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Abstract
The mental health of firefighters is a pressing concern, especially given the increasing
suicide rates within this demographic. This quantitative nonexperimental study examined
the impact of mental health literacy on the intention of firefighters to seek help for
personal or emotional issues, employing the Mental Health Literacy Scale and the
General Help-Seeking Questionnaire. Key variables, including years of service, rank, and
age, were analyzed for their influence on this relationship. Grounded in the conservation
of resources theory, the study aimed to answer two primary research questions: the
predictive relationship between mental health literacy and help-seeking behavior, and the
role of demographic factors as control variables. It was hypothesized that a positive
relationship exists between mental health literacy and the intention to seek treatment,
with anticipated variations based on years of service, rank, and age. Data were collected
from 219 career firefighters and analysis confirmed a statistically significant yet weak
correlation between mental health literacy and treatment-seeking behavior. Specifically,
logistic regression indicated that age and years of service had small but significant
predictive value for help-seeking behaviors, while rank showed no substantial effect. The
study identified limitations that underscore the need for future research to incorporate a
broader range of demographic factors and culturally sensitive assessment tools, thereby
facilitating a comprehensive understanding of the barriers to help-seeking within the
firefighting community. Insights gained can inform targeted interventions and support
mechanisms that promote a healthier approach to mental health among firefighters.
Optimal mental health for these public safety professionals enhances their effectiveness

and efficiency thereby driving positive social change.
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Chapter 1: Introduction to the Study

Introduction

In recent years, the mental health of firefighters has emerged as a critical area of
concern, particularly in light of rising suicide rates among this population (Henderson et
al., 2016; Martin et al., 2017; Stanley et al., 2015; Stanley et al., 2016). Various studies
sought to understand the factors contributing to this increase, exploring occupational and
demographic elements (Henderson et al., 2016; Monteiro et al., 2013), symptoms of
posttraumatic stress disorder (PTSD) (Lee et al., 2014; Lilly & Pierce, 2013; Meyer et al.,
2012), and the influence of social support networks (Carpenter et al., 2015; Finney et al.,
2015). Despite this body of research, there remained a notable gap in actionable strategies
aimed at mitigating firefighter suicides.

Previous investigations (Jahnke et al., 2014; Stanley et al., 2015; Steinkopf et al.,
2016) scrutinized mental health interventions, such as psychotherapy and support groups,
to ascertain their effectiveness within fire services. Many of these studies operated within
a pretest/posttest framework of traditional mental health approaches, specifically critical
incident stress debriefing (CISD) and critical incident stress management (CISM; Jahnke
et al., 2014). Findings indicated that these methodologies might not only lack efficacy but
could potentially exacerbate issues by compelling firefighters to disclose personal
vulnerabilities and emotions they were uncomfortable sharing (Gulliver et al., 2016;
Pignataro, 2013). Furthermore, exposure to the narratives of colleagues may have led
resilient firefighters to question their responses to trauma, further complicating their

mental health landscape (Gulliver et al., 2016).



The study aimed to investigate the potential link between mental health literacy
among firefighters and their likelihood of seeking necessary mental health treatment.
Enhanced understanding of mental illness, diminished stigma, and encouraged treatment-
seeking behaviors could have been achieved through improved collaboration between
mental health practitioners and fire departments. In Chapter 1, | detailed the study’s
background, problem and purpose statements, and salient research questions, along with
the nature, significance, theoretical framework, and anticipated limitations of the study.

Background

Research by Henderson et al. (2016) highlighted the correlation between PTSD,
substance abuse disorders, and suicidal behavior within the firefighting community.
Notably, the authors argued that the inherently stressful nature of their work escalated
firefighters’ susceptibility to such conditions, suggesting that suicide rates may have been
grossly underreported due to the stigma surrounding mental health issues in this field.
Further analysis by Stanley et al. (2016) corroborated the alarming escalation of
firefighter suicides, positioning these rates above those in the broad population. This
study also identified occupational stressors and the significance of robust social support
systems as critical mitigative factors.

A mixed-methods exploration by Moffitt et al. (2014) utilized qualitative
interviews alongside quantitative questionnaires before and after mental health training
sessions with firefighters. The thematic analysis revealed an enhanced understanding of
mental health complexities, alongside improved attitudes toward seeking help and
reduced stigma. Such outcomes have inspired initiatives for bolstering mental health

training within fire departments. Reflecting on this cultural challenge, Halton (2014)



quoted a retired fire chief, underscoring the sentiment within the profession that mental
health struggles implied personal weakness. This “macho” perception, as discussed by
Bulala and Broome (2013) and Violanti (2010), complicated the acknowledgment of
mental health issues and acted as a barrier to accessing needed support.

Problem Statement

Firefighters endure elevated levels of chronic traumatic stress comparable to or
exceeding those experienced by some combat veterans (Stanley et al., 2015). Numerous
studies indicated that physical health complications arising from stress predisposed
firefighters to serious mental health risks, including depression, anxiety disorders, and
suicidality (Komarovskaya et al., 2014; Lilly & Pierce, 2013; Popa & Podea, 2013;
Springgate et al., 2011; Stanley et al., 2016; Wagner & O’Neill, 2012; Wise & Beck,
2015). The national epidemic of firefighter suicides garnered significant attention
(Stanley et al., 2015), with alarming data from a Florida study revealing that 46.8% of
firefighters had contemplated suicide, 19.2% had formulated plans, and 15.5% had
attempted suicide (Stanley et al., 2016).

Investigations into the root causes of firefighter suicides highlighted contributing
factors such as inadequate social support and occupational stressors (Carpenter et al.,
2015). Alongside these issues, the stigma surrounding behavioral health, as evidenced by
DeGryse’s (2015) findings that 28% of firefighters feared professional repercussions
from mental health issues, posed significant barriers to treatment. Henderson et al. (2016)
further emphasized that such stigmas fostered perceptions of weakness among firefighters
grappling with mental health problems, likely impairing job performance and threatening

the safety of colleagues and the community. As firefighters struggled to access



professional mental health services, they risked facing numerous adverse outcomes:
physical health deterioration (Nair et al., 2012), increased suicides (Stanley et al., 2016),
marital strife (Meaney-Pieroway, 2014), and potential dependence on psychoactive
medications. These factors contributed to an unhealthy atmosphere that could adversely
impact firefighters” communities (Johnson et al., 2020).

While researchers explored the effects of interventions like peer support and
CISM, a critical gap persisted in understanding which specific characteristics influenced
firefighters’ decisions to seek help for mental health concerns. This study investigated the
potential predictive relationship between firefighters’ mental health literacy and their
likelihood of seeking assistance for emotional challenges. Insights gained could have
enabled fire department leaders to implement training that bolstered mental health
awareness, optimally identifying and assisting those in need.

Purpose of the Study

This quantitative nonexperimental study explored how mental health literacy
affected firefighters’ intentions to pursue help for personal or emotional problems. Using
the Mental Health Literacy Scale (MHLS; O’Connor & Casey, 2015) and the General
Help-Seeking Questionnaire (GHSQ; Wilson et al., 2005), | measured firefighters’
mental health literacy and their tendencies to seek help. Furthermore, I examined how
variables such as years of service and rank might influence this relationship.

A significant gap exists in current literature regarding mental health literacy’s
impact on firefighters’ help-seeking behaviors. Moffitt et al. (2014) highlighted the
efficacy of mental health education in ameliorating stigma but did not delve into its

influence on treatment-seeking behaviors. It was essential to expand research in this area



to better understand how to encourage mental health treatment-seeking among
firefighters. This study aimed to fill this gap by uncovering how education and awareness
could enhance firefighters’ willingness to pursue the mental health support they may have
needed.

Research Questions and Hypotheses

The following research questions guided the study:

RQ 1: What was the predictive relationship between firefighters’ mental health
literacy and their treatment-seeking behavior for personal or emotional problems?

RQ 2: How did years of service serve as a control variable in the predictive
relationship between mental health literacy and treatment-seeking behavior?

RQ 3: How did firefighter rank serve as a control variable in the predictive
relationship between mental health literacy and treatment-seeking behavior?

The study hypothesized a positive predictive relationship between a firefighter’s
mental health literacy and their intent to seek treatment. Additionally, it posited that
differences in mental health literacy and help-seeking behaviors would manifest when
years of service and firefighter rank were applied as control variables. The null
hypothesis stated that no relationship existed between mental health literacy and
treatment-seeking behavior, nor were there significant differences influenced by years of
service or rank.

Theoretical Framework for the Study

The conservation of resources theory (COR) posited that individuals were
motivated to cultivate and preserve resources to mitigate stress (Sattler et al., 2014). The

COR framework encompassed four domains: personal characteristics, condition



resources, energy resources, and object resources, which may have included aspects such
as self-esteem, health, finances, and social support. The retention and management of
resources heightened resilience to traumatic experiences. Conversely, resource loss could
trigger heightened stress levels and complicate recovery efforts.

Sattler et al. (2014) employed this framework to investigate PTSD and growth
outcomes among firefighters following trauma exposure. Although their findings
resonated with this study’s focus, there was a lack of emphasis on the role mental health
literacy played as a resource influencing treatment-seeking behavior. This research aimed
to extend the understanding of how mental health literacy as a resource could
significantly impact firefighters’ decisions to pursue mental health support.

Nature of the Study

The study adopted a nonexperimental, predictive, multivariate design. Utilizing
multiple regression analysis facilitated exploration of the relationships between the
independent variable (mental health literacy), the dependent variable (help-seeking
behavior), and two control variables (years of service and rank). This comprehensive
approach allowed for a robust statistical examination of the data. In crafting the design
rationale, careful consideration was given to the specific variables to be measured and
analyzed. The MHLS focused exclusively on mental health literacy, while the GHSQ
assessed intentions to seek help from various sources.

