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Abstract
Introduction: First responders are at greater risk ofmental ill health and compromised well-
being compared to the general population. It is important to identify strategies that will be
effective in supporting mental health, both during and after the first responder’s career.
Methods:A scoping review was conducted using the PubMed database (1966 to October 1,
2020) and the Google Scholar database (October 1, 2020) using relevant search terms, trun-
cation symbols, and Boolean combination functions. The reference lists of all relevant pub-
lications were also reviewed to identify further publications.
Results: A total of 172 publications were retrieved by the combined search strategies. Of
these, 56 met the inclusion criteria and informed the results of this overview paper. These
publications identified that strategies supporting first responder mental health and well-
being need to break down stigma and build resilience. Normalizing conversations around
mental health is integral for increasing help-seeking behaviors, both during a first respond-
er’s career and in retirement. Organizations should consider the implementation of both
pre-retirement and post-retirement support strategies to improve mental health and
well-being.
Conclusion: Strategies for supporting mental health and well-being need to be imple-
mented early in the first responder career and reinforced throughout and into retirement.
They should utilize holistic approaches which encourage “reaching in” rather than placing an
onus on first responders to “reach out” when they are in crisis.
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Introduction
There is a growing evidence-base suggesting that, compared to those in the general pop-
ulation, first responders (police, firefighters, and paramedics/emergencymedical technicians
[EMTs]) are at greater risk for mental ill health, suicide ideation, and suicide completion.1-5

A nation-wide survey of Australian emergency services personnel identified that one-in-
three experienced high or very high psychological distress compared to just over one-in-
eight adults in Australia.6 Emergency services personnel had more than two-times the rate
of suicidal thoughts and were more than three-times more likely to have a suicide plan com-
pared to the general adult population. Employees who had worked for more than 10 years
were almost twice as likely to experience psychological distress and were six-times more
likely to experience symptoms of posttraumatic stress disorder (PTSD).6 In a study of
Canadian first responders, nearly one-half (44.5%) screened positive for clinically significant
clusters consistent with one or more mental disorders.7

The unpredictable nature, cumulative stress, and fast-paced tempo associated with front-
line first response can result in an inability to appropriately debrief, and therefore process,
work experiences. This was documented in one study which highlighted that around 70% of
prehospital professionals never had enough time to effectively recover between traumatic
events.8 As a result, first responders are at much higher risk than the general population
of developing mental health injury and conditions such as depression, stress, and PTSD
and suicidal ideation and completion.1,4,9-17

The objective of this overview paper is to identify the state of evidence regarding first
responder mental health and well-being, along with the current best practices for supporting
well-being, throughout the first responder career and into retirement.
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Methodology
The search followed the PRISMA extension for scoping reviews
and the PRISMA-ScR checklist.18 Relevant search terms were
identified and searches conducted according to the PICo model
(Population, Intervention, Context).19,20

A scoping literature review was undertaken using the PubMed
(National Center for Biotechnology Information, National
Institutes of Health; Bethesda, Maryland USA) database (1966 to
October 1, 2020) using a combination of the following search terms:
first responder; police; firefighter; paramedic; emergency medical
technician; EMT; emergency medical services [EMS]; EMS;
ambulance; mental health; wellbeing; well-being. Appropriate trun-
cation andBoolean functionswere utilized. An additional searchwas
undertaken using theGoogle Scholar (Google Inc.;MountainView,
California USA) database (October 1, 2020). The reference lists of
all relevant publications were reviewed to identify further publica-
tions of interest.

The results of the literature search were reviewed by two inde-
pendent members of the research team using a data extraction form
developed for the review. Inclusion criteria were any publication
that reported on themental health or well-being of first responders,
or programs developed to support mental health and well-being. A
data extraction form developed for this research project was utilized
by two independent reviewers. Cohen’s Kappa Value was calcu-
lated for the inter-rater reliability between the two researchers in
identifying relevant publications. The kappa value for inter-rater
reliability was 0.90, which indicated excellent agreement between
reviewers.

Results
A total of 172 publications were retrieved by the combined search
strategies and checking of reference lists. Of these, 56 met the
inclusion criteria and informed the results of this scoping review.

The papers identified by this scoping review reported the use of a
range of research methodologies. Thirty-six papers reported quali-
tative or descriptive methods, twelve utilized quantitative methods,
five utilized mixed-methods, two papers were literature reviews,
and one paper was a meta-analytic review. The papers were pub-
lished from 2005 through 2020. Just under one-half (43%) of all
publications were published between 2015-2020, highlighting
the growing interest in this topic area. Six publications focused
on firefighters (11%), fifteen on police officers (27%), one on
ambulance paramedics (1%), and the remaining 61% of publica-
tions included a mix of first responder groups.

