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ABSTRACT

First responders have been shown to be at risk for several negative mental health outcomes. However, it is not always clear
how to intervene to prevent these outcomes. One approach has been to try to reduce the obstacles to care that might be
imposed by the profession or the organization. In this paper, we investigate whether the nature of these obstacles varies
as a function of the type of job. A group of 1,485 first responders were studied. The results indicate a number of impor-
tant specialty-related differences. The results are discussed in terms of how to tailor prevention programs to confront

obstacles to care.
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INTRODUCTION

First responders (FRs) perform some of the most critical
duties in our society. In performing these duties, they work
under some of the most challenging conditions that exist in
the civilian sector. Many of these employees routinely experi-
ence the risk of physical harm (Beaton et al., 1996). Further-
more, this occupation is often associated with challenging
environmental conditions, such as heat, cramped spaces,
and noise (Liberman et al., 2002). In addition, FRs are often
required to work extended or irregular shifts, disrupting their
sleep cycles (Liberman et al., 2002; Stergiopoulos et al., 2011).
Finally, they often directly or vicariously experience traumatic
events. Indeed, repeated exposure to these various stressors
is common throughout the employee’s career.

Given the stressors described above, it is not surprising
that FRs are at risk for a variety of negative mental health
outcomes. Sadly, researchers have only recently turned their
attention to this population, so the extent of these problems is
not fully understood. However, existing data suggest that FRs
are at risk for depression (Darensburg et al., 2006; Fullerton
etal., 2006), substance abuse (Kimbrel et al., 2011; Murphy
etal., 1999), post-traumatic stress disorder (Boffa et al., 2017;
Marmar etal., 2006), suicide (Violanti, 1996; 2004), and family
problems (Duarte et al., 2006). All of these risk factors high-
light the need to ensure that effective treatment programs are
developed and made available to this population.

Itis important to note, however, that merely making ser-
vices available may not be a sufficient approach to intervening

with this group. Despite the apparent need for mental health
services, it appears that FRs often do not use these resources
even when they are available (Bell & Eski, 2015; Royle et al.,
2009). Therefore, itis also important to understand the factors
that influence the choice to seek care and create intervention
strategies for the identified obstacles targeted at FRs.

Researchers studying under-utilization across a variety
of populations and conditions have identified several factors
that might influence the decision not to seek care. One of the
most frequently mentioned factors is mental illness stigma.
This type of stigma has been conceptualized as negative
beliefs about persons who admit to having symptoms of
mental illness, or towards the treatment itself (Corrigan &
Penn, 1999). People who endorse these attitudes are less likely
to seek treatment or to adhere to treatment when provided
(Corrigan & Bink, 2005).

Mental illness stigma, thought to be common among first
responders (Bell & Eski, 2015), is likely associated with an
organizational culture that values strength and self-reliance. It
isbelieved that admitting to experiencing symptoms of mental
illness would lead to social isolation and distrust. Further,
employees fear (sometimes correctly) that there will be negative
career implications if such disclosures are made. There is often
abelief that mental health professionals would not understand
the unique circumstances confronted by these employees, or
that conventional treatments would be not be effective for these
unique experiences. Many believe that appropriate services are
not available and/or affordable. Unfortunately, the consequence
of these beliefs is that employees may not receive needed care.
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Ben-Zeev and colleagues (2005) have described three
subtypes of mental health stigma that are relevant to military
personnel. The first type, public stigma, includes the extent
to which the subject is aware of the general public’s nega-
tive attitudes towards those with mental illness. Self-stigma
refers to negative attitudes about mental illness that the
person attributes to themselves—leading to self-criticism
and reduced self-worth. Finally, label avoidance refers to the
process of denying or hiding symptoms to avoid the negative
feelings associated with public and self-stigma. A review of
the literature indicated that military members reported higher
levels of all three types of stigma than did the general public
(Clement et al., 2015).

While awareness of the potential stress disorders among
FRs has been instrumental in creating resources for their
identification and treatment, it is important to note that
this area of research is in its relative infancy. There is
still a need to identify the issues and interventions that
are relevant to the diverse group of employees that make up
the broad category of “first responders.” It may well be that
there are reliable differences among groups that allow us
to create optimal prevention and treatment approaches.
For example, it has been hypothesized that the nature of
workplace stress might be quite different between firefight-
ers, police, and dispatchers (Krakauer, Stelnicki, & Carleton,
2020). Consequently, wellness programs designed for first
responders might be differentially effective for the incum-
bent sub-groups. For example, Szeto, Dobson, and Knaak
(2019) performed a review of outcomes resulting from the
“Road to Mental Readiness” resilience training program
(R2MR, Carleton et al., 2018). Their results indicated that the
program was significantly more effective for police than for
any other profession, including other first responder groups.
Understanding the differences among first responder sub-
groups might allow us to create better interventions for each.
Conversely, confirmation that groups are similar would allow
us to pursue larger-scale cross-profession interventions with
greater confidence.

