A Comprehensive Approach to Workplace Stress & Trauma in Fire-Fighting:
A Review Document Prepared for The International Association of Firefighters
17th Redmond Symposium
October 5-9, 2003, San Francisco, CA
Patricia Fisher, Ph.D., R.Psych.
Executive Director, Fisher & Associates

Bruce Etches, M.A., R.Psych.
Director, Emergency Services Division
Fisher & Associates

Firefighters are exposed to a wide range of workplace stresses resulting in a wide
range of negative physical, psychological, interpersonal and organizational
consequences. This paper presents a comprehensive approach to workplace stress in
fire-fighting. The Complex Stress Model encompasses the full set of workplace
systemic and traumatic stresses encountered by firefighters. The risk/resilience
factors, effects and outcomes of systemic and traumatic stress are reviewed, followed
by a discussion of the challenges these pose to fire-fighting organizations. Within
this framework, effective workplace wellness and organizational health initiatives
need to incorporate three strategic elements: building capacity, increasing resiliency,
and supporting positive culture change.

The history of fire-fighting as a specialized and
vital occupation reaches far back throughout
human history, with early Roman accounts of large
well-equipped fire services in the third century
B.C.1. As long as people have lived in stable
groups, built structures, and made use of natural
resources in an organized fashion – they have
needed to control and manage fire. Thus society
depends on fire services in urban, rural, industrial,
military, forest and brush land setting. Both career
professionals and volunteers staff fire services, and
many firefighters are also trained as emergency
medical technicians (EMTs) or as paramedics.
Thus, firefighters are called upon to respond to a
wide array of emergency situations including
residential, commercial, and industrial fires,
medical crises, hazardous material spills,
explosions and large-scale community disasters.

By its very nature, fire-fighting carries a high risk
for occupational injury and stress, and the
immediate physical and psychological consequences of critical incidents have been well recognized.
Thus, organizational responses to workplace stress
have traditionally focused on physical health and
fitness initiatives, and the application of critical
incident stress debriefing (CISD) protocols. While
these are generally helpful interventions, a
groundswell of concern is beginning to surface
about the limitations of this approach2,3. Due in
part to the consequences of September 11 on
firefighters and emergency services personnel,
attention is now being directed toward the longterm physical, psychological, interpersonal and
organizational consequences of workplace stress
and trauma in fire-fighting and emergency
services.

_________________________________________

This paper presents a model of the full set of
pressures coming to bear on firefighters and
members of other high-risk professions such as
law enforcement, corrections, and paramedics.
Developed by the principal author, the Complex
Stress Model4 provides a comprehensive approach
to the occupational stresses encountered in firefighting – incorporating both systemic and
traumatic workplace stresses, as well as the
psychosocial challenges specific to the work. The
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following briefly reviews components of these
stresses, their outcomes and effects, and the
organizational challenges these pose to firefighting organizations.

skills and expertise, increased media scrutiny, and
other contextual challenges17. Clearly, many of
these stress factors apply to both firefighters and
support staff.

Traumatic Workplace Stresses
Firefighters face a serious risk for work-related
injury5, and US firefighters are three times more
likely that all other workers to die in the line of
duty6. In addition to direct fire-related injuries,
common risks include: structural collapse; motor
vehicle accidents; engine rollovers; equipment
failure; and exposure to contaminants from the
products of combustion as well as fire retardants
and suppressants7. Medical emergency and disaster
responders may encounter: exposure to air-borne,
or blood-borne diseases; threats of patient
violence; exposure to toxic, flammable, or explosive substances or vapors; and other threats to
personal safety.

Specific Psychosocial Challenges
Apart from the specific traumatic and systemic
stresses, firefighters also face a unique set of
pervasive stresses. Specifically, by any objective
measure, the work is highly stressful18. Exposure
to the realities of extreme danger, loss of life, the
impact on victims, system failures, etc., challenges
individual’s previous belief systems about self and
world. It is also the case that the wider population
does not share much of the knowledge associated
with fire fighting – the professional experience is
shared only with colleagues. Finally, the public
does not always value the work of firefighters, and
individuals may experience social stigma and
negative judgments. At a psychological level,
these challenges represent: stress, identity
challenge, isolation, alienation, and stigmatization.
Collectively, these form highly potent psychological challenges19.

Firefighters are also at chronic risk for secondary,
or vicarious trauma. Also known as compassion
fatigue8, this refers to the acute and cumulative
distress normal people experience when witnessing
or hearing about dreadful things that have
happened to others. Sources of secondary trauma
include dealing with victims of fire, accident and
disaster; witnessing injury and death; experiencing
injury to, or death of, fellow firefighters, etc. 9,10.
It is important to recognize that civilian personnel
working in firefighting (i.e., dispatchers, administrative and support staff,) are also exposed to some
of these traumatic stressors, and are also often at
risk for secondary traumatic stress.