Depression
Depression has been commonly reported among first responders,
with rates and severity varying across studies. One study of preho-
spital professionals reported that almost seven percent experienced
depression,8 while another study found that volunteer firefighters
reported markedly elevated levels of depression as compared to
career firefighters.21 The researchers suggested that competing
demands for volunteer firefighters, such as having a separate job,
can create stress vulnerabilities that contribute to the development
or exacerbation of behavioral health conditions.

Organizational factors, such as ineffective screening and train-
ing, may also contribute to the differences in mental health impact
observed between volunteer and career responders. In another
study, 22% of female career and 39% of female volunteer fire-
fighters were at risk of depression.22 A study following police offi-
cers after the 9/11 attacks found that almost 25% of them went on

to develop depression and nearly 50% experienced both depression
and anxiety.23

Stress and PTSD
Previously, PTSD has been reported to affect between 15% and
30% of first responders.24 In a study of prehospital professionals,
stress was reported in nearly six percent of personnel.8 Paramedics
who responded to the same traumatic event reported higher peri-
traumatic dissociation compared with responding police.9

In a study following Hurricane Katrina (2005), PTSD was
reported in between seven percent and 19% of a sample of police
officers.25 After the 9/11 attacks, PTSD was reported in 11% of
police responders, with PTSD increasing as the level of social sup-
port decreased. The prevalence of PTSD prevalence was almost
35% in police officers unable to work because of ill health and
almost 51% in those with unmet mental health needs. Prevalence
of PTSD was higher in female officers (15.5%) compared to male
officers (10.3%).26 In a separate study, the prevalence of probable
PTSD in police officers following 9/11 was almost 13%.23

A study of US firefighters, while limited due to convenience
sampling methods, reported markedly elevated levels of posttrau-
matic stress in volunteer firefighters while career firefighters
reported higher levels of PTSD.21 It is important to note the link
between firefighter PTSD and substance use disorder, with
researchers noting that 20% of firefighters have both PTSD and
substance use disorders when compared to the general public.27

Suicide and Suicidal Ideation
A number of studies have attempted to report the rates of suicide
and suicidal ideation among first responders, but there is still a
question as to the accuracy of the rates reported given the way data
have been collected in samples of convenience versus the use of ran-
dom samples. Questions have also been raised as to the cohort of
personnel included in these statistics. For example, suicides may be
recorded for active responders but not retired or veteran staff.
Heyman, et al28 stated that only 40% of firefighter suicides are
reported. Despite this limitation, reports have shown that more
police officers have died by suicide in recent years in the US com-
pared to those that have died in the line of duty, with 224 police
officer suicides compared to 128 officer line-of-duty fatalities.29

Research also suggests that prehospital personnel may be more
likely than the general population to think about and attempt sui-
cide. Suicidal thoughts and ideations in paramedics have been
compared to the general population, with one study indicating a
lifetime prevalence rate of 28% for feeling life is not worth living,
10% for serious suicidal ideation, and three percent for a past sui-
cide attempt.4 Other reports have shown that prehospital personnel
tend to think more about suicide and to attempt it more compared
to the general population.17

Having both paramedic and firefighting duties has been associ-
ated with a six-fold increase in the likelihood of reporting a suicide
attempt as compared to firefighting alone.4 In a separate study, 37%
of paramedic and fire professionals had contemplated suicide,
nearly ten-times the rate of the comparable general population.
In addition, nearly seven percent had reported a suicide attempt
compared with just 0.5 percent of the general population.13

These rates put first responders overall at a higher risk of suicide
than the general public.27

Evidence suggests that firefighters may be more likely to think
about and attempt suicide than the general population; however,
these studies are limited by their use of convenience sampling.4
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In a convenience sample of 1,027 current and retired US fire-
fighters, the prevalence of suicidal ideation was nearly 47%, suicide
planning was 19%, and suicide attempts was nearly 16% as com-
pared to lifetime rates of ideations, plans, and attempts (13.5%,
3.9%, and 4.6%, respectively) among the general US population.30

In a national sample of firefighters, posttraumatic stress symptoms
were associated with firefighters having a 5.2-times higher likeli-
hood of attempting suicide compared to the general public.31