Similarly, it is important to understand any differences
in the obstacles to mental health treatment that these sub-
groups might experience. Because first responders are often
grouped together as a homogeneous group, it may be that
we are overlooking obstacles that are particularly relevant
(or including irrelevant ones) for specific sub-groups. Again,
understanding these differences might allow us to create
policies and interventions to maximize the outcomes of
these programs.

Unfortunately, little work has been done to identify
the specific barriers that are relevant to sub-groups of FRs.
Haugen et al. (2017) conducted a meta-analysis of stigma and
other barriers among FRs. Their literature review yielded 12
studies with some empirical data on the topic. The very large
majority of these studies were conducted with police officers.
The results showed a high prevalence (~30%) of stigma beliefs
among respondents. Only 5 of the 12 studies assessed other
barriers to care. These studies indicated that about 10% of
respondents experienced some significant barrier. Unfortu-
nately, there were an insufficient number of studies to draw
conclusions about other first responder sub-groups.

More recently, Krakauer and her colleagues (2020) stud-
ied differences between Canadian Public Service Employees
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inissues such as “Stigma” and “Intent to use mental health
services.” They found that there were, indeed, significant
differences in stigma (with firefighters being higher than all
other groups). However, the data were only reported as means
so one cannot identify specific differences among the groups.
It may be that a more granular analysis of sub-group differ-
ences would allow us to identify strategies to best serve each
of the distinct sub-groups that make up the larger group of
FRs. To that end, the current study sought to analyze differ-
ences in barriers to care and stigma among sub-groups of
American first responders. The goal of the study is to identify
differences (if they exist) among the groups and to suggest
how these differences might inform intervention strategies
going forward.

METHODS

Participants

Participants for this study were 1,485 first responders who
attended a mandatory Mental Health Awareness training
session in central Florida. The training included informa-
tion on stress and stress responses, typical responses to the
aftermath of traumatic events, psychological disorders that
may result from exposure to trauma, and information on how
and where to seek help for psychological distress. Participants
completed a pre-test online prior to attending the session. The
pre-test data were used as the basis for the following results:
134 participants were police officers, 1,301 were firefighters/
EMT, and 50 were dispatchers. Most (1,436 respondents) were
male, 14 were female, and 16 were non-binary. The mean age
of the sample was 37.98 years. A majority (1,337) identified
as White, 67 as Black, 216 as Hispanic, 19 as Asian, 20 as
Native American, and 11 as Middle Eastern. All data were
collected following the ethical guidelines of the American
Psychological Association. The protocol was reviewed and
approved by the Institutional Review Board at the University
of Central Florida.

Measures

Barriers to Care

Barriers to care were assessed using the Barriers to Care sub-
scale of the Perceived Stigma and Barriers to Care assessment
(Britt et al., 2008). This subscale includes 5 items designed
to assess barriers to care that may prevent an individual
from seeking mental health treatment. Past research has
demonstrated that this scale has good internal consistency
(o =.70-.82; Britt et al., 2008). This scale has been used to
assess barriers to care in a variety of populations including,
veterans, first responders, and medical professionals.

Stigma

Stigma was assessed using the Police Officer Stigma Scale
(POSS; Stuart, 2017). The POSS is an 11-item scale designed to
measure stigma among police officers. The POSS is based on
the widely used Perceived Devaluation and Discrimination
Scale (PDSS; Link,). The stem was changed in the POSS to
clarify that the questions targeted police environments. Like
the PDSS, the POSS reports a high Cronbach’s alpha (a = .82),
implying good reliability (Stuart, 2017). For the current study,
we altered the questions slightly to facilitate the assessment of
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self-stigma across professions. An earlier study demonstrated
that this alteration did not change the internal reliability of
the scale (Burzee et al., 2022).

RESULTS

Barriers to Care

Items from the Barriers to Care measure were evaluated for
group differences using a chi-square test. The results indi-
cated no significant difference in participants’ concerns about
where to seek help (X? (8) = 13.33, p > .05). Participants were
generally well informed about where to seek help. These data
are illustrated in Table S1.