Types and Sources of Data

Study participants comprised career firefighters aged 18-55 with at least 3 years
of professional experience, as individuals began full operations at age 18 and typically

retired by 55. To enhance the reliability of results, recruitment involved obtaining consent



from fire department training officers in Virginia. An anonymous electronic survey,
including the MHLS and GHSQ, was disseminated to department members over a two-
month collection period, followed by a month for data entry using statistical analysis
software such as SPSS.

Analytical Strategies

Given the study’s structure—one dependent variable (treatment-seeking
behavior), one independent variable (mental health literacy), and two control variables
(years of service and rank)—a multiple regression analysis aligned with the chosen
analytical strategy (Frankfort-Nachmias et al., 2015). This approach unveiled potential
predictive relationships among the variables and provided insights into future research
directions.

Definitions

A clear understanding of key variables was crucial. The definitions established for
the study were as follows:

Help-seeking behavior: The intention and willingness to seek assistance (Wilson
et al., 2005).

Mental health literacy: The knowledge and attitudes concerning mental health
that facilitate recognition, management, and prevention of mental health conditions (Jorm
etal., 1997; O’Connor et al., 2014).

Rank: The highest promotional level attained by a firefighter during their career.

Years of service: The total period a firefighter had been employed in a career
position at their department.

Demographic data, such as age, gender, and race, were also collected.



Assumptions

Key assumptions underpinning this study included the anticipation that the sample
might not be fully representative due to geographical limitations. Moreover, self-reported
data from firefighters might have been subject to distortion or omissions, potentially
influenced by prevailing stigmas associated with mental health in their profession.

Scope and Delimitations

This research focused exclusively on career firefighters in central Virginia,
gathering data from participants with a minimum of three years in active duty. Prior to
administering the two measures, consent was procured from department administration.

Limitations
Every study is fraught with limitations (Frankfort-Nachmias et al., 2015). A
notable limitation of the current study arose from its nonexperimental nature, which
allowed for the identification of correlations but did not permit causal inferences. Self-
selection bias and the potential for a non-representative sample further complicated the
findings. To enhance representativeness, outreach could have targeted a broader
geographical range, emphasizing inclusion of female firefighters who may have been
underrepresented in this context. The absence of variable manipulation and control due to
the study’s design raised challenges in establishing definitive causal relationships. While
significant correlations may have emerged, defining direct causations remained
unattainable.
Significance
The findings from this research could catalyze meaningful social change through

several channels. Understanding which factors were instrumental in motivating



firefighters to pursue mental health treatment could lead to declines in suicides, injuries,
and line-of-duty deaths (LODDs) and even prevent unintended tragedies affecting
community members. Should a link between mental health literacy and treatment-seeking
behavior have emerged, subsequent training initiatives could empower firefighters and
their families to identify and pursue appropriate mental health services.

Normalization of such educational practices could effectively dismantle the
stigma surrounding mental illness, potentially resulting in heightened rates of treatment
uptake. Furthermore, prioritizing firefighter mental health could be crucial, as untreated
issues jeopardize not only individual welfare but also job performance, translating into
risks for colleagues and the public. Mitigating these risks may yield tangible benefits,
including reduced worker compensation claims and insurance payouts tied to LODDs—a
significant consideration for local governance (Wise & Beck, 2015).

On a microcosmic level, improved rates of treatment-seeking behavior for mental
health concerns may yield healthier interpersonal relationships for firefighters, foster
stronger marriages, enhance familial connections, and lead to better teamwork (Wagner
& O’Neill, 2012). Ultimately, elucidating these relationships could have far-reaching
implications, buoying advocacy efforts for comprehensive firefighter training on mental
health awareness and potentially prompting critical policy changes to better support those
in need.

Summary

The growing awareness of mental health issues in firefighting prompted inquiry
from the scientific community and fire service organizations. This interest surged in light

of findings from Henderson et al. (2016), which established that firefighters faced a
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higher risk of suicide than of dying in the line of duty. Fire departments increasingly
recognized the importance of translating scientific insights into practical applications to
enhance access to effective mental health services for their members. The objective now
was to bridge gaps in knowledge surrounding mental health symptoms and treatments
while fostering initiatives that promoted healthier, more resilient fire department cultures.
In Chapter 2, | provided a comprehensive review of the relevant literature that shaped the

study’s purpose.
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Chapter 2: Literature Review

Introduction

Mental health issues among firefighters are a concern due to increasing rates of
firefighter suicides and a rise in the number of firefighters reporting symptoms consistent
with PTSD diagnoses (Finney, 2015). Previous researchers have focused on why
firefighters suffer from PTSD (Pinto, 2015), who is more susceptible to this diagnosis
(Jung, 2016), and which treatments are effective when working with this population.
While some researchers have focused on how demographic and occupational factors
influence PTSD development in this population (Lee et al., 2014), others have focused on
how to best educate and treat firefighters to reduce the prevalence of the diagnosis, with
the hopes that suicide rates will eventually fall (Pignataro, 2013).

Overall, the underlying focus of previous research reflects the importance of
helping firefighters recognize mental health symptoms and get treatment when needed
(Carpenter, 2015; Henderson, 2016; Hom, 2015). Some findings indicated high levels of
stigma associated with mental health treatment in the firefighter population (Bulala &
Broome, 2013). However, while stigma’s impact has been studied, research on reducing
it and on building resiliency in this population is lacking.

If there is a relationship between specific demographic, occupational, and mental
health literacy factors and the likelihood of firefighters to seek treatment was this study’s
focus. The following literature review is a synthesis of information on each variable and
the different aspects of each variable. Also discussed are types of trauma, other relevant
diagnoses in the firefighting population, suicide rates, cultural components to mental

health, common mental health treatments available, and why firefighters are not pursuing
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these treatments. Information pertaining to the applicable search strategy, a discussion of
the theoretical foundation, and a conclusion are also included.

Literature Search Strategy

Searching for research relevant to the study encompassed all databases in Walden
University’s online library. These databases include Academic Search Complete, eBook
Collection (EBSCOhost), ERIC, Health and Psychosocial Instruments, Mental
Measurements Yearbook, MEDLINE with Full Text, PsycARTICLES, PsycBOOKS,
PsycCRITIQUES, PsycEXTRA, PsycINFO, PsycTESTS, and SocINDEX with Full Text.
Keyword search terms included the following words or phrases used alone or in groups
using the Boolean operator: firefighter, mental health, treatment, fire department,
trauma, posttraumatic stress disorder, PTSD, rescue, stress, occupational stressors,
social support, first responder, health, conservation of resources theory, and potentially
traumatic events.

| found more articles to include by reviewing the references in articles found
using these keywords. Articles in this review are primarily from the 5 years previous to
the study, per dissertation requirements. When older citations are referenced, they
provide historical references, are seminal works, or reflect areas in which more current
information about that specific topic was not available.

Theoretical Foundation

| used the conservation of resources (COR) theory to develop a more
comprehensive understanding of the factors that may impact firefighters” willingness to
seek treatment for mental health issues. This theory purports that individuals have various

resources that contribute to their health and well-being and that problems may occur



13

when these resources are missing or out of balance, problems may occur. This theory
relates to the study since data collection was used to determine the presence or absence of
such resources. Using this theoretical framework will contribute to understanding why
firefighters may or may not seek help. Do they have strong social resources? Are their
emotional resources missing? Analyzing the research question through the COR lens
contributes to a better understanding of the study outcomes as well as its real-world
applications.

Hobfall developed the COR theory in 1989 as an organizational management
approach to stress in the workplace. Hobfall determined that acquiring and maintaining
resources was essential to employee morale and retention. These resources include
aspects from four domains: personal characteristics, condition resources, energy
resources, and object resources. These domains can then be broken down into more
specific resources and energies, such as self-esteem, physical health, mental health,
finances, and social support (Hobfall, 1989).

Various organizational researchers have identified numerous resources and
determined that employees find losing a resource more detrimental than acquiring a
resource of the same value (Halbesleben et al., 2014). When resources are threatened or
entirely lost, individuals may experience various levels of stress and may have difficulty
recovering or regaining lost resources (Halbesleben et al., 2014). Findings from
Halbesleben et al. (2014) and similar studies led researchers to consider how COR theory
may relate to employee retention and burnout.

Healthcare professionals and members of the military are two populations with

concerns regarding the acquisition and retention of resources similar to firefighters.
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Prapanjaroensin et al. (2017) studied nursing professionals and how COR theory
impacted burnout rates among them. The authors found that burnout was significantly
more likely to occur when the nurse’s resources were threatened or depleted across the
four domains. Burnout is a concern in the nursing field because work performance and
nurse and patient safety may be put at risk, thereby negatively impacting the level of care
provided (Prapanjaroensin et al., 2017). Similarly, Lheureux et al. (2016) studied general
practitioners and how COR theory accounted for rates of suicidal ideation, physical
condition, and addictive behaviors such as drinking and substance use among them. The
authors determined that once resources began to diminish, existing resources became
more difficult to maintain, and resources across each domain quickly depleted in
correlation with increasingly high workloads.

Ojedokun and Idemudia (2014) noted similar patterns in Nigerian military
personnel who experienced increased exhaustion of psychological resources after
frequent exposure to potentially traumatic events, resulting in higher burnout rates. The
authors also found the opposite to be true in that soldiers with larger resource pools were
less likely to suffer from psychological distress and burnout. Ojedokun and Idemudia
encouraged additional research on how COR theory relates to traumatized individuals,
specifically regarding understanding and improving levels of resiliency (2014).