Effects And Consequences Of Workplace
Stress & Trauma
This complex constellation of risk factors places
fire fighters at greatly increased risk for a wide
range of negative physiological, mental health,
behavioral and interpersonal symptoms and
effects20. In addition to direct risk for occupational
injury, the physiological consequences of long
term exposure to acute and chronic stresses include
increased risk for cardiovascular disease,
weakened immune system, frequent infectious
illness, neuroendocrine problems, musculoskeletal
difficulties, a wide range of somatic complaints,
fatigue, physical depletion and exhaustion21,22,23,24,25,26,27,28,29. In terms of adverse mental
health outcomes, posttraumatic stress disorder
(PTSD) is probably the best known serious mental
health consequence, and recent studies conclude
that rates are at epidemic levels among
professional firefighters30 – in excess of those
found in Viet Nam combat veterans. Firefighters,
EMT personnel and others subjected to similar
stress profiles experience increased rates of clinical
depression, suicide, anxiety disorders, posttraumatic stress disorder, substance abuse and
addictions, and diminished self-esteem31,32,33, 34,35.
Behavioral and interpersonal effects include social

Systemic Workplace Stresses
The culture of firefighting is defined by a
paramilitary, hierarchical power and command
structure with a strong tool and task orientation.
This organizational profile tends to increase
generic work strain11 and stigmatize individuals
who suffer from stress effects. Common systemic
stressors include: overtime, excessive workload,
rotating shift-work, resource scarcity, perceived
lack of control, role ambiguity and role conflict,
departmental politics, harassment, and severe
work-life conflict12,13,14,15,16. In addition, many fire
fighting departments have encountered additional
pressures arising from restructuring, chronic
understaffing, increased reliance on sophisticated
technologies, demographic changes in both staff
and community, increased needs for specialized
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largely determined by workplace policies,
procedures, culture and attitudes.

isolation and withdrawal, relationship problems
and increased rates of family dysfunction and
breakdown36,37,38,39.

Contemporary Challenges in Fire-Fighting

At the organizational level, these effects translate
to increased rates of absenteeism, sick leaves,
long-term disability, early retirement or attrition,
labor-management friction, and difficulties
attracting and retaining personnel40,41,42,43. The
consequences to the work environment have also
been demonstrated to include diminished morale,
poor job satisfaction, poor work performance,
public relations problems, and other negative
outcomes44.

Quite apart from all the structural, resource and
social-political issues confronting fire-fighting, the
issue of succession planning presents critical
concerns. Driven by demographics, much of the
western industrialized world will experience a
massive shift in personnel as the population bulge
of baby-boomers retire and need to be replaced.
The boomers have occupied the largest segment of
the workforce and their retirement will create an
unprecedented need for replacement workers. This
problem is only compounded by the upcoming
population scarcity of skilled personnel. While
succession planning is a critical issue for all
sectors, it is even more pressing in fire fighting –
as the average age of retirement is lower than other
occupations85. Consequently, fire-fighting organizations in North America can anticipate potential
labour shortages in the immediate future – both at
the management and front line levels. Under these
circumstances it is important to focus on recruiting
and retaining quality personnel. This task is made
even more difficult in that fire-fighting will be
competing with all the other occupational sectors
for scarce human resources. Thus, fire-fighting
organizations need to be seen as “employers of
choice”.

In summary, firefighters function within an
environment characterized by high levels of acute
and chronic complex stresses – with individuals
frequently carrying out their duties while
struggling with a myriad of stress related
symptoms and effects.
Workplace Risk and Resilience Factors
Given the high risk for negative occupational
stress outcomes in fire-fighting, it is important to
briefly consider the substantial body of research
that has determined an array of workplace factors
which act to either enhance resilience or increase
risk for negative outcomes under circumstances of
high occupation systemic and traumatic stress45,46.
In terms of systemic workplace stress, critical
risk/resilience factors include: social support47,48,
role demands49 and clarity50,51, recognition from
others of the value of the work52,53, personal belief
that the work is valuable54,55, the fit between
personal and organizational values56, workplace
harassment or discrimination57,58,59,60, work-family
conflict61,62, workload63, and adequate material
resources 64,65. Risk/resilience factors associated
with traumatic workplace stress include: the
frequency, intensity and duration of exposure to
traumatic incidents and material66,67,68,69, levels of
training and preparation70, strong team relationships71, quality of supervision and access to expert
consultation72,73,74, the social and cultural
context75,76, the individual’s cognitive appraisal of
the situation77,78,79, and access to short- and longterm support resources80. Participation in exercise
training and fitness has also been demonstrated to
increase resiliency to both systemic and traumatic
stress in firefighters81,82. While many other
individual factors are also important predictors83,84,
these particular risk/resilience moderators are

