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Teamwork Required: Supporting
First-Responding Organizations
to Become Emotionally and
Psychologically Safe Workplaces

Shelley L. Goodwin, M. A. Suzie Bisson, Heather C. Power,
Karen White

When reflecting on the career paths you thought about or tried out in your life,
what made you decide to choose one occupation over another? When pondering
the options, did you seriously consider the possibility that a particular career
might lead you to develop a mental health condition? Did you reflect on the possi-
bility that the work environment and its impact on you might eventually lead you
to change career trajectory? If you did consider those factors, how much weight
did they have in your final decision to pursue (or not) this career? Witnessing
violence or the results of violence is part of what first responders do when they
report for duty every day and this increases the risk of developing mental health
difficulties (Setlack et al., 2020). Understanding this often-ignored career side
effect and looking at viable ways to help those on whom we rely during a crisis is
what we want to explore in this chapter.

The writing of this chapter is motivated by Principle IV (Responsibility to
Society) of the Canadian Code of Ethics for Psychologists (Canadian Psychological
Association [CPA], 2017). This principle speaks to us because it advocates for
the development of structures and policies that actively incorporate Principle
I (Respect for the Dignity of Persons and Peoples), Principle II (Responsible
Caring), and Principle III (Integrity in Relationships) (CPA, 2017). This principle
also speaks to us because it recognizes that, for changes to take place, active en-
gagement and collaboration between multiple levels of society and within organ-
izations are essential (CPA, 2017). Our own experiences, when combined with
listening to the employment experiences of our clients, family members, and
friends, and the recent world events as we write this chapter in the summer of
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2020, impel us to add our voices to the need for improving the quality of people’s
experiences within organizations. Our experiences also motivate us to suggest
that organizations can benefit greatly from inviting and collaborating with out-
side supports that can help improve employees’ experiences. In addition to advo-
cacy, we hope that this chapter will encourage readers to reach out, collaborate,
and partner with organizations for the purpose of supporting the development
and active implementation of policies that focus on fostering an organizational
approach where all employees feel respected, physically and emotionally safe,
supported, and appreciated. Furthermore, we hope that this chapter will encour-
age people to speak up and recognize that their voice matters.

Who Are We and Why Is This Chapter Important to Us?

Shelley: After seeing the Royal Canadian Mounted Police (RCMP) Musical Ride
perform, my naive 12-year-old heart was set: I would join the RCMP and ride
horses for a career. Five years after joining the RCMP, I was accepted into the
Musical Ride and spent three and a half years riding the famed black horses tour-
ing North America. During tour (which usually lasted five to six months a year),
I realized that I enjoyed helping my peers through challenges related to our being
away from our families for extended periods of time. This inspired me to join the
RCMP employee assistance program when I transferred off the Ride and moved
to the British Columbia (BC) Lower Mainland. Several years later, a retirement
offer and graduate school acceptance (within five days of each other!) opened
the door to my current career as a psychologist. Today, I have a rural-based pri-
vate practice where I work primarily with first responders from policing, correc-
tions, paramedicine, active military personnel, and veterans’ sectors. My family
believes in service to the community and country. For example, my dad was a
WWII veteran who lied about his age (15) to serve overseas, while my husband
is a former RCMP police dispatcher. Serving those who serve or have served is a
firmly ingrained quality and privilege for me. Understanding the risk associated
with serving is a daily part of my life, as both my husband and I have been diag-
nosed with post-traumatic stress disorder (PTSD) related to our police service.
However, post-traumatic growth is also equally part of my life.

Suzie: When I joined the military at the age of 17, I was completely ignorant
of the possibility that serving one’s country could have a detrimental impact on a
person’s mental health. At that time, the Canadian military was renowned for its
peacekeeping role—a reputation earned as a result of its participation in a num-
ber of the United Nations’ directed missions (Pocuch, 2019). As the years went by,
my naivety started to be replaced by a more realistic understanding of the impact
certain work environments can have on a person’s mental health. I eventually
left the military and became a counselling psychologist with a primary focus
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on providing mental health services to people impacted by trauma. Through
my work, I have spoken with active military members, Canadian veterans, and
people who have served their country of origin as members of the military before
immigrating to Canada. I recognize some of the struggles they face; I have seen
these same struggles in my colleagues returning from overseas missions, includ-
ing from Rwanda, Somalia, Bosnia-Herzegovina, and Iraq, among others. As a
veteran, being part of the writing process of this chapter was important to me.
Military members play an important role in Canadian society and like that of
first responders, the nature of their work is unique. Meeting their mental health
needs through prevention, timely interventions, and advocacy is a necessity.

Karen: I started my firefighting career with five other amazing women in
the fire service at a time when women were just starting to enter the fire service.
Shelley and I worked together in Richmond, BC, and we spent many night shifts
discussing the challenges of being a woman in a non-traditional career, and the
challenges of the first-responder culture both in policing and firefighting. I loved
the thrill of responding to calls and the opportunity to push my physical abilities.
I was raised in a family where my father, who was a construction superintendent
in Vancouver, never differentiated people based on their gender. He saw people
as capable or not capable, hard working or not. I worked for 5 years at Vancouver
International Airport Fire Rescue Services and 10 years at Richmond Fire Rescue
Department. The challenging environment helped me to see that I wanted to help
other first responders. While working full time, I completed my undergraduate
degree at Simon Fraser University in their Leadership Development Program for
Justice and Safety Professionals. I then pursued my graduate studies at Royal
Roads University in their Leadership and Training in Public Safety master’s de-
gree program. [ am now pursing my Bachelor of Social work degree at Dalhousie
University. Currently, I am employed at the North Vancouver RCMP Crisis
Intervention Unit/Victim Services and have spent the last ten years working in
crisis intervention. My commitment to promoting ethical, accessible, and rel-
evant mental health services drives my desire to be part of this writing team. My
life partner is also a firefighter; so, on many levels, this work is personal to me and
I am passionate about it.