Suar et al. (2016) analyzed how COR theory may impact traumatized individuals.
They identified how a threat to and eventual loss of material, financial, and psychological
resources impacted survivors of an Indian tsunami. The researchers noted that individuals
impacted by a threat or loss of resources were more likely to develop significant

posttraumatic stress symptoms than individuals who directly experienced the tsunami.
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COR theory seemed to accurately explain why some members of the Indian community
were more resilient, as these individuals had larger resource pools than others who were
not as fortunate and whose resources were ultimately depleted (Suar et al., 2016).

Sattler et al. (2014) came to a similar conclusion in stating that the more resources
individuals can obtain and maintain, the higher their levels of resilience to traumatic
events. These researchers used COR in studying posttraumatic stress and growth among
firefighters after traumatic events. They found that potentially traumatic events (PTES)
were not as indicative of firefighters’ posttraumatic stress reactions or potential for
posttraumatic growth as were their available resource levels at the time of the PTE. This
study was informative as the authors used COR to study a population similar to the
current study; however, Sattler et al. left room for gathering additional information.

The rationale for choosing COR to guide the study is that the quantitative
measures in this study will identify resources the participants may or may not have. For
example, the Mental Health Literacy Scale (MHLS; O’Connor & Casey, 2015) will
measure resources participants may or may not have regarding their knowledge of mental
health symptomology and treatment. Exploring variances in firefighters’ resource pools
and determining how these resources may or may not impact treatment-seeking behaviors
may Yyield data suggesting the need for additional study and may lead to better-informed
treatment interventions that target specific discrepancies in personnel training and
available mental health services. This information may also help inform future studies on
building firefighters’ personal and professional mental health resources to increase

treatment-seeking behavior.
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Literature Review Related to Key Variables and Concepts

While factors such as demographics and occupational stress as they relate to
firefighter mental health and treatment-seeking behavior have not been extensively
studied, enough extant research exists to pull together thematic concepts. Information
regarding demographic factors, including volunteer versus career status and gender, was
important to synthesize when conceptualizing the approach for the study. Occupational
factors such as stress and lack of training and resources are also important to understand
and consider for a more comprehensive knowledge base when working with firefighter
populations.

Regarding firefighter mental health literacy, understanding how the stigma
surrounding mental health and the absence or presence of social support systems may
impact their treatment-seeking behavior is essential. | also reviewed and synthesized
previous research on existing treatment-seeking behavior regarding services available and
provider competency. These factors were resounding themes in the literature, but none of
the studies reviewed specifically focused on how they impact treatment-seeking behavior
in firefighter populations.

Demographic Factors

Two key demographic factors in the existing literature on firefighter mental health
and treatment-seeking behavior are gender and whether a firefighter is a volunteer or
career status. While researchers have studied other demographic factors such as race and
religion, these inquiries were from mutually exclusive perspectives and reflect no
comparisons to one another. For example, research exists on firefighter populations in

various cultures, such as Arabian (Alghamdi et al., 2015), Korean (Jung et al., 2016; Lee
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et al., 2014), Portuguese (Pinto et al., 2015), and Australian (Skeffington et al., 2014), but
these researchers did not compare separate cultures to one another. These studies focused
on identifying how occupational stress impacts firefighters and which treatments were
more efficacious for PTSD in each culture.

Stanley et al. (2015) gathered data on an extensive U.S. firefighter population (N
= 1,057). When they compared data on races in the population, they noted that cultures
native to the United States, such as Native Americans and Alaskan Inuits, were
significantly more likely to report mental health issues such as self-injury, plans and/or
attempts to commit suicide, and general suicidal ideation. Stanley et al. focused
specifically on suicidal ideation, nonsuicidal self-injury plans, and attempts to commit
suicide and drew numerous conclusions from their data regarding various demographic
factors. Firefighters who endured chronic pain or were diagnosed with cancer, retired, or
young were significantly more likely to report suicidal symptoms than their counterparts.
Stanley et al. also noted that officers were less likely to report suicidal thoughts, plans,
attempts, and nonsuicidal self-injury, whereas firefighters in service for shorter periods
were more likely to report these symptoms.

Other researchers have found the opposite relationship between demographic
variables and determined that firefighters who had been in the profession for longer
periods, an average of 12.5 years, were more likely to suffer from psychological distress
and mental illness (Sattler et al., 2014; Skeffington et al., 2014). Potential explanations
for this discrepancy may include the limitations of self-reporting methods and the concept
that officers, or those who have been in service longer, are still impacted by the stigma

relating to mental health issues, as well as the notion that they need to set a good example
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for younger firefighters in the department. Since firefighters with more service time
likely experience more occupational stress (Skeffington, 2016) and PTEs, it makes sense
that these individuals would need more mental health training, education, and treatment
than younger firefighters or firefighters in service for shorter periods.

Another factor to consider when analyzing time spent in the fire service is that
most volunteer agencies allow individuals to start running calls when they are 16
(Jacobsson et al., 2015). Therefore, career firefighters who started volunteering at this age
may have already experienced various PTEs and may not have a thorough understanding
of coping with events when hired at career departments. The differences between
volunteer and career firefighters are a demographic factor that has only been studied a
handful of times, with inconclusive results (Pinto, 2015).
Volunteer Versus Career

When Stanley et al. (2015) analyzed their study results, they found that volunteer
firefighters had significantly higher rates of reported suicidal plans, attempts, and
nonsuicidal self-injuries than their career brethren. This discovery prompted an additional
study in 2016 that specifically highlighted the differences between these two populations
regarding mental health. The subsequent study showed that while career firefighter
personnel struggled with increased alcohol abuse rates, volunteers had higher rates of
depression and posttraumatic stress symptoms and experienced more barriers to mental
health treatment (Stanley et al., 2016). No significant difference was found in suicidal
ideation. However, volunteers still reported more plans and attempts, so while both
groups reported suicidality, volunteers were more likely to make a plan and attempt to

commit suicide (Stanley et al., 2016).
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Stanley et al. (2016) also reported that while volunteers and career professionals
have different stressors, they are also recruited differently, which may result in less
vetting of volunteer members. Additional explanations for the differences between these
populations included the intense cyclical nature of volunteer firefighter work because
they go back and forth between firefighting and their full-time jobs. From the career
members’ perspective, Stanley et al. noted that they may be more restricted when
answering self-report measures about mental health due to the fear of losing their jobs. A
difference in training approaches and training budgets was also explored regarding
volunteer departments having fewer resources.

Other researchers have corroborated Stanley et al.’s (2016) results but have taken
other approaches to investigating the differences between volunteer and career
departments. Carpenter et al. (2015) examined social support, stress, and suicidal ideation
in a firefighter population; however, they found it difficult to accurately track firefighter
suicides because a large number of the study participants were volunteers and may not
have listed their occupation as a firefighter. While the authors found that volunteers had a
lower rate of suicidal ideation throughout their career (1 in 5) versus a career population
(1in 4), they noted a limitation in their study since suicides were more difficult to track if
volunteers did not list firefighting as their profession. Pinto et al. (2015) examined PTSD
rates between career and volunteer members of a Portuguese fire department and found
no significant differences between the two demographics.

In summary, these studies provide evidence for the idea that volunteer firefighters
experience just as much stress, if not more, than their professional counterparts. Career

members and volunteers seem to have comparable rates of suicidal ideation, plans,
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attempts, and self-injury, which suggests that they should receive similar training and
services, but this appears to rarely be the case due to a lack of resources and funds
available to volunteer departments. Any treatments or programs developed for career
firefighters should be adjusted to accommodate volunteers since they also struggle with
mental health concerns, as evidenced by these studies.

Gender

The fire service is traditionally a male-dominated profession with a fairly strict
masculine ideology that includes a strong emphasis on independence, strength, and
straightforwardness (Bulala & Broome, 2013). These masculine ideals tend to perpetuate
the stigma associated with weakness in the fire service and can act as a barrier to mental
health treatment-seeking behavior. While the fire service is generally considered a
traditionally male profession, Haynes (2017) reported that about 5% of the firefighter
population is female. Gender is an important factor to consider when looking at how
firefighters respond to stress and trauma.

In a study on linguistic analysis of firefighters’ conversations regarding trauma,
Jacobsson et al. (2015) noted that the women in their sample tended to respond to trauma
and chronic stressors differently than the men. The men offered more detailed, private,
and macabre descriptions of events and tended to be more empathic than the women. The
women were more distanced, descriptive, and abstract in how they talked about the
traumas they had witnessed (Jacobsson et al., 2015). Women in the fire service may feel
that expressing emotion about their experiences means they are weak, and that being

weak when surrounded by coworkers who value strength is not ideal.
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While few studies have focused on differences between male and female
firefighters, Stanley et al. (2017) found that the risk factors for firefighter suicidal
ideation were very similar across genders. Young firefighters who were never married
and had no children were more likely to suffer from suicidal ideation; however, Stanley
et al. did not have a representative sample of women to effectively generalize these
factors to both women and men. Similarly, Pinto et al. (2015) noted no significant
difference between male and female emergency workers, including firefighters, regarding
the prevalence of PTSD symptoms.