Addressing Workplace Stress in FireFighting
As is evident from the preceding discussion, the
issue of workplace stresses in fire-fighting is
highly complex, layered and specific to given
organizations, operational units and individuals.
Consequently, effective responses need to take a
strategic and comprehensive approach. The
overarching goal of a workplace wellness and
organizational health initiative needs to
incorporate three elements: building capacity,
increasing resiliency, and supporting positive
culture change.
The first stage of capacity building involves
providing an effective, sustainable and comprehensive workplace wellness program for all staff and
managers. This acts to establish a common
understanding of the issues and supports individuals in defining the areas of strength and concern and then taking effective steps to maintain
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personal wellness. Management style and
strategies play a very important role in many of the
risk/resilience factors previously noted. Thus,
capacity building also requires manager training
regarding the constructs surrounding systemic and
traumatic stress and the role of management in
either promoting resilience or increasing distress.

possesses the skills and knowledge to cope
innovatively with the wide range of presenting
challenges.
Summary
Given our current understanding of the particular
workplace stresses and challenges facing firefighters, and our knowledge about the
mechanisms, effects and risk/resilience factors, it
is critical that fire-fighting organizations
effectively address these issues. In addition to the
specific internal strategies noted in the previous
section, the fire-fighting community needs to
consider the wider social context of this work.
Elements such as funding levels, pension benefits,
public support and respect, and media relationships
all play a role in the stress levels experienced by
fire fighters.

Individual and group resiliency increases as staff
and managers gain awareness of the issues and
their roles, and as they make adaptive shifts in
their attitudes and behaviours. As people deal
successfully with the most pressing issues, they
often become aware of less obvious areas of
concern. With increased capacity for adaptive
change, these second and third order issues are
more likely to then be addressed. In general, once
the wellness wheel starts turning, it often generates
momentum as people become increasingly confident and knowledgeable.

In summary, most people would agree that a wellstaffed, healthy and capable fire-fighting
community is a vital component of a safe and
healthy society. It is imperative that a career in
fire-fighting be accurately seen as a fulfilling and
desirable occupational choice.

At the most fundamental level, we are concerned
with culture change. With supporting a fire-fighting culture that values its human resources, and
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following briefly reviews components of these
stresses, their outcomes and effects, and the
organizational challenges these pose to firefighting organizations.

skills and expertise, increased media scrutiny, and
other contextual challenges17. Clearly, many of
these stress factors apply to both firefighters and
support staff.

Traumatic Workplace Stresses
Firefighters face a serious risk for work-related
injury5, and US firefighters are three times more
likely that all other workers to die in the line of
duty6. In addition to direct fire-related injuries,
common risks include: structural collapse; motor
vehicle accidents; engine rollovers; equipment
failure; and exposure to contaminants from the
products of combustion as well as fire retardants
and suppressants7. Medical emergency and disaster
responders may encounter: exposure to air-borne,
or blood-borne diseases; threats of patient
violence; exposure to toxic, flammable, or explosive substances or vapors; and other threats to
personal safety.

Specific Psychosocial Challenges
Apart from the specific traumatic and systemic
stresses, firefighters also face a unique set of
pervasive stresses. Specifically, by any objective
measure, the work is highly stressful18. Exposure
to the realities of extreme danger, loss of life, the
impact on victims, system failures, etc., challenges
individual’s previous belief systems about self and
world. It is also the case that the wider population
does not share much of the knowledge associated
with fire fighting – the professional experience is
shared only with colleagues. Finally, the public
does not always value the work of firefighters, and
individuals may experience social stigma and
negative judgments. At a psychological level,
these challenges represent: stress, identity
challenge, isolation, alienation, and stigmatization.
Collectively, these form highly potent psychological challenges19.

Firefighters are also at chronic risk for secondary,
or vicarious trauma. Also known as compassion
fatigue8, this refers to the acute and cumulative
distress normal people experience when witnessing
or hearing about dreadful things that have
happened to others. Sources of secondary trauma
include dealing with victims of fire, accident and
disaster; witnessing injury and death; experiencing
injury to, or death of, fellow firefighters, etc. 9,10.
It is important to recognize that civilian personnel
working in firefighting (i.e., dispatchers, administrative and support staff,) are also exposed to some
of these traumatic stressors, and are also often at
risk for secondary traumatic stress.

Effects And Consequences Of Workplace
Stress & Trauma
This complex constellation of risk factors places
fire fighters at greatly increased risk for a wide
range of negative physiological, mental health,
behavioral and interpersonal symptoms and
effects20. In addition to direct risk for occupational
injury, the physiological consequences of long
term exposure to acute and chronic stresses include
increased risk for cardiovascular disease,
weakened immune system, frequent infectious
illness, neuroendocrine problems, musculoskeletal
difficulties, a wide range of somatic complaints,
fatigue, physical depletion and exhaustion21,22,23,24,25,26,27,28,29. In terms of adverse mental
health outcomes, posttraumatic stress disorder
(PTSD) is probably the best known serious mental
health consequence, and recent studies conclude
that rates are at epidemic levels among
professional firefighters30 – in excess of those
found in Viet Nam combat veterans. Firefighters,
EMT personnel and others subjected to similar
stress profiles experience increased rates of clinical
depression, suicide, anxiety disorders, posttraumatic stress disorder, substance abuse and
addictions, and diminished self-esteem31,32,33, 34,35.
Behavioral and interpersonal effects include social