Heather: I began my career as a psychologist with a particular interest in
learning more about the underpinnings of “abnormal behaviour.” I wanted to
know why some individuals experience mental illness and others do not. What
protects some individuals, and not others? Through my work as a psychologist
treating individuals experiencing a variety of mental health challenges in their
lives, it has become increasingly apparent to me that “abnormal behaviour” is
often, in fact, quite normal when you consider the particular context of each per-
son’s individual experiences. I have treated first responders who question why
they have developed mental health symptoms and who judge themselves harshly
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for this. In my experience, it is when individuals begin to see that their symptoms
actually make sense based on what has happened to them that they can accept
their conditions and begin the process of healing. I feel privileged to be able to
help other helpers who contribute to the well-being of so many people and to our
society as a whole.

In this chapter, we use our experiences working in organizations recognized
for their first-responding activities to advocate for more intentional collaboration
(i.e., prevention and intervention) between mental health providers and first-re-
sponding organizations. We also chose to include publicly known stories avail-
able through open sources to highlight common threads among first responders’
experiences. Speaking up can be both rewarding and challenging. Speaking up
can also lead to unintended and disempowering repercussions. In writing this
chapter, we seek to be a voice for those who are not yet ready to use their own.

Who Are the First Responders?

A significant portion of first responders” work consists of resolving situations
that involve time pressure—sensitive situations where information is quick-
ly changing, and where there is a possibility that people can get hurt or die.
According to the Mental Health Commission of Canada (MHCC), first-respond-
er occupations include firefighters, paramedics, police officers, border services
officers, corrections personnel, emergency dispatchers, public safety officers, and
emergency response managers (Kirschman et al., 2014; MHCC, n.d.). In addi-
tion to these professions, we chose to include military personnel based on their
peacekeeping and combat responsibilities; their medical, rescue, and civic emer-
gency response responsibilities (e.g., responding to large-scale fires, flooding,
pandemics, and ice storms); and the similarity of the organizational structure to
those of the other occupations listed above.

Organizational Structure, Culture, and Mental Health
Stigma

To be able to do their work effectively, first-responding organizations tend to have
an organizational structure that enforces a predominantly top-down approach
whereby personnel need to follow relatively strict chains of command and pro-
cesses, and where teamwork is essential. The personnel’s level of influence on
the organization’s goal-setting and decision-making processes is based on each
person’s hierarchical position. This type of structure helps to bring consistency
and predictability when responding to unpredictable, emotionally charged, and
dangerous situations.
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The mindset of the organization as it relates to mental health influences the
extent to which the staft is comfortable openly expressing and accessing support
for their mental health struggles. This influence is further compounded by the
person’s own perspective on mental health and how they think that expressing
their struggles might influence their career. For instance, some military members
choose to not seek support even though they are aware that they might be suffering
from post-traumatic stress (S. Bisson, personal communication, December 2018).
From their perspective, trying to avoid receiving a PTSD diagnosis, for instance,
makes sense, because such a diagnosis might limit their chance for promotion,
undermine their ability to serve, redirect their career trajectory (e.g., a member
working in a combat unit might be redirected to a non-combat occupation and/
or medically released from the organization), and/or alter their sense of identity.
In work environments where teamwork and mental toughness are crucial, a team
may not want to work with a member struggling with mental health issues (e.g.,
a person suffering from flashbacks) out of concern it might endanger the safety
of the rest of the team. In organizations such as the military, where everyone has
something in common with everyone else, (e.g., boot camp experiences, com-
mon acquaintances, a uniform, and a shared identity), being able to fit in and
demonstrate one’s value to the team is viewed as highly preferable. This tendency
to avoid or even deny mental health issues reduces the chances of being teased,
harassed, bullied, and/or left out. Therefore, keeping one’s mental health strug-
gles hidden as long as possible is, at times, perilously viewed as the best option.

In addition to their uniform, first responders have a distinct culture (Jones,
1995; Kirschman, 1997). This includes a language that involves frequent use of
acronyms and calling each other “my brother or sister in uniform” to differenti-
ate them from the siblings in their family of origin. Similarly, the nature of first
responding is such that people working as different kinds of first responders tend
to know one another (e.g., police officers, paramedics, and firefighters may re-
spond to the same call). This is how Shelley (RCMP officer) and Karen (firefight-
er) became friends. As a result, first responders tend to form a community with
strong connections, including making time to socialize together outside of work.
They tend to welcome other first responders more easily than those from outside
the first-responder world. As such, when those who are not first responders at-
tempt to become part of the conversation, they can be left behind and excluded
(Kirschman et al., 2014). Often, the explanation for sticking together is “they
get me,” which brings a perceived inherent sense of safety and security. “Having
each other’s back” is a life-or-death belief that is indoctrinated into each person
during training. It is this loyalty and belief that carries a protective element, but
that also can be distressing when there are “real and perceived breaches in these
relationships” (Whelan, 2016, p. 13). For example, if those relationships are im-
pacted such as when someone experiences a mental health difficulty and they
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are excluded or feel excluded from the group, the impact of that exclusion and
isolation can be that much more difficult.

Not only do first responders have their own language, their perspective on
life is also culturally specific and constantly reinforced by their work experien-
ces. Being part of a first-responder organization is unlike any other experience.
This is why retirement for military members, for instance, and adjustment back
to civilian life can be so challenging (Cathcart, 2017). Being part of a first-re-
sponding organization also makes it easier to recognize one another (e.g., after
retirement or when dressed in civilian clothes), even though we never met before.
For example, Suzie and Shelley have experienced recognizing former military
members and first responders because of their footwear. Regardless of the weath-
er, their shoes/boots almost always meet the military’s standard for shininess!

Recognizing that mental health stigma continues to be prevalent in first-re-
sponding organizations and that it often prevents many from seeking help
(Chapman, et al., 2014) is important. Understanding why first responders and
military members are reticent to trust a mental health professional is imperative.
They tend to see a mental health professional primarily as part of the hiring pro-
cess, when involved in critical incidents, before and/or after deployments, and
for fitness-for-duty evaluations. These are circumstances under which, if they
are not performing well, their careers may be at risk. This leads to the percep-
tion of needing to be cautious and at times suspicious around mental health
professionals.

Health services for military members, for instance, are paid for by the feder-
al government and are provided by military personnel (e.g., physicians, dentists,
psychiatrists, social workers) or contracted civilians (e.g., psychologists). For ex-
ample, psychosocial support is provided by military social workers, addiction
counsellors, and nurses, and does not require a referral from a military physician
(Jetly, 2018). To access the services of a psychologist or a psychiatrist however, a
military member must obtain a medical referral from a military physician (Jetly,
2018). There may be times when a military member independently seeks the
support of a mental health professional who is not connected with the military.
When this occurs, military members are responsible for the costs of the visits (by
virtue of being attached to the federal government, they do not have a provincial
health care card) and need to use their own time (i.e., not during work hours).