In a literature review of suicide and suicidal ideation among
police officers, the lifetime prevalence of suicidal ideation was
found to be 25% for female police officers and 23% in male officers,
with suicide attempt rates ranging from less than one percent to
55% among different studies.4 Another study linked the strain
associated with the first responder job to suicidal ideation, as well
as depression and anger. Police officers with burnout showed sig-
nificantly greater suicide risk with officers who reported burnout at
work also reporting a 117% greater likelihood of suicidal
thoughts.32 A further study found that more firefighters and police
officers died by suicide than in the line of duty. The same study
found that PTSD and depression can be almost five-times as high
among firefighters and police officers than the general public.28

Supporting Mental Health and Well-Being during the First
Responder Career
Given this well-established evidence-base which highlights the
increased risk first responders have for poor mental health and
compromised well-being, it is important to understand the inter-
ventions that have been developed to support mental health for
these groups. Furthermore, it is with urgency that there is a need
to determine the evidence-base under-pinning these programs so
that evidence-informed decisions can be made when it comes to
policy and practice.

However, the evidence-base remains under-developed. As
Kleim and Westphal noted in their review of mental health in first
responders:

: : : in contrast to the extensive knowledge base of risk factors known to predict

onset of PTSD, there are relatively limited empirical data on factors that may

serve [as] protective functions in this population : : : . Such information is vital

for the development of evidence-based prevention programs targeted at first

responders.3pp20

There is a similar lack of knowledge about how best to teach these
prevention skills to first responders.5

What is known about mental ill health prevention programs for
first responders is that published evidence supporting interventions
(such as what programs exist, the objectives of the programs, and
what the programs actually include) is sparse. Additionally, if there
are any interventions being implemented among first responder
organizations, there have been limited objective evaluations con-
ducted and published on their effectiveness.5 This lack of primary
information results in a subsequent lack of high-level evidence syn-
theses, including systematic reviews and meta-analyses, on which
to guide knowledge-implementation decisions.

There have been some individual peer-reviewed studies which
suggest that, like research on general workplace mental health sup-
port programs, the programs devised for first responders have not
been helpful at reducing symptoms of poor mental health.5 An
intervention focused on primary prevention was developed to
reduce the negative health impact of work-related stress amongst
police by enhancing officer’s sense of control over stress-provoking
situations. Compared to a control group, the intervention group
reported better overall levels of exhaustion and general well-being

following the intervention. However, there was no assessment of
symptoms for any specific types of mental ill health (eg, depression
or PTSD), so it is not known if this would be an effective support
program for preventing mental ill health.33

A randomized control trial of a sample of Australian firefighters
examined the effectiveness of four one-hour training sessions on
PTSD symptoms one year later. The experimental group received
psychoeducation about PTSD and its impact on psychological
health, as well as cognitive behavior therapy, support seeking,
and self-soothing. The control group received regular training.
The study findings indicated no beneficial effects of the
intervention.34

Addressing stigma remains an on-going barrier to supporting
first responder mental health and well-being. Approximately
90% of respondents in one US-based study stated that stigma
was a barrier to seeking treatment.35 The stigma associated with
help-seeking is not limited to the US, it has also been reported
in Australia,36 New Zealand,37 and the United Kingdom.38

While some research on stigma in first responder groups has been
undertaken, more research and data are needed to fully understand
its relationship with help-seeking, coping, and health outcomes.27

Another approach to improving first responder mental health is
the development of resiliency-building programs.39 Organizations
can contribute to the promotion of personal resiliency through the
creation of environments in which leaders encourage their person-
nel to make resiliency practices part of their daily routines.40,41

Although limited in scope and depth, research on building resil-
ience and positive mental health with first responders has shown
some promising results. The evidence suggests that training in
resilience building can significantly benefit first responder organ-
izations by improving judgment and decision making and decreas-
ing the frequency of on-the-job accidents.42

Preliminary evaluations of resilience training used in Australia
and Canada – Road to Mental Readiness (R2MR) – have shown
promising results, with participants stating that it helps to reduce
stigma and to build resiliency. They also found that the training was
applicable in both their work and their personal lives.43 A further
two US-based studies, although based on a small sample (n= 14
and n= 34), also found that resilience practices yielded positive
results for first responders.44,45 An Australian study investigated
143 first responders who participated in a six-session mindfulness
training program. The results suggested that mindfulness-based
resilience training delivered in an online format can create improve-
ments in adaptive resilience among first responders.46

A recent program developed to build first responder resilience
and mental health is the Warr;or21 program.47 The program uti-
lizes daily practices grounded in positive psychology and resilience
over the course of 21 days. Each practice, including controlled
breathing and gratitude, is evidence-based. A preliminary evalu-
ation of the program (n= 61) revealed that program participants
held very positive views of the program. Of the sample, 90% were
very satisfied (60%) or satisfied (30%) with the program, and 95%
of participants indicated that they would recommend the program
to others in their profession.47

Supporting Mental Health and Well-Being during the Retirement
Transition
Specific training and support programs have been implemented by
first responder organizations to help prepare new recruits for the
risks associated with first responder careers.48 Where many current
support programs fall short is the absence of on-going support
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throughout the career and into retirement transition. Managers
and leaders play an integral role in creating safe environments
where conversations around mental health are normalized and pro-
grams supporting well-being become routine elements of programs
designed to maintain overall first responder health.