Systemic Workplace Stresses
The culture of firefighting is defined by a
paramilitary, hierarchical power and command
structure with a strong tool and task orientation.
This organizational profile tends to increase
generic work strain11 and stigmatize individuals
who suffer from stress effects. Common systemic
stressors include: overtime, excessive workload,
rotating shift-work, resource scarcity, perceived
lack of control, role ambiguity and role conflict,
departmental politics, harassment, and severe
work-life conflict12,13,14,15,16. In addition, many fire
fighting departments have encountered additional
pressures arising from restructuring, chronic
understaffing, increased reliance on sophisticated
technologies, demographic changes in both staff
and community, increased needs for specialized
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isolation and withdrawal, relationship problems
and increased rates of family dysfunction and
breakdown36,37,38,39.

largely determined by workplace policies,
procedures, culture and attitudes.
Contemporary Challenges in Fire-Fighting

At the organizational level, these effects translate
to increased rates of absenteeism, sick leaves,
long-term disability, early retirement or attrition,
labor-management friction, and difficulties
attracting and retaining personnel40,41,42,43. The
consequences to the work environment have also
been demonstrated to include diminished morale,
poor job satisfaction, poor work performance,
public relations problems, and other negative
outcomes44.

Quite apart from all the structural, resource and
social-political issues confronting fire-fighting, the
issue of succession planning presents critical
concerns. Driven by demographics, much of the
western industrialized world will experience a
massive shift in personnel as the population bulge
of baby-boomers retire and need to be replaced.
The boomers have occupied the largest segment of
the workforce and their retirement will create an
unprecedented need for replacement workers. This
problem is only compounded by the upcoming
population scarcity of skilled personnel. While
succession planning is a critical issue for all
sectors, it is even more pressing in fire fighting –
as the average age of retirement is lower than other
occupations85. Consequently, fire-fighting organizations in North America can anticipate potential
labour shortages in the immediate future – both at
the management and front line levels. Under these
circumstances it is important to focus on recruiting
and retaining quality personnel. This task is made
even more difficult in that fire-fighting will be
competing with all the other occupational sectors
for scarce human resources. Thus, fire-fighting
organizations need to be seen as “employers of
choice”.

In summary, firefighters function within an
environment characterized by high levels of acute
and chronic complex stresses – with individuals
frequently carrying out their duties while
struggling with a myriad of stress related
symptoms and effects.
Workplace Risk and Resilience Factors
Given the high risk for negative occupational
stress outcomes in fire-fighting, it is important to
briefly consider the substantial body of research
that has determined an array of workplace factors
which act to either enhance resilience or increase
risk for negative outcomes under circumstances of
high occupation systemic and traumatic stress45,46.
In terms of systemic workplace stress, critical
risk/resilience factors include: social support47,48,
role demands49 and clarity50,51, recognition from
others of the value of the work52,53, personal belief
that the work is valuable54,55, the fit between
personal and organizational values56, workplace
harassment or discrimination57,58,59,60, work-family
conflict61,62, workload63, and adequate material
resources 64,65. Risk/resilience factors associated
with traumatic workplace stress include: the
frequency, intensity and duration of exposure to
traumatic incidents and material66,67,68,69, levels of
training and preparation70, strong team relationships71, quality of supervision and access to expert
consultation72,73,74, the social and cultural
context75,76, the individual’s cognitive appraisal of
the situation77,78,79, and access to short- and longterm support resources80. Participation in exercise
training and fitness has also been demonstrated to
increase resiliency to both systemic and traumatic
stress in firefighters81,82. While many other
individual factors are also important predictors83,84,
these particular risk/resilience moderators are

Addressing Workplace Stress in FireFighting
As is evident from the preceding discussion, the
issue of workplace stresses in fire-fighting is
highly complex, layered and specific to given
organizations, operational units and individuals.
Consequently, effective responses need to take a
strategic and comprehensive approach. The
overarching goal of a workplace wellness and
organizational health initiative needs to
incorporate three elements: building capacity,
increasing resiliency, and supporting positive
culture change.
The first stage of capacity building involves
providing an effective, sustainable and comprehensive workplace wellness program for all staff and
managers. This acts to establish a common
understanding of the issues and supports individuals in defining the areas of strength and concern and then taking effective steps to maintain
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personal wellness. Management style and
strategies play a very important role in many of the
risk/resilience factors previously noted. Thus,
capacity building also requires manager training
regarding the constructs surrounding systemic and
traumatic stress and the role of management in
either promoting resilience or increasing distress.

possesses the skills and knowledge to cope
innovatively with the wide range of presenting
challenges.

Given our current understanding of the particular
workplace stresses and challenges facing firefighters, and our knowledge about the
mechanisms, effects and risk/resilience factors, it
is critical that fire-fighting organizations
effectively address these issues. In addition to the
specific internal strategies noted in the previous
section, the fire-fighting community needs to
consider the wider social context of this work.
Elements such as funding levels, pension benefits,
public support and respect, and media relationships
all play a role in the stress levels experienced by
fire fighters.