Another important source of mental health support for military members
comes from military chaplains. Sharing one’s concerns with a chaplain can be
viewed as a less intimidating and a first step towards obtaining needed mental
health support. Military chaplains can be found on every military base and are
responsible for the pastoral and spiritual care of military members and their fam-
ilies. Military chaplains are soldiers with officer rankings who understand the
culture and the lifestyle. They are regularly sent abroad to connect with Canadian
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troops, especially during critical incidents. They are often the ones who inform
a soldier’s next of kin when critical injuries or a death has occurred. While some
chaplains have extensive training in psychology, they are not required to have it.
When needed, they can refer military members to a military social worker or a
military physician for additional support. There are also times when a military
chaplain will receive a referral to support a military member (Jetly, 2018). This
happens, for instance, when spiritual care is needed to address the impact of
trauma that has injured a person at a soul level (psychotherapy is helpful with
cognitions and emotions but there are times when the psychological injury im-
pacts a service member at a much deeper level than the mind and heart).

What is important for mental health therapists to understand is that in addi-
tion to the nature of the first responders’ and military members’ profession, the
system in which they work also influences the manner in which mental health
services are sought and received. This includes understanding that their work
is unlike what is often portrayed in the media, television shows, or movies. It
also includes an ability to support the individuality of first responders within a
culture that promotes unity. It is necessary to understand that first responders
frequently come into contact with mental health clinicians only when there has
been a critical incident or when they are being investigated for fitness for duty,
and that these factors increase their suspiciousness (Bohl, 1995). When mental
health professionals are too curious about calls, too judgemental of their actions,
too distressed by gory details, or ask too many questions that are perceived as
irrelevant, first responders are less likely to trust them. If the initial contact with
a mental health professional does not go well, the first responder may quickly
close the door to any further contact. According to Kirschman, Kamena, and
Fay (2014), it is difficult for first responders to seek help and takes “very little to
turn them off” (p. 5). Kirshman et al. go on to state that the single most noted
error clinicians tend to make when working with this employment group is
not understanding what first responders do, “why they do it, and the culture in
which they operate” (p.5). Finally, they also note that those who work with police
(i.e., uniformed officers and contracted civilians in supporting roles such as dis-
patchers and surveillance monitoring) are “entering a closed culture with high
levels of distrust for outsiders” (p. 5). Furthermore, first responders are trained
to assess situations quickly, identify the influencers, and follow their intuition
regarding people’s actions and intentions. Their training becomes the foundation
upon which they live life. Accordingly, they tend to be as proficient as the mental
health professionals at reading verbal and nonverbal messages. They may be able
to assess the mental health professional before the first two questions have been
asked. Their opinions are formed quickly, and decisions are made quickly and de-
cisively, with rarely an opportunity for a second chance (Jones, 1995; Kirschman
et al., 2014; Wester & Lyubelsky, 2005). “Cops have ‘shit detectors’ that are miles
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wide; it’s what keeps them safe. They are trained and rewarded to look for what is
wrong or out of place before they look for what is right or good . . . Reading people
is their stock in trade” (Kirschman et al., 2014, pp. 14-15). This becomes relevant
from the very first moment you meet a first responder because “from the minute
you open your office door they’ll be sizing you up, looking to see if they can trust
you, if you can tolerate what they have to say” (pp.14-15). In fact, Shelley would
argue this evaluation is occurring when they call to arrange an appointment
for mental health services. If there is no trust, quite simply, there is no second
session. Moreover, by virtue of being a relatively tight-knit community, first re-
sponders may share with their colleagues their experience with a mental health
professional. This can impact the manner in which subsequent first responders
present themselves to that professional. Needless to say, understanding this is key
for those who wish to work successfully with first responders.

Changing the Culture and the Stigma

Over the last decade or so, evidence of the extent of mental health challenges
faced by first responders has grown rapidly, and many are speaking out col-
lectively. Nicholas Hennink, a Moose Jaw (Saskatchewan) paramedic with 16
years of experience who struggles with PTSD, started Project Warrior in an ef-
fort to reduce the mental health stigma that impacts first responders (Canadian
Broadcasting Corporation [CBC], 2018, December 23). After 35 years of service,
a recently retired firefighter, Cammie Laird from Clearwater County, Alberta,
is advocating for more provincially funded mental health support for first re-
sponders (CBC, 2019, January 5). Dave McLellan, an Ontario police officer with
30 years of experience, created Boots on the Ground, a mental health help line for
first responders, as a result of seeing too many of his colleagues suffer (CBC, 2018,
December 2). Ontario chief coroner Dr. Dirk Huyer reported that nine police
officers died by suicide in 2018, and he sought to assemble a team for the purpose
of understanding what is happening and offering recommendations that would
support police officers’ mental health (CBC, 2019, January 4). Retired Senator and
General Roméo Dallaire is widely recognized for having spoken openly about
his mental health struggles as a result of his United Nations mission during the
genocide in Rwanda. He has advocated tirelessly for more mental health support
being made readily available to military members. The spouses and parents of
military members also are speaking out and asking for support to help them
learn about mental health so that they, in turn, can help their loved ones (e.g.,
CBC, 2014, March 4, 2014). These are just a few examples of people using their
voices to influence change.
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Using Our Voices to Affect Women’s Experiences

Originally, first-responding organizations were comprised exclusively of men. In
the 1970s, this slowly began to change. The RCMP began to accept women into
their ranks in 1974 and by 2016 women made up 21.6% of personnel (RCMP,
n.d.). The Canadian average for women in policing is now 21% (Statistics Canada,
n.d.). In paramedicine, the numbers are higher, at around 30% (Severson, n.d.).
The Canadian Armed Forces have permitted women to be employed for over 100
years. However, it was only in 1985, after the enactment of the Canadian Human
Rights Act and the Canadian Charter of Rights and Freedoms, that comprehensive
integration occurred. Today, women in the Canadian Armed Forces make up
almost 16% of all personnel (Government of Canada, 2019). The first-responding
organization that has the lowest representation of women is firefighters. Despite
hiring women since the late 1980s, women make up only 4% of all firefighters in
Canada (Statistics Canada, 2017). Introducing women into these first-respond-
ing organizations, which have their own culture of machismo, has created a
much-needed social structure change. The process has been slow, and it is only
recently that discussions are occurring regarding the harassment, bullying, and
gender-based discrimination that has been and is continuing to be experienced
by women in these professions.