Providing opportunities for appropriate debriefing and support
are integral to supporting first responder mental health and well-
being as they affect how first responders interpret and process
stress.49 The key is to encourage supportive workplaces that rou-
tinely make opportunities for staff to have conversations with a
range of support providers, preferably encouraging a holistic
approach to well-being, so that these relationships become a
trusted and normal part of debriefing on a routine basis, as well
as when staff are in crisis. The importance of having someone in
their organization that they built a rapport with throughout their
career cannot be emphasized enough. Having these normalized
well-being support structures in place prior to first responder staff
transitioning into retirement will ultimately assist in keeping staff
mentally healthy and happy throughout, and after, their career.49

Self-care is also vital when transitioning to retirement. Self-care
as a process should be taught during training, encouraged through-
out the career, and emphasized during retirement.50 An example of
an organization providing on-going training that emphasizes the
importance of self-care techniques is “Yoga for First Responders.”
This course teaches first responders how to stay calm under pressure
and stress and equips them with the tools needed to manage being
exposed to personal triggers and for self-regulation of emotion.
Another Australian example is “Blind Tiger Yoga” which serves
the veteran and emergency services community by teaching func-
tional recovery tools to improve mindset, personal growth, and
well-being. These types of self-care programs can help first respond-
ers transition from the stress of their job to a “normal” life at home
and could likely be implemented to help with the transition to
retirement.51

Retirement can be a challenging transition from any career. For
first responders, there can be additional emotional and physical
stress due to attachment to the job, making the transition into
retirement extra challenging.52 Police officers that had the smooth-
est transition to retirement viewed policing as “just a job,” their
family system provided structure, and their organization provided
the support they had become used to throughout their career.53

This further highlights the importance of embedding well-being
support into first responder organizations on a routine basis, so that
conversations around mental health become normal and the sup-
port available becomes a predictable and trusted presence through-
out career into retirement.

One way to ease the stress associated with retirement transition
is through first responder organizations providing programs that
prepare employees for retirement, even several years before they
reach retirement age.52 These retirement preparation programs
should be evidence-based and include information about what
age they are required to retire by, if there is an option to extend their
retirement, and promote retirement as a positive, exciting, and
inevitable life transition.54 Programs should also address the unique
mental health and well-being challenges for first responders forced
into early retirement, possibly due to ill health, and the needs of
responders once they do retire.

Another way that first responder organizations can make the
retirement transition smoother is by providing pre-retirement
training to responders so that they can develop transferable skills
that will aid them in finding other careers after they retire.52

It would also be helpful if organizations offered services that help
retired responders find a new job, if it is wanted, as well as a coun-
selling program for themselves and their family members following
retirement.53 Paramedics in Ireland have a transitional phase of
“pre-retirement” as they adjust from working full-time to retiring.
This type of approach allows responders to slowly reduce their
hours over time, making the transition to retirement a smooth
one.54 These kinds of initiatives can assist first responders to feel
like they have not been “forgotten” once they turn in their uniforms.

When many first responders start their career, there is often a
ceremony to recognize their recruitment and their commencement.
Similar types of ceremonies to recognize retirement could be ben-
eficial in supporting the on-going mental health and well-being of
first responders exiting the workforce. Some responders may favor a
more formal retirement ceremony while others may prefer a more
informal recognition with close friends and family. Regardless of
the style, this is one idea that can help ease the transition period
and thank responders for many years of service.52,53

For many responders, wearing a uniform and being part of an
emergency response team will be intricately linked with their iden-
tify. Once that uniform is handed in and they do not routinely see
the same teammates, responders can begin to question their iden-
tity and place in the post-first-responder world. Readjusting to
civilian life can be challenging, an experience also had by many
military veterans. Military service can be difficult, demanding,
and dangerous. But returning to civilian life also poses challenges
for the men and women who have served in the armed forces. A
survey of 1,853 veterans found that while 72% had an easy time
readjusting to civilian life, 27% reported that re-entry was difficult
for them. This proportion swelled to 44% among veterans who
served in the 10 years since the 9/11 terrorist attacks.55