Individual and group resiliency increases as staff
and managers gain awareness of the issues and
their roles, and as they make adaptive shifts in
their attitudes and behaviours. As people deal
successfully with the most pressing issues, they
often become aware of less obvious areas of
concern. With increased capacity for adaptive
change, these second and third order issues are
more likely to then be addressed. In general, once
the wellness wheel starts turning, it often generates
momentum as people become increasingly confident and knowledgeable.

In summary, most people would agree that a wellstaffed, healthy and capable fire-fighting
community is a vital component of a safe and
healthy society. It is imperative that a career in
fire-fighting be accurately seen as a fulfilling and
desirable occupational choice.

At the most fundamental level, we are concerned
with culture change. With supporting a fire-fighting culture that values its human resources, and

References
1 Gilbert, K.R. (1966). Fire engines and other fire-fighting appliances. London: Her Majesty’s Stationery Office
2 Harris, M.B., Baloglu, M., & Stacks, J.R. (2002). Mental health of trauma-exposed firefighters and critical incident stress
debriefing. Journal of Loss and Trauma, 7(3), 223-238.
3 Regehr, C., & Hill, J. (2000). Evaluating the efficacy of crisis debriefing groups. Social Work with Groups, 23(3), 69-79.
4 Fisher, P., & Abrahamson, K (2001). The road back to wellness: Stress, burnout & trauma in law enforcement Victoria:
Spectrum Press.
5 US Fire Administration (2002). Firefighter casualties from 1992-2001. www.usfa.fema.gov/inside-usfa/nfdc/nfdc-data5.shtm
6 Clarke, C., & Zak, M.J. (1999, Summer). Fatalities to law enforcement officers and firefighters, 1992-97. Compensation &
Working Conditions, 3-8.
7 Chepesiuk, R. (2001). Wildfires ignite concern. Environmental Health Perspectives, 109(8), 364.
8 Figley, C.R. (1995). Compassion fatigue as secondary traumatic stress disorder: An overview. In Figley, C.R. (Ed.),
Compassion fatigue. (pp. 1-20) New York: Brunner/Mazel.
9 Fisher, P., & Abrahamson, K (2002). When Working Hurts: Stress, burnout & trauma in human, emergency and health
services.
10 Beaton, R., & Murphy, S. (1995). Secondary traumatic stress in crisis workers: Research implications. In C. Figley (Ed.),
Compassion Fatigue (pp. 51-81). New York: Brunner Mazel.
11 Beaton, R., & Murphy, S. (1993) Sources of occupational stress among fire fighters/EMTs and fire fighter/paramedics and
correlations with job-related outcomes. Prehospital and Disaster Medicine, 8, 140-150
12 Worklife Report. (2002). Shiftwork and health: Canadian Evidence. Worklife Report, 14(3), 5-7.
13 Gorrissen, B. (2000). Psychological stress: A factor in fire station duty. Fire Engineering, 153(12), 28-29.
14 Smith, C.S, Robie, C., Folkard, S., Barton, J., Ian Macdonald, I., Lawrence Smith, L. Spelten, E., Totterdell, P., & Costa, G.
(1999). A Process Model of Shiftwork and Health. Journal of Occupational Health, 4 (3), 207-218.
15 Maslach, C. (1999). Workshop presentation at Work, stress and health ’99,. conference sponsored by the APA, and the
National Institute for Occupational Health and Safety,. March 11-13, Baltimore.
16 Parker, S.K., & Griffin, M.A. (2002). What is so bad about a little name calling? Negative consequences of gender harassment
for overperformance demands and distress. Journal of Occupational Health Psychology, 7(3), 195-210.

4

A Comprehensive Approach to Workplace Stress & Trauma in Fire Fighting. P. M. Fisher, & B. Etches