As afirefighter, Karen worked at a fire hall in Richmond, BC in the late 1990s.
In this hall, one female firefighter who was experiencing workplace harassment
and discrimination committed suicide. In 2015, Karen left firefighting, and cur-
rently works as a civilian in the policing services. Karen chose not to remain
silent and was interviewed, along with other female firefighters by the CBC’s The
Fifth Estate (2015, December 6) in their investigative reporting episode that fo-
cused on the cross-Canada issue of gender-based discrimination, harassment,
bullying, and sexual assaults in firefighting organizations. This documentary
described the profession of firefighting in Canada as being hostile, unsafe, toxic,
and unwelcoming to women. The public response was primarily empathetic to
the women. Responsibly addressing the toxic nature of a work environment,
which can be hidden in back rooms and behind closed doors, can bring visibility
to the problem. National television is one vehicle for doing so. Although Karen
was aware of the potential of negative feedback and adverse interactions that
might be directed at her from past and current co-workers, she believes that her
decision to participate in the interview reflected a clear responsibility to speak
out and to be accountable to women as a social group and to society as a whole.
Through this experience, she met other women firefighters in the country who
were struggling with similar challenges and issues. In addition to bullying and
harassment, this included PTSD, depression, suicidal ideation, anxiety, and other
mental health issues that rose out of being first responders.
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When Shelley left the Nanaimo, BC detachment for the RCMP Musical
Ride, she was replaced by an eager, young, dedicated recruit named Janet Merlo.
Twenty-five years later, Janet would go on to be one of the two named complain-
ants of the Merlo-Davidson gender-based class action lawsuit against the RCMP
(Merlo, 2013). When it was announced, Shelley wanted to show solidarity with
her fellow female members and joined the class action lawsuit. However, she was
uncertain how visible she wanted to be in her participation. Not only was Shelley
seeing members in her private practice who were talking about this lawsuit, but
she also was talking with troop mates (i.e., colleagues she went through training
with) and friends who had previously worked for the RCMP about joining this
action. Not all were in favour of joining the lawsuit. From those who were no
longer working in the RCMP, Shelley frequently heard comments like, “Yeah,
it was bad, but it is over”; “It was so long ago”; or “I can’t do anything about it,
they would just do it more.” From those still working, Shelley would hear things
like, “It’s only a couple of members who are mean, and I just try to avoid them”;
“If T join that lawsuit, someone might find out and it would just make it worse,
because I will get labelled as a trouble maker”; or “Not a chance I'm going to say
anything, because I would like to get promoted someday.”

Shelley realized that showing solidarity could mean quietly joining, but not
saying anything about it. Or it also could mean being willing to tell people that
she had joined, although she realized this was likely to open her up to negative
personal and professional consequences. As she was in private practice located in
a small rural community and a large portion of her clients were first responders,
there was a chance that Shelley could lose some of her clients if they found out
that she had joined this lawsuit, thus impacting her (and her family’s) financial
well-being. Knowing the position she held in the community where overlapping
relationships are a reality, and the ability to leverage that position to bring sup-
port and validity to those who have experienced, or are experiencing, discrimin-
ation, Shelley decided to be forthcoming and tell her personal friends, colleagues,
and, if asked, her clients as well. Her decision was made after taking into con-
sideration Principle I (Respect for the Dignity of Persons and Peoples), Principle
IT (Responsible Caring), Principle III (Responsibility to Society) and Principle
IV (Responsibility to Society). Further, being aware of the research literature re-
lated to gender-based discrimination, Shelley was able to use this to strengthen
her resolve to be honest. She also wanted to promote growth and healing in an
organization she still is proud of, even though it is going through serious growing
pains. In this way, Shelley was able to be forthright with herself and others by
recognizing the time, perseverance, and patience that was required, while also
deciding what was the best use of her time, energy, and talents.

This lawsuit was not the only one. Women in the Canadian Armed Forces
have been successful in obtaining a Federal Court approved settlement on 25
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November 2019, as a result of a Canadian Armed Forces—Department of National
Defence sexual misconduct class action lawsuit (see https://www.caf-dndsexual
misconductclassaction.ca/). While helpful to raise awareness, lawsuits do not
address organizational culture and stigma. Ongoing support is equally needed
and important for everyone who attempts to make social issues visible. Sadly, not
everyone is able to openly speak up yet.

The Role of Media

The media has been helping by reporting more frequently on the issues and
the tragedies impacting first responders. On 17 December 2018, CBC reported
that Corporal Nolan Caribou, an infantry reservist, completed suicide on 18
November 2017. He had been experiencing bullying and harassment and, de-
spite having asked for support from his superiors a year prior, no action had
been taken. The media also reported that the Merlo-Davidson class action suit
was bigger that predicted, pointing to the pervasiveness of harassment in the
RCMP (CBC, November 20, 2018). Further, CBC (2018, October 25) interviewed
Calgary police officers who shared that they were overworked, understaffed, and
demoralized, and that their needs were being ignored. These are just a few ex-
amples of highly problematic work environments; however, they tell a poignant
story and highlight some of the challenges faced by first responders.

Through the support of the media, the general public can become more
acutely aware of the concerns impacting first responders. The reactions of the
public can influence first-responding organizations and related governmental
funders to become more serious in their efforts to support these important
societal services and the people who provide them. Moreover, media exposure
serves to support first responders and their family members (who read the arti-
cles or watch the programs) by breaking down the isolation they may feel as a
result of their mental health struggles and helping them identify to whom they
can turn for hope and support.

Demonstrating Responsibility to Society

Principle IV of the Code clearly acknowledges that we as a profession have a
responsibility to society—not just to individual clients, but to the community,
the country, and society as a whole. As psychologists, we have a wealth of in-
formation about mental well-being, and one of the missions of psychology or-
ganizations is to share this knowledge in as many ways as possible (American
Psychological Association [APA], n.d.; CPA, n.d.).
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The Power of Teaming-up!