According to the study, veterans who had a clear understanding
of their role and contributions while serving experienced fewer dif-
ficulties transitioning into civilian life compared to those who did
not. In contrast, veterans who reported having an emotionally trau-
matic experience while serving or had suffered a serious service-
related injury were significantly more likely to report problems with
re-entry. The lingering consequences of experiencing psychological
trauma while on the job are particularly striking. The probabilities
of an easy re-entry for veterans dropped from 82% for those who
did not experience a traumatic event to 56% for those who did.55

Even small traumatic events can have a big impact. As first
responders progress through their careers, each incident, each trau-
matic experience goes into their emotional backpacks as a rock.
Over the years, they struggle to function wearing this heavy load,
yet they continue to add rock after rock.56 Over an extended period,
stressors and traumatic experiences can take a toll. Mental and
emotional fatigue was a factor in 28% of absenteeism within police
organizations.43

The only other people who will really understand the weight of
these backpacks are other responders. Another important option
for supporting first responders in retirement is through the forma-
tion of organizational groups specific to their career as first
responders. These retirement groups can assist in ensuring that first
responders do not feel isolated and alone upon their retirement, and
they can provide on-going support and connection, both integral to
protecting mental health and well-being of first responder retirees.
These groups could offer voluntary welfare programs, social meet-
ings, and gatherings to retired responders.53,54

Heglund56 writes about the importance of taking a holistic
approach to mental health and well-being, advocating for the
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use of retreat-based programs which utilize a range of skilled and
experienced clinical and peer staff specifically trained in trauma
recovery. Australian research provides further support for adopting
this holistic, retreat-based approach to supporting mental health
and well-being of first responders.57

Advocating for early-intervention to assist in the prevention of
mental ill health, this research highlighted that while clinical thera-
pies seem to be useful in short-term treatment, they do not provide
the tools or strategies required to make the lifestyle changes needed
to sustain improvedmental health and well-being in the long-term,
including into retirement. Examples of holistic, retreat-based pro-
grams for first responders include the West Coast Post Trauma
Retreat (WCPR) in the US,58 which is a residential program pro-
viding an educational experience designed to help current and
retired first responders recognize the signs and symptoms of
work-related stress including PTSD; and the Badge of Life
Canada Program in Canada, which includes a peer group of first
responders with PTSD spending a week together engaging in dis-
cussion, physical activity yoga, and equine therapy.59

Discussion
This scoping review identified 56 publications which discussed
mental health and well-being support for first responders. By con-
sidering the keymental health issues experienced by this cohort and
summarizing the wide range of support options that have been uti-
lized across various emergency services, this review provides a broad
picture of how the problem of supporting first responder mental
health and well-being has been tackled to date and how it could
be faced in the future.

Overall, the evidence encourages a holistic and integrated
approach to supporting the mental health and well-being of first
responders and offers an evidence-based framework to guide both
preventative measures as well as supportive interventions for first
responders.

The evidence emphasizes the need to utilize a positive approach
to supporting mental health by encouraging emergency service
organizations to actively promote well-being as a part of “core busi-
ness,” highlighting the need to encourage first responders to both

“reach out”when in crisis as well as recognizing the need for organ-
izations to “reach in” to responders, emphasizing the need for
shared responsibility for well-being across both the individual
responder and the emergency service organizations.

This scoping review has identified the need for a comprehensive
set of holistic supportive actions across the first responder’s career,
the implementation of which will assist each organization – and
individual responder – to examine their approach to supporting
mental health and well-being throughout the career and into
retirement.

Limitations
This scoping review has some limitations. First, the methodological
quality of the included studies was not evaluated. Second, restricting
to certain academic databases may have excluded relevant publica-
tions. Third, it is possible that the review hasmissed evidence of pos-
sible interventions that may have never been reflected in the
published or grey literature but are nevertheless used in practice
and continue to be used.

Conclusion
First responders are at greater risk of mental ill health and compro-
mised well-being compared to the general population. Strategies
for supporting mental health and well-being need to be imple-
mented early in the first responder career and then reinforced
throughout and into retirement. These strategies need to be
embedded across all first responder organizations, and made available
to all responders, both career and volunteer. Early-intervention holis-
tic-based approaches should be encouraged that harness the benefits of
practices such as yoga, meditation, and mindfulness. The building of
trusted relationships with support providers throughout the responder
career helps to normalize conversations around mental health and are
integral for increasing help-seeking behaviors during a crisis and in
retirement. Organizations should consider the implementation of
pre-retirement planning strategies and post-retirement support initia-
tives such as retirement-support groups and explore the mental health
benefits of retirement ceremonies that acknowledge the important
contributions of first responders throughout their careers.
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