17 Fisher, P. (2002) The managers guide to stress, burnout and trauma in human, emergency and health services. Victoria, BC:
Spectrum Press.
18 McCammon, S. (1996). Emergency medical service workers: Occupational stress and traumatic stress. In D. Paton & J.
Violanti (Eds.), Traumatic stress in critical occupations (pp. 58-86). Springfield, IL: Charles C Thomas.
19 Fisher, P. & Abrahamson, K (2002). When working hurts: Stress, burnout & trauma in human, emergency and health
services.
20 Fisher, P. & Abrahamson, K (2002) The managers guide to stress, burnout and trauma in human, emergency and health
services
21 Smith, D.L., Manning, T.S., & Petruzello, S.J. (2001). Effects of strenuous live-fire drills on cardiovascular and psychological
responses of recruit firefighters. Ergonomics, 44(3), 244-254.
22 Cohen, S. & Herbert, T.B. (1996). Health psychology: Psychological factors and physical disease from the perspective of
human psychoneuroimmunology. Annual Review of Psychology, 47, 113-142.
23 Bishop, G.D., Enkelmann, H.C., Tong, E.M.W., Why, Y.P., Diong, S.M., Ang, J., & Knader, M. (2003). Job demands,
decision control, and cardiovascular response. Journal of Occupational Health Psychology, 8(2), 146-156.
24 Hubbard, R. & Workman, E.A. (Eds.). (1998). Handbook of stress medicine: An organ systems approach. Boca Raton, FL:
CRC Press.
25 Kivimaki, M. (2003). Work stress doubles heart death risk. Worklife Report, 14(4), 9-11.
26 Jiang, W., Babyak, M., Krantz, D.S., Waugh, R.A., Coleman, R.E., Hanson, M.M., Frid, D.J., McNulty, S., Morris, J.J.,
O’Connor, C.M., & Blumenthal, J.A. (1996). Mental stress-induced myocardial ischemia and cardiac events. Journal of the
American Medical Association, 275, 1651-1656
27 Kiecolt-Glaser, J.K. & Glaser, R. (1995). Psychoneuroimmunology and health consequences: Data and shared mechanisms.
Psychosomatic Medicine, 57, 269-274.
28 Neunan, J.C. & Hubbard, J.R. (1998). Stress in the workplace: An overview. In J.R. Hubbard & E.A. Workman (Eds.),
Handbook of stress medicine: An organ system approach (pp. 323-335). Boca Raton, FL: CRC Press.
29 Rozanski, A., Blumenthal, J.A., & Kaplan, J. (1999). Impact of psychological factors on the pathogenesis of cardiovascular
disease and implications for therapy. Circulation, 99, 2192-2217
30 Corneil, W., Beaton, R., Murphy, S., Johnson, C., & Pike, K. (1999). Exposure to traumatic incidents and prevalence of
posttraumatic stress symptomatology in urban firefighters in two countries. Journal of Occupational Health Psychology,
4(2), 131-141.
31 Murphy, S.A., Bond, G.E., Beaton, R.D., Murphy, J., & Johnson, L.C. (2002). Lifestyle practices and occupational stressors
as predictors of health outcomes in urban firefighters. International Journal of Stress Management, 9(4), 311-327.
32 Beehr, T.A. & McGrath, J.E. (1992). Social support, occupational stress and anxiety. Anxiety, Stress and Coping, 5, 7-19.
33 Monnier, J., Cameron, R.P., Hobfall, S.E., & Gribble, J.R. (2002). The impact of resource loss and critical incidents on
psychological functioning in fire-emergency workers: A pilot study. International Journal of Stress Management, 9(1), 1129.
34 McKnight, J.D. & Glass, D.C. (1995). Perceptions of control, burnout, and depressive symptomatology: A replication and
extension. Journal of Consulting and Clinical Psychology, 63(3), 490-494.
35 Violanti, J.M. (1997). Suicide and the police role: A psychosocial model. Policing: An International Journal of Police
Strategy and Management, 20(4), 698-715.
36 Brown, J., Mulhern, G., & Joseph, S. (2002). Incident-related stressors, locus of control, coping, and psychological distress
among firefighters in northern Ireland. Journal of Traumatic Stress, 15(2), 161-168.
37 Monnier, J., Cameron, R.P., Hobfall, S.E., & Gribble, J.R. (2000). Direct and crossover effects of prosocial and antisocial
coping behaviours. Journal of Family Psychology, 14(4), 570-584.
38 Duffy, M.K., Shaw, J.D., & Ganster, D.C. (1998). Positive affectivity and negative outcomes: The role of tenure and job
satisfaction. Journal of Applied Psychology, 83(6), 950-959.
39 Roberts, N.A. (Ed.) (2001). The remains of the workday: Impact of job stress and exhaustion on marital interaction in police
couples. Journal of Marriage and the Family, 63(4), 1052-1067.
40 Shalev, A.Y. (1996). Stress versus traumatic stress; from acute homeostatic reactions to chronic psychopathology. In Van der
Kolk, B.A., MacFarlane, A.C. & Weisaeth, L. (Eds.) (1996). Traumatic stress: The effects of overwhelming experience on
mind, body and society. New York: The Guilford Press. pp. 77-101.
41 Schaufeli, W.B. & Buunk, B.P. (1996). Professional burnout. In M.J. Schabracq, J.A. Winnubust, & C.L. Cooper (Eds.),
Handbook of work and health psychology. (pp. 3121-3146). Chichester, England: Wiley.
42 Vagg, P.A. & Spielberger, C.D. (1998). Occupational Stress: Measuring job pressure and organizational support in the
workplace. Journal of Occupational Health Psychology, 3(4), 294-305.
43 Banauch, G., McLaughlin, M., Hirschhorn, R., Corrigan, M., Kelly, K., & Prezant, D. (2002). Injuries and illnesses among
New York City Fire Department rescue workers after responding to the World Trade Centre attacks, Journal of the
American Medical Association, 288(13), 1581-1584.
44 Fisher, P. & Abrahamson, K. (2002) The managers guide to stress, burnout and trauma in human, emergency & health
services..
45 Fisher, P., & Abrahamson, K. (2002). When Working Hurts: Stress, burnout & trauma in human, emergency & health services