The many examples mentioned so far show that there is an urgent need to address
the culture within first-responding organizations. This culture is reflected not
only in organizational policies, but also dependent on the influencers within the
organization. In trying to understand the culture, we need to consider relevant
influential factors relating to power, position, and privilege within the organiz-
ation. Specifically, whose voice can be heard the most? Whose words do people
tend to pay more attention to, and why? How accessible are established processes
for those experiencing victimization? What are the consequences for those who
courageously speak up? What are the repercussions for those who are responsible
for the victimization? Pondering on these questions can help to shed light on how
organizational cultures are fostered over time and how they can be improved.

Sitting in a meeting in Ottawa, Shelley heard about an Alberta initiative to
increase psychologists’ knowledge about the culture within paramedicine. At
the time, Heather and Shelley were both on the executive of the Association of
Psychologists of Nova Scotia (APNS). They have a passion for advocating for our
profession and the people they serve, and saw an opportunity, as highlighted in
Principle IV, to partner with others and to use evidenced-based psychological
knowledge to promote systemic change. They approached their colleagues on the
executive of the APNS about working on this collaborative project. With the sup-
port of these colleagues, Shelley reached out to the provincial paramedic organ-
ization, Emergency Health Services (EHS), which provides emergency services
to Nova Scotians with their fleet of ambulances, a Life Flight helicopter, and a
fixed wing aircraft. When Shelley reached out to them, EHS was increasing its
organization’s response to employee wellness, including developing a Peer-to-
Peer team (P2P). The idea of peer support was made popular during the 1980s
as it was part of the new model of critical incident stress management (Everly &
Mitchell, 1997). More recently, the MHCC defined peer support as “a support-
ive relationship between people who have a lived experience in common . . . the
experience that individuals or groups have in common is in relation to a mental
health challenge or illness. This common experience might be related to their
own mental health or that of a loved one” (Sunderland et al., 2013, p. 7). The
goal is for employees to receive support from peers who have received training
in how to support those who are experiencing a mental health issue. Through
their shared lived experience, there is an opportunity for deeper connection and
understanding and as a result opportunity for health and recovery.

Within EHS, P2P teams consist of paramedics who have been trained to
provide mental health awareness, knowledge, and emotional support to their
peers. After hearing of Shelley’s idea to increase Nova Scotian psychologists’
understanding of the culture within paramedicine, EHS saw this as an ideal
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opportunity to increase psychologists’ understanding of its organization and
also a way to build a province-wide roster of trained clinicians that can be used
for referrals when a paramedic needs mental health services. It also allowed for
an ideal partnership within the mental health community (once again, in line
with Principle IV), in which the members of different professions with similar
objectives could offer reciprocal education and training of benefit to each other
and to the public.

A day-long workshop for psychologists was created. Although Heather and
Shelley are not providing the training directly, they were part of the organization
of and the initial impetus for this initiative. The workshop includes a two-hour
training session, presented by a paramedic, on paramedic culture in the morning,
while the afternoon is spent discussing the diagnosis and treatment of PTSD in
paramedics specifically. The afternoon session is provided by a psychologist who
has extensive experience in first-responder trauma symptom expression. The
workshop is limited to 20 people so that the experiential aspect can be managed.
The experiential component includes three different training experiences that
foster the psychologists’ understanding of paramedics as a profession, including
listening to recorded radio transmissions and trying to get the necessary infor-
mation from the transmission in high stress situations. Another involves being
in the back of an ambulance that is driving quickly and around corners, with
each participant attempting to thread small beads on a string, which simulates
starting an IV on a patient. The final activity involves small groups of four or
five individuals placed in the back of the ambulance and having a list of tasks
to complete, simulating the cramped space in which paramedics must provide
emergent patient care. Currently, approximately 60 psychologists have been
trained in the culture of paramedicine in Nova Scotia during the past three years
and the organizing committee currently is looking at other learning opportun-
ities now that pandemic restrictions permit this type of gathering. EHS is one
partner in a “tri-service” with police and fire agencies in the metro Halifax/
Dartmouth area. Using this already established partnership, the committee is
looking at taking the next step, which is to train psychologists in the culture of
these other first-responding organizations. In this way, Heather and Shelley are
helping to organize the training of psychologists, but also helping to increase first
responders’ understanding of the culture of psychology, as there is a great deal of
intermingling between the professions during these training days. This mutually
respectful relationship allows for the transfer of knowledge, and for respect for
each professional identity and way of operating, with the goal of enhancing both
professions. The approach of psychologists being part of P2P teams and, for those
departments who have more financial resources, having psychologists employed
by first-responder departments is becoming more common (Chamberlin, 2019).
In an effort to address the need for continuing education, increased competency
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levels, and further scientific rigour in training within the mental health profes-
sion and the first-responder community, Shelley is now in the beginning stages
of planning, with collaborating partners, a two-day Atlantic conference focusing
on resiliency and post-traumatic growth.

For those interested in increasing their familiarity with first-responder cul-
tures we suggest exploring training opportunities both online and in person.
Training opportunities can also be found through internship experiences (or-
ganized and self-generated experiences) and through private practices catering
specifically to first-responder populations. Choosing internships and employ-
ment opportunities that enhance your connection to clients from first-respond-
ing organizations and to perhaps more knowledgeable colleagues can help to
further develop your knowledge on best practices and first-hand experience. For
instance, there are Operational Stress Clinics located throughout the country
and the Department of National Defence is frequently recruiting for mental
health positions on military bases. Contacting the department or the division
health services officer of a first-responding organization to explore referral pro-
cesses may also be an option. Further, independent reading resources are readily
available (e.g., Gilmartin, 2018; Kirschman, 2014; Stone, 1999; Whelan, 2016), in-
cluding the work of Carlton and colleagues (2018) from the University of Regina
who offer ongoing, informative and rigorous research-based publication on the
subject. Lastly, in addition to remembering the importance of presenting in a
professional manner (e.g., being on time, culturally aware, and treating individ-
uals who present from a different culture with humility) and avoiding asking im-
pertinent questions about crime scenes or investigations, having knowledge and
training in the recommended treatment modalities of the issues most commonly
encountered by first responders is essential (e.g., the APA practice guidelines for
PTSD treatment [APA, 2017]).

