploring the
implicit learning of critical incidents in the volunteer fire service. Please read this form
carefully and ask any questions you might have.
Your signature implies consent and means that:
•
•

•
•

•
•

I have read the information about the research. I understand what this study is about and
what you will be asked to do.
☐ Yes ☐ No
I understand the interview will be audio recorded and that any of my quotes used in the
write-up of the findings will be given a gender neutral pseudonym to ensure my
anonymity and the female participant will receive multiple pseudonyms should she be
cited numerous times.
☐ Yes ☐ No
I agree to conduct the interview by Skype ☐ FaceTime ☐ Face-to-face ☐
I have had adequate time to think about whether or not I want to participant in the study.
I have been able to ask questions about this study and am satisfied with the answers to my
questions.
☐ Yes ☐ No
I understand the risks of participating in this study are potential stress reactions should
past traumatic events be discussed.
☐ Yes ☐ No
I understand that I are free to withdraw from the study any time up to 21 days after the
date of your interview without having to give a reason, and my withdrawal from the study
will not affect me now or in the future. I understand if I withdraw from the study, any
data collected from me will be automatically destroyed.
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•
•
•
•
•

☐ Yes ☐ No
I understand that the information I provide will be confidential within the limits of the
law.
☐ Yes ☐ No
I understand that only Supervisor Dr. Tim Goddard and Amanda Brazil will have access
to the data.
☐ Yes ☐ No
I understand that I can contact the UPEI Research Ethics Board at (902) 620–5104 or by
email at reb@upei.ca if I have any concerns about the ethical conduct of this study.
☐ Yes ☐ No
I understand that, if I participate in this interview, I do not give up my legal rights and do
not release the researchers from their professional responsibilities.
☐ Yes ☐ No
I will be provided with a copy of this signed consent form.
☐ Yes ☐ No

Signed: - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -Date: - - - - - - - - - - - - - - - - - -
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Debriefing Form
Thank you for participating as a research participant in the present study concerning your
experiences around learning about critical incidents and post-exposure management. The
information collected will help to describe the implicit learning experiences of volunteer
firefighters on Prince Edward Island.
Again, I thank you for your participation in this study.
If you feel you have concerns or feel the need to speak with someone further as a result of
participating in the study please contact:
Canadian Mental Health Association – 902-628-1648
The Island Helpline - 1-800-218-2885
The Tema Conter Memorial Trust
http://www.tema.ca
Peer support line for public safety and military personnel 1-888-288-8036
Wings of Change PEI - Mental Health PEER Support Group for first responders
Facebook - @wingsofchangepei
902-628-3651
For additional resources, see attached PEI Helping Tree. If you are in crisis please go to your
nearest emergency department or call 911.
If you have any questions regarding this study, please feel free to ask the researcher at this time.
Or you may contact the researcher, Amanda Brazil, at abrazil@upei.ca.
Thank you again for your participation.
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Everyone goes home: Exploring the implicit learning of critical incidents
in the volunteer fire service
Aide-Memoires

Based on your personal experience, can you tell me about being a volunteer firefighter?
Based on your personal experience, describe the volunteer firefighter culture.
Can you tell me what are some of the main things you learned from being in the fire department?
Can you tell me what you feel are some of the most stressful aspects of being a volunteer
firefighter? What do you feel are the most stressful aspects of responding to fire calls?
Describe critical incident stress
Have you been educated in how best to deal with this stress?
Do you feel your department (i.e. leadership, fellow members, etc.) supports you in dealing with
this stress? Why or why not?
What kinds of things could your department (i.e. leadership, fellow members, etc.) do to better
support you in dealing with your stress?
If you could change anything about your department, what would it be?
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