25

A Comprehensive Approach to Workplace Stress & Trauma in Fire Fighting. P. M. Fisher, & B. Etches

46 McFarlane, A., & Yehuda, R. (1996). Resilience, vulnerability and the course of posttraumatic reactions. In B. van der Kolk,
A. McFarlane, & L. Weisaeth (Eds.), Traumatic Stress (pp. 155-181). New York: Guildford Press.
47 Beaton, K D., Murphy, S. A., Pike, K C., & Corneil, W. (1997). Social support and network conflict in firefighters and
paramedics. Western Journal of Nursing Research, 19, 297-313.
48 Burke, R.J. & Greenglass, E.R. (1995). A longitudinal examination of the Cherniss model of psychological burnout.
49 Theorell, T. & Karasek, R.A. (1996). Current issues relating to psychosocial job strain and cardiovascular disease research.
Journal of Occupational Health Psychology, 1, 9-26.
50 Neunan, J.C. & Hubbard, J.R. (1998). Stress in the workplace: An overview. In J.R. Hubbard & E.A. Workman (Eds.),
Handbook of stress medicine: An organ system approach (pp. 323-335). Boca Raton, FL: CRC Press.
51 Gertein, L.H., Topp, C.G., & Correll, G. (1987). The role of environment and person when predicting burnout among
correctional personnel. Criminal Justice and Behavior, 14(3), 352-369.
52 Schaufeli, W.B. & Buunk, B.P. (1996). Professional burnout.
53 Farmer, J. (1988). Relationship between job burnout and perceived inmate exploitation of juvenile correctional workers.
International Journal of Offender Therapy & Comparative Criminology, 32(1), 67-73.
54 Brown, C. (1998). Understanding stress and burnout in shelter workers. Professional Psychology: Research and Practice,
29(4), 383-385.
55 Marshall, N.L., Barnett, R.C., & Sayer, A. (1997). The changing workforce, job stress, and psychological distress.
Occupational Health, 2(2), 99-107.
56 Maslach, C. (1999). Workshop presentation at Work, stress and health ’99, conference sponsored by the APA, and the
National Institute for Occupational Health and Safety, March 11-13, Baltimore.
57 Parker, S.K., & Griffin, M.A. (2002). What is so bad about a little name calling? Negative consequences of gender harassment
for overperformance demands and distress. Journal of Occupational Health Psychology, 7(3), 195-210.
58 Klonoff, E.A., Landrine, H. (1998). Measuring sexist discrimination in the workplace: Support for the validity of the Schedule
of Sexist Events. Psychology of Women Quarterly, 22(3), 487-491.
59 Klonoff, E.A., Landrine, H., & Ullman, J.B. (1999). Racial discrimination and psychiatric symptoms among blacks. Cultural
Diversity and Ethnic Minority Psychology, 5(4), 329-339.
60 Waldo, C.R. (1999). Working in a majority context: A structural model of heterosexism as minority stress in the workplace.
Journal of Counselling Psychology, 46(2), 218-232
61 Burke, R.J. (1994). Stressful events, work-family conflict, coping, psychological burnout. And well-being among police
officers.
62 Frone, M.R. (2000). Work-Family conflict and employee psychiatric disorders: The national comorbidity survey. Journal of
Applied Psycholgy, 85(6), 888-895.
63 Neunan, J.C. & Hubbard, J.R. (1998). Stress in the workplace: An overview. In J.R. Hubbard & E.A. Workman (Eds.),
Handbook of stress medicine: An organ system approach (pp. 323-335). Boca Raton, FL: CRC Press.
64 Monnier, J., Cameron, R.P., Hobfoll, S.E., & Gribble, J.R. (2002). The impact of resource loss and critical incidents on
psychological functioning in fire-emergency work: A pilot study. International Journal of Stress Management, 9(1), 11-29.
65 Lee, R.T. & Ashforth, B.E. (1996). A meta-analytic examination of the correlates of the three dimensions of job burnout.
Journal of Applied Psychology, 81(2), 123-133.
66 Traut, C.A., Larsen, R., & Feimer, S.H. (2000). Hanging on or fading out? Job satisfaction and the long-term worker. Public
Personnel Management, 29(3), 343-351.
67 Weiss, D.S., Marmar, C.R., Metzler, T.J., & Ronfeldt, H.M. (1995). Predicting Symptomatic distress in emergency services
personnel. Journal of Consulting and Clinical Psychology, 63(3), 361-368.
68 Van der Kolk, B.A. & MacFarlane, A.C. (1996). The black hole of trauma. In Van der Kolk, B.A., MacFarlane, A.C. &
Weisaeth, L. (Eds.) (1996). Traumatic stress: The effects of overwhelming experience on mind, body and society. New York:
The Guilford Press
69 Van der Kolk, B.A., MacFarlane, A.C., & Weisaeth, L. (Eds.) (1996). Traumatic stress: The effects of overwhelming
experience on mind, body and society. New York: The Guilford Press.
70 Ursano, R.J., Grieger, T.A., & McCarroll, J.E. (1996). Prevention of posttraumatic stress: Consultation, training, and early
treatment. In B. van der Kolk, A.C. McFarlane, & Weisaeth, L. (Eds.) Traumatic stress: The effects of overwhelming
experience on mind, body, and society. New York: The Guilford Press. Pp. 441-462.
71 Regehr, C., Hill, J., & Glancy, G.D. (2002). Individual predictors of traumatic reactions in firefighters. Journal of Nervous &
Mental Disease, 188(6), 333-339.
72 Fisher, P., & Abrahamson, K (2002). The manager’s guide to stress, burnout and trauma in human, emergency and health
services.
73 Bartolo, K., & Furlonger, B. (2000). Leadership and job satisfaction among aviation fire fighters in Australia. Journal of
Managerial Psychology, 15(1-2), 87-97.
74 Saakvitne, K.W. & Pearlman, L.A. (1996). Transforming the pain: A workbook on vicarious traumatization. New York:
W.W. Norton & Company.
75 Hassling, P. (2000). Disaster management and the Goteborg fire of 1998: When first responders are blamed. International
Journal of Mental Health, 2(4), 267-273.