Firefighter Occupational Stressors

The stressors firefighters face when on the job are another factor to consider when
conceptualizing firefighter mental health and treatment-seeking behavior. Many
researchers have found that firefighters experience chronic and acute stress due to
repeated exposure to potentially traumatic events (Carpenter et al., 2015; Finney et al.,
2015; Gulliver et al., 2016; Henderson et al., 2016; Jacobsson et al., 2015; Jahnke et al.,
2014; Jung et al., 2016; Kimbrel et al., 2011; Lee et al., 2014; Martin et al., 2017; Meyer
et al., 2012; Monteiro et al., 2013; Pinto et al., 2015; Popa & Podea, 2013; Sattler et al.,
2014; Skeffington et al., 2016; Sliter et al., 2014; Stanley et al., 2015; Stanley et al.,
2016, Stanley et al., 2016; Wagner & O’Neill, 2012; Yip et al., 2016). The calls
firefighters run while serving their communities are often traumatic events that can
contribute to occupational stress; however, occupational stress for firefighters may also
relate to the profession’s structure and a perceived lack of support from administrators

(Kimbrel et al., 2011).
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The variety of occupational stressors firefighters face, coupled with the
chronically stressful nature of their emergency responses, can significantly impact their
mental health, with evidence supporting an increase in suicidal ideation (Henderson et al.,
2016), PTSD symptoms (Lee et al., 2014), depression (Meyer et al., 2012), and substance
abuse (Meyer et al., 2012). It is important to identify and analyze these factors not only
because of their impact on firefighter mental health but also because they lead to burnout,
absenteeism, and cognitive disengagement among firefighters (Sliter et al., 2014). There
is little or no worker’s compensation support for such job-related effects (Wise & Beck,
2015), which may impact patterns in treatment-seeking behavior. As Wilmoth (2013)
noted, “One call can be the last straw that unleashes 30 incidents’ worth of emotional
fallout” (p. 6).

The stress firefighters experience at work goes beyond the traumatic nature of the
incidents they respond to. Firefighters endure a variety of stressors and experience
physical and psychological stress in their demanding career (Kimbrel et al., 2011). They
can encounter frequent occupational stressors ranging from the calls they run, to
departmental issues, to sleep disturbances, to exceedingly long shifts; sometimes more
than 24 consecutive hours (Kimbrel et al., 2011).

Firefighter’s sleep patterns are frequently disrupted if they run many calls during
the night (Meyer et al., 2012). These inconsistent sleep patterns, and the need to
constantly be on high alert, are positively associated with worsening health conditions
and a decrease in psychological well-being (Henderson et al., 2016; Meyer et al., 2012).
Monteiro et al. (2013) also noted that firefighters constantly on high alert had a greater

need for occupational and mental health supports to maintain productivity.
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Jacobsson et al. (2015) investigated the specific occupational stressors impacting
firefighters related to the calls they run and found overwhelming critical situations as the
number one stressor. These situations include gruesome traffic accidents, multiple-alarm
fires, drownings, and suicides (Jacobsson et al., 2015). While these incidences do not
occur on each shift, they occur with enough regularity that they can be difficult for
firefighters to overcome without the appropriate supports in place. Another stressor
identified was defined as the risk of delay, which highlights how equipment failures and
inadequate personnel training on specific apparatus or techniques can lead to stressful
situations (Jacobsson et al., 2015). Monteiro et al. (2013) also noted that not having better
equipment and more training contributed to firefighter stress.

Risk of failure is also a stressor. This risk involves a lack of resources for
firefighters, whether it is a shortage of staff, lack of specific tools, or disorganized
apparatus as these occurrences may negatively affect the outcome of calls run (Jacobbson
et al., 2015). Finally, Jacobbson et al. (2015) identified the risk toward oneself that
firefighters experience, which covers threats to firefighters’ physical well-being such as
physical violence from patients or their families during a call, structural collapse in a
burning building, or getting struck by traffic while providing support for motor vehicle
accidents.

Other stressors identified in various studies include inadequate salary (Monteiro et
al., 2013), work-life balance difficulties and disruptions in family support systems
(Stanley et al., 2015), and stress from management and administration, lack of closure
regarding patient outcomes, and a perceived threat from an increase in women joining the

firefighting field (Jacobsson et al., 2015). Meyer et al. (2012) acknowledged the stress of
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lack of closure for firefighters and noted the significant emotional strain involved when
conveying tragic news to family members on the scene of a call. The emotional
suppression required during such instances can also be psychologically damaging over
long periods of time (Monteiro et al., 2013).

Having a comprehensive understanding of the chronic and acute stressors
firefighters face facilitates better conceptualization of how such stressors may impact this
population. For example, Meyer et al. (2012) found a significant positive predictive
correlation between occupational stress and psychological symptoms in a firefighter
population. Sattler et al. (2014) also concluded that occupational stress is a better
predictor of PTSD symptoms than the frequency of PTEs. This information is disturbing
and problematic given that if a firefighter’s mental health deteriorates enough, the risk of
suicide is plausible.

Suicide/Suicidal Ideation

Of all the occupational stressors among firefighters previously noted, whether
they result in suicide is one on which perspectives are mixed. Older studies, dating to the
1930s through the 1990s, showed that firefighter suicides were no more or less than the
general population, while more recent research shows considerably higher suicide
numbers (Stanley et al., 2016). As previously noted, these data are difficult to generate
and track because of the many volunteers in this profession.

Carpenter et al. (2015) noted numbers as high as 1 in 4 career firefighters having
suicidal ideation and 1 in 5 among volunteer firefighters. Stanley et al. (2015) studied
more than1,000 firefighters and determined that 46.8% had considered suicide, 19.2%

had a suicide plan, 15.5% had made a suicide attempt, and 16.4% had engaged in some
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form of nonsuicidal self-injury, all percentages significantly higher than the general
population. In a follow-up study, Stanley et al. (2017) discovered that female firefighters
have slightly higher, albeit nonsignificant, risk for suicides than the general population.
This information parallels an earlier study by Carpenter et al. (2015), who found that
White males completed 70% of the suicides among a firefighter population.

Henderson et al. (2016) determined that firefighters are 3 times as likely to
experience a department suicide over a line of duty death. Theories on why this number
might be so high include firefighters’ decreased fear of death, emotional and cognitive
detachment from their occupation, and increased pain tolerance resulting from frequent
exposure to traumatic or distressing stimuli (Henderson et al., 2016). Similarly, Carpenter
et al. (2015) identified a positive correlation between firefighter occupational stress and
suicidal ideation. Henderson et al. also noted that frequent disruptions in firefighters’
sleep patterns led to an increased risk of suicidal behavior.

Findings have shown that firefighters with low social support and high levels of
occupational stress (Carpenter et al., 2015), retired firefighters (Finney et al., 2015), and
firefighters who abuse alcohol (Martin et al., 2017) are at higher risk of suicide than their
counterparts. Additionally, firefighters who also run emergency medical services calls are
6 times more likely to attempt suicide during their career than firefighters who do not run
these calls (Martin et al., 2017). Similarly, Boffa et al. (2017) discovered that firefighters
with higher rates of posttraumatic stress symptoms also had higher rates of suicidal
ideation and suicide attempts. The chronic accumulation of these acute stressors impact

firefighter mental health and can contribute to if and how a firefighter seeks treatment for
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them. So why do suicide numbers appear to be rising and are fire departments even aware
this is an issue?

Factors Affecting Treatment-Seeking Behavior in Firefighters

I next discuss factors shown to affect treatment-seeking behavior among
firefighters. According to Bulala and Broome (2013), stigma around mental health in the
fire service is the largest barrier to treatment-seeking behavior. The authors also noted a
significant distrust of mental health professionals also restricting firefighters from
seeking help. Madison (2004) viewed the problem from the firefighters’ perspective in
noting a lack of mental health professionals who truly understand fire culture contributing
to firefighters not seeking professional mental health treatment.

Mental Health Literacy

Mental health literacy is defined as having the “knowledge and attitudes regarding
mental health that aid in recognition, management, and prevention of mental health
issues” (O’Connor & Casey, 2015, p. 511). According to O’Connor and Casey (2015),
people may have greater knowledge of mental health depending on their life
circumstances and experiences as well as their education level. While firefighters have a
range of knowledge covering emergency medical services and fire science, they do not
typically have thorough knowledge in areas concerning mental health (O’Connor &
Casey, 2015).

While I found no studies specifically on mental health literacy levels in
firefighters, Moffitt et al. (2014) inadvertently addressed this issue when attempting to
find a solution for another, much more daunting issue in fire departments: firefighters’

cultural stigma surrounding mental health. Moffitt et al. found that when firefighters had
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more information about mental health and training in symptom identification, their
attitude about mental health issues was significantly more positive. | next discuss the role
of stigma in treatment-seeking behavior in firefighters and how it is best addressed.
Stigma

Cultural stigma regarding mental health and seeking treatment negatively impacts
mental health services utilization among firefighters (Bulala & Broome, 2013; Henderson
etal., 2016; Hom et al., 2016; Moffitt et al., 2014; Skeffington et al., 2016). This stigma
is the most prominent barrier to firefighters seeking help for mental health concerns
(Bulala & Broome, 2013; Hom et al., 2016; Skeffington et al., 2016). One finding
researchers have resoundingly agreed on is that firefighters do not like to use traditional
therapy due to the stigma associated with the process, its providers, and mental health
issues in the fire service (Bulala & Broome, 2013; Henderson et al., 2016; Hom et al.,
2016; Moffitt et al., 2014; Skeffington et al., 2016).