In keeping with Principle IV, there is a responsibility to be sensitive to the
challenges faced by society and a willingness to use psychological knowledge to
effect positive social change (de la Sablonniere, 2017; Wester & Lyubelsky, 2005).
This responsibility includes working towards eradicating mental health stigma
within first-responding organizations, providing sustainable, preventative, and
timely interventions to all first responders working in rural and urban areas, and
addressing the particular challenges faced by women and people from minority
groups within first-responding organizations. Although there are many people
within first-responding organizations who are trying to effect positive change,
they often lack the position of power to invoke change at the higher level of
management—receiving additional support from the field of psychology would
help validate the needed change process and bring much-needed accountability
to first-responding organizations by having professionals inside the organiza-
tions who are knowledgeable in organizational structures, well prepared in the
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research that supports these organizational changes, committed to healthy work
practices, and able to identify and change existing problematic trends. Having
a psychologist who is knowledgeable and willing to advocate for these changes
within the management structure can help facilitate the change that is needed.

Early in her career, Karen was able to identify areas within the fire service
that needed urgent change. From her personal experience, interest, and academic
studies (which allowed her to delve into the research literature), she was able to
identify several topics that needed attention. These included leadership, altering
the organizational culture, increasing the critical mass of women, mentoring
women firefighters to support their rise to senior fire service ranks, establishing
professional codes of conduct, educating and training to prevent bullying and
harassment, and strengthening policies and procedures that support these initia-
tives. Karen had a district chief who mentored her and encouraged her to develop
professionally as much as possible, and to attempt to rise to the ranks of senior
management so that organizational change could happen. Unfortunately, she
learned that this would not be enough to evoke the necessary healthy changes.

Prior to Karen’s departure from the department, she met with senior fire
management and the city’s human resource designate. She discussed with them
the organizational culture and environment, and that it was too toxic for her to
continue her career as a firefighter. She provided examples of how women cur-
rently employed in the service were suffering due to the organizational culture.
By this point, Karen had realized she needed to make a change and shift her
focus to her own mental wellness by removing herself from the toxic work en-
vironment and pursuing academic studies. This became a turning point in her
career; yet her passion for improving the availability of appropriate mental health
services within the fire service, as well as accessible services outside of the or-
ganization, continued. In doing this, Karen realized that she could be a stronger
advocate for women firefighters if she was no longer in the fire service and was
able to speak freely about the challenges without fear of repercussion from her
firefighter colleagues.

Karen has since worked with the International Association of Fire Fighters
union to assist with implementing mandatory anti-harassment and bullying
training; she also works with senior management on issues affecting women and
the need for change. As a result of CBC Fifth Estate’s (2015, November 6) report-
ing, the public placed pressure on the city to operate like any other industry with
respect to accepting diversity and working towards positive progressive change
(Canadian Television News, 2019, December 12). Since being called to account in
the media and the community they served, the Richmond fire department has
been able to achieve most of the goals that were unachievable when Karen was
working there. They have hired a female deputy chief as well as a manager who,
as part of her portfolio, has the objectives of increasing diversity (not just women
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but visible minorities) and creating policies that reflect the demographics of the
department. Some of the significant changes include: mandatory harassment and
bullying training has become a yearly event; a code of conduct has been created;
mentoring women for senior roles occurs; debriefing and defusing sessions af-
ter call outs have been increased; and there is increased access to mental health
services to all employees at no cost. Karen is encouraged that in 2020 the depart-
ment has 21 women and ethnically diverse firefighters. This impressive organiza-
tional change occurred by working collaboratively with an external team highly
knowledgeable in organizational culture change, the psychological needs of or-
ganizations that are changing, and the mental health needs of first responders.

First responders can suffer significant psychological health consequences
from their work, especially when they try, but are unable, to affect needed change
in their organizations. Sometimes they have to give up their careers because of
these consequences. When this happens, accessing all available resources is im-
portant. This not only includes emotional, physical, and social supports, but also
financial.

The Disability Tax Credit (DTC) is a non-refundable federal tax credit given
to people who have a disability. The intent of the DTC is to provide greater tax
equity for those who may incur more expenses as a result of having a disability.
In 2006, changes were made to the federal legislation that made it more difficult
for those with a mental health diagnosis to receive this tax credit. The groups that
brought this to light included veterans’ groups who were finding that veterans
who had previously qualified for the DTC were now being denied the tax credit
because of the increasingly restrictive criteria. The CPA, as part of a mental health
alliance group, wrote letters to government agencies to draw attention to this dis-
crimination and request that a review be initiated. Shelley sits on the Professional
Affairs Committee of the CPA and supported this letter writing initiative.

Interprofessional committee work, like the work of the CPA noted above,
allows us to share our psychological knowledge with others. This can be done
on many levels. Although the example above points to an opportunity at a na-
tional level, provincial and local initiatives also exist for engaging in activities
that further develop and enhance the psychological resources available for first
responders, such as sitting on panels, committees, and being part of working
groups. In Nova Scotia there is a multi-agency group that is tasked with identify-
ing resources that can be shared with first responders who experience a psycho-
logical injury. The group includes representatives from groups of first responders.
It also includes health professionals (e.g., primary care providers), government
representatives, and representatives from the Workers Compensation Board.
Psychology’s knowledge and skills are keenly sought by such groups, and we have
an opportunity to develop and disseminate such knowledge to first-responding
organizations and to be a collaborating partner when we engage in this way. This
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is an area for which we can invoke change and, thus, it is worth our time and
effort to help.

Conclusion

It seems that the potential for psychological injuries is inherent in the challen-
ging nature of some occupations. The work of first responders is no exception.
A number of elements contribute to the particular difficulties faced by first re-
sponders, including exposure to traumatic events, a high level of responsibility
in addressing life and death situations, significant organizational challenges, and
concerns about the impact of stigma in disclosing and addressing the mental
health issues that arise. Although many gains have been made in addressing these
issues, much work still needs to be done to bring awareness and understanding
of these challenges and to promote evidence-based improvements in the quality
of life for first responders.