There were no significant differences in reported dif-
ficulty finding transportation to appointments (X2 (8) = 7.67,
p > .05). Participants generally reported little concern about
transportation. These results are provided in Table S2.

There was no difference among groups in perceived dif-
ficulty scheduling appointments (X2 (8) =8.18, p >.05). Across
groups, about 10% of respondents reported such concerns.
The complete data are presented in Table S3.

There was a significant difference in the perceived dif-
ficulty in getting time off for treatment (X2 (8) = 18.09, p <
.05). Dispatchers reported significantly more concern about
this issue than the other groups. These data are provided in
Table S4.

There were significant differences among the groups
regarding concerns about cost of care. There was a significant
difference in this concern between the three groups. Specifi-
cally, dispatchers voiced a greater level of concern than the
other groups. These data are displayed in Table S5.

Mental Health Stigma

A one-way Analysis of Variance was used to compare the groups
on total stigma. The results show that all three groups were
similar in terms of their overall stigma ratings (F(2,1414) = 2.61,
p>.05). Additional analyses were conducted using the subscales
identified by Burzee etal. (2022). On the “Stigma towards others”
factor, there was no significant difference (F(2,1414) = 1.50, p > .05).
However, the “self-stigma” factor did yield a significant differ-
ence (F(2,1414) = 4.55, p < .05). Firefighters reported lower levels
of self-stigma (M = 19.9) than police (M = 18.7) and dispatchers
(M =15.8) (higher scores indicate lower stigma).

To further explore this finding, chi-square analyses were
conducted on the individual items that comprise this factor.
There was a significant difference among the groups on will-
ingness to disclose mental illness to supervisors. Firefighters
were significantly more likely to make such a disclosure
than were police officers (X? (8) = 19.01, p < .05). This result is
illustrated in Table S6.

There was also a significant difference in willingness to
disclose to a co-worker (X? (8) = 21.32, p < .05). Once again,
firefighters were more willing than the other groups to make
such a disclosure. The data are presented in Table S7.

There was a significant difference in the degree to which the
groups expected to be discriminated against if they did disclose
amental illness (X? (8) =21.22, p < .05). Firefighters were less
likely to endorse this concern than other groups (see Table S8).

There was no difference between the groups in their
opinions about supervisors with a history of mental illness
(X2(8)=10.42, p <. 05). Nor was there any difference about
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whether mental health treatment represented a personal failure
(X2 (8) =4.39, p > .05).

DISCUSSION

The goal of this study was to identify differences in obstacles to
care between police, firefighters, and dispatchers. The results
of the study indicate that dispatchers were more likely than
the other two groups to report two distinct obstacles to care:
difficulty getting time off and cost of care. This may be due
to the belief that dispatchers are at less risk for mental illness
than the other groups. Seeking time off for mental health care
may be perceived as these employees “playing the system”
(Riciardelli et al., 2020). This concern might be especially
salient given the fact that many call centres are understaffed
(Perez etal,, 2021). This, in turn, might lead to resentment from
co-workers. However, previous research has demonstrated
that dispatchers experience formidable levels of potentially
traumatic exposures (Trachik et al., 2015). There may be a need
to educate decision-makers about the stresses of this job, with
the goal of changing policies to allow better access to care.
It may be that the shiftwork nature of dispatching makes it
difficult to schedule appointments. This might be resolved by
contracting after-hours care agencies or even through use of
innovative approaches, such as phone-based appointments
(cf. Willis et al., 2020). Finally, this might be a result of the
increased public attention to mental health directed towards
police and firefighting professions. This level of attention
(and associated resources) has not yet been directed towards
emergency call takers.

Interestingly, a second finding of this study was that fire-
fighters reported lower levels of self-stigma than the other two
groups. This may be a result of the very aggressive prevention
programs that have been conducted by professional societies
such as the International Association of Fire Fighters. This
includes mental health education (cf. Moffitt et al., 2014) and
peer support programs (Marks et al., 2017). It might be that
the other first responder professions should adopt a similar
approach to reduce stigma among their peers. Because these
services are often free, they might also address the cost
concerns voiced by dispatchers.

CONCLUSION

Barriers to care are clearly a subject worthy of further study.
Even when effective mental health interventions exist, they
are not useful if those who need them are reluctant to seek
care. While the data presented in this paper are based on a
rather large sample, itis noted that the respondents were gen-
erally from one state and were predominantly firefighters. It
is important to note that there may be regional differences in
the observed pattern of results. Itis also important to identify
which particular barriers are associated with the decision to
seek care. Overcoming those barriers may be a prerequisite
to the delivery of other mental health interventions.
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