In 2016, Henderson et al. found that firefighter culture inhibits discussions
regarding mental health problems and suffers from a “compounding cultural stigma” (p.
226). Several researchers have noted this refusal to acknowledge the presence of mental
health concerns and discuss their implications in the fire service. Hom et al. (2016)
investigated the primary barriers to firefighters seeking treatment for mental health issues
and found that sigma was the primary barrier, reported by 58% of firefighters surveyed.
This stigma stemmed from fear of embarrassment and the potential harm to a firefighter’s
reputation (Hom et al., 2016). Hom et al. also noted that firefighters who had previously
utilized mental health services were extremely reluctant to engage in services again due

to the stigma associated with doing so. Skeffington (2016) also identified stigma as the
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main barrier to treatment seeking behavior for all high-risk professions, such as
firefighters, while firefighters in Bulala and Broome (2013) identified the desire to
distance themselves from the mental health issues they see in citizens when on shift.
Knowing that the firefighter profession struggles with this cultural stigma, what
might be next steps toward mental wellness for this population? While Skeffington
(2016) noted that sweeping cultural changes must be made in order to reduce stigma,
Moffitt (2014) offered an alternative viewpoint and suggested additional mental health
training to increase knowledge and decrease the uncertainty surrounding mental health
issues. Lastly, Henderson et al. (2016) stated that fire departments need to consider their
familial aspects and realize that such a brotherhood has pros and cons when it comes to
influencing stigma. While these relationships can encourage positive social support, they
can also foster potentially isolating situations if a department member is not accepted or
feels he or she cannot discuss specific issues such as mental health.
Social Support Social support in the fire service population has frequently been studied
(Carpenter et al., 2015; Popa & Podea, 2013; Skeffington, 2016; Wagner & O’Neill,
2012), with researchers focusing on the presence of a strong social support system, or
lack thereof, impacting fire fighters and their mental health. Findings from these studies
have been mixed. Carpenter et al. (2015) found that a positive social support system acted
as a protective factor against suicide, suicidal ideation, and stress. Skeffington et al.
(2016) identified no positive correction between social support and treatment-seeking
behavior. Wagner and O’Neil (2012) determined that individuals with a strong social
support network may not seek treatment, but they are also not as likely to suffer from

PTSD or depressive symptoms. The opposite effects of this relationship have also been
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investigated, with one study (Carpenter et al., 2015) finding that as social support
decreases, occupational stress and suicidal ideation increase.

Wagner and O’Neill (2012) noted that a positive spousal relationship is the most
effective social support when it comes to alleviating the impact of occupational stressors.
Popa and Podea (2013) found that firefighters who had higher resiliency levels more
readily accepted psychosocial supports from their family and the community because
they were able to form meaningful relationships and accept help when it was offered.
Service Provider Competency

Concerns about service provider competency are another factor affecting
firefighter treatment-seeking behavior. In general, firefighters prefer to seek help from
peers rather than professionals. One argument for this is that they do not find mental
health professionals trustworthy (Bulala & Broome, 2013). This stance stems from the
idea that providers may report what is said during a session to an employer and put the
firefighter’s job at risk. Some firefighters are also under the assumption that traditional
mental health counseling is not helpful and offers only vague treatment information
rather than solid potential solutions to problems (Bulala & Broome, 2013).

Perhaps the biggest argument against seeking professional mental health services
is that mental health counselors simply do not understand fire culture (Bulala & Broome,
2013; Henderson et al., 2016; Jahnke et al., 2014; Wilmoth, 2013). When questioning
firefighters why they did not like talking to therapists, Jahnke et al. (2014) reported
responses including “They’re not in our group” (p. 120), and “What do they know about
me? They don’t know anything about this job” (p. 120). Firefighters reported being much

more willing to talk to a peer over a professional (Jahnke et al., 2014). Finally, since
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firefighters form such close bonds with their coworkers, they find it difficult to let
outsiders assimilate into their group (Bulala & Broome, 2013).

Resources for Addressing Mental Health Issues Among Firefighters

While there is a wide range of services available in the mental health community,
there are specific evidence-based interventions for firefighters. The fire service uses
several different approaches to address occupational stressors in its line of work,
including employee assistance programs, critical incident stress debriefings (CISDs), or
peer support. More well-established departments often have in-house psychological
services for their members. In a 2016 study, Stanley noted that 77% of firefighters who
had attempted or considered suicide had sought some form of mental health services. As
such, it is important for fire departments to identify what services are available in their
area as well as how to access them. | next discuss mental health services currently
available to firefighters.

Employee Assistance Programs

Employee assistance programs (EAPs) are offered through employers and
typically cover mental health through a contractual obligation with a mental health
service provider (Henderson et al., 2016). According to Henderson et al. (2016), this
creates a problem for firefighters because EAPs tend to have long wait times before a
firefighter can be seen by a professional, the counselors available do not have specific
training in fire culture, and there is a fear about what might be reported to the employer.
Moffit et al. (2014) stated that not only do firefighters have to overcome the stigma of
having mental health issues but also of seeing a mental health professional, particularly if

they want to use their EAP benefits.
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Critical Incident Stress Debriefing

In 2013, Pignataro conducted a study to determine how fire departments were
addressing growing mental health concerns in the field and whether the available services
were effective at preventing PTSD. She found that many departments had no system in
place to ensure their members were receiving evidence-based treatment for mental health
concerns. Many fire departments simply relied on their EAPs or basic psychological first
aid training, which was geared more toward working with citizens when on calls than
their coworkers or themselves (Pignataro, 2013). Pignataro also found that CISD, the
primary system in place for helping firefighters cope with the stress of their job, was not
effective at preventing PTSD, and in some cases, may have exacerbated it.

CISD originated in fire departments in the early 1980s (Jahnke et al., 2014). They
are typically group sessions led by mental health professionals in which firefighters can
discuss traumatic calls, what was done correctly and incorrectly, and how these incidents
could be better handled in the future. CISD can be mandatory for firefighters after
traumatic calls (Jahnke et al., 2014).

There is mixed empirical evidence regarding CISD. As noted, over time, CISD
has come to be seen as not only ineffective but also potentially harmful to firefighters
who have a natural resiliency for the traumatic calls they run (Gulliver, 2016; Jahnke et
al., 2014; Pignataro, 2013). Some research has shown that firefighters struggle with this
group-based approach due to the stigma previously mentioned (Bulala & Broome, 2013).
CISD is seen as not only ineffective but also potentially harmful to firefighters who have
a natural resiliency for the traumatic calls they run (Pignataro, 2013; Jahnke et al., 2014;

Gulliver, 2015). Jahnke et al (2014) investigated which mental health services firefighters
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found helpful. The firefighters deemed CISD ineffective because someone outside of the
fire services field would lead them. Firefighters in Jahnke et al. (2014) reported that when
a CISD was conducted, they felt that the outsider was “shrinking and psychoanalyzing”
(p. 120) them, which made them less open or honest during the debriefing.
Psychoeducational Training

Some departments provide training related to stress and stress first aid through
teaching how to recognize mental health symptoms and effective coping skills.
Skeffington (2016) noted that departments are beginning to see the value in offering
members mental health education and have seen increases in firefighter knowledge on
stress, potentially traumatic events, reactions to stress, and how to use positive coping
strategies. Steinkopf et al. (2016) studied specific behavioral health training options
focusing on depression, stress, sleep problems, substance abuse, and suicide over the
course of six sessions. According to pre- and posttest measures, the firefighters who
engaged in this program had better knowledge of mental health issues and were more
self-aware, effective, and resilient to future events (Steinkopf et al., 2016). According to
Steinkopf et al. (2016), this is representative of a positive step in the right direction
regarding fire fighter mental health services.
Peer Support While peer support is not a new concept in mental health, its formal use is
relatively new in fire service (Johnson et al., 2020). Peer support involves processing
events with other firefighters (Jahnke et al., 2014). Research has shown that firefighters
prefer peer support over other more formal treatment methods and use them more
frequently (Gulliver, 2015; Henderson et al., 2016; Jahnke et al., 2014; Vashisht, 2014).

As such, these programs are expanding across the United States and now include services
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for firefighter families and fire service retirees (Henderson et al., 2016; Vashisht, 2014).
Some departments even pair peer support with physical wellness programs to offer more
comprehensive wellness packages to their members (Vashisht, 2014).

Summary and Conclusion

In Chapter 2, | summarized the available literature on mental health in firefighter
populations. | began with an explanation of the strategies used to identify literature to
review, terms and definitions, followed by an analysis of the theoretical approach for this
study. I explored the demographic factors and occupational stressors firefighter
experience, followed by an investigation into what factors impact the treatment-seeking
behavior of firefighters. Finally, | explored what resources are available for addressing
mental health issues among firefighters along with the types of services available to them.

In Chapter 3, I detail the methodology for the study.
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Chapter 3: Research Method

Introduction

This quantitative non-experimental study aimed to identify specific factors
influencing the likelihood of firefighters seeking treatment for mental health issues.
Factors that were measured and analyzed included demographic information, general
help-seeking preferences, and mental health literacy levels. This chapter focuses on the
study’s methodology, specifically, design, rationale, population, sampling procedures,
recruitment, and data collection methods.

Research Design and Rationale

The study was a non-experimental predictive design. An analytic approach, such
as binary linear regression, was used to determine the relationships between the variables
(Cohen et al., 2003). The variables for this study were mental health literacy (independent
variable), help-seeking behavior (dependent variable), and years of service and rank
(control variables).