The field of psychology can help address some of the mental health issues
faced by first responders. As a profession, we have an ethical responsibility not
only to the individual clients whom we treat, but also more broadly to society as
a whole. The mental well-being of our first responders is very important to the
well-being of all citizens given that they are the people everyone else turns to
in times of great need. In addition to offering direct services to address mental
health symptoms experienced by first responders, psychologists can use their ex-
pertise to address challenges in the culture of first-responding organizations. It is
this latter point that has been the focus of this chapter. Further, this approach to
better serve our first responders can involve engaging in initiatives to reduce stig-
ma; offering education and training opportunities within our profession and to
other professions regarding ways to minimize psychological injuries, effectively
addressing such injuries when they do arise; working directly with first respond-
ers in a mutually respectful and collaborative way in order to promote positive
workplace cultures; and advocating to government and industry for larger-scale
changes. The future is ripe with possibility for improving the psychological
well-being of our first responders, our workplaces, and our society as a whole.
We are excited to be part of it.

Questions for Reflection

1. Crimes against children are heartbreaking and first responders
see the results of these crimes first-hand. How would you
advocate and promote the use of psychological research to
provide intervention strategies to support the mental health of
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the first responders whose work involves responding to and/or
investigating these crimes?

2. Each type of first-responder occupation has its own culture, and
psychologists have a responsibility to be culturally competent.
What are some of the ways to acquire competence regarding first
responders’ cultures?

3. A police officer, who is a veteran, notices that many of the
homeless individuals that he meets on the street are also veterans
and are struggling with mental health issues'. As a psychologist,
you are asked for help. Using Principle IV as a framework, what
ideas can you offer?

4. Youare a psychologist invited by a correctional service
organization to help address the low morale that has been
plaguing employees. Keeping Principle IV in mind, where do you
start?

NOTE

1~ When he was a member of the Calgary Police Service Mountain Bike Unit, veteran
of the Canadian Armed Forces, Detective John Langford, noticed that many of the
homeless individuals he met on the street were veterans. He worked with Veterans
Affairs Canada to help the homeless veterans he met connect with case workers who
could help them access services. Through his advocacy work, the Calgary Homeless
Foundation purchased a 16-unit condominium with 24/7 on-site support specifically
for homeless veterans. During an award ceremony where he was recognized for his
work, Langford stated “What I sincerely hope you can take away . . . is the knowledge
that it’s not always easy to fit back into society for some of those men and women in
uniform, especially when they’ve given so much of themselves to make the world a
better place” (CBC, 2012, May 9).

References

American Psychological Association. (2017). Clinical practice guideline for the treatment of
posttraumatic stress disorder (PTSD) in adults. https://www.apa.org/ptsd-guideline/

American Psychological Association. (n.d.). Impact APA: American Psychological Association
strategic plan. https://www.apa.org/about/apa/strategic-plan/index

Bohl, N. (1995). Professionally administered critical incident debriefing for police officers.
In M. I. Kurke & E. M. Scrivener (Eds.), Police psychology into the 21st Century (pp.
169-188). Erlbaum.

288 Ethics in Action



Canadian Broadcasting Corporation. (2012, May 9). Police officer honoured for helping
homeless veterans. https://[www.cbc.ca/ news/canada/calgary/%20police-officer-
honoured-for-helping- homeless-veterans-1.1177348

Canadian Broadcasting Corporation. (2014, March 4). Military spouses need more help coping
with PTSD, NDP says. https://www.cbc.ca/news/politics/military-spouses-need-
more-help-coping-with-ptsd-ndp- says-1.2559569

Canadian Broadcasting Corporation. (2015, November 6). The fire within: The secret battles of
female firefighters. https://www.cbc.ca/fifth/episodes/2015-2016/the-fire-within-the-
secret-battles-of-female-firefighters

Canadian Broadcasting Corporation. (2018, January 23). The Fifth Estate: Discrimination
and harassment against female firefighters: The fire still burning. https://www.youtube.
com/ /watch?v=StrcUjWQREA

Canadian Broadcasting Corporation. (2018, March 28). Brothers in arms: Ron and Ryan
Anderson both survived tours in Afghanistan—but not PTSD. https://cbc.ca/news/
canada/ new-brunswick/anderson-brothers-ptsd-1.4589733

Canadian Broadcasting Corporation. (2018, October 25). Overworked and ignored, front line
Calgary police describe an organization in crisis. https://www.cbc.ca/news/canada/
calgary/calgary-police--frontline-patrol-crisis-code-200-1.4877746

Canadian Broadcasting Corporation. (2018, November 20). RCMP’s sexual harassment suit
bigger and more expansive than predicted. https://www.cbc.ca/news/politics/rcmp-
merlo-davidson-settlement-money-1.4905758

Canadian Broadcasting Corporation. (2018, December 2). Tired of seeing colleagues suffer,
this cop created a help line for first responders. https://www.cbc.ca/news/canada/
london/ /boots-on-the-ground-ptsd-first- responders-1.4927274

Canadian Broadcasting Corporation. (2018, December 17). Probe of soldier’s suicide reveals
hazing, harassment, fight club at Winnipeg armory. https://www.cbc.ca.news/canada/
manitoba/military-suicide-minto-armoury-1.4946583

Canadian Broadcasting Corporation. (2018, December 23). Choosing life: Paramedic
uses music to help first responders access help. https://www.cbc.ca/news/canada/
saskatchewan/paramedic-first-responders-music-1.4956104

Canadian Broadcasting Corporation. (2019, January 4). Nine police officer suicides prompt
review from Ontario’s chief coroner. https://www.cbc.ca/news/canada/kitchener-
waterloo/ontario-police-officer-suicides-chief-coroner-expert-panel-1.4966154

Canadian Broadcasting Corporation. (2019, January 5). It’s not good enough’: Rural Alberta’s
first responders need help handling trauma, peer network says. http://www.cbc/
news/canada /edmonton/ alberta-critical-incident-provincial-network-request-
government- funding-for-first-responder-mental-health-1.4967179

Canadian Psychological Association. (n.d.). About CPA: Mission and mandate of the
Canadian Psychological Association. https://cpa.ca/aboutcpa/

Canadian Psychological Association. (2017). Canadian code of ethics for psychologists (4th
ed.). Canadian Psychological Association. http://www.cpa.ca/docs/File/Ethics/CPA _
Code_2017_4thEd.pdf

14 | Teamwork Required 289



Canadian Television News. (2019, December 12). Richmond fire department a leader
in diversity after radical changes. https://beta.ctvnews.ca/local/british-
columbia/2019/12/12 /1_4727109.html

Carleton, R. N., Afifi, T. O., Turner, S., Taillieu, T., Duranceau, S., LeBouthillier, D. M.,
Sareen, J., Ricciardelli, R., MacPhee, R. S., Groll, D., Hozempa, K., Brunet, A.,
Weekes, J. R., Griffiths, C. T., Abrams, K. J., Jones, N. J., Beshai, S., Cramm, H. A,
Dobson, K. S., Hatcher, S., Keane, T. M., Stewart, S. H., & Asmundson, G. J. G. (2018).
Mental disorder symptoms among safety personnel in Canada. The Canadian Journal
of Psychiatry, 1(11), 111. https://doi.org/10.1177/0706743717723825

Cathcart, D. G. (2017). Navigating towards a new identity: Military to civilian transition.
Canadian Military Journal, 18(1), 60-63.