36

A Comprehensive Approach to Workplace Stress & Trauma in Fire Fighting. P. M. Fisher, & B. Etches

76 Pearlman, L.A. & MacIan, P.S. (1995). Vicarious traumatization: An empirical study of the effects of trauma work on trauma
therapists. Professional Psychology:Research and Practice, 26(6), 558-5
77 Gohm, C.L., Baumann, M.R., & Sniezek, J.A. (2002). Personality in extreme situations: Thinking (or not) under acute stress.
Journal of Research in Personality, 35(3), 388-399.
78 Leiter, M.P. & Robichaud, L. (1997). Relationship of occupational hazards with burnout: An assessment of measures and
models. Journal of Occupational Health Psychology, 2(1), 35-44.
79 Hart, P.M. (1999). Predicting employee life satisfaction: A coherent model pf personality, work and nonwork experiences, and
domain satisfaction. Journal of Applied Psychology, 84(4), 564-584.
80 McFarlane, A.C., & Yehuda, R. (1996). Resilience, vulnerability, and the course of posttraumatic reactions. In B. van der
Kolk, A.C. McFarlane, & Weisaeth, L. (Eds. ) Traumatic stress: The effects of overwhelming experience on mind, body, and
society. New York: The Guilford Press. Pp. 155-181
81 Throne, L.C., Bartholomew, J.B., Craig, J., & Farrar, R.P. (2000). Stress reactivity in fire fighters: An exercise intervention.
International Journal of Stress Management, 7(4), 235-246.
82 Beaton, R., Murphy, S., Salazar, M., & Johnson, L.C. (2002). Neck, back, and shoulder pain complaints in urban firefighters:
The benefits of aerobic exercise. Journal of Musculoskeletal Pain, 10(3), 57-67.
83 Fisher, P,M, & Abrahamson, K. (2002). When working hurts: Stress, burnout & trauma in human, emergency and health
services.
84 Murphy, S.A., Bond, G.E., Beaton, R.D., Murphy, J., & Johnson, L.C. (2002). Lifestyle practices and occupational stressors
as predictors of health outcomes in urban firefighters. International Journal of Stress Management, 9(4), 311-327.
85 Pynes, J.E. (1996). Implementing health and fitness programs for firefighters. Public Personnel Management, 25, 237-240.

About the Authors
Dr. Patricia Fisher, R.Psych., is a clinical and consulting psychologist, who has specialized in the field of
workplace traumatic and systemic stress. The author of six books in the area, she developed the Complex
Stress Model incorporating workplace systemic and traumatic stress based on her extensive clinical
experience, research, program design and evaluation activities. She is also active in the areas of policy
development and planning, professional development, and training. Dr. Fisher’s work has focused on the needs
of public service personnel in high-risk areas such as emergency services, law enforcement, corrections, health
care, and human services. She is the Executive Director of Fisher & Associates, an organization exclusively
focused on the critical issue of workplace stress and trauma - and devoted to meeting the needs of front line
staff and managers in high-risk occupations. The organization provides a comprehensive set of programs,
training, consultation services and support resources to organizations dealing with the issue of workplace
stress, burnout and trauma as it affects staff and managers.
Bruce Etches, M.A., R.Psych., is a Senior Consultant and Trainer with of Fisher & Associates. With over 25
years experience as a psychologist in mental health, forensic, teaching and private practice settings, Bruce has
worked both as a direct service provider and program director. He has also served as a consultant to the
Ministry of Health in South Australia and as Clinical Instructor to the University of British Columbia’s
Department of Psychiatry. Bruce has extensive experience in helping individuals and organizations deal with
workplace stress and the aftermath of both primary and secondary traumatization. In this area he has been able
to draw on his many years as a therapist, educator, consultant and workshop facilitator. Through his work as an
employee assistance provider, Bruce also has a good understanding of organizational issues and their impact
on employees and managers.

47