The number of variables was an important consideration when conceptualizing
the rationale for this design. Binary linear regression worked well for this study because
it allowed both the dependent and independent variables to be unconstrained (Cohen et
al., 2003). This analytic approach permitted multiple types of variables as well, such as
naturally occurring, planned manipulations, or ordered categories (Cohen et al., 2003).
Because of the flexibility of variables allowed by linear regression, it is a popular analytic
choice for behavioral and health science researchers (Cohen et al., 2003). This analytic
approach facilitated determining predictive relationships between variables and better

informed the study results.
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Population

The primary population for this study was career firefighters ages 18 to 55 years
with a minimum of 3 years of career experience. This age range was selected because
firefighters are eligible to run any call at 18 years, and the typical retirement age from the
fire service is 50 or 55 years. The age of 55 was chosen as the cutoff age because most
career firefighters retire by this age and are no longer on active duty. A minimum of 3
years of experience was chosen so that firefighters would have time to be assimilated into
firefighter culture and provide an adequate representation of their profession. Given the
study’s geographical location, the participants were most likely to be English-speaking
White males.
Sampling and Sampling Procedures

The type of sampling used for this study was a nonprobability, purposive sample
design. A nonprobability design meant that members of the population had an unknown
chance of being included in the study (Frankfort-Nachmias et al., 2015). Since the
measurements were acquired through an electronic online format, it took time to predict
the probability of firefighters choosing to complete the measures. Purposive sampling
involves including individuals who appear to be representative of a sample from the
subjective standpoint of the researcher and who met specific criteria for participation
(Frankfort-Nachmias et al., 2015). The goal was to obtain a sample that was as

representative as possible across Virginia.
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When determining sample size, it was first essential to identify the level of
confidence, appropriate margin of error, and standard deviation (Frankfort-Nachmias et
al., 2015). For strong but achievable results, one might choose a 95% confidence level
with an interval of £5% and a standard deviation of 0.5 with a medium effect size and a
power of 80%. An effective sample size calculated with this information, excluding the
current population size, would be 384 individuals. While this was still a large number, it
was possible to achieve with the Internet’s reach and accessibility, but decreasing the
sample size would also drop the confidence level to 90%. The goal was to obtain at least
a 70% response rate in order to increase the reliability and validity of the data analyzed.

Given the study’s nature, a nonprobability sample with purposive and self-
selection sampling was the best fit because the selection was not random, and participants
needed to meet specific criteria. Given the nature of the design and hypothesis, a
probability sample was not conducive to this study since the population consisted of a
specific group of career firefighters. While a nonprobability sampling method was more
applicable, a purposive sample was preferred to a convenience sample because
participants needed to meet a basic set of criteria, such as career firefighters aged 18
years and older. Because of the study’s voluntary nature, it was also considered a self-
selection sample due to how the information was disseminated and collected and the
potentially limited reach of the researcher.

Procedures for Recruitment, Participation, and Data Collection

In order to recruit participants, points of contact at fire departments across the
nation were established and they agreed to share this anonymous electronic survey,

consisting of questions from preestablished quantitative measures, to their department
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members for data collection. Data were stored in an encrypted file on a password-
protected computer utilizing HIPAA-compliant software. This data will be stored for 5
years, complying with Walden University’s institutional review board requirements. No
information pertaining to the participants’ identities, such as name, contact information,
or the name of the department they work for, was asked. Participants reviewed and
agreed to an electronic informed consent document prior to answering questions for the
study (see Appendix A). The informed consent document detailed specific information
pertaining to what the study entailed, risks, benefits, confidentiality, rights, and points of
contact should questions or problems arise. Data collection occurred electronically via
Survey Monkey over 4 months, with an additional 2 months allocated to reviewing the
data and entering the data into a statistical analysis program, SPSS. As the study was a
nonexperimental design maintaining client anonymity via an anonymous survey, there
was little need for intensive debriefing procedures. A debriefing document was included
at the end of the survey with information on access to a local mental health resource
should the participant experience any stress while answering the survey questions.

Instrumentation and Operationalization of Constructs

Preexisting quantitative measures for collecting data for this study included the
Mental Health Literacy Scale (MHLS; O’Connor & Casey, 2015) and the General Help-
Seeking Questionnaire (GHSQ; Wilson et al., 2005). These scales covered the
independent variable of mental health literacy and the dependent variable of help-seeking
behavior. The authors of these measures stated that they could be used without

permission for noncommercial research and educational purposes.
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Fire department officials in Virginia emailed a link to the study containing these
measures to their department members. This approach allowed participants to remain
anonymous, hopefully increasing participant honesty and general participation. It also
allowed participants to respond to the surveys in a safe space.

The MHLS was used to measure mental health literacy, the independent variable.
This measure determined knowledge levels regarding mental health disorders, seeking
mental health services, risk factors, causes, self-treatment, and professional help available
(O’Connor & Casey, 2015b). The GHSQ measured firefighters’ intentions to seek help
for personal or emotional problems, the dependent variable. Both questionnaires were
Likert-scale based, with scales ranging from four to seven items. The MHLS score was
the sum of the selected responses’ numerical values, with a few items reverse-scored. The
minimum score for the MHLS was 35, and the highest score was 160, with higher scores
indicating increased mental health literacy. The GHSQ had seven items with Likert scales
ranging from extremely likely to extremely unlikely to seek help from specific sources
(Wilson et al., 2005). After collecting this information, linear regression analysis was
conducted to determine if there was a predictive relationship between the variables.

Mental Health Literacy Scale

Mental health literacy was defined as the knowledge and attitudes regarding
mental health that aided in recognizing, managing, and preventing mental health issues
(Jorm et al., 1997; O’Connor et al., 2014). The MHLS is an inventory questionnaire
consisting of 35 items. There are 15 questions measured on a 4-point Likert scale ranging
from 1 (unlikely/unhelpful) to 4 (very likely/helpful; O’Connor & Casey, 2015). The 20

additional questions were measured on a 4-point Likert scale ranging from 1 (strongly
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disagree/definitely unwilling) to 5 (strongly agree/definitely willing). These interval data
were then scored by determining the sum of the selected responses’ numerical values,
with a few items reverse-scored. The minimum score was 35, and the highest score was
160, with higher scores indicating higher mental health literacy. No previous studies on
firefighters using the MHLS were found. O’Connor and Casey (2015b) tested the
reliability and validity of the MHLS by administering it to a group of first-year college
students majoring in psychology and a group of mental health professionals.

The MHLS was developed to determine an individual’s knowledge regarding
mental health disorders, how to seek mental health services, identify risk factors and
causes of mental health issues, self-treatment methods, and how and when to seek
professional help (O’Connor & Casey, 2015). This survey has been primarily used in
Indian and Australian populations to determine mental health literacy in different cultures
and socioeconomic situations (O’Connor & Casey, 2015). This was a limitation because
the population utilized for the current study was different from a cultural perspective but
may not be mental health literate due to the stigma associated with mental health services
within the population. However, according to O’Connor and Casey (2015), the MHLS
had good internal and test-retest reliability (a = 0.873). The MHLS also demonstrated
good validity because mental health providers and individuals who had experience with
mental illness had higher levels of mental health literacy (O’Connor & Casey, 2015). The
MHLS was a highly appropriate measure for this study because it was a validated and

reliable tool for measuring the independent variable.
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General Help-Seeking Questionnaire

The dependent variable was help-seeking behavior, defined as the willingness and
intention to seek help for personal and emotional problems. The GHSQ consisted of two
questions asking about the participant’s willingness and intention to seek help for
personal or emotional problems and suicidal thoughts from 10 different sources, such as a
friend, parent, mental health professional, doctor, clergyman, etc. Each source was
measured on a 7-point Likert scale ranging from 1 (extremely unlikely) to 7 (extremely
likely).

When Wilson et al. (2005) developed the measure to determine the likelihood of
high school students seeking help for personal and emotional problems and suicidal
ideation, they ensured adequate tests for internal and test-retest reliability, predictive and
construct validity, and convergent and divergent validity. After conducting the study,
Wilson et al. (2005) found a = 0.85 and after 3 weeks a test—retest of o = 0.92. A positive
correlation between answers on the questionnaire and the participant actually seeking
help was found, indicating good validity. Their findings supported the positive support
for reliability and validity measures (Wilson et al., 2005). While the GHSQ may not have
had as strong reliability or validity as other help-seeking measures, its ability to measure
the participant’s willingness to seek help from formal and informal sources was very
beneficial to know in the firefighting population (Hammer & Spiker, 2018). This was
done by analyzing participants’ responses on a 7-point Likert scale to determine how
likely they would be to seek help from different sources (professional, friend, helpline,

etc.).
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No research was found in which the GHSQ was used with a firefighting
population, but several studies focused on trauma-related help-seeking behavior. For
example, Takaoka et al. (2017) used the GHSQ with traumatized victims after an
earthquake and tsunami disaster. Almutairi et al. (2017) focused on traumatized Saudi
Arabian women seeking help when suffering from postpartum depression. While help-
seeking behaviors had been measured in different populations, the firefighter population
did not appear to be one of them.

Threats to Validity
External Validity

One potential threat to external validity was selection bias. Since the study used a
non-probability sample and was a non-experimental study, the likelihood of the
population being representative and its subsequent impact was minimal. One important
factor to consider in this particular study was volunteer bias. Since this population had a
strong stigma against mental health and help-seeking behavior for mental health issues, it
stood to reason that those participating in the study may have views that differed from the
overall general firefighter population. Because my spouse is a firefighter, it was also
important to recognize the threat of potential bias, even though it was a non-experimental
design.

Internal Validity

Since this was a non-experimental design, the internal validity that changes in the
independent variable affected the outcome of the dependent variable did not apply. The
study results would be primarily descriptive and potentially predictive in nature. Internal

validities of the measures that were used had been previously discussed.
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Construct Validity

When studying different constructs, it was essential to thoroughly understand how
defining a construct could impact its validity. While this study defined some broad
constructs, such as mental health literacy and help-seeking behavior, these concepts were
assessed with specific measures to improve construct validity. Experimental fatigue could
also threaten validity as firefighters would have been asked to go against the nature of
their masculine firefighter culture by answering questions on the measures used, but also
because they might have been thinking about the traumatic calls they had encountered
while answering questions.