Chamberlin, J. (2019). Psychological support for firefighters. Monitor on Psychology, 50(6),
78-80. https://www.apa.org/monitor/2019/06/job-tran

Chapman, P. L, Elnitsky, C., Pitt, B., Figley, C., Thurman, R. M., & Unwin, B. (2014). Mental
health, help seeking, and stigma and barriers to care among 3- and 12-month post

deployed and never deployed U.S. Army combat medics. Military Medicine, 179,
55-66.

de la Sablonniére, R. (2017, March 28). Toward a psychology of social change: A typology of
social change. Frontiers in Psychology, 8. https://doi.org/10.3389/fpsyg.2017.00397

Everly, G. S., & Mitchell, J. T. (1997). Critical incident stress management (CISM): A new era
and standard of care in crisis intervention. Chevron.

Felitti, V.., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Marks,
J. S. (1998). Relationship of childhood abuse and household dysfunction to many
of the leading causes of death in adults: The adverse childhood experiences study.
American Journal of Preventive Medicine, 14(4), 245-258.

Gilmartin, K. M. (2002, 2018). Emotional survival for law enforcement: A guide for officers
and their families. E-S Press.

Government of Canada. (March 7, 2019). Women in the Canadian armed forces. http://
www. forces.gc.ca/en/news/article.page?doc=women-in-the-canadian-armed-forces/
izkjqzeu

Jetly, R. (2018). Mental health services in the Canadian Forces. https://military-medicine.com
/article/3528-mental-health-services-in-the-canadian-forces.html

Jones, J. W. (1995). Counseling issues and police diversity. In M. I. Kurke & E. M. Scrivner,
(Eds.), Police Psychology into the 21st Century (pp. 207-254). Lawrence Erlbaum
Associates, Publishers.

Kirschman, E. (1997). I love a cop: What police families need to know. Guilford Press.

Kirschman, E., Kamena, M., & Fay, J. (2014). Counseling cops: What clinicians need to know.
Guilford Press.

Mental Health Commission of Canada. (n.d.). First responders. https://www.mentalhealth
commission.ca/English/focus-areas/first-responders

Merlo, J. (2013). No one to tell: Breaking my silence on life in the RCMP. Breakwater.

Peterson, C., Stone, D. M., Marsh, S. M., Schumacher, P. K., Tiesman, H. M., McInstosh,
W. L., Luo, F. (2018). Suicide rates by major occupational group—17 States, 2012

290 Ethics in Action



and 2015. Weekly, 67(45), 1253-1260. https://www.cdc.gov/mmwr/volumes /67/wr/
mmé6745al.htm?s _cid=mmé6745al_w#T1_down

Pocuch, S. (2019, September 23). The fall of Canadian peacekeeping: should it be revived?
NATO Association of Canada. http://natoassociation.ca/the-fall-of-canadian-
peacekeeping-should-it-be-revived/

Ray, S. L., & Vanstone, M. (2009). The impact of PTSD on veterans’ family relationships: An
interpretative phenomenological inquiry. International Journal of Nursing Studies,
46(6), 838-847. https://doi.org/10.1016/j.ijnurstu.2009.01.002

Royal Canadian Mounted Police. (n.d.). Results and respect in the RCMP workplace. http://
www.rcmp-gre.ge.ca/en/results-and-respect-the-rcmp-workplace

Sareen, J., Afifi, T. O,, Taillieu, T., Cheung, K., Turner, S., Bolton, S. L., Erickson, J., Stein,
M., Fikretoglu, D., & Zamorski, M. A. (2016). Trends in suicidal behaviour and use
of mental health services in Canadian military and civilian populations. Canadian
Medical Association Journal, 188(11), E261-E267. https://doi.org/10.1503/cmaj.151047

Setlack, J., Brais, N., Keough, M., & Johnson, E. A. (2020). Workplace violence and
psychopathology in paramedics and firefighters: Mediated by posttraumatic
cognitions. Canadian Journal of Behavioural Science/Revue canadienne des sciences
du comportement. Advance online publication. https://doi.org/10.1037/cbs0000240

Severson, D. (n.d.). Career advice: Fun facts about EMTs. The Nest. https://woman.thenest.
com/ fun-emts-14156.html

Shephard, B. (2003). A war of nerves: Soldiers and psychiatrists in the twentieth century.
Harvard University Press.

Statistics Canada. (August 11, 2014). Canadian Forces mental health survey, 2013. The Daily.
http://www.statcan.gc.ca/daily-quotidien/140811/dq140811a-eng.pdf

Statistics Canada. (n. d.). Police officers by rank and gender, Canada, provinces and territories.
https://wwwl50.statcan.gc.ca/t1/tbll/en/tv.action?pid=3510007801

Stone, V. (1999). Cops don’t cry: A book of help and hope for police families. Creative Bound.

Sunderland, K., Mishkin, W., & Peer Leadership Group, Mental Health Commission of
Canada. (2013). Guidelines for the practice and training of peer support. Mental Health
Commission of Canada. http://www.mentalhealthcommission.ca

Wester, S. R. & Lyubelsky, J. (2005). Supporting the thin blue line: Gender-sensitive therapy
with male police officers. Professional Psychology: Research and Practice 36(1), 51-58.
https://10.1037/0735-7028.36.1.51

Whelan, J. (2016). Ghost in the ranks: Forgotten voices and military mental health. Friesen
Press.

14 | Teamwork Required 291