Ethical Procedures

The non-experimental study’s methodology was predictive and consisted of a
multivariate design. Non-probability sampling was used with a purposive sample of
career firefighters. Firefighters were recruited through an anonymous electronic survey
sent out via email. The measures included in this survey were the Mental Health Literacy
Scale and the General Help-Seeking Questionnaire. Specific threats to validity that were
addressed included selection bias and volunteer bias. Finally, all ethical procedures
regarding participation, data collection, and destruction were thoroughly analyzed and
communicated to all participants.

Summary

The methodology for the non-experimental study is predictive and consists of a
multivariate design. Non-probability sampling will be used with a purposive sample of
career firefighters. Firefighters will be recruited through utilizing an anonymous

electronic survey sent out via email. The measures included within this survey will
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include the Mental Health Literacy Scale and the General Help-Seeking questionnaire.
Specific threats to validity that will be addressed include selection bias and volunteer
bias. Finally, all ethical procedures regarding participation and data collection and

destruction will be thoroughly analyzed and communicated to all participants.
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Chapter 4: Data Analysis

Introduction

The purpose of the study was to explore how mental health literacy affects
firefighters’ help-seeking behaviors for mental health problems. The research questions
focused on the predictive relationship between mental health literacy and treatment-
seeking behavior, considering years of service and firefighter rank as moderating
variables. The study hypothesized a positive predictive relationship between mental
health literacy and treatment-seeking behavior and differences in these variables when
considering years of service and rank. The null hypothesis suggests no relationship exists
between mental health literacy and treatment-seeking behavior, and no clear differences
exist between years of service, rank, and treatment-seeking behavior.

This chapter is organized to present the findings of this study. It begins with an
introduction that outlines the purpose of the study and the research questions. The chapter
then describes the data collection methods and data analysis techniques. Next, the chapter
presents the results of the data analysis, organized according to the research questions.
Finally, the chapter concludes with a summary of the key findings.

Data Collection

In order to recruit participants, points of contact at fire departments across the
nation were established, and they agreed to share this anonymous electronic survey,
consisting of questions from preestablished quantitative measures, to their department
members for data collection. Data were stored in an encrypted file on a password-
protected computer utilizing HIPAA-compliant software. These data will be stored for 5

years, complying with Walden University’s institutional review board requirements. No
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information pertaining to the participants’ identities, such as name, contact information,
or the name of the department they work for was asked. Participants reviewed and agreed
to an electronic informed consent document prior to answering questions for the study.
The informed consent document detailed specific information pertaining to what the
study entailed, risks, benefits, confidentiality, rights, and points of contact should
questions or problems arise. Data collection occurred electronically via Survey Monkey
over 4 months, with an additional 2 months allocated to reviewing the data and entering
the data into a statistical analysis program, SPSS. As the study was a nonexperimental
design maintaining client anonymity via an anonymous survey, there was little need for
intensive debriefing procedures. A debriefing document was included at the end of the
survey with information on access to a local mental health resource should the participant
experience any stress while answering the survey questions. A total of 326 responses
were received over four months, with a 72% completion rate for 235 completed
responses. The average time it took participants to complete the survey was 22 minutes.

The actual procedure for data collection differed from the original plan due to the
absence of formal letters of agreement. This was deemed unnecessary as the survey was
conducted anonymously. Instead, the points of contact were directly requested to share
the survey link with other members of their respective departments. Another deviation
from the original plan was the expansion of recruitment beyond firefighters in Virginia,
as point-of-contact information was obtained from multiple departments across the
nation.

In order to conduct a thorough data analysis, it was necessary to perform a series

of data-cleaning procedures. Several participants provided their duration of service in



46

terms of years, months, and days, which required conversion into a uniform measurement
of months. This conversion was accomplished through basic mathematical calculations,
wherein any days recorded as fewer than 15 were rounded down, while days recorded as
15 or more were rounded up to the nearest month. A similar conversion approach was
applied to participants who analogously specified their age.

Furthermore, some participants submitted responses categorized as ‘Other’
concerning their rank, which necessitated a review and subsequent recategorization into
the extant rank options of the study, guided by the existing officer structure. For instance,
positions such as Assistant Chief, District Chief, and Division Chief were consolidated
under the overarching category of Deputy Chief. The implementation of these
standardized rules was essential for streamlining the data analysis process and ensuring
consistency across the dataset.

The survey results revealed that 98% of the respondents were career firefighters,
with 94% having 3 or more years of experience in a career department. Due to some
participants not meeting the inclusion criteria of the study, their information was removed
from the data set. The average length of service was 15.2 years, ranging from 3 years to
over 43 years of experience. The average age of participants was 40 years old. The
gender distribution showed that 87.5% of participants were male, 12% were female, and
less than 1% identified as transgender. Regarding rank, firefighters comprised the
majority of participants at 36.4%. The other ranks were distributed as follows: Master
firefighters at 10.1%, Lieutenants at 13.8%, Captains at 22.6%, Battalion Chiefs at 9.2%,

Deputy Chiefs at 4.6%, and Chiefs at 3.2%. Regarding mental health, 67.9% of the
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participants had previous experience being treated by a mental health professional, while
32.1% had no experience in seeking mental health support.

Table 1

Survey Results from Firefighters

Variable Category Variable Results
Career Firefighter 98%
3+ Yrs. Experience 94%
Male 87.5%
Variable Female 12%
Transgender <1%
3+ Yrs Experience 94%
Avg. Length of Service 152 Yrs
Firefighter 36.4%
Master Firefighter 10.1%
Lieutenants 13.8%
Rank Distribution Captains 22.6%
Battalion Chiefs 9.2%
Deputy Chiefs 4.6%
Chiefs 3.2%
Treated by a Mental Health Professional 67.9%

Experience with Mental Health No Experience 32.1%

The study focuses on two primary numeric variables: the sum score of the Mental
Health Literacy Scale (MHLS) and the average score of the General Help Seeking
Questionnaire (GHSQ). Another variable utilized frequently was a specific question on
the GHSQ, which was a binary variable with a yes or no option for whether or not the
participant had ever seen a mental health professional. This specific question informed
additional analysis of the data.

Since the study used a non-probability sample and is a non-experimental study,
the likelihood of the population being representative was minimal. While Haynes (2017)
reported that about 5% of the career firefighter population is female, about 12% of my
sample was female. One important factor considered in this particular study was

volunteer bias. Since this population has a strong stigma against mental health and help-
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seeking behavior for mental health issues, it stood to reason that those participating in the
study may have views that differ from the overall general firefighter population. After
reviewing the responses to some of the questions on the Mental Health Literacy Scale and
General Help Seeking Questionnaire, it does not appear that is the case, as there is some
evidence of the stigma in participants’ responses.
Assumptions

Logistic Regression

The majority of the statistical analyses utilized for this study were binary logic
regression analyses. The utilization of these analyses implies that certain assumptions
have been met. The dependent variable for these tests is binary, as the data are gathered
as a yes or no response. While the sample size was not as large as the data initially
indicated, there were still 219 participants who fully completed the surveys, which is
enough to determine a potential predictive relationship.

Linear Regression

During data analyses, there were a few instances in which linear regression was
utilized, and the assumptions were reviewed for goodness of fit. SPSS was utilized to
graphically check the data for linearity, homoscedasticity, and normality of errors of the
dependent variable of GHSQ average score residuals with the following results, which

indicate normally distributed data.
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Figure 1

Normal P Plot of Regression Standardized Residual

Normal PP Plot of Regression Standardized Residual
Dependent Variable: Average across GHS0149
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Results

When a comprehensive model was constructed using a multivariate logistic
regression analysis, incorporating covariates of months of age (p=0.255), months of
service (p=0.095), rank (p=0.200), and mental health score (p=0.402), none of the
predictors reached statistical significance as seen in Appendix B. This indicates that the
relationships between these covariates and general help-seeking behavior does not
provide sufficient evidence to claim a statistically significant predictive relationship
between mental health literacy and general help-seeking behavior.

In order to further analyze the data, it was necessary to conduct a linear regression
analysis looking for significance between a participant’s mental health literacy score and
their reported general help-seeking behavior. In conducting a linear regression analysis
with the dependent variable defined as the average score from the General Help Seeking

Questionnaire and the independent variable represented by the sum of scores on the
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Mental Health Literacy Scale, as shown in Appendix A, the results indicated a minimal,
but statistically significant, relationship between the two variables. The correlation
coefficient (R) was calculated to be 0.153, reflecting a very weak correlation. Further
examination revealed that the coefficient of determination (R squared) was 0.024, which
signifies that only 2.4% of the variance in the general help-seeking scores can be
accounted for by the mental health literacy scores. The adjusted R-squared value was
0.019, reinforcing the conclusion of a negligible explanatory power.

Upon reviewing the ANOVA table (See Appendix A) associated with this linear
regression, the p-value was found to be 0.029. This result suggests that the regression
model holds statistical significance, indicating that it predicts the dependent variable with
greater accuracy than what would be anticipated by random chance.

Furthermore, an analysis of the coefficient table (See Appendix A) yielded an
unstandardized coefficient (B) of 0.027. This finding implies that for each one-unit
increase in an individual’s mental health literacy score, there is a corresponding increase
of 0.027 units in their average score on the General Help Seeking Questionnaire. Overall,
while there is a statistically significant relationship, the practical implications of this
relationship appear to be minimal, given the low values for correlation and explained
variance.

In the analysis of the three independent variables—age, rank, and time in
service—it was observed that only time in service and age demonstrated statistical
significance as shown in Table B7. Specifically, the application of a bivariate logistic
regression to the variable of time in service in relation to whether or not someone had

consulted a mental health professional yielded a p-value of 0.002, accompanied by an
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odds ratio of 5%. Furthermore, when age was assessed through bivariate logistic
regression, it also emerged as a significant predictor, with a p-value of 0.001 and an odds
ratio indicating a 60% increase in likelihood. Conversely, the variable of rank, when
subjected to a bivariate logistic regression analysis, resulted in a non-significant p-value
of 0.314.

Summary

In conclusion, the purpose of this study was to investigate the impact of mental
health literacy on firefighters’ help-seeking behaviors regarding mental health issues,
with a particular focus on how years of service and rank serve as moderating factors.
Although the data analysis revealed a statistically significant relationship between mental
health literacy and treatment-seeking behavior, the correlation coefficient indicated a
very weak relationship, suggesting that only a very small portion of the variance in help-
seeking behavior can be explained by mental health literacy. Furthermore, utilizing a
logistic regression helped reveal that some demographic factors like age and years of
service demonstrated a small statistical significance in predicting help-seeking behaviors,
while rank did not significantly influence these outcomes. Overall, the implications of
these findings highlight the need for further exploration, particularly to understand the
barriers to help-seeking in this population, which may be influenced more by cultural and
systemic factors than mental health literacy alone.

In Chapter 5, the discussion will focus on the implications of these findings, their
relevance to existing literature, and potential recommendations for practice and future
research. This chapter will synthesize the results, providing a comprehensive

understanding of how mental health literacy interacts with firefighters’ willingness to
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seek help and the broader implications this holds for mental health interventions within

the fire service.
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Chapter 5: Discussion, Conclusions, and Recommendations

Introduction

The purpose of this quantitative nonexperimental study was to explore how
mental health literacy impacts firefighters’ help-seeking behaviors for personal or
emotional problems. This study examined the effect of mental health literacy on
firefighters’ help-seeking behaviors, considering years of service, age, and rank as
moderating factors. Demographic factors like age and years of service had some
predictive value, whereas rank did not. The analysis found a noticeable connection
between understanding mental health and looking for help when needed. However, the
relationship is quite weak, meaning that knowing more about mental health only slightly
influences whether people decide to seek treatment. In other words, mental health literacy
does not play a big role in encouraging people to get help. This final chapter will provide
a comprehensive summary of the key findings derived from the data collection and
analysis, alongside an interpretation of these findings. Practical implications and
limitations of the study will be discussed, as well as possible directions for future
research.

Interpretation of Findings

Upon completing data analysis for the primary research question of whether there
is a predictive relationship between mental health literacy and general help seeking
behavior it was determined there is a very weak, but statistically significant positive
predictive relationship. See Appendix A Table A4. Professional rank was found to be

insignificant in predicting an individual’s likelihood to seek mental health treatment, but
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age and time in service were significant. See Appendix B, Table B7. Consequently, based
on these results, the null hypothesis pertaining to the research question is rejected.

The study’s findings extend the knowledge within the discipline in different ways.
These findings suggest that mental health literacy slightly increases the chances of a
firefighter seeking help, so having mental health education and training available may be
beneficial to the firefighters, their department, and their community. Mental health
literacy is only one piece of this puzzle, though. General help-seeking behavior
encompasses firefighters asking for help from both personal and professional resources.
Departments may want to ensure that there is a list of mental health resources available
so that when members are ready to ask for help, they have somewhere to turn.

Due to there being a significant relationship between help-seeking behavior and
age and years in service, it may also benefit departments to connect older, more
experienced personnel with younger, less experienced personnel. This relationship may
serve to increase mental health literacy and reduce the stigma associated with mental
health since the older, more experienced firefighters are more likely to seek help in
general.

The findings also suggest that the rank of the firefighters was not significant
regarding mental health literacy or general help-seeking behavior. This suggests that
perhaps officers would benefit from additional mental health training to increase their
literacy and understanding of human behavior to serve their subordinates and their
department better. These findings also suggest that officers, from Lieutenant up to Chief,

also struggle with mental health concerns and may not ask for help when needed.
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Officers should have more training, and support additional training, in mental health for
their staff.

Limitations of the Study

Significant limitations of the study must be recognized, including restricted access
to a culturally diverse population in relation to gender, race, ethnicity, education level,
and socioeconomic status. Another conspicuous limitation involved the failure to
consider education level and personality traits when selecting measures for data
collection. Notably, some participants who were familiar with me provided valuable
feedback after completing the survey. One individual noted that the reading level of the
assessment measures utilized was disproportionately advanced for the education
requirements typically held by most firefighters. The participant noted that his
department only requires a high school diploma or equivalent for employment and that
training materials are written at an eighth-grade reading level. A study of the District of
Columbia Fire Department conducted in 1976 utilized the Flesch Reading Ease Index
with results indicating entry level position required a junior college reading level and
described that level as difficult (Civil & Payne, 1976). After reviewing current entry level
firefighter job postings from across the nation, it was noted that minimum requirements
are a high school diploma or equivalent and that reading levels are not directly specified.

Another participant expressed that he resorted to internet searches for answers
related to the mental health literacy scale questions and attributed this to the tendency for
firefighters to embody Type A personalities. Articles regarding the prevalence of Type A
personality in a career firefighter population could not be located at this time. Two

articles referencing the personality type of firefighters were found referencing how
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personality impacts other aspects of firefighting, such as general health (Anahita &
Maryam, 2015), as well as PTSD symptoms (Oginska-Bulik & Langer, 2007), both of
which were conducted internationally. Upon further investigation, it was discovered that
the two primary components of a Type A personality are haste and competition and are
common in public safety personnel such as nurses (Gieniusz-Wojczyk, Dabek, & Kulik,
2022). As a result of these limitations, the data gathered may not accurately reflect the
understanding of mental health and general help-seeking behavior within this population.

Recommendations

It is recommended that future studies identify the educational backgrounds of
participants and employ more culturally appropriate measures for data collection, taking
reading level and personality type into consideration, as mentioned above, in order to
obtain more accurate and precise results. Additionally, given the acknowledgment of the
nature of the career firefighter’s work, it would be prudent to make clear in the
instructions that participants should refrain from searching for answers online. Further
scientific inquiry could include exploring the nature of mental health stigma within the
firefighter population, as well as examining its development and the factors that may
contribute to its alleviation for individual participants.

Implications

The primary implications of this study’s findings highlight the need for further
exploration, particularly to understand the barriers to help-seeking in this population,
which may be influenced more by cultural and systemic factors than mental health
literacy alone. It is essential to acknowledge that the data does not support a negative

predictive relationship; thus, while an elevated level of mental health literacy does not
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greatly enhance general help-seeking behavior, it also does not deter individuals from
seeking assistance. As discussed in preceding chapters, the implications of these findings
concerning COR theory suggest that mental health literacy may not serve as a resource
that drives or inhibits help-seeking behavior. While this theory emphasizes resources
needed to mitigate stress and notes that the ability to obtain and maintain these resources
can increase levels of resiliency, this study hints at the idea that perhaps mental health
literacy does not impact those resource stores either positively or negatively. Perhaps this
suggests that an alternate theory be utilized when conducting further research.

Conclusion

In conclusion, this quantitative nonexperimental study has provided insight into
the intricate relationship between mental health literacy and help-seeking behaviors
among firefighters. While the findings reveal a statistically significant, albeit weak,
positive correlation between mental health literacy and the likelihood of seeking help,
this relationship does not extend to actual engagement with mental health professionals.
Factors such as age and years of service emerged as more impactful predictors of help-
seeking behavior than mental health literacy or professional rank. These results
underscore the persistent stigma surrounding mental health issues within the firefighter
community, suggesting that cultural and systemic barriers may play a more substantial
role in influencing help-seeking behaviors than mental health knowledge alone. The
limitations noted in this study highlight the necessity for future research to adopt a more
inclusive approach by considering diverse demographic factors and employing culturally
appropriate assessment tools. Ultimately, a deeper understanding of the barriers to help-

seeking in this profession can inform more effective interventions, tailored



communication strategies, and support systems aimed at fostering a healthier mindset

towards mental health in the firefighting community.
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Appendix A: Linear Regression Tables
Table A2

Model Summary®

Model R R Square  Adjusted R Square std. Er_ror of the Durbin-Watson
Estimate

1 1532 .024 .019 1.15639 1.779

Note. a. Predictors: (Constant), MHLSScorel; b. Dependent Variable: Average across

GHSQ1-9
Table A3
ANOVA?
Model Sum of Squares Df Mean Square F Sig.
Regression 6.478 1 6.478 4.844 .029P
1 Residual 268.785 201 1.337
Total 275.262 202

Note. a. Dependent Variable: Average across GHSQ1-9; b. Predictors: (Constant),

MHLSScorel

Table A4

Coefficients?

Unstandardized Coefficients Standardized

Model Coefficients t Sig.

B Std. Error Beta
1 (Constant) 1.450 1.303 1113 267
MHLSScorel .027 .012 .153 2201 .029

Note. Dependent Variable: Average across GHSQ1-9
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Appendix B: Logistic Regression Tables

Table B5

Model Summary

Step -2 Log likelihood Cox & Snell R Square Nagelkerke R Square
1 250.858?2 .105 147
Table B6

Variables in the Equation

B S.E. Wald df Sig. Exp(B)
Months .006 .004 2.788 1 .095 1.006
What is your age? .037 .032 1.293 1 .255 1.038
Rank 8.552 6 .200
MHLSScorel .022 .026 .703 1 402 1.022
Average across GHSQ1-9 -.075 .149 .254 1 .614 .928
Constant -3.517 2.804 1.574 1 .210 .030

Table B7

Bivariate Logistic Regression Summary Table

B Sig. Exp(B)
Months .005 .002 1.005
Rank 314
Age .059 .001 1.060

Note. Variable GHSQ11a — Have you ever seen a mental health professional — Yes/